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One Team Neighbourhood Profile 
Hulme, Moss Side and Rusholme Locality 
Updated September 2016 
 
Background 
Developing a better understanding of ‘place’ is a key part of the design work underpinning the 
implementation of the One Team and Place-based Care approach to the integration of health and social 
care in Manchester over the period up to 2020. This short report is one of a series of profiles for each of the 
12 localities in the city. As a starting point, it draws upon the data that is readily available within Public 
Health England’s Local Health tool but with the expectation that this could be expanded upon as the 
commissioning specification for place based care is developed further.  
 
About the data 
This profile has been generated using the functionality of Public Health England’s Local Health tool. This 
tool contains quality assured data that can be used to compare any area (or combination of areas) with the 
local authority and England averages for a range of indicators. The tool also allows users to automatically 
generate a detailed, pre-formatted, profile of a selected area.  The data in the tool was updated in 
September 2016 and this profile draws on that updated dataset. 
 
This profile should be viewed alongside the more detailed data that has been collated within the 
Compendium of Statistics (“A Picture of Progress”) for each CCG in Manchester \and also that which is 
available through the Council’s Intelligence Hub. Both of these are available on the Manchester City 
Council website.  
 
Key features of the locality 
The population living in the locality is characterised by: 
  

 A higher than average proportions of people aged 16-24 years 

 A lower than average proportion of people aged 25-64; 65 and over 

 A higher than average proportion of people whose ethnicity is not 'White UK' and who cannot speak 
English well or at all 

 
Compared with England as a whole, the locality has a significantly worse: 
 

 Proportion of children achieving a good level of development at age 5 

 Rate of GCSE achievement (% achieving 5 or more GCSEs at grades A*- C incl. Eng & Maths) 

 Unemployment and long term unemployment rates (JSA claimants)  

 Proportion of people with ‘very bad’ general health (2011 Census) 

 Proportion of households with central heating (2011 Census) 

 Proportion of people living in overcrowded households (2011 Census) 

 Proportion of pensioners living alone (2011 Census) 

 Proportion of obese children and children with excess weight in reception year and year 6 

 Rate of emergency hospital admissions in 0-4 year olds 

 Rate of A&E attendances in 0-4 year olds 

 Rate of hospital admissions for injuries in 0-4 year olds; 0-15 year olds 

 Proportion of binge drinking adults 

 Rate of emergency hospital admissions for all causes; coronary heart disease; stroke; MI; COPD 

 Incidence of all cancer 

 Rate of hospital stays for alcohol related harm 

 Mortality rate (all ages) for all causes; all cancer; all circulatory disease; coronary heart disease, 
stroke; respiratory disease 

http://www.manchester.gov.uk/downloads/download/5724/compendium_of_statistics-manchester
http://www.manchester.gov.uk/intelligencehub
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 Premature mortality rate (under 75) for all causes; all cancer; all circulatory disease; coronary heart 
disease 

  
Compared with England as a whole, the locality has a significantly better: 
 

 Proportion of people with a limiting long term illness or disability (2011 Census)  

 Proportion of people providing 1 hour or more and 50 hours or more unpaid care per week (2011 
Census) 

 Rate of hospital admissions for injury in15-24 year olds  

 Proportion of obese adults 

 Rate of hospital stays for self harm 

 Rate of emergency admission for hip fracture aged 65+ 

 Rate of elective hospital admissions for hip replacement 
 
Issues to consider 
 
1 The profile contains data for the locality as a whole. In practice, there will be differences between the 

wards and LSOAs within the locality and, as such, some parts of the locality will have higher or lower 
health needs (and generate a higher or lower demand on health and social care service) than the 
locality as a whole. 

 
2 The data in the Local Health tool is a based on the resident population of an area. CCG‘s 

responsibilities extend beyond this to cover patients registered with GP practices within their areas. 
Some of these patients may live outside of the locality and/or the city as a whole. Similarly, some of the 
people living within an area may be registered with a GP practice outside of it (or not registered with a 
GP practice at all). 

 
3 The profile has been generated by combining the data for individual wards. Wards are an electoral 

geography which are designed by the Boundary Commission in order to ensure that local people have 
equal access to a locally elected representative. As such, they may not reflect the true boundaries of 
communities as they are understood on the ground. 

 
4 Ward level data in Local Health has been estimated from MSOA data, population weighted using the 

mid-year population of the Output Areas that make up each ward. As such, the figures generated by the 
tool are a close approximation of the ‘real’ data for that ward rather than an exact match.   

 
 
 
 
Further information 

Local Health    
http://www.localhealth.org.uk/ 

Compendium of Indicators (“A Picture of Progress”) 
http://www.manchester.gov.uk/downloads/download/5724/compendium_of_statistics-manchester 

Manchester City Council Intelligence Hub 
http://www.manchester.gov.uk/intelligencehub 

http://www.localhealth.org.uk/
http://www.manchester.gov.uk/downloads/download/5724/compendium_of_statistics-manchester
http://www.manchester.gov.uk/intelligencehub
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