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Overview of NCA Vision10

• 10 year vision

• Population health ambitions 
focussed on health & 
wellbeing

• Population health inter-
connected with other NCA 
ambitions, with initiatives 
progressing in the following 
areas:

• Social Value

• Green plan

• Caring for our people

• Waiting well

• Data to support 
improvements



• With public health colleagues, we considered the 
areas of population health important to each of 
Bury, Oldham, Rochdale and Salford localities & 
where we could make the greatest impact

• Eight population health measures selected for 
Vision10, following the life course model

• We have started the journey to describe how we 
will play our part to achieve these measures; to 
include current activities and where we can do 
more

• GM Integrated Care Partnership Strategy is in 
development and in future a GM population 
health strategy will be developed. We will adapt 
our plans to align with a future GM population 
health plan, but are working on the basis that the 
GM plan will include key themes of 
understanding and addressing inequalities, 
prevention and early detection, improving access 
and maximising social value

Population Health ambitions



Our aim is to describe how we already contribute to improving population health, identify key areas where we 
can do more, where we will have the greatest impact and enact plans to deliver those key areas

In the context of our challenges, including performance recovery, finances, addressing CQC findings, etc…

Approach to defining our contribution

Smoking cessation:
CURE & babyclear programmes

Reducing alcohol use in pregnancy –
drymester

Earlier lung cancer detection – lung 
health checks

Faster cancer diagnosis – community 
diagnostic hubs

Diet & exercise – healthy hospital 
catering; rehabilitation programmes

Fall management exercise interventions

Virtual Wards / Hospital at Home

Strengths-based approaches

What are we already doing? Examples:



Approach to defining our contribution

• With Directors of Public Health,
developed driver diagrams to
identify the key drivers for
each population health
ambition (example):

• Engaging with individuals
and groups to identify actions
the NCA could take which
would have the greatest
impact on population health.
To date, this engagement
has resulted in a long-list of
potential actions which we have themed which will help shape plans over the coming 10 years

How we are identifying where can we do more? 



Engagement to date suggests we could contribute further to improving population health, in the 
following areas:

• Inequalities: understanding where inequalities are in each of our services, supporting teams to 
address inequalities

• MECC: particularly in relation to poverty, smoking, nutrition and cancer signs & symptoms

• Strengths-based approaches: embedding across all services

• Improving access & waiting times for the services we deliver

• Improving pathways: to achieve greater integration

• Continue with supporting our people (SCARF) and supporting people into employment (anchor)

➢ Do these themes resonate & align with Salford locality? 
➢ Should anything else be added?
➢Where are the opportunities to work with partners for greater system-impact?

Themes from engagement


