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Health inequalities in Salford – a local strategy for action 

 

1.
The purpose of this paper is threefold

 

1.1
To outline the contents of the document ‘Health inequalities in Salford – a local strategy for action’; 

1.2 To detail the process undertaken to develop it; and

1.3
To identify next steps in completing the Strategy and starting its implementation.

 

 

2.         Context

 

2.1 The extent to which we experience good health is influenced by a number of factors including: socio-economic circumstances, education, employment, access to health and other services, environmental conditions, community networks, transport, housing and lifestyle.  Many of these factors are unevenly distributed in society leading to marked inequalities in health among different members of the population. Reducing inequalities in health is a local imperative.  For example, men in Salford can expect to live, on average, for 2.9 less years than the national average. For women, this difference is 2.4 years.  

2.2 The Healthy City Forum (HCF), as a strategic delivery vehicle for the Salford Partnership, is developing the document ‘Heath inequalities in Salford – a local strategy for action’, which sets the direction for improving health and reducing inequalities in the city.  HCF has high-level representation from agencies across the city, as well as lay members. The PCT provides strategic leadership and manages the work of HCF.
 

 

3.         Introduction

 

The Strategy is influenced by a number of factors:

 
3.1
What is given to us – the ‘non negotiables’ (e.g. targets set by central government to measure local progress against established baselines, National Service Frameworks and national drivers including the Department of Health document entitled Tackling Health Inequalities: A Programme for Action
· ); 
 

3.2 
What the communities want, identified through consultations and local health action plans;
 

3.3
Where current capacity is in the health economy, city council and other partners; and
 

3.4
Where other local strategies are taking us, especially through the work of the Salford partnership.

 
4. 
 

4.        Contents of the Strategy

 

The Strategy includes:

 

4.1
A vision for a healthy Salford which engages all stakeholders, especially local communities;

4.2
A description of the current health of Salford;
4.3
An analysis of what the health of Salford will be like in future if we take sustainable actions to improve health and reduce inequalities;

4.4      Identification of key priorities for action; 

4.5
An action plan detailing actions as they need to be taken; and

4.6
A framework for monitoring progress and evaluating effectiveness.

 

 

5.         Vision

 
The Strategy is driven by a clear vision of what Salford’s health should look like; it will be characterised by:

 
5.1 Sustainable improvements in health and reductions in health inequalities, with associated decline in smoking and increase in physical activity and nutritional status.

 

5.2 Diverse and renewed communities whose members are

5.2.1. Actively engaged in decision-making, delivery, evaluation and scrutiny;
5.2.2. Enabled and empowered to be responsible for their own health; and
5.2.3. Confident in the ‘health’ system
5.2.4. Responsive health and social services delivered in neighbourhoods
 

 

6.
Strategic priorities      

 
There are significant inequalities in health when we compare the population of Salford with the rest of the country. Similarly there are inequalities within Salford, most notably between the east and west of the city. In order to improve health, the Strategy recognises that it is necessary to ‘level up’ life expectancy, as well as reduce inequalities in health. It is a central tenet of the Strategy that we must lengthen the life of people living in Salford but also improve their health and well-being whilst they are alive.  It is important that actions engage with the complexity and reality of peoples’ lives, including the material disadvantage they might experience. Our focus has three elements:  

 

6.1
Reducing the ‘years of life lost’: lengthening life for Salford people so that it is similar    to the rest of the country and levelling up poor to rich in Salford;
6.2
Improving health and well being for people whilst they are alive, reducing co-morbidity, e.g. preventing diabetes; and

6.3
Tackling the ‘big killers’, especially heart disease and cancer (particularly lung cancer).

 

 

7.          Actions

 

The Strategy identifies five key areas for action, underpinned by explicit recognition of the impact poverty and associated lack of opportunity for many communities in the city:

 

7.1    The very young and their families – recognising that what happens in the first years of life has a strong influence on individuals’ health;

7.2 Older people – improving the quality of their lives and reducing reliance on health    services;

7.3 Smoking and tobacco control – tackling Salford’s major killer and relieving the burden on health services;

7.4 Nutrition (especially food poverty – issues relating to the availability, affordability and accessibility of food); and

7.5 Physical activity (increasing the provision of opportunities to be active in accessible, safe and enjoyable settings).

 

 

8.        Approaches

 

To achieve sustainable and meaningful change, the Strategy is based around four overlapping areas of work:

 

8.1 Cultural change - Changing hearts and minds

8.1.1. 
Developing a health inequalities perspective for senior managers and front line staff

8.1.2 Systematic and sustained investment in prevention;

8.1.3 Involving the public – including vulnerable and excluded people; and

8.1.4 Joining up and working together within and across partner organisations;
 

8.2
Organisational change - developing capacity

8.2.1  Working in and with communities;

8.2.2 Developing the health improving capacity of our organisations and their practitioners – including maximising the positive health impacts of how the PCT and partners spend their money, who they employ and how they deploy resources;

8.2.3 Reorienting the mainstream to include health promotion and illness prevention activities;

8.2.4 Improving communication as a precursor to organisational development;

8.2.5 Undertaking useful research and effecting positive change;

8.2.6 Using information intelligently – especially data about health status;

8.2.7
Getting evidence into practice; and 

8.2.8
Learning from practice

 

8.3
Action on priorities - targeting effective interventions

8.3.1 Programmes of action by partners held to account by Healthy City Forum;

8.3.2 Working simultaneously on ‘upstream’ determinants (e.g. poverty, housing, employment and environment) and life chances (e.g. access to information, access to services), adopting a population approach:
8.3.3. Promoting health (e.g. through neighbourhood well-being programmes),
8.3.4 Preventing illness (e.g. working with ‘at risk’ and vulnerable communities, including focus on chronic disease management), and

8.3.5
Protecting communities (e.g. through immunisation programmes).

 

This will be achieved through the recruitment of Health Improvement Officers in neighbourhood-based public health teams, with mixed skills, linked to health forums and public health networks, and employing local people.

 

8.4
Knowing if and how we have made a difference
8.4.1 Identifying ‘what works’ locally and elsewhere, in terms of process and 

8.4.2  Developing a basket of inequalities indicators to monitor performance on a quarterly basis; 


8.4.3
Working across Greater Manchester to develop indicators; and

8.4.4
Supporting evaluation of local interventions.

 

 

9.
Consultation

 

9.1
The development of the Strategy included a two-pronged approach to consultation.   First, it listened to the concerns and aspirations of Salford people and integrated them into the Strategy by analysing:

9.1.1
Information we have amassed from consultations by the PCT and partner organisations with local communities; and

9.1.2
Current plans for local health action.
 

9.2
Second, consultations with partners, other organisations, and with staff groups included numerous interactive consultative meetings, and opportunities to comment since early June 2003.

 
10.        Next Steps

 

The Consultation period is now drawing to a close. The final draft Strategy document will be completed by 1st December 2003 and ratified by:

 
10.1 The Executive Group of the Healthy City Forum (which has closely monitored its progress);

10.2
Cabinet of Salford City Council;

10.3
The Board of the Primary Care Trust.
 
 
11.
Recommendations

 
11.1 
The Board is asked to endorse the Strategy, its vision, strategic priorities and broad areas for action.  

11.2
The Board is also asked to support the proposal that it is a joint PCT – city wide strategy that requires endorsement for the Salford Partnership, Cabinet and PCT Board

 
 
 
Prepared by Julie Higgins, David Woodhead and Mike Sandys – Public Health

