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Item no.  

 

Salford Health and Wellbeing Board 
 

Title of report Joint Strategic Strengths and Needs Assessment and Locality Plan Update 

Date  

Contact Officer Gordon Adams, Strategic Intelligence Manager, Public Health 

 

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 

This report provides a progress update on the 

indicator set supporting the Locality Plan and an 

update on the Joint Strategic Strengths and 

Needs Assessment programme. 

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

Oversight for the delivery of the Locality Plan. 
Ownership and oversight of the Joint Strategic 

Strengths and Needs Assessment. 
 

Key questions for the Health and 
Wellbeing Board to address - what 

action is needed from the Board and 
its members? 

To note and accept this update report 

What requirement is there for internal 
or external communication around 

this issue? 

N/A 

 
2.     Introduction  

The Locality Plan indicator set includes xxx indicators reflecting the priorities of the plan. Each 

indicator is updated annually and sourced from a range of official data sources. Performance 

is benchmarked against national rates and two groups of local authorities, firstly the 10 

Greater Manchester local authorities and secondly the group of the 15 local authorities in 

England most similar to Salford as determined by CIPFA. Time series data for Salford and 

comparator areas is also presented on an online dashboard accessible via the link:  

https://public.tableau.com/app/profile/phsc.salford/viz/LPDashboardv2/Front  

The latest quarterly update of the Locality Plan dashboard affected seven indicators, 

including at least one from each domain except Start Well. This report provides details of 

these indicators that have been updated since the last board along with other developments.  

It also provides further information on three measures discussed at the last Board meeting: 

https://public.tableau.com/app/profile/phsc.salford/viz/LPDashboardv2/Front
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Fuel poverty, Access to green space and Dementia diagnosis; all three of these indicators 

have been updated since the last Board meeting. 

 

Inclusion of the Health Index in the indicator set 

Following agreement at the last Board, the Health Index score has been included within the 

Overarching Indicators domain. The Health Index is a high level measure of the health of an 

area, produced by the Office for National Statistics (ONS). Health is benchmarked against a 

national baseline value of 100 set in 2015, with values above 100 indicating an area has 

better health than the benchmark, and below 100 worse health. A set of 71 indicators relating 

to health outcomes, health behaviours and the wider determinants of health are combined to 

provide the overall score with lower values meaning poorer health. The ambition is for this 

measure to become common currency in discussions about the health of an area, analogous 

to GDP or inflation in discussions about the economy. 

 

The latest Health Index release includes data for 2020.  
 
Links:  

 
National report: 

https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandwell
being/bulletins/healthinengland/2015to2020  
 

Local area profile: 
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandwell

being/articles/howhealthhaschangedinyourlocalarea2015to2020/2022-11-09 
 
Details of three indicators previously discussed 

 

 Fuel Poverty 
Data source: Department for Business, Energy and Industrial Strategy (BEIS) 

 
Aim: Decrease 

 
Salford performance: in 2020, 15.3% of Salford’s household were estimated to be in fuel 

poverty. This is a slight fall from the 15.6% seen in 2019, the first year for which there is 
data under the new definition. Salford has the second highest rate in Greater Manchester, 
behind Manchester and lower than average for the most similar areas group. There is no 

confidence interval calculated for this indicator. 
 

Definition: The new measure requires two conditions to be met before a household is 

deemed to be in fuel poverty. Specifically, a household is considered to be fuel poor if they 
are living in a property with a fuel poverty energy efficiency rating of band D or below, and 

when they spend the required amount to heat their home, they are left with a residual 
income below the official poverty line. This measure is known as the Low Income Low 

Energy Efficiency (LILEE) indicator. 
 
Discussion: This measure was introduced prior to the current cost of living crisis, which 

has seen a very large rise in the cost of domestic fuel even after mitigation measures have 

https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandwellbeing/bulletins/healthinengland/2015to2020
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandwellbeing/bulletins/healthinengland/2015to2020
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandwellbeing/articles/howhealthhaschangedinyourlocalarea2015to2020/2022-11-09
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandwellbeing/articles/howhealthhaschangedinyourlocalarea2015to2020/2022-11-09
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been put in place by central government. It is much more likely that those households with 
better energy efficiency (rating of band C or better) will now meet the second criteria of a 

residual income below the official poverty line without being considered in fuel poverty. 
Nationally 3.4M households are estimated to meet the low income element but not the low 

energy efficiency element.  
 
Nationally 69% of social housing is rated C or better, this compares favourably to 43% and 

44% at Band C or better for owner occupied and privately rented respectively. However it 
does mean that less than a third of households in the social rented sector could ever qualify 

as being in fuel poverty under the current definition and the true extent of the impact of the 
rise in energy costs will not be evident via this measure. Consequently, areas with higher 
levels of poverty and good quality social housing will have a larger hidden fuel poverty issue 

as costs rise. 
 

 Dementia Diagnosis Rate 
Data source: Office for Health Improvement and Disparities (OHID) via Fingertips 

 
Definition: The rate of persons aged 65 and over with a recorded diagnosis of dementia 

per person estimated to have dementia given the characteristics of the population. 
 
Aim: Increase 

 
Salford performance: Performance for year 2022 is a diagnosis rate of 72.0%, meaning 

there are 72 dementia diagnoses for every 100 of the population total estimated to have 

dementia. 
 

Salford has the second highest rate in Greater Manchester and the second highest among 
the group of statistical nearest neighbours. Performance improved in 2022 following a fall in 
the previous two years.  
 
Discussion: The denominator in the calculation is an estimate based on population 

characteristics, age and sex. Diagnosis rates are calculated for each cohort using 100,000 

simulations and combined. This approach leads to a wide confidence interval around the 
rate, ranging from 64.1% to 79.0% for Salford in 2022. The true value is likely to be within 

this range. The national diagnosis rate is estimated to be 62% with confidence interval of 
55.2% to 67.1%. Although the Salford rate is 10 percentage points higher than the national 
rate, as the confidence intervals overlap, it cannot be said that there is a statistically 

significant difference between the two areas. Between 2017 and 2020 Salford’s diagnosis 
rate was statistically significantly higher than the national rate. 
 

 

 Access to Green Space 
Data source: ONS, component indicator within the Health Index 

 
Aim: Increase 

 
Salford performance: The Index value for Salford is 87.7, compared to 99.9 for England 

for the year 2020. This value is the lowest for the group of most similar areas and second 
lowest in Greater Manchester, behind Manchester. 
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Definition: A change was made with this year’s release (2020 data). Previous years 

combined two measures, Access to private outdoor space and Access to public outdoor 

space. This year only Access to private outdoor space is included. This is defined as the 
number houses or flats with private outdoor space divided by the number of addresses 

multiplied by 100. Private outdoor space includes private gardens, private communal 
gardens, balconies, yards or patio spaces. 
 

Discussion: The removal of the public outdoor space element has had a negative impact 

on Salford’s performance. Salford has a high proportion of apartments among its housing 

stock. Such dwellings are less likely to have outdoor space. The numbers behind the index 
value are 122,094 properties of which 100,194 (82.1%) have private outdoor space. The 
eight worst performing areas are in London, with only Manchester (10 th worst), Salford (21st) 

and Liverpool (30th) from the North of England within the 30 lowest performers. 
 

The rationale for removing the public outdoor space element (average distance to public 
outdoor space) was that such spaces were too narrowly defined, including only parks or 
public gardens. This meant much of the countryside was not included, therefore under 

reporting access for many rural areas. Salford performed well on this element with an 
average distance of 528m from each household, making it the 62nd best performer out of 

339 local areas. 
 
Summary of indicator updates 

 
Updates for the following indicators: 

ID 

number 

Indicator name Change summary 

Overarching Domain 

2 Health Index (new 
indicator) 

New data for 2020 shows Salford’s score of 84.7 is 
lower than 2019 and 10th lowest in England. The 
domains for which Salford performs most poorly are 

‘Mortality’ (particularly avoidable mortality) and 
‘Children and young people’. Alcohol misuse is also a 

low scoring indicator. 

Start Well Domain – no update 

Live Well Domain 

20 Resident Employment 

Rate 

2021/22 saw a large fall in the resident employment 

rate, which is now 10,000 lower than the 2018/19 
peak. 

Age Well Domain 

42 People dying at home Dying at home can be an indicator for quality of end-

of-life care. Salford has the highest value for similar 
areas and significantly higher than national. 

Healthy Places Domain 

44 Access to green space 
(new definition) 

See above  

47 Housing affordability 

(new data source) 

Housing has become more unaffordable in Salford, 

with a steep rise in 2021. Salford is among the least 
affordable of similar areas on the country.  

Following the removal of this indicator from the ONS’ 
Health Index a new data source has been used. 
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49 Air pollution: fine 
particulate matter (new 

method) 

The new method is based on total concentrations of 
PM2.5 rather than just the anthropogenic component. 

New data for 2020 shows a notable fall in all areas. 
This is likely due to reduced travel during pandemic 
lockdowns. Salford has a similar level to the national 

average. 

 
Joint Strategic Strengths and Needs Assessment 

Progress has been made on the 2022/23 programme of work. Including the 0-25 Review, 

which is in draft and near completion.  

The programme for 2023/24 has been agreed. Scheduling and agreeing personnel  is 

underway. 

 

3.     Recommendations for action 

 

Members of the Health and Wellbeing Board are asked to note this update Report. 

4.     Contextual information   

CONTACT OFFICERS: Gordon Adams gordon.adams@salford.gov.uk  

 

 

STRATEGIC DRIVERS AND EVIDENCE OF NEED: Locality Plan Priorities 

 

THIS REPORT CONTENT HAS ALSO BEEN CONSIDERED BY: N/A 

 

EQUALITY IMPACT ASSESSMENT AND IMPLICATIONS:  N/A 

 

ASSESSMENT OF RISK: N/A 

 

LEGAL IMPLICATIONS: N/A 

 

FINANCIAL IMPLICATIONS: N/A 

 

PROCUREMENT IMPLICATIONS:  N/A 

 

HR IMPLICATIONS: N/A 

 

mailto:gordon.adams@salford.gov.uk

