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Manchester City Council
Report for Resolution

Report to: Health Scrutiny Committee- 2 March 2017

Subject: Manchester Public Health Annual Report 2016-17

Report of: Director of Public Health

Summary

Under the provisions of the Health Service Act 2006, the Director of Public Health
(DPH) must produce an annual report on the health of the population for their area.
The draft attached, is the report of the Manchester DPH under the responsibilities
that transferred to the City Council on 1 April 2013. The final report will be formatted
and published on the Council internet by the end of March, with links to the relevant
sections of the web based Manchester Joint Strategic Needs Assessment( JSNA).
This cover report also includes information on the One Team Prevention Programme
which will be one of the key priorities for the Manchester public health team in 2017-
18.

Recommendation

The Committee is asked to comment on the final draft of the report prior to
publication.

Wards Affected: All

Contact Officers:

Name: David Regan
Position: Director of Public Health
Telephone: 0161 234 3981
Email: d.regan@manchester.gov.uk

Name: Dr Cordelle Mbeledogu
Position: Consultant in Public Health Medicine
Telephone: 0161 234 1725
Email: c.mbeledogu@manchester.gov.uk

Background documents (available for public inspection):

The following documents disclose important facts on which the report is based and
have been relied upon in preparing the report. Copies of the background documents
are available up to 4 years after the date of the meeting. If you would like a copy
please contact one of the contact officers above.
None
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1.0 Introduction

1.1 The Manchester Public Health Annual Report includes the following sections:

• Introduction, Strategic Context and Health Profile
• The Wider Determinants of Health and Wellbeing
• Starting Well and Developing Well
• Living Well and Working Well
• Ageing Well
• Health Protection and Infection Control
• Knowledge and Intelligence

Each section includes a summary of Key Facts, Achievements in 2016 and
What’s Next in 2017.

1.2 The final section sets out an overarching summary of the priorities and refers
to the One Team Prevention Programme (OTPP). Members requested more
information about the OTPP and this will be presented to the Committee.

2.0 One Team Prevention Programme

2.1 In January 2017, a market testing event was undertaken with stakeholders
prior to the commencement of a procurement exercise to establish the above
programme in north Manchester. North Manchester Clinical Commissioning
Group (NMCCG) have provided the funding for the programme. Tender
documents will be advertised on the City Council Chest Portal and the
intention is to have the new service up and running from October 2017.

2.2 Furthermore, discussions are at the final stage of resolution, about potential
investment from the Greater Manchester Transformation Fund to support the
roll out of the Programme citywide. The outcome of these discussions will be
known by the end of March 2017.
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Foreword

As Executive Member for Adults Health & Wellbeing, I welcome the publication of this
Public Health Annual Report for Manchester. It describes some of the challenges we
face as a city and reports on some of the excellent work going on that is making a
positive difference to the health of our residents.

In January 2016, the Our Manchester Strategy was formally adopted by the Council.
The strategy sets out our ambition for the city for the next ten years and by 2025 we
want to ensure that Manchester will be:

• Thriving through creating great jobs and healthy businesses
• Filled with talent that is both home-grown and the best around the world
• Fair to ensure equal chances for all to unlock their potential
• A great place to live with lots of things to do
• Buzzing with connections including world-class transport and

broadband

The Strategy provides a framework to accelerate some of the improvements we have
made in public health and take a different approach to the wider determinants of
health that come under my portfolio. Therefore, I am particularly pleased to see the
contributions the public health team have made in regards to addressing
homelessness, the Age Friendly Manchester Programme’s approach to reducing
social isolation, and the collective action taken to improve mental health across the
city (particularly around suicide prevention).

The next year will see the biggest set of changes to health and social care
commissioning and provision in Manchester in a generation. The changes will only
be deemed successful if health outcomes for our residents improve significantly. This
is not just the responsibility of the Director of Public Health and the Public Health
team based at the City Council but of all organisations in Manchester working in
partnership with local communities to improve our collective health and wellbeing.

Councillor Paul Andrews
Executive Member for Adults, Health & Wellbeing
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Introduction

As Director of Public Health in Manchester, I am required to produce an annual
report on the health of the City’s population.

This year’s report is set against a backdrop of significant change for organisations
that deliver health and care. The Greater Manchester Health and Social Care
Partnership (GMHSCP) was established in April 2016 to oversee devolution and take
charge of the region’s £6bn health and social care budget. The GMHSCP, working
with the 10 local authorities, have also led the development of a Greater Manchester
Population Health Plan (2017-2021) that was published in January 2017.

Manchester’s locality plan – A Healthier Manchester – was published in April 2016
and details the local transformation that will take place across health and social care
over the next five years.

Undertaking this transformation presents a significant challenge, particularly at a time
when we need to deliver more for the health of the population with reduced
resources. But it is also a time of opportunity in public health, with a renewed focus
and emphasis on population health and investment in services that actively promote
health and wellbeing, prevent ill-health and deliver better health outcomes for the
people of Manchester.

This year’s report reviews the progress we have made in each of the life course
areas that the public health team is organised around – Starting and Developing
Well, Living and Working Well, and Ageing Well. We also review the work we have
done on health protection and community infection control and demonstrate the
importance of health knowledge and intelligence in informing the work that we do.
The report presents a series of case studies that demonstrate the breadth of work
that the public health team is involved in and outlines our priority areas for 2017-18.

I hope you find the report useful.

David Regan
Director of Public Health
Manchester City Council
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Chapter 1: Strategic Context and Population Health

Strategic Context

1.1 A Healthier Manchester details the strategic approach that we are taking to
improve health outcomes across the city. It is a commissioning plan for health
and care integration that consists of three key strands:

• A single commissioning system (Manchester Health and Care
Commissioning) that will ensure the efficient commissioning of health
and care services on a citywide footprint

• A Local Care Organisation (LCO) that will deliver integrated, accessible
out of hospital health and care services within Manchester’s
neighbourhoods

• A single Manchester hospital service that delivers cost efficiencies and
strengthened clinical services

1.2 The sustainable future of health and care services in Manchester depends on
strong partnerships and effective collaboration. It depends on working closely
with local communities and voluntary and community sector groups to make
the best use of the existing skills, knowledge, resources and support that
make such a valuable contribution to the overall health and wellbeing of our
city.

1.3 This asset-based approach is the essence of what Our Manchester is all about
and working with residents and communities is an established way of working
for the public health team. The Age-Friendly Manchester (AFM) programme
has been an integral part of the Manchester public health system for over 12
years, supporting older people to play a full part in the community and to
remain healthy and active for longer. We are well placed to take the learning
from AFM and several other programmes and provide leadership across the
local system as it looks to develop new ways of working.

1.4 Our approach to the planning and delivery of our services, and engagement
with our communities, is built around the concept of person, partner and
place. We will continue to focus on what matters to the person, ensure that
residents and communities are active partners in their health and wellbeing,
and use place-based assets and resources such as local groups, networks,
community facilities, parks and libraries to work with Manchester people.

1.5 The Manchester Health and Wellbeing Board’s vision is that “By 2025 the
people of Manchester will be living longer, healthier and more fulfilled lives and
that we will have moved our local population from some of the worst health
outcomes in the country to some of the best, adding ‘years to life and life to
years’. We want to achieve a genuine shift in the focus of services towards
preventative intervention rather than reactive care and establish a culture of
proactively intervening early to prevent existing problems getting worse.”
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1.6 To achieve this vision, we will make use of a number of different approaches
to improve the public’s health:

 Using health intelligence and information allows us to identify current
and future health needs, trends and priorities within communities and
across the whole population of Manchester

 Reviewing evidence and examples of best practice ensures that the
specific healthcare services we commission or provide are designed and
delivered based on interventions that have clearly demonstrated they
improve health and wellbeing

 Working with a range of different partner organisations ensures we
can both lead and support collaborative working to improve health
outcomes at a strategic level

 Working with communities means we can develop, strengthen and
mobilise community assets for health, as well as supporting community
action and self-care initiatives that give residents more control over their
health and wellbeing

 Influencing and advocating for improved public policy at a local,
regional and national level provides us with a platform to help shape
policies and strategies to give us the best possible chance of improving
health and wellbeing in Manchester

1.7 Examples of how we use these approaches are included throughout this
report, along with further details about a broad range of services and
interventions that we fund and commission across Manchester. Readers who
want to know more about a specific public health topic or programme of work
can access the Joint Strategic Needs Assessment (JSNA) on
www.manchester.gov.uk/jsna

Population Health Profile

1.8 Manchester has a resident population of 530,292 (mid-2015 population
estimate) of which 20% are children aged 0-15. 70.6% are adults aged 16-64
and 9.4% are adults aged 65 and over. We have a lower proportion of older
adults than England (18%) and a greater proportion of people from non-white
ethnic groups (41% compared with 20% nationally). Manchester is one of the
20% most deprived districts/unitary authorities in England and the health of
people in Manchester is generally worse than the England average.

1.9 The largest contributors to the gap in life expectancy in Manchester are
circulatory diseases, cancers and respiratory diseases. Recent data shows
that we have made sustained progress in some areas, with notable reductions
in teenage pregnancy rates, as well as reductions in premature mortality from
cardiovascular diseases and suicide. However, there is still considerable work
to be done to narrow the health gap between Manchester and national
average, as well a need to reduce inequalities within different areas of the city.
The latest data shows that life expectancy is 8.5 years lower for men and 7.1
years lower for women in the most deprived areas of Manchester compared to
the least deprived areas.
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1.10 The table below outlines the key health statistics for Manchester in 2016 and
compares our health outcomes with the England average.

Key health statistics for Manchester (2016)

POPULATION

Resident population estimates and 2011 Census Manchester England

Total population (Mid-2015) 530,292 54,786,327

Children (0-15) 20.0% 19.0%

Working age (16-64) 70.6% 63.3%

Retirement age (65 and over) 9.4% 17.7%

Ethnic group: Non-White British (2011 Census) 40.7% 20.2%

WIDER DETERMINANTS OF HEALTH

Manchester England

Deprivation: Index of Multiple Deprivation (IMD) 2015 – % Lower
Super Output Areas (LSOAs) in most deprived 10% nationally

40.8% -

Child poverty – Children under 16 in low income families (2014) 35.6% 20.1%

School readiness (2015/16) 63.7% 69.3%

Educational attainment - 5+ GCSE A*-C English & Maths (2014/15) 46.9% 57.3%

16-18 year olds not in education, employment or training (2015) 6.0% 4.2%

People aged 16-64 in employment (2014/15) 62.2% 72.9%

Job Seekers Allowance (JSA) and Universal Credit (UC) Claimants
(December 2016)

2.6% 1.7%

Fuel Poverty (2014) 14.5% 10.6%

Social isolation (2015/16) 44.2% 45.4%

HEALTH IMPROVEMENT

Births and conceptions Manchester England

General Fertility rate (2015) 58.9 62.5

Low birth weight births of term babies (2014) 3.7% 2.9%

Under 18 conception rate (2014) 32.3 22.8

Lifestyles Manchester England

Prevalence of obesity among reception age children (2015/16) 11.4% 9.3%

Prevalence of obesity among children in Year 6 (2015/16) 25.1% 19.8%

Smoking prevalence - 18 years and over (2015) 22.7% 16.9%

Admission episodes alcohol-related conditions - Narrow (2014/15) 860.0 640.0

Reported prevalence of disease (QOF) Manchester England

Coronary Heart Disease (CHD) (2015/16) 2.5% 3.2%

Stroke or Transient Ischaemic Attacks (TIA) (2015/16) 1.3% 1.7%

Chronic Obstructive Pulmonary Disease (COPD) (2015/16) 1.9% 1.9%

Hypertension (2015/16) 10.3% 13.8%

HEALTH PROTECTION

Immunisation, vaccination and screening Manchester England

Childhood immunisation uptake (2014/15) 95.3% 95.7%

Influenza vaccination uptake 65+ years (2015/16) 70.1% 71.0%

Breast screening coverage 53-70 years (2014/15) 61.6% 75.4%

Cervical screening coverage 25-64 years (2015/16) 64.8% 72.7%
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Chapter 2: The Wider Determinants of Health and Wellbeing

2.1 Manchester’s overall health status is significantly affected by the wider
determinants of health and wellbeing - the conditions in which people are born,
grow, live, work and age. The way in which the wider determinants are
distributed across Manchester is strongly linked to health inequalities and the
varying health status seen between different sections of the population.

2.2 Determinants such as lack of income, inappropriate housing, poor access to
healthcare, poor air quality and exposure to violence are some of the factors
that affect the health and wellbeing of Manchester residents. Similarly,
determinants such as a good education, public planning that prioritises health,
legislation that minimises exposure to harmful products and support for
healthy living can all contribute to better life chances and improved health
outcomes.

Key Facts

2.3 We face many challenges related to the wider determinants of health and
wellbeing. The most recent Indices of Deprivation (2015) ranks Manchester as
England’s fifth most deprived local authority, and the second most deprived in
terms of risk of premature death and the impairment of quality of life through
poor physical or mental health. As of December 2016, 6% of 16 to 18 year
olds are not in education, employment or training (NEET) compared to 4.2%
nationally, and the proportion of adults aged 16 to 64 years claiming Job
Seekers Allowance and Universal Credit is higher than the national average
(2.6% in Manchester compared to 1.7% in England). Only 62.2% of adults
aged 16-64 in Manchester are in employment compared to 72.9% in England.
14.5% of households in Manchester experience fuel poverty compared to
10.6% of households nationally and the percentage of adult social care users
in Manchester who report having as much social contact as they would like is
39% compared to a 45% average of service users in England.

Achievements in 2016

2.4 This year we have delivered a range of interventions and policy initiatives that
directly address the wider determinants of health in a bid to improve the health
status of those affected.

2.5 We have taken significant steps to address domestic violence and abuse in
Manchester from a public health perspective, contributing to the development
of a general practice-based training, support and referral programme known
as IRIS (Identification and Referral to Improve Safety). The service, provided
by Women’s Aid, has received 273 referrals for victims of domestic violence to
access support in 2016. In conjunction with Manchester’s Clinical
Commissioning Groups (CCGs) and Women’s Aid we have secured additional
funding to ensure the project will cover all GP practices in Manchester over the
next two years.
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2.6 We used our new responsibilities in licensing to influence local action aimed at
reducing the amount of alcohol-related harm in the city. We reviewed the
council’s statement of licensing policy and demonstrated how legislation on
the affordability and availability affects alcohol use and misuse. We also led on
a research project in the city centre identifying levels of illegal sales of alcohol
to drunk individuals and its relationship with alcohol-related disorder and
hospital admissions.

2.7 We have built on existing suicide prevention work in Manchester and
developed a multi-agency suicide prevention action plan. As a group, we have
mapped local assets, carried out a joint strategic needs assessment,
strengthened local partnerships, aligned our approach with other local and
national strategies, and gathered the views of a range of stakeholders
including people with lived experience. The plan outlines our commitment as a
partnership to ensure local action is based on the best available evidence and
data, and over the course of the next two years the partnership will be
delivering a range of actions to raise awareness and reduce the stigma of
suicide. This will include resilience workshops for the public and suicide
prevention awareness sessions for staff across Manchester.

2.8 This year we have maintained and promoted a food bank directory to support
people using council services to access emergency food provision and
additional support. We have also worked with the oral health improvement
team to ensure that more families experiencing food poverty are able to
access both emergency food provision as well as toothpastes and
toothbrushes.

What’s next in 2017?

2.9 This year we will continue to develop our work to roll out the domestic violence
IRIS programme across all GP practices in Manchester. In addition to our
input on alcohol licensing, we have also established a new Manchester
Tobacco Alliance, chaired by the Director of Public Health that will include
work with trading standards to tackle illicit tobacco products and investigate
illegal sales of alcohol and tobacco to children under the age of 18 in the city.

2.10 We will implement our suicide prevention action plan, leading partnership work
to address the mental health and wellbeing needs of children and young
people most at risk of becoming involved in serious crime. We will also look to
strengthen mental health services and suicide prevention initiatives for young
people already involved in crime through our work with the Community Safety
Partnership.

2.11 There will be further work on food poverty and healthy eating this year
including an application to achieve accredited ‘Sustainable Food Cities’ status.
Our work on sustainable food also links into our work on the climate change
action plan and we will be supporting our community food growing projects to
monitor their carbon savings through measuring crop yields.
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2.12 Under the Neighbourhoods and Environment Scrutiny Committee a Task and
Finish Group has been established to consider, amongst other things, the
impact of poor air quality on health. The final report will be published in
summer 2017 and the public health team, in partnership with Public Health
England and other organisations, will develop a local action plan in response
to the report’s recommendations.

2.13 The case study below highlights one of the examples of work under this
theme.
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Case study: Growing Manchester

Target population group
All residents of Manchester
What the case study illustrates
• Working with partners
• Working with communities and asset

based approaches

• Enabling self-care

What the programme or commissioned service is aiming to do
Growing Manchester is a 'Food Futures' programme to help support local
community food growing projects as part of our shared ambition to grow and live
sustainably.

Originally established as a pilot programme in 2010 with ten projects, Growing
Manchester has flourished and now supports over 65 Manchester based community
food projects to grow their own fresh, healthy and sustainable food.

Funded from the public health grant in Manchester, the aim of the programme is to
ensure that local people and communities with the enthusiasm to grow food can
access the support their project needs to succeed. We have commissioned a
delivery partner called ‘Sow the City’ who provide hands on expert horticultural
support to our growing groups, helping them to become more self-sufficient and
sustainable in the long term. Through this partnership, we also aim to use Growing
Manchester as a platform to increase awareness of the effects of food production
on climate change and to improve the physical and mental wellbeing of not only
those involved in our projects but the local and wider community as a whole.

Impact

The Growing Manchester programme was formally evaluated by the University of
Manchester in 2013 and it was evidenced to contribute towards an increase in food
growing skills, wider consumption of fruit and vegetables and increased physical
activity. There was also clear evidence of the therapeutic benefits derived from the
project’s gardening activities, including improving and calming mood and the
increased confidence developed through a sense of achievement. In 2015, over 650
people engaged in one of the bespoke training sessions or workshops provided as
part of the package of support we commission for groups. The programme has
been successful in connecting different communities and, as the programme grows,
we hope to better demonstrate the full range of positive impacts of Growing
Manchester on the health and wellbeing of our communities. The programme will
continue to support groups to become more self-sufficient and sustainable in the
long run, with dependency on Growing Manchester lessening as groups feel more
confident in successfully running their own growing initiatives.
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Chapter 3: Starting Well and Developing Well

3.1 There is a substantive body of evidence that a child’s life chances are most
heavily predicated on their development in the first five years of life. It is family
background, parental education, good parenting and the opportunities for
learning and development in these crucial years that play a significant role in
helping to determine whether their potential is realised in adult life.

3.2 Investing in children’s public health is potentially the most important – and
most effective – commitment any society can make to its future. What
happens before and during pregnancy, in the early years and during childhood
has lifelong effects on many aspects of health and wellbeing in adulthood such
as obesity, heart disease, mental health, educational achievement and
economic status. To make a meaningful difference and reduce avoidable
inequalities in health, we need to tackle not just the health problems but the
determinants of those problems (the ‘causes of the causes’).

3.3 We commission a number of public health services for babies and children.
We have responsibility for the citywide health visiting service for 0-5 year olds
and our School Health Service delivers the Healthy Child Programme,
screening services (vision, hearing and looked after children reviews), school
age immunisations and the National Child Measurement Programme (NCMP).
The NCMP is one of the council’s mandated public health responsibilities,
requiring the measuring and weighing of children at school in their reception
year and year 6. We also commission a community weight management
service that assists children between the age of 2-18yrs who are obese or
overweight to reach and maintain a healthier weight.

3.4 To reduce avoidable accidents or harm to young children we commission two
child accident prevention programmes - the Early Learning for Safety
programme and the Injury Minimisation Programme for Schools. We also have
an Oral Health Improvement Team that focuses on improving oral health in
babies and children and runs the dental milk in schools scheme. We have
input into other services commissioned by colleagues within the public health
team and children and young people are catered for in our sexual health,
substance misuse and domestic violence strategies and services.

Key facts

3.5 The health and wellbeing of children in Manchester is generally worse than the
England average.

3.6 The level of child poverty in Manchester is significantly worse than the
England average, with the latest data showing that 32.5% of children aged
under 16 years living in poverty compared with the England average of 18.6%.
Poverty has significant consequences for pre-school children in terms of their
physical health and their wider functioning such as reading ability and speech
and language development. In 2014/15, only 60.9% of children in Manchester
achieved a good level of development based on factors such as
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communication and literacy skills prior to entry to formal education. This is
lower than both the North West (63.7%) and England (66.3%) averages.

3.7 24.3% of children in Year 6 are classified as obese. Levels of teenage
pregnancy, GCSE attainment, breastfeeding initiation and smoking at time of
delivery are also worse than the England average. In March 2014, 1,375
children were in the local care system.

Achievements in 2016

3.8 We have focused on redesigning and commissioning new services to make
them more sustainable and help us meet the needs of children in Manchester.
Responsibility for commissioning children’s public health services was fully
transferred into the council this year and we produced a comprehensive JSNA
for children and young people.

3.9 We introduced a new model for school nursing and strengthened our
relationships with other departments within the council, providing leadership at
both the Children’s Board and Safeguarding Children’s Board. We have
implemented over 70 Change 4 Life clubs in primary schools to increase the
physical activity of children and commissioned a new sexual health service for
young people. In conjunction with NHS Clinical Commissioning Group (CCG)
colleagues, we have also supported the commissioning of a Targeted Youth
Support Service to support teenage parents.

3.10 Every mainstream school in Manchester now has a named school nurse and
in 2016 the school nursing service delivered health promotion activities and
sessions to almost 15,000 children, 850 staff and over 200 parents. We have
also seen a reduction in the number of obese reception age children, resulting
in the lowest prevalence of obesity recorded in Manchester since the
introduction of the NCMP in 2006. However, it is acknowledged that the
figures for Year 6 children remain a serious cause for concern that require our
ongoing attention.

What’s next in 2017?

3.11 This coming year we will be focused on delivering The Greater Manchester
Population Health Plan which aims to deliver the greatest improvement in
health and wellbeing by raising population health outcomes in Greater
Manchester compared to those projected for England over the next 5 years.
The programme will aim to improve a wide range of outcomes for children in
Manchester, including a reduction in the number of low birth weight babies and
the number of children living in poverty, by raising the number of parents in
good work.

3.12 We will continue our work to improve childhood immunisation uptake
coverage, as well as focusing on the reduction of tooth decay and risky alcohol
and drug misuse in young people across the city. Our safeguarding agenda
will include further work on tackling child sexual exploitation and female genital
mutilation, as well as a formal review of Manchester’s substance misuse
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strategy for young people to ensure that our services are able to meet the
evolving needs of the local population. Finally, we will strengthen our input to
the Reducing Childhood Obesity in Manchester (RCOM) Programme to
ensure that there is a coordinated approach across all partner agencies and
clear milestones for improvement over the medium to long term.

3.13 The two case studies below provide further information on work under this
theme.
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Case study: Integrated Children’s Public Health Service (Manchester City
Council and Clinical Commissioning Groups)

Target population group
The integrated children’s public health service is a universal service for school aged
children and young people.

What the case study illustrates
• Working with partners
• Influencing and advocacy at local,

GM and national levels

• Commissioning

What the programme or commissioned service is aiming to do

The Integrated School Health Service is comprised of the School Nursing Service
and Healthy Schools Team. The service is commissioned by Manchester City
Council and provided by Central Manchester Foundation Trust (CMFT). Following
consultation and reconfiguration of services, the service launched in November
2016 with the aim of providing a universal, integrated offer to school aged children
and young people in Manchester to improve their health and wellbeing. The service
provides resources, training and delivery to staff and pupils on topics such as
healthy eating, emotional health, sex and relationships, drugs and alcohol, and
accident prevention.

Impact

• Every primary school in Manchester has an offer of 3 hours service per week
from their named school nurse and every secondary school has an offer of 6
hours service from their named school nurse

• 87% of schools are engaged with the Healthy Schools Programme

• The launch of the new model has increased school nurse capacity to deliver
health promotion activities as well as continuing their safeguarding role

• Healthy Schools practitioners have delivered training sessions to 840 school
staff and 26 bespoke in school training sessions to meet the identified needs of
individual schools. 179 visits to schools have been completed to engage them in
the Healthy Schools Programme, resulting in a higher than expected number of
schools signing up to the new delivery model

• Trained school staff in appropriate responses to emergencies (including first aid)
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Case study: Teenage pregnancy prevention and sexual health education
outreach

Target population group
Young People aged 19 and under (24 and under for young people with special
educational needs).

What the case study illustrates
• Using health intelligence and evidence
• Working with partners
• Working with communities and asset

based approaches

• Enabling self-care
• Influencing and advocacy
• Commissioning

What the programme or commissioned service is aiming to do

Sexual ill-health is a particular issue for young people in Manchester. Young
women and men account for over half of all diagnoses of genital warts and genital
herpes and over four fifths of all diagnoses of chlamydia. The under-18
conception rate for Manchester, though falling, is higher than rates across Greater
Manchester and England.

We are keen to improve the sexual and reproductive health of young people. We
want to ensure that young people have the knowledge and understanding, skills,
and confidence to negotiate safe and consensual sex and to develop and form
healthy, positive relationships.

We continue to address teenage pregnancy prevention and support, not least
because we understand that outcomes for teenage parents can be poorer than for
older parents. This is also the case for their children.

We commission and fund dedicated sexual health services for young people.
Brook and Fresh (part of the Hathersage Sexual and Reproductive Health
Service) deliver centre-based and outreach services. Young people are able to
obtain the full range of sexual and reproductive health provision from these
services.

We also support work to improve the provision of Sex and Relationships
Education (SRE) in schools and other settings. SRE is a strong, protective factor
for young people, and addressing issues such as consent has the potential to
contribute to other agendas around safeguarding and child sexual exploitation
(CSE) through enabling young people to recognise, navigate and avoid potentially
abusive or exploitative relationships. The Brook and Fresh outreach teams work
with the SRE lead in the Healthy Schools Team, who has led the development of
the ‘I Matter’ safeguarding curriculum for Key Stages 3 and 4 (High Schools and
Academies).

The sexual health education outreach workers deliver group work / informal
education sessions and workshops which are fun and interactive and at the same
time encourage and empower young people to take ownership of their sexual and
reproductive health needs. The sessions are adapted to meet the needs of the
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specific group of young people and all echo the content of the ‘I Matter’
curriculum. The same content can be covered in 1 to 1 sessions with individual
young people who are identified as being particularly vulnerable. Young people
can be referred to the Fresh clinic or their clinical outreach team, as well as
directly to Brook.

Our partnership approach, which is based on a rights respecting model, aims to
ensure that the offer is available across a wide range of settings – this includes
schools and colleges, pupil referral units (PRUs), residential care homes and
supported housing provision. It is important that the reach is extensive as some of
the young people who might be most at risk of early parenthood and/ or poor
sexual health might also have had poor school attendance and have missed
relevant lessons.

Our work is informed by a range of data and intelligence sources including
guidance and research specifically about teenage pregnancy prevention published
during the course of the national Teenage Pregnancy Strategy (1999-2010), data
from the Office for National Statistics (ONS), local intelligence and expertise within
Greater Manchester and national networks.

Impact

The clinical and education outreach teams have contributed significantly to
improving knowledge and understanding of the risks associated with unprotected
sex, raising awareness of the importance of using condoms and reliable methods
of contraception, and raising awareness of sexually transmitted infections and the
importance of regular screening.

This is contributing to a reduction in the number of under-18 conceptions,
unintended conceptions, and controlling the transmission of sexually transmitted
infections.

Investing in sexual health services has delivered cost savings for local authorities
and the NHS, including the costs of treating infections and providing abortion
services.
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Chapter 4: Living Well and Working Well

4.1 There is a clear relationship between being in meaningful work and improved
health and wellbeing. Employment and socioeconomic status are the main
drivers behind improved physical and health, and conversely unemployment
often results in poorer general health, an increased likelihood of longstanding
illness, poorer mental health and a higher number of medical consultations
and hospital admission rates.

4.2 Poor skill levels and worklessness still characterise many of the city’s
communities. Progression into more and better-paid work for our local
population is a priority and this needs to be supported through increased skill
levels to enable more of our residents to benefit from job growth within
Manchester. A significant focus of the public health team and our healthcare
partners in recent years has been dedicated to the integration of health, work
and skills provision to help get more people in Manchester back into
employment.

4.3 Our living and working well approach also focuses on a range of wider
determinants of health such as good quality housing, community connections
and being employed in meaningful work. We also commission specific
services that address lifestyle factors that are detrimental to health such as
tobacco use, poor diet, substance misuse and physical inactivity.

4.4 We commission a range of services to support our living well and working well
goals for Manchester. The HEALTHY Manchester service, jointly
commissioned by the council and the Manchester CCGs, works with patients
who are experiencing difficulty managing their health conditions and as such
find it difficult to find or remain in work. Delivered via a number of GP practices
across the city, the programme helps patients receive appropriate support and
management for conditions or concerns that are holding them back from
gainful employment and helps prepare them to return to work.

4.5 The public health team has helped develop the strategic response to the
growing problem of rough sleeping and homelessness in the city and we have
been heavily involved in the development of the Manchester Homelessness
Charter. The charter identifies priority areas for homeless people such as
improving mental health provision, increasing emergency accommodation for
rough sleepers, creating an indoor evening provision for rough sleepers,
increasing employment opportunities and improving sub-standard temporary
accommodation.

4.6 We have a citywide community nutrition support service that identifies people
who are malnourished or at risk of malnourishment, and a community lifestyle
weight management service for overweight adults that provides advice on diet
and healthy eating habits, physical activity, reducing the amount of time spent
being sedentary and strategies for changing behaviour. We also have a
specialist weight management service that provides targeted interventions to
specifically address maternal and adult obesity.
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4.7 Our drug and alcohol services provide a comprehensive range of services to
adults across the city. Our integrated sexual and reproductive health service
also offers routine, intermediate and specialist sexual and reproductive health
services in clinics and outreach services, and our HIV / Sexually Transmitted
Infection (STI) prevention services are targeted at residents who are most at
risk of sexual ill-health. Our HIV support services assist residents who are HIV
positive, and the George House trust delivers a range of services to HIV
positive children and young people.

4.8 We also commission primary care and community pharmacy providers to
deliver a number of services including needle exchange facilities for
intravenous drug users, supervised consumption of methadone for individuals
receiving treatment for opiate use, and emergency hormonal contraception.
Pharmacies also support our NHS Health Check programme by identifying
patients who have an increased risk of cardiovascular disease.

4.9 Our ‘Buzz’ wellbeing service delivers health promotion services such as stop
smoking interventions, advice on reducing alcohol consumption, improving
nutrition and increasing levels of physical activity. The service also delivers
training and produces a range of information resources to support
collaborative working between a range of health and social care partners.

Key facts

4.10 The health and wellbeing of adults in Manchester is generally worse than the
England average.

4.11 In Manchester, high rates of health-related worklessness have persisted
throughout periods of both economic growth and economic downturn. As of
2016, 44,340 Manchester residents claim out of work benefit, with 31,270 of
this number claiming Incapacity Benefit (IB) or Employment Support
Allowance (ESA). Over 50% of those claiming sickness-related benefits have
mental and behavioural disorders as the primary health condition and/or
substance misuse issues (it is common for claimants to have multiple
conditions but the Department for Work and Pensions only reports the primary
condition for data purposes).

4.12 22.7% of adults in Manchester smoke compared to the national average of
16.9%, with smoking resulting in 734 deaths per year in Manchester. Around
61.5% of adults in Manchester are classified as being overweight or obese
and 33.9% are physically inactive. Less than half of adults (41.4%) meet the
recommended guidance to eat 5 portions of fruit and vegetables on a usual
day.

4.13 The number of admissions to hospital for alcohol related conditions in
Manchester is 860.8 per 100,000 population compared to 640.8 per 100,000
nationally. The number of emergency admissions to hospital for self-harm is
225 per 100,000 population, with 1,263 self-harm related stays in hospital per
year.
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Achievements in 2016

4.14 During a year of organisational change we reshaped our services to better
meet the needs of our local population. We delivered a new community based
model for our NHS Health Checks programme, with pop-up clinics now
available in libraries and numerous other community settings making access
to services easier and more equitable for local residents.

4.15 We have played an increasingly active role within wider partnerships in the
city. The Director of Public Health (DPH) is the lead for reducing alcohol and
drug-related crime for the Community Safety Partnership (CSP) and we have
also led CSP funded projects on new psychoactive substance use.

4.16 The HEALTHY Manchester service rollout has enjoyed considerable success
and received positive feedback from patients who have used the service: over
75% of patients recorded an improvement in their mental health and 90%
reported positive adjustments in their attitude towards health, lifestyle and
confidence in managing their own wellbeing, with over a quarter of service
users making fewer appointments with their GP and over a third in
employment at the point of discharge (more details on the HEALTHY
Manchester service and our wider health and work programme can be found
in the 2016 State of the City Report).

What’s next in 2017?

4.17 Work and Health is a key priority in the Greater Manchester Population Health
Plan and this will support a number of strategic developments planned for the
year ahead. The HEALTHY Manchester service will be rolled out across an
increased number of GP Practices in the city and possibly extended and
delivered in other boroughs in Greater Manchester. We will also be looking to
develop ideas with the Department of Work and Pensions around further
opportunities for innovation and investment to reduce the number of people
out of work in Manchester, including the development of an early intervention
model for universal credit claimants to improve health and work outcomes. As
advocates for appropriately paid work as a means to improve health and
wellbeing, we will also continue to support the implementation of the local
living wage policy.

4.18 We will be reviewing and updating our JSNA in relation to living well and
working well, and we also have responsibility for overseeing the production of
Manchester’s Pharmaceutical Needs Assessment (PNA). We will also be
reconvening a professional advisory group for alcohol and drugs and
evaluating the impact that our redesigned substance misuse services have on
patient outcomes. We will also be reviewing our investment in primary care
sexual and reproductive health provision.

4.19 The two case studies below provide further information on work under this
theme.
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Case study: Commissioning an integrated alcohol and drug early intervention
and treatment service for adults

Target population group
Adults aged 18 and above who are dependent on alcohol and/or drugs, or who are
at risk of becoming dependent.
What the case study illustrates
• Using health intelligence and evidence
• Working with partners

• Working with communities and
asset based approaches

• Enabling self care
• Commissioning

What the programme or commissioned service is aiming to do

We have been working with partners to review and redesign alcohol and drug early
intervention and treatment services for adults in Manchester. The previous
treatment system for adults comprised of three drug treatment services, two alcohol
services, and additional services for harm reduction (needle exchange) and
prevention.

Using health intelligence data to understand current alcohol and drug-related needs
and service capacity in the city, we identified a need to rebalance our services to
increase the availability of alcohol treatment due to changing patterns of use. A new
integrated service was designed, based on the best available evidence from Public
Health England and the National Institute for Health and Care Excellence (NICE)
and put out to consultation with service users, health and social care services, the
voluntary and community sector and members of the general public. Following the
consultation and a competitive tender process, the new integrated alcohol and drug
service for adults became operational in April 2016.

The service works towards a number of outcomes aimed at reducing alcohol and
drug-related harm to individuals, families and communities in the city. Recovery
from alcohol and drug dependence, improving physical and mental health and
wellbeing, reducing alcohol and drug-related crime, access to accommodation,
education and employment, and strengthening families and other relationships all
address the wider determinants of health that impact on the health and wellbeing of
service users, their family and the wider community.

Our priorities for the first year of delivery are to increase access for people with
alcohol misuse issues and reduce waiting times for access to treatment (for all
substances). To support increased accessibility and availability of alcohol and drug
early interventions and treatment, the service is working from a number of
community venues. The service uses strength-based approaches to assessment
and care planning, and offers a range of harm reduction, brief interventions and
treatment. These include needle and syringe exchange, alcohol treatment for
different treatment goals (such as reduced/controlled drinking or abstinence),
recovery-focused psychosocial interventions for users of a range of substances
(including new psychoactive substances), substitute prescribing for heroin users,
peer mentoring and mutual aid support both during and after treatment.

Impact
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The redesign of services in Manchester ensures that we are better able to meet the
changing patterns of substance misuse in the city. Our investment in alcohol misuse
services addresses the increasing number of people who require access to
intervention, representing better value for money and the most appropriate use of
limited resources. The redesign also represented an excellent opportunity to
strengthen links with other agencies to provide targeted support to specific groups,
such as older people with alcohol and prescription drug misuse and homeless
people specifically identified as at risk of heroin overdose. As the longer term impact
of the redesign becomes clear we expect to see improvements in successful
treatment completion and reduced alcohol-related hospital admissions.
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Case study: Homelessness

Target population group
People who are homeless
What the case study illustrates
• Working with partners
• Working with communities and asset

based approaches

• Influencing and advocacy

What the programme or commissioned service is aiming to do

The public health team has helped develop the strategic response to the growing
problem of rough sleeping and homelessness in the city. One of the key
components has been to drive the process of developing the Manchester
Homelessness Charter.

The city has come together to develop a Charter to co-ordinate the response to
homelessness across all sectors including members of the public, the business
community, voluntary groups, the faith sector, health and social care services and
homeless people themselves. Working alongside Mustard Tree, a Manchester-
based homelessness charity, a pledge framework and action groups have been
developed to coordinate a response to the issues that homeless people
themselves have identified as the most important. Central to this is the belief that
solutions are developed in partnership with people who have experienced
homelessness and that they must play a central role in each action group.

Impact

The city is working in a more coordinated way than before to tackle the challenge
of homelessness. People with experience of homelessness are actively involved in
the design of new approaches and co-producing solutions in the following areas
that they identified as the most important:

• Employment for people who have been homeless
• The redesign of the women’s direct access hostel
• Improving the experience of presenting as homeless at the council
• Improving sub-standard temporary accommodation
• Improved access to appropriate substance misuse services
• Ensuring there are alternative ways for the public to give money and reduce

street begging
• Addressing mental health issues in homeless people
• Increasing the supply of emergency accommodation
• Developing evening services for homeless people
• Increasing opportunities for homeless people to engage in the arts through the

city’s cultural institutions and industries

Manchester’s Clinical Commissioning Groups and Central Manchester Foundation
Trust have signed up to the Charter and are supporting the work to improve
inclusion for people who are homeless by pledging to ensure people who are
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homeless will get equal and fair access to NHS services and that people who are
homeless are regularly represented in our patient advisory groups. Health and care
organisations in Manchester have also committed to connecting to the
commissioning of health and social care services with housing, employment and
education colleagues.



Manchester City Council Item 7
Health Scrutiny Committee 2 March 2017

Item 7 – Page 26

Chapter 5: Ageing Well

5.1 Older people in Manchester deserve every opportunity to age well in
communities that value their experience. As people grow older they generally
tend to spend more time in their own neighbourhoods and communities and
increasingly use local services and amenities. In Manchester, we want to
ensure that every community is ‘Age-friendly’ and provides older people with
what they need to live a happy, healthy life.

5.2 Building an Age-friendly community requires an integrated approach to
thinking about the places people live and how best to promote older people’s
wellbeing and engagement with their physical and social environments. This
may include considering the quality of the built environment, housing with
extra care options, good transport, accessible healthcare and the availability of
events, networks and social groups that reduce the likelihood of older people
experiencing social isolation and loneliness.

5.3 Making our city a better place to grow older and in turn improve the lives of
older people has been at the heart of public health work in Manchester for
over 12 years. Our Age-friendly Manchester team, working in partnership with
older people and a range of public, private, voluntary, community and social
enterprise sectors, is recognised regionally, nationally and internationally for
its work and has played an influential role in Manchester becoming the first UK
city to join the World Health Organisation’s Global Network for Age-friendly
Cities and Communities.

5.4 We commission the Buzz Health and Wellbeing Service to deliver age-friendly
networks across the city and we have a falls prevention service that has 12
classes citywide that are designed for older people who have been identified
as at risk of falling. We have a community falls prevention service made up of
a multidisciplinary team including physiotherapists, occupational therapists,
nurses and falls rehabilitation practitioners and we fund and help facilitate a
range of social and activity groups such as community-led crafts, exercise and
IT classes, dementia-friendly cafés and swimming sessions to support people
to stay active, maintain community links and reduce the likelihood of loneliness
and social isolation.

Key facts

5.5 Manchester has a smaller than average older population (9.4% of residents
aged over 65 compared to a national average of 17.7%). The shifting
demographics and significant growth in the number of younger people in
Manchester means many older residents live in areas which are changing and
developing to meet the needs of a younger population. This can place older
residents in Manchester at risk of social isolation and loneliness – both factors
that increase the likelihood of poorer health and wellbeing, and subsequently
place higher demands on health, social care and housing services across the
city.
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5.6 There are high levels of disadvantage and ill health among older residents.
36.3% of older people living in Manchester are classed as living in income
deprivation and life expectancy at age 65 is poorer in Manchester than most
parts of the country. Our hospital length of stay and total bed days in those
aged over 65 are all significantly higher than the national average.

5.7 Older people are particularly vulnerable to injuries from accidental falls.
Manchester has a higher rate of hospital admissions (and emergency hospital
admissions) due to an unintentional fall in people aged 65 and over than the
England average, and according to recent estimates less than two thirds
(62%) of the estimated 3,650 people with dementia in Manchester had
received a diagnosis of the condition from their GP.

Achievements in 2016

5.8 We have contributed to the launch of the Greater Manchester Ageing Hub
which brings together planning, health and social care, culture, local authority,
academic, voluntary and community sector and economic partners to develop
an ageing strategy for the Greater Manchester region. Greater Manchester
also has a partnership with the Centre for Ageing Better which has Big Lottery
funding to invest in projects for a better later life, linked directly to the wider
determinants of the economy, employment, planning, transport and housing.

5.9 Our Age-Friendly Manchester team launched the Older People’s Charter to
promote ageing well by reinforcing the rights of all older people in Manchester
to live in an age-friendly city. Organisations across the city have made pledges
towards the Charter, giving commitment to make real changes that improve
life for older people.

5.10 Members of our Older People’s Forum have contributed to Greater
Manchester’s Transport 2040 vision consultation and we have seen a
significant increase in older people accessing the arts and cultural activities.

5.11 We have been actively involved in a review of the Later Life Mental Health
Services programme and dementia services in Manchester. This has seen the
reinstatement of dementia advisor posts and there is ongoing work on
improving diagnosis rates for dementia to ensure patients and carers can
access support and advice at an earlier stage.

What’s next in 2017?

5.12 We will continue to lead the development of the Greater Manchester Ageing
Hub and the Ageing Well theme of the Greater Manchester Population Health
Plan.

5.13 We will focus on actions to improve the wider determinants of health for older
people across the city. We have set a target of achieving 50 pledges from
organisations to implement the Older People’s charter in the delivery of their
services and will be supporting a range of initiatives to improve housing,
reduce fuel poverty and address growing levels of social isolation. We will also
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continue our work, in conjunction with academic partners, to ensure that
Manchester remains respected regionally, nationally and internationally as a
centre of excellence for evidence-based, age friendly initiatives.

5.14 We will continue to work in partnership with other council colleagues and
health and social care organisations to improve dementia awareness through
our Dementia Friends programme. Our input into local housing strategy will be
important in regards to incorporating dementia friendly design in all new
housing developments for older people, as well as exploring opportunities to
use assistive technology and telehealth to provide support to patients with
dementia and their carers across the city.

5.15 There is more work to do to ensure that our falls prevention service has
equitable coverage across Manchester. We will embed falls prevention
classes at new community locations and improve the monitoring and
evaluation of the programme citywide with the introduction of a new outcomes
framework. We will also look to develop our links with Manchester Leisure and
the Greater Manchester Fire & Rescue Service to help identify older people at
risk of falls in their own home and would benefit from a referral into our falls
prevention services.

5.16 The case study below provides further information on work under this theme.
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Case study: North City Nomads

Target population group
Older people living in or using services in North Manchester.

What the case study illustrates
• Working with partners
• Working with communities and asset

based approaches

• Enabling self-care

What the programme or commissioned service is aiming to do
North City Nomads is a community membership group for people living, working or
attending social groups in north Manchester. The group organises low cost,
accessible one-day trips out of the city to destinations such as Southport, Chester,
Llandudno, Windermere and Blackpool.

North City Nomads grew out of the Age-friendly Manchester locality networks and a
desire to do something practical to help reduce social isolation and loneliness
among older residents in North Manchester. Many older residents living in North
Manchester experience multiple difficulties which contribute to limited social
interaction such as lack of access to information, confidence, mobility and
affordability.

The group offers members the option of purchasing low cost tickets (usually under
£10) for at least four seasonal outings per year, with a series of pick up points
catered for on the day. A group of volunteers manage the trip and useful
information on local attractions and events in each destination is provided to
everyone who attends.

Impact
Demand for the service has been exceptionally high and over the first 18 months
the group gathered, virtually all by word of mouth, almost 600 membership
registrations from older people living in North Manchester.

Feedback from members has been overwhelmingly positive. One older lady aged
71 who lives alone on the 10th floor of an apartment block fed back that “just
knowing that there are planned trips for the future is a comforting thought”.

The group has evolved and now has a volunteer management committee which is
leading the development of the project and encourages the community to take
control of the group itself where possible. In the longer term the level of support
provided from the Age-friendly Manchester team can reduce once the group
becomes more self-sufficient.
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Chapter 6: Health Protection and Infection Control

6.1 Protecting the health of the population is a key part of our work in public
health. Our health protection team helps keep the people of Manchester safe
from disease through the promotion of preventative measures (such as
vaccination and good hygiene) and proactively managing outbreaks in
conjunction with a number of health and care partners. Our Community
Infection Control Team (CICT) provides advice, training and education around
infection prevention and control. Through the proactive prevention and control
of disease, they have a significant role to play in helping reduce levels of
attendance at accident and emergency departments as well as reducing ill
health and length of illnesses that can impact on day-to-day life at school,
work, home or when in care.

6.2 The health protection team also advise organisations responsible for delivering
vaccination and screening programmes on how to improve their uptake and
act to ensure that all residents in Manchester have timely, equitable access to
services.

Achievements in 2016

6.3 We have focused a significant amount of effort on care homes in Manchester
this year, helping to raise standards of cleanliness through a comprehensive
audit programme. We rolled out an infection control champions programme
and also launched revised documentation around outbreak control and
cleaning to improve practice in care homes.

6.4 Our planned and reactive auditing of care and nursing home infection control
procedures has led to significant improvements in standards, reducing risk to
vulnerable adults receiving care. By working with partner organisations we
have helped staff improve compliance with local prescribing guidance, request
appropriate testing for infections, improve catheter care, safe discharge
planning and quality record keeping.

6.5 In conjunction with partners we have helped develop a toolkit for community
providers to help health and care organisations prevent or reduce the spread
of Carbapenamase Producing Enterobacteriaceae (CPE). We developed and
provided ‘Bug Busting’ wellbeing information and training advice for all council
staff to reduce avoidable infections in the workplace, and led investigations
into MRSA (Methicillin-Resistant Staphylococcus Aureus) blood stream
infections.

6.6 Our ongoing work around TB prevention through the introduction of a Latent
TB screening programme has contributed to a significant drop in the number
of active cases recorded in Manchester, with 25% less cases of TB recorded
since the programme began in 2014.

What’s next in 2017?
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6.7 We will continue to deliver a range of educational events across the health and
social care sector and continue to develop our infection control champions
network. This will include sessions on oral health and dehydration in the
elderly, as well as covering information and advice around legionella.

6.8 Local health and social care system redesign will see an increase in the
amount of care that is delivered to patients in their own home and infection
control and prevention in a home setting is an issue of significant importance.
As such we will be placing a greater focus on homecare and infection control
this year, developing appropriate guidance and training for community health
professionals and carers. We will also contribute to the issue of antimicrobial
resistance, working locally with Public Health England, NHS England and
medicine management teams to develop approaches to reducing the
unnecessary prescribing or misuse of antibiotics.

6.9 This year will see the Latent TB screening service move out of secondary care
and into GP practices across Manchester and we will continue to support the
Clinical Commissioning Groups that are responsible for delivering this service
to ensure it remains equitable and accessible to all eligible patients. Having
reached an all-time high in 2014/15 following our commissioning of a specific
immunisation promotion project, immunisation coverage rates for children in
Manchester have dropped over the course of the last year. We know that data
quality and population transiency contribute significantly to lower coverage
rates and we will be using our expertise in this area to provide operational
advice and support to GP practices, and the child health information service,
to ensure coverage improves to meet World Health Organisation targets.

6.10 The two case studies below provide further information on work under this
theme.
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Case study: Screening for Latent Tuberculosis (TB) in New Entrants

Target population group
New entrants who have recently arrived in Manchester from countries which have a
high incidence of TB (any country which has a TB incidence rate greater than or
equal to 150 cases per 100,000, and all countries in Sub-Saharan Africa).

What the case study illustrates
• Using health intelligence and evidence
• Working with partners

• Influencing and advocacy

What the programme or commissioned service is aiming to do

The majority of TB cases in England are the result of ‘reactivation’ of Latent TB
infection (LTBI), an asymptomatic phase of TB, which can last for years. LTBI can
be diagnosed by a single blood test and treated with antibiotics, preventing active
TB disease from developing. The purpose of the Latent TB screening programme
in Manchester is to decrease and eliminate TB cases that result from the
reactivation of Latent TB in new arrivals. Late diagnoses of TB are associated with
worse outcomes for the individual and in the case of pulmonary TB, a transmission
risk to the public. LTBI screening is an important intervention for reducing
avoidable harm, and it has also been shown to be an effective and cost effective
strategy to reduce the active TB burden across Manchester.

The location of our LTBI screening services has been determined by health
intelligence data including national Insurance number registrations, the distribution
of active TB in Manchester, and access to healthcare services that are able to
provide the service. We know that patients being able to book their own
appointment time, or combining the LTBI screening service with a new patient
health check, improves uptake and results in more patients attending and being
screened. We also know that there is confusion among eligible patients around the
different tests for Latent and Active TB and this has informed the training that we
deliver to practice staff to ensure patients understand the difference, and
importance, of attending for screening. We also know that some migrants may
have more complex needs than the UK born population, and that there is a strong
stigma attached to TB in many BME groups that can potentially lead to both late
diagnosis and a failure to undertake the full course of treatment.

Delivering a Latent TB screening service requires a number of different partner
agencies to make it work effectively. We work very closely with our CCG
commissioning colleagues across Manchester to plan the services we require and
work closely with primary and secondary care colleagues who deliver the screening
service. We also work closely with Public Health England (who have national
oversight of the programme), NHS England (who provide funding for the national
programme), the North West Commissioning Support Unit (who support us with the
collection of all TB related data), and a number of other voluntary sector
organisations such as The Black Health Agency and TB Alert. We are also part of a
Greater Manchester TB Collaborative that includes Bolton and Oldham CCGs –
this will include an additional 7 CCGs in 2017/18 who will be delivering targeted
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LTBI screening for their local populations.

We provide much of the local and GM leadership around LTBI screening because
we have been running an LTBI screening service in Manchester since 2014. We
are well placed to help other CCGs looking to commission and deliver their
services for the first time. We have input at a national level as representatives on
the LTBI delivery board and have advised a number of CCGs around the country
who are looking to develop their own screening programmes.
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Case study: Managing outbreaks of communicable disease in a nursery or
school setting

Target population group
All residents of Manchester
What the case study illustrates
• Using health intelligence and evidence
• Working with partners

• Enabling self care

What the programme or commissioned service is aiming to do

Reducing the risk of transmission of infection in the community is the main aim of
the infection control team. Outbreaks of common childhood communicable diseases
such as gastroenteritis infection, norovirus, rotavirus and scarlet fever are managed
by the team. In the event of an outbreak situation, we work in conjunction with the
council’s education services, health and safety team, environmental health, Public
Health England (PHE), clinical services provided by NHS Trusts and all staff who
work in the nursery or school where the outbreak has occurred.

We are notified of outbreaks from a range of sources and it is our responsibility to
obtain key information regarding the outbreak timeline, symptoms, numbers
affected, ages and any contacts. Information regarding contacts is particularly
important as it may indicate that vulnerable staff or children may be affected such as
babies or young children who may not have been vaccinated against a particular
infection or pregnant staff who may be affected.

During outbreaks we remain in daily contact with the school or nursery and provide
advice on preventing the spread of infection, which can include information on
keeping children or staff off school, specific cleaning regimes and products for the
environment, and care of toys. Advice on hand hygiene practices, laundering of
items and baby changing/potty hygiene or toilet areas can be key to preventing the
outbreak continuing.

Once the outbreak is over we visit the site to undertake a post outbreak review and
an infection control audit. We also use this opportunity to provide education to staff,
pupils and parents to help them understand what has happened and how they can
help reduce their risk including information on self-care, immunisations, hand
hygiene and general good hygiene advice for keeping healthy at home.

Public health intelligence from a range of sources can help to inform or highlight
where particular health protection concerns may be in Manchester. For example,
health intelligence on MMR vaccination may highlight particular areas in the city
where coverage is lower than expected and allows us to consider our response to
this from an outbreak management perspective. Similar health intelligence could be
used for other communicable diseases such as TB and seasonal flu.

Impact

Infection control advice and support protects individuals in Manchester from
unnecessary exposure to communicable infections and helps reduce the risk of
transmission within the local population. Our collection and sharing of information on
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known outbreaks of infections between key partners and stakeholders in a daily
report aids the surveillance of infection by Public Health England and contributes to
national statistics on infections. We also help ensure that ambulance services,
hospital trusts or care providers put systems in place to prevent spread of infection
during transportation or on arrival at their destination care facility.
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Chapter 7: Knowledge and Intelligence

7.1 Knowledge and intelligence is one of the key functions of the public health
team. Good quality health intelligence supports health and social care
organisations in Manchester to work together and also enables professionals
to gain the knowledge, skills and tools they need to inform good quality
decision making.

7.2 We have expertise in sourcing, analysing and synthesising the data,
information and evidence required to understand the needs of the population
and redesign, monitor and evaluate locally commissioned services. We also
support teams and organisations to access and contribute to the local and
national evidence base and help to translate this knowledge into actions that
will improve the health and wellbeing of Manchester residents.

7.3 The impact of our work is seen in the way that the planning, commissioning
and delivery of services by the wider public health team and its partners is
based on the best possible information, intelligence and insight into the health
and care needs of the local population.

Key achievements in 2016

7.4 The use of health intelligence underpins all work undertaken in public health.
This year we produced the Children and Young People’s Joint Strategic Needs
Assessment (JSNA) and played a key role in the work to refresh the Health
and Wellbeing Strategy for Manchester. We modelled the anticipated benefits
of Manchester’s new prevention programme to show the intended outcomes
and benefits for Manchester residents and updated the Compendia of
Population Health Statistics for Manchester.

7.5 On a day to day basis, we provided advice and support to a wide range of
individuals, teams and organisations across both the statutory and voluntary
and community sectors within Manchester and beyond. More widely, we
contributed to the development of outcome measures as part of the Greater
Manchester Population Health Plan and also worked to inform and influence
national policy through our involvement with the Health Statistics User Group
for the UK.

7.6 We have provided training in order to help people access and make sense of
published data and intelligence relating to the health needs of the population in
Manchester. As part of a new postgraduate course developed by the
University of Bolton and Central Manchester Foundation Trust, we delivered
seminars for nurse practitioners to show them how being able to interpret and
understand health data was crucial to the planning and delivery of services
that better meet the health needs of local communities. We also coordinated
Manchester’s input to its work as part of the UK Healthy Cities Network and
collected performance data for a range of our commissioned services.

7.7 We led the public health input into Manchester’s ‘Green and Blue’
infrastructure strategy, providing advice and guidance on how improving the
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quality and accessibility of this space would increase utilisation of active
pursuits such as walking, cycling, jogging and sports to improve the health of
residents and the city’s large working population.

What’s next in 2017?

7.8 We will be leading on the production and dissemination of the Adults and
Older People’s JSNA as well as the continuing development and update of the
Children and Young People’s JSNA.

7.9 We will be working with CCG and City Council colleagues to develop a more
joined-up business planning and intelligence system. This will underpin the
strategy and business planning of the new single commissioning function that
we will have in Manchester.

7.10 We will also support the new Local Care Organisation (LCO) by producing
neighbourhood profiles for each of the 12 localities across Manchester in order
to inform the development of local delivery plans for community services as
part of the ‘One Team’ model of health and social care. We will also support
the development of new models of care for key groups of people through the
production of profiles for specific population cohorts.

7.11 We will be leading on the evaluation and monitoring of the new citywide
prevention programme as part of the work to understand the impact of
different elements of Manchester’s locality plans.

7.12 We will also be working with the Centre for Health Services Research and
Primary Care at the University of Manchester and other local partners as part
of a Medical Research Council (MRC)-funded study. This will investigate the
potential for using a patient-based outcome measure for Chronic Obstructive
Pulmonary Disease (COPD), the Living with COPD Questionnaire, at a local
community level to capture the overall everyday impact of living with a long-
term condition from the patient’s perspective.

7.13 We will continue to provide day-to-day advice and guidance to help people
and organisations to access and make sense of data and intelligence relating
to current and future demand for services. We will continue to encourage and
support them to make the best use of the available evidence to inform the
planning and commissioning of more integrated, cost-effective services locally.

7.14 The case study below provides further information on work under this theme.
.
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Case study: Using data to understand neighbourhoods in Manchester

What the case study illustrates
• Using health intelligence and

evidence
• Working with partners

• Influencing and advocacy at local and
GM levels

• Informing commissioning

What the programme or commissioned service is aiming to do

In order to commission services effectively it is important to have a detailed
understanding of our local population and demography. One way of doing this is by
using a population segmentation tool such as Mosaic. Mosaic can help us to
understand the different types of households in the city, what they have in common,
and how they are distributed, providing us with insight into how and why people
make decisions about their health and care and how they are likely to respond to
services. It allows us to tailor the services we commission so that they are in line
with the needs and preferences of people living in different parts of the city.

Impact

Mosaic data has been used to gain a better understanding of the likely demand for
health and social care services in Manchester by identifying the types of households
that are more likely to require health and social care support based on factors such
as average age, health behaviours (such as smoking and alcohol use) and
household income.

Mosaic data has also been used to support the development of our primary care-
based prevention programme. We looked in detail at some of the health-related
factors that might indicate the intensity of support that different types of people will
require in order to help them improve the way they look after their own health. This
approach allows us to identify ‘target’ areas and population groups based on a
combination of socio-demographic factors rather than using a conventional medical
“risk modelling” approach. This approach acknowledges the role that the wider
determinants of health play in determining how our health and social care resources
need to be distributed around the city, particularly when it comes to investing in
services to reduce the number of individuals who become high users of healthcare
services in the future.

Taking their lead from public health, Mosaic is also being used by other parts of the
Council to improve the targeted delivery of neighbourhood services at local level
and provide a more integrated response to key neighbourhood issues such as crime
and antisocial behaviour, fly tipping, litter, graffiti, housing conditions and noise
nuisance.
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Chapter 8: Priorities for Manchester

8.1 Each of the preceding chapters provides a summary of what’s next in 2017.

The overarching strategic priorities are:

• Manchester’s contribution to the achievement of the objectives and
outcomes contained in the Greater Population Health Plan

• Ensuring that Manchester Health & Care Commissioning (MHCC) has a
strong focus on commissioning for population health and wellbeing (the
public health team will be part of MHCC)

• Supporting the development and establishment of the Local Care
Organisation with a focus on the One Team Prevention Programme
starting in the north of the city. This programme will be an exemplar under
Our Manchester.

8.2 In partnership with the CCGs and Greater Manchester colleagues we will
explore the opportunity for a number of population health campaigns in 2017-
18:

• Smoke Free City and reducing smoking in pregnancy

• Increasing the uptake of NHS Health Checks and other screening
programmes

• Tackling Childhood Obesity

• Addressing poor air quality and promoting cycling and walking

• Healthy Ageing (particularly social isolation)

8.3 Finally a Population Health Plan for Manchester will be produced in May 2017
that brings together all of the key actions identified in this report.
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AAppppeennddiixx OOnnee

OOnnee TTeeaamm PPrreevveennttiioonn PPrrooggrraammmmee

Presentation to Manchester Health Scrutiny Committee

Thursday 2
nd

March 2017
Dr Cordelle Mbeledogu, Consultant in Public Health Medicine
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Manchester’s vision – Locality Plan
More health and care in our community when we need it, but the
biggest changes will come from things we can do for ourselves.
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 The health of people living in north Manchester remains among the worst
in England, with a high number of preventable deaths.

 Higher rates of obesity, alcohol misuse and smoking related conditions and
750 smoking related deaths

 Social determinants of health are significantly worse in North Manchester
than the rest of the country including; child development at age 5, GCSE
achievement, households without central heating and overcrowded
households.

 People on out of work benefits with a health condition account for 59% of
the total out of work population. Over 50% of those claiming sickness-
related benefits have mental and behavioural disorders as the primary
health condition. High numbers have musculoskeletal disorders or
substance misuse issues

Case for Change

Slide 4
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 The percentage of older people that live alone in North Manchester
is significantly higher than the national average. They are more
likely to suffer from dementia, other illnesses and Long Term
Conditions (LTCs) and are likely to need care and support. It is
estimated that by 2030 there will 26% more people aged 65 and
over with a limiting long term illness living in Manchester

 19% of patients in North Manchester, report moderate or extreme
anxiety or depression compared to 12% nationally.

 There are estimates that GPs spend almost a fifth of their
consultation time dealing with non-medical issues such as housing,
unemployment and debt and that this proportion is increasing
(Citizens Advice Bureaux (CAB) 2015).

Case for Change (continued)

Slide 5
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• Support residents in strengthening the social
determinants of health

• Support the adoption of healthy lifestyle choices –
across the life course

• Identifying, proactive management optimising the health
of people with Long Term Conditions

• Use asset based personalised and holistic approaches
to enable self care

OOnnee TTeeaamm PPrreevveennttiioonn PPrrooggrraammmmee
OObbjjeeccttiivveess

Slide 6



Manchester City Council Item 7
Health Scrutiny Committee 2 March 2017

Item 7 – Page 46

Aim -
• Connect residents of North Manchester with a range of social and

community sources of support to enable them to improve their
health.

• Have one clear referral system or single point of access will allow
One Team health and care practitioners (starting with GPs) to
connect people with various sources of support that address the
social determinants of health, using strengths based approach.

• Focused on:
1. Those individuals with an element of risk which could lead to

adverse health outcomes at a later date (rising risk)
2. People in more acute risk cohorts needing a holistic approach to

address social factors that affect physical and mental health and
quality of life

TThhee CCoommmmuunniittyy LLiinnkkss ffoorr HHeeaalltthh ((CCLLFFHH))
SSeerrvviiccee ((WWoorrkkiinngg TTiittllee))

Slide 7
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CCLLFFHH RReeffeerrrraallss

Slide 8
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• CLFH Comprises of two elements:
◦ Neighbourhood teams - community link workers

(working title)
◦ Hub – administration and management, health

coaches, specialist advisors
◦ Both elements provide support for social

connections, housing, money, work, relationships,
smoking etc

PPrrooppoosseedd CCLLFFHH MMooddeell

Slide 9
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 Community link workers will:
• be based in each Neighbourhood (size of team

dependant on the need in that area)
• have a presence in GP practices
• develop and share in-depth knowledge and

understanding of various social sources of support and
community assets available in a local area

• recruited locally from North Manchester and reflect the
demographics and cultures of the community

NNeeiigghhbboouurrhhoooodd TTeeaammss

Slide 10
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 Community link workers will:
• contact people referred through the hub and assess the

types of groups, activities & community assets which
may best meet their needs. This may range from sign
posting to a local service to more intensive support and
‘hand holding’ to enable the person to attend and
benefit from this.

• provide one to one support
• gather information on community assets and share
• work with health and social care professionals within the

area to influence & inform service transformation (e.g.
strength based approaches skills sharing & knowledge
transfer)

NNeeiigghhbboouurrhhoooodd TTeeaammss ((ccoonnttiinnuueedd))
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The Hub will:
• Handle all incoming referrals from a range of front line

professionals

• Carry out all initial assessments to determine the level of
communication needs and type of support required for each
individual

• The majority of initial contacts will be telephone based to
determine the best course of action for that individual

Following the assessment the person will either:
• be supported over the phone and case closed
• receive a return call from the most appropriate CLFH Worker
• meeting/home visit arranged with the most appropriate CLFH

Worker
• onward referrals to speciality external service

HHuubb

Slide 12
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 Specialist Support offered:
• People out of work to help them into volunteering,

training or employment
• Support for people who are in work and at risk of long

term sickness
• Smoking cessation support through combined Nicotine

Replacement Therapy (NRT) prescribing and behaviour
change

• Low intensity support for mild mental health disorders
(level 2 Increasing Access to Psychological Therapies -
IAPT)

HHuubb ((ccoonnttiinnuueedd))

Slide 13
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 Each person receiving support will:
• Have on going contact with same key worker for the

duration of the support they receive (hub or
neighbourhood)

• Receive strength based support based on what
individuals want to achieve and what improvement
would look like to them

• Will receive follow up (3 months for lower level of need
and 12 months for higher need)

CCLLFFHH oonn ggooiinngg ccoonnttaacctt

Slide 14
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Expect service to see a minimum of 3,600 people a
year for 1 to 1 (face to face and/or telephone).
 Year 1 (6 months) minimum of 1,800 cases
 Year 2+ minimum of 3,600 cases

Broken down into 2 types of caseload, minimum of:
 Low Intervention case load – average 6 hours

per person
 High Intervention case load – average10 hours

per person

SSeerrvviiccee aassssuummppttiioonnss

Slide 15
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The evaluation will seek to test the extent to which the service is:
 Working in partnership with other local services in order to deliver

care in a more community-centred, asset based manner
 Reducing demand on primary and secondary health care and

social care (Cost Benefit Analysis (CBA) assumptions)
 Enabling adults with existing long term conditions to be more

confident in managing their own health and care (patient activation)
 Preventing adults with long term needs from developing long term

conditions or becoming frequent users of health and social care
services in the future (rising risk)

 Improving people’s perceptions of the services they receive

Monitoring and evaluation framework

Slide 16
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Service level outcomes

The service will be assessed in terms of its success in:
 Helping clients to achieve changes in their agreed goal(s) in respect of:

◦ Health and lifestyles (e.g. alcohol use, diet, physical activity,
smoking)

◦ Employment
◦ Self-care
◦ Mental wellbeing
◦ Social isolation/connectedness
◦ Addressing other barriers to health (e.g. money worries / housing

worries / relationship worries)
 Integrating with other local services in order to deliver care in a more

community-centred, asset based manner

Slide 17
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Service will contribute to outcomes in the Locality Plan through an
integrated approach with other services:

 Reducing the number of A&E presentations and admissions.
 Reducing the length of stay in a hospital bed
 Reducing the number of GP home visits per individual per year
 Reducing spend on medicines and prescribing
 Reducing demand for inpatient hospital (planned and unplanned)
 Reducing the number of hospital outpatients
 Increasing the number of adults who are ready to gain employment /

return to work

High level outcomes (Locality Plan)

Slide 18


