	
	STRATEGIC OBJECTIVE 1 –

TO ENSURE THE BEST POSSIBLE STANDARD OF 

PERSONAL HEALTH AND SOCIAL CARE FOR 

INDIVIDUALS, FAMILIES AND COMMUNITIES IN 

THE CITY


	


STRATEGIC OBJECTIVE 1 – TARGETS AND MILESTONES

	TARGETS
	POSITION
	 MILESTONES
	CORPORATE STRATEGY
	ACTION
	PSA TARGETS

	· To maximise the health and welfare of the people of Salford by:

· Reducing death rates from coronary heart disease and stroke by at least a third

· Reducing death rates from all cancers by at least a fifth

· Reducing death rates from accidents particularly in under 15’s by at least a fifth

· Reducing the number of under age pregnancies by at least half

· To improve the health of the worst off in society and narrow the health gap in the City by reducing the Standard Mortality Ratio (SMR) in localised areas down to the level of the City overall.
	Death rates per 100,000 population.
	· To improve the health of Salford residents through the implementation of the Health Action Zone bid (1998-2004)

· To work with partners to establish a baseline position for health across the City through the development of local Health Improvement Plans by October 1999.

· Complete by September 1999 the Primary Care Investment Plans for improving the health of children, young and older people.
	· Anti-Poverty;

· Community Care / Children Services;

· Health Authority Purchasing Plan;

· HIP;

· Health Improvement Plans;

· Health Action Zone;

· Regeneration.
	City Council Co-ordinators

· Community and Social Services

Partners

· Salford and Trafford Health Authority;

· NHS Trust;

· Voluntary Sector;

· Primary Care Groups.
	

	· 
	CHD

Stroke

Breast Cancer

Lung Cancer

Accidents


	65.23

21.09

83.78

64.15

11
	
	
	
	

	· 
	Pregnancies 14 per 1000 girls age 13-15

SMR currently between 90-199 (SMR for the City 122).  National SMR 100


	
	
	
	

	· To reduce poverty levels in the City and improve our position with regard to the indices used in the Poverty Profile of Salford 1995.
	(Currently between 9th and 31st out of 366)


	· Anti-Poverty Strategy to be finalised by September 1999

· By September 1999 establish a range of indicators and targets within the strategy, which would allow us to monitor and improve our position.
	
	
	

	· To ensure a continued increase (up to 50% of new placements) in the number of individuals with social care needs who can live independently as possible within the community rather than in institutional care.
	
	· Establish a baseline position by March 2000.

· To enable 45% of new placements to live independently in the community by 2002.
	
	
	

	· To reduce the incidence of children being classified as ‘children in need.’
	Currently 3372 children recorded as ‘children in need’


	· To reduce the number of ‘children in need’ by 5% by 2002.
	
	
	

	· To improve community support for those with mental health problems and reduce the number of compulsory admissions to hospital.
	The number of compulsory admissions to hospital during 1998 was 244.
	· To finalise the implementation plans of the agreed Mental Health Strategy by September 1999.

· By 2002 reduce the number of compulsory admissions to hospital by 5%.
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