
Chapter 1: Stages of life
1.1 General overview

Why “stages of life”?

This update of the Locality Plan adopts and enhances the “stages of life” approach of the previous 
version.  It expands on all stages, especially at the extremes of life.  There are several reasons for 
adopting the life course, including the following.

It is inclusive.  Everyone in Salford has an age, so everyone can see their place in the scheme of things.

It is comprehensive and systematic.  It covers every stage of life, with the challenges and opportunities, 
from coming safely into the world, to maximising life chances and quality and length of life, through to a 
dignified and celebratory passing.  By focussing on each stage of life in turn this Plan ensures that no 
aspect is overlooked.  It recognises that the causes and consequences of ill health or missed opportunity 
are different at each successive stage of life.  For example, the dominant issues in mental health vary 
considerably at different stages of life.

It relates to funding.  For the NHS Clinical Commissioning Group (CCG), the dominant factor in resource 
allocation from the NHS is the age profile of the population (“weighted capitation”).  

In the context of pooled budgets and transparency between Council and CCG for delivery of services, in 
the “starting well” age group the Council brings more resources to the table, whereas in “living well” 
and “ageing well” it is the CCG that brings more resource.  A major thrust of this refreshed Locality Plan 
is not the source of funding so much as how the totality can be deployed to better effect, with better 
outcomes, better value for money and better social return on investment at each step in the life 
journey.  Funding is discussed further in chapter 3.

It reminds us of the importance of prevention.  Repeated iterations of NHS and Council planning over 
decades have stressed prevention but failed to deliver the full potential.  The previous version of this 
Plan quoted the 2014 NHS five year plan (the NHS Forward View): “The future health of millions of 
children, the sustainability of the NHS, and the economic prosperity of Britain all now depend on a 
radical upgrade in prevention and public health.  That warning has not been heeded and we are on the 
hook for the consequences.”  

We can now also quote from the NHS Long Term Plan, published in 2018: “Wider action on prevention 
will help people stay healthy and also moderate demand on the NHS.  Action by the NHS is a 
complement to – not a substitute for – the important role of individuals, communities, government and 
business in shaping the health of the nation.”

If we focus attention on the early years, with protection of good health and wellbeing, and prevention of 
ill health or disadvantage, there is a dividend in terms of healthier populations, economic prosperity and 
reduced demand on services.  It is never too late in the life course to think of prevention or to mitigate 
the handicapping effects of disability by adapting the indoor and outdoor environment.



It relates closely to patterns of need and service delivery.  Vulnerabilities, capabilities, needs and 
responses, change radically as individuals travel their life journey from highly dependent infancy and 
pre-school years, through the rapid development whilst young, into childbearing age and peak 
employment years, to active older age and possible retirement, and then into vulnerability again in frail 
old age, and then on to that final transition that we all have to make at the end of life. It is also true that 
we cannot generalise: each person’s journey and experience is unique.

It reminds us of key stages and transitions.  Progression along the life course can be summarised as a 
series of milestones and transitions.  Hence we could describe: “ready to be born”, “ready for school”, 
“ready for adult life, employment and parenthood (where desired)”, “ready for active retirement”, 
“ready for a fulfilled old age and well-managed passing.”  One of the themes arising from consultation 
was for a more open and frank exploration of “dying well”.

It is dynamic and constantly changing.  Salford’s population is growing and changing rapidly, not just in 
its age profile but also in ethnicity, skills, mobility and related determinants of opportunity and need.   
These profiles vary considerably between neighbourhoods and electoral wards and the main 
characteristics are shown below.  Some of this variation can be predicted and therefore built into plans.  
A healthier, more engaged, population is itself a driver of economic prosperity, health and wellbeing.   

1.1.2 Population trends

The people of Salford

After decades of decline the population of Salford began to rise again in 2002. The latest population 
estimate for the city is just over quarter of a million at 254,408 (2018). Projections show this trend is 
expected to continue adding a further 11,000 residents over the next five years. Much of the population 
growth in the city has occurred in the East, around Salford Quays and Blackfriars.

Population of Salford 2008-2018, with Projection to 2023

Population Pyramid for Salford, with England Comparator (2018)



Salford has a younger population than the average for England. The population pyramid above, in five 
year age bands, shows a much higher proportion of the local population in their 20s and 30s (33%) 
compared to England (26%) and consequently a lower proportion in older age groups. Salford also has 
proportionately more young children.



Ethnicity 

The 2011 Census provides a detailed breakdown of ethnicity across Salford. As shown in the map below 
the most diverse parts of the city are found in the eastern half, from Eccles town centre to Chapel Street 
and north to Higher Broughton. Overall, at the time of the census 14.4% of Salford population were from 
BME communities, lower than the national rate of 19.3%.

BME Population (%), 2011

 



1.1.3 Determinants of health, wellbeing and inequality (indices of deprivation)

The Indices of Deprivation 2019 (IoD2019) are a suite of outputs based on 39 separate indicators at a small 
area level. These are combined into a single measure called the Index of Multiple Deprivation 2019 
(IMD2019).  For a significant proportion of indicators the latest data is still several years old.  Whilst these 
cannot be used to determine the absolute level of deprivation in an area, they can be used to compare 
relative deprivation across small areas or local authorities, or to compare relative deprivation over time. 

 Salford is currently the 18th most deprived local authority area in England (out of 317).   Like most 
parts of Greater Manchester, this is a slight worsening of ranking since 2015, and Salford remains 
the third most deprived district in the city region.

 The IMD is made up from 7 domains of deprivation.  The biggest decline for Salford has been in 
the Crime domain and the greatest improvements have been in the Health domain and the 
Employment domain, relative to other local authorities.

 There are 76,400 people (30.4%) who reside in a highly deprived area of Salford, compared to 
71,200 people (29%) in 2015. These are averages, so not everyone living in an area of high 
deprivation will themselves be highly deprived.

 Further, 10,500 residents of Salford live in areas of extreme deprivation. These areas are mainly 
concentrated around Langworthy, Irwell Riverside, and Broughton in Central Salford with smaller 
pockets in Little Hulton and Winton wards. 

 The areas with the biggest relative decline in deprivation are Parr Fold in Walkden South, the 
western part of Worsley and the area around Adelphi Street in central Salford.

 Some parts of the city have seen a positive change in deprivation with the biggest relative 
improvement in the areas around Salford Quays, Trinity Way to Salford Central Station and the 
eastern end of Regent Road.

Figure 4 Rank and Change by Domain of IoD2019

The size of each box is proportionate to 
the weighting given to each domain in the 
overall IMD score



Social disadvantage

The map below (fig 6) shows the distribution of deprivation across Salford. Areas of high deprivation (most 
deprived 10%) and extreme deprivation (most deprived 1%) are also shown. The most deprived parts of 
the city are mainly concentrated around Langworthy, Irwell Riverside, and Broughton in Central Salford 
with smaller pockets in Little Hulton and Winton.

Areas of Salford within the most 
deprived 10% nationally

 
Areas of Salford within the most  
deprived 1% nationally



Crime

The Crime domain measures the risk of personal and material victimisation at a local level. It accounts for 
9.3% of the overall deprivation score. Violence and criminal damage were weighted higher than burglary 
and theft. This domain does not record hate crime, which is an important omission in interpreting the 
figures.

Every Local Authority within Greater Manchester was ranked as more deprived on the Crime domain in 
2019 than it was in 2015. Salford was 57 places worse at 16th most deprived in England. 

On a positive note, monthly crime data supplied to GMCA by Greater Manchester Police indicates that 
historic rises in recorded crime have slowed, with rates stabilising and beginning to fall over the last year, 
which would not be reflected in the 2019 indicators.  Greater Manchester is now one of only four police 
forces in England & Wales that have seen a fall in recorded crime rates according to Home Office statistics 
and has closed the gap with the national average by 23%.  

The maps below (Fig 8) shows deprivation for the Crime domain in Salford and the change since 2015. 
Parts of Walkden South, Worsley and Pendlebury have seen the biggest changes however the largest area 
with high crime scores is in central Salford, with smaller areas in Barton, Weaste, Walkden North and Little 
Hulton. 

Tackling crime, especially its causes and consequences, in a matter for Salford’s Community Partnership, 
as well as the Safeguarding Boards.  It is likely that much of the acquisitive and violent crime is linked to 
drug dependency, and will be a focus of intensified collaborative activity.

Fig 8: Index of Deprivation Crime Domain at LSOA level in Salford, Rank and Change
Rank (2019) Change (2015 to 2019)



Education, Skills and Training

The Education, Skills and Training domain measures the lack of attainment and skills in the local 
population.  The Adult Skills element is based on 2011 Census data, and is therefore unchanged since the 
previous IoD in 2015, so any change will be due to those indicators in the Children’s sub-domain. 

The Merlin Road area in North West Irlam is the most deprived part of Salford by the Education domain. 
Areas around Pendleton, Little Hulton and Higher Broughton are also deprived under this measure. The 
biggest change has been in Ordsall where 2 LSOAs (around Trafford Road and South Langworthy Road) 
have seen a sizeable decline. Conversely 3 areas saw a big improvement, Blackfriars / Trinity Way, the 
area around Patricroft Recreation Ground and Folly Lane. 

Fig 9: Index of Deprivation Education, Skills and Training Domain at LSOA level in Salford, Rank and 
Change

Rank (2019) Change (2015 to 2019)



Other indices of disadvantage

Detailed analysis of the remaining five domains of deprivation is underway. A summary of initial findings 
is given below.

A decline in rank for the Living Environment domain (14 places worse to 94th most deprived) is due to the 
indicator measuring rented property (both socially rented and privately rented) meeting the Decent 
Homes Standard. 

Salford’s best performance out of all seven domains of deprivation is on the Barriers to Housing and 
Services domain, despite a 7 place decline to 218th most deprived. This domain includes indicators 
measuring distance to key services as well as homelessness and housing affordability measures.

The Health domain is one of two domains that has seen Salford improve its ranking. The improvement of 
5 places to 12th most deprived is welcome given the level of health deprivation across the city, however it 
remains the domain where Salford ranks worst. All indicators within this domain improved, with the 
biggest change in the mental health indicator measuring ‘Mood and Anxiety Disorder’, derived from 
prescribing data, in-patient hospital episodes and suicide data (but no longer benefits data). Without the 
improvement in the Health domain Salford could have ranked as low as 13th most deprived local authority.

The other positive change in rank occurred in the Employment domain. Salford improved by 4 places to 
30th most deprived local authority area. This domain contributes 22.5% to the overall IMD, the highest 
share, along with Income. Due to the staged introduction in Universal Credit, data for the Employment 
domain is taken from 2015-16. It is based on recipients of out-of-work benefits during this period.

Income deprivation is measured using uptake of income related benefits. There was no change in rank 
(from 24th most deprived) in this domain.

Next Steps
 We will work with colleagues within Salford and across GM to better understand the findings of 

the IoD2019 in more detail and how they relate to other analysis, data and trends.
 The IoD2019 will be considered as part of needs analysis, including the review of Salford’s Tackling 

Poverty Strategy.
 The data and context from the IoD2019 will be shared widely, including through Ward Profiles 

and Primary Care Network Profiles.



1.1.4 Life expectancy (length of life) and healthy life expectancy (quality of life)

“Life expectancy” is an estimate of the average number of years that a baby born in a particular place 
would expect to live based on the current mortality rates in that place.  To smooth out variations we look 
at three-year averages.  Between the periods 2001-03 and 2015-17 average life expectancy in the city rose 
by 3.6 years to 76.8 years for males and by 3.0 years to 81.0 years for females.  Whilst these figures are 
the highest they’ve ever been, the growth in life expectancy has slowed in recent years.  This is not unique 
to Salford.  The levelling off in life expectancy began a few years earlier elsewhere, with some parts of the 
country showing signs of a fall.  There still remains a gap of around 3 years for males and 2 years for 
females between life expectancy here and average life expectancy across England.  The main diseases 
driving mortality are cancer, circulatory disease and respiratory disease.

But someone can live a long time and not enjoy good health.  A further measure, “healthy life expectancy”, 
estimates the number of years a new born baby could expect to spend in good health. As such it can be 
used as a summary measure of overall health in an area. In Salford the length of healthy life expectancy 
is around 5.5 years lower than the national average and has remained little changed since first measured 
in 2009-11. This means Salford residents spend a higher proportion of their lives in poor health than 
average, and typically affects more deprived parts of the city to a greater extent than less deprived ones.  
Diseases driving poor health include those relating to mental health, mobility and sensory loss, and while 
they may not lead directly to death they represent a very substantial burden of disability, distress and 
missed life chances.  Later in this chapter we look at mental health in much greater detail.

Inequality in life expectancy exists within the city. Residents living in the least deprived areas can expect 
to live for 11.2 years longer for males and 7.2 years longer for females compared to those in the most 
deprived areas. The level of inequality for males has remained constant over the last 5 years and above 
the national average of 9.4 years, whilst inequalities for females has shown signs of falling in recent years.

Male Life Expectancy within Salford (2011-15) Female Life Expectancy within Salford (2011-15)



Mortality (deaths)

The set of maps below shows the variation in mortality at ward level within Salford. Those wards with 
higher rates of under 75 mortality are typically those with highest levels of deprivation shown above. 
However there is still some variation between the different causes of death.

Diseases driving shorter length of life

These are the “killer” diseases of cancer, cardiovascular and respiratory disease.

Under75s Mortality Rate from Range of Causes (2015-17)

All Causes All cancers

Cardiovascular Disease Respiratory Disease



Diseases driving poorer quality of life

These are the disabling conditions such as musculoskeletal pain, mental ill health and chronic illness.

Back pain prevalence in people of all ages 
(2012)

Severe back pain prevalence in people of all 
ages (2012)

Hospital admissions for intentional self harm, 
standardised admission ratio 2013/14 – 

2017/18

Percentage of people who reported  having  a 
limiting long-term illness or disability (2011)

 



Future trends and projections

It is projected that there will be a 252% increase in people aged over 65 with one or more disabling 
conditions by 2050.  Salford’s older population is likely to grow substantially - the over 50s’ population in 
Salford could increase from 75,600 in 2014 to 97,100 in 2035.  Approximately 21% of the Salford 
population currently have a limiting long-term illness.  If this proportion stays the same, the numbers of 
people with a long term limiting illness will increase due to population growth alone.

More people with chronic illness and disability puts pressure on carers.  In 2034 Salford’s population is 
projected to be 284,000 which suggests there will be 35,000 adult carers, aged over 16 in Salford, an 
increase in more than 10,000 from 2011.  Our evolving strategy for carers is covered in chapter 3.

1.2 Best early start 

In Salford we want Every Child and young person to achieve their potential

We want children to be 

 Safe in the womb.  Many causes of health and wellbeing and future inequalities are established 
in the womb.  Important parental decisions about smoking, breast feeding and parentcraft after 
delivery are set before the baby is born.  The role of midwives is therefore crucial.  Debt and 
housing issues can impact on mothers’ and babies’ wellbeing.  

 Safe around birth.  This relates to midwifery, obstetrics and neonatal paediatrics, plus the social 
welfare wrap-around.  Population-level indicators at this stage of life include infant mortality, 
low birth weight and initiation of breast feeding.  Neonatal screening should identify problems 
early and get them treated.

 Welcomed into a safe and nurturing home environment.  Every child needs to feel they belong 
and are valued, and to be protected from the “toxic stress” of adverse childhood experiences 
(ACEs).  A full immunisation schedule is every child’s right, to keep themselves and others safe 
from infectious diseases, and developmental screening to prevent avoidable disability and 
handicap.

 Set the early foundations for acquisition of speech and language, and for literacy and numeracy 
before school entry.  The BBC’s recently launched resources on “Tiny happy people” 
https://www.bbc.co.uk/tiny-happy-people?dm_i=3YNL,UXS7,5T67JH,35GUY,1  will be useful to 
early years nursing services and families to encourage appropriate stimulation of infants.

Strengths Based working 

The aim of the caring services is to work in partnership with families to increase safety and reduce risk 
by focussing on the family's strengths, resources and support networks. 

We have a number of work streams which help us to achieve our shared system outcomes 

https://www.bbc.co.uk/tiny-happy-people?dm_i=3YNL,UXS7,5T67JH,35GUY,1


http://implementingthrive.org/wp-content/uploads/2019/03/THRIVE-Framework-for-system-change-
2019.pdf

This approach is helping us to commission and deliver services in a very different way and ensure the 
child and family are at the centre of decisions made about them and with them. 

In social care we will use the Signs of Safety Model within our Child Protection Initial Case Conferences, 
Review Child Protection Conferences, Young Persons Plans, Child in Need Meetings, Early Help 
Escalation meetings and Exploration Assessment in Early Help.  We plan to expand this to our Early Help 
Assessments, Looked after Children reviews, Worried about a child referral, Audits, Fostering Panel and 
Children and Families Assessment. 

Our approach and principles include 

 Moving from a deficit approach that considers what families and parents can’t do to a strengths 
based conversation about what they can do.

 Moving from rigid  structured assessments to a more open conversation with families and 
children

 Stopping trying to “fix things” and support diversity and change

We will assess: 

 What skills and knowledge are already present in the home
 What support networks are in place (Family, Friends and Community)
 Are other organisations involved with the family
 Who families see as supportive

In the Early Years and Early Help Service we have adopted the Family Partnership Model to engage 
families in becoming agents of their own change.  The approach empowers families to build on their 
strengths and be solution focused and gives the necessary tools to enable staff to support this process. 

Shaping Our City 0-25 Transformation Projects

The Transformation projects which are likely to have the greatest impact on young people are:

• The Bridge – A single front door for all concerns and information requests about families in
Salford, including information and referrals for young carer and parent carer assessments
• Early Help – Four locality teams made up of staff from different organisations to work together to 
provide early help to families, ensuring that young carers and their families receive the advice, help and 
services they need, on the basis of an assessment
• Integrated Working Test Cases - Closer working between the City Council and NHS Salford
Clinical Commissioning Group, in three specific areas working together to develop and deliver more 
streamlined services in a more cost effective way. Test cases will focus on emotional health and 
wellbeing, and children with disabilities and children with speech, language and communication needs.

http://implementingthrive.org/wp-content/uploads/2019/03/THRIVE-Framework-for-system-change-2019.pdf
http://implementingthrive.org/wp-content/uploads/2019/03/THRIVE-Framework-for-system-change-2019.pdf


Co-Production and the Voice of the Child and Family 

Salford has a strong tradition of engaging local people in decisions about the services that are 
commissioned or delivered, we recognise the legal statute and guidance on our role to ensure the voice 
of the child is included in decision making about themselves or their situation

 UN Rights of the Child – “Every child has the right to express their views, feelings and wishes in 
all matters that affect them and the best interests of the child must be the primary 
consideration in all actions and decisions”

 Her Majesty’s Inspectorate of Constabulary assess how well officers talk to children, listen to the 
and understand their fears and concerns

1001 Critical Days 

In Salford we recognise the “1001 Critical Days” between conception and a child’s third birthday.  During 
this time of rapid growth, babies’ brains are shaped by their experiences, particularly the interactions 
they have with their parents and other caregivers. What happens during this time lays the foundations 
for future development. Healthy development in the first 1001 days is linked to improved mental and 
physical health, reductions in risk and antisocial behaviour, and higher achievement at school and 
beyond.  We will build on initiatives which help parents to become the best they can be.

Salford Early Years Strategy 

In Salford we are ensuring that children are ready to start school by prioritising prevention and early 
intervention to address health and social inequalities. This is the Early Years Delivery Model.

1 A ‘place-based’ and integrated approach to commissioning and service delivery: minimising 
variation in standards and maximising responsiveness to specific local needs.

2 Building the capacity of families and communities to take charge of, and responsibility for, 
managing their own health and wellbeing.

3 Breaking cycles of poverty, inequality and poor outcomes in the early years: We will be helping 
parents who are out of work to access education and training to help them towards work. We will 
address health and social inequalities by improving the physical and emotional health and 
wellbeing of the 0-4 population and their families.

4 Recognising the significance of adverse childhood experiences (ACEs) where cumulative toxic 
stress leads to potentially life-long adverse effects on emotional and physical development.

5 Improving the quality of and access to early education: This will include making best use of the 
Early Years Pupil Premium and supporting effective transition to primary school.

6 Putting quality at the heart of service delivery: Self-evaluation and peer challenge will focus on 
quality and outcomes and will inform future planning. We will implement a GM outcomes 
framework and an information and data strategy.

7 All early years settings now utilise the Ages and Stages Questionnaire and this allows Early Years 
outcomes to be measured consistently across settings and with families undertaking the 
assessment in collaboration with families

Progress on implementing this model has been enhanced using population health monies to commission 
the development of midwifery support to enhance integration across Maternity and Early Years. 



Strengthening Families  

Salford Strengthening Families work has been running for over five years and has seen significant 
outcomes for families who are at risk of or who have had children taken into care previously, building on 
the strengths based approach. 

Universal Antenatal Parenting 

Population Health funding has allowed us to test an internationally unique approach to a Universal 
Antenatal Parenting offer in two localities in the City.  Currently being evaluated by The University of 
Manchester, the pilot is providing evidence to demonstrate impact and improve outcomes and a 
business case will be developed based on outcomes from the pilot .

Perinatal and Parent and Infant Mental Health support 

In Salford we are working towards a Salford maternal and perinatal mental health pathway that 
incorporates primary care and links to adult mental health services.

We will develop a system which identifies parents at risk of mental ill health and substance misuse and 
wrap support around them to ensure they are able to be the best parents they can be.  Additional 
support may not require clinical intervention, but will require workforce training in mental health first 
aid and attachment for Health Visiting, Children Services, Primary Care and Maternity staff across the 
different hospital trusts.

Maternity 

Maternity services in Salford are provided to Salford families by a number of providers across Greater 
Manchester, this includes Bolton NHS Foundation Trust, St Mary’s Hospital at Manchester Foundation 
Trust, North Manchester General Hospital at Northern Care Alliance and Warrington District General 
Hospital. Work has been underway to standardise provision of care across Greater Manchester with the 
development of a GM Maternity specification and  The NHS Planning & Contracting Guidance: 10 Year 
Forward Plan, published in January 2019, highlights the importance of ensuring full implementation of 
the Saving Babies’ Lives Care Bundle by 31st March 2020. This will increase the number of women 
receiving continuity of the person caring for them during pregnancy, birth and postnatally to 35% of 
women booked on to a continuity of carer pathway by March 2020 and deliver improvements in choice 
and personalisation so that by March 2021 all women have a personalised care plan and more women 
can give birth in midwifery settings. All maternity providers are working to achieve the standards set out 
in the report and work to support this is provided by the Local Maternity System at Greater Manchester. 

Ingleside Birth and Community Centre, located centrally within Salford, became operational on the 6th 
April 2018, provided by Bolton NHSFT. Ingleside is a free-standing midwifery-led unit offering maternity 
services to women in Salford, Bolton and Wigan as part of the Maternity Pioneer.  As a community hub 
the Birth Centre hosts a variety of early year’s services such as: antenatal and postnatal groups, 
breastfeeding support and perinatal mental health support.  Despite recent above-average falls, 
smoking in pregnancy is still too high in parts of Salford and work to reduce that is underway at Greater 
Manchester.  As part of the Baby Clear programme, NHS Salford CCG continue to commission smoking 
cessation by midwives as part of that support. The aim of this provision is to reduce infant mortality and 
childhood respiratory illness. Population health funding has allowed services to develop an approach to 



safe sleep which focuses on the risk assessment of families most at risk of sudden infant death 
syndrome. 

School Readiness 

School readiness, as measured by child development at five years, is lower than England but higher than 
other areas similar to Salford.  Some catch-up is happening because at the end of primary school 
children are making the expected level of progress and results are good for both disadvantaged and 
non-disadvantaged children. Work has been underway to progress the school readiness agenda 
including implementation of the WellComm screening tool across Salford; all Early Years providers are 
trained to identify speech and language and communication needs and a re-specified Speech and 
Language service now has a whole system approach. Universal 18 month check has been introduced 
from September 2019, carried out by 0-5 Early Help Practitioners, supporting earlier identification of 
need.    

0-19 Service 

The 0-19 service, formerly the Health Visiting, School Nursing and Family Nurse Partnership Model, are 
commissioned to allow more flexibility and staffing capacity to meet the needs of families across the life 
course. This allows provision to ‘flex’ so that staff from all services can manage need and support 
families as a Universal Provision in the City. 

Early Help Service 

Our Early Help Offer is described in our Early Help Strategy, as a partnership approach for the City. 

The Local Authority’s Early Help Service went through a full redesign in November 2017, with the new 
staffing structure in place in March 2018.  Redesign saw the amalgamation of two key services within 
Children’s Services into one Early Help Service. Our Early Help service has both a universal and a 
targeted offer which provides a range of services for children aged 0-25 and their families. The service is 
now fully embedded including our Helping Families (Troubled Families) programme offer in the City.  We 
have acknowledged the principles of earlier identification of Adverse Childhood Experiences and are 
working to develop an approach across the City which seeks to identify and prevent the cumulative 
effects of those experiences including training staff to recognise them, support communities to 
understand the impact, support services to respond in a more proactive way and improve our approach 
to a trauma-informed system. 

Special Educational Needs and Disability (SEND) 

Work is underway across the City to build on the responsive integrated approach to the early 
identification, support and assessment of children with a special educational need or disability, and the 
reassurances and suggestions of a peer review conducted in 2019.  Work in the South Locality tested 
approaches to multi-agency meetings with the family at the centre of the planning, building on our 
strengths-based approach to help families to solve their own problems with support from professionals 
but where required ensuring the development of an Education Health and Care Plan (EHCP) early on in 
the process. This is under evaluation at the moment with extremely positive outcomes for families and 
children, but it will need to be adapted to ensure capacity demands on staff and services can be met. 

https://www.partnersinsalford.org/media/1252/early-help-strategy-for-children-young-people-and-families-2018-21.pdf


Work is underway to review the health, social care and education support available to families who 
require support and an approach around personalisation is being developed.  

Speech Language and Communication Needs 

As part of an extensive 0-25 test for change, a review of work has been carried out for Speech and 
Language Communication needs and as such forms part of a co-ordinated approach to the Start well 
element of the Salford Locality and Population Health plans.  The CCG and Council have invested in a 
web-based tool called the Balanced System. As part of population funded work Salford has been 
working to develop:

• A new speech and language pathway
• Early identification of speech, language and communication needs
• Targeting vulnerable families
• Delivering evidence based intervention
• Improved school readiness and improved EYFSP scores at the end of reception
• Development of a well informed and appropriately trained workforce
• Promotion of communication supportive environments
• Developing the skills of parents and carers
• Integrated working with partner agencies

Outcomes are already starting to improve for children to enable them to become school ready.

Infant Mortality 

Salford’s infant mortality rate for the period 2015-17 was 4.7 per 1,000 live births.  This is higher than 
for the North West Region (4.6) and England (3.9).

Salford took part in a sector-led improvement approach to reducing infant mortality in 2015 with Bolton 
and Wigan.  Since then we have been implementing a comprehensive action plan which has been 
overseen by the Children’s Safeguarding Board and working with partners in our tripartite Child Death 
Overview Panel to develop an integrated approach to reducing infant mortality. 

Oral Health 

Salford has the second worst levels of decayed, missing or filled teeth in the country.  A great deal of 
work is underway to support this agenda, actively followed by the Health and Social Care Scrutiny 
Committee who have held special sessions on the issue. The GM investment into Salford is testing an 
approach around supervised brushing and fluoride application in schools and early years’ settings. 
Evaluation from this work will inform future commissioning.  

Reducing Avoidable Admissions 

As part of the GM Children and Young People Health and Wellbeing framework, Salford has been testing 
approaches to reducing avoidable admissions.  The PANDA Unit (Paediatric Assessment and Decision 
Area) provides dedicated emergency and short stay care for children less than 16 years of age. This is a 
consultant-led service within which children can be assessed, investigated, observed and treated within 
24 hours though without recourse to inpatient areas. The unit also provides a Tier 2 Paediatric referral 



service for residents of Salford, or those patients with a Salford GP. The focus of the work is to 
implement the GM Avoidable Admissions Bundle to: 

 Optimise the management pathways for children with asthma diabetes and epilepsy in order to 
reduce avoidable admissions 

 Improve the assessment of unwell children and provide timely assessments in the right settings 
with the aim of reducing inappropriate admissions

 In order to implement the bundle in Salford the following were established: 
o Paediatric Rapid Access Virtual Clinic 
o Consultant -Led Asthma Clinic 
o Gastro pathway with a particular focus associated with reflux & allergy 
o Development of Paediatric Dietician Review Clinic 
o Epilepsy pathway (Consolidation and Implementation) 
o Work is also underway to tackle the social determinants of admissions and seeks to 

explore some of the qualitative data to support revised pathways. 

Third sector and voluntary work 

Salford has a strong reputation of partnership working with our dynamic and growing third sector 
system, we are exploring opportunities around social prescribing for children, young people and 
families. Work has been undertaken to map current sector provision in 48 providers against three key 
areas of need: speech language and communication; emotional health and wellbeing; and special 
educational needs and disability (SEND).  

Safeguarding and Social Care 

Domestic Abuse 

Work continues to identify and support victims and perpetrators, and prevent violence.  In the last two 
years, both the Early Help and Social Care services have changed the way that they work with families 
experiencing domestic abuse.  The development of services for young people who harm, including child-
parent violence, and for young people who experience abuse in their intimate relationships, has been 
well received. Operation Encompass and the emotionally healthy schools programme, provide an 
important point of early intervention. These changes are yet to become embedded and are subject to 
ongoing evaluation.  Domestic violence is one of the “toxic trio” along with substance misuse and 
mental health problems, and it is the norm rather than exception for these three to co-exist.

Domestic violence, whether witnessed by the child or directly experienced by the child, is one of the 
commonest “adverse childhood experiences” (ACEs) referred to above.  It can cause lasting damage to a 
child’s physical, mental and emotional health.

Neglect 

Salford is currently undertaking a neglect needs assessment and strategy refresh, this work is significant 
and aims to develop a public health approach to prevention, early identification and support at an early 
stage to enable a strengths based approach to neglect. 



Protecting health through screening

Antenatal sickle cell and thalassaemia screening - It offers screening to:

 all pregnant women
 fathers-to-be, where antenatal screening shows the mother is a genetic carrier
 all newborn babies, as part of the newborn blood spot screening programme 

Antenatal infectious disease screening - HIV & hepatitis B screening - Midwives and healthcare 
professionals should offer and recommend testing to all pregnant women as part of their antenatal care. 

Fetal anomaly screening - The NHS fetal anomaly screening programme (FASP) is one of the antenatal 
and newborn NHS population screening programmes.  FASP offers screening for pregnant women to 
check the baby for fetal anomalies, Down’s, Edwards’ and Patau’s syndromes.

Newborn and infant physical examination screening -NIPE screens newborn babies within 72 hours of 
birth, and then once again between 6 to 8 weeks for conditions relating to their heart, hips, eyes and 
testes.

Newborn blood spot screening – All babies up to but not including their first birthday are eligible for 
NBS screening for the 9 rare but serious conditions listed below. This excludes testing for one of the 
conditions, cystic fibrosis (CF), which is unreliable after 8 weeks of age.

 sickle cell disease (SCD)
 cystic fibrosis (CF)
 congenital hypothyroidism (CHT)
 phenylketonuria (PKU)
 medium-chain acyl-CoA dehydrogenase deficiency (MCADD)
 maple syrup urine disease (MSUD)
 isovaleric acidaemia (IVA)
 glutaric aciduria type 1 (GA1)
 homocystinuria (HCU)

Childhood immunisations 

In Salford we have a community childhood immunisation team that identifies children that miss their 
vaccinations and visit them at home to vaccinate. This service is under the management of SRFT.  No 
other area in Greater Manchester has this particular service. 

http://newbornbloodspot.screening.nhs.uk/
https://www.nhs.uk/conditions/pregnancy-and-baby/screening-blood-test-infectious-diseases-pregnant/
https://www.gov.uk/guidance/nhs-population-screening-explained
https://www.gov.uk/guidance/fetal-anomaly-screening-programme-overview#fetal-anomalies
https://www.gov.uk/guidance/fetal-anomaly-screening-programme-overview#Downs-syndrome
https://www.gov.uk/government/publications/health-professional-handbook-newborn-blood-spot-screening/2-screening-pathway#eligibility
https://www.gov.uk/government/publications/health-professional-handbook-newborn-blood-spot-screening/7-conditions#cystic-fibrosis
https://www.gov.uk/government/publications/health-professional-handbook-newborn-blood-spot-screening/7-conditions#sickle-cell-disease
https://www.gov.uk/government/publications/health-professional-handbook-newborn-blood-spot-screening/7-conditions#cystic-fibrosis
https://www.gov.uk/government/publications/health-professional-handbook-newborn-blood-spot-screening/7-conditions#congenital-hypothyroidism
https://www.gov.uk/government/publications/health-professional-handbook-newborn-blood-spot-screening/7-conditions#inherited-metabolic-diseases
https://www.gov.uk/government/publications/health-professional-handbook-newborn-blood-spot-screening/7-conditions#inherited-metabolic-diseases
https://www.gov.uk/government/publications/health-professional-handbook-newborn-blood-spot-screening/7-conditions#inherited-metabolic-diseases
https://www.gov.uk/government/publications/health-professional-handbook-newborn-blood-spot-screening/7-conditions#inherited-metabolic-diseases
https://www.gov.uk/government/publications/health-professional-handbook-newborn-blood-spot-screening/7-conditions#inherited-metabolic-diseases
https://www.gov.uk/government/publications/health-professional-handbook-newborn-blood-spot-screening/7-conditions#inherited-metabolic-diseases


1.3 Developing well 
Education Strategy

Educational attainment is one of the strongest predictors of how long and well an individual will live, 
and helps break the cycle of inequality.  Whilst we have some excellent schools working with parents 
and communities to achieve strong results, educational performance varies greatly across Salford.   A 
high proportion of children in the city are eligible for free school meals and a high number have Special 
Educational Needs.  Success rates at GCSE are amongst the lowest in England with fewer children 
making expected progress between primary and secondary. The gap between disadvantaged and other 
pupils widens at secondary schools and there are too many pupils at schools that are not good or 
outstanding. Outcomes for children in care are better than the national average for this group.  A-level 
results have remained static but the number of young adults not in education, employment or training is 
too high.

 There are 55,657 children and young people in Salford under the age of 18
 We have 99 maintained schools and academies in Salford, attended by over 35,873 children and 

young people; 76 primary schools, 15 secondary schools, 4 special schools and 4 Pupil Referral 
Units

 There are 24 independent schools; 3 non faith and 21 Jewish schools
 In Salford, 73% of secondary schools and 8% of primary schools have converted to academy 

status 

The quality of our education settings is a strength for early years, primary and special provision and 
some secondary schools; 78 % of early years and 86% of primary schools are judged by Ofsted as good 
or better. Our main provider for over-16s is judged as good. The Council provides a wide range of valued 
services with a high level of buy-in from schools; this includes school improvement advice and expertise. 
Our Emotionally Friendly Schools programme is established in a growing number of schools. All in-year 
admissions for vulnerable children are overseen by a head teacher panel which takes place every 4 
weeks. Offers of alternative provision are comprehensive and aligned to need in the city. Rigorous, 
systematic and timely analysis of data provides insights into performance to ensure that the needs of 
schools are understood. We have worked closely with schools to meet the increase in demand for 
school places.

Emotional Health and Wellbeing 

As part of our “Thrive” approach to EHWB and as part of our 0-25 and population health investment we 
have developed an evidence-based system for earlier identification of emotional health and wellbeing 
needs and to support children and their families. Our Emotional Friendly Schools Programme has been 
rolled out to complement the schools link work provided by Child and Adolescent Mental Health 
Services (CAMHS).  This means teaching staff are supported with their own wellbeing and resilience, and 
be better able to identify needs in others.  The school link workers provide a named contact for school 
staff before referrals to CAMHS take place.  This is allowing a multi-agency response to be developed for 
behavioural problems. Earlier identification of need from attachment disorders, building resilience in 



schools, tackling ACEs and developing an approach around peer and parent support means we hope to 
improve outcomes and reduce incidence of mental health needs.  

Obesity and Physical Activity 

Salford’s Childhood Obesity levels continue to rise and the increased numbers of children who are 
overweight and obese between reception when children start school and when they transition to 
secondary school remains constant and is too high. Every child is offered the National Child 
Measurement Programme and year on year the percentage of children who are overweight and obese 
rises.  We are developing an all age strategy to reduce obesity which includes an approach to supporting 
parents to engage in healthy eating and physical activity with their children and take an active role in 
reducing calorie intake with reducing sugar based snacks and drinks. We also include obesity in our 
considerations around the neglect strategy. 

Immunisation

School age immunisations are delivered by school nursing, under the management of Salford Royal 
Foundation NHS Trust.  In regards to the school age immunisation programme (HPV & MENacwy) GM 
HSCP are responsible for commissioning this and the local authority are responsible for commissioning 
the adolescent booster which is part of their school nursing contract.

Criminal justice

In 2016 there were 543 first time offenders and 75 first time entrants to the youth justice system. The 
crude rates are similar or lower to Salford’s three comparators. People in contact with the criminal 
justice system have substantially more risk factors for suicide (increased prevalence of mental health 
conditions, substance misuse and socioeconomic deprivation) and are recognised as a priority group in 
the cross-government suicide prevention strategy. Projecting Adult Needs and Service Information 
(PANSI) estimates that within Salford in 2017 there are 18,100 people aged 18 to 64 who are survivors of 
childhood sexual abuse. Being a victim of crime, or exposure to violent or unsafe environments can 
increase the risk of developing a mental health problem. The most serious example at a young age is 
child abuse, which can have a sustained detrimental impact on mental health through to adulthood. 
There is a Category B male prison with Salford’s boundary, HMP Forest Bank, which had an average 
capacity of 135% in 2016-17. An unannounced inspection at Forest Bank by HM Chief Inspector of 
Prisons in February 2016 found: “Primary mental health services were unsatisfactory and did not meet 
prisoners’ needs. Conditions on the inpatient unit for those with mental health issues were poor. Their 
basic needs were not met and they had little time unlocked or access to therapeutic activities.” 16% of 
prisoners report symptoms indicative of psychosis, a much higher proportion than people with psychosis 
in the general population. These disorders are more severe and complex, and are often combined with 
poor physical health and substance misuse.

Young People Not in Education, Employment or Training (NEET) 

In Salford, there are proportionately more young people who are NEET than in most other areas of the 
country, and between November 2017 and January 2018, an average of 5.8% of 16 and 17 year olds 
were categorised as NEET each month, compared to just 2.6% nationally. In addition to this, local 
estimates suggest that more than 15% of the same age group spent some time NEET over the past 
academic year, nearly one young person spending time NEET for six months or more. Young people who 



are NEET are a diverse group who vary in their distance from the labour market; some are unemployed 
are actively looking for work, others are ‘inactive’ and not seeking work for a range of reasons including 
caring responsibilities, long-term disabilities or health conditions. Young people’s exclusion from 
employment, education and training opportunities represents a substantial social and economic cost 
which is experienced by individuals, the economy and wider society. Our NEET reduction strategy and 
action plan sets out our ambitions to reduce these adverse indicators and missed life opportunities.

Learning City 

Salford is part of the Learning City programme.  This is a new approach for activating a grassroots, city-
based, mass-engagement movement around learning and skills. It seeks to close gaps in opportunity and 
empower places to promote lifelong learning as core to their cultural and civic identity.  Salford was the 
first place in England to establish a public library.  In contrast to many other areas, Salford’s library 
service remains vibrant (see next chapter).  We want to make sure that lived and learned experience is 
valued and that where people need or want to develop new skills or learn something new we can create 
opportunities to support that.  

Learning takes many forms but all learning is valuable and we want to hear how we can support people 
to continue to make Salford the great city it is.  Salford City Council supports early years and schools 
delivery, commissions services to improve outcomes for work and skills, supports Fuelling Ambitions 
Creatively Together (FACT) and Learning for Life (Curriculum for Life) and promotes citizenship, 
volunteering, employment of local people.  Partners such as: residents, Media City, The University of 
Salford, Salford City College, The Lowry, Salford CVS, The Royal Society of Arts, the Local Cultural 
Education Partnership and Salford’s Culture and Place Partnership are involved in shaping what a 
Learning City will look like and innovations will include a Community University, resources available to 
residents and community groups, digital badging and skills development. 

See appendix for: Learning for Life and FACT:  https://www.partnersinsalford.org/learning-city/ 

THRIVE 

Salford is working with Greater Manchester’s THRIVE Framework for system change. THRIVE is an 
integrated, person centred and needs led approach to delivering mental health services for children, 
young people and their families that was developed by a collaboration of authors from the Anna Freud 
National Centre for Children and Families and the Tavistock and Portman NHS Foundation Trust.

It conceptualises need in five categories; Thriving, Getting Advice and Signposting, Getting Help, Getting 
More Help and Getting Risk Support. Emphasis is placed on prevention and also the promotion of 
mental health and wellbeing across the whole population. Children, young people and their families are 
empowered through active involvement in decisions about their care through shared decision making, 
which is fundamental to the approach. 

No Wrong Door (NWD)

Salford is implementing a version of the North Yorkshire Model. NWD is an integrated service for 
adolescents with complex needs that brings together a team of specialists working together through a 
shared practice framework. The model operates as an edge of care/outreach service, focused around a 

https://www.partnersinsalford.org/salford-0-25-advisory-board/learning-for-life-and-fact/
https://www.partnersinsalford.org/learning-city/


re-purposed children’s home that acts as a hub to bring together a multi-disciplinary team: including a 
clinical psychologist, police, speech & language therapist and other specialist social workers.

The model is aimed at young people aged 12 to 17 on the edge of care, edging to care, and in care – 
though in some instances may stay in contact with young people up to the age of 25. 

A NWD service may have a live caseload of around 40 at any one time, and work in some way with more 
than 200 young people in a given year.

Transitions 

Work on transitions began at the beginning of 2019 with the aim of improving the experience of children 
and young people in transition from and to a number of settings including 

o Transition between settings such as primary to secondary school and on to post 16 
provision

o Transition into Mental health adult care
o Transition into Disabilities services adult care (to include neurodevelopmental and 

attachment disorders) 
o Transition for Looked After Children 
o Young carers transitioning into adulthood
o Transition back in to the city 
o late entrants to services at 17.5 yrs+

Development of a policy is under way to describe the pathway for all elements described and audit of 
current practices underway to enable us to have a seamless approach to supporting young people. This 
will be based on the Thrive model of delivery. 

Key findings for perinatal mental health

Perinatal mental health is a key requirement in the 5 Year Forward View. The recommendation in 
England is for 30,000 more women each year to access evidence-based specialist mental health care 
during the perinatal period by 2020-21. This should include access to psychological therapies and the 
right range of specialist community or inpatient care so that comprehensive, high-quality services are in 
place.

 Approximately 3,000 women in Salford give birth every year. An estimated 10% to 15% suffer 
from postpartum depression. Between 500 and 1,000 women are estimated to experience adjustment 
disorders in the perinatal period. 3.3% are expected to report a long standing mental health problem. 

 8.2% of women with a Salford GP and attending an antenatal appointment in 2016 were 
considered to have one or more complex social factors.

 6.5% of Salford births are registered with only one parent on the birth certificate which is 
significantly higher than the England rate (5.1%). This is used as a proxy for new parents who may not 
have adequate support during the perinatal period. However at antenatal appointment 88.6% of Salford 
women felt adequately supported; significantly higher than England (81.6%) but significantly lower than 
Greater Manchester (98.2%).

 27.8% of all live births in Salford in 2016 were born to mothers who themselves were born 
outside the UK. Migration is associated with an increased risk of postpartum depression primarily due to 



lack of social support and cultural factors. In the same way 4.9% of women at a 2016 antenatal booking 
reported that English was not their first language. This rate was significantly lower than Greater 
Manchester (13.5%) and England (17.6%).

 46.6% of Salford women have their first formal antenatal booking before 70 days gestation 
thereby the opportunity for earliest possible detection of mental health problems is missed in over half 
the women. This figure is significantly lower than Greater Manchester (46.4%), England (51.6%) and its 
similar CCG comparators (58.9%). However 99.1% of new born babies in Salford had a new birth visit 
regardless of whether it was within 14 days or not meaning that postnatally women should have the 
opportunity to discuss their mental health with a health visitor at the earliest chance.

 12.8% of Salford women were smoking at the time of delivery in 2016-17, significantly higher 
than the England average (10.7%) but lower than nearest neighbour average (15.7%). Smoking in 
pregnancy has been linked to harmful consequences for the growth and development of the baby. 
Smoking in pregnancy can also cause serious pregnancy-related health problems, including 
complications during labour and an increased risk of miscarriage, premature birth, stillbirth, low birth-
weight and sudden unexpected death in infancy which increase the risk of mental health problems in 
new mothers.

 Salford (74.2) has a higher rate of under 5 looked after children per 10,000 than England, where 
the figure is less than half, (36.9) and Greater Manchester (56.4). The rate in Salford is similar to its 
nearest neighbour comparators (70.3). Children are usually placed into care as a result of maltreatment, 
which can take many forms (for example physical, sexual and emotional abuse, neglect, exposure to 
domestic violence and abuse) all of which are likely to have affected their wellbeing. Many children 
suffer combinations of different forms of abuse and neglect and, as a result, experience the kind of care-
giving in which key nurturing experiences are missing. Around 16% of children taken into care in Salford 
are placed before their first birthday. 

Key findings for children and young people’s mental health in Salford

The Five Year Forward View states that half of all mental health problems have been established by the 
age of 14, rising to 75 per cent by age 24. One in ten children aged 5 – 16 has a diagnosable problem.

 There are an estimated 3,363 children aged 5 to 16 in Salford with mental health disorders. This 
is in line with the 10% figure quoted in the Five Year Forward View. There are also an estimated 1,287 
children aged 5 to 16 with an emotional disorder in Salford.

 In quarter 1 of 2016-17 there were 95 under 18s with at least two contacts within mental health 
services within a six week period for the same referral. Expressed as a rate per 100,000 the Salford rate 
(176.5) which is similar to England (139.4) and Greater Manchester (179.7).

 In 2016-17 the Salford directly standardised rate per 100,000 for self-harm in ages 10 to 24 
(571.2) was 41% higher than the England rate (404.6). There were 259 hospital admission episodes from 
Salford residents (note that these are admission episodes and not number of people admitted).

 In addition to admissions, there were 262 attendances at Salford Royal Emergency Department 
where self-harm was reported by 10 to 24 year olds in 2016-17. These attendances came from 188 
individuals.



 There are 1,248 children of school age identified with social, emotional and mental health needs 
in Salford according to 2017 Department for Education special educational needs statistics. The 
percentage of children in Salford (3.55% for all school children) is higher than national, regional and 
nearest neighbours across each school stage.

 In quarter 2 of 2017-18 there were 540 looked after children in Salford and 348 children on a 
child protection plan.

 42nd Street, the principal commissioned mental health services for children and young people in 
Salford reported 304 referrals in 2016-17 of which 191 were offered an initial assessment. 130 children 
and young people were engaged in follow on work.

 The most common presenting factors identified by young people as affecting their mental 
health and emotional wellbeing in 2016-17 were bullying (25%), money management (12%), running 
away from home (12%), general anxiety and stress (10%) and threats of violence (10%).

 Salford Core CAMHS, delivered by Manchester University Foundation Trust, had 1,743 cases 
open at the end of the 2016-17 period. In the same period there were 1,819 referrals, 1,269 new 
appointments and 8,635 follow up appointments.  There was a reduction in the number of new and 
follow-up appointments with respect to the previous two years which reflects staffing issues within the 
team in 2016-17 that have been rectified this year.

 The top five primary diagnoses to the core CAMHS service in the three years were ADHD / 
hyperkinetic disorder, autistic spectrum disorder (ASD), depression, attachment problems and 
generalised anxiety disorder. The average waiting time to first appointment was 12 weeks in 2016-17.

 There are a series of targeted CAMHS that are funded by the CCG and local authority in Salford. 
There was a total of 307 open cases at the end of 2016-17 at these targeted services, 551 referrals, 749 
new appointments and 2,387 follow up appointments. The most widely used services were STARLAC, 
who provide a direct CAMH service for children in care; the Learning Disability service, who ensure that 
the mental health needs of children and young people with learning disabilities are identified, assessed 
and treated; and the Emerge team who offer community based mental health services to young people 
aged 16-17 years. The average waiting time across all targeted services in 2016-17 was approximately 6 
and a half weeks.

 Improving Access to Psychological Therapies (IAPT) Step 2 services are available for those in 
Salford aged 16 and upwards, consisting of Psychological Wellbeing Practitioners delivering low intensity 
cognitive behavioural therapy. The service receives over 8,000 referrals a year. At the end of 2016-17 20 
people aged 16-17 entered a treatment programme with the service but the number of people 
reporting recovery was low at 6. The service also has a relatively high number of people who do not 
attend and are therefore not seen.



1.4 Living well
Rather than attempt to cover all possible diseases, this section focuses in depth on mental health which, 
from public engagement, was foremost as a priority.  In addition, we look at cancer (because of its 
impact on length of life) and diabetes (because of its impact on quality of life).  In all three examples 
there is greater emphasis on prevention and early intervention, again because of feedback we have 
received. 

1.4.1 Mental Health and Wellbeing in Salford

Around 20,000 adults (2017/18) registered with a Salford GP are known to have depression1. This accounts 
for 9.3% of the registered adult population, slightly below the national rate of 9.9%. There were 2,620 
adult patients in Salford who had depression recorded for the first time in 2017/18.  These figures are 
likely to be an underestimate because not everyone who could benefit has sought help.

Severe mental illness2 (schizophrenia, bipolar affective disorder and other psychoses) is recorded for 
2,948 people in Salford, which is just over 1% of patients, slightly above the national rate.

Around 10% of 5-16 year olds in Salford have sought help for mental health problems. The most 
common presenting factors identified by young people as affecting their mental health and emotional 
wellbeing in 2016-17 were bullying (25%), money management (12%), running away from home (12%), 
general anxiety and stress (10%) and threats of violence (10%). 

Many of the risk factors associated with mental ill health are high in Salford. These include lifestyle 
factors such as smoking or excess alcohol consumption, material deprivation and poor physical health; 
place-based determinants such as deprivation, housing, education, employment and crime; and 
demographic factors such as ethnicity. Salford has an increasingly diverse population, with high levels of 
deprivation and a high prevalence of the social and environmental determinants that are associated 
with increased incidence of mental ill-health and high levels of need for mental health services.

Protective factors include having a job and higher level of educational attainment.  

There are an estimated 25,000 unpaid carers in Salford with 1,000 of these likely to be aged under 18. 
Nationally 6 in 10 have reported that in the last 12 months their caring role has left them feeling 
stressed and 4 in ten have felt depressed. The rates in Salford are reported to be slightly lower with 5 in 
ten feeling stressed and 3.5 in ten feeling depressed.  (See chapter 3 for more on carers.)

48.7% of people registered with a Salford GP with a recorded diagnosis of serious mental illness are 
reported to smoke. This high prevalence of smoking is likely to be responsible for much of the reduction 
in life expectancy among people with serious mental illness.

 Regular consumption of alcohol has been shown to affect the chemistry of the brain, increasing the risk 
of depression. Mental health problems can also cause people to self-medicate with alcohol increasing 
their consumption. This leads to a destructive cycle as the increased drinking leads to decreased mental 



health. Increased consumption of alcohol is also often liked to wider physical health and social needs 
such as self-harm, unemployment, deprivation and poverty, housing issues, crime and family 
breakdown.

There an estimated 1,200 opiate users in Salford whilst there were 806 people in treatment for opiate 
use in 2016. 24.7% of users in specialist drug misuse services were concurrently receiving treatment for 
mental health services for reasons other than substance misuse.

 Approximately 3,000 women in Salford give birth every year. An estimated 10% to 15% suffer from 
postpartum depression. Between 500 and 1,000 women are estimated to experience adjustment 
disorders in the perinatal period. 3.3% are expected to report a long standing mental health problem. 
Aside from this the likelihood of a women experiencing mental health problems in the perinatal period 
is the same as women at any other time in their life.

Salford (74.2) has a higher rate of under 5 looked after children per 10,000 than England, where the 
figure is less than half.  Children are usually placed into care as a result of maltreatment, which can take 
many forms and are likely to affect their wellbeing. 

There are an estimated 32,000 to 40,000 adults aged 16 to 64 in the Salford population who report 
being lonely often or some of the time. This represents between 20% and 24% of the Salford 16 to 64 
year population.

Between April 2016 and October 2017 Salford has consistently met the NHS England target of more than 
50% of people experiencing their first episode of psychosis being treated with a NICE recommended 
package of care within two weeks of referral. The 2016-17 rate was 85% completed within 2 weeks and 
the 2017-18 (up to October) stands at 78%.

The number of people with a recorded diagnosis of dementia aged 65 and over in Salford has remained 
around 1,900 in 2017-18. This represents just over 5% of the Salford GP practice population aged 65 and 
over. Although a higher than average value can be representative of better detection within a CCG, 
Salford has a significantly higher concentration than Greater Manchester (4.7%), similar CCGs (4.7%) and 
England (4.3%).

There are approximately 1,500 community organisations operating across the City, many of them 
operating with a turnover of less than £100,000 per annum.  Over half (54%) indicated that they were 
working in mental health. People with mental health problems comprised the main client group for 10% 
of organisations.  Key issues highlighted from VCSE engagement include supporting people who are 
homeless, reviewing crisis support, holistic approaches to care, reviewing IAPT provision and increasing 
choice, social prescribing and equal access to services.

Analysis of ePact GP prescribing data suggests that there were at least 40,000 people registered with a 
Salford GP in receipt of a prescription for anti-depressants in 2017-18. This would suggest 22,000 people 
are prescribed anti-depressants for something other than clinically diagnosed depression, or that 
depression is being under-recorded.



An estimate from the NHS England GP Survey suggests that 7.8% of the Salford adult population is 
suffering with a long term mental health condition. This equates to around 15,200 adults in Salford. The 
rate is higher than England (5.7%) and Greater Manchester (6.6%) but similar to Salford CCG 
comparators (7.1%).

There are 2,851 individuals registered with a Salford GP who have a diagnosis of severe mental illness. 
This represents a prevalence of 1.1% of the Salford practice size which is higher than England (0.9%), 
Greater Manchester (1.0%) and similar CCGs (0.9%). 

Applying the general estimates from the 2014 Adult Psychiatric Morbidity Survey data shows that there 
are potentially almost 31,000 people in Salford with a common mental disorder. Women between the 
ages of 16 and 34 seem to be at most risk.

Admissions with a primary diagnosis of a mental and behavioural disorder at Salford Royal Hospital have 
been increasing over the last 5 years. There were 445 admissions in 2016-17 with the most common 
sub-set being mental and behavioural issues due to alcohol. However mental and behavioural 
admissions due to alcohol have been falling since 2012-13 as a proportion of total mental and 
behavioural admissions. This fall has been more than offset by a rise in admissions due to anxiety 
disorders and depressive episodes. This does however only cover Salford Royal and therefore does not 
include data from other local hospitals such as Royal Bolton, North Manchester and most importantly 
Greater Manchester Mental Health Trust.

The national stretch target (mental health five year forward view) for all CCG areas is to have 25% of 
their population prevalence entering psychological therapy via IAPT Services by 2020-21. This equates to 
9,089 people having access. Salford is currently delivering to around 22-23%. It is expected that the 25% 
target will be delivered by delivering much better access rates for vulnerable groups, particularly those 
with long-term conditions and perinatal women. Additional monies are being made available for this, 
and there is a strong steer from both NHS England and the GMCA. Salford is currently planning its LTC 
IAPT and Perinatal developments in line with this.

As of January 2018 the recovery rate of people using IAPT services in Salford was 49.5%, marginally 
under the 50% target set by NHS England. However the target that IAPT services will achieve a minimum 
of 16.8 % access rate at the end of 2017-18 has already been met as of January 2018 it was 18.9%. Other 
targets around 6 week and 18 week waiting times were on track with the figure being 78.8% and 97.0% 
respectively on targets of 75.0% and 95.0%.

Between April 2016 and October 2017 Salford has consistently met the NHS England target of more than 
50% of people experiencing their first episode of psychosis being treated with a NICE recommended 
package of care within two weeks of referral. The 2016-17 rate was 85% completed within 2 weeks and 
the 2017-18 (up to October) stands at 78%.  Early Intervention in Psychosis (EIP) demand has increased 
significantly and some NICE complaint interventions, such as family intervention, are not being achieved. 
A Greater Manchester Mental Health review in to clinical models has proposed guidelines, such as 



diverting referrals to community mental health teams instead of EIP, that when implemented, aim to 
reduce caseloads by 12%.

Community Mental Health Teams (CMHTs) currently support people with two main types of approach: 
standard care (generally less complex caseloads); and Care Programme Approach (CPA) which may 
involve input from multi-disciplinary teams. In 2017 there were just under 16,000 service users for 
Salford CMHTs, a slight decrease on 2016 as users are being stepped down into primary care and the 
trust are proactively supporting people towards recovery.

The standard care caseloads for CMHTs have risen 25% between November 2014 and August 2017 
whereas the more complex CPA caseloads have reduced by 11%. Overall the caseloads have risen by 
12%.

Salford people accessing adult inpatient care support has declined by 16% between 2015 and 2017 due 
to a new mental health liaison service and more admissions being diverted to home-based treatment 
and other community mental health teams but the average length of stay has increased by 10 days (57 
to 67 days). This has been put down to problems in finding available and settled accommodation.

Looking at delayed transfers of care (DTOC) in the same period for Greater Manchester Mental Health 
(GMMH) Trust shows that the number of delayed days has increased by almost 250%. The primary 
reason for the increase has been housing where the individual is not covered by the NHS and 
Community Care Act. This data should be caveated by the fact that it covers all GMMH commissioned 
areas and not just Salford. GMMH also took over Manchester Mental Health and Social Care Trust in 
2016 which may account for some of the increase.

The number of Salford CCG based clients that have been placed in an out of area placement (OAPs) and 
the number of nights they stayed shows a significant increase over the last 3 years where both 
placements and bed days are increasing at the same rate.  It has been reported that this a wider Greater 
Manchester issue where a specific work stream is exploring out of area placements across GM with a 
view to making recommendations to address the challenge.

For the year up to January 2018 the majority of Salford CCG’s out of area placements (OAPs), which 
ended within the period, lasted less than two weeks (61.5%). However just over half of the active OAPs 
were placed over 100km away (53.3%). Inappropriate OAPs are where patients are sent out of area 
because no bed is available for them locally, which can delay their recovery. For the year up to January 
2018 Salford had 860 inappropriate OAP days which represented 91.5% of all OAP days over the period. 
As a rate per 100,000 of the total GP practice population the Salford value of 320.4 is lower than the 
England (377.8) and Greater Manchester (644.4) values but higher than the similar CCGs (258.1).

In 2016-17 there were 785 attendances at Salford Royal Emergency Department where suicidal thoughts 
were recorded. The majority of attendances were by men (469 or 59.7%) and overall the age band 25 to 
34 was the most common. These attendances were made by 559 individuals. Adjusting for Salford’s 
population structure then the age group 15 to 24 is significantly higher, both in terms of attendances 



and individuals turning up, than the overall 15 to 64 rate. This is however driven by females as males 
aged 15 to 24 are not significantly different from their overall gender specific rate. For males the 
number of attendances by those aged 45 to 54 is significantly higher than the overall male rate. 
However as the count of individuals is not significantly higher this is likely due to the fact of one or two 
repeat attenders.

Key findings for mental health prescribing in Salford

 There has been an 8.6% increase since April 2015 in the amount of items distributed with the 
cost of these drugs increased by 5% over the period.  The increases in the number of items will be 
related to an increase in the population of Salford and the prevalence of certain conditions.  It is noted 
that some of the drugs are used to treat multiple conditions therefore it is not always easy to correlate 
the increase of a particular drug to the increase of a particular condition.

 Data shows the overall spend rate for mental ill health by Salford CCG was the 10th highest 
spend in the country in 2015-16 and a higher standardised rate than any of its comparators; the rate is 
standardised using weightings per 1,000 ASTRO-PU population.

 There has been a 10.9% increase since April 2015 in the amount of antidepressant items 
distributed however the cost of these drugs have reduced by 13.7% over the period. Salford had the 
12th highest spend in the country in 2015-16 and a higher standardised rate than any of its 
comparators.

 Both spend and items for CNS stimulants/ADHD distributed have increased at a steady rate over 
the reporting period with an increase of around 30% from April 2015. There have been increases in 
distribution as more 18+ year olds are remaining on treatment and are being diagnosed in adulthood.

 There has been a 16.4% increase since April 15 in the amount of items distributed for dementia 
however the cost of these drugs have reduced by 24.6% over the period. Generally the trend for 
prescribing dementia drugs is in line with the increased population who have a formal diagnosis of 
dementia coupled with the changes in prescribing guidance.

 There has only been a 3.1% increase since April 15 in the amount of items distributed for 
psychoses and related disorders. There is no firm evidence that indicates we have significantly increased 
prevalence of those conditions for which these drugs would be associated with. Salford has the 2nd 
highest standardised rate of spend on prescribing for psychoses and related disorders compared to its 
comparators and is also above the English average.

 Both spend and items for hypnotics and anxiolytics have been stable; spend (-3.8%) and item 
cost (-5.8%) have seen slight reductions over the reporting period. 

 Increases in prescribing for particular drugs may not be a consequence of increased incidence or 
prevalence in the population. Instead it could be due to a raised profile of certain conditions due to, for 
example, media coverage encouraging people to seek a diagnosis or a better level of knowledge 
amongst clinicians leading to a higher level of detection and therefore receiving treatment.

Could “social prescribing” and VCSE be part of the answer to the high level of medicine 
prescribing for mental health problems?



 There are approximately 1,500 community organisations operating across the City, many of 
them operating with a turnover of less than £100,000 per annum or are ‘below the radar’ organisations 
which are not formally registered or incorporated.

 Of those VCSE organisations completing the State of the Sector survey and indicating that they 
worked within the health and social care sector, over half (54%) indicated that they were working in 
mental health. People with mental health problems comprised the main client group for 10% of 
organisations.

 A summary of key issues highlighted from VCSE engagement include supporting people who are 
homeless, reviewing crisis support, holistic approaches to care, reviewing IAPT provision and increasing 
choice, social prescribing and equal access to services.

 Service user feedback was undertaken visiting 22 groups in total and comprising approximately 
220 service users and carers.

 The feedback highlighted the appreciation of services such as the Adolescent Unit at Prestwich 
and Emerge but transition from children’s to adult’s services was seen to need improvement. There was 
also approval for the range of IAPT therapies available and the ease of referral but waiting times were 
too long. Waiting times between Salford Royal A&E department and Meadowbrook were also felt to be 
too long. Service users were unsure of where to turn to when feeling suicidal and thought that isolation 
was a key risk for suicide. For young people, social media and the attitude of others is particularly 
problematic in terms of increasing the risk of suicide. There was also a feeling that people with autistic 
spectrum disorders were not adequately supported and a general lack of understanding and awareness 
of autistic spectrum disorders by mental health practitioners.

 In addition to comments relating to must do areas from the Five Year Forward View service 
users also highlighted key themes such as social isolation, inpatient / hospital care and discharge and 
recovery planning. Both adults and children and young people felt they faced stigma and discrimination 
whether due to their own or loved one’s mental health condition. Both groups also felt frustration at 
being past from pillar to post and wanted an emphasis on prevention, particularly on social isolation and 
early support. However they did feel that services were under resourced.

 Staff engagement sessions were carried out across a range of services and organisations, 
including staff from the Council, Salford Royal Foundation Trust and Greater Manchester Mental Health 
Trust. Seven engagement sessions were undertaken along with an online survey to encourage individual 
responses.

 Staff highlighted topics such as employment support, the impact poverty has on homelessness 
and mental health and vice versa, the correlation between physical and mental health, the need to 
prioritise prevention, support for their own mental health, housing support issues and dual diagnoses – 
substance misuse and mental health.

Suicide Prevention



Through the all age Salford Suicide Prevention Strategy (2017-2022),  all public sector partners in Salford 
are pledging our commitment to work together to address the devastating impact that suicide has on 
families and communities and ensure that suicide should always be considered an avoidable occurrence. 
This strategy highlights key high risk groups and contains pledges to support existing and new 
prevention and intervention initiatives that promote positive mental health and wellbeing. 

We have established excellent and unique relationships across key partners in Salford and though the 
multi-agency Salford Suicide Prevention Partnership we are working together to achieve common goals. 

Public Engagement

The Salford Suicide Prevention Strategy was informed by extensive engagement with people with lived 
experience of suicide.  During this engagement process, the personal journeys of those affected by 
suicide and the barriers individuals and families have experienced have been heard. This includes 
contact from front line emergency services, the Coroners Court as well as support services. These quotes 
below need to influence change so that those who are touched by suicide receive empathy, have a voice 
and receive sufficient levels of support.

 “We need to raise awareness of suicide prevention in order to tackle stigma – promote that it is 
ok (and right) to talk about our mental wellbeing.”

 “Listen to those who have experienced loss from suicide – we want to prevent others going 
through the pain we have. People helping people.”

  “It is challenging to find out what support there is and where – and then trying to access it .”
 “Although there are groups for bereavement, it would be good to prevent the act from 

happening.”
 “Most people don’t try and take their own life because they want to die; they just want support 

to live.”

The strategy identifies the following 6 key objectives

 Salford will achieve the ten pillars of a Suicide Safer Community
 Develop an awareness of suicide prevention and increase capacity of individuals and 

organisations to respond to and engage proactively with individuals in distress and individuals 
who are perceived to be at high risk of suicide.

 Provide effective support to individuals who have been affected by a suicide bereavement
 Build a wider partnership approach
 Align and / or incorporate the Salford Suicide Prevention Strategy with other strategies and 

programmes
 Making a difference by valuing the views and feedback of people who have been affected by 

suicide, staff and community groups

Sitting alongside the strategy is an action plan which details the range of actions that will be undertaken 
with the aim of preventing suicide, some of which are outlined below

 Explore and develop suicide prevention approaches that are targeted to males.
 Investigate and implement ways to support people who have little/ no contact with statutory 

healthcare or other support services and are known to have/ display known suicide risk factors.



 Review policies in place across schools in line with Papyrus school toolkit.
 Work with community pharmacy to identify people that could be high risk and ensure they are 

equipped to offer and/or signpost to support.
 Six Degrees to work with existing peer support groups to agree referral and signposting routes for 

people bereaved by suicide
 Reducing access to means in line with the recommendations from the Annual Suicide Audit
 Work with construction workers in Salford to increase awareness of suicide prevention
 Strategic mapping of a small number of people’s journeys to understand opportunities to improve 

the system
 Expand the roll out of the Suicide prevention leaflets across Salford
 Work in line with the recommendations from the Child Death Overview Panel (CDOP) 
 Review the training approaches undertaken across the Borough and develop a training ladder / 

approach for consideration by the partnership

Migration, ethnicity and mental health

 Migration into Salford has increased in the last three years with a total of 5,500 people moving 
into Salford. The majority is coming from international migration rather than from people moving from 
other areas of the UK. 97% of the migration is by people aged 17 to 28. Research tells us that migrant 
groups and their children are at greater risk of psychosis. Additional support for asylum seekers and 
refugees may be required based on their individual experiences.

 The 2011 Census estimated that 15.6% of Salford residents were from Black, Asian and minority 
ethnic groups (BAME). Applied to 2016 population estimates would equate to almost 40,000 residents. 
The most recent school census in 2017 would suggest that the children of Salford are even more diverse 
with 26% identifying as being from an ethnic group other than White British. The 2011 Census identified 
that 33% of the residents in Broughton were BAME whilst the 2017 school census highlighted that over 
half the children in Broughton and Ordsall were BAME. Research tells us that people of Black Caribbean 
or Pakistani origin are more likely to experience serious mental illness than other ethnic groups. 
Although not entirely comparable the school census identified that 2.3% and 5.0% of Salford school 
children were South Asian (Pakistani, Indian and Bangladeshi) and Afro-Caribbean (Black African and 
Black Caribbean) respectively.

 20% of the adult Salford population is estimated to smoke, a rate that is significantly higher than 
England (15.5%) and Greater Manchester (18.2%). Smoking is relatively high in women when compared 
to England, Greater Manchester and nearest neighbours. 48.7% of people registered with a Salford GP 
with a recorded diagnosis of serious mental illness are reported to smoke. Again this figure is 
significantly higher than England (40.5%). Tobacco smoke is the single greatest cause of preventable 
illness and health inequality in England and although smoking prevalence is declining in the general 
population, smoking among those with a mental health condition has remained stable. This high 
prevalence of smoking is likely to be responsible for much of the reduction in life expectancy among 
people with serious mental illness. 

 Salford had a significantly higher directly standardised rate of alcohol related hospital 
admissions in 2015-16 than England and Greater Manchester. Hospital admissions for mental and 



behavioural disorders due to alcohol were also more than double the England standardised rate. In 
2016-17 there were 525 new presentations to alcohol treatment services. Regular consumption of 
alcohol has been shown to affect the chemistry of the brain, increasing the risk of depression. Mental 
health problems can also cause people to self-medicate with alcohol increasing their consumption. This 
leads to a destructive cycle as the increased drinking leads to decreased mental health. Increased 
consumption of alcohol is also often liked to wider physical health and social needs such as self-harm, 
unemployment, deprivation and poverty, housing issues, crime and family breakdown.

 There an estimated 1,200 opiate users in Salford whilst there were 806 people in treatment for 
opiate use in 2016. 24.7% of users in specialist drug misuse services were concurrently receiving 
treatment for mental health services for reasons other than substance misuse. As with alcohol, drug use 
is associated with wider social harms such as crime to fund drug use, gang violence, unemployment, 
homelessness and family breakdown. It is important to provide coordinated services for people with co-
existing mental health and substance misuse issues that address their wider health and social care needs 
as well as other issues such as employment and housing. Empathy and respect are vital as people with 
co-occurring conditions are often stereotyped and stigmatized.

Housing and mental health

 Homeless applications in Salford have increased threefold between 2009-10 and 2016-17. The 
rate is double the England rate and the 2nd highest in Greater Manchester. There was a 63% increase in 
the number of rough sleepers in Salford on the previous year in 2016. 1 in 15 households are 
overcrowded in certain wards of Salford according to the 2011 Census. There are strong associations 
between poor housing and mental health problems. Insecure poor quality housing causes stress, anxiety 
and depression and exacerbates existing mental health conditions. 19% of adults living in poor quality 
housing in England have poor mental health outcomes. Stable, good quality housing is a protective 
factor for mental health and can be a vital element of recovery.

Greater Manchester Mental Health NHS Foundation Trust (GMMH)

GMMH is by far the leading provider of NHS specialist mental health services to Salford’s people.

They have recently issued a strategy for 2019-24.  Highlights include:

Vision: Working together to improve lives and support optimistic futures.

Values: To inspire hope; to work together; to be caring and compassionate; to value and respect; to be 
open and honest.

Strategic objectives and related programmes:

 Work with service users and carers to achieve their goals by delivering high quality care: through 
quality improvement; improve outcomes; deliver safest care; integrate care around the person; 
best care.



 Create an outstanding place to work, ensuring staff feel valued and are supported to reach their 
potential: through recruitment and retention, outstanding place to work; transforming the 
workforce; outstanding leadership and management.

 Continuously improve services for users through research, innovation and digital technology.
 Work in partnership with others to improve wellbeing and challenge stigma: through service 

users, communities, VCSE, integrated care, public sector, trusted partnerships.
 Be a sustainable, well-led organisation that delivers social value: through being financially 

sustainable and well-governed; safe, effective and supportive environments; productivity and 
delivering social value. 

Quality headlines for the GMMH are:

1. Service user and carer experience: listening to and acting on feedback
2. Promoting recovery: improving outcomes through the delivery of recovery-focussed, positive 

and safe services
3. Dementia: enhancing the quality of life of people with dementia and older people with 

functional illness
4. Physical health: improving assessment and treatment and promoting health improvement
5. Personality disorder: developing a framework for working with people with personality disorder
6. Care plans: improve the quality and effectiveness od service user care plans

In the three years since this Locality Plan was first written, GMMH has considerably strengthened its 
collaboration with the voluntary, community and social enterprise (VCSE) sector.  That includes 
prevention, recovery, resilience, raising awareness and reducing stigma. It has also started to bridge the 
gap between primary and secondary care, for example the High Impact Primary Care (HIPC) mental 
health teams, and the “Lambeth model” (a more responsive early impact collaborative).

1.4.2 Learning disability

Salford has made significant improvements in supporting people with learning disabilities in their 
local community and to be active citizens, taking part in their neighbourhoods and having 
fulfilling lives.  We also recognise the importance of reducing the health inequalities faced by 
people with a learning disability. 

There has been a great deal of focus on Learning Disability in the past few years prompted by 
the “Six Lives” report and “Winterbourne” scandal, which has led to the Transforming Care 
Programme. 

So, as far as local citizens are concerned their priorities are:      

1. Making a Contribution – having friends/relationships, employment options/support, being 
part of the local community, having meaningful lives

2. Person Centred – using Person Centred Planning and bespoke commissioning including 
early support and all-age services/transition

3. Being Safe – including positive risk taking and justice system
4. Housing/Homes – quality and choice of homes
5. Good Health – taking care of their own health and accessing mainstream health services



6. Communication & Advocacy – receiving information and the opportunity to have their say

These priorities are similar to those developed as part of a Greater Manchester Learning 
Disability strategy.  This plan aims to make sure people with learning disabilities are valued and 
reduce the inequality faced by people with learning disability: including health, housing, 
employment, education, support, justice and relationships. 

Vision

Our vision is that Salford is a city where people with learning disability have access to early, 
appropriate and person centred support that allows them to live good, meaningful lives.  People 
with learning disabilities should have access to all the same services and opportunities as anyone 
else; be that in accessing the health system or being supported to have relationships and 
employment.

Public Engagement
 
Engagement is ongoing in learning disability.  Listening to People is the local forum, facilitated by 
a joint CCG/City Council engagement officer and held monthly.  Members of this group also sit 
on regional groups for both Greater Manchester and North West, and has representation at the 
annual self-advocates conference.

Objectives & Actions

In addition to targets around the transforming care programme (reducing inpatient beds and 
supporting more people in the community), Salford are adhering to the 10 Greater Manchester 
objectives, which also covers our local priorities:

Objective 1: Strategic Leadership 
 Strategic Leadership to support reductions in inequalities, who will be responsible for 

working with self-advocates, families and services to make change happen.
 Coproduction with self-advocates and their families.

Objective 2: Advocacy
 Support more people with a learning disability and their family/friends to have the 

confidence and skills to speak up for themselves and their peers.
 To have an understanding of different types of advocacy and what is available to people.

Objective 3: Bespoke Commissioning
 Bespoke support and commissioning – designed with me, for me.
 High quality, value for money, effective support options.

Objective 4: Good Health

 Consistent and quality annual health checks for everyone with a learning disability aged 
14yrs+.

 Learning Disability Mortality Reviews (LeDeR) carried out and findings used to improve 
services to positively impact on the health of people with a learning disability, and prevent 
premature deaths.



 Improve access to mainstream health services, , including mental health services, 
developing reasonably adjusted health and social care pathways and services

 STOMP - reduce the use of anti-psychotropic medication
 Improve cancer services and experiences for people with Learning Disabilities and 

improve the uptake of the national cancer screening programmes.

Objective 5: Belonging not Isolation
 Ensuring that that those who wish to develop or maintain friendships/relationships are 

supported to do so

Objective 6: Homes for People
 Improved housing options/choices for people
 Expansion of shared lives offer

Objective 7: Employment
 Support for people with learning disabilities who wish to obtain paid employment, and 

support for employers to achieve this.
 Focus on employment in transition

Objective 8: It’s everyone’s job / Workforce
 Ensuring that we have a skilled workforce, both within community teams, and services we 

commission.

Objective 9: Early Support
 Ensuring people are referred assessed and diagnosed early to ensure that the right 

support is put in place.
 Ensuring the right support is put in place at the right time – listening to people and their 

families to shape this support.

Objective 10: Justice System
 Ensuring that offenders are treated fairly and are supported to not reoffend; and victims 

have a voice and support.

1.4.3 Cancer: current work to improve cancer early diagnosis

Salford’s figures for the proportion of patients diagnosed with cancer at stage four is high for a 
number of reasons and links to deprivation and health inequalities within Salford’s diverse 
population.  Salford CCG’s Cancer Plan focuses on the entire pathway for Salford patients accessing 
cancer services. Key themes of the plan include:
Improving Early Diagnosis.  

Salford CCG and Salford City Council launched a lung health check pilot in September 2019 to 
improve early-stage detection of lung disease (including lung cancer). The free health checks are 
starting in Walkden, in a community setting, and are available to people aged 55 to 74 who are 
smokers or ex-smokers. The pilot will then continue through each area of Salford within the next 



18 months.

Salford CCG is working closely with Salford Royal NHS Foundation Trust (SRFT) to put in place 
cancer rapid diagnostic centres (RDCs), building on the successful pilot of a mini-RDC in Oldham. 
The RDC will play a critical role in helping Salford meet increasing diagnostic demand, reduce 
diagnostic delays and deliver an enhanced patient experience for patients referred with 
symptoms that could indicate cancer.

The CCG has supported evidence-based “best-timed pathway” projects for improving the 
diagnosis of three types of cancers - prostate, lung and colorectal. These chosen types are 
common cancers where diagnostic problems and variation are most marked. These projects aim 
to reduce hospital visits for tests, and cancer to be diagnosed at least 10 days earlier.

Salford CCG has started using the Faecal Immunochemical Test (FIT) as a part of their bowel 
cancer screening programme and is currently working with SRFT for extension of the FIT to low-
risk symptomatic patients in Salford. The test is easy to use and can spot early signs of cancer.

 
Improving Prevention

In 2018 there were 39,000 smokers in Salford (20% of adults). The smoking population in Salford 
has steadily fallen since 2014 but remains higher than the national figures. Currently, Salford is 
in the process of developing a new tobacco control plan working with the Salford Tobacco Harm 
Reduction Group to collectively implement actions for reducing tobacco-related harms in the 
city. Both the CCG and Salford City Council’s public health team are committed to reducing these 
numbers further and are working with SRFT with the CURE (Conversation, Understand, Replace, 
Expert & Evidence Based Treatments) project. The term ‘CURE’ has been specifically chosen to 
‘medicalise’ tobacco addiction and move away from the stigma of a lifestyle choice to disease 
treatment. The CURE project will contribute to the GM and locality ambition to reduce smoking 
prevalence by supporting smokers who are admitted to hospital to quit. The allocated funding 
from GM Cancer to support the implementation of CURE is for a period of 12 months.  The 
funding is non-recurrent and any future funding will be based upon successful evaluation of the 
project delivered in 2020/21 to inform long term arrangements.

Salford City Council’s public health team is supporting the ‘Answer Cancer’ programme (funded 
by Greater Manchester Health & Social Care Partnership), which aims to increase the uptake of 
cervical, breast and bowel screening across the city by raising awareness of the screening 
programmes. Answer Cancer will be specifically working with marginalised and targeted 
populations where the uptake is lowest.

Skills development for Salford Clinicians

Salford CCG is currently focusing on improving the performance of cancers diagnosed at an early 
stage and has been working with Salford GPs to improve their knowledge and understanding of 
early signs and symptoms of cancer.  To improve training uptake and better access for GPs, 
Salford CCG is developing plans to introduce ‘Group Style’ training sessions for GPs.  The CCG 



held an educational workshop for GPs in May 2019 and aim to undertake further upskilling 
sessions to support practitioners in detecting cancers at an earlier stage. The CCG is also jointly 
working with Cancer Research UK to improve awareness of cancer symptoms through 
completion of Gateway ‘C’ training.  Additional work includes training delivered for Practice 
Cancer Champions, to build awareness of cancer symptoms for non-clinical GP practice staff 
resulting in improved patient experience and early detection.

Commissioning (Performance Improvement and Monitoring)

Reduced waiting times contribute to improving outcomes for patients. However, patients 
presenting with late-stage cancer, a reduction in waiting time will have little impact on outcome 
compared to the benefit of earlier presentation when the signs and symptoms of cancer are first 
noticeable. The conversion rate from referral to cancer diagnosis is relatively low, so for many 
people reduced waiting times can help reduce the period of anxiety before they receive a 
negative diagnosis.
The last update in August for 2019/20 performance shows that Salford has achieved four of the 
nine National standards. The performance 2-week wait standard for urgent referrals and breast 
symptoms has significantly reduced in the recent months. Breast symptomatic two week wait 
performance was 27.7% in August against the 93% target. This has been largely due to capacity 
issues due increased demand for providers as a result of service closures.
The CCG works closely with providers across Greater Manchester and colleagues at Salford Royal 
to improve performance around these targets. Assurance has been sought from providers on 
their plans put in place to improve capacity and manage the issue of increased demand, 
particularly for breast and skin services.

Salford CCG is working to analyse breaches on the 62 day pathway and will work
with providers to improve access to services for Salford patients. 

Living With and Beyond Cancer

The CCG is works in partnership with Macmillan Cancer Support and Salford Royal to provide 
care for patients recovering from cancer. The work focuses on reducing variation of care in GP 
practices by providing advice and guidance and upskilling frontline staff at practices. This also 
enables joint working between primary care and secondary care to ensure patients get 
consistent support when recovering from cancer.

Cancer workshop: an example of co-production

During 2019 a workshop was convened to review existing actions within the current 2019-20 
Business Plan to understand if these are adequate for delivery and achievement of the required 
performance targets.

Overall, the group felt that current actions were reasonable and had the potential to help 
performance, but with constraints such as:

 Having limited influence over providers and associated CCGs
 The impact of changes, consolidation and service closures at Greater Manchester level
 Need for better assurance measures for improving service delivery and performance



The group also felt that the current identified actions alone would not improve performance for 
staging, one-year survival and mortality, but added these.

 As we now are an integrated system, it would be beneficial to look at measures across the 
whole pathway rather than the CCG specific performance measures i.e. uptake of HPV 
immunisation for one. 

 To shift the focus from being reactive to pro-active, including the introduction of more 
preventative approaches.

 Undertake an audit of practices to understand the factors resulting in late presentations. 
Current proposed work with SRFT to be added to the existing plan. The concern is about 
practices challenging the need for such an audit. 

 Exploring the possibility of including the cancer late presentations indicator into Salford 
Standards, asking for GPs to audit their own records and lessons learnt. This will be followed 
by a social marketing campaign in Salford to raise awareness, once we have better 
understanding of the factors resulting in emergency presentations and/or late diagnosis.

Cancer Screening

Breast screening – Women in England who are aged 50 to 70 and registered with a GP are 
automatically invited for screening every 3 years.  The programme is commissioned by NHSE, and GP’s 
have the responsibility to support the programme with local uptake.  Wythenshawe Hospital, 
Nightingale Centre is the provider for Salford, they invite patients for screening and then informs the 
GP in batches of those who didn’t attend.  GPs are encouraged to contact those patients to attend for 
screening

Cervical screening – All women who are registered with a GP are invited for cervical screening at the 
GP practice.

 Aged 24.5 to 49 years – every 3 years
 Aged 50 to 64 years – every 5 years

Bowel Screening - Screening is offered to men and women aged 60-74 years as the risk of bowel 
cancer increases with age. Men and women are invited to be screened every 2 years. Bolton Royal is 
the provider for Salford (SRFT couldn’t accommodate the service).

1.4.3 Diabetes: emphasis on prevention

Previous Locality Plan:
Salford was identified as a demonstrator site for tackling type-2 diabetes. The programme aimed to 
focus on the identification, recruitment, intervention and engagement of patients at risk of 
developing diabetes.  This was delivered through a supportive behaviour change and lifestyle 
interventions programme. 

The digital pilot ran for 12 months and Salford was successful in recruiting patients to the 
programme with good results, however NHS England decided to commission a face to face provision 
and this has now been contracted to run for 3 years (August 2019 – July 2022).



What we have heard and learned (from public and provider engagement)
In Salford we found that younger patients were happy with digital provision as this fits in with their 
lifestyle, i.e. access on-line outside of work hours.  Older people like the ‘classroom’ approach joining 
in with other patients with the same issues.

On that basis a face to face (F2F) provision has been commissioned with a small element of digital 
for those in extreme cases.  It is too early to evaluate this F2F programme.

What has changed?
The digital only pilot has ceased, to be replaced with a F2F programme run by a different provider.  
There is a small digital add-on offered in certain circumstances where patients absolutely cannot 
attend F2F.

What we are currently doing 
An assessment of the extent to which we are already delivering against the area in the LTP - building 
on the last three years of implementation, and any resource required.
As the new service is commissioned by NHS England we are governed by their policy.  The CCG’s role 
is to ensure engagement from GP practices in making referrals to the service in order to maximise 
the number of slots available for the funding provided.  
It is expected that people will make some lifestyle changes after taking part in the prevention 
programme and continue to do so after they have completed all sessions, thus reducing their risk of 
diabetes and its complications.

The service will be reviewed in three years’ time by NHS England to assess its success, with a view to 
re-commissioning.

What will help (enablers, drivers, digital, better care, financial highlights
Good marketing with primary care making them aware that this is a ‘free’ service to the CCG 
enabling patients to embark on a lifestyle change.  

Feedback from the provider back to primary care to demonstrate how their patients are benefitting 
from the service along with the success it may bring.

What impact and outcomes do we expect to see in 1 year and 5 years?
More patients should be at reduced risk of developing type 2 diabetes, thus improving their health 
and well-being, reducing the need for medication, and reducing the risk of the disease and its 
complications.

Most patients have the opportunity to be offered a referral to the service over the next three years.  

Diabetic Eye Screening (DES) Screening - The UK National Screening Committee (UK NSC) recommends 
annual diabetic eye screening for persons on the programme register who:



 are aged 12 years and over
 have a diagnosis of diabetes mellitus (excluding gestational diabetes)
 have perception of light in at least one eye

1.5 Active older age
Currently in Salford there are more than 35,000 people aged 65 or older and this number is set to rise. 
Whilst many live active lives and bring a valuable resource to the city others have complex health and 
wellbeing needs. The life expectancy for a man living in Salford is 75.5 years and for a woman is just over 
80.1 years. These life expectancies are both below the England average.

By 2024, more than one in four people will be over 60 and our longer lives are one of society’s greatest 
achievements. But while many already enjoy a good later life, others risk ill health, poverty and 
loneliness.

A significant proportion of health and social care expenditure in Salford relates to older people (in 
excess of £100 million per annum), which will increase substantially as the population becomes older.

In terms of where older people live in Salford:
 The largest concentrations of people aged 65+ years are located in: Eastern Pendlebury, Swinton 

North and Walkden South. 
 There is a cluster located where the wards of Weaste & Seedley, Claremont and Eccles meet. 
 Boothstown & Ellenbrook and Worsley show also fairly high percentages of 65+ populations. 
 Central and southern Worsley have the highest concentration of people aged 85+ years. 
 The most deprived areas for older people are Broughton, Langworthy, Irwell Riverside, Ordsall 

and Eccles.

Salford was ranked the 18th most deprived local authority (out of 353) in England according to the 2010 
Index of Multiple Deprivation. Salford is therefore challenged by having a more deprived population 
than many areas of the UK. This results in our population becoming less healthy earlier, almost older 
earlier, in terms of morbidity, so having more long-term conditions and illnesses compared to other 
people the same age in less deprived areas, meaning they have more complex needs in terms of health 
and social care support and for a longer period of time.



Age Friendly Cities 

The World Health Organisation (WHO) provided an Age Friendly Model to help places around the world 
look at their communities in a structured way, considering all the different aspects that affect our lives. 
It’s not just about Cities, it’s about age friendly places - our streets, neighbourhoods and communities.

Salford started using the World Health Organisation model back in 2014. Salford’s City Mayor publicly 
signed up to the World Health Organisation programme in 2015 committing Salford and its partners to 
an older people led plan for change. 

An older person network has been established and meets quarterly attended by on average 60 older 
people to oversee the development of the visions into actions).  Each year Salford celebrates the work of 
older people as part of International Older Persons Day. 

Inside the visions circle in Diagram –- shows the 8 domains of the WHO’s Age Friendly Cities and 
Communities model. The outer visions (outside of the circle) were developed by the Salford Older 
People who have been regularly consulted across all areas of the Borough. 

Age Friendly Salford’s 4 Visions and the 8 WHO domains.



Malnutrition and dehydration

Older people often have long term care needs (frequently associated with chronic health conditions). 
Older people are frequently socially isolated, with a poor quality of life. A third of recent arrivals to 
hospitals and care homes are already malnourished (or at risk) 

Salford Malnutrition Task Force were successful in securing GM Transformation funding to build on the 
Salford Paperweight armband model in other areas of GM. Building on the learning from Eat well 
sessions and the work taking place across other areas of GM during 2019 the work will bring both 
elements together in Salford to deliver the Eat, Drink and Live Well project which aims to raise 
awareness about the risks and signs of malnutrition and dehydration and create opportunities to bring 
older people together to learn about eating well in later life and sharing food together to help reduce 
loneliness.

Consultation with older people identified that they do not always eat well as they grow older either 
because they have less appetite or they do not feel they wish to cook for just themselves when they 
have been used to cooking for others. The Malnutrition work has helped to develop older residents’ 
knowledge of what is eating well in later life alongside sharing food together. A key message is little and 
often and fortifying food is better than supplements. Each session finished with a nutritionally balanced 
and fortified sharing lunch. 

Falls prevention 

Alongside Salford Community Leisure’s Postural Stability and Step Up support, a programme of 
awareness raising and learning for older people to manage their own health and wellbeing.  Six Steps to 
preventing falls provided the universal interventions element of the falls programme to increase 
knowledge and skills of older people to help them reduce their own and those them may know risk of 
falls, which are caused by non-medical causes such as home hazards, ill-fitting or inappropriate 
shoes/slippers and lighting especially at night time where there are continence issues. 

The material and training session was co-design with Salford older people and a package of learning 
which is both age friendly and focused on key health outcomes of falls prevention and behaviour change 
was developed.  

The Falls Prevention training has been delivered by the Salford Together Development Worker and has:
 Engaged with over 300 people aged between ages of 30-89 years of age. 
 Delivered Falls Prevention Training across 7 areas of Salford Langworthy, Swinton, Broughton, 

Little Hulton, Eccles and Cadishead and  Walkden 
 Worked in partnership with Citywest housing and Salix homes to deliver the 6 steps to 

preventing falls training in sheltered housing schemes across the city including: Eccles, Swinton, 
Little Hulton, Irlam and Cadishead and Walkden

 Delivered training in a variety of community venues including: Libraries and community centres.

The Salford Together Development Worker is currently working with Salford Community Leisure to 
deliver the six steps sessions as part of the final postural stability class



Employment 

 Over 50’s in employment. Many people get made redundant at 50 and never work again, 
despite trying for years. GM are encouraging employers to invest in and continue to train and 
employ people well into their 60’s. 

This is a GM resource which goes in to detail on this. 

https://www.ageing-better.org.uk/sites/default/files/2017-
11/Addressing%20worklessness%20and%20job%20insecurity%20amongst%20people%20aged
%2050%20and%20over%20in%20Greater%20Manchester.pdf

In October 2019, Public Health England and The Centre for Ageing Better issued the following consensus 
statement, which encapsulates Salford’s vision for healthy older age.

Putting prevention first and ensuring timely access to services and support when needed. 
Everyone should have the opportunity to live, work and age in the conditions that support good health – 
good quality work, financial security, safe and secure housing and flourishing communities. Evidence-
based interventions targeted at an individual level like strength and balance classes, smoking cessation 
support, and treatment for alcohol dependence need to be complemented by population-level policies 
across government, for example food 
marketing and reformulation. As well as this, people should from an early age be encouraged through 
education, awareness-raising and empowerment to have control of their own health. If people 
experience a decline in their health and functional ability, we want to ensure they have timely access to 
high quality health, care and rehabilitation services and to personalised support and adaptations that 
will help them remain independent. A person’s changing needs should not be a barrier to maintaining or 
improving health and being able to continue to do the things that they value. 

2. Removing barriers and creating more opportunities for older adults to contribute to society. We 
want to provide workplaces that support health at work, create flexibility in roles if needed, and recruit, 
develop, promote and retain staff of every age. We want to implement policies and practices that 
support unpaid carers. And we want an inclusive approach to supporting older adults to volunteer, 
including opportunities for older people to provide mentoring and peer support. There should be a focus 
on extending opportunities to remain engaged with creative, learning and cultural activities as we age. 
We want to remove barriers to participation by providing more flexible opportunities for engagement 
and access to affordable transport, and by ensuring people’s contributions are valued and that they are 
supported to develop new skills. 

3. Ensuring good homes and communities to help people remain healthy, active and independent in 
later life. Poor housing can contribute to and exacerbate many long-term health conditions. We want to 
improve the quality of our existing mainstream housing stock and future-proof new homes, ensuring 
they are built to be accessible and adaptable. We also want more diverse housing options that meet the 
needs of older adults across all tenures – home ownership, social housing and the private rented sector. 

https://www.ageing-better.org.uk/sites/default/files/2017-11/Addressing%20worklessness%20and%20job%20insecurity%20amongst%20people%20aged%2050%20and%20over%20in%20Greater%20Manchester.pdf
https://www.ageing-better.org.uk/sites/default/files/2017-11/Addressing%20worklessness%20and%20job%20insecurity%20amongst%20people%20aged%2050%20and%20over%20in%20Greater%20Manchester.pdf
https://www.ageing-better.org.uk/sites/default/files/2017-11/Addressing%20worklessness%20and%20job%20insecurity%20amongst%20people%20aged%2050%20and%20over%20in%20Greater%20Manchester.pdf


With a growing proportion of older private renters, we want to improve conditions in the poorest 
quality private rented accommodation and identify ways of supporting low income owner-occupiers to 
access funds to repair and improve their homes. To support people to remain connected as they age, we 
want to ensure the provision of accessible transport links and good quality green spaces, maintain 
services and facilities as close to people’s homes as possible, and adopt a range of community-centred 
approaches that support and encourage community participation among people of all ages. 

4. Narrowing inequalities in years of life lived in good health between richer and poorer people, 
between different population groups and between different areas of the country – focussing efforts on 
those most at risk. Ageing is inevitable but how we age is not. Collectively, we need to act across the 
lifecourse to ensure that everybody has the same opportunities to achieve a good education, good 
work, financial security, a decent home, and to develop and maintain connections to family, friends and 
a supportive wider community. These are the protective factors that underpin good mental and physical 
health and that help people develop and maintain resilience throughout their lives. Those who have not 
built up this resilience are more disabled by their environments – such as poor housing – in later life. 
Alongside this, we want to ensure that health and social care services are timely, appropriate and 
accessible to the whole population, irrespective of wealth or geographical location. 

5. Challenging ageist and negative language, culture and practices wherever they occur, in both policy 
and practice. Language and imagery that stereotypes people in later life as feeble, not fit for work, 
lonely and incapable, or not deserving of health treatment ignores the huge diversity of backgrounds, 
experience and ambition of the millions of people who are older. We should see a reflection of that 
diversity and a more realistic and representative picture of later life that values ageing and older people. 
We want to shift the conversation to one which celebrates and recognises the successes and benefits of 
an ageing population. 

1.5.1 Mental health in older age

The Salford population aged over 65+ is estimated to grow 39.4% between 2017 and 2035 to over 
50,000 residents. The majority of the population growth within this broader age group is driven by 
the very old as those aged 85 to 89 and 90 and over are forecast to increase by 70% and 88% 
respectively. This population growth is greater than projections for Salford’s nearest neighbours 
(37.3% increase) but lower than both Greater Manchester (39.9%) and England (43.7%).

Applying the Adult Psychiatric Morbidity Survey 2014 estimates of common mental disorders to the 
Salford population shows that there are potentially 3,700 older adults with a mental health 
problem. This is likely to be an underestimate given that these are rates for all England and Salford 
has more potential risk factors for mental health illness than on average. The disorders not 
otherwise specified are the most prevalent followed by generalised anxiety disorders in women.

There was an average of 2,000 people aged 65+ registered with a Salford GP in contact with mental 
health services at the end of each reporting period between May 2016 and January 2018. A 
potential of at least 1,700 older age people not receiving treatment is therefore possible. Using the 



April 2017 GP practice list to estimate CCG populations Salford had an average rate of just over 550 
per 10,000 65+ registered population. The Salford rate is consistently significantly higher than all 
three comparators; England by an average of 45%, Greater Manchester by an average of 35% and 
similar CCGs by an average of 21%.

The number of people with a recorded diagnosis of dementia aged 65 and over in Salford has 
remained around 1,900 in 2017-18. This represents just over 5% of the Salford GP practice 
population aged 65 and over. Although a higher than average value can be representative of better 
detection within a CCG, Salford has a significantly higher concentration than Greater Manchester 
(4.7%), similar CCGs (4.7%) and England (4.3%).

The current position at quarter 3 in 2017-18 for the estimated dementia diagnosis rate is 88.7% 
which is 22.0 percentage points above the England target of two thirds. It is also 9.1, 11.4 and 20.4 
percentage points above the similar CCG, Greater Manchester and England averages respectively. In 
the 12 months up to January 2018 the Salford value has been significantly higher than all three 
comparators in each month. In fact, the estimated dementia diagnosis rate in Salford is greater than 
all other local authorities within the North-West of England in 2017.

The NHS England Dementia Prevalence Calculator estimated that in Salford in March 2015 the 
estimated proportion of dementia cases that were classed as mild was 55%, moderate 33% and 
severe 12%. Applying these proportions to the number of people estimated to have dementia in 
December 2017 indicates that 1,250 people have mild dementia, 740 have moderate dementia and 
280 have severe dementia.

Latest figures at February 2018 show Salford had 55% (909) of 65+ year olds registered individuals 
living at home with dementia; whilst 45% (728) are living in a care home.  It is noted that some 
people have no residency status added and a data verification exercise is on-going to address this.

Salford had the highest directly standardised rate per 100,000 for emergency admissions of 
dementia amongst its similar CCGs and Greater Manchester. Salford’s value (5,514) was significantly 
higher than England (3,482) and 13 of the CCGs within the similar or Greater Manchester cohort.

Loneliness is a key risk factor in the mental health of the elderly. Age UK has mapped the risk of 
loneliness in the UK and ranked each neighbourhood within England. Applying their data to the 2016 
mid-year population estimates that there are 16,000 adults aged 65+ living in the most deprived 
national quintiles in respect to the risk of loneliness. This represents 44% of the 65+ Salford 
population. The ONS have also predicted loneliness based on the 2011 Census and place Salford as 
being the 16th highest local authority (of 326) in terms of risk of older adults being lonely.

Adult Social Care (ASC) data indicates that 40% of the people diagnosed with dementia are 
supported in either a residential or community setting, which in turn is 22% of the total number of 
people supported by adult social care services in Salford.



There are 239 people receiving Home Care and 58 people living in Extra Care who are recorded as 
living with dementia and are being helped to maintain independence. This indicates that 
independence promoting ASC services are being applied to meet the needs of people living with 
dementia in their own home.

There were 740 referrals to IAPT services for those aged 65 and over in Salford in 2016-17. As a rate 
per 1,000 of the registered population (20.2) this was significantly higher than nationally (9.0), the 
similar CCGs (9.9) and Greater Manchester CCGs (13.8). However Salford had a lower proportion of 
referrals that actually entered treatment than their comparators. The proportion completing 
treatment in Salford (42.5%) was significantly lower than England (59.2%) and the similar CCGs 
(57.7%) but was not significantly different to the Greater Manchester average (46.9%). The 
proportion who reliably improved after completing treatment in Salford (62.2%) is similar to the 
England rate (67.9%) but is significantly lower than Greater Manchester CCGs (69.7%) and similar 
CCGs (74.2%).

1.6 Later older age and dying well

“The beginning of the end: Ella’s story”: as told to a Salford Councillor by her family, in 2019.

This is a true story about a system that, despite the caring attitudes of individual staff, still sometimes 
lets down our most vulnerable citizens.

Ella died aged 101. 

She had enjoyed a full, active, sociable life in accommodation that catered for independent living. 
Supported by her four children.  Her mind remained sharp and she enjoyed reading novels, a weekly 
magazine and doing crosswords.

One night in February 2019, four months before she died, she fell getting out of bed and broke her right 
hip.  She was admitted to hospital and successfully operated on the following evening.  Two weeks later 
she was ready for an NHS rehabilitation centre.  The expectation, conveyed to her, was that she would 
be home within three weeks.  Treatment would revolve around physiotherapy to restore strength, 
balance, and above all, confidence.

Reality was different.  Due to physio shortages there was no physio at weekends, and due to ward 
shortages Ella’s activities of daily living were often done for her, including being wheeled around instead 
of practicing walking.  Family offered to do more but rules on risk prevented this.  It was a largely 
sedentary experience, with social contact chiefly at meals.  Ella’s mood, agility and strength began to 
deteriorate at an accelerating rate.  

Unusually for her, Ella sank into depression.  She fell again getting out of bed at night and was 
incontinent on the floor.  She later said the care staff were more frightened of a complaint than her 
welfare.  No more bones were broken but old arthritis of the spine was aggravated and pain became a 
dominant symptom.



At the three week deadline Ella was too fragile to go home.  Nights were the worst for pain and anxiety, 
and the sense of loneliness in an unfamiliar environment made them worse.  A crash mat had been 
placed beside her bed.

Ella never got home.  A morphine drip was commenced for symptom relief and, six days later with her 
family at her bedside, Ella took her last breath on 8th July 2019.

Ella’s family shared this account, abridged here, with their local Salford councillor so that other might 
reflect.  The following are some of the lessons for a planning document like this:

 Recognising frailty and preventing falls remains a priority.
 Rehabilitation is every bit as important as surgery and requires commensurate staffing
 Physical and emotional deterioration are powerful hazards to older people admitted to hospital
 Compassion is every bit as important as effective surgery and medicine
 When death is inevitable, it should be recognised and managed sympathetically and openly, as a 

celebration of a fulfilled life and as preparation for loved ones left behind.

End of Life and Palliative Care

Previous Locality Plan:  End of life has not been included before

What we have heard and learned (from public and provider engagement)
The most recent national survey of bereaved people (VOICES, 2016) survey demonstrates:

 75% of bereaved people rate the quality of end of life care for their relative as outstanding
 69% of people rate hospital care as outstanding, excellent or good; care homes 82%, hospice 

care 79% and care at home 79%
 Ratings of poor quality of care are higher for those living in deprived areas
 33% report that the hospital services did not work well together with GPs and community 

services
 86% of people understood the information provided by healthcare professionals but 16% 

said they did not have time to ask questions
 74% of respondents felt hospital was the right place for the patient to die despite 3% of 

respondents stating patients wanted to die in hospital

What needs to be done 

In order to provide a seamless palliative care service, providers must be able to:
 Identify people with a life-limiting and progressive illness who are in their last year of life
 Ensure more people are offered the opportunity to record their dying wishes in a care plan
 All clinical teams to keep an electronic shared record which can be accessed by primary 

care, the hospital and community
 Ensure people are cared for and die in the place of their choice
 Improve the patient and carer experience, i.e. symptom control, decision making, co-

ordination of care and knowing how to ask for help and support



 To ensure specialist palliative care help and support is available 24/7 in all settings

In order to deliver on these aims, a specialist trained workforce will need to be in place providing 
support 24/7 where possible.

What will help (enablers, drivers, digital, better care, financial highlights
Access to face to face care by specialist teams outside of routine working hours, by replicating the 
service available Monday to Friday to extend to weekends and on bank holidays.

Better shared (electronic) record keeping that can be accessed by all interested parties. 

What impact and outcomes do we expect to see in 1 year and 5 years?
More patients will be seen, cared for and die in a place of their choice.  By extending the provision of 
palliative care to cover evenings, weekends and bank holidays admissions could be avoided and 
people will have access to the right specialist treatment in order to manage their last year of life as 
much as possible where they choose to be.  

Shared electronic record keeping i.e. EPaCCS, will ensure all parties with an interest in caring for the 
patient will have up to date clinical information available at the point of access.

Facilitated and rapid discharge will ensure patients achieve their preferred place of death. 

A competent fully trained workforce in place to deliver specialist end of life and palliative care to 
patients who are in their last year of life.

Salford Royal in conjunction with St Ann’s Hospice are currently piloting a two year enhanced specialist 
palliative care service which is replicating the care, support and advice given Monday to Friday at 
weekends and on bank holidays.  

Early indications and in-house evaluations have shown that admissions are being prevented by having a 
face to face specialist team on hand to see patients at weekends/bank holidays in their own home or 
care home.  These additional members of staff that have been recruited through the pilot are also on 
hand and visible more in the hospital and are able to facilitate rapid discharges to ensure patient’s 
wishes are being achieved.



A physician’s plea

(By Dr Abid Mohiuddin MD, published in the New England Journal of Medicine, 326:16,1091, 1992.)

If found in a sanitized room

In a twilight zone

Away from home and loved ones

Amongst kindly strangers

Uniformed and devoted

With my heart fluttering 

And my breath gasping

Nearly over the bridge

Having been sent for

And all far beyond

I wish I could say

Do not poke and tug at me

Pump air and break my ribs

Prolonging death, delaying life

For I want to leave myself behind

So let me, in peace and passion

Cross the river to a distant shore

Into the open arms of my beloved.


