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1. Executive Summary 

 

Why is this report being 
brought to the Board? - 
Relevance of this report to 
the priorities of the Joint 
Health and Wellbeing 
Strategy, the Joint Strategic 
Needs Assessment or 
integrated working 

In the Salford Locality Plan 2020-2025, the partners on 
the Health and Wellbeing Board state: 

• Co-production with local people is a priority with 
regard to places, communities and neighbourhoods. 

• “We will continue to engage with citizens and 
communities and work towards genuine co-
production where possible on our priorities and 
services. This approach is best used to develop 
innovative local solutions to complex issues such as 
child poverty, suicide prevention, loneliness and 
social isolation, and climate change.” 

• Co-production is perceived as a form or research 
and innovation, with a particular focus on innovative 
local solutions to complex issues. 

Health and Wellbeing Board’s 
duties or responsibilities in 
this area 

• Understand needs, inequalities, risks and assets 
locally – continuous process of needs and assets 
assessment. 

• Determine priorities for local action – focus 
collective efforts and resources on an agreed set of 
priorities and outcomes. 

• Promote integration and partnership – hold 
organisations accountable for their contribution to 
outcomes in the Joint Health and Wellbeing 
Strategy / Locality Plan and encourage integrated 
commissioning and pooling of resources where 
applicable 

Key questions for the Health 
and Wellbeing Board to 
address - what action is 
needed from the Board and 
its members? 

1. To support the proposed approach to co-
production for health and well-being in Salford. 

2. To approve the use of 2020-2021 funding of 
£60,000 allocated towards tackling health 
inequalities. 

What requirement is there for 
internal or external 
communication around this 
issue? 

Engagement with local people and communities for the 
purpose of co-production. 
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2. Background 

 
2.1. At a development session on 11 December, 2018, the Salford Health and 

Wellbeing Board identified as an achievement a greater emphasis on listening 
to the voices of local people. 

 
2.2. There was also acknowledgement that the Board should focus on citizens and 

communities and not on systems and processes. Some members felt that the 
Greater Manchester public service reform model is too prescriptive and process 
focused. It also has insufficient emphasis on the voluntary, community and 
social enterprise (VCSE) sector, community voices and community assets. 

 
2.3. It was agreed to ‘Salfordise’ the Greater Manchester public service reform 

principles and make it work locally, encompassing the importance of both the 
integrated place agenda and co-production with communities. 

 
2.4. It was recognised that this is an important piece of work that requires input from 

stakeholders and wider leadership to progress. 
 
2.5. Under the auspices of the Salford Health and Wellbeing Board, a learning event 

was conducted in July 2019 on the theme of co-production: what it means, who 
is involved and what difference it can make. 

 

3. Principles of co-production 

 
3.1. Through the Elephants co-production project in 

Greater Manchester1, with citizens with lived 
experience of severe and multiple 
disadvantage, these six principles for co-
production emerged as the key ideas and rules 
for working together2: 

 
3.2. Strengths: 

• Everybody has strengths and weaknesses. 

• Everyone has skills, knowledge, experience and other qualities to offer. 

• Everyone is needed to produce solutions that work. 
 
3.3. Power: 

• It is difficult for either citizens or professionals to challenge how things are 
alone. 

• All types of power must be shared. 

• Leadership, support and resources must come from everyone involved. 

• Unequal power needs to be recognised and addressed. 
 
3.4. :Relationships 

• Good relationships are crucial for working together. 

• Positive relationships require time, respect and trust. 

 
1 https://lankellychase.org.uk/project-summary/manchester/ 
2 Centre for Local Economic Strategies (2017) Working Together to Tackle Disadvantage 

[Elephants project, Greater Manchester] 

https://lankellychase.org.uk/project-summary/manchester/
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• Everyone needs to feel safe, valued and wanted. 

• The process must feel fair, open and honest to everyone. 
 
3.5. Diversity: 

• Diversity of people is important for high quality thinking. 

• The process of working together and the language must make sense to 
everyone involved. 

• Inequalities must be identified and talked about. These might link to age, 
class, disability, education, race, religion, sex or sexual orientation. 

 
3.6. Knowledges: 

• There are different ways of ‘knowing things’ and all of them are valuable. 

• First-hand experience is as valuable as professional or academic knowledge. 

• Knowledge of what does or does not work in the real world must be 
recognised and valued. 

 
3.7. Testing: 

• Finding ways to reduce disadvantage is difficult and complicated. 

• It is important to test new ideas early on and continue to test them. 

• There is no failure. If things don’t work out as expected make time to learn 
from this and change what you do. 

 

4. Co-production in practice 

 
4.1. There is a growing level of understanding around what is good co-production 

looks and feels like and the principles that underpin it. Our further 
comprehension of this and a proactive approach to co-production are critical if 
we are to use it in a transformative way in all sectors. 

 
4.2. Practical application is the best way for us to learn more about co-production. It 

is most likely to be useful in fields in which citizens and communities have 
ongoing or deep experience and strong interest, such as long-term conditions, 
health and well-being (including their determinants), and where there are critical 
‘wicked’ problems for which more traditional approaches have been or are likely 
to be ineffective. One perspective is about enhancing understanding of ‘starting 
well’, ‘living well’ and ‘ageing well’, were they to be fully co-produced with 
citizens and communities so as to be most meaningful to them. 

 
4.3. A good example of co-production that 

involved several agencies represented on 
Salford Health and Wellbeing Board was 
Salford Poverty Truth Commission3. 
Launched in July 2016, the Poverty Truth 
Commission consisted of 15 people with 
personal experience of poverty and 15 
people in business or public life, whose 
positions might enable them to help make 
changes happen. The Poverty Truth 
Commission achieved much, listening to the voice and strong evidence of those 

 
3 https://www.councils.coop/case-studies/salford-poverty-truth-commission/ 

https://www.councils.coop/case-studies/salford-poverty-truth-commission/
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with first-hand experience and, for example, working closely with Salford City 
Council to influence key parts of the Tackling Poverty Strategy and altering the 
way the local authority speaks with, writes to and meets with residents, such as 
on issues around debt. 

 
4.4. There has also been the work on the Living Well programme4 to redesign and 

co-produce community mental health services, with a specific focus on people 
with more complex needs than can be supported in primary care but whose 
needs are not met by secondary care services. Similarly, co-production with 
older people has been done towards an Age-Friendly Salford5, led by Inspiring 
Communities Together with Age UK Salford and Salford CVS. 

 

5. Progress and barriers 

 
5.1. Co-production with residents of Salford now features in a number of design 

activities. However, despite successful examples across the city and across 
Greater Manchester, the approach is far from being mainstream, with many 
barriers to citizens and professionals truly sharing decisions about how 
solutions are designed, delivered and evaluated. This particularly holds true for 
co-production involving those who have experienced severe and multiple 
disadvantage. There is now an opportunity to translate this commitment into 
practice. 

 
5.2. Co-production alone will not help us achieve our ambitions, but if done well it 

can play a role. While the evidence is still emerging around the impact that 
effective co-production has on addressing some of our biggest challenges, 
there is a growing recognition that citizens and communities should have a 
more active and central role in helping to achieve solutions - and that these 
solutions may not be service-specific. 

 
5.3. It is important to recognise that co-production cannot be outsourced. To be 

effective, co-production requires a culture shift and sharing of power in order to 
work alongside citizens and communities. This may challenge organisations in 
all sectors, and raise questions about existing arrangements for governance 
and accountability. 

 

6. Key actions 

 
Key actions that can be made to develop and embed co-production include: 
 
6.1. What – vision and purpose: 

• Embed co-production into mainstream local strategies and programmes, and 
ensure governance and accountability structures reinforce this agenda. 

• Develop new and deeper forms of engagement between the formal health 
and well-being system and citizens, starting with tested models of co-
production. 

 

 
4 https://www.livingwellsystems.uk/theprogramme 
5 https://extranet.who.int/agefriendlyworld/network/salford/ 

https://www.livingwellsystems.uk/theprogramme
https://extranet.who.int/agefriendlyworld/network/salford/
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6.2. Who – involving everyone: 

• Support local networks to co-produce with citizens, build capacity to work in 
genuinely relationship-centred ways, and collaborate across professional 
boundaries. 

• Focus on those who stand to gain the most, such as people who are least 
engaged with formal services and people with lived experience of severe and 
multiple disadvantage. 

• Recognise unpaid carers, volunteers and the VCSE workforce as essential 
parts of the wider health and well-being workforce. 

 
6.3. How – making it happen: 

• Commission in ways that encourage and support co-production and co-
produced solutions. 

• Implement approaches in ways that increase knowledge about ‘what works’, 
such as experimentation that enables learning by doing through co-
production. 

 

7. Salford Health and Wellbeing Board 

 
7.1. On 10 September, 2019, a report and presentation on the development of co-

production was received by the Salford Health and Wellbeing Board. 
 
7.2. The Board resolved to: 

1. Incorporate co-production within the refreshed Locality Plan for Salford. 
2. Incorporate co-production into each of the Board’s priority areas for 2019-

2020 and 2020-2021. 
3. Identify a lead at executive level for co-production across the health and well-

being system. 
4. Established a task and finish group to produce specific proposals for co-

production in Salford. 
5. Each Board member considers and reports back on coproduction by their 

organisation. 
6. Request a report to the Board on progress with co-production every six 

months. 
 
7.3. Although practical progress was hampered by the COVID-19 situation, a focus 

on co-production has been maintained and subsequently incorporated into 
Salford’s new Locality Plan for health and well-being. The Health and Wellbeing 
Board confirmed the need to grow the culture of co-production in its 
development session on 28 July, 2020, which has been nurtured in subsequent 
meetings of the Salford Time to Act sub-group. 

 

8. Locality Plan 2020-20256 

 
8.1. Co-production with local people is cited as a priority within the Salford Locality 

Plan 2020-2025 with regard to places, communities and neighbourhoods. 
 
8.2. One key outcome, which relates to strong and resilient communities is: 

• I feel safe and connected, and able to influence the decisions that affect me. 

 
6 https://www.salfordccg.nhs.uk/transformation/locality-plan 

https://www.salfordccg.nhs.uk/transformation/locality-plan
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8.3. The Locality Plan states that: “The value of co-

production is recognised where power and decision-
making are shared equally between decision-makers 
and citizens (including children and young people). We 
will continue to engage with citizens and communities 
and work towards genuine co-production where 
possible on our priorities and services. This approach is 
best used to develop innovative local solutions to 
complex issues such as child poverty, suicide 
prevention, loneliness and social isolation, and climate 
change.” 

 
8.4. Co-production is perceived as a form or research and innovation, with a 

particular focus on innovative local solutions to complex issues. 
 
8.5. The specific indicator relating to this work is: co-production of innovative local 

solutions (case studies). 
 
8.6. The Locality Plan identifies four particular areas for co-production, each of 

which is a fundamental determinant of health and well-being. 
 

9. Child poverty 

 
9.1. Tackling poverty and inequality is one of the ‘Great Eight’ priorities for Salford. 

“Significant levels of poverty continue to exist in many parts of Salford. Working 
with our partners, we will take action to make things better for the many 
households struggling to make ends meet. We must also look to prevent people 
from falling into poverty in the first place, building on what we know is already 
working, as well as developing new ways of doing things.”7 

 
9.2. The Locality Plan states: “We will continue our co-production approach in the 

Poverty Truth Commission.” 
 
9.3. The specific indicator relating to this issue is: childhood poverty, food and fuel 

poverty. 
 
9.4. This co-production should relate to the wider development and implementation 

of Salford’s Inclusive Economy Strategy, as well as to the work of the 0-25 
Board in Salford, and to the second Salford Poverty Truth Commission if and 
when established. 

 
  

 
7 https://www.salford.gov.uk/your-council/council-and-decision-making/how-the-council-

is-performing/our-priorities-the-great-eight/ 

https://www.salford.gov.uk/your-council/council-and-decision-making/how-the-council-is-performing/our-priorities-the-great-eight/
https://www.salford.gov.uk/your-council/council-and-decision-making/how-the-council-is-performing/our-priorities-the-great-eight/
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10. Climate change 

 
10.1. Climate change is cited as a priority within the Salford Locality Plan 2020-2025 

with regard to places, communities and neighbourhoods. 
 
10.2. The Locality Plan states: “We will work together across partners to demonstrate 

progress towards tackling the climate change emergency and improve our 
environment to reduce carbon, create sustainable energy, reduce waste, 
recycle and improve air quality. Our refreshed climate change and adaptation 
action plan will be overseen by the Climate Action Board and will reflect the 
[Greater Manchester] five-year environmental plan launched in 2019. This is in 
addition to our work on the Salford Air Quality Action Plan and the emerging 
[Greater Manchester] Clean Air Plan. A ‘Local Green Deal’ will be part of the 
Inclusive Economy Strategy. We will work with communities to play their part 
and devise innovative solutions through co-production.” 

 
10.3. The specific indicators relating to this issue are: Clean Air Plan - exceedances 

in NOx [nitrogen oxides] and particulates; and carbon footprint or reductions. 
 
10.4. This co-production should relate to the work of the Climate Action Board in 

Salford. 
 

11. Loneliness and social isolation 

 
11.1. Active contribution is cited as a priority within the Salford Locality Plan 2020-

2025 with regard to ageing well. 
 
11.2. The Locality Plan states: “Loneliness is a key risk factor in the mental health of 

older people. 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 in Salford 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 [Office for National 
Statistics] have also predicted loneliness based on the 2011 Census and place 
Salford as being the 16th worst local authority (of 326) in terms of risk of older 
adults being lonely.” 

 
11.3. Framed within ‘active contribution’, the Locality Plan continues: “We will seek to 

co-produce solutions for loneliness and social isolation building on the huge 
diversity of backgrounds, experience and ambition of the millions of people who 
are older.” 

 
11.4. The specific indicator relating to this issue is: measures of active contribution. 

The Age Friendly Assessment for Salford (2018) adopted the following 
measures as indicators of inclusion and contribution of older people: 
o public and private partners signed up to being age-friendly 
o percentage of people who describe their area as being age-friendly 
o employment rate of those aged 50-64 is comparable to national average 
o number of those aged 50-64 who are in training or volunteering 
o the proportion of adult social care users and carers who have as much social 

contact as they would like 
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o rates of Salford residents aged over 50 who are ‘active’ or ‘fairly active’ 
 
11.5. This co-production should relate to the work on Age-Friendly Salford. 
 

12. Suicide prevention 

 
12.1. Suicide prevention is cited as a priority within the Salford Locality Plan 2020-

2025 with regard to living well. Mental wellbeing promotion is cited within the 
plan for parity with physical health, and particularly during life events and 
triggers. 

 
12.2. The Locality Plan states: “Through the all age Salford Suicide Prevention 

Strategy (2017-2022), all public sector partners in Salford have pledged 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 well-being. 
Salford will achieve the ten pillars of a Suicide Safer Community, with an action 
plan to raise awareness and work with communities for innovative local 
initiatives through co-production. We will review policies and training, and we 
will work with high risk groups and those bereaved by suicide. We will also 
ensure our VCSE sector are embedded in this work.” 

 
12.3. The specific indicator relating to this issue is: mortality rate from suicide and 

injury undetermined. 
 
12.4. This co-production should relate to the work of the Mental Health Partnership in 

Salford. 
 

13. Approach 

 
The basic approach proposed for each of the four priority areas is: 
 
13.1. Reframe the issue into a positive statement, made more specific if appropriate, 

and in particular where some or all the four themes can be tackled at the same 
time (for example, young people are passionate about the impacts of economy 
and environment, social isolation means people are emotionally less resilient 
during life events and triggers). 

 
13.2. Recruit and induct local people, with particular regard to diversity and to 

inclusion of those whose voices are less heard or not heard and/or who have 
less agency. Convening different groups simultaneously will facilitate sharing of 
ideas across groups and geographies. 

 
13.3. Local people develop initial ideas and concepts to address the priority area. 
 
13.4. Local people engage with ‘decision makers’/professionals to develop the ideas 

and concepts. This will enrich decision-making and facilitate early ‘win-wins’ to 
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be identified, thus growing trust, mutual respect, and recognition of local assets 
and opportunities. 

 
13.5. Specific proposals are presented to the Salford Health and Wellbeing Board 

and/or other appropriate body. In particular, various funding sources will be 
explored, such as in partnership with the private sector, researchers and 
regional, national or international sponsors. 

 
13.6. If supported, plans are made for co-delivery of the solutions. These will be 

embedded directly into the Locality Implementation Plan. 
 

14. Budget 

 
14.1. At present, subject to approval by the Health and Wellbeing Board, the 

proposed budget for this work totals £60,000, with £30,000 coming each from 
the Adult Commissioning Committee and from the Children’s Commissioning 
Committee. 

 
14.2. This funding in 2020-2021 was committed by the Health and Care 

Commissioning Committee to be directed by the Health and Wellbeing Board 
towards tackling health inequalities. The Salford Time to Act sub-group has 
recommended this approach to the Board to utilise the funding to facilitate 
convening local people for the selected priority areas. 

 

15. Recommendations for action 

 
In line with the Locality Plan for Salford, the Health and Wellbeing Board agrees: 
 
1. To support the proposed approach to co-production for health and well-being in 

Salford. 
 
2. To approve the use of 2020-2021 funding of £60,000 allocated towards tackling 

health inequalities. 
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16. Contextual information 

 
BACKGROUND DOCUMENTS: 

• Age Friendly Salford (2016) 
https://extranet.who.int/agefriendlyworld/network/salford/ 

• Centre for Local Economic Strategies (2017) Working Together to Tackle 
Disadvantage [Elephants project, Greater Manchester] 

• Living Well Programme (2019) https://www.livingwellsystems.uk/theprogramme 

• Salford City Council (2016) Our priorities, the Great Eight - 
https://www.salford.gov.uk/your-council/council-and-decision-making/how-the-
council-is-performing/our-priorities-the-great-eight/ 

• Salford Poverty Truth Commission (2018) https://www.councils.coop/case-
studies/salford-poverty-truth-commission/ 

 
 
STRATEGIC DRIVERS AND EVIDENCE OF NEED: 

• Salford Locality Plan 2020-2025 (2020) 
https://www.salfordccg.nhs.uk/transformation/locality-plan 

 
 
THIS REPORT CONTENT HAS ALSO BEEN CONSIDERED BY:  

• Salford Time to Act sub-group 

 
 
EQUALITY IMPACT ASSESSMENT AND IMPLICATIONS:  
There has not been a community impact assessment completed locally. 

 
 
ASSESSMENT OF RISK: None. 

 
 
LEGAL IMPLICATIONS: None. 

 
 
FINANCIAL IMPLICATIONS: Non-recurrent allocation of £60,000, with £30,000 
coming each from the Adult Commissioning Committee and from the Children’s 
Commissioning Committee. 

 
 
PROCUREMENT IMPLICATIONS: None. 

 
 
HR IMPLICATIONS: None. 

 

https://extranet.who.int/agefriendlyworld/network/salford/
https://www.livingwellsystems.uk/theprogramme
https://www.salford.gov.uk/your-council/council-and-decision-making/how-the-council-is-performing/our-priorities-the-great-eight/
https://www.salford.gov.uk/your-council/council-and-decision-making/how-the-council-is-performing/our-priorities-the-great-eight/
https://www.councils.coop/case-studies/salford-poverty-truth-commission/
https://www.councils.coop/case-studies/salford-poverty-truth-commission/
https://www.salfordccg.nhs.uk/transformation/locality-plan

