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• Health and Social Care Act 2012

• Health and Well Being Board

• Clinical Commissioning Group 

• Healthwatch

What’s going on with our local health services?
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Every council has a health and wellbeing board, made up of key 
leaders from the health and care sector.

They will: 

• Develop a strategy for the Bury Area

• Involve patients in decision making

• Influence and inform local commissioning of health services

• Involve local people in the development of the strategy for 

local health and social care services

Health and Wellbeing Board
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Known as CCGs, these will take responsibility for    
commissioning (designing and purchasing) services

Made up of all 33 GP Practices in Bury

Engage with local people to improve health and wellbeing

Work with Bury Council and other partners to improve health     
and wellbeing   

Ensure that a range of health services are available

Ensure that monies are spent wisely

Clinical Commissioning Group (CCG)
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This new organisation will represent the needs and views of 
service users in the commissioning of health and social 
care services in Bury.  

The aim is to give individuals and communities a stronger 
voice to influence and challenge how health and care 
services are provided within their locality.

The consultation for the local Health Watch has been 
conducted. 

The second phase is about to begin if you want more 
information contact Shirley Allen: 0161 253 6302 or email: 
S.Allen@bury.gov.uk

Health Watch
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Living Well in Bury: Making it happen together 

Draft Joint Health & Wellbeing Strategy 2013-2018

Health & Wellbeing 



7

Our vision:

“ We will improve health and wellbeing through 
working with communities and residents to 
ensure that all people have a good start and 
enjoy a healthy, safe and fulfilling life.”



Why it’s important?

• Large differences in life expectancy across Bury

• Increasing and ageing population.  

• For people in Bury aged 65 and over, by 2025:

– 5,000 more Long Term Limiting conditions

– 8,500 mobility problems

– 5,000 suffering diabetes

– 1,000 – 1,500 more people with dementia

• Increased death rates in areas of higher deprivation

8
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Health – Bury East Township

• Bury East is worse than the Bury average for all indicators 
in the Township Profile

• The township is the worst in Bury for:
– Life expectancy (male and female)

– Mortality

– Deprivation

– Alcohol-related admissions

– Child Obesity

– Teenage Conceptions



Health – Bury East Township
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*worst in Bury



Health – Bury East Township
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Males:

Township

Life 

Expectancy 

(years)

Rams, Tott & N Manor 81.0

W'field & Uns 79.3

Radcliffe 77.6

Prestwich 77.6

Bury West 76.9

Bury East 74.3

Females:

Township
Life Expectancy 

(years)

Prestwich 83.4

Rams, Tott & N Manor 82.2

Bury West 82.1

W'field & Uns 80.9

Radcliffe 79.9

Bury East 78.9

Life Expectancy (2010)



Health – Bury East Township
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Teenage Conceptions: rate per 1000 females aged 13-18 (2010)

Township

Rate per 

1000 

females aged 

13-18

Bury East 67

Radcliffe 58

Bury West 48

W&U 27

Prestwich 24

R,T&NM 24

Bury 41
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Influences on health
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We pledge to:

• Promote & develop prevention, early intervention 
and self care

– Providing the right support

– Make the right choices for their health & wellbeing

• Achieve lasting reductions in health inequalities

– Large differences in people’s health & wellbeing 

– Leading to unfair life chances
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We pledge to:

• Develop person centred services

– Simplify how health and wellbeing is created and deliver 
high quality care for all

• Plan for future demands

– Good quality, active and fulfilling lives into old age
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Improving health throughout life

• Starting well: Ensuring a positive start to life for children,
young people and families

• Developing well: Encouraging healthy lifestyles and 
behaviours in all actions and activities

• Growing well: Building strong communities, wellbeing and 
mental health

• Living and working well: Promoting independence of 
people living with long term conditions

• Ageing well: Supporting older people to be safe, 
independent and well
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Edna is 79 years old, she lives alone she does have some friends but her 
family is not local

She has mobility problems and recently dementia, she needs regular 
medication for a skin condition and to thin her blood

She’s worried – her deteriorating health, her poor memory she thinks she will 
not keep track of her medication

Edna feels confused and is afraid that after a lifetime she will lose her 
independence

What can we do that’s best for Edna?

Making it happen together: Edna’s story
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Keeping Edna central

The practice nurse from her GP will discuss her health and her needs

Her medication will be self managed through the use of a ‘pill-box’

She will have a named Care Co-ordinator who will have an overview of Edna’s 
physical and mental health

With Edna’s permission, her information will be shared with other agencies. As a 
result Edna’s health and care support will be better managed

The local Primary Care Centre will monitor her blood

She will attend the local Dementia Cafe which will give additional support.

Edna will be independent at her own home and both her and her family 
will feel relieved at a challenging time.

Making it happen together: Edna’s story
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Next steps:

• Identifying priorities for action

• Involvement and engagement

• Finalising the strategy

• Making it happen
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Get involved

• Contact:

www.bury.gov.uk/healthandwellbeing

By 15 February 2013
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