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1.0 BACKGROUND  

 
1.1 Health inequalities are differences in health between groups of people that are avoidable 

and unfair. Reducing health inequalities is one of the main aims of Bury’s 2030 LET’S Do 
It! Strategy.   
 

1.2 Health inequalities are caused by lack of access to the basic building blocks of health, such 
as money, housing, education, and food. Because of this tackling health inequalities needs 
the whole system to act.  
 

1.3 This paper outlines ongoing and future work in Bury to reduce health inequalities.  
 

1.4 This is overseen by Bury’s Health and Wellbeing Board using the Greater Manchester 
Population Health System Framework. This framework aligns well with the LET’S 
principles.  
 

1.5 A wide range of work has already been done to address health inequalities. This includes a 
comprehensive refresh of Bury’s Joint Strategic Needs Assessment; a position paper to 
frame the problem; and a range of projects and programmes organised under the four 
pillars of the Greater Manchester Population Health System Framework.   
 

1.6 Immediate priorities include work to tackle the main contributors to the gap in life 
expectancy in Bury (cardiovascular disease, cancer, liver disease), and to promote health 
early in life. Next steps will be to review corporate plans to identify which areas have the 
greatest potential to improve health and reduce inequalities in health, and to support those 
areas to maximise their benefits to health and health equity. 

 
 

2.0 ISSUES  

2.1 Health inequalities are differences in health between groups of people that are 

avoidable and unfair. Reducing health inequalities is one of the main aims of Bury’s 

2030 LET’S Do It! Strategy.  

2.2 Health inequalities are caused by lack of access to the basic building blocks of health, 

such as money, housing, education, and food. Because of this tackling health 

inequalities needs the whole system to act. 
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2.3 This paper outlines ongoing and future work in Bury to reduce health inequalities. This 

is overseen by Bury’s Health and Wellbeing Board using the Greater Manchester 

Population Health System Framework. This framework aligns well with the LET’S 

principles. 

2.4 A wide range of work has already been done to address health inequalities. This 

includes a comprehensive refresh of Bury’s Joint Strategic Needs Assessment; a 

position paper to frame the problem; and a range of projects and programmes 

organised under the four pillars of the Greater Manchester Population Health System 

Framework.  

2.5 Immediate priorities include work to tackle the main contributors to the gap in life 

expectancy in Bury (cardiovascular disease, cancer, liver disease), and to promote 

health early in life.  

2.6 Next steps will be to review corporate plans to identify which areas have the greatest 

potential to improve health and reduce inequalities in health, and to support those 

areas to maximise their benefits to health and health equity. 

Context: health inequalities in Bury 

2.7 Health inequalities are differences in health between groups of people that are 

avoidable and unfair. This means people are dying years early and spending more of 

their lives ill.  

2.8 Health inequalities are caused by differences in access to the basic building blocks of 

health. These include good jobs and enough money to live well, safe affordable homes, 

healthy food, healthy environments, and access to high-quality healthcare. 

2.9 The gap between the ward with the highest life expectancy and the ward with the 

lowest life expectancy was 7.1 years for males and 7.3 years for females for 2016-

2020. The gap in life expectancy is caused by higher rates of death from several major 

killers in more deprived areas including heart disease, stroke cancers, liver disease, 

and (in 2020 and 21) COVID-19.  

2.10 There are also stark inequalities in illness and disability across Bury. Inequalities in 

work-limiting illness and disability are especially pernicious because they limit 

employment, and through that access to building blocks of health like money, housing, 

and quality food. The major causes of illness and disability in Bury are low back pain 

and musculoskeletal conditions, migraines, mental illness particularly anxiety and 

depression, and diabetes. 

2.11 This hurts individuals, households, and communities. It is also a barrier to economic 

growth: around a third of the gap in economic productivity between the North and South 

of England has been attributed to higher levels of poor health in the North.  
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2.12 Although health inequalities are most often described in terms of deprivation and 

ethnicity, there are systematic differences in health between groups of people defined 

in other ways. It is important to note that some smaller populations experience the 

starkest health inequalities. These include people with learning disability or severe 

mental illness, sex workers, people in contact with the criminal justice system, 

homeless people, refugees and asylum seekers.  

2.13 The Bury LET’S Do It strategy is a health inequalities strategy. A major aim is to 

improve quality of life as measured by inequalities in life expectancy. Its other aims 

address the most important building blocks of health. A wide range of action across the 

whole council and its partners on health inequalities flows from this.   

Our approach to addressing health inequalities 

2.14 Our approach begins with data. We have completely re-worked Bury’s Joint 

Strategic Needs Assessment (JSNA). The JSNA provides a thorough overview of 

population health in Bury, including inequalities in health.  

2.15 We have also produced a health inequalities position paper that summarises the 

evidence and our plans in an accessible format. This paper uses an evidence-based 

framing of the problem of health inequalities in a way that promotes a systems-thinking 

approach. Our aim is to make it clear that health inequalities exist because of a 

complex web of interconnected causes, and therefore the only solutions are those that 

engage the full range of system partners in our response. 

2.16 Recognising this, we need a strategic framework that can accommodate the wide 

range of responses to health inequalities, from improving access to quality healthcare 

to addressing poverty and inequality. We are using the Greater Manchester Population 

Health System Framework, which was adapted from the King’s Fund’s ‘vision for 

population health’. This model uses four ‘pillars’ to describe areas of work that are 

necessary for improving population health and reducing health inequalities, as well as 

emphasising the importance of areas of overlap between them. In the Greater 

Manchester framework these are described as: 

a. Wider determinants of health; 

b. Behaviours and lifestyles; 

c. Public service reform; and 

d. Place-based and person-centred approaches. 

2.17 This model will inform a refresh of Bury’s public health outcomes framework (in 

progress), which will reflect the four pillars above.  

2.18 This model is used by Bury’s Health and Wellbeing Board to set its agenda. The 

Health and Wellbeing Board is constituted as Bury’s standing commission on health 

https://theburydirectory.co.uk/jsna
https://theburydirectory.co.uk/jsna
https://councildecisions.bury.gov.uk/documents/s28808/Characteristics%20of%20a%20Population%20Health%20System%20v2.5%20Bury%20240921.pdf
https://councildecisions.bury.gov.uk/documents/s28808/Characteristics%20of%20a%20Population%20Health%20System%20v2.5%20Bury%20240921.pdf
https://www.kingsfund.org.uk/publications/vision-population-health
https://www.kingsfund.org.uk/publications/vision-population-health
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inequalities. The Health and Wellbeing Board is supported by a Population Health 

Delivery Partnership. This board is a working-level meeting which is intended to be the 

place where practical problem-solving and systematic thinking about solutions is done.  

2.19 These structures exist to bring the widest possible range of partners into the work of 

tackling health inequalities. This includes partners in planning; environmental health; 

housing; business, growth, and investment; transport; education; law enforcement and 

emergency services; healthcare commissioners and providers; voluntary, charity, 

community, and faith organisations.  

2.20 Although not all of the work to reduce health inequalities is directly overseen by the 

Health and Wellbeing Board, it does have a responsibility where necessary to 

challenge partners and to hold them to account for doing what they can to reduce 

health inequalities.  

2.21 As well as supporting key outcomes in the LET’S Do It! Strategy, the approach 

above connects directly to the principles that underpin that strategy: 

2.22 Local: the emphasis on place-based and person-centred approaches puts the 

‘local’ principle at the heart of all our work on health inequalities, much of which is 

delivered through or with the neighbourhoods. Public health team members are 

supporting each of the neighbourhood public service leadership teams with data and 

advice around health and health inequalities in each neighbourhood, drawing on the 

JSNA and refreshed neighbourhood profiles. 

2.23 Enterprising: effective use of evidence and evaluation is central to all our work. 

The public health team provides advice on evidence, evaluation, and research to 

ensure that our actions are evidence-based, make best use of available resources, and 

are focused where we can have the biggest impact. 

2.24 Together: The approach described above is based on partnership working across 

the whole system. We have put particular emphasis on engaging and working with 

voices that tend to be marginalised, for example by working with Collaborate Out Loud. 

Healthwatch and the Bury Voluntary, Community, and Faith Alliance are represented 

on the Health and Wellbeing Board and Population Health Delivery Partnership and 

provide important insights into public and service users’ experiences and views. 

2.25 Strengths: as with the ‘local’ principle, the work is based on building of the 

strengths and assets of our communities. Again, much of this is achieved by working 

through the neighbourhoods, and through voluntary, community, and faith sector 

partners. 

Work to date 

2.26 The Bury LET’S Do It strategy is a health inequalities strategy. A major aim is to 

improve quality of life as measured by inequalities in life expectancy. Its other aims 

https://www.bury.gov.uk/my-neighbourhood/lets-do-it-strategy
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such as improving early years development, educational outcomes, and adult skills; 

inclusive economic growth; and carbon neutrality address many of the most important 

building blocks of health.   

2.27 Given the breadth of the challenge, there is a wide range of work already ongoing 

to reduce health inequalities in Bury. The table below summarises some of this work 

under the four pillars from the Greater Manchester Population Health System 

Framework. 
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2.28 One specific area of focus is coronary heart disease. Coronary heart disease is the 

leading cause of death in Bury and one of the biggest causes of the gap in life 

expectancy between the most and least deprived. The public health team has worked 

with NHS commissioners and primary care on a programme of work designed to 

reduce coronary heart disease and reduce inequalities by improving diagnosis rates 

across deprived and ethnic minority communities and be ensuring that effective 

interventions reach everyone who can benefit. This has been included as a priority in 

each of the neighbourhoods, and the public health team is in the process of 

commissioning extra programme support to the neighbourhoods from the Bury GP 

Federation. This is on top of the public health team’s work on primary prevention of 

cardiovascular disease through smoking cessation, promoting physical activity and 

healthy diets, and its work with system partners to minimise risks to people with 

cardiovascular diseases and other long-term illnesses from hot and cold weather.  

Future plans 

2.29 The public health team has set priorities on reducing inequalities and overall levels 

of cardiovascular disease, cancer, and liver disease. These are three of the biggest 

contributors to the gap in life expectancy, a major outcome for the LET’S Do It! 

Strategy. 

2.30 We are also prioritising early years, as the evidence shows that health inequalities 

accumulate from the point of conception and compound through life, and that the 

greatest gains to health are to be had from improving the health of children. This also 

supports the aim in LET’S Do It! to improve early years development and educational 

outcomes, both important building blocks of health. 

2.31 Beyond these initial priorities, we plan to have a clear outcomes framework for our 

Health and Wellbeing Board, which measures the impact of the work taking place 

which we know contribute to reducing inequalities. In addition, we intend to review the 

wider corporate plans to understand which areas of current work have the greatest 

potential to reduce health inequalities. Tools like Health Impact Assessment and Health 

Equity Assessment exist to help organisations maximise the health and health equity 

benefits of projects and policies and to minimise harms. We have identified and are 

investing in training in these methods with the aim of using them to support partners 

across the system to maximise their benefits to health and health equity.  

2.32 We will continue to use the governance structures above to engage partners across 

the system. 

3.0 CONCLUSION  

 

That the Committee:  

 Notes the contents of the paper;  

 and Endorses the continued work to address health inequalities. 
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