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1. PREVENTION: 
Upgrading population health, 

prevention and self-care

2. BETTER CARE: 
Transforming community based care 

and support and standardising acute 

and specialist care

3. ENABLING TRANSFORMATION: 
Standardising clinical support and back office services 

and enabling better public services

Locality plan governance and delivery programmes:

1.1) Population Health

1.2) Best start in life

1.3) Wider determinants of health and 

wellbeing

2.1) Quality of care

2.2) Integrated Care system

2.3) Transforming and standardising 

acute and specialist hospital care

2.4) Hospital Group – Acute care 

collaboration

2.5) Mental health and  learning 

disabilities

3.1) Integrated place

3.2) Integrated commissioning & streamlining support

3.3) Information management and technology

3.4) Estates

3.5) Workforce

3.6) Co-production and VCSE delivery

3.7)Research and innovation

3.8) Public engagement

Salford Locality Plan Programmes



PREVENTION:  Upgrading population health, prevention and self-care

Key Highlights

Population Health: 

• National pioneer for smoking cessation ‘Swap to Stop’ - intervention targeted smokers from areas of 

high health inequality in the City, with a focus on social housing tenants who are known to be twice 

as likely to smoke as the general population. 1022 smokers accessed the intervention over 10 weeks 

between January and March 2018, and the team were able to follow up 600 of these for a 4 week 

follow up. 57% of these smokers were ‘heavy smokers’, smoking 20 plus cigarettes per day. A four 

week quit is the standard measure for monitoring stop smoking services and this was applied to this 

intervention. Of those who were followed up at 4 weeks:

• 62% had quit smoking. This compares with a rate of anything from 10% to 35% for traditional 

stop smoking support.

• 37% of participants had maintained use of their e cig.

• 20% were using both an e cig and smoking.

• The joint communications plan between Salford Clinical commissioning Group (CCG) and Public 

Health includes a major campaign to improve prevention of cancer for people on a low income  -

STOPTOBER.  Outcomes from the campaign include; 155 social media posts with 981,000 views on 

social media – 857 diverted to Stop Smoking site. A local case study showed that 1 person quit 

smoking after 33 years; the story was shared on Facebook and gained 531 likes. 



Best Start in Life: 

• Maternity pioneer programme - achieving full roll out of Personal maternity Care Budgets (PMCBs) across 

the Pioneer and exceeding the national trajectory at Quarter 3.

• Children’s services equipment review complete, paper progressing through governance to confirm 

recommendations.

• First iteration of 0-25 performance framework now agreed and being reported to 0-25 advisory board 

from Feb 2019.

Wider determinants of health and wellbeing:  

• Maximus HealthWorks have been commissioned to deliver the GM Working Well (Early Help) 

programme. The service will support in the region of 1,260 residents in Salford, who are at risk of falling 

out of the labour market because of ill health or are newly unemployed because of a health issue, over a 

three year period. 

• Tackling Poverty action plan continues to be delivered via the Anti-Poverty Operational Group and key 

partners. Key highlights in quarter 3 include: 

• ongoing support for people negatively affected by transferring onto Universal Credit

• work to tackle holiday hunger with the voluntary sector, and ;

• supporting the development of a second Poverty Truth Commission. 

Key risks / issues

• Risk: Not all maternity providers will engage with the In-reach model. Mitigation: strengthen

Commissioning/contractual processes.

• Risk: Children’s Services equipment investment needs do not accurately reflect need due to incomplete

baseline data; service development is not integrated with planned system wide equipment review.

Mitigation: 12 month pilot is proposed to take both risks into account

PREVENTION:  Upgrading population health, prevention and self-care

Key Highlights



Quality:

• Integrated Care Organisation - mapping of information and quality assurance visits underway.

• General practice – Quality Assurance dashboard in place and informing visits. Public version

created. Focus on coordinating all CCG visits and prediction of Care Quality Commission (CQC)

inspection / issues.

• Integrated quality assurance for Children’s and public health - First workshop held in July with

quick wins agreed. Follow up workshop held in September, integrated quality dashboard in

development.

• Two system-wide safety leadership sessions have been held to date. Focus has been on

mortality reviews and sepsis. Small tests of change agreed.

Integrated Care System:

• Initial city wide Neighbourhood leadership forum took place in Quarter 3.

• Schedule and process under development for Integrated commissioning Advisory Board (ICAB)

to receive evaluations from transformation projects testing new models of care in 2019

alongside related commissioned services.

• Care navigation project initiated by Salford Primary Care Together.

• Salford Wide Extended Access Pilot (SWEAP) interim evaluation report received.

• Business case for revised Salford Standard for 2019/20 progressing through CCG's Governance.

• Scoping of options for expansion of Personal Health Budgets in progress, to complete in Quarter

4.

Key Highlights

BETTER CARE: Transforming community based care and support and standardising 

acute and specialist care



Key Highlights

BETTER CARE: Transforming community based care and support and standardising 

acute and specialist care

Major Trauma and Healthier Together (HT):

• HT- Workforce – Draft consultant rota options presented to North West Sector (NWS) Clinical and 

Operational Leads meeting on 7th December.  Agreed the principles that will underpin rota 

development for the single sector General Surgery service. 

• Engagement – There has been some face to face engagement with GPs which highlighted the 

need for further engagement and communication of plans within the acute sector. 

• Information Management & Technology (IM&T) – Proof of concept for the sharing of electronic 

data across 3 acute sites is under development with an implementation schedule planned for 

June 2019.

• Development of a general surgery clinical dashboard is underway.

• Clinical Pathways  -The focus of the clinicians in the Surgical Ambulatory Care Unit project group 

has now turned towards planning standardised clinical pathways with each of the acute trusts 

taking one of the 4 key pathways identified by Greater Manchester (GM). This will leave non-

specific abdominal pain for group discussion.

• Phase 1 of the Sector Multi-Disciplinary Team live from 9th January.

• Standardised model of surgical ambulatory care  - Standard Operating Procedure (SOP) has been 

agreed and ratified. 

• Oesophageal and gastric (OG) - Endotherapy transfer is expected to be Quarter 4.    An up-dated 

timeline for the transfer is currently being compiled.



Key Highlights

BETTER CARE: Transforming community based care and support and standardising 

acute and specialist care

Hospital Group – Northern Care Alliance:

• The Salford Royal / Northern Care Alliance strategic case for transacting the acquisition of

Oldham, Rochdale and Bury sites is in progress and on track for Quarter 1 (2019/20). The

Strategic Case is due to be submitted to NHSI in Feb 2019. Development of the Business Case

will begin following strategic case submission.

Mental Health and Learning Disabilities:

• Mental health commissioning strategy is now approved by Cabinet and is scheduled to seek 

approval from CCG Governing body on the 30/01/19. 

• Living Well Salford (learning from the Lambeth model) progressing well with monthly established 

Collaboratives and Design Group. Planning sessions have informed the approach and the vision is 

aligned with the vision held within the Mental Health Commissioning Strategy. 

• ADHD business case developed and to be presented to SFG early Feb.  ASC business case still to 

be progressed. 

• Maryfield Court (located in Manchester) commissioned to provide additional  male acute 

inpateint capacity and prevent out of area placements (OAPs) outside of GM. September was the 

first month in over two years where there were no male acute OAPs.



Key Highlights

BETTER CARE: Transforming community based care and support and standardising 

acute and specialist care

Key Risks

• Significant challenges re Increased Access to Psychological Therapies (IAPT)  waiting 

times.  Greater Manchester Mental Health (GMMH) have identified £600k  they will 

allocate ( in addition to CCG business case investment) and have agreed a  trajectory 

with commissioners to reduce the waiting list. 

• Opportunity for better engagement with Mental Health partners on quality 

assurance. Mitigation:  Information shared and senior leaders encouraged to attend.



ENABLING TRANSFORMATION: Standardising clinical support and back office services 

and enabling better public services

Key Highlights 

Integrated commissioning and enhanced support services:

• Review of collocation options is underway, and additional capacity secured.  Shadow 

arrangements commenced in Jan 2019.

• Functional workshops underway to explore joint ways of working.  Joint plans being developed 

for critical investment areas.  Organisational Development planned for elected members and 

clinical leads. 

Information management and technology: 

• GMMH engaged with information governance work and data sharing agreements include GMMH. 

Note that this project needs to have an adults and children's dimension. 

• Sharing events - Salford Royal hosted a demonstration day for colleagues as part of the GM 

Informatics Engagement event in August. Further events held in December regarding risk 

stratification. 

Estates:

• Ordsall/MediaCity business case will be informed by the completion of the Locality Asset Review 

as to available sites in the neighbourhood, and outcome of the evaluation of the Quays pilot.  

Refurbishment of Lance Burn underway and due for completion April 2019.

Public Engagement: 

• ‘THINK! Why A & E’ student booklet distributed in fresher’s week.  Age well – vascular dementia 

prevention ccampaign is being planned for delivery in spring.



ENABLING TRANSFORMATION: Standardising clinical support and back office services 

and enabling better public services

Key Highlights

Workforce:

• Primary Care Workforce Strategy and action plan reviewed. Taken to Governing Body and 

recommendation to refresh the strategy and programme plan approved. Ongoing priorities for year 2 of 

current strategy to be reflected in new programme plan for 2019/20 onwards. 

Enabling Voluntary Community Social Enterprise (VCSE) delivery:

• Further work undertaken to develop a VCSE Investment Strategy for Salford, with the draft and its key 

commitments currently under discussion with key partners . The aim is to have this agreed and in place 

for April 2019. 

• Memorandum of Understanding (2 page summary) between the VCSE sector and the partners of 

Salford Together has now been signed by all partners.

Risks / issues and mitigation (where provided)

• Integrated Commissioning risk areas include, finance, statutory requirements, governance, capacity and 

others. Mitigation is via the reference group.

• Estates Issue: Very little public sector land ownership in Salford Quays identified in the Locality Asset 

Review, with the exception of Fit City premises.

• Risk – VCSE Collaboration Task Force work is dependent both on the nature and scope of the ongoing 

review of Salford City  Council and CCG commissioning arrangements and early strategic engagement 

and involvement of Salford Community Voluntary Sector (CVS) and VOCAL VCSE reps.



Appendix A: Detailed Highlight 

Reports by Programme
(as at Quarter 3 For queries contact: Emma Reid e.reid1@nhs.net ) 
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