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There are currently 216,150 people in the Borough. A 

large proportion of the population live in deprived areas. 

The borough is increasingly diverse.  

The health needs of the borough are predictably shaped 

by deprivation. Compared to the rest of the North West 

and England, Rochdale as a whole has poorer health, life 

expectancy and healthy life expectancy but affluent 

people in Rochdale have similar health outcomes to 

elsewhere.  

Tackling premature mortality caused mainly by 

cardiovascular disease, cancer (especially lung cancer), 

respiratory disease and liver disease would close the 

mortality gap and reduce health inequality within the 

Borough. The approach would mainly focus on physical 

health conditions such as hypertension, BMI, blood 

glucose, and bad cholesterol; identifying and targeting 

people for effective interventions; and ensuring 

treatments follow best practice.  

Crucial to understanding population health in Rochdale is 

to recognise that many adults have health conditions or 

challenges such as being a carer or living in poverty. 

Multiple complex conditions are not rare and mild to 

moderate mental health disorders such as depression are 

common. In addition to our approach for improving 

healthy life expectancy and tackling early deaths, a whole 

population wellness and wellbeing approach is 

advocated.  

This wellbeing approach includes being safe and feeling 

secure and will recognise people’s life challenges and 

encourage achievable positive changes. For many 

residents health and fitness is likely to be a turn off (they 

do not believe themselves suited) but all would benefit 

from feeling better, being in a safe caring community and 

connecting and being active. Important aims are tackling 

mild mental health issues, helping older people connect, 

encouraging modest but achievable behavioural changes 

to improve health, and fostering a sense that Rochdale 

Borough is friendly and caring place.   

 
For children the wellbeing approach recognises that 

nurturing, support and a safe environment free from 

abuse are important to healthy development. It 

recognises that children differ and some have special 

educational needs or disabilities that require additional 

support to fulfil their potential.  The wellbeing approach 

will look at reducing bullying behaviour, ensuring 

children when possible are school ready and continue to 

progress. It will encourage the development of healthy 

behaviours including physical activity and nutrition. For 

older children and young adults the emphasis is on skills, 

including life skills and good mental health. In terms of 

health smoking in young adults and in manual groups is a 

priority as only 7% of 15 year olds smoke whilst around 

20% of all adults do but it is still around 30% in some 

groups. 
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This report is a summary of some of the findings from 

our Joint Strategic Needs Assessment (JSNA). The 

complete JSNA will be developed as webpages that can 

be updated and browsed.  

 JSNA – The JSNA is a tool that describes and helps 

us understand the needs and resources of our 

population. It can be used in different ways. One 

important use is for planning services to meet the 

needs of our residents and communities.  Another 

is to help develop ways to improve health and 

wellbeing. Another is to help prevent illness, 

accidents or harm. The JSNA is an ongoing story 

about how the population is made up, how healthy 

it is and the resources people have to help them 

stay healthy. To inform the JSNA information is 

gathered from local professionals, services, 

statistics and local people. The aim is to have an 

accurate understanding of previous patterns, 

current need and use this to predict future needs. It 

is therefore an ongoing process of understanding 

the population rather than a fixed state.  

 Wellbeing – A wellbeing approach is central to how 

we can tackle needs identified. Wellbeing is about 

your practical welfare, your relationships and how 

you feel in body and mind. People use fewer 

services and are healthier if they have good 

wellbeing. Here wellbeing covers taking charge of 

your own life and health. Wellbeing is about what 

people can do and be. It goes beyond the material, 

e.g. how deprived they are, to consider their 

personal and social relations and their subjective 

views. The Wellbeing and Development group 

based at Bath University see wellbeing as a 

combination of: a) what a person has, b) what a 

person can do with what they have, and c) how 

they think about what they have and can do. An 

important element of a wellbeing approach is its 

focus not only on ‘objective’ measures of health but 

also people’s own perceptions and experience of 

life.  

 Life course – Much of the JSNA is presented in relation 

to a life course from cradle to grave. According to the 

World health Organisation the life-course approach 

aims at increasing the effectiveness of interventions 

throughout a person’s life. It focuses on a healthy 

start to life and targets the needs of people at critical 

periods throughout their lifetime. It promotes timely 

investments with a high rate of return for health and 

the economy by addressing the causes, as well as the 

consequences, of ill health. For many, the critical 

periods of their life occur during transition phases 

from one part of their life to another. These include 

first going to school, entering the workplace and 

retirement.  
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In recent years as a consequence of central government’s 

approach to balancing the economy, the public sector has 

been squeezed. This has had an impact on current and 

future service provision in Rochdale with increased 

emphasis on savings and efficiency. The Greater 

Manchester devolution agenda will also impact services. 

Broadly there is an intention to invest in and improve the 

health, wellbeing, and skills of the population in the 

expectation that this will lead to economic benefits and 

reduced future need for some services.  

 

In Rochdale, levels of deprivation and consequently use of 

public services are higher than more affluent areas. To 

maintain adequate service provision the health economy 

needs behaviour change in the population (lower obesity, 

drinking and smoking, more exercise, wise use of medicines 

and hospital services such as A&E, etc). Approaches to 

behaviour change that are solely about providing 

information and education and trying to get a message or 

knowledge across rarely work. They assume that if you tell 

people what is good for them and what they need to do to 

protect their health, they will do it.  

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

People simply don’t act that way. What is more effective is 

changing environments to promote better behaviours (so 

called nudge approach) and understanding and 

empowering people within their own social worlds.  

People act meaningfully in the context of their own lives. 

For example, some people go direct to A&E because they 

can’t see their GP. An important aim with the JSNA, is to 

build, over time, a better understanding of local people and 

their behaviour to inform interventions which work locally. 

Progress will be made if we can empower people to 

improve their health within the context of their often 

challenging lives. A wellbeing approach helps us to 

understand the need to empower people and see them as a 

whole rather than a person with an illness or disability. 

Over time we want to work with people understand their 

lives, be supportive, non-judgemental and put in place 

interventions that help empower them to change their own 

behaviour.  The JSNA is part of this process.    
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 The Borough’s population is growing. There are 

currently 216,150 people in the Borough (ONS mid-

year estimates 2016).  Growth between 2011 and 

2014 had been relatively modest, but the past two 

years have seen larger increases with net migration 

gains from people coming into the Borough from 

outside an increasing factor in population growth. 

The Borough’s population is described in the graph below. 

In younger age bands there are similar numbers of males 

and females. The Borough has a slightly higher proportion 

of younger people (20.1% under the age of 15), compared 

to Greater Manchester (19.2%) and England (18%, ONS mid

-year estimates 2016).  

In the oldest age bands there are more females than males. 

This mirrors life expectancy data. Women in the borough 

live on average to 80.6 and men to 77.1 years.  

Rochdale Boroughs estimated male and female 

populations by 5 year age band in 2016  

 
Source: ONS Mid-year Population Estimates (2016) 

Population projections over the next 10 years for broad 

age groups are shown below. It is predicted there will be a 

fall in those aged 15-29 and a small rise in those aged 30-

44. The biggest expected change is in the number of people 

over 65. It is predicted that the number of older people in 

the borough will rapidly grow. This will lead to a larger 

proportion of elderly residents compared with those of 

working age. The increase in older people is driven by 

people in general living longer and the post-war baby boom 

generation becoming older.  

 

Population projections by broad age group 

Source: ONS Sub-national population projections (2014) 

The number of people over 65 is expected to rise to 38,000 

by 2021 (an 8.9% increase) and by 2026 there will be 19.8% 

more people over 65. If little is done this increase in older 

people is very likely to increase demand for health and 

social care services. It is essential that the population’s 

health and wellbeing is improved over the next few years 

so that the predicted increase in demand for services can 

be met by the available resources.  
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In Rochdale, a large proportion of the population live in 

deprived areas. Deprivation is measured throughout the 

whole country using the index of multiple deprivation 

(IMD). To compare deprivation the country is divided into 

32,844 areas and these are then ranked from most 

deprived to least deprived. Once ranked the areas are 

divided into ten equal groups. Group one is the 10% of 

areas that are most deprived. Almost a third of the 

population of Rochdale Borough (66,450 people) live in 

areas amongst the 10% most deprived in the country (IMD 

2015), an increase on the proportion seen in 2010. In 

contrast, only 24,350 people live in areas in the least 

deprived quartile (75%-100%).  

 

In the graphs below the population of Rochdale is 

presented in five different socio-economic groups: 

 Group 1 are the most deprived and vulnerable residents 

 Group 2 are not as deprived as group 1 but are deprived 

and also at risk of becoming vulnerable.  

 Group 3 are getting by and include hard working mature 

singles with modest wages and lower income owners 

with adult children still living at home.   

 

Rochdale Borough population pyramids by 
deprivation 
 

Source: ONS Mid-year Population Estimates (2016) 

 

 Group 4 are the better off and outcomes for this group 

are normally good. This group includes settled families 

owning modest semis, senior singles on reduced 

incomes in affordable homes and couples enjoying 

retirement.  

 Group 5 are the wealthy and includes prosperous 

owners of country houses, second-home owners, 

affluent mature couples in comfortable houses, and well

-off families in upmarket homes who support grown-up 

children.  

 

The graphs show that the majority of the population are 

either deprived or getting by. Only a small proportion of the 

population are in group 5 the wealthy population. Our 

deprived populations, groups 1 and 2, have a younger age 

profile compared to our more affluent residents.  This can 

be seen in Figure 3 as the two most deprived populations 

have a wide pyramid base compared to the less deprived 

Group 4 and 5 populations.   
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Our population is ethnically diverse.  Black and Minority 

Ethnicity (BME) groups accounted for over 21% of the 

borough population in the 2011 Census. The rate of 

increase in the BME population between 2001 and 

2011,and other evidence, such as the schools census, 

suggest that the proportion of the population that are BME 

is now  larger. The socio-economic profile of our BME 

groups is often very different to that of our White British 

residents; with consequent effects on their quality of life 

and health outcomes. 

 

Changes in ethnic group between 2001 and 2011 

 
Source: ONS Census (2001 and 2011) 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 

Language - 91.7% of the borough identified English (or 

Welsh) as their main language in the 2011 Census. South 

Asian was the second most common language with 5.6%. 

4% of households have no occupant with English as their 

main language. 

 

Faith - The two major religions in Rochdale are Christianity 

and Islam. Faith and its communities are a significant 

community asset to the borough. 
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 A good start in life is crucial to long term health. A 

safe nurturing environment is important. Some 

children have special educational needs or 

disabilities that require additional support to fulfil 

their potential. The outcome wanted for the 

Borough’s children is that they start school healthy 

and ready to learn.  School readiness is measured at 

the end of reception year but the outcome healthy is 

not directly measured. What is routinely measured 

are the child’s weight in reception year, their oral 

health and their vaccinations.  A healthy child at five 

years old would ideally have had all their 

vaccinations, be a healthy weight, have healthy teeth 

with no decay and be ready to learn.  

 School Readiness - A child that is ready for school is 

ready to be separated from their parent or carer, able to 

demonstrate listening skills, and have enough language 

to express themselves. The school ready child is able 

during play to take turns, will take some responsibility 

for their actions and respond to some boundary setting. 

They are also able to focus on their work and can hold a 

book. School readiness is measured at the end of 

reception year. 

School readiness measured at the end of Reception 

Year (2015/16)

 

 Three factors are very important to the likelihood that a 

child is ready to start school, socio-economic status, 

high-quality early education and care, and ‘good 

parenting’. Too many children, especially those that are 

poor, lack key skills of communication, language, literacy 

and mathematics when they start school. Gaps in 

achievement between the poorest and better-off  

  Rochdale North 
West 

England 

School Ready all 
children 

63.3% 66.7% 69.3% 

School ready in receipt 
of free school meals 
 

49.2% 51.5% 55.4% 

children are often established by the age of five. In 

Rochdale only 49.2% of children in receipt of free school 

meals are school ready, which although similar to the 

North West (51.5%) is much lower than the population 

of all children that are school ready.  

 High-quality early education is crucial. The poorest 

children need the very best provision. Good practice 

involves working closely with parents and carers through 

the transition period, increasing parental understanding 

of what was expected in terms of school readiness and 

providing parents with information and guidance on 

how best to get their child ready.  

 Vaccinations - A young child can be protected from a 

large number of infectious diseases through having all 

their vaccinations. Childhood immunisation uptake is 

high in Rochdale, giving the majority of local children 

protection against infectious diseases. At age 2 

(2016/17), Rochdale met and exceeded the 95.0% 

coverage target for DTaP/IPV/Hib (98.4%), MMR1 

(96.1%), Hib/MenC Booster (95.5%) and PCV Booster 

(95.2%). At age 5, coverage targets were met and 

exceeded for DTaP/IPV/Hib (98.5%), MMR1 (98.0%) and 

Hib/MenC Booster (95.2%). Uptake was also high for 

Diphtheria, Tetanus, Polio and Pertussis (93.9%) and 

MMR2 (94.1%). All of these individual immunisation 

rates were higher in Rochdale than in both the North 

West and England, although there are small pockets of 

poor uptake. 

 Obesity - Obesity is for most preventable. We know this 

because the sharp rise in obesity in recent years cannot 

be due to genetic changes and must be largely explained  
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by changes in society and lifestyles. The school 

measurement programme measures weight at 

reception and then again in year 6. In 2016/17 in 

Rochdale 10.8% of children were obese when measured 

in reception year, an increase from 9.8% in the previous 

year. The proportion of children that are obese or 

overweight is similar to other parts of the North West 

and the national rates, but is too high. There is a need to 

help families reduce obesity in young children, which 

can be done if young children eat healthier and do 

sufficient active play.  

 

 

 

 

 

 

 

 Caries - Dental caries is preventable through a healthy 

diet and ensuring a child brushes their teeth with a 

fluoride toothpaste. Ideally a child should have no caries 

when it is measured at school when they are five. The 

oral health of children in Rochdale is poor. By age 5 

years 43.5% of Rochdale children have had dental decay 

(2015). A particular issue is young children having 

sweetened drinks in feeding bottles. Severe dental 

problems can be avoided if bottles only contain water, 

very dilute fruit juice or milk. Additional fluoride 

schemes also help prevent decay.  

 Pregnancy - Progress towards improving early health 

begins with a healthy pregnancy. Consuming alcohol or 

smoking during pregnancy can harm the baby.  In 

Rochdale Borough, smoking during pregnancy is a 

concern. The latest full year data (2016/17) shows that 

16.3% of pregnant mothers smoke, compared to 12.5% 

in Greater Manchester and 10.5% in England. We are 

working with Pennine Care Trust to reduce this.   

 

 

 

 

 

 

 

 

 

 

 Breast feeding — Breast feeding has important health 

benefits for babies and mothers. It helps mothers to 

lose weight following birth and appears to provide 

some level of protection against childhood overweight 

and obesity. Fewer mothers in the Borough breast fed 

their babies immediately after birth compared to the 

national and regional average with 61.0% of mothers 

initiating breastfeeding compared to 66.0% in Greater 

Manchester and 73.0% in England (2015/16). 

Maintenance of breastfeeding at 6-8 weeks in the 

Borough has fallen in recent years and currently stands 

at 35.8% (2016/17), compared to 40.2% in Greater 

Manchester and 44.3% in England as a whole. 

 

 Special Educational Needs and Disability —  A special 

educational needs and disability section will be included 

in the final web based JSNA . It is important that the 

borough ensures these children are assessed and 

appropriate services provided. 

 

The health and development of young children in Rochdale 

is a mixed story. They are well vaccinated but too many 

have dental health issues, are not their healthy weight and 

are not ready for school. It is likely the proportion that are  

caries free, a healthy weight and ready for school is less 

than half. This outcome can be improved.  

Healthy at age 5 
 
 
 
 
 
 
School ready 
 

 No smoke pregnancy 
 Fewer low birth weight births 
 Low infant mortality 
 Breastfed 
 Vaccinations 
 Oral health age 5 
 Weight in reception year 
 
 School readiness end of reception year 

43.5% 

Outcome 

 

 

 

 

 

Measurements 

 

16% 
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Things to Consider 

 Identifying families in need early and delivering practical, non-judgemental support to help them understand and pre-

pare their child for school. Ensuring the quality of pre-school care and provision is good.  

 Ensuring high quality key work in partnership with parents and carers 

 To reduce obesity and tooth decay health professionals can use contacts with families to provide practical advice such as 

not adding sweeteners such as sugar and honey to bottle feeds and weaning foods.  

 All nurseries and childcare facilities can help by making preventing excess weight gain, improving children's diet and ac-

tivity levels priorities.  

 Free water could be widely available in public places as this helps to reduce consumption of sweet drinks.   

 NICE offers guidance on reducing overweight in children. This includes ensuring a variety of healthier choices are offered 

at mealtimes, and snacks offered between meals are low in added sugar and salt (for example, vegetables, fruit, milk, 

bread and sandwiches with savoury fillings) 
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 The school years are a time of development and 

growth. The outcome wanted for the borough’s 

school children is that when they are sixteen 

they are mentally and physically healthy, have 

gained relevant qualifications, developed healthy 

habits and have life skills.   

The outcome mentally and physically healthy is not 

routinely measured. What is routinely measured is 

mortality, serious road accidents, the child’s weight in 

year six, HPV vaccination, and hospital admissions due 

to unintentional and deliberate injury. In addition data 

is reported on teenage conceptions and pregnancy.  

 Serious Injury - Death or serious injury in young 

people is rare in the UK. In the UK the main causes 

of death for 5 to 19 year olds are land transport 

accidents, suicide, cancer, other accidents and 

homicide. In Rochdale, in 2015, there were under 5 

deaths, from health related conditions, in the 

41,043 children and young adults aged 5 to 19. The 

rate of serious road accidents in children in 

Rochdale was also low. In 2013-15 it was 13.4 per 

100,000. This is lower than for the North West 22.6 

and for England 17.0 per 100,000.  

 There is also good news about the proportion of females 

having HPV vaccination at the ages of 12-14. In 2015/16 

it was 88% and is slightly higher than the rate for 

England. The rate of conceptions per 1,000 females aged 

15-17 has reduced well in recent years. In 2015/16 it was 

22.0 which is higher than the rest of England (20.8) but 

lower than many other boroughs in the North West. 

 

 Obesity  - The increase in obesity in children during 

primary school years is of concern. In 2016/17 when 

measured during reception year 10.8% of children were 

obese and in year 6, when children are about eleven, 

23.0% of those measured were obese. Whilst this is 

comparable to similar areas the rates of overweight and 

obese children is too high. Lowering the prevalence of 

children who are overweight or obese must be a priority.  

 

Percentage of children obese in Year 6  

Source: National child measurement programme (2016/17) 

 The rate of hospital admissions caused by unintentional 

and deliberate injuries in children aged 0-14 years was 

140.5 per 10,000 residents, in 2015/16. Although similar 

to the North West, in England it is considerably lower 

and was 104.2 in 2015/16. 

 
 
 
 
 

140.5 
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 Safeguarding - Safeguarding is broader than ‘child 

protection’ and is about action taken to promote the 

welfare of children and protect them from harm. 

Safeguarding is everyone’s responsibility. Safeguarding 

includes: protecting children from maltreatment; 

preventing impairment of children’s health and 

development; ensuring that children grow up in 

circumstances consistent with the provision of safe and 

effective care and taking action to enable all children to 

have the best outcomes. In Rochdale neglect is a 

significant issue and there is a Multi-Agency Strategy is 

in place to address the issue. Spend on child 

safeguarding in Rochdale is £2,319,000 per 10,000 

children aged 0-17. This is higher than the England 

spend £1,831,000 and the North West spend £1,758,000 

per 10,000 children aged 0-17. 

 

 Children in Need - On 28 June 2017 there were 1195 

children aged 0-18 either in receipt of services as a child 

in need on this date or in the preceding 3 months. The 

majority of children in need (86%) have been identified 

as living with neglect. In the 3 months proceeding  28 

June 2017, 403 children ceased to be in need. Most due 

to services ceasing and children no longer considered to 

be in need (214), followed by children deemed not to be 

in need following an assessment (115) and children 

stepped down to CAF  (55) a small number (16) transfer 

to other local authorities. 

 

Routinely collected statistics monitor some key issues but 

do not give a good picture of how healthy mentally and 

physically the general population of children are. In both 

2014 and 2016 a health and wellbeing survey of children 

and young people’s health was done in Rochdale. The 

surveys contain a wealth of data from year 8 and year 10 

children.  

 Measures of Wellbeing - In the 2014 and 2016 local 

school surveys the results of measures of wellbeing 

remained very similar. The 2016 survey found 14% of 

pupils responded that they are ‘not at all’ or “not much” 

satisfied with their life at the moment. For self-esteem 

22% appeared in the lower half of the self-esteem scale, 

and 73% of pupils responded that they worry about at 

least one of the issues listed ‘quite a lot’ or ‘a lot’. On a 

positive note 72% of the pupils had a net positive score 

for questions relating to control over their health. This 

suggests that most are able to improve their own health 

with support. Wellbeing scores could be improved.  

 

 Bullying - One concern of young residents is bullying and 

in particular cyber bullying. In 2016 the Wellbeing Survey 

found 71% of pupils have lessons in school to help them 

stay safe online. In 2014 it was 64%. Bullying was also an 

issue, 30% of pupils responded that they feel afraid of 

going to school because of bullying at least ‘sometimes’ 

and 7% of pupils responded that they ‘often’ or ‘very 

often’ feel afraid of going to school because of bullying. 

These figures are slightly higher than those reported in 

2014. In 2016 only 40% of pupils responded that they 

think their school takes bullying seriously, while 27% 

think it doesn’t take bullying seriously. This data is from 

a survey in two schools and may not represent other 

schools. However any bullying is not acceptable and 

efforts to decrease bullying and feelings of being bullied 

are likely to be beneficial.  

 

 Alcohol - In 2016, 7% of Year 8 and 29% of Year 10 pupils 

drank alcohol on at least one day in the preceding week.        

                        Previous local surveys in 2013 and 2014 found         

                         similar usage in year 8 and slightly lower  

                         usage in year 10 pupils. The council does use   

                         licensing restriction to try and stop underage  

                         children buying alcohol. However, impact   

                         depends in part on retailers, publicans and  

                         the wider community’s views about             

                          drinking alcohol.  

 

 

 

 

 

Survey Question Year 8 Year 10 

Boys Girls Boys Girls 

% Ate 5 portions of fruit and 
veg on day before survey 
 

15% 12% 18% 8% 

% Not eat any fruit or veg on 
day before survey 
 

21% 15% 25% 24% 

% Didn’t have anything to eat 
or drink before lessons on the 
day of the survey. 
 

17% 16% 19% 23% 

% didn’t have any lunch on the 
day before the survey. 
 

13% 21% 23% 24% 29% 

% 
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 Smoking in children and young adults has fallen in 

recent years. A Health Related Behaviour survey in 2016 

found that 77% of Year 10 pupils have never smoked. 

This was up slightly from 2013 but no change from 2014. 

Currently 7.0% of 15 year olds in Rochdale smoke, 

compared to 8.0% in the North West and 8.2% in 

England (Source: WAY Survey 2015). This estimate of 7% 

smoking in 15 year olds is likely to be accurate and is 

considerably lower than the smoking prevalence in 

adults which is around 22%.   

 

 Nutrition – In the 2016 school survey 48% of children 

wanted to lose weight. In 2014 it was 46%. Of concern is 

the proportion eating sufficient fruit and vegetables and 

the proportion of children who report that they did not 

have food at some mealtimes.  

 

 Educational attainment is now measured in populations 

by the percentage of pupils achieving a grade 4 in 

English and Maths or equivalent. A grade 4 pass in the 

reformed GCSE marking of one to nine is similar to an 

old system grade C.  In Rochdale in 2016/17 the pass 

rate was 55.3%. This is worse than England 58.3% but 

better than some comparable local boroughs and has 

been improving in recent years. 

 

 Domestic Abuse is a cross cutting issue which can have a 

severe impact on adults and children. Feeling safe in the 

home is essential for wellbeing. Nationally 66% of 

domestic abuse victims have children living in or visiting 

the home. Children living with domestic abuse are at 

increased risk of impacts such as poor health, 

withdrawal, behavioural problems, low self esteem and 

increased vulnerability. Domestic abuse is often not 

reported and statistics showing changes in frequency 

can be misleading. In our Borough, we have a multi-

agency approach to effectively tackling domestic  

 

violence and abuse.  Aims include bringing perpetrators to 

account, supporting victims and raising awareness. We aim 

to learn from the recommendations arising from Serious 

Case Reviews and from Domestic Violence Homicide 

Reviews, as well as from our own day-to-day casework 

experience, to ensure that our systems, processes and 

practice continually improve and develop. The web based 

JSNA will have a section on domestic abuse.  

 

To summarise, whole population routine statistics show 

school children doing  slightly worse than the North West 

population, which is as expected given the socio-economic 

challenges and difficulties facing many families. Positives 

are the high levels of vaccination and low level of traffic 

accidents. Of concern is the rate of hospital admissions and 

obesity. Local survey data in this age group is very 

important. It indicates areas for improvement such as 

improving mental wellbeing, diet (including having regular 

meals), exercise, and reducing bullying. It also indicates 

many children want to lose weight and be healthier. 

Smoking is particularly harmful and is falling in children.  

 

Key Stage 4 (GCSE) attainment  - Percentage of pupils 

achieving a 9-4 pass in 2016/17 

Source: Department of Education 2016/17  

Outcome  Measurements 

 

Healthy at school 
 
 
 
 
 
 
Relevant qualifications 
 
 
 
 

 Local survey of bullying 
 Local survey of self esteem 
 Local survey of satisfaction 
 Obesity year 6 
 Survey of smoking 
 
 
 Pupils achieving a 4-9 pass in English and Maths or 

equivalent  
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Things to Consider 

 To supplement routinely collected statistics it is recommended that school health surveys continue. These can provide a 

wealth of information and can be used to reassure the population that data on issues such as bullying and cyber activity 

is being collected. 

 Work with schools and communities to ensure bullying is taken seriously and to help children who are being bullied. 

 Work with schools and families to highlight the importance of eating breakfast, not skipping lunches, drinking water 

each day and eating sufficient fruit and veg. 

 Working with retailers to reduce children’s access to cigarettes and alcohol. 
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 Early adulthood is a key transition period when 

people become more independent. An outcome 

wanted is that all residents are in education, 

employment or training at the end of compulsory 

education. A second outcome wanted is that 

residents have knowledge and skill about wellness so 

that they are able to remain healthy and become 

independent. At 24 years of age good mental 

wellbeing, not being a smoker, doing sufficient 

physical activity, and being a healthy weight are 

important outcomes likely to support long term 

health. For the Borough’s prosperity it is important 

that young residents gain qualifications and the 

overall workforce becomes more skilled. In young 

adults many positive health behaviours are not 

routinely measured. Instead a number of outcomes 

for which a high rate is considered undesirable are 

measured. These include teenage pregnancy and 

hospital admissions for alcohol or drugs.   

Not in employment, education or training - In Rochdale, in 

2016, there were 5,230 people aged 16 and 17 known to 

the council of which 350 (6.7%) were categorised as not in 

employment, education or training.  

Percentage of people aged 16 and 17 who were not 

in employment, education or training in 2016 

 

In Rochdale, in 2016 the council did not know the outcome 

for 2.9% of people aged 16 and 17. This unknown group is 

assumed to be not in employment, education and training. 

The figures for Rochdale are similar to other local towns 

and the North West. 

In Rochdale the unemployment rate in 16-19 year olds is 

higher than in Greater Manchester. In 2016 there were 

3,700 economically active 16-19 year olds of which 1,100 

(29.7%) were unemployed. In Greater Manchester there 

were 53,200 economically active of which 13,300 (25.0%) 

were unemployed.   
 

 Teenage pregnancy – Having a baby early in life can 

have an impact on young adult’s options. In Rochdale 

the rate of conceptions per 1,000 females aged 15-17 

has fallen significantly. In 2015 it was 22.0 per 1,000, 

which is lower but not significantly lower than the North 

West (24.7). In Rochdale, of all births the proportion 

born to a female aged under 18 is low (0.5%). This 

compares favourably to the North West (1.0%).  
 

Conceptions in women under 18 (rate per 1,000 

females aged 15-17) from 1998 to 2015 

Source: ONS (2015) 

 

 A repeat abortion in women aged under 25 is an 

indicator of lack of access to good quality contraception 

services as well as problems with individual use of 

contraceptive method. In Rochdale in 2016 the 

percentage of women having an abortion under 25 for 

which it is a repeat abortion was 27.8%. This is similar to 

the national figure 26.7%.   

 

 

 

 

 
 
 
 
 
 

 
 

 

  Rochdale 
(n=5230) 

North West 
(159,520) 

Total believed not in employment, 
education or training 

6.7% 6.6% 

Known not in employment, 
education or training 

3.8% 3.4% 

Not known what they are doing 2.9% 3.2% 
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 Illegal drugs - Young adults are often exposed to illegal 

drugs.  Initial usage and experimentation during teenage 

years is commonplace and does sometimes lead to 

problems. Between 2013 and 2016 the standardised 

rate for hospital admissions due to substance misuse 

was 121.6 per 100,000 people aged 15-24. This rate is 

significantly higher than the England rate (98.4), and 

lower but not significantly than the North West rate 

(139.6).  

 Smoking - Smoking and alcohol use in younger people is 

declining. In Rochdale about 7% of children smoke at 15 

which is well below the adult rate. A study in new 

Zealand found that smoking initiation was 14.2% for 15-

17 year olds, 7.0% for 18-19 years, 3.1% for 20-24 years 

and 1.4% for 25-34 years, with low levels of initiation 

(<1.0%) among older age groups. Whilst these data may 

not be directly transferable to Rochdale they show 

something that is almost certainly very important. If we 

want to prevent the next generation from being 

smokers it is important to focus not only on stopping 

adolescents from starting smoking but also on older 

teenagers and young adults.  

 

 Local data is not routinely collected on alcohol 

consumption in different age groups. National data 

shows young people aged 16 to 24 years are less likely  

to drink than any other age group; when they do drink,  

consumption on their heaviest drinking day tends to be 

higher than other ages.  

 Sexual health - Sexual health is important especially in 

younger people who may have more sexual partners. 

Chlamydia is the most commonly diagnosed bacterial 

sexually transmitted infection in England, with rates 

substantially higher in young adults than any other age 

group. It often goes undiagnosed and causes avoidable 

sexual and reproductive ill-health. An increased 

detection rate is indicative of increased infection control 

activity. Chlamydia is treatable and the cure rate is high, 

so finding and treating Chlamydia is the aim. In Rochdale 

in 2016 the proportion of people aged 16-24 that are 

screened for Chlamydia was 16.6%. In the North West it 

was 22%. In Rochdale in recent years detection of 

Chlamydia rose between 2012 and 2014 and has now 

fallen. In 2012 in 16-24 year olds 650 cases were 

detected but in 2016 this was 424.  

A comparison of sexual health indicators between 

Rochdale and North West in 2016 
 

 Young offending – In Rochdale, the rate of young 

offending as measured by first time entrants into the 

youth justice system was 317.2 per 100,000 people aged 

10-17 in 2016. This is slightly higher than the North West 

rate (293.7) but lower than the England rate (327.1).  

 

 In Rochdale the rate per 10,000 population of looked 

after young people aged 16-17 at 31st March 2016 was 

115.3. This is lower than the North West (126.7) and 

England (129.3). 

Outcome               Measurements 

Equipped for life 
 
 
 
Maintaining physical and mental health 
 
 
 
 

 Percentage of people aged 16 and 17 who were not 
in employment, education or training 

 Unemployment rate in 16-19 year olds 
 
 Smoking rates 
 Physical activity 
 Teenage pregnancy 
 Mental Wellbeing 

Sexual Health Indicator Rochdale North 
West 

Chlamydia detection rate per 
100,000 aged 15-24 

1586 2247 

Proportion of 15-24 screened for 
chlamydia 

16.6% 22.6% 

New sexually transmitted 
disease other than chlamydia per 
100,000 aged under 25 

592 727 

121.6 
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Things to Consider 

 Targeting young adults between the ages of 15 and 24 to try and keep them from starting smoking. Rates of smoking in 

15 year olds is low, keeping the rate low at 24 would be a major public health triumph. 

 Contribute to and consider ways of working with Greater Manchester on the shared aims of improving skills and em-

ployment prospects.  

 Sexual health indicators are on the whole good but diagnosis of Chlamydia has dropped and late diagnosis of HIV is an 

issue so effort needs to go into encouraging screening attendance.  
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 Most people begin their working lives in good health and 

remaining physically and mentally able to work is crucial 

to wellbeing.  Ideally,  in Rochdale Borough, residents of 

working age who are able to work, would find meaningful 

employment enabling them to support themselves and 

their families. This meaningful employment would 

support their mental wellbeing and allow them to build up 

income so that by the end of their working lives they are 

in relatively good health and able to enjoy retirement. The 

outcomes wanted are increased number of Rochdale 

residents in sustained, meaningful employment and an 

increase in the level of skills of our residents. 

 

 Working population - The working age population is 

defined as adults aged 16-64 and is 135,200 people. Of 

which 93,600 (69.2%) are economically active. In the 

Borough employment levels are low, with only 64.4% of 

adults (16-64) employed in the period July 2016 to June 

2017, compared to 72.4% in the North West and 75.5% 

in England. There are approximately 6,000 economically 

active people that are unemployed. Increasing 

opportunities for residents to find high quality work is a 

priority. 

Breakdown of working age population (2017) 

Source: ONS Annual Population Survey (2017)  

 Economically inactive - The proportion of economically 

inactive people aged 16-64 is high and is 40,600. 

This is 30.8% of adults aged 16-64 compared to 24.0% 

in the North West. Of the economically inactive 9,200 

(22.6%) are students, 10,600 (26.1%) are looking after 

the home, and 12,000 (31.5%) are long term sick. For 

comparison the proportion of long term sick is 26.7% 

in the North West.  

Breakdown of economic inactivity by reason (2017) 

Source: ONS Annual Population Survey (2017) 

 Claimants - In Rochdale in November 2016 there were 

21,170 claimants. The majority of claimants were long 

term sick, lone parents, carers and those seeking 

employment. The majority of claimants live in our 

most deprived areas. 

 

Being out of work is generally bad for health. Poor health 

can be a cause of losing employment and also a huge 

barrier to gaining employment. Of concern, but not 

surprising is the large number of people in Rochdale that 

are long term sick. This reflects other indicators across 

the whole population. Improving mental health and 

wellbeing in all people of working age is crucial to a 

prosperous and thriving Borough.   

 

Rochdale Active Inactive 

North West Active Inactive 

Students 

Looking after the 

home 

Long-term sick 

Retired 

Other 
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 Skill levels - Increasing skill levels can be a part of a 

working age wellbeing approach as learning new things 

contributes to wellbeing. Skill levels are currently lower 

in the Borough than in the rest of the North West and 

England. The lower skill levels are then mirrored in gross 

weekly pay of full time workers.  

 

 

Comparison of qualifications and pay for Rochdale 

and the North West in 2016 

 

 

 

 

 

 

 

 

The benefits to health and wellbeing of being in work are 

important, but that work should also be of a reasonable 

quality and not in itself lead to poor health. Being in work 

but also in poverty is increasingly prevalent, as is more 

insecure work, zero hours contracts and temporary 

employment. Rochdale needs to attract and develop high 

quality jobs suited to its population.  

Average weekly full-time wage (2016) 

 

 

There are clear signs that the local economy is improving. 

The borough is well connected with nearby cities of 

Manchester, Leeds and Liverpool and should be looking to 

capitalise on the opportunities of the GM Devolution 

agreement. A Place Board has been established to work 

with Rochdale Development Agency to promote the town 

to businesses. The Kingsway Business Park and other sites 

in the borough can now claim to be home to world class 

industry. The forthcoming town centre redevelopment will 

provide the borough with a renewed retail and leisure 

offering as well as creating job opportunities for local 

residents. With the high performing Rochdale Sixth Form 

College also located in the town centre, our next generation 

of workers will be equipped with the skills to succeed. 

 

The workplace can also be a place that encourages wellness 

and wellbeing. Local employers and in particular the public 

sector including the council have an important role in 

supporting their staff wellbeing. This can be through, for 

example, supporting healthier options, taking stress and 

mental health issues seriously and encouraging and 

enabling staff to attend health checks, cancer screens and 

flu vaccinations.  

 

 

Outcome Measurements 

Higher skilled workforce 
 
 
 
 
Residents with meaningful employment 
 

 Decrease in people with no qualification 
 Increase in people with NVQ4 and above 
 Increase in average weekly wage 
 
 
 Decrease in unemployment rate 
 Fall in number of long-term sick 

Indicator  Rochdale North 
West 

Residents with no qualifications  14% 9.5% 

Highly qualified NVQ4 or above  25.4% 34% 

Average weekly full time wage  £464.2 £552.7 
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Things to Consider 

 Identifying, working with and supporting those who are in work but may soon develop a long term condition so as to 

stay in work. 

 Identifying and supporting those who have recently become unemployed or entered the jobs market to try and keep 

them from becoming long term unemployed.   

 Working closely with Greater Manchester to increase skill levels and decrease unemployment. 

 Working with large employers such as the council to improve workplace wellbeing and spread wellbeing and wellness 

messages and activity across the population.  
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 Wellness is about what you do to keep yourself 

mentally and physically healthy. Wellbeing is about 

your welfare, relationships and how you feel in body 

and mind. Each of us would ideally have positive 

wellbeing each day. An outcome wanted for adult 

residents of Rochdale Borough is positive wellbeing. 

A second outcome wanted is increased wellness so 

residents increasingly do things that are good for 

their health.  

In Rochdale, too many people do not do enough to remain 

healthy. Health and wellbeing is worse earlier in life than it 

should be. Too many people aged between 40 and 65 have 

poor health. Improving average wellbeing and wellness by 

even a modest amount would almost certainly reduce 

illness levels and service use. Take for example diabetes. In 

Rochdale the prevalence of diabetes in adults (17 years and 

older) is 8.1% this is significantly higher than England 6.5% 

or Greater Manchester 7.0%. It is more common in 

deprived populations, South Asians and most cases are 

diagnosed between 45 and 65. Weight loss and physical 

activity lower the risk of diabetes by improving the body's 

ability to use insulin and process glucose. Getting the whole 

population more physically active would result in fewer 

cases of diabetes and improve wellbeing. 

Each day in Rochdale many residents face multiple 

difficulties which can make feeling good and doing things to 

keep yourself well difficult. Practical action is needed to 

improve the situation. Some of this action is about 

improving basic welfare, housing and jobs. However 

wellbeing can also be improved by individuals and 

community action. 

 Increasing Wellbeing - Individuals can increase 

wellbeing in five ways which are supported by robust 

evidence. People can connect, be active, take notice, 

keep learning, and give.  Individuals can connect more 

often with friends and family, be more active either 

physically or through participating more, observe and 

experience life rather than live on auto-pilot, learn or do 

something new and give to others.  Giving can include 

giving their time as a volunteer or helper.  

 At the population level each way to wellbeing can be 

supported. For example, people are likely to connect 

more if there are safe public spaces to sit down, 

community events, and neighbourhood initiatives. 

People can be supported to be more active through safe 

green spaces, encouraging walking and using the stairs. 

 

 Measuring Wellbeing - Wellbeing can be measured 

using standardised questionnaires. People are asked for 

their view about aspects of wellbeing such as their life 

satisfaction, happiness and how worthwhile they feel. 

Wellbeing questions are asked in the Annual Population 

Survey (APS) reported by Office for National Statistics. A 

scale from one to ten is used where low scores are bad 

and high scores good.  

 

 
 

 
 
 
 
 

 
Comparison of low wellbeing scores in Rochdale and 

England from the Annual Population Survey 2015/16  

 

 Wellbeing question  % respondents scoring  
0-4 (a low score)  

Rochdale England 

Overall, how satisfied are you 
with your life nowadays?  

7.1% 4.6% 

Overall, to what extent do you 
feel the things you do in your life 
are worthwhile?  

5.7% 3.6% 

Overall, how happy did you feel 
yesterday?  

11% 8.8% 

Overall, how anxious did you feel 
yesterday?  

21.3% 19.4% 

High scores Low scores 

Indicate positive wellbeing Indicate poor wellbeing 
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 Wellbeing tends to decrease from around thirty to fifty. 

It then increases. This u-shaped curve is seen in lots of 

populations and does not mirror health. People aged  

45-54 report lowest average ratings for life satisfaction, 

people aged 45-59 report the lowest average happiness, 

and anxiety also peaks in this age group. ONS found the 

happiest people were on average those aged 65-74 and 

life satisfaction was highest in people aged 65-79. 

 

 Community safety - Essential to wellbeing is feeling 

secure. Priorities raised by local people include reducing 

and supporting victim based crime, and tackling all 

aspects of domestic abuse. Anti-social behaviour was 

also a concern as was alcohol and drugs including 

serious organised crime. Higher crime levels are 

experienced by our most disadvantaged population 

groups. In 2017 reported crime has increased slightly 

from the previous year. In 2017 there has been a fall in 

Anti-social Behaviour (ASB). For example in July 2016 

there were 895 and in July 2017 there were 562 

incidents recorded. However, there has been a rise in 

public order offences. Recorded incidents of violent 

crime were higher in January – June 2017 (4244) than 

they were in January to June 2016 (2819). Working  

together to reduce crime is important for developing a  

safer, happier place.  

 

 Healthy Relationships - How people treat each other is 

crucial to increasing wellbeing. Some people are victims 

of abuse. The council has a safeguarding system to 

prevent abuse and neglect and stop it quickly when it 

happens. Safeguarding is everyone’s business and is 

embedded into local health and social care practice. The 

main abuse types for enquiries started in 2016/17 were 

for neglect, financial abuse, physical and emotional 

abuse. There were 793 adult care enquiries started 

during 2016/17 which is 481 enquiries started per 

100,000 population and is broadly in line with regional 

levels. There were 318 ended enquiries during 2016/17. 

91% of closed enquiries saw the risk of abuse either 

removed or reduced. 

 

 

 

 

 

 

 

 

%

 

 Improving Mental Wellbeing -  Mild to moderate mental 

health conditions, such as depression and anxiety are 

very important because they are so common. According 

to RightCare, the estimated prevalence of common 

mental health disorders in Rochdale in 16-74 year olds is 

21%. This is higher than England 15.6%. Supporting 

population wellbeing especially physical activity and 

connectedness will make a difference. As will increasing 

access to evidence-based psychological therapies. For 

individuals it is important to listen and support them. 

Those seeking help either via a GP or social services 

should be asked about their feelings and symptoms. If 

their answers indicate that they may have depression or 

an anxiety disorder, you should offer an assessment by a 

trained professional.  

 

Estimated prevalence of common mental health disorders 

 Measuring Wellness – There are different ways to 

measure wellness. One is to consider wellness in relation 

to not being ill. For example, a wellness intervention in a 

workplace might be evaluated by a reduction in staff 

sickness absence. Another way to measure wellness is 

through change in levels of activity that are healthy such 

as increased physical activity or eating of healthy food.  
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 Obesity – The proportion of the local and national 

population who are overweight or obese is a problem. It 

is caused by a complex 

interplay of social and 

individual factors. The latest 

data shows that 69.7% of 

adults in Rochdale are obese 

or overweight, compared to 

66.6% in the North West and 

64.8% in England (2013-15).  

When measured in 2014 the 

proportion of adults eating five a day was 49% which is 

below the England average.  

 

 

 

 

 Physical activity – Being physically active is not for 

weight loss alone. It contributes to well-being, but is 

also essential for good health. People who are physically 

active reduce their risk of developing major chronic 

diseases – such as coronary heart disease, stroke and 

type 2 diabetes – by up to 50%, and the risk of 

premature death by about 20-30%. The proportion of 

adults that are physically active is too low. In Rochdale 

in 2015/16 the percentage of adults, aged 19+ that do 

the recommended 150+ moderate intensity equivalent 

minutes per week was 57.2%. For England it was 64.9%. 

In Rochdale 30.6% of adults reported being inactive in 

that they did <30 moderate intensity equivalent minutes 

per week.  

 

 Alcohol - Residents raised concerns about illegal drug 

use and alcohol. They impact wellbeing of individuals 

and intoxication can cause social problems.  

 

Rochdale’s alcohol related outcomes tend to be above 

the national average, but several are now showing a 

downward trend. In 2015/16 alcohol related hospital 

admissions fell and are no longer significantly worse 

than the national average.  

 

Admission episodes for alcohol-related conditions 

(Narrow)  

Source: PHE Local Alcohol Profile (2017) 

 

However,  Rochdale’s alcohol specific mortality rate 

(19.7 per 100,000) is significantly above England’s rate 

of 11.5 per 100,000. To reduce harm from alcohol and 

drugs requires a good understanding of the reasons for 

and culture around their use in different groups. This 

needs to inform interventions that work locally. Harm 

reduction approaches need to be seen by local people as 

achievable. For alcohol, this might include advice to stop 

drinking for a couple of days each week to give your liver 

a rest and drinking water alongside wine. 

 

49% 

19.7 
Per 100k 
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There is a clear strategic need to support healthy weight 

loss and increased physical activity across the population 

but especially in adults between 40 and 65. We know that 

just providing information and increasing knowledge about 

healthy behaviour rarely works well. It assumes that if you 

tell people what is good for them and what they need to do 

to protect their health, they will do it, but this is rarely the 

case. What is more effective is a broader approach which 

includes changing policies and environments to promote 

better behaviours (so called nudge approach) and 

understanding and empowering people within their own 

social worlds to make changes themselves.  

 

These approaches have worked well with smoking. In 

Rochdale smoking has fallen. In 2010, 26.0% of adults were 

smokers, in 2015/16 it was 22.0%, and in 2016/17 it was 

19.4%. Smoking rates fell, not solely because people 

suddenly got the health message, but for a range of 

reasons linked to making it more convenient and cheaper 

to be a non-smoker, such as policies and legal changes to 

create smoke-free places, making it easier to quit and 

banning advertising and promotion. Smoking remains the 

major cause of preventable ill health and we must continue 

effort to reduce smoking especially in deprived groups. In  

2016, smoking was 32.1% in people with routine and 

manual jobs.  

 

To improve health and wellbeing, interventions are needed 

that are accepted by different population groups and have 

an impact, even if this is modest.  Many older adults 

already have a health condition. They need support and 

services that help them cope and improve their health and 

wellbeing.  

 

 

Healthy life expectancy is a very important measure of 

population health. For female residents of Rochdale 

Borough it is 58.7 and for males 57.8. Women live on 

average to 80.6 and men to 77.1. This means the average 

woman in Rochdale spends around 22 years living in poor 

health and the average man 19 years. People from Greater 

Manchester and England live slightly longer and also spend 

less time in poor health than people in Rochdale. This 

indicates that people in Rochdale develop long-term 

conditions earlier compared to many other places.  

 

Differences in Healthy Life Expectancy and Years 

living in poor Health (2014-16) 

Source: Public Health Outcomes Framework (PHE) (2014-16) 

 

In summary, a wellbeing and wellness approach that is 

realistic and understands the challenges faced locally is 

needed. A holistic approach could help tackle the key issues 

of poor mental health and wellbeing, improving health 

behaviours and supporting people in challenging situations.  

 

Outcome Measurements 

Improved Adult Wellbeing 
 
 
 
 
 
 
Improved Adult Wellness 
 
 
 
 

 Wellbeing scores 
 Prevalence of common mental health disorders 
 Anti-social behaviour 
 Violent crime 
 Physical activity 
 Increase in volunteering 
 
 Healthy life expectancy 
 Five a day (especially vegetables) 
 Physical activity 
 Reduced smoking 
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Things to Consider 

 The health needs of the population require two prevention approaches tailored to the population’s needs and circum-

stances: the first aims to keep people healthier for longer. The second aims to support people with health issues to re-

duce the impact of their disease or injury. 

 An overall strategy of improving population wellbeing that aims to increase connectedness, the quality of relationships 

and mental wellbeing. This would aim to reduce mild mental health problems and improve wellbeing scores.   

 Increasing physical activity levels would improve both health and wellbeing. Approaches to nudge people into more ac-

tivity and support people to be more active are needed. These can be linked to enjoyment and improving wellbeing.  

 Reducing smoking especially in the poorest groups and those in routine jobs must remain a priority. 

 Practical ways to increase the consumption of fruit and vegetables and reduce obesity in families. 
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 The population aged over 65 is growing in Rochdale. 

It was estimated to be 34,692 in 2016 (16% of total 

population) and will likely rise to 41,400 by 2025. In 

England, around two thirds of people over 65 have 

multiple health issues. In Rochdale Borough it will be 

even higher because it is more deprived. As the 

majority of older people have existing health 

conditions managing and coping with these is crucial 

to population wellbeing. 

 

It is perhaps surprising, given that older people have more 

health issues, that on average the happiest, most satisfied 

people with the least anxiety in the UK are in their sixties 

and seventies. Nationally it is only after 85 that average 

wellbeing scores dip. The outcomes wanted for older 

residents of Rochdale are high wellbeing, feeling safe and 

not isolated, and able to cope with a long term condition or 

ailment they may have. 

Whilst older people often have more health problems they 

are an asset. They help out in families as carers and 

support, often have more free time and volunteer and 

support the community. Increasing opportunities to 

volunteer and give back to community will support 

wellbeing.  

Loneliness and isolation - Loneliness is an issue in all 

population groups and ages but especially in older people. 

The routinely collected measure of loneliness is the 

proportion of adult social care users who have as much 

social contact as they would like. In Rochdale in 2015/16 it 

was 47.8% in England it was 45.4%. Whilst better than 

average it still indicates that over half the population of 

social care users don’t have enough social contact. Using 

social care users to measure loneliness in people over 65 is 

not ideal, however, it is reasonable to assume that if 

reported loneliness is improving in this group it will also 

likely be improving in older people. 

 

Feeling safe - Not all social care users are older adults but  

the proportion of people who use services who feel safe 

can be used as a proxy measure for older people. In 

2015/16 in Rochdale 71.8% of social care users reported 

feeling safe. In England it was 69.2% 

Dementia - As the population ages, there will be more 

people with dementia. Ensuring people with dementia 

get a diagnosis of dementia is important. It enables 

people living with dementia, their carers, and healthcare 

staff to plan accordingly and work together to improve 

health and care outcomes. Currently in Rochdale 67% of 

people who are believed to have dementia have a formal 

diagnosis recorded, similar to the England proportion 

68%. Recognising demographic change and in line with 

the Greater Manchester strategy  we will respond to the 

needs of older people and aim to build age-friendly 

neighbourhoods and town centres. The idea of aging well 

is about changing the narrative around ageing, building a 

positive discourse and demonstrating the valuable 

contribution that older people can make.   

 

Results annual social care users survey 2016/17 

% 

% 

% 

72% 

92% 

70% 
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As people get older their use of health and social care 

services tends to increase. This makes contact with services 

very important. Local people report being concerned about 

access to services, such as getting GP appointments, 

parking and transport to hospitals and waiting for 

treatments. Difficulties impact most on older people and 

simple practical steps to help access are needed. Services 

can also protect people through preventive measures such 

as the winter flu vaccination.  

 

 Flu Vaccination - In 2016/17 vaccination coverage for flu 

in people aged 65 was 65.4%, this is lower than similar 

Boroughs and the North West (72.9%) and is a 

significant drop from 2015/16 (74.6%).  

 

Although services are very important the amount of time 

that a person with a health issue spends with a health 

professional is very small compared to the time they spend 

managing their own care.  

 

 

 Self care - Many people with long term health problems 

have low levels of knowledge, skills and ability to self-

care. This impacts their health and wellbeing and their 

ability to live independently. According to RightCare, in 

Rochdale Borough, the percentage of people who feel 

supported to manage their condition was 59.4% in 

2015/16. This is lower than England 64.3%.  

 

Care services can play a key role in helping people to build 

their knowledge, skills and confidence, and to access 

services and support networks in their local communities 

such as self-management education. Patient activation is a 

term used to describe having skills, knowledge and 

confidence about health issues. Evidence shows that people 

at higher levels of activation tend to have better health 

outcomes and fewer episodes of emergency care, and 

engage in healthier behaviours. People with lower 

activation have low confidence in their ability to have an 

impact on their health and often feel overwhelmed with 

the task of managing their health and wellbeing. These 

people tend to develop more long term conditions, have 

poorer wellbeing, and make more unwarranted use of 

public services.  

 

 STARS - Over the last 12 months more than 1,230 local 

residents have benefitted from Rochdale’s Short Term 

Assessment and Re-ablement Service (STARS) and STARS 

plus initiative with 89% of users being over the age of 

65. This service ensures hundreds of  people retain their 

independence, following a stay in hospital, by providing 

hands on care in an environment of their choice. Up to 

30 people are referred to the service every week, of 

which about 80% are hospital discharges. 

Outcome Measurements 

Improved Wellbeing 
 
 
 
Feeling safe and not isolated 
 
 
 
Coping with existing health condition 
 
 
 

 Wellbeing scores 
 Increase in volunteering 
 
 Service users who have as much social contact as 

they would like 
 Proportion of people who use services who feel 

safe 
 
 The percentage of people who feel supported to 

manage their condition 
 
 

% 
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Things to Consider 

 How best to make Rochdale’s population engaged with making Rochdale an age friendly place for older people so that 

older people actively contribute. 

 How best to engage with and support older people to improve their wellbeing through connecting with others, staying 

active and mobile, learning new things, noticing and giving. 

 How best to commission local services to support people living with long term conditions and their carers. In which per-

sonalised care and support planning help to identify how to achieve the outcomes that are important to individuals. 

 The need to improve our population’s ability to self-care and how progress can be measured using the Patient Activation 

Measure, in which activation is the term used for having more skills and confidence around care issues. 

 How best to align our local position with the Greater Manchester (GM) Dementia United programme,  which is the de-

mentia strategy for GM and make Rochdale dementia friendly  
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 The outcome wanted for frail older residents of the 

borough is that each person feels cared for and 

independent. These outcomes are not routinely measured. 

A number of other indicators can show progress towards 

supporting and caring for frail people. These include the 

rate of falls that cause injury, excess winter deaths in the 

elderly, rates of flu vaccination and measures of loneliness 

and isolation.  

During the last year or two of life wellbeing measures tend 

to dip. According to ONS the fall in ratings of personal well-

being amongst the oldest age groups might result from a 

range of personal circumstances such as poor health, living 

alone and feelings of loneliness. The relationship between 

health and self-reported wellbeing works in both directions. 

Health problems generally develop with age, and reduce 

the ability to participate and will tend to reduce wellbeing; 

whereas, improving well-being can lead to improvements in 

health. 

A big gap in understanding wellbeing in older frail people is 

that we do not adequately measure social contact. 

Loneliness is only measured routinely in those that have 

contact with adult social care. There is also a lack of 

qualitative data which can be used to identify of simple 

issues that can be resolved.  Social isolation and loneliness 

can increase risk of mortality by a quarter and loneliness 

has strong associations with, and may be an independent 

risk factor for depression. It is also linked to hypertension, 

impaired sleep, Alzheimers and impaired cognition in older 

people. 

Living alone - It is estimated that by 2020 there will be 

13,500 people over 65 living by themselves. The majority 

over 90% will be living in houses not designed for old age. 

Loneliness and isolation is very harmful to health.  In 

England 12% of people over 65 are persistently or 

chronically lonely. In Rochdale, this would mean that in 

2016 around 4,200 people over 65 were chronically lonely.   

 

 

 Falls - People over 65 can be seriously injured by falls, 

some of which are preventable. In 2015/16 there were 

799 injuries due to falls. The rate of falls per 100,000 

people over 65 was 2,421. This was higher than the 

England rate of 2,169 per 100,000 but comparable to 

other places across the North West. However some 

areas had much lower rates of injury from falls and 

the local trend in falls has not been decreasing which 

suggests an opportunity for preventing some falls. 

 

 

 

 In Rochdale, the rate of hip fracture per 100,000 

people over 65 in 2015/16 was 749 significantly higher 

than the England rate which was 589. 

 

Research indicates where possible people prefer to stay 

in their own home rather than move into residential care. 

Avoiding permanent placements in residential and 

nursing care homes is a good indication of delaying 

dependency, and our local health and social care services 

work together to reduce avoidable admissions. 

Permanent admissions to residential and nursing homes 

in people over 65 was measured in 2013/14, in Rochdale 

it was 757/100,000 similar to the North West (756/ 

100,000) but higher than England (651/100,000).   

2,421 
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 Feeling secure in a good warm home is essential to 

wellbeing.  More suitable housing is needed, one issue 

raised is tenancy issues, for example people being 

evicted from care homes and needing sheltered housing 

and care.   

 Care Homes— High quality elderly care is very 

important.  Rochdale council and health partners 

undertake work in care homes to help reduce falls and 

to control infections and flu outbreaks. Also the quality 

of care is reviewed and challenged if care does not 

quality standards. 

 

 Excess winter deaths -  In most populations there are 

more deaths during winter months than would be 

expected if death rates fell evenly across all 12 months. 

In Rochdale for the three year period 2013/2016 there 

were in total 223 excess winter deaths in people over 

85.  

 

 

 

 

 

 

 

 

 

 

 

 

The ratio of excess deaths in people over 85 in winter 

months was 39.9 significantly higher than the England 

ratio of 24.6. This indicates an opportunity to help older 

people, manage winter better.    

 

 Fuel poverty is likely to be rising for those where 

reduced income continues to have an impact. The 

proportion of households estimated to be in fuel poverty 

in 2015 was 12.4%. The highest fuel poverty areas within 

the borough are generally those with a younger 

population, but fuel poverty and poor housing 

undoubtedly contributes to excess winter deaths in the 

elderly. 

 

 Flu can be a cause of excess winter deaths and 

vulnerable and older people can be protected with a 

seasonal flu vaccination. Vaccination coverage for flu in 

people aged 65 and over in 2016/17 was 65.4%. This is a 

large and significant drop from 2015/16 (74.6%). It is 

also lower than the 2016/17 coverage in the North West 

(72.9%) and England (70.5%). 

 

 As people age they tend to use more services. The NHS 

estimates that the average 65-year-old costs the NHS 2.5 

times more, and an average 85-year-old costs it five 

times more than an average 30-year-old.  

 

 

 

 

Outcome  Measurements 

Feeling cared for 
 
 
Independence 
 

 Loneliness and isolation 
 
 
 Fall in excess winter deaths 
 Flu vaccination rate 
 Falls reduction 

Things to Consider 

 The best ways to help frail elderly people stay connected and feel cared for, especially those living alone. 

 Why in recent years has the rate of winter deaths been high in residents over 85. 

 What practical steps can be done to reduce excess winter deaths. 

 Improving falls prevention, finding and implementing practical ways to reduce falls and hip fracture 
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 The term vulnerable group is used for identifiable 

groupings of people that have some differing needs 

to similar aged people in the whole population. It 

does not mean that every person belonging to that 

group is vulnerable. Indeed some people may belong 

or identify with a vulnerable group but have low 

levels of need. Vulnerable groups can include lesbian, 

bi-sexual, gay, and transsexual people, homeless 

people, refugees, people of different ethnic 

backgrounds, people who have served in the military 

and people with disability. Here the focus is on 

carers. The website JSNA will have sections to cover 

other groups 

 Carers - A carer is someone who cares for another 

person that could not manage without such support, 

because of issues such as mental or physical illness, 

disability, age or substance misuse problems. Caring for 

someone covers lots of different things like helping with 

washing, dressing, eating, taking them to regular 

appointments or offering emotional support. 

 Carers needs - People who care for others include 

people from all backgrounds. Carers have specific 

additional needs. A consultation event with carers in July 

2016 identified that local carers need breaks from their 

caring roles; access to services for the cared for person 

and themselves; help to maintain and improve their 

health and wellbeing; help to feel less isolated and 

additional financial support. 

 

 Number of carers - According to the census in 2011 

there were 23,260 carers resident in Rochdale Borough 

who provide unpaid care, helping family, friends or 

neighbours with long-term physical or mental ill-health 

or disability or problems relating to old age. There were 

6,105 (2.9% of the total population) providing 50 or 

more hours of care per week. This is above regional and 

national comparators. As there are now a greater 

number of older people than there were in 2011 the 

current number of carers is likely to be higher.   

It is also important to recognise that many people with 

caring responsibilities will also have their own health 

Issues.  

 

Carers Consultation — What local carers report as 

not going well? 

 

Source—Local carers consultation (2016), 90 responses were 

categorised into 9 areas 



 

       Page 33 I Rochdale Borough JSNA Summary 2017/18 

 

 

 
 
 
 

 
 

 

 

 Listening to carers - Quotes from carers collected during 

consultation illustrate their needs and what is 

commonly wanted. For example, a need for breaks and 

respite from care: “I have no time for myself, I cannot 

get my house clean and tidy”; “No breaks from 24 hour 

care”; ‘Tied to the person I care for 24 hours a day’  and 

‘Ability to plan spontaneously’. What is wanted is 

quality support: ‘Being able to get out more’; ‘Ability to 

take a holiday with confidence that caring will continue 

sufficiently’ and ‘To have my carers break’.  

 

 Many believe their caring role is harming their own 

health. For example: “My own mental health has been 

affected by being a carer”; “I don’t have time to cook 

properly”; “Mentally and physically exhausted, affecting 

my health”; “My own health and the fact that I can’t do 

what I used to do” and “Not getting much sleep”. Others 

note their own health problems: ‘No life, depression’‘ 

and “Back and neck problems”. Basic support such as 

someone to talk is wanted: “Knowing there is someone 

should I feel the need to talk to someone”. 

 

 Support - Nearly all carers that have accessed support 

appreciate it and find it very helpful. Carers identified 

the need for more social support, including social events 

for carers, clear information about what is available and 

how to access benefits and recognition of their role as 

important.  

 

 The Carers’ Hub Rochdale provides a single point of 

access for all young and adult carers in the Rochdale 

borough. The hub exists to ensure that all carers have 

access to information, advice and a wide range of 

support services. These support services are designed to 

help carers continue in their caring role for as long as 

they choose and to reduce the impact the caring role 

can have on their own health and wellbeing. However, it 

is important to recognise that not all carers will access 

support in this way and that system wide support across 

all frontline health and social care services is needed. 

Measurements – There are some measures that consider  

carers. Indicator ASCOF, 1D -Carer-reported quality of life, 

is the only current measure related to quality of life for 

carers available, and supports a number of the most 

important outcomes identified by carers themselves to 

which adult social care contributes. This measure gives an 

overarching view of the quality of life of carers based on 

outcomes identified through research by the Personal 

Social Services Research Unit.  It is based on scores from six 

questions. Answers score 0 if No needs met;1 if some needs 

met and 2 if no unmet needs. The lowest score is zero and 

the maximum 12. A low score is bad. In Rochdale, in 

2014/15 the score for carer reported quality of life was 8.2 

which is a little better than the North West score 8.0 and 

England 7.9.  

 

A comparison of answers from carers in Rochdale and 

the North West from the social care survey 2016/17 

In summary carers are a large group around 10% of the 

whole population and many want and need basic practical 

support, such as a few hours to themselves to help them 

cope.  They often struggle in difficult circumstances with 

their own health issues. They are providing a very valuable 

service. The outcome wanted for carers is that they feel 

supported and able to cope.  

 

 

Outcome Measurements 
Feel supported and able to cope and are able to 
maintain their own health & wellbeing 
 
 
 
 
 

 Adult carers  who have as much support as they 
would like 

 The proportion of carers who reported that they 
have been included or consulted in discussions 
about the person they care for 

 Overall satisfaction of carers with social services 
 Carer reported quality of life 

Measure Rochdale North 
West 

Proportion of carers who use 
services who reported that they 
have as much social contact as they 
would like 

45.8% 35.8% 

Proportion of carers who report 
being extremely satisfied, or very 
satisfied with social Services in the 
last 12 months 

42.2% 42.9% 

The proportion of carers who 
reported that they have been 
included or consulted in discussions 
about the person they care for 

71.4 71.6 



 

       Page 34 I Rochdale Borough JSNA Summary 2017/18 

 In Rochdale, life expectancy had been increasing in 

both men and women and has now levelled off. The 

chart below shows the trend for males (the picture is 

similar for females).  For males life expectancy at 

birth is now 77.1 and for females it is 80.6. This is 

similar to Oldham but lower than the North West, 

Greater Manchester, and England.  

Life expectancy at birth—Males 

Source: ONS  (2002-04 to 2014-16) 

Whilst life expectancy has improved a gap between 

Rochdale and the North West and England has remained. 

Much of this gap is explained by differences in life 

expectancy in affluent and less affluent populations. 

Rochdale has a larger proportion of less affluent people 

than the North West or England and can therefore be 

expected to have lower life expectancy.  

The gap in life expectancy between the most affluent and 

least affluent remains quite stark. When the Rochdale 

population is divided into ten equal groupings (deciles) 

based on material deprivation, males in the most deprived 

decile live around ten years less than the males in the most 

affluent. For females the gap in life expectancy between the 

most and least affluent is about nine years. For females 

much of this difference is confined to the most affluent 

group (class 10) who tend to live around five years longer 

than any other group.     

Life expectancy in males and females in Rochdale in 

2012-2014 in different deciles of material 

deprivation 

In 2016, there were 2,049 deaths in Rochdale of which 

there were 803 deaths in people under 75. Compared to 

England as a whole, in Rochdale Borough, more people 

die before they reach 75. In the borough between 2014 

and 2016 the directly standardised mortality rate for 

deaths under 75 was 451 per 100,000. In England it was 

334. This indicates that when differences in the age 

structure of England and Rochdale are taken into 

consideration there are around 35% more premature 

deaths in Rochdale than in the rest of England.  

 

Average life expectancy in Rochdale is lowest in our 

poorest population groups. Therefore we know that the 

majority of premature deaths must occur in these 

groups. This means that tackling early deaths should 

narrow the gap in health inequality. However, this will 

only happen if services and interventions that reduce 

premature mortality are taken up proportionately by the 

poorest groups. One example where this is not 

happening is smoking. Continuing to smoke makes you 

more likely to die prematurely and smoking remains 

most prevalent in manual workers and poorer population 

groups. As such it is important to get smokers who are 

being treated for life threatening conditions to try and 

quit. We see many examples where access to 

preventative services does not match need and we need 

to reach out to support people to access them. 

 

 

 

 

 

 

Decile 1 2 3 4 5 6 7 8 9 10 

male 73 74 74 78 75 79 78 79 80 83 

female 78 79 79 80 80 79 82 82 82 87 
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Premature mortality is considered to be deaths before age 

75. Some, but not all of these deaths are preventable. For 

premature mortality Rochdale is ranked 312th out of the 

324 local authorities in England.   

 

A comparison across 324 Local Authorities of rates of 

death from different causes in people under 75 in 

2014-16  

The main causes of the difference in life expectancy 

between Rochdale and England have been identified. In 

terms of broad categories circulatory disease which 

includes heart disease and stroke accounts for around 20% 

of excess deaths. Other large causes of preventable early 

death in Rochdale include lung cancer, especially in 

women, respiratory diseases especially COPD and cirrhosis 

of the liver in men aged 40-60.  There is little doubt that 

smoking is a major cause of many premature deaths in 

females. For example, the age standardised mortality rate 

for preventable respiratory disease in females in England is 

16.5 but in Rochdale it is 31.4.  

 

The contribution of different broad causes of death 

to the gap in life expectancy between Rochdale and 

England (2012-14) 

The outcome wanted is a fall in preventable mortality. 

Clearly it is unrealistic to expect the Rochdale population to 

have outcomes similar to much more affluent populations. 

It is therefore helpful to compare Rochdale with areas with 

similar levels of deprivation. For example when compared 

to 16 similar local authorities Rochdale was ranked 7th for 

premature cancer deaths. A realistic target for reducing 

preventable mortality can be calculated by using the best 

outcome from similar local authorities and applying these 

to the Rochdale population. Some work is needed to 

produce an accurate estimate of the number of deaths that 

should be prevented each year but an approximate 

estimate based on premature deaths in Walsall (an area of 

similar deprivation but fewer premature deaths) is 84 

deaths per year in people under 75.   

  

Preventing excess deaths can largely be achieved in line 

with the Greater Manchester Strategy which is to target 

cardiovascular disease, respiratory disease and cancer. This 

Strategy has set a target of having 160, 350 and 150 fewer 

deaths each year across Greater Manchester from 

cardiovascular disease, cancer and respiratory disease. 

Rochdale’s population is approximately 1/10 of Greater 

Manchester making our contribution about 16, 35, and 15 

fewer deaths each year from cardiovascular disease, cancer 

and respiratory disease. Locally we would also target liver 

disease. 

 

To achieve better outcomes requires a combination of 

improving lifestyle factors (better diet, not smoking, being 

physically active and drinking less), early identification and 

treatment of disease and good access to services. This can 

happen by working together with the population, GPs and 

secondary care. The local council, providers and the CCG all 

have a crucial role.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  Lowest Local 
Authority 
rate per 
100,000 

Rochdale 
rate per 
100,000 (rank 
out of 324) 

Highest local 
authority 
rate per 
100,000 

All deaths 215 451  (312) 546 

cancer 99 165  (303) 195 

Lung cancer 31 81    (301) 110 

Heart disease 
and Stroke 

42 101  (316) 108 

Lung disease 14 52    (307) 70 

Liver disease 7 30    (310) 45 

Injury 4 21    (312) 34 

Broad cause of death  Males Females 

Circulatory 20.0% 18.1% 

Cancer 11.7% 20.5% 

Respiratory 16.7% 15.4% 

Digestive 15.1% 10.7% 

Mental and behavioural 4.9% 11.9% 

Other* 15.5% 11.0% 

Deaths under 28 days 2.4% 2.6% 
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 Reducing Premature Mortality in Rochdale 

 

The main risks that impact on the whole population are 

poor diet, excessive alcohol consumption, smoking and lack 

of physical activity. Unskilled manual labourers tend to be 

three times more likely and people with no qualifications 

five times more likely to have all four of these risk 

behaviours than professionals. In Rochdale, in 2016 it was 

estimated that 14% of the population had no qualifications 

and many more are employed or were employed in 

unskilled jobs. 

At the whole population level a wellbeing and wellness 

approach can be used to encourage healthier behaviours 

(see the adult wellness section). In addition four actions 

could have a major impact on mortality over a short period 

of time, these are: 

 

 Reduce smoking in people with a high risk of chronic 

disease 

 

 Identifying and effectively managing people under 75 

with multiple risk factors ( target deprived areas and 

vulnerable groups) 

 

 Reduce smoking through contact with acute care 

 

 Reducing excessive drinking 

 

The second main way to reduce premature mortality is to 

focus on conditions rather than the behaviours. There are a 

number of conditions that can be used to predict how likely 

a person is to have a disease or for the disease to progress. 

Identification of people with for example a high body mass 

index, high cholesterol, and heart rhythm disorders allows 

for early intervention which when effective reduces disease 

levels. There is a need in Rochdale to improve identification 

of people with conditions and to engage with them to 

improve outcomes.  

 

Four actions are needed that would make a difference 

these are: 
 

 Improve identification of people with undiagnosed 

conditions and disease in particular hypertension, 

coronary heart disease, atrial fibrillation, COPD, chronic 

kidney disorder, and  Type 2 diabetes 
 

 Improve early diagnosis of familial 

hypercholesterolaemia (this is a genetic disorder 

characterized by high cholesterol levels, specifically very 

high levels of low-density lipoprotein (LDL, "bad 

cholesterol"), in the blood and early cardiovascular 

disease) 
 

 Monitor variation in referral and diagnosis rates and 

intervene to encourage and ensure best practice  
 

 Increase uptake of cancer screening programmes and 

immunisations 

 

In Rochdale, there are a number of risk registers which are 

used to help ensure people get the right treatments. 

However it is known that these registers are not recording 

all the people with those conditions. Using the 

characteristics of Rochdale’s population such as their age, 

BMI, and level of deprivation, it is possible to model and 

then predict an expected number of people with different 

health issues.  

 

Expected and Recorded  Conditions in Rochdale 

Borough 2015/16 

Source: NHS Digital 

 

Action is needed to identify people that have conditions but 

are not known to have them by the health service. Many of 

these people will be found in our poorest communities and 

getting high attendance at for example GP run health 

checks is a priority.  

Risky Behaviours Risk conditions 

Dietary risks 
Tobacco smoke 
Alcohol and drug use 
Low physical activity 
Occupational risks 

High body mass index 
High systolic blood pressure 
High fasting plasma glucose 
High total cholesterol 
Low glomerular filtration rate 
Heart rhythm disorders/atrial 
fibrillation 

Condition Actual 
recorded 

Expected Difference 

Stroke (age 16 
plus) 

4,306 4,125 -181 

Hypertension (age 
16 plus) 

31,995 53,221 21,226 

CHD (age 16 plus) 8,531 9,934 1,403 

COPD (age 16 
plus) 

5,489 7,789 2,300 

Atrial Fibrillation 
(all ages) 

3,195 4,845 1,650 

Diabetes (age 16 
plus) 

14,760 17,099 2,339 
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The third broad approach to reducing premature mortality 

is to improve disease management. This can be achieved by 

monitoring and benchmarking against best practice. Some 

variation in practice and outcomes can be expected and 

justified because of differing patient mix and individual 

choice. However practice can often be improved when an 

area of variation is found and people work together to 

understand how to improve performance. In Rochdale, 

management of patients with hypertension could be 

improved. There is considerable variation across GP 

practices in the proportion of patients with hypertension 

whose blood pressure is not less than or equal to 150/90. 

The range across practices is 7.4% to 39%. If all practices 

achieved a proportion similar to the average achieved in 

the better performing practices then around 1,500 more 

people would have their hypertension controlled.   

 

There are a number of actions that are needed to improve 

disease management, these are: 

 

 Address variability in primary care 

 

 Review commissioned pathway for diabetes, heart 

disease and stroke, including rehabilitation 

 

 Increase community and provider Cardiopulmonary 

resuscitation (CPR) training 

 

 Address variation in diagnosis and referral rates of 

cancer 

 

 Improve access to cancer diagnostics 

 

 Effectively manage people with co-morbidities 

 

 Review COPD pathways 

 

The web site JSNA will have sections covering different 

disease areas which will include cardiovascular disease, 

cancer, respiratory diseases, diabetes and liver disease. 

Here there is a brief section on cardiovascular disease, 

which is the biggest single cause of premature deaths, and 

a section about multiple conditions which is crucial for 

understanding the population’s health.  

 

 

 

 

 

Cardiovascular disease  

 

In Rochdale the age standardised mortality rate for 

cardiovascular disease that is considered preventable in 

people under 75 between 2014 and 2016 was 71.4 per 

100,000. In England it was 46.7 per 100,000 and in the 

North West it was 57.2. Mortality rates from cardiovascular 

disease are much higher in the most deprived population 

groups compared to the most affluent. Consequently 

targeting heart disease and strokes will help reduce 

premature mortality and health inequality. 

 

There was a dramatic fall in mortality from cardiovascular 

disease in people under 75. In Rochdale in 2002 – 2004 age 

standardised mortality was 196 per 100,000 in 2014 – 2016 

it was 107.9. However in the most recent years this fall in 

mortality has stopped. 

 

Under 75 mortality rate from all cardiovascular 

diseases (persons) 

Source: Public Health England (2001-03 to 2014-16) 

 

The fall in mortality from cardiovascular disease was almost 

certainly mainly due to better identification of people at 

risk and better treatments, with people stopping smoking 

also contributing. To continue to make progress requires a 

reduction of risk in the population (e.g. increase levels of 

exercise and stopping smoking), the identification of people 

at high risk so they can be monitored and offered early 

treatment, and access to high quality treatments for those 

with established disease. Our actions  to reduce mortality 

from cardiovascular disease will come from our programme 

to reduce premature mortality and also working with 

Greater Manchester.   
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Multiple Conditions 

 

It is very important to recognise that many residents of 

Rochdale have more than one health condition.  According 

to NHS (SUS) data sets for 2016/17 the number of adults 

with multiple (2 or more) long term conditions was 17,930. 

This includes people with for example cancer and a 

respiratory problem or diabetes and digestive problems. 

Some of these people have very complex health needs. 

 

Use of services by adults with multiple long term 

conditions (2016/17) 

Unsurprisingly people with multiple conditions use a lot of 

health services. The table above shows that in terms of 

patient episodes people with multiple long term conditions 

account for nearly 43% of emergency admissions.  

In the long term it is important to reduce the number of 

people with multiple conditions through prevention 

activity. In the short term it is important that we see them 

holistically as a person. This is central to our wellbeing 

approach which is about practical welfare, relationships 

and how the person feels in body and mind. We know 

people use fewer services if they have good wellbeing. For 

many people in Rochdale who have multiple health issues a 

wellbeing approach can help them to look at the assets 

they have, what they can do with what they have, and be 

positive about what they have and can do. We need to 

have person centred approaches to the treatment and care 

of people with multiple conditions including well 

coordinated work across different care providers and 

specialities. 

 

 

 

Summary – To improve life expectancy in Rochdale there is 

a need to tackle premature mortality. Too many people die 

before they reach 75. A disproportionate amount of these 

early deaths are in the most deprived groups. Therefore if 

we improve premature mortality we will also very likely 

reduce health inequality across the Borough. The main 

causes of premature mortality are known. Joined up action 

is required to reduce risky behaviours, identify and treat 

people with health conditions that lead to disease, and to 

manage disease more consistently. Many people have 

multiple health conditions and some will need substantial 

support to cope and improve their health and wellbeing.  

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 

 
 

 

 

Condition Adult with 
Multiple Long 
Term Conditions 

All 
Patients 

Percentage 

Number of 

Patients 

17,930 234,895 7.63% 

A&E Activity 19,170 104,356 18.37% 

Emergency 

Admissions 

10,311 24,229 42.56% 

Elective 

Admissions 

12,787 32,037 39.91% 

Outpatient 

Activity 

73,044 255,718 28.56% 
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 In recent years there have been large falls in 

mortality from a number of major diseases. These 

falls in mortality have largely occurred because of 

improvements in identification of people at risk and 

timely interventions by health services. In Rochdale, 

coupled with a reduction in smoking this has resulted 

in an increase in life expectancy. From a resident’s 

perspective there are two main types of health 

service. These are primary care, which for most 

means their local GP practice and pharmacy and 

secondary care which for most means the hospital. In 

addition there are prevention services which usually 

aim to identify and treat disease early. These include 

health checks and screening for cancer.  

GP Practices 

In Rochdale there were 38 practices in Heywood, Middleton 

Rochdale CCG, serving a registered population of 224,787.   

GP Survey—Time since residents last saw or spoke to 

The GP practice population is different to the population 

of Rochdale Borough because some residents of 

Rochdale will visit a GP that is outside the borough and 

some people who reside outside the borough will visit a 

practice within the borough.  

A survey undertaken in 2017 with residents had 3,028 

responses. It found the proportion of people who had 

spoken to a GP was similar to previous years. Most 

people (70%) had spoken to a GP in the last six months. 

Around 15% of people had not seen a GP for over 12 

months of which a small number less than 1% reported 

never seeing a GP.  In the 2017 survey there was an 

increase in the proportion of people who had spoken to a 

nurse at the GP practice during the last year. 

GP Survey—Ease of getting through to someone at 

GP Surgery on the phone 

As part of the wider JSNA process there was consultation 

with some patient groups which found that accessing a 

GP and waiting for appointments were issues.  
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In the national 2017 GP survey 38% of people reported 

finding it not very easy or not at all easy to get through to 

someone at the GP surgery.  This was similar to previous 

years. Most people (87%) reported that the receptionist 

was of help. This was slightly higher than in previous years. 

The population needs good access to GPs. This is crucial if 

we are to make progress in reducing premature mortality 

through having good primary care registers and early 

effective treatments.  

Hospital 

Around 100,000 A&E attendances are made by patients 

covered by Heywood, Middleton and Rochdale (HMR) CCG 

each year. 93% of these are at the hospitals provided by 

Pennine Acute Trust. Not all attendances at A&E are 

appropriate. 19% of patients that attend are discharged 

with follow up by GP, 22% have no investigation and no 

significant treatment and 4% leave A&E before being 

treated. The attendance by age shows a high rate of 

attendance in young children. For adults attendance rates 

are higher in younger adults and then are steady until old 

age. As the number of people over 65, and those with 

complex conditions is increasing we will need new ways of 

offering urgent care.  

2016/17 A&E Attendance by age (rate per 1,000) 

Around 30,000 A&E attendances are made by patients aged 

0-19 each year. 94% of these are at Pennine Acute Trust, 

these figures include activity at the Urgent Care Centre 

which accounts for 51% of attendances. Most patients aged 

0-19 (59%) will be discharged with no follow up treatment 

and 18% are discharged with follow up by GP. 3.5% leave 

before being treated. Nearly 25% of attendances had a 

diagnosis which was not classifiable. This data suggest an 

opportunity to reduce attendance. An analysis by Right 

Care found significantly more attendances at A&E in under 

5s in HMR than in other similar areas.  

 

An elective admission is planned in advance with a patient 

attending hospital on a pre-arranged date for a procedure. 

These admissions can be either overnight admissions or day 

cases (where patients are admitted and discharged from 

hospital on the same day. A planned admission that leads 

to patient benefit is a fundamental part of a functioning 

health system. Non-elective admissions are typically 

emergency admissions into hospital and can be either day 

cases or overnight admissions, but also include transfers 

within hospitals or maternity admissions. Whilst non-

elective admissions are expected the number should not be 

too high as this indicates a health system that is not 

identifying need early enough. 

 

 

 

 

 

 

 

 

 

 
 

 

A&E Hospital Number of Patients 

Rochdale Infirmary 44,631 

Fairfield General Hospital 22,522 

Royal Oldham Hospital 17,025 

North Manchester General hospital 13,140 

Salford Royal Foundation Trust 3,714 

Central Manchester 2,608 

other 716 
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Trend in non-elective admissions in HMR and Greater 

Manchester (GM) 

 

Compared to a baseline of 2012/13 and the general 

increasing trend in Greater Manchester, HMR has made 

good progress in reducing non elective admissions. 

Between 2015/16 and 2016/17 there was a slight increase 

in these admissions. 

 

Elective admissions per 1,000 population 2016/17 

For elective admissions HMR is slightly above the Greater 

Manchester rate. Three areas have lower rates than the 

rest of GM of which two of the three are considered by  

 

 

 

 

 

 

 

 

Rightcare to be similar and comparable to HMR. There has 

been an increase in outpatient elective admissions which 

are less expensive. In 2012/13 there were 199,394 

outpatient elective admissions and in 2016/2017 it was 

236,871.  

 

Health Checks and Screening 

 

Since April 2013 of the Borough’s eligible population 80% 

have now been offered a health check and 49% have 

received a health check. This gives a conversion rate of 62% 

(delivered/ offered) which is better than many other areas 

of Greater Manchester. There is however wide variation 

between individual GP practices. For some practices 21% of 

the eligible population have had a health check whereas in 

the best practice it is 75%.  

 

Cumulative health checks offered and delivered from April 

2013 to June 2017  

 

Given that cardiovascular disease is a major cause of 

premature mortality, and kidney disease and diabetes are 

also important health concerns in the Rochdale population 

it is very important for us to promote and encourage health 

checks. It is especially important to get high rates of health 

checks delivered to eligible younger aged people because 

many of these people are on the cusp of developing long 

term conditions which could potentially be prevented. 
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Cancer Screening 

 

Currently there are three cancer screening programmes 

available to residents of Rochdale. These are for bowel, 

breast and cervical cancer. Each of these has been shown in 

randomised trials to save lives.  

 

 

Coverage of bowel cancer screening 

 

 

 

About one in 20 people in the UK will develop bowel cancer 

during their lifetime. It is the third most common cancer in 

the UK, and the second leading cause of cancer deaths. 

Regular bowel cancer screening has been shown to reduce 

the risk of dying from bowel cancer by 16%. Coverage of 

bowel cancer screening is measured by dividing the 

number of people aged 60–74 resident in the area 

(determined by postcode of residence) with a screening 

test result recorded in the previous 2½ years by the 

number of people aged 60–74 resident in the area who are 

eligible for bowel screening.  

 

Coverage of breast cancer screening 

 

 

 

 

 

 

Breast screening supports early detection of cancer and is 

estimated to save 1,400 lives in England each year. 

Improvements in coverage would mean more breast 

cancers are detected at earlier, more treatable stages. 

Coverage of breast screening is measured by dividing the 

number of women aged 53–70 resident in the area with a 

screening test result recorded in the previous three years 

by the number of women aged 53–70 resident in the area 

who are eligible for breast screening. 

 

 

 

 

 

 

Coverage of cervical cancer screening 

 

Cervical cancer screening supports detection of symptoms 

that may become cancer and is estimated to save 4,500 

lives in England each year. Improvements in coverage 

would mean more cervical cancer is prevented or detected 

at earlier, more treatable stages. Coverage of cervical 

cancer screening is measured adding the number of women 

aged 25-49 resident in the area with an adequate screening 

test in the previous 3.5 years to the number of women 

aged 50-64 resident in the area with an adequate screening 

test in the previous 5.5 years and then dividing this by the 

number of women aged 25–64 resident in the area who are 

eligible for cervical screening.  

 
 
 

In Rochdale cancer is an important cause of premature 

mortality. Finding cancer earlier is key to reducing 

mortality. It is therefore important for the eligible 

population to attend cancer screening. Lung cancer is a very 

important cause of premature mortality in Rochdale but 

not yet routinely screened for. In the absence of screening 

people need to be able to recognise signs and symptoms of 

cancer. NICE has produced guidelines for health 

professionals for the referral of patients with suspected 

cancer. In general people with suspected cancer are fast 

tracked to ensure they get a timely diagnosis. This will only 

lead to significantly earlier diagnosis if the population, 

especially those at highest risk are vigilant about signs and 

symptoms of cancer and seek help if worried.  

 
 
 

 

 

Year Rochdale North West England 

2015 52.7% 55.9% 57.1% 

2016 54.9% 56.8% 57.9% 

Year Rochdale North West England 

2015 67.6%   72.6% 75.4% 

2016 71.8%  72.2% 75.5% 

Year Rochdale North West England 

2015 73.5% 72.8% 73.5% 

2016 72.7%  72.3% 72.7% 
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 A population’s health is determined by a complex 

interplay between individual, environmental and 

social factors. This works in both directions. Poor 

environmental and social conditions can cause bad 

health and being in bad health can lead to being in 

poor environmental and social conditions. An 

example is illness leading to loss of employment and 

then not being able to afford to live in high quality 

housing. There is a need to keep residents healthier 

for longer. This will mean people in Rochdale not 

getting a serious long term condition until later in life. 

There is also a need to ensure that those with an 

existing health condition are able to cope and 

improve their health and wellbeing. To resolve these 

needs requires us to consider how individuals can 

behave differently to improve their own health and 

how environmental and social factors can help 

improve health outcomes. 

A person can influence their own health positively by taking 

care of themselves, eating well and staying active, not 

smoking, getting the recommended vaccinations and 

screening tests, and seeing a dentist regularly. However, 

health is mainly determined in the wider environment and 

social world. This is because your family, home, school, 

work and area you were brought up in influence your 

health. This can happen through physical mechanisms, such 

as, damp housing leading to respiratory problems, or       

   through social mechanisms, such as your family 

    or culture influencing what you eat.  

     Health is also determined in part 

     by access to social and economic 

      opportunities, the resources 

      available, neighbourhoods 

      and communities, social  

      interactions and   

      relationships and the  

      cleanliness and quality of 

      water, food, and air.  

                                                                                  

Recognising, what appear to be individual choices leading 

to good health are influenced by the social and physical 

environment, is crucial to changing population health. It 

opens the door to looking at how non-health areas such 

as education, childcare, housing, employment, 

neighbourhood planning, and transport, affect the health 

of individuals, families, and communities. Understanding 

that population health is produced largely in the social 

world provides the underpinning for working together to 

see how programs, practices, and policies in non-health 

areas can help us improve health in Rochdale.  

In Rochdale, we need to distinguish those determinants 

of health that we can influence locally from those which 

require outside action. It is known, for example, that 

inequality of wealth and income leads to inequality of 

health. Put simply being poor is bad for health but being 

poor and surrounded by people who are more affluent is 

even worse for health. Narrowing inequality of wealth 

and income requires national and international action 

and current policy is tending to widen rather than narrow 

inequality. Rochdale is the 16th most deprived district 

out of 326 in England so there will be a gap in health 

outcomes. We can accept that locally we are unable to 

profoundly alter income distribution but what we can do 

is work to narrow our health gap between our most and 

least affluent residents. By tackling broad causes of 

premature mortality and ensuring equitable access to 

services that make a difference.  
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Rochdale as a place, has both physical and social 

dimensions that determine health. The physical include the 

natural environment - green spaces, weather; buildings and 

public spaces; cycling lanes and roads; workplaces; schools; 

recreational settings; housing and neighbourhood design; 

physical hazards, especially for people with disabilities and 

visual elements such as urban trees and planting, benches 

and lighting. The physical dimension includes all the 

material assets Rochdale has to influence and improve 

health and wellbeing. The social dimension is about the 

patterns of social engagement, sense of security, access to 

services, being able to connect, feeling part of a 

community, making friends, and the general feeling of a 

place. The biggest assets in the social dimension are people 

– those who live and work in Rochdale. 

 

It is the interplay between the physical and social 

dimensions that is crucial to population health and 

wellbeing. Whilst we can recognise that poverty, the wider 

political environment, advertising and marketing, taxation, 

and available budgets have an impact on physical and 

social assets, through their impact on the availability or 

quality of physical assets and the psychological impact of 

inequality. It can be acknowledged that locally we can do 

much to use our assets to improve local health and 

wellbeing.  

 

We can use our health assets to improve health by 

ensuring equitable access to efficient and effective local 

health services.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The wider question is how we should use  

our non-health assets to improve wellbeing.  

The answer is in many ways. If we have a  

strategic vision to tackle local need by  

improving population mental and physical  

wellbeing the actions we can take are  

many. Consider the following needs that  

have been identified in this assessment  

– bullying, children missing breakfast, carers not getting a 

break and loneliness. These are needs that locally we can 

make an impact on.   

 

Examples of how we might use physical  assets to improve 

wellbeing include using good lighting, urban trees, and 

benches to encourage people to notice and connect more; 

and using signage and well maintained walking routes to 

increase activity. Over time as the full web based JSNA is 

completed, sections on housing, transport, buildings and 

the environment will include how we can use these 

physical assets to improve health and wellbeing.  

 

We must also consider how we use our social assets to 

improve wellbeing. This again can include many 

opportunities, from simple things, like how to make 

meetings and brief social interactions more likely to 

improve wellbeing, to bigger possibilities of engaging and 

using the workforce to improve their own and others 

wellbeing. We can make it part of the local culture to ask 

the question - How can this improve wellbeing and make 

people happier and healthier.  
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JSNA Task Group 

Anthony Threlfall (RBC Public Health) 

Martyn Hall (RBC Public Health) 

Richard Pinkney (RBC Public Health) 

Wendy Meston (RBC Public Health) 

Shakeela Bano (RBC Public Health) 

Janice Holliss (RBC Public Health) 

Joanne Brickell (RBC Corporate Policy and 

Performance) 

Adele Wood (HMR CCG) 

Peter Johnson (HMR CCG) 

Daniel Hurley (HMR CCG) 

Jackie Woodall (RBC Children’s Services) 

Juliette Johnson (RBC Adult Care) 

 

Boards and Partnerships 

Integrated Commissioning Board 

Health and Wellbeing Board 

Adult Care OST 

Children’s Partnership 

All attendees of the Health and Wellbeing Assembly 
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