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Context 

The majority of health is not determined by health services, but by factors such as housing, 

environment, employment and education. Not everyone has the same access to these. 

Our Population Health Plan 2017-2021 is showing that programmes can deliver improvements for 

health, wealth and wellbeing. 

But for real transformation across the population we need to use bigger policy levers, to create a 

healthy place for future generations. 

At the heart of this is increasing our focus on reducing inequalities, to ensure that we don’t leave 

individuals / groups of people / areas behind. 

We anticipate that some of what we do will be new to Greater Manchester; some things will already 

exist here and be highlighted, scaled up; and some will be things which we know work, previously 

existed, and have been lost through changes and cost pressures but which we will aim to 

reintroduce. 

Our two key areas of focus are: 

Future Generations 

 First introduced in Wales, followed by similar approaches in New Zealand, Scotland, Ireland 

and Iceland. 

 Prioritises investment in prevention 

 When any decisions are made, needs to be consideration of what are the implications for 

people’s health, and for inequalities? 

 We can’t do this the same way in Greater Manchester by introducing laws – but we can 

implement its ethos and some of the practices for putting it into delivery. 

Reducing inequalities 

 Making sure that, as we make things better overall, we do so among all groups who live in 

Greater Manchester, and in particular those for whom outcomes are already worse 

 Closely linked to the 10 Years On review (due to be announced in late February) of the 

landmark Marmot Review into Health Inequalities – which will show that little has changed, 

and some things have got worse, since the initial report’s call to action. We will look in 

particular at what these findings mean for Greater Manchester, and – as a Marmot City 

Region – what we can do to reverse this. 

 Focus in particular on the 90% of things that influence people’s health beyond health 

services – such as environment, housing, planning and employment. 

  

mailto:david.boulger@nhs.net
https://futuregenerations.wales/
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https://www.local.gov.uk/marmot-review-report-fair-society-healthy-lives


Session 1 

Universal agreement that this is the right thing to do – but some key issues raised: 

Lack of progress – from the Black Report in 1980, to Marmot Review in 2010, to Marmot 10 Years On 

in 2020, there has been focus on the issues but little change. We need to speed things up. 

Important to focus not on living long, but living well – NHS already successful in helping people live 

longer lives. 

Reintroduce or reinvigorate what we know works – there have been lots of positive things in 

neighbourhoods that would have supported this vision but which have disappeared – eg women’s 

centres, early years services.  

Invest in youth – no coincidence that, with youth centres gone, young people’s mental health is 

worse than ever before. 

Transport is key – around 250 million car journeys of less than one kilometre are made in Greater 

Manchester each year, impacting on our air quality and our climate. People need to behave 

differently. Supported by changes in infrastructure (including by building health objective into 

Greater Manchester Spatial Framework), cost (buses are expensive) and service levels (buses are 

irregular). People are missing GP appointments because transport is not suitable for getting them 

there. 

Data – need to make sure we have access to what we need to learn and make evidence-based, 

insight-driven decisions 

Focus on neighbourhoods, not population level – looking at overall rates (eg reducing smoking from 

18.4% to 13%) means we can lose sight of inequalities / differences within them. 

Need to drive change at community level – both geographically local, and among communities of 

shared interest (eg, routine and manual workers; ethic minority populations) 

And focus on groups, not individuals – don’t pick people out / victimise them for their behaviours, 

circumstances 

Reinforce how this is different to what has gone before – people already think health is a 

consideration in how decisions are made; need to shift this to health being the consideration, at the 

forefront. 

Commercial factors are important – could we do more to support businesses offering proven safer 

alternatives, eg giving vaping shops better support / profile? 

But taking on ‘big business’ is not easy – how do we successfully do this when fast food, alcohol so 

aggressively marketed? Need to show people what is true, help them decide and believe in accurate 

information on what is healthy. And in our system, need to take a long-term view – discourage 

councils, public services, charities in need of short term cash boost from taking potentially harmful 

partnerships.   

Engagement and motivation are important – how do we genuinely inspire people and areas that are 

getting left behind to want and believe that things can be different? 

Empower people with knowledge and education – provide clear information and simple guidelines 

on what is good for you, make things easy to understand and available where people actually get 

https://www.ncbi.nlm.nih.gov/pubmed/7118327


their information. Pay particular attention to people with learning disabilities, English as second or 

other language – but don’t limit to this, needs to be accessible to all.   

Involve people and communities in design of approaches and services – facilitate their involvement 

by making meetings jargon-free, welcoming of ‘non-expert’ input. 

Limitations of devolution in Greater Manchester – we can’t introduce Future Generations legislation 

or appoint a commissioner for this work as they have done in Wales.  

Need to draw on and further build strong political support – our politicians (regionally and in 

localities) are key…how do we do this, and keep it consistent through times of change? 

This won’t be easy – we will face resistance. But need to remember that the status quo is 

unaffordable, creating deficits in public service budgets and deepening the inequalities which are 

holding back our city region’s economic growth. 

Respond to financial impacts for individuals – poverty affects individuals’ health, and when 

diagnosed with serious illness (eg cancer) someone’s finances are further impacted. Consider links 

between health and employment too.  

Help people make the most of opportunities: 

- Engage with councillors on the issues in their lives 

- Get involved in conversations and consultations (eg, on Greater Manchester Spatial 

Framework, Clean Air Plan, walking and cycling investment plans, bus reform) 

- Respond to planning proposals and applications – put forward the health case (at a local 

level, while this is also being taken forward at strategic level through adding health 

objective to spatial framework) 

 

Session 2 

Further key issues raised: 

Need for community based services – access to GPs and other services is hard for some people.  

Build engagement around pathways – what happens after someone has accessed a service? How can 

they make the needed / recommended changes independently or in their communities, without 

formal services? 

Important to engage at a very grassroots level, and improve access to quality housing, employment 

and other determinants. 

Need to enable people and communities to own things – provide co-ops, building societies, unions 

fit for the 21st century 

Empower women – all governments that are driving forward Future Generations agendas have 

women in senior leadership positions. Male dominated decision making does things in a certain way. 

Don’t discuss this work as about health – people simply aren’t that interested in health as a 

consideration, and see it as more about GPs and hospitals getting you better when ill rather than in 

positively / proactively about keeping well. Look to groups like Extinction Rebellion – how have they 

got climate change taken seriously by governments and big business? Language is critical – focus on 

economy, future life for our children likely to be more successful. 

https://futuregenerations.wales/about-us/future-generations-act/
https://futuregenerations.wales/team/sophie-howe/


Need to make sure approach is fully embedded in decision making – not just added on in a token 

way. Should push for early action in specific departments where health is not currently anywhere on 

the agenda – like council planning departments / boards. Important to have ‘real people’, 

representatives of residents involved in decision making as part of this. 

Stop accepting things – ‘allowed behaviours’ for some groups in our population is making 

inequalities worse. Examples like smoking sections in children’s homes, ‘turning a blind eye’ to soft 

drug use among disadvantaged young people. 

Make the issues relevant to people with difficult lives – the conversations we are having are very far 

removed from them. How do we make this relevant, accessible? 

Collaborate to provide overarching support – services need to work together and stop treating – for 

example – an individual’s mental health, drug and alcohol use, learning difficulties as separate issues 

to be dealt with in turn. 

Treat the environment not the situation – get to grips with what is creating people ending up in crisis 

at services? 

Don’t leave behind the 5%, the small majority who are hardest hit – bring them meaningfully into 

policy conversations, across the whole of social issues, not only on health. Population health can play 

too much to the 95% 

Need to focus on both Future Generations and reducing inequalities – doing just one won’t achieve 

what we need. 

Spend time talking and listening to, increasing understanding of people left behind – their lives and 

issues are complex. Use peer researchers. Provide voice and agency to people themselves. Admit we 

don’t understand things, and act on this. 

Be equipped to forecast for Future Generations – forecast how things will change, eg impacts of new 

technologies and changes in populations. The Greater Manchester Industrial Strategy has made a 

start on this – looking at the impacts of automation on our city region’s jobs. 

When focusing on Future Generations don’t marginalise current or ‘previous’ generations, in 

particular the older people in our communities 

Move away from thresholds / levels of crisis in making decisions around eligibility for support – there 

should be no qualifying limit on good health. Things affect different people in different ways, 

individual resilience is not considered enough when assessing people’s needs. Our systems are too 

focused on responding to crisis and actually drive people to it by making them reach a certain level 

of need before being able to get support. This is a consequence of austerity…seems like more cuts 

are to come. 

Need the buy-in of the wealthy, the powerful, the private sector 

Tell good stories – move away from a reactive approach, don’t dwell on things going badly, focus on 

where things have been successfully changed 

Move away from introducing services and products – too often the answer to a problem is to create 

a new service. Good health, not good services. 

Look instead at the key building blocks that provide a platform for people to thrive. Relationships are 

key: access to trusted and supporting figures, whether family members, teachers, mentors, social 



workers. Also quality varied education, protection from crime and harm. Face up that not everyone 

has access to these things. What would a Greater Manchester look like where everyone had them? 

How do we get there?  

 

 

 

 

 

 

 


