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1: Introduction — The Health Inequalities Pool

When the Local Strategic Partnership was established and formed into seven
thematic subgroups, the Community Network for Manchester (CN4M) set up
seven “shadow” groups to bring together voluntary and community sector
organisations to share their views and form a collective view to feed into each
Partnership. To emphasise the collaborative nature of their role, these groups
were called “Pools”.

Each Pool is facilitated by a named “link organisation” — i.e. an agency which
takes on the role of facilitating and supporting the work of the Pool. This
ranges from the practical aspects such as arranging the actual meetings and
sharing information, but also includes taking some leadership within the local
voluntary and community sector in engaging other groups - particularly those
smaller groups who are not involved at the strategic level.

The Health Inequalities Pool is housed within the Manchester Alliance for
Community Care (MACC) and meets in advance of every Partnership
meeting to discuss the forthcoming agenda and form a view which those
elected to attend the Partnership as representatives of the Pool can feed in.
However, the Pool has always felt that it is our responsibility to do more than
simply react to the agenda of the Partnership and our own action plan
identified a number of priorities which the work reported on in this document
was designed to address:

Develop understanding of prevention — what are the factors which
contribute to effective prevention of poor health

Address the question of how people who already have a bellyful of
pressures and issues can be encouraged and supported to change
their behaviour and adopt a healthier lifestyle.

Develop our role in engagement - releasing the energy and creativity of
local communities. This is also about empowering individuals to have
influence over their lives at both personal and community levels.

Encourage and enable people to take an active role in the Pool — and
develop our own model(s) of how to go about this. In particular to there
Is a risk that “health inequalities” as an issue may simply seem too
vague for excluded groups who have other more immediate priorities.

Further information about the Pool can be found in the Health and Wellbeing
section of the MACC website at http://www.macc.org.uk/wellbeing.htm
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2: Method

Our original intention was to hold a large event around “Radical Options for
Public Health” during the first quarter of 2004/5. However, this turned out to
be impractical in terms of our capacity to stage an event on the scale we had
hoped for. As an alternative we felt it might actually be more beneficial to
bring an area-based focus to the work. We therefore contacted some of the
other groups within the Community Network for Manchester, particularly the
seven “geographic networks” and find ways of plugging into existing or
upcoming community events rather than try to set up yet more meetings — a
case of meeting people on their own territory. Besides the fact that this made
the work easier to arrange, it had the added benefit of bringing us to a
potentially much wider and more diverse audience than would have
participated in a city-wide event.

The two methods of gathering information we used are set out below. All the
data are included in section 4 of this report with some initial analysis of what
they may mean for all members of the Health Inequalities Partnership.

It is important to note that the Pool recognises that this is not a piece of
professional academic research — merely an attempt by the voluntary
and community sector organisations who are involved in the Health
Inequalities Pool to bring the voice of the local community to the table.

We have drawn some basic conclusions and these are listed later in this
report — but we would encourage other partners to consider whether
there is value in developing this kind of activity as a means of taking a
“reality check” on the work of the Partnership.

a. The “Information Stall”

For the purpose of these events, we put together an “information stall” the
work going on in Manchester around health inequalities. As well as providing
some general background information, we specifically asked people to
consider the six priorities identified in the Partnership’s Action Plan:

Reducing Smoking

Food and Health

Promoting Physical Activity
Alcohol Reduction
Accident Reduction

Sexual Health
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People were asked to consider which of these they felt was most important
AND (crucially) most achievable in the local area, i.e. what did they feel would
actually work in Ancoats or Burnage.

A simple voting table was included on the display so the results could be
seen — it made for a more eye catching and active display and was
successful in bringing people to the stall to find out what it was about. Each
person was given up to two votes. (Appendix 1 of this report contains
photographs of the voting table at the end of each event.) The “This is
important!” title of this report comes from the fact that this is what was written
on the stickers which people used to vote.

As well as this people were asked to write down their “good ideas” for what
would promote or support wellbeing in their local area. Some of the
responses were about changes to services and some were about personal
responsibility. This was one of the key points we wanted to investigate: where
people in the community feel the balance lies between personal responsibility
and state intervention.

The third element of this stall was specifically aimed at children and young
people and asked the question “What did you eat at school last week?”.
Participants were invited to write various things they normally have to eat at
school and then stick them onto a chart which mapped them against “Good
for me” or “Bad for me”.

b. Questionnaire
In addition to the information stalls at events, we also used a “Great Health
Debate Questionnaire” — a copy is included in Appendix 2.

This was distributed in three ways:
at regular networking meetings and events

in a mailout with MACC'’s quarterly newsletter which, at that point had a
circulation of 500.

as a download on the MACC website
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3: Responses

The table below shows the results of the “voting” across the four occasions
on which we ran the Information Stall.

a. Views on the priorities of the Partnership

Ancoats Ardwick Burnage Mental TOTAL %

& Miles Health
Platting Day
(Hulme)
Food and health: 8 19 7 12 46 28%
Physical activity: 8 15 6 13 42 26%
Alcohol: 10 7 4 7 28 17%
Sexual health: 7 4 2 4 17 10%
Accident reduction: 7 5 1 3 16 10%
Tobacco: 7 3 1 4 15 9%
47 53 21 43 164
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b. What makes you healthy?

During conversations at the Information Stall we invited people to suggest what factors contribute to good health —
and suggest activities or interventions which could be employed to sustain or promote a healthy lifestyle. These are

listed below with an indication of where more than one person had made a similar comment:

A Healthy Diet Being Active Education Economic wellbeing
having time and money to buylaccess to an affordable local  |having a decent level of affordable social / physical
and cook fresh food (x 4) gym(x2) general education (x 2) activities (X 2)
healthy eating / balanced diet |cycling decent income
(x 20)
organic & vegan food doing regular exercise (x 13) financial independence
vitamins (X 2) outdoor activities good income to buy balanced
nutritious food every day
weight loss staying generally active (not having ajob
just doing exercise) (X 2)
Smmming regularly (x 3) having money to make choices
volunteering / activities in the
community - involvement (x3)
walking (x 4)
walking the dog (x 2)
walking when you're not
travelling too far
28 32 2 7
18% 20% 1% 4%




Emotional Wellbeing
family & friends network (X 2)

friendships for emotional
wellbeing

good relationships &
friendships (X 2)

love

my partner

not being judged by others
opportunities

regular social interaction
spiritual wellbeing
to look & feel good

13
8%

Mental Wellbeing

being happy / having a paositive
outlook (x 4)

being relaxed & stress-free

feeling good about myself (x 5)

mental exercise

mental health & wellbeing

nat worrying too much about it

understanding stress - taking

time out / talking things

through (x 3)

work: commuting is stressful

work: flexible working hours (x

2)

work: stressful job

work: working environment
20

13%

Relaxation & Leisure
enough sleep/ rest (x 3)

hobbies (e.g. art, gardening,
reading, watching TV) (x 4)
relaxation (x2)

6%

Care & Support

access to health and social
care, information advice &
advocacy

aternative / complementary
remedies (x 5)

confidence in good quality
healthcare & support from GP
preventative health services
regular health checks
rehabilitation services
screening for things such as
high blood pressure, diabetes,
arthritis

11
%
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Understanding Health
awareness of dietary needs

health promotion
information (x 4)

understanding that your

lifestyle impacts on wellbeing
every day and in the long term

4%

Environment

access to open spaces with
clean air and countryside
ervironment

fresh air

decent housing (x 3)

not owning or being able to
drive a car is a motivator
safe places to walk
transport to recreational areas
9
6%

Alcohol & drugs
alcohal in
moderation (X 5)
not using drugs

4%

Tobacco
no smoking (X 9)

6%

Others
being young

faith

getting out of
Manchester
investment in the
local community

3%
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c. State Intervention vs. Personal Responsibility

The Questionnaire asked people for their views on two issues where we felt people’s views on the balance of
responsibility between the individual and the state could be clearly shown: tobacco control and food — with a separate

guestion on the issue of food in schools.

TOBACCO Votes %
There should be a complete ban on smoking in all public places. 24 56%
There should be a ban on smoking in public but with the option for some places have designated 16 37%
smoking areas (like what happens now with non-smoking areas, but the other way round)

(Not answered) 3 7%
It's pointless to try to ban smoking in public: the system works fine as it is. 0 0%
FOOD Votes %
Schools have a responsibility for health and should only offer healthy meals to children. 28 65%
People have a right to choose: children should be allowed to choose what they eat but be 10 23%
educated about what is and isn’t healthy.

(Not answered) 5 12%
All unhealthy products (certain foods as well as alcohol and tobacco) should be banned from being| 21 49%
advertised on television and in the press and there should be rules about how they are sold and

displayed in shops.

People have a right to choose: as long as there is clear information about what is healthy, people 19 44%
can make their own decisions.

(Not answered) 3 7%
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It is worth noting that this survey was conducted some weeks BEFORE Jamie Oliver's TV series raised the profile of
school food in the public consciousness.

Combining the results from these two questions gave the following indication of how participants felt the balance
between an “interventionist” and “personal responsibility” approach can be struck:

Intervention - both questions 17 40%
Intervention - children only 11 26%
Personal choice - both questions 8 19%
Not answered 5 12%
Personal choice - children only 2 5%

Interestingly, there was not an overwhelming majority on either side though it is clear that people feel that it is not
purely a matter of personal responsibility — particularly in regard to children.

c. Whose job is it?

Across all the votes and comments we received during the project, some were explicit in naming responsibility for
taking actions forward, while others are clearly in the remit of a particular agency or sector (e.g. raising the State
Retirement Pension can only be done by Central Government).

Over the next few pages are the various suggestions broadly grouped into categories (on the left) of themes such as

environment, health services and so on. The columns to the right indicate which group(s) people indicated should
take some kind of lead role or responsibility in enabling the activity to take place.
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GOvVT LOCAL NHS VOLUNTARY & PRIVATE INDIVIDUALS

AUTHORITY COMMUNITY  SECTOR
SECTOR
discussion groups (x 2)
group walks
clean living space

good environment - green, open spaces

ENVIRONMENT | COMMUNITY

Accessible & affordable organic food
cod liver ol capsules
Drinking plenty of water
eating less fatty / salty food
eating raw food
Following the 5-a-day guidance (x 2)
g Government subsidised fresh fruit & veg - to
bring the price in line with unhealthy
alternatives - a discount card scheme

perhaps (x 3)
healthy diet (x 5)

More healthy food outlets like juice bars and
raw food cafes
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GOvVT LOCAL NHS VOLUNTARY & PRIVATE INDIVIDUALS
AUTHORITY COMMUNITY ~ SECTOR
SECTOR

Awareness raising
education about health

Education about how to afford and prepare
simple healthy, cheap dishes —adult
education

encourage children to be active & healthy

INFORMATION

Information (e.g. Out North West) (X 2)

training courses (X 2)

decent income

Subsidies for pensioners

The Government should increase the basic
pension

Invest money into HEALTH rather than
hospitals.

OTHER MONEY
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GOVT LOCAL NHS VOLUNTARY & PRIVATE INDIVIDUALS
AUTHORITY COMMUNITY ~ SECTOR
SECTOR

a "self help not help yourself* attitude

Adequate sleep

Alcohoal in moderation (X 2)

Babies sleeping through the night!
enjoying life

Giving up smoking (X 5)

Holidays

Making a decision to be healthy
Positive mental attitude (x 3)

social and emotional support

Stress management

Take personal responsibility for your own
health (x 5)

Time and money - keeping the house and
garden tidy

Try to lose weight

PERSONAL
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GOVT LOCAL NHS VOLUNTARY & PRIVATE INDIVIDUALS
AUTHORITY COMMUNITY ~ SECTOR
SECTOR

A personal trainer with access to a gym
affordable gym/ sports facilities (x 5)

Cycling

dancing

exercise (x 2)

Exercise classes for older people (x 2)

exercise on prescription

getting out and about

keeping active

More time to exercise and go for walks
More schemes like Newton Heath “Stepping
out’

Safe cycling routes (X 2)

sexercise

Subsidies on exercise equipment

walking instead of getting the bus

PHYSICAL EXERCISE
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GOVT LOCAL NHS VOLUNTARY & PRIVATE INDIVIDUALS

AUTHORITY COMMUNITY = SECTOR
SECTOR
pasitive advertising
Banning all advertising of alcohal, tobacco
o and junk food.
m  Fines for spitting in the street - Local
2  Authority should be tougher on this.

Understandable labelling on products - it's
hard to knowwhat's vegetarian, let alone
healthy.

Access to services for specific groups in the
community. Many of these are in the
voluntary sector, so the funding needs to be
adequate and sustained so these services
are valued.

advice / advocacy

Better public transport

counselling (x 2)

Regular respite

social activities - anything which prevents
isolation

To have senvices which aim to combat social
isolation - e.g. luncheon clubs. Joint funded
by Local Authority and PCTs

SERVICES
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GOvVT LOCAL NHS VOLUNTARY & PRIVATE INDIVIDUALS
AUTHORITY COMMUNITY ~ SECTOR
SECTOR

Accessible healthcare
Adequate funding for health services
aromatherapy massage

Available low level support & alternative
therapies

good healthcare

Health promoting services should also be
free at the point of delivery.

Health screening programmes

referrals from GPs to wellness clinics for

massages
Support from health care groups

SERVICES (HEALTH)

We only approach health services when
we're already sick - what about annual
health checks for the over 50s - this would
enable a preventative approach.
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GOVT LOCAL NHS VOLUNTARY & PRIVATE INDIVIDUALS
AUTHORITY COMMUNITY ~ SECTOR
SECTOR

Creche faclilities in leisure centres.
free gym/ sports facilities (x 2)

Free stepometers to encourage people to
walk more

free swimming

Some sports facilities are intimidating - full of
loud music and competitive people such as
"serious” swimmers who make me feel I'min
their way. (X 2)

To make leisure / exercise facilities
attractive, accessible and affordable (even
FREE) - this should be funded by
Government and delivered by Local
Authorities (X 7)

SERVICES (SPORT/ LEISURE)

Women only exercise facilities
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GOVT LOCAL NHS VOLUNTARY & PRIVATE INDIVIDUALS

AUTHORITY COMMUNITY ~ SECTOR
SECTOR
2 being empowered, enabled and encouraged
§ Respect and dignity
Tackling discrimination

A culture of shorter working hours & time
with the family - more like Europe.
Access to tai chi in the workplace
Having a job

§ Healthy employers
Physical activities encouraged and
supported by employers
walking to work
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4: Recommendations

One of the things we hope this document provides is a wealth of ideas. Not all
of these ideas are necessarily new or groundbreaking — but there is some
broad evidence that they are what people in the local community would look
for a signs that activity is taking place to “create a demand for good health”.

In terms of developing an area-based approach, the Partnership should
consider placing a different emphasis on each of its six themes in
different localities: the various pieces of ongoing work around
neighbourhood profiling may help to do this.

The Partnership needs to consider how it currently balances the
interventionist approach versus ideas of personal responsibility. This
has been done to some extent in the work during the Places Project on
feeding back to Central Government about the freedoms and limitations
at local level — but a more explicit discussion of the Partnership’s view
on the matter may be useful in defining our approach.

It may be worth members of the Partnership considering either
individually or collectively what the implications of some of the
suggested activities may be for their own agency’s / sector’s activities.
A possible mechanism for doing this would through the Partnership’s
subgroups and referring issues to other Thematic Partnerships as
appropriate.

As noted in section 2, we recognise that this is not a piece of work
which follows academic standards in research or a terribly formal
exercise in consultation. We would therefore welcome feedback from
partners about how to develop the work further if the exercise is felt to
be of use.




Appendix la:
HEALTHY ARDWICK (17/07/2004)

The final totals from the voting stall were:

Tobacco: 3 (6%)
Food and health: 19 (36%)
Physical activity: 15 (28%)
Accident reduction: 5 (9%)
Alcohol: 7 (13%)
Sexual health: 4 (8%)

Comments from participants:

Tobacco
- Smoking isn’'t as important as a good diet. Lots of people used to
smoke years ago.

There’s no point trying to force people to stop smoking: they won't
listen.

| disagree with the above. Lots of people have given up since they
started a drop-in group at St Lukes. Lots of folk want to give up but
need support to do so (same goes for alcohol).

My partner quit smoking but has started again. He says it's due to
stress...the stress of having kids!

Food and health
There aren’t enough local shops selling affordable healthy food. There’s
no supermarket....but there’'s a very handy McDonalds.
We need to educate kids about healthy food — all they eat is curry and
chips.
You should see what some people give their kids to eat at school:
crisps, crisps and more crisps.
They should only allow salads and healthy food in school.

Physical activity
There isn't a local swimming pool: | either have to go to Levenshulme or
pay the prices they charge at the Aquatics Centre
Support the Victoria Baths campaign — keep it public and keep it
swimming!

Accident reduction - (ho comments)
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Alcohol
- Lots of folk want to [sort this out] but need support to do so.

| know some families which are being wrecked by alcohol. They drink

more in a night than most of us do in a week.

Nasty cheap ciders and lagers at 8, 9 & 10% should be banned.

Sexual health - (no comments)

General comments
They're all important really
There should be another priority: money! That's the biggest problem of
the lot.
We need more dentists.
Physical and mental health should be seen as one

There was also a separate exercise aimed specifically at children around
healthy eating in school. | asked children “What did you eat in school last
week?” and invited them to say whether the things they identified were
healthy or not:

Good for me Bad for me
o Orange juice (x2) o Chips (x2) (“but they’'ve got potatoes in
o Fruit (x4) which are good for you”)
o Chips o Burgers
o0 Hot dogs 0 Pizza
o Curry o Chicken (“it’'s a bit bad, but not too much”)
o Salad o0 Sandwiches with chocolate spread (x2)
o Coleslaw o Custard
0 Jam sandwiches
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Appendix 1b:
ANCOATS & MILES PLATTING FESTIVAL (21/08/2004)

As with the Healthy Ardwick Event, this was an opportunity to get some local
views on what could really be achieved. The results this time were much less
clear-cut....

Tobacco: 7 (15%)
Food and health: 8 (17%)
Physical activity: 8 (17%)
Accident reduction: 7 (15%)
Alcohol: 10  (21%)
Sexual health: 7 (15%)

Tobacco
I'm dead against smoking but | know you can’t force people to give up.
Smoking’s not important...exercise is what matters.
| hate smoking. It's horrible.
Definitely stop people smoking...I've just given up!

Food and health
The children aren’t being taught how to prepare food and eat healthily.
They should bring back proper domestic science.

Physical activity
The kids these days just stay in and watch videos or play on these
games machines — but what else is there for them to do where they can
be safe?

Accident reduction
They definitely need to sort out the number of accidents round here,
especially with the kids playing by the canal.

Alcohol
| see all these young kids drinking and going into pubs. That's what
causes all the trouble and the violence.
Most of the real problems are caused by alcohol.

Sexual health - (no comments)
General comments

They're all important but how do really change things? I'm not sure it
can be done.
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There should be another priority: ban television! It stops people getting

up and about and doing more active things. Why don’t we have a TV-

free week now and again?
You can’t go out around here without being worried about getting
attacked or mugged. I've ended up in A&E three times in the last couple
of years. Where’s the old neighbourhood spirit gone?

As before, there was also a separate exercise aimed specifically at children

on the subject of school food. | asked children what they usually had to eat in
school and invited them to say whether the things they identified were healthy

or not.
Good for me In between Bad for me
0 Chips & gravy (x2) | o Hotdogs (x2) 0 Chips/ fries (+
0 Spaghetti 0 Chips & fish gravy/curry) (x6)
0 Sausages o Chips & burger o Burgers
o Burgers o Curry o0 Pizza
o Fish o Garlic bread o Chicken
o Egg o0 Beans on toast o Curry
o0 Sandwiches (x2) o Biscuits o Crisps
o Boiled potatoes o Cake & custard 0 Sweets (x3)
(“healthier than o Beetroot
0

chips”)

0 Jacket potato with

cheese & beans
o Salad (x2)
Crisps
o Fruit (“apples” &
“bananas”) (x4)
Vegetables
o Cucumber
Blackcurrant /

o

o

o

orange juice (x2)

o Ice cream (“It's
OK")
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Appendix 1c:

SOUTH MANCHESTER COMMUNITY NETWORK EVENT

(09/09/2004)

This event, held in Burnage Community Centre, was specifically aimed at
older people so it wasn’t appropriate to run the school food survey. As before,
people were asked to vote on the priorities identified in the Health Inequalities

Partnership’s Action Plan.

Tobacco: 1 (5%)
Food and health: 7 (33%)
Physical activity: 6 (29%)
Accident reduction: 1 (5%)
Alcohol: 4 (19%)
Sexual health: 2 (9%)

General comments:

“l can’'t decide — they’re all so

important!”

‘I don’t smoke and | never have. But you can’'t make people stop.”

Several people commented on the fact that local swimming facilities had been
greatly reduced over the last few years and that this made it difficult for them
to go swimming as often as they had done previously. When questioned
about why this was some said they were disinclined to travel so far to go
swimming, while others commented on the length of time it would take to

MANCHESTER PUBLIC HEALTH CHARTER..?

A Pl HbalT Charter be lsing drren uz B sgees e big e lidisg Masshealer—and
| =RETS (g o Iee arer abeingl Huers Babomn pr o din priorfins whith Rawe ean idesified
D T e with v

Are theso the mosl impoenant health issues to tacklo lacally?

2 Foedi Physical Accidest  Rlcahal Sexual
reduction

travel on public transport. Others
mentioned that they had preferred the
atmosphere of the smaller local facilities
and felt “intimidated” by the size of the
new Aquatics Centre which they
perceived as noisy and crowded.
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Appendix 1d:
WORLD MENTAL HEALTH DAY EVENT
(Zion Centre, Hulme - 08/10/2004)

22 people took part on this occasion and generated the following results:

MANCHESTER PUBLIC HEALTH CHARTER..?

[ Ay T S S S ——1
B e e R e e R e L Rl
o TR e e B}

Tobacco: 4 (9%)
Food and health: 12 (28%)
Physical activity: 13 (31%)
Accident reduction: 3 (7%)
Alcohol: 7 (16%)
Sexual health: 4 (9%)

As before, people were encouraged to record comments or suggestions:

Reducing tobacco consumption
“Banning smoking would help smokers cut down too. Most of them want
to — but if they had to go outside every time they wanted a cigarette,
they would smoke less and less.”
“A smoke-free workplace is important.”

‘I don't go into the city centre pubs and bars. | can’t stand all the
smoke.”

“You can't just ban smoking!”
“I smoke and | can't see myself giving up — but | could try to eat more
healthy food and perhaps drive more carefully.”

Food and health

“It's just so expensive to buy fresh vegetables these days. People are
getting out of the habit of preparing food from the basics. Picking up a
pre-cooked meal is easier and cheaper.”
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Reducing alcohol consumption
“It's important because of its links to violence and accidents. This is
what creates the intimidating atmosphere in the city.”
We need 24hour opening to stop binge drinking and the situation where
all the clubs spill people out onto the street at the same time.

Sexual Health
“Need to teach the young kids all about sexual health” (this comment
was made by a young person)

As might be expected, several people commented on the need to consider
mental wellbeing. Three people suggested there should be an additional
priority to reduce stress. It was suggested training in meditation and
relaxation skills would be useful.

This event took place on a term-time weekday, so it wasn’t appropriate to run
the school food survey.
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Appendix 2: Questionnaire

Health/Inegmalities: Pool

THE GREAT HEAI.TH DEBAIE

The Department of Health is currently asking the public for views on how to make life
in Britain healthier - not just now but improving our general health and wellbeing in the
long-term. Manchester, as we know, isn't a healthy place to live - the City Council is
also keen to find out what will help encourage people to live healthier lives and how
the environment and other factors such as income affect our health.

The Health Inequalities Pool is aiming to feed people’s views into the local and national
wark around health. It's the ideas of local people who know what will really wark.,

To have your say, why not spend a few minutes considering some of the questions below
and let us know your views? Over the next two pages are a few examples of the kinds
of ideas people have had so far. Some are fairly obvious such as banning smeking in
public, while others are less direct and, perhaps, more difficult to achieve - do you think
they would work? If not, what other ideas do you have?

Please don't feel abliged to answer all the questions: what we're interested in is your
ideas about what YOU think will acvally make a real difference. The survey is
completely anonymous.

If you have any questions or would like te find out more about what's going on in the
public health debate, please contact Mike Wild at MACC on 0161 834 9823.

TOBACCO Life in Manchester

What makes people in your area unhealthy?
Please list the top three things you feel have most
impact the wellbeing of local people.

Which of the following do you
most agree with?

O There should be o

complete bon on smoking
in all public places

O There should be o ban on
smoking in public but with
the option for some places
haove designated smoking
areas (like what happens
now with non-smoking
areas, but the other way

round)

O Its pointless to by fo ban Please return to MIKE WILD at
smoking in public: the Manchester Alliance for Community Care
system works fine as it is. FREEPOST NAT 4553,

- () ;.-E;’ Imacc PO Box 189, Manchester M60 3BR
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Appendix 3: About MACC

Manchester Alliance for Community Care is an alliance of voluntary and
community sector organisations which come together to challenge
inequalities in health & social care. Broadly, our work includes

challenging both statutory and voluntary sectors to design and deliver
services which address the rights, needs and wishes of individuals
rather than the ability of organisations to deliver them

encouraging and enabling participation by the voluntary and community
sectors in the planning and decision making structures which shape the
health and social care economy in Manchester

promoting understanding of health inequalities and the role of the
voluntary and community sectors in addressing them

Further details about our work can be found on our website www.macc.org.uk
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Manchester Alliance for Community Care
Swan Buildings,

20, Swan Street,

Manchester

M4 5JW

Tel: 0161 834 9823

Email: info@macc.orqg.uk

Website www.macc.org.uk

October 2005
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