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Quality of care in a place  

CQC is producing a number of prototype documents exploring how we might report on the quality of care in a place. The following 

documents are planned for the first half of 2016: 

The quality of care in North Lincolnshire 

Prototype report 

February 2016 

The quality of care in Salford 

(Greater Manchester) 

Prototype report 

May 2016 

North Lincolnshire 

Data-only report 

February 2016 

The quality of care in Salford 

(Greater Manchester) 

Appendix  

May 2016 

 Tameside 

(Greater Manchester) 

Data-only report 

May 2016 
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Introduction 

To accompany CQC’s business plan for 2015/16 we developed 

our first Shaping the Future publication. In it, we committed to 

testing the value of reporting on the quality of care in a local 

place during 2015/16, and to explore the role of CQC beyond 

provider-based regulation. 

This prototype report for Tameside is one in a suite of three 

reports which aim to inform our understanding of how CQC 

might build a picture of what care is like for people who use a 

range of different health and social care services in one area, 

rather than looking at individual care providers, such as 

hospitals, care homes or GP services. We want to explore 

whether doing this might help to achieve an important part of 

our core purpose: encouraging improvement in health and adult 

social care. 

The prototypes sit in the wider work programme of CQC’s 

Integration, Pathways and Place Board, through which we are 

seeking to understand what the role of CQC might be beyond 

provider-based regulation. 

Other projects are considering the following questions: 

 How can we use different methodologies in order to 

understand the quality of care provision across an area?  

 How could CQC assess the quality of urgent and emergency 

care for people within an area, and consider how care is 

coordinated between and within care providers with the aim 

of producing a seamless patient journey? 

 How does the extent to which care is integrated affect older 

people’s experiences of care? 

 What are the implications of emerging new models of care 

(for example Vanguard sites) for how CQC should register, 

monitor, inspect, rate and enforce in the future? 

Together with the quality of care in a place prototype reports, 

the intention of the programme is to understand the value of 

different frames for looking at quality beyond providers, in order 

to inform our future direction. In this first year, alongside 

Tameside we tested an approach in two other areas: Salford 

and North Lincolnshire. We looked at Tameside and Salford as 

part of Greater Manchester. 

When selecting the locations we took a number of criteria into 

account. Firstly, we wanted to include places where a relatively 

high percentage of providers had already been rated by CQC. 

Secondly, we wanted to include locations in two different parts 

of England. We chose Greater Manchester because it is the 

most advanced area in terms of devolution, and so our second 

location had to be outside the North West. Also, we wanted to 
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include a city and a less urban location (with no major city), and 

to cover areas where the health and wellbeing board (HWB) 

and clinical commissioning group (CCG) have similar 

boundaries (co-terminous). 

We chose HWBs to define our areas because they reflect local 

authority boundaries which people are more likely to recognise. 

This is also helpful because HWBs have an oversight of health 

and wellbeing outcomes across an area. The locations we 

chose share the same geographical footprint as the HWBs and 

CCGs but we are aware that this will not always be the case in 

other areas. 

Questions have been asked at three levels: providers, 

populations/pathways and place/systems, to fully understand 

an area from different perspectives and to give a rounded 

picture of care quality. We undertook the reviews in different 

ways; in Tameside we developed a data report only. This was 

shared with key stakeholders in the area at the March Health 

and Wellbeing Board: 

 

All three reports focus on two population groups to help us get 

a better understanding of care quality in an area. We will be 

able to see if an additional focus on demographic or condition-

based population groups within a place adds value to our 

assessment. In Salford and North Lincolnshire, we looked at: 

 People aged 75 and over, including those who have good 

health and those who may have one or more long-term 

condition, physical or mental. 

 People with mental health needs (including people with 

dementia), across a spectrum ranging from those with low or 

moderate needs to those experiencing severe and enduring 

mental illnesses, and exploring in more depth the 

experiences of people with a diagnosis of schizophrenia. 



 

INTRODUCTION 7 

 

A long-term intention is that a product like this prototype report 

will be useful for CQC’s inspection teams, and potentially to 

local stakeholders. Reports are designed to show providers and 

commissioners of health and care where they can improve to 

serve local people better. We have also highlighted findings 

that show where there is good joint working. 

Prototype reports, alongside other work focusing on care 

pathways and place, will feed into CQC’s strategy for the next 

five years. 

STRUCTURE AND DATA FOR THIS REPORT 

A useful starting point to understand quality of care in a 

particular place is CQC’s provider ratings - and what they tell us 

about the quality of services in that area. Section one of this 

report uses CQC’s data on provider registration and ratings to 

look at this. We also use external data sources to look at 

providers and their services. 

Reporting only at a provider level does not give a complete 

picture of what it is like to live in a local area and use the local 

services. Section two of this report focuses on a population 

approach and looks at whether services achieve good 

outcomes for people, meet population needs and minimise 

inequalities. 

Finally, looking at individual population groups, the population 

as a whole and what we can say about providers will not 

sufficiently enable us to explain whether the system/all 

organisations in an area are working to provide the best 

possible quality of care. Section three of the report provides 

some system indicators around partnership working and how 

well-led the organisations appear to be. 

This data report was produced in August 2015 with data (where 

available) refreshed in February 2016 to provide an example of 

what a data only report could tell us about Quality in a Place. 

This complements the work in the two other pilot areas where 

CQC tested additional methodologies, for example, interviews, 

local engagement and reviews and official documents. The 

main (prototype) report for the areas in which additional 

methodologies were tested is available at 

www.cqc.org.uk/qualityinaplace 

CQC’s own data on providers was instrumental to this project. 

However, we also relied on data from other sources, particularly 

when looking at population outcomes. Section two is informed 

by data from Public Health England (PHE), the Health and 

Social Care Information Centre (HSCIC) and NHS England, in 

addition to CQC publications. Where data has been published 

by external organisations, the source of the data will refer to the 

organisation that published the data. Appendix 4.2 contains a 

detailed breakdown of the origins of the data indicators. 

Data that is from a PHE publication has been benchmarked 

against an England average. PHE uses the system of 

“significantly higher”, “significantly lower” or similar. Where a 

comparison is similar, this means that the difference is not 

statistically different. Occasionally it has not been appropriate to 

benchmark the data and this is indicated by “not compared”. 

http://www.cqc.org.uk/qualityinaplace
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Where data has been used from CQC’s mental health crisis 

care review publication (Right here, right now, 2015), this has 

been benchmarked using five bandings of “much higher than 

expected”, “higher than expected”, “similar”, “lower than 

expected” or “much lower than expected”. Data from CQC’s 

forthcoming publication on integrated care for older people has 

again been benchmarked using five bandings of “much higher 

than average”, “higher than average”, “similar”, “lower than 

average”, or “much lower than average”. 

For ease of use, appendix 4.1 provides a table that maps the 

data indicators to the Quality in a Place assessment framework. 
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Key findings  

PROVIDER SECTION  

 Tameside Hospital NHS Foundation Trust was one of 14 

hospital trusts investigated as part of the Keogh Mortality 

Review. After that review, the trust entered special 

measures. However, at an inspection in 2015 the trust was 

found to be making improvements and has now been rated 

as requires improvement.  

 Out of the 36 GP practices in Tameside, 17 have been 

rated. Thirteen practices have been rated as good and four 

as requires improvement. Ratings information is correct to 

February 2016. 

 Out of 64 adult social care providers in Tameside, 19 have 

been rated. Seven care homes with nursing have been 

rated: four as good and three as requires improvement. 

Eight care homes without nursing have been rated: six as 

good and two as requires improvement. Four community 

based adult social care services have been rated: one as 

good and three as requires improvement. 

POPULATION SECTION 

 The health of people in Tameside is generally worse than 

the England average. There are areas of high social 

deprivation, the local authority is ranked 34th most deprived 

out of the 326 local authorities in England.  

 Life expectancy for both men and women is lower than the 

England average. Life expectancy is 10.7 years lower for 

men and 9.7 years lower for women in the most deprived 

areas of Tameside than in the least deprived areas.  

 Tameside has a significantly lower proportion of older 

residents aged 75 and over than the England average. The 

prevalence of mental health conditions is significantly lower. 

Dementia and learning disabilities are similar to the England 

average. However, drug and alcohol use is significantly 

worse than the England average.  

 Health related quality of life is significantly worse in 

Tameside than overall in England.  

 Tameside’s rate of hip fractures in over 65s (per 100,000 of 

the population) is significantly worse than the England rate.  

 Tameside is significantly worse for measures of preventable 

mortality. However, Tameside has slightly lower rates and is 

statistically comparable to the England average for excess 

winter deaths. 

 Permanent admissions to care or nursing homes and 

delayed transfers of care are either similar to or better than 

the England average. 
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SYSTEM SECTION 

 Tameside scores well on indicators of partnership working, 

which suggests effective use of NHS resources through 

improvements in the quality of primary care by peer review.  

 Data indicates that Tameside and Glossop CCG could 

reduce emergency admissions to hospital and as a result 

make financial savings. The potential financial saving for 

quarter 2 2015/16 was £1,606,580 with a reduction of 886 

emergency attendances.  

 Bed occupancy has been slightly higher than the England 

average at Tameside Hospital NHS Foundation Trust for the 

last four quarters of available data.  

 Workforce statistics indicate a relatively stable workforce at 

Tameside Hospital Foundation Trust.  

 NHS staff survey results are similar to the average of all 

other acute trusts.  
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1. What is the quality of care across 
providers in Tameside? 

In order to explore quality in a place we will look at the ratings 

for GPs, adult social care providers and acute hospitals in an 

area. At the time of producing this report, Tameside has one 

acute hospital, 36 registered GPs and 64 registered adult social 

care providers. However, not all of the services have been 

rated. 

1.1 RATINGS ANALYSIS – TAMESIDE HOSPITAL 
NHS FOUNDATION TRUST  

Tameside Hospital NHS Foundation Trust is a major provider of 

hospital services in Tameside and Glossop, providing care to a 

population of approximately 250,000. The trust has 

approximately 2,300 staff and 528 beds (including 53 day case 

beds). Care is provided from a single acute hospital site 

situated in Ashton-under-Lyne.  

In 2013, the trust was identified nationally as having high 

mortality rates and it was one of 14 hospital trusts to be 

investigated by Sir Bruce Keogh (the Medical Director for NHS 

England) as part of the Keogh Mortality Review in July that 

year. After that review, the trust entered special measures 

because there were concerns about the care of emergency 

patients and those whose condition might deteriorate.  

The trust was inspected by CQC under its comprehensive 

methodology in April 2014 where it was recommended that the 

trust remain in special measures and be reviewed within 12 

months. An inspection on 28 to 29 April 2015 found that, 

overall, the concerns from the 2014 visit were being resolved 

and the organisation was in a stronger position.1 The trust 

received the following ratings:   

 
 

1  Tameside Hospital NHS Foundation Trust Inspection report 

http://www.cqc.org.uk/location/RMP  

http://www.cqc.org.uk/location/RMP
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Table 1: CQC Ratings, Tameside Hospital NHS Foundation Trust 

Source: CQC inspection ratings 

Pennine Care NHS Foundation Trust employs 6,000 staff who 

provide care to 1.3 million people across six boroughs of 

Greater Manchester. In Tameside and Glossop they provide 

children’s and adults mental health, health improvement and 

intermediate care. This trust has not yet been rated by the new 

CQC inspection methodology.  

North West Ambulance Service NHS Trust provides 24 hour, 

365 days a year accident and emergency services to those in 

need of emergency medical treatment and transport. As the first 

ambulance trust inspected under the new model, CQC did not 

provide ratings for this trust. 

1.2 THE PROVISION OF ACUTE HOSPITAL CARE 
IN TAMESIDE 

Figure 1 shows the percentage increases in attendances at 

Tameside Hospital NHS Foundation Trust. In 2014/15 there 

were 13.9% more elective inpatient attendances, 0.3% more 

emergency inpatient attendances and 22.8% more outpatient 

attendances at Tameside Hospital NHS Foundation Trust than 

in 2011/12. 

 Safe Effective Caring Responsive Well-led Overall 

Overall 
Requires 

Improvement 

Requires 

Improvement 
Good 

Requires 

Improvement 
Good 

Requires 

Improvement 

Urgent and 

Emergency Services 

Requires 

Improvement 

Requires 

Improvement 
Good 

Requires 

Improvement 

Requires 

Improvement 

Requires 

Improvement 

Medical care Good 
Requires 

Improvement 
Good 

Requires 

Improvement 
Good 

Requires 

Improvement 

Surgery Good Good Good 
Requires 

Improvement 
Good Good 

Critical Care Good Good Good 
Requires 

Improvement 
Good Good 

Outpatients and 

diagnostic imaging  

Requires 

Improvement 
Not rated Good Good Good Good 
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Figure 1: Attendances at Tameside Hospital NHS 

Foundation Trust, 2011/12-2014/15 

 

Source: Hospital Episodes Statistics  

In 2014/15 patients attended Tameside Hospital NHS 

Foundation Trust as emergency inpatients from 17 different 

local authorities. The vast majority of these patients were 

Tameside residents. All other attendances accounting for more 

than 1% of the total attendances were residents from other 

local authorities that border Tameside. For reasons of 

deductive disclosure local authorities with less than five 

attendances were omitted from the analysis.  

Table 2: Emergency inpatient attendances Tameside 

Hospital NHS Foundation Trust by patient’s local authority 

of residence, 2014/15 

Local authority Attendances % of attendances 

Tameside 20,408 85.7 

High Peak 2,433 10.2 

Manchester 295 1.2 

Oldham 294 1.2 

Local authorities with <1% attendances 287 1.2 

Unknown 97 0.4 

Source: Hospital Episodes Statistics  

Figure two shows the local authority of residence for 

emergency inpatient attendances at Tameside Hospital NHS 

Foundation Trust, accounting for more than 1% of the total 

attendances. 
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Figure 2: Emergency inpatient attendances at Tameside 

Hospital NHS Foundation Trust by patient’s local authority 

of residence, 2014/15  

 

Source: Hospital Episodes Statistics  

In 2014/15, patients attended Tameside Hospital NHS 

Foundation Trust as elective inpatients from 11 local authorities 

(excluding those with ‘counts’, i.e. reporting, less than five 

attendances - and where the local authority of residence was 

unknown). Most of these patients were Tameside residents. For 

reasons of deductive disclosure, local authorities with less than 

five attendances have been omitted from the analysis.  

Table 3: Elective inpatient attendances at Tameside 

Hospital NHS Foundation Trust by patient’s local authority 

of residence, 2014/15 

Local authority Attendances % of 

attendances 

Tameside 17,744 80.0% 

High Peak 2,496 11.3% 

Oldham 1,200 5.4% 

Manchester 324 1.5% 

Local authorities with <1% 

attendances 

406 1.8% 

Unknown 13 0.1% 

Grand Total 22,183 - 

Source: Hospital Episodes Statistics  

Figure three shows the local authority of residence for elective 

inpatient attendances at Tameside Hospital NHS Foundation 

Trust accounting for more than 1% of the total attendances.  

Oldham 1.2% 

Manchester 1.2% 

Tameside 85.7% 

High Peak 10.2% 
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Figure 3: Elective inpatient attendances at Tameside 

Hospital by patient’s local authority of residence, 2014/15 

 

Source: Hospital Episodes Statistics  

In 2014/15, residents of Tameside local authority attended 26 

trusts and seven independent providers as elective inpatients. 

For reasons of deductive disclosure, trusts with less than five 

attendances have been omitted. Forty-nine per cent of 

Tameside residents attended Tameside Hospital NHS 

Foundation Trust as elective inpatients.  

Table 4: Trusts with elective inpatient attendances made by 

residents of Tameside local authority, 2014/15 

Trust Name Attendances % of 

attendances 

Tameside Hospital NHS Foundation Trust 17,744 49.1% 

Central Manchester University Hospitals 

NHS Foundation Trust 

6,898 19.1% 

Stockport NHS Foundation Trust 2,855 7.9% 

Pennine Acute Hospitals NHS Trust 2,227 6.2% 

University Hospital Of South Manchester 

NHS Foundation Trust 

1,577 4.4% 

Salford Royal NHS Foundation Trust 1,473 4.1% 

The Christie NHS Foundation Trust 763 2.1% 

Wrightington, Wigan and Leigh NHS 

Foundation Trust 

231 0.6% 

Independent providers 2,041 5.7% 

Trusts <200 attendances by Tameside 

residents 

308 0.9% 

Grand Total 36,117 - 

Source: Hospital Episodes Statistics  

 

Oldham 5.4% 

Manchester 1.5% 

Tameside 80.0% 

High Peak 11.3% 
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1.3 RATINGS ANALYSIS – GPS IN TAMESIDE 

Out of the 36 GP practices in Tameside, 17 have been rated. 

The ratings have been plotted on the map of the Tameside area 

below. Thirteen practices have been rated as good (green 

circle) and four as requires improvement (orange circle). 

Practices yet to receive a rating are indicated by a black circle. 

Ratings information is correct to February 2016.  

Table five provides a breakdown of the GP ratings received in 

Tameside and England. The data is correct at February 2016.  

 

Table 5: Breakdown of GP ratings in Tameside and in England 

 Outstanding Good Requires 

Improvement 

Inadequate Not Yet Rated Total 

Source: CQC provider data 

 

Overall Tameside 0 (0%) 13 (36%) 4 (11%) 0 (0%) 19 (53%) 36 (100%) 

England 109 (1%) 2,101 (25%) 269 (3%) 81 (1%) 5,739 (69%) 8,299 (100%) 

Safe Tameside 0 (0%) 11 (31%) 6 (17%) 0 (0%) 19 (53%) 36 (100%) 

England 15 (0%) 1,837 (22%) 601 (7%) 104 (1%) 5,742 (69%) 8,299 (100%) 

Effective Tameside 0 (0%) 13 (36%) 3 (8%) 1 (3%) 19 (53%) 36 (100%) 

England 92 (1%) 2,214 (27%) 191 (2%) 59 (1%) 5,743 (69%) 8,299 (100%) 

Caring Tameside 0 (0%) 15 (42%) 2 (6%) 0 (0%) 19 (53%) 36 (100%) 

England 75 (1%) 2,400 (29%) 68 (1%) 13 (0%) 5,743 (69%) 8,299 (100%) 

Responsive Tameside 2 (6%) 13 (36%) 2 (6%) 0 (0%) 19 (53%) 36 (100%) 

England 166 (2%) 2,238 (27%) 121 (1%) 29 (0%) 5,745 (69%) 8,299 (100%) 

Well-led Tameside 0 (0%) 13 (36%)  4 (11%) 0 (0%) 19 (53%) 36 (100%) 

England 97 (1%) 2,121 (26%) 249 (3%) 87 (1%) 5,745 (69%) 8,299 (100%) 
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Figure 4: GP locations with their overall rating, Tameside 

 

Source: CQC provider data  

Please note that in Ashton-Under-Lyne there are two GP 

practices rated as good, two GP practices as requires 

improvement and one GP practice not yet rated. The close 

proximity of these services makes them difficult to see on the 

map.  

1.4 THE PROVISION OF GP CARE IN TAMESIDE 

General practices are well positioned to have a positive impact 

on health inequalities at a number of levels: through clinical 

care, wider patient advocacy, community engagement and 

influencing the wider political agenda. One factor that may 

contribute to health inequalities is that there are generally fewer 

GPs in areas of higher deprivation leading to the assumption 

that the most deprived populations have the worst access to 

primary care.2  

Figure 5 shows the location of registered GPs in Tameside (as 

at February 2016) and the corresponding deprivation score 

(from the 2011 index of multiple deprivation) of the lower super 

output area they are located in.  

 
 

2  Asthana, Sheena, and Alex Gibson, “Deprivation, Demography, and the 

Distribution of General Practice: Challenging the Conventional Wisdom of 

Inverse Care”. The British Journal of General Practice 58.555 (2008): 720–726. 

PMC. Web. 24 Aug. 2015. 
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Figure 5: Location of GPs in Tameside with the index of 

multiple deprivation scores of each lower super output 

area 

  

Source: CQC provider registration data and ONS 2010 Index of Multiple Deprivation 

Scores 

Figure 6 presents the location of registered GPs in Tameside 

(as at February 2016) and the corresponding population 

estimate from the ONS mid 2012 population estimates for lower 

super output areas.  

Figure 6: Location of GPs in Tameside with the 

corresponding population estimate at lower super output 

area  

 

Source: CQC provider registration data and ONS Mid 2012 Population Estimates 
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The average GP list size in Tameside increased between 

2010/11 and 2014/15, but remains below the England average, 

see figure 7. 

Figure 7: Change in GP list sizes 2010/11-2014/15 Tameside 

and England 

 

Source: QOF data  

 

1.5 RATINGS ANALYSIS – ADULT SOCIAL CARE 
PROVIDERS IN TAMESIDE 

Out of 64 adult social care providers in Tameside, 19 have 

been rated. The ratings have been plotted on the two maps of 

the Tameside area below and divided between care homes with 

nursing (seven out of 14 rated) and care homes without nursing 

(8 out of 26 rated). Ratings are good (green circle) or requires 

improvement (orange circle). No outstanding or inadequate 

ratings have been received yet. Rating information is correct to 

February 2016.  

Due to small numbers of rated services, domiciliary care, 

hospice services, supported living and shared lives have not 

been mapped.  
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Figure 8: Care homes (with nursing) that have received a 

rating, Tameside, February 2016 

 

Source: CQC provider data  

Figure 9: Care homes (without nursing) that have received 

a rating, Tameside, February 2016 

 

Two care homes both rated as good are located in the same 

postcode  

Source: CQC provider data  
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Table 6 provides a breakdown of the Adult Social Care ratings received in Tameside and in England    

 
 Outstanding Good 

Requires 

improvement Inadequate Not yet rated Total 

Overall Tameside 0 (0%) 11 (17%) 8 (13%) 0 (0%) 45 (70%) 64 (100%) 

England 67 (0%) 7,144 (28%) 3,434 (13%) 350 (1%) 14,524 (57%) 25,519 (100%) 

Safe Tameside 0 (0%) 10 (16%) 9 (14%) 0 (0%) 45 (70%) 64 (100%) 

England 12 (0%) 6,855 (27%) 3,640 (14%) 497 (2%) 14,515 (57%) 25,519 (100%) 

Effective Tameside 0 (0%) 13 (20%) 6 (9%) 0 (0%) 45 (70%) 64 (100%) 

England 53 (0%) 7,506 (29%) 3,193 (13%) 246 (1%) 14,521 (57%) 25,519 (100%) 

Caring Tameside 0 (0%) 18 (28%) 1 (2%) 0 (0%) 45 (70%) 64 (100%) 

England 216 (1%) 9,589 (38%) 1,120 (4%) 71 (0%) 14,523 (57%) 25,519 (100%) 

Responsive Tameside 0 (0%) 16 (25%) 3 (5%) 0 (0%) 45 (70%) 64 (100%) 

England 153 (1%) 8,076 (32%) 2,607 (10%) 162 (1%) 14,521 (57%) 25,519 (100%) 

Well-led Tameside 0 (0%) 12 (19%) 7 (11%) 0 (0%) 45 (70%) 64 (100%) 

England 126 (0%) 7,179 (28%) 3,283 (13%) 410 (2%) 14,521 (57%) 25,519 (100%) 

Source: CQC Provider Data  

1.6 THE PROVISION OF ADULT SOCIAL CARE IN 
TAMESIDE 

Figure 10 shows the location of registered care homes with and 

without nursing in Tameside (as of February 2016) and the 

corresponding deprivation score (from the 2011 index of 

multiple deprivation) of the lower super output area they are 

located in.  
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Figure 10: Location of care homes with and without 

nursing in Tameside with the index of multiple deprivation 

scores of each lower super output area  

 

Source: CQC provider data  

 

 

Figure 11 presents the location of registered care homes with 

and without nursing in Tameside (as of February 2016) and the 

corresponding population estimate from the ONS mid 2012 

population estimates for lower super output areas.  

 

Figure 11: Location of Adult Social Care Providers in 

Tameside with the corresponding population density at 

lower super output area 

1  

 

 

 

Source: CQC provider registration data and ONS Mid 2012 Population Estimates 
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2. What is the quality of care for populations 
across Tameside beyond what we know 
about providers? 

The health of people in Tameside is generally worse than the 

England average. There are areas of high social deprivation, 

the local authority is ranked 34th most deprived out of the 326 

local authorities in England. Life expectancy for both men and 

women is lower than the England average. Life expectancy is 

10.7 years lower for men and 9.7 years lower for women in the 

most deprived areas of Tameside than in the least deprived 

areas. Priorities in Tameside include early intervention and 

targeted approaches to tackle hypertension, reducing smoking 

prevalence, and getting people to be more active, more often.3  

Tameside has a significantly lower proportion of older residents 

aged 75 and over than the England average. The prevalence of 

mental health conditions is significantly lower and dementia and 

learning disabilities are similar to the England average. 

However, drug and alcohol use is also significantly worse than 

the England average.  

 
 

3  Public Health England Health Profile and 

http://www.tamesideandglossopccg.org/ http://www.tameside.gov.uk/  

Table 7: Identified health needs in Tameside and in 

England 

Health needs Time 

period 

Tameside England Compared to 

England  

% of total population 

aged 65-74 

2013 9.6% 9.3% Significantly 

higher 

% of total population 

aged 75-84 

2013 5.3% 5.7% Significantly 

lower 

% of total population 

aged 85+ 

2013 1.9% 2.3% Significantly 

lower 

Prevalence of dementia 

(% of registered patients) 

2012/13 0.59% 0.57% Similar 

Prevalence of a mental 

health diagnosis 

2012/13 0.76% 0.84% Significantly 

better 

Prevalence of learning 

disabilities aged 18+ (% 

of registered patients) (% 

of registered patients) 

2012/13 0.44% 0.47% Similar 

http://www.tamesideandglossopccg.org/
http://www.tameside.gov.uk/
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Health needs Time 

period 

Tameside England Compared to 

England  

Alcohol use- Rate per 

100,000 hospital stays 

for alcohol related harm 

2013/14 835 645 Significantly 

worse 

Prevalence of opiate or 

crack use, rate per 1,000 

population aged 15-64 

2011/12 9.9 8.4 Significantly 

worse 

Source: PHE Adult Social Care and Health Profile Fingertips tools 

Tameside has a higher proportion of white and a lower 

proportion of Asian, Black, Mixed and ‘Other’ ethnicities 

reported than the England average.  

Figure 12: Proportion of population by ethnicity, Tameside 

and England, 2011 

 

Source: Office of National Statistics 2011 Census data 

2.1  WHAT ARE THE HEALTH AND WELLBEING 
OUTCOMES FOR PEOPLE? 

Life expectancy in Tameside is worse than the England 

average for both males and females at birth and at age 65. 

Healthy life expectancy at birth is also worse than the England 

average.  

Figure 13: Life Expectancy at birth and at age 65, 2012-14 

and healthy life expectancy at birth 2011-13, for Tameside 

and England 

 

Source: PHE Public Health Outcomes Framework Fingertips tool (using ONS Data) 
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Using the 2011 Index of Multiple Deprivation (IMD scores) the 

slope index of inequality in life expectancy at birth based on 

national deprivation deciles within England show that the range 

in life expectancy across the social gradient is greater in 

Tameside than in England. Women in Tameside have a much 

greater range in life expectancy than the England average. 

Figure 14: Range in years of life expectancy across the 

social gradient, from most to least deprived, Tameside and 

England, 2012-14 

 

Source: Data from PHE Public Health Outcomes Framework Fingertips tool using 

ONS and Department for Communities and Local Government data 

 

Potential years of life lost (PYLL) from causes considered 

amenable to healthcare calculates the number of additional 

years a person might have been expected to live with timely 

and effective healthcare had they not died of a cause 

considered to be avoidable. In Tameside the potential years of 

life lost per 100,000 registered patients is higher than the 

England rate (figure 15).  

Figure 15: Potential years of life lost (PYLL) from causes 

considered amenable to healthcare in Tameside and 

England, 2014 

 

Source: Health and Social Care Information Centre NHS Outcomes Framework 

Indicator Portal 
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Cold weather can have a serious effect on health and 

healthcare services. The causes of increased mortality in the 

winter months are complex and can include circulating 

infectious disease and health inequalities. Emergency planning 

and health promotion activities can reduce the number of 

excess winter deaths.4 The rate of excess winter deaths in 

Tameside is statistically similar to the overall England rate.  

However, the mortality rate for causes considered preventable 

is significantly worse than the overall England rate. Table 8 

presents the rates of avoidable and excess deaths in Tameside 

and in England.  

Table 8: Avoidable and Excess Deaths in Tameside and in 

England 

Measures of 

avoidable/excess 

mortality 

Time 

period 

Tameside England Compared 

to England 

Mortality rate per 

100,000 from causes 

considered preventable 

(Persons) 

2012-14 272.4 182.7 Significantly 

worse 

Under 75 mortality rate 

per 100,000 from 

cardiovascular diseases 

considered preventable 

(Persons) 

2012-14 83.5 49.2 Significantly 

worse 

 
 

4  https://www.gov.uk/government/publications/cold-weather-plan-for-england-

2014  

Measures of 

avoidable/excess 

mortality 

Time 

period 

Tameside England Compared 

to England 

Under 75 mortality rate 

per 100,000 from 

cancer considered 

preventable (Persons) 

2012-14 108.8 83 Significantly 

worse 

Under 75 mortality rate 

per 100,000 from liver 

disease considered 

preventable (Persons) 

2012-14 21.8 15.7 Significantly 

worse 

Under 75 mortality rate 

per 100,000 from 

respiratory disease 

considered preventable 

(Persons) 

2012-14 26.6 17.8 Significantly 

worse 

Mortality per 100,000 

from communicable 

diseases (Persons) 

2012-14 78.8 63.2 Significantly 

worse 

Excess Winter Deaths 

Index (Single year, all 

ages) 

Aug 2013 - 

Jul 2014 

17.9 11.6 Similar 

Excess Winter Deaths 

Index (3 years, all ages)   

Aug 2011 - 

Jul 2014 

15.1 15.6 Similar 

Infant mortality – Rate 

of deaths in infants 

aged under 1 year per 

1,000 live births 

2011 - 13 3 4.0 Similar 

Source: PHE Public Health Outcomes Framework Fingertips tool  

 

https://www.gov.uk/government/publications/cold-weather-plan-for-england-2014
https://www.gov.uk/government/publications/cold-weather-plan-for-england-2014
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2.2 WHAT ARE THE HEALTH AND WELLBEING 
OUTCOMES FOR PEOPLE WITH A MENTAL 
HEALTH CONDITION 

The excess under 75 mortality rate per 100,000 adults with 

serious mental illness is higher in Tameside than in England but 

the significance has not been calculated. Table 9 shows that 

the suicide rate in Tameside is significantly worse but the rate 

of recovery from psychological therapies is significantly higher 

in Tameside than in England.  

Table 9: Outcomes for individuals in contact with mental 

health services, Tameside and England 

Outcomes for 

individuals in contact 

with mental health 

services 

Time 

period 

Tameside England Compared to 

England 

Excess under 75 

mortality rate in adults 

with serious mental 

illness (PHOF) 

2013/14 438.1 351.8 Not 

compared 

Suicide rate (Persons) 

(PHOF) 

2012 - 14 11.5 8.9 Significantly 

worse 

Rate of recovery from 

IAPT treatment (% 

recovering from 

treatment) 

2012/13 49.3% 45.9% Significantly 

higher 

Source: PHE Public Health Outcomes Framework Fingertips tool/PHE community 

mental health Fingertips tool 

2.3 WHAT ARE THE HEALTH AND WELLBEING 
OUTCOMES FOR OLDER PEOPLE 

Table 10 presents the outcomes for older people. The excess 

winter deaths that can be attributed to health inequalities, or a 

lack of appropriate health promotion activities/emergency 

planning activities, are not statistically different in Tameside to 

the England average.  

Health related quality of life is significantly worse in Tameside 

than overall in England. This indicator is derived from the GP 

Patient’s Survey, which asks people to describe their mobility, 

self-care, usual activities, and pain/discomfort/anxiety 

/depression. The range of scores in England is 0.64-0.79; the 

higher the score, the better the quality of life.  

Suffering from a hip fracture is a debilitating condition as only 

one in three sufferers return to their former levels of 

independence and one in three ends up leaving their own home 

and moving to long-term care.5 Tameside’s rate of hip fractures 

per 100,000 of the population for over 65s and the over 80s is 

significantly worse than the England rate.  

 

 
 

5  National Institute for Health and Clinical Excellence (2015), Quality standard for 

hip fracture. Available at: 

https://www.nice.org.uk/guidance/QS16/chapter/introduction-and-overview  

https://www.nice.org.uk/guidance/QS16/chapter/introduction-and-overview
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Table 10: Outcomes for older people, Tameside and 

England 

Outcomes for older 

people 

Time 

period 

Tameside England Compared to 

England 

Excess Winter Deaths 

Index (1 year, ages 85+) 

(Persons) 

August 

2013-July 

2014 

22.2 15.8 Similar 

Excess Winter Deaths 

Index (3 years, ages 85+) 

(Persons) 

August 

2011-July 

2014 

24.6 22.3 Similar 

Health related quality of 

life for older people 

(survey score) 

2012/13 0.69 0.726 Significantly 

worse 

Rate per 100,000 hip 

fractures in people aged 

65 and over (Persons) 

2014/15 743 571 Significantly 

worse 

Rate per 100,000 hip 

fractures in people aged 

65 and over - aged 65-79 

(Persons) 

2014/15 297 239 Similar 

Rate per 100,000 hip 

fractures in people aged 

65 and over - aged 80+ 

(Persons) 

2014/15 2,036 1,535 Significantly 

worse 

Source: PHE Public Health Outcomes Framework Fingertips tool 

2.4 HAVE THERE BEEN ANY IMPROVEMENTS IN 
OUTCOMES OVER TIME? 

An age-standardised mortality rate (ASMR) describes the 

number of deaths in an area that would occur if it had the same 

age structure as the standard population. Variation in mortality 

rates between different areas can have multiple causes, 

including deprivation and certain health behaviours like 

smoking and excess alcohol. There has been a decline in 

mortality rates since 2001. Whilst Tameside’s mortality rate is 

higher than the England rate, the mortality rate in Tameside has 

declined, and the gap between the ASMR rate in England and 

Tameside appears to be closing. Figure 16 shows the ASMR in 

Tameside and England from 2001 to 2014.  

Figure 16: Age Standardised Mortality Rates, Tameside and 

England and Wales, 2001-2014 

 

Source: Office for National Statistics  
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2.5 DELAYING AND REDUCING THE NEED FOR 
CARE AND SUPPORT AND HELPING PEOPLE TO 
RECOVER  

Hospital admissions can often be reduced for long-term 

conditions if there is effective management of the condition in 

the community. These conditions include, for example, 

diabetes, epilepsy and high blood pressure. Figure 17 presents 

the rate per 100,000 registered patients who have an 

emergency admission/unplanned hospitalisation where 

effective community care may have prevented this. Tameside 

has a slightly higher rate of emergency unplanned admissions 

than the overall England rate.  

Figure 17: Rate per 100,000 registered patients who have 

an emergency admission/unplanned hospitalisation for a 

condition that would not usually require it, Tameside and 

England, 2013/14 

 

Source: Health and Social Care Information Centre NHS Outcomes Framework 

Indicator Portal 
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2.6 DELAYING AND REDUCING THE NEED FOR 
CARE AND SUPPORT AND HELPING PEOPLE TO 
RECOVER: MENTAL HEALTH AND SUBSTANCE 
MISUSE 

Work on health improvement can enable a healthy life for the 

targeted populations. For example, substance misuse 

interventions can improve the health and well-being in 

individuals with substance misuse problems. Table 11 

demonstrates Tameside’s results on health improvement 

interventions compared to the England average.  

Table 11: Measures of health improvement, Tameside and 

England 

Measures of health 

improvement 

Time 

period 

Tameside England Compared to 

England 

Successful completion of 

drug treatment, opiate 

users 

2014 6.6% 7.4% Similar 

Successful completion of 

drug treatment non 

opiate users 

2014 39.3% 39.2% Similar 

Successful completion of 

alcohol treatment 

2014 46.0% 38.4% Significantly 

Higher 

People entering prison 

with substance 

dependence issues who 

are previously not known 

to community treatment 

2012/13 22.5% 46.9% Significantly 

better 

Source: PHE Public Health Outcomes Framework Fingertips tool and PHE Alcohol 

Profiles 

Crisis resolution teams can play an important role in delaying 

and reducing the need for help and support for patients with a 

mental health crisis. Crisis resolution teams will assess patients 

who are being considered for hospital admission and where 

possible provide intensive home treatment to prevent such 

admissions. Where a hospital admission does happen they can 

also play a role in facilitating an early discharge from hospital.6  

The ratio of home treatment episodes by crisis resolution home 

treatment teams to people using secondary mental health 

services is similar in Tameside to the England average. The 

proportion of emergency admissions to specialist mental health 

providers that are gate-kept by crisis resolution home treatment 

teams in Tameside is also statistically similar to the England 

value.  

 
 

6  Johnson, S. (2013). “Crisis resolution and home treatment teams: an evolving 

model. Advances in psychiatric treatment”, 19(2), 115-123. 



 

WHAT IS THE QUALITY OF CARE FOR POPULATIONS ACROSS TAMESIDE BEYOND WHAT WE KNOW ABOUT PROVIDERS? 31 

 

Figure 18: Rate of home treatment episodes, Tameside 

mental health providers that are gate-kept by crisis 

resolution and England, 2012-13 

 

Figure 19: Percentage of emergency admissions to 

specialist home treatment teams, Tameside and England, 

2012-13  

 

Source: CQC Mental Health Crisis Review First Phase Data          

CQC’s Mental Health Crisis Review7 found that one of the most 

important preventative tools in mental health crisis care is 

providing people who have a known mental health condition 

with a care plan that includes guidance on what to do in a crisis. 

The Quality Outcome Framework (QOF) measures the 

percentage of people with a serious mental illness who have an 

agreed care plan documented in their primary record in the last 

12 months. There were 72.6% of patients in Tameside that 

 
 

7  http://www.cqc.org.uk/content/right-here-right-now-mental-health-crisis-care-
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had an agreed care plan documented compared to 77.2% in 

England in 2014/15.  

2.7 DELAYING AND REDUCING THE NEED FOR 
CARE AND SUPPORT AND HELPING PEOPLE TO 
RECOVER: OLDER PEOPLE  

Avoiding permanent placements in residential and nursing care 

homes is a good indication of delaying dependency, and local 

health and social care services should work together to reduce 

avoidable admissions. Research suggests where possible 

people prefer to stay in their own home rather than move into 

residential care. Permanent admissions to care are similar in 

Tameside to the England average. The proportion of people 

offered reablement services following discharge from hospital 

was significantly better in Tameside than in England overall. 

Further, where people are receiving reablement services they 

are more likely to remain at home 90 days after discharge into 

that service (table 12).  

 

Table 12: Delaying and reducing the need for Care and 

Support in Older People, Tameside and England, 2013/14 

Delaying and reducing 

the need for care – 

Older people 

Time 

period 

Tameside England Compared to 

England 

Permanent admissions 

to residential and nursing 

care homes, per 100,000 

population aged 65+ 

2013/14 594 651 Similar 

Proportion of older 

people (65 and over) 

who were still at home 

91 days after discharge 

from hospital into 

reablement/rehabilitation 

services 

2013/14 87.50% 82.50% Significantly 

better 

Proportion of older 

people (65 and over) 

who were offered 

reablement services 

following discharge from 

hospital 

2013/14 7.70% 3.30% Significantly 

better 

Source: Public Health England Adult Social Care Fingertips tool  

2.8 ENHANCING THE QUALITY OF LIFE 

The social care-related quality of life score is based on 

responses to the Adult Social Care Survey. Eight questions are 

scored based on whether there are no unmet needs, needs 

adequately met, some unmet needs and no needs met. The 

domains to which the questions relate are control, dignity, 
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personal care, food and nutrition, safety, occupation, social 

participation and accommodation. The average score in 

England is 19 (range 17.8-20.6) and the score for Tameside is 

18.4.8 The higher the score, the more needs that are met.  

The carer reported quality of life score is derived from 2012/13 

Carers Survey. Six questions are scored based on whether 

there are no unmet needs, some unmet needs and no needs 

met. The domains to which the questions relate are occupation, 

control, personal care, safety, social participation and 

encouragement and support. The score represents the 

respondents’ self-reported quality of life across the six 

questions. The average score in England is 8.1 (range 6.5-9.3) 

and the score for Tameside is 8.2.3  

Tameside has a mixed performance for measures of quality of 

life, see table 13. The proportion of adults in contact with 

secondary mental health services in employment is significantly 

worse than the England average. However, the proportion of 

adults in contact with secondary mental health services, and 

the proportion with a learning disability who are in settled 

accommodation, is significantly better than the England 

average. The proportion reporting that they had as much social 

contact as they would like is significantly worse.  

 
 

8  http://fingertips.phe.org.uk/profile/adultsocialcare/data#gid/1000101/pat/6/ati/ 

102/page/1/nn//par/E12000002/are/E08000006/iid/90582/age/168/sex/4  

Table 13: Adult Social Care User's Quality of Life, England 

and Tameside 

Measures of quality of 

life 

Time 

period 

Tameside England Compared to 

England 

Proportion of adults with a 

learning disability in 

employment 

2013/14 5.7% 6.7% Similar 

Proportion of adults in 

contact with secondary 

mental health services in 

employment 

2012/13 5.4% 8.8% Significantly 

worse 

Proportion of adults with a 

learning disability who are 

in settled accommodation 

2013/14 93.6% 74.9% Significantly 

better 

Proportion of adults in 

contact with secondary 

mental health services 

who are in settled 

accommodation 

2012/13 76.6% 58.5% Significantly 

better 

Proportion of people who 

use services and their 

carers, who reported that 

they had as much social 

contact as they would like 

2013/14 41.4% 44.5% Significantly 

worse 

Source: Public Health England Adult Social Care Fingertips tool  

 

http://fingertips.phe.org.uk/profile/adultsocialcare/data#gid/1000101/pat/6/ati/102/page/1/nn//par/E12000002/are/E08000006/iid/90582/age/168/sex/4
http://fingertips.phe.org.uk/profile/adultsocialcare/data#gid/1000101/pat/6/ati/102/page/1/nn//par/E12000002/are/E08000006/iid/90582/age/168/sex/4
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2.9 DO PEOPLE HAVE A POSITIVE EXPERIENCE 
OF CARE AND SUPPORT? 

The Adult Social Care Survey asks the question “Overall, how 

satisfied or dissatisfied are you with the care and support 

services you receive?” The proportion of people in England 

who answered “I am extremely satisfied” or “I am very 

satisfied”, in 2013/14 was 64.8%. Tameside scored 

significantly worse than the National average with 61.6% of 

responses being positive.9 

The 2012/13 Carers Survey asks, “Overall, how satisfied or 

dissatisfied are you with the support or services you and the 

person you care for have received from Social Services in the 

last 12 months?” The proportion of people in England who 

answered “I am extremely satisfied” or “I am very satisfied”, in 

2012/13 was 42.7%. Tameside’s figure is similar at 42.9%.4   

The Adult Social Care Survey and the Carers Survey ask 

whether service users/carers found it easy or difficult to find 

information and advice about support, services or benefits. 

Access to information can promote greater choice and control 

over their lives and can be a factor in reducing dependency. 

The Carers Survey also asks, “In the last 12 months, do you 

feel you have been involved or consulted as much as you 

wanted to be, in discussions about the support or services 

provided to the person you care for?” Carers’ involvement in 

decisions can have a positive impact on the outcomes for both 

 
 

9  http://fingertips.phe.org.uk/profile/adultsocialcare/data#gid/1000101/pat/6/ati/ 

102/page/1/nn//par/E12000002/are/E08000006/iid/90582/age/168/sex/4 

the patient and carer and can reduce the risk of a breakdown in 

care. Table 14 shows the positive experience of care felt by 

carers and the people they support in Tameside and in 

England.  

Table 14: Positive experience of care felt by carers and the 

people they support in Tameside and in England, 2012/13 

and 2013/14 

Measures of quality of 

life 

Time 

period 

Tameside England Compared to 

England 

Proportion of people who 

use services and carers 

who find it easy to find 

information about 

services  

2012/13 72.8% 71.4% Not Compared 

Proportion of people who 

use services who find it 

easy to find information 

about services  

2013/14 69.5% 74.5% Significantly 

worse 

Proportion of carers who 

report that they have 

been included or 

consulted in discussion 

about the person they 

care for  

2012/13 70.3% 72.9% Similar 

Source: Public Health England Adult Social Care Fingertips tool 

The GP Patient Survey shows the proportion of respondents 

who report that their care is ‘very good’ or ‘fairly good’. Table 15 

shows that Tameside has a similar result to the England 

average. 

 

http://fingertips.phe.org.uk/profile/adultsocialcare/data#gid/1000101/pat/6/ati/102/page/1/nn//par/E12000002/are/E08000006/iid/90582/age/168/sex/4
http://fingertips.phe.org.uk/profile/adultsocialcare/data#gid/1000101/pat/6/ati/102/page/1/nn//par/E12000002/are/E08000006/iid/90582/age/168/sex/4
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Table 15: Results from the GP Patient Survey, Tameside 

and England, 2014-15 

 England Tameside 

Patient experience of GP services described as 

“very good’ or ‘fairly good’ 

84.8 81.1 

Patient experiences of GP out-of-hours services 

described as “very good’ or ‘fairly good’ 

68.6 67.1 

Source: Health and Social Care Information Centre NHS Outcomes Framework 

Indicator Portal 

2.10 ARE THERE PROBLEMS WITH ACCESS AND 
UNMET NEED? 

Where there is an unmet need there are healthcare problems 

within the population for which some or all of that population are 

not receiving the treatment they need.   

Avoiding permanent placements in residential and nursing care 

homes is a good indication of delaying dependency, and local 

health and social care services should work together to reduce 

avoidable admissions. Research suggests where possible 

people prefer to stay in their own home rather than move into 

residential care.10 The data in table 16 does not suggest an 

issue with unmet need as the Tameside indicator values are 

either similar to or better than the England average.   

 
 

10  http://fingertips.phe.org.uk/profile/adultsocialcare/data#page/6/gid/1000102/ 

pat/6/par/E12000004/ati/102/are/E06000015/iid/1194/age/27/sex/4 

Table 16: Indicators permanent admissions to care and 

delayed transfer of care, Tameside and England, 2013/14 

Indicators of permanent 

admissions to care and 

delayed transfer of care 

Time 

period 

Tameside England Compared to 

England 

Permanent admissions to 

residential and nursing care 

homes, per 100,000 

population aged 18-64 

2013/14 14.8 14.4 Similar 

Total delayed transfers of 

care per 100,00 aged 18+ 

2013/14 4.1 9.6 Significantly 

better 

Delayed transfers of care 

attributable to adult social 

care per 100,000 aged 18+ 

2013/14 1.7 3.1 Similar 

Permanent admissions into 

residential care per 100,000 

population aged 18+ 

2013/14 119.2 105 Similar 

Permanent admissions into 

nursing care per 100,000 

population aged 18+ 

2013/14 23.3 49.2 Significantly 

better 

Total number of delayed 

transfers of care per month 

per 100,000 aged 18+ 

Oct-14 4.7 11.6 Significantly 

better 

Source: Public Health England Adult Social Care Fingertips tool 

 

Access to health care services is essential in order for people to 

benefit from the health care system. In primary care Tameside 

is performing in line with the England average in patient’s 

responses to the GP survey, see table 17.  
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Table 17: Access to GP services, responses from the GP 

survey 2013/14, Tameside and England 

Access to GPs Time period Tameside and 

Glossop CCG 

England 

% who would recommend 

practice 

2013/14 75.5% 78.7% 

% satisfied with phone 

access 

2013/14 75.5% 75.5% 

% satisfied with opening 

hours 

2013/14 77.4% 76.9% 

% who saw/spoke to nurse 

or GP same or next day 

2013/14 48.2% 50.7% 

% reporting good overall 

experience of making 

appointment 

2013/14 72.7% 74.6% 

% who know how to 

contact an out-of-hours 

GP service 

2013/14 58.7% 55.8% 

Source: Public Health England GP Profiles using the GP Patient Survey Results 

Short waiting times are important to help people recover from 

dependencies. Data from the National Drug Treatment 

Monitoring System indicate that in Tameside a slightly higher 

proportion of patients wait longer to commence their alcohol 

treatment than the England average.  

 

Table 18: Patients waiting more than 3 weeks for drug or 

alcohol treatment in Tameside and in England, 2014/15 

 Tameside England 

Proportion waiting more than 3 weeks for 

drug treatment 

3.6%      2.4% 

Proportion waiting more than 3 weeks for 

alcohol treatment 

8.6% 4.6% 

Source: Public Health England Coexisting Substance Misuse and Mental Health 

Profiles 

Waiting times may also have an impact on access to healthcare 

and a patient’s overall experience of the NHS. Referral to 

treatment (RTT) waiting times data is collected from NHS 

providers (NHS trusts and other providers) and signed off by 

commissioners. Table 19 shows the percentage of Tameside 

and Glossop CCG patients treated within eighteen weeks.  
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Table 19: Consultant led referral to treatment times for 

Tameside and Glossop CCG, December 2014-May 2015 

 

Source: NHS England  

 

2.11 UNMET NEEDS: MENTAL HEALTH  

Table 20 shows higher hospital admissions in Tameside when 

compared to the England rate.  

Table 20: Hospital Admissions, Tameside and England 

 Hospital admissions Time  

period 

Tameside England Compared to 

England 

Rate per 100,000 hospital 

admissions for alcohol 

specific conditions  

2013/14 671 374 Significantly 

worse 

Rate per 100,000 hospital 

admissions for alcohol 

specific conditions under 

18  

2011/12 to 

2013/14 

62.5 40.1 Significantly 

worse 

Rate per 100,000 hospital 

admissions for unipolar 

depressive disorders per 

100,000 aged 15 and over 

2009/10-

2011/12 

42.6 32.1 Significantly 

higher 

Rate per 100,000 

emergency admissions for 

neuroses 

2011/12 60.6 21.7 Significantly 

higher 

Rate per 100,000 hospital 

admissions for mental 

health conditions, 0-17 

year olds 

2013/14 152.1 87.2 Significantly 

worse 

Rate per 100,000 hospital 

admissions as a result of 

self-harm, 10-24 year olds 

2010/11 to 

2012/13 

468.9 352.3 Significantly 

worse 

Source: PHE Alcohol Profiles and PHE Common Mental Health Disorders Profile 

Treatment Function Trend

Dec-14 Jan-15 Feb-15 Mar-15 Apr-15 May-15 May 14 - May 15

General Surgery 87.6% 95.0% 96.9% 92.7% 92.5% 88.5%

Urology 92.9% 88.5% 72.7% 80.9% 90.3% 91.5%

Trauma & Orthopaedics 82.7% 76.0% 80.6% 79.0% 83.2% 74.6%

ENT 75.9% 69.7% 68.3% 75.4% 80.7% 67.7%

Ophthalmology 92.5% 91.2% 96.4% 94.5% 96.2% 97.2%

Neurosurgery 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

Plastic Surgery 100.0% 96.0% 97.5% 98.4% 94.7% 100.0%

Cardiothoracic Surgery 100.0% 100.0% 100.0% 89.5% 100.0% 100.0%

General Medicine 80.0% 86.8% 100.0% 98.2% 100.0% 100.0%

Gastroenterology 93.8% 87.7% 97.4% 97.1% 93.6% 93.1%

Cardiology 95.0% 84.2% 88.9% 84.4% 92.3% 88.6%

Thoracic Medicine 100.0% 100.0% 100.0% 100.0% 83.3% 100.0%

Rheumatology 100.0% 75.0% 100.0% 50.0% 100.0% 80.0%

Geriatric Medicine 100.0% - - - - -

Gynaecology 82.9% 85.5% 91.3% 92.6% 94.5% 78.9%

Other 77.0% 74.6% 71.8% 68.6% 88.6% 87.8%

Total 86.5% 85.9% 87.6% 86.8% 90.3% 85.9%
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However, table 21 presenting data from the Mental Health 

Crisis Review shows a similar rate of emergency admissions 

returning to A&E within 30 days of their admission.  

Table 21: Emergency admissions, Tameside and England 

Emergency 

admissions 

Time period Tameside England Compared 

to England 

% of emergency 

admissions via A&E for 

a MH condition (for 

patients with a history 

of previous MH contact) 

that returned to A&E 

within 30 days (for any 

reason) 

2012/13 28.8% 25.0% Similar 

% of emergency 

admissions via A&E for 

a MH condition (for 

patients with NO history 

of previous MH contact) 

that returned to A&E 

within 30 days (for any 

reason) 

2012/13 14.2% 13.5% Similar 

Source: CQC Mental Health Crisis Review using HES and MHMDS 

Table 22 shows the number of observed and expected 

emergency admissions to an acute hospital for mental health 

condition/behaviours is mixed in Tameside.  

Table 22: Observed number of emergency admissions to 

an acute hospital for mental health condition/behaviours, 

Tameside, 2012/13 

Acute admissions 

for: 

Observed Expected National comparison 

Self-Harm 443 485 Similar to expected 

Alzheimer's disease 80 41 Much higher than 

expected 

Other organic forms 

of dementia (not 

Alzheimer's) 

22 29 Similar to expected 

Schizophrenia 8 10 Similar to expected 

Mood disorders - 18 Lower than expected 

Mental health 

conditions resulting 

from alcohol misuse 

190 139 Much higher than 

expected 

Source: CQC Mental Health Crisis Review using HES and MHMDS 

The Improving Access to Psychological Therapies (IAPT) 

programme supports the frontline NHS implementation of the 

National Institute for Health and Clinical Excellence (NICE) 

guidelines for people suffering from depression and anxiety 

disorders. Tameside has a lower ratio of the number of people 

entering talking therapies to the estimated number of people 

with depression and/or anxiety disorders and a similar 

proportion of people that have waited more than 28 days from 

referral to treatment. Tameside has a significantly higher 

proportion of people who complete treatment and are 'moving 

to recovery’ (figure 20).  
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Figure 20: Access to psychological treatments, Tameside 

and England, 2012-13 

 

Source: CQC Mental Health Crisis Review using HSCIC Improving Access to 

Psychological Therapies (IAPT) 

A high proportion of patients admitted to an acute hospital via 

A&E for a mental health condition may indicate that 

identification, treatment and monitoring of mental health 

conditions need to be improved, and that services may not be 

effective or that services are not available/accessible. The 

proportion of patients admitted to an acute hospital via A&E for 

a mental health condition in Tameside is similar to the national 

average (Figure 21) 

A high proportion of patients admitted to an acute hospital via 

A&E for a mental health condition (those who had attended 

A&E multiple times in the preceding five years) can be an 

indication that identification, treatment and monitoring of mental 

health conditions need to be improved - and that services may 

not be effective, or that services are not available/accessible. 

The proportion of patients admitted for a mental health 

condition who had attended A&E multiple times in the 

preceding 5 years in Tameside is also statistically similar to the 

national average (Figure 21). 

A high proportion of people attending A&E multiple times prior 

to admission, and when there is previous contact with a 

specialist mental health service, could indicate that services are 

not effective and responsive to people’s needs. The proportion 

of patients with a specialist mental health contact attending 

A&E multiple times in Tameside is similar to the national 

average (Figure 21).  

Nationally the peak hours for admission to an acute hospital for 

self-harm are between 11pm and 5am and this can suggest 

inadequate out of hours care elsewhere in the system for 

people with mental health problems. However, the proportion of 

patients admitted between 11pm-5am in Tameside is also 

similar to the national average (Figure 21). 
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Figure 21: Admissions to A&E for mental Health 

conditions, Tameside and England, 2012-13 

 

Source: Mental Health Crisis Review, HES and MHMDS linked data 

2.12 UNMET NEEDS: OLDER PEOPLE  

Table 23 presents information that may indicate unmet need for 

older people in the Tameside Health and Wellbeing Board area. 

Of 11 indicators of emergency admission and readmissions, 

Tameside is much worse than average for four of the indicators 

and similar to England for five.  

 

Table 23: Indicators of unmet need for older people, 

Tameside and England 2013/14 

Indicators of unmet 

need 

Time period Tameside England Compared to 

England 

Number of A&E 

Attendances, 75+ 

2013/14 53.9% 46.9% Similar 

Number of emergency 

admissions, 75+ 

2013/14 24.4% 19.5% Much worse 

than average 

Rate of emergency 

readmissions, 75+ 

2013/14 9.5% 9.5% Similar 

Avoidable emergency 

admissions for UTIs, 

75+ 

2013/14 2.9% 1.7% Much worse 

than average 

Avoidable emergency 

admissions for UTIs, 

75+ with a mental 

health condition 

2013/14 1.4% 0.6% Much worse 

than average 

Number of A&E 

Attendances, 75+ with 

a mental health 

condition 

2013/14 15.2% 10.6% Worse than 

average 

Number of emergency 

admissions, 75+ with a 

mental health condition 

2013/14 6.7% 4.3% Much worse 

than average 

Rate of emergency 

readmissions, 75+ with 

a mental health 

condition 

2013/14 15.9% 14.4% Similar 
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Indicators of unmet 

need 

Time period Tameside England Compared to 

England 

Number of A&E 

Attendances, 75+ for 

falls  

2013/14 4.8% 5.4% Similar 

Number of emergency 

admissions, 75+ for 

falls 

2013/14 5.1% 4.3% Worse than 

average 

Rate of emergency 

readmissions, 75+ for 

falls 

2013/14 14.1% 13.1% Similar 

Source: CQC Integrated Care for Older People Review using HES and MHMDS 
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3. System indicators  

This section will review data that may suggest how well the 

providers in the system are functioning and how well they work 

together to promote an overall positive experience of care.  

3.1 QUALITY AND PARTNERSHIP WORKING  

The nine quality and productivity indicators in the Quality 

Outcomes Framework (QOF) are aimed at promoting more 

effective use of NHS resources through improvements in the 

quality of primary care in terms of peer review of outpatient 

referral, accident and emergency attendances and emergency 

admission data. Tameside scored the maximum number of 

points for eight of the nine indicators.  

 

Table 24: Quality and Productivity Indicators, Tameside 

and England, 2013/14 

QOF Indicator: Quality and productivity (QP) 

domain 

Tameside 

Score % 

NHS 

England 

QP001: The contractor reviews data on 

secondary care outpatient referrals, for patients 

on the contractor's registered list, provided by 

the NHS Commissioning Board (CB) 

205 100% 98.4% 

QP002: The contractor participates in an 

external peer review with other contractors who 

are members of the same clinical 

commissioning group to compare its secondary 

care outpatient referral data with that of the 

other contractors. The contractor agrees with 

the group areas for commissioning or service 

design improvements 

205 100% 97.9% 

QP003: The contractor engages with the 

development of and follows three care 

pathways, agreed with the NHS CB, for 

improving the management of patients in the 

primary care setting (unless in individual cases 

they justify clinical reasons for not doing this) to 

avoid inappropriate outpatient referrals 

451 100% 96.9% 
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QOF Indicator: Quality and productivity (QP) 

domain 

Tameside 

Score % 

NHS 

England 

QP004: The contractor reviews data on 

emergency admissions, for patients on the 

contractor's registered list, provided by the 

NHS CB 

205 100% 98.2% 

QP005: The contractor participates in an 

external peer review with other contractors who 

are members of the same clinical 

commissioning group to compare its data on 

emergency admissions with that of the other 

contractors. The contractor agrees with the 

group areas for commissioning or service 

design improvements 

615 100% 97.9% 

QP006: The contractor engages with the 

development of and follows three care 

pathways, agreed with the NHS CB (unless in 

individual cases they justify clinical reasons for 

not doing this), in the management and 

treatment of patients in aiming to avoid 

emergency admissions 

1,064 92.7% 96.7% 

QP007: The contractor reviews data on 

accident and emergency attendances, for 

patients on the contractor's registered list, 

provided by the NHS CB. The review will 

include consideration of whether access to 

clinicians in the contractor's premises is 

appropriate, in light of the patterns on accident 

and emergency attendance 

287 100% 98.1% 

QOF Indicator: Quality and productivity (QP) 

domain 

Tameside 

Score % 

NHS 

England 

QP008: The contractor participates in an 

external peer review with other contractors who 

are members of the same clinical 

commissioning group to compare its data on 

accident and emergency attendances with that 

of the other contractors. The contractor agrees 

an improvement plan with the group. The 

review should include, if appropriate, proposals 

for improvement to access arrangements in the 

contractor's premises in order to reduce 

avoidable accident and emergency 

attendances and may also include proposals 

for commissioning or service design 

improvements 

369 100% 97.8% 

QP009: The contractor implements the 

improvement plan that aims to reduce 

avoidable accident and emergency 

attendances 

615 100% 97.4% 

Copyright © 2015, Re-used with the permission of the Health and Social Care 

Information Centre. All rights reserved.  

High quality care at the end of life in general practice can be 

achieved by identifying and assessing needs and proactively 

planning care. This can be achieved by using a register to 

identify patients and having regular multidisciplinary meetings 

for planning suitable care. Table 25 shows Tameside and 

England’s scores.  
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Table 25: Clinical Quality Indicators, Palliative Care, 

Tameside and England, 2014/15 

QOF Indicator: Clinical 

domain (Palliative care) 

Tameside 

Achievement 

Score 

Tameside 

Achievement 

(%) 

NHS 

England 

PC001: The contractor 

establishes and maintains a 

register of all patients in need 

of palliative care/support 

irrespective of age 

123 100% 98.5% 

PC002: The contractor has 

regular (at least 3 monthly) 

multi-disciplinary case review 

meetings where all patients on 

the palliative care register are 

discussed 

117 95% 96.7% 

Copyright © 2015, Re-used with the permission of the Health and Social Care 

Information Centre. All rights reserved.  

3.2 INDICATORS OF PARTNERSHIP WORKING 

Leadership can have an impact on the quality of care across 

the system through effective partnership and joint working. One 

measure of effectiveness within the NHS and health and social 

care services is timely and appropriate transfers of care from 

hospital. Delays in transfers of care may indicate that elements 

of the system are not cohesive. Table 26 shows that Tameside 

is significantly better than England for delayed transfer of care 

and similar to the overall England rate for delayed transfers of 

care attributable to adult social care.  

Table 26: Indicators of partnership working, Tameside and 

England 

 Indicators of 

Partnership working 

Time 

period 

Tameside England Compared to 

England 

Rate per 100,000 of total 

delayed transfers of care 

aged 18+  

2013/14 4.1 9.6 Significantly 

Better 

Rate per 100,000 of 

delayed transfers of care 

attributable to adult 

social care aged 18+ 

2013/14 1.7 3.1 Similar 

Source: Public Health England Adult Social Care Fingertips tool 

3.3 POTENTIAL SAVINGS EMERGENCY 
ADMISSIONS AN READMISSIONS (AMBULATORY 
CARE SENSITIVE CONDITIONS) 

NHS Better Care, Better Value publishes data showing the 

potential efficiency savings that could be made by reducing the 

number of emergency admissions for 19 conditions where 

effective community care could prevent hospitalisation 

(ambulatory care sensitive conditions). 

Figure 22 shows the rate of emergency admissions for these 

conditions per 100,000 population in each CCG, as well as the 

national figure. A directly standardised rate for each of these 

conditions is calculated for each area based on the age, sex 

and social deprivation of the population. Figure 23 shows the 

number of admissions that could be avoided in each CCG if the 

rate of admissions was the same as that of the CCG at the top 
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25%. The value is shown as a percentage of all relevant 

admissions. A financial value is calculated for each admission 

based on the tariff value for each type of diagnosis. It is 

estimated that around £236 million could be saved nationally, 

per quarter, if admissions were reduced. The potential savings 

for Tameside are shown in table 27. 

Figure 22: Directly standardised rate of emergency 

admissions by CCG, Q2 2015/16 

 

Source: NHS Better Care, Better Value Indicators 

Figure 23: Potential reduction in emergency admissions by 

CCG, Q2, 2015/16 

 

Source: NHS Better Care, Better Value Indicators 

Table 27: Potential efficiency savings by CCG, Q2, 2015/16 

CCG Financial 

opportunity 

Potential 

reduction 

Attendances Patients 

NHS Tameside 

and Glossop 

CCG 

£1,606,580 886 1,330 1,180 

National £236,149,639 126,287 216,170 193,820 

Source: NHS Better Care, Better Value Indicators 
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Emergency readmissions within 14 days 

This indicator measures the number of patients who are 

readmitted to hospital, following their discharge, within 14 days. 

Figure 24 shows this figure for each acute trust in England, 

expressed as the number of emergency admissions to any 

hospital within 14 days of previous discharge as a percentage 

of the total number of admissions.  

Table 28 shows the potential reduction in emergency 

readmissions is shown in the following table, along with the 

associated financial saving. 

Figure 24: Emergency readmissions within 14 days by 

acute trust Q2, 2015/16 

 

Source: NHS Better Care, Better Value Indicators 

Table 28: Potential efficiency savings by trust, Q2, 2015/16 

Trust Financial 

opportunity 

Potential 

reduction 

Attendances Patients 

Tameside 

Hospital NHS FT 

£471,621 202 680 9,110 

National £187,552,235 93,534 176,750 2,285,120 

Source: NHS Better Care, Better Value Indicators 

3.4 NATIONAL REPORTING AND LEARNING 
SYSTEM (SAFETY INCIDENT REPORTING) 

NHS staff report patient safety incidents via their local risk 

management systems, or e-forms, to the National Reporting 

and Learning System (NRLS). A low rate of incidents is not 

always a good indication as it may be reflective of poor 

incidents reporting. The number of incidents that Tameside 

Hospital NHS Foundation Trust has been reporting has 

increased over time until the last quarter of available data. 

Documentation accounts for a much higher proportion of 

incidents than the England average.  
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Figure 25: Rate of incidents per 1,000 bed days, April - 

September 2014 - All acute trusts 

 

Source: NRLS 

Figure 26: Number of incidents, Tameside Royal NHS 

Foundation Trust 

 

Source: NRLS 
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Figure 27: Incident type, April - September 2014 - Tameside 

Royal NHS Foundation Trust 

 

Source: NRLS 

3.5 BED OCCUPANCY AT TAMESIDE ROYAL 
NHS FOUNDATION TRUST 

The average daily bed occupancy at Tameside Hospital was 

higher than the total England bed occupancy between July 

2014 and September 2015. 

Figure 28: Average daily bed occupancy for Tameside 

Hospital NHS Foundation Trust and England 

 

Source: NHS England 
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3.6 WORKFORCE STATISTICS 

HSCIC workforce statistics (Total NHS Excluding Bank, Locums 

and Trainee) suggest that the workforce at Tameside Hospital 

NHS Foundation Trust is relatively stable. Tameside Hospital 

has a lower leaver’s rate and a higher stability rate than NHS 

England.  

 Table 29: Workforce statistics 

 Between April 14 and April 15 

 Leavers Leaving 

Rate 

Joiners Joining 

Rate 

Stability 

Index 

NHS England 101,314 8.80% 116,029 10.10% 91.10% 

NHS Tameside 

and Glossop 

CCG 

3 4.51% 8 12.03% 95.00% 

Tameside 

Hospital NHS 

Foundation Trust 

168 6.78% 225 9.08% 93.09% 

Source: Health and Social Care Information Centre (HSCIC), provisional monthly 

NHS workforce data 

 

 

3.7 NHS STAFF SURVEY RESULTS 

Senior management leadership   

Results from the 2014 NHS staff survey have found that for 

questions regarding the leadership of the senior management, 

Tameside Hospital NHS Foundation Trust performs in line with 

the ‘All Trusts’ average.   

Figure 29: Results to the 2014 NHS staff survey question "I 

know who the senior managers are here", Tameside 

Hospital NHS Foundation Trust and All NHS Organisations 

 

Source: NHS Staff Survey 
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Figure 30: Results to the 2014 NHS staff survey question 

"Communication between senior management and staff is 

effective", Tameside Hospital NHS Foundation Trust and 

All NHS Organisations 

 

Source: NHS Staff Survey 

Staff training 

The NHS staff survey collects information on staff’s perceptions 

of their training. Compared with an average across all acute 

trusts, Tameside Hospital NHS Foundation Trust has a higher 

proportion of respondents who ‘strongly agree’ that their 

training, learning and development has helped them to deliver a 

better patient/service user experience. 

Figure 31: NHS Staff Survey 2014 Results to “My training, 

learning and development has helped me to do my job 

more effectively" 
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Figure 32: NHS Staff Survey 2014 Results to "My training, 

learning and development has helped me to stay up-to-date 

with professional requirements” 

 

 

Figure 33: NHS Staff Survey Results 2014 to “My training, 

learning and development has helped me to deliver a better 

patient/service user experience” 

 

Source: NHS England 
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4. Appendices 

4.1 DESCRIPTION OF THE DATA INDICATORS 

Indicator Source 

organisation 

Original 

source data 

Benchmarking 

method 

% of total population 

aged 65-74/75-84, 85+ 

PHE’s Adult 

Social Care 

Fingertips tool 

2011 census Statistical process 

control for 

proportions 

(binomial) with a 

significance level of 

95%. 

Prevalence (% of 

registered patients) of  

dementia  

mental health diagnosis  

learning disabilities aged 

18+ 

PHE’s Adult 

Social Care 

Fingertips tool 

HSCIC QOF 

database 

Statistical process 

control for 

proportions 

(binomial) with a 

significance level of 

95%. 

Alcohol use – Rate per 

100,000 hospital stays 

for alcohol related harm 

PHE’s local 

alcohol 

profiles 

HSCIC HES 

data and ONS 

mid-year 

population 

estimates   

Confidence intervals 

overlapping 

reference value with 

a significance level 

of 95%. 

Indicator Source 

organisation 

Original 

source data 

Benchmarking 

method 

Prevalence of  opiate or 

crack use, rate per 1,000 

population aged 15-64 

PHE’s Public 

Health 

Outcomes 

Fingertips tool 

Alcohol, Drugs 

& Tobacco 

Division and 

ONS 

Confidence intervals 

overlapping 

reference value with 

a significance level 

of 95%. 

Mortality rate per 

100,000 from causes 

considered preventable 

(Persons)  

PHE’s Public 

Health 

Outcomes 

Fingertips tool 

ONS Confidence intervals 

overlapping 

reference value with 

a significance level 

of 95%. 

Under 75 mortality rate 

per 100,000 from 

cardiovascular diseases 

considered preventable 

(Persons)  

PHE’s Public 

Health 

Outcomes 

Fingertips tool 

ONS Confidence intervals 

overlapping 

reference value with 

a significance level 

of 95%. 

Under 75 mortality rate 

per 100,000 from cancer 

considered preventable 

(Persons)  

PHE’s Public 

Health 

Outcomes 

Fingertips tool 

ONS Confidence intervals 

overlapping 

reference value with 

a significance level 

of 95%. 
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Indicator Source 

organisation 

Original 

source data 

Benchmarking 

method 

Under 75 mortality rate 

per 100,000 from liver 

disease considered 

preventable (Persons)  

PHE’s Public 

Health 

Outcomes 

Fingertips tool 

ONS Confidence intervals 

overlapping 

reference value with 

a significance level 

of 95%. 

Under 75 mortality rate 

per 100,000 from 

respiratory disease 

considered preventable 

(Persons)  

PHE’s Public 

Health 

Outcomes 

Fingertips tool 

ONS Confidence intervals 

overlapping 

reference value with 

a significance level 

of 95%. 

Mortality per 100,000 

from communicable 

diseases (Persons)  

PHE’s Public 

Health 

Outcomes 

Fingertips tool 

ONS Confidence intervals 

overlapping 

reference value with 

a significance level 

of 95%. 

Excess Winter Deaths 

Index (Single year, all 

ages)  

PHE’s Public 

Health 

Outcomes 

Fingertips tool 

ONS Confidence intervals 

overlapping 

reference value with 

a significance level 

of 95%. 

Excess Winter Deaths 

Index (3 years, all ages)   

PHE’s Public 

Health 

Outcomes 

Fingertips tool 

ONS Confidence intervals 

overlapping 

reference value with 

a significance level 

of 95%. 

Indicator Source 

organisation 

Original 

source data 

Benchmarking 

method 

Infant mortality – Rate of 

deaths in infants aged 

under 1 year per 1,000 

live births 

PHE’s Public 

Health 

Outcomes 

Fingertips tool 

ONS Confidence intervals 

overlapping 

reference value with 

a significance level 

of 95%. 

Excess under 75 

mortality rate in adults 

with serious mental 

illness  

PHE’s Public 

Health 

Outcomes 

Fingertips tool 

ONS Not compared 

Suicide rate per 100,000  

(Persons)  

PHE’s Public 

Health 

Outcomes 

Fingertips tool 

ONS Confidence intervals 

overlapping 

reference value with 

a significance level 

of 95%. 

Rate of recovery from 

IAPT treatment (% 

recovering from 

treatment) 

PHE’s 

Community 

Mental Health 

Profiles 

HSCIC 

Improving 

Access to 

Psychological 

Therapies 

Dataset 

Confidence intervals 

overlapping 

reference value with 

a significance level 

of 95%. 

Excess Winter Deaths 

Index (1 year, ages 85+) 

(Persons)  

PHE’s Public 

Health 

Outcomes 

Fingertips tool 

ONS Confidence intervals 

overlapping 

reference value with 

a significance level 

of 95%. 
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Indicator Source 

organisation 

Original 

source data 

Benchmarking 

method 

Excess Winter Deaths 

Index (3 years, ages 

85+) (Persons)  

PHE’s Public 

Health 

Outcomes 

Fingertips tool 

ONS Confidence intervals 

overlapping 

reference value with 

a significance level 

of 95%. 

Health related quality of 

life for older people 

(survey score) 

PHE’s Public 

Health 

Outcomes 

Fingertips tool 

GP Patient 

Survey 

Confidence intervals 

overlapping 

reference value with 

a significance level 

of 95%. 

Rate per 100,000 hip 

fractures in people aged 

65 and over (Persons) 

65-79 (Persons) 

80+ (Persons) 

PHE’s Public 

Health 

Outcomes 

Fingertips tool 

HSCIC HES 

data and ONS 

population 

estimates 

Confidence intervals 

overlapping 

reference value with 

a significance level 

of 95%. 

Successful completion of 

drug treatment, opiate 

users (% of adults in 

treatment)  

PHE’s Public 

Health 

Outcomes 

Fingertips tool 

National Drug 

Treatment 

Monitoring 

System 

Confidence intervals 

overlapping 

reference value with 

a significance level 

of 95%. 

Successful completion of 

drug treatment non 

opiate users (% of adults 

in treatment) 

PHE’s Public 

Health 

Outcomes 

Fingertips tool 

National Drug 

Treatment 

Monitoring 

System 

Confidence intervals 

overlapping 

reference value with 

a significance level 

of 95%. 

Indicator Source 

organisation 

Original 

source data 

Benchmarking 

method 

Successful completion of 

alcohol treatment (% of 

adults in treatment) 

PHE’s Local 

Alcohol 

Profiles 

National Drug 

Treatment 

Monitoring 

System 

Confidence intervals 

overlapping 

reference value with 

a significance level 

of 95%. 

% of people entering 

prison with substance 

dependence issues who 

are previously not known 

to community treatment 

PHE’s Public 

Health 

Outcomes 

Fingertips tool 

National Drug 

Treatment 

Monitoring 

System 

Confidence intervals 

overlapping 

reference value with 

a significance level 

of 95%. 

Permanent admissions 

to residential and nursing 

care homes, per 100,000 

population aged 65+ 

PHE’s Adult 

Social Care 

Fingertips tool 

HSCIC  

NASCIS - 

ASC-CAR and 

ONS 

population 

estimates 

Statistical Process 

Control for Directly 

Standardised Rates 

and crude rates 

(poisson) with a 

significance level of 

95%. 

Proportion of older 

people (65 and over) 

who were still at home 

91 days after discharge 

from hospital into 

reablement/rehabilitation 

services 

PHE’s Adult 

Social Care 

Fingertips tool 

HSCIC ASC-

CAR 

Statistical Process 

Control for 

proportions 

(binomial) with a 

significance level of 

95%. 
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Indicator Source 

organisation 

Original 

source data 

Benchmarking 

method 

Proportion of older 

people (65 and over) 

who were offered 

reablement services 

following discharge from 

hospital 

PHE’s Adult 

Social Care 

Fingertips tool 

HSCIC ASC-

CAR 

Statistical Process 

Control for 

proportions 

(binomial) with a 

significance level of 

95%. 

Proportion of adults with 

a learning disability in 

employment 

PHE’s Adult 

Social Care 

Fingertips tool 

ASC-CAR 

proforma 

Statistical Process 

Control for 

proportions 

(binomial) with a 

significance level of 

95%. 

Proportion of adults in 

contact with secondary 

mental health services in 

employment 

PHE’s Adult 

Social Care 

Fingertips tool 

HSCIC 

MHMDS 

Statistical Process 

Control for 

proportions 

(binomial) with a 

significance level of 

95%. 

Proportion of adults with 

a learning disability who 

are in settled 

accommodation 

PHE’s Adult 

Social Care 

Fingertips tool 

ASC-CAR 

proforma 

Statistical Process 

Control for 

proportions 

(binomial) with a 

significance level of 

95%. 

 

Indicator Source 

organisation 

Original 

source data 

Benchmarking 

method 

Proportion of adults in 

contact with secondary 

mental health services 

who are in settled 

accommodation 

PHE’s Adult 

Social Care 

Fingertips tool 

HSCIC 

MHMDS 

Statistical Process 

Control for 

proportions 

(binomial) with a 

significance level of 

95%. 

Proportion of people who 

use services and their 

carers, who reported that 

they had as much social 

contact as they would 

like 

PHE’s Adult 

Social Care 

Fingertips tool 

Adult Social 

Care Survey  

Carers Survey 

Statistical Process 

Control for 

proportions 

(binomial) with a 

significance level of 

95%. 

Proportion of people who 

use services and carers 

who find it easy to find 

information about 

services  

PHE’s Adult 

Social Care 

Fingertips tool 

HSCIC 

ASCOF 

(2013/14 Adult 

Social Care 

Survey and 

2012/13 

Carers 

Survey) 

Statistical Process 

Control for 

proportions 

(binomial) with a 

significance level of 

95%. 

Proportion of people who 

use services who find it 

easy to find information 

about services  

PHE’s Adult 

Social Care 

Fingertips tool 

HSCIC 

ASCOF 

(2013/14 Adult 

Social Care 

Survey) 

Statistical Process 

Control for 

proportions 

(binomial) with a 

significance level of 

95%. 
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Indicator Source 

organisation 

Original 

source data 

Benchmarking 

method 

Proportion of carers who 

report that they have 

been included or 

consulted in discussion 

about the person they 

care for 

PHE’s Adult 

Social Care 

Fingertips tool 

HSCIC 

ASCOF 

(2012/13 

Carers 

Survey) 

Statistical Process 

Control for 

proportions 

(binomial) with a 

significance level of 

95%. 

Permanent admissions 

to residential and nursing 

care homes, per 100,000 

population aged 18-64 

PHE’s Adult 

Social Care 

Fingertips tool 

HSCIC  

NASCIS - 

ASC-CAR and 

ONS 

population 

estimates 

Statistical Process 

Control for Directly 

Standardised Rates 

and crude rates 

(poisson) with a 

significance level of 

95%. 

Total delayed transfers 

of care per 100,00 aged 

18+ 

PHE’s Adult 

Social Care 

Fingertips tool 

Department of 

Health 

Delayed 

Transfer of 

Care and 

ONS 

population 

estimates 

Statistical Process 

Control for Directly 

Standardised Rates 

and crude rates 

(poisson) with a 

significance level of 

95%. 

Indicator Source 

organisation 

Original 

source data 

Benchmarking 

method 

Delayed transfers of care 

attributable to adult 

social care per 100,000 

aged 18+ 

PHE’s Adult 

Social Care 

Fingertips tool 

Department of 

Health 

Delayed 

Transfer of 

Care and 

ONS 

population 

estimates 

Statistical Process 

Control for Directly 

Standardised Rates 

and crude rates 

(poisson) with a 

significance level of 

95%. 

Permanent admissions 

into residential care per 

100,000 population aged 

18+ 

PHE’s Adult 

Social Care 

Fingertips tool 

HSCIC  

NASCIS - 

ASC-CAR and 

ONS 

population 

estimates 

Statistical Process 

Control for Directly 

Standardised Rates 

and crude rates 

(poisson) with a 

significance level of 

95%. 

Permanent admissions 

into nursing care per 

100,000 population aged 

18+ 

PHE’s Adult 

Social Care 

Fingertips tool 

HSCIC  

NASCIS - 

ASC-CAR and 

ONS 

population 

estimates 

Statistical Process 

Control for Directly 

Standardised Rates 

and crude rates 

(poisson) with a 

significance level of 

95%. 
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Indicator Source 

organisation 

Original 

source data 

Benchmarking 

method 

Total number of delayed 

transfers of care per 

month per 100,000 aged 

18+ 

PHE’s Adult 

Social Care 

Fingertips tool 

NHS England 

and ONS 

Statistical Process 

Control for Directly 

Standardised Rates 

and crude rates 

(poisson) with a 

significance level of 

95%. 

Access to GP services, 

responses from the GP 

survey 

PHE’s GP 

Profiles 

GP Survey Not compared 

Rate per 100,000 

hospital admissions for 

alcohol specific 

conditions  

PHE’s Alcohol 

Profiles 

HSCIC HES 

data and ONS 

population 

estimates 

Confidence intervals 

overlapping 

reference value with 

a significance level 

of 95%. 

Rate per 100,000 

hospital admissions for 

alcohol specific 

conditions under 18  

PHE’s Alcohol 

Profiles 

HSCIC HES 

data and ONS 

population 

estimates 

Confidence intervals 

overlapping 

reference value with 

a significance level 

of 95%. 

Rate per 100,000 

hospital admissions for 

unipolar depressive 

disorders per 100,000 

aged 15 and over 

PHE’s 

Common 

mental health 

disorders 

profile 

HSCIC HES 

data and ONS 

population 

estimates 

Confidence intervals 

overlapping 

reference value with 

a significance level 

of 95%. 

Indicator Source 

organisation 

Original 

source data 

Benchmarking 

method 

Rate per 100,000 

emergency admissions 

for neuroses 

PHE’s 

Common 

mental health 

disorders 

profile 

HSCIC HES 

data and ONS 

population 

estimates 

Confidence intervals 

overlapping 

reference value with 

a significance level 

of 95%. 

Rate per 100,000 

hospital admissions for 

mental health conditions, 

0-17 year olds  

PHE’s 

Children and 

Young People 

profiles 

 HSCIC HES 

and ONS 

population 

estimates 

Confidence intervals 

overlapping 

reference value with 

a significance level 

of 95%. 

Rate per 100,000 

hospital admissions as a 

result of self-harm, 10-24 

year olds  

PHE’s 

Children and 

Young People 

profiles 

HSCIC HES 

and ONS 

population 

estimates 

Confidence intervals 

overlapping 

reference value with 

a significance level 

of 95%. 

% of emergency 

admissions via A&E for a 

MH condition (for 

patients with a history of 

previous MH contact) 

that returned to A&E 

within 30 days (for any 

reason) 

CQC Mental 

Health Crisis 

Review 

HSCIC HES 

and MHMDS 

Z-scores to indicate 

the standard 

deviations from the 

mean with 95% 

significance 



 

58 THE QUALITY OF CARE IN TAMESIDE – DATA REPORT 

 

Indicator Source 

organisation 

Original 

source data 

Benchmarking 

method 

% of emergency 

admissions via A&E for a 

MH condition (for 

patients with NO history 

of previous MH contact) 

that returned to A&E 

within 30 days (for any 

reason) 

CQC Mental 

Health Crisis 

Review 

HSCIC HES 

and MHMDS 

Z-scores to indicate 

the standard 

deviations from the 

mean with 95% 

significance 

Self-Harm CQC Mental 

Health Crisis 

Review 

HSCIC HES 

and MHMDS 

Z-scores to indicate 

the standard 

deviations from the 

mean with 95% 

significance 

Alzheimer's disease CQC Mental 

Health Crisis 

Review 

HSCIC HES 

and MHMDS 

Z-scores to indicate 

the standard 

deviations from the 

mean with 95% 

significance 

Other organic forms of 

dementia (not 

Alzheimer's) 

CQC Mental 

Health Crisis 

Review 

HSCIC HES 

and MHMDS 

Z-scores to indicate 

the standard 

deviations from the 

mean with 95% 

significance 

Indicator Source 

organisation 

Original 

source data 

Benchmarking 

method 

Schizophrenia CQC Mental 

Health Crisis 

Review 

HSCIC HES 

and MHMDS 

Z-scores to indicate 

the standard 

deviations from the 

mean with 95% 

significance 

Mood disorders CQC Mental 

Health Crisis 

Review 

HSCIC HES 

and MHMDS 

Z-scores to indicate 

the standard 

deviations from the 

mean with 95% 

significance 

Mental health conditions 

resulting from alcohol 

misuse 

CQC Mental 

Health Crisis 

Review 

HSCIC HES 

and MHMDS 

Z-scores to indicate 

the standard 

deviations from the 

mean with 95% 

significance 

Number of A&E 

Attendances, 75+ 

CQC 

Integrated 

Care for Older 

People 

Review  

HSCIC HES 

and MHMDS 

data 

Z-scores to indicate 

the standard 

deviations from the 

mean with 95% 

significance 

Number of emergency 

admissions, 75+ 

CQC 

Integrated 

Care for Older 

People 

Review  

HSCIC HES 

and MHMDS 

data 

Z-scores to indicate 

the standard 

deviations from the 

mean with 95% 

significance 
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Indicator Source 

organisation 

Original 

source data 

Benchmarking 

method 

Rate of emergency 

readmissions, 75+ 

CQC 

Integrated 

Care for Older 

People 

Review  

HSCIC HES 

and MHMDS 

data 

Z-scores to indicate 

the standard 

deviations from the 

mean with 95% 

significance 

Avoidable emergency 

admissions for UTIs, 75+ 

CQC 

Integrated 

Care for Older 

People 

Review  

HSCIC HES 

and MHMDS 

data 

Z-scores to indicate 

the standard 

deviations from the 

mean with 95% 

significance 

Avoidable emergency 

admissions for UTIs, 75+ 

with a mental health 

condition 

CQC 

Integrated 

Care for Older 

People 

Review  

HSCIC HES 

and MHMDS 

data 

Z-scores to indicate 

the standard 

deviations from the 

mean with 95% 

significance 

Number of A&E 

Attendances, 75+ with a 

mental health condition 

CQC 

Integrated 

Care for Older 

People 

Review  

HSCIC HES 

and MHMDS 

data 

Z-scores to indicate 

the standard 

deviations from the 

mean with 95% 

significance 

Number of emergency 

admissions, 75+ with a 

mental health condition 

CQC 

Integrated 

Care for Older 

People 

Review  

HSCIC HES 

and MHMDS 

data 

Z-scores to indicate 

the standard 

deviations from the 

mean with 95% 

significance 

Indicator Source 

organisation 

Original 

source data 

Benchmarking 

method 

Rate of emergency 

readmissions, 75+ with a 

mental health condition 

CQC 

Integrated 

Care for Older 

People 

Review  

HSCIC HES 

and MHMDS 

data 

Z-scores to indicate 

the standard 

deviations from the 

mean with 95% 

significance 

Number of A&E 

Attendances, 75+ for 

falls with a mental health 

condition 

CQC 

Integrated 

Care for Older 

People 

Review  

HSCIC HES 

and MHMDS 

data 

Z-scores to indicate 

the standard 

deviations from the 

mean with 95% 

significance 

Number of emergency 

admissions, 75+ for falls 

CQC 

Integrated 

Care for Older 

People 

Review  

HSCIC HES 

and MHMDS 

data 

Z-scores to indicate 

the standard 

deviations from the 

mean with 95% 

significance 

Rate of emergency 

readmissions, 75+ for 

falls 

CQC 

Integrated 

Care for Older 

People 

Review  

HSCIC HES 

and MHMDS 

data 

Z-scores to indicate 

the standard 

deviations from the 

mean with 95% 

significance 

Rate per 100,000 of total 

delayed transfers of care 

aged 18+   

PHE’s Adult 

Social Care 

Fingertips tool 

NHS England 

and ONS 

Statistical Process 

Control for Directly 

Standardised Rates 

and crude rates 

(poisson) with a 

significance level of 

95%. 
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Indicator Source 

organisation 

Original 

source data 

Benchmarking 

method 

Rate per 100,000 of 

delayed transfers of care 

attributable to adult 

social care aged 18+ 

PHE’s Adult 

Social Care 

Fingertips tool 

Department of 

Health 

Delayed 

Transfer of 

Care and 

ONS 

population 

estimates 

Statistical Process 

Control for Directly 

Standardised Rates 

and crude rates 

(poisson) with a 

significance level of 

95%. 
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