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Agenda 

Salford Integrated Care Partnership Committee 

Date: 27 March 2025 

Time: 9.00am to 12.00pm 

Venue:  Salford Suite, Civic Centre & Microsoft Teams 

Item 
No. 

Time Duration Subject Paper/ 
Verbal 

For Approval/ 
Discussion/ 
Information 

By Whom 

1. 9.00 5 mins Welcome, Introductions and 
Apologies 

Verbal Discussion Chair – Tom 
Regan 

2. 9.05 10 mins Patient Story Verbal Information Engagement 
Officer 

3. 9.15 5 mins Declarations of Interest Verbal Discussion Chair 

4. 9.20 10 mins Minutes of Previous Meeting, 
Action Log and Matters Arising 

Paper Approval Chair 

5. 
9.30 

9.50 

10.05 

20 mins 

15 mins 

20 mins 

Regular Reports 
a) Finance Report

b) Financial Planning Update

c) System Improvement
Priorities 2024/25 Year-end
Update

Paper 

Paper 

Paper 

Assurance 

Assurance 

Approval / 
Information / 
Assurance 

Associate 
Director of 
Finance / 
Chief Finance 
Officer  

Associate 
Director of 
Finance / 
Chief 
Finance 
Officer 

Associate 
Director 
Clinical 
Leadership 
and System 
Integration 

6. 
10.25 30 mins 

Annual Reports 
a) Adult Services Annual Report

2024/25 
Paper Assurance / 

Information 
Executive 
Director of 
Adult Social 
Care and 
Health 
Partnerships 
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7.  
10.55 
 

 
30 mins 

System Updates 
a) System Partner Updates 

 
b) Place Lead Report 
 
c) Executive Committee 

Briefing 
 
 
 
 
d) Provider Collaborative 

Board Report  
 

 
Verbal 
 
Paper  
 
Paper 
 
 
 
 
 
Paper 

 
Information  
 
Information 
 
Information 
 
 
 
 
 
Information 
 

 
All 
 
Place Lead  
 
Delivery 
Director for 
Health & 
Care 
Integration  
 
Co-Chairs of 
PCB 
 

8. 11.25 5 mins Any Other Business 
 

Verbal Discussion All 

9. 11.30  Date and Time of Next Meeting: 
9.00 am - 12.00 pm 
24th April 2025 
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Minutes 
 
Salford Integrated Care Partnership Committee  
 
Date:  27 February 2025 
 
Time:  9.00 am to 12.00 pm 

Venue:   Microsoft Teams / Salford Suite 

 
 

Present 
 

Apologies 
 

• Tom Regan, Associate Medical Director, NHS Greater Manchester 
(TR)  (Chair) 

• Alison Page, Chief Executive, Salford Community & Voluntary Services 
(AP) 

• Aneet Kapoor, Wider Primary Care Sector Representative (AK) 
• Becky Bibby, Interim Executive Director for Children’s Services, 

Salford City Council (BB) 
• Becky Wilkinson, Executive Director for Adult Social Care & Health 

Partnerships, Salford City Council (BW)  
• Charlotte Bailey, Chief Officer, Northern Care Alliance, Salford Care 

Organisation (CB)  
• Claire Vaughan, Associate Director of Clinical Leadership & System 

Integration (Salford), NHS Greater Manchester (CV) 
• Colin Scales, Deputy Chief Executive, NHS Greater Manchester (CS) 
• Elaine Vermeulen, Associate Director of Finance (Salford), NHS Greater 

Manchester (EV)  
• Hannah Dobrowolska, Delivery Director for Health and Care Integration 

(Salford), NHS Greater Manchester (HD) 
• Harry Golby, Associate Director of Delivery and Transformation 

(Salford), NHS Greater Manchester (HG) 
• Jim Cammell, Lead Member for Children’s and Young People’s 

Services (JC)  
• John Merry, Lead Member for Adult Social Care and Health (Deputy City 

Mayor responsibilities for LGA & Key Cities) (JM)  
• Melissa Caslake, Interim Place Lead and Chief Executive, Salford 

City Council (MC) 
• Michelle Richards, Associate Director of Performance & Strategic 

Development, GMMH (attending on behalf of Liz Calder) (MR) 
• Michelle Williamson, Associate Director - Quality & Safety (Salford), 

NHS Greater Manchester (MW) 
• Muna Abdel Aziz, Director of Public Health and Wellbeing for Salford, 

Salford City Council (MAA) 
• Sam Cook, Chief Officer, Healthwatch Salford (SC) 
• Tracy Kelly, Statutory Deputy City Mayor and Lead Member for 

Housing and Anti-Poverty (TK)  
• Elaine Redwood, Personal Assistant, NHS Greater Manchester 

(Salford) (ER) (Minutes)  
• Di Critchley, Engagement & Development Officer, Salford City 

Council (DC) (Item 2 only) 
• Jackie Hanson, Regional Chief Nurse, NHS North West (observing) 
• Professor Vicky Howell, University of Salford (observing) 
 
 

• Ben Whalley, Chief Executive Officer 
and VCSE Representative, Gaddum 
(BWh) 

• Bill Hinds, Executive Support Member 
for Education, Learning and School 
Improvement (BH) 

• Heather Caudle, Group Chief Nursing 
Officer, Northern Care Alliance (HC)  

• Lisa Dickinson, Chief Executive Officer, 
Aspire for Intelligent Care and Support 
CIC (LD) 

• Paul Dennett, City Mayor (PD)  
• Liz Calder, Director of Performance and 

Strategic Development, Greater 
Manchester Mental Health NHS 
Foundation Trust (LC)  

• Sapna Tandon, Primary Medical 
Services Representative (ST) 

• Sarah Hall, Chief Operating Officer, 
Northern Care Alliance (SH) 

• Van Selvaraasan, Primary Medical 
Services Representative (VS)  
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Item 
No. 

Topic Action 

1. Welcome, Introductions and Apologies 
TR welcomed everyone to the meeting and the above apologies were noted.   
 

 
 

2. Patient Story  
DC presented the story of a Salford resident who had been signposted to various services 
by Swinton Gateway in relation to their mental health. TR asked members to bear this 
story in mind during the meeting. 
 

 
 
 

3. Declarations of Interest  
TR reminded board members of their obligation to declare any interest they may have on 
any issues arising at the meeting which might conflict with the business of the Locality.  
None were declared. 
 

 

4. Minutes of Previous Meeting, Action Log and Matters Arising 
The minutes from the meeting held on 23 January 2025 were approved. 
 
In relation to the action log, HD suggested that the following actions should be closed:  
• Actions 155, 161, 163 (HD will ensure someone from the health sector is linked into 

the Child Friendly City group) and 164. 
 

 
 

 
 

5. General Items 
a) Salford Locality Plan 2025-30 

MAA explained this is the final draft of the strategy.  It has previously been to ICPC 
and members were invited to comment.  These comments and those from other 
forums have been collated into a public facing document which will act as the Health 
& Wellbeing Strategy for Salford.  The Health & Wellbeing Board are due to approve 
the document in March.  The document shows we have made good progress against 
some measures, has identified priorities and identifies a number of risks. 
 
MAA thanked colleagues for the work being done around tackling inequalities and 
highlighted that closing the gap is essential for Salford.  The Health and Care 
integration journey has improved working with other partners in the city and is 
making a real difference to outcomes. 
 
AP mentioned there are a number of descriptors in the paper for her sector i.e. 3rd 
Sector, voluntary sector, VCSE etc and asked that this is amended to be the VCSE.  
She highlighted that the most important thing around the strategy is that it gives a 
challenge and opportunity for people to do things differently.  It isn’t just a strategy 
but is also a tool to use. 
 
JC mentioned the data around the amount of children living within low income 
families has gone up to 30% and this is concerning.  The reasons for this vary, but 
we need to work on this as it impacts on the level of need.  TR reflected that Salford 
has significant challenges with deprivation and this usually leads to challenges with 
health and work outcomes.  He stated that the strategy is a thought provoking 
document which focuses on helping people to thrive as they go through life and 
highlighted that we, as an ICPC, recognise the issue around deprivation in Salford 
and the need to continue to be as proactive as we can be. 
 
It was noted that this was the final opportunity for providing comments before the 
strategy goes for approval at next month’s Health & Wellbeing Board. 
 

b) VCSE Strategic Update 
AP talked through her presentation and picked out some key points, especially in 
relation to the progress which had been made since her last update to the committee 
in April 2024.  Since that presentation, the risk around VCSE contracts had been 
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added to the risk register.  However, there are still some big inconsistencies in GM 
around VCSE contracts.  She stressed the biggest asks from the sector are around 
transparency and consistency, plus early discussions relating to contracts.  She 
mentioned there is very little co-design of contracts, Equality Impact Assessments 
are not being done correctly, there is a need to value and invest in Grants and 
commission for inclusion.  Various things have been put in place, but are not always 
translating into action. 
 
TR highlighted that he has system leadership and GP roles and is therefore acutely 
aware of the services delivered by the VCSE and how they make a real difference to 
Salford people for example the Community Connectors and 6 Degrees Social 
Enterprise Talking Therapy.  These services have a significant impact on people and 
their families.  This is about the VCSE wanting to continue to deliver high quality 
important services in Salford. 
 
JM mentioned there may be some hope in terms of the funding issue, as the 
government are talking about a 3-year funding settlement for the Local Authority (LA) 
which would in turn allow them to give more security in the VCSE.  Currently the LA 
only receives funding on a 1-year basis and this impacts on the VCSE funding.  He 
believes the question though would be around how to make the VCSE more 
accountable in terms of what they deliver.  The LA need to be satisfied around quality 
of performance.   
 
CV mentioned that, when we received the population health money for this quarter. 
all of it was passed to the VCSE, which shows we are trying to move in the direction 
suggested.  We will work with community leaders to look at data and outcomes to 
see where we can work together further and share resources and expertise within 
the Salford system. 
 
HG mentioned that he leads on the risk on the risk register along with Paul Walsh.  
He mentioned that members of his team often contact him to say the NHS GM 
financial recovery processes are obligatory however are not in line with the Compact.  
Our Commissioning Intentions talk about securing the VCSE for population growth. 
NHS GM need to understand the issues AP has talked about in relation to the 
Compact.  NHS GM are launching a new ways of working programme and we need 
to use this opportunity to look at this. 
 
MC highlighted that lots of the problems we collectively face around the budget are 
due to a decade of cuts.  There is less money, but increasing demand.  She 
suggested that a discussion is needed around what the sector will look like in 3/5 
years and we need to adapt and do things differently together.  We all recognise the 
value of the VCSE, but need to look at how we can ensure sustainability over the 
long-term.  Action:  MC and AP to meet regarding the 3/5-year position.   
 
HC mentioned the work that has been done between the SCO and VCSE to support 
better discharge for patients to avoid re-admission.  There is a real role to play, as 
we move from acute to community.  There are some gaps in the pipeline in the 
hospital workforce and there is a piece of workforce reform to do in relation to the 
workforce on the edge of the community.   
 
MAA highlighted that we need to think about unpaid carers in the city.  The cost of 
living crisis and the impact of ill health is affecting carers.  We need to focus on this 
strand in the Locality Plan around how can we work together around grants for 
carers.  This impacts widely on the system.  Investing via grants would free up space 
and time for commissioners to focus on services.  We need to have a principle 
around proportionate investment in the VCSE sector.  Individuals need to be able to 
access help and advice before the point of needing services.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

MC & 
AP 
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AP mentioned that the existing VCSE work includes carers, especially in relation to 
the work being done on Family Hubs.  They are also working with Independent 
Sector providers and the grants programme has brought great opportunities in the 
sector.  
 
BW mentioned that, thinking of the challenges from the City Mayor around Winter 
Payments, we need a similar challenge around unpaid carers.  There is national 
money available to support carers that we don’t currently tap into as well as we 
could.  The challenge is around how we do things differently via a revamped Carers 
Strategy.  TR agreed this is a good idea and we need to take action on this. 
 
HD mentioned these discussions need to be in the context of a challenging financial 
position.  This and other strategic ambitions have taken less of a focus due to the 
scrutiny on finances.  In Salford, we have found workarounds regarding contracts 
ending and have taken action, but this needs to be done consistently.  Salford has 
always been forward thinking, but this can cause us some issues, for example in 
relation to the NI changes when looking at our high VCSE investment into Living 
Well, compared to other localities.  On JM’s point around evaluation, we work well on 
this already with the VCSE through contract renewals/extensions and HD is happy to 
share this information with members.   
 
HD is the DPL on the group around challenges for the system in response to the 
VCSE’s recent open letter.  AP thinks the sectors work really well together in Salford, 
but there are some things we can do better. She asked if there is any indication of 
when they will find out about the DES and ARRS roles.  Action:  JH will follow this 
up for AP.   
 
CS thanked AP for the slides and also the open letter, which provided insights and 
challenges.  It raised concern at NHS GM around how it had got to this point and 
what can be done to correct it.  There is work in train to attempt to do this.  He is 
open to the suggestion around a long-term commitment in relation to what is needed 
from the VCSE sector and this will help shape the work we do.  NHS GM will respond 
to the letter and directly to the commissioning ask.   
 
In relation to the inequity around decisions on contract extensions, he sees a reactive 
set of processes on how they are managed in GM.  The financial burden we have to 
deal with is enormous and what often happens is that the VCSE becomes the 
casualty of this.  The NHS GM Chair is committed to ensure this doesn’t happen and 
has made some commitments around investing in services outside of traditional 
investments.  A lot of work is being done on urgent and emergency care and the 
VCSE will be involved in this, especially around the roll-out of neighbourhood-wide 
teams.   
 
The least the VCSE need is fairness, transparency and consistency and this is the 
biggest issue which needs resolving.  We will do a review across GM on contracts for 
all organisations and take decisions to provide assurance.  
 
TR highlighted this was a really rich and important discussion, especially in relation 
to the 3-year accord, carers and commitments around contracting.  Ongoing dialogue 
is needed to tackle the crisis together.  
 
The committee: 
• noted this report and the accompanying open letter and key messages / evidence 

document: https://www.vcfseleadershipgm.org.uk/news-and-events/gm-vcfse-
sector-instability-warning-an-open-letter-to-commissioners 

• considered the asks contained within the letter, as follows: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

JH 
 

https://www.vcfseleadershipgm.org.uk/news-and-events/gm-vcfse-sector-instability-warning-an-open-letter-to-commissioners
https://www.vcfseleadershipgm.org.uk/news-and-events/gm-vcfse-sector-instability-warning-an-open-letter-to-commissioners
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a) Adopt a full cost recovery model including inflation-linked funding adjustments 
built into contracts as standard. Alongside this, where our full costs are being 
taken into commissioning decisions with a value for money assessment, 
ensure a level playing field by not comparing our full organisation costs with 
salary-only in-house contracts.  

b) Urgently finalise and communicate your commissioning intentions for 2025/26 
to the sector. Communicate rationale and at what scale (GM, locality and 
neighbourhood) decisions are made.  

c) Make long-term contract and grant arrangements. Offer multi-year contracts to 
Voluntary, Community, Faith and Social Enterprise (VCFSE) organisations to 
help you scale up and deliver GM’s Live Well ambitions effectively. 
Addressing inequality is the number one commitment for the Greater 
Manchester Combined Authority (GMCA), GM NHS and VCFSE Accord 
Agreement. 

d) Work with the sector to understand and mitigate risks of disinvestment, 
underfunding, and commissioning delays. Prioritise commissioning decisions 
that protect and grow the VCFSE eco-system by mitigating risks when 
keeping services in-house within National Insurance Contribution-exempt 
institutions.  

• Agreed to provide a formal response to this letter, outlining how they intend to 
address the immediate risks to the sector, the actions above, and how we can 
collectively share accountability for the long-term health of the VCFSE eco-
system.  

• Committed to ongoing dialogue, transparency, and joint action to ensure we 
weather this crisis together. 

 

c) Update on Urgent & Emergency Care and Winter Planning 

HG mentioned that UEC is a high-profile area for us, with all system partners 
involved.  The report covers the key metrics which we measure for UEC and reflects 
the patient experience.  There are some indicators where we are struggling to 
improve on i.e. 4-hour target.  However, we are not seeing growth in activity in 
Salford.  This is good news, but there are challenges around people kept away from 
home in hospital for longer than they should be.   
 
HG highlighted that the ICPC should expect a paper around the UEC Recovery Fund 
within the next few months in order to make decisions around how we use the money 
across the system.  The UEC Excellence Programme reflects a new approach which 
is looking across the whole system.  It is focused on making improvements and 
brings all the UEC programmes into one place.  Within the report is a letter from CS 
(as GM UEC lead) which sets out the expectations of where localities should be up to 
with the key standards.  The appendix shows Salford’s position and the report gives 
assurances around the work that is ongoing around UEC. 
 
CB highlighted the UEC programme in Salford is very partnership focused and that 
the 6 priority levels are clinically led within the hospital.  She believes this helps think 
about flows in and out of hospital.  There was an ATED workshop held which looked 
at alternatives to attending the Emergency Department (ED).  This is helping to 
prevent attendances in A&E and also supports people on discharge.  She mentioned 
the ECSIT (Emergency Care Support Improvement Team) have also done an audit, 
the GIRFT (Get it Right First Time) team looked at best practice and the Empower 
Team also have looked at supporting best practice.  Feedback from the GIRFT team 
has been good.  The SCO have also introduced an Acuity tool for first triage.  
Indicators like this make a real difference.  Corridor care is a big issue nationally, but 
the SCO are now measuring it better and it has almost vanished in the hospital.  One 
concern however is around long stays relating to mental health.  They are continuing 
to work on this. 
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In relation to recognising what roles other partners in the system can play, the VCSE 
are doing a 12-month pilot for Community Connectors working around discharge.  
They are using some of the UEC money for Cyril Flynn to work on this and address 
people being re-admitted into the system by using befrienders in the hospital. 
 
MW highlighted it is really good to hear around the triage system.  She will link in with 
colleagues around the possible reduction in harm as a consequence of this. 
 
CS mentioned GM are doing work around sustainability in GM in relation to UEC.  A 
proposal will be taken forward in March.  We have a deficit in GM and need to take 
decisions around how we invest going forward and UEC will be the first area they will 
look at.  We need to design a future-proof system in and outside of the hospital 
system and need to look at how we can learn from Salford across GM.  He urged 
members to consider how this can be done.   
 
CS mentioned that GM have been given some capital to spend on UEC (c£23m) and 
GM need to hold back on this in order to decide where to spend it out of the hospital 
setting.  HD stated this sounds exciting, and it is about ensuring that everyone who 
turns up at SRFT receives the best possible care.  She outlined interesting 
performance data by place rather than site.  MC agreed this was an interesting 
conversation and reducing demand is good, but the real challenge is around the 
health outcomes for Salford people and making sure they are not missing out.  
 
TR highlighted there are some metrics which tell the story in Salford e.g. Salford has 
the highest number of ‘on the day’ GP appointments across the area.  The EPiC 
model deals with c100 people a day to get people the care they need, away from 
EDs.  This frees up ED clinicians for acute patients.  There are other measures which 
balance this.  People diagnosed with COPD needing admission to hospital in Salford 
is 3% per year, whereas other areas in GM it is 15%.  This shows the investment in 
Primary Care is helping to manage people better out of hospital.  Long stays in ED is 
actually due to them being really sick and needing help.  It is important to 
demonstrate that due to deprivation we have a differential level of need in Salford for 
those who are really unwell and have co-morbidities.   
 
AP believes we need to filter demand to the right place, for the right thing and this 
segways into the Living Well Model.  We need to think where patients should be and 
work in neighbourhoods to make sure people have all they need to live well.  Capital 
investment should go into Live Well.  Ideally each locality should have a Live Well 
Centre. 
 
HD mentioned that in Salford A&E attendance rates are low which is good as these 
are a result of crisis.  We need to do more about early intervention.  It would be good 
to cut the figures by deprivation across GM to see if this shows a different pattern 
across GM.  This will then show if our proactive care is working well.  HG will bring 
back further data around the Urgent Care System to a future meeting. 
 
The Committee: 
• noted the content of the report. 
 

6. Annual Reports 
a) IM&T (Digital) Annual Report 

CR mentioned this was an annual summary of the work done with key partners 
including GMMH, the NCA, Local Authority and the CVS and provides a snapshot of 
some of the projects undertaken, including the GM Care Record, Automation and 
Digital Inclusion. 
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CR summarised some of the work that had happened since the last update to ICPC 
and this included that the NCA have now presented their Digital Strategy.  CR will 
follow up the action around 5G with the LA.  She mentioned that national funds had 
been made available for cloud telephony for GP practices and there has been a lot of 
good feedback on this.  In relation to the GM Care Record, Adult Social Care are 
now contributing and accessing the data.  It has been noted that Mental Health and 
Social Workers are looking at each other’s data, which is very useful. 
 
There is a lot of work going on relating to Automation.  The LA have been doing this 
for some years around admin tasks.  Primary Care are being targeted by suppliers 
and GM are anxious around the governance.  The team are working with practices 
on this.  Some positive results have been seen around saving practice time. 
 
In relation to Digital Inclusion, GMMH are focusing on skilling staff.  This also needs 
looking at for VCSE and Care Home staff.  Some work has been done with 
HealthWatch, Tea & Tech and ITea on this.  Also, in relation to Digital contributions 
to the digital priorities, the software supports the Salford Standard and helps 
practices to deliver the quality standards.  This particular software has been 
approved for a further year to continue supporting this.  
 
AP mentioned seeing more integration of systems is really good.  However, getting 
the VCSE integrated is a struggle.  The Population Health Board in GM has a VCSE 
subgroup which is looking at understanding what the interface is between public and 
VCSE around the GMCR.  The issue around sharing data is an ongoing one and she 
would welcome solutions.  CR agreed this is challenging, but needs pushing.  She 
will ask her successor to link in with the subgroup.  She will also message the GMCR 
lead around what are we doing to link with the VCSE.  
 
MAA welcomed the strategy to make sure clinicians have the right information to 
work with.  She asked if there is an opportunity around the Salford Standard for 
monitoring patients in a ‘live’ way.  Clinicians in the VCSE also need to be able to 
access the data.  Also, the Neighbourhood Access Team needs to be able to 
scrutinise the data and develop priorities.  This was flagged as a risk in the Locality 
Plan and needs to be picked up. 
 
CR highlighted, in relation to reporting, the GMCR isn’t as sophisticated in some 
areas as it could be.  The DIIT team are looking into this and are looking to provide 
relevant reports to each part of the system.  CR will look at the Locality Plan risk and 
highlight it to the DIIT team to ensure it is picked up. 
 
HD highlighted that some of the progress that has been made is due to the Salford 
Locality Digital Forum feeding into the ICPC.  This is not the case across other 
enablers i.e. Estates. The Estates subgroup needs re-instating.  She asked if 
members could consider other enablers that support us which could feed into this 
group by way of a system wide report.  TR thanked CR for the report and her work 
over the years. 
 
The committee: 
• noted the progress made in the digital services for Salford residents in 

2024/25. 
 

7. Regular Reports 
a) Quality of Health & Care Services Report  

MW talked through the highlights of the report including the key areas to celebrate.  
The Quality Group meets every quarter with all providers and looks at improvements 
and sharing learning.  The NHS Quality Governance arrangements have been 
strengthened and a Quality & Safety Assurance meeting has been set up to focus on 
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providers under the Oversight Framework.  The group focuses on sharing risks and 
learning with a ‘just’ culture in the meetings.  There are also still strong relationships 
in place locally. 
 
MW mentioned that an increase in complaints around the NCA are being seen and 
these are being looked at to identify any themes i.e. long waiting lists etc. 
 
HD highlighted that Primary Care had not been specifically included on this report and 
queried this.  MW explained that the Quality Group have a report cycle and Primary 
Care is not due to report until Quarter 4, so will be included in the next report.  
 
TK declared an interest as a family member.  She queried if there is a measure for 
safeguarding and complaints.  It was noted that the figures in the report are Salford 
specific, including the themes provided.   One specific theme coming through is 
around the impact of waiting lists.  TK understand  that ENT is now a 90-week wait.  
MW highlighted that the NCA are providing assurance around feedback from patients 
and have introduced a QR code for patients to provide this.  TK highlighted that we 
need to make sure support is in place for residents who don’t have access to 
technology.   
 
CB mentioned the SCO are currently looking to see if there is a correlation around 
increasing numbers of complaints versus an increased number of referrals.  Work in 
ongoing around this.  The SCO had a focused year on waiting lists.  They haven’t hit 
the trajectory, but have made a big leap forward.  HC will look at the ENT issue and 
provide an update, as she didn’t recognise the waiting time mentioned.  Later in the 
meeting CB confirmed the waiting time for ENT is currently 60 weeks.  MW is involved 
in internal processes and will bring granular data in the next report.  MW highlighted 
the data only currently covers April to September 2024 in the report. 
 
AP asked about the re-tender for Direct Payments and whether this was awarded to a 
new provider.  It was confirmed it was.  She highlighted that, for Salford, we are quite 
low on Direct Payments and we need to do more on this to enable people to look after 
themselves better.  She also asked, in relation to the Abbeydale Care Home 
suspension, when the home will be back open to residents again.  MW explained they 
are continuing to work with the home to improve and progress the actions.  BW 
explained that Direct Payment numbers are low and therefore they are working on a 
new framework to improve support without this.  In relation to Abbeydale, we don’t 
specify how long the suspension will be, as it is determined by how long they take to 
improve.  
 
The committee:  
• noted the assurance mechanisms that are in place which monitor the quality, 

safety, and effectiveness of commissioned services.  
• celebrated the good work that is being undertaken by partners to improve the 

quality of health and care provided to our Salford people. 
 

b) Strategic Performance Report  
HG explained the paper provides an update on the KPIs within the ICPC’s 
accountability, as delegated within NHS GM.  The report does not yet cover adults, 
children and public health data.  The report provides waiting times information at a 
GM-level and he can work with MW on Salford-specific waiting times.  In relation to 
LD health checks, the target within the Salford Standard next year has been set to 
80%, which is above the current GM-level.  In relation to the Cancer Action Plan, it 
has been discussed at ICPC previously in relation to this data being out of date.  
However, we now receive better data via GM Cancer.  This prompted a review of what 
we are doing around early diagnosis and intervention.  Attached (as an appendix) is 
an updated action plan.  Endorsement is sought from ICPC around this approach.  
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Early diagnosis rates have been improving.  Despite this, we recognise there is further 
work to be done and this is why the action plan has been updated.  Any comments 
would be welcome. 
 
An update requested at the November ICPC in relation to performance around 
equipment is also included as an appendix. 
 
MC queried if increasing the target for LD health checks to 80% was realistic, as 
performance was currently at 50%.  HG explained that most LD health checks are 
performed in the last quarter.  We should be able to achieve 75% by year-end, which 
will make the 80% more realistic for next year.   
 
It was noted that the report doesn’t capture the VCSE work being done around Cancer 
and there is little mention of their work in the report.  We need to think about what is 
happening in the VCSE, not just the public sector, to make a difference.  In terms of 
how the programme/action plan is being taken forward, there is now a group which 
includes VCSE reps to look at this.  In terms of screening, the view of the group is 
there are lots of initiatives and improvements have been seen in breast screening in 
Salford, but more work is needed.  They have talked about facilitating a QI workshop 
around this, as there are lots of parties involved in screening and we need to make 
sure they are working together as well as can be. 
 
CV highlighted that it is refreshing to see the QI approach to challenges in the system 
and this is driving us doing things differently.  It also makes good use of the Salford 
Locality Team resources. 
 
The committee: 
• noted and commented on the report and appendices. 

 

8. System Updates 
a) System Partner Updates 

• MR mentioned that GMMH are working on a new trust strategy.  A lot of 
engagement work has been done around it and they now want to engage with 
system partners on it.  This will be brought to a future meeting. 

• SC mentioned HealthWatch’s latest project around the ‘Vape Debate’ is to build a 
picture around vaping in Salford.  There are several surveys in progress and 
details can be found on their website.  She encouraged members to raise 
awareness and complete the surveys. 
 

b) Place Lead Report 
MC talked through the highlights of the report including the NHS key achievements 
and the progress being made.  She also mentioned the delegation of responsibility 
for community services to localities.  In relation to the Commissioning Intentions, a 
slide pack had been circulated to members.  Salford have had a say as to what they 
think they should be.  HD explained that all localities have put forward their 
Commissioning Intentions in order to look at possible similar themes.  She 
highlighted that the financial context around this is significant and how we achieve 
these ambitions within the financial resource will be challenging, but we still need to 
be ambitious. 
 
MC highlighted that work at the SCO around the Clinical Leadership Model is 
ongoing.  It was noted that Jo Fawcus is replacing CB, but it will not be in the same 
capacity but rather it will be the point of contact for the Salford locality, as well as 
retaining her responsibilities in Bury.  MC also mentioned that the council are 
currently engaging with the NCA around Section 75 for Adult Social Care around 
improvement, transformation and financial sustainability.   
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HD mentioned that an NHS GM Board meeting took place yesterday where it was 
noted that we had not been able to meet the £175 deficit position for 2024/25, which 
had previously been agreed with NHS England and therefore an additional £69m 
deficit will be requested.  This will have an impact on future years, as we will need to 
pay it back.  For next year, a £200m deficit opening position has been agreed.  CS 
highlighted that there will be a further public meeting to sign-off the position on 26 
March and NHS GM are currently working through what this means and will share 
details in due course. 
 
MC mentioned the additional £69m deficit and queried if we will need to put 
additional strategies in place to meet it before the end of March.  CS explained this is 
the worst-case scenario based on a range of assumptions.  It will continue to be 
difficult, but this is the figure we are hoping will be agreed with NHS England.  JC 
highlighted that the £244m is over the £175m deficit that we started this year with 
and therefore this means that we are already starting next year with a target deficit of 
£44m less than this year. 
 
The committee:  
• noted the contents of the report. 
 

c) Executive Committee Briefing 
Provided for information.   
 
The committee: 
• noted the contents of the briefing documents attached. 
 

d) Health & Wellbeing Board Report 
MAA mentioned that the next Health & Wellbeing Board will be in March and there 
hasn’t been a formal business meeting since November.  A development session 
was held in early February focusing on the Locality Plan development. Updates will 
be provided on what programmes will be in the JSSNA going forwards and the 
outcome of the away day will also be presented.   
 
The committee: 
• noted the update provided. 

 

8. Any Other Business 
TR thanked both MAA and CB for their hard work over years and wished them all the best 
for the future as they leave their roles in Salford. 
 
The meeting closed at 12.03 pm. 
   

 
 

9. Date and Time of Next Meeting: 
27 March 2025, 9.00 am – 12.00 pm, Committee Room 4 / Teams 
 

 

a 



No Date Section Details of the issue Details of action agreed Action Lead Timescale / 
Deadline Status 

Update

149 26/09/2024 Place Lead Report HD presented the paper for noting.  PD mentioned 
it was good to see the progress made around Right 
Care Right Person.  He also mentioned 
vaccinations for vulnerable people and asked if 
there is a need to look at data for children more 
closely, as there has been a lot of press around this 
issue recently.  HG mentioned his team supports 
GM on winter vaccinations along with support from 
MAA’s team.  He mentioned the first tranche of 
data is due to be received shortly around Winter 
Flu and COVID.  HG will work with MAA on 
bringing vaccination data to a future meeting.  

HG and MAA to bring back a 
comprehensive report on 
vaccinations to a future 
meeting.

Harry Golby 
and Gillian 

McLauchlan 
(Muna Abdel 

Aziz)

27/03/2025 21/11/24:  HG and GMc working on an update to schedule onto 
ICPC.
15/01/25:  Ongoing
19/03/25:  Winter Flu and COVID vaccination data to be 
included in the Adults Hospital & Community Healthcare 
report to April's ICPC meeting.

161 28/11/2024 System 
Improvement 
Priorities 

LD mentioned risk number SRR17 (a risk which 
was added around commissioning and contracting 
of the VCSE) and that there was a deadline of 
01/09/24 for a couple of the actions relating to it. 
She wondered if the actions had happened. 

EV to provide an update at the 
next meeting.

Elaine 
Vermeulen

27/03/2025 15/01/25:  awaiting response from action owner on the risk 
register.

165 23/01/25 
Informal 
Session

Children’s 
Placements in 
Salford 

HD suggested that this committee should think 
more about what each organisation can do to make 
changes.  We need a commitment from members 
to think about this and to come up with ideas in 
their own organisations/sectors.  MC suggested 
this could be done as a strategic item for Integrated 
Leadership Team (ILT) and wider partners could be 
invited.  

Members to consider how 
their organisation/sectors can 
help to make changes and 
send any comments to Debbie 
Blackburn cc Elaine Redwood 
for sharing.

ALL 27/03/2025

166 23/01/25 
Informal 
Session

Salford’s SEND 
Strategy 

HD proposed that this should also be taken to ILT 
to discuss further what each of us can do in our 
sector. 

All members to consider what 
more their organisation can do 
to support the SEND agenda.  

ALL 27/03/2025

167 27/02/2025 VCSE Strategic 
Update

MC highlighted that lots of the problems we 
collectively face around the budget are due to a 
decade of cuts.  There is less money, but 
increasing demand.  She suggested that a 
discussion is needed around what the sector will 
look like in 3/5 years and we need to adapt and do 
things differently together.  We all recognise the 
value of the VCSE, but need to look at how we can 
ensure sustainability over the long-term.  

MC and AP to meet regarding 
the 3/5-year position.  

Melissa 
Caslake and 
Alison Page

27/03/2025 12/03/25:  Alison Page and Michelle Warburton to arrange 
a small group to meet to discuss this.

155 28/11/2024 Patient Story HG mentioned that, although the budget for aids 
and adaptations sits under the council, there is 
some funding in the Integrated Fund under the 
equipment loan store.  

HG to provide an update in 
the next Performance Report.    

Harry Golby  27/02/2025 28/11/24:  HG emailed Paul Walsh in relation to this action.  
He will provide an appendix for the performance report.
27/02/25:  Close - included in papers.

157 28/11/2024 Strategic 
Performance Report

PD mentioned the budget and suggested that work 
will have taken place before the budgets were set 
and queried what GM had been doing to influence 
the allocations in the budget. 

PD and CS to take this 
discussion off-line.

Paul Dennett 
and Colin 

Scales

27/02/2025 23/01/25:  NHS allocations are due to be announed on 24 
January 2025.
27/02/25:  Close.

163 28/11/2024 Place Lead Report VS mentioned the Child Friendly City work and 
queried the timeframe for co-production and who is 
involved with the work. TS explained it is a whole 
system approach around children.  

VS to contact MC/DB about 
this work. 

Van 
Selvaraasan

27/02/2025 23/01/25:  ongoing.
27/02/25:  Close - HD will ensure someone from the health 
sector is linked into the Child Friendly City group

Actions Log: Salford Integrated Care Partnership Committee (previously Locality Board)



164 23/01/2025 Update on Salford 
Adolescent Minds 
Report

PD agreed it would be helpful to see the 
Commissioning Intentions for GM here in order to 
get a detailed understanding of allocated resources 
for local/GM-level and workforce around this.  We 
won’t shift the dial on this without this level of 
detail.  CS stressed that the ability for influencing 
resources and tackling challenges is really difficult.  
We have £8b to spend on this and we need to 
make a case to continue to design the strategy and 
deliver a response.  We need to deal with those on 
the waiting lists and we need the organisation to 
ensure these issues are recognised and dealt with 
accordingly.  

CS to ensure that the 
Commissioning Intentions are 
shared with the committee. 

Colin Scales 27/02/2025 27/02/25:  Close

168 27/02/2025 VCSE Strategic 
Update

HD is the DPL on the group around challenges for 
the system in response to the VCSE’s recent open 
letter.  AP thinks the sectors work really well 
together in Salford, but there are some things we 
can do better. She asked if there is any indication 
of when they will find out about the DES and ARRS 
roles.  

JH will follow this up for AP.  Jackie Hanson 27/03/2025 10/03/25:  GP contract now agreed for 2025/26 including 
DES payments. HD highlighted issues to JH and other 
colleagues at NHSE NW by email for awareness for future 
years.



 

   
 

 

    
    
    
     

Salford Integrated Care Partnership Committee 
27 March 2025 
Item 5 (a) – Finance Report 
 
Item for: Decision/Assurance/Information  
 

Report of: Associate Director of Finance (Salford) and Chief 
Finance Officer (SCC) 
 

Date of Paper: 12 March 2024 

In case of query, please contact: Andrew Boulter 
Andrew.boulter@nhs.net 
 

System Priorities:  
(Please tick as appropriate) 

Immunisations  
Physical activity and movement  
Thriving families  
Live and age well  
Preventable illness - CVD and Diabetes  
Urgent and emergency care   
Mental health and emotional wellbeing  
Triple aim – population health, performance 
recovery, financial sustainability  

Other system enabler i.e. Workforce, Estates, 
Digital etc.   

Purpose of Paper:                                    
 
This paper provides the Salford Integrated Care Partnership Committee (ICPC) with: 
 
• An overview of the NHS Greater Manchester (GM) financial position. 
• The year to date (YTD) and forecast financial performance against the financial plan 

of the Salford Locality Integrated Fund. 
• The YTD and forecast financial performance against the financial plan of NHS 

Greater Manchester (NHS GM) Salford Locality In-View services. 
• Updates from the Salford System Finance Group. 
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Further information 
How will this benefit the health and wellbeing of 
Salford residents, or the Integrated Care 
Partnership? 

Ensuring public funding is spent appropriately. 
Achieving Value for Money, ensuring that 
funding is available to protect core services. 

How does this paper address health 
inequalities and promote inclusion? 

Financial and performance pressures 
associated with the Integrated Fund services. 
Through management of committed 
developments and holding providers to 
account for performance. 

What risks may arise as a result of this paper 
and how will they be mitigated? Set out in section 8. 

Does this address any existing high risks facing 
the organisation and how does it reduce them? 

Delivering the planned deficit for NHS GM will 
depend partly on the Salford Locality 
remaining within budget for 2024/25. 

Are there any possible conflicts of interest 
associated with this paper? N/A 

Will any current services or roles be affected by 
issues within this paper and what are they? N/A 

Note: Where appropriate, please ensure detail is provided. 
Document Development 

Has there been Public Engagement? N/A 

Has there been Clinical Engagement? N/A 

Has the impact on Salford socially, 
economically and environmentally been 
considered? 

N/A 

Has an Equality Impact Analysis been 
completed? N/A 

Has legal advice been obtained? N/A 

Has this been to any groups or committees for 
engagement, comments, or approval?  

Update was given on elements of this report at 
the Salford System Finance Group with review 
undertaken by the Associate Director of 
Finance (Salford) and Chief Finance Officer 
(SCC) 

Note: Where relevant, please provide detail and ensure that it is clear how and when particular stakeholders were 
involved in this work, that there is clarity of what the key message/decision was, and whether amendments were 
requested about any part of the work.



 

    
    
    
     

Finance Report 
 
1.  Executive Summary 

   
 
This finance report provides the ICPC with an in-year update in relation to the financial 
performance of the Integrated Fund and NHS GM (Salford) In-View services for the 
2024/25 financial year.  
 
Section 2 – Gives a view of the Greater Manchester system position at the end of January 
2025. 
 
Section 3 – Discusses the YTD position and forecast outturn of the Integrated Fund. As of 
February 2025, the Integrated Fund is forecasting to be £3.5m overspent. This is an 
improvement of £1.0m from the last report, due to an additional contribution to the fund 
from the council and increased levels of client income, off-set with the revised contract 
pressure on the Adult Social Care contract. 
 
Section 4 – Outlines the Integrated Fund’s Committed Developments and updates on 
progress of those developments. 
 
Section 5 – Discusses the YTD position and forecast outturn of the NHS GM (Salford) In-
View Services. As of February 2025, NHS GM reporting the Salford Locality In-View 
Services is forecasting to be £678k underspent, which is in line with the last report and 
NHS GM expectations. 
 
Section 6 – Updates on the matters discussed at the Salford System Finance Group. 
 
Section 7 – Highlights the associated risks to the various positions within this report. 
 

 
2.  NHS Greater Manchester Position 

 
2.1 The Integrated Care System (ICS) position at the end of January 2025 was a year-to-

date deficit of £74.7m, a £71.0m variance against the revised plan (December: 
variance of £71.7m), a slight improvement from the prior month. 

 

 
  
2.2 Key drivers are in the year-to-date (YTD) position include: 

 
• The YTD provider position has improved again in January 2025 but remains below 

the recovery plan for the provider sector. The pressure remains due to the shortfall 
in pay award funding estimated by providers which, following further review, has 
been reported at £10.3m compared to costs. 

• The NHS GM position has deteriorated in month by £10.0m (December: variance 
of £31.9m), mainly due to a continuation of the pressures relating to individualised 



 

    
    
    
     

packages of care in Continuing Healthcare (CHC) and Mental Health (MH), and 
increased costs of passthrough drugs and devices with GM providers. 

• In line with NHS England reporting requirements, the forecast outturn is being 
reported as breakeven following the £175.0m allocation received to fund the 
planned deficit. 

• Whilst recovery plans and mitigations are being constantly reviewed, there is now 
significant and increased risk associated with the speed at which these will be 
implemented which will impact on the ability to deliver a balanced position for NHS 
GM and the overall system. 
 

2.2.1 The YTD overspend in MH placements is £19.6m (December: £16.8m) and which in 
the main includes GM contracts and GMMH footprint locality Out of Area Placements 
(OAPs) pressures of £8.3m, and other locality overspends totalling £11.3m. 
Identification of mitigations and a recovery plan continue to be implemented to reduce 
these overspends, currently forecast at £27.5m. 
 

2.2.2 Cost Improvement Plan (CIP) delivery is ahead of plan at Month 10, with £395.0m 
delivered against a plan of £380.2m. This represents 78% delivery of the annual CIP 
target (straight line would be 83%), and therefore efforts must continue to ensure 
schemes with ‘back-ended’ delivery plans are achieved. YTD CIP delivery is 49% 
recurrent. 
 

2.2.3 YTD prescribing costs exceed plan by £23.0m, an improvement of £2.6m which relates 
to reduced dispensing costs per day in November. The full year forecast is predicting 
to exceed plan by £27.0m, this includes £6.6m from the recovery plan. Main drivers 
include growth in prescribing, albeit lower than growth seen nationally, impact of 
weight loss drugs and No Cheaper Stock Obtainable (NCSO) growth. 
 

2.2.4 YTD Continuing Healthcare (CHC) is overspending by £18.9m, driven by a mix of 
activity and volume changes and CIP reductions not being offset with corresponding 
reductions in spend. Forecast has deteriorated and is now reporting a £18.3m 
overspend (December £17.5m). Costs continue to be reviewed to ensure they are 
appropriate and to identify mitigating strategies and savings, particularly referencing 
the outcomes of the external reviews, although the run rate does not appear to be 
reducing. 

 
3. Salford Locality Integrated Fund Position 

 
3.1 This section provides the ICPC with the forecast position of the Integrated Fund for the 

financial year (2024/25). At the time of writing, the position is based on information up 
to the end of February 2025 for the NHS GM budgets and the end of January 2025 for 
Adults and Children’s Services for Salford City Council (SCC). The Salford System 
Finance Group (SSFG) has reviewed a summary of this report along with the 
Associate Director of Finance (Salford) and Chief Finance Officer (SCC).  

 
3.2 The 2024/25 Integrated Fund plan was developed to deliver a balanced position, 

where planned income from partners to the fund is expected to cover forecast 
expenditure. The risk share for 2024/25 is based on contributions in year by partners 
into the balanced opening plan, with 27% of contributions from health and 73% from 
the council. 

 



 

    
    
    
     

3.3 The forecast position for 2024/25 at February 2025 is a £3.5m overspend which is an 
improvement of £1.0m from the last report, this is shown in Table 1 below: 

 
Table 1: 2024/25 Salford Locality Integrated Fund Financial Summary 

 
 
 
 



 

    
    
    
     

3.4 Funding 
 
3.4.1 Integrated Fund income is over plan by £5.160m in year. This is made up of the over-

achievement of client income that is currently estimated to be £1.0m and the in-year 
additional contribution from the council for children’s pressures of £4.2m. 

 
3.4.2 The client income estimates of £1.0m over achievement will be passed through to the 

Adult Social Care (ASC) contract to mitigate some of the overspend of £5.0m 
recognised in the position. 

 
3.4.3 The £4.2m is part of an agreement by the council to fund the SCC children’s pressures 

in full for 2024/25 only. This has been updated to reflect the latest provided position 
from SCC. This is shown as over-achievement of income as this is a short-term 
solution and recurrent funding will be addressed in planning for 2025/26. 

 
3.5 Adults 
 
3.5.1 The position has significantly deteriorated by £4.2m due to the inclusion of the agreed 

£5m support from the Integrated Fund to ASC services. This has been slightly 
mitigated by improvements in CHC, Mental Health and Quality Improvement. 

 
3.5.2 Adults Social Care (ASC) - The ASC contract position is now overspent by £5,945k 

due to the inclusion of the agreed support of £4,982k from the fund to the pressures in 
ASC services. There are several reasons for the need for this additional support: 

 
• Adult Social Care packages cost/demand - during 2024/25 the number of 

packages of care have increased by 148 (4%) in addition there has been a 5% in 
the average cost packages after taking account of fee rate uplift.  

o High-cost packages of care from a combination of new packages for young 
people in transition, out of area placement and new packages. 

o Cost Improvement Programme (CIP) – During 2024/25 against a CIP target of 
£5m savings of which £3.8m has been achieved through reassessments and 
other savings, £1.2m remains unachieved. 

 
3.5.3 Community Services – while the position remains stable, we continue to monitor the 

emerging pressure across NHS GM from Weight Management Services right to 
choose (RTC) activity. Work is being undertaken across NHS GM to understand this 
activity, at present there is an estimated charge for Salford activity based on the latest 
information from the provider. 

 
3.5.4 Continuing Healthcare (CHC) – has improved by £0.1m due to there being a net 

reduction in cases, with one of the ended cases being a high-cost placement. 
 
3.5.5 Mental Health Services – has improved by £0.5m due to one long term placement 

ending and clawback of over payments on a Section 117 placement, offset with a 
couple of new placements and increases in some observation fees. There has also 
been a reduction in learning difficulties (LD) placement costs being lower than 
anticipated.  

 
3.5.6 Quality Improvement Fund – following a final review, all schemes to be completed in 

2024/25 are now funded so, as a result, remaining funding has been released to 
mitigate other pressures in the fund. 



 

    
    
    
     

3.6 Children 
 
3.6.1 While SCC has committed to funding the pressure on the fund in full for 2024/25, the 

pressures remain within the services. The latest position remains at £4.2m overspend 
in line with the last report. The rationale of pressures remains the same as in previous 
months and are summarised below. 

 
3.6.2 Localities - There are ongoing pressures within child protection relating to Section 17 

and Section 23 spend levels. Section 17 monies have been used to keep children at 
home or with extended family members as an alternative to high-cost placements. 

 
3.6.3 Partnerships - There are currently numerous children receiving a specialist 

commissioned short break service. Some of these cases have a higher than 1:1 staff 
to child ratio. All short break care packages are under review and new packages have 
additional scrutiny and oversight by senior managers. These reviews are highlighting 
that many of the children have complex conditions and some of these are potentially at 
risk of further interventions if the care is not delivered in the home, similarly some of 
the packages of care are keeping children from becoming cared for under more high-
cost packages. 

 
3.6.4 Complex Needs Special Educational Needs (SEN) - There continues to be 

significant demand as the number of children with SEND leading to Education, Health 
and Care Plans (EHCP), and entitled to transport provisions, have significantly 
increased over the last few years. 

 
Partnership work with Transport for Greater Manchester (TfGM) is in its initial stages 
and travel training guidance is also being developed at a Greater Manchester level 
which will support our travel training offer in Salford. 

 
3.6.5 Looked After Children – With the additional uplifts in budget this financial year, 

including a £1.2m saving, significant work has been done to both reduce unit costs of 
placements and strengthen gateway keeping for external residential placements. 

 
The forecast is based on the current cohort of young people and accounts for three 
turning 18 during the financial year. The current projection does not reflect any new 
young people coming into the system, the average cost per placement is circa £0.4m 
therefore any new placements will affect the projected outturn spend. 

 
3.7 Primary Care 
 
3.7.1 The position is an underspend of £759k which shows a slight improvement due to 

Quarter 3 payments for minor surgery and the special access scheme being lower than 
anticipated. 

 
3.8 Risk Share 
 
3.8.1 As previously reported, the council has committed to providing funding for any changes 

to the forecast outturn for children’s services for the remainder of 2024/25 and the 
application of the risk share meant that this reduced the health element of the overall 
share of the deficit in the Integrated Fund.  However, no benefit to NHS GM was 
reported at the time, on the grounds that this funding would be required to meet the 



 

    
    
    
     

health share of the agreed pressure on the Adult Social Care (ASC) contract which 
was still under discussion. 

  
3.8.2 The reported deficit on the Integrated Fund at the end of February now includes both 

the additional contribution for children’s services and the contract adjustment for ASC 
pressures.  This deficit of £3,530k will be split as follows, 27% to NHS GM at £953k 
and 73% to SCC at £2,577k based on the current forecast position. 

 
4. Salford Locality Integrated Fund Committed Developments 

 
4.1 At the end of February 2025 £2.8m remains from the opening position. The first call on 

any underspend in these projects will be utilised against any overspend of the 
Integrated Fund. The current projection of these investments at the end of February 
2025 is shown in table 2 below. 

 
Table 2: 2024/25 Integrated Fund Committed Investments

 
 
4.2 Pay Award for ASC and the fee rate funding for Aspire/Turning Point have now been 

finalised with the remaining funding to be returned to the council. 
 
4.3 All uncommitted funding related to activity contingency and Hospital Discharge 

Programme (HDP) funding has now been released to offset the current Mental Health 
pressures on the Integrated Fund. No further slippage is expected from the remaining 
committed developments. 

 
5. Salford Locality In-View Services Position 

 
5.1 This section outlines the forecast position of the Salford Locality In-View services for 

the financial year (2024/25).  At the time of writing, the position is based on information 
up to the end of February 2025. 

 
5.2 The forecast position for NHS GM Salford is a £678k underspend as per table 2 below. 

This reconciles to the Salford Locality In-View position. 
 
 
 
 



 

    
    
    
     

Table 3: 2024/25 NHS GM Salford Locality In-View Financial Summary 
 

 
 
5.3 The NHS GM Salford position has remained stable, while there has been a reduction 

in estates costs, this has been offset by the increased risk share for the locality. 
 
5.4 NHS GM have asked the Salford Locality to deliver an underspend position by year 

end as part of its NHS GM commitments. This underspend will be returned to the 
locality in 2025/26 and will fund some pre-committed expenditure. The Salford Locality 
has fully delivered its required CIP target for this year, although recurrently there is still 
£640k to be identified and this will be addressed in 2025/26. 

 
6. Salford System Finance Group (SSFG) 

 
6.1 SSFG meets monthly and has representation from the Salford Locality of NHS GM, 

SCC, Northern care Alliance (NCA) and voluntary sector. The following items have 
been discussed between February 2025 and March 2025. 

 
6.2 Monthly financial updates were received and reviewed for the Integrated Fund and ASC 

contract. 
 
6.3 Contract extension supported by the locality for: 
 
6.3.1 Substance Misuse Contract - supported a contract extension for 12 months with 

Greater Manchester Mental Health (GMMH) at an additional £0.3m cost to the service 
that will be covered by SCC. During this time, the service would go out to tender as 
GMMH indicated they only wanted to extend for 12 months. There is a viable market, 
and other providers could offer the same level of service. 

 
6.4 Updates from previous supported schemes: 
 
6.4.1 St Ann’s Hospice – Stockport locality is lead commissioner and had carried out an 

internal review of the service. Following a review in September, it was agreed that all 
hospices should go to a direct award three-year contract following hospices requesting 
non-recurrent funding on a one-off basis from all localities. Stockport have completed 
their governance and submitted the System for Thorough Assessment of Resources 
(STAR) application and got agreement for a direct award contract. 

 
 
 



 

    
    
    
     

7. Risks 
 
7.1 At this point in the financial year with one month remaining, the financial risks of further 

significant adverse movements in the Integrated Fund are reduced, particularly now 
that the children’s pressures are underwritten by the council and the ASC contract 
adjustment is finalised.  Risks still remain with regard to CHC placement costs and 
activity driven by Right to Choose. 

 
7.2 There is a risk that the locality will not be allowed to progress with contract extensions 

or expenditure requiring approval within the Integrated Fund, pending finalisation of 
NHS GM’s financial planning for 2025/26 and agreement of CIP targets for the new 
year. A recent joint STAR application with Manchester and Trafford localities for the 
Call Plus – Being There service has been paused on this basis.  The service provides 
a practical and emotional support service to people with cancer and other life-limiting 
illnesses and their carers, and assistance with transportation. 

 
8. Recommendations 

 
8.1 The Salford Integrated Care Partnership Committee is asked to: 
 

• note the financial positions forecast for 2024/25 and risks to the position. 
 

• note the work undertaken by the Salford System Finance Group. 
 
 
 
 
Elaine Vermeulen     Rachel Rosewell 
Associate Director of Finance (Salford)  Chief Finance Officer (SCC) 



 

   
 

 

    
    
    
     

Salford Integrated Care Partnership Committee 
27 March 2025 
Item 5 (b) – Financial Planning Update 
 
Item for: Decision/Assurance/Information  
 

Report of: Associate Director of Finance (Salford) and Chief 
Finance Officer (SCC) 
 

Date of Paper: 14 March 2024 

In case of query, please contact: Andrew Boulter 
Andrew.boulter@nhs.net 
 

System Priorities:  
(Please tick as appropriate) 

Immunisations  
Physical activity and movement  
Thriving families  
Live and age well  
Preventable illness - CVD and Diabetes  
Urgent and emergency care   
Mental health and emotional wellbeing  
Triple aim – population health, performance 
recovery, financial sustainability  

Other system enabler i.e. Workforce, Estates, 
Digital etc.   

Purpose of Paper:                                    
 
This paper provides the Salford Integrated Care Partnership Committee (ICPC) with: 
 
• An overview of the current NHS Greater Manchester (GM) and Integrated Fund 

planning process and key issues affecting plans for 2025/26. 
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Further information 
How will this benefit the health and wellbeing of 
Salford residents, or the Integrated Care 
Partnership? 

Ensuring public funding is spent appropriately. 
Achieving Value for Money, ensuring that 
funding is available to protect core services. 

How does this paper address health 
inequalities and promote inclusion? 

Financial and performance pressures 
associated with the Integrated Fund services. 
Through management of committed 
developments and holding providers to 
account for performance. 

What risks may arise as a result of this paper 
and how will they be mitigated? 

Financial risks regarding available resources 
and realistic planning assumptions. 

Does this address any existing high risks facing 
the organisation and how does it reduce them? 

Delivering the planned deficit for NHS GM will 
depend partly on the Salford Locality 
remaining within budget for 2025/26 

Are there any possible conflicts of interest 
associated with this paper? N/A 

Will any current services or roles be affected by 
issues within this paper and what are they? N/A 

Note: Where appropriate, please ensure detail is provided. 
Document Development 

Has there been Public Engagement? N/A 

Has there been Clinical Engagement? N/A 

Has the impact on Salford socially, 
economically and environmentally been 
considered? 

N/A 

Has an Equality Impact Analysis been 
completed? N/A 

Has legal advice been obtained? N/A 

Has this been to any groups or committees for 
engagement, comments, or approval?  No 

Note: Where relevant, please provide detail and ensure that it is clear how and when particular stakeholders were 
involved in this work, that there is clarity of what the key message/decision was, and whether amendments were 
requested about any part of the work.



 

    
    
    
     

Financial Planning Report 
 
1.  Executive Summary 

   
 
This report provides the ICPC with updates on the financial planning activity undertaken 
for: 
• NHS Greater Manchester (NHS GM) 
• NHS GM - Salford Locality 
• The Salford Integrated Fund (IF) 

 
There are several issues to resolve before the draft IF plan can be finalised: 
 
• Approval of the NHS GM financial plan by NHS England. 
• Delegation of the Salford Locality’s final budgets for 2025/26 including any changes 

in funds flow to implement the operating model. 
• Finalisation of the health Cost Improvement Programme (CIP) target for Salford and 

identification of schemes to deliver this. 
• Agreeing a final contract value for the Adult Social Care contract for 2025/26 
 
A further update will be provided at a future ICPC meeting in April or May. 
 

 
2.  NHS GM 

 
2.1 NHS GM Draft operational plans from all trusts were submitted on 7 March, with the 

final overall NHS GM operational plan needing to be submitted by 27 March, which will 
then be reviewed by NHS England (NHSE) with resubmissions by exception only 
needing to be done by in the week commencing 14 April 2025. 

 
Table 1: Current NHS GM Plan for 2025/26 
 

 
 
2.2 The current financial planning gap for revenue is £335m, which is comprised of £110m 

for the Integrated Care Board (ICB) and £225m for the nine providers in NHS GM.  The 
ICB funding gap after the application of the ICB element of the Control Total is £110m,  
this being the budget deficit of £160m less the proposed Control Value of £50m. Whilst 
this forms the basis for the first national planning submission, it is imperative that the 
system continues to seek and agree further actions and mitigations to reduce the 
£535m deficit further, in line with the proposed control total of £200m. 

 
2.3 The deficit plan of £535.4m is after all GM organisations have identified a planned level 

of Cost Improvement Programmes (CIP) that supports their planning submission. This 
totals £482.5m, Provider total being £362.4m, with the ICB total being £120m. 
 



 

    
    
    
     

2.4 The following table shows the breakdown of the CIP across the sectors of the GM 
Integrated Care System (ICS). 

 

  
 
2.5 As can be seen from the table above the Provider sector is planning CIP of 4.5%, 

whilst the ICB is planning CIP at 5%. The percentages are all calculated based upon 
the level of influenceable spend in both sectors. 

 
2.6 The ICB deficit submission of £160m can be analysed into the following headings: 
 

• Demand Based Pressures (including Outturn and Locality Pressures) 
• Chief Officer Pressures 
• Contractual Pressures 
• Other Pressures 

 
2.7 The following is a breakdown and short narrative of each of the headings identified 

above. 
 

 
 
2.8 The material budget components include transformational change and commitment to 

improving population health outcomes as referenced in the NHS 10 Year plan, 
supported by continued and increased investment in the three pillars of reducing 
prevalence, proactive care and optimal care. This will bolster the neighbourhood model 
and focus on more transformational priorities supported by the health and care review. 

 



 

    
    
    
     

2.9 The following items are embedded within the current plan position and support ICB 
service transformation and improving population health: 
 
• All strategic development funds (SDF) assumed to be invested to support 

appropriate service developments and transformation.  
 Proposes the creation of a Mental Health Integrated Fund by amalgamating 

earmarked funding for Mental Health Investment Standard (MHIS) and Mental 
Health SDF (£TBC). 

 Includes additional funding to support the roll out of primary care incentive 
funding to a consistent standard across the ICS that has been proven to be 
effective in managing demand and preventing admissions into secondary care 
(£8m). 

• Includes additional funding for Live Well - as part of the agreed funding strategy 
with the Greater Manchester Combined Authority (GMCA) (£5m). 

 Material ICB pressures funded in Prescribing, CHC and Mental Health to help 
manage the increased demand currently being experienced and where forecast 
to continue (£104m). 

• CIP within localities to work differently – strategy of deployment of CIP to 
localities/teams yet to be developed but once allocated, focus will be on 
transformational change that will deliver services at reduced cost. 

• Use of strategic capital as an enabler for transformational change (£60m). 
 Transformational review of elective services spend overall, including Elective 

Recovery Fund (ERF) and reviewing all acute and independent sector – 
opportunity to spend the NHS £ on more appropriate and challenged specialties 
such as Ear, Nose and Throat (ENT) / Gynae, instead of less challenged such 
as Ophthalmology (£TBC). 

 No reductions in dental funding assumed – therefore opportunity to increase 
dental services activity (£6m). 

• Assumes funding to meet the required Mental Health Investment Standard 
(£33m). 

• Assumes utilisation of Urgent and Emergency Care (UEC) Capacity funding in 
line with 2024/25 expenditure (£48m). 

 Includes growth to meet Better Care Fund (BCF) minimum mandated levels 
(£6m) and full utilisation of discharge funding (£27m). 

 
3. NHS GM – Salford Locality 

 
3.1 Although the Salford Locality has submitted a bottom-up detailed financial plan for 

2025/26 to NHS GM, this was completed in mid-January 2025.  Since then, a top-down 
approach has been done centrally, with approximately £3.2m of the £3.7m identified 
pressures funded in Salford for CHC, a high-cost placement and Autism Spectrum 
Disorder (ASD) / Attention Deficit Hyperactivity Disorder (ADHD) assessments.  At the 
time of this report, work continues to be done on finalising these plans. In addition, a 
rigorous check and challenge process has been undertaken with all localities to ensure 
consistency and a few adjustments were made to initial submissions.  At present, 
therefore there is a funding gap of around £0.5m, before any new CIP targets are 
issued. 

 
3.2 Consequently, the locality is unlikely to have detailed budgets that derive from an NHS 

GM plan until that plan itself is approved by NHS England. 
 
3.3 As part of the initial financial plan submission to NHS GM, localities were asked to 

propose cost improvement programme (CIP) savings and the Salford Locality 
submitted provisional schemes totalling £1.7m, which is just over 3% of influenceable 



 

    
    
    
     

spend. Formal CIP targets have not yet been delegated to a locality level and options 
are still being developed to close the gap in planning. Therefore it is highly likely that 
the locality will receive a revised target but at the time of writing the amount has not yet 
been confirmed. 

 
3.4 There are likely to be some risks associated with the adoption of NHS GM-wide 

planning assumptions, particularly in areas such as Continuing Healthcare (CHC), 
where the standard rate in a locality is derived from the relevant Local Authority’s fee 
rates for residential care plus the national rate for Funded Nursing Care.  NHS GM 
expects that the CHC budget uplift of 6.5% will address both price and volume 
increases for CHC, but this value is yet to be finalised.  Uplifts in Salford are higher 
than the GM average for 2025/26. 

 
4. Salford Integrated Fund 

 
4.1 As in 2024/25, the plan for the Integrated Fund is set to have a balanced starting 

position. Partners have agreed to recognise new and underlying cost pressures in 
setting budgets and aim to set a breakeven plan for the Integrated Fund, where 
contributions from partners match expected expenditure for the fund as a whole. 

 
4.2 As outlined above, health budgets are not yet finalised. Health has provisionally added 

income to the fund to match 2024/25 forecast outturn pressures, plus an assumption 
for inflation uplift.  If the final inflation uplift is amended when ICB plans are finalised, 
then an adjustment will be made to both income and expenditure i.e. neutral to the 
fund. 

 
4.3 Income - The Council approved the 2025/26 Revenue Budget on 26 February. The 

Council’s budget for 2025/26 includes: 
 

• The 2% Adult Social Care precept. 
• Increase to the social care grant of £5.2m to £57.9m, including £5.8m for the 

Market Sustainability and Improvement Fund.  
• An expectation of additional client income of £1.0m, following the upward trend 

in 2024/25. 
• The Disabled Facilities Grant uplift of £0.5m as per Better Care Fund principles. 

 
 The Council’s approved budget is an increase to the Integrated Fund of £17,616k for 

both Children’s and Adults.   
 
 Health has provisionally added income to the fund to match 2024/25 forecast outturn 

pressures of £3,992k, plus an assumption for inflation uplift of £3,303k.  If the final 
inflation uplift is amended when ICB plans are finalised, then an adjustment will be 
made to both income and expenditure i.e. neutral to the fund.  Discharge funding will 
be allocated separately, pending confirmation of this allocation to localities. 

 
 The announcement of Public Health Grant to Local Authorities provides a £25,516k 

allocation for Salford, which is an increase of £1,675k from the 2024/25 Public Health 
Grant of £23,841k reflecting population growth and a 4.5% increase in funding per 
head.  As the Public Health Grant was not received in time to be included in the 
Council’s budget for approval on 26 February, an increase in the allocation to the 
Integrated Fund has not yet been finalised or approved.   

 
4.4 Expenditure - The additional funds are intended to address the pressures in the 

2024/25 budget, as well as accommodate new requirements.  The changes include: 



 

    
    
    
     

• Home to school transport increase £2m - the amount included in the 2025/26 
plan addresses the pressure the service is facing as at Quarter 3 in 2024/25, 
which is £1.9m. The proposal to increase the budget by £2m would bring the 
total budget for 2025/26 to £10,477k. The service provides transport for 1,281 
young people covering 351 routes as at December 2024. For 2025/26, the 
service will be included as part of the Council’s transformation programme 
‘Innovate Salford’ to explore ways of reducing future cost and demand. 

• Short Breaks increase £572k - additional budget for the Short Breaks service 
will bring the total budget to £2,231k. The increase reflects the pressure 
identified earlier in the year which has reduced significantly due to subsequent 
action taken by the service during 2024/25. The estimate of cost for 2025/26 is 
based on the current cohort of children and young people accessing an 
individual short break within the current framework which is subject to a 
planned review during 2025/26.   

• Independent foster care agencies (IFA) increase of £201k to meet existing cost 
of the service. This will bring the overall budget for IFAs to £2.8m based on the 
current cohort of 55 children in January 2025. 

• Youth Service increase £140k additional budget has been required to meet 
historic unachieved saving and a reduction in income. 

• Next Steps / Care Leavers increase £265k to fund rising demand, in particular 
at the Foyer and Liberty House for young people leaving care. 

• Homeless and No-Recourse to Public Funds additional funding of £100k to 
reflect increased demand which began in 2022/23.  The forecast in 2025/26 is 
expected to be at a similar level as 2024/25 at £290k. 

• National Foster Care uplift increase £412 - the national increase for foster cares 
has been calculated at 3.55%. This rate has been applied to all allowances and 
skills payments.  

• Adult Social Care  
- packages cost/demand - During 2024/25 the number of packages of care 

have increased by 148 (4%).  In addition there has been a 5% in cost of 
average cost packages after taking account of fee rate uplift.   

- High cost packages of care from a combination of new packages for young 
people in transition, out of area placement and new packages.  

- Cost Improvement Programme (CIP) – During 2024/25 against a CIP target 
of £5m savings of which £3.8m has been achieved through re-assessments 
and other savings.  £1.2m remains unachieved. 

- Foundation Living Wage and potential impact of employer’s National 
Insurance increase for Adult Social Care providers is estimated to require 
£8.6m of additional funding for the Integrated Fund for 2025/26. 

- Pay award for Adult Social Care staff working within the Northern Care 
Alliance (NCA) is funded by the Council as part of the contract increase 
each year. The contingency for the pay award is estimated to be £1,026k for 
the Integrated Fund.  
 

4.5 Subsequent to the Council’s 2025/26 budget having been approved, the Northern Care 
Alliance (NCA) has identified further existing pressures in the Adult Social Care 
contract of £2.4m and potential for further pressures arising during 2025/26 of £4-5m.  
Whilst a CIP target of £3.8m (2.5%) has been reflected, this is not supported by a plan 
for delivery.  Council, NHS GM and NCA colleagues are working collectively to better 
understand this position and action that can be taken to mitigate pressures.  Any 
subsequent contract adjustments related to the opening contract but agreed later in the 
year will need to be approved and funded by the Council. 

 



 

    
    
    
     

4.6 Draft summarised income and expenditure changes to the Integrated Fund are 
attached as Appendix 1 and indicate a balanced draft plan at this stage, however the 
ASC contract is not yet finalised.  We are awaiting confirmation from NHS GM 
regarding the proposed delegation of the community services contract budgets and will 
assess how/if that will be added to the fund in 2025/26. 

 
4.7 The risk share agreement is set to be rebased on contributions to the fund for 2025/26 

by partners. Therefore, any overspend/underspend in the fund will be shared 26% 
health and 74% council based on the draft budgets.  

 
4.8 The review of the scope of the budgets included in the Integrated Fund for continuing 

relevance is set to continue during 2025/26. 
 
4.9 A further update on the final plan for the 2025/26 Integrated Fund will be provided to a 

future meeting once health plans have been approved by NHS GM and delegated to 
the locality and there is a plan for the resolution of the remaining ASC contract 
pressures. 

 
5. Recommendations 

 
5.1 The Salford Integrated Care Partnership Committee is asked to: 
 

• note the update on the first submission of the overall system financial plan for 
2025/26. 
 

• note the progress in drafting an Integrated Fund financial plan for 2025/26 and the 
remaining issues to finalise this. 

 
 
 
 
Elaine Vermeulen     Rachel Rosewell 
Associate Director of Finance (Salford)  Chief Finance Officer (SCC) 
  



 

          
       

Appendix 1 – Income 
 

 
 
 
 
 
 
 



 

          
       

 
 
Appendix 1 – Expenditure 
 

 



 
 
  Salford Integrated Care Partnership Committee 
  27 March 2025 
  Item 5 (c) – System improvement Priorities 2024/25 Year-end Update (Part A) 
 
  Item for: Decision/Assurance/Information  
 

Report of: Associate Director Clinical Leadership and System 
Integration / Associate Director of Finance 
 

Date of Paper: 11 March 2025 

In case of query, please contact: Emma Popoola, Head of Planning and Projects 
Emma.Popoola@nhs.net  
 

System Priorities:  
(Please tick as appropriate) 

Immunisations  
Physical activity and movement  
Thriving families  
Live and age well  
Preventable illness - CVD and Diabetes  
Urgent and emergency care   
Mental health and emotional wellbeing  
Triple aim – population health, performance 
recovery, financial sustainability  

Other system enabler i.e. Workforce 
Transformation, Digital etc.  

Purpose of Paper:                                    
 
The purpose of this paper is to provide the Salford Integrated Care Partnership Committee 
(ICPC) with a year-end update in relation to the Salford Integrated Care Partnership’s (ICP) 
system improvement priorities and transformation funding for 2024/25.   
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Further information 

How will this benefit the health and wellbeing of 
Salford residents, or the ICS? 

Strategic priority setting and annual planning is 
vital to ensure we plan for the needs of our 
population.  We must continue to provide 
assurance of our delivery against the planning 
and provision of health and care services to the 
Salford population and managing our performance 
and risks effectively and by reporting timely, 
accurate information to our stakeholders.   

How does this paper address health inequalities and 
promote inclusion? 

Tackling inequalities is fundamental to all priority 
setting and planning activity and will cut through 
all delivery plans.  

What risks may arise as a result of this paper and 
how will they be mitigated? 

 
None. 

Does this address any existing high risks facing the 
organisation and how does it reduce them? 

This paper does not seek to address any existing 
high risks.  However, risk management is a crucial 
part of our annual planning process to ensure we 
can effectively identify, assess, and mitigate any 
risks to the delivery of our integrated care 
partnership priorities. 

Are there any possible conflicts of interest associated 
with this paper? 

 
None. 

Will any current services or roles be affected by 
issues within this paper and what are they? 

All Salford locality roles and services are affected 
by the way we develop, manage, monitor, and 
report against our strategic delivery plans.   

Note: Where appropriate, please ensure detail is provided. 
 
Document Development 

Has there been Public Engagement? Not Applicable. 

Has there been Clinical Engagement? 

Yes, clinicians were present at the organisational 
development session in November 2023 and the 
clinical effectiveness and governance committee 
have been engaged in the formation of the locality 
sustainability plan 2025/26.  

Has the impact on Salford socially, economically and 
environmentally been considered? Not Applicable. 

Has there been an analysis of any impacts on 
equality? 

Equality impact analysis is a crucial part of the 
programme development process that underpins 
our system priorities.  Equality impacts will be 
considered throughout the lifecycle of each 
delivery programme. 

Has legal advice been obtained? Not Applicable. 

Has this been to any groups or committees for 
engagement, comments, or approval?  

Various groups and committees were engaged in 
the development of our integrated care 
partnership priorities which form the basis of our 
plan on a page for 2024/25. 

Note: Where relevant, please provide detail and ensure that it is clear how and when particular stakeholders were involved in this 
work, that there is clarity of what the key message/decision was, and whether amendments were requested about any part of the 
work. 
 
 



 
 

System improvement Priorities 2024/25 Year-end Update (Part A) 
 
1.       Executive Summary 

   
 
The purpose of this paper is to provide the Integrated Care Partnership Committee (ICPC) 
with a year-end update in relation to the Salford Integrated Care Partnership’s (ICP) system 
improvement priorities and transformation funding for 2024/25.   
 

 
2.       System Improvement Priorities 2024/25 (Year-end Update)  

 
2.1 ICPC members will recall receiving a mid-year update in November 2024 that 

presented a plan on a page for the current financial year.  The plan outlined seven 
system improvement priorities that were agreed by system leaders as part of the 
planning process.  Throughout 2024/25 work has continued to refine the system 
improvement delivery programmes and a programme management office (PMO) was 
set up under the direction of senior responsible officers (SROs).  

 
2.2 Our PMO arrangements are now embedded in practice and the programme leads 

meet bi-monthly to share progress, explore ideas and learn from each other.  This 
approach is starting to show real benefits in terms of bringing our health and care 
partners together.  At its meeting on 13 November 2024, programme leads reported 
that Transformation Steering Groups are becoming less inward focussed and are 
starting to explore interdependencies with other improvement programmes, for 
example links between physical activity and movement and parental mental health, 
which is recognised as a contributor to family breakdown. Equally, the cardiovascular 
disease (CVD) and Diabetes Transformation Group is exploring possibilities for future 
tests of change with family models in mind. 

  
2.3  Progress against our system improvement priorities is reported regularly through the 

Salford Provider Collaborative Board (SPCB).  In addition to these scheduled 
highlight reports, a mid-year and year-end update is presented to ICPC in October 
and March respectively.  This is the 2024/25 year-end update and is the first year-
end report since the system improvement priorities were agreed.  Feedback on this 
report and any preferences for future reporting is welcome. 

 
2.4 The programme highlights provided in the sections to follow have been provided by 

the programme leads.  If committee members would like more detailed information on 
any of the programmes, please contact Emma.Popoola@nhs.net who will direct you 
to the relevant programme lead. 

 
3.       Childhood Immunisations  

 
3.1 Highlights 
 

• The Immunisation Operational Group was identified as an existing system group 
that was best placed to lead and manage the work to deliver the aim of the 
programme. The group has remained active and well attended with new members 
who can contribute and support immunisation uptake. The group continue to 
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identify new services we can work with to promote and encourage immunisation 
uptake.  

 
• The group has supported and agreed bids for transformation funding to 

improvements in immunisation uptake.  Four programmes were agreed: 
 

1. A pilot in a high school to improve Human Papillomavirus (HPV) uptake by 
designing a teaching pack for school staff to deliver to Year 8 eligible 
children. 

2. Funding for additional immunisation clinics using other community settings 
and delivering at weekends, improving access. 

3. Measles, Mumps and Rubella (MMR) catch up clinics at Salford University. 
4. Providing the flu vaccination in early years settings in Little Hulton & Walkden 

and Swinton & Pendlebury. 
 
• Programme delivery plan with key milestones and measures agreed and shared 

with Provider Collaborative Board (PCB).  The overall method of evaluation will be 
the measurement of uptake for the year 2024/25, measured against the previous 
year 2023/24.  The improvement programme will also be delivering some small 
projects to understand barriers to uptake of immunisations.  
 

• Working closely with Intrahealth the new commissioned provider for all children’s 
immunisations to ensure Salford receives an equitable service to meet the needs 
of our population. 
 

• Some of the new work the group has identified is currently being explored. 
Working closer with maternity services and giving out immunisations information 
to new parents when registering births.  

 
3.2 Risks / Issues for Escalation 
 

• This programme is actively managing a risk register, but there are no risks or 
issues that require escalation outside of the programme management 
arrangements. 

 
4.      Movement and Physical Activity 

 
4.1 Highlights 
 

• Design Workshops – Following on from the design workshops referenced in our 
last update to ICPC, three main themes have emerged as follows: 
 
o Workforce development. 
o Young people of high school age with a focus on mental health and 

wellbeing and obesity. 
o Mental Health and Wellbeing. 

 
• Public Health are working closely with colleagues in GM Moving to support 

the roll out of the Active Practice Charter.  Guidance, resources, and training or 
support have been offered to practices ensuring they can implement the 
recommendations. 
 



 
• To date, 6 practices within Salford have signed up to the Active Practice Charter 

and information and resources have been shared with practices to help support 
them in signing up to this initiative.  Work continues to get as many GP practices 
to sign up as possible. 

 
• Physical Activity Clinical Champions (PACC) Training - This training is offered 

to healthcare professionals within GP practices and, to date, 28 members of staff 
from GP practices have attended the PACC Training and completion of this 
training has been included in the Salford Standard for 2025/26. 
 

• Active Hospitals - Active hospitals is an initiative which aims to embed 
movement within hospital settings.  It is an important step in promoting the 
benefits of Physical Activity for individuals who are hospitalised. Encouraging 
movement whilst in hospital can contribute to a faster recovery, improved mental 
and physical health, and overall wellbeing for patients.  The group are exploring 
this initiative within mental health inpatient facilities and initial discussions have 
taken place with Greater Manchester Mental Health (GMMH) and mental health 
commissioning colleagues and a task and finish group has been set up to take 
this initiative forward. 

 
• Movement and Talking Therapies - The goal of this initiative is to explore how 

movement can complement or enhance talking therapies (such as Cognitive 
Behavioural Therapy (CBT), psychotherapy, or counselling).  Initial discussions 
have taken place with GMMH, Six Degrees and mental health commissioning 
colleagues and a task and finish group has been set up to take this initiative 
forward. 

 
• Connecting Care Proposal - A proposal has been developed for a Community 

Connector focused on increasing movement amongst older adults who are 
already known to adult social care.  The initiative will explore whether this service 
offer can support a reduction in the use of health and care commissioned support 
services.  A decision on the funding for this has been deferred until the new 
financial year, where the bid will be reviewed and re-submitted with a focus on 
value for money and savings.  To complement this programme of work 
discussions with adult social care have started to explore the Moving Social Work 
programme.  This initiative is designed to transform how social workers support 
people with health conditions or impairments to stay active. The programme aims 
to educate and equip social workers with the tools they need to have meaningful 
conversations about physical activity with people with health conditions or 
impairments and to help create pathways that encourage movement in ways that 
are safe, enjoyable, and achievable for everyone. 
   

• Children and Young People - The group have discussed developing a local 
social prescribing offer in secondary school, focusing on Young People Not in 
Education, Employment or Training (NEET), Child and Adolescent Mental Health 
Services (CAMHS) waiting list, 13/14-year-olds, linking in with family hub 
navigators.  Funds would need to be identified to develop this area of work and 
this will be looked at in 2025/26. 
 
 
 
 

https://getyourselfactive.org/project/moving-social-work/


 
4.2 Risks / Issues for Escalation 
 

• This programme is actively managing a risk register, but there are no risks or 
issues that require escalation outside of the programme management 
arrangements. 

 
5.      Thriving Families  

 
5.1 Highlights 
 

This programme has faced some challenges in the last two quarters of this financial 
year and despite best efforts from the project team, only a small amount of progress 
has been made since last reported in November 2024: 

 
• In Quarter 3 data reviews of entrants to care were undertaken to explore if there 

were any themes or trends of improvement interest. Consistent themes included 
parental mental health, neglect, abuse and parental substance abuse. Initial 
analysis of data has also suggested there may have been be some improvement 
recently in domestic abuse cases, however causation was unclear, and in order to 
fully understand the findings from this work substantial academic evaluation would 
be required. 
 

• Also in Quarter 3, case review audits were undertaken into referrals into The 
Bridge to further explore some of these themes. Two reviews have taken place 
into cases where parental drug and alcohol use, and parental mental health, was 
a factor in referral. These audits looked at which services in the system were 
involved, at what stage, and what could have been done differently. Outcomes 
from these sessions are still being reviewed, and will be used to inform 
improvements to existing services and identification of possible areas of unmet 
need in the system.  

 
5.2 Risks / Issues for Escalation 
 

In Quarter 4 the system leadership for this programme changed.  As a result of this it 
has been agreed that it would be timely to review the programme aims and objectives 
in line with other system priorities for 2025/26, for example Child Friendly City.  In 
Quarter 1 Financial Year 2025/26 the group aims to develop and agree a robust new 
programme plan for delivery in 2025/26. 
 

6.      Frailty Management  
 
6.1 Highlights 
 

• Pathway – Poster detailing the urgent and emergency pathway, including 
alternatives to emergency department for frail patients has been circulated to all 
GP practices in Salford and the Northwest Ambulance Service (NWAS). Visits to 
all practices to promote the pathways and put the poster up in clinics is taking 
place over the first two weeks of March.    
 

• Frailty Education Programme – A system wide education programme continues to 
roll out across the Salford health and care system via a variety of delivery 
methods: face-to-face, virtual and eLearning, numbers of people trained and 



 
evaluation is being collected. A face-to-face training package aimed at people 
living with frailty and their carers has also been developed and signed off by the 
education group; an initial test session went ahead the first week in March which 
received excellent feedback. A roll-out plan for these sessions is currently in 
development. 

 
• Service mapping – a mapping exercise of information, intervention and support for 

people living with frailty and their carers has been taking place over recent 
months. A workshop with system partners took place on 4 March to map services 
against the Clinical Frailty Scale (CFS) 1 to 9 acuity and agree how to promote to 
people living and working across the Salford system so they are aware what is 
available and how to access support. Outputs from this session are being collated 
alongside the communication and engagement plan.   

 
6.2 Risks / Issues for Escalation 
 

• System-wide operational pressures impacting the ability of staff to engage with 
the programme.  

 
7.       Cardiovascular Disease (CVD) and Diabetes  

 
7.1 Highlights 
 

• The CVD and Diabetes Steering Group is well established and is finalising a 
locality delivery plan for 2025/26 aligned to the GM System CVD Prevention 
Plan.   
 

• A test of change is in the planning phase, working with two Primary Care 
Networks (PCNs) and the Salford Community Champions Network, to deliver a 
targeted approach to underserved communities who experience barriers to 
accessing traditional services in relation to CVD and diabetes screening and 
ongoing management. System partners will support this work (NHS Greater 
Manchester; Public Health Inequalities and Improvement Team; Health 
Improvement Service).  

 
• The test of change will be delivered and evaluated in Quarter 1 (2025/26), and the 

approach and learning will be scaled up via the Salford Standard across all PCNs 
in Quarter 2 – Quarter 4. 

 
• Recent NHS GM funding aligned to the NHS GM Multi-Year Prevention Plan 

(MYPP) has been passed in its entirety to Salford Council for Voluntary Services 
(CVS) for them to explore how we develop healthier communities and increased 
agency for our residents to improve their own health with an initial focus on CVD 
and diabetes. Deployment of funding should support the shift from treatment to 
prevention – promoting health literacy, supporting early intervention and reducing 
health deterioration or avoidable exacerbations of ill health. 

 
7.2 Risks / Issues for Escalation 
  
 Nothing to report. 
 
 



 
 
8.       Urgent and Emergency Care Excellence Programme 

 
8.1 Highlights 
 

• Assurance: Programme and system-wide governance are in place. All pillars are 
now live, each with clinical Senior Responsible Officers (SRO) and weekly SRO 
Communications Cells (see detailed updates in sections 8.3-8.15 of this paper). 
 

• Engagement: The communications strategy is in progress and ongoing, focusing 
on staff engagement. We are developing systemwide communications for 
monthly updates from each pillar (workstream). Staff side engagement has taken 
place. 
 

• Internal Professional Standards: Launched in November/December 2024. Clinical 
Directors were introduced to Internal Professional Standards (IPS) via a tabletop 
exercise during their away day. An action plan exercise with Clinical Directors 
took place on 30 January 2025. The next session is planned for 20 March. The 
roll-out of IPS will be developed and agreed with Clinical Directors. Organisation 
Development is integrated throughout the programme with SRO coaching 
underway (Getting the Basics Right). 

 
8.2  Risks / Issues for Escalation 
 

• Communications Support: If there is no dedicated communications support for 
the programme, staff will not be fully engaged or informed about 
improvements/changes, putting the programme's success at risk. 
 

• Site Pressures: If consistent site pressures require the Care Organisation to step 
up silver command, the delivery of the programme is at risk as this impacts the 
progress of workstreams. 

 
8.3 Pillar 1 Highlights: Community Care (Pre-Hospital) Quarter 3 and Quarter 4 
 

• The Urgent Treatment Centre (UTC) has identified conditions to be streamed from 
Emergency Department (ED) to the UTC. Discussions are ongoing to improve 
access to mental health pathways in the community, including access to the 
Listening Lounge via community pathways. UTC is now taking direct bookings 
from NHS 111. 
 

• Alternatives to Emergency Department (AtED) workshops are underway, with 
sessions on 26 February and 12 March. 

 
• Urgent Community Response (UCR) is in development, reviewing direct booking 

pathways from NHS 111/999 and the Clinical Assessment Service (CAS). 
 

8.4 Risks  
 

• Stakeholder Attendance: If there is not consistent attendance by all stakeholders 
at workstream (pillar) meetings, there is a risk to successful delivery. 

 
 
 



 
8.5 Pillar 1 Highlights: Community Care (Frailty) Quarter 3 and Quarter 4 
 

• See Frailty Management update at section 6 of this paper. 
 
8.6 Pillar 2 Highlights: Emergency Department Quarter 3 and Quarter 4 
 

• Successful roll-out of the Acuity Model in November 2024, showing that the 
sickest patients are now being seen sooner. The average triage time has reduced 
from 30 minutes to 15 minutes using the new Acuity Tool. 
 

• Ongoing work to ensure Care Quality Commission (CQC) Must and Should Do 
compliance, with evidence of improvements. 

 
• An eight-week Test of Change (ToC) commenced on 3 February, working 7 am – 

7 pm across 7 days for a “tracker role” to support comfort rounding and progress 
the ED patient’s pathway. Initial findings show that this role is expediting the 
patient journey. A senior manager is drafting a paper to secure funding for these 
posts going forward. Staff feedback has been positive in a pressurised 
environment. 

 
8.7 Risks 
  

• Mandatory Training: If all staff are not trained to meet mandatory requirements, 
this will result in an ongoing overspend in the ED budget due to insufficient 
courses to meet demand. 

  
8.8 Pillar 3 Highlights: Emergency Village Quarter 3 and Quarter 4 
 

• An initial two-week Test of Change to direct more medical patients to Same Day 
Emergency Care (SDEC) showed positive results, with fewer people in ED. 
 

• The test was paused for two weeks to develop Phase 2 for SDEC Test of 
Change, focusing on Hot Clinics, Demand and Capacity, and Data Capture. 

 
• Exploring alternative cardiology pathways for ED attendees. The clinical and 

operational team conducted an external site visit to review cardiology pathways 
on 11 March. 

 
8.9 Risks 
 

• Bed Management: If bed management does not triangulate the demands for 
beds, there will be inequity in bed allocation, impacting the Test of Change. 
 

• Business Intelligence (BI): If BI input is unavailable due to annual leave, the 
progress of data capture tasks may be hindered. 

  
8.10 Pillar 4 Highlights: Ward and Discharge Processes Quarter 3 and Quarter 4 
 

• Developing the Voluntary Community, Faith Social Enterprise (VCFSE sector) 
Community Connect Role in the acute setting with a 12-month Test of Change. 
Two posts are now in place on medical wards B6 and L3, with plans to expand to 
a Greater Manchester Mental Health (GMMH) ward. Good engagement has been 
seen in the first three weeks. 



 
 

• Standardising the board round process across Salford Care Organisation (SCO). 
Scoping work commenced on 24 February, with plans to develop Beacon Wards 
by defining the process, standardising the escalation route for ward staff, 
coaching staff in the Board Round (accountability and responsibility), clarifying 
roles and responsibilities (Flow Facilitators / Patient Pathway Managers (PPM) 
roles), and refreshing discharge processes (with a focus on Discharge Pathway 
zero (PW0) – meaning home with no support needed). 

 
• Developing the ‘to take out medications (TTO) process. The future state has been 

mapped out, with delays pre-acceptance by the pharmacy team due to medication 
changes required by clinical teams, which can add three hours to the pathway. 
Pharmacy will start attending daily live status bed calls. The pharmacy lead will 
scope out the potential for a pharmacy technician to attend the Board Round as a 
Test of Change. 

 
8.11 Risks 
 

• Representation: If there is not representation from all divisions, it will be difficult to 
embed improvements across the site. 
 

• Terminology and Data Entry: If the terminology and understanding of which 
system to add data into is not clearly defined, there will be confusion for staff. 

  
8.12 Pillar 5 Highlights: Site Management Quarter 3 and Quarter 4 
 

• Creation and development of a Live Operational/Tactical Control Room: 
o Three-time daily “live bed status” calls have commenced. 
o Screens in the tactical room are now being used for 

NWAS/Extramed/pharmacy/ED tracking. 
o A new daily Capacity/Situation Report (Sit-Rep) is in use. 

 
• Development of My Next Patient roll-out: 

o Weekly one-hour engagement sessions are scheduled with staff for the 
next six weeks. 

o The Northern Care Alliance (NCA) My Next Patient Policy has been 
shared with all clinicians. 

o Improving the planned and unplanned flow in and out of Critical Care. 
 

• Reducing the number of Critical Care moves out of hours to ensure SCO is not a 
national outlier for Critical Care targets. 

o Splitting the number of elective and non-elective patients. 
o Understanding if ED and elective patients are taking priority for step-down 

beds (wards) over Critical Care. 
o Improving the Critical Care step-down process to meet the 4-hour target. 

 
8.13 Risks 

 
• Representation: If there is not representation from all divisions, it will be difficult to 

embed improvements across the site. 
 

• Engagement: If there is not full engagement from clinical staff with My Next 
Patient, the revised model will fail. 



 
 8.14 Pillar 6 Highlights: Data and Business Intelligence (BI) 
 

• Programme metrics have been identified to track improvements, aligned with NCA 
Urgent and Emergency Care (UEC) targets. These are currently being signed off 
by workstream SROs. 
 

• A dashboard is in development, with scoping underway to have all metrics in one 
place. 

 
8.15 Risks 
 

• BI Support: If there is not dedicated BI support, the dashboard will not be 
delivered. 
 

• Incorporating Metrics: If the NCA resists incorporating the SCO metrics into the 
Power BI dashboard, tracking metrics will be challenging. 

 
9.     Mental Health and Emotional Wellbeing  

 
9.1 Prior to the establishment of our PMO arrangements, there was already a well 

embedded GM-led programme of work for mental health, underpinned by a robust 
delivery plan across Salford.  Routine reports are provided through various 
governance groups including the Salford Provider Collaborative. 

 
9.2 Highlights – Adults  
 

• Continued low numbers of acute out of area placements (OAPs) and spot 
purchase beds. 
 

• Improvements in collaborative discussions relating to people Clinically Ready for 
Discharge (CRFD).  

 
• Prototyping approaches as part of the community mental health transformation 

work, specifically the focus on the Referral and Assessment Hub. 
 
• Mental Health Liaison additional investment.  
 
• Pilot to test 7-day working with a Senior Urgent Response Practitioner (SURP) in 

the Home-Based Treatment Team (HBT). 
 
9.3 Risks 
 

• Challenges with Greater Manchester (GM) governance / procurement processes 
impacting on business continuity for providers.  
 

• Pressures from other GM localities impacting on patient flow e.g. via inpatient 
provision. 

 
9.4 Highlights – Children and Young People 
 

• Salford’s ‘Empowering children and young people to Thrive Plan’ is the new title 
of our Early Intervention and Prevention plan. This has been a great example of 



 
collaborative engagement with children, parents and frontline practitioners and 
has been unanimously supported through consultation with partnerships and 
governance groups. A detailed action plan has been developed to support the 
implementation from April 2025 and a final designed version of the plan is 
expected to be published in June. 
 

• The Greater Manchester Child and Adolescent Mental Health Service (CAMHS) 
specification has been revised and subject to final approval at the March GM 
Mental Health Partnership Board, will be implemented from April 2025. Further 
work has been undertaken with GM CAMHS providers to understand any 
potential gaps in workforce and capacity in services. This worked is linked to GM 
mental health workforce planning and a joint GM wide CAMHS recruitment and 
workforce development campaign launched this year. 

 
• A strategic and comprehensive review of the GM Mental Health Support Team 

(GM MHST) programme was completed by January 2025 and have been working 
through GM mental health governance and GM education leads. Findings and 
recommendations have been supported by all localities and a GM MHST work 
plan drafted to support the continued expansion of mental health support teams 
with the aim of achieving 100% coverage of GM schools by end of 2029/30.  

 
• There has been continued and collaborative effort to refine and improve our 

children and young people’s neuro development (ND) approach and assessment 
pathways, linking into and helpful to shape the GM ND transformation 
programme. 
 

• Roll-out of the new 8 am - 8 pm GM Safe Zones VCFSE crisis community offer 
across all 10 localities delivered by 5 providers. 42nd Street were commissioned to 
deliver this in Salford, Manchester and Trafford and are based in the Beacon 
Centre though will meet children in other community venues as required.   

 
9.5 Risks  
 

• GM wide pressures on CAMHS services due to continued / increasing neuro 
developmental assessment referrals combined with wider workforce capacity to 
deliver on the revised GM specification. 
 

• The number of children and young people on CAMHS waiting lists for neuro 
developmental assessment is growing with no additional resources to increase 
assessment capacity. The focus of the GM ND transformation programme and 
funding is on supporting the development of an integrated ‘hub’, early intervention 
and prevention support for children and families and reducing demand for 
referrals.   

 
10.     System Improvement – Funding  

 
10.1    For 2024/25, Salford’s system agreed 7 transformation priority workstreams to 

improve the health and wellbeing of Salford’s population. A Quality / Transformation 
Funding pot of £500,000 was also established to support improvement initiatives and 
Tests of Change to be carried out, with £70,000 initially ringfenced for each 
workstream. PMO Leads were asked to submit project proposals to the Integrated 
Leadership Team (ILT) for approval to utilise this funding. Any proposals valued at 



 
£10,000 or more were also required to go through NHS GM’s “System for Thorough 
Assessment of Resources” (STAR) panel process before spend could be approved. 

 
10.2     A total of 13 project proposals were received by ILT, with 12 of these being approved. 

Five of these approved proposals met the value threshold requiring STAR 
assessment, where 4 proposals were approved. One proposal (value £56,753, for the 
‘Movement’ workstream) had its decision deferred to the next Financial Year by STAR 
and would need to seek re-approval in Financial Year 2025-26, if budget is available.  

 
10.3     A summary breakdown of funded projects is presented below:   

 
WORKSTREAM PROJECT TITLE VALUE 

CVD & Diabetes Inequalities Engagement 1 £8,000 
CVD & Diabetes Inequalities Engagement 2 £4,000 
Frailty Programme Co-Ordinator £70,000 
Immunisations University Clinic £9,998 
Immunisations HPV Secondary Schools £6,050 
Immunisations Broughton OOH Clinic £5,080 
Immunisations Nursery Flu Pilot Swinton £9,999 
Immunisations Nursery Flu Pilot Walkden & LH £9,999 

Mental Health 
Senior Urgent Response Practitioner 
Pilot £70,000 

Urgent & Emergency 
Care  Community Connectors (Discharge) £51,753 
Urgent & Emergency 
Care High Intensity Users Project (ED) £15,259 

 TOTAL £260,138 
             

10.4    An additional £862 was utilised from the Quality / Transformation Funding pot for 
Quality Improvement capability building initiatives in support of the transformation 
priority workstreams (the Salford QI Fellowship Programme), resulting in a final 
position at year end of £260,960. 

 
10.5    Monitoring and assurance for funded projects will be incorporated into the regular 

reporting arrangements of each transformation priority workstream to ICPC. 
 
11.     Recommendations 

 
11.1 The Salford Integrated Care Partnership Committee is asked to: 
 

• note the content of this report for information and assurance. 
 

• share any feedback on the format, style, and content of this year-end report with 
Emma.Popoola@nhs.net to inform the design of future reporting arrangements.  

 
 
 
 
Emma Popoola 
Head of Planning and Projects 

mailto:Emma.Popoola@nhs.net


 
  Salford Locality Risk Register (Part B) 

 
1.  Executive Summary 

   
 
This paper provides the Integrated Care Partnership Committee (ICPC) with an overview of 
the Salford Locality Strategic Risk Register. This report is a Part B to the Strategic 
Progress Year-end report. 
 

 
2. Introduction 

 
2.1 This update provides a snapshot in time of reporting. Live information regarding the  

risk register or further information of any risk can be obtained on request from the 
NHS Greater Manchester (Salford) Corporate Manager. 

 
2.2 NHS Greater Manchester (GM) expect Integrated Care Partnership Committees to 

escalate any high risks to the GM Integrated Care Board (ICB).  
 
2.3 There are currently 16 strategic risks on the risk register. A risk summary is included 

at section 4 and further information is included in the risk register (Appendix 1).  
 
3. New System 

 
3.1 NHS GM Salford Leadership Team (SLT) has previously taken a decision to cease its 

contract with Ideagen who provided the Salford business and risk management system 
for the Salford locality team.  

 
3.2 In addition to this local decision, a GM-led systems review has been undertaken. It was 

hoped that a new system would have been in place for 1 December 2024 however, this 
has been delayed and it is now expected that the new system will be in place by 1 
September 2025.  

 
4. Risk Profile 

 
 

 
 

5 Summary

4 1 1 4 3 Total Risks 16

3 1 3 1 Very High Risks (Black) 0

2 1 1 High Risks (Red) 3

1 Moderate - High Risks (Amber Red) 5

1 2 3 4 5 Moderate - Low Risks (Amber) 6

Low Risks (Amber Green) 2

Very Low Risks (Green) 0

Likelihood
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4.1 New Risks 
 

There have been no new risks added since the last report. However, it is planned to 
add a new risk around the CHC First Solution. This will be reported in the next update. 

  
4.2       Closed Risks 
 
  There have been no closed risks since the last report.   
 
4.3 Very High and High Risks 
 
 There are currently three strategic risks rated as High: 
  

SRR.07 

If the system recovery plans are not achieved (flow, ED 
pressures, elective recovery) then there is a risk of reduced 
staff wellbeing, patient harm, poor patient experience, 
negative media attention (reputational damage), reduced 
patient confidence and could cause further pressures in the 
wider health system. 

16 

SRR.13 

Climate Change - Failure to reduce health and social care 
related carbon emissions will result in significant negative 
public health impact, increased inequalities and reputational 
damage. 

16 

SRR.19 

Shared care is no longer provided by Salford GPs. Diversion 
of resource from the GP primary care quality contract to the 
MO function. Incorrect interpretation of the quality scheme 
and non-acknowledgement of a GP service in line with other 
locality schemes. 

16 

 
4.4 Escalated Risks 

 
There have been no risks escalated to the GM Integrated Care Board (ICB) since the 
last report.    

 
5.  Recommendations 
 
5.1  The Salford Integrated Care Partnership Committee is asked to: 
  

• note the current risk position and confirm that, given the existing controls and level 
of risk, the risk treatment plans outlined are sufficient. 

 
 
 
 
Elaine Vermeulen 
Associate Director of Finance (Salford) 
 



 

   
 

 

    
    
    
     

Salford Integrated Care Partnership Committee  
27 March 2025 
Item 6 - Adult Services Annual Report 2024/25 
 
Item for: Decision/Assurance/Information  
 

Report of: Executive Director of Adult Social Care and 
Health Partnerships 
 

Date of Paper: 18 March 2025 

In case of query, please 
contact: 

Angela Byrne 
Angela.byrne@salford.gov.uk  
 

System Priorities:  
(Please tick as appropriate) 

Immunisations  
Physical activity and movement  
Thriving families  
Live and age well  
Preventable illness - CVD and Diabetes  
Urgent and emergency care   
Mental health and emotional wellbeing  
Triple aim – population health, performance 
recovery, financial sustainability  

Other system enabler i.e. Workforce, 
Estates, Digital etc.   

Purpose of Paper:  
 
To provide an overview of the range of activities that have taken place over the last 12-
month period in the Adult Social Care and Adult Services Teams of the Adult Social Care 
and Health Partnerships Directorate (noting Public Health will be reporting separately). The 
report also includes actions that will be progressing in the next 12-month period.                             
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Further information 

How will this benefit the health and wellbeing 
of Salford residents, or the Integrated Care 
Partnership? 

 
The report signals actions that have worked 
to benefit the health and wellbeing of the 
people of Salford over the last 12-month 
period. The paper also signals actions for the 
year ahead. 
 

How does this paper address health 
inequalities and promote inclusion? 

 
Many of the actions noted in the report 
address matters related to the Equality Duty 
in providing support to people in Salford. 
 

What risks may arise as a result of this paper 
and how will they be mitigated? None to specifically note. 

Does this address any existing high risks 
facing the organisation and how does it 
reduce them? 

None to specifically note. 

Are there any possible conflicts of interest 
associated with this paper? No. 

Will any current services or roles be affected 
by issues within this paper and what are 
they? 

No. 

Note: Where appropriate, please ensure detail is provided. 
Document Development 

Has there been Public Engagement? This has taken place through the last 12-
month period that the report covers. 

Has there been Clinical Engagement? Yes. 

Has the impact on Salford socially, 
economically and environmentally been 
considered? 

Yes. 

Has an Equality Impact Analysis been 
completed? Not applicable. 

Has legal advice been obtained? Not applicable. 

Has this been to any groups or committees 
for engagement, comments, or approval?  Lead Member. 

Note: Where relevant, please provide detail and ensure that it is clear how and when particular stakeholders 
were involved in this work, that there is clarity of what the key message/decision was, and whether 
amendments were requested about any part of the work.



 

   
   
   
   
   
  

Adults Services Annual Review 
 
1.  Executive Summary 

   
 
This report sets out a review of the previous 12 months’ achievements across Adult 
Services and Adult Social Care (ASC) (excluding Public Health as reporting separately 
later in the year). 
 
The report covers: 
 
• Adult Social Care (ASC): ASC Care Quality Commission (CQC) Inspection 

readiness, staff learning and development, improvements across teams, business 
performance and intelligence developments, the Independent Living Service, 
Carers, Age-Well. 

• Adult Mental Health: Community Mental Health, Crisis Services, Primary Care, 
Rehabilitation. 

• Learning Disability: Health, Aspire, Housing developments, Building the Right 
Support (Transforming Care), Adult Social Care, Supported Employment, Lived 
Experience. 

• Commissioning and External Provision: ASC Strengths/Needs Assessment, 
Provider Quality Assurance, Workforce, Homecare, Extra Care, Interventions, 
Advocacy Hub. 

• Adult Services: Health Improvement Service, Welfare Rights and Debt Advice, 
Welfare Support (Salford Assist). 

 
 
2.  Adult Social Care - General 

 
2.1 Adult Social Care Vision 
 
2.1.1 We have coproduced and developed a vision for Adult Social Care in which we have 

committed to: 
 

“Working with communities and partners so every person can lead fulfilling, healthy, 
safe, and independent lives”. 

 
2.1.2 We will do this by: 
 

• Valuing strength-based principles, we will work with people to maintain their 
independence at home for as long as possible. 

• To promote choice and control, we will provide easy access to information, 
advice and guidance for all residents. 

• Working with people accessing support, their carers and our staff to co-produce 
solutions together. 

• Connecting and supporting through neighbourhood working. 
 
2.1.3 Throughout the year ahead we will be developing actions to make our vision a reality in 

collaboration with our residents, carers, community organisations and partners. 
 



 

   
   
   
   
   
  

2.2 Care Quality Commission (CQC) of Adult Social Care Assurance 
 
2.2.1  Salford City Council, Northern Care Alliance (NCA) and Greater Manchester Mental 

Health Trust (GMMH) continues to mobilise for CQC assurance. We are in the process 
of establishing our evidence library with the best examples Salford has to share about 
the impact it is making on residents’ lives. The summary of which will be summarised 
in Salford’s CQC self-assessment. The self-assessment and the library consists of 
documents and data requests linked to the four thematic areas of Working with People, 
Providing Support, Ensuring Safety and Leadership. 

 
2.2.2 A CQC Assurance Board has been established to oversee the outputs of these staff 

groups, and we are asking for all three organisations who are responsible in delivering 
the Care Act Part One duties to be involved in the preparations and latest update of 
Salford’s self-assessment document.   

 
2.2.3 When we receive the first letter from CQC we will have three weeks to submit our self-

assessment, information and data library. This is why we will need to work hard prior to 
receiving the letter to ensure all partners recognise the content and are happy with the 
examples which inspectors will use to assess quality against. 

 
2.2.4 Monthly briefings on CQC readiness are taking place which are open to all staff to take 

part.  
 
2.2.5 We are asking partners to proactively be engaged in the preparation through the self-

assessment and evidence library workshops and the staff briefings. We will of course 
notify key stakeholders when we receive the first letter from CQC informing us.  

 
2.3 Learning and Development 
 
2.3.1 We have a dedicated Learning and Development Team which includes a Social Work 

Development Lead and a dedicated Assessed and Supported Year in Employment 
(ASYE) Assessor. We are a member of the Greater Manchester Social Work 
Academy.   

 
2.3.2 We have programmes to support and develop students, social work apprentices, newly 

qualified social workers through the ASYE programme, and experienced social 
workers through Level 3 progression.  In the previous 3 years we have offered 32 
student placements and 12 apprenticeship opportunities. Currently we have 25 newly 
qualified workers on our ASYE programme and 5 members of staff who are ready to 
attend their moderation panel for Level 3 progression. 

 
2.3.3 We have high levels of compliance with mandatory training.  We are above target 

currently at 94.66% (411 staff) which is above the 90% NCA target. 
 
2.3.4 We also offer regular training on key practice areas such as the Care Act, Mental 

Capacity Act and Safeguarding. This is supported by our Social Work forum, 
Professional Support and Wellbeing (PSW) learning sessions, and other learning 
sessions and guest speakers. 

 
2.3.5 All our staff have access to the Research in Practice for Adults website which is the 

sector-leading resource for adult social care. 
 



 

   
   
   
   
   
  

2.4 Two Staff Member’s Learning Journey 
 

 
 

 

“I have worked for Salford Adult Social Care for twenty years, during this time I was given 
the opportunity to complete two secondments one with the enablement project and one 
opening a new extra care scheme in Salford.  

 
I have always been encouraged and supported by the Learning and Development team. I 
completed my social work apprenticeship in September 2022 and was supported through 
my ASYE in November 2023.  

 
Following completion of my ASYE I was given the opportunity to present to the Chief Social 
Worker for England, and this led to me writing a blog that she shared on her page.  

 
I have been supported to do my Best Interests Assessor training and have completed my 
first assessment.  I am now working towards my level three, experienced social worker 
progression. I will also be applying for my practice educator training in April. 

 
It is really important to me to give back some of the support and knowledge I have learned 
through the encouragement and opportunities I have been given from the Learning and 
Development team and from Salford.” 

“I currently work within a community social work team in Salford. I joined the team as a 
student in March 2022 for my 100-day placement. I was welcomed straight into the team 
and despite the impact from the covid-19 pandemic still affecting practice I was able to begin 
my placement and fully observe my colleagues through shadowing their visits. 
  
My interest in social work began through my life experiences, I had left a domestically violent 
relationship and moved back to Manchester with my three children and started to care for 
my grandmother who had dementia. Within this time, I had reflected upon my life and its 
direction and wanted to use my experience to help others and enrolled on a college course 
and this led to applying to university. From this I completed my degree in social work, and 
my journey began with Salford. 
 
From starting my journey in Salford as a student I knew that I wished to remain within my 
team to build upon my skills and knowledge when I gained my professional registration. I 
had settled well and felt extremely supported within my role from management and my 
colleague’s and immensely enjoyed working with the clientele base in the locality due to its 
vast demographic base. Since qualifying I have gone on to continuously develop my skills 
and knowledge base immensely and utilised the capability requirements as a guideline to 
do so as set out under the Professional Capabilities Framework (PCF). This was done 
initially through the ASYE programme and then the following year where I was compounding 
my skills and knowledge. I am now in a position of completing my level 3 experienced social 
worker progression in Salford.  
 
I am looking forward to further developing my career and in the future, I am looking to 
complete the Best Interests Assessor and Practice Educator courses to build upon my skills 
and support others on their own learning journey.”  
 



 

   
   
   
   
   
  

2.5 Neighbourhood Teams  
 
2.5.1 The Neighbourhood Teams are a total of five, each aligned with a Primary Care 

Network: Ordsall and Claremont, Broughton, Walkden and Little Hulton, Eccles and 
Irlam, and Swinton. Each team is made up of Community Assessment Officers and 
Social Workers who conduct social care assessments to determine eligibility and 
ensure that individuals receive the support needed to meet their assessed 
requirements. The teams always practice in a person-centred and strengths-based 
manner, with a focus on achieving a home-first outcome. 

 
2.5.2 In November, a monthly meeting titled “Performance and Escalation,” was established. 

This meeting gathers operational intelligence and insights on individual performance 
while also supporting leadership in building confidence in working with data. This 
meeting has proven valuable for improving data quality, performance management, 
and quality assurance for the business. 
 

2.5.3 New Activity and Finance data is being used to assess and understand service spend 
and review teams’ gross spend. This enables work with internal and external 
stakeholders to analyse spending trends and inform discussions around market 
management, commissioning and training focus. 

 

 
 

2.5.4 Waiting lists are used to measure demand and capacity in service areas. This allows 
root cause analyses and collaboration with operational and strategic colleagues to 
develop actions aimed at reducing demand and improving waiting lists.  

 
2.5.5 A quality assurance and performance management tool called caseload management 

has been implemented within the neighbourhood teams. Data analysis has revealed a 
number of improvements to data quality issue that have been addressed, for example 
in understanding demand. Efforts have been made to address this issue, providing a 
clearer picture of demand. Although this adjustment made waiting lists appear higher, 
the introduction of the caseload management tool has led to increased efficiency in 
social worker interventions and improved case progression. Feedback from managers 
has been positive, noting an enhancement in performance management and reduced 
pressure on the teams. 

 
2.5.6 The safeguarding dashboard serves as an essential tool for the comprehensive 

management of safeguarding operations in adherence to the Care Act 2014. It 
facilitates robust data analysis, enabling the identification of critical themes and trends 



 

   
   
   
   
   
  

within our safeguarding practices. Through this analytical capability, teams and 
managers have been able to make data-driven decisions about operational resourcing 
and to effectively monitor an individual’s journey through the safeguarding process. 

 
2.5.7 The dashboard offers valuable insights into conversion rates from safeguarding 

contacts to Section 42 enquiries. It enables comprehensive evaluations of our 
outcomes, ensuring that our practices align with the standards outlined in the Care Act. 
This tool not only improves our capacity to protect individuals at risk but also enhances 
our accountability and transparency in delivering effective safeguarding services.  

 
2.5.8 Assessment and review data has been used to target resources in-year. At the end of 

September 2024, review activity was at 41.4% of the reviews that were required for the 
2024/25 year. Action was taken to apply additional resources, set out proportionate 
approaches to ‘review’ activity and linking in with partners to improve information 
sharing to streamline reviews. Performance is currently at 77.4%. 

 
2.6 Neurodiversity Lead 
 
2.6.1 Our business case which was authorised by the business accountant for the 

introduction of a Neurodiversity Lead serves as a crucial step towards expanding our 
prevent, delay and reduce efforts, ensuring we effectively address the complexities of 
neurodiversity while fully adhering to the expectations set forth by the Autism Act and 
the Care Act. This role is essential for driving our goal of creating a more inclusive and 
supportive organisation that truly understands and meets the needs of individuals with 
diverse neurological profiles. 

 
2.7 Reviews 
 
2.7.1 From October to Fiscal Year-end, the Neighbourhood Teams and Review Team 

improved their Review Compliance from 41.7% to 73.2%. This is a significant 
achievement. The service looks to maintain good and sustainable performance on 
review compliance going forward. 

 
2.8 Performance Management 
 
2.8.1 We have successfully launched our caseload management tool throughout the service 

area. This initiative has enhanced both efficiency, improved outcomes and quality 
assurance in social work case interventions. Additionally, it has improved visibility and 
management, provided clearer direction for cases, and offered better support, all 
contributing to improved wellbeing. 

 
2.9 Recruitment 
 
2.9.1 Staffing levels remain consistent, with only a small handful of vacancies across the 7 

teams. This is really positive and has impacted the teams' morale. 
 
2.10 Multi-Agency Safeguarding Hub (MASH) 
 
2.10.1 The Principal Social Worker (Safeguarding Quality and Standards) and the Head of 

Service for Neighbourhoods (Safeguarding Operations), have started mobilising the 
development of the MASH for Salford. The governance setup is nearly complete, and 



 

   
   
   
   
   
  

we are finalising operations before obtaining final approval. We are preparing to recruit 
a Team Manager to lead the MASH during its launch. 

 
2.11 Integrated Discharge Team (IDT) Social Workers 
 
2.11.1 The IDT social work is a key part of the integration between health and social care at 

Salford Royal Foundation Trust (SRFT).  The team actively supports and participates 
in the ongoing development and implementation of integrated and multi-disciplinary 
working.  The team works alongside other professionals including Patient Pathway 
Managers of which they work jointly across allocated wards to support patients, 
families, carers and the ward with reducing any barriers and ensuring a consistent 
person-centred approach to discharge planning. 

   
2.11.2 The IDT social worker is a key contact point for patients, families, carers and health 

staff when needing information and/or support with social situations and/or 
circumstances that would impact on safe discharge arrangements.  The social workers 
attend allocated daily board rounds on the ward to ensure timely communication, to 
feed into the multi-disciplinary team and to allow early interventions with patients as 
and when this is required. 

 
2.11.3 The team support routine and complex discharges, providing strength-based 

practice/assessment and creative support planning where needed, thus supporting 
adults with vulnerabilities and managing risks to promote safe discharges from the 
acute facility.  

 
2.11.4 Where furthermore specialised assessments are needed the IDT social worker can 

support patients through Mental Capacity, Best Interest and Human Rights.  The team 
are also responsible for raising safeguarding concerns if abuse or neglect is 
recognised and are responsible with the support of a safeguarding chair to complete a 
Section 42 enquiry where needed.  As part of this role there is a requirement of multi-
disciplinary working with the SRFT safeguarding leads which again strengthens the 
integration and relationships between health and social care. 

 
2.11.5 The IDT Advanced Practitioners work jointly with the Patient Pathway Managers to 

provide a Trusted Assessor pathway at Salford Royal Hospital for the members of the 
Greater Manchester Combined Authority (GMCA).  This supports not only building 
internal relationships but external with the 9 bordering local authorities in Greater 
Manchester.  This is supporting patients from across Greater Manchester and again 
ensuring their journey through the acute is of the highest quality and that their 
discharge arrangements aren’t being delayed due to geographical location and 
ordinary residency.  The assessment carried out by the Advanced Practitioners 
supports the commissioning of support by other local authorities without the need for 
travelling long distances for visitation and assessment. 

 
2.12 Independent Living Service (ILS) 
 
2.12.1 The Independent Living Service (ILS) is a set of commissioned services delivered 

under a formal commissioning and contracting arrangement between Salford City 
Council/Salford Integrated Care Board (ICB) with the Northern Care Alliance, Salford 
Care Organisation as the service provider. 

 



 

   
   
   
   
   
  

2.12.2 The service is established to meet a range of independence, promoting needs for 
people of all ages living in Salford and/or with a Salford GP, who have assessed needs 
for Care Act 2014 eligible services and/or to support individuals to enable and maintain 
their independence and promote their wellbeing as active citizens. The range of 
services delivered by the ILS are as follows: 

 
a) Occupational Therapy (OT) services, including the OT assessment for the 

provision of equipment, aids and adaptations as described in point b). 
b) Provision of equipment, aids and adaptations which includes the management of 

the Disabled Facilities Grant (DFG) and the associated work, wheelchair services 
and Care on Call (alarm monitoring/response). 
 

2.12.3 The services are delivered by a team of skilled and trained professionals who provide 
both short-term and long-term support to Salford people. The service plays a key role 
in supporting prevention and early intervention to enable people with assessed needs 
to live independently while reducing, preventing and delaying the need for further long-
term care and support. 

 
2.12.4 Quarterly contract performance monitoring is in place for all areas of the Independent 

Living Service; the following sections within this overview provide information on the 
recent data available for OT, Equipment and DFG services. 

 
2.13 Occupational Therapy (OT)  
 
2.13.1 The Occupational Therapy Service offers a wide range of assessment and treatment 

approaches which are designed to assess and provide solutions which meet a range of 
an individual’s needs including physical, emotional, cognitive, and social needs. 

 
2.13.2 The aims of the Community Occupational Service are to: 
 

• To enable people with a disability to live as independently as possible by giving 
advice on available options, support for people with physical disabilities and their 
carer and, if appropriate the provision of adaptations to their home. 

• To undertake a full assessment to identify the needs of people with physical 
disabilities as well as those of their carer and family. 

• To provide the most appropriate solution to people’s needs by taking into account 
individual circumstances, available resources and clearly defined eligibility 
criteria. 
 

2.13.3 More recent data is showing an increase in demand for assessment with a higher 
proportion of referrals meeting priority criteria. These increases are contributing to the 
increasing waiting times. 

 
2.13.4 A joint piece of work, between the service, Business Intelligence (BI) and Integrated 

Commissioning, is required to fully understand the increase in demand. This 
intelligence will allow exploration into the practical options and solutions available 
supporting management of the referral numbers into the Community Occupational 
Therapy Service. 

  



 

   
   
   
   
   
  

 Apr  May  Jun   Jul 
 
Aug  Sept  Oct Nov Dec Jan  

Number of WTE delivering 
at month end 25.8 24.5 23.5 26.5 25 22.4 22.4 21.4 25.6 25.4 

Number of People on 
caseloads at month end  490 323 329 280 333 277 310 297 270 401 
Number of people on the 
waiting list for further 
Assessment at month end 662 749 920 863 886 825 956 1043 1034 1040 

Length of waiting list in 
weeks at month end 12 14 14 14 15 11 11 12 11 2 
Number of people awaiting 
1st Assessment (duty) - 
averaged 351.2 312.6 326.8 480.2 495 415 347 351 303.6 214 

Total number of new 
referrals 404 444 532 549 647 607 585 503 405 574 
Of the new referrals 
number of people screened 
as priority 82 87 75 100 126 148 75 83 78 158 

How many people needed 
further Assessment 86 121 54 43 142 157 123 146 114 237 

Number of inappropriate 
referrals received 40 30 29 37 48 26 31 36 27 19 
Number of people with 
issues resolved at duty and 
case closed NFA 241 243 157 176 278 238 214 211 146 242 

 
2.14 Disabled Facilities Grants (DFG) 
 
2.14.1 Data in relation to the Accessible Accommodation Service is reflected in numbers of 

Disabled Facility Grants (DFG) awarded and the length of time to commissioning of a 
builder.  This is reported to the council as part of the quarterly monitoring 
arrangements under the ILS service. 

 
2.14.2 The increased waiting times, as mentioned above, for OT assessment will have an 

impact on the Accessible Accommodation Service and access/utilisation of the 
Disabled Facilities Grant (DFG) spend for adaptations. In addition, further work is 
required between the service and Integrated Commissioning to streamline the DFG 
process and journey for the individual, including the processes required for those 
individuals seeking financial advice and discretionary financial assistance following a 
mandatory means test. 

 
2.14.3 A joint piece of work is also required with Business Intelligence allowing the right data 

to be collected supporting timely service development and utilisation of DFG funding. 
  



 

   
   
   
   
   
  

 
 2024 Apr May Jun Jul Aug Sep Oct Nov Dec 

Number of referrals into the service 55 67 32 44 46 52 48 41 26 
Closed cases 14 22 12 24 14 22 21 18 17 

Number of agency agreements received that 
month 14 17 12 19 19 10 11 13 4 

Number of agency agreements awaiting 
processing   0 54 57 49 44 34 32 
Lift numbers         112 

Number of schemes awaiting allocation to 
surveyor   50 55 58 57 62 58 47 
Surveyors case load (not approved)         231 
Number of Feasibilities  19 36 16 16 17 8 13 11  
Number of surveys completed 33 34 25 35 15 28 30 27 14 
Number awaiting estimates return    61 61 67 70 70 60 
Number of grant application visits pending    53 51 45 36 35 32 
Number of approvals  27 16 11 27 25 26 30 23 18 
Number certified as complete 14 7 33 12 31 28 23 24 39 

 
2.15 Equipment 
 
2.15.1 The Community Equipment Service provides citizens of Salford access to a range of 

equipment and daily living aids which will support them to live independently in the 
community and maintain their health and wellbeing. 

 
2.15.2 The service provides equipment to people of any age who are residents of Salford or 

registered with a Salford GP. Equipment is also provided into Intermediate Care Units, 
Care Homes, University, Prison – although exclusions in these areas do apply. 

 
2.15.3 The service operates by offering direct access to a wide range of professionals who 

order equipment following their own assessment and offers advice to a wide range of 
professionals on how equipment can assist in achieving good outcomes for patients.  

 
2.15.4 The service will research new equipment to ensure that the portfolio of equipment 

provided is appropriate and can be obtained in a timely manner. 
 
2.15.5 The Equipment Services currently deliver approximately 30,000 items of equipment per 

year and collect 25,000 items to clean and recycle where able within Salford.  The 
equipment provided supports individuals to remain in their own home while promoting 
independence.  The service strives to deliver high levels of equipment within the first 
day of referral, often achieving above 95% compliance, however data collected 
internally demonstrates increased demand for equipment, to support Salford people 
within their place of residence. The Equipment Service is delivering approximately 
10,000 items and collecting and reconditioning 5,000 more per year in comparison to 
activity in 2021. 

 
 
 
 
 



 

   
   
   
   
   
  

  Q1 Q2 Q3 

Number of items delivered in reporting period  6632 7126 6701 

Number of items collected in reporting period 4199 4446 4123 

Number of items reconditioned in reporting period 4239 4297 3903 

Percentage of items reconditioned 78% 83% 78% 

Number of people in receipt of equipment in reporting 
period 2677 2408 2383 

Deliveries to:       

Children (less than 18) 80 118 127 

18-64  617 601 587 

65 -74 414 414 403 

75 - 84 769 704 704 

85+ 662 571 563 

Male 2666 2672 2653 

Female  3378 3296 3229 

not known 25 30 15 

Priority requests  881 746 794 

Priority requests within 1 day % 91% 95% 95% 

Non-priority requests 5152 5242 5089 

Non-priority requests within 1 day % 71% 75% 74% 

Complex equipment  1792 1959 1889 

Non-complex equipment 4840 5167 4812 

Telephone orders 4450 4433 4155 

Web orders 1619 1562 1740 

Specialist orders 127 143 142 
 
Key Performance Indicators 
 
 
  Q1 Q2 Q3 
Percentage of 
equipment received 
by service user in one 
day:  Threshold  Apr  May  Jun   Jul  Aug  Sep   Oct Nov Dec 
End of life 90% 87% 90% 98% 96% 100% 100% 93% 97% 100% 

Hospital discharge 80% 85% 100% 91% 89% 92% 94% 96% 88% 80% 
Prevent hospital 
admission 90% 89% 89% 86% 94% 100% 94% 100% 100% 100% 

 
 
  



 

   
   
   
   
   
  

2.16 Care on Call - Public Switch Telephone Network (PSTN) Readiness / Digital 
Upgrade 

 
2.16.1 Following a successful business case to the NCA, Care on Call secured funding of 

£90k to support the national upgrade of their system from Analogue to Digital platform. 
 
2.16.2 Around 90% of customers now have the digital alarms in place and the service will 

achieve 100% roll-out within the next 6 months, prior to the changeover in December 
2025.  

 
2.16.3 The financial impact on upgrading the alarms to digital is significant, meaning the 

impact of any overspend will fall to SCO as a pressure. 
 
2.17 Carers 
 
2.17.1 The All-Age Carers Strategy has been in place since 2020, and the Implementation 

Group has been established to oversee its implementation. A review is underway to 
refresh the strategy allowing an updated focus for the next 5 years. Alongside this, the 
Carers’ Support Service, delivered by Gaddum, has been running since 2020 and will 
be extended for one further year as per the extension period permissible under the 
Salford City Council (SCC) contract. 

 
• Salford Carer’s Strategy Steering Group has been running since 2020 to oversee 

the implementation on the strategy. 
• Engagement with individuals regarding the strategy refresh is complete. 
• The survey to obtain feedback from unwaged carers was co-designed with 

individuals with lived experience. 
• Other engagement sessions have taken place with the Voluntary, Community 

and Social Enterprise (VCSE), supported by Salford Council for Voluntary 
Services (CVS). 

• The strategy reshape will be focussed and led by the voice and feedback of 
unwaged cares across the city. 

• Work has begun regarding the contract extension and will follow the correct 
governance procedure for both Children and Young People (CYP) and Adults for 
sign-off before July 2025, in advance of the contract end date (30 September 
2025). 

• The hospital offer is now in place across Salford Royal, Meadowbrook, St Ann’s 
Hospice and Woodlands. 

 
2.17.2 Throughout the year, the focus on carers has increased. There was a successful 

Carers’ Week celebration in June 2024, carers from Salford co-produced the series of 
events with support from Gaddum, including a number of focus groups, health and 
wellbeing, learning events, power of attorney, young carers and cinema visits. Planning 
has commenced for Carers’ Week 9-15 June 2025. Initial meetings have taken place 
with Gaddum and carers and Councillor Saeed (as elected member portfolio lead for 
carers). Men’s Health Week takes place during the same week, so there will be some 
planned joint work in respect of this. 

 
2.17.3 Gaddum continued to deliver formal Carers’ Assessments under the Care Act, in 

support for ASC in the NCA. They have cemented the working relationship with ASC, 
including matters relating to access to data systems. They have supported the 



 

   
   
   
   
   
  

development of their service through co-production with carers across the city. There 
has been a focus on inequalities and carers and reaching out to different communities 
to identify and support carers. 

 
2.17.4 Gaddum continue to develop operational links with Salford Royal Hospital, 

Meadowbrook, St Ann’s Hospital and Woodlands. This approach will be further 
developed in 2025 using the Accelerator Reform Funding (see below), to ensure 
Gaddum can link with carers, either as the patient or the loved one of a patient. 

 
2.17.5 Gaddum will further develop links with Salford City Council to ensure workforce 

approaches are focussed on working carers. It is part of the Gaddum contract to 
support the recognition and support of working carers and there will be a focus on this, 
linking with the council’s Skills and Work Team throughout 2025. 

 
2.17.6 The update to the Locality Plan has a strong focus on carers: “Carers will be supported 

with their own health and wellbeing as well as the people they care for”. The Locality 
Plan notes this as a strategic objective:  

 
• Improving health related quality of life for carers through the carers’ support 

strategy, and the carer friendly city commitment. 
 
2.17.7 Commissioners and Gaddum are connected into GM and Northwest carers networks. 

The Accelerated Reform Fund (ARF) project across GM, supporting unwaged carers 
within the hospital setting and preparing for discharge, is now underway and will run 
until 31 December 2025. 

 
2.17.8 The project is being delivered as a GM consortium with Manchester City Council as the 

lead authority and Gaddum providing project support. Data returns and evaluation will 
be gathered as a GM collective. 

 
2.18 Direct Payment 
 
2.18.1 Salford direct payment numbers have continued to remain at around 12% (389 people 

in February) of people who are supported. A commissioning-led review reported in 
2024 and signalled a number of improvement objectives that are set out in an action 
plan. 

 
2.18.2 One of these actions was to improve the Direct Payment Support and this action was 

progressed through 2024 with a tender process and award of a new, improved contract 
with Blue Sky Broker. This contract is currently moving through the mobilisation. 

 
2.18.3 Blue Sky Broker will be asked to improve the profile, awareness and accessibility of 

direct payments for people. They will be supporting people to make choices about the 
care and support they wish to choose. Additional support will be provided for Managed 
Account (the financial management of running a direct payment). Closer working with 
ASC in the NCA on training and development for social workers. Increasing the 
number and quality of personal assistants in Salford.  

 
2.18.4 A revised Direct Payment Policy has been drafted and will be finalised early into 

2025/26. 
 



 

   
   
   
   
   
  

2.19 Age Well 
 
2.19.1 Age Well contracts are in place and have been running since 2021 with Inspiring 

Communities Together and Age UK Salford.  
 

• Check and Chat – Individual telephone conversation using the five ways to 
wellbeing.  

• Brew and Chat and Walk and Talk – Group conversation activity using the five 
ways to wellbeing delivered both in community venues and local public green 
spaces. 

• Tech and Tea – Low level digital skills programme delivered over five weeks.  
• Information/advice and guidance – Both individual and group sessions to support 

older people access support and financial resources they may be entitled to. 
• Age Friendly Standards – Assessment tool carried out by older people to 

recognise places and spaces within neighbourhoods which are age friendly. 
• Community learning – Programme of learning: wellbeing conversation, falls 

prevention, eating well, breathe easy, frailty and scams awareness. Delivered to 
those who support older people as well as older people themselves. 

 
2.19.2 Age UK Salford has applied GM Urgent and Emergency Care (UEC) funding to 

enhance hospital discharge provision under the core contract with Age UK Salford in 
addition to a reablement/hospital discharge offer, including befriending, via Salford 
CVS. 

 
2.19.3 Age UK Salford has established links with ASC to ensure people who contact ASC can 

be signposted appropriately to Age UK Salford’s suite of services. More work is 
needed on this throughout 2025/26, including development and better tracking of 
referrals. 

 
2.19.4 Working with commissioners and the Public Health Equalities Team, Age UK Salford 

has carried out an analysis of Census data on Protected Characteristic Groups. This is 
helping Age UK Salford to target their work to support access for people and groups 
who are identified as being ‘underserved’ and this is evidenced through contract 
monitoring reports. Focus on this will continue in 2025/26. 

 
2.19.5 Age UK Salford has implemented a new holistic wellbeing tool to assess the changes 

through their work with people, including experiential and self-reporting outcomes. This 
information is assessed through contract monitoring. Typically, the outcomes of these 
assessments are positive. 

 
2.19.6 Age UK Salford present case studies through contract monitoring and these case 

studies are presented by the case worker. They prove highly valuable in the process of 
contract/quality monitoring. 

 
2.19.7 Age UK Salford and Age UK Trafford are merging, and work is underway to ensure this 

merge does not impact on the Salford contract. Commissioners are in dialogue on this 
with the new Chief Executive, Emma Rose. 

 
2.19.8 The Dementia United (GM) standards have been launched and the Salford Self-

Assessment following the workshop in December 2024 is complete with areas of 
improvement identified. Generally, Salford benchmarks well across the areas of focus, 



 

   
   
   
   
   
  

including the highest level of dementia diagnosis rates in GM (one of the highest in 
England), work with care homes through the Care Homes Medical Practice’s Dementia 
Nurse, good community coverage via the VCSE, post diagnostic support in place, lived 
experience groups are in place and good connection with the Learning Disability 
Service. Further work is identified for awareness of the local pathways and services of 
support. 

 
2.20 Adult Social Care (ASC) Data and Intelligence 
 
2.20.1 There has been significant progress made in the use of data and intelligence by Adult 

Social Care in 2024/25, both in terms of data analysis undertaken and use of 
intelligence to both celebrate successes and inform operational and strategic 
improvement action.  

 
2.20.2 A Performance Steering Group meets on a monthly basis to consider operational data, 

including waiting lists, regional returns and benchmarking, such as quarterly Northwest 
Performance Lead (NWPL) submissions and statutory returns and comparisons, such 
as that within the annual Adult Social Care Outcome Framework (ASCOF). The group 
also monitors the new quarterly Client Level Data (CLD) national returns and, once 
comparison data is available, will benchmark our performance against national, 
regional and statutory neighbours. The group is supported by a new Data Lead for 
Adult Social Care who collates the returns and undertakes data analysis for 
consideration by operational and strategic leads for both services and those who attend 
the steering group. Exception reports are provided to the Directorate Management 
Group (DMG) where necessary. 

 
2.20.3 Collaboration is undertaken at a regional level at the Northwest Performance Leads 

(NWPL) Network. This is chaired by the Director of Adult Social Services (DASS) from 
Bury Metropolitan Borough Council and all Greater Manchester local authorities are 
members of the forum. The network is in the process of developing a regional 
performance framework and preparing for the use of CLD comparison data and 
intelligence. 

 
2.20.4 Salford Adult Social Care also informally liaise with our colleagues in GM to 

understand where we can support each other in terms of data and performance. One 
such example is taken from the recently published 2023/24 Adult Social Care 
Outcomes Framework (ASCOF) measures: the number of adults with learning 
disabilities living in their own home or with family. Salford is underperforming in this 
area compared to some of our regional colleagues and so discussions are taking place 
with those GM local authorities who are performing better to understand if we can take 
any learning from their approach in this area. 

 
2.20.5 Adult Social Care performance data and intelligence relates back to operational 

practice and can be used to recognise where we are performing well operationally and 
also influence changes in practice where necessary, which can enable an 
improvement in the way in which services are performing. Taking the recent example 
of the published 2023/24 ASCOF, analysis of the measures shows that, in the view of 
carers who completed the national survey, carers desire changes to the offer available 
and accessibility to support in Salford, where we were ranked 17th out of 24. 
Conversely, we were 2nd out of 24 for carers’ reported quality of support to the person 
they care for. As such, a new Carers’ Strategy and Action Plan is being put in place 



 

   
   
   
   
   
  

and will be informed by, and respond to, both that feedback and additional 
considerations. 

 
2.20.6 Our data is being used to transform the way in which Adult Social Care is delivered in 

Salford, to improve outcomes and satisfaction of people and their families through a 
strengths-based model. Areas of consideration for new ways of working will include a 
redesigned front door service and vision and practice model for Adult Social Care.  

 
2.20.7 Part of the work will involve a data workstream which will look at financial pressures 

facing the service and provide data that evidences the narrative about how much it 
costs to deliver Adult Social Care in Salford. The workstream will determine a set of 
trajectories on how cost and need for services is likely to change in the short-term, and 
how transformational activity may change these. 

 
2.20.8 Examples of the ASC Dashboards: 
 
 ASC Assessment and Reviews – showing the total number of assessments, re-

assessment and reviews carried out in 2024/25. 
 

 
 

 Quality of Life Measures (855 people surveyed in 2024/25) – showing self-reported 
outcomes following re-assessment or review in 2024/25. 

 

  

 



 

   
   
   
   
   
  

  
 Financial Assessment (1958 people in 2024/25) – showing the number and type of 

financial assessments carried out in 2024/25. 
 

 
 
 Safeguarding Effectiveness – showing the level of outcomes achieved following a 

safeguarding enquiry. 
 

    
 
2.21 Forest Bank Prison Memorandum of Understanding (MOU) 
 
2.21.1 Section 76 of The Care Act 2014 together with the Care and Support Statutory 

Guidance, sets out responsibilities for the provision of Adult Social Care and support in 
prisons and prescribes how parties involved should work together. 

 
2.21.2 From implementation in 2015, the Care Act set out that all adults in custody should 

expect and receive the same access to and levels of social care and support as the 
rest of the population. The Care Quality Commission (CQC) requires a Memorandum 
of Understanding to be put into place between the local authority and providers of Adult 



 

   
   
   
   
   
  

Social Care service(s) to adults in custody, in relation to the parties’ working 
relationship. SCC has developed the MOU between the following parties:  

 
• Salford City Council. 
• Northern Care Alliance NHS Foundation Trust (Adult Social Care). 
• Spectrum Community Health CIC (provider of Adult Social Care services in 

Forest Bank). 
• Sodexo Limited (provider of prison services in Forest Bank). 

 
2.21.3 The MOU has been approved by all parties and is currently with Sodexo for their 

approval, once this has been done the MOU will be signed by all parties. 
 
2.22 Care Act Information and Advice 
  
2.22.1 The review of the Care Act Advice Duty has concluded and throughout 2024/25 there 

will be a 12-month extension of the Information and Advice contract with Citizen’s 
Advice Salford and a development and improvement project to reshape the Care Act 
Advice Duty. 

 
2.22.2 This work will be closely aligned to the ASC improvement programme to ensure there 

are better connections across the ASC service pathways for the benefit of Salford 
people. 

 
2.23 Fairer Charging Policy 
 
2.23.1 A review of Salford’s ‘Charging for home care and other non-residential services’ policy 

has been undertaken and the policy is being updated. The new policy will combine 
charging for care in the community and charging for residential care in one document. 
The policy will be updated to reflect current practice across residential (NCA) and non-
residential (SCC) charging teams. A draft of the policy will be completed by April 2025. 
There is a monthly Charging Policy Working Group that meets to oversee the updates. 
There is also a monthly Charging Operations Group that discuss operational issues 
and solutions and this group also feeds into the policy work.    

 
3.  Adult Mental Health 

 
3.1 Community Mental Health Transformation  
 
3.2 Core Community Pathways 
 
3.2.1 The high-level operational model for community mental health teams was shared by 

Greater Manchester Mental Health (GMMH) at the end of Summer 2024. Work is 
ongoing to explore how this will inform operational practice and redesign. A working 
group prototyping is focussed on a referral and assessment hub, which aims to include 
clinical expertise and peer support to identify the right support, in the right place at the 
right time for people referred into specialist mental health support. This work is being 
supported via a collaboration with GMMH staff, people with lived/living experience of 
mental health services and Voluntary, Community and Social Enterprise (VCSE) 
partners. The referral and assessment hub went live in January 2025 and manages 
referrals to the Specialist Community Mental Health Teams (CMHT) and the Living 



 

   
   
   
   
   
  

Well offer. There are no changes to referral processes for other mental health services 
(e.g. NHS Talking Therapies). 

 
3.2.2 Living Well continues to see high levels of referrals. Increasing complexity in Living 

Well is highlighting the need to review the model/delivery approach in relation to 
workforce skill mix and estates. A review day was undertaken at the end of January 
2025 to support further development. GM data illustrates an 11% increase in CMHT 
referrals from 2022/23 to 2023/24 across the GMMH footprint, in addition to a clear 
uptake of Living Well in Salford. 

 
3.2.3 Overall access to core community mental health services for adults and older adults 

with severe mental illnesses shows 11,160 for October 2024 data, against the national 
target of 7,865.  

 
3.3 Adult Community Eating Disorders 

 
3.3.1 Recent updates at the GMMH commissioning meeting illustrate the continued pressure 

in the service with consistently higher than commissioned number of referrals with high 
levels of risk and complexity. Waiting times for routine assessment are progressing 
well (within 4 weeks referral to assessment). The First episode and Rapid Early 
intervention for Eating Disorders (FREED) early intervention pathway continues to 
perform well with assessment occurring within 2 weeks and positive waiting times in 
comparison to other England FREED sites. Timely access to individual interventions 
for people with higher levels of complexity remains a challenge. Access to National 
Institute for Health and Care Excellence (NICE) compliant psychological therapies in a 
group format is delivered in a timely way. Challenges relating to Avoidant/Restrictive 
Food Intake Disorder (ARFID) presentations are noted in the system and joint working 
is taking place across Eating Disorder services and Talking Therapies to ensure that 
people are accessing support at the most appropriate parts of the system: 

 
• Mental Health and Employment (Individual Placement Support (IPS)) – 

Salford’s uptake of Individual Placement Support via the Living Well Team is 
highlighted as an area of good practice in GM and an additional resource has 
been allocated to Salford locality to respond to referrals. Wider IPS uptake (e.g. 
via specialist services is also reported as one of the best in GM). Conversations 
are underway with GM Business Intelligence to explore discrepancies between 
provider reported data and GM dashboards.  

 
• Serious Mental Illness (SMI) Physical Health Checks – SMI Physical Health 

Checks as of 12 February 2025, shows performance against all 9 Salford 
Standard elements of the health check is 40.5%. Performance against the 6 core 
requirements is 62.7%. This is against the 60% annual target. 9 practices have 
already achieved the 60% target against the 9 requirements. Performance is 
expected to increase throughout Quarter 4 with communications to primary care. 
Plans are underway to include a section on SMI health checks within the wider 
NHS health check training to primary care. 

 
• Dementia Diagnosis rate is above the national target of 66.7% for November 

2024, with performance showing as best in GM at 83.1%.  
 



 

   
   
   
   
   
  

• Mental Health Supported Living – Current review of adult mental health 
supported living provision is underway. Initial focus is to explore opportunities to 
further develop existing provision. Subsequent phases will look to identify gaps in 
provision to meet increasing levels of complex needs, align with opportunities to 
support people leaving inpatient provision and supporting people currently 
outside of the Salford locality to live closer to home.   

 
3.4 Adult Mental Health Crisis Services  
 
3.5 Mental Health Liaison 
 
3.5.1 The NHS Long Term Plan set out a renewed commitment to improve and widen 

access to care for adults needing mental health support. Salford Clinical 
Commissioning Group (prior to ICB transition) invested considerably in the 
development of its local Mental Health Liaison Service - £1.2m in 2013. Salford also 
secured GM transformation funds (circa £630K in wave 1) to develop this further 
resulting in CORE24 compliance.  However, the Salford Mental Health Liaison Team 
continues to see very high demand and the team remains the busiest in GMMH.  

 
3.5.2 Performance against the 4-hour target dropped slightly in November 2024 at 76.3%. 

November 2024 performance for the Liaison 1-hour referral response target was 
48.2% against a 75% target, indicating a drop from previously reported improvement. 
November 2024 performance for 2-hour referral was 69.9% against a 95% target. It is 
thought that staff sickness, long lengths of stay in Section 136 suites (which impact on 
capacity) and increases in Children and Young People cases in the emergency 
department are impacting on the performance levels. Further exploration of the factors 
impacting performance are ongoing, with specific actions in place to address known 
challenges.  

 
3.5.3 Investment via the Greater Manchester Urgent and Emergency Care (GM UEC) 

System programme will see an additional £235,000 allocated to the Mental Health 
Liaison budget which supports: 

 
• Progression of Band 6 roles to Band 7 with a speciality focus on key areas of 

demand, including 2x senior practitioners for people frequently presenting at the 
emergency department, with an additional focus on people with Complex 
Emotional Relational Needs (CERN), an additional senior practitioner for 
Children and Young People to address the known gap in service provision, a 
senior practitioner for co-occurring conditions/substance use and backfilling the 
existing Band 6 roles with 3 Whole Time Equivalent (WTE) liaison practitioners. 
The total increase will be 4x Band 7 posts and the reduction of 1x Band 6 post.  

• In addition, the Band 7 posts will support senior cover over a 7-day period, with a 
focus on providing a senior response to referrals from the emergency 
department, a focus on 1-hour and 2-hour contacts, supporting diversion from 
Accident & Emergency (A&E) into community based offers where appropriate 
and identifying complex cases which will require additional support. The 
increased senior input will help to support timely complex decision-making, 
including providing support to admission avoidance, improving flow and 
supporting the wider Mental Health Liaison Team.  

 
 



 

   
   
   
   
   
  

3.6  Mental Health Urgent Care  
 
3.6.1 The Salford 24/7 Urgent Care Listening Lounge started operation in December 2021, 

with a full launch in July 2022. This provides an alternative non-clinical setting to A&E 
presentations for people with mental health needs who do not have co-morbid physical 
health conditions or who do not require additional medical intervention.  

 
3.6.2 As people present to A&E for mental health needs, they are triaged to understand if 

they require A&E support (and so retained in A&E), they can be ‘streamed’ to a mental 
health support area within the hospital, or if the person is able to be seen in the Urgent 
Care Listening Lounge they are directed to this resource, based at Hollybank. 

 
3.7  VCSE Crisis Alternatives  

 
3.7.1 The VCSE Crisis Alternative/Open Access Listening Lounge provision is delivered by 

two VCSE organisations: START inspiring minds (providing Recovery Workers) and 
Mind in Salford (providing Peer Workers). They operate in partnership with GMMH’s 
Listening Lounge/Home Based Treatment (HBT) provision to ensure an integrated 
approach. The VCSE crisis offer is delivered via two main approaches:  

 
1) Open Access Listening Lounge – open access one-off sessions at the Listening 

Lounge on weekday afternoons for people presenting in self-defined mental 
health crises.  

2) Bookable VCSE crisis support for people requiring one-off crisis interventions in 
the Living Well pathway.  

 
3.7.2 The offer is supported by a pooled resource of Peer Workers and Recovery Workers 

who are delivering support across both Listening Lounge and community venues with 
Living Well. This supports a strong understanding of the wider system support offers 
and formal support which people presenting in crisis can be supported to access. The 
focus of interventions include: 

 
• A listening ear and peer support.  
• Coping tools.  
• De-escalation. 
• Connection to onward journey and support offers. 

 
3.7.3 Initial uptake of the VCSE crisis offer in the Listening Lounge space has been low, 

therefore an interim and longer-term development approach has been put in place, 
including:  

 
• Additional communication material has been shared for individuals and referrers 

to support confidence and awareness of directing people to the Listening Lounge 
offer.  

• Recovery Workers and Peer Workers in the Listening Lounge are contacting the 
people on the Living Well list of self-referrers who have been identified as 
potentially able to benefit from the Listening Lounge and inviting them to attend 
during VCSE open hours to avoid presentations at A&E.  

• Joint visits between VCSE providers and HBT to organisations and services in 
Salford to promote the offer, with accompanying information and communications 
to support promotion of the service.  



 

   
   
   
   
   
  

3.7.4 A phased roll-out of the offer to Primary Care Networks (PCNs) is underway, with 
discussions with each PCN to promote the offer as it is expanded across Salford. This 
will be reviewed at key points to inform next steps.  

 
3.7.5 The Listening Lounge provides a safe space for people in mental health crisis, with the 

ability to undertake a mental health assessment and link people into further avenues of 
support. Bookable appointments can be made 24/7. Work is ongoing via the Mental 
Health Unplanned Care Task Group (a sub-group of the Provider Collaborative) to 
ensure that anyone able to be supported in the Listening Lounge space is supported to 
access the offer, rather than remain in A&E.  

 
3.8 Primary Care Mental Health  

 
3.9 Talking Therapies   
 
3.9.1 Referrals with a discharge date in the period that have had at least 2 treatment 

sessions (excluding follow up) - Performance against this target can fluctuate due to 
natural cycles of treatment throughout the service. GMMH average performance 
across October and November is 139.5, which is on target. This target links to 
prevalence, which is consistently achieved. For Six Degrees, the improving access rate 
shows a positive trend with referral volumes ensuring more people received access to 
treatment. Work continues to monitor and sustain improvements in this area. 

 
3.9.2 6 Week Referral to Treatment - 75% target - GMMH saw a spike in referrals in 

October, which has had an impact on this target. GMMH are currently projected to 
exceed this target in January (89% at present). The assessment hub has now been 
launched and is bedded in, with extra capacity in place when referrals are high. GMMH 
anticipate achieving the 75% target for the foreseeable future. 

 
3.9.3 18 Week Referral to Treatment - 95% Target - Performance is consistently achieving 

the target. 
 
3.9.4 Reliable Improvement – 67% target - Local Reliable Recovery and Reliable 

Improvement performance continues to be reported in order to highlight the variation 
due to the Single Point of Access (SPA) model. This is due to NHS Digital not taking 
into account when people are stepped up, so people moving from step 2 to step 3 after 
treatment are counted as two people. This deflates the recovery performance 
significantly but also slightly inflates prevalence performance. This needs to be taken 
into consideration when viewing published national performance for Talking Therapies 
as a whole. The level of complexity is increasing. GMMH receive referrals from 
secondary care where the chances of improvement and recovery are low. Six Degrees 
and GMMH meet every 6 weeks to discuss step-ups.  

 
3.9.5 Recovery – 50% target - As a step 3/3+ only service, GMMH would look to achieve 

around 43% for recovery/reliable recovery owing to the greater concentration of more 
complex presentations and there are increasing levels of complexity in Salford, 
particularly in relation to trauma and complex trauma. There has also been an impact 
from the mental health transformation work with complex referrals being received from 
both Community Mental Health Teams (CMHT) and Living Well.  GMMH held a 
workshop for all clinicians in November to discuss and support them in having difficult 
conversations with clients presenting with greater complexity to support them to 
understand better how to work with these clients and also to enable conversations 



 

   
   
   
   
   
  

around suitability.  There has also been a focus on clinicians who have had reduced 
rates of recovery in terms of extra training and supervision support. 

 
3.10 Adult Social Care, Mental Health Section 75 Partnership Agreement 
 
3.10.1 Work is ongoing to explore the potential to mutually end the Section 75 arrangements 

for mental health. All parties (GMMH, Salford Council and NCA) are in agreement in 
principle that ending the current arrangements will benefit Salford people and staff. It is 
the collective view that joint working and co-location should be retained across the 
provision. A working group is taking forward a project plan to support this work.  

 
3.11 GM Inpatient Bed Use (Including Out of Area Placements)  
 
3.11.1 Out of Area Placements (OAPs) are placements (usually non-contracted, spot 

purchased with the independent sector) provision to support capacity where a GMMH 
footprint bed is not available.   

 
3.11.2 To ensure commissioner oversight/approval of the use of out of area (OAPs) beds, a 

local process has been in place for circa 10 years. This process includes the use of 
update reports from GMMH to local Commissioners on a weekly basis. The reports 
include all cases where an OAP bed has been used. These reports are scrutinised 
and subjected to appropriate challenge from commissioners. Consent for initial 
funding or funding extensions are provided by commissioning colleagues.  

 
3.11.3 The GM ambition is for zero ‘out of area’ acute placements. Oversight of OAP 

performance at a GM level is monitored via GM MADE meeting (Multi Agency 
Discharge Meeting). This meets monthly, with a GMMH Trust Footprint MADE 
operating in the interim period.  

 
3.11.4 The national target for OAPs is zero, however with recognition that this is not 

achievable, the GM target is for a 50% reduction over the course of the year. There has 
been significant progress in the reduction of out of area placements at a GM level. The 
total number of active adult out of area placements in place as of the 11 February 2025 
across Greater Manchester is 17.  

 
3.11.5 As of 13 February 2025, Salford has 1 reportable OAP, 2 Psychiatric Intensive Care 

Unit (PICU) spot purchase beds and is using zero contracted beds. Salford’s use of 
spot purchase beds is the lowest in GM.  

 
3.11.6 Salford’s OAP position is supported by robust community pathways, with strong 

preventative services to support people to have their needs met in the community. 
Salford has invested significantly into 24/7 Home Based Treatment (HBT) provision, 
Living Well offers and effective social care pathways to help people remain out of 
hospital and have their needs met in the community. This is supported by strong 
integrated commissioning pathways and robust approaches to staff retention in local 
inpatient provision.  

 
3.12 GM Suicide Prevention 
 
3.12.1 There is a GM-wide action plan in place in response to the new national Suicide 

Prevention Strategy. The local Suicide Prevention Partnership continues to meet 
quarterly to progress the local action plan. 



 

   
   
   
   
   
  

3.12.2 The GM Bereavement service has recently undergone a full commissioning review and 
work is underway to progress through GM governance to support a contract award via 
the Provider Selection Regime (PSR).  

 
3.13 Commissioning Reviews 
  
3.13.1 In line with GM Governance, Salford has undertaken extensive commissioning reviews 

of GM NHS ICB funded local services. Findings from the reviews have informed the 
approach to procurement governance for contracts starting 2025/26. There have been 
some challenges in the governance process, particularly impacting Voluntary, 
Community, Faith and Social Enterprise (VCFSE) providers and locality commissioners 
are working in partnership with local providers. 

 
3.14 Greater Manchester Adult Mental Health Rehabilitation 
 
3.14.1 The Strategic Greater Manchester Rehabilitation Group is focusing on development of 

a GM specification for community rehabilitation, informed by best practice models and 
national writing groups for commissioner guidance. This is developed as a specification 
for the rehabilitation pathway, including community and inpatient provision. Community 
rehabilitation teams are now connecting into local Acute Multi Agency Discharge 
Meetings (MADE) to support discharge for people with longer lengths of 
stay/rehabilitation needs. Footprint work is exploring the best use of resources and 
repatriation of people in out of area rehabilitation beds. Further work is being 
undertaken with the Independent Sector locally commissioned block contract providers 
to support with alignment to the Quality Transformation Programme. Salford has good 
input from the community rehabilitation team to support people to have their 
rehabilitation needs met in the community where possible.  

 
 4. Learning Disability (LD) 

 
4.1 Health  
 
4.1.1 As at the end of Quarter 3 our LD Annual Health Checks uptake was 57%, as you can 

see from the table below this is a 7.8% increase in comparison with the same period 
last year.   The Community Learning Disability Team nurses continue to support GP 
practices with annual health checks.  

 
4.1.2 In addition to this, the performance data has been reviewed in January by 

commissioners with direct communications to practices where uptake is below 60%.  In 
line with the increased percentage take up, the number of GP practices we wrote to is 
fewer than the previous year.   We expect to meet the annual target for 2024/25 and as 
part of the Salford Standard for 2025/26 agreed with GPs for the target to increase 
from 75% to 80%.  Going from ‘Good’ to ‘Great’. 

 
4.2 Health Check Data 
 

Learning Disability Q4 22/23 
Q1 
23/24 Q2 23/24 Q3 23/24 

Q4 
23/24 

Q1 
24/25 

Q2 
24/25 

Q3 
24/25 

14 years + Registered 1325 1330 1338 1402 1386 1385 1415 1416 
14 years + with health 
check 964 87 285 690 1079 145 383 810 



 

   
   
   
   
   
  

Percentage take up 72% 6.54% 21.30% 49.20% 81% 10% 27% 57% 

18 years + Registered 1223 1230 1241 1299 1279 1280 1312 1311 
18 years + with health 
check 917 83 302 649 1031 132 356 764 

Percentage take up 74.00% 6.74% 24.33% 49.96% 81% 10% 27% 58% 
 
4.2.1 To support delivery of annual health checks, training has been provided by the 

Community Learning Disability Team (CLDT) and 1:1 sessions provided to practices 
where requested.   Each Primary Care Network has an assigned named LD Nurse for 
general advice, guidance and support. 

 
4.2.2 The nursing team also cleanse the Learning Disability register on an annual basis as 

part of the Quality Outcomes Framework (QOF) requirements, this work supports the 
delivery of annual health check to people with a Learning Disability.  

 
4.2.3 Specific work around screening and immunisations with bowel and breast screening 

(83% of people with Learning Disability take up bowel cancer screening), with plans to 
launch a cervical screening pathway in 2025. The team has also been involved again 
on the administration of Flu and Covid vaccinations during Quarter 3 of 2024/25. 

 
4.2.4 Sexual health policy and resources have been developed and launched and will be 

available soon to the public via a website. 
 
4.2.5 Reducing health inequalities, average age of death in 2024 for males with Learning 

Disability was 69.2 years, increased from 57.6 years, females 74 years increased from 
52.5 years. Learning from lives and deaths – People with a learning disability and 
autistic people, (LeDeR) Focussed Reviews undertaken by NHS England, graded ‘5’ 
and highlighted as best practice. 

 
4.3 Aspire – Moving towards Salford City Council Control 
 
4.3.1 Continued exploration of Aspire delivery model includes an option to create a new 

Local Authority Trading Company.   Contract expiry 31 May 2025, requested a 10 
month extension to 31 March 2026. 

 
4.3.2 Presented options to Corporate Management Team and Cabinet Briefing throughout 

the year, with additions to report as requested and further work completed as required.   
Working in partnership with Aspire with a Non-Disclosure Agreement (NDA) in place to 
support work.  

 
4.3.3 Appraisal of all delivery options to be presented to Cabinet Briefing in March/April 

2025. 
 
4.4 Learning Disability Adult Social Care 
 
4.4.1 Reduced number of people awaiting a Care Act 2014 assessment annual review. 

Increased compliance of mandatory training for CLDT staff. Quality of Supported Living 
assessed as ‘Good’ Provider Assessment and Market Management Solution (PAMMS) 
assessment framework. De-commissioned Supported Living during 2024/25 brings £7k 
per week saving. 

 



 

   
   
   
   
   
  

4.4.2 Work with Children’s Services to review and amend the Transition to Adult Services 
policy, this has involved accepting referrals from the age of 14 (Children’s Services 
remain responsible at this age) this supports earlier identification of capacity and 
demand, but over time this allows far better service planning in relation to demand and 
capacity. 

 
4.4.3 This work and changes to allocations and criteria have made transition waiting lists 

manageable and far clearer around who is eligible for ASC support. 
 
4.4.4 The Learning Disability service has strong links with Listen to Families (LTF), Listening 

to People (LTP) and the Learning Disability Partnership Board with regular invited 
attendance to LTF and LTP and attendance and reporting to the quarterly partnership 
board. This will be developed into an engagement strategy in 2025 led by an 
engagement worker. 

 
4.5 Housing with Support 
 
4.5.1 Working with Great Places, Salford City Council and NCA supported the opening of 2 

new housing developments for people with Learning Disabilities, with 20 new homes 
available.  8 new homes in Little Hulton opened July 2024 and 12 new homes in 
Walkden in February 2025.  Providing new high-quality homes to people originally 
placed out of area and at a cost saving of £13k per week 2024/25, additional cost 
avoidance of £7k per week 2024/25 total £1.1m per annum.  

 
4.5.2 A partnership with Derive and care provider MacIntyre saw the opening of a supported 

tenancy scheme to support a move back to Salford for a person who had been living in 
hospital for a number of years. The person has settled in very well and is enjoying life 
back in Salford. 

 
4.5.3 The development has secured a net £300k per annum saving for the system’s 

Integrated Fund. 
 
4.5.4 A partnership with GM ICB, NHS England and care provider Voyage Care, saw the 

opening of a 4-bed specialist supported tenancy service in Worsley. 
 
4.6 Building the Right Support 
 
4.6.1 A Dynamic Support Register is maintained and reported to ICB on a monthly basis. 

The Salford model since conception in 2016 looks at a wider picture of people seen at 
risk rather than just people who may require hospital placement under the Mental 
Health Act, and looks at people who are living with carers over 80 for example. A pilot 
project is currently in place to enhance Salford Dynamic Support Register (DSR) with 
particular focus on autism. 

   
4.6.2 Salford reported 6 inpatients as of February 2025, under target (positive). Total 10 

discharges (includes people admitted and discharged from period November 2023 to 
February 2025).  Work underway to support discharge where appropriate.   
Commissioner and Head of Service attendance at Children’s Multi-Agency Panel 
meeting to support young people in transition. 

 
• GM LD and Autism inpatient target 2023/24: 12 
• GM LD and Autism inpatient target 2024/25: 7  



 

   
   
   
   
   
  

4.7 Supported Employment 
 
4.7.1 Salford Council’s Supported Employment Service received additional funding to extend 

the project.  As of January 2025, 233 eligible referrals, 211 people receiving support, 
123 people in receipt of pre-work support, 43 people supported into work.   Unique job 
goals and job starts include: Procurement Officer, Imports and Exports Officer, E-
Commerce Online Executive, Trainee Crew Member.  Employee partnerships include: 
Citywide, Jigsaw Housing, Randstad, BUPA, Aspire, Salford Community Leisure, For 
Housing, Morgan Sindall, John Lewis and Partners, Mears.  

 
4.8 Commissioning Reviews 
 
4.8.1 Commenced review of Moving On Up Service (MOUP), working with people supported, 

families, Irwell Valley (Care and Support Provider) and Transitions Team to review 
people, eligibility and inform next steps.  

 
4.9 Engagement with People with Lived Experience 
 
4.9.1 Improved engagement with people, recruited ‘Champions’ and good representation at 

GM Confirm and Challenge (independent network of people with lived experience), 
local self-advocacy groups and Partnership Boards.    Champions link with relevant 
officers to focus on key priorities.  For example, the Health Champion linked with NHS 
England to discuss LeDeR and develop an Easy Read Version presentation shared at 
the Partnership Boards. 

 
4.9.2 The Salford team continues to be acting in support of Greater Manchester led work: 
 

• GM Confirm and Challenge Conference held, key locality priorities identified 
across the 10 localities. GM Confirm and Challenge Group focus on Friendships 
and Relationships. 

• GM uptake of LD Annual Health Checks is 58.83% at end of December 2024, an 
increase of 9.63% on last year with trajectory for 85%. 

• GM awarded £10k to support 10 breast cancer awareness sessions, 1 per 
locality. 

• End of Life Care and Advanced Planning work underway with hospices, review of 
Palliative Care pathways in place.  

• GM Complex Needs Project delivers 9 completed projects, with a further 15 in 
progress. 23 people supported into properties with a further 60 people supported. 

• A new GM Provider Framework opened, merging 3 frameworks and widening the 
scope of support, includes CHC.  Award stage 18 to 28 February 2025. 

• GM application to ARF supports development of Shared Lives.  
 
4.9.3 Over the next 12 months there will be a focus on the following areas: 
 

• Completion of commissioning reviews of the Moving on Up (MOUP) and 
Pendleway supported tenancies, focussing on respite and transition. 

• Develop an Engagement Strategy to enhance current involvement of Salford 
people. 

• Annual Health Checks – increased target of 80% via Salford Standard. 
• Focussed screening programme to increase cervical and breast cancer 

screening.  



 

   
   
   
   
   
  

• Continued LeDeR reviews (Focussed reviews, outcomes and learning). 
• Progress the work that has recently commenced to review the five-year 

commissioning strategy in preparation for 2027 updated publication. 
• Continue the work with housing partners to identify existing properties and also 

looking at future capacity against emerging need. For example, working with 
Four Housing on development of 6 extra care apartments as part of wider 
scheme with expected opening of 2028. 

 
4.9.4 During the Aspire contract extension period, complete the work required to support 

delivery of agreed option. This will require a system approach to ensure all elements of 
the services are considered in line with agreed options. Includes continued work with 
Aspire, Unions and consultation with staff.   

 
4.9.5 Housing options, consider new development opportunities including potential to utilise 

a site in central Walkden in line with completed commissioning review and demand for 
housing support. 

 
4.9.6 Following Shared Lives CQC inspection GOOD November 2023, a plan to grow 

and develop the Shared Lives offer.  To facilitate growth, we look to appoint a 
Shared Lives Development Lead (non-recurrent funding) to elevate the profile of 
Shared Lives, develop a local vision to address key areas for improvement, 
embed a media and communications plan, support the recruitment of carers and 
explore alternative models of care. 

 
5. Adult Social Care – Commissioning and External Provision 

 
5.1 ASC - Joint Strategic Strengths and Needs Assessment (JSSNA) 
 
5.1.1 The Health and Social Care Act (2012) requires health and wellbeing boards to 

produce a Joint Strategic Needs Assessment (JSNA). JSNAs are local assessments of 
current and future health and social care needs. 

 
5.1.2 Salford’s approach to Joint Strategic Strengths and Needs Assessment (JSSNA) 

considers a wide range of factors that affect the health and wellbeing of the people of 
Salford. Rather than a single JSSNA document, Salford’s JSSNA is a collection of 
themed reports each exploring a particular topic in greater detail. The JSSNA is used 
to agree key priorities to improve the health and wellbeing of all our communities, at 
the same time as reducing health inequalities. 

 
5.1.3 One of the identified themed areas for the JSSNA was Adult Social Care. An Adult 

Social Care Joint Strategic Strengths and Needs Assessment (JSSNA) has been 
completed and is about to be published on SCC’s website.  

 
5.1.4 The report looks at individuals with an Adult Social Care plan in receipt of Adult Social 

Care services. The primary objective of this report is to conduct a quantitative 
assessment of individuals with a care plan in Salford, focusing on key characteristics. 

 
5.1.5 Recommendations/next steps from the JSSNA:  
 

• Implement the JSSNA across the health and social care system to support with 
planning and service development. 



 

   
   
   
   
   
  

• Review the data quality of what is available on Liquid Logic as only % of the data 
set used was usable. 

• Review how client level data can be used in future JSSNA projects. 
• Review how data external services people are accessing can be used in future 

JSSNA projects. 
• Ensure demographic data is a mandatory field when completing an Adult Social 

Care Plan. 
 
5.2 Market Position Statement 
 
5.2.1 A Market Position Statement also known as 'MPS' is information produced by local 

authorities to comply with our market shaping duties under the Care Act 2015. The 
content reflects the local authority’s understanding of their existing markets. A Market 
Position Statement is the starting point for market facilitation, allowing commissioners 
and providers to work together to explain and explore the current and future of care 
and support needs of Salford.  

 
5.2.2 There is already a MPS published on the website. The new MPS will provides 

information about Salford’s changing market and contains intelligence, information and 
analysis for Adult Social Care providers in Salford. It describes current and potential 
future demand and supply and outlines models of care the local authority wishes to 
encourage. 

 
5.2.3 The new MPS includes data from a wide range of sources including the JSSNA, 

Census 2021, Power BI, LG Inform, and Tableau to name a few.  
 
5.2.4 A draft of the MPS will be completed in June 2025, and the next step will be to shape 

this with the Adult Social Care market.  
 
5.3 ASC Providers and Quality Assurance 
 
5.3.1 The Care Quality Commission (CQC) ratings for regulated ASC providers operating in 

Salford continues to show strong performance overall. General and more specific 
support and interventions from the ASC Market Management Team have proven 
successful over the last 12-month period. Salford typically benchmarks toward the 
higher end of local authorities nationally for our care market CQC quality ratings. 

 

 
 



 

   
   
   
   
   
  

5.3.2 2024/25 has seen a continuing increase in the demand for community-based Adult 
Social Care services and this has been particularly evident in homecare services, 
where there has been a growth in the number of people supported by 7% (circa 120 
people), although less than the 2023/24 growth of 13%. In contrast, there are 5.4% 
reduction (44 fewer people) supported in Care Homes. 

 
5.3.3 The bed capacity in our local Care Homes remains stable and has recovered since 

March 2024, following the improvement work undertaken with Barton Brook (see note 
below), our largest care home with 120 beds. 

 

 
 
5.3.4 The average weekly gross cost for people supported has fluctuated with reasonable 

margins across the year with a low point of £513 in April 2024 to a high point of £541 in 
December 2023. The March 2025 position is £532. The year-to-date average is £528 
(+/-£14, low to high). 

 
5.3.5 There has been a slight reduction in people being supported outside Salford, with a net 

decrease of 9 people and with a current total of 277. The gross average weekly cost 
per person has remained stable from £1,839 to £1,800. There remains further 
opportunities to reduce the number of people places in support environment outside 
Salford as noted elsewhere in this report.  

 
5.3.6 Work to secure the 2025/26 free rates is nearing completion at the time of writing this 

report. The fee rate offered looks to secure pay rates for people working in Salford’s 
Adult Social Care sector that are at least the published Real Living Wage for England 
at £12.60 per hour. This is an increase of £0.60 and 5%. 

 
5.3.7 In 2025/26 changes are being introduced to Employers’ National Insurance 

contributions. The main changes are: 
 

• An increase in the Employer’s National Insurance rate from 13.8% to 15% on 
earnings above the threshold. 

• A change to the Lower Earnings Threshold from £9,100 to £5000. 
 
5.3.8 The impact of these changes on providers is heavily influenced by the make-up of the 

workforce and in considering adjustment to fee rates factors such as average working 
hours and average pay rates have been considered to try to ensure this is fairly 
reflected in the offer across the different sectors. 



 

   
   
   
   
   
  

5.3.9 Other inflationary non pay and other market factors have also been considered in 
setting fee rates for 2025/26.  

 
5.3.10 Further development with the council’s Business Intelligence Team has provided data 

to enable activity projections estimates. This is new and positive development in 
helping set more realistic activity assumptions. The charts below illustrate two 
examples: 

 

   
 
5.4 Workforce 
 
5.4.1 Skills for Care data (2023/24) about the Adult Social Care workforce shows that 

Salford’s strategy to support pay for people who work in the sector is having impact. 
Salford is now better than the regional and England average for pay for those people 
who work in frontline care workers jobs. This is evidence of the impact of the Salford 
City Council drive to secure the Foundation Living Wage for care workers. 

 

 
 
5.4.2 Skills for Care estimates that the staff turnover rate in Salford was 27.4%, which was 

similar to the regions average of 25.4% and higher than England at 25.8%. Not all 
turnover results in workers leaving the sector, around three quarters (74%) of starters 
were recruited from within the Adult Social Care sector, therefore although employers 
need to recruit to these posts, the sector retains their skills and experience. We 
estimate that the vacancy rate in Salford was 8.6%, which was similar to the regional 
average of 7.5% and similar to England at 8.1%. 

 
5.4.3 The Provider Assessment and Market Management Solution (PAMMS) is now fully 

embedded. PAMMS is an online assessment tool that is used to assess the quality of 
care delivered by providers of Adult Social Care services. Any service achieving less 
than a ‘Good’ is subject to an action plan for improvement. 

 
5.4.4 Completed PAMMS: 
 

Provider Service Type Result 

Alderwood Care Home Good (Jan 25) 

Broughton House Care Home Good (Nov 24) 



 

   
   
   
   
   
  

Wentworth House Care Home Requires Improvement (Nov 24) 

Homecare Solutions Homecare Poor (Nov 24) 

Rayman Healthcare Homecare Good (Oct 24) 

Ornate Homecare Requires Improvement (Oct 24) 

Beenstock Home Care Home Good (Oct 24) 

Holly Court Care Home Requires Improvement (Oct 24) 

Merrymeet Care Home Good (Oct 24) 

Wolsey House Care Home Good (Oct 24) 

Bridgewater Manor Care Home Good (Oct 24) 

Creative Support MH Supported Living Good (Sept 24) 

Creative Support PD Supported Living Good (Sept 24) 

Creative Support LD Supported Living Good (Sept 24) 

House Martins 2 Specialist Care Home Good (Aug 24) 

Bridgewater Manor Care Home Good (Aug 24) 

Newlands Care Home Good (July 24) 

Aspire Supported Living Good (May 24) 

Kenyon Lodge Care Home Good (May 24) 

Turning Point Supported Living Poor (April 24) 

Walkden Manor Care Home Good (April 24) 

Abbey Grove Care Home Good (April 24) 

Pendleton Care Ltd Care Home Requires Improvement (April24) 

 
5.4.5 Underway PAMMS: 
 

Provider Service Type 
Harmony House Care Home 
Amadeus Care Home 
My Homecare Manchester West Homecare 
My Homecare Manchester Homecare 
Monica Court Extra Care 
Mount Carmel Court Extra care 

 
5.4.6 The Community Funeral Service was tendered successfully as was the Direct Payment 

Support Service. The latter forms part of the work to improve the provision of Direct 
Payments. 

 
5.4.7 The Care Provider Excellence Programme has been expanded to include the whole 

care market not just Care Homes. The agendas are based on themes and trends 
identified through quality monitoring. The future development topics include hospital 
discharge and recruitment. Homecare Provider Forum, a monthly meeting with the 
homecare providers. Homecare Oversight Group where professionals meet monthly 
and discuss quality.  

 
 
 



 

   
   
   
   
   
  

5.5 Homecare – Review                                                                                                   
                                                                                                                                                                                                                                                                                                                                                                                                            
5.5.1 The current Salford Homecare model: 
 

• Neighbourhood Model – Initially 4 neighbourhood providers across the 5 
neighborhoods this is now 2 neighbourhood providers across the 5 
neighborhoods. 

• There are 11 providers that are also supporting the market. 
• 13 providers in the Homecare market. 
• Pay on commissioned hours. 
• Spot purchase packages. 
• 18+ with assessed social and personal needs, safety requirements. For all 

Primary Support Reasons. 
• 2024/25 rates - £23.67 per hour. 

 
5.5.2 Homecare activity as of 3 March 2025: 
 

• 1541 people supported in their homes. 
• 18,092 hours of care provided for that week. 
• Costing £428,015.59 for that week. 

 
5.5.3 Demand for Homecare has been increasing since 2022.  The graphs below show the 

increase in the people accessing Homecare, the increase in care hours that are being 
provided across Homecare and the increase in spend for Homecare.  

 

 

  
 

 

5.6 Managing Quality 
 
5.6.1 The Care Provider Excellence Programme has been expanded to include the whole 

care market not just Care Homes. The agendas are based on themes and trends 

https://app.powerbi.com/MobileRedirect.html?action=OpenReport&appId=9c43aff1-f53e-453f-b62f-22174463a3d4&reportObjectId=0a710aa1-155d-443d-bb1e-36fb1f40f6c1&ctid=68c00060-d80e-40a5-b83f-3b8a5bc570b5&reportPage=ReportSection&pbi_source=copyvisualimage
https://app.powerbi.com/MobileRedirect.html?action=OpenReport&appId=9c43aff1-f53e-453f-b62f-22174463a3d4&reportObjectId=0a710aa1-155d-443d-bb1e-36fb1f40f6c1&ctid=68c00060-d80e-40a5-b83f-3b8a5bc570b5&reportPage=ReportSection&pbi_source=copyvisualimage
https://app.powerbi.com/MobileRedirect.html?action=OpenReport&appId=9c43aff1-f53e-453f-b62f-22174463a3d4&reportObjectId=0a710aa1-155d-443d-bb1e-36fb1f40f6c1&ctid=68c00060-d80e-40a5-b83f-3b8a5bc570b5&reportPage=ReportSection&pbi_source=copyvisualimage


 

   
   
   
   
   
  

identified through quality monitoring. The next meeting will have a focus on hospital 
discharge and the one after will focus on recruitment.  The Homecare Provider Forum 
is a monthly meeting with the Homecare providers. Homecare Oversight Group is 
where professionals meet monthly and discuss quality.  

 
5.7 Homecare Tender 
 
5.7.1 A commissioning review of Homecare has commenced with a view to inform a new 

service specification and model for a tender with a new service going live in 2026. A 
monthly project board has been created to oversee this work, and subgroups are being 
set up. 

 
5.7.2 The commissioning review will be looking at some of the key following areas to 

determine what a new model for Homecare in Salford might look like: 
 

• What is driving the increase in overall demand? 
• Complexity of care provided. 
• Changing age profile with the average age of people accessing Homecare 

getting younger. 
• Futureproofing the model for the potential change in demand. 
• Benchmarking across GM and Northwest. 
• Ethical Employment Standards. 
• Engagement with key stakeholders including ASC, Homecare providers, wider 

Homecare market, people accessing the service, hospital, ICB locality. 
• Current Homecare model and the options that are available to change this e.g. 

move to a block contract, move to outcomes instead of time and task. 
• Blended roles/trusted assessor. 
• Provider sustainability. 
• Quality. 
• Enablement principals. 
• Reablement offer. 
• Framework for tendering. 

 
5.8 Extra Care 
 
5.8.1 There are currently 313 Extra Care beds across 6 Extra Care schemes in Salford. In 

October 2024 there were 176 people on the Extra Care waiting list.  
 
5.8.2 Salford Council have a strategic directive to develop more Extra Care schemes in 

Salford. The ambition is to bring forward approximately 700 units in the next 10 years.  
We are working with Housing and Strategy colleagues and Registered Providers to 
bring this forward.  

 
Development Ward RP Accommodation 

Type 
Units Update 

Arrow Street Broughton Salix Older person 
‘independent living 
for over 55s’. 

68 In 2020 the site was going to be 
Extra Care but due to viability issues 
this was changed. The site will now 
be older persons ‘independent living 
for over 55s’. Site to be co-located 
with a new GP practice. Formal 
planning submitted July 2025. Salix 



 

   
   
   
   
   
  

hoping to be on site December 2025. 
SCC in discussions with Salix to 
have nomination rights on a % of the 
units.  

Pendleton Pendleton Together 
Homes 

Extra Care 80 Options for an 80 Extra Care scheme 
and 64 Extra Care Lite scheme 
explored. Together reported a 
viability deficit of £12.515-9.96m 
deficit on initial appraisal. Currently 
exploring if an RP partnership might 
be possible to bring Extra Care 
forward.  

Moorfield 
Close 

Swinton  ForLiving Extra Care 79 Successful pre-app meetings on the 
proposed scheme have taken place. 
People are still living in bungalows 
on the site - Resident consultation to 
take place in January/February 
2025. Planning to be submitted in 
June/July 2025 with a start on site 
likely in early 2026. Project 
completion would be expected in 
early 2028. Development is subject 
to Homes England/GM Brownfield 
funding.  

Fox Street Eccles ForLiving Extra Care Lite 
(Site will not have 
a bistro and some 
communal rooms) 

45 Planning for the 36unit scheme due 
in October 2024 with a revised 
scheme of 45units to be submitted in 
November 2025. Board approval in 
place and scheme included within 
the business plan. A final board 
approval will be required on receipt 
of the final contract tender price. 
Final board approval May 25 with a 
proposed start on site in June 25. 
Project completion due in February 
27. Development is subject to 
Homes England/GM Brownfield 
funding. 

Duncan 
Matheson 
Playing 
Fields 
(DMPF) 

Claremont ForLiving Extra Care Circa 
60 

Initial scheme design completed. Full 
consultation required and planning 
pre-application required to approve 
the design in principle. Once these 
two stages are complete proposed 
timescales will be 
provided.  ForLiving Board approval 
to progress the scheme with 
approvals required as the scheme 
progress.  

Mount 
Carmel Court 

Ordsall Mosscare St 
Vincent 

Extra Care 46/51 In discussions with MSV in relation to 
replacing Mount Carmel. Proposed 
scheme on land next to existing extra 
care scheme at Mount Carmel.  
Restrictions on land have impacted 
proposals. Culvert running under Mt 
Carmel Crescent cannot be built on. 
MSV are currently looking at options.  

 
5.9 Market/Provider Interventions 
 
5.9.1 The closure of Laburnum Court (January 2024) resulted in over 50 people who were 

living in the home moving to alternative care homes, mostly in Salford, with many local 



 

   
   
   
   
   
  

care home providers stepping up to offer places. The closure was managed under the 
ASC Provider Failure Policy with a concerted effort by the council, NCA, ICB and 
Unison. Displaced staff were supported financially and also to find alternative jobs. 

 
5.9.2 Significant efforts across our system were targeted to the improvement efforts at 

Barton Brook. Following a series of quality and safeguarding concerns the service was 
escalated through the Care Home Oversight Group to the Market Oversight Board 
where a decision was made to suspend new placements and pursue a rapid 
improvement plan. There soon followed an Inadequate CQC rating. Firm and 
supportive improvement actions were agreed with the owners of Barton Brook (We 
Care Group) who were active and responsive, and resources were deployed to 
address the action plan and made swift progress.  The service appointed a new 
manager in early 2024 and significant and sustained improvement was made through 
the early months of 2024, with the suspension being lifted in June 2024. CQC revisited 
in May 2024 noting the improvements tabled below. Work continues with Barton Brook 
as part of routine service monitoring and improvement. 

 
  26-Sep-23 02-May-24 

Overall rating for the service I RI 

Is the service safe I G 

Is the service effective RI RI 

Is the service caring RI G 

Is the service responsive RI G 

Is the service well-led I G 

 
5.9.3 Paula Integrated Care (PIC) Homecare Provider, had their licence to sponsor overseas 

recruits revoked in 2025.  The workforce was 98% overseas recruits. The provider was 
already being monitored for poor employment practices that had been identified as part 
of usual checks. This resulted in termination of the contract, and 82 people requiring an 
urgent change of provider – which was successfully and safely delivered. Work 
continued with Unison and the council’s Skills and Work Team and the Employment 
Hub to support displaced workers to find alternative employment, including via new 
sponsorship arrangements. At the time of writing this report: 

 
• Total Registrations: 36 
• Number of Non-Salford residents signposted/referred external: 15 
• Number exited due to disengagement: 2 
• Number supported into alternative sponsorship: 13 

 
5.9.4 Yani Care also had their licence to sponsor overseas recruits revoked in 2025. Their 

service footprint in Salford was much smaller than PIC, with one Supported Tenancy 
service in Irlam, which supported one person from outside Salford. Yani Care 
dismissed 16 sponsored workers in response to a Home Office investigation into their 
conditions of sponsors. The current positions for the 16 workers is set out below: 

 
• Total Registrations: 16 
• Number of non-Salford residents signposted/referred external: 5 
• Number exited due to disengagement: 1 
• Number supported into alternative sponsorship: 5  



 

   
   
   
   
   
  

 
5.10 Salford Advocacy Hub – MIND in Salford 
 
5.10.1 MIND in Salford are the provider of statutory and community adult advocacy services 

in Salford. The advocacy service is provided through a single Salford Advocacy Hub 
that provides: 

 
• Independent Mental Capacity Advocacy (IMCA) 
• Independent Mental Health Advocacy (IMHA) 
• NHS Complaints Advocacy 
• Care Act  
• Generic Community (non-statutory) Advocacy and Care Act Advocacy. 

 
5.10.2 The purpose of the Salford Advocacy Hub is that there will be a fluid and person-

centred response to advocacy and that a range of advocates will be skilled and trained 
in advocating for people under all of the various statutory and non-statutory obligations 
listed above.  

 
5.10.3 Referral routes into the service depend on the form of advocacy requested but will 

usually be: 
 

• Referral from health and social care services. 
• Referral from carers and family members/friends. 
• Referral from any other voluntary/community sector bodies, as appropriate. 
• Self-referrals – where possible. 

 
5.10.4 For the first three quarters of 2024/25, MIND has supported 1517 people, 1132 are 

new referrals into the service. 17,853 hours of advocacy-related activity has been 
provided. These are similar figures compared to 2023/24. 

 
5.10.5 Community Advocacy Case Study:  
 
Referral 
The referral was a self-referral I had met him whilst he was in Meadowbrook as an 
informal patient. The gentleman had been admitted as his mental health had 
deteriorated following his relationship with his wife ending and him ending up homeless 
and living in his car even though he was working full time. The gentleman had been 
discharged from hospital but was still living in his car so reached out to see if I could 
help him. 
 
Action 
The gentleman had already reached out to several letting agencies none could find a 
home for him as he had poor credit. I rang round every hostel in Salford and Manchester, 
and none had beds and stated that they do not usually accept individuals who are in 
work and paying and prefer people who are unemployed and using housing benefit to 
pay.   
 
After this the only option I could think of was to contact his local MP for advice and 
guidance and Salford home search to see if he could apply. Salford home search had 



 

   
   
   
   
   
  

initially placed him in low need but with me, his MP and GP supporting his application 
he is now high priority. 
 
Outcome 
Salford home search have placed him high on the list for a property and he should be 
allocated within the next few weeks. 
 
5.11 Healthwatch Salford 
 
5.11.1 Healthwatch Salford continue to be Salford’s Health and Social Care champions. 

Highlights for 2023/24 include:  
 

• 2113 people shared their experience of Health and Social Care. 
• 3062 people were supported with information and advice including topics such as 

mental health and cost-of-living crisis. 
• Published 4 reports about improvements people would like to see in Health and 

Social Care Services (with the Homecare Report being the most popular). 
• 16 volunteers provided 225 hours of volunteering. 
• Worked on the Salford’s Men’s Mental Health Commission and Salford 

Adolescent Mind’s Project. 
• Built connections with marginalised groups in Salford to hear their voice. 

 
5.11.2 Recent planning for 2025/26 priority setting has taken place and will be finalised this 

month. 
 
6. Health Improvement Service (HIS) 

 
6.1 The Health Improvement Service has supported 4541 this year in structured behaviour 

change programmes, including NHS Health Checks, weight support and healthy 
eating, physical activity and emotional wellbeing and social support initiatives based in 
the community. 

 

 
 
6.2 In addition, the service has supported 1382 to stop smoking so far this year, with a quit 

rate of 33% (set to increase to 43% by the end of the period). 
 
6.3 In addition to our core service offer, HIS has been commissioned to deliver a range of 

specific, time limited projects and services in 2024-2026.  These include: 
 

https://app.powerbi.com/MobileRedirect.html?action=OpenReport&appId=980c26a5-38be-4893-976d-42b11255ad6e&reportObjectId=61d33952-d430-4229-b5ce-bb66ccdf38be&ctid=68c00060-d80e-40a5-b83f-3b8a5bc570b5&reportPage=ReportSection&pbi_source=copyvisualimage


 

   
   
   
   
   
  

• WorkWell – support for people with long term conditions to stay in employment. 
• Social Prescribing with Swinton Primary Care Network – person-centred non-

clinical wellbeing support. 
• Workplace Cardiovascular Disease (CVD) Checks – NHS Health Checks 

delivered in a range of workplaces in Salford. 
• Primary Care NHS Health Checks – Delivery of NHS Health Checks on behalf of 

GPs within a range of surgeries during weekends. 
• Holiday Food and Activity Programme – Co-ordination of the Holiday Activities 

and Food (HAF) programme to provide over 2,000 holiday club spaces and food 
for children eligible for Free School Meals for 24 days per year. 

• Community Led Support – Step down support for patients upon discharge from 
the Homefirst Hub. 

• Community Led Support – Step down support for clients via the Adult Health and 
Social Contact Centre (ASCCT). 

• Long Covid Clinic Multidisciplinary Team. 
• Expansion of stop smoking services – to double the provision over the next 5 

years from 1,500 people per year to 3,100. 
 
6.4 Through the pathways we have developed with the Homefirst Hub and the ASCCT we 

are supporting up to 1,000 clients per year with a focus around reducing the pressures 
on Health and Social Care service. 

 
6.5 The service is primarily commissioned via Public Health (SCC), with additional sources 

of funding this year (2024/25) from Central Government Grants, Swinton PCN and the 
Northern Care Alliance via the Integrated Care Organisation for specific, time limited 
projects and services. There is pressure on the service to deliver all the externally 
funded programmes outlined above, in additional to our core contract.   The service is 
in scope for the Community Solutions transformation programme within SCC which will 
result in greater integration with other frontline services within the City Council.  

 
7. Welfare Rights and Debt Advice Service (WRADAS) 

 
7.1 WRADAS Overview 
 
7.1.1 As an in-house advice service, the Welfare Rights, Debt Advice and Fairer Charging 

Service (WRADAS) model focuses resources on ensuring we reach people in the city 
who are most at risk of poor socio-economic, health and wellbeing outcomes as a 
result of poverty, fostering strong partnerships with “trusted intermediaries” within the 
council, Health and Social Care, VCFSE and people in the community. 

 
7.1.2 The service is managing increasing demand both in numbers, but critically, in terms of 

supporting more people who have complex financial issues and health and social care 
needs with associated risk factors were these not to be addressed including 
destitution, homelessness, suicide and increased safeguarding concerns. The strong 
partnerships established between WRADAS, and other Adult Services and Adult Social 
Care supports people at risk of “falling through the safety net” however, there is always 
more to do to reach underserved communities. Positive work is underway in this area 
with a link established into the Orthodox Jewish Community due to a shared focus on 
supporting people moving from legacy benefits to Universal Credit and the recruitment 
of an Arabic speaking welfare rights adviser. 

 



 

   
   
   
   
   
  

7.2 Established Pathways into Service 
 
7.2.1 80% of referrals to debt advice service and 70% of referrals for benefit advice in 2024 

were made by a professional on behalf of a client, where the need for specialist advice 
is identified as part of their assessment (Care Act, Mental Health, Early Help, 
Homelessness etc). 

 
7.2.2 In addition, there is 100% referral into the Fairer Charging Team in line with the 

Section 75 agreement where every person receiving community-based support/Direct 
Payments receives an offer of holistic benefits advice. This mitigates against the 
barrier of affordability to accepting non-residential care support and supports people to 
remain independent in their own home. Adult Social Care remains the single largest 
referral source for welfare rights; this pathway is embedded throughout the system i.e. 
in the Contact Centre screening process, in Care Act and Carers’ assessments.  

 
7.3 Analysis of 2024 WRADAS Demographic Data 
 
7.3.1 74% of clients receiving welfare rights and/or debt advice had a long-term illness 

and/or disability. 183 clients required an interpreter in this period compared to 53 by 
this point in 2023/24, with a growing number of people who are refugees accessing the 
service.  

 
7.4 Analysis of Service Demand 
 
7.4.1 In 2024, WRADAS assisted 4634 people with complex debt and benefit issues. This 

was a slight increase on 2023 (up by 2%) but still significantly higher than before the 
impact of Covid and the cost-of-living crisis. The service has been able to manage the 
increased demand over the past 5 years through increased investment from outside 
the service, however this remains a pressure on the service with fixed term funding of 
posts only extended for 12 months at a time. Debt advice in particular has seen client 
demand increase by 89% over this 5-year period, and this demand could not be met if 
funded posts were discontinued. 

 
7.5 Analysis of WRADAS Outcomes 
 
7.5.1 £11.3 million in financial gains were secured in 2024 – income secured by the welfare 

rights and debt advice teams through advice, representation going with that income 
going directly into low income households tackling poverty, increasing 
independence/choice and control for people in their lives and contributing to a more 
inclusive economy as money is spent on local goods and services. 

 
7.5.2 Compared to 2023, financial gains increased by 32%, leading to over £2.7m extra for 

residents. 
 
7.5.3 WRADAS has introduced an additional outcome asking people we provide casework to 

who indicated they were experiencing stress or worry over their finances whether this 
reduced after our help we helped help - 95% said it had. 

 
7.5.4 WRADAS provides briefings and training to the wider workforce and also a consultancy 

service to professionals including Early Help Schools Partnership, Next Step Service, 
ASC, VCSE organisations including community connectors and Inspiring Communities 
Together. 



 

   
   
   
   
   
  

7.5.5 WRADAS has a range of externally funded roles commissioned to provide specific 
outcomes for groups of people who are more likely to experience poor outcomes due to 
financial problems. Specific groups covered by these posts are: rough sleepers/those 
at risk of rough sleeping, victim-survivors of domestic abuse, access through primary 
care, carers of disabled children and adults, people with a Learning Disability or Autism 
Spectrum Disorder (ASD), people in secondary mental health services, people 
receiving ASC non-residential care packages, people of pension age, non-UK 
nationals, advice to tackle health inequalities linked to socio-economic deprivation, 
support for people moving into training or employment. 

 
7.6 Afghan and Ukraine Resettlement Scheme Benefit Take-up 
 
7.6.1 The bulk of the referrals are Afghan, with limited literacy and complex cases with 

multiple issues. Work is beyond simply increasing take-up, a lot of cases include 
navigating the benefit cap (when the families are larger) which means supporting 
claimants to find suitable work. Low literacy levels within the client group, and 
language barriers mean that progress can be slow. This role is only one part-time staff 
member supporting Supported Tenancies work to get people moved on from 
temporary accommodation (funded by Salford and topped up via GMCA) to private 
rented, affordable accommodation. Financial gains: £349k 

 
7.7 Arabic Speaking Community Benefit Take-up 
 
7.7.1 Permanent full-time role, filled December 2024. Picking up from previous ‘link work’ for 

take-up work in the Arabic speaking community. Making inroads at a community level 
(Yemeni Eccles centre every other Thursday – by appointment only, Revive every 
other Wednesday – drop in) and working in collaboration with the Health Improvement 
Team. Building up referrals via face-to-face community-based work. Financial gains: 
£38k 

 
7.8 Pension Aged Benefit Take-up 
 
7.8.1 2.5 posts, one year into the project. Considerable gains so far. Bulk of referrals via 

ASC, ongoing work developing clear referral pathways and raising awareness with 
professionals to spot benefit issues with older people.  

 
7.8.2 Good outcomes around wellbeing following advice, measuring softer outcomes; 

wellbeing score since February 2024 to present shows a 47% decrease in stress levels 
associated with the enquiry issue once assisted.  

 
7.8.3 Produced a wellbeing booklet for follow up work to support older people once income 

maximised to access services and remain independent (gone to print, digital version 
available online now). Being circulated with wider ASC and Urban Renewal. Financial 
gains: £2.9m 

 
7.9 Welfare Rights Officers (WRO) Work within 7 GP Practices in Salford 
 
7.9.1 5 full-time WRO’S. Most referrals are made directly from the GP practices to the 

worker and in addition some referrals come via the webform, and those referrals are 
routed to the designated WRO for the GP Practice. Wide range of issues. Financial 
gains: £3.1m 

 



 

   
   
   
   
   
  

7.10 Homeless WRO 
 
7.10.1 Specialist fixed-term funded role, funded until 2027. Working with clients who are street 

homeless or in ‘a bed every night’ or temporary accommodation. Clients can have 
chaotic lifestyles and struggle with engagement with services and are high demand. 
Financial gains: £420k 

 
7.11 Mental Health 
 
7.11.1 1 full-time permanent WRO, mainly takes referrals from clients working with Secondary 

Mental Health Support (Ramsgate House). Financial gains: £387k  
 
7.12 Learning Disability Welfare Rights Officer 
 
7.12.1 1 permanent full-time WRO, working with families with ASD/Learning Disability, often 

with complex neurodivergence needs, cases are complex, and clients have additional 
support needs, WRO liaises with Springwood school and takes referrals that come in 
via the webform where LD issues are identified. Financial gains: £931k 

 
7.13 Generic WROs 
 
7.13.1 2 full-time and 1 part-time permanent WRO taking referrals from any clients within 

Salford most referrals made via webform or taken from duty advice line. Financial 
gains: £851k 

 
8. Discretionary Welfare Support Scheme (Salford Assist/Household 

Support Fund)  
 
8.1 The Household Support Fund (HSF) was first introduced in October 2021 to support 

vulnerable households with essentials like food, energy costs and essential items.  The 
HSF has generally only been confirmed on a 6-month rolling basis, 2023/24 was the 
first time local authorities received a full year allocation.  Government belatedly 
confirmed continuation of HSF for a further 6 months in March 2024 and then a further 
6 months in August 2025. Salford received £5.4m for the period 1 April 2024 to 31 
March 2025. 

 
8.2 The future of the HSF is not clear; however, confirmation has been received that the 

fund will be extended for a further 12 months until March 2026 (Round 7).  However, 
the allocation for Salford has been reduced to £5.8 million - a reduction of 
approximately £650k.  Decisions regarding the allocation of the new funding award will 
imminently be made by Cabinet, however Immediate and Crisis support are the 
primary focus of Round 7 of the HSF, with prevention being the secondary objective. 
Salford Assist are well positioned to deliver the Government’s requirements. 

 
8.3 One of the key pressures for Household Support is the cost-of-living crisis, which 

following 14 years of austerity, the Covid Pandemic and now the cost-of-living crisis 
has had a significant impact, not only in relation to the finances, but also impacted on 
those who are at risk of poor socio-economic, mental health and wellbeing outcomes 
as a result of poverty. The Household Support Fund and Salford Assist Service has 
ensured that Salford are well positioned to provide financial and medium to longer term 
targeted preventative support to those in need in the city. 



 

   
   
   
   
   
  

8.4 Applications for support are received directly from residents of the city, Supported 
Tenancies, WRDAS, Health Improvement, Early Years, Adult Social Care and 
Voluntary Sector organisations, and have received approximately 11,000 applications 
in 2024/25. The service is both managing increasing demand, but is also supporting 
more people with complex needs including fleeing domestic violence, housing, threats 
to life, mental health, gambling, homelessness and safeguarding concerns. 
 
The scheme has been developed in a way that it complements but does not replace 
existing support schemes for vulnerable households and effective consideration in 
relation to other funding sources is given to all applications for assistance.  
 

8.5 The main aims of the Salford Assist Service, and the discretionary element of the HSF 
scheme are to focus on the needs of the resident and the root causes of their financial 
hardship and to provide wider support where necessary always addressing the health 
and wellbeing impacts of individuals. A thorough and holistic assessment is conducted 
for all applications received and the service proactively maintains links with other 
services and agencies to implement longer term solutions, implementing a targeted 
through assessment process. 

  
8.6 Both the HSF and Salford Assist schemes are key services in ensuring Salford delivers 

the Anti-Poverty Strategy and supports Housing and Public Health objectives. 
Communication and raising awareness of the scheme remains a priority and promotion 
has continued via outreach events along with marketing and networking amongst other 
partner organisations, VCSEs and other council departments.  

 
8.7 The table below provides a breakdown of how support was provided during Round 6 of 

the HSF – October 2024 to December 2024.  
 

Phase 6 October 24 – December 24  

Total number of applications received.  3151 

Number of people assisted with fuel. 730 

Number of people assisted with food. 773 

Number of people assisted with furniture  254 

Number of people assisted with other items  24 

 
8.8 Following a thorough assessment process, the table below shows the support/referral 

made for applications to other services for medium to longer term support. It is 
becoming increasingly more difficult to assess for longer terms needs as the service is 
seeing a high number of referrals/applications from residents that do not have 
additional issues, they are simply not able to stretch the benefits received from one 
month to the next. The service is regularly dealing with parents that have not eaten for 
days due to prioritising feeding their children before themselves. 

  
  



 

   
   
   
   
   
  

Agency/Service Number of Applications 
Citizens Advice Bureau 531 
Council tax 86 

Discretionary housing payments 111 

For Housing live well fund 147 

Salford foundation 56 

Welfare rights & debt advice 48 

Subtotal 979 (83%) 
Total 1176 

 
8.9 The table below shows the main reasons for applications made in the period October to 

December 2024. 
 

Reason for applying Total Applications 
Cost of living increase 505 

Debt 134 

Increase in energy costs 85 
Loss of winter fuel payment referred 
from CT  97 

Low income 939 
Managing money 356 

Moving from furnished to unfurnished 72 

Moving to new property 206 
Not known (applications pending 
support documents) 490 

Subtotal 2884 (92%) 
Total 3151 

 
8.10 As part of the criteria for the Household Support Fund people can apply once during a 

6-month period. Should a person reapply within this time period, and where they are in 
financial hardship and remain in need, they will be assessed under the Salford Assist 
Scheme where immediate, emergency crisis support can be awarded where 
appropriate.  

 
8.11 The way in which support is awarded to successful applicants remains primarily by way 

of e-voucher, giving a choice of venue to spend this, alongside energy payments being 
made directly by the service online with essential white goods and furniture sourced 
from a supplier and delivered to new properties, where possible ensuring a quick and 
simple process for each person.  

 
9. Recommendations 

 
9.1 This annual report sets out a number of key developments and improvements 

throughout the last 12-month period. The successes that have been achieved will 
enable and facilitate progress for the next phase of Adult Social Care improvement and 
innovation into 2025/26 as we continue to secure the ASC Vision: 

 



 

   
   
   
   
   
  

• Valuing strength-based principles, we will work with people to maintain their 
independence at home for as long as possible. 

• To promote choice and control, we will provide easy access to information, 
advice and guidance for all residents. 

• Working with people accessing support, their carers and our staff to co-
produce solutions together. 

• Connecting and supporting through neighbourhood working. 
 

We will continue to work in a strong partnership, alongside our key partners in Health, 
VCSE, Independent Providers and most importantly the people who are supported in 
Salford, and we will ensure that Adult Social Care remains democratically accountable. 
  

9.2 The Salford Integrated Care Partnership Committee is asked to: 
 

• review the content of the report. 
 
• provide any comments. 

 
 
 
 
Paul Walsh  
Director of Adult Commissioning 
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Place Lead Report 

 
1.  Executive Summary 
   
 
This paper provides a summary of local and national policies, strategies, and relevant news to 
ensure that members of the Salford Integrated Care Partnership Committee (ICPC) remain up to 
date on the latest developments relevant to the health and care sector in Salford. 
 

  
2. Greater Manchester (GM) and National Update 
 
2.1 NHS Reform 
 

Over the last few months, both NHS England (NHSE) and the Department of Health and 
Social Care (DHSC) have been discussing closer working and ending duplication. Work is 
now underway on radically reforming the size and functions of those organisations to best 
support the frontline to deliver for patients and drive the government’s reform priorities. As 
a result of the NHS reform, the following announcements have been made: 

  
 NHS England  

On Thursday 13 March 2025, Prime Minister Sir Keir Starmer announced the abolition of 
NHS England (NHSE), with the aim of reducing the bureaucracy and duplication which 
currently occurs between NHSE and the Department for Health and Social Care (DHSC).  
 
It is expected that this process, which is being led by Chief Executive Sir Jim Mackay, will 
take around two years to implement. 
 
It is calculated that this move will reduce the current combined NHSE and DHSC 
headcount of 18,000 by around 50% - saving the NHS around £500 million. 
 
Integrated Care Boards 
On Wednesday 12 March 2025, the Government announced that all Integrated Care 
Boards (ICBs) across England, including NHS Greater Manchester (NHS GM) must 
reduce costs by 50%. 
 
Although ICBs will continue to exist as statutory bodies, it is mandated that they must 
become leaner. Clarity on when and where NHS GM must make the requested 50% cuts 
(i.e. headcount or running costs) is expected imminently. 
 
The government has said that these moves will reduce bureaucracy and empower NHS 
staff to deliver better care for patients, though some health leaders have warned that it will 
cause disruption and distraction at an important time for the health service. 
 
Mark Fisher, Chief Executive of NHS GM ICB has provided briefings to all GM Staff and 
will continue to do so as we move through the coming months.  

 
I will continue to keep you updated as plans develop. 
  

2.2 NHS GM Undertakings 
 

On 3 March, NHS GM presented an interim (six month) review of progress against our  
undertakings to NHSE as part of the monthly System Improvement Board (SIB). This 
interim review set out the progress made against each of the 36 undertakings set down in 



 
the Notice of Enforcement Undertakings approved by the NHS GM Board on 17 July 2024. 
The review with NHSE concluded the following: 

 
• NHS GM is compliant with 19 undertakings. 
• NHS GM is compliant with 9 undertakings, with ongoing monitoring to be continued 

as part of the SIB process. 
• NHS GM is yet to achieve compliance in 8 undertakings. 

 
This represents significant progress for NHS GM. NHSE acknowledged the scale and 
pace of work that has been completed as part of the first period of delivery of the Single 
Improvement Plan. Both NHS GM and NHSE colleagues recognised the significant work 
that remains in finalising the actions required within the Single Improvement Plan and then 
demonstrating how that impacts on the leadership and governance approach. Sustaining 
these improvements remains at the heart of the continuing work. 

 
NHSE will shortly be writing with formal feedback relating to this interim review. We 
anticipate the NHSE oversight arrangements shifting to focus on the 8 undertakings that 
are yet to achieve compliance and reporting arrangements will be updated to reflect this 
progress and a revised regional oversight approach for 2025/26. Once this is received, a 
formal update will be brought to the NHS GM Board setting out the outcomes of the 6-
month review and the implications for the programme going forwards. 

 
2.3 NHS GM Key Achievements  
 
            Each month we are updating on the key successes from NHS GM as we continue to 
            make significant strides towards improving health services and the health of the  
            population. 
 

Long hospital waits are significantly decreasing, with nearly all 78-week wait cases 
eradicated. NHS GM is now ranked 16th out of 42 Integrated Care Boards (ICBs), up from 
29th last year. 92% of Urgent Community Response referrals met the 2-hour standard, 
surpassing the national benchmark of 70% and ranking NHS GM 4th in the country. The 
percentage of diagnostic tests completed within six weeks has improved, placing NHS GM 
13th nationally, a rise from 32nd place last year. 
 
Between April 2024 and January 2025, GPs saw 14.2 million patients, a 4.5% increase 
from the previous year. January 2025 alone recorded nearly 1.5 million GP appointments. 
75% of Minor Ailments Service provisions were delivered in the most deprived areas, 
ensuring vital healthcare reaches those in greatest need. North Manchester, Wigan and 
Tameside Urgent Emergency Care sites have all agreed to follow Rochdale by 
implementing the Urgent and Emergency Care (UEC) referral pathway into the Pharmacy 
First service. This is where UEC sites can refer patients who present with minor illnesses 
or urgent medicines requirement to a community pharmacy for a Pharmacy First 
consultation. The sites are expected to go live by early April. 
 
Ambulance response times for Category 2 calls averaged 24 minutes and 10 seconds, 
outperforming both the national target (30 minutes) and the England average (36 minutes 
25 seconds). Out of area mental health placements have dropped from over 100 in April 
2024 to just 21 as of March 2025. 
 
The stillbirth rate has dropped to 4.35 per 1,000 live births, the lowest since 2019 and 
representing an 11% reduction in one year. Babies born with brain injuries have 
significantly decreased, with a 37.5% reduction over two years, translating to 25 fewer 
cases. 



 
A record-breaking 361,487 Electronic Patient Records were accessed in January, ensuring 
faster and safer patient care. NHS GM’s Digital First Primary Care programme was highly 
commended for Health Tech News (HTN) Award’s ‘Primary Care Partnership of the Year,’ 
having driven NHS App logins from 986,958 to over 2.3 million in a year and increased 
repeat prescription orders by 76%. 
 

2.4 Expansion of Blood Borne Virus Testing in NHS GM Emergency Departments 
 

A successful blood borne virus (BBV) opt-out testing programme is being expanded across 
NHS GM’s Accident and Emergency (A&E) during March. The initiative is helping to 
diagnose and treat Human Immunodeficiency Virus (HIV), Hepatitis B (HBV), and Hepatitis 
C (HCV). The testing will find even more people living with the viruses, offer treatment and 
ultimately save lives. 
 
The expanded programme includes four new emergency department sites. These are 
Royal Oldham Hospital and Fairfield General Hospital, which started testing on 4 March 
2025, followed by Tameside General Hospital and Royal Bolton Hospital week 
commencing 10 March 2025. Testing currently takes place at Manchester Royal Infirmary, 
Wythenshawe Hospital, North Manchester General Hospital and Salford Royal Hospital. 
 
Anyone aged 16+ attending a participating emergency department and who requires 
routine/standard blood tests will also be tested for HIV and HCV, and in most cases HBV, 
unless they choose to opt-out. This approach helps normalise testing, reduce stigma and 
ensure those who are unaware of their status receive timely care. Since the programme 
launched in December 2021, over 300,000 people in the region have been tested. More 
than 120 people have been newly diagnosed with HIV, 320 with HCV and 140 with HBV. 
 

2.5 WorkWell Pilot 
 

The WorkWell pilot is a life-changing opportunity for residents facing health barriers to 
employment. 
 
Greater Manchester is one of 15 areas selected to pilot the WorkWell service, running until 
31 March 2026. With £7 million government funding, we’re able to offer tailored support for 
people struggling to stay in work due to health issues or disabilities, as well as for those 
who have recently left work due to poor health, helping them return to employment. 
 
WorkWell is already improving people’s lives and is a key part of our effort to better 
connect health and employment support. By bringing these services together, we’re 
helping residents find work and build a better future.  
 
Salford's WorkWell team was highlighted as an area of good practice on the BBC's 6 
o'clock news on 18 March linked to the announcement of national government's welfare 
changes. 
 
A dedicated briefing with full details will be published in March, but the early success 
stories from WorkWell show what’s possible when we bring together our brilliant 
community groups, voluntary organisations, and the NHS. This is about removing barriers 
people face and making sure everyone in Greater Manchester gets the right support at the 
right time to improve their health and find good jobs. I’m proud that Greater Manchester is 
leading the way with this initiative. 
 
 
 
 



 
2.6 Hospital at Home Programme Supporting Hundreds of Patients  
 

The Hospital at Home programme is going from strength to strength across the Northern 
Care Alliance NHS Foundation Trust’s patch, with patients delighted with the service.    
 
A total of 85% of the 350 beds were occupied at one point in December last year, allowing 
patients to get the care they need at home safely and conveniently, rather than being in 
hospital. This compares with 65% 12 months earlier. 
 
The Hospital at Home programme treats people where they live, with visiting health 
professionals and remote monitoring devices.  
  

2.8 COVID-19 Day of Reflection – 5 years on 
 

Sunday 9 March 2025 was a day of reflection across the UK for the COVID-19 
pandemic.  
 
A number of events were held across the United Kingdom and gave an opportunity to 
come together to remember those who have lost their lives since the pandemic began 
and to honour the tireless work and acts of kindness shown by our health and social 
care workforce during that unprecedented time.   
  

3.      Salford Locality Update 
 
3.1  Salford Partners Retain UK Baby Friendly Gold Award 
 
 Congratulations to the collaborative team made up of Salford Children’s Services and 

Salford City Council Early Help and School Readiness Service who continue to hold the 
UNICEF Gold Standard Baby Friendly Care Award.   

 
 Find out more here. 

 
2.4       NHS GM Staff Survey Results 
 
 This month we have welcomed our second round of NHS Staff Survey Results. These are 

a valuable opportunity to hear directly how our teams are feeling and what further work we 
need to do to support them to be their best. The overall response rate across GM 
increased from 63% in 2023 to 66% in 2024.  

 
 I would like to share some of the highlights reported specifically by Salford Locality staff: 

 
• Strong positive locality culture and values. 
• Increases in all People Promise Themes. 
• Strong relationships reported between peers and line managers (significantly above 

NHS GM organisational score). 
• Significant increase in the number of appraisals across the locality.  
• Colleagues reporting a strong sense of team and working towards the same shared 

objectives. 
 

The National NHS staff survey results have been published on the NHS Staff  
Survey Website.  
 
 
 

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Flinks-1.govdelivery.com%2FCL0%2Fhttps%3A%252F%252Fwww.northerncarealliance.nhs.uk%252Fnews%252Fnca-news%252Fsalford-partners-retain-uk-baby-friendly-gold-award%253Fq%3D%25252Fnews%25252Fnca-news%2526ccm_paging_p_b11246%3D1%2526ccm_order_by_b11246%3Dcv.cvDatePublic%2526ccm_order_by_direction_b11246%3Ddesc%2F1%2F0100019570f077a9-ff199016-7c21-46c9-814b-e25490c40269-000000%2FFxdhUmuz4vXTPcUeW65OskP8Qk1SVFwcT5kPzN5nwuw%3D395&data=05%7C02%7Cgina.magson%40nhs.net%7C303793314fa54a3a763708dd5d81a9c2%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638769533667601966%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=wKcDzLlBlQnU%2FFl0I3knaXj4AoD8c%2FQXxNIZ0NJD1wI%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.nhsstaffsurveys.com%2F&data=05%7C02%7Cgina.magson%40nhs.net%7Ce4be1ef31c2940f0ac0308dd621e2d32%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638774604030795134%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=eQNGLEM9MyLVaFmfthn0s8hHEDfPDm%2FWKthgQyTQLNs%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.nhsstaffsurveys.com%2F&data=05%7C02%7Cgina.magson%40nhs.net%7Ce4be1ef31c2940f0ac0308dd621e2d32%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638774604030795134%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=eQNGLEM9MyLVaFmfthn0s8hHEDfPDm%2FWKthgQyTQLNs%3D&reserved=0


 
3.2 Future meetings of Salford Integrated Care Partnership Committee (ICPC) 
 

Following a review of the annual cycle of the ICPC and to ensure continuous improvement 
in our business activities, we have reviewed the schedule of our ICPC meetings and 
propose a reduction in this cycle, from 12 meetings per annum down to 10.  
 
It is proposed to remove the August and December meetings. Any standing agenda items 
will be re-arranged onto the new annual schedule of meetings accordingly.  
 
If agreed, this arrangement will be reviewed as part of our annual governance review.  
  

 
4.1 The Salford Integrated Care Partnership Committee is asked to: 
 

• note the contents of the report. 
 
• agree the reduction of the ICPC cycle of meetings.  

 
 
 
 
Melissa Caslake 
Chief Executive, Salford City Council 
Place Lead for Health and Care Integration, Salford  

4. Recommendations 



 

    
    
    
     

Salford Integrated Care Partnership Committee  
27 March 2025 
Item 7 (c) – Executive Committee Briefings 
 
Item for: Decision/Assurance/Information  
 

Report of: Delivery Director for Health & Care Integration 

Date of Paper: 18 March 2025 

In case of query, please contact: Gina Magson 
Gina.magson@nhs.net  
 

Strategic Priorities:  
(Please tick as appropriate) 

Immunisations  
Physical activity and movement  
Thriving families  
Live and age well  
Preventable illness - CVD and Diabetes  
Urgent and emergency care   
Mental health and emotional wellbeing  
Triple aim – population health, performance 
recovery, financial sustainability  

Other system enabler i.e. Workforce, Estates, 
Digital etc.   

Purpose of Paper:                                    
 
To provide an update from the latest Executive Committee meetings. 

 
 
 
 
 
 

mailto:Gina.magson@nhs.net


 

    
    
    
     

Further information 

How will this benefit the health and wellbeing of 
Salford residents, or the ICS? N/A 

How does this paper address health inequalities 
and promote inclusion? N/A 

What risks may arise as a result of this paper 
and how will they be mitigated? N/A 

Does this address any existing high risks facing 
the organisation and how does it reduce them? N/A 

Are there any possible conflicts of interest 
associated with this paper? N/A 

Will any current services or roles be affected by 
issues within this paper and what are they? N/A 

Note: Where appropriate, please ensure detail is provided. 
Document Development 

Has there been Public Engagement? Specific items may include public engagement 
where appropriate 

Has there been Clinical Engagement? N/A 

Has the impact on Salford socially, economically 
and environmentally been considered? 

Executive Committee considers this on any items 
brought to the meeting as appropriate 

Has there been an analysis of any impacts on 
equality? 

Executive Committee considers this on any items 
brought to the meeting as appropriate 

Has legal advice been obtained? N/A 

Has this been to any groups or committees for 
engagement, comments, or approval?  N/A 

Note: Where relevant, please provide detail and ensure that it is clear how and when particular stakeholders were 
involved in this work, that there is clarity of what the key message/decision was, and whether amendments were 
requested about any part of the work.



 

    
    
    
     

Executive Committee Briefings  
 
1.  Executive Summary 

   
 
This report provides an update from the latest Executive Committee meetings.  
 

 
2.  Introduction 

 
2.1 The Executive Committee takes place every two weeks. The Committee is made up of 

NHS GM Chief Officers and Place Leads, allowing for a more streamlined decision-
making process, with members able to make commissioning decisions and ensure that 
pan-GM and place perspectives are connected. 

 
2.2 The Committee met on 12 March 2025 and further detail on the discussions that took 

place can be found as a part of the briefing document attached. 
 
3. Recommendations 

 
3.1 The Salford Integrated Care Partnership Committee is asked to: 
 

• note the contents of the briefing document attached. 
 
 
 
 
Gina Magson 
Corporate Manager 
 
 



 

Executive Committee Briefing 
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1 

  

An update from the Executive Committee that took place on Wednesday 12 
March 2025. 

2025/26 planning update  

The main agenda item was a discussion on planning and priorities for 2025/26. Warren 

Heppolette, Chief Officer for Strategy, Innovation and Population Health, set out the key 

prevention activities for NHS GM in 2025/26 and how they come together under GM Live Well, 

which will be described in our 2025/26 Annual Plan. The plan is to build on proven 

developments in neighbourhood working, our population health track record and high impact 

proactive care models to scale and spread prevention opportunities which will improve 

population health, reduce demand on healthcare services and demonstrate a clear financial 

return on investment. We will focus on tackling modifiable risk factors such as smoking, obesity 

and long-term conditions, alongside early diagnosis and intervention, using our opportunity as 

the GM Prevention Demonstrator to test and evaluate innovative prevention approaches.  

Interim Chief Finance Officer, Kathy Roe then provided the committee with an update on both 

the 2024/25 current year position and the financial planning for 2025/26, which needs to focus 

on balancing efficiency with investment in prevention and community-based care. Although the 

latest position figures for 25/26 are showing a much greater deficit than the control total figures 

we have been working to, there has been an improvement of £90m. Kathy reminded the 

committee that there is an urgent need for decisions to be made on what the system wants to 

focus on, what we want to stop doing, and stressed how there will be a need for some difficult 

decisions to be made soon. 

For more information, please contact warrenheppolette@nhs.net / Kathy.roe@nhs.net. 

Performance report  

Deputy Chief Executive, Colin Scales presented the committee with the latest NHS GM 

performance report focusing on high-risk areas and asked members to note the work being 

done to continue to improve performance position. 

mailto:warrenheppolette@nhs.net
mailto:Kathy.roe@nhs.net
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For more information, please contact colin.scales1@nhs.net.   

GMMMG recommendations  

The Greater Manchester Medicines Management Group (GMMMG) is responsible for managing 

the entry of medicines into the GM system, it maintains the GM wide formulary and positions 

medicines appropriately within the system, supporting clinicians in safe prescribing. Chief 

Pharmacist, Kenny Li presented the latest list of GMMMG recommendations for medicines 

funding, which was approved by the committee. 

For more information, please contact Kenny.li@nhs.net.  

NHS Staff Survey  

At the time of the meeting, the results of the NHS Staff Survey were due to be published the 

following day (Thursday 13 March) and Chief People Officer, Janet Wilkinson provided a 

summary of highlighted key findings, including organisational and benchmarking summaries, 

qualitative insights, and recommendations. Our response rate was slightly higher this year; 

generally, staff reflected that inter-team working and relationships with managers and immediate 

colleagues remained positive, with concerns centred on financial challenges, workforce 

pressures, stress, and burnout. The report also offers next steps to address these issues. 

For more information, please contact janet.wilkson9@nhs.net. 

Upcoming boards and committees 2025 

21 March Heywood, Middleton and Rochdale Primary Care Commissioning Committee 

25 March Stockport Primary Care Commissioning Committee 

26 March Tameside Strategic Partnership Committee 

26 March NHS Greater Manchester Board  

Click here to find out more about these meetings and how to join. 

mailto:colin.scales1@nhs.net
mailto:Kenny.li@nhs.net
mailto:janet.wilkson9@nhs.net
https://gmintegratedcare.org.uk/meetings-and-events/


 

   
 

 

    
    
    
     

Salford Integrated Care Partnership Committee  
27 March 2025 
Item 7 (d) – Provider Collaborative Board Report  
 
Item for: Decision/Assurance/Information  
 

Report of: Co-Chairs of Provider Collaborative Board  

Date of Paper: 10 March 2025 

In case of query, please contact: Dawn Taylor 
dawn.taylor28@nhs.net  
 

System Priorities:  
(Please tick as appropriate) 

Immunisations  
Physical activity and movement  
Thriving families  
Live and age well  
Preventable illness - CVD and Diabetes  
Urgent and emergency care   
Mental health and emotional wellbeing  
Triple aim – population health, performance 
recovery, financial sustainability 

 

Other system enabler i.e. Workforce, Estates, 
Digital etc.  

 

Purpose of Paper:                                    
 
To provide an update on items presented to the Provider Collaborative Board and any 
relevant decisions made. 
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Further information 
How will this benefit the health and wellbeing of 
Salford residents, or the Integrated Care 
Partnership? 

Provider Collaborative Board has responsibility for 
health and care services for Salford residents. 

How does this paper address health inequalities 
and promote inclusion? N/A 

What risks may arise as a result of this paper 
and how will they be mitigated? N/A 

Does this address any existing high risks facing 
the organisation and how does it reduce them? N/A 

Are there any possible conflicts of interest 
associated with this paper? N/A 

Will any current services or roles be affected by 
issues within this paper and what are they? N/A 

Note: Where appropriate, please ensure detail is provided. 
Document Development 

Has there been Public Engagement? Specific items may include public engagement 
where appropriate. 

Has there been Clinical Engagement? Board includes clinicians. 

Has the impact on Salford socially, economically 
and environmentally been considered? 

Provider Collaborative Board considers this on 
any items brought to the board as appropriate.  

Has an Equality Impact Analysis been 
completed? 

Provider Collaborative Board considers this on 
any items brought to the board as appropriate. 

Has legal advice been obtained? N/A 

Has this been to any groups or committees for 
engagement, comments, or approval?  N/A 

Note: Where relevant, please provide detail and ensure that it is clear how and when particular stakeholders were 
involved in this work, that there is clarity of what the key message/decision was, and whether amendments were 
requested about any part of the work.



 

    
    
    
     

Provider Collaborative Board Report  
 
1.  Executive Summary 

 
 
This report provides an update on items presented to the Provider Collaborative Board 
(PCB) and relevant decisions made.  There were no decisions taken at the January and 
February Boards. 
 

 
2. Introduction 

 
2.1 This report summarises the business of Provider Collaborative Board (PCB) at its 

meetings.  The purpose of this report is to outline any significant decisions and 
provide an update on items of note. 

 
2.2 Further detail on the discussions had on each item are available as part of the 

meeting minutes.  These can be provided on request and will be available as part of 
the next PCB combined papers. 

 
3. Items Presented 

 
3.1 In January 2025 the following items were presented to PCB for assurance, 

information, and discussion: 
 

• Performance Report – Salford Cancer Delivery Plan 
PCB received and noted an update on the Salford locality cancer action plan to 
increase the number of people diagnosed with stage 1 and stage 2 cancer.  This 
was a working document and would go to the Clinical Effectiveness and 
Governance Group in February for sign-off.  There was a Cancer Delivery Group, 
a locality action plan, and a priority and planning session had been held. 
 
The data used was the National Rapid Cancer Registration (RCR).  The RCR 
data provided a breakdown of late-stage diagnosis by tumour site which would 
feed into the work programmes.  
 
To identify key priorities a driver diagram and quality improvement model had 
been used to understand primary drivers.  There would be a targeted plan around 
engagement, communication, education, patient awareness of early signs and 
systems and primary care referral pathways.  Screening programmes would be 
looked at to reduce variations across practices and improve uptake. 
 
The importance of getting data in a timely fashion and for Voluntary, Community 
and Social Enterprise (VCSE) organisations to be involved was noted.  Whether 
the trajectory of improvement could be maintained, how the remaining gap could 
be closed, learning from and sharing with other GM areas were all discussed.  It 
was highlighted that all 10 localities meet with the GM cancer leads to share good 
practice, and data is also looked at with GM Cancer Alliance.  It was suggested 
the screening programme have a broader focus on links to health checks.  The 
need to understanding the late presenting cancers so focus work could be done 
was highlighted and a representative for the local Cancer Delivery Group from a 
secondary care operational respective suggested. 
 



 

    
    
    
     

• Sustainability Plan 
PCB noted a report on the locality plan, which was an ask from GM and focused 
on the pillars of reducing prevalence and proactive care.  Within the two pillars 
there were 18 programmes.  Leads have described the work in the programme.  
Data mapping work was ongoing.  A Working Group tasked with oversight had 
been established.  The draft had been completed and it would continue to be a 
draft until the end of March.  The Deputy Place Lead will contact Integrated Care 
Partnership Committee members seeking support for the draft, which will be 
submitted to GM.  GM will aggregate the 10 plans.  It will go through local 
governance and a final delivery plan will emerge. 
 
It was pointed out that the plan was VCSE light and was recommended it focus on 
communities more and show the VCSE role in delivering on the plan and how it 
dovetails with Live Well.  It was confirmed that two lines had been added 
specifically on VCSE engagement and insight. 
 

• Neighbourhoods Deep Dive - Understanding Neighbourhoods – Area 
Profiles 
The area profiles were provided for information. It was reported that some of the 
findings were addressed as improvement areas within the current system 
transformation priorities.  The ask was what to do with the information at a 
neighbourhood level. 
 
It was suggested the data could be used to ensure resources get to the right 
place and target those areas struggling the most first.  There was a need to 
triangulate with other information and insights and take it to teams for their 
understanding.  A benefit of neighbourhood working was understanding which 
communities to focus on, which helped inform priorities.  How insight and softer 
intelligence would be layered in and inform future planning was queried.  The 
approach should be strength-based, person and community centered, and 
consider people’s lives in the round.  It was proposed one concern at a time 
should be focussed on and then resources moved to another concern.  There was 
a need to decide where governance and accountability for decisions lay before 
progress could be made.  Learnings should be taken from areas doing well. 
 
The Board noted the report and agreed February’s meeting would be an in-person 
workshop session for neighbourhoods. 
 

• Live and Age Well - Frailty update 
PCB received and noted an update.  This was one of the system transformation 
priorities with frailty a system focus for 2024/25.  A Frailty Transformation Steering 
Group had been set up to reduce the number of individuals with a Clinical Frailty 
Score (CFS) of 8 or 9 attending Accident & Emergency (A&E) in the last year of 
life unless clinically appropriate. Highlights of the progress included: 
 
• The CFS was now in the Emergency Department (ED) acuity assessment 

tool so frailty recording and scoring was improved and more consistent.   
• Consultant Connect Frailty Line telephone calls for advice to the specialist 

geriatricians had increased due to communications. 
• The public’s thoughts on what frailty meant had been sought. 
• Advance Care Planning (ACP) had become part of the frailty programme. 
• Stakeholder system education programme had been launched.   
 



 

    
    
    
     

One aim of the work is to look at opportunity for resource shift for care closer to 
home and this would also include looking at Intermediate Care community bed 
admissions.   
 
If was commented that GPs would require guidance if frailty was being considered 
as part of Advance Care Planning.  It was requested the frailty group consider 
how relevant lasting powers of attorney were linked and whether they should be 
focussed on in the programme.  
 

• Placements in Salford 
The report PCB received and noted gave data on the types of children coming 
into care, fluctuations and changes.  Placement costs varied, with some being up 
to £20k per week.  Spend had reduced over the last two years due to actions 
taken.  Some providers were not Ofsted registered to deliver placements and 
work to bring those children back into registered accommodation was happening.  
There was a downward trend for placement breakdowns.  The aim was to keep 
children close to home. 
 
Work taking place included: Skyline project to develop 24 beds to support children 
with complex mental health needs and trauma.  Mockingbird to support foster 
carers.  Room Makers to provide funding to change accommodation.  Active 
recruitment for foster carers.  Permanency Panels were challenging high-cost 
enhancement packages with aligned scrutiny meetings.  Route 29 service and the 
internal residential offer were being extended.  Work on 16+ placements to 
prevent a bottle-neck when moving out of 16+ accommodation was happening.  
Workshops had been arranged on 16+ accommodation and parents presenting 
with neurodiversity. 
 
It was stated children with specific needs such as trauma, but not necessarily 
needing mental health supported accommodation had been identified as a gap.  
There was a need to look at what was in adults and how best to support the gap.  
The differences in how people presented and their needs should be recognised.  
Unregulated placements capacity was noted to vary but often occurred when a 
child was in crisis and the presenting profile was risky. 

 
3.2 In February 2025 PCB held an in-person workshop session on neighbourhoods in 

place of its usual meeting. Feedback on the workshop will be provided at the March 
meeting.  

 
4. Recommendations  

 
4.1 The Salford Integrated Care Partnership Committee is asked to: 
 

• note this report. 
 
 
 
 
Dawn Taylor 
Administrative Support to the PCB  
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