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ContentsForeword

Public Health has seen one of the most monumental transitions in 
the last forty years, with the return of responsibility for Public Health 
to Local Authorities from 1st April 2013, and further opportunities 
for Public Health in the Greater Manchester devolution agreement.

Over the last century great Public Health 
advances such as water sanitation, improved 
housing and highways, employment 
opportunities and better healthcare 
have been made, enhancing, protecting 
and nurturing good health amongst 
communities. More recently the recession 
has focussed our attention on addressing 
the underlying social conditions which are 
the root causes of ill health. The current 
challenges and opportunities are to find new, 
cost effective ways of giving children the best 
start in life, keeping people well and ensuring 
people have a healthy old age.

Public Health has been the responsibility 
of Trafford Council for over two years now, 
and Trafford Council has contributed greatly 
to improving the health of its residents 
and reducing health inequalities. The key 
challenge for Trafford communities is to 
work towards improving the length and, 
importantly, quality of life for all residents. 
Being physically located in Trafford Town 
Hall has enabled me to build even closer 
relationships with council and community 
services and I am proud to use this Annual 
Report to showcase some of the great 
programmes and projects happening a 
cross Trafford.

The past few years have been financially 
challenging for Trafford Council and financial 
constraints are likely to remain in place for 
the foreseeable future. There is a great deal of 
resilience in our communities, and a proven 
track record of delivering excellent Public 
Health services using an evidence-based, 
assets-based, “economics of prevention” 
approach. I want to use this Annual Report 
to celebrate the assets that we have in our 
diverse communities and the varied and 
valuable work taking place that is helping 
to make Trafford one of the healthiest and 
happiest places to live in Greater Manchester.

Abdul Razzaq 
Director of Public Health 
Trafford Council
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The Public Health Journey in Trafford

1940 1960 1980 1990 2000 2010

Where next for  
Public Health in Trafford?
Exciting opportunities for:

•  Integrating health and social care

•   Co-producing better health 
outcomes for everyone in our 
communities

•   Working together, building on 
community assets

•   Tackling inequalities by tackling  
the wider determinants of health

5 July 1948

Park Hospital (now Trafford General), 
the first NHS hospital, opened by 
Aneurin Bevan

•  Doctors, nurses, dentists, opticians,  
all worked together to deliver integrated  
care to all, free at the point of delivery,  
for the first time in the UK

•  Medical Officers of Health in local 
authorities still led Public Health functions

•  Life expectancy in the UK: 66 years for men;  
71 years for women

•  Infant mortality (deaths of babies under  
one year old) 34 per 1,000 live births

1992

Manchester Metrolink opened

•  The line runs through Trafford from  
north to south, with its southernmost  
station in Altrincham

3 November 2014

Greater Manchester  
devolution agreement

•  Plans include devolving new powers and 
responsibilities to Greater Manchester, and 
Greater Manchester adopting a directly 
elected Mayor for the city region

•  Infant mortality 4.3 per 1000 livebirths 
nationally, 2.3 per 1000 in Trafford

1 April 2013

Responsibility for Public Health 
returns to local authorities

•  As outlined in the the Health and Social 
Care Act 2012, local authorities are now 
responsible for improving the health of 
the local population and for public health 
services including most sexual health 
services and services aimed at reducing 
drug and alcohol misuse.

•  The council remains responsible for 
providing social care services (such as 
residential care) for those in need

1960s onward

Decline and Regeneration  
in Trafford

•  1960s & 70s: Economic recession  
– declining industry in Trafford Park

•  1987: Trafford Park Development 
Corporation formed: responsibility for 
Trafford Park and the surrounding industrial 
area

•  1998: 1,000 companies attracted to the area, 
increased employment levels and business 
opportunities 

•  To this day Trafford Park remains Europe’s 
largest industrial estate

1974

Public Health functions  
moved out of Local Authorities

•  All but environmental health duties  
moved to health authorities

•  Medical Officer  
for Health role  
terminated

1986

The Association of Greater 
Manchester Authorities (AGMA) 
Established

•  AGMA represents the 10 local authorities  
of Greater Manchester

•  It works in partnerships with private, public 
and voluntary organisations inside and 
outside the region

Image: Charles J. B. Aldis. An early MOH in London. Image from: http://blog.wellcomelibrary.org/2014/01/the-work-of-a-19th-century-medical-officer-of-health/
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Examples of Locality Working  
in Trafford
•  Engaging communities in taking positive 

action – Make Sale Smile micro-grants 
helped 34 residents to turn their ‘Be Bold’ 
ideas into reality. Two local residents 
created Sale Arts Trail, bringing 1,500 
people into the town centre, improving 
health and wellbeing and increasing  
spend in local businesses

•  New ways to tackle old issues  
– Community-led alley way  
improvements. Agencies, councillors  
and residents came together  
to work on cutting down  
fly-tipping in Old Trafford

•  Enabling new partnerships  
to form – Red Rose Forest,  
Trafford Housing Trust,  
Trafford Council, local  
businesses, councillors and  
Urmston Community Panel,  
together with residents, are  
improving Urmston Meadows.  
The community involvement  
will ensure that positive changes  
are sustained.

For further information please see

‘Be Bold... Be the Difference’ website
www.traffordpartnership.org/BeBold

‘Community Builders’ website 
www.traffordpartnership.org/
BeBoldCampaign/CommunityBuilders.aspx

An example of our Old Trafford and 
Stretford Environmental micro-grants 
www.thebackgallery.wordpress.com/
about-2

Locality Working in Trafford

Working as part of Trafford Council has 
brought new opportunities for Public 
Health to work in partnership with local 
communities on the wider factors underlying 
health. This will ensure residents are centrally 
placed in improving health and increasing 
healthy life expectancies in the borough.

Locality Working is a new approach to 
partnership working. It brings together 
residents, businesses, community groups, 
councillors and public service providers as 
equals to work on new projects, making use 
of the people, places, assets and community 
spirit that thrives within Trafford.

The Trafford Locality Working programme 
has four elements, all following a local 
‘community development’ approach:

•  Locality Projects – where the needs and 
strengths of our communities meet with 
local goals and residents can become 
involved with solving local issues and 
supporting their communities

•  Locality Partnerships – made up of 
councillors, partners and residents, take 
leadership in Locality Working, engaging 
residents and others involved and 
celebrating success

•  ‘Be Bold’ media campaign – showcases 
how residents can make a difference 
to their neighbours and themselves by 
being more active, volunteering, joining 
local groups or simply by being more 
neighbourly

•  ‘Community Builders’ – training 270 
front-line staff and councillors on how to 
unlock the strengths within communities 
by listening, connecting, signposting and 
supporting residents to take action.

Locality Working will also help to ensure that 
Greater Manchester Devolution is connected 
to, influenced by and directly benefits the 
people of Trafford. 

Residents and communities are our greatest 
untapped asset. Communities that are 
involved in decision-making about their 
area and the services within it, that are well 
networked and where neighbours look out 
for each other, have a huge impact on health 
and wellbeing.

The pioneering ‘localities’ programme is 
creating the conditions for community assets 
to thrive, removing barriers for our services 
to work alongside communities in ways that 
are empowering, engaging and meaningful.

Transparency and resident involvement 
is increasing local accountability and 
democracy, enabling an honest conversation 
with residents and stakeholders. This will also 
help to change the relationship between 
services and residents, changing roles and 
expectations and giving residents a more 
active role in their communities.
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Greater Manchester Devolution Arrangement

Trafford and the nine other local authorities 
which make up Greater Manchester have 
worked closely together for 30 years. 
The Association of Greater Manchester 
Authorities (AGMA) was established in 1986 
and the Greater Manchester Combined 
Authority (GMCA), in 2011. This history of 
strong joint working and the push from 
central government to create a ‘Northern 
Powerhouse’ has set the stage for the 
devolution agreement, ‘Devo Manc’. The 
agreement is an ambitious plan to establish  
a locally elected mayor for Greater 
Manchester who would work with GMCA, 
taking responsibility for key elements of 
public sector spending in the area. The 
elections are due to take place in early 2017 
and the mayor would initially have a budget 
of £1billion. 

The devolution arrangement in Manchester 
would mean that responsibility for regional 
decision-making and financial matters 
relating to housing, planning and transport 
are held within Greater Manchester. The 
administration would also control the 
£6billion health and social care budget for 
the region which has already been brought 
together under GMCA. Devolution promises 
to encourage further integration of public 
services, reduce the inefficient overlap of 
services and support prevention efforts, 
while allowing decisions to be made ‘closer 
to home’  for the benefit of local populations. 
This is a good opportunity to work across 
some traditional service, organisational 
and geographic boundaries to improve the 
health and wellbeing of the population. It 
will address physical and mental health; 
primary and secondary care; health and 
social care; treatment and prevention and 
will also advise on areas such as urban  
design and transport policy.

Many of Trafford’s public health challenges 
described in this report are also shared by 
other Greater Manchester local authorities. 
We have already started to work with other 
areas to provide stronger services, for 
example, working on joint commissioning  
of sexual health services. Devolution 
provides an exciting opportunity to take  
this work to the next level. A population 
health focus could combine the spending 
power of the region and put health at the 
centre of all our public spending. 

Overview of Health in Trafford 

Source: Public Health England, 2015

UNDER 18  
CONCEPTIONS

15.6  
per 1,000 females aged 15-17

BREASTFEEDING  
INITIATED

76.5%

SMOKING PREVALENCE  
IN ADULTS

15.5%

RECORDED PREVALENCE  
OF DIABETES

6%

HOSPITAL ADMISSIONS FOR  
HIP FRACTURES IN PEOPLE  

AGED 65 AND OVER

497  
per 100,000 population

DEATH RATES FROM  
ALCOHOL-RELATED  

CONDITIONS

55.3  
per 100,000 population

LIFE EXPECTANCY:  
MALES

79.9 years

PHYSICALLY  
ACTIVE ADULTS

62.5%

LIFE EXPECTANCY:  
FEMALES

83.5 years

MOTHERS SMOKING  
AT DELIVERY

8.3%

CHILDREN (UNDER 16)  
LIVING IN POVERTY

14.1%

LOW BIRTH WEIGHT  
BABIES AT TERM

3.2%
EXCESS WEIGHT IN  
10-11 YEAR OLDS

32%
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Increasing Healthy Life Expectancy Starting Well 

Life expectancy describes how many years a 
person can expect to live from birth. The 
average life expectancies for men and women 
living in Trafford are slightly higher for England 
as a whole (79.9 years for men and 83.5 years 
for women). These figures mask variations in life 
expectancy across the borough. In general, 
communities in the north of Trafford have 
lower life expectancies than those in the South.

Healthy life expectancy is the number of years  
a person is likely to live in a healthy state. This  
is a good pointer to the population’s general 
health and gives an idea of the population’s 
need for health and social care services. Healthy 
life expectancies at birth for men and women 
in Trafford are 65.7 years and 63.2 years 
respectively. For women in particular, this 
represents a lower figure than we might expect. 
Addressing this would lead to better health  
for Trafford residents and reduce the need  
for health and care services in the area.

Recently published data on deprivation by 
local authority areas shed more light on 
healthy life expectancy. These data show 
that, although levels of deprivation in 
Trafford are relatively low, (Trafford is in the 
third of local authorities with the lowest 
levels of deprivation in the country) levels of 
health in the borough are considerably worse 
than would be expected. In fact, Trafford is 
amongst the bottom third of local authorities 
in England for health outcomes.

A map showing further data on deprivation 
and health across Trafford is available at 
www.infotrafford.org.uk/deprivation#options.

Data from a new report show that people in 
Trafford with serious mental health 
conditions have a high rate of early death 
and that this is significantly higher than 
elsewhere in the country (available at: thersa.
org/mentalhealth-data).

Focussing on raising healthy life expectancy, 
whilst reducing the identified inequalities, 
are key aims for the Trafford Public Health 
team in 2016.

Helping our children and young people to 
grown into healthy and successful adults 
starts with protecting and supporting their 
health and wellbeing before birth. 

In 2014, 24.2% of Trafford’s resident population 
(56,370 people) were aged 0-18 years, with 
this figure expected to increase over the next 
five years1. Trafford celebrates diversity across 
its communities with over a quarter of school 
aged children (27.2%) coming from black and 
minority ethnic backgrounds.

According to the annual Child Health 
profile produced by Public Health England 
(available at: www.chimat.org.uk/resource/
item.aspx?RID=242359), Trafford children do 
similar or better than the England average 
in 30 of the 32 health measures. The greatest 
challenges in Trafford however, are the 
health and social inequalities, which are 
often masked by Trafford’s good outcomes. 
Approximately 14.1% of children aged 0-16 
in Trafford (an estimated 7,157 children) live 
in poverty2.

We know that the impact of deprivation  
is bigger in some communities, for example 
in areas of Partington, Sale West and Old 
Trafford.  Poverty and deprivation can 
damage the health and wellbeing of  
children and young people. 

Other factors associated with variations in the 
health of children or young people include: 

•  Disability 
–  it is estimated that 1 in 20 children in 

Trafford is living with a disability)3 

•  Involvement in safeguarding arrangements 
or becoming a Looked After Child 
–   across Trafford there are on average 320 

children in care, 263 children with a child 
protection plan and 690 children in need4

•  Witnessing domestic violence and abuse 

•  Living with a parent with mental  
health issues

•   Parental alcohol and substance  
misuse problems
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Starting Well 

•   Trafford has a low teenage pregnancy rate, 
with 66 pregnancies amongst girls aged 
under 18 in 2013.  The national Family 
Nurse Partnership was introduced in 
Trafford in 2014, aiming to improve the 
outcomes for babies of young mothers by 
providing intensive support for the first 
two years. Our local bespoke programmes, 
Young Bumps and Butterflies are achieving 
great results, offering friendly, experienced 
advice and support to our younger parents 
in the borough.

•   Our school nursing service in Trafford has 
recently benefitted from a comprehensive 
review and increased investment. Services 
provided include a broad school-based 
immunisation programme and drop-in 
sessions for young people to raise mental 
or physical health concerns.  
–  The school nursing service is responsible 

for measuring reception and year 
six children as part of the National 
Childhood Measurement Programme 
(NCMP). Of the children measured 
in 2013/14, 78.1% of reception aged 
children and 66.6% of year 6 children 
were of a healthy weight. This is a higher 
proportion than the national figure. 
Lower proportions of Trafford children 
were obese than the national average 
(7.9% of reception aged children and 
17.4% of year 6 children)5

•   Trafford Child and Adolescence Mental 
Health Service (CAMHS) which provides 
specialist mental health services, 
is undergoing a transformational 
review. We are working to deliver the 
recommendations from the national 
programme to ensure that young  
people’s mental health needs continue  
to be met.

•   Trafford 0-11 and 11-18 Early Help Hubs 
aim to improve the health of children and 
young people and reduce inequalities in 
health. The ‘Talkshop’ facility, for 11-18 year 
olds, based in Sale, promotes good sexual 
health and the Sexual Health Outreach 
Team (SHOT) offers a specialist service to 
young people aged between 11-18yrs. 
Services include: pregnancy testing, 
support and referral for termination of 
pregnancies, chlamydia screening, condom 
distribution, advice and information and 
one-to-one support for any safeguarding 
and child sexual exploitation issues.

Ensuring a good start in life
Trafford has excellent schools and the 
Council’s children’s services received a 
good classification from Ofsted in 2015. 
Partnerships in Trafford also support our  
goal to maximise children’s life chances.

Other activities across Trafford include;

•  Trafford’s Smoking Cessation Service 
providing specialist support to pregnant 
smokers. 

•   Dedicated infant feeding support for  
new mothers, to provide help in starting 
and continuing breastfeeding. Trafford  
has recently been awarded the UNICEF 
Baby Friendly award, recognising the  
high quality of this support. 

UNICEF Baby Friendly Initiative
Trafford Infant Feeding Coordinator Jackie 
Hall said: “The Baby Friendly accreditation 
ensures that, however a mother chooses 
to feed her baby, she can be confident 
that our services will support her to form  
a strong bond with her child.”

Alison, 36, says despite breastfeeding  
her oldest three children, she encountered 
difficulties feeding daughter Jasmine,  
who is now 14 months.

She said: “When I first had problems I 
was a bit embarrassed about asking for 
help because I felt I should be able to do 
it but the staff and volunteer peers were 
so approachable and gave me different 
techniques to try.

“Coming to the groups has been  
great, you get the chance to  
talk to people in the same  
situation and there’s a real  
sense of community.”

She added: “When I had my first baby in 
1996 there weren’t places you could go to 
feed and I ended up using disabled toilets. 
Things have come such a long way and 
it’s great to know I can go into a shop or 
a leisure centre and feed Jasmine if she 
needs it without worrying.”

The Baby Friendly Initiative, set up 
by UNICEF and the World Health 
Organisation, is a global programme 
which provides a practical and effective 
way for health services to improve the 
care provided for all mothers and babies.

Parents who would like advice and support 
around feeding their baby should speak to 
their health visitor in the first instance.
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Living and Staying Well

Healthy children and young people grow into healthy adults. 
Working to improve the health and wellbeing of our adult 
population is vital in building strong communities in Trafford and 
sustainable economies, to support the population into older age. 
This in turn contributes to increasing healthy life expectancies  
in the borough.

Physical Activity
Today many people have increasingly 
sedentary lives: driving to save time; 
watching television; working in offices; 
obesity and its associated conditions are on 
the increase and our children are the most 
inactive generation ever.

Currently many people in the UK do not 
manage the recommended 150 minutes  
of moderate physical activity each week.6,7

The health benefits of physical activity are  
well known: the most physically active 
people have around a 30% lower risk of death 
compared to those who are less active8.

Trafford physical activity levels compare 
favourably to other similar areas but there  
is scope for improvement9.

Wider effects of increases in physical  
activity would have positive impacts at all 
levels of the community10,11.

FAMILIES
•  Increased  

household income

•  Positive impacts on 
child development

•  Impaired family 
cohesion

INDIVIDUALS
•  Reduced risk of illness 

and premature death

•  Reduced need for  
medical treatment

•  Improvements in 
psychology and 
wellbeing

SOCIETY
• Increased productivity

•  £6.5 billion economic 
savings (England)

•  £1.06 billion health  
savings (England)

•  Reductions in  
youth crime 
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Living and Staying Well

Trafford is focussing on three of the  
“Greater Manchester moving” priorities  
this year:12

These priorities were chosen as the most 
likely to have the biggest impact on Trafford’s 
activity goals through existing collaborations 
and strategies.

Increasing the number  
of people walking or running
Currently, the proportion of people in 
Trafford who walk for at least 10 minutes 
at least 5 times a week is lower than that in 
Greater Manchester or England13.

The following projects aim to increase  
the number of people walking and running 
in Trafford:

1.  Promotion of physical activity in GP 
settings – helping staff to encourage 
people to exercise using local 
opportunities and partners.

2.  Healthy Hips and Hearts programme  
– exercises to reduce frailty and improve 
mobility in older people.

3.  Learning from Liverpool East Activity 
Partnership (LEAP) – analysis of a 
programme encouraging residents to 
take up sport and physical activity which 
could be applied in Trafford.

Increasing the number  
of people cycling
Trafford performs relatively well on the 
number of people who cycle at least 5 times 
a week:13

Local priorities include increasing the 
number of people who cycle recreationally 
or for sport and who use a bicycle for daily 
journeys, including commuting to work or 

Cycling improves health and reduces the 
number of cars on the roads, positively 
impacting on congestion and air quality.

We are working on an ambitious programme 
in partnership with Transport for Greater 
Manchester (TFGM) and British Cycling to 
increase the number of identified recreational 
routes within and beyond Trafford.  This 
includes guided rides along scenic local  
routes pitched at various ability levels. 

Full details are available at www.goskyride.com

Promote Physical Literacy in the 
early years, at school and at home
Greater Manchester Sport is supporting 
parents of young children to engage in 
physical activity through play. 

Trafford’s world famous sporting institutions 
provide inspiration to residents. They make 
an ideal platform on which to build the 
public health strategy for increasing physical 
activity in Trafford. Salford Quays is one of 
the country’s largest open water swimming 
venues. Trafford also has a rich  
history and heritage of parks  
and green space, providing  
a stage for a wide range  
of activities which  
both reflect and  
define the local  
culture. 

To promote physical 
literacy in the early 
years, at school and  
at home

To increase the 
number of people 
cycling

Trafford Gtr Manchester England

41.8% 44.1% 47.2%

Trafford Gtr Manchester England

3.6% 1.8% 2.5%

To increase the 
number of people 
walking and 
running

17
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Living and Staying Well

Smoking

Smoking is the biggest single cause of 
preventable early death in Trafford, and also 
a major cause of inequalities in rates of death 
and ill health across the borough14. 

One in eight deaths from cardiovascular 
disease is smoking-related15.

Adult smoking rates have fallen across 
Trafford, but this masks higher rates  
amongst certain communities, such as  
those with higher levels of deprivation.  
Support for people wanting to quit  
smoking in Trafford is available through –

• Local GP practices and pharmacies.

•  Trafford Specialist Stop Smoking 
Service, which offers face to face 
appointments with trained advisors 
at nine clinics across the borough. 
Referrals can be made from a range of 
professionals including GPs, pharmacists, 
midwives, and learning disability teams. 
Stop smoking services offer tailored 
interventions for people making quit 
attempts, including nicotine replacement 
treatments and behavioural support.

Alcohol
Alcohol is a key cause of preventable 
premature death, chronic illness and hospital 
admissions in Trafford16.  The number of 
hospital admissions caused by alcohol  
in Trafford has risen year-on-year for the  
past decade16. 

Safe drinking levels are: up to 21 units per 
week for men and “up to 14 units per week” 
for women17. Approximately 27% of Trafford 
adults regularly drink more than this every 
week16.

About 6.5% of adults in Trafford regularly 
drink very high risk amounts - that is, over  
50 units per week for a man and over 35  
units per week for a woman16.

Support for people experiencing problems 
with alcohol in Trafford, includes:

•  Trafford Alcohol Navigation Service 
provided by Phoenix Futures. This offers  
a bespoke treatment plan for anyone over 
the age of 11 in Trafford experiencing 
problems with alcohol, enabling individuals 
to make positive changes in their lifestyles. 

•  The Recovery Abstinence Service provides 
on-going support for people who have 
achieved abstinence, and has developed 
the “Future Skills” gardening initiative. 
This partnership agreement with Age UK 
provides a free gardening service to elderly 
residents in the Trafford Area and allows 
service users to get involved and learn  
new skills.

Trends in alcohol-specific hospital admissions for Trafford
Source: PHE, 2015
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Living and Staying Well

Mental Health
Mental health is a key part of overall health 
and wellbeing. Unfortunately, mental health 
problems are quite widespread in the UK 
population, with about one in four British 
adults experiencing at least one mental 
health problem in any one year18. Anxiety 
and depression are the most common 
mental health problems, with around 1 in 
10 people affected at any one time. These 
can be severe and long-lasting and often 
have a big impact a person’s ability to get on 
with life. Other less common mental health 
problems include as bipolar disorder and 
schizophrenia. 

Mental health conditions can be important 
causes of inequalities in health. Poorer 
people, the long-term sick and unemployed 
people are more likely than the general 
population to be affected by common 
mental health problems for over 18 months19.

In Trafford, there is evidence that, despite 
some improvements in the quality of  
mental health care, more still needs to be 
done for this vulnerable population.  
A recent national report found people with 
mental health conditions in Trafford have  
a disproportionately high rate of early death, 
even compared with people with mental 
health conditions in other parts of the 
country. This is despite a finding of relatively 
good access to health checks for people with 
mental health conditions in the area (thersa.
org/mentalhealth-data).

Mental Health remains a priority for the 
Trafford Health and Wellbeing Board20.  
Approaches for Trafford must include work 
on the wider determinants of health for 
people with mental health conditions.This 
includes work with partners such as Trafford 
Housing Trust on local mental health and 
wellbeing programmes. These approaches 
will contribute, not only to reducing health 
inequalities, but also to improving rates of 
healthy life expectancy across the borough.

Substance Misuse
Greater Manchester West offers a bespoke 
treatment plan for anyone over aged 18 and 
over who may need support with prescribed 
medications, enabling individuals 
to make positive changes in their lifestyles. 

Trafford achieves the highest completion 
rate for opiate misuse treatment in the North 
West. We are also working hard to detect the 
rising trend of New Psychoactive Substances 
or legal highs to ensure individuals are 
receiving appropriate treatment.

NHS Health Checks
The NHS Health Check programme aims  
to help prevent heart disease, stroke, diabetes, 
kidney disease and certain types of dementia 
by identifying risks and providing health 
improvement advice21. Everyone aged 
between 40 and 4 years is invited to attend 
an NHS Health Check every five years, with 
the exception of those who have certain long 
term conditions. Health Checks highlight how 
individuals’ personal risks can be reduced 
through lifestyle changes such as quitting 
smoking, losing weight and drinking less 
alcohol, as well as giving people support to 
achieve these changes. 

In Trafford over 5,000 people every year 
attend their NHS Health Check either at their 
GP practice or a local pharmacy22.
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Cancer Screening
Disease prevention and early diagnosis are 
important for improving health outcomes 
and life expectancy in Trafford. All eligible 
people are invited to have screening tests 
for breast cancer, bowel cancer and cervical 
cancer. Cervical Screening is delivered by 
GPs and breast and bowel screening through 
national programmes. For more information 
about cancer screening programmes, please 
see www.nhs.uk/Livewell/preventing-cancer/
Pages/cancer-screening.aspx for more 
information.

The proportion of people in Trafford 
accepting a screening test varies 
considerably by locality and population 
group. Uptake of screening tends to be 
lowest in localities in the North of Trafford, 
which also sees some of the worst health 
inequalities in the borough. Increasing the 
numbers of people in these areas attending 
for screening tests could help to tackle these 
inequalities.

Public Health is working in partnership with 
health services, council partners, community 
and third sector organisations across Trafford 
to encourage and support people to have 
their cancer screening tests. Research is 
being analysed into why people may not 
go for screening tests and local groups 
and charities such as Macmillan, Cancer 
Research UK and Voice of BME-Trafford are 
working together with communities to help 
inform and engage people with screening 
programmes.

In 2014-2015, Trafford celebrated the 
highest cervical screening coverage rate in 
Greater Manchester. Schemes such as the 
‘One Minute’ social media campaign, which 
promoted cervical screening to women 
across the borough, contributed to a range 
of approaches leading to this success. In 
Public Health, we hope to sustain this figure, 
improve uptake rates for breast and bowel 
screening, and reduce inequalities between 
groups in Trafford in 2016. This will cut the 
number of Trafford residents affected by 
cancer in the future.

Work, the Economy and Health – Good Quality Jobs 
The conditions in which we work have a 
huge impact on our health; good quality jobs 
can improve and protect health, whereas 
poor quality work can be damaging to health 
and can also worsen inequalities across the 
population23. The UK economy has continued 
to grow following its peak before the 2008 
financial crisis and we now have lower levels 
of unemployment24. This, however, has come 
hand-in-hand with increases in part time 
employment, more zero hour contracts and 
more in-work poverty25-27.

Low-quality work can harm  
health through:

• Poor working conditions 

•  Psychological or social  
conditions at work

• Poor pay or insufficient hours

•  Temporary or insecure work,  
with the risk of job loss

Employment and Worklessness in Trafford
Trafford is one of the economic powerhouses 
of Manchester but many of its skilled 
residents are employed by businesses  
in other areas of Greater Manchester.

Over 77% of the working age population  
in Trafford are in employment. This is higher 
than the figure for either the North West 
(71%) or the UK (73%)28.

The biggest group of unemployed people 
claiming benefits in Trafford is those claiming 
Employment Support Allowance and 
Incapacity Benefit (5.6%). This is lower than 
both the North West and UK rates.

The proportion of Trafford residents claiming 
the main out-of-work benefits (7.6%) is also 
lower than the equivalent proportion in 
the North West or the UK (11.2% and 9.4% 
respectively).

Inequalities throughout the borough mean 
that the more deprived areas of Trafford also 
have the greatest proportions of residents 
with no qualifications and the highest 
unemployment rates29.

Underemployment (not having access to as 
much work as they would wish) is a problem 
for some in Trafford. Occupations with the 
highest rates of underemployment  
include labourers, cleaners  
and catering staff28.

What can be done:

•  Local partnerships can draw on what is known 
about what constitutes ‘good’ and ‘poor’ 
quality work and can learn from emerging 
quality job promotion strategies, to develop 
better jobs for their local populations.

•  Creating skilled jobs is crucial to creating 
good quality jobs, as skilled work typically 
has more protective elements and less 
health-adverse conditions. 

•  Local authorities should encourage the 
creation of jobs where workers are valued, 
receive a living wage at minimum, have 
opportunities for promotion and are 
protected from adverse conditions (such  
as shift work) where possible.

The Trafford Employment Skills and 
Enterprise Group, a subgroup of the Trafford 
Partnership involving local government, 
employers and the voluntary sector. It works 
to support recruitment to local businesses 
and to maximise employment and training 
opportunities for Trafford residents. 
Programmes include:

•  Nu-Traxx – a programme aimed at 
improving employability skills in young 
people and moving them into employment

•  Working Well Programme – in which 
Employment Support Allowance (ESA) 
claimants are assigned a key worker, 
providing intensive and tailored support  
for a period of two years

•  Stronger Families Programme – 
integrating a number of services to create 
packages of support aimed at reducing 
anti-social behaviour, improving school 
attendance, and helping parents overcome 
barriers to work. This has seen good results 
in Trafford and is to be expanded in 2016  
to support more families facing difficulties.
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Health Protection
Health protection is about reducing or 
preventing the harm caused by infectious 
diseases and hazards in the environment:  
for example chemicals and radiation.  
Local authority Public Health departments, 
working with Public Health England and the 
NHS, are responsible for planning to prevent 
such health threats and arranging responses 
to outbreaks or incidents. Immunisations, 
discussed in other parts of the report, are 
also important in the fight against  
infectious disease.

In Trafford one of the main health  
protection priorities is tackling healthcare 
associated infections such as MRSA. All cases 
undergo full investigation and root cause 
analysis in order to learn lessons and prevent 
future cases.

Public Health Protection Functions in Trafford
Prevention 
Potential threats to population health, 
including environmental hazards and 
infectious diseases, can be targeted through 
joint working with the environmental health 
department in the council. Trafford Council 
works closely with Public Health England, 
using data and expert advice to set up local 
prevention strategies, for example for the 
prevention of tuberculosis.

Planning and Preparedness 
The Secretary of State has a legal duty 
to protect the health of the population. 
This involves Public Health England (PHE) 
providing information to local agencies. The 
Director of Public Health (DPH) in Trafford 
provides information and advice and acts 
on behalf of the local authority, making 
sure robust plans are in place to protect 
the health of local residents, for example in 
preparing for a possible influenza outbreak. 
The DPH is also a local leader here, escalating 
any concerns to the correct authorities.

Partnership Working 
Strong working relationships locally 
are important in health protection 
planning. Trafford Council works closely 
with NHS England, NHS Trafford Clinical 
Commissioning Group and provider 
organisations in health protection work. 
The DPH in Trafford Council chairs the multi-
agency health protection forum, which 
provides assurance to the Trafford Health 
and Wellbeing Board that robust plans and 
arrangements are in place to protect the 
population of Trafford. The DPH also co-chairs 
the Local Resilience Partnership, participating 
and raising awareness of emergency plans  
in place for the local community.

Ageing Well

Trafford currently has a slightly higher 
percentage of older people than the profile 
of Greater Manchester as a whole and the 
life expectancy for men and women in the 
borough is better than the national average, 
at 79.5 years for men and 83.5 years for 
women1. 

The Future…
By 2020, there will be 3,000 more people 
aged over 65 years living in Trafford: of these, 
1,000 will be aged over 90 years.

Older people provide the backbone of much 
family support and volunteer based services, 
but an ageing population can present a 
significant challenge to health and social  
care services and infrastructure.

Age 90+
1,000

Age 65+
3,000 more  
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Future Needs
Future needs and demands for health and 
social care depend on more than just life 
expectancy.  To estimate population needs, 
we also need to know the numbers of people 
supporting friends and family in older age 
and the levels of poor health and disability 
among older people.

Comparisons of total life expectancy with 
‘disability-free life expectancy’ (the number 
of years after age 65 that people can expect 
to live without significant disability) give an 
indication of expected demand for health 
and care services.

We can see from the figures that people in 
Trafford are living with disability for longer 
than expected from the national figures. 

Some of the causes of this poor health in 
older age are diabetes, cardiovascular disease 
and falls. Trafford is doing less well than the 
England average in some of these areas, 
including:

• Reducing death from preventable causes 

• Uptake of NHS Health Checks

• Cancer screening

• Diabetic retinopathy screening

•  Injuries due to falls in people aged over 65

• Fuel poverty

So improving our performance in these 
areas to at least the England average would 
significantly improve the health of our 
population and greatly reduce the need  
for services30.

Inequalities across Trafford mean that health 
in the north of the borough is, on average, 
significantly worse than in the south29.

Lifestyle Factors
Improvements in health can partly be 
achieved by reducing lifestyle-related  
ill health, caused, for example, by  
smoking, alcohol use, lack of physical  
activity and obesity.

We have established programmes  
in all of these areas, but their  
reach and impact is variable.  
Improvements here would mean  
that everyone across Trafford  
could access the support  
they need to make lifestyle  
changes, ensuring our adult  
population ages well.

Environmental Factors
Changes to the environment in which  
people live can reduce the risks they face  
or can make healthier choices easier.

For example, changing street and pavement 
design and introducing dementia friendly 
standards for shops and cafes make it  
easier for people with visual or memory 
impairment to get out and about and retain 
their independence. In Trafford, dementia 
friendly initiatives have been introduced  
in a few of our town  
centres in the past year. 
We also need to  
address the number  
of households  
affected by fuel  
poverty.

Number of people in the UK at age 65 expected to live over half their 
remaining lives free from disability
Source: Office of National Statistics. Disability-free life expectancy, 2015

Number of people in Trafford at age 65 expected to live over half their 
remaining lives free from disability
Source: Office of National Statistics. Disability-free life expectancy, 2015

Men

Men

Women

Women

58.5%

54.5%

53.2%

51.3%

27



28 29

Final Words

During the last two years, Public Health has established a positive 
start in the Local Authority, developing successful relationships 
with a range of partners within Trafford and the surrounding areas. 
Major challenges remain, crucially, the need to tackle persisting 
inequalities in health, whilst improving overall healthy life 
expectancy through a life course approach. A strong focus on  
ill health prevention will support the transformative challenges 
facing the Trafford in the coming years.
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For further information on the work programmes  
included in this report, please visit www.trafforddirectory.co.uk
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