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Agenda 
 
Salford Integrated Care Partnership Committee 
 
Date:  26 September 2024 
 
Time:  9.00am to 10.00am 

Venue:   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 – Paul 
Dennett 

2. Declarations of Interest 
 

Verbal Discussion Chair 

3. 
 

9.05 5 mins Minutes of Previous Meeting, 
Action Log and Matters Arising 
 

Paper Approval Chair 

4.  
9.10 
 

 
25 mins 
 

Regular Reports 
a) Finance Report  

 

 
Paper 

 
Assurance 
 

 
Associate 
Director of 
Finance / 
Chief 
Finance 
Officer 
 

5.   
9.35 
 

 
20 mins 

System Updates 
a) System Partner Updates 

 
b) Place-Lead Report 
 
c) Executive Committee 

Briefing 
 
 
 
 
d) Provider Collaborative 

Board Report  
 

 
Verbal 
 
Paper  
 
Paper 
 
 
 
 
 
Paper 

 
Information  
 
Information 
 
Information 
 
 
 
 
 
Information 
 

 
All 
 
Place Lead  
 
Delivery 
Director for 
Health & 
Care 
Integration  
 
Co-Chairs of 
Provider 
Collaborative 
Board   
 

6. 9.55 5 mins Any Other Business 
 

Verbal Discussion All 

7. 10.00  Date and Time of Next Meeting: 
9.00 am - 12.00 pm 
31st October 2024 
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Minutes 
 
Salford Integrated Care Partnership Committee  
 
Date:  22 August 2024 
 
Time:  9.00 am to 12.00 pm 

Venue:   Salford Suite, Civic Centre & Microsoft Teams 

 
 

Present 
 

Apologies 
 

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

• Aneet Kapoor, Wider Primary Care Sector Representative 
(AK) 

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

• Ben Whalley, Chief Executive Officer, Gaddum (BWh) 
• Bill Hinds, Executive Support Member for Education, 

Learning and School Improvement (BH) 
• Charlotte Bailey, Chief Officer, Northern Care Alliance, 

Salford Care Organisation (CB)  
• Debbie Blackburn, Director Childrens Commissioning, 

Nursing and Wellbeing, Salford City Council (DB) (On 
behalf of Melissa Caslake)  

• Elaine Vermeulen, Associate Director of Finance (Salford), 
NHS Greater Manchester (EV)  

• Gillian McLauchlan, Director of Health protection & 
Commissioning (GMc) (On behalf of Muna Abdel Aziz) 

• Hannah Dobrowolska, Delivery Director for Health and Care 
Integration (Salford), NHS Greater Manchester (HD) 

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

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

• Michelle Williamson, Associate Director - Quality & Safety 
(Salford), NHS Greater Manchester (MW) 

• Neeti Singh, Associate Medical Director, Greater 
Manchester Mental Health (NS) (On behalf of James 
Baker) 

• Paul Dennett, City Mayor (PD)  
• Sam Cook, Chief Officer, Healthwatch Salford (SC)  
• Sapna Tandon, Primary Medical Services Representative 

(ST) 
• Sarah Hall, Chief Operating Officer, Northern Care 

Alliance (SH) part attendance 
• Elaine Redwood, Personal Assistant, NHS Greater 

Manchester (Salford) (ER) (Minutes)  
 

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

• Claire Vaughan, Associate Director of 
Clinical Leadership & System Integration 
(Salford), NHS Greater Manchester (CV) 

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

• James Baker, Acting Chief People 
Officer, Greater Manchester Mental 
Health NHS Foundation Trust (JB) 

• Jim Cammell, Lead Member for 
Children’s and Young People’s Services 
(JC) 

• John Merry, Lead Member for Adult Social 
Care and Health (Deputy City Mayor 
responsibilities for LGA & Key Cities) (JM) 

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

• Melissa Caslake, Executive Director for 
Children’s Services, Salford City Council 
(MC) 

• Mishal Saeed, Executive Support Member 
for Social Care and Mental Health (MS) 

• Muna Abdel Aziz, Director of Public Health 
and Wellbeing for Salford, Salford City 
Council (MAA) 

• Rachel Rosewell, Chief Finance Officer 
(S151), Salford City Council (RR) 

• Tom Stannard, Place Lead and Chief 
Executive, Salford City Council (TS)  

• Tracy Kelly, Statutory Deputy City 
Mayor and Lead Member for Housing 
and Anti-Poverty (TK)  

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

Topic Action 

1. Welcome, Introductions and Apologies 
TR welcomed everyone to the meeting and the above apologies were noted.  He noted 
the meeting was quorate, but no decisions were required today.  HD mentioned that the 
commissioning arrangements are currently being reviewed and this committee falls 
under the review.  They are looking at possibly revising the frequency of the meetings 
and this will be picked up as part of the review. 
 

 

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

 

3. Minutes of Previous Meeting, Action Log and Matters Arising 
The minutes from the meeting held on 25 July 2024 were approved.  In relation to the 
action log, it was noted that updates had been provided against some of the actions and 
there were no other matters arising.  Action:  ER to follow-up outstanding actions.  
CB updated that she had provided the information around blood borne screening to PD, 
so this action can be closed. 
 

 
 
 

ER 
 

 

4. System Updates 
a) System Partner Updates 

• CB mentioned they have a new Chief Operating Officer in place called Sarah 
Hall.  She also mentioned that the CQC are on site at the moment at Oldham 
Hospital.   

• TR mentioned GP Industrial Action regarding the contract value is seeing a 
minimal impact in Salford at the moment.  ST mentioned there is a meeting 
planned with clinical directors and the LMC where decisions will be taken and 
put to Salford practices.  GPs want to continue as much as possible with as little 
disruption to patients, but still want to be heard.   

• GMc mentioned Mpox and that the team are working closely with the Health 
Security Agency around vaccine supplies and are working through possible 
scenarios.  Communications have also been sent out to primary care and 
secondary care and pathways are in place.  PD raised that there is a real 
concern about this.  Previously, with Monkey Pox, there were issues around 
sourcing vaccines and how quickly vaccination centres had been set up and 
operationalised.  He asked for assurance that this wouldn’t happen again and 
queried if there is an operational plan in place.  GMc explained the difficulty is 
that there are 3 concurrent outbreaks at the moment.  Clade 2 was 
predominantly affecting men.  The team are targeting those that didn’t have both 
vaccines, to have the 2nd dose.  Clade 1b is circulating in sexual networks 
affecting all people and it is too early to see what affect this will have.  This is 
being looked at globally.  In relation to the issue of vaccine supply, there are 
approximately 2 million doses of the vaccine available, but only one licensed 
supplier.  The WHO are looking at this.  GMc mentioned the Sexual Health 
Service are working with NHS colleagues to ensure that the vaccine is available 
when needed.  In relation to touch transmission, there are lots of ways to reduce 
transmission.  The team are lobbying about the vaccine availability and ensuring 
that funding is available.  PD mentioned Manchester Pride is taking place this 
weekend and attracts people from around the world.  This may increase the 
chances of touch transmission and this needs to be factored in.   

• PD mentioned ARRS and that it had been raised that ARRS money in GM isn’t 
fully claimed.  He wondered how we perform in Salford for ARRS.  Action:  EV 
to include details in the next finance report.   

• BH mentioned that the flu vaccines have been put back a month and queried 
why this was.  GMc mentioned there are vaccines required for Whooping 
Cough, RSV and COVID this year which bring challenges. Action:  HG to 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

EV 
 
 
 

HG 
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double check with the Flu Lead.  ST shared her practice’s challenges which 
she plans to raise with GM colleagues.   

 
b) Place Lead Report 

HD briefly summarised the report which covered: 
 
• Supporting each other through challenging times. 
• Specialist Palliative and End of Life Care  
• Leading the way in care for people living with dementia  
• GM Urgent and Emergency Care System Group  
• Approach to targeting savings 
• GP Collective Action  
• Locality Participation Group (LPG)  
• Salford Healthwatch Annual Health Fair      
 
The committee:  
• Noted the contents of the report. 
 

c) Executive Committee Briefing 
HD explained there had only been one Executive Committee meeting since the last 
ICPC meeting.  She mentioned that Neurodiversity had been highlighted by our 
board previously and it was good to see it on the GM agenda, as the issue has a 
huge impact on our population.  TR agreed and stressed that it is important to keep 
pressing this on the agenda. 
 
The committee: 
• Noted the contents of the briefing document attached. 
 

d) Health & Wellbeing Board & GM Population Health Board Report 
GMc mentioned that, at the last PCB meeting, they discussed homelessness and 
health and more work needs to be done on this.  There is some work being done on 
this at GM in relation to unpicking the responsibility of each Local Authority for flex 
within the system to be able to improve health through housing. 
 
PD stressed that the temporary accommodation issue is a real concern, especially 
around children in temporary accommodation. He highlighted that he didn’t see this 
as a stand-out issue from the notes of the Health & Wellbeing Board and stressed 
that it needs to be a priority.   
 
DB mentioned there is a Vulnerable Young People’s Task & Finish Group looking at 
this issue.  The young people attended the All-Party Parliamentary Group (APPG) 
to feed back about the work they have done and this is also feeding into the Health 
& Wellbeing Board.  NS queried if the top 3 reasons are known for the deaths.  PD 
believes this information is available.  It is possible that one reason could be a lack 
of provision of cots and adequate sleeping materials.  Action:  DB to send a copy 
of the APPG report to GMc.  NS queried if there are any Mental Health issues 
identified in the cohort of the population.   
 
BH highlighted that the health side is very important in relation to this issue, but it is 
also about the life chances of the children.  This issue could get worse and needs 
looking into as a priority.  TR agreed it is a really important point and speaks to the 
Neurodiversity point which HD had made.  It has to be one of the biggest priorities 
in the system, to ensure children are able to thrive. 
 
BWh mentioned this is contributing to our health crisis, but also social services and 
the pressure on those services.  TR mentioned these are points that need to be 
picked up at the Health & Wellbeing Board.  LD mentioned she is not getting a 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DB 
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sense of numbers here, but rather percentages.  She asked if the actual numbers 
are available and if these could be included in the next Health & Wellbeing report.  
DB explained these are available and reviewed further down in the governance 
structure.  It has been identified that a piece of work needs to be done around data 
visibility.  We need to identify children who are vulnerable in the system and then 
look at how they might link into other areas of health.  BWh asked that the VCSE 
sector are included in the data exercise. 
 
It was noted that 55 children have died in temporary accommodation in England 
since 2019 and that coroners hold a Child Death Overview Panel for each.  TR 
highlighted that this shows the way the ICPC is working in that it has highlighted a 
real priority for the city.  Action:  Update to be provided on the temporary 
accommodation issue in the next Health & Wellbeing Board report, to include 
information on Mental Health needs and causes of death.    
 
The committee: 
• Noted this update. 
• Agreed to read the papers for the Health and Wellbeing Board. 

 

 
 
 
 
 
 
 
 
 
 
 

MAA 
 
 
 
 
 

5. Regular Reports 
a) Strategic Performance Report 

HG mentioned that the report provides a regular update on the targets and 
standards delegated to us and which we are accountable for.  The report is very 
NHS focused.  The appendix includes further details on the targets.  One thing 
which has changed since the last report is that a process has been established 
where locality senior members meet with the GM Assurance Team. The first 
meeting took place in June and the second is scheduled for late September.  This 
is a quarterly meeting with GM and updates will be provided to ICPC via this report.   
 
He mentioned that, when the report was last presented to ICPC, there was a lot of 
discussion around the most challenging indicators, these are still an issue.  HD 
noted that this dataset helps us to ask questions, but doesn’t always provide 
immediate answers.  It does help us ask what we can do at place and also what 
can our main provider do to help.  She highlighted that Salford had the lowest 
attendances at A&E for this month.  However, the provider serves many who are 
not from Salford.  We need to look at what is driving out of area attendances to 
Salford.  The UEC Board are looking at this. 
 
EV asked if there is anything we are doing in Salford in Primary and Secondary 
Care that could be shared as best practice with the rest of GM.  CB explained that 
we have streaming with Primary Care at the A&E front door, which is a good 
example and works really well.  She suggested it would be interesting to look at 
models in other areas to see their relationships with Primary Care. 
 
PD mentioned that attendance at A&E has been looked at for some time and is a 
complex issue.  Salford having the lowest attendance at GM is very positive, but 
this could be due to Salford having high levels of poverty and deprivation and 
getting people to attend A&E is sometimes difficult.  We need to understand if we 
are doing something out of the ordinary to keep attendance numbers low. 
 
HG mentioned the UEC Delivery Group discuss the data in detail.  For Urgent Care, 
the streaming is one reason and the EPiC model is widely recognised as the most 
advanced system in GM.  There are lots of schemes in place in Salford which 
means patients don’t actually attend the A&E department.  TR added that GP-type 
problems are being dealt with more appropriately due to this. 
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PD raised that in Salford having the lowest attendance number does this mean we 
are also the best performing for the 4-hourwait target in GM.  HG stated that, 
although we have the lowest rate of attendances in GM, we are not the best 
performing, as when people present at A&E they get treated in priority order.  CB 
mentioned there is no simple answer as to why we are not the best performer.  The 
SCO are looking at many factors and are trying to address them.   
 
PD asked if staffing and sickness are a factor.  CB mentioned that industrial action 
has had an impact, but their sickness rate is actually lower than the national 
average.  In relation to consultants, compared to the national datasets, Salford has 
more due to the Major Trauma Centre being on site.  Recruitment to vacancies has 
been a challenge, especially around children’s A&E consultants.  They are looking 
at the skill mix to address this. 
 
BH mentioned that A&E attendances has been an issue for a while for varied 
reasons, but he has had people go to him and say that they don’t want to go to A&E 
due to the expected waiting times and people being treated in corridors.  This 
perception worried him and adds to pressure in other parts of the system.  CB 
appreciates this and mentioned that corridor care is also a concern of hers.  Since 
the Trauma Centre opened, this has removed corridor care.     
 
MW mentioned it is really positive to hear that corridor care has stopped.  However, 
she highlighted that PSIRF is a different way of reporting incidents, and she hasn’t 
seen any reports of patients suffering harm as a result of corridor care.  She will 
speak to Paula Beech in the governance team about this. 
 
TR highlighted that, when we look at the A&E report, it shows that some things are 
working well and some things need looking at to improve.  This seems 
contradictory.  He queried if registered Salford patients are less likely to need to go 
to A&E than other parts of system.  This may be testimony to the pre-hospital work 
we do and also the Elective work which has been done which is keeping people 
well for longer.  EPiC is also impacting on this.   
 
Another thing to note in the report is that the emergency department in Salford is for 
the whole of the conurbation and over the last 5-10 years they have been seeing 
more sicker people and the case mix going through the department is more 
complex now.  To think that we won’t have greater challenges in dealing with more 
sicker people is not realistic, as we have an aging population and more activity 
taking place at the SRFT site.  SRFT also has an excellent reputation too.  There 
are things we need to address and focus on, but we need to focus on the positive of 
Salford patients needing less attendances.  The nuance in the conversation needs 
focusing on. 
 
LD highlighted that we need to consider the pressures and waiting lists in other 
parts of the system as a part of the emergency issues.  She gave a personal 
account of an issue her relative had which had meant several attendances at A&E 
whilst she was awaiting a diagnosis. She wondered if there was any way of 
examining waiting list times for pathways in order to review priorities i.e. those 
where waiting could be most detrimental to someone’s health.  TR agreed this was 
a really important point.  We are making great strides with elective recovery in 
some areas, but are faced with tremendous backlogs.  CB confirmed prioritisation 
of waiting lists is happening.  However, it is a challenge being faced across various 
pathways. 
 
ST mentioned that waiting lists also have an impact on GP appointments as patient 
ask GPs for help with expediting referrals and this puts GPs in a difficult position.  
She asked if there is anything GPs can do to help with the situation as they have 
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varied skills i.e. around Gynae etc.  HG mentioned there is a ‘while you wait’ 
programme in GM.  Action:  HG to get an update on the programme and link 
into General Practice around ways patients can be supported whilst they 
wait.  HD mentioned work is also  being done around outpatient attendances to 
make sure that the people who most benefit from attention of our experts is getting 
it.  This includes considering patient led follow ups to help use our capacity across 
the system most efficiently. 
 
The committee: 
• Noted and commented on the report. 

 
b) Quality of Health & Care Services Report 

MW mentioned that the Locality Quality meeting took place in July and received 
reports from the SCO, GMMH, Oaklands, the Adult Social Care Procurement and 
Market Management Team (ASC PMMT), CHC team, Safeguarding team and 
LD/Complex Needs team.  She pulled out some key points: 
 
• SCO/NCA – have implemented their Patient Safety Incident Response 

Framework (PSIRF) and this has now been fully mobilised with local priority 
areas.  They have reported 3 Never Events in the last 6 months and have 
planned some learning events around them.  They have also seen an increase 
in Healthcare Acquired Infections.  This has also been noted as an issue 
nationally.  The first Rapid Quality Review in response to the Spinal Review has 
been held, with the 2nd meeting planned for September.  MW will provide an 
update to the ICPC on this in due course.   

• GMMH – were re-inspected by the CQC in March and Meadowbrook received a 
notice of proposal.  GMMH have confirmed they have action plans in place for 
the areas highlighted by the CQC.  The GM Contract and Quality meetings will 
continue to monitor the CQC action plans on a GM level.  GMMH have also 
implemented PSIRF and have local priorities in place.  

• Oaklands – the report received was really positive and the Quality Team are 
planning on carrying out the Annual Assurance Visit in October.  They have 
received positive Friends and Family test results and have also implemented 
PSIRF.  No themes have been identified from incidents this quarter. 

• ASC Provider Market Management Team – no CQC inspections took place in 
Quarter 1.  The team had undertaken some Provider Assessment and Market 
Management Solution (PAMMS) assessments.  It was noted that the Barton 
Brook  suspension had been lifted.   

• CHC team – reported they are still achieving the 28-days target, however there 
has been a recent dip in performance due to social worker allocations due to 
annual leave.  This shouldn’t affect achievement of the quarterly KPI.  

• Safeguarding team – continue to share learning about statutory reviews at the 
Safeguarding Leads Forum and they have also held 2 health collaboratives.  
These continue to be developed. 

• LD/Complex Needs team – provided an update around the LeDeR Programme 
and that it is continuing in GM with some really good help and positive learning 
from Salford.  In relation to Annual Health Checks, Salford are above the KPI for 
people with Learning Disabilities/Autism.  PCNs now have a named LD nurse to 
support vaccine delivery in the patients’ own homes.   

• Supported Employment Service – continues to support LD/A people into work 
opportunities.  They achieved the ambitious target of 140 people last year into 
some form of employment and this scheme has been extended for 12 months. 

 
HG mentioned the report is a really good balance of positives and challenges.  He 
highlighted that the Oaklands report is almost entirely positive which was a surprise 
given a history of concerns.  He asked that we ensure the visiting team has the 

 
HG 
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right briefing around previously raised quality issues.  Action:  HG and MW to 
discuss membership of the visiting team.  MW is unaware of any recent issues 
raised and their latest CQC rating was good.   
 
BW mentioned the update on the ASC Market and Safeguarding and it was positive 
to see the information around the PAMMS assessments.  She noted that Barton 
Brook has a 12 month plan in place and stressed the need to not get into the 
previous cycle with this.  She suggested possibly also including information on 
Home Care in the report, as there are some big risks especially around Migrant 
Workers (visas).  BW can provide support with this information. Action:  MW to 
include a section on Home Care in future reports. 
 
LD mentioned in relation to the visas issue, the VOCAL leaders discussed 
sponsorship at their meeting this week.  Aspire are a sponsorship organisation,  
following a very long application process.  VCSE sector leaders have looked into 
sponsorship and she queried how can we help responsible organisations to 
become sponsorship organisations.   
 
HD mentioned we have a Salford-wide Workforce Group and she will raise this 
issue with them.  Representatives from all parts of the system are on this group, but 
she will check they have got VCSE reps on it.  Action:  HD to raise the 
sponsorship issue through the group and also check regarding VCSE 
representation. 
 
HD mentioned it was good that BW had mentioned Home Care, as it can feel as 
though both the Strategic Performance Report and Quality of Health & Care Report 
are narrow to the NHS. This raises the issue of whether both reports cover all the 
work the committee are responsible for.  She also mentioned that lots of things 
happen in the background around Quality, for example a provider recently 
completed a whistleblowing report, which led to the team undertaking an  urgent 
unannounced visit to look at any possible issues.  The speed of the response to 
intelligence is encouraging.  She encouraged members to provide any informal 
intelligence to the team that they are aware of around any service. 
 
PD mentioned the visas issue and the need, as an ICP, to ensure we are not 
endorsing modern day slavery as part of this.  He was aware that the data about 
visas was not being shared previously with the DASS or Local Authorities.  
However, the Trade Unions are doing a good job to highlight issues.  There seems 
to be two different systems - one for health which has good checks and balances in 
place and the other for social care, which isn’t as good.  He is concerned about this 
issue. He suggested that the issue around visas is added to the Risk Register.  
Action:  Need to add this to the relevant Risk Register. 
 
The committee: 
• Noted the assurance mechanisms that are in place which monitor the 

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

the quality of health and care provided to our Salford people. 
 

HG & 
MW 

 
 
 
 
 
 
 

MW 
 
 
 
 
 
 
 
 
 
 
 

HD 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

BW 
 
 
 
 
 
 

6. Annual Reports 
a) Estates 

EV explained the paper provides the annual report on Estates.  She mentioned 
work had been done on PCN toolkits to look at estates needs and priorities.   
 
Appendix 1 shows the initial outputs of the PCN toolkit work.  This is not the final 
version yet, but it is nearing the point of conclusion.  New priorities will emerge over 
time, but this gives us a good baseline and is an important piece of work. 
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The report also highlights the GM Infrastructure Strategy work.  Since the report 
was written, EV has seen a 200 page draft for discussion and she will provide 
updates to the ICPC in the future on this. 
 
In relation to Salford projects, it had already been recognised over a number of 
years that Salford has an increasing population and capacity issues.  Therefore, we 
have planned over time for additional Primary Care needs and there are schemes 
already in the pipeline.  Since the ICB was established, the toolkit work has been a 
way of checking that these schemes are still required.  One priority scheme which 
has been put forward for capital funding is The Lakes, as it scored highly on the 
PCN toolkit work.  Appendix 2 provides details of the other schemes. 
 
The report provides details of the risks identified.  We have a number of schemes in 
the pipeline, but limited funding.  There are other funding routes we could follow for 
funding for some of the schemes, but these will have revenue challenges.  Another 
risk identified is that the Strategic Estates Group (SEG) has not met for a while and 
needs reinvigorating.  Particularly to look at the PCN toolkit work, utilisation of 
estate etc. 
 
PD highlighted that the priority for Salford is the increase of population, which is 
higher than the national average.  He queried if there has been any progress 
around the Salford Quays GP practice, as it says that negotiations are taking place 
with Peel Holdings.  There is an allocation of c£5m per annum for GM and he is not 
sure what we can deliver with our part of this.  Mocha Parade is an ongoing issue 
that he is aware of, but the report says Swinton is a priority.  He doesn’t believe 
there is enough money in the system to realise our infrastructure issue solutions.  
We need to lobby and influence in a strategic way around this.  He also raised the 
issue of meeting the Carbon Neutral policy in relation to our existing properties. 
 
HG raised that there seems to be two issues here – one being around GM funding 
and the other about the Salford SEG not meeting.  The latter is an issue we can 
deal with locally and had ICPC support.  It was agreed that EV should take this 
forward with Steph Mullinger.  Action:  EV to contact Steph Mullinger in relation 
to reinstating the SEG.  PD mentioned that the whole approach to capital 
requirements doesn’t feel strategic at all in GM.  EV explained this is the reason 
behind the Infrastructure Strategy.   
 
EV mentioned, in relation to the Quays, they are working with NHS Property 
Services and have done some design work with Peel Holdings.  The next step is to 
look at outline costs of the scheme in order to be able to build a Business Case.  
This is the same for the Lower Broughton scheme too.   
 
CB offered for EV to contact her regarding the Estates work done in the NCA.  GMc 
also offered to be involved, as it would fit in with the work on the revised Locality 
Plan from a population health perspective i.e. what is needed now and the 
projected need. 

 
The committee: 
• Provided comments/feedback on the report. 
• Noted the risks and issues outlined in section 6 and considered any actions 

to be taken as a locality. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

EV 
 
 

7. Any Other Business 
None.  The meeting closed at 10.38 am. 
   

 
 

8. Date and Time of Next Meeting: 
26 September 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

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

26/09/2024 17/04/24:  Sapna is awaiting contact from Ben.  Ongoing.
06/09/24:  Reminder sent to Ben.

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 26/09/2024 06/09/24:  ER emailed for an update.
17/09/24:  ER sent a reminder.

138 22/08/2024 Health & Wellbeing 
Board & GM 
Population Health 
Board Report

DB mentioned there is a Vulnerable Young 
People’s Task & Finish Group looking at this issue.  
The young people attended the All-Party 
Parliamentary Group (APPG) to feed back about 
the work they have done and this is also feeding 
into the Health & Wellbeing Board.  NS queried if 
the top 3 reasons are known for the deaths.  PD 
believes this information is available.  It is possible 
that one reason could be a lack of provision of cots 
and adequate sleeping materials.  

DB to send a copy of the 
APPG report to GMc.  

Debbie 
Blackburn

26/09/2024 06/09/24:  ER emailed for an update.
17/09/24:  ER sent a reminder.

139 22/08/2024 Health & Wellbeing 
Board & GM 
Population Health 
Board Report

It was noted that 55 children have died in temporary 
accommodation in England since 2019 and that 
coroners hold a Child Death Overview Panel for 
each.  TR highlighted that this shows the way the 
ICPC is working in that it has highlighted a real 
priority for the city.  

Update to be provided on the 
temporary accommodation 
issue in the next Health & 
Wellbeing Board report, to 
include information on Mental 
Health needs and causes of 
death    

Muna Abdel 
Aziz

31/10/2024 13/09/24:  DB has asked the CDOP administrator for some 
data on this for Salford and GM. There is a Task and 
Finish Group looking at reducing homelessness and we 
picked this issue up there. There has also been an audit 
on the numbers of young people which DB will be able to 
share once it has been to SSCP.

140 22/08/2024 Strategic 
Performance 
Report

ST mentioned that waiting lists also have an impact 
on GP appointments as patient ask GPs for help 
with expediting referrals and this puts GPs in a 
difficult position.  She asked if there is anything 
GPs can do to help with the situation as they have 
varied skills i.e. around Gynae etc.  HG mentioned 
there is a ‘while you wait’ programme in GM.   

HG to get an update on the 
programme and link into 
General Practice around ways 
patients can be supported 
whilst they wait. 

Harry Golby 26/09/2024 06/09/24:  Public information is available via:  
https://gmintegratedcare.org.uk/keep-well/while-you-wait/   

HG is seeking communications which is targeted at GPs.

145 22/08/2024 Estates HG raised that there seems to be two issues here – 
one being around GM funding and the other about 
the Salford SEG not meeting.  The latter is an issue 
we can deal with locally and had ICPC support.  It 
was agreed that EV should take this forward with 
Steph Mullinger.  

EV to contact Steph Mullinger 
in relation to reinstating the 
SEG.  

Elaine 
Vermeulen

26/09/2024 06/09/24:  EV contacted Steph Mullenger 2.9.24, response 
awaited.

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
10/10/24:  AP to be invited to the next meeting of the 
Salford Locality Digital Group, which is due to take place 
on 13th November 2024.

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



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  26/09/2024 16/04/24:  Action forwarded to Ben for response.
06/09/24:  Reminder sent to Ben.
19/09/24:  There is no register kept of people waiting for a 
dentist.  The other points raised will be considered as 
part of ongoing dental services improvement work.

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 year.   

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.
11/09/24:  Line by line budget/contract review complete 
and process in place to manage contracts approaching 
their end dates.

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

26/09/2024 11/06/24:  VS has requested the information and will provide 
when it is received.
06/09/24:  VS now has the details and will forward them to ER.
17/09/24:  VS sent information to ER.  
19/09/24:  Information will be shared with members via 
email.

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 06/09/24:  This is completed – MC has fed this back to 
MAA and they have had a workshop to look at smoking 
cessation work.

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 26/09/2024 06/09/24:  ER emailed for an update.
17/09/24:  ER sent a reminder.
19/09/24:  ER has emailed Clare Mayo for a summary and 
this will be circulated to members via email.

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 26/09/2024 06/09/24:  ER emailed for an update.
17/09/24:  ER sent a reminder.
19/09/24:  A summary will be provided to members in an 
email. This will also be considered in relation to MH work 
and an update provided in next year's annual MH update 
report to ICPC.

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

26/09/2024 06/09/24:  MC is still trying to get the data.
18/09/24:  Complete.

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 22/08/24:  CB updated that she had provided the 
information around blood borne screening to PD, so this 
action can be closed.

135 22/08/2024 Minutes of 
Previous Meeting, 
Action Log and 
Matters Arising

The minutes from the meeting held on 25 July 2024 
were approved.  In relation to the action log, it was 
noted that updates had been provided against 
some of the actions and there were no other 
matters arising.  

ER to follow-up outstanding 
actions.  

Elaine 
Redwood

26/09/2024 06/09/24:  ER emailed action owners for updates against 
all outstanding actions.

136 22/08/2024 System Partner 
Updates

PD mentioned ARRS and that it had been raised 
that ARRS money in GM isn’t fully claimed.  He 
wondered how we perform in Salford for ARRS.  

EV to include details in the 
next finance report.  

Elaine 
Vermeulen

26/09/2024 06/09/24:  Included in the finance paper to September 
ICPC.

137 22/08/2024 System Partner 
Updates

BH mentioned that the flu vaccines have been put 
back a month and queried why this was.  GMc 
mentioned there are vaccines required for 
Whooping Cough, RSV and COVID this year 
which bring challenges. 

HG to double check with the 
Flu Lead.  

Harry Golby 26/09/2024 06/09/24:  Adult flu vaccination programme to start in 
October because we now know vaccine effectiveness in 
adults wanes over time and we want to ensure maximum 
protection when the flu virus circulates in December / 
January



141 22/08/2024 Quality of Health & 
Care Services 
Report

HG mentioned the report is a really good balance of 
positives and challenges.  He highlighted that the 
Oaklands report is almost entirely positive which 
was a surprise given a history of concerns.  He 
asked that we ensure the visiting team has the right 
briefing around previously raised quality issues.  

HG and MW to discuss 
membership of the visiting 
team.  

Harry Golby & 
Michelle 

Williamson

26/09/2024 06/09/24:  Head of Service Transformation - Scheduled / 
Unscheduled Care (Salford) will be invited to Quality 
Assurance Visit in Quarter 4.

142 22/08/2024 Quality of Health & 
Care Services 
Report

BW mentioned the update on the ASC Market and 
Safeguarding and it was positive to see the 
information around the PAMMS assessments.  She 
noted that Barton Brook has a 12 month plan in 
place and stressed the need to not get into the 
previous cycle with this.  She suggested possibly 
also including information on Home Care in the 
report, as there are some big risks especially 
around Migrant Workers (visas).  BW can provide 
support with this information  

MW to include a section on 
Home Care in future reports.

Michelle 
Williamson

28/11/2024 06/09/24:  This will be included in the next Quality of 
Health and Care report. 

143 22/08/2024 Quality of Health & 
Care Services 
Report

HD mentioned we have a Salford-wide Workforce 
Group and she will raise this issue with them.  
Representatives from all parts of the system are on 
this group, but she will check they have got VCSE 
reps on it.  

HD to raise the sponsorship 
issue through the group and 
also check regarding VCSE 
representation.

Hannah 
Dobrowolska

26/09/2024 23/08/24:  HD has raised both issues with Satty Boyes to 
ensure that they are discussed at the next System Workforce 
Group.  
13/09/24:  Information shared with ICPC members via 
email.

144 22/08/2024 Quality of Health & 
Care Services 
Report

PD mentioned the visas issue and the need, as an 
ICP, to ensure we are not endorsing modern day 
slavery as part of this.  He was aware that the data  
about visas was not being shared previously with 
the DASS or Local Authorities.  However, the Trade 
Unions are doing a good job to highlight issues.  
There seems to be two different systems - one for 
health which has good checks and balances in 
place and the other for social care, which isn’t as 
good.  He is concerned about this issue.  He 
suggested that the issue around visas is added to 
the Risk Register   

Need to add this to the 
relevant Risk Register.

Becky 
Wilkinson

26/09/2024 10/09/24:  Visa Sponsorship is/will be considered as part 
of the ASC risk management approach.



 

   
 

 

    
    
    
     

Hospital Salford Integrated Care Partnership Committee  
26 September 2024 
Item 4 (a) - Finance Report 
 
Item for: Decision/Assurance/Information  
 

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

Date of Paper: 18 September 2024 

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

System Priorities:  
(Please tick as appropriate) 

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

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

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

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

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

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

How does this paper address health inequalities 
and promote inclusion? 

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

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

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

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

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

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

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

Has there been Public Engagement? N/A 

Has there been Clinical Engagement? N/A 

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

Has an Equality Impact Analysis been 
completed? N/A 

Has legal advice been obtained? N/A 

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

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

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



 

    
    
    
     

Finance Report 
 
1.  Executive Summary 

   
 
This finance report provides the Integrated Care Partnership Committee (ICPC) with an in-
year update in relation to the financial performance of the Integrated Fund and NHS GM 
(Salford) In-View services for 2024/25 financial year. In addition, updates are provided on 
discussions at the Salford System Finance Group and the Additional Roles Reimbursement 
Scheme (ARRS) position for 2024/25. 
 
Section 2 – Gives a view of the Greater Manchester system position at the end of July 
2024. 
 
Section 3 – Discusses the YTD position and forecast outturn of the Integrated Fund. As of 
August 2024, the Integrated Fund is forecasting to be £2.4m overspent. 
 
Section 4 – Outlines the Integrated Fund’s Committed Developments and updates on 
progress of those developments. 
 
Section 5 – Discusses the YTD position and forecast outturn of the NHS GM (Salford) In-
View services. As of August 2024, NHS GM reporting for the Salford Locality In-View 
services is forecasting to be £27k overspent. 
 
Section 6 – Updates on the matters discussed at the Salford System Finance Group. 
 
Section 7 – Gives an update on the current Salford ARRS position. 
 
Section 8 – Highlights the associated risks to the various positions within this report. 
 

 
2.  NHS Greater Manchester Position 

 
2.1 NHS England (NHSE) accepted the revised planned deficit of £175m for NHS GM as 

this was in line with expectations. However, the system still awaits confirmation as to 
whether allocation will be adjusted to support with cash. 

 
2.2 Therefore the NHS GM (Integrated Care Board (ICB) plus providers) position at the 

end of July 2024 was a year-to-date deficit of £115.1m against a planned deficit of 
£90.9m which is a £24.2m adverse variation from plan. 

 

 
  
2.3 Key drivers are: 
 

The Month 4 YTD position shows a number of pressures including: 
 
• £6.9m due to the impact of the on-going industrial action for providers. 

 



 

    
    
    
     

• £1.4m of provider Cost Improvement Programme (CIP) under-delivery. 
 
• £20.2m of operational pressures including Mental Health (MH) Out of Area 

Placements (OAPs), Individualised Packages of Care and MH placements, 
prescribing costs and safer staffing costs, offset by underspends in other areas. 

 
• The overall efficiency target for NHS GM for 2024/25 is £490.3m, split £103.0m 

NHS GM and £387.3m NHS GM providers.  As at July 2024, £114.9m of savings 
have been delivered against a target of £113.6m, an over delivery of £1.3m and 
this is also the same over achieved expected within forecast. 

 
• The level of risk in the delivery of the financial plan remains high, particularly the 

delivery of efficiencies - with a high proportion of schemes rated ‘high’ risk. Risks 
from 2023/24 continue to be present in 2024/25 including Out of Area 
Placements (OAPs) for Mental Health, Continuing Health Care, prescribing, 
workforce and any impacts of future industrial action. 

 
• An emerging pressure within prescribing has a risen in July due to an increase in 

the volume of medicines prescribed to patients. This has been highlighted as a 
national issue, although it is noted that the growth experienced in GM is one of 
the lowest in the country. 

 
• In 2024/25 the running cost allowance for NHS GM has been reduced by 20% / 

circa £10m.  Work is underway to continue to deliver the required efficiencies (as 
part of overall NHS GM efficiency targets) to meet this reduction, some of which 
was built into the efficiency target for 2023/24.  In addition, analysis has 
commenced to ensure appropriate classification of costs. 

 
2.4 So that improvements in the position continue to be delivered and to achieve the 

2024/25 financial plan, all partners within the GM system are being held to account to 
ensure that corrective action is being identified and implemented. As part of the 
System Improvement process, GM NHS providers and Integrated Care Board (ICB) 
localities and functions are being held to account through Provider Oversight Meetings, 
Locality Assurance Meetings and ICB Oversight Meetings, supported by enhanced 
reporting. There is also a continuation of enhanced Grip and Control within Greater 
Manchester Integrated Care System (ICS) through the on-going financial and 
workforce controls. Month 4 marks the start of the external support from 
PricewaterhouseCoopers (PwC) and NHS England North West has appointed a 
Turnaround Director to challenge and confirm the financial risk across the 3 ICBs in the 
North West region. 

 
3. Salford Locality Integrated Fund Position 

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

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

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

where planned income from partners to the fund is expected to cover forecast 
expenditure. The risk share for 2024/25 has been rebased on contributions in year by 
partners into the balanced opening plan. 



 

    
    
    
     

 
3.3 The forecast position for 2024/25 as at August 2024 is a £2.3m overspend which is a 

deterioration of £2.3m from the last report, this is shown in Table 1 below: 
 
Table 1: 2024/25 Salford Locality Integrated Fund Financial Summary 

 
 
3.4 Adults – The position has worsened in Mental Health and Continuing Healthcare 

(CHC), but these pressures have been mitigated from the release of some contingency 
funding from health contributions. 

 



 

    
    
    
     

3.4.1 As highlighted in the risks of the last report, a Learning Disabilities (LD) patient that is 
currently in transition from children’s to adults’ services needs to be found an adult bed 
within the current year. Following reviews due to the complexity of the individual’s care, 
this can’t be provided within the current NHS service providers provision and an 
independent placement must be sought for this individual. A full year cost of £1.9m has 
been identified as the pressure to the system from 2025/26. However, with the 
proposed start date to be late September 2024, there is a likely pressure in year of 
£1.0m estimated within the forecast. 

 
3.4.2 As previously reported Attention Deficit Hyperactivity Disorder (ADHD) costs continue 

along the same trajectory as last year with overspends against right to choose 
providers already to August 2024. Additional funding was added at planning last year, 
so this is a further upward trend of activity in this area. 

 
Autism Spectrum Disorder (ASD) activity continues to increase, any cap in the current 
contract with Axia isn’t likely to stem activity and could potentially cost the locality more 
as other right to choose providers deliver Salford activity at a potentially higher price. 
Discussions continue with commissioners to seek the best resolution to stem activity 
without driving up costs to the system. 
 

3.4.3 CHC costs have increased slightly, mainly due to two new high-cost packages which 
have commenced in August 2024. 

 
3.4.4 As a mitigation, all uncommitted contingencies have been released to offset Mental 

Health pressures. There remains circa £4.9m for potential pay award towards Adult 
Social Care contracts and Children’s services retained by the council (Section 4). 

 
3.4.5 It should be noted that the Adult Social Care (ASC) – Salford Care Organisation (SCO) 

line shows a breakeven forecast position for the ASC contract within the Integrated 
Fund, represented by the contract value agreed with the Northern Care Alliance 
(NCA), as no further support has been formally requested at this stage. However, the 
NCA indicates there is a likely overspend of £3.5m due to emerging pressures in the 
costs of packages of care (£2m), and possible under achievement of savings required 
(£1.5m). This will ultimately generate a pressure on ASC services which is being 
monitored and managed through regular contract meetings with the NCA.  

 
3.5 Children – There has been a deterioration in position of £2.4m and whilst this is 

across several areas the key pressure areas are: 
 

• Child protection £0.7m 
• Short breaks for disabled children £1.0m 
• Special educational needs £1.0m 
• Offset by underspend on in-house residential £0.3m 

 
Looked After Children placements presently remains within the revised budget set at 
planning. This was a key investment area in planning and so far is delivering on plans. 

 
3.5.1 SCC colleagues have been working on re-aligning budgets since the start of the year 

and this work is now reflected in the position shown in Table 1 above. There has been 
a further £3.3m included to ensure the Integrated Fund matches the council’s ledger 
for Children’s Services. At the same time, the skills and work/careers budget has been 
removed at £1.5m; this is due to a change in reporting with the service no longer being 
under Children’s Services. Therefore, there has been a cost neutral movement of 
£1.8m for children’s overall.  



 

    
    
    
     

3.6 Primary Care – All associated spend for prescribing budgets has been removed from 
the Integrated Fund reducing the fund by circa £48.0m. This is due to the fact the 
locality no longer has delegated authority over prescribing spend, with an effective 
date of 1 April 2024. 

 
3.6.1 The improvement in local enhanced services is because Salford Standard 

performance for GP practices has now been finalised for 2023/24 and has resulted in a 
circa £0.5m improvement in position, due to less than full achievement in final Key 
Performance Indicators (KPIs). However, this is subject to any appeals being received 
and upheld. 

 
3.7 Risk Share – Due to changes in funding to both Health and SCC, it is proposed to 

rebase the risk share on contributions at these revised levels. All changes date back to 
1 April 2024 when the risk share was revised on opening contributions. This proposed 
change amends the risk share from 36% to 27% for NHS GM and 64% to 73% for 
SCC.  This change needs to be formally approved by both partners as part of the 
revision of the partnership documentation. 

 
3.7.1 As per the risk share agreement, partners will be asked to provide further funding to 

cover the overspend of the Integrated Fund. Utilising the revised risk share, this will be 
split as follows: 27% to NHS GM at £0.6m and 73% to SCC at £1.6m based on the 
forecast overspend position. This is a circa £0.2m change between partners from the 
original agreed risk share split, but reduces the overall risk somewhat due to the 
variability and magnitude of prescribing variances now removed. 

 
4. Salford Locality Integrated Fund Committed Developments 

 
4.1 An amount of £38.8m is set to be invested in 2024/25 within the Integrated Fund on 

services across several areas at the start of 2024/25. Most of the schemes have 
already been actioned with the majority going into the ASC contract to support 
increased fee rates and pressures for 2024/25 and Children’s Services to mitigate 
pressures identified in planning.  

 
4.2 At the end of August 2024 £6.2m remains from the opening position and is mostly fully 

committed for the year. The first call on any underspend in these projects will be 
utilised against any overspend of the Integrated Fund. The current projection of these 
investments at the end of August 2024 is shown in Table 2 below. 

 
Table 2: 2024/25 Integrated Fund Committed Investments 

 



 

    
    
    
     

4.3 Both Adults and Children’s contain a sum set aside to cover potential pay award 
uplifts for both ASC and Children’s Social Care Service areas as no award has been 
agreed across the NHS or SCC for 2024/25 at the time of writing this report.  

 
4.4 All funding related to activity contingency and the remaining Hospital Discharge 

Programme (HDP) funding have been released to offset the current Mental Health 
pressures on the Integrated Fund.  

 
5. Salford Locality In-View Services Position 

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

the financial year (2024/25).  The position is based on information up to the end of 
August 2024. 

 
5.2 Although the Salford Locality should be reporting a deficit based on the ICB’s share of 

the overspend in the Integrated Fund, we continue to formally report a forecast 
breakeven position in the meantime until discussions on the balancing of the 
Integrated Fund have concluded, although the risk of a deficit position has been 
flagged. 

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

 
 
5.3 The planned £5.2m Cost Improvement Programme (CIP) to be achieved by the Salford 

Locality needs to be delivered through the services included within the Integrated Fund 
and details of the plan are included in Appendix 1.  However the prescribing CIP of 
£2.3m has now been transferred back to NHS GM central function budgets along with 
the prescribing budgets. 

 
5.4 NHS GM have reiterated the need for the Salford Locality to deliver a balanced 

position by year-end as part of its NHS GM commitments.  If we are unable to improve 
the Integrated Fund deficit to the extent that the Salford Locality of NHS GM must 
report a forecast deficit position for 2024/25 (as a result of the risk share), then there 
will be consequences: 

 
• The Place Based Lead will be asked to develop a recovery plan to bring the Salford 

Locality of NHS GM back to a breakeven position, potentially with support from 
PwC. 

• All recruitment and even minor changes in staff structures/changes in hours will be 
refused. 

• Any contract extensions, regardless of provider or contract end date will be refused 
- this will include council held contracts where health makes a financial 
contribution. 

2024/25 Monitoring ICPC   
YTD 

Budget
 YTD Actual

YTD 
Variance

Annual 
Budget

Forecast
Annual 

Variance
Reported 
Variance

Movement 
in  Variance

£000s £000s £000s £000s £000s £000s £000s £000s
Primary Care estate voids and subsidies £828 £722 (£106) £1,988 £1,899 (£89) (£9) (£81)
Cross year benefits/hits (£121) (£201) (£81) (£121) (£201) (£81) (£22) (£59)
Committed Developments £31 - (£31) £74 - (£74) £86 (£160)
Anticipated Income to Locality - (£141) (£141) - (£338) (£338) - (£338)
CIP (£120) (£120) - (£120) (£120) - - -

Locality In View £619 £261 (£359) £1,822 £1,240 (£582) £55 (£638)

IF overspend Locality share - £254 £254 - £610 £610 (£30) £640

ICB reported ledger position £619 £515 (£105) £1,822 £1,850 £27 £25 £2

Description



 

    
    
    
     

 
• Any requests to the System for Thorough Assessment of Resources (STAR) panel 

to incur expenditure over £10k for budgets already delegated to the locality will not 
be approved. 

 
Current expenditure or contract extension requests in the pipeline for STAR panel 
approval are: 
 

 
 
6. Salford System Finance Group (SSFG) 

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

SCC, NCA and voluntary sector. The following items have been discussed between 
August 2024 and September 2024. 

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

contract. 
 
6.3 Contract extensions supported by the locality for: 
 

• Salford Healthy Child Programme 0-19 18-month extension subject to cabinet 
and Procurement Board approval. 
 

• Healthy Living Centres 3-year extension subject to STAR approval. 
 

• Mental Health Adults and Children’s contracts with 1-2 year extension subject to 
STAR approval. 

 
6.2 Project Skyline (GM Children’s Homes) has been developed through the GM 

Combined Authority (GMCA) to focus on the needs of children with a learning disability 
and mental health placements with a view to transitioning them back to foster care as 
well as offer support for older teenagers and support for children/young people at risk 
of sexual or criminal exploitation. New homes will need to be built with work set to 
commence in November and first placements being in March. A partnership agreement 
was endorsed by the group subject to finalisation of some details and these would be 
provided back to the group. 

 
 



 

    
    
    
     

 
7. Additional Roles Reimbursement Scheme (ARRS) 2024/25 

 
7.1 For the financial year 2024/25, the Salford Primary Care Networks (PCNs) have an 

allocated budget of £7.8m from NHS GM for their ARRS. This is calculated nationally 
using the weighted GP population of 338,574 at £22.894 per head. This represents a 
3.56% increase from 2023/24 of £0.3m.  This budget is part of the GP Medical budget 
held centrally and is not delegated to the Salford Locality of NHS GM.   

 
7.2 For 2024/25 there are plans in place for Salford to utilise 94.95% of the current 

available budget, forecasting a total spend of £7.4m as at August 2024 (Appendix 2). 
This is expected to increase further as Eccles & Irlam and Broughton PCNs are taking 
their workforce plans through internal governance in their respective Primary Care 
Networks for final sign off.  

 
7.3 PCNs have been advised to keep some funding available to cover the pay award 

increases for Agenda for Change when implemented in October 2024 in line with the 
recent pay review agreed by the government to prevent any budget pressures if 
reimbursement rates are uplifted in the second half of 2024/25, as we do not expect 
any additional ARRS allocation to cover this.  

 
7.4 The current £7.4m forecast does not include the updated workforce plans from Eccles 

& Irlam and Broughton PCNs or the expected Agenda for Change uplifts. Once both 
factors are incorporated, utilisation of Salford’s total ARRS allocation is expected to be 
between 98%-99% by March 2025.  

 
7.5 On 2 August 2024 a letter was issued by NHSE to all GP practices, PCNs and ICBs in 

England announcing additional funding worth £82m nationally for 2024/25 to support 
PCNs in employing recently qualified GPs. As a result of this communication, the 
ARRS allocation for Salford is expected to increase, but further details of this are yet to 
be released. Once the local funding has been confirmed by NHSE, PCNs will be 
expected to draw up recruitment plans to utilise this additional funding.  

 
8. Risks 

 
8.1 The ASC contract is breakeven in the position, however any new ASC cost pressures 

emerging during 2024/25 may be a call on the Integrated Fund, as the NCA’s ability to 
absorb these will be limited.  The NCA CIP target of £5.6m is challenging, but an 
achievement of £4.1m is estimated in year, though this is mostly achieved non-
recurrently. 

 
8.2 Health budgets assume delivery of a total of £2.9m of savings (original £5.2m, less 

£2.3m for prescribing removed) and any under-achievement will be a pressure on the 
Integrated Fund. 

 
8.3 In order for the Integrated Fund to remain in balance further mitigations will need to be 

found to offset the anticipated £2.4m pressure in Children’s.  Further details are 
required on forecasts for other Adults and Public Health budgets and a review of 
forecast client income is required.  The risk is that the locality will not be allowed to 
progress with contract extensions or expenditure requiring approval within the 
Integrated Fund, should the locality’s share of the deficit in the fund mean a deficit 
position for the ICB. 

 
 



 

    
    
    
     

8.4 Further changes to budgets delegated to the Salford Locality by NHS GM will likely 
reduce the health % contribution further in 2024/25, though the impact of these 
changes is likely to be minimal, as the largest adjustment was related to prescribing 
which has now been transacted. Further changes in the opposite direction may occur 
in 2025/26 with the addition of community contracts and primary medical budgets 
expected. 

 
8.5 Due to the variability of charging clients, this is identified as a risk at this stage of the 

year as the funding is set on plan currently, however this risk is reduced month on 
month. This will be monitored by SCC colleagues regularly and any updates will be 
reflected within the Integrated Fund income levels within this report. 

 
8.6 While the prior year performance has been transacted for practices under the Salford 

Standard, there could be further changes in future months as practices can appeal 
where they have failed a KPI should they wish to do so. At present, some of the under 
achievement has been held back as a mitigation to such appeals, as at this stage it is 
unknown if there will be any impact on the position. 

 
9. Recommendations 

 
9.1 The Salford Integrated Care Partnership Committee is asked to: 
 

• Note the financial positions forecast for 2024/25. 
• Note the work undertaken by the Salford System Finance Group. 
• Consider the risks associated with the current Integrated Fund and NHS GM 

Salford positions and comment on any actions required to mitigate them. 
 
 
 
 
 
Elaine Vermeulen     Rachel Rosewell 
Associate Director of Finance (Salford)  Chief Finance Officer (SCC) 
  



 

    
    
    
     

Appendix 1 - Cost Improvement Programme (health) 
 

 
  



 

          
       

 
Appendix 2 – Salford ARRS Expenditure Forecast 2024/25 
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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 New Statutory Medical Examiner Service Now Live 
 

A new statutory medical examiner service has been rolled out across England and Wales 
to provide independent scrutiny of deaths, and to give bereaved people a voice. 

 
From 9 September 2024, it became law that all deaths that are not investigated by a 
Coroner will be reviewed by NHS Medical Examiners before a death can be registered. It 
provides an opportunity for the bereaved to ask questions about the cause of death and 
discuss the care that their friend or relative received.  

 
A stakeholder briefing has also been shared with faith networks, bereavement networks, 
councillors, MPs, Voluntary, Community and Social Enterprise (VCSE) organisations, 
Directors of Public Health, Local Authority and trusts communications leads for cascade to 
nursing/care homes.  

 
Further detailed information can be found here https://gmpcb.org.uk/general-practice/gp-
excellence/resources/medical-examiner-service/ 

 
2.2 Pregnant Women and Elderly People Urged to get Respiratory Syncytial Virus (RSV) 

Vaccine to Protect Against Serious Respiratory Illnesses. 
  

NHS Greater Manchester is urging every eligible person in the city region, to get the RSV 
vaccine, which became available from the 1 September 2024. 

  
From September, as part of a national year-round programme – pregnant women and 
elderly adults in Greater Manchester are encouraged to get the new free RSV jab.  

  
Already licensed for use as a maternal vaccination in the United States (where over 
100,000 doses have been given to pregnant women so far since their programme started 
in September 2023), as well as in several European countries, Argentina, Australia, 
Canada and Japan. The RSV vaccination programme is being introduced in England with 
the aim of protecting the most vulnerable against its affects. 

  
RSV is a major cause of respiratory illness and is particularly dangerous for infants and the 
elderly. The virus can lead to bronchiolitis and pneumonia which require hospitalisation 
and even intensive care in severe cases. 

  
 
 

https://gmpcb.org.uk/general-practice/gp-excellence/resources/medical-examiner-service/
https://gmpcb.org.uk/general-practice/gp-excellence/resources/medical-examiner-service/


 
Those eligible for the year-round on-going roll out include pregnant women over 28 weeks 
to help protect their newborn babies, those who are turning 75 on or after 1 September 
2024, and a one-off catch up campaign for anyone aged 75-79 years old who will remain 
eligible until the day before their 80th birthday. With the exception that those who turn 80 
within the first year of the programme will remain eligible until 31 August 2025. 

 
2.3 What 'Right Care Right Person' means for Mental Health Services 

Greater Manchester Police, in partnership with NHS Greater Manchester, will be launching 
Right Care Right Person (RCRP) on Monday 30 September. It will include changes to how 
mental health incidents are handled.  
 
RCRP will see Greater Manchester Police working alongside NHS Greater Manchester 
mental health services to ensure people get the right support and will still attend mental 
health related incidents where there is a threat to life or a serious risk of harm to adults or 
a significant risk of harm to a child or young person. 

 
When people are in mental health crisis, they need timely access to support that is 
compassionate and meets their needs. While there will always be situations where the 
police need to be involved in responding to someone in mental health crisis, a lot of the 
time they don’t, and they are not able to handover care to a more appropriate professional 
quickly enough. 

  
The national approach is designed to ensure that people of all ages, who have health 
and/or social care needs, receive the right support while also introducing thresholds to 
reduce the number of incidents the police are called to where they’re not the best agency 
to do so – in particular, those involving mental health crises. 

 
More information about RCRP can be found on the GMP website. 
 

2.4 Winter Vaccinations to Protect the Vulnerable 
 

Ahead of a busy winter, NHS Greater Manchester is urging every eligible person in the city 
region, to make sure they get their COVID-19 and flu vaccines to protect themselves and 
vulnerable people around them during the cold months. 

  
The flu and COVID season usually peaks in December and January, so starting adult 
vaccinations from October will ensure those most at risk are protected during the colder 
months when people gather in-doors and viruses spread – protecting those most at risk 
from developing serious illnesses and ending up in hospital. 

  
Those eligible for a flu vaccine this year include: 

  
From 1 September 2024 
•     pregnant women 
•     all children aged 2 or 3 years on 31 August 2024 
•     primary school aged children (from Reception to Year 6) 
•     secondary school aged children (from Year 7 to Year 11) 
•     all children in clinical risk groups aged from 6 months to less than 18 years. 

  
From 3 October 2024 
•     those aged 65 years and over 
•     those aged 18 years to under 65 years in clinical risk groups 
•     those in long-stay residential care homes 
•     carers in receipt of carer’s allowance, or those who are the main carer of an elderly or 

disabled person 

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gmp.police.uk%2Fpolice-forces%2Fgreater-manchester-police%2Fareas%2Fgreater-manchester-force-content%2Fau%2Fabout-us%2Fright-care-right-person%2F&data=05%7C02%7Cgina.magson%40nhs.net%7C652cc0b81afd4982730c08dcd6238d62%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638620695486110723%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=SHK8EIGJFvrAkRyRYCBqtMyMlIy0RK4bj1LT%2FcXyISs%3D&reserved=0


 
•     close contacts of immunocompromised individuals 
•     frontline workers in a social care setting without an employer led occupational health 

scheme, including those working for a registered residential care or nursing home, 
registered domiciliary care providers, voluntary managed hospice providers and those 
that are employed by those who receive direct payments (personal budgets) or 
Personal Health budgets, such as Personal Assistants. 

  
Those eligible for the COVID-19 vaccine from 3 October this year include: 
•     residents in a care home for older adults 
•     all adults aged 65 years and over 
•     persons aged 6 months to 64 years in a clinical risk group 
•     frontline health and social care workers and staff in care homes for older adults. 
 
For those adults eligible for both, NHS Greater Manchester will make flu and COVID-19 
jabs available at the same time, giving the option to get protection from both viruses in one 
visit.  

   
Adult flu and COVID-19 appointments will be available through local GP practices and 
pharmacies. 
 
There will be no change to flu vaccinations for school aged children which will be offered in 
schools from early next month, to prevent children from getting seriously ill from flu and 
ending up in hospital, and to break the chain of transmission of the virus to the wider 
population. If school aged children miss the vaccination at school, parents can contact 
IntraHealth for a follow-up appointment on 0333 3583 397. 2-3 year olds and children with 
an at-risk condition can be vaccinated by their registered general practice. 

  
The nasal flu vaccine is the most effective vaccine for children aged 2-17 years but if this 
is not suitable, the GP or practice nurse may be able to offer a flu vaccine injection as an 
alternative. 
 
Health and social care workers are also eligible for the flu vaccine and are encouraged to 
come forward as soon as they can to ensure they are protected when at work. 

  
2.5 Dementia Quality Standards  
  

Dementia United have developed a set of standards (below), offering a framework for all 
localities and organisations in Greater Manchester to evaluate against and develop action 
plans. They are: 
 
1. People affected by dementia are involved with all elements of the dementia 

programme, both at Integrated Care Board and locality levels.  
 

2. Each locality and sector have a named dementia lead to lead on the development 
and implementation of locality dementia delivery plans, working across the system 
and including Voluntary, Community and Social Enterprise (VCSE) partners. 
 

3. Appropriate training is provided for people living with dementia, carers, staff working in 
health and social care, and the wider public.  Dementia awareness training is provided 
for all students and staff across the health and social care system, with additional 
training provided for staff directly supporting people living with dementia. 

 
4. Population health and prevention programmes include actions to raise awareness 

about brain health and risk reduction. Targeted interventions may be required for those 
at increased risk of developing dementia. 



 
 

5. Everyone can access an assessment and be considered for a formal diagnosis of 
dementia. Specific action may be required to support diverse populations to access an 
assessment and services should be culturally accessible. 

 
6. Dementia pathways are in place in each locality, including post diagnostic support. 

Post diagnostic support includes access to pharmacological and non-pharmacological 
interventions and meets the needs of diverse communities, including those with young 
onset or rarer forms of dementia. 

 
7. Public services and transport systems are accessible for people affected by dementia, 

and all services for people affected by dementia are physically and culturally 
accessible. 

 
8. Those affected by dementia, including families and carers, are equal partners in 

decision-making at all stages of the dementia care pathway. 
 

9. Everyone living with dementia has a named care navigator/co-ordinator as part of a 
service for dementia advice and navigation. 

 
10. Everyone living with dementia has a dementia care plan that is completed with the 

person living with dementia and their carer/people involved in their care. This is 
reviewed regularly and at least every 12 months. 

 
11. Activities are available for people affected by dementia who wish to access these, 

including via social prescribing schemes. A range of social, meaningful, active, and 
culturally appropriate activities are provided, as well as peer support groups, for people 
living in their own homes as well as care environments. 

 
12. People living with dementia who experience distress have access to appropriate 

services and support, including non-pharmacological and pharmacological 
interventions. 

 
13. Anyone at risk of developing delirium, including someone living with dementia, is 

assessed for delirium where there is an acute change in presentation or on admission 
to hospital. Appropriate information, treatment, and support is available. 

 
14. Opportunities and support to complete an advance care plan are regularly offered to 

people affected by dementia. 
 

15. People living with dementia have equitable access to acute and community services, 
including rehabilitation and palliative and end of life services, as well as public spaces 
and transport system. 

 
16. Carers of people living with dementia are offered a carers assessment and carer 

support, including financial advice and bereavement support. 
 

17. People affected by dementia are offered regular opportunities to participate in research 
and the outcomes of research are used to inform the future development of the 
dementia programme. 

 
In Salford, we have developed a survey for people with dementia and/or carers of people 
with dementia, to understand the lived experience views on how Salford is operating 
against the above standards. The survey has been separated into the following categories 
with the standards influencing each question: 



 
 
• Information & Communication  
• Health & Prevention  
• Services & Support in the Community  
• Planning for the future 
• Training 
• Support for family and unwaged carers. 
 
The survey is now live https://www.salfordcvs.co.uk/salford-dementia-action-group-survey  
 
Please encourage colleagues to share it with anyone in their networks for whom it is 
relevant. Once the results are available to us, analysis will begin to identify trends and 
priority areas of work across the Salford system. The Dementia Action Group will aid the 
development of this and the Dementia Action Plan, feeding into the overall Age Well 
agenda. 
 

2.6 Welcome to Colin Scales 
 
You will recall I announced the appointment of Colin Scales in my June report. Colin has 
now started in his role as Deputy Chief Executive for NHS Greater Manchester (GM)  
 
Colin brings a wealth of board level experience within complex regulatory environments for 
over 15 years, and he will be a true asset to NHS Greater Manchester playing a pivotal 
role leading the delivery of our strategy and day-to-day running of the Integrated Care 
Board. I look forward to working with Colin as he will also act as the GM Chief Officer link 
with Salford.  
 

2.7 Improvement Resource Update 
 

We are delighted to announce and welcome Simon Worthington, a Turnaround Director 
with NHS England, who will help co-ordinate the work of NHS Greater Manchester and our 
provider organisations as we look to bring our finances back to balance. 
 
The aim is to understand the financial risks we are facing and to ensure we have 
mitigations in place, all in the context of maintaining safe and effective services for 
patients. 
 
Simon has recently retired from Leeds Teaching Hospitals NHS Trust where he was their 
Finance Director for 7 years. Prior to this he spent four-and-a-half years as Finance 
Director and Deputy Chief Executive at Bolton NHS Foundation Trust. Overall, he has 21 
years’ experience as a Finance Director in the NHS. 
 

2.8 Welcome to Gareth Robinson 

We also welcome Gareth Robinson to NHS GM, who has joined us as Interim Chief Officer 
for System Improvement. 

Gareth has worked in the NHS for 19 years and was most recently the Chief Delivery 
Officer for NHS Shropshire, Telford and Wrekin, having been in senior operational roles 
covering acute, primary care and mental health services. He has also spent time in the 
management consulting sector working exclusively for the NHS as part of the Price 
Waterhouse Cooper (PwC) Health Team. 

 

https://www.salfordcvs.co.uk/salford-dementia-action-group-survey


 
Gareth chaired his first Single Improvement team meeting in early September and will be 
leading our Single Improvement Plan for how our wider integrated care system intends to 
improve how we work together to make decisions; make the most of the money allocated 
to Greater Manchester to bring our finances back into balance; put solid plans in place to 
meet our constitutional standards; and make improvements to access and people’s 
experience of care. 

 
3.  Salford Locality Update 

 
3.1 Urgent & Emergency Care / Winter Planning 
 

The Greater Manchester Urgent & Emergency Care (UEC) system remains under 
pressure. Whilst most of the expected standards of care were not met in August, there was 
some improvement compared to the previous month. 

 
Salford’s UEC Transformation Steering Group meets monthly. At the end of August, it 
received updates on various transformation programmes within the hospital, primary care, 
mental health and community-based services, along with an update from the work of the 
frailty subgroup.  
Salford took part in a week-long Greater Manchester wide Super Multi Agency Discharge 
Event (Super MaDE) from 6 September 2024. MaDE events bring together organisations 
to improve flow, unblock delays and improve hospital discharge. At the time of updating 
this report, the Super MaDE is ongoing. System-wide winter planning has also 
commenced, with an initial meeting to share organisations plans. The initial focus was on 
updating partners with respect to urgent & emergency care recovery schemes, next steps 
are to ensure there is robust system, wide communication and co-ordination processes 
during the winter period and to confirm plans to “surge” capacity if / when required. 

 
Increases in circulation in seasonal respiratory viruses are a predictable pressure on the 
UEC system during winter.  Infection control and vaccinations are the most effective 
interventions that can protect our population.  In Salford, plans are in place to deliver 
COVID and flu vaccinations, commencing in September/October, to maximise protection 
when the viruses are expected to start circulating (as outlined in more detail above). 
 

3.2 Learning Disability and Autism (LDA) 
 

As outlined in the NHS GM Executive Committee report, consideration is being given to 
how we can improve services for people with LDA across Greater Manchester.  This work 
is required to meet Greater Manchester's Sustainability Plan priority which requires us to 
‘review LDA service provision and unwarranted variation, ensuring all localities can provide 
a comprehensive effective all-age LDA offer’.  As a locality we are keen to build on our 
strong and integrated approach to supporting people with LDA needs across health and 
social care, both through our integrated commissioning arrangements and integrated 
provider arrangements.  We believe this integrated approach provides a better offer to 
those in our city with LDA and for their families / carers, as well as for our staff. 

 
As part of this work, which is being led by Mandy Philbin, Chief Nurse at NHS GM, the 
development of either a Lead Provider and / or Alliance model for LDA is being 
considered.  The review will engage localities, including the Director of Social Care, as well 
as providers.   
 
 
 
 



 
3.3 NHS Fit for the Future 
 

We recently let you know about our NHS Fit for the Future programme and shared our 
communication and engagement toolkit 
https://gmintegratedcare.org.uk/campaign_resource/campaigns/an-nhs-fit-for-the-future/ 
 
We would really appreciate your support in spreading the word via your own channels and 
networks to let people know how they can get involved and share their views. More assets 
will be added as the engagement exercise progresses over the coming weeks and, if you 
have any further questions, please do not hesitate to contact us via  
gmhscp.gm-stakeholders@nhs.net 
 
Several engagement events are planned or have already taken place in Salford. These 
include our Listening to People Group, a self-advocate forum for people with learning 
disabilities, attendance during September at Access to All Areas (a Pan disability Equality 
of Access group) and Visual Impairment workshop for people with visual impairments. 
October will see the Engagement team having this discussion with Salford d/Deaf 
Community gathering, Salford Disability Forum, three Talk about it Mate men’s mental 
health groups, and Time out for Carers. All five gateways will have information and chat 
stalls in September, October and December the team will also attend Salix Homes Winter 
Warmer customer event.  

 
More information about these events and other ways to get involved is on our website 
https://gmintegratedcare.org.uk/fit-for-the-future/ 

 
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  

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fgmintegratedcare.org.uk%2Fcampaign_resource%2Fcampaigns%2Fan-nhs-fit-for-the-future%2F&data=05%7C02%7Cgina.magson%40nhs.net%7Ce6d06ca0f2f24731e6d108dcc8d265f5%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638606053177403589%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=5Uy79e0o7%2FZ%2BuC6FKenNBk6ZU37TNqo%2BCz3qBCSwUzk%3D&reserved=0
mailto:gmhscp.gm-stakeholders@nhs.net
https://gmintegratedcare.org.uk/fit-for-the-future/
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Item 5 (c) – Executive Committee Briefings 
 
Item for: Decision/Assurance/Information  
 

Report of: Delivery Director for Health & Care Integration 

Date of Paper: 15 September 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 meetings. 

 
 
 
 
 
 

mailto:Gina.magson@nhs.net


 

    
    
    
     

Further information 

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

How does this paper address health inequalities 
and promote inclusion? N/A 

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

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

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

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

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

Has there been Public Engagement? Specific items may include public engagement 
where appropriate 

Has there been Clinical Engagement? N/A 

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

Executive Committee considers this on any items 
brought to the meeting as appropriate 

Has there been an analysis of any impacts on 
equality? 

Executive Committee considers this on any items 
brought to the meeting as appropriate 

Has legal advice been obtained? N/A 

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

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



 

    
    
    
     

Executive Committee Briefings  
 
1.  Executive Summary 

   
 
This report provides an update from the latest Executive Committee meetings.  
 

 
2.  Introduction 

 
2.1 The Executive Committee takes place every two weeks. The Committee is made up of 

NHS GM Chief Officers and Place Leads, allowing for a more streamlined decision-
making process, with members able to make commissioning decisions and ensure that 
pan-GM and place perspectives are connected. 

 
2.2 The Committee met on 14 August, 28 August and 11 September 2024 and further 

detail on the discussions that took place can be found as a part of the briefing 
documents attached. 

 
3. Recommendations 

 
3.1 The Salford Integrated Care Partnership Committee is asked to: 
 

• Note the contents of the briefing documents attached. 
 
 
 
 
Gina Magson 
Corporate Manager 
 
 



 

Executive Committee Briefing 
 
14th August 2024 
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An update from the Executive Committee that took place August 14th, 2024 
 
 
Working with Government - Prevention, Health and Good Growth 
  
Warren Heppolette, Chief Officer for Strategy and Innovation and Caroline Simpson, Chief Executive 
GMCA updated committee members on a session which had taken place in July with the Reform Board 
dedicated to health and growth. The session, which had been co-hosted by Sir Richard Leese and Andy 
Burnham considered four initial outline offers to government, focussing on: a ‘prevention first’ approach; 
skills, work and health; advancing health innovation with access to world-class health care for those that 
need it most; and capital investment and regeneration to support local people, places and the economy. 
The outputs of the discussion then informed a letter which has now been sent to the Secretary of State 
for Health from the GM system.  
  
For further information, please contact warrenheppolette@nhs.net 
  
Financial Update  
  
Kathy Roe, Chief Finance Officer presented a set of slides illustrating our Month four position. Kathy 
described how NHSE have now assigned Turnaround Director Simon Worthington to work with us to 
make sure we’re doing everything to demonstrate that we have left no stone unturned. The GM system 
is being asked to work together to create an action plan. Kathy reminded to the committee the additional 
financial pressures being placed on the system by CHC and mental health Out of Area Placements 
overspend, but assured that the system is working together on plans to address these issues. Only when 
NHSE have assurance we’re back on track with our plan will they allow us to get back to more strategic 
working.  
  
For further information, please contact kathy.roe@nhs.net 
  
A paper was also received from GMMG and their decisions ratified. 
 
 
 
 
Upcoming boards and committees 
20th August NHS Greater Manchester Population Health Committee 
20th August Trafford Locality Board Meeting 
22nd August Salford Integrated Care Partnership Committee 
27th August Heywood, Middleton and Rochdale Locality Board 
28th August ONE Stockport Health and Care Board  
28th August Tameside Strategic Partnership Committee 
 
Click here to find out more about these meetings and how to join 

  

mailto:warrenheppolette@nhs.net
mailto:kathy.roe@nhs.net
https://gmintegratedcare.org.uk/meetings-and-events/
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An update from the Executive Committee that took place 

Wednesday 28 August 2024. 

Working Together to Safeguard Children DfE (December 2023)- NHS GM 

Implementation 

Mandy Philbin, Chief Nursing Officer presented a report which informed committee members of the new 

and revised statutory requirements for ICBs as set out in ‘Working Together to Safeguarding Children’ 

(Department for Education, December 2023). The report focuses on strengthening multi-agency working 

across the whole system to help, support and protect children and their families, embedding strong, 

effective, and consistent multi-agency child protection practice. The committee discussed how Mark 

Fisher delegates his statutory accountability are facilitated into the partnership via the nursing functions.   

For further information, please contact mandy.philbin@nhs.net 

Health Innovation Manchester (HInM) Strategy ‘Innovation with Impact’ 

Warren Heppolette, Chief Officer for Strategy and Innovation welcomed Ben Bridgewater (Chief Exec 

HInM) and Laura Rooney (Director of Strategy HInM) into the meeting to present their new three-year 

strategy. Laura set out HInM’s four new strategic objectives as being; 

1. Addressing high priority drivers of population health by deploying proven innovations at scale, with a 

major focus on primary and secondary prevention.  

2. Establishing GM as a global learning market for accelerated access to novel innovations at scale.  

3. Optimising digital and data products and services to understand the GM population, define their 

needs and develop new, more efficient care models.  

4. Enhancing GM system’s capacity and capability to deliver health innovation and demonstrate impact.  

The committee noted the forward plan of innovation activity and discussed how HInM and NHS GM can 

strengthen alignment and partnership working. 

For further information, please contact warrenheppolette@nhs.net 

mailto:mandy.philbin@nhs.net
mailto:warrenheppolette@nhs.net
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Trafford Urgent Care review  

Sara Todd, Place Lead Trafford Council and Cathy O’Driscoll, Associate Director of Commissioning co-

presented a report detailing the output of the recent Trafford Urgent Care review. Her paper proposed 

seven recommendations to be considered following the review which will serve to enhance, improve, and 

develop the Trafford urgent care system. The committee congratulated Trafford colleagues on the 

delivery of such a thorough piece of work to date and gave their full support for the recommendations. 

Sara described how the next steps are to discuss the recommendations with Trafford health overview 

and scrutiny committee on 11th September. 

For further information, please contact cathy.odriscoll@nhs.net   

Performance Update 

Jo Street, Director of Performance Improvement provided an update on NHS GM’s latest performance 

figures focussing on high risk areas including; 3606 patients waiting more than 65 weeks for their 

elective care procedure (against a plan of 2426) and 45 patients had been waiting over 78 weeks; 77.2% 

of GM providers had diagnosed cancer within 28 days (beating the trajectory of 74.6%) and 67.6% of 

patients had received their cancer treatment within 62 days (slightly under the plan of 68.2%); 21% of 

patients have been waiting more than 6 weeks for a diagnostic test (0.5% lower than the previous 

month); 68.6% of patients who attending GM emergency departments in July had been seen and treated 

within 4 hours (lower than the trajectory of 71.6%); the average ambulance response time for a category 

2 patient was 17:59 minutes (4 mins and 48 seconds better than the previous month and well within the 

30-minute target); and we have 90 out of area mental health placements.  

For further information, please contact joanne.street4@nhs.net 

System Improvement Plan (SIP) update  

Mandy Philbin described to the committee how a series of ‘I’ and ‘we’ statements are being developed to 

help bring the SIP to life to the public. She stressed the importance of using comms keeps the SIP 

discussion live. 

For further information, please contact mandy.philbin@nhs.net 

mailto:cathy.odriscoll@nhs.net
mailto:joanne.street4@nhs.net
mailto:mandy.philbin@nhs.net
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Finance update   

Kathy Roe, Chief Finance Officer described the organisation’s ongoing deteriorating financial positions. 

Committee members had a lengthy discussion about the financial pressures being caused by mental 

health and CHC placements. Mark Fisher informed the group he will be instructing Mandy and Manisha 

to identify what skills / resource will required to temporarily work with the localities who are facing the 

greatest pressures. It is key we identify quick wins but must also look long term to make systematic long 

term commissioning changes across GM. Exec Committee agreed that we need to learn from areas who 

are doing well in this area and replicate best practice and that we need clearer data. 

Upcoming Boards and Committees 

2 September  Bury Locality Board Meeting 

3 September  Wigan Primary Care Commissioning Committee 

4 September   Greater Manchester Quality and Performance Committee 

4 September  Salford Primary Care Commissioning Committee 

6 September  Oldham Primary Care Commissioning Committee 

10 September  Bolton Locality Board Meeting 

11 September  NHS Greater Manchester Audit Committee 

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

https://gmintegratedcare.org.uk/meetings-and-events/
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An update from the Executive Committee that took place on Wednesday 11 September 2024. 

CHOICE Provider Accreditation   

Rob Bellingham, Chief Officer for Commissioning and Population Health, presented a paper 

asking Exec Committee to ratify the move to formally accredit two new providers through the 

CHOICE scheme. This included Spa Medica Ophthalmology opening a new site in Sale and 

Optegra providing additional sub speciality Ophthalmology services across GM. Both Spa 

Medica and Optegra have passed the accreditation process. Committee members were also 

notified of the other providers currently going through the accreditation process.  

For further information, please contact rob.bellingham@nhs.net 

Interpretation and Translation   

Rob then presented a paper which reflected the current position with regards to the existing 

commissioned Interpretation and Translation services across Greater Manchester. Rob 

described the ambition for a provision of face to face, telephone, video, BSL interpretation, and 

documentation translation services which provide greater equity of access to the population. 

Approval was given to move through to procurement stages for a single pricing model from April 

2025.              

For further information, please contact rob.bellingham@nhs.net 

Learning Disability and Autism (LDA)   

Mandy Philbin, Chief Nursing Officer, presented a paper which provided an update on the 

development of either a Lead Provider and/or Alliance model for LDA with clearer timescales. 

This work is required to meet the Sustainability Plan priority which requires us to ‘review LDA 

Service provision and unwarranted variation, ensuring all localities can provide a 

comprehensive effective all-age LDA offer’. Market Engagement will take place for one month 

starting in October, with service design and setup commencing in December, and contract 

mobilisation taking place around Apr 2025. The Directors of Adult Social Services across GM 

mailto:rob.bellingham@nhs.net
mailto:rob.bellingham@nhs.net
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are also involved in the commission.  

For further information, please contact mandy.philbin@nhs.net 

Strategic Commissioning of Individualised packages of care  

Nichola Thompson, Deputy Place Lead and Director of Adult Social Services, in Rochdale 

presented a paper to the Committee seeking approval to develop and redesign a Dynamic 

Purchasing Framework to improve commissioning of individualised packages of care and to 

address high cost placements. This framework will be a joint one across adult social care and 

health.  Nichola described how by using a population health management technique to explore 

the data, commissioners can better understand how different groups access and experience 

care, how their outcomes vary, and what factors are driving ill health. From here, they can 

explore new models of care designed to reduce health inequalities and meet the needs of 

underserved groups. Committee members approved the proposal and supported Nichola in 

progressing this work. 

For further information, please contact Nichola.thompson@rochdale.gov.uk 

Upcoming boards and committees 

17 September 2024  Trafford Locality Board Meeting 

18 September 2024  NHS Greater Manchester Board Meeting and Annual General Meeting. 

18 September 2024  Stockport Primary Care Commissioning Committee 

20 September 2024 Heywood, Middleton and Rochdale Primary Care Commissioning 

Committee 

24 September 2024  Heywood, Middleton and Rochdale Locality Board Meeting 

25 September 2024  One Stockport Health and Care Board Meeting 

25 September 2024  Tameside Strategic Partnership Committee 

26 September 2024  Salford Integrated Care Partnership Committee 

mailto:mandy.philbin@nhs.net
mailto:Nichola.thompson@rochdale.gov.uk
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26 September 2024  Oldham Integrated Care Partnership Committee 

26 September 2024  Manchester Primary Care Commissioning Committee 

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

https://gmintegratedcare.org.uk/meetings-and-events/


 

   
 

 

    
    
    
     

Salford Integrated Care Partnership Committee  
26 September 2024 
Item 5 (d) - Provider Collaborative Board Report  
 
Item for: Decision/Assurance/Information  
 

Report of: Co-Chairs of Provider Collaborative Board  

Date of Paper: 16 September 2024 

In case of query, please contact: Dawn Taylor 
dawn.taylor28@nhs.net  

System Priorities:  
(Please tick as appropriate) 

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

 

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

 

Purpose of Paper:                                    
 
To provide an update on items presented to the Provider Collaborative Board and any 
relevant decisions made. 
 
 
 
 
 
 

 
 
 
  

mailto:dawn.taylor28@nhs.net


 

   
 

 

    
    
    
     

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

Provider Collaborative Board has responsibility for 
health & care services for Salford residents. 

How does this paper address health inequalities 
and promote inclusion? N/A 

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

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

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

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

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

Has there been Public Engagement? Specific items may include public engagement 
where appropriate. 

Has there been Clinical Engagement? Board includes clinicians. 

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

Provider Collaborative Board considers this on 
any items brought to the board as appropriate.  

Has an Equality Impact Analysis been 
completed? 

Provider Collaborative Board considers this on 
any items brought to the board as appropriate. 

Has legal advice been obtained? N/A 

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

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



 

    
    
    
     

Provider Collaborative Board Report  
 
1.  Executive Summary 

 
 
This report provides an update on items presented to the Provider Collaborative Board 
(PCB) and relevant decisions made.  There were no decisions taken at the July and August 
boards. 
 

 
2. Introduction 

 
2.1 This report summarises the business of Provider Collaborative Board (PCB) at its 

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

 
2.2 Further detail on the discussions had on each item are available as part of the 

meeting minutes.  These can be provided on request and will be available as part of 
the next PCB combined papers. 

 
3. Items Presented 

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

and discussion: 
 

• Performance Report 
The board received a high-level performance score card for discussion.  The 
Integrated Care Partnership Committee (ICPC) received a quarterly performance 
report based on the dashboard which gave a summary of the oversight metrics 
and the things Greater Manchester Integrated Care Board (ICB) held localities 
accountable for.  The report did not reflect the full breadth of what the ICPC did or 
the totality of the Salford integrated fund.  Early diagnosis of cancer was 
discussed.  The report was noted. 
 

• Movement and Physical Activity 
The board received a request for support with an exercise on referral pathway 
from both acute and primary care, and how to involve community services in 
increasing uptake.  Whether movement should sit by itself or feed into Live Well 
was discussed.   
 
Two practices had signed up to the Active Practice Charter and it was proposed 
GPs could take that to Primary Care Networks to spread through all practices.  
How the Active Lifestyles Team linked into the Living Well and community mental 
health offers had been discussed elsewhere, but it was felt other parts of the 
system should be considered.  It was agreed this would be raised at the All Age 
Board.   
 
The delivery plan was discussed.  An action was taken to discuss linking physical 
activity messages into the Northern Care Alliance (NCA) days kept away from 
home programme.  Members agreed to take away the active employer charter 
and think about individual roles in delivering the strategy.  The board noted the 
update. 
 
 



 

    
    
    
     

• Cardiovascular Disease and Diabetes 
A progress report was presented which outlined the overarching aims of the 
workstream.  One risk was the difficulty of securing community pharmacy 
representation on the steering group.  To address this an action was taken to 
connect with a pharmacist in Broughton.  It was also agreed to approach the 
professional body in terms of priorities.  The programme was doing two things, 
firstly, insight work on people who are not engaging with services offered, 
secondly, utilising the Salford Standard to incentivise practices to improve 
treatment to target.  The questions being looked at included which specific 
communities had difficultly accessing the service and what were those barriers.  
Education for both the population and professionals was discussed.  The board 
noted the report. 
 

• Immunisations 
A locality priority immunisation update was presented.  The 3 main areas were: 
system structures and processes, access to vaccinations, and vaccine hesitancy.  
One of the risks was primary care being under a capacity strain.  Work on getting 
community involvement would be done and a risk was the number of communities 
whose home country’s schedule for immunisation was different to the UK.  A 
discussion around addressing barriers took place.  The board noted the report. 
 

• Feedback from other Partnership Governance  
PCB noted the updates from: 
 
• Salford Integrated Care Partnership Committee 
• 0-25 Advisory Board 

 
3.2  In August 2024 the following items were presented to PCB for assurance, information 

and discussion: 
 

• Urgent and Emergency Care (UEC) 
A report was received which covered the partnership working around urgent care 
transformation and improvement. 
 
Governance.  The UEC Delivery Group (UECDG) is meeting monthly to oversee 
the work and it was noted there were 4 sub-groups focussed on urgent care plans 
within mental health, primary care, frailty and ambulance conveyance. 
 
Reports were given on:  
• a recent Voluntary, Community or Social Enterprise (VCSE) event and what 

the GP Urgent Care Co-ordination Group was putting in place. 
• Greater Manchester Mental Health (GMMH) and Northern Care Alliance 

were working together to both align data and achieve improvements at the 
front door.  The Mental Health Urgent Care Centre required further work to 
ensure best use. 

• The first contact session to support ambulance crews to divert from Accident 
& Emergency (A&E) to other types of support or advice had taken place and, 
as call levels were low, it would be repeated.  Work with the NHS England 
(NHSE) ‘Getting It Right First Time’ Team looking at alternatives to A&E had 
commenced and was progressing well. 

• Frailty - the workstream was on track and work was taking place to link Same 
Day Emergency Care with what happens in the locality and test some 
pathway changes. 



 

    
    
    
     

• The UECD Group was reviewing and evaluating the improvement fund, 
readiness for winter and taking part in a Greater Manchester (GM) Super 
Made event to look at multiagency hospital discharge methodology.  Data on 
primary care, mental health acute and community was received by the 
UECDG, but there was no dashboard with interventions and correlated 
outcomes.  The hospital at home/virtual ward GM specification was 
discussed, together with the complexity of how A&E figures were calculated. 
 

• Mental Health and Emotional Wellbeing 
A report was received on All Age Mental Health Transformation Board (AAMHTB) 
projects which included a quality and performance dashboard.  The key themes 
were community, crisis and urgent care, prevention, inpatient quality and flow, 
and contract and procurement. 
 
Community - the model from GMMH around the Specialist Team and Community 
Mental Health Team had been shared.  A working group was focussing on 
assessing the transformation. 
 
Prevention - key themes had been taken to the Stat Group for assistance and 
support.   
 
Crisis and Urgent Care - at the last AAMHTB the focus was on mental health 
crisis and prevention, the Right Care Right Place work and the 111 offer. 
 
Inpatient Quality and Flow - there had been performance fluctuations, 
particularly with out of area placements.  A locality plan in relation to ready for 
discharge was being put together. 
 
Children - All parents on the Child and Adolescent Mental Health Services wait 
list had been contacted to offer support and a communication plan was being 
developed around current offers.  An early intervention and prevention strategy 
was in development.  The crisis care pathway safe zone commissioning had 
started and focused on planning and recruitment. 
 
Contracts and Procurement - there were both GM and Salford VCSE 
arrangements in place.  Work had been undertaken to re-affirm the commitment 
to the Fair Code of Conduct.  Work had also been done regarding the Provider 
Selection Regime in terms of how things were extended, commissioned, and 
recommissioned.  A paper would be going to Salford System Finance Group. 
 
The board noted that GMMH had a comprehensive prospectus of courses that 
patients, carers, clinicians, professionals and VCSE sector could go on and that 
promotional communication would be circulated to raise awareness and use of 
the Listening Lounge.  The board noted the report. 
 

• Diabetes Cardio-Renal Clinic Update 
An update on this clinic was provided.  The project is validating a model of 
integrated care to address the complex needs of Type 2 diabetic patients.  The 
objectives, benefits and progress so far were set out.  Feedback from staff and 
patients had been positive and the desire was to try and continue with the clinic in 
the long term.  It was agreed next steps on taking this forward would be discussed 
and it would be taken to the Salford Diabetes and Cardiovascular Disease 
Steering Group.  The board noted the update. 
 



 

    
    
    
     

• Feedback from other Partnership Governance 
PCB noted the update on the  
 
• Salford Integrated Care Partnership Committee 
• Health and Wellbeing Board 

 
4. Recommendations  

 
4.1 The Salford Integrated Care Partnership Committee is asked to: 
 

• Note this update report. 
 
 
 
 
 
Dawn Taylor 
Administrative Support to the PCB 


	Agenda Salford ICPC 26-09-24 v5
	Item 3 - DRAFT SICPC Minutes 22-08-24 v2
	Item 3 - Salford ICPC Action Log - updated 22-08-24
	Item 4a - ICPC Finance Report Draftv2
	Item 5b - Place Lead Report Sep 24 v1
	Item 5c - Executive Committee Report
	Item 5c i - Executive committee briefing 14.8.24
	Item 5c ii - Executive Committee Briefing 28 August 2024
	Item 5c iii - Executive Committee Briefing 11 September 2024
	Item 5d - Provider Collaborative Board Report - 26 Sept 2024 v2

