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Chapter 2 Neighbourhoods, communities and 
environment

2.1 General introduction
This chapter is expanded in this refreshed plan because of the feedback we have received.  

People identify not just by their age group, as in the previous chapter, but also by where they live 
(“neighbourhoods”), or by shared interests such as ethnicity, religion or care needs (“communities of interest”).  

Broadly, there are two ways that statutory agencies describe populations.  The first is by where people live: 
resident population.  The second is by which GP practice they belong to (or which hospital, school or service 
they use): registered population.  It is of interest that, after taking into account ebbs and flows, the GP-
registered population of Salford is about 30,000 greater than the resident population.  This report recognises, 
but cannot describe in detail, the considerable “churn” as people move house within the city or outside, or who 
travel in and out on a daily basis for work, education and leisure.

This is the chapter where “place” is dominant, as a focus for discussion on tackling the underlying threats to 
wellbeing, as well as the environment, sustainability and climate change.  The natural world is important to 
health and wellbeing.  A City that is made up of 60% green space has a duty to protect the environment.  It could 
be argued that birds, insects, mammals and even the plants are “residents of Salford” and deserve full measure 
of attention and protection in all our planning. 

This chapter is also where the Locality Plan refreshes its emphasis on the strengths of communities and the role 
of individuals and groups to protect and enhance wellbeing.  This matters not only to the charities and 
voluntary, community and social enterprises (VCSE) operating at local level but also to other providers of health 
and social care where the thrust of national policy is “prevention”, “personal care”, “care closer to home” and 
greater use of technology. 

There are many ways in which neighbourhoods could be described and mapped, and this Plan cannot cover 
them all, but for simplicity and continuity five areas have been chosen which relate to deliver of community 
services and the new Primary Care Networks.

These are:

 Eccles, Winton, Irlam and Cadishead
 Walkden, Little Hulton, Worsley and Boothstown
 Swinton and Pendlebury
 Broughton and Irwell Riverside
 Ordsall, Claremont and Pendleton

In each of the five primary care networks (PCNs) there is now an identified clinical lead and three key objectives 
to arise from networking in this way

 Extended opening hours and range of GP special interests for local people
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 Greatly enhanced “social prescribing” through the existing community connectors and the incoming link 
workers.

 Reducing professional isolation and facilitating shared learning and good practice
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Listening and responding

From Healthwatch, and from public discussion, we learned that some key phrases we use have the following 
meanings to local people: 

 “Prevention” includes not only addressing the causes of ill-health or other need before it starts, but also 
rapid access to assessment and advice so the individual can reassert control before it gets worse.

 “Personalisation” predominantly means continuing joint decision making, not simply handing back 
control.

 “Care closer to home” predominantly means care in one’s own home, not just at a facility closer than 
the hospital.

 “Technology” is of greatest use where it allows personal dialogue with the caring services and rapid 
connection to the doctor or other care giver; not just a passive source of information or generic decision 
algorithms for diagnosis and treatment – in other words the feedback we received was that technology 
works best where there is a live, competent and caring human at the other end.

Harnessing community strengths takes many forms and is supported by many groups and organisations.  Some 
significant examples feature in the locality profiles below.  Notable among the contributors are: VCSE, larger 
charities such as Age Concern, the Health Improvement Service (largely commissioned and provided in-house by 
Salford Council), and Salford Community Leisure (supported by a £1m grant from the Council, but otherwise 
largely self-funding).  They supplement the commissioned services of Salford Together – a consortium of primary 
care, community services, mental health and primary care from the NHS, social care from the Council, and 
volunteer input from Salford VCSE.

2.2 What are the benefits of greenspace to health?

Salford contains a rich and diverse range of parks, open spaces, rivers and canals with a large and significant part of the city 
being made up of green space. This includes over 30 parks and recreational grounds, two country parks, six local nature 
reserves and many play areas for people of all ages to enjoy. This provides a positive impact on the health and wellbeing of 
the people who visit them, whether for walking, taking part in other physical activity, socialising, events or to simply use the 
facilities provided.

In recognising the relationship between health and green / blue space that affects the quality of life of our residents and for 
people across the Greater Manchester region, Salford Council seek to ensure that everyone has good access to all types of 
high quality green space.  

With five Green Flag awarded parks, which is the benchmark national standard for publicly accessible parks and green 
spaces, six local nature reserves and over 20 public parks offering a wide range of activities there is a lot to be proud in 
what Salford offers across the area. Some of the more recent developments and successes include:

● Cutacre Country Park- Providing a major new outdoor recreation facility of around 40 hectares in Salford and 
extending into the neighbouring district of Bolton.  Former surface mining areas are in the process of being 
restored to provide new and improved wildlife habitats and recreation facilities including lagoons, ponds, 
footpaths and other landscape features.

● Castle Irwell- Salford’s second flood storage basin is near to completion to increase the level of protection from 
the River Irwell. New community sports pitches will be made available within the flood storage basin and a new 
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wetland and recreation area has been created at the northern end of the site.  Footpaths and a new cycleway have 
been enhanced within the site with a restored bridge crossing and new access points.

● Peel Park- Salford’s oldest park, and one of the oldest nationwide, is undergoing a complete renewal funded by 
the Parks for People grant from the Heritage Lottery Fund.  The enhancements include heritage interpretation, 
rediscovered paths and walks, new play areas, a new ranger’s office and formal gardens.  The park will host and 
promote different event and activities whilst creating a linked destination with Salford Museum and Art Gallery.  

● West Salford Cycle Network- The creation of this network links Bridgewater Way, Port Salford Greenway and the 
loop lines and is the ideal location to promote walking and cycling. It is host to a wide range of activities.

Good quality natural landscape in urban areas can positively affect how people feel. It can reduce stress and sadness, lift 
mood and make people feel better. The benefits of both green and blue space (open water, rivers and canals), and the 
mechanisms by which they work, are varied. Some are the physical benefits from green infrastructure, for example 
improved air quality, less noise pollution and reduced risks from flooding or heat-waves. There are also the benefits to 
active users of these spaces, whether that’s physical recreation or through children interacting with nature. Importantly it is 
the impact on mental wellbeing, social networks and sustainable communities that some of the strongest evidence is 
emerging in that green space can improve health, specifically:

● Mental health and wellbeing-  People who live in the areas within cities and towns that have more green space 
have better mental health- lower levels of mental distress and higher wellbeing. Anxiety and depression is lower 
and mood and self-esteem benefits of ‘green exercise’ appear greater than other forms of exercise

● Life expectancy- Living in communities within walking distance of green space is associated with a significant 
increase in the life expectancy of senior citizens (independent of age, sex, marital status, function status, 
socioeconomic status)

● Physical Activity- High levels of ‘greenery’ in a neighbourhood are associated with adult physical activity levels 
three-times higher than areas without. Participation by children in physical activity is greatest in areas with access 
to recreational facilities and schools. Conversely, poor quality green spaces partly explain lower levels of physical 
activity in areas of socioeconomic deprivation

● Self-rated Health- There is growing evidence that a positive association exists between having access to local green 
space in a small area or even around a residence and a person’s perceived general and mental health. 

● Weight management - High levels of ‘greenery’ in a neighbourhood is associated with a 40% reduction in risk of 
being overweight and obese among adults. With the NHS spending over £6bn on overweight and obesity related 
ill-health green space is one of the solutions to reducing the prevalence of obesity.

● Cardiovascular health- Access to green space is associated with reduced blood pressure and cholesterol. Whereas 
living further from green space is associated with an increased risk of cardiovascular disease.

● Health inequalities- Overall health inequalities are lower in areas with the greatest access and exposure to green 
space. Improving green space can also promote social cohesion by allowing groups from different social 
backgrounds to interact.
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● Climate change - Investing in active travel networks and green space can reduce carbon emissions and improve air 
quality. With growing pressure to improve our air quality Salford is well placed to start making a difference.

The potential to reduce the cost of healthcare on our NHS services is substantial when related to some of the above areas 
of ill health. For example, Public Health England report that the NHS in England spent an estimated £6.1bn on overweight 
and obesity related ill health in 2014/15. The wider societal costs are estimated at £27bn and therefore failing to address 
the challenge posed by just the obesity epidemic will continue to place an even greater burden on NHS resources.

What does this mean for the Locality Plan?

Continued investment and regeneration for the future is enabling further improvement and development of our green 
space to take place to create some inspiring new places that will have regional and national appeal and associated health 
benefits for our city: 

● RHS Bridgewater Garden- RHS Garden Bridgewater at Worsley New Hall covers a vast 154 acres.  It is the RHS’ fifth 
national garden and will create a new high profile asset for the city and region. The Garden will attract an 
estimated 700,000 visitors per annum by 2029, making it the second largest RHS garden both in size and by visitor 
numbers and will build on our visitor economy strengths as well as the popularity of horticultural attractions 
nationally. The first phase of the new Garden is scheduled to open in June 2019 with four further phases planned 
to be completed thereafter. Over time and subject to funding the site will include the restoration of the acclaimed 
Nesfield terraced gardens, a new glasshouse on the former Worsley New Hall and a new Horticultural College and 
Learning Centre. This will forge links with regional educational bodies to run higher level RHS courses, showcase 
horticultural science, offer new apprenticeship and student programmes and links with schools and universities. 

From a health perspective RHS Bridgewater Gardens will help deliver better health outcomes by focusing on health 
priorities and offering a wide range of activities good for general health specific health conditions.  For example, 
offering a therapeutic garden and personal green space for individuals and health groups.  RHS has established a 
social prescribing project, the first of many anticipated, being evaluated by the University of Salford.

● City Forest Park- Seeks to connect our urban areas and city by providing a high quality landscape within the 
northern part of the Irwell Valley in Salford and extending into Bury. The area is rich in biodiversity and is roughly 
the same size and scale as Central Garden in New York and the largest public green space in our region. The area is 
underused but holds enormous potential to create a natural space for culture and the arts by regenerating the 
entire site. With over 160,000 people living within a one mile radius it can benefit local communities, as well as 
bring widespread positive economic and social impact.

● Bridgewater Canal masterplan – Over £7 million will have been invested in improvements to the Bridgewater 
Canal from 2010 – 2019, making it one of the largest single investments in the city’s green infrastructure over the 
last few years. By 2019 4.9 miles of towpath will have been upgraded to create a pedestrian and cycle friendly 
route linking a diverse range of communities to wider greenspace, schools, key employment and leisure 
destinations including Manchester City Centre.

In addition, significant investment has gone in to upgrading the infrastructure of local parks adjacent to the canal, 
upgrading paths, managing woodland, installing seating, signs, way-finding and interpretive installations. A five 
year programme of activities and events is currently in place until 2019 encouraging learning about the canal and 
providing local residents with opportunities to be involved. Over 5,300 volunteer hours have been dedicated to the 
project already helping with the upkeep.  Usage of the canal as a leisure asset has already increased dramatically 
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since the towpath and greenspace improvements and the regeneration of Worsley Delph. The final phase of the 
public realm elements of the masterplan are due to open in 2019 and will complete the canal’s regeneration, 
significantly increasing its use. 

● The Local Plan will replace the adopted Unitary Development Plan, to set out how Salford should develop up to 
2035. The plan has specific health policies and a theme of health running through it. It identifies land allocations 
for particular uses or protective designations, sets out the main policies that will be used to determine planning 
applications, and provides support for key infrastructure and the protection of the city’s important environmental 
assets as well as what is expected and encouraged in new developments. Upon completion of the Local Plan, it is 
the intention to prepare a Green Infrastructure Strategy to provide a comprehensive approach to new 
developments and our existing infrastructure and how it relates to the people of Salford.  

● Greenspace Strategy Supplementary Planning Document – Supplements policies and guidance from the city 
council’s development plan related to the local recreation standards, public health, design and development with 
the aim of protecting and improving open spaces. A related open space chapter identifies the sites contributing 
towards each of the local recreation standards and site specific proposals for refurbished and new facilities. 

● Green City Programme- Comprehensive four year regeneration programme designed to set the ambition, identify 
the opportunity and deliver Green Infrastructure (GI) within the city.  The programme seeks to create a step-
change in the in the way GI is delivered in the city by creating a bold structure and statement of intent; pioneering 
new standards for tree planting and Sustainable Urban Drainage.  The schemes will create environmental, social 
and economic benefits as well as improving air quality and help to attenuate flood risk. 

● Salford Population Health Plan- Is developing in line with the GM document objectives so decisions can be made 
locally about how best to spend the £6 billion devolved budget in order to bring the greatest, fastest improvement 
to the health and wellbeing of our population. It recognises the explicit links between the environment we live and 
the health of the local population as part of the locality plan.  The opportunity to ensure that green space is 
recognised as a community asset and potentially has a role in social prescribing and helping prevent disease as well 
as improve symptoms of those with long term conditions, in particular mental health will be captured in the final 
plan. The focus is on people and communities, both place-based and where people share a common identity or 
affinity, have a vital contribution to make to health and wellbeing. We aim to put people and communities at the 
heart of what we do, concentrating on what is most important to them and what strengths exist naturally in the 
places we serve.

● New Health Care Models- The creation of the Salford Together partnership and one integrated care organisation 
(ICO) marks it as one of the first councils in the country to completely join-up all adult social care services with NHS 
health services and create a new organisation to deliver them. An important aspect of which is to encourage self 
care and develop an effective programme of social prescribing to various community based activities. High quality 
green space is an essential component of this programme of work as identified in the abovementioned population 
health plan. 
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VCSE highlights

Salford has a strong and vibrant VCSE sector. There are 1,513 VCSE organisations in Salford, 77% of which are 
working to improve people’s wellbeing, health and care.  69% are very small, with an annual income of £10,000 
or less.  14% are social enterprises.  79% had at least one source of non-public funds, demonstrating that they 
bring additional resources into the Salford care networks.  But many exist hand-to-mouth on non-recurring 
funds: 43% have less than 3 months of running costs in reserves.  

The sector is supported by 46,500 volunteers, giving a total of 115,400 hours each week.  Sector growth and 
increased capacity over the last 5 years has been supported by Salford CVS, whose role as a sector leader has 
been crucial in the development of strong and productive relationships between the VCSE and public sector in 
Salford. The contribution of volunteers in the VCSE sector is valued at £104.4 million each year and the sector as 
a whole had an income of £165 million in 2014/15.  

With that level of funding and capacity there were 2.4 million interactions over the year.
.
Salford is at the forefront in Greater Manchester of effective public sector partnerships with voluntary, 
community and social enterprise organisations (VCSEs). This has had many benefits for the city, for example in 
the recent development of the Social Value Pledge, in the promotion of the Living Wage Campaign and in the 
response to the December 2015 floods. 

The Salford VCSE Manifesto highlights the ongoing contribution that VCSE organisations can make in Salford and 
challenges partners to continue to engage with and invest in the sector so that local people and communities 
can help to address the challenges and embrace the opportunities of the future as equal partners. This 
manifesto has been developed by VOCAL VCSE Leaders – a forum facilitated by Salford CVS. 
Salford’s Locality Plan describes the key part that the VCSE sector will play in its delivery including the role that 
the sector has in extending the ‘reach’ of services into neighbourhoods and communities; as well as the 
innovative asset and community based approaches that are used.

In the summer of 2017, Salford launched its VCSE Strategy, which describes the position and role of the sector in 
Salford in terms of how it supports and benefits local people, delivers services and influences city-wide policy 
and strategy. The Strategy has a City-wide focus and includes the relationship that Salford CVS and the VCSE 
sector has with Salford City Council and NHS Salford CCG. 

The VCSE Strategy is built around the 6 Pillars of the Salford VCSE Manifesto which highlights the ongoing 
contribution that VCSE organisations can and do make in Salford; as well as challenging partners to continue to 
engage with and invest in the sector so that local people and communities can help to address the challenges 
and embrace the opportunities of the future as equal partners in the effort to improve the health and wellbeing 
of Salford people. 

These 6 Pillars have also been used to provide structure for the Collaboration Agreement, and are:
 Involve
 Include
 Collaborate

 Value
 Invest
 End poverty and inequality
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Operationally, the Salford Compact underpins the relationship between the statutory sector and the 
VCSE sector in Salford, with the aim of improving communication and understanding and strengthening 
our collective capacity to work together to improve the quality of life for Salford citizens.

Since the last version of the Locality Plan, and in support of its outcomes, a Memorandum of 
Understanding (MOU) has been agreed between the VCSE sector in Salford and the partner 
organisations in Salford Together.

Significant features of the MoU are:

Joint commitment:

An inclusive approach

Development of alliances

Recognition of community and individual assets

Shared ambition:

To provide the best services and support for the people of Salford

Co-design those services

Maximise the talent, reach and social value of the VCSE sector activity for the benefit of 
the people of Salford.

Principles:

Prevention, early help and intervention

Person-centred; doing with not for; self-care and independence

Co-created and asset-based; just enough support when needed.

Commitments:

Involvement of VCSE in decision-making bodies and partner organisations in supporting 
infrastructure 

Inclusion and community engagement, drawing on lived experience for planning and 
evaluation

Collaboration and co-production in preventative and holistic care, with shared high 
standards, data sharing and procurement, recognising that “small is beautiful and one 
size does not fit all”.

Adding value, to wellbeing of both the carer and the cared for, social value to the 
community and economic value to the City.

Sustained and sustainable investment into prevention, and the infrastructure, human 
capacity and training required for a thriving VSCE sector.

Anticipated results:
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Salford people living healthier lives

Improved self-care and resilience in local communities and communities of interest

Increased provision of community-based care and support

Reduced reliance on primary and secondary care

A more efficient, effective, high quality health and social care system

Wellbeing Matters

Since the last version of this Plan was written Salford VCSE has led a significant transformational 
programme of work under the heading of “Wellbeing Matters”.  The three work streams were;

 Social prescribing
 Capacity-building in the VCSE
 Adding social value

This work was supported by a £1.12 million grant over two years from the Greater Manchester Health 
Service and Care Partnership.  Salford now has a new infrastructure that links statutory caring services 
to VCSE activities.  The focus is on personal and community-centred approaches (PCCA) at all ages, 
looking at strengths and assets (“glass half full” and “can do” attitude).

Accountability is through Salford CVS and the Salford Social Value Alliance.

“Wellbeing matters” now provides an opportunity to embed PCCA through behavioural change, high 
quality volunteering, informal support networks, evidence-based and evaluated models of working 
(largely through partnership with Salford University), and with added social value as an extra benefit.

Delivery commenced in December 20018, with a target of 2,400 social prescribing referrals in two years.  
“Community Connectors” are  the precursor of “link workers” hearalded in the NHS Long Term Plan 
coming on stream shortly.  226 organisations provide healthy activities.  135 new volunteers have been 
recruited.  38 projects received “micro grants” to get started.  Pledges of 10% added social value are 
integral to all grants. 

75% of referrals came from GPs and a further 8% from practice nurses.  There was an even spread of 
referrals from ages 19 to 84, and a few more from either side of that range.  The largest reasons for 
referral were mental health and social support (31% for each) with physical health and diet close behind.

Evaluation is being carried out by the University of Salford using qualitative as well as quantitative 
methods (narrative as well as numbers).  So far 80% of referrals have evaluated as “positive”, with even 
higher ratings for user satisfaction with the experience.

Highlights of the evaluation are as follows.  The wellbeing matters programme provides a personalised, 
holistic approach that considers wellbeing as well as health.  It addresses “what matters to people” 
rather than “what’s the matter with people”.  GP referrals were slow at first but now reach desired 
levels.  Simply giving people time and space to be listened to emerged as a big benefit.  Support to 
community-based groups was a key strength.  Co-location of community connectors in GP offices 
improves relationships, take-up and outcomes.”
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Economic evaluation was provided by the Centre for Local Economic Strategies (CLES).  Their findings 
included these:

 25% improvement in social isolation
 19% improvement in self confidence
 13% improvement in physical activity
 23% improvement in happiness
 18% improvement in neighbourhood belonging. 

Key recommendations from Wellbeing Matters are:

 To extend the funding and make it secure: contracts rather than grants.
 More support and training for the volunteer workforce.
 Sufficient, sustainable administrative support and infrastructure.
 Continued investment in evaluation and sharing the learning.

2.5 Salford Community Leisure 
One of the “anchor” organisations, providing stability and a foundation for further development, is 
Salford Community Leisure (SCL).  It is part-funded by the Council via the public health grant, but the 
bulk of its income comes from grants, generous benefactors and donations, and membership 
subscriptions.   It recently successfully bid for £690,000 from Sport England and Swim England.

Its mission is to: “improve health and wellbeing, increase community involvement, develop education 
and skills and help enrich the environment.”

It is thriving, but needs to constantly raise income and grow its community engagement.  Leisure centre 
membership rose by 6,000 (13%) last year. The provision of cafes to leisure centres and libraries has 
encouraged social interaction and participation and thereby potentiated the other “ways to wellbeing” 
beyond simple physical activity.  As a community-based and community-supported set of facilities it is a 
vital part of the health and wellbeing landscape and helping to reduce inequalities.

SCL in numbers and facts:

 Annual loans of books in hard copy and digital have passed the 500,000 mark last year (digital 
40,000), including to 84 schools and several older people’s homes.

 Over 300 fitness sessions operate each week.  These are so popular, as groups gel around a cup 
of coffee afterwards, that consideration has to be given to “step-down” and keeping the group 
going under their own steam, with only light touch from the leisure centre.  Two new walking 
groups have been established and there are bespoke pain reduction programmes.

 More than 2,300 people with long-term conditions have participated in exercise programmes
 Fitness and resilience programmes now apply pre-operatively for planned surgery or cancer 

therapy (“pre-hab”)
 More older people using Clarendon Leisure Centre for walking football and bowls
 Swinton and Pendlebury leisure centre, in partnership with Salford Royal Hospital staff, offers 

fitness sessions for children following injury
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 Helly Hansen Water Centre offers sessions to people with disability
 Over 7,000 children were helped to learn to swim
 9 Salford swimmers gained sports scholarships to US universities
 Over 1,000 residents acquired digital skills via 50 courses
 Broughton leisure centre has introduced female-only swimming sessions for culturally sensitive 

groups and increased participation by 22%.
 Swinton Library has a reading hub for children with visual impairment
 9,700 children under the age of 5 participated in literacy support and story-time sessions, with 

over 200,000 book loans.
 Salford University hosted the Salford Children’s Book Awards
 In Weeste and Seedley there were 137 street-based activity sessions aimed at ypung people and 

reducing antisocial behaviour while providing a route to employment.  The youth alliance 
recruited over 100 volunteers aged 14-25 (200 hours).

 Partnership between libraries and mental health professionals led to an increase of 34% in loans 
of self-help books.

 Free holiday activities including a meal have been offered in 
 Libraries and museums support dementia-friendly initiatives including films and heritage
 100 people have been through the “Change your weigh” weight reduction plan.
 Over 2,500 children learned to play a musical instrument
 14 exhibitions at museums and galleries over the year have showcased arts and crafts.
 In partnership with the Royal Horticultural Society two horticultural course for 30 people were 

held
 200 people attended small business start-up support in libraries
 All leisure centres run on green energy suppliers
 6 leisure duty managers completed apprenticeship courses (the first such in England); 2 team 

members became “digital eagles”.

2.6 Transforming Social Care

[To follow]

2.7 Transforming Primary Care
Current ownership and management of the public sector estate is complex. In the NHS, buildings are 
owned and managed by NHS Trusts, Foundation Trusts, GPs, Community Health Partnerships, private 
landlords, NHS England and NHS Property Services. To ensure best use is made of the existing estate an 
NHS estates GM Delivery Team has been set up and works closely with colleagues from across the Public 
Sector to deliver a One Public Estate approach to property management. The Locality Asset review is a 
key part of this approach.
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There are currently 53 GP practices in Salford. There are also 34 dental practices, 33 Opticians and 59 
pharmacies.

The response to this locally is informed by Greater Manchester’s (GM’s) devolved governance 
arrangements and in Salford, GM transformation monies have been used to develop three programmes 
of work to support primary care through:

 GP Online services (booking/cancelling appointments, ordering repeat prescriptions, viewing 
your GP record & clinical correspondence. e-consultations are also in development)

 7 day extended access hubs which offer access to general practice in the evening and at 
weekends resulting in an additional 50,000 appointment slots per year for patients across 
Salford

 Workflow optimisation through training for admin staff and care navigators to support patients 
to access the most appropriate services and professionals, reducing inappropriate demand on 
general practice.

In addition, GP Excellence Funds are available in GM to enable struggling practices to access support to 
review and develop their services.

Access to primary care remains a live issue in Salford, and the CCG has in place initiatives to address 
capacity and reduce waiting times in general practice as summarised below. It is however important to 
recognise that GP practices are independent contractors.

The table below summarises the planning for future requirements, to 2035, for primary care clinical 
delivery rooms and community care delivery rooms. The report identifies a headline indicative 
requirement for 84 additional rooms across the city. 

Through the CCG’s Strategic Estates Group there is an ongoing appraisal process of the city’s healthcare 
services and estate. This is reflected in the city’s Locality Asset Review. Some of the proposals and 
options currently being taken forward through this process are identified in the table at the end of this 
section.
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The identification of the specific needs of the city’s growing population and the best way to serve them 
is therefore a continually evolving process and there will also be opportunities to address additional 
capacity requirements through the more efficient use of the existing healthcare estate and new 
methods of access and delivery. The city council will continue to work with the Clinical Commissioning 
Group to help inform their future planning and to ensure that the potential demands arising from new 
development can be taken into account.

Infrastructure Proposal Where When

Primary Care Delivery of a new Little Hulton Healthcare Hub 
in Little Hulton

Little Hulton, 
Longshaw Drive

Completion 
Autumn 20201

Primary Care Short term expansion of existing GP facilities to 
provide 4 additional clinical rooms.

Salford Quays Completion 
2019

Primary Care Utilise additional available clinical space within 
Sorrel Bank Medical Practice, Langworthy

Langworthy Short term

Primary Care Options being considered for a new healthcare 
hub in Lower Broughton

Lower 
Broughton

TBC

Primary Care Options being considered for a multi-
stakeholder hub including health services

Irlam and 
Cadishead

TBC

Primary Care Consider ability of health care provision in 
Worsley and Boothstown, alongside Little 
Hulton Hub, to meet future demand

Worsley and 
Boothstown

TBC

Primary Care Longer term options appraisal of available 
capacity and service delivery in Ordsall and 
Claremont

Ordsall and 
Claremont

TBC

Salford Primary Care Together

The creation of Salford Primary Care Together, the local GP federation, has created significant 
opportunities to transform local GP services.  To date, various primary care innovation, workforce, 
urgent care and extended access services have been trialled via SPCT.  The transfer of core primary care 
contracts for the care of approximately 15,000 patients to SPCT has also created new opportunities. 

Salford Together is described in more detail in chapter 3, section 3.4, as one of our key “enablers” in the 
workforce.

The Salford Standard

 The Salford Standard, a standard of care across commissioned in nearly all GP practices in 
Salford, investing significant amounts of money to increase staffing levels and resources. 

 The Salford Wide Extended Access Pilot service commissioned from Salford Primary Care 
Together; providing additional pre-booked primary care appointments between 6.30pm – 8pm 
each weekday and between 9.30-12.30 on Saturday/Sunday mornings, from five Neighbourhood 
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Hubs. Each hub is expected to provide an additional 9,916 primary care appointments per year, 
equating to 49,580 additional primary care appointments across Salford per year.

 Implementation of a Primary Care Workforce Strategy, as the availability of trained GPs and 
practice nurses is a national problem that impacts upon practices providing adequate services.

 Investing in primary care estates, as providing adequate appointments is contingent upon 
practices having sufficient space and fit for purpose buildings.

 Supporting the development of Salford Primary Care Together, a GP provider organisation that 
will support practices across Salford to collaborate and drive greater efficiencies.

 Supporting GP practices with initiatives to improve quality and efficiency, e.g. the introduction 
of ‘care navigators’ to support patients to access the most appropriate services and 
professionals. This should have the result of reducing inappropriate demand on general practice.

2.8 Transforming Secondary Care

The main secondary care provider for Salford is Salford Royal Foundation Trust, based in Eccles, and its 
scope embraces community services in health centres, gateways and peoples’ homes across the city. In 
addition, some secondary care is delivered from sites outside of Salford but within Greater Manchester.

In 2012, the Salford Royal Hospital completed a £200 million redevelopment to improve the facilities and 
environment at the hospital site. Two further proposals have now been submitted as planning applications 
which will provide an intermediate care unit (ICU) and an acute receiving centre (ARC).

 The ICU will provide a purpose-built facility to provide support for patients for a short time 
to aid patient recovery and increase independence. Intermediate care can help patients 
remain at home, recover after a fall, an operation or an acute illness and return home more 
quickly after a hospital stay. The ICU will provide home and bed-based services, crisis 
response and reablement. The ICU will offer these services with a 60-bed unit of single beds 
and bed bays including a gymnasium, treatment rooms, therapy garden and reception area. 
The ICU will also provide suitable staff facilities, utilities and waste facilities.

 The ARC will offer the highest level of emergency response care to patients from Greater 
Manchester in need of urgent surgical intervention. The building will provide space for 
specialist trauma care and rehabilitation within a safe, secure and restorative environment.

Estimating and meeting future demands

The changing nature of healthcare provision and the associated demands on the hospital estate are the 
subject of ongoing planning by the NHS Foundation Trust. As part of Salford Together care model 
vanguard, the hospital is linked into the wider assessment of demands on health infrastructure discussed 
earlier in this section.

Future plans for the hospital are made in the context of wider assessments of need undertaken in 
partnership by care commissioners and providers. There is an ongoing process of planning around the 
hospital estate and expansion proposals are currently underway.
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Dentistry

NHS England is responsible for commissioning all dental services on behalf of the NHS including 
specialist, community and out of hours dental services. 

There are 34 dental practices in Salford. 

The majority of dental services are provided by general dental practitioners (GDPs) in private practices. 
Most provide both NHS and private treatments. As private businesses dentists can choose where they 
work and therefore new provision may not necessarily correspond with unmet need. 

Initiatives such as Salford’s Family Friendly Dental Practice Scheme, which promotes measures to tailor 
and improve dental services to suit families, can help to improve the accessibility of dental treatment for 
some.

NHS buildings 

What has been achieved since the last plan was published?

 The Little Hulton scheme has progressed to financial close, as an innovative venture between 
Salford Primary Care Together as head tenant and the Manchester Pension Fund as provider 
of the capital funds.  Construction has commenced and the new building is expected to be 
operational by autumn 2020.

 Detailed design work has commenced on the new Lower Broughton Health Centre, following 
a feasibility study and health planning work, with good engagement from primary and 
community care.

 A feasibility study has been completed for the Irlam and Cadishead neighbourhood, which 
has identified a potential site for a new hub for health and social care.  There has been 
extensive engagement with stakeholders from primary and community care, neighbourhood 
management, voluntary sector and local councillors.

 Specialist antenatal services have been relocated from the Salford Royal site to Lance Burn 
Health Centre.  This has enabled provision of services closer to patients, improved the 
utilisation of the health centre and released space on the Salford Royal site to allow for the 
service changes related to Healthier Together.

 Part of Ordsall Health Centre has been refurbished to provide accommodation for the new 
Quays practice.  This is a two year pilot to trial a new model of primary care in an area of 
Salford experiencing significant population growth.

 A Locality Asset Review has been undertaken of all public sector assets in Salford, as part of 
a Greater Manchester wide review.  Baseline data was collected, capacity modelling 
undertaken to analyse the existing estate and service provision against current and projected 
population (taking into account the Greater Manchester Spatial Framework), and a number of 
opportunities identified and scored against strategic priorities.

 A masterplanning exercise is being undertaken at the Salford Royal site.
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 Plans have been developed for a new Intermediate Care facility on council land, funded by 
the council’s prudential borrowing facility.

 Six facet surveys have been undertaken in all premises where primary care is delivered, 
regardless of ownership, to assess condition and suitability.

 The CCG has appointed an Estates Project Manager to liaise with providers on operational 
estates issues and improve utilisation.

What is the current position with regard to estate in Salford to support wellbeing, health 
and care across Salford?

 The Salford locality has a number of high quality buildings from which health and care services 
are delivered, and is planning for a further three hubs in Little Hulton, Lower Broughton and 
Irlam and Cadishead.  

 A six facet survey of all premises revealed that out of 44 premises surveyed, 32 were of a 
good or acceptable functional suitability, and 12 were less than adequate at that time.  Since 
then, there has been investment in one of the practice premises and a further three are 
scheduled for replacement with new schemes.

 The Locality Asset Review revealed that for most Salford neighbourhoods, overall there was 
capacity within primary care to cope with future population increases, although the capacity 
did not necessarily correlate with the anticipated demand pressure in some areas.  There is a 
known deficit in extra care facilities in Salford of at least 97 places within this planning period.

What are the key plans/areas of work for estates going forward?

 Following the completion of the Locality Asset Review, six facet surveys and detailed 
discussions with the neighbourhoods and stakeholders, the Salford Locality Estate Strategy 
will be refreshed during 2019/20.

 The CCG will be relocating to the Civic Centre during spring 2020.  This will not only mean a 
significant reduction in running costs, but lead to better partnership working as part of the 
integrated commissioning arrangements.

 An ongoing assessment of the estate capacity of the Ordsall and Claremont neighbourhood 
will be required as this is the area mostly affected by population increases in Salford.  An 
extension to the Blackfriars practice is planned and the pilot Quays practice will illustrate the 
impact of an alternative model of primary care on the primary care estate and inform future 
estate development.

 The CCG will investigate digitisation of patient records as a means to releasing scarce estate 
capacity for clinical use.

 Plans for expansion (of the Gill practice) and premises relocation (of the Limes practice) in 
Walkden will be progressed following completion and approval of the business case.  This will 
enable the practices to better meet demand and ensure the estate is fit for purpose for delivery 
of the additional services expected within the Long Term Plan for primary care.

 Business cases will be developed for the hub schemes in Lower Broughton and Irlam and 
Cadishead to ensure these areas are served by high quality premises similar to those in other 
areas of Salford.
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 The CCG will be embarking on a programme of utilisation improvement and cost avoidance 
across the Salford community and primary care estate, as a key element of the Salford Best 
Value programme.  The CCG proposes to create a facility to enable ‘live’ monitoring of all 
sessional bookable rooms across the Salford CCG area via the permanent placement of 
utilisation sensors and the application of Resource Scheduler software.  All live data could 
then be mapped by GM Mapping to provide a planning tool for commissioners which will 
enable the efficient roll out of new clinical services. In addition, a new post of Estates Project 
Officer is proposed to address the many operational aspects of estates management and 
utilisation and service planning support.

2.9 Transforming Community Based Care 
The August 2017 Locality Plan for Salford set out an aim for primary care to become the focal point 
of out of hospital and integrated care, built around natural communities. The table below sets out 
the transformation priorities that were highlighted in the 2017 plan and provides a summary of 
progress against these priorities.

Transformation Priority Progress
Improve access to primary care services, 
including improved opening at weekends and 
the evening and supporting the delivery of 7 
day access to health and
social care

NHS Salford CCG has commissioned the Salford 
Wide Extended Access Pilot (SWEAP) to deliver 
an additional 46,525 primary care 
appointments per annum. These appointments 
are delivered from 5 neighbourhood hubs, 
Monday – Friday 18:30 – 20:00 and Saturday – 
Sunday 09:30 – 12:30. The pilot is due to end 
on 31st March 2020 and the Primary Care 
Commissioning Committee is due to make a 
decision regarding the longer term provision of 
SWEAP towards the end of 2019. There have 
been some operational difficulties with the 
provision of SWEAP, but these will be 
considered in the evaluation of the service and 
addressed in any future commissioning 
decisions.  

Facilitate opportunities for practices to work in 
a federated way with each other or with other 
services, where this is expected to improve 
patient experience or
be efficient in terms of cost or workforce

Examples of federated working implemented to 
date include:

- Incentives for general practice (via the 
Salford Standard) to work together to 
achieve improved outcomes for 
patients

- Commissioning of the neighbourhood 
integrated pharmacists where practice 
based pharmacists support GP practices 
on a neighbourhood footprint

Develop a working relationship with primary 
care provider organisations in order to identify 

The establishment of Salford Primary Care 
Together, the local GP federation, has created 
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opportunities to contract for primary care 
based services at scale,
rather than at individual practice level

opportunities for the CCG to commission 
various primary care services at scale to 
support innovation, workforce strategy, urgent 
care redesign and extended access to primary 
care.

Invest in the workforce to increase capacity and 
capability and by building a primary care 
development and education programme

The implementation of the Primary Care 
Workforce Strategy has resulted in the 
establishment of new roles within GP practices 
in Salford as well as attracting GPs from outside 
the area. Education and development 
programmes developed and delivered by 
Salford Primary Care Together (SPCT) are 
supporting the increased competency and 
consistency of clinical skills of staff working in 
primary care across Salford. These 
achievements will act as a sound foundation for 
the development of a more flexible and cost 
efficient workforce working to deliver patient 
centred services across the emerging Primary 
Care Networks and the Integrated Care System. 
Key highlights include:
• 12 Advanced Practitioners (APs) fully 
trained in primary care in Salford, qualified and 
now in post in Salford
• A further 13 APs in training across 13 
practices in Salford
• 4 GP Clinical Fellows recruited from 
outside Salford and pilots in place to support 
portfolio working
• 30 Health Care Assistants trained and 
qualified with a Care Certificate Plus 
• 40 training courses delivered by SPCT in 
17/18 with a total of 558 attendees. 82.5% of 
courses rated as good or excellent. 
• An initial 24 Physician Associates 
supported with training placements during 
2017/18 with ongoing placements now 
established 
• Neighbourhood Practice Pharmacists 
Service operational and embedded within 
practices 
• Care navigation and clinical 
correspondence being rolled out across all 
neighbourhoods in Salford to support workflow 
optimisation

Incentivise practices to more pro-actively 
identify and manage individuals with, or at risk 
of, illness and improve the quality of provision 

In 2016/17, NHS Salford CCG launched the 
Salford Standard; a series of incentivised quality 
standards for general practice in Salford. The 
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in primary care Salford Standard includes the identification and 
effective management of patients with and at 
risk of illness, including asthma, heart disease 
diabetes, and osteoporosis. In 2018/19 31,959 
(81%) of patients with a diagnosed long term 
condition had an annual review. This was an 
increase of 4% on the previous year and a 28% 
increase from 2016/17. The standards included 
have and will continue to be developed to 
reflect the needs of the local population to 
improving health outcomes.

The Salford Standard also incentivises GP 
practices to participate in Multi-Disciplinary 
Groups (MDGs). MDGs provide a forum for 
multi-specialty professionals to proactively 
discuss those people identified as at risk of 
worsening health and urgent hospital use. They 
also provide a broader focus on prevention and 
signposting to community services. MDGs focus 
on the 9% of the population who need more 
supported help to maintain their independence 
at home and improve their wellbeing. 

Work with all providers of physical health, 
mental health and social care services, to 
develop and invest in out of hospital services, 
delivered where appropriate at
a neighbourhood level

Ongoing transformation and innovation 
programmes have led to significant investment 
in out of hospital services, many of which are 
operated on a neighbourhood level. Examples 
include the introduction of MSK First Contact 
Practitioners, 2 neighbourhood acute home 
visiting services and a cardiology hub.

Invest in high quality community premises and 
improved technology to enable primary care to 
be the hub of out of hospital care

Premises
Since 2017, key pieces of work have been 
undertaken which sought to improve the 
quality of community premises. The focus was 
to understand all of the public estate across the 
city. The key pieces of work that have been 
undertaken are:-
1. 2017 - 6 facet surveys across the whole 
GP estate in Salford (aiming for all premises to 
be in good condition).
2. 2018 - Locality Asset Review (LAR) 
which identified 721 public assets across 
Salford.

The LAR in particular has provided an essential 
foundation for future planning and 
development of the estate. Taking in all known 
data, including the results of the 6 facet surveys 
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and the Greater Manchester Spatial 
Framework’s estimates of future population 
and therefore potential growth in demand for 
health and social care, the LAR identified 
opportunities for estates rationalisation (i.e. 
increased utilisation of buildings and disposal of 
premises which are no longer fit for purpose).  

Compared with other localities in Greater 
Manchester, the condition of the estate in 
Salford is generally good. The provision of 5 
Community Health Partnership buildings 
ensures quality provision across most of the 
city. In the remaining small number of pockets 
where some services are being provided from 
substandard premises, the roll out of a capital 
project to provide new or newly refurbished 
integrated hubs in Little Hulton (on site – due 
to complete autumn 2020), Irlam and 
Cadishead (estimated 2021), and Lower 
Broughton (estimated 2023) will largely address 
this issue.

Technology
In the last three years, we have joined local 
NHS and local authority networks to enable all 
staff to access GOVROAM. This means that all 
health and social care staff can work remotely 
at any site. In addition to this, all PCs in general 
practice are being upgraded to Windows 10 
and network connections are in the process of 
being expanded and renewed. 

 

What has changed?

GP Contract Framework

In January 2019, NHS England and the British Medical Association published ‘A five-year framework 
for GP contract reform to implement The NHS Long Term Plan’.  This framework sets out a number 
of commitments for changes to the GP contract starting from April 2019, through to March 2024.  

A key commitment was that by July 2019, all of the population in England would be covered by 
Primary Care Networks (PCNs) as an essential building block of integrated care systems, with general 
practice taking the leading role. In Salford, 5 PCNs have been established on the same footprints as 
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the historic neighbourhood working arrangements (Broughton; Eccles & Irlam; Ordsall & Claremont; 
Walkden & Little Hulton; and Swinton). This will enable PCNs to build upon the work that has already 
been undertaken to work in collaboration in neighbourhoods. 

Greater Manchester Transformation Funding

In 2017, the CCG entered into the Primary Care Reform Programme Investment Agreement, which 
secured a £3 million investment to run until the end of March 2021. The funding was provided in 
order to support:

- Provision of 7 day access
- The training of care navigators and medical assistants in general practice
- Provision of online consultation software

-


