
 

 
Date: 2nd October 2019  Page 1 of 3 

 
 

 
  

Meeting: Strategic Commissioning Board  

Meeting Date 02 October 2019 Action Consider 

Item No 6 
Confidential / Freedom 
of Information Status 

No 

Title Understanding Health Need in Bury 

Presented By Lesley Jones, Director of Public Health 

Author Lesley Jones, Director of Public Health 

Clinical Lead N/A 

Council Lead Councilor Andrea Simpson 

 

Executive Summary 

 
The paper sets out the overarching health needs in Bury and identifies strategic priorities for 
improving health and reducing health inequalities. 
 

Recommendations 

It is recommended that the Strategic Commissioning Board: 

• Note the report; 

• Consider the identified strategic priorities; and 

• Agree improving and reducing inequalities in life expectancy, healthy life expectancy 
as central to the goals of the Bury Strategy. 

 

 

Links to Strategic Objectives/Corporate Plan Yes 

Does this report seek to address any of the risks included on the 
Governing Body / Council Assurance Framework? If yes, state which risk 
below: 

No 

Add details here.  

 

Implications 

Are there any quality, safeguarding or 
patient experience implications? 

Yes  ☐ No ☒ N/A ☐ 

Has any engagement (clinical, stakeholder 
or public/patient) been undertaken in 
relation to this report? 

Yes ☐ No ☒ N/A ☐ 

Have any departments/organisations who 
will be affected been consulted ? 

Yes ☐ No ☒ N/A ☐ 
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Implications 

Are there any conflicts of interest arising 
from the proposal or decision being 
requested? 

Yes ☐ No ☒ N/A ☐ 

Are there any financial implications? Yes ☐ No ☒ N/A ☐ 

Are there any legal implications? Yes ☐ No ☒ N/A ☐ 

Are there any health and safety issues? Yes ☐ No ☒ N/A ☐ 

How do proposals align with Health & 
Wellbeing Strategy? 

Sets out the health needs and priorities to be 
addressed 

How do proposals align with Locality Plan? 
Sets out the health needs and priorities to be 
addressed 

How do proposals align with the 
Commissioning Strategy? 

Sets out the health needs and priorities to be 
addressed 

Are there any Public, Patient and Service 
User Implications? 

Yes ☐ No ☐ N/A ☒ 

How do the proposals help to reduce 
health inequalities? 

 

Is there any scrutiny interest? Yes ☐ No ☐ N/A ☒ 

What are the Information Governance/ 
Access to Information  implications? 

 

Has an Equality, Privacy or Quality Impact 
Assessment been completed? 

Yes ☐ No ☒ N/A ☒ 

Is an Equality, Privacy or Quality Impact 
Assessment required? 

Yes ☐ No ☒ N/A ☒ 

Are there any associated risks including 
Conflicts of Interest? 

Yes ☐ No ☒ N/A ☒ 

Are the risks on the CCG /Council/ 
Strategic Commissioning Board’s Risk 
Register? 

Yes ☐ No ☐ N/A ☒ 

Additional details   

 

Governance and Reporting 

Meeting Date Outcome 

Add details of previous 
meetings/Committees this 
report has been 
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Understanding health need in Bury 

1.0  Introduction 

Our health is fundamentally important to how we experience our lives.   It is central to human 

happiness and wellbeing and our ability to get the most out of life and contribute to society.  It 

is an asset we should protect and invest in. 

‘Health is like money, we never have a true idea of its value until we lose it’ Josh Billings 

Overall there has been some significant progress in improving health and helping people live 

longer lives in Bury for example improving mortality rates from cancer and cardiovascular 

disease, reduced smoking prevalence, and reductions in under 18s conceptions. 

However challenges remain.  This paper highlights the key health issues for the borough and 

identifies strategic priorities for how these can addressed as part of our ten year Bury 

Strategy and supporting delivery plans. 

 

2.0  Key messages 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

3.0  The drivers of Life Expectancy and Healthy Life Expectancy 

➢ Historic increases in life expectancy are stalling 

➢ People are generally living for more years in poor health 

➢ The poorer people are, the shorter their lives and the more of those years 

are spent in ill health. There is a 15 year gap in healthy life-expectancy 

between the most and least deprived areas of Bury 

➢ Bury’s rates of preventable mortality are significantly worse than England 

as a whole and among the worst compared to our statistical neighbours.   

➢ Musculoskeletal conditions are the prime driver of poor health followed by 

depression and anxiety.  These conditions often go hand in hand.   

➢ Around 50% of the burden of disease is associated with smoking, excess 

alcohol consumption, poor diet and low levels of physical activity. 

➢ We are failing to gain traction on meaningfully reducing the prevalence of 

the prime risk factors for both morbidity and mortality.  The majority of our 

population are likely to experience at least one risk factor. 

➢ Inequalities of health outcome are intergenerational and require action 

across the life-course.  Adverse childhood experiences are a significant 

factor in poor outcomes and intergenerational inequality. 

➢ Until we address income and wealth inequality, we will only mitigate rather 

than address health inequalities. 

 

➢ If we are to meet the Grand Challenge set out in the national Industrial 

Strategy, to increase healthy life-expectancy by at least five years by 2035, 

while reducing the gap between richest and poorest; we will need to re-

think and re-prioritise what we do. 
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Life expectancy and healthy life expectancy are the two overarching measures which tell us 

about the health of our population.  Life expectancy measures the average time a population 

is expected to live based on when they were born and where they live.  Heathy Life 

expectancy is a measure of how long on average a population can expect to live in good 

health. 

The diagram below sets out the main influences on life expectancy and healthy life-

expectancy in Bury  
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The following sections highlight the status within Bury across these main drivers of 

life expectancy & healthy life-expectancy. 
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4.0  Life Expectancy and Healthy Life Expectancy 

After decades of improvement, increases in life expectancy for Bury people have stalled.  Life 
expectancy and healthy life expectancy in Bury is lower than the rest of the country. 
 

 
 
Beneath these overall trends lie stark inequalities with differences in life expectancy between 
the most and least deprived areas within Bury of 11.3 years for men and 8.5 years for women 
and of 14.8 years for males and 13.4 years for women for healthy life-expectancy. There are 
no signs of these inequalities narrowing.  
  
In the most deprived parts of Bury the onset of poor health begins at age 54 for men and 56.5 

for women, up to 13 years before state pension age and life-expectancy of only around 4.5 

years beyond.  Inequalities also exist across other dimensions including ethnicity, gender, 

sexuality and having a disability. 
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5.0  Mortality 

In common with England, the main causes of death in Bury are circulatory diseases, cancers, 

respiratory conditions and digestive disorders.  Infant mortality and suicide also contribute to 

reduced life expectancy figures because whilst relatively small in number there are a greater 

number of life years lost. 

When looking at preventable mortality, whilst overall trend in Bury is improving, it has been 

consistently and significantly worse than England as a whole.  

Bury also has significantly worse rates of preventable and premature mortality across all 

major cause of mortality compared to our statistical neighbours.   
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 The difference in life-expectancy 

between the more and less 

deprived areas of the borough can 

also be explained by these 

conditions.  i.e. death rates from 

these conditions increase with 

increasing levels of deprivation. 

 

 

 

 

 

 

 

 

6.0  Morbidity 

Whilst the main causes of early death also contribute to reduced healthy life-expectancy, 

there are other conditions that impact on healthy life-expectancy.  The leading causes of 

years lived with disability are musculoskeletal disorders, mental disorders (depression & 

anxiety) and neurological disorders. Together musculoskeletal conditions and mental health 

conditions account for almost 40% of the total years lived with disability.  Sensory impairment 

i.e. sight loss and hearing loss also contribute. 

19.1% of the Bury population report having a musculoskeletal problem compared to 17.0% 

for England.  The most common conditions are osteoarthritis, back & neck pain.   
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The trend for Hip fractures in people aged over 65 and over has worsened in recent times. 

17.5% are estimated to have a common mental health condition compared to 16.9% in 

England. This is one of the highest prevalences compared to statistical neighbours. The most 

common conditions are depression and anxiety. Incidence is highest in the working age 

population.  Those at greatest risk are those living on low incomes, people with problem debt 

and those identifying as lesbian, gay, bisexual or transgender. 

 

 

Musculoskeletal and mental health conditions are significant causes of sickness absence.  

6.1 Adverse Childhood Experiences 

Adverse Childhood Experiences (ACES) are traumatic events which can have a negative and 

lasting effect on our health & wellbeing. Such events can include abuse, neglect and 

household challenges such as domestic violence, substance misuse, mental illness, parental 

separation or divorce and incarcerated parent. Research has demonstrated that those who 

experience 4 or more ACES are for example  3 times more likely to  smoke as adults and 

develop lung disease, 14 times more likely to attempt suicide; 4.5 times more likely to 

develop depression.  Those who have had 6 or more ACES are likely to die 20 years earlier 
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than those who have none.  Whilst there is no available data for Bury, nationally it is 

estimated that 1 in 8 of the population have more than 4 ACES and 67% of the population 

have at least one. 

 

 

7.0  Modifiable Risk factors 

According to the World Health Organisation, Global Burden of Disease study, the modifiable 

risk factors which drive most death and disability combined are set out below alongside local 

data for Bury 

Risk factor Indicator Bury Statistical 
Neighbours 

England 

Tobacco Adult Smoking Prevalence 16.0% 10.5% - 19.2% 14.4% 

Diet % adults eating 
recommended 5 portions of 
fruit & veg on a usual day 

46.4% 56.5% - 46.4% 54.8% 

High Body Mass 
Index 

% adults classed as 
overweight or obese 

63.6% 60.6% - 72.6% 62.0% 

High Blood 
Pressure 

% Hypertension (QOF 
prevalence) 2017-18 

14.4% 
29,281 

13.8% – 16.4% 13.9% 

High Fasting 
Plasma Glucose 

    

Alcohol Use Admission episodes for 
alcohol related conditions 
(narrow) (per 100,000) 

570 499-913 632 

Poor Cholesterol 
profile 

    

Drug Use Deaths from drug use (per 
100,000) 

5.3 3.6 -10.5 4.3 

Physical Inactivity % adults physically inactive 23.3% 18.4% - 30.2% 22.2% 

 

Early death

Disease, 
disablity, social 

problems

Adoption of health-risk 
behaviour

Social, emotional, cognitive 
impairment

Disrupted neurodeelopment

Adverse childhood experience
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In 2002, the World Health Organization revealed that in the world’s most highly industrialised 
countries in North America, Europe and Asia, alcohol and smoking, low consumption of fruit 
and vegetables and lack of physical activity were associated with about 29 per cent of the 
disease burden, estimated by disability-adjusted life years (DALYs) lost (World Health 
Organization 2002). These behaviours are also linked to high cholesterol, obesity and 
overweight, which were associated with a further 15 per cent of the disease burden in these 
countries. 
 
Close to half of the burden of illness in developed countries is therefore associated with the 
four main unhealthy behaviours: smoking, excessive consumption of alcohol, poor diet and 
low levels of physical activity. 
 
7.1 Clustering of risk factors 

Many of these risk factors are interdependent with one impacting on another.  The greater 

the number of risk factors the greater the chance of morbidity or premature mortality.  It is 

estimated that experiencing 4 behavioural risk factors reduces life expectancy by 14 years 

compared to no risk factors. 

It is estimated that around a quarter of the population have 3-4 of the main behavioural risk 

factors whilst around two thirds will have 2-3.  Overall over 90% of the population are 

estimated to have at least one. 

The clustering of multiple-risk factors is associated with deprivation with greater clustering 

occurring in more deprived areas. 

 
8.0 Determinants of Health 

When looking at patterns of mortality, ill-health and 

disability and risk factors it becomes apparent that 

there is a clear dose –response relationship with 

levels of deprivation.  People living in more deprived 

areas die younger, live more of their lives in poor 

health, and have greater experience of risk factors.  It 

is the economic, social and environmental conditions 

that people live in that drive these patterns of ill-health 

and mean that people do not have the same 

opportunities for good health. 

Economic factors i.e. a good job and a decent 

standard of living are the prime determinants of health 

inequalities which also serve to exacerbate other 

factors such as exposure to poor quality, high risk and 

polluting environments and differences in power and 

opportunity.  The chart below shows income inequality 

across the deprivation centiles in Bury 
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Historically, economic growth has been linked to improved health and quality of life however 

more recently improvements in economic performance have not been matched by similar 

improvements in health outcomes. The graph compares Gross Value Added (GVA) - a 

measure of the value of goods and services produced by an area per head of the population - 

and all age all-cause mortality (directly standardised).  It shows that the economy of Bury 

after a dip during the recession, has continued to grow from 2011. Between 2015 and 2016, 

Bury’s overall GVA has grown by 6.2%, compared to 3.7% for the UK. In contrast, 

improvements in all-cause mortality appeared to be going well from 2010 however due to the 

dip in 2015, we are now back at the same level as seen 10 years previously coupled with 

widening health inequalities.  
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9.0 Strategic priorities for improving health and reducing inequalities 

 

“The single most important intervention is to understand that there is 

 no single most important intervention” Professor Harry Rutter 

 

The Industrial Strategy sets out a ‘Grand Challenge’ to increase healthy life-expectancy by at 

least five years by 2035, while reducing the gap between richest and poorest.  To realise this 

challenge in Bury will require this goal to be put at the heart of everything we do i.e.  How we 

formulate all our strategies and delivery plans, how we allocate resources and how we deploy 

our workforce. 

We need to gear our efforts to address the determinants of health in a way that reduces 

rather than generate inequalities, we need to invest in health as an asset worth preserving 

across the life-course but especially in the early years, and we need to optimise the role of 

the health and social care system in prevention in order to realise some of the shorter term 

gains.    

There are a number of areas where a strategic focus would leverage the greatest 

improvements and generate economy of outcomes: 

➢ A good start in life 

➢ Adverse Childhood Experiences  & Mental Wellbeing 

➢ Primary and secondary prevention of Long Term Conditions (including MSK) 

➢ Comprehensive behaviour change strategy which emphasises making healthy options 

the default options. 

➢ Income & wealth equality  

➢ Supportive relationships & social connections & community empowerment  

➢ Decent Affordable Housing 

➢ Ensuring all residents benefit from clean & green environments 

Our Bury 2030 strategy provides the opportunity to create this focus and drive forward an 

agenda that meets the grand challenge. 
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