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Summary highlights 
The largest of Bolton’s neighbourhoods, with a BME 
population of 43%, Deane/Rumworth has a younger than 
typical population with a lower percentage of over 65s and 
a comparatively high percentage of younger children. Child 
attendances at A&E are below the Bolton average.  

Challenges 
• High levels of diabetes  
• Childhood obesity changes dramatically between Reception and year 6 
• Given the population profile and known levels of deprivation, the lower than  
 average incidence of cancer appears inconsistent 

Health priorities 
• Diabetes and diabetic control 
• Mental Health (including cultural issues) 
• Obesity

Statutory service issues 
• Staying Well service works well 
• There is a lack of clarity and consistency from district nursing and social  
 services- requests to prescribe from DNs 
• Specific issues with communication/feedback and lack of access records/shared  

 information (eg HV consultations not recorded) 

Voluntary sector 
• More information needed on role of Community Asset Navigator 
• Easier access to information on the voluntary offer is required 

1. Improve utilisation of VCS services for priority areas (including  
 through CAN)  
2. Improving coordination between practice teams and community/ 
 social services (records entry)   
3. Specific focus on mental health and cultural issues

Priority actions 



Demographics

There are currently around 50,559 patients within the Deane/Rumworth neighbourhood 
registered at one of their practices, ranging from around 1,500 registered in 3D Medical Centre 
to 8,200 in Swan Lane Medical Centre1.

• Deane Medical Centre
• Pikes Lane 2
• Al-Fal Medical Group
• Pikes Lane 1
• Olive Family Practice
• Orient House Medical Centre
• 3D Medical Centre
• Swan Lane Medical Centre
• Shanti Medical Centre
• St Helens Road Practice
• Deane Clinic 1

The Deane/Rumworth  
currently has a patient  
population of 50,559. 

The neighbourhood 
contains 11  
practices:

SECTION 1 A PICTURE OF THE DEANE/RUMWORTH POPULATION

1 National General Practice Profiles – http://fingertips.phe.org.uk/PROFILE/GENERAL-PRACTICE



Taken as a whole the Deane/Rumworth neighbourhood has a younger profile than is 
average for Bolton practices with only 11% of patients are aged 65+ compared to 16% 
across Bolton. Furthermore, as illustrated in the below chart Deane/Rumworth has a notably 
higher proportion of younger children than we see across the borough as a whole.



Deprivation and economic activity

On the whole, 59.6% of the patients within the Deane/
Rumworth neighbourhood are in work, either participating in 
paid work or in full time education.  
The Central/Great Lever neighbourhood has a much higher IMD 2015 score (44.0) than 
is average for Bolton This is similar to what is seen overall locally (59.1%) . However, a 
slightly higher proportion are unemployed in Deane/Rumworth (8.8%) than average for 
the borough (6.1%).

The Deane/Rumworth neighbourhood has a higher IMD 2015 score (33.4) than is average 
for Bolton (28.4).  

Ethnicity
In Bolton as a whole 18.1% of the population are from Black and Minority Ethnic (BME) 
communities. The Deane/Rumworth neighbourhood has a much higher proportion of 
people from BME backgrounds, as do the Wards within these boundaries. Overall, the 
Deane/Rumworth neighbourhood has a BME population of 43.1% which equates to 
around 21,800 people, making it one of the largest such communities in the town.

As is to be expected given the significant BME population, there are a relatively high 
number of local residents whose main language is not English – 6.3% or 3,180 people; 
across the borough 2.3% of the population do not have English as their main language.

Child health
For all A&E attendances under 18 years old, Bolton has a higher rate (362 per 1,000) 
than Deane/Rumworth (337), ranging from 277 in Olive Family Practice to 380 per 1,000 
patients in Pikes Lane 1. 

Deane/Rumworth’s rate of child admissions shows a broadly similar pattern to that seen 
locally. Within the neighbourhood, Pikes Lane 1 and Deane Clinic 1 have higher than 
typical injury admissions.

Average obesity among Reception aged children is 18.4%, less than average in Bolton 
(20.5%). However, obesity among children in Year 6 is higher in Deane/Rumworth 
(36.4%) than in Bolton (34.5%).

The proportion of deliveries where the mother is under 18 
is 1.1% in Deane/Rumworth and 1.6% in Bolton, so below 
average for the town.

2 National General Practice Profiles – http://fingertips.phe.org.uk/PROFILE/GENERAL-PRACTICE





Health profile 
General health
Life expectancy for men in Deane/Rumworth is 77.2 years, lower than average in Bolton, at 78.1. 
However for females, life expectancy is higher in Deane/Rumworth, 82.5, than in Bolton, 81.6.

The proportion of people classified as having bad or very bad health in Deane/Rumworth is 7%, 
greater than the 6.6% in Bolton. The number of patients in the neighbourhood with limiting long 
term illnesses or disabilities is exactly proportionate of Bolton, both being 19.8%.

Bolton’s biggest killers are CVD, cancer, and respiratory disease and these are conditions very strongly 
associated with poor lifestyle behaviours.  The physical health conditions that are increasing in Bolton 
are diabetes, which is increasing in line with obesity, liver disease as a result of alcohol misuse, and 
skin cancer3 .

CVD: Risk factors
CVD: Hypertension

Overall, 12.7% (6,336 
people) of Deane/Rumworth 
practices have hypertension; 
this proportion is higher than 
average for Bolton (14.0%).  
Deane/Rumworth practices 
range from 8.0% in Olive 
Family Practice to 16.1% in St 
Helens Road Practice.  

 
CVD: Coronary Heart 
Disease (CHD)

Within the Deane/Rumworth 
neighbourhood around 1,542 
patients registered have CHD.  
The prevalence for CHD for all 
ages is 3.1%, which is typical 
for Bolton (3.3%).  

3 JSNA Executive Summaries (Living Well) – http://www.boltonhealthmatters.org/sites/default/files/LIVING%20WELL.pdf



CVD: Stroke

The stroke prevalence for Deane/Rumworth (1.4%) is similar to what we see locally (1.8%) and 
nationally (1.7%). This equates to 709 people in the Deane/Rumworth neighbourhood. 

Obesity

Deane/Rumworth (12.6%) has a similar prevalence of obese patients (aged 18+) to that 
seen across Bolton (12.2%). This equates to 4,538 obese patients in the Deane/Rumworth 
neighbourhood. Over recent years Bolton has seen a decrease in the levels of obesity, but the 
prevalence still remains higher than the national average (9.5%)4 .

The previous indicator (aged 16+) has been retired; as such no  
comparable trend data is currently available.

Estimated smoking prevalence

Smoking is the most significant preventable cause of ill health, premature death, and 
health inequalities in Bolton. Whilst the prevalence of smoking has reduced in recent years, 
approximately a fifth of the adult population are current smokers and ten people die each week in 
Bolton from smoking related illnesses5 .

Public Health England (PHE) estimates the national smoking prevalence to currently be 18.1% 
with Bolton having the somewhat higher rate of 20.5%. Deane/Rumworth neighbourhood has an 
estimated prevalence of 20.6%, so higher than the national average but almost identical to the 
Bolton average and equating to 7,914 people.

It is estimated that 5.0% of people aged 15 in Deane/Rumworth are regular smoker; this is a 
lower percentage than in Bolton (8.1%).

Heart failure and atrial fibrillation

Deane/Rumworth has a similar prevalence of heart failure (0.6%) and a slightly higher prevalence 
of atrial fibrillation (1.0%) when compared to Bolton as a whole (0.8%, 1.5%).

4 National General Practice Profiles – http://fingertips.phe.org.uk/PROFILE/GENERAL-PRACTICE
4 Respiratory Disease JSNA Chapter – http://www.boltonshealthmatters.org/content/respiratory-disease-jsna





Cancer

The prevalence of all cancers in Deane/Rumworth (1.5%) is lower than typical for Bolton (2.2%).  

Respiratory disease
COPD (Chronic Obstructive Pulmonary Disease)

COPD within the Deane/Rumworth neighbourhood (1.8%) is lower to what we see across 
Bolton (2.3%).  

Asthma

In Bolton there are 
currently around 19,500 
people on the asthma 
disease register (aged 
8 years and over). 
This is likely a slight 
underestimation of true 
prevalence. The Asian 
Pakistani community 
demonstrates the highest 
levels of asthma and 
chronic cough in Bolton.

The prevalence of asthma 
within the Deane/
Rumworth neighbourhood 
is lower than we see in Bolton overall (6.4%) with 5.7% of the practice population on the 
asthma disease register, which given ethnic profile of the neighbourhood suggests under 
diagnosis.



Diabetes
Smoking, obesity, hypertension and CHD are all associated with diabetes. The QOF prevalence of 
diabetes within the Deane/Rumworth neighbourhood is higher than that of Bolton. Deane/Rumworth 
sees a prevalence of 10.5% whereas Bolton as a whole is almost 8.0%. All practices have a higher 
prevalence than the Bolton average and have a combined register of 3,829 patients. The higher 
prevalence will be influenced by the demographic profile of the neighbourhood as evidence suggests 
being of South Asian ethnicity increases the likelihood of developing diabetes6.

 

Chronic Kidney Disease (CKD)

The main cause of chronic kidney disease is diabetes. Considering Deane/Rumworth’s higher 
than average rate of diabetes we would expect CKD to follow a similar pattern but this is not the 
case. Deane/Rumworth as a whole has a prevalence of 5.3% which equates to 1,941 people – 
this accounts for half of the diabetes register in Deane/Rumworth – in other areas of Bolton this 
proportion is often around 75%. 

6 Nomis official labour market statistics – https://www.nomisweb.co.uk



Mental health and depression
Depression is lower in Deane/Rumworth (7.5%) than is average for Bolton (9.1%), with a register 
size of 2,729. However, the average for Bolton should perhaps be higher because we know 
from further analysis that at GP practice level depression is not as associated with deprivation as 
we would expect from wider research. This suggests under-diagnosis in Bolton’s more deprived 
communities.  

The prevalence of severe mental illness across Bolton, as measured by QOF, is recorded as 0.9%.  
Deane/Rumworth neighbourhood has a rate typical of Bolton at 1.0%, equating to 499 patients 
within the practices that have a recorded mental health issue.

Lifestyle 
A slightly smaller proportion (23.1%) of people in Deane/Rumworth eat healthily than in 
Bolton (24.6%). There are proportionally less binge drinks in Deane/Rumworth (16.8%) 
than in Bolton (21.6%).

Housing
The percentage of households with central heating in Deane/Rumworth (96.4%) is fairly 
typical of Bolton (97%), however overcrowding is considerably more common in the 
neighbourhood (10.4% of households) than is average in Bolton (6.9%). The proportion 
of pensioners living alone in Deane/Rumworth (36.5%) is similar to Bolton (34%).

The proportion of pensioners living alone in Deane/Rumworth 
(36.5%) is similar to Bolton (34%).



Health priorities
The Deane/Rumworth neighbourhood has identified the following health needs as 
priorities in their area:

• Mental health and surrounding cultural issues 
• Social isolation
• Workforce
• Diabetes and diabetic control
• Obesity 
• Health education awareness
• Homelessness
• COPD
• Poverty

Statutory sector

The Deane and Rumworth neighbourhood reported that they work well 
with the Staying Well service. 

Emerging common themes for barriers to new ways of working are a lack of: adequate 
communication and feedback; information easily accessible by GPs; joined up thinking; 
clarity of provision of statutory services. This is manifest as issues with: engagement 
with services; referral processes; feedback about patients; ability to prescribe; manual 
rather than computer records. Areas mentioned were: district nursing; health visitors, 
mental health services, social care and safeguarding. Of special note is the requirement 
for adequate language and cultural awareness across all sectors and modes of 
communication, including over the phone. Barriers to different ways of working are ability 
to co-ordinate activities and patients across the system, integrated patient records and 
having sufficient time available to engage with the future ways of working.

Practically, better team working and more of it, alongside transparency of services with 
better communication regarding patients will improve the situation. The enhanced 
collaborative team working improves the chance of collective success in overcoming 
identified themes and issues for the neighbourhood. Enhanced use of TVs in waiting 
rooms for health education would be welcome.

SECTION 2 NEIGHBOURHOOD SURVEY



• Patient feedback 
• Patient outcomes
• Patients feeling more in control of their  
 own health 
• Fewer crises/unplanned requests 
• Fewer individuals/teams/organisations  
 needing to be involved in resolving  
 situations
• Staff feedback 
• Reduced incidents or interventions 
• Reduced/optimised prescribing 
• Reduced need for support/support  
 changed or moved from clinical to  
 voluntary services
• Contacts not services

Success would be  
measured as:

Voluntary sector
The neighbourhood feels that information about the voluntary sector offer is required 
and would welcome their increased participation. In particular, the scope and role of the 
Community Asset Navigator is requested by the neighbourhood.

Skills analysis

 

 
 
Neighbourhood leadership
Organisationally, Deane and Rumworth neighbourhood considers that overall leadership, 
vested in an individual, for Bolton merits consideration. Clear and visible lines of 
accountability, roles and responsibilities, objectives and independent scrutiny needs to be 
developed and agreed. A case for sub-neighbourhoods is suggested as an aid to improve 
the drive for working in this way. Areas for early review are, recruitment and skills gap in 
the neighbourhood as well as the use of IT for virtual working and training. New projects 
and stakeholder engagement and input requires regular meetings with extended access and 
clinical pharmacists quoted as examples.

• Diabetes
• Joint injections 
• Minor surgery 
• Dermatology 
• Respiratory 
• IUDs
• Insulin initiation
• Training GPs/ANPs
• Finance 

The neighbourhood  
identified their 
extended skills to 
be in:
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