
 

 4th Floor, Piccadilly Place, Manchester  M1 3BN   
Tel: 0161 6257791  www.gmintegratedcare.org.uk 

 

Agenda 
 
Salford Integrated Care Partnership Committee 
 
Date:  22 August 2024 
 
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 

2. 9.05 5 mins Declarations of Interest 
 

Verbal Discussion Chair 

3. 
 

9.10 10 mins Minutes of Previous Meeting, 
Action Log and Matters Arising 

Paper Approval Chair 

4.  9.20 
 
 

30 mins System Updates 
a) System Partner Updates 

 
b) Place-Lead Report 
 
c) Executive Committee 

Briefing 
 
 
 
d) Health & Wellbeing Board 

& GM Population Health 
Board Report 

 

 
Verbal 
 
Paper  
 
Paper 
 
 
 
 
Paper 

 
Information  
 
Information 
 
Information 
 
 
 
 
Information / 
Assurance 
 

 
All 
 
Place Lead  
 
Delivery 
Director for 
Health & Care 
Integration  
 
Director of 
Public Health 
& Wellbeing 
 

5.  
9.50 
 
 
 
 
10.10 
 

 
20 mins 
 
 
 
 
20 mins 
 

Regular Reports 
a) Strategic Performance 

Report 
 
 
 

b) Quality of Health & Care 
Services Report 

 
Paper 
 
 
 
 
Paper 

 
Information / 
Assurance 
 
 
 
Information / 
Assurance 

 
Associate 
Director of 
Delivery & 
Transformation  
 
Associate 
Director – 
Quality and 
Safety  
 

6.  
10.30 

 
15 mins 

Annual Reports 
a) Estates 

 

 
Paper 

 
Information 

 
Associate 
Director of 
Finance 
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7. 10.45 5 mins Any Other Business 
 

Verbal Discussion All 

8. 10.50  Date and Time of Next 
Meeting: 
9.00 am - 12.00 pm 
26th September 2024 
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Minutes 

Salford Integrated Care Partnership Committee 

Date: 25 July 2024 

Time: 9.00 am to 11.00 am 

Venue:  Salford Suite, Civic Centre & Microsoft Teams 

Present Apologies 

• Paul Dennett, City Mayor (PD) (Chair)
• Aneet Kapoor, Wider Primary Care Sector

Representative (AK)
• Becky Wilkinson, Executive Director for Adult Social

Care & Health Partnerships, Salford City Council (BW)
• Charlotte Bailey, Chief Officer, SCO (CB)
• Elaine Vermeulen, Associate Director of Finance, Salford

Locality Team (EV)
• Heather Caudle, Group Chief Nursing Officer, NCA (HC)
• James Baker, Acting Chief People Officer, GMMH (JB)
• Melissa Caslake, Executive Director for Children’s

Services, Salford City Council (MC)
• Jim Cammell, Lead Member for Children’s and Young

People’s Services (JC)
• Michelle Williamson, Associate Director of Quality &

Safety, Salford Locality Team (MW)
• Rachel Rosewell, Chief Finance Officer, Salford City

Council (RR)
• Sapna Tandon, Primary Medical Services

Representative (ST)
• Sam Cook, Chief Executive - Healthwatch (SC)
• Tom Regan, Associate Medical Director (TR)
• Tom Stannard, Place-Based Lead/Chief Executive,

Salford City Council (TS)
• Van Selvaraasan, Primary Medical Services

Representative (VS)
• Di Critchley, Engagement & Development Officer,

Salford City Council (DC) (Item 2 only)
• Debbie Blackburn, Director Childrens Commissioning,

Nursing and Wellbeing, Salford City Council (item 6 only)
• Judd Skelton, Director of Adult Commissioning (Salford),

Salford City Council / NHS Greater Manchester
Integrated Care (item 6 only)

• Andrew Hulcoop, Head of Strategy & Four Localities
Partnership Programme Director, Northern Care
Alliance (AH) (Item 7b only)

• Dr Holly Martin-Smith, Senior Health Psychologist,
Northern Care Alliance NHS Foundation Trust
(Observing)

• Alison Page, Chief Executive, Salford 
CVS (AP)

• Ben Whalley, Chief Executive, Gaddum 
(BWh)

• Bill Hinds, Lead Member for Skills and 
Work (BH)

• Claire Vaughan, Associate Director 
Clinical Leadership & System 
Integration, Salford Locality Team (CV)

• Hannah Dobrowolska, Salford Locality 
Team Delivery Director (HD)

• Harry Golby, Associate Director of 
Delivery and Transformation, Salford 
Locality Team (HG)

• John Merry, Deputy City Mayor & Lead 
Member for Adult Services, Health & 
Wellbeing (JM)

• Lisa Dickinson, Chief Executive, Aspire 
(LD) 

• Mandy Philbin, Interim Deputy Chief 
Executive and Chief Nursing Officer, 
NHS Greater Manchester (MP)

• Mishal Saeed, Executive Support 
Social Care and Mental Health

• Muna Abdel Aziz, Director of Public 
Health (MAA)

• Tracy Kelly, Statutory Deputy City 
Mayor (TK)
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• Samantha Young, Key Account Access Manager. North 
England & Scotland, Biocon Biologics (Observing) 

• Elaine Redwood, Personal Assistant, Salford Locality 
Team (ER) (Minutes)  

  
 

 
Item 
No. 

Topic Action 

1. Welcome, Introductions and Apologies 
PD welcomed everyone to the meeting and the above apologies were noted.  He 
welcomed the attending members of the public and invited them to contribute, should 
they wish to.  He also mentioned that the order of the agenda would need to be changed 
to ensure quoracy due to some members having to leave at 10.00 am. 
 

 

2. Patient Story 
DC presented the story relating to a patient who had been in hospital for a long period 
and who needed adjustments in place in her home before she could return.  PD thanked 
DC for the story and highlighted this is especially pertinent to the challenges being faced 
around delayed transfers out of hospital. 
 

 

3. Declarations of Interest  
PD 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 27 June 2024 were approved.  In relation to the 
action log, it was noted that updates had been provided against each and there were no 
other matters arising. 
 

 
 
 

 

7. General Items 
a) Northern Care Alliance Mental Health Strategy 

HC mentioned the NCA are about to launch their Mental Health Strategy following 
liaison/engagement with key stakeholders.  The mandatory training element has 
now been finalised and there is a programme of work to upskill the Acute workforce 
around Mental Health (MH) needs.  They are aiming to launch the strategy in 
August.   
 
ST queried if there were any pathways for transfer of care from the NCA to GPs 
following pregnancy/after delivery.  HC mentioned there are pathways in place for 
links with Primary Care and other healthcare professionals.  However, the strategy 
is aiming to plug any gaps in the Perinatal pathway, and the Maternity Improvement 
Board are looking at this.   
 
SC mentioned the point around measuring progress and KPIs.  She asked if the 
NCA will speak to patients/service users in order to complement the data.  HC 
mentioned that co-production is a key part of the strategy and they are working with 
patients with chronic conditions on this as well as HealthWatch.   
 
VS mentioned Perinatal Mental Health and queried what support there is in place 
for fathers/partners?  Action:  HC to look into this.  She mentioned the aim is to 
protect the protected characteristics of all service users.  On the issue of gender, if 
there is a father/partner coming in to support the person giving birth, then they also 
have them in mind in terms of care planning and support.   
 
HC mentioned some of the training available to colleagues in the 
Perinatal/Maternity services, which includes that they ensure colleagues are trained 
on the Adult and Children’s Intercollegiate document.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

HC 
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TR mentioned his concern around the challenges in A&E and he welcomed the 
deep dive into Mental Health provision, especially in relation to the 4-hour target.  It 
would be helpful for TR and JB to be involved in this work.  He highlighted that 
approximately 30% of people attending A&E in Mental Health crisis aren’t from 
Salford and stressed the need to work with partners to understand why they are 
attending Salford.   
 
HC mentioned that a piece of work had been undertaken in London around out of 
area attendances at A&E (the Mental Health Compact) to ensure those in crisis get 
the immediate treatment they required and then the transfer to the home locality is 
undertaken.  Action:  HC to contact London colleagues for more information 
on this work. 
 
CB mentioned that Salford has a Section 135 Suite on site (place of safety for MH) 
and this may be a contributing factor.   She mentioned that a UEC Partnership 
Working Group has been formed, but a link into Primary Care is needed for it.  HC 
highlighted that, whilst it would be beneficial to understand why Salford is the place 
of choice for people in crisis, we need to ensure the pathways lead patients to their 
treatment, rather than returning them to their home locality (right care, right time).   
 
BW mentioned the recent King’s speech around appropriate levels of response to 
MH in line with physical health is timely.  Right Care, Right Person coming into 
effect soon and she asked if anything needs to happen in relation to this.  Also, the 
Discharge Frontrunner scheme has worked well in Bury and is now being rolled out 
in Salford.  She queried if any impact had been seen in the community of this.   
 
The Discharge Frontrunner scheme has started in Salford.  CB highlighted that 
Salford are learning best practice from Bury and progress has been shown in the 
number of days kept away from home, which have gone down.  However, they 
haven’t seen any correlation in relation to the numbers in the Emergency 
Department.  Length of Stay has gone down.  The Discharge Frontrunner is being 
introduced at the same time as the Continuous Flow work. 
 
PD mentioned that a motion had been passed recently around protected 
characteristics to also include Care Leavers and Unpaid Carers in Salford.  We 
need to consider the MH needs for people leaving Mental Health services.  Action:  
HC to pick up this point around Care Leavers and Unpaid Care Workers.    
 
In relation to Right Care, Right Person, PD is unhappy with the length of time it has 
taken to implement this compared to other ICBs.  Decisions on these kinds of 
things need to be made quicker in order that we don’t lag behind other ICBs. 
 
PD queried if the NCA strategy interfaces with the GM MH Strategy.  He mentioned 
the point around Access to Psychological Therapies and alignment with the 5-year 
plan is an interesting one that he would like to see how this is operationalised, as 
the poorer areas of GM struggle to get access to services.  Also, in relation to MH, 
it would be interesting to get empirical data around this - mapped Salford v GM. 
 
HC mentioned equity of access to Psychological Therapies in relation to 
deprivation.  She mentioned appointment times and referral pathways also have an 
impact in Salford.  The NCA are working closely with the VCSE on this.  She 
mentioned GMMH are probably already doing this, but the NCA need to be a part 
of the conversation, to be able to direct patients to a place of safety/the help that 
they need. 
 
TR mentioned that 6 Degrees are an excellent provider of Psychological Therapies 
in Salford.  Waiting times are short and access is good and patient experience 
feedback is that it is good.  The Living Well model in Salford is also an important 

 
 
 
 
 
 
 
 
 
 

HC 
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part of the system and this needs to be cited in the NCA Strategy (that we offer 
good access to Psychological Therapies in Salford). 
 
The committee: 
• Noted the contents of the report and strategy. 

 
c) Urgent & Emergency Care (UEC) Recovery Fund – 2024/25 Plan 

EV presented the paper on behalf of HG and explained that it outlines that UEC is a 
significant challenge and priority, which falls under the Locality’s responsibility.  The 
process of funding started in 2023/24 and the amount of funding for last year was 
c£7m but was reduced after the schemes were finalised and therefore the Council 
contributed further funding from a new national allocation to ensure all the schemes 
could go ahead.   
 
For this year, the approach adopted is to put both Council and NHS funding in one 
pot and then decide how to manage the priorities within the system.  An initial 
evaluation of the 2023/24 schemes has been undertaken and it has been decided 
that most schemes will roll-over.   
 
The SCO will review the balance of the funding between the SCO schemes in order 
to ensure they target the most effective ones.  GMMH want to do more work around 
the local funding to ensure value for money and that trust wide schemes are 
addressing Salford’s needs.  The table in section 4.2 shows the funding allocation.  
The proposal is that the Provider Collaborative Board (PCB) will do evaluations in-
year, rather than all at the end of the year.  The ask of the ICPC is to approve the 
funding for 2024/25. 
 
CB mentioned that she chairs the UEC Delivery Board in Salford and they have 
individually reviewed the pieces of work that have happened over the years.  
Unfortunately, they haven’t collectively had the impact needed and have now 
become a part of business as usual (BAU).  This means no additional capacity is 
being created over winter.   
 
The UEC Development Board felt there is a need to redirect investment differently.  
As the UEC Strategy is being developed, the aim is to align the work with it, but this 
has not been done yet.  When they evaluate and finalise the strategy, they will then 
look at the priorities.  That is why the ask is for support of the fund to be flexible in 
year.  TR agreed.  We need to focus on what is working/not working, so we have 
something ready off the shelf for next winter.  EV highlighted this is partly why the 
recommendations in the paper are to approve the plan, but to also delegate to PCB 
for the finer detail. 
 
PD mentioned he found it difficult to understand what is going on from the paper.  
We have activity at a headline level with a financial value associated with it and the 
financial value is increasing significantly one year to the next.  He highlighted that 
the committee are being asked to approve the finances, but believes these are held 
at a GM level.  He queried therefore if it is a decision the committee could make.  
EV explained it was an additional allocation which was received in 2023/24, but has 
been increased for 2024/25.  Therefore, it is not included in our financial plan – it is 
in addition to it. 
 
PD presumed there had been an evaluation which led to the initial allocation and 
queried if a further evaluation had been undertaken to warrant the allocation for 
2024/25. He queried what the reasons behind this are and how are the activities 
driving the demand, where is the work taking place etc.  EV explained that last 
year, when we received the allocation, the GM direction was to utilise for existing 
expenditure to ensure stability and that the valuable schemes continue.  It is not 
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new expenditure, but funds which are to be directed to UEC.   
 
PD stressed the need for assurance that it is genuinely improving outcomes for the 
people of Salford and that it is the best use of our assets.  As the evaluations are 
not presented this is difficult to see from this paper. 
 
BW agreed.  She mentioned the ASC Discharge Fund is not referred to in the 
paper, but we need to recognise that we need to look at all the schemes and their 
outcomes over the year.  She has not seen this broken down for ASC.  We need to 
look at how we are trying to do things differently and she would be happy to be 
involved in this discussion.  The Discharge Fund is £3.2m and some of it is being 
used as BAU, so we need to consider what we are trying to get out of it.   
 
TR highlighted that this funding comes in late to the system each year and we 
cannot be 100% sure we will get it.  This makes planning challenging and hard to 
have an off-the-shelf offer.  We need to make sure we have the right schemes in 
place and the right evaluation.  TR highlighted that the planning guidance for this 
year came out after 1 April from the Department for Health.  BW agreed that some 
of the funding is late, but we need to do a ‘wash up’ straight after winter so we 
know what worked well and what didn’t. 
 
It was noted that there are a lot of workstreams in the table and these need to be 
manageable.  We need to prioritise what is valuable and be more strategic.  
 
VS mentioned it is difficult to measure the impact for putting money in for next year.  
Some schemes come down to KPIs i.e. access in General Practice and admissions 
in Emergency Departments.  However, in relation to Urgent Care, we are being told 
that there are not enough staff to continue for next year and we are not being 
assured that enough staff are in place.  Action:  EV to raise this query with HG. 
 
ST mentioned that, in relation to funding from a General Practice point of view, they 
have previously had to set up last minute clinics and source clinicians.  Also, the 
assessment is via a database and is linked to access, and she wondered how this 
data is collected in order to make the assessment.  She also highlighted that GPs 
need the KPIs set in the summer, so that they can ensure they are ready for winter.   
 
PD mentioned the VCSE allocations for 2024/25 and they had previously been 
lobbying for inflationary increases around them.  He queried if this had happened.  
EV confirmed that the individual providers had provided an indication of what they 
required for the year and this has been included in the allocation.  PD queried if the 
GM VCSE Salford Home from Hospital Scheme is a GM or VCSE scheme.  EV 
understands it is a locally delivered scheme; 23/24 was funded from a top-slice at 
GM but in 24/25 this funding has been passed to the locality. 
 
The committee: 
• Reviewed and approved the recommended UEC Recovery Fund 2024/25 

Plan. 
• Delegated decision making to Provider Collaborative Board to make in 

year adjustments to the plan, if required, within the scope of the fund. 
• Agreed to add a further recommendation in relation to undertaking 

evaluations. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

EV 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

5. Regular Reports 
Finance Report 
EV mentioned that the report provided an overview of the current 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 

 
 
 
 
 



 

 4th Floor, Piccadilly Place, Manchester  M1 3BN   
Tel: 0161 6257791  www.gmintegratedcare.org.uk 

 

and forecast financial performance against the financial plan of NHS Greater Manchester 
(NHS GM) Salford Locality In-View services and also included updates from the Salford 
System Finance Group. 
 
She explained this is the first report of the financial year to ICPC and Section 2 outlines 
the planned deficit of GM as £175m.  However, the YTD position shows that this is 
currently £19.2m off plan (as at month 2).    However, the main risk to the position is 
around the delivery of cost improvement programmes (CIPs).  The forecast outturn will 
remain on plan until NHSE allows any amendment, but the risks to achieving the 
planned position will be made clear. 
 
Section 3 shows the integrated fund was predicted as a breakeven position in the plan, 
but at month 3 this is showing a small underspend.  However, there are some emerging 
pressures which might affect this.  There is an underlying position on the ASC contract 
which is also shown as breakeven, but the NCA are under significant pressure around 
the delivery of CIP.  There are some pressures on children’s services which is showing 
as breakeven overall, but some areas are a risk to this. 
 
Section 5 outlines the locality position and, as a result of the share of the integrated fund, 
is showing a small overspend. 
 
Section 6 mentions that a service line review is being undertaken of each element of the 
integrated fund.  Over time, we have commissioned additional services incrementally 
and now seems a good time to take a step back to review in order to commission on a 
more integrated basis and identify some possible savings.  This is the beginning of this 
work and updates will be provided in due course. 
 
Section 8 outlines risks around delivering savings and a new likely high-cost placement, 
which has now transpired.  This will be factored into future reports. 
 
TS highlighted this is a helpful report which underlines the situation overall but stressed 
that the board should not take it as face value, due to the underlying pressures outlined 
in Section 3.  We need to approach this with caution.   
   
PD highlighted that we are operating under a new ASC regime and we need to focus on 
this going forward.  Childrens is a totally different picture.  We need to tackle issues with 
the market.  There are some good things happening, but we need a focus on ASC. 
 
BW raised an ASC budget warning and flagged this is due to an increase in care 
package costs that we are seeing.  This is difficult to manage.  A lot of work is needed 
around demand management/early intervention.  The King’s speech mentioned cost of 
care and fair pay. It feels like costs will keep increasing.  The SCO are working through 
preparation for a CQC visit and are learning from Childrens in relation to their Ofsted 
inspection.   
 
MC mentioned there is lots of leaning still to do from others.  There is a pressure around 
short breaks for children.  £1.2m has been taken off the external placements budget 
from last year as savings and this budget is currently on track, but she wanted to flag the 
difference between last year and this and the grip we have around the placements.  The 
internal expansion is progressing, there is a vacancy at the moment and the team are 
looking at a mapping exercise around bringing children back into area.   
PD highlighted that the progress being made around foster carers is also a good news 
story and it is great to hear about the progress being made.  Forensically going through 
each placement is good.   
 
MC also wanted to flag pressures around the number of unaccompanied asylum seekers 
has increased.  These are children that cannot be unified with their families.  Another 
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issue is that we are supporting a number of families who are not in permanent housing.   
 
PD queried if MC had the numbers for Unaccompanied Asylum Seekers nationally for 
how they are allocated across the country.  He is concerned about the dispersal of 
refugees and would like to know what this data looks like.  Action:  MC will find this 
data and send to PD.  She highlighted that, once children get to 18 years old, they need 
their status firming up, as they don’t have access to funds until they get this decision.  In 
the meantime, the pressure falls to the Local Authorities.  
 
PD mentioned there are over 4000 households in temporary accommodation, which 
includes over 6000 children (851 are in B&B accommodation).  There is a real concern 
around children dying in temporary accommodation and it is expected this number will 
increase.  PD has flagged this at the Homelessness Board.  There are lots of things 
connected to this issue i.e. learning outcomes. 
 
VS mentioned last year’s Out of Area Placement spend and asked what steps have 
been done around this so far, as it looks like a lot of anticipatory work has been done 
around this.  MC confirmed Salford currently have 44 children in Out of Area placements 
and are trying to ensure that not many more come in. 
 
ST mentioned Section 2.3.2 around the prescribing workforce being a risk.  She queried 
if this is in relation to General Practice or Community Pharmacist.  EV highlighted that it 
should read “prescribing, workforce” and not prescribing workforce.  ST mentioned that 
Section 3.6 shows an underspend on prescribing and she queried if this is a result of the 
quality scheme review done last year.   
 
EV explained that forecasting for prescribing is done on a GM-wide basis and localities 
are told what to forecast based on GM work.  Salford monitors the prescribing schemes 
on a locality basis.  Some of it will be part of the Salford Standard requirement, but it is 
difficult to demonstrate the cause and effect.  We are trying to do this though.  We are 
early in the year in terms of prescribing and, at the moment, this is the information we 
can provide. 
 
ST asked if there are any plans to reinvest this money in relation to harm reduction.  TR 
highlighted that Salford has always looked to focus on prevention/early intervention, 
shared care etc.  When we look at national data, we are in a different position around 
safety and missed interventions.  We need to shore up our data for where we have 
invested and have taken measures in the locality i.e. to protect NIPPS etc.  There aren’t 
big savings to be had, as we have done them for a long time already.  However, this 
work has an impact across the rest of the system and we need to maintain good 
practice. 
 
PD highlighted the need to do evaluation and queried why it hasn’t been done already, if 
these things have been in place for years.  TR highlighted it is easy to count activity i.e. 
shared care, but work done around medicines safety can lead to different outcomes and 
allocating the value around the pieces of work to indicators in the hospital system is 
challenging to be able to draw straight lines.  This is why we haven’t been able to do it so 
far.  We sometimes need to take leaps of faith in relation to what we do having an 
impact.  ST highlighted that Salford is 6 years ahead of other localities in GM with some 
of the things we are doing e.g. schemes around Antibiotic Prescribing and we are 
continually trying to improve.  
 
The committee: 
• Noted the financial positions forecast for 2024/25. 
• Noted the work undertaken by the SSFG. 
• Noted the risks associated with the current positions. 

 

 
 
 
 

MC 
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6. Annual Reports 
a) All Age Mental Health Update 

JS explained that the paper provides an update on Mental Health covering both 
Adults and Children’s and Young People’s Mental Health.  There is an All Age 
Mental Health Board which looks at Mental Health across all of the life course and 
is really positive.  
 
JS talked through the key headlines for Adults: 
• In relation to Community Mental Health, there is lots of work underway to 

transform the new Adult Community Mental health offer in line with the 
Community Mental health Framework.  They are following the same process 
as Living Well to co-design the model.   

• Living Well is an advanced model and has 30% of the investment with the 
VCSE to come up with different ways to meet people’s needs.  There was a Q 
visit undertaken last month to review the work of Salford Living Well and this 
was very positive and highlighted the innovative work being done.   

• The Mental Health Liaison Team is under significant pressure and Salford has 
the busiest A&E in GM.  The team are working with GMMH around additional 
investment on this to meet the 1 & 2 hour targets.   

• An Urgent Care Listening Lounge has been set up at Hollybank and we are 
seeing the initial impact of this.   

• Out of Area Placements (OAPs) is a key pressure across GM.  Our 
performance has been good so far due to the investments in Living Well etc.  
At the point of writing the report we had 2 OAPs, but this is now 6 (the number 
fluctuates).  When we have people out of area, we re-patriate quickly and 
assess each patient at a weekly meeting around plans to repatriate.   

• Suicide Prevention work – The Annual Month of Hope is taking place October-
November and this is when the team ramp up the work that they do all year 
around.  They will also launch the GM Suicide Prevention Strategy.   

 
DB talked through the highlights for Children: 
• She mentioned there is a lot of data behind this, which is available upon 

request.   
• Early Intervention/Prevention work - 2000 children were supported by Mental 

Health Support Teams in Schools.  The team are looking at how this can be 
spread/scaled out across the city.   

• The Parent and Infant Relationship Service is building up caseloads and 
starting to linking in with other services to support parents early on in the 
children’s lives.   

• VCSE organisations are successfully recruiting and 5 new posts have been 
agreed with 42nd Street.  They will be delivering our integrated community 
response service, which is a support for young people around a psycho-social 
need and will be linked to the Early help offer.   

• The STAR Hub which is providing formulation and support to staff where there 
is a presenting Mental Health need to try to prevent escalation to A&E.  

• The Safe Zones are re-launching.  They have been running for 5 years, but not 
very successfully.  This will be a VCSE offer to children/young people in 
distress to be able to be seen 7 days a week.  This is a step up from a 
community offer and will hopefully see demand managed better.   

• The Neuro Developmental approach has been identified as a need.  There are 
wait times for CAMHS for Neuro Development assessments.  Therefore we 
are working with GM around our support offer to ensure that children are being 
supported whilst they wait.   

• They are looking at linking this to Early Help, Learning Disability Nursing and 
Speech & Language Therapy.  Workshops are running for families to be able 
to access the support.   
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• An action plan is in place for the Neuro Development need in relation to 
workforce, getting the right support, and diagnostic assessment, There are 
over 1500 on the CAMHS waiting list and each one will be contacted by the 
team.  The Early Intervention Prevention Strategy will be co-produced 
following a future planned workshop.   

 
PD highlighted it is fantastic to see all the MH workstreams come in one paper for 
both Children’s and Adults.  He mentioned that Salford had lobbied to GM in 
relation to Neuro Development and he queried what support had been received 
from NHS GM on this since.  DB confirmed that a lot of work happening as a 
response to the pressure which had been flagged i.e. workshops have taken place, 
collaborative working groups set up to look at the areas flagged and various 
workstreams have been implemented.  Hopefully this will help with a consistent 
approach and alleviate some of the concerns.  Action: DB to share the slides 
from the recent workshop which had been held. 
 
MC highlighted that the escalation which was made by Salford has resulted in a 
GM-wide workstream.  However, at this point in time, it has had zero impact on 
children in Salford awaiting a diagnosis.  Progress is very slow.  She is concerned 
that Salford are driving the lions’ share of the agenda and actions on this.  There is 
still an issue in Salford.  The strategic work set out in the strategy is about a 
systems approach to reducing the demand etc, but she thinks this is masking the 
underfunding of CAMHS in order to meet the demand of these children.  PD 
stressed that this needs to be followed up with GM colleagues as we need tangible 
outcomes and to highlight the issue around CAMHS under-funding.  This needs to 
be kept on the agenda. 
 
JC expressed frustration that there is no reporting around the waiting times for 
CAMHS and mentioned it would be useful to get a table to show this.  PD asked 
where this data is captured, as there appears to be a reporting gap.  TR mentioned 
the population in Salford is disproportionately affected by this, as they can’t afford 
to go private and it is important to reflect this.  PD expressed that we should be 
able to do this empirically and it should be easy to see those entering the system 
when privately diagnosed.   
 
DB mentioned this has been flagged nationally.  However, there is no appetite to 
record it.  We are getting the data for Salford through the SEND Board.  PD 
highlighted we need to feed this back to GM that we need the information routinely 
reported.  Action:  DB to take this forward at GM and nationally.   
 
PD explained that this would help going forward in relation to funding for Local 
Authorities (to be based on need rather than capita).  MC believes that the CAMHS 
specifications are being reviewed across GM, but she is not sure who by.  We need 
to be able to influence and input into this work.  There are a few issues around 
redeveloping the specification that we need to see done differently going forward. 
 
MW asked JS if there were any GM updates around the LDA Inpatient Mental 
Health Provision work that is being done at a GM-level.  MW has raised this issue 
at the GM meeting.  JS mentioned there is a piece of work being done on this and 
he met with Sandy Bering recently around inpatient access.  The offer doesn’t 
necessarily meet our need in Salford and is costly and far from home.  Pennine 
Care are also involved in work.  JS and MW will discuss this with outside of the 
meeting. 
 
VS asked if the Listening Lounge had been promoted recently, as not many people 
are using it.  JS mentioned they had been cautious with its approach as Salford’s is 
the only service that is open 24/7.  Therefore, they started with referrals through 
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MH Liaison and have now opened it up via other routes.  There is a meeting next 
week with the provider to understand demand.  This might show us being over 
cautious.  However, it had been agreed to review each phase quickly and a key 
one to get right is the MH Liaison (to avoid A&E attendances).  They are looking at 
opening up access to PCNs. 
 
VS mentioned the 42nd Street staffing has increased, however there are still long 
waits.  These will hopefully reduce with the new staff in post.  This additional 
capacity will help with waits for 14-25 year olds.    Workshop for Thrive are planned.  
DB will bring an update on this next year.   
 
PD mentioned Living Well and the review and Q visit were very positive, but he 
would be interested in learning from the model.  We are a vanguard in Salford.  He 
asked if there are any early indications of the evaluation of the work and any 
learning from it that can be shared.  JS highlighted that it has helpfully enabled us 
to think about transforming the Community MH teams and offer. There are now 
2000-3000 more people supported through Living Well.  The evaluation in 2021 
showed that we had to do better to reach key groups.  People achieving their goals 
are much higher now and there is a lot of soft intelligence, which is valuable. 
HealthWatch have been linked in on this.  Feedback on what works well etc is 
extremely valuable when looking to transform the community offer across Salford. 
 
PD stressed we need to highlight what is working well through the co-production of 
the Living Well model.  JS mentioned the Q visit was great for this. Peer work in the 
Listening Lounge is an example.  PD stated that what we are achieving here is 
brilliant and suggested that learning from this can be applied across other services, 
especially around meaningful engagement. Clinical/pharmaceutical intervention is 
not always the required response.  We need to take this learning across Health & 
Social Care across GM. 
 
PD mentioned, in relation to Sports & Leisure, we need to be stronger on the 
importance of it in relation to MH and we need to highlight the benefits more.  We 
need to link this to the Sports & Leisure Strategy.  JS agreed this is a fair challenge.  
At a GM level he leads on the GM Suicide Prevention Work and this links in with 
GM Moving.  We need to link this with Salford.   
 
BW mentioned the suggestion of expanding the model. She had discussed this with 
JS and how the blueprint works well and could lend itself to the Learning 
Disabilities Team for ASC.   
 
DB mentioned the co-production work done with Unlimited Potential would help and 
the MH Support Team work includes physical activity.  The Communications Team 
are doing work on the correlation between activity done in childhood versus 
adulthood.  They are looking at focusing the connection with Sports & Leisure 
colleagues to make it more accessible; it doesn’t always have to be competitive 
sports.   
 
The Bee Well survey highlighted that physical activity wasn’t readily available in 
Salford and it would be helpful to strengthen the work being done in this area. 
 
PD congratulated DB and JS on all the work being done but stressed the need to 
continue to learn from this.  Actions need to be prioritised around the Neuro 
Development pathways. 
 
The committee: 
• Noted the contents of the report. 
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7. General Items 
b) Four Localities Partnership Update 

AH joined the meeting.  He asked if the committee had any questions on the work 
being done by the partnership.  TR highlighted that it is really important that the 
partnership is something we use as a benefit to the system, but also recognises the 
importance of locality work.  It is important to use leverage where appropriate to do 
so. 
 
AH mentioned that they are in the process of refreshing the governance and had 
engagement and feedback about this; especially around doing things at scale.  
Place governance around decision-making is important and the partnership is not 
attempting to combine locality decision-making but are recognising the fact that 
there are some common issues that they can work at scale on. 
 
CB echoed TR’s point around operating at scale, but also maintaining locality 
representation.  She mentioned there might be an opportunity here for some 
horizon scanning to see what can be included in the partnership i.e. some services 
which the NCA run on behalf of others.  There is a need to think about them on the 
partnership footprint i.e. policies, in order to maximise this potential.   
 
PD mentioned that this has its own governance and his concern is around how this 
interfaces with the NCA etc and highlighted that we don’t want to increase 
bureaucracy.  AH stressed that the partnership should be used as a collaborative 
forum, rather than creating more governance.  The partnership doesn’t have any 
delegated decision-making but is more a forum where issues can be referred to aid 
with synchronising decision-making in each area and improve collaboration.  PD 
was supportive of that.  However, he highlighted that Salford was a place where it 
had an outstanding hospital and CCG until recently and it feels like this has 
regressed.  The integration journey we were on told other areas of the country how 
to work together, but he believes this has now been undone.  He queried if the 
partnership is another initiative that will compromise this.   
 
AH mentioned the primacy of place is a principle of the partnership and some of its 
purpose is around making sense of GM points to implement.  It is about a 
collaboration to deliver for patients.  PD was supportive on this basis. 
 
EV mentioned, as a point of reassurance, that the partnership have recently 
collaborated on estates issues, as they were experiencing common issues, and 
lobbying together with Property Services has seen some positive results.   
 
CB took on board the point made around undertaking regular checks and balances 
to ensure that more bureaucracy is not being created as a part of this partnership.  
However, she mentioned that new funding had been attracted via the partnership, 
to be able to do some work at scale.  We need to consider how we can use the 
partnership to be able to create efficiencies.  PD supported the direction of travel 
for the partnership. 
 
The committee: 
• Noted the contents of the update. 

 

 

8. System Updates 
a) System Partner Updates 

None. 
 
b) Place Lead Report 

TS presented the paper and mentioned it included an update on the GM Executive 
Team changes.  PD mentioned the financial challenges being faced in GM and 
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noted that the senior leadership developments in the GM ICB include two further 
posts (Deputy Chief Executive and Systems Lead).  He queried if we are assured 
that this will be money well spent and how the decision had been reached i.e. was 
there any discussion about it beforehand.  He queried how the effectiveness will be 
evaluated.  TS mentioned that they had been informed of the changes.  He will feed 
back the comments to GM.  It was queried if alternative ways of putting capacity 
into system had been considered. Action:  TS to feed comments back to GM.   
 
PD mentioned the report covered:   
• NHS GM WorkWell Partnership Vanguard  
• Single Improvement Plan – Update on Enforcement Undertakings 
• Marking the NHS’ 76th Anniversary by Celebrating Two Years as NHS Greater 

Manchester 
• An NHS Fit for the Future of Greater Manchester 
• NHS Greater Manchester Sustainability Plan 
• NHS GM Executive Team Portfolio Changes 
• 2024 GP Patient Survey 
 
VS mentioned the Patient Survey and that all PCNs are at or just above the 
national average for Access.  She acknowledged this as a good achievement. 
 
The committee:  
• Noted the contents of the report. 
 

c) Executive Committee Briefing 
The paper provided updates from the latest Executive Committee meetings. 
 
The committee: 
• Noted the contents of the briefing documents attached. 

 
d) Provider Collaborative Board Report 

CB mentioned that, as the last PCB meeting, they discussed 2 priorities.  They 
continue to focus on neighbourhoods and a meeting with key players is taking place 
this week. The are on track with their programmes but need to get the right actions 
and priorities in place. 
 
PD mentioned that blood borne screening had been previously raised and queried if 
progress had been made in relation to Hepatitis B screening.  It was noted that this 
had been flagged as national best practice and CB will send the statistics to PD.  
Action:  CB to share the data with PD.  CB highlighted this is also having a 
positive impact on treatment for patients.  The next phase is due to be 
implemented.  PD believes that Sexual Health services haven’t been given the right 
priority previously and therefore this work is really important to this. 
 
The committee: 
• Noted the update report. 

 

 
 
 
 
 
 

TS 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CB 
 

9. Any Other Business 
None.  The meeting closed at 11.56 am. 
   

 
 

 Date and Time of Next Meeting: 
22 August 2024, 9.00 am – 12.00 pm, Salford Suite / Teams 
 

 

a 



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

78 25/01/2024 Locality Digital 
Report

AP noted no mention of CVS sector was made in 
the partners section.  SC stated Healthwatch had 
done a project on digital exclusion and some 
points were probably still relevant

CR to follow up with SC and 
AP on engagement

Caroline Rand 27/06/2024 21/02/24:  ER forwarded SC's email address to Caroline to 
make contact.
06/03/24:  Caroline emailed SC to arrange a meeting.
28/03/24:  This should be able to be turned green by the 
next meeting. 
11/04/24:  CR has met with HealthWatch.  She hasn't met 
with Alison yet, but has contacted her.  
15/07/24:  Dates have been provided for CR to meet with 
AP.
08/08/24:  As above

94 28/03/2024 Provision & Access 
to NHS Dentistry in 
Salford

ST queried if there is any provision of routine 
NHS dental care in the evening or at weekends.  
BS explained that services are available until 10 
pm at night and the helpline is open 24 hours, 
but this is only for emergencies, not routine 
treatment.  ST asked if there are any clinics in 
the evening in each PCN, like they have for 
General Practice.  

BS and ST to discuss 
collaborative working outside 
of the meeting.

Ben Squires & 
Sapna Tandon

27/06/2024 17/04/24:  Sapna is awaiting contact from Ben.  Ongoing.
08/08/24:  Reminder sent to Ben.

95 28/03/2024 Provision & Access 
to NHS Dentistry in 
Salford

AP mentioned that Wellbeing Matters track 
common themes that people are raising i.e. 
around access and finding a dentist.  She asked 
if there is a register kept anywhere of the people 
waiting for a dentist.  It was also mentioned that 
the inequalities data talks about child friendly 
dentists, but there are none in Salford.  The 
section around Asylum Seekers assumes that 
they live in hotels, but this is widely not the case 
in Salford and should not be used as a proxy for 
measuring this   

BS to look into this.  Ben Squires  27/06/2024 16/04/24:  Action forwarded to Ben for response.
08/08/24:  Reminder sent to Ben.

101 25/04/2024 Commissioning of 
the VCSE Sector in 
Salford

HD mentioned the practical element of contracts 
is something we need to act on.  The risk will 
have to exist in the system, but we need to 
consider where it is best to be held.  NHS GM 
Salford will be limited by some processes, but 
we should be able to do some things better this 

HD to arrange for an early 
review of all VCSE contracts 
with regard to their end 
dates.  

Hannah 
Dobrowolska

26/09/2024 14/08/24:  Ongoing.

107 23/05/2024 Strategic 
Performance 
Report

PD mentioned that there is a significant time lag 
on the cancer diagnosis data (from December 
2021) and he queried why this was.  HG 
explained that this is the latest national data 
available.  PD queried what is being done about 
the data lag.  VS mentioned she sits on the 
Locality Cancer Board and they have more up to 
date data. 

VS to share the data with 
HG.

Van 
Selvaraasan

25/07/2024 11/06/24:  VS has requested the information and will 
provide when it is received.

120 27/06/2024 Place Lead Report MC mentioned, in relation to the Smoking 
Cessation point, this needs to be embedded into 
everything we do.  She queried if there is an 
opportunity to commission the VCSE to do some 
of this work

MC to pick this up with AP.  Melissa 
Caslake

25/07/2024

126 25/07/2024 Northern Care 
Alliance Mental 
Health Strategy

VS mentioned Perinatal Mental Health and 
queried what support there is in place for 
fathers/partners?   

HC to look into this.  Heather 
Caudle

22/08/2024

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



127 25/07/2024 Northern Care 
Alliance Mental 
Health Strategy

HC mentioned that a piece of work had been 
undertaken in London around out of area 
attendances at A&E (the Mental Health 
Compact) to ensure those in crisis get the 
immediate treatment they required and then the 
transfer to the home locality is undertaken.  

HC to contact London 
colleagues for more 
information on this work.

Heather 
Caudle

22/08/2024

128 25/07/2024 Northern Care 
Alliance Mental 
Health Strategy

PD mentioned that a motion had been passed 
recently around protected characteristics to also 
include Care Leavers and Unpaid Carers in 
Salford.  We need to consider the MH needs for 
people leaving Mental Health services.  

HC to pick up this point 
around Care Leavers and 
Unpaid Care Workers.  

Heather 
Caudle

22/08/2024

130 25/07/2024 Finance Report PD queried if MC had the numbers for 
Unaccompanied Asylum Seekers nationally for 
how they are allocated across the country.  He is 
concerned about the dispersal of refugees and 
would like to know what this data looks like.  

MC will find this data and 
send to PD.  

Melissa 
Caslake

22/08/2024

134 25/07/2024 Provider 
Collaborative 
Board Report

PD mentioned that blood borne screening had 
been previously raised and queried if progress 
had been made in relation to Hepatitis B 
screening.  It was noted that this had been 
flagged as national best practice and CB will 
send the statistics to PD.  

CB to share the data with 
PD.  

Charlotte 
Bailey

22/08/2024

108 23/05/2024 Strategic 
Performance 
Report

HD noted that the report reflects the delegations 
from NHS GM.  If the board would like to see a 
more rounded report, then it would be helpful if 
members could advise on any other areas where 
they can contribute data.  

HG to expand the 
performance report to be 
more whole system with 
contributions from 
committee members.  

Harry Golby 22/08/2024 18/06/24:  Action due August 24 – to date main suggestion 
has been inclusion of adult social care data with report but 
details TBC.
08/08/24:  HG will reference this in the next Performance 
Report.

122 27/06/2024 Place Lead Report BWh mentioned the VCSE would be vital in 
exploring how they could help with Smoking 
Cessation/harm reduction and also on 
vaccinations; particularly around the hard-to-
reach population

MAA, AP and BWh to 
discuss these two items.  

Muna Abdel 
Aziz and Ben 

Whalley

25/07/2024 08/08/24:  For smoking cessation and tobacco harms, 
we have the Tobacco Alliance chaired by Cllr Saeed.  
There is VCSE representation on that and Sam and 
Nicola (PH principals) are looking at training offer for 
brief interventions and MECC. Attached is the Salford 
Tobacco Alliance governance structure. Any VCSE 
partners who wish to join the groups can do so by 
contacting the respective chairperson.

In relation to the point on disadvantaged communities, 
BHA, LGBT Foundation and George House Trust have 
already been commissioned to support this work, 
funded via the new OHID stop smoking grant. Further 
funding options are currently being explored for 
2025/26.

129 25/07/2024 Urgent & 
Emergency Care 
(UEC) Recovery 
Fund – 2024/25 
Plan

VS mentioned it is difficult to measure the impact 
for putting money in for next year.  Some 
schemes come down to KPIs i.e. access in 
General Practice and admissions in Emergency 
Departments.  However, in relation to Urgent 
Care, we are being told that there are not 
enough staff to continue for next year and we are 
not being assured that enough staff are in place.  

EV to raise this query with 
HG.

Elaine 
Vermeulen

22/08/2024 15/08/24:  Elaine fed back to Harry on the discussion 
points raised by ICPC on the UEC paper.



131 25/07/2024 All Age Mental 
Health Update

PD mentioned that Salford had lobbied to GM in 
relation to Neuro Development and he queried 
what support had been received from NHS GM 
on this since.  DB confirmed that a lot of work 
happening as a response to the pressure which 
had been flagged i.e. workshops have taken 
place, collaborative working groups set up to 
look at the areas flagged and various 
workstreams have been implemented.  Hopefully 
this will help with a consistent approach and 
alleviate some of the concerns   

DB to share the slides from 
the recent workshop which 
had been held.

Debbie 
Blackburn

22/08/2024 25/07/24:  DB shared the paper.

132 25/07/2024 All Age Mental 
Health Update

In relation to data not being available for waiting 
times for CAMHS, DB mentioned this has been 
flagged nationally.  However, there is no appetite 
to record it.  We are getting the data for Salford 
through the SEND Board.  PD highlighted we 
need to feed this back to GM that we need the 
information routinely reported.  

DB to take this forward at 
GM and nationally.  

Debbie 
Blackburn

22/08/2024 12/08/24:  Tthe GM SEND data dashboard has now been 
updated to include the following measures:
Neurodiversity – Autism
• No of patients (0-17) with open ‘suspected autism’ 
referral receiving an autism diagnosis in the month
• No of patients (0-17) with open ‘suspected autism’ 
referral in the month receiving at least 1 care contact in 
the month
• No of new suspected autism referrals for 0-17 year 
olds in the month
• No of patients (0-17) with an open suspected
autism referral in the month
• No of patients (0-17) with an open suspected
autism referral in the month open for at least 13
weeks
• No of patients (0-17) with an open suspected
autism referral in the month that has been open for at 
least 13 weeks without a care contact
appointment recorded
NHS GM CYP Dashboard – SEND Measures
• No of patients (0-17) with an open suspected autism 
referral where their first care contact was in the quarter
• No of patients (0-17) with an open suspected autism 
referral in the month that had been open for at least 13 
weeks receiving a first appointment after more than 13 
weeks
• % of CYP receiving autism assessment within 18 
weeks of referral
Neurodiversity – ADHD
• % of CYP receiving ADHD assessment within 18 weeks 
of referral

133 25/07/2024 Place Lead Report TS presented the paper and mentioned it 
included an update on the GM Executive Team 
changes.  PD mentioned the financial challenges 
being faced in GM and noted that the senior 
leadership developments in the GM ICB include 
two further posts (Deputy Chief Executive and 
Systems Lead).  He queried if we are assured 
that this will be money well spent and how the 
decision had been reached i.e. was there any 
discussion about it beforehand.  He queried how 
the effectiveness will be evaluated.  TS 
mentioned that they had been informed of the 
changes.  He will feed back the comments to 
GM.  It was queried if alternative ways of putting 
capacity into system had been considered  

TS to feed comments back 
to GM.  

Tom Stannard 22/08/2024 08/08/24:  Complete
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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 Update 
 
2.1 Supporting Each Other through Challenging Times 
 

I wanted to acknowledge the unimaginable tragedy that took place in Southport a few 
weeks ago and the pain and distress we are all feeling in the wake of the loss of innocent 
children in such a horrific manner. 

  
The unbearable grief weighs heavily on us all, and our thoughts are with the families and 
loved ones of those who have lost a loved one, those who have been injured and the wider 
community of Southport.  

  
We all remain deeply concerned about the protests that have been taking place across the 
country, including in Greater Manchester. As we navigate these uncertain times, I want to 
emphasise our commitment to supporting one another. There have been lots of rumours 
and, sadly, much misinformation circulating at the moment. Our vigilance remains 
unwavering, and we are working closely with Greater Manchester Police and other 
partners.  
 
I want to be clear, we do not and will not tolerate any form of racism, islamophobia, 
discrimination or unacceptable behaviour. Our diversity is our strength, and it is now more 
important than ever that we support one another with compassion, understanding, and 
solidarity. 
 
Lastly, kindness matters. Let’s prioritise checking in on each other. A simple act of 
kindness can make a significant difference during these challenging times. 
 

2.2 Specialist Palliative and End of Life Care  
 

A risk was raised by the Greater Manchester Hospice Collaborative with NHS Greater 
Manchester in November 2023, alerting of potential imminent in-patient hospice bed 
closures across Greater Manchester due to a number of causes including funding and 
income. 

 
In March 2024, the GM Executive Committee agreed to: 

 
• Specific additional funding allocation for adult hospices in 2024/25 to ensure financial 

sustainability for 2024/25.  
• Agreement that funding for sustainability for hospice provision for babies, children and 

young people would be reviewed. 
• A review of the future provision of Specialist Palliative and End of Life Care to the GM 

Population (inpatient and community) to ensure equity, quality of care and best use of 
the financial resource. 



 
The scope of the review has been considered with regard to the current contracted model 
of Specialist Palliative Care Services (commissioned on a locality level) and a steering 
group has been established to make recommendations as to how a Greater Manchester 
approach can help to reduce variation across Greater Manchester and meet the 
populations needs for specialist palliative care.  

 
The scope of the review is as follows: 

 
• Confirmation of the funding to adults and children’s hospices for sustainability in 

2024/25.  
• National Specifications to be included in the contracts for all hospices. This is to be 

supported by an agreed plan, working with commissioners, for implementation. 
• Decision required regarding extending contracts with hospices for 3 years.  
• Details of the core elements required in each locality from primary/community care for 

each locality to assess against to determine locality commissioning intentions.   
• Development of a process for GM hospices to recharge for out of area activity and 

decision about inter-GM charging. 
• Development of a community-based model for out of hours palliative and end of life 

care support for babies, children and young people (a business case to be developed). 
• Ensure alignment of the work of the Steering Group to the GM Palliative and End of 

Life Care programme including the revised All Age Strategy and outcome measures - 
Integrated Palliative Care Outcome Scale (IPOS) to be reporting at locality level. 

 
2.3       Leading the Way in Care for People Living with Dementia 

 
Some of the best and most innovative care in the country for people living with dementia is 
being delivered right here in Greater Manchester. The Northern Care Alliance NHS 
Foundation Trust (NCA) has just launched its latest acute medical unit for people living 
with dementia by transforming part of an existing ward at Salford Royal Hospital into a 
more appropriate environment for them. 
 
An activity room has been created so patients can enjoy arts and crafts with other patients, 
friends and family, and there is a direct pathway from Accident & Emergency. Patients 
living with dementia have disproportionately poor outcomes in hospital, deteriorating 
physically and mentally, and the changes on Ward L6 are designed to reverse this. 
The unit is the third of its kind across the NCA’s four hospitals and follows the successful 
trial of a similar initiative at Fairfield General Hospital, in Bury, which was part of the 
Discharge Integration Frontrunner programme. 
 

2.4 Approach to Targeting Savings 
 

We have engaged on the Sustainability Plan with a range of partners across Greater 
Manchester. So far, we have mainly focused on developing an updated financial bridge. 
The bridge is intended to show the scale of the financial challenge and how we can 
respond to it. 
 
It is clear from the analysis so far that current programmes of cost improvement, whilst 
making a major contribution, will not be sufficient to close the financial gap.  We are 
building the picture of all the interventions that can both address the current financial 
deficit and reduce the pressures on acute services through a more proactive, preventative 
model of care.   
 
There are three phases to the plan: 

 

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Flinks-1.govdelivery.com%2FCL0%2Fhttps%3A%252F%252Fwww.northerncarealliance.nhs.uk%252Fgp-partners%252Fdischarge-integration-frontrunner-programme%253Fq%3D%25252Fgp-partners%25252Fdischarge-integration-frontrunner-programme%2F1%2F01000191137fce3e-b6b32183-9a74-4d02-a9c1-4a86f8613505-000000%2FrcdClKVfYmQRF-QprTkhdbFe6hFPXslwqmLwZgdOEIc%3D364&data=05%7C02%7Cgina.magson%40nhs.net%7C8f77aa4905bc4c890c2108dcb2ffaa1c%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638582058373085046%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=yKmleD3u5Fxzy9HntEkcL1lIfgz564IWgYCtfarEEH8%3D&reserved=0


 
Phase 1 – has been to develop financial sustainability plans for all GM partners and these 
illustrate that, dependent on achievement of organisational targets, the system should 
have a gap of £160m by 2026/27.  But, to ensure that the system’s operational plan for 
2025/26 starts from expected values, we need to deliver Cost Improvement Programmes 
(CIP) for 2024/25. 
 
Phase 2 – is planning to resolve the £160m gap via clear commissioning and planning 
intentions including financial appraisal and acknowledging the wider impact to the system’s 
delivery against national objectives, recognising finances are only part of the triple deficit. 
 
Phase 3 – seeks to calculate the value of non-demographic growth and then start to 
develop a system plan focussed on optimising care and prevention. 

 
The actions to be completed over the next month are: 
 
• System leadership needs to ensure processes are in place to identify and agree how 

we will address the residual gap. 
• Develop a strategy for using growth funding and targeting this to support the shift to 

preventative, community-based care. 
• Set out detailed delivery plans for the delivery of all CIP programmes including system 

CIPs. 
• Review the impact that the programmes will have on performance, quality and 

population health, clarifying if cash releasing or cost avoiding. 
 

2.5 GM Urgent and Emergency Care System Group  
 
The Greater Manchester (GM) Urgent and Emergency Care (UEC) System Group includes 
a wide range of stakeholders including providers, locality partners and Deputy Place 
Leads. It has oversight of the quality, performance, and improvement of Urgent Care 
services in NHS GM, monitoring and identifying variation and key risks. The group met on 
1 August and a briefing note of the meeting is attached at Appendix 1.  

 
3.  Salford Locality Update 

 
3.1 GP Collective Action  
 

Following the breakdown of negotiations between NHS England and the British Medical 
Association (BMA) regarding the 2024/25 GP contract, the contract was imposed and the 
BMA balloted GP members regarding them taking ‘collective action’. This would not be 
strike action, services would not be withdrawn, and contracts would not be breached. 
Instead, the BMA announced nine potential action areas (see GP practice survival toolkit: 
actions to support general practice) for members to consider reducing or ceasing activity, 
however each practice would decide which actions they would take and at what point. The 
ballot closed on 29 July and, at the time of writing (01/08/2024), the result was still 
awaited. The BMA website states that they have been in talks with the new government 
and that they intend to develop a constructive relationship and that they remain open to 
continuing discussions ‘to ensure GPs secure the contract that patients and staff deserve’. 

 
A letter from the Secretary of State to all GPs was circulated on 1 August 2024 
announcing two measures to better support General Practice (contract uplift and addition 
of GPs roles into the Additional Roles Reimbursement Scheme).   

 
 

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.bma.org.uk%2Four-campaigns%2Fgp-campaigns%2Fcontracts%2Fgp-contract-202425-changes%23%3A%7E%3Atext%3DWhen%2520GPCE%2520refers%2520to%2520collective%2CGeneral%2520Medical%2520Services)%2520contract%2520across&data=05%7C02%7Cgina.magson%40nhs.net%7C3687e272846d4123914208dcb2d6397e%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638581880360355988%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=T9oOfqJL1OKtZVC1RXHIuXudgco4EiJCJCjXOqpfjT8%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.bma.org.uk%2Four-campaigns%2Fgp-campaigns%2Fcontracts%2Fgp-contract-202425-changes%23%3A%7E%3Atext%3DWhen%2520GPCE%2520refers%2520to%2520collective%2CGeneral%2520Medical%2520Services)%2520contract%2520across&data=05%7C02%7Cgina.magson%40nhs.net%7C3687e272846d4123914208dcb2d6397e%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638581880360355988%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=T9oOfqJL1OKtZVC1RXHIuXudgco4EiJCJCjXOqpfjT8%3D&reserved=0


 
Given the risk of severe disruption, both to general practice services, but also to the wider 
health and care system; regional and Integrated Care Board (ICB) level teams are working 
to plan and identify any services or practices of concern. NHS England has asked ICBs ‘to 
stand-up proportionate incident management arrangements during August to allow any 
initial operational and patient safety risks to be identified and managed’. 

 
It is still uncertain what the impact of collective action could be in Salford and it is expected 
that decisions regarding any action taken will vary both at practice level, but also between 
GPs working within the same practice. The Salford Associate Medical Director has been 
liaising with the Salford, Stockport and Trafford Local Medical Committee and has reported 
that, whilst there are ‘no concrete plans’, the main options being considered are limiting 
GP contacts to 25 patients per day and reducing phlebotomy provision.     

 
3.2 Locality Participation Group (LPG)  
 

The inaugural multi-agency meeting of Salford Engagement Practitioners was held on 8 
May.  Members who plan/undertake engagement activities from the following 
organisations were in attendance: Healthwatch Salford, Salford Council for Voluntary 
Services, Salford Council and NHS GM. The meeting was facilitated by Tracy Clarke, 
Engagement Manager based within NHS GM’s central Communications and Engagement 
Team. The session was used to explore opportunities for future collaborative working and 
upcoming engagement opportunities. This will act as Salford Locality’s Local Participation 
Group as detailed in the GM People & Communities Participation Strategy. 

 
The group is due to meet again on Wednesday 21 August, 9am-10am via MS 
Teams.  

 
3.3 Salford Healthwatch Annual Health Fair      
                                                                                                                         

NHS GM hosted an information stall at Healthwatch Salford’s annual health fair at Eccles 
Town Hall. We had 53 people visit the stall, 42 people contributed to our engagement and 
16 people signed up to be involved with the Fit for the Future campaign. 
 
Our engagement activity had 2 focuses: 
 
• What is the most important thing to you about health and care services? 
• Would you like to give feedback on your GP practice? 
 
Information will be used by NHS GM to help inform future priorities and was shared with 
Salford Locality and Healthwatch to help them understand patient experience better. 
Insight will also be shared and discussed at an upcoming Salford Engagement 
Practitioners Group meeting, for all to consider. 

 
4. Recommendations 
 
4.1 The Salford Integrated Care Partnership Committee is asked to: 
 

• Note the contents of the report. 

 
 
Tom Stannard 
Chief Executive, Salford City Council 
Place Lead for Health and Care Integration, Salford  
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GM Urgent and Emergency Care System Group – 1 August 2024 
*This briefing note is designed to communicate key messages from the GM UEC System Group to stakeholders 
across the system. This briefing note does not replace the minutes and is not intended as a full record of the meeting. 
 
Background 
The Greater Manchester (GM) Urgent and Emergency Care (UEC) System Group includes a wide range 
of stakeholders including providers, locality partners and deputy place based leads. It has oversight of the 
quality, performance, and improvement of Urgent Care services in NHS GM, monitoring and identifying 
variation and key risks.  
 

UEC Accountability Paper 

• The GM UEC Accountability Proposal paper has been developed to outline the accountability for the 
delivery of UEC performance standards within GM ICB. 

• To ensure full oversight of the local systems, it is proposed that bespoke UEC Standards of care Oversight 
meetings are scheduled with provider and locality partners along with the ICB CEO. 

• The membership of the GM UEC System has also been reviewed to ensure it has the right roles present 
to focus on its delivery and to also review the mechanisms in which it meets. 

 

NHS GM UEC Operating Model 

• An operating model for GM is being developed, which will assist the system in delivering timely & quality 
care to patients and to support the delivery of the UEC plans over the coming year. 

• To ensure the improvement of UEC across the system, a series of plans have been developed to enable 
GM to achieve its key constitutional targets:  

− The Annual 24/25 plan, developed through the Annual planning process with providers. 

− Performance Improvement Plans (PIPs) developed by localities with system partners, which feed into 
the System Improvement Board (SIB) Process. 
 

− Focussed Waterfall charts with key UEC improvement Actions, developed through the Tier 1 process.  

• Key responsibilities have been identified to ensure that the plans are monitored, delivered and outline how 
the key functions of UEC are managed across the GM system. 

 

Self-assessment against the UEC “High Performing Systems” Characteristics 
• A focus group with UEC leaders across providers and systems was held in July, to hear from the national 

team around High Performing UEC Systems and the common factors that are present within them, which 
GM could learn from.  

• Thirteen benchmarkable factors were identified, and GM UEC Locality Boards have now been asked to 
pull together a baseline self-assessment to look at where they benchmark themselves against the best 
practice factors.  

• The deadline for the submission is 13th September 2024. Once the self-assessments have been completed 
a task & finish group will be set up to review the outputs and a programme of work will be developed. 
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GM UEC Standards of Care Overview  
• 4 hour waits in A&E have slightly improved from 67.6% in June to 67.9% in July – against a target of 78% 

• Cat 2 ambulance response times have worsened from 21 minutes 38 seconds in June to 22 minutes 59 
seconds in July but are consistently under 30 mins. This position is 2-3 minutes worse than the same 
period last year.  

• G&A bed occupancy has improved from 91.5% in June to 90.9% in July and is below plan. 

• 12 hour waits in A&E have worsened slightly since June; however the 12 hour waits following decision to 
admit have seen an improvement. Significant improvement is still required to reach a target of zero. 

• 14+ days length of stay shows an improvement from 1,818 in June to 1,774 in July, but significant progress 
is still needed. 

• 21+ days length of stay has improved from 1,285 in June to 1,236 in July (against a target of 1140) 

 

GM Common Standards for UEC 
• A GM Standards for UEC document is being produced to support and enable GM system wide colleagues 

easy access and availability of information pertaining to Urgent & Emergency Care (UEC) service provision 
standards.  

• This will support the GM System to redirect patients into the most appropriate out of hospital services and 
alternatives to A&E (AtED), reducing attendances that could subsequently lead to an admission into 
hospital. 

• The document outlines the targets and standards for other services that are imperative in supporting the 
national A&E 4-hour standard of care meaning that 78% of patients should be admitted, discharged or 
transferred out of our GM hospitals. 

 

GM Super MaDE 
• The GM Super MaDE (multi-agency discharge event) event is looking at flow across the GM ICB system 

to coordinate and drive a system response to reduce patient delay and promote flow. 

• The event is to take place from 6th – 12th September (including the weekend) and is being held prior to 
winter in order to be able to support the system as we enter into a period of higher pressure. 

• There is an ask of localities to share learning and best practice to help support with the preparation for the 
event and all system colleagues will be required to commit to the process for the duration of the week.  

 

Community Services Review 
• The key aim for the Community Services programme is to ensure an offer across all localities to meet the 

population need and improve quality, experience, access and outcomes for Greater Manchester residents, 
which in turn delivers against the ICB missions. 

• There is a strong focus on collaboration and sustainability in order to build a sustainable model for 
communities and to improve resilience. 

• The programme aims to understand the vision for community services across GM and to identify any areas 
for improvement as well addressing unwarranted variation.  

• Five pillars have been identified and within these pillars will be individual priority areas and gaps for each 
locality to address.  
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• An Intermediate Tier event has been planned for 14th August where GM colleagues will be given an 
opportunity to review each of the priorities areas as identified within the pillars. 

 

 
If you have any queries or comments in relation to any of the items above, please contact the GM UEC team directly:  
gmhscp.gm-uec.group@nhs.net 

 

mailto:gmhscp.gm-uec.group@nhs.net


 

    
    
    
     

Salford Integrated Care Partnership Committee  
22 August 2024 
Item 4 (c) – Executive Committee Briefings 
 
Item for: Decision/Assurance/Information  
 

Report of: Delivery Director for Health & Care Integration 

Date of Paper: 13 August 2024 

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 meeting. 

 
 
 
 
 
 

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 meeting. 

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 24 July 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 
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  1 

 
An update from the Executive Committee that took place 24th July 
2024 
 
 

Update on 2024/25 Financial Position 
 
Kathy Roe, Chief Financial Officer, gave an update that the Financial Improvement work recently 
agreed with NHS England has now begun with meetings already taking place this week.  Early 
information on the month three (June) financial position is showing an improved position 
compared with month two (May), with real positive improvements around cost improvement plans.  
There is still caution though with two big pressures: mental health services, and continuing health 
care (CHC).  Work continues on how these cost pressures can be managed. 
 
For further information, please contact kathy.roe@nhs.net 

 
 
Children and Young People Neurodiversity New Model of Care 
 
Mel Maguinness, Programme Director for Commissioning Development, updated the committee 
on plans to improve care for children and young people with neurodiversity, focusing in the first 
instance on Austism and ADHD. A new model of care is being developed which is a needs-led, 
person-centred approach. The plans learn from HMR and Bury pilots in developing locality hubs, 
and include offers of support as well as assessment, diagnosis, and prescribing. The programme 
includes transition, neurodiversity work in schools, and training for the workforce and parents and 
carers.  The proposed model follows the established Thrive pathway.  Whilst these plans are 
being finalised and implemented, there was approval from the Committee for prioritising those 
CYP on a waiting list who need support most urgently. 
 
For further information, please contact melissa.maguinness@nhs.net  
 

 
Learning Disabilities and Autism (LDA) 
 
People with learning disabilities generally experience poorer health than the general population 
and significant health inequalities, that can result in often avoidable differences in life chances 
and avoidable, preventable and premature deaths. This is especially of concern for people with 
profound and multiple disabilities who are likely to have more co-morbidities and a poorer service 
offer. 
 
Sandy Bering, Strategic Lead Clinical Commissioner (Mental Health & Disabilities), set out that 
Greater Manchester has significant variation in investment and performance of services for people 
with LDA across GM.  Sandy proposed the development of a ‘Lead Provider Model’ for Community 
LDA services to support effective and timely improvement across GM.  The Committee supported 
this proposal and a commissioning plan will be taken back to the meeting in 2 weeks. 
 
For further information, please contact sbering@nhs.net  
 

mailto:kathy.roe@nhs.net
mailto:melissa.maguinness@nhs.net
mailto:sbering@nhs.net
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Special Education Needs and Disability (SEND) 
 
Alongside local authorities, NHS GM has statutory and legal responsibilities to support children 
with SEND.  We work in close cooperation with local authorities, establishing joint commissioning 
arrangements and multiagency working.   
 
Louise Rule, Associate Programme Director Children & Young People, gave an overview of how 
NHS GM discharges its duties around SEND, and set out three priorities: 

1. A GM approach to Preparation for Adulthood (PfA)  
2. The scoping and mapping of the help and support available to children, young people and 

their families waiting for assessments and treatment. 
3. Producing a SEND Workforce Development Plan. 

 
Members discussed the urgency of this work, especially reducing the waiting lists, the ongoing 
CQC and Ofsted inspections, and the need for shared data and intelligence. 
 
For further information, please contact louise.rule2@nhs.net  
 

 
All Age Continuing Health Care (CHC) 
 
Gill Gibson, Designated Nurse (Child and Adult Safeguarding), set out that there is currently 
significant pressure within the CHC finances, with a projected £100 million overspend for the ICB. 
The paper provided information that showed significant variation of practice across Greater 
Manchester for all age continuing health care.  The variation is across finance, performance, 
application of policies and workforce pressures.  It was acknowledged that despite this the CHC 
teams are invaluable and provide a comprehensive service for our patients to help meet their 
primary health needs. The committee were asked to consider what we can do differently, and how 
we can commission differently, to improve CHC services across all localities.  This includes 
tackling the workforce challenges, making sure there is consistent implementation of policies, and 
development of a strategic commissioning framework and market management plan.  The 
committee were asked to consider solutions.   
 
It was agreed that if people are eligible for CHC, they are eligible, and good CHC commissioning 
and packages can reduce healthcare costs elsewhere.  Members also discussed that not all 
variation is unwarranted and the reasons for variation need understanding.  They highlighted that 
any change impacts both local authorities and the NHS and that it is important that solutions don’t 
move costs and activity between partners but continue to ensure that primary health needs and 
the appropriate application of the legal CHC framework are applied.  There will be learning across 
the localities for best practice that can be shared, and we need to consider what call to action we 
can take across the ICB. 
 
For further information, please contact gill.gibson@nhs.net  
 

 
People and Communities Engagement Annual Report 2023/24 
 
Alexia Mitton, Assistant Director of Engagement, presented the People and Communities 
Engagement Annual Report.  This year there was a focus on process and governance, with a 

mailto:louise.rule2@nhs.net
mailto:gill.gibson@nhs.net
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new strategy approved and implemented, alongside engagement activities.  The report was well 
received, with the case studies highlighted as a particular positive.  There was a request that 
information was included on the excellent work of Maternity and Neonatal Voices Partnerships.  
This information will be added and the report will go through the Quality and Performance 
Committee before being published on the website. 
 
For further information, please contact a.mitton@nhs.net  
 

Upcoming boards and committees 
 
6 August Trafford Primary Care Commissioning Committee 
7 August NHS GM Quality and Performance Committee 
20 August Trafford locality board 
22 August Salford locality board  
27 August Heywood, Middleton and Rochdale locality board  
28 August Stockport locality board 
28 August Tameside locality board 
30 August Manchester locality board 

 
Click here to find out more about these meetings and how to join. 

mailto:a.mitton@nhs.net
https://gmintegratedcare.org.uk/meetings-and-events/


 

    
    
    
     

Salford Integrated Care Partnership Committee 
22 August 2024 
Item 4 (d) – Health & Wellbeing Board Report  
 
Item for: Decision/Assurance/Information  
 

Report of: Director of Public Health and Wellbeing for Salford 
 

Date of Paper: 12 August 2024 

In case of query, please contact: Muna Abdel Aziz 
muna.abdelaziz@salford.gov.uk   
 

Strategic Priorities:  
(Please tick as appropriate) 

Quality, Safety, Innovation and Research  
Adult Services  
Children’s and Maternity Services  
All Age Mental Health  
Primary Care  
Enabling Transformation  

Purpose of Paper:                                    
 
To provide an update on items presented to the Health & Wellbeing 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 ICS? 

The Health & Wellbeing Board (HWBB) has 
responsibility for overview of health and wellbeing 
for people who live, work, or access services in 
Salford 

How does this paper address health inequalities 
and promote inclusion? 

HWBB partners are working together to tackle 
health inequalities and delivering the Locality Plan 
for Salford 

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? 

Clinical decisions are under the remit of the ICPC. 
The HWBB remit covers engagement across 
neighbourhoods and Primary Care Networks 
(PNCs) and access to services from different 
parts of Salford. 

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

Health & Wellbeing Board considers this on items 
brought to the board as part of the Locality Plan 
delivery. 

Has there been an analysis of any impacts on 
equality? 

Health & Wellbeing Board considers this on items 
brought to the board and would undertake 
Equality Impact Assessments on key decisions. 
The Joint Strategic Strengths and Needs 
Assessment (JSSNA) programme also includes 
equality dimension. 

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.



 

    
    
    
     

Health & Wellbeing Board Report 
 
1.  Executive Summary 

   
 
This report provides an update on items presented to the Health & Wellbeing Board and 
any relevant decisions made.  
 

 
2.  Introduction 

 
2.1 This report summarises the business of the Health & Wellbeing Board (HWBB) at its 

July 2024 meeting. The purpose of this report is to outline any significant decisions 
and provide an update on items of note. 

 
3. Items Presented 

 
3.1 In July 2024 the following items were presented to the HWBB for assurance, 

information and discussion: 
  

•  People's / Patient's Story 
Item deferred to the next meeting of the board. 

 
• Review of HWBB Terms of Reference  

The Terms of Reference were reviewed and membership. 
 

• Community Resilience  
A presentation was received which highlighted the following areas:  

 
- Financial Wellbeing  
- Welfare Rights and Debt Advice 
- Salford Assist / Household Support Fund 
- Salford Assist - Pathways and Referrals 
- Holiday Food and Activities 
- Health Improvement Programmes 
- Supported Housing 
- Discretionary Housing Payments 
- Requests from Partners  

 
•  Housing / Homelessness / Health  

A presentation was received which highlighted the following areas: 
 
  - The development of a new Good Homes Strategy 
  - Delivery of new Homes 
  - An increase in homelessness 
 
  Three draft priorities: 
 
  Draft Priority 1: More new homes delivery – especially affordable housing. 
 
  Draft Priority 2: Residents will live in secure, warm, dry, energy efficient homes, that 
  are free from damp and mould – and are well managed. 



 

    
    
    
     

 
  Draft Priority 3: Vulnerable tenants will be supported to live as independently as  
  possible. 
 

•  Salford Safeguarding Adults Board - Annual Report 
 

• Influencing role of the Salford Health and Well-being Board:  
 

• Primary Care Annual Report 
• ICS / Locality / Provider Board Update 
 

• Updates from Sub-Groups: 
 

• Report from the Health Protection Board   
• Report from the STAT Group 
• Report from the LPG / JSSNA Group 

 
4. Recommendations 

 
4.1 The Salford Integrated Care Partnership Committee is asked to: 
 

• Note this update. 
 
• Browse the papers for Health and Wellbeing Board – Agenda for Health and 

Wellbeing Board on Tuesday, 9 July 2024, 2.00 pm • Salford City Council 
 

 
 
 
Dr Muna Abdel Aziz 
Director of Public Health and Wellbeing for Salford 

https://sccdemocracy.salford.gov.uk/ieListDocuments.aspx?CId=164&MId=7980&Ver=4
https://sccdemocracy.salford.gov.uk/ieListDocuments.aspx?CId=164&MId=7980&Ver=4
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SALFORD HEALTH AND WELLBEING BOARD 
 
9 July  2024 
 
2:00pm – 3:57pm 
 
 
Present 
 
Councillor John Merry  Lead Member for Adult Social Care and Health  
Councillor Tracy Kelly  Deputy City Mayor and Lead Member for Housing 

 and Anti-Poverty 
Councillor Robin Garrido  Leader of the Opposition 
Dr Wan-Ley Yeung  Salford Locality Clinical Lead 
Jenni Smith     Vocal Leaders CVS representative 
Hannah Dobrowolksa   Delivery Director for Health and Care Integration 
      (Salford) 
Sam Cook     Healthwatch Salford 
Chris Dabbs      Greater Manchester Chamber of Commerce 
Muna Abdel Aziz     Director of Public Health and Wellbeing 
Martyn Hague    Salford Strategic Housing Partnership 
 
Officers  
 
Jane Bowmer    Business Manager - Adult Safeguarding Board 
Janice Lowndes    Director of People and Communities 
Jane Anderson    Head of Housing Advice and Support 
Julie Craik     Service Manager - Strategy 
Mike McHugh    Senior Democratic Services Officer 
 
Online Attendees 
 
Danyal Perager    Greater Manchester Fire and Rescue Service 
Margaret Rowe    University of Salford 
Deborah Blackburn    Director of Children’s Commissioning, Nursing  
      and Wellbeing 
Anna Ganotis     Head of Service Transformation 
 
 
 
1. Welcome and Introductions  
 
Councillor Merry welcomed members to the meeting and those present introduced 
themselves. 
 
2. Questions from the Public 
 
There were no questions from the public. 
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3. People's/ Patient's Story 
 
RESOLVED: THAT this item be deferred for consideration at the next meeting of this 
Board. 
 
4. Apologies for Absence 
 
The apologies for absence, listed below, were noted - 
 
Councillor Jim Cammell Lead Member for Children’s and Young People’s 

Services 
Tom Stannard     Chief Executive, Salford City Council   
Charlotte Bailey Chief Officer, Salford Care Organisation  
Melissa Caslake    Executive Director for Children’s Services 
Becky Wilkinson Executive Director of Adult Social Care and 

Health Partnerships 
Alison Page Chief Executive, Salford CVS 
Phil Morgan Chair of Healthwatch Salford 
Gordon Adams Strategic Intelligence Manager 
 
5. Declarations of Interest 
 
There were no declarations of interest. 
 
6. Minutes of Proceedings 
 
The minutes of the meeting held on 14 May 2024 were approved as a correct record. 
 
7. Matters Arising 
 
There were no matters arising. 
 
8. Review of HWBB Terms of Reference - current version 13 June 2024 
 
Councillor Kelly undertook to review the Elected Member representatives for this Board. 
 
RESOLVED: THAT the Terms of Reference be noted; and that Elected Member updates 
to the Membership be included in due course. 
 
9.  Core JSSNA/Locality Plan dashboard 
 
RESOLVED: THAT this item be deferred for consideration at the next meeting of this 
Board.  
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10. Locality Plan UpdateCore JSSNA 
 
RESOLVED: THAT this item be deferred for consideration at the next meeting of this 
Board. 
 
11. Community Resilience 
 
Janice Lowndes gave a presentation on Community Resilience which included details, as 
follows - 
 
- Strengthening Community Resilience 
 Financial Wellbeing  
 

•  Welfare Rights and Debt Advice 
•  Charging Assessment  
•  Salford Assist  
•  Household Support Fund 
•  Holiday Food and Activities 
•  Health Improvement Services  
•  Housing Services 
• Discretionary Housing Payments  

 
- Welfare Rights and Debt Advice 
 
- Salford Assist / Household Support Fund 
 
- Salford Assist - Pathways and Referrals 
 
- Holiday Food and Activities 
 
- Health Improvement Programmes 
 
- Supported Housing 
 
- Discretionary Housing Payments 
 
- Requests from Partners 
 

- Consider how your organisation can contribute to the schemes you have 
heard about today 

- Can your teams refer into the services or schemes 
- Do you have resources that can be used to compliment the schemes  

 
Discussion took place in respect of a number of issues, including - 
 
- the process for, and the number of referrals being made to the Welfare Rights and 
 Debt Advice 
 
RESOLVED: THAT the update be noted; and that further updates be presented in due 
course. 
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12. Housing / Homelessness / Health  
 
Janice Lowndes, Jane Anderson and Julie Craik gave a presentation on Housing / 
Homelessness and Health, including details, as follows - 
 
Salford is currently developing a new Good Homes Strategy, by considering: 

- Strategic Drivers 
- Local data/intelligence 
- What key stakeholders/partners tell us is important 
- What local people tell us is important 
- A set of draft strategic objectives will form the basis of a wider public consultation  

 
Delivery of new homes  
 

• diverse mix of values, tenures, sizes and types – creating sustainable 
neighbourhoods 

• affordable homes to meet local needs 
• wheelchair adapted homes to meet local needs 
• supported housing / extra care 
• age friendly/homes for life - flexible/adaptable by design and use of 

technology 
• sustainable homes - carbon neutral, minimize environmental impact, resilient 

to future climate impacts 
• Homes that promote greater inclusion: Enhances natural environment, visually 

stimulating, safe, easy to move around & high quality 
• Well managed social and PRS homes 
• Existing homes that are good quality, safe, healthy, energy efficient and sustainable 

and well managed – including safe medium-high rise homes & best use of assets 
 
Salford is a Growing City 
 
- 28% population increase since 2001 – significantly higher % than GM/England 
- 11,983 difference between population projections & original 2018 estimates 
- Our older population is growing but not as much as GM or England overall 
 
- Our economy is growing: 

- Employment has risen by 5% since 2019, & is forecast to grow by 15.9% by 
2038 

- 212,000 sqm) of commercial floorspace developed & over 2,000 registered 
companies trading in the city, the fastest total /% growth in GM (2016-22) 

- Largest growth in the number of new dwellings across GM since 2018 
- Third largest economy (third highest GVA) in GM 

 
But, Many Households Are Still Struggling 
 
- More households renting (52.5%) than England/Wales (37.5%) 
- 33% increase in private rents since 2019/20 
- 86.4% increase in house prices since 2015 – Above GM (72.8%) & England 

(46.8%) 
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- Salford’s house prices are less affordable (7.8 affordability ratio) than North-West 
Region (6.5) 

- No wards in Salford where the house prices are affordable to those on a Salford 
Mean income 

- Salford’s annual shortfall of affordable housing is 809 units 
- 500 properties empty greater than 3 years (May 24) 
- Nationally – 14% of PRS have Category 1 HSSRS hazards & 21% failing decent 
 homes standards 
 
Homelessness is increasing 
 
- Annual increases in homelessness: 
 

- 1920 cases started in Prevention & Relief in 2021/22 
- 2490 in 2022/23 
- indicatively higher again in 2023/24 - 3127 (subject to ratification) 

 
- Main causes of homelessness in families owed a main duty in 2023/24 – 310 
 

- End of private rented tenancy 
- Domestic abuse 
- Family exclusion 
- End of Serco Accommodation 

 
- Main causes of homelessness in couples/singles owed a main duty in 2023/24 – 
 167 

 
- Domestic abuse 
- Family exclusion 
- End of private rented tenancy 
- End of Serco accommodation 

 
- Current No. in Stat TA = 680: 496 of whom are families (24.6.24) 
 
- Active Housing Register Applications – on a Single Day 
 
- Accessible/Adapted  housing is in even shorter supply 
 
-  What Young People, People with LD/Autism and Older Adults Tell Us Is Important 
 

- Need to prevent crisis from occurring 
- Safe neighbourhoods 
- Good quality homes 
- Neighbourhoods that are invested in 
- Opportunities to make connections 
- Green spaces 
- Pets 
- Responsive/sensitive customer services 
- Knowing where to get help 
- Affordability 
- Close to shops/transport/facilities 
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- Older adults to remain living in existing homes 
- HAPPI principles described 
- Older adults want to live around people of similar ages 
- Some vulnerable people want practical support with moving 

 
- What Stakeholders / Partners /JT Commissioners Tell Us Is Important 
 

- Significant challenges to Affordable new builds 
- Robust developer s.106 negotiations needed 
- Passivhaus is expensive – extra funding needed 
- Explore successful LA’s/different models of Xcare 
- New builds have to be future proofed 
- Need to plan strategically for adapted housing 
- Strategic planning for supported housing 
- Commitment from RPs to use some stock as adapted  
- HAPPI principles advocated in planning policy 
- Empty properties/under-occupancy 
- ‘Don’t Walk By’ culture – housing standards 
- Maximise household incomes 
- Tenancy sustainment services 
- Practical support to vulnerable people when moving 
- New developments well connected - Broadband 

 
Draft Priority 1: More new homes delivery – especially affordable housing 
 
Draft Priority 2: Residents will live in secure, warm, dry, energy efficient homes, that 
are free from damp and mould – and are well managed 
 
Draft Priority 3: Vulnerable tenants will be supported to live as independently as 
possible 
 
Discussion took place in respect of a number of issues, including - 
 
- work being undertaken across Greater Manchester in respect of homelessness. 
 
- issues relating to temporary accommodation 
 
- issues relating to private sector rent increases 
 
- development of new affordable housing in the city. 
 
RESOLVED: THAT the update be noted; and that further updates be provided in due 
course. 
 
13. Salford Safeguarding Adults Board - Annual Report 
 
Jane Bowmer presented the Salford Safeguarding Adults Board Annual Report for 2023 /  
2024. 
 
Details were presented relating to - 
 



7 
 
 

- Introduction from the Chair 
 
- About the Salford Safeguarding Adult Board (SSAB) 
 
- Statement of Acknowledgement 
 
- Our Vision 
 
- Key principles of Safeguarding 
 
- Update on Achievements 
 
- Learning Lessons: Safeguarding Adult Reviews (SARs) 
 
- Assurance from Partner Agencies 
 
- Moving Forward for 2023-2024 
 
Discussion took place relating to - 
 
- greater issues relating to safeguarding 
 
- work with partners on services improvements 
 
- thanks for the good work which had been undertaken. 
 
RESOLVED: THAT the report be noted. 
 
14. Influencing role of the Salford Health and Well-being Board  
 
14a. Primary Care Annual Report  
 
Anna Ganotis presented the Primary Care Annual Report which provided an update on 
progress against the Salford 2023/24 primary care work programmes, including - 
 
• Primary Medical Services – Core Contract 
 
• Primary Medical Services – Enhanced Services 
 
• Primary Medical Services – Locally Commissioned Services 
 
• Primary Medical Services – Other 
 
• Wider Primary Care Services 
 
• Forward Look 
 
RESOLVED: THAT the report be noted. 
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14b. Salford Integrated Care Partnership Committee Briefing Note 
 
Hannah Dobrowolska presented a summary of the May 2024 Salford Integrated Care 
Partnership Committee Meeting, as follows - 
 
Regular Updates 
 
Place-Lead Report – An overview of items of interest across Salford, Greater Manchester 
and Nationally. For May this included: 
• NHS Greater Manchester Single Improvement Plan 
• IVF Cycles Review 
• Greater Manchester Awarded Multi-million Pound Funding to Support Residents to 

Stay in Work 
• Mental Health and Wellbeing Strategy is Now Live 
• Interim Chief Operating Officer – Retirement 
• Salford Standard 
• Healthy Child Programme, 0-19 Service 
• Healthwatch Salford 
• Measles Update 
 
Regular Reports 
 
Finance Report – The report provided an update on the financial planning process for 
NHS Greater Manchester, the Salford Locality and the Integrated Fund. It also provided 
the financial outturn for 2023/24. It was noted that a plan had been submitted to NHS 
England showing a deficit of £217m. Salford have now received their budget packs from 
GM and have been asked to sign-off budgets of just under £134m. It is expected that 
some budgets may move out from the locality into central functions and that some others 
may move to localities in shadow form during the year. It was noted that the contributions 
to the Integrated Fund are 36% for health and 64% for the council, although the risk share 
agreement still needs to be confirmed. The report also highlighted the Cost Improvement 
(CIP) Targets required and possible risks of not achieving them. 
 
Strategic Performance Report – The report provided details of the oversight indicators 
for which the committee have accountability for. Also in the report are the NHS indicators 
where the responsibility lies at a GM-level and shows Salford’s performance against them. 
Included in the report was also a year-end update from the Northern Care Alliance. The 
committee considered whether the actions outlined to recover performance were 
appropriate and sufficient. The committee discussed other areas which it would be useful 
to include in the report to make it system wide. 
 
Quality of Health & Care Services Report – The report provided an update from the 
recent Salford Locality Quality Group meeting which had received reports from the 
Northern Care Alliance, Greater Manchester Mental Health, Oaklands, HealthWatch, the 
Adult Social Care Market Management Team, the NHS Continuing Healthcare Team, the 
Medicines Optimisation Team, the Health Protection Team and the Safeguarding Team. 
Current issues and/or priorities within each provider/team were highlighted. 
 
Strategic Progress Report – The report provided the 6-monthly update against the joint 
plan between the Salford Locality and the council. This also included the year-end position 
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for 2023/24 and details of the current risks included on the Risk Register. The draft Plan 
on a Page had been included as an appendix to the report and it was noted that the final 
document will be brought to the June ICPC meeting. It was also noted that the team are 
currently updating the risk management arrangements in line with the ICB approach. 
 
RESOLVED: THAT the update be noted. 
 
15. Updates from Sub-Groups:  
 
(a) Report from the Health Protection Board  
 
Muna Abdel Aziz gave an update on work being undertaken by the Health Protection 
Board, including - 
 
- Horizon Scanning 
- Immunisation Uptake 
 
RESOLVED: THAT the update be noted.  
 
(b)  Report from the STAT Group 
 
Muna Abdel Aziz gave an update on work being undertaken by the STAT Group, which 
included - 
 
- Health Inequalities 
- Mental Wellbeing 
- Physical Activity 
 
RESOLVED: THAT the update be noted.  
 
(c)  Report from the LPG / JSSNA Group 
 
Muna Abdel Aziz gave an update on work being undertaken by the LPG / JSSNA Group, 
which included - 
 
- Delivery of the Locality Plan 
- Work on the update of the Locality Plan 
- Work with Internal Audit, the report of which would be presented at the October 
 2024 meeting of this Board. 
 
RESOLVED: THAT the update be noted.  
 
16. Updates from partners, and emerging issues 
 
No updates. 
 
17. Any Other Business 
 
There were no items of any other business. 
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18. Date and Time of Next Meetings: 
 
RESOLVED: THAT the next meeting of this Board be held on Tuesday 10 September 
2024, 2pm to 4pm.          



 

   
 

 

    
    
    
     

Salford Integrated Care Partnership Committee  
22 August 2024 
Item 5 (a) - Strategic Performance Report  
 
Item for: Decision/Assurance/Information  
 

Report of: Associate Director of Delivery & Transformation 
(Salford) 

Date of Paper: 9 August 2024 

In case of query, please contact: Harry Golby 
Harry.golby@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:                                    
 
The purpose of this paper is to provide Salford’s Integrated Care Partnership Committee 
(ICPC) assurance and scrutiny of Salford’s latest position in relation to measures for which 
the committee has responsibility. 
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Further information 
How will this benefit the health and wellbeing of 
Salford residents, or the Integrated Care 
Partnership? 

This report provides information on Salford’s 
position in relation to health and care 
performance indicators 

How does this paper address health inequalities 
and promote inclusion? 

The paper considers high level performance 
indicators.  Salford is compared with other 
Greater Manchester (GM) localities.  
Recovery plans should address inequalities. 

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? 

Failure to achieve system recovery plans is a 
high risk on the locality’s Strategic Risk 
Register, the report provides information 
about the risk. 

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

ICPC includes service providers whose 
performance is reflected in this report. 
Conflicts of Interest will be managed in line 
with each organisation’s policy. 

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

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? 

No – but this is considered when detailed 
recovery plans are developed. 

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.



 

    
    
    
     

Strategic Performance Report 
 
1.  Executive Summary 

   
 
The purpose of this paper is to provide the Salford’s Integrated Care Partnership 
Committee (ICPC) assurance and scrutiny of Salford’s latest position in relation to 
measures for which the committee has accountability. 
 
Appendix 1 provides details of Salford’s position against a variety of metrics. The 
committee has accountability for the oversight metrics.  The report also includes details of 
some sight metrics – which are managed at a Greater Manchester level. 
 

 
2.  Overview 

 
2.1 The Greater Manchester Integrated Care System Operating model describes the 

delegation of responsibilities to the 10 Greater Manchester localities.  Salford’s 
Integrated Care Partnership Committee is accountable for those delegated 
responsibilities and needs oversight of the relevant indicators, issues and recovery 
plans. 
 

2.2 This report uses a locality oversight metric scorecard developed by the NHS Greater 
Manchester Data, Insight & Information Team, alongside a standardised single 
indicator report – see Appendix 1.  The oversight metric scorecard shows the position 
against all metrics, the single indicator report focuses on those metrics where there is 
a concern (e.g. below relevant standard or trending in wrong direction).  The report 
therefore tends to focus on challenges to the locality, rather than celebrating 
successes. 
 

2.3 The oversight scorecard arises from the responsibilities delegated to the locality by 
NHS Greater Manchester, and therefore primarily focuses on NHS indicators.  
Appendix 1 also includes a sight scorecard which shows the Salford position against 
indicators which are managed at a Greater Manchester level.   
 

2.4 Work continues to reflect the full scope of Salford Integrated Fund e.g. social care, etc.  
The NHS GM team is developing a second dashboard, it includes further information 
relating to mental health, NHS community services and primary medical care, but is 
currently in draft format.  At its meeting in May 2024, the committee noted if it wanted 
to see a more rounded report then members could advise on other areas where they 
could contribute data, as opposed to waiting for the NHS GM team, to date no 
members of the committee have provided any more data, but that opportunity remains 
available. 
 

2.5 The committee has previously discussed the risk that if there is too great a focus on 
performance metrics, which predominantly measure access, then there is the potential 
to ignore issues of quality and outcomes, and what really matters to Salford’s 
population.  To help mitigate against this risk this report is presented alongside the 
Quality Report.  Similar messages were heard at an Urgent & Emergency Care (UEC) 
event in July 2024, which focused on learning from successful systems, the 
importance of leadership, language, remaining patient centred and an improvement 
culture were highlighted.  
 
 



 

    
    
    
     

 
3. Locality Assurance  

 
3.1. NHS Greater Manchester has agreed the GM Place Assurance Model as part of the 

Integrated Care Board’s (ICB’s) system oversight and assurance process.  Place 
assurance is focused on four domains – finance and contracting, performance, quality 
and safety and workforce.  The approach is based around quarterly place assurance 
meetings, chaired by the NHS GM Deputy Chief Executive, with each locality. 
 

3.2. The first Salford meeting took place in early June 2024.  Prior to that meeting, evidence 
was gathered by both GM and Salford teams, a pre-meet took place and the locality 
team made a written submission to the GM team.  So the meeting itself focused on a 
subset of the locality’s responsibilities.  
 

3.3. At the time of writing, a letter is being prepared which will document the key 
discussions and agreed actions.  There was a focus within the meeting on urgent and 
emergency care and finances.  Other areas identified by the GM included cancer 
survival rates and a range of quality issues.  Issues raised by the locality team include 
children’s vaccination rates and children’s waiting times in the neuro-developmental 
pathway. 
 

3.4. Work is underway to prepare for the second locality assurance meeting. 
 
4. Recommendations 

 
4.1 The Salford Integrated Care Partnership Committee is asked to: 
 

• Note and comment on the report. 
 
 
 
 
Harry Golby 
Associate Director of Delivery & Transformation, NHS Greater Manchester (Salford) 
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This indicator relates to people who attend A&E and 
are registered with a Salford GP practice.  The 
national standard was for 76% of more A&E 
attendances to wait less than 4 hrs before admission, 
discharge or transfer. Salford did not achieve the 
national standard in 23/24.  The standard has 
increased to 78% for 24/25.
All parts of the health and care system have a role to 
play in improving performance and the locality is 
developing a single improvement plan for Urgent and 
Emergency Care.

There has been some improvement in performance in 
recent months.  Performance rose again in April to 
63.5% from 62.9% in March. 
The Continuous Flow model releases hospital beds 
earlier in the day reducing the length of time patients 
await beds in the emergency department (ED).
GP Streaming at continues to support deflecting 
patients away from the ED and the hospital and  
EPiC24 teams work closely together to explore 
additional pathways and new approaches to 
alternative options. 
Community Teams are identifying patients who can 
be supported more effectively in the community as 
opposed to A&E
Same Day Emergency Care Services for medicine, 
surgery, frailty and specialty services are all live and 
deflecting patients to more appropriate 
environments, offering them the right care in the right 
place more efficiently. The NWAS to frailty SDEC 
pathway also launched in April.
Closer working with mental health colleagues 
continues to reduce the length of stay for patients in 
what is a pressurised environment for mental health 
across Greater Manchester.

This indicator relates to people who attend A&E and 
are registered with a Salford GP practice.  The 
national standard is for 78% or more A&E 
attendances to wait less than 4 hrs before 
admission, discharge or transfer by the end of 
24/25.
All parts of the health and care system have a role 
to play in improving experience the Salford locality 
has developed a single improvement plan for UEC.
There has been some marginal improvement in 
recent months, the expectation is for further 
improvement from July as UEC schemes impact.  
The Continuous Flow model continues to be rolled 
out across the Trust releasing hospital beds earlier 
in the day reducing the length of time patients await 
beds in the emergency department (ED). 
GP Streaming at the Front Door continues to 
support deflecting patients away from the ED, and 
Primary Care Integrated Urgent Emergency Care 
Service (EPiC24) teams work closely together to 
explore additional pathways and new approaches to 
alternative options. 
Community Teams are identifying patients who can 
be supported more effectively in the community as 
opposed to ED. Same Day Emergency Care 
Services for medicine, surgery, frailty and specialty 
services are all live and deflecting patients to more 
appropriate environments, offering them the right 
care in the right place more efficiently. The Directory 
of Services (DoS) is to be reviewed to ensure that 
more patients are directed to the SDEC services 
when appropriate.  Frailty SDEC is continuing to 
expand.
Operational Groups for Frailty and Mental Health 
have been established to explore additional ways in 
which patients can be offered more effective 
services than ED.

78%



This indicator relates to people who attend 
A&E and are registered with Salford GP 
practices.

There is no specific standard to achieve.  
Salford benchmarks well against other 
Greater Manchester localities – in June 
the rate of attendances was 30.5 / 000 
patients – the lowest (best) in Greater 
Manchester. Attendances in May were  
10,075 but as deflection services were 
increased, attendances were lower in June 
and July (some neighbouring localities are 
experiencing continued growth in 
attendances).  The focus continues to be 
on introducing activities that help maintain 
a consistent level of attendances in ED 
while at the same time looking how 
numbers can be safely reduced.

The local focus is to continually review and 
update to Directory of Services that 
NWAS, NHS 111 and the Local Clinical 
Assessment Service use to send patients 
to alternatives to A&E. A pilot is planned in 
August with NWAS and AQUA on 
conveyancing patients to more appropriate 
pathways than ED, with the support of a 
dedicated team guiding the paramedics. 



This indicator relates to people who attend 
A&E and are registered with Salford GP 
practices. 

No Reason / Criteria to Reside (NCTR) is now 
commonly referred to as Days Kept Away from 
Home (DKAFH).  This is to reflect the fact that 
this indicator shows when patients are 
medically fit to be discharged but, for some 
reason, remain in a hospital bed.  

There is no specific target for DKAFH – the 
aim is to minimise this number.  

A change in IT systems has meant that the 
figure reported is incorrect. The GM and 
Salford business intelligence teams have been 
working on this issue, the June and July 
figures do not represent the true position. 

Early indications for July are that the work 
being carried out by the recently established 
Home First Team is having an impact. The 
Weekly Executive Scrutiny Panel, that reviews 
DKAFH patients, and the Greater Manchester 
Discharge and Flow Group, which supports 
cross locality flows, are both fully operational 
and are positively adding to outcomes. 



This indicator is a measure of the number of 
people, registered with a Salford GP, who are 
admitted to a hospital bed urgently.

There is an issue with the data associated 
with this indicator that is being investigated.  
It appears there is several months of missing 
or incomplete Salford data within the NCA’s 
national submissions.

Same Day Emergency Care units provide 
opportunities to benefit from specialist 
consultant input without requiring a full 
hospital admission. SDEC has expanded in 
Salford in 2023/24 with Medical SDEC and 
Speciality SDEC now fully operational. The 
recently established Frailty SDEC went live in 
March and continues to grow, with 136 
patients being seen in June. 

Virtual care wards also provide opportunities 
for patients to remain at home whilst 
remaining in contact with specialists – 
another alternative to admission. In June the 
patients supported by Virtual Wards was 90 
and though we have seen increases across 
the quarter we still continue to work towards 
the desired target of 120.  A Greater 
Manchester evaluation of virtual wards had 
been commissioned from the University of 
Manchester and is now expected to report in 
September.



The latest data on this national indicator is 
from December 2021, it has not been updated 
since the last report. 

GM Cancer Alliance are producing a locality 
level version of the rapid cancer registration 
data which will be available in Q3 and which 
will enable localities to view their position 
against this indicator using data to April 
2024.  The Cancer Alliance are engaging the 
GM system in the development of a strategy 
for early cancer diagnosis which will provide 
detail at locality and tumour site level to 
support achievement of the 75% ambition. 

Following discussion at the Locality Assurance 
Meeting Salford locality is the ‘pilot’ for this 
data.  A Salford locality cancer improvement 
group has been established to facilitate 
communication across the various cancer 
services to support the cancer pathways and 
drive improvements. It will focus on actions, 
impact, addressing barriers, sharing good 
practice to reduce variation across PCNs and 
work on improving screening uptake for the 3 
national screening programmes. A workshop 
has been scheduled in September to agree an 
improvement plan that will set out the key 
priorities for the next 7 months to improve 
early detection in line with the GM cancer 
planning guidance. The Cancer Alliance are 
directly involved in this group.



Data shows a continued increase in the 
number of Salford children and young 
people aged under 18 who are supported 
through NHS funded mental health with 
at least one contact in the last 12 month 
rolling period.  

Continued expansion of the Salford 
Thrive in Education Mental Health 
Support Team has helped provide 
increased access along with roll out of ‘S 
Thrive’ in Central Salford, a community 
based CAMHS Early Help, advice and 
sign posting offer which has been piloted 
over the last 12 months. There are plans 
for further expansion of both teams 
(subject to increased CAMHS funding in 
2025). Increased funding into 42nd street 
has enabled the recruitment of an 
additional Mental Health Practitioner 
into the Salford Service this year and GM 
Safe Zones are now mobilising and will 
live go live across GM from October 2024 
as teams are fully recruited. All will 
contribute to continued increased 
access to CYP mental health support.



The number of Greater 
Manchester adults with mental 
health needs who are in specialist 
placement out of area, is a 
significant concern for NHS GM. 
This indicator measures the 
number of bed days in out of area 
placements.
Historically Salford has had 
relatively few Out of Area 
Placements (OAPS) although it is 
noted that this can be influenced 
by a number of factors.  Numbers 
are so low (i.e. <6 individuals) that 
it would not be appropriate to 
provide significant details in a 
public report. Salford has robust 
pathways to support people back 
into community offers and holds a 
weekly local Multi Agency 
Discharge (MaDE) meeting to 
support plans for people in OAP 
placements and to facilitate 
escalations where required. 



This indicator relates to the number 
of people who remain admitted to a 
mental health bed for a long length 
of time.  Performance has improved 
in recent months. There is no 
specific target to achieve – the 
ambition is to minimise the 
numbers. 
Improved oversight via the local and 
GM MaDE structures has prompted 
additional scrutiny on people who 
are Clinically Ready for Discharge 
with long lengths of stay, with a 
requirement to ensure that people 
with LoS over 40, 50 and 60 days 
have a regular review and that 
barriers to progress are escalated 
promptly.
Salford has the best performance in 
Greater Manchester.



This indicator relates to the number 
of beds occupied by people who 
are clinically ready for discharge 
(CRFD).  

There is an overall trajectory plan in 
place to support progression 
towards achieving the 25% 
reduction of CRFD numbers and 
this is being supported by a number 
of key actions to better understand 
the CRFD cohort.  A weekly multi-
agency meeting is in place to 
understand and oversee barriers to 
discharge, and give confidence that 
a plan is in place for all people who 
are CRFD.

Numbers fluctuate day to day and 
there is work in place to improve 
information flows.  At the time of 
writing Salford is not meeting its 
trajectory.



This indicator measures the % of referrals 
to Urgent Community Response that have 
a response within 2hrs.  Having 
community services that can rapidly 
respond to urgent need mean a referral to 
this team can be a viable alternative to 
attendance at A&E.  The data now relates 
to the Salford UCR team – previous 
reports showed combined data for the 4 
teams of the Northern Care Alliance NHS 
Trust .

There are acknowledged data quality 
issues associated with this indicator.  The 
NCA data does not appear to be correctly 
streaming into the national dataset.

A report to the Salford Urgent and 
Emergency Care Delivery Group stated 
that the performance of the Salford service 
was 78% in May 24.  A further report is 
being prepared with respect to this service 
a key local issue relates to staffing i.e. 
maintaining a consistent service 
throughout agreed opening hours, rather 
than response time when the service is 
open



Salford performance at the end of June was 80.9% of 
regular GP appointments where the time between 
booking and the appointment was 14 days or less.  
There will be a number of reasons why patients wait 
longer than 14 days. Sometimes this will be due to 
appointment availability, but other factors will include 
patient choice and GP requests for follow-up 
appointments that are longer than 14 days. Differing 
practice appointment systems are likely to result in 
differing levels of performance.

Salford PCN and practices are delivering primary care 
capacity and access plans, and capacity issues are 
reflected in the Salford Standard. The results of the 
work undertaken to date should be reflected in 
improved performance.

Salford’s position was discussed at the Locality 
Assurance Meeting and there was an agreement that 
this single measure of GP access does not fully reflect 
the true picture, there was an agreement to develop a 
better dashboard of indicators.







 

    
    
    
     

Salford Integrated Care Partnership Committee 
22 August 2024 
Item 5 (b) - Quality of Health and Care Services Report 
 
Item for: Information/Assurance  
 

Report of: Associate Director – Quality and Safety (Salford) 

Date of Paper: 15 August 2024 

In case of query, please contact: Michelle Williamson 
michelle.williamson16@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 information and assurance on the qualitative metrics used by the 
Salford Quality and Safety Team to gain an understanding of quality and safety issues at 
place level to ensure high quality, personalised and equitable care is available to all our 
Salford people. The metrics used to measure quality are based on the National Quality 
Board’s view of quality and includes the following five elements: 
 
• Safe 
• Effective 
• Positive experience 
• Well-led 
• Sustainable 
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Further information 

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

By consistently raising the quality of care 
Salford citizens receive. 

How does this paper address health inequalities 
and promote inclusion? 

This paper examines data in relation to a 
shared single view of quality which ensures 
high quality, personalised and equitable care 
is provided to all. 

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

No risks were identified in relation to this 
update paper. 

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? None identified 

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? 
Active engagement with patients, families 
and healthcare staff to develop a shared 
understanding relating to quality of services. 

Has there been Clinical Engagement? 
Yes – engagement with Clinical Governance / 
Quality Teams from both our acute and 
independent providers. 

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

Has there been an analysis of any impacts on 
equality? 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.



 

    
    
    
     

Quality of Health and Care Services Report 
 
 
1.  Executive Summary 

   
 
This paper provides an overview of a number of indicators used to measure the quality and 
safety of patient care within the health and care services provided to our Salford people. 
The issues identified are subsequently discussed at regular locality quality meetings with 
providers and are outlined to highlight the level of oversight and assurance attained by the 
ICB quality team. This collaborative approach relies on positive relationships between 
stakeholders and providers. 
 

 
2.  Introduction and Background 

 
2.1 Our Integrated Care system in Salford continues to work in partnership with providers, 

partners, and our population to drive up the quality of services for our Salford people.  
As we move through system transformation, it becomes even more important to 
ensure we continue to co-produce and provide services of the highest quality, 
delivered with respect and compassion, and a positive experience for all.  
 

2.2 This paper provides an overview of quality and safety metrics used by the Salford 
Locality to measure the quality of care provided to our Salford people. These 
established quality monitoring systems and processes enable the locality to maintain 
quality oversight and strive for continuous improvement across health and care 
services in Salford. This is an evolving process and will continue to be shaped and 
developed in line with the local health and social care transformation plans. 

 
2.3  This report provides the Salford Integrated Care Partnership Committee (ICPC) a 

summary from the Quarter 1 Salford Locality Quality Group meeting that took place on 
the 17 July 2024. The Salford Locality Quality Group systematically brings together 
place-based partners from across health, social care and wider to share insight and 
intelligence into local quality matters, identify opportunities for improvement and to 
highlight any concerns/risks to the quality of health and care. In the Quarter 1 2023/24 
meeting, assurance reports were provided by:  

 
• Salford Care Organisation (SCO)  
• Greater Manchester Mental Health NHS Foundation Trust (GMMH)  
• Oaklands Hospital 
• Adult Social Care Salford Procurement and Market Management Team 
• NHS Greater Manchester (GM) Salford Continuing Healthcare Team (CHC) 
• NHS GM Salford Safeguarding Team 
• Learning Disabilities/Complex Needs Team  

 
2.4 An overview of our current Care Quality Commission (CQC) status across the Salford 

system is highlighted in Table 1. Action plan and monitoring is in place with all 
‘Requires Improvement’ and ‘Inadequate’ providers, with the addition of monthly 
relationship meetings and reporting into the Quality Group for GMMH, Northern Care 
Alliance (NCA) and Oaklands Hospital. 

 
 



 

    
    
    
     

 
Table 1: 
 
CQC Overall 
Rating 

GP Practices Acute/Mental 
Health 
Providers 

Care Homes Independent 
Providers 
(registered 
with CQC) 

Outstanding* 1    
Good 36 Oaklands 11 3 
Requires 
Improvement 

0 NCA 1 2 

Inadequate 1 GMMH 1  
 
3.  Salford Care Organisation Update 

 
3.1  Patient Safety Incident Response Framework (PSIRF) update: 

From 1 April 2024, the NCA implemented the Patient Serious Incident Response 
Framework. The NCA have now fully mobilised their PSIRF plan, with local priority 
areas for investigation and improvement work including:  
 
• Nutrition and Hydration - Aim: 10% reduction in Nutrition & Hydration related 

incidents with harm by 31 December 2024. 
 
• Deteriorating Patient - Aim: 95% of unplanned escalations to critical care will 

have had a timely and appropriate response to clinically changing condition by 
December 2024; 95% of deaths sampled will have no escalation concerns 
identified in mortality review by December 2024. 

 
• Critical Medicines - Aim: To reduce occurrences of hospital acquired Diabetic 

Keto Acidosis (DKA) and DKA due to errors involving insulin to zero across the 
NCA footprint by March 2025.  Improved management of DKA by March 2025. 

 
• Waiting lists/lost to follow up – Aim:100% of patients who receive an 

implantable device as part of our care are successfully tracked by October 2025. 
 
• Maternity – Aim:  To reduce the stillbirth rate, early neonatal death rate. 
 

3.2  Since 1 April the NCA has declared the following Patient Safety Incident Investigations 
(PSIIs): 

 
National PSII  23 
Deteriorating Patient PSII 3 

Critical Medication PSII 2 

Maternity PSII 0 

Waiting List PSII 0 

Nutrition Hydration PSII 2 
 

Working groups are active for each priority area and are developing improvement plans 
responsively as investigations are undertaken.  



 

    
    
    
     

3.3 In April 2024, Mersey Internal Audit commenced a review of the Patient Safety Incident 
Response Framework at the NCA, namely the review, design and development of the 
Trust’s processes and controls that supported the implementation.  The Trust received 
a substantial rating indicating a good system of internal controls designed to meet the 
system objectives, and that controls are being applied consistently.  
 

3.4  There have been three ‘Never Events’ reported at Salford Care Organisation during the 
last 6 months. Never Events are defined as serious incidents that are preventable. 
Patient Safety Incident Investigations are underway and immediate actions and 
learning have been shared with associated teams. The NCA are hosting a learning 
event following the recent Never Events and in addition to this, a system wide learning 
event is planned to be led by NHS Greater Manchester in relation to system wide 
learning from never events. 

 
3.5 A range of approaches to shared learning at Salford Care Organisation includes take 

5s, 7-minute briefings and patient care alerts. Methods for sharing learning and 
outcomes are being reviewed as the organisation develops PSIRF implementation. 
Further learning events are being planned with a particular focus on nutrition and 
hydration incidents. 

 
3.6 Healthcare Associated Infection (HCAI)update: 

Salford Care Organisation have noted an increased incidence of Healthcare 
Associated infections across the trust. This has included: 
 
•  Clostridium Difficile – 17 healthcare associated cases have been reported for 

2024/25, representing a 42% increase compared to last year. 
•  MRSA (Methicillin-resistant Staphylococcus Aureus) acquisitions – 16 cases have 

been reported for 2024/25, representing a 7% increase compared to this time last 
year. 

•  Gram Negative Blood Stream Infections – 19 healthcare associated cases 
reported for 2024/25, representing a 5% increase compared to last year. 

  
There is evidence to suggest there has been an increase in Healthcare Associated 
Infections nationally. There is work underway to review and reset the antimicrobial 
programme priorities and a GM workshop is planned with the Provider Infection 
Prevention Control Leads. In addition, Salford Care Organisation have commenced a 
task and finish group to review associated themes and evaluate learning approaches in 
response to an increase in the number of outbreaks. 
 

3.7 Spinal Review Update: 
 

In line with the National Quality Board 2022, NHS Greater Manchester held the first 
Rapid Quality Review (RQR) meeting with colleagues from the NCA, CQC and NHS 
England relating to the Spinal reviews that have been undertaken by the NCA. Future 
outputs from these meetings will be reported into Integrated Care Partnership 
Committee at a later date. 
  

3.8  Patient Experience: 
 

Complaints and Patient Advice and Liaison Service (PALS) reporting remains high at 
Salford Care Organisation. The NCA have implemented a new toolkit to support 
performance relating to complaints. Complaints themes at Salford Care Organisation 
include: 



 

    
    
    
     

• Clinical treatment – Accident & Emergency 
• Clinical treatment – General Medicine 
• Clinical treatment – Paediatric Group 
• Clinical treatment – Surgery Group 
• Access to treatment or drugs  
• Appointments including delays and cancelations 
• Communications 
• End of life care 
• Integrated Care 
• Patient Care including Nutrition / Hydration 
• Privacy, dignity, and wellbeing (including care with compassion, respect, diversity, 

patient property, and expenses) 
• Trust Administration Values and Behaviours (Staff) 
• Waiting times 

 
The Friends and Family Test is now live again at Salford Care Organisation and 
widespread communication has been shared with all teams across the hospital. To 
date this year 96% of respondents reported “I felt safe while receiving care” whilst at 
Salford Care Organisation. 
  

3.9 During National Carers Week Salford Care Organisation held a Carers Garden Tea 
Party in the Ladywell Wellbeing Garden. The event was attended by many external 
partners who promoted their services and offered support and signposting to carers. 
Several NCA services attended such as the Admiral Nurse, Falls Team and Patient 
Experience Team. 

 
4.      Greater Manchester Mental Health (GMMH) NHS Foundation Trust Update  

 
4.1 Following an inspection of GMMH’s facilities, and subsequent CQC report in 2023, 

GMMH were placed in segment four of the NHS Oversight Framework (SOF4), which 
has led to the provision of integrated and co-ordinated support from the Recovery 
Support Programme (RSP). GMMH have agreed to work with the Integrated Care 
Board (ICB) to standardise the patient safety oversight process for each locality. 
GMMH is a member of Salford Locality Quality Group where progress against the 
trust’s patient safety priorities are reported. 

 
4.2 CQC Update: 
 

The CQC conducted a further inspection at GMMH Acute inpatient and psychiatric 
intensive care units (PICU) settings in March 2024. The CQC found improvements 
need to be made in acute wards for adults of working age and PICU’s at GMMH. The 
overall rating for Greater Manchester Mental Health NHS Foundation Trust remains 
rated as inadequate. 
 
Meadowbrook received a ‘Notice of Proposal’ from the CQC, and GMMH have 
confirmed that action plans are in progress relating to the inspection report. Areas of 
concern identified included: 
 
• Environments 
• Medicines management 
• Smoke free 
• Training and supervision compliance 



 

    
    
    
     

• NHS professionals induction and training 
• Management of long-term conditions 
• Clinical documentation 

 
CQC Action Plans will continue to be monitored via NHS Greater Manchester contract 
meetings. 
 

4.3 Patient Safety Incident Response Framework Update: 
 

GMMH Patient Safety Incident Response Framework plan has been developed in 
collaboration with stakeholders across the organisation, with patient representatives 
and with relevant external organisations. Following compilation of the data and 
feedback from stakeholders, the following six topics were identified as the first PSIRF 
improvement priorities: 
 
• Self-harm and suicide 
• Unexpected deaths with specific contributory factors  
• Safe management of medications 
• Patient violence towards others 
• Physical healthcare monitoring and intervention 
• Proportionate use of restrictive practice  

 
4.4 Infrastructure to support management of serious incidents has been reported by 

GMMH as being under capacity for the past 2-3 years, impacting on backlog and 
delays in reporting. The GM Associate Directors of Quality, Nursing and Safety have 
been working with GMMH to support closure of legacy serious incidents on STEIS. 
Salford currently have no pre-2024 serious incidents that have not been investigated 
and closed.  

 
4.5 GMMH have commenced roll out of their inpatient safety matrix. The matrix will be 

reviewed by the clinical audit team and a report provided to the Salford Care Group 
leadership for oversight and assurance. Psychiatric Intensive Care Unit and Adults of 
Working Age are being prioritised, with a plan to cascade to other services, including 
older adults. The inpatient safety matrix will focus on the following areas: 

 
• Clinical documentation 
• Ligature audits 
• Quality of handover 
• Safety checks – clinics/emergency equipment etc 
• Cleanliness 
• Health and safety 
• Therapeutic engagement  
• Infection prevention and control and environments 

 
5. Oaklands Hospital Update 

 
5.1 Patient Safety Incident Response Framework Update: 
 

Oaklands Hospital have been testing a PSIRF Policy since November 2023. They 
have set their local priorities and developed their patient safety incident response 
plan – which they anticipate will change in the first 12-18 months. Oaklands have 



 

    
    
    
     

reported positive engagement from all staff within the hospital in regard to the 
implementation of PSIRF, After Action Reviews and PSII reports.  

 
5.2 Oaklands Hospital have reported 58 incidents in Quarter 1. 90% of all incidents 

reported have been low or no harm incidents. There have been no themes or trends 
identified during Quarter 1.  

 
5.3 Staff safeguarding training at Oaklands remains above 96% compliant. 

 
5.4 Friends and Family Test rates have increased at Oaklands Hospital. This has been 

following the introduction of a ‘QR code’ for patients to scan and complete their 
responses prior to leaving. Feedback is shared via the Oaklands Customer Focus 
Group and their Local Discharge Working Group. The number of people who have 
had ‘a good experience’ as a percentage in the following domains is listed in Table 2 
below: 

 
 Table 2: 
 

 Good Experience 
NHS Outpatient 99% 
NHS Daycase 99% 
NHS Inpatient 98% 

  
6.      Adult Social Care Market Update 

 
6.1 CQC Inspections: There have been no CQC inspections reported in Quarter 1 in our 

Salford Adult Social Care Market. 
 
6.2 PAMMS Quality Assessments: 

During Quarter 1, there have been a number of ‘Provider Assessment and Market 
Management’ (PAMMs) quality assessments that have taken place. This has included: 
 
• Heath Cottage – Care Home 
• House Martins Two – Specialist Care Home 
• Bridgewater Manor – Care Home 
• Newlands – Care Home 
• The Broughton’s – Care Home 
• Beenstock – Care Home 
• Creative Support – Supported Living  
• The Rookery 

 
6.3 Barton Brook’s temporary suspension has now been lifted. An initial phased approach 

to admissions was implemented. Work is ongoing with the home, including monthly 
meetings with Barton Brook and system colleagues. Communication has been shared 
with teams to inform them of the reopening of Barton Brook. 

 
7. NHS Continuing Healthcare Salford Team update 

 
7.1 NHS Continuing Healthcare (CHC) is a package of care which is arranged and funded 

solely by the NHS. In order to receive NHS CHC funding, individuals have to be 
assessed by a legally prescribed decision making process to determine whether the 



 

    
    
    
     

individual has a ‘primary health need’. This is a statutory duty supported by the 
National Framework for NHS Continuing Healthcare and NHS-funded Nursing Care 
(Revised 2022). The NHS Salford CHC Nursing Team undertake this statutory role for 
the people of Salford.  

 
7.2 For CHC to operate effectively, collaborative working between NHS organisations and 

local authorities is vital. This includes when identifying individuals who may need 
support, conducting assessments, and organising the provision of care. An integrated 
and person-centred approach is key. 

 
7.3 In Salford, Discharge to Assess (D2A) and Funding without Prejudice (FwP) processes 

continue for hospital discharges. As reported nationally, the Covid-19 pandemic and 
the introduction of the D2A process affected the number of CHC referrals received by 
the team. The implementation of the D2A process enables our Salford people to reach 
their optimum and settle into a placement, this is thought to have impacted the number 
of individuals meeting the eligibility criteria for CHC. The NHS Funded Care Team 
continues to act as a Trusted Assessor for patients in Salford Care Organisation who 
require discharge to a 24 hour nursing home environment. They support the Discharge 
to Assess process and ensure that reviews and assessments are completed in a timely 
manner.  

 
7.4 The NHS Funded Care Team in Salford currently commission 11 high cost packages 

of care.  Although a number of these have been inherited through the D2A discharge 
process, it has been determined the costs are appropriate prior to establishing CHC 
eligibility. All packages of care are monitored on a regular basis, with a minimum of 
quarterly reviews being undertaken, with case managers evidencing the rationale for 
the increased and ongoing costs. 

 
7.5 The NHS Funded Care Nursing Team have continued to maintain their lead Key 

Performance Indicator which is to ensure that 80% of new assessments for CHC are 
completed within 28 days of referral. Since October 2023, the NHS Funded Care Team 
have achieved between 96-100% of assessments being completed within 28 days. 
This means that the quality of the service, which supports some of the most vulnerable 
people in our area, has improved. The NHS Funded Care Team continues to ensure 
that 100% of their NHS Continuing Healthcare and Funded Nursing Care (FNC) 
reviews are completed within 3 months and then every 12 months or sooner as 
clinically indicated.  

  
8. NHS GM Salford Safeguarding Team Update 

 
8.1 Both the Salford Safeguarding Childrens Partnership (SSCP) and the Salford 

Safeguarding Adults Board (SSAB) continue to use all opportunities to gather 
intelligence to understand system learning, even when thresholds for statutory 
reviews are not met. All system learning from statutory reviews is monitored via the 
SSAB and SSCP. The Designated Team within NHS GM Salford ensure learning 
from statutory reviews is shared with primary care through the GP Safeguarding 
Leads Forum. They also influence local system learning and improvement through 
locality teams and the new Safeguarding Health Collaborative meeting whilst aligning 
them to the GM Delivery Group priorities.  

 
8.2 Locality safeguarding assurance for 2023-24 is now complete for Primary Care, Care 

Homes (with nursing) and both large and small providers delivering care in Salford as 
previously reported in Quarter 4.  



 

    
    
    
     

 
8.3 Salford Locality have now held two health collaboratives. The meeting continues to 

attempt to develop a clear direction of travel supported by the terms of reference. The 
agenda is aligned with the GM safeguarding priorities and GM strategy focussing on 
risk, quality and exception reporting to support and enable GM to have robust 
oversight of the health economy at place. Collaborations within the health 
collaborative to strengthen the health voice have focussed so far on: 

 
• Implementation of safeguarding and pressure ulcer guidance. This is now being 

led by safeguarding leads in Salford Care Organisation and will be shared wider 
across the Northern Care Alliance for a consistent approach. This should support 
Adult Social Care to strengthen safeguarding enquiries. 

• Development of a survey monkey to provide one health voice in response to a 
government consultation on Domestic Homicide Reviews. 

• Key information from the GM delivery groups is feeding down into the Health 
Collaborative, for example the 7-minute Briefing on Baby Harvesting. 

 
8.4 The GM System Learning and Improvement Delivery Group have now agreed the 

safeguarding audit calendar for 2024/25 to ensure we are able to evidence the impact 
of safeguarding activity across GM. Outputs from audits will feed into the GM 
Safeguarding Business Groups and via the Locality Safeguarding Health 
Collaboratives as required. 

 
9.  Learning Disabilities/Complex Needs   

 
9.1 The Salford Integrated Care System continue to support Salford people who are part of 

the Building the Right Support Programme (previously known as transforming care). 
The national plan, ‘Building the right support,’ gives commissioners a clear framework 
to develop more community services for people with learning disabilities and/or autism. 
Work is being undertaken with the Adult Integrated Commissioning Team to broaden 
partnerships with housing providers and developers (locally, regionally, and nationally) 
to support the Salford Market Shaping Strategy.  

 
9.2  All eligible Salford people (both adults and children) who are in locally commissioned 

placements have received a Care Education and Treatment Review (CETR) and have 
discharge plans in place where appropriate. Salford Integrated Care System (ICS) 
have been collaboratively working to ensure the locality have a CETR oversight panel. 
The responsibilities of the panel are to meet on a quarterly basis to ensure they have 
oversight of CETR processes within the locality. The ICS oversight panel will also 
review the CETR reports and actions and assure themselves that the person is safe 
and well, and consider if any further action is needed to support the person’s progress 
or discharge.  

 
9.3 Learning disability and autistic people (LeDeR) reviews continue to be completed by 

NHS GM under the LeDeR programme. LeDeR is a national service improvement 
programme looking at the lives and deaths of people with a learning disability and 
autistic people. The programme aims to improve care, reduce health inequalities, and 
prevent premature mortality. A formal review is completed every time NHS GM are 
notified that a person with a learning disability or autism has died. As part of the 
review, NHS GM look at the health and social care services the person was receiving, 
alongside talking to family and carers, and reviewing care notes. This process helps 
drive improvements for the people of Salford. 



 

    
    
    
     

There have been 3 focussed reviews undertaken in 2023/24 under the LeDeR 
programme; all 3 are noted with good practice. An NHS GM LeDeR SMART action 
group has been set up to review and embed learning from LeDeR.  

 
9.4 A key performance indicator in the 2024/25 Salford Standard includes annual health 

checks for adults with learning disabilities and/or autism who are known to health and 
social care. During 2023/24, GP practices across Salford managed to perform annual 
health checks for 81% of people with learning disabilities and/or autism. This is 6% 
above the 75% target. 

 
9.5  Each Primary Care Network (PCN) in Salford has an assigned named learning 

disability nurse. This named nurse will support GP Practices to deliver Covid and Flu 
vaccinations to people in their own homes. To support this, there have been a number 
of Flu awareness sessions delivered across the city to promote uptake. 

 
9.6 The Supported Employment Service continues to be delivered by ‘The Growth 

Company’ in Salford. The service aims to make it easier for people with learning 
disabilities or autism to find a job by connecting them with inclusive, supportive 
employers. During 2023/24 they set an ambitious target to support 140 people into 
employment which they achieved. The project has been extended a further 12 months 
with a view to the programme supporting an additional 120 people. 

 
10. Recommendations 

 
10.1 The Salford Integrated Care Partnership Committee is asked to: 
 

• Note the assurance mechanisms that are in place which monitor the quality, safety, 
and effectiveness of commissioned services.  

 
• Celebrate the good work that is being undertaken by partners to improve the 

quality of health and care provided to our Salford people. 
 
 
 
 
Michelle Williamson 
Associate Director Quality and Safety 



 

   
 

 

    
    
    
     

Salford Integrated Care Partnership Committee  
22 August 2024 
Item 6 (a) – Estates Annual Report  
 
Item for: Decision/Assurance/Information 
 

Report of: Associate Director of Finance (Salford) 

Date of Paper: 12 August 2024 

In case of query, please contact: Elaine Vermeulen 
Elaine.vermeulen1@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 updates members of the Salford Integrated Care Partnership Committee (ICPC) 
on progress against development of the Greater Manchester (GM) infrastructure strategy, 
the Primary Care Network (PCN) toolkit work and the impact on current pipeline schemes. 
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Further information 
How will this benefit the health and wellbeing of 
Salford residents, or the Integrated Care 
Partnership? 

Delivery of health and care services from 
appropriate and sufficient estate. 

How does this paper address health inequalities 
and promote inclusion? 

Ranking of estates projects has taken this 
into account. 

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

Risk of schemes stalling or opportunities 
missed as a result of financial considerations. 

Does this address any existing high risks facing 
the organisation and how does it reduce them? No  

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? Not applicable. 

Has there been Clinical Engagement? Yes, in the development of the PCN estates 
toolkit outputs. 

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

Has an Equality Impact Analysis been 
completed? 

No, but would be undertaken if schemes 
progress to full business case. 

Has legal advice been obtained? Not applicable. 

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.



 

    
    
    
     

Estates Annual Report 
 
1.  Executive Summary 

   
 
This paper outlines the ongoing work to address the primary care estates requirement in 
Salford, against the background of the development of a GM infrastructure strategy and the 
results of the detailed work undertaken with PCNs on the estates toolkit.  It updates 
members on the status of existing pipeline schemes and outlines risks to their 
implementation. 
 

 
2.  Introduction 

 
2.1 A comprehensive update on estates matters was presented to the Provider 

Collaborative Board in May 2023 and this covered: 
 

• The background and strategic context of estates developments to date in Salford. 
• The development of the NHS GM estates function and how it interrelates with the 

locality. 
• An update on specific schemes and other initiatives to improve the Salford primary 

and community estate. 
• A number of risks mainly related to the affordability and deliverability of current 

and future schemes. 
 
2.2 This paper seeks to describe the work undertaken in Salford and NHS GM since then. 
 
3. PCN Toolkit Work 

 
3.1 The National Association for Primary Care issued a guide in March 2020 Primary 

Care Networks: Critical Thinking in Developing an Estate Strategy.  Following on from 
this, Community Health Partnerships (CHP) developed a Primary Care Network 
(PCN) Service and Estate Planning Toolkit to provide a national framework that will 
support PCNs and Integrated Care Systems to identify their primary care estate 
change and investment requirements, whilst facilitating consistency and supporting 
service development strategies across the wider health economy.  The toolkit starts 
with a focus on key stakeholder engagement and consideration of priorities in line 
with a population health led approach to care model design.  It has been developed in 
line with other key national workstreams, emerging policies and emergency planning 
requirements, focussing on clinical vision and strategic estate planning.  Key 
elements are current and forecast clinical demand, current capacity, solutions 
identified and in progress, additional investment requirements and a delivery plan. 

 
3.2 NHS GM commissioned Community Health Partnerships (CHP) to roll out the 

completion of the toolkit across all 64 PCNs in Greater Manchester in order to develop 
a coherent and equitable estate strategy for primary care across NHS GM.  All PCNs in 
Salford participated in this process and an initial priority list of schemes was 
developed. 

 
3.3 As the initial weighting of schemes was originally designed to favour low cost solutions 

before those that sought to replace or extend premises, the majority of suggested 
schemes across GM consisted of digitisation of records and consequent conversion of 
this space to clinical rooms in order to meet demand.  However, whilst this is a good 
option in some instances, it does not address issues such as the existing poor quality 

https://napc.co.uk/wp-content/PDF/NAPC_estates_guide_web.pdf
https://napc.co.uk/wp-content/PDF/NAPC_estates_guide_web.pdf


 

    
    
    
     

of estate or, as in Salford, address the step change in capacity needs arising from 
rapid population growth. 

 
3.4 Significant data gaps associated with branch and multiple site practices have been 

identified, the CHP team are developing a process to work with localities to rectify. This 
data gap issue has also shown to exaggerate utilisation for certain premises, which 
has been brought to the attention of localities and the CHP team are addressing.  The 
issue of main sites and branch practices having different list size growth and the 
capacity available in one site masking the pressures in another was highlighted by the 
Salford locality team. 

 
3.5 Further work was undertaken to also ensure that all appropriate existing pipeline 

schemes were included and scored and detailed reviews and checks were undertaken 
with localities.  As a result, all toolkit projects, ICB capital pipeline projects and small 
improvement grant projects have been categorised into: 

 
• Immediate Priority (2024/25) 
• Medium Term (2025/26 – 2026/27) 
• Long Term (2027/28 and beyond) 

 
Ranking of projects was determined with weighting given to population benefit, service 
integration and strategic alignment, operational benefit, value for money and 
deliverability.  The draft list of Salford schemes ranked for immediate and medium term 
implementation is set out in Appendix 1, but the outcome of the review of branch and 
multiple sites has yet to conclude.  The finalised report should be published in the next 
quarter. 

 
4. GM Infrastructure Strategy 

 
4.1 Community Ventures and Eric Wright Partnerships have been appointed via CHP to 

support NHS Greater Manchester to deliver their ICS Infrastructure Strategy. The 
Strategy will be delivered in line with NHSE Guidance which was issued at the end of 
March 2024.  

 
4.2 Each Integrated Care Board (ICB) has been asked to produce an Infrastructure 

Strategy which should include Workforce, Digital and Net Carbon Zero implications for 
estates. The Infrastructure Strategy will be the enabler for NHS GM to identify 
opportunities for delivering efficiencies, transformational change and collaboration at 
scale, whilst ensuring services are provided in safe, good quality estate and that they 
are provided in locations to match the need of the population it serves.  A fit for 
purpose estate means that NHS GM can deliver the kind of modern, digitally enabled 
patient care pathways that we know result in significant improvements for patients, 
staff and anyone involved with the NHS. 

 
4.3 Discussions were held with place representatives from health and council to identify 

the key issues and challenges across our estate, the main infrastructure projects 
currently being delivered and the key strategic plans and drivers that will impact future 
estate and infrastructure.  In addition, information was gathered on consolidation and 
co-location opportunities, as well as planned disposals and better utilisation of voids. 

 
4.4 The report is in the last phase of finalisation and will then be submitted to NHS 

England and subsequently disseminated across NHS GM. 
 
 



 

    
    
    
     

5. Salford Projects 
 
5.1 Salford has had a fairly extensive list of schemes in development for a number of years 

and as capital for primary care has always been limited, the Clinical Commissioning 
Group (CCG) pursued revenue funded solutions for schemes, successfully delivering 
the new Little Hulton Health Centre on this basis.  However, now that both revenue and 
capital funding for premises is managed and prioritised at NHS GM level and the NHS 
GM system is in deficit, the progress of existing pipeline schemes has necessarily 
been limited in pace and scope. 

 
5.2 The NHS GM capital allocation for primary care is £5.4m for 2024/25 and it is important 

to utilise this funding well to meet as many immediate priorities as possible and also to 
mitigate future revenue costs.  So for example, by making a capital contribution to a 
scheme now, that could reduce or remove the need for additional revenue costs in the 
future.  All localities have been asked to submit a Project Initiation Document for their 
top priority scheme for 2024/25 and all bids will be assessed against the capital 
funding available.  Capital funding cannot be used to progress digitisation of records or 
development of a business case, as these are not enduring assets. 

 
5.3 Salford’s top priority scheme requiring capital, as determined by the PCN toolkit work, 

is an extension of The Lakes Medical Centre in Swinton. The project encompasses a 
single-storey ground floor extension and front two-storey extension and a first floor in-
fill providing new administrative space, as well as a package of refurbishment works to 
bring the existing clinical accommodation in line with current NHS standards and, in 
particular, infection control compliance. The works will net 10 new additional consulting 
rooms, bringing the total number of consulting rooms to 20. The works will also deliver 
energy efficiency improvements to the building.  The total cost of the scheme is 
£1.54m including VAT and has been submitted to NHS GM for consideration. 

 
5.4 There are a number of other Salford schemes in the pipeline at various stages of 

development and these are summarised in Appendix 2. 
 
6. Risks and Issues 

 
6.1 Salford has a number of schemes in progress, but only one scheme (The Lakes 

Medical Centre) is currently under active consideration for NHS capital funding.  Whilst 
other sources of capital are available, recurrent revenue funding is needed to resource 
the cost of this capital through lease payments and it will be challenging to secure 
approval under the current financial circumstances with NHS GM in financial deficit and 
in undertakings from NHS England. 

 
6.2 The Salford Strategic Estates Group (SEG) has not met since its previous chair retired 

in March 2024.  The purpose of the SEG is to provide strategic oversight across 
organisational boundaries to support the optimal use of the public estate in the locality. 
Membership should be drawn from council, health providers, primary care and the 
Voluntary, Community and Social Enterprise (VCSE) sector.  Although not a decision-
making group the SEG should provide endorsement of agreed focus, priorities, 
projects and agreed investment needs as a system. The SEG should be a mandatory 
step for agreement and challenge for capital investment and funding applications and 
is accountable to the Salford ICPC.  There is a risk that the benefit of sharing strategic 
priorities and developing system solutions will be lost if it is not reinstated. 

 
 
 



 

    
    
    
     

7. Recommendations 
 
7.1 The Salford Integrated Care Partnership Committee is asked to: 
 

• Provide any comments or feedback on this report. 
• Note the risks and issues outlined in section 6 and consider any actions to be taken 

as a locality. 
 
 
 
 
Elaine Vermeulen 
Associate Director of Finance (Salford) 
 
  



 

            
     

Appendix 1 – Salford schemes (DRAFT) 
 

 
  



 

     
     
     
  

Appendix 2 – Summary of Salford Pipeline schemes under development  
 

1. Full utilisation of the new Little Hulton Health Centre and disposal of the adjacent old health 
centre 

 
The new Little Hulton Health Centre was completed in September 2020 and intended to 
accommodate four GP practices plus NCA community services.  Three of the four practices and 
community services are now operating from the building, but Cherry Medical Practice are yet to 
relocate from the adjacent old building.  Some minor aspects of the room sharing agreement with 
the landlord are yet to be resolved between the landlord (Salford Primary Care Together) and 
Cherry Medical and the consequent delay means unfunded costs are being incurred to retain an 
almost empty building and deferring the eventual capital receipt. 
 

2. Orient Road Medical Practice replacement premises 
 

Land has been identified at Duncan Mathieson playing fields and there is the potential to develop a 
new build solution on the site adjacent to a proposed extra care facility.  The scheme will require 
some one off revenue funding to progress outline planning for the primary care element, so that the 
scheme can be assessed as one master plan for the site.  In the meantime, the immediate capacity 
pressures have been addressed by securing some unused space at the Ingleside birthing centre 
and the practice should be operational there by the end of August 2024. 
 

3. Proposed Lower Broughton (Riverside) Health Centre 
 
This building was intended to accommodate the Lower Broughton and Mocha Parade practices plus 
some community services and bookable space and was one of the priority developments identified 
in the CCG’s original estate strategy.  The original scheme was approved by the CCG, but financial 
close was not achieved before the CCG demised, so is not a pre-commitment to NHS GM.  The 
new build site which is owned by the City Council is cleared and ready for construction to 
commence.  The Lower Broughton GP practice is now engaged with developing detailed proposals 
for an alternative scheme on the site, but achieving a viable scheme will be challenging due to the 
abnormal cost of flood mitigation works that need to be incorporated.  There is the potential to 
address the need for Blackfriars Medical Practice’s digital consultation space (as identified from the 
PCN toolkit work) within this scheme, if parties agree this is an achievable solution. 
 

4. Arrow Street and Mocha Parade  
 

On demolition of the Mocha Parade site (for the proposed Riverside development) the Mocha 
Parade practice temporarily relocated to the Willow Tree Healthy Living Centre.  A scheme is now 
under consideration to provide GP premises within a sheltered housing development on Arrow 
Street led by Salix Homes, to be built to Passiv Haus standards.  The initial report from the District 
Valuer has indicated that the proposed rent does not meet value for money considerations for the 
NHS and further discussions are ongoing with the developer to refine the scheme and heads of 
terms. 
 

5. Walkden - Limes Practice Proposed New Build 
 
The 2018 Locality Asset Review identified that The Limes Medical Practice required alternative 
premises, due to the poor condition of the current premises and the inability to expand the 
practice any further to meet growing demand due to population growth. A feasibility study 
examined several sites.  It is a challenging area to identify suitable sites and though the preferred 
site is Council owned and in an excellent location, it is nevertheless challenging from a 
topographical perspective. The project has progressed to detailed design stage and pre-
application discussions with the Planning Authority indicate the current design will receive 
planning approval.  The next stage is to secure the approval from NHS GM for the revenue costs 
of the scheme, which could be delivered via third party funding.  The risks of not proceeding, in 
terms of security of tenure and declining condition of the current accommodation, have been 



 

     
     
     
  

noted as high in the GM Estates Projects Review, but given the current financial climate, this 
scheme may not be affordable and other mitigations will have to be considered. 
 

6. Salford Quays GP Practice - Proposed major building upgrade - Lowry Outlet Centre 
 
After undertaking an extensive site appraisal, leasing space in the repurposed first floor 
wellbeing hub at the Lowry Outlet Centre has been established as the most deliverable 
option.  This scheme has also progressed to detailed design stage.  There is a very high 
level of population growth at Salford Quays due to extensive residential led regeneration.  
The Quays is the only ward in Salford which doesn’t currently have an existing GP practice 
within its boundary. NHS Property Services Commercial Lettings team are working with the 
Salford Locality to negotiate a lease and fit out deal with landlords Peel Holdings.  The 
priority need for this project has been noted in the GM project review and a bid for revenue 
funding is currently under development. 
 

7. Proposed Project to relocate Langworthy Medical Practice 
 
The 2018 Locality Asset Review noted that the practice needs to relocate to a fit for purpose 
modern building or a new build, as the current premises (a 100-year-old former chapel) has 
exceeded its functional capacity.  An opportunity arose in 2019 to co-locate the practice into 
the Council’s proposed new leisure centre in Pendleton, and three years were spent working 
with the project team to develop a scheme.  Unfortunately, economic events have forced the 
Council to conclude the scheme is no longer viable and the new Leisure Centre scheme has 
been paused indefinitely. 
 
Discussions have not managed to progress sufficiently with the Council to identify an 
alternative suitable site to construct a new GP surgery.  Since the 2018 Locality Asset 
Review was undertaken, the practice list has continued to grow by around 20%. The Salford 
locality of NHS GM is currently assisting the practice with some resource to identify 
alternative premises, whether leased or new build. 
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