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Progress Update and next steps 

Cancer is a leading cause of death nationally and locally, responsible for 4 in 10 deaths (of people 

aged under 75 years) in Salford. This JSNA describes what we know about cancer in Salford to 

determine areas of need and develop recommendations for future action and service planning.  It 

examines the local risk factors for developing cancer, cancer epidemiology, cancer diagnosis, new 

cancer cases, treatment and deaths, and describes the current services that are in place and service 
user’s experiences. 

A first draft has just been completed and is being shared with a wide audience (including CCG, SRFT 

and CVS) for feedback. Over the next few months, there will be further work for service user 

engagement section, examining their views on services that are working well across Salford, are well 

utilised, and the areas for improvement.  An online/ paper survey and 1:1 interviews may be used to 

collect the insight data. This may change following scoping engagement meetings. .  Some of the 

sections are being finalized; to derive the cancer priorities, challenges and recommendations for 
Salford. 

Cancer JSNA (Joint Strategic Needs Assessment) Summary 

Cancer is a leading cause of death nationally and locally, responsible for 4 in 10 deaths (of people 

aged under 75 years) in Salford. This JSNA* describes what we know about cancer in Salford to 

determine areas of need and develop recommendations for future action and service planning.  It 

examines the local risk factors for developing cancer, cancer diagnosis, new cancer cases, treatment 
and deaths and describes the current services that are in place and service user’s experiences.  

Nearly 4 in 10 cancers are potentially avoidable through changes in lifestyle behaviour, with the 

majority of cancer deaths in Salford from tumors/ types linked to smoking, obesity, poor diet and 

unsafe alcohol consumption.  There is a need in Salford to target lifestyle behaviour change 
programmes to address/ tackle cancer inequalities across Salford. 

Cancer screening programmes play an important role in finding cancer at an early or pre -cancerous 

stage and improving chances of recovery.  Within Salford, there is a need to raise the profile of the 

three national screening programmes (bowel, breast and cervical) to improve screening uptake 

rates.  Currently Salford lags behind its neighbouring local authorities. Lower uptake is also linked to 

GP practices located in the most deprived neighbourhoods.  Public awareness campaigns and 

engagement work within targeted communities is required to see an increase in uptake.  

The Human Papilloma Virus (HPV) vaccine offers protection to the most common HPV types that 

cause cervical, vulval, penile, head and neck cancers and is currently offered to girls and boys in year 

8 (12-13 years). HPV coverage locally is lower that the national target of 90%.  This demonstrates a 

need to adopt the measures outlined for the national cancer screening programmes and promote 

effective awareness raising and minimisation of barriers to screening and immunization, so to 

increase public awareness of the benefits of screening and vaccination and encourage participation 
(particularly in the lower socioeconomic groups). 



The rate of new cancer cases being diagnosed across the city is increasing, with higher rates of new 

cancer cases in local men and in areas of greater need.  The four most common new cancer 

diagnosis in Salford residents are breast, lung, prostate and colorectal cancers.  Cases of l ung cancer 

are higher in Salford than compared with England.  There is a need to target primary prevention 

services e.g., community smoking cessation services in areas of high lung cancer cases, to lower 

rates of smoking. 

Cancer rates are going up year on year in Salford showing that survival from improved treatments 

are resulting in people living longer with/ had cancer.  To sustain this improvement, there is a need 
for cancer services to continue to support people to live healthier lifestyles and quality of life. 

Across Salford more men are likely to die from cancer than women.  Likewise, rates for those aged 

below 75 years are higher in areas of greater need.  Higher numbers of cancer deaths across Salford 

are from respiratory and colon e.g., lung and colorectal, which are largely preventable through 
lifestyle change interventions. 

Salford residents need to be aware of the basic signs and symptoms of possible cancer and visit their 

GP practice if they find anything unpleasant.  The earlier a cancer is diagnosed, and the patient 

receives treatment, the greater the chance of survival. 

Better cancer treatment and service availability has led to improved survival rates, with just over 

70% of Salford patients alive one year following diagnosis. This strengthens the local need to 

promote collaborative working across all levels of care (primary, secondary and tertiary/ social care 

services) to meet individual needs. 

Over recent years the number of Salford patients with terminal cancer receiving palliative care and 

dying in their usual place of residence has increased.  Just over a quarter of deaths (in 2019) 

occurred in the home and fewer in a care home. However, deaths in hospital still account for almost 

half of all local deaths, and 16.8% in a hospice.  Options should be explored to ensure people’s 
preferences are met, particularly where people would prefer not to die in hospital.  

The National Cancer Patient Experience Survey in 2018 found Salford patients rating their experience 

of cancer care as 9.0, a high level of satisfaction.  Additional improvements could be made around 

‘hospital care as an in-patient’, ensuring information and support is tailored to the individual’s 
needs.  

*Please note this JSNA is being produced during COVID-19, therefore a number of services had been suspended 

and accounts for some data irregularities. 

 

  

 

 


