
 
 

CABINET – 9 JULY 2013 
 

LONGER LIVES 
 

REPORT OF THE DIRECTOR OF PUBLIC HEALTH 
 

PART A 
 
 

Purpose of report 
 
1. The purpose of this report is to draw the Cabinet’s attention to the national Longer 

Lives project and Leicestershire’s performance on premature mortality (deaths 
under the age of 75 years).  It also highlights to work already underway in 
implementing the Joint health and Wellbeing Strategy (JHWS) that will contribute 
to improvements in premature mortality locally, and that the 2013/14 Director of 
Public Health’s annual report will include a response to Longer Lives. 

 
 
Recommendations 
 
2. It is recommended that the cabinet notes the findings of Longer Lives and the 

work already underway to improve premature mortality in Leicestershire, as well 
as the intention to respond to Longer Lives through the DPH Annual Report. 

 
 
Reasons for recommendations 
 
3. Compared to England as a whole, Leicestershire has relatively low levels of 

premature mortality, but there is more that can be done to reduce this further.  
The JHWS has already proposed a number of priorities that will contribute to this, 
but the opportunity should be taken through the DPH Annual Report process to 
critically examine the actions in the light of Longer Lives.   

 
 
Timetable for decisions (including scrutiny) 
 
4. The Health Overview and Scrutiny Committee will consider this issue in autumn 

2013. 
 

Policy framework and previous decisions 
 
5. The Health and Social Care Act requires Health and Wellbeing Boards to publish 

Joint Health and Wellbeing Strategies to address the health and social care 
needs of their populations. 
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6. The presentation of the premature mortality data is the first phase of the Longer 
Lives project undertaken by Public health England with the support of the 
Secretary of State for Health. 

 
7. On 18 December 2013 the Cabinet approved the Joint Health and Wellbeing 

Strategy. On 13 June 2013  an initial paper on Longer Lives was received by 
the Health and Wellbeing Board. 

 
 
Resource implications 
 
8. Delivering improvements in premature mortality requires input from many 

partners, including the County Council.  Delivering the public health actions 
prioritised in the JHWS that will contribute to improvements[?] are funded within 
the ring-fenced public health grant provided by the Government to the County 
Council and at the present time no further resources are required. 

 
 
Circulation under the Local Issues Alert Procedure 
 
9. Not applicable. 
 
 
Officers to contact 

 
Dr Peter Marks    Mike Sandys 
Director of Public Health Assistant Director of Public Health/Joint 

Acting Director of Public Health 
Email: peter.marks@leics.gov.uk  Email: mike.sandys@leics.gov.uk 
Telephone: 0116 305 7913   Telephone: 0116 305 4239 
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PART B 
 
Background 
 
10. Longer Lives is a major initiative of Public Health England that was launched on 

11 June 2013.  
 

11. The first phase of Longer Lives is a new website to illustrate how premature 
mortality (deaths under 75) varies between English upper tier and unitary local 
authorities, and to provide convenient links to examples of how some of the most 
important causes can be reduced at population or individual levels. Information on 
more causes of premature mortality will be added, together with links to more 
examples of effective interventions and district council level data. 

 

12. Longer Lives displays premature mortality from all causes, and also from some of 
the most common causes including: cancer, heart disease and stroke, lung 
disease and liver disease. 

 

13. Longer lives can be accessed from: http://longerlives.phe.org.uk/  
 

 
Longer Lives in Leicestershire 

 
14. The key findings for Leicestershire for premature mortality between 2009 and 

2011, when compared with the national average are: 
 

• Between 2009 and 2011 there were 5,355 premature deaths in 
Leicestershire;  

• The mortality rate1 for Leicestershire is 235 per 100,000 population; 

• Leicestershire ranks 30 out of 150 local authorities in England (1=best and 
150=worst) 

• Leicestershire’s premature mortality rate is significantly lower than the 
England rate 
 

15. The results for Leicestershire compared with the national average demonstrate 
that at a national level Leicestershire is performing very well. However, 
Leicestershire is an affluent area and it is important that the County Council 
compares the Leicestershire population with areas that have a similar 
socioeconomic profile to assess how the area is comparing with similar areas 
(“peer groups”). 
 

16. Local authorities have also been allocated to ten groups according to their index 
of multiple deprivation, allowing their premature mortality rates to be compared 
with 14 other areas that have similar socioeconomic status. The results for 
Leicestershire show:  

 

• For all cause mortality, Leicestershire ranks 13th out of 15; 

                                            
1
 Premature mortality data throughout Longer Lives is based on directly standardised rates. This 

special measure of mortality makes allowances for the fact that death rates are higher in older 
populations and adjusts for differences in the age make up of different areas, enabling a more 
accurate comparison 
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• The all cause mortality rates the Leicestershire rate is significantly higher 
(or worse) than the average for the peer group of local authorities 

 
However it should be noted that Leicestershire is also the 13th most deprived of 
the 15 local authorities in this group. 

 
17. The headline results for the four most common causes of premature mortality are 

summarised in the table below:  
 

Cause Number of 
premature 
deaths 

Death Rate 
per 100,000 
population 

Rank and 
Significance 
compared with 
England 

Rank and 
Significance 
compared with 
peer group 

All causes 5,355 235.6 30 ●√ 13●χ 

Cancer 2,301 98.0 32 ●√ 12●↓ 

Heart disease 
and stroke  

1,246 53.0 32 ●√ 13●χ 

Lung disease 452 18.7 39 ●√ 13●↓(out of 14) 

Liver disease 261 12.0 38 ●√ 10●χ(out of 14) 

 

Key:  ● √ Significantly better than average 

  (● ↑ Better than average) 

  ● ↓ Worse than average 

  ● χ Significantly worse than average 

 
18. Detailed reports on the four most common causes of premature mortality in 

Leicestershire have been prepared and can be accessed via Leicestershire 
Statistics and Research Online: 
 
http://www.lsr-online.org/reports/mortality_reports  

Joint Health and Wellbeing Strategy 

19. The Joint Health and Wellbeing Strategy (JHWS), approved by Cabinet in 
December 2012 already includes priority actions that will contribute to 
improvements in premature mortality across Leicestershire. 

20. Cancer.  Following a report to the Health and Wellbeing Board on cancer 
mortality it was agreed that the biggest issue in Leicestershire was early diagnosis 
of symptomatic cancer and a specific priority was added to the JHWS to reflect 
this.  Screening performance in Leicestershire is good and it appears that 
outcomes of treatment are also good once cancers are diagnosed.   The key 
lifestyle factors that contribute to cancers: smoking, obesity and alcohol are also 
all included as priority actions in the JHWS. 

21. Heart disease and stroke.  The major preventative aspects of heart disease and 
stroke, smoking, obesity and alcohol are identified as priorities in the JHWS, as 
are improvements in stroke care and management of long term conditions 
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(including heart disease itself and diseases that increase the risk of heart disease 
and stroke such as diabetes and high blood pressure).  The health checks 
programme, now a mandatory service for local authorities is aimed at early 
identification of disease and risk factors and the county council is working closely 
with the two CCGs to increase the uptake of these checks. 

22. Lung disease.  Smoking is the biggest risk factor for lung disease, and is a 
priority in the JHWS.  Leicestershire’s two Clinical Commissioning Groups (CCGs) 
have both been very active in working with GP practices to improve the detection 
and management of chronic lung diseases. 

23. Liver disease.  Of the four disease areas in this report, liver disease has the 
lowest number of deaths and Leicestershire is below the England average.  
However the number of deaths in Leicestershire appear to be increasing at a 
greater rate than in England as a whole, although hospital admission rates for 
alcohol related illnesses have started to level off locally.  The biggest risk factor 
for liver disease is alcohol, which is already identified as a priority area in the 
JHWS, and has been the subject of intensive work through the community 
budgets programme. 

24. Two other key objectives of the JHWS: getting it right from childhood and tackling 
the determinants of health will also make a significant contribution to reducing 
premature mortality. 

25. Although the JHWS contains a number of priorities that will contribute to a 
reduction in premature mortality, the Director of Public Health’s Annual Report for 
2013/14 is focussing on the health of working age adults and will include a 
response to longer lives and recommendations for any further work that we 
should undertake to contribute to a reduction in premature mortality..  

 
Background Papers 
 
26. Report to the Cabinet - Health and Wellbeing Strategy 2013-16 – 18 December 

2012 
http://politics.leics.gov.uk/ieListDocuments.aspx?CId=135&MId=3397&Ver=4 

 
 
Equal Opportunities Implications 
 
27. One of the key drivers of Longer Lives is to reduce health inequalities between 

local authority areas.  Leicestershire’s Joint Health and Wellbeing Strategy has 
specific emphasis on reducing health inequalities.  Both Longer Lives and the 
Joint Health and Wellbeing Strategy should have a positive impact on this. 
 
 

Partnership Working Implications 
 
28.  Achieving further reductions in premature deaths can only be achieved by close 

partnership working between all the agencies involved.  The Health and 
Wellbeing Board provides a structure to bring partners together to work on these 
issues and to influence other groups that have a role in altering the determinants 
of health.  
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