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Foreword 
 
“As the success of the COVID-19 vaccination programme sets the UK on a course towards recovery, it is 
essential to learn the lessons of the past 18 months. What started as a health crisis rapidly developed into 
an economic emergency, with government taking unprecedented action to protect people’s lives and 
livelihoods. The pandemic has shown that health and wealth are inextricably connected. A sustainable 
recovery needs to create a stronger, more resilient economy and will require purposeful commitment to ‘level 
up’ health and reduce the stark inequalities exposed by the pandemic.” (The Health Foundation, 2021) 
 
COVID-19 has had a significant impact on public health and wellbeing across the UK, and Tameside is no 
exception. While the full impact of the pandemic on public health inequalities is still ongoing, with this paper 
outlining the current position, some evidence suggests that certain groups in Tameside have been 
disproportionately affected by the pandemic. These groups are as follows: 
 

�x Deprivation/Deprived Groups: The pandemic has had a greater impact on people living in more 
deprived areas of Tameside, who are more likely to have underlying health conditions and work in 
low-paid, high-risk jobs that exposed them to the virus, therefore with a higher risk of developing long-
covid. There is also evidence to suggest that people in more deprived areas are less likely to have 
access to the support they needed to manage the impact of the pandemic on their physical and mental 
health. 

 

�x Ethnicity: ethnic minority communities in Tameside have been disproportionately affected by COVID-
19, with higher rates of hospitalisation and mortality compared to the white British population. This is 
likely due to a combination of factors, including underlying health conditions and socio-economic 
factors. 

 

�x Mental Health: The pandemic has had a significant impact on mental health and wellbeing across the 
UK and Tameside is no exception. There are concerns that the pandemic has exacerbated existing 
mental health inequalities, with people from areas that are more deprived and certain ethnic groups 
being at higher risk of developing mental health problems. 

 

�x Health Care Access: The pandemic has disrupted healthcare services, leading to delays and 
cancellations of non-urgent appointments and procedures. This may have disproportionately affected 
people from more deprived areas of Tameside who are less likely to have access to private healthcare 
and may have to rely on the overstretched NHS. 

 

�x Employment: The pandemic has had a significant impact on employment across the UK, with certain 
industries being hit harder than others are. People from more deprived areas of Tameside may be 
more likely to work in these industries and be at greater risk of losing their jobs or experiencing 
financial hardship. 

 

�x Like many other areas in the UK and around the world, the subsequent fallout of the COVID-19 
pandemic has had a significant impact on Tameside's economy. The pandemic has led to disruptions 
in the global supply chain, reduced consumer spending, and forced many businesses to close their 
doors temporarily or permanently. 

 

�x According to the latest available data, Tameside's unemployment rate has increased since the 
pandemic began, reflecting the impact of job losses and reduced economic activity. However, the rate 
of increase has been lower than the UK average, and there are some signs of recovery. 

 
The wider determinants of health are a diverse range of social, economic and environmental factors, which 
influence people’s mental and physical health. Variation in any of these factors constitutes social inequality, 
and in turn therefore drives health inequalities. 
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Like many areas across England, Tameside experiences health inequalities that disproportionately affect 
certain population groups. Some examples of public health inequalities, which have a bigger than 
proportionate effect in Tameside include: 
 

�x Deprivation: Tameside has higher levels of deprivation compared to the national average, and people 
living in more deprived areas tend to have poorer health outcomes. For instance, there are higher 
rates of smoking, obesity, and mental health problems in more deprived areas of Tameside. 

 

�x Ethnicity: There are significant health inequalities between different ethnic groups in Tameside. For 
example, the South Asian community has higher rates of diabetes and cardiovascular disease 
compared to the white British population. 

 

�x Age: Older people in Tameside may face health inequalities due to social isolation, lack of access to 
health services, and age-related health problems such as dementia. 

 

�x Gender: Women in Tameside may experience health inequalities related to reproductive health, with 
higher rates of teenage pregnancy, cervical cancer, and breast cancer. 

 

�x Disability: People with disabilities may experience health inequalities related to access to healthcare, 
social support, and employment opportunities. 

 
Addressing these inequalities requires a multifaceted and multiagency approach that addresses the 
underlying social determinants of health, such as poverty, housing, and education, as well as improving 
access to healthcare services and promoting healthy behaviours. This will involve campaigning to the highest 
levels of the UK government and communicating messages all the way to grass root community clubs and 
voluntary organisations. In addition, this will be a long and challenging road, taking investment over time to 
address the entrenched nature of the inequalities within Tameside. 
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Summary and Key Findings 
Across Tameside, some of the biggest public health challenges highlighted within this document include: 
 

�x Alcohol Misuse: Tameside has high levels of alcohol misuse, with associated problems such as liver 
disease, cancer, and mental health issues. There is also a high level of alcohol availability with a high 
volume of alcohol sold via off-sales. These issues lead to Tameside having poor substance misuse 
outcomes as a whole compared to other authorities nationally. 
 

�x Asthma: Tameside has the highest hospital admission rate in under-19s for asthma in the country, 
which is indicative of poor air quality and other environmental factors which contribute to this, and 
uncontrolled asthma which can result in admissions, where proactive care and support is not 
accessed. 
 

�x Mental Health: Tameside has higher than average levels of depression and anxiety. 
 

�x Obesity: Tameside has a higher-than-average obesity rate, with approximately 1 in 3 adults being 
classified as obese. This can lead to a range of health problems, such as diabetes, heart disease, 
and some forms of cancer, all of which Tameside is significantly worse than the England average and 
are drivers of the high rate of early preventable mortality in Tameside. 

 

�x Other long tern health conditions: owing to significantly higher prevalence of a range of risk factors in 
Tameside compared to the national average such as alcohol consumption, tobacco, there is a greater 
prevalence of long-Term conditions. Tameside is significantly worse in both the prevalence of long 
term conditions and Healthy Life Expectancy (especially for women), which is an indicator of how long 
you could expect to live in ‘good’ health. 

 

�x Poor Air Quality: Air pollution is a significant public health problem in Tameside, with some of the 
highest levels of particulates (which cause poor air quality) in Greater Manchester, which have the 
potential to cause respiratory problems, heart disease, and other health issues. Given the additional 
mix of busy roads and densely populated houses, this in turn contributes to the growing health 
problems throughout Tameside. 

 

�x Smoking: Despite a decline in smoking rates across the UK and in Tameside, Tameside still has a 
high proportion of smokers and those who live in more deprived areas are still disproportionately 
affected. Smoking is a leading cause of preventable illness and premature death, which Tameside is 
an outlier being one of the worst local authorities for outcomes around preventable and early mortality. 

 

�x Education, Employment & Skills: Evidence shows that there is an increasing proportion of 
worklessness across Tameside, combined with a high proportion of young people not in education, 
employment or training (NEET), lower levels of NVQ level 3 and 4 attainment, lower earnings, and 
lower proportion of jobs paying the real living wage, compared to other areas.  

 

�x Food: There are increasing numbers of food banks and food pantries in Tameside, which a strong 
correlation with areas of greater deprivation. There is also a much higher density of hot food 
takeaways in more deprived areas and high levels of food poverty across the borough compared to 
similar areas.  

 
 
Efforts are being made to address these issues through various public health interventions, including 
education campaigns, policy changes, and community outreach programs. This document highlights the 
current scale of the challenge, amidst the backdrop of a post COVID-19 recovery and discuss areas for future 
work and research to improve the lives of everyone in Tameside.  
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Background and Demographics 
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The infographic contained on the previous page highlights some of the overall population and demographic 
information, based on if Tameside existed with only 100 people. This is to display what proportion or 
percentage of people have the given characteristic. They could also fall into more than one group for example 
aged 65-84, experiencing fuel poverty and obese. 

 
Our Population 
 
The usual resident population of Tameside was 231,075 on Census Day, 21st March 2021; which has grown 
5.4% over the last decade (since the Census 2011). This growth however is slower than the national 
population growth (6.3%). Overall, there were 113,276 men (49% of the overall population) and 117,797 
women (51%) living in Tameside in 2021. This is similar to 2011, when 49.1% of the population were male 
and 50.9% were female.  
 

Tameside Population by Gender, compared with the England Average 

 
Between 2011 and 2021, all age groups increased in Tameside except for children aged under 19, reflecting 
a decade of falling birth rates; and people aged 80 and over, bucking a national trend of an increase in this 
area. However when compared to the current national average Tameside does have a higher percentage of 
the population between the ages of 0-14, showing that although there has been a decline in the birth rates, 
Tameside still has a higher percentage of the population than nationally. 
 
Tameside saw the North West's third-largest percentage rise in the proportion of lone-parent households 
(from 12.8% in 2011 to 13.8% in 2021).When discussing inequality this relates to a household adversity which 
increases the risk of a child’s likelihood of adverse childhood experiences (ACE). (UCL Insitiute of Health 
Equity, 2015). ACE’s are situations which lead to a higher risk of children and young people experiencing 
damaging impacts on health, or other social outcomes, across their lives and ultimately perpetuate a cycle 
of intergenerational inequality. 
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Since 2016, the rate of population growth has slowed. This is in-line with the national population, which last year grew at its slowest rate for 20 years. In 
Tameside, growth has been mainly concentrated in the Hyde and Ashton areas, especially among young people under 19. 

Tameside Population by Ward 

 
Given that the population of children has grown in the more deprived areas of our borough, this in turn leads to ACE’s for children and the cycle of inequalities 
experienced by each generation. 
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expectancy and disability free life expectancy are based on data aggregated over a three-year period and 
importantly should be noted; are not the actual number of years a baby born in the area could expect to live 
or be healthy/disability free. Instead, this is the best approximate measure and is comparable to other areas. 
 

Indices of Deprivation 
 
Since the 1970s the Ministry of Housing, Communities and Local Government and its predecessors have 
calculated local measures of deprivation in England. Deprivation refers to a lack of access to opportunities 
and resources required for a sufficient standard of living such as quality housing, access to health care and 
employment. Deprivation is not the same as poverty and although both are related, they are distinct concepts. 
As an example, despite having a relatively high income, a person or family may still experience deprivation 
because of other factors like poor housing conditions, a lack of social support systems, or limited access to 
opportunities and services. In relation to deprivation, the last indices of deprivation were calculated in 2019, 
before the COVID-19 pandemic. The English Indices of Deprivation measure relative levels of deprivation in 
32,844 small areas or neighbourhoods, called Lower-layer Super Output Areas, in England. The Index of 
Multiple Deprivation (IMD) is the official measure of relative deprivation in England and is part of a suite of 
outputs that form the Indices of Deprivation (IoD). It defines deprivation to include a wide range of an 
individual’s living conditions. People may be considered to be living in poverty if they lack the financial 
resources to meet their needs, whereas people can be regarded as deprived if they lack any kind of 
resources, not just income. The IoD 2019 is based on 39 separate indicators, organised across seven distinct 
domains of deprivation (Income Deprivation, Employment Deprivation, Education, Skills and Training 
Deprivation, Health, Deprivation and Disability, Crime, Barriers to Housing and Services and Living 
Environment Deprivation) which are combined and weighted to calculate the Index of Multiple Deprivation 
2019. Two supplementary indices are also available; the Income Deprivation Affecting Children Index (IDACI) 
and the Income Deprivation Affecting Older People Index (IDAOPI). 
 
The below map highlights the Index of Multiple Deprivation for each Lower Super Output Area (LSOA) in the 
borough, with electoral wards overlaid to allow for comparisons. 
 

LSOA Map Indices of Deprivation 2019 
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The Index of Multiple Deprivation 2019 combines information from the seven domains to produce an overall 
relative measure of deprivation. The domains are combined using the following weights: Income Deprivation 
(22.5%), Employment Deprivation (22.5%), Education, Skills and Training Deprivation (13.5%), Health 
Deprivation and Disability (13.5%), Crime (9.3%), Barriers to Housing and Services (9.3%), Living 
Environment Deprivation (9.3%). The weights have been derived from consideration of the academic 
literature on poverty and deprivation, as well as consideration of the levels of robustness of the indicators. 
(MHCLG, 2019). Tameside ranks overall as 23rd most deprived local authority out of 317 local authorities in 
England. Additionally as displayed on the map, there is widespread deprivation with the highest deprivation 
centred on town centres such as Ashton, Stalybridge and Hyde – with Ashton having, the most concentrated 
and entrenched deprivation when compared to previous Indices of Deprivation. 
 
In conclusion, Tameside is ranked as the 23rd most deprived local authority in England, with areas such as 
Ashton, Stalybridge and Hyde experiencing high levels of deprivation. The Indices of Deprivation are an 
important tool for policymakers and researchers to understand and address deprivation in different areas, 
and can help to inform interventions to improve people's quality of life. 
 

Ethnicity and Religion 
 
Our population is increasingly diverse. According to the Census 2021, 82.32% (190,305) of Tameside 
residents described themselves as White British (including English, Welsh, Scottish, and Northern Irish), 
85.5% (197,776) of residents identified with any White ethnic group. However nationally 74.42% of residents 
in England and Wales were White British, with 81.71% of residents within all White ethnic groups. 
 
In total 17.6% of Tameside residents identify they are from an ethnic minority community. This includes White 
Other, Gypsy, Roma and White Irish ethnic groups. When compared to the England and Wales average 
Tameside is significantly lower than the average of 25.6%. 
 
2.3% of residents were within Black ethnic groups in 2021. Across England and Wales, 4% of residents were 
Black, making Tameside significantly lower than the national average. Asian and Asian British residents made 
up 9.2% of Tameside’s population on census day. The England and Wales proportion of residents from Asian 
groups, 9.3%, is very close to that within Tameside. Though the non-white population has increased since 
the last census, it remains proportionally lower than nationally. 
 
In terms of religion, 47.8% of Tameside’s residents consider themselves Christian. There is also sizeable 
Muslim (7.3%) community within the Borough. Just over a third of residents (38%) did not indicate any 
religious affiliation. There is a degree of variance in the population of each ward; these are displayed on the 
next page: 
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