
Salford CDOP update November 2019

In response to the Greater Manchester Annual Report of Child Deaths in 2018/19 this update report 
summarise the Salford picture and links to the Salford CDOP action plan

Bolton, Salford & Wigan CDOP closed 64 cases, this was the most in GM at 31%.  Table 4 in the GM 
report gives the break down by LA.  Salford had 16 deaths which accounts for 8%.  

Data from Public Health England’s (PHE) child health profiles show a small decline in child mortality 
for GM since 2010.  However there is not a clear trend for the whole of GM, with some areas 
showing a levelling off or an increase and given the small numbers involved it is impossible to tell 
whether this is random variation, different data collection methods in different areas or a real effect. 

Ethnicity

The GM report present the estimated ethnicity for GM as all closed cases in should have data 
recorded on their ethnicity.  BME predictions show GM to be greater than North West average.  
Salford estimate is 21.2% which although greater than North West it is lower than the GM average 
of 28.9%.  BME groups are over represented in both Perinatal/neonatal events and Chromosomal/ 
genetic/congenital conditions with 48% and 51% of deaths in these categories despite having only 
25% of the GM population. However Salford BME deaths was 0 for this year.

Deprivation

The Salford under 18 years population was estimated to be 56,566 in 2018 and although Salford 
population size is one of the smallest in GM, the percentage of people in the most deprived 10% is 
the 2nd highest in GM behind Manchester. The average IMD score has reduced from 34.74 (2010) to 
32.95 (2015).

Days to close

Mean number of days to close a review (from date of death) by Local Authority (2018/19), Salford 
had the least number of days was the least in GM.

The majority of the 204 cases closed in GM in 2018/19, occurred in early life and resulted from 
events around the time of birth (perinatal/neonatal event) or from conditions which pre-date birth 
such as genetic and congenital anomalies.  All of Salford death occurred in hospital or at home.  
More than 60% were expected deaths that year.  

Deaths by age band for Salford and GM are presented below.



AREA Neonate 28-364 days 1-4 years 5-9 years 10-14 years 15-17 years
Salford 50% 13% 6% 0% 0% 13%
GM 42% 19% 11% 8% 10% 11%

Modifiable Factors 

However modifiable factors were identified in 79 closed cases (39%) across GM, there were 
approximately 89 different issues related to the 79 cases. Smoking was still the largest modifiable 
factor (24 cases), followed by obesity (19). Access to health care or poor care management was the 
3rd largest modifiable factor (11) followed by substance misuse as 4th (10).

CDOP Area 2012/13 2013/14 2014/15 2015/16 2016/17 2017/18 2018/19

Bolton,  Salford, & Wigan 39% (n =34) 27.7% (13) 26% (17) 38% (21) 34% (23) 35% (29) 44% (28)

Bury, Oldham &  Rochdale 21% (15) 29.8% (17) 25% (20) 22% (16) 41% (21) 46% (33) 40% (21)

Manchester 29% (16) 20.4% (10) 18%(15) 29% (16) 27% (17) 34% (21) 32% (15)

Stockport, Tameside & Trafford 18% (10) 27.4% (17) 31% (25) 42% (21) 29% (14) 47% (27) 38% (15)

Table 9: Percentage and number of child deaths in each CDOP area in which modifiable factors were felt to be
present

Smoking - SATOD - 50% of Salford case had a relevance to Smoking at time of delivery.  Salford 
alongside GM have rolled out the Baby Clear Plus programme.  Already the stop smoking rate in 
pregnancy has reduced significantly from 16% to 10.8%

Obesity -A review of weight management service for adults and specialist maternity provision is 
planned. 

Consanguinity – Although not seen in Salford cases lessons learnt and models of good practice from 
other areas are being sort.

Parental Alcohol/Drug Use - Alcohol and/or drug use by parents was identified as a modifiable 
factor in just under 5% of GM cases (10) this is low but associated with higher rates of sudden 
unexplained deaths in childhood and co-sleeping. As part of GM Population Health projects Salford is 
reviewing the Safe sleep programme and training offer.

Domestic Violence - Although not always considered to be a direct risk factor in a child’s death, the 
CDOPs do note the level of domestic abuse within families. In GM, domestic violence and abuse was 
deemed a relevant modifiable risk factor in 1% of closed cases (2) for 2018/19. Although difficult to 
draw conclusions with such small numbers Salford already have a number of programmes in place.

Further information is available in the Salford action plan embedded.

Summary Given the Salford level of deprivation and risk that gives the numbers of deaths is lower 
than other areas.  The process in Salford has seemed to work in favour as the number of days until 
case close was the lowest.


