Greater Manchester Health Inequalities

The Pledge:

"We believe Greater Manchester is not as healthy as it could be – or should be. Despite significant effort and some improvement in life expectancy the burden of ill health and premature death suffered by the people of Greater Manchester in comparison with the English average is unacceptable.

We will support the population of Greater Manchester in improving their own health and in holding to account the range of statutory, voluntary and commercial partners that serve Greater Manchester for their contribution to improving life expectancy and reducing health inequalities. 

It’s about all of us working to create a culture of promoting health – through improved health services but also through improvements in the environment, crime, housing, open spaces, our schools, our transport system, in our communities, and through employment.

We commit to redoubling our efforts to work closer together and through our individual efforts, the application of our shared assets, resources, expertise and commitment, and with the genuine commitment and engagement of the people of Greater Manchester, we will together create a conurbation that is not only vibrant and prosperous but healthy.  Improving the health of the population of Greater Manchester is everybody’s business."

(‘Health For All’ conference Dec 2006)

Results from follow up work:

The impact on health outcomes cannot be assessed in this timeframe. It is not possible to establish clearly that life expectancy is improving, or the health inequalities gap is narrowing as a direct result of actions taken in the last 2 years. This is a long term agenda.

But a deal of progress on leadership, engagement, structures, approaches and activities:

The GM Health Commission has been set up as the earliest of the City Region Commissions. Local Authority Leaders and PCT Chairs on the Commission are clearly behind this issue, and keen to support and lead change. At officer level the Health Leadership Group provides representation and leadership

A fundamental part of the change in GM has been the ability of the DsPH group to provide a credible professional public health presence, exerting significant influence that is widely recognised and respected
The GM-wide Annual Public Health report is a particular example.  This was the first time the 10 Directors of Public Health had produced a single report for Greater Manchester. A second report is imminent and will focus on cross-cutting themes keeping the momentum of 'Everybody's Business' alive.

There is a clear recognition throughout the MAA of the importance of the NHS not just as a provider of services but also as a large scale employer and procurer, and there is clearly a robust understanding that the MAA recognises an important alliance
Association of Greater Manchester PCTs' re-focused, and health inequalities-led, local delivery plan (LDP) is public health driven, and is a significant shift towards ensuring that resources are targeted at the right conditions and target populations

The appointment of the Greater Manchester Centre for Voluntary Organisations (GMCVO) Health Partnership Officer is an important development. It has enabled a mapping exercise of VO services to be carried out, and an exercise to be undertaken to identify good practice in engagement with, and commissioning from VO services.

Child health inequalities standards have been produced in collaboration with the academic community,

Action through the Greater Manchester Alcohol Group to tackle the impact of alcohol abuse is clearly being progressed

The re-commissioning of acute stroke services represents an exemplary, whole system approach that takes account of the deprivation effect on the prevalence of stroke in certain hot spot communities. The parallel work to create an effective cardio-vascular disease (CVD) risk register is one of the many other elements on the stroke services pathway
Social marketing techniques, promotion of the QUIT line through agreement on editorial content, campaigns aligned with the key priorities for GM on a wide variety of subjects are all very innovative examples that clearly demonstrate that no one is out of the frame when trying to get to a 'fully engaged scenario'

The MEN campaign was born of an approach to the media group to get involved in addressing health inequalities.  This group consists of a newspaper group and radio and TV channels

Tobacco control work alongside the innovative 'QUIT-IT' campaign is clearly one of the top priorities for Greater Manchester
The 'Cancer Chancer' campaign was targeted at specific audiences, and quickly developed into a true multi-agency approach, demonstrating that value that can be brought by all partners' shared expertise.

Services are being developed and targeted using evidence and robust evaluation to understand the populations most affected.  This enables resources to be focussed in the most effective way.  Social marketing is increasingly a skill and valuable approach that is embedded in the way that Greater Manchester works
Corporate responsibility principles are being adopted widely.  Following some early joint workshops across GM it was recognised that this agenda was best led at a regional level

The World health Organisation (WHO) 2010 conference was secured following a successful bid and will be hosted by Stockport FT.  This is an international forum to showcase 'health promoting healthcare'

Important to bear in mind that these are all the results of GM agreed actions between partners, and any action plans are theirs, not ours

