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8.  
11.25 

 
30 mins 

System Updates 
a) System Partner Updates 

 
b) Place Lead Report 
 
c) Executive Committee 

Briefing 
 
 
 
d) Provider Collaborative 

Board Report 
 

 
Verbal 
 
Paper  
 
Paper 
 
 
 
 
Paper 

 
Information  
 
Information 
 
Information 
 
 
 
 
Information 
 

 
All 
 
Place Lead  
 
Delivery 
Director for 
Health & Care 
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9. 11.55 5 mins Any Other Business 
 

Verbal Discussion All 

 12:00  Date and Time of Next Meeting: 
9.00 am - 12.00 pm 
22nd August 2024 
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No Date Section Details of the issue Details of action agreed Action Lead Timescale / 
Deadline Status Further Detail

78 25/01/2024 Locality Digital 
Report

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

CR to follow up with SC and 
AP on engagement

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

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

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

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

Ben Squires & 
Sapna Tandon

27/06/2024 17/04/24:  Sapna is awaiting contact from Ben.  
Ongoing.
10/07/24:  Reminder sent to Ben.

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

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

BS to look into this.  Ben Squires  27/06/2024 16/04/24:  Action forwarded to Ben for response.
10/07/24:  Reminder sent to Ben.

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

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

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

Hannah 
Dobrowolska

27/06/2024 10/07/24:  Ongoing.

107 23/05/2024 Strategic 
Performance 
Report

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

VS to share the data with HG. Van 
Selvaraasan

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

108 23/05/2024 Strategic 
Performance 
Report

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

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

Harry Golby 22/08/2024 18/06/24:  Action due August 24 – to date main 
suggestion has been inclusion of adult social 
care data with report but details TBC.

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

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

MAA, AP and BWh to discuss 
these two items.  

Muna Abdel 
Aziz and Ben 

Whalley

25/07/2024

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



110 23/05/2024 Strategic 
Performance 
Report

PD highlighted that he wants to look at migrant 
health (in the future) and our treatment of migrants 
and sharing information with the Home Office.  

Update to be provided to PD. Harry Golby 25/07/2024 20/06/24: Ongoing.
10/07/24: HG provided information to PD. 

113 23/05/2024 Quality of Health & 
Care Services 
Report

PD asked if MW could share with him the Enter 
and View work done at Barton Brook.  

MW to share the information. Michelle 
Williamson

25/07/2024 20/06/24:  The report will be shared by HealthWatch 
in July.
09/07/24:  Information shared with MW & PD by 
SC.

119 27/06/2024 System Priority 
Updates

The All Age Mental Health report needs to be a 
collaborative piece of work and we need the 
perspective of the clinicians who are working with 
children, and also the wider GM point of view.  She 
queried who else could contribute to the report.  TR 
suggested Wan-Ley Yeung might be able to help.  

TR to ask Wan-Ley to get 
involved in the children’s 
placements work.

Tom Regan 15/07/2024 11/07/24:  Complete

121 27/06/2024 Place Lead Report JC mentioned the MIND report and that it would be 
useful to review the Children’s Commissioner’s 
response at some point in relation to any actions 
which need picking up.  

SC to bring this to the meeting 
in 6 months.

Sam Cook 25/07/2024 10/07/24:  Item scheduled for December meeting.

123 27/06/2024 Primary Care 
(Primary Medical 
Services) Annual 
Report 2023/24

ST mentioned wider Primary Care services and 
queried if access to dental services around special 
needs/LDs is widely advertised (Pendleton 
Gateway offer this service).  She queried if this is 
the only service GPs can refer to and if dentists 
can also refer into it.  

AG to liaise with dental 
commissioners to find out 
more information on the 
service.  

Anna Ganotis 25/07/2024 10/07/24:  AG has answered ST’s question and 
something has gone in the GP newsletter.

124 27/06/2024 Primary Care 
(Primary Medical 
Services) Annual 
Report 2023/24

MAA mentioned the point around translation and 
interpretation and the need to understand the 
experience and outcomes of people using the 
services.  Provider experience is also needed too.  
Public Health are looking at whether a social 
enterprise can be set up to offer a local service.  

AG, MAA and May Moonan to 
work together on this.

Anna Ganotis 
and Muna 
Abdel Aziz

25/07/2024 10/07/24:  AD has linked her team to MAA’s team 
so that they can meet to discuss a way forward. 
AG believes a meeting is in the diary.

125 27/06/2024 Primary Care 
(Primary Medical 
Services) Annual 
Report 2023/24

TR highlighted that the question around how we as 
PCNs interface with community pharmacies is an 
issue.  ST echoed the point that pharmacies are 
struggling with staffing, especially in relation to the 
ARRS roles.  This is the reason why we should try 
to engage with locality leads and PCNs.  CV isn’t 
sure if pharmacists are restrained on giving 
antibiotics.  

CV to follow this up and 
feedback.

Claire Vaughan 25/07/2024 10/07/24:  There is a new community pharmacy 
PCN engagement role NHS England » 
Community pharmacy primary care network 
engagement role. The GM Community Pharmacy 
Clinical Lead is liaising with the Pharmacy 
Provider Board (CPPB) and Primary Care Board 
(PCB) to scope out what this may look like in 
GM with a view to finalising arrangements. 

Information on pharmacy first consultations for 
June is attached, but information on antibiotics 
is not broken down to locality.  This has been 
requested, but is not yet known if available. 
Monitoring of the service from an antimicrobial 
stewardship perspective will be via the GM AMS 
Board. 



PHARMACY FIRST(PF) 

Monthly Report

JUNE 2024

Ali Khalaf

Data used in this report was downloaded from PharmOutcomes on 

2nd July 2024



PF Highlights – June 2024

Total PF Referrals sent electronically to Community Pharmacies (CP) 
8992 from GP + 54 from UEC = 9046

Average Completion Rate of 
all PF Referrals by CP

77%
(total number = 6939)

Total Number of Minor 
Illness Consultations 

provided by CP
4860

Total Number of Clinical 
Pathway Consultations 

Provided by CP
2079

Most Common Clinical 
Pathway Consultations 

Acute Sore Throat

Number of Referring 
Organisations

GP 309 (75% of all GM GPs)

UEC 1

Number of CP that 
Received PF Referrals in GM

530

N.B. All the data in this report are for PF referrals that were sent to CP by GP practices and UEC only. It does not include referrals for urgent 
supply of repeat medications, NHS111 referrals or walk-in patients that are identified by community pharmacies.



GP and UEC Referral Data



PF Referrals by GP Localities and UEC

June 2024

GP Locality/ UEC
Number of PF 

Referrals
% of Total 
Referrals

BOLTON 1388 15%

BURY 574 6%

MANCHESTER 2382 26%

OLDHAM 949 10%

ROCHDALE 512 6%

SALFORD 1134 13%

STOCKPORT 625 7%

TAMESIDE 355 4%

TRAFFORD 621 7%

WIGAN 452 5%

UEC 54 0.60%

Grand Total 9046

15%
1388

6%
574

26%
2382

10%
949

6%
512

13%
1134

7%
625 4%

355

7%
621 5%

452
0.60%

54



PF Referrals by GP Localities vs Practice List Sizes
June 2024

This graph shows the proportion of referrals for 
the month in GM by locality vs. the practice 
registered population of each locality as a 
proportion of total GM practice registered 
population.

Where the blue line (referrals) is HIGHER than 
the orange line (practices’ population of the 
locality) it shows the practices in that locality 
are contributing MORE referrals than would be 
expected for the practices’ population in the 
locality.

Where the blue line is LOWER than the orange 
line, it shows the practices in that locality are 
contributing LESS than would be expected for 
the population of the locality.
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Referral Status
Number of 
Referrals

%

completed 46 85%

Accepted (unactioned) 2 4%

rejected 6 11%

Grand Total 54

UEC Data – June 2024

PF Referrals Total 
number

Acute Sore Throat 7

Impetigo 1

Infected Insect Bite 3

Shingles 1

Total Clinical Pathways Provided 12

Total Minor Illness Consultations Provided 34

Grand Total PF sent by UEC 46

2
0

1
2

6 5
2 11 1

4

1

3

11

MINOR ILLNESS 
CONSULTATION

ACUTE SORE 
THROAT

IMPETIGO INFECTED 
INSECT BITE

SHINGLES

Advice given only (no medicine supply)

Clinical Pathways Consultation

Sale of an Over the Counter (OTC) medicine

Urgent escalation to another service

Non-urgent signposting to another service

Referral into a pharmacy local minor ailments service (MAS)

Medicine supply under clinical pathways

Other



PF Referrals vs GP/ UEC CPCS



Numbers of PF vs CPCS Referrals
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Community Pharmacy 

Completion Data



Community Pharmacy Completion Data

June 2024

The overall average for the 
whole of GM was:

Completion rate by CP 
77%

Rejection rate by CP 
18%

84%
77% 76% 75% 76%

72%
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22% 20% 18% 21% 19%

10%

22%

32%

15%

7%

26%

10%
6%

12%
7% 4% 6% 5%

1%

% Completion % Rejection % Total PF received in GM



PF Clinical Pathways 

vs 

Minor Illness Consultations



PF Referrals Breakdown

June 2024 

Pharmacy First Referrals Numbers %

Acute Otitis Media 255 12%

Acute Sinusitis 176 8%

Acute Sore Throat 830 40%

Impetigo 40 2%

Infected Insect Bites 168 8%

Shingles 33 2%

Uncomplicated UTI 577 28%

Total Clinical Pathway consultations delivered by CP 2079 30%

Total Minor Illness Consultations delivered by CP 4860 70%

Total Pharmacy First delivered by CP “completed referrals” 6939 77%

Total PF Referrals sent electronically  by GPs & UEC 9046



PF Consultations per CP Localities

June 2024

Community 
Pharmacy 

Locality

Acute 
Otitis 
Media

Acute 
Sinusitis

Acute Sore 
Throat

Impetigo
Infected 

Insect Bites
Shingles

Uncomplicated 
UTI

Total PF 
Clinical 

Pathways 
delivered 

by CP

Total PF 
Minor 

Illnesses 
delivered 

by CP

Total PF 
Referrals 

completed 
by CP

Total PF 
Referrals 
received 

by CP

BOLTON 29 17 95 5 12 1 69 228 929 1157 1384

BURY 15 13 66 16 4 44 158 305 463 600

MANCHESTER 54 40 176 5 34 4 132 445 1364 1809 2385

NON-GM CP 1 3 1 3 8 39 47 84

OLDHAM 18 12 60 4 8 3 60 165 538 703 936

ROCHDALE 21 8 59 3 12 7 49 159 265 424 560

SALFORD 34 20 120 8 17 3 62 264 524 788 1096

STOCKPORT 34 23 90 9 19 3 47 225 254 479 624

TAMESIDE 17 14 46 1 8 2 28 116 178 294 379

TRAFFORD 20 12 72 2 28 3 29 166 269 435 544

WIGAN 12 17 43 3 14 2 54 145 195 340 454

Grand Total 255 176 830 40 168 33 577 2079 4860 6939 9046
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Clinical Pathway Consultation Outcomes

June 2024
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Breakdown of Medicines Supplied under the Clinical Pathways  

JUNE 2024
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Salford Integrated Care Partnership Committee  
25 July 2024 
Item 5 - Finance Report 
 
Item for: Decision/Assurance/Information  
 

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

Date of Paper: 11 July 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 (NHS 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 GM 

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

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

How does this paper address health inequalities 
and promote inclusion? 

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

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

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

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

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

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

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

Has there been Public Engagement? N/A 

Has there been Clinical Engagement? N/A 

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

Has an Equality Impact Analysis been 
completed? N/A 

Has legal advice been obtained? N/A 

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

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

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



 

    
    
    
     

Finance Report 
 
1.  Executive Summary 

   
 
This finance report provides the ICPC with an in-year update in relation to the financial 
performance of the Integrated Fund and NHS GM (Salford) In-View services for 2024/25 
financial year. In addition, updates are provided on the service line review work being 
undertaken and discussions at the Salford System Finance Group. 
 
Section 2 – Gives a view of the Greater Manchester system position at the end of May 
2024. 
 
Section 3 – Discusses the YTD position and forecast outturn of the Integrated Fund. As of 
June 2024, the Integrated Fund is forecasting to be £84k underspent. 
 
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 June 2024, NHS GM reporting is showing the Salford Locality In-View 
Services is forecasting to be £25k overspent. 
 
Section 6 – Updates on the matters discussed at the Salford System Finance Group. 
 
Section 7 – Highlights the recent service line review process being undertaken and its 
current stage of progress. 
 
Section 8 – Highlights the associated risks to the various positions within this report. 
 

 
2.  NHS Greater Manchester Position 

 
2.1 The initial proposed 2024/25 financial plan for NHS GM was a £218m deficit.  May 

2024 financial reporting remains at a high level with the system reporting only YTD 
information, with the expectation that forecasts will be available from June 2024.  
Subsequently on 12 June NHS GM submitted a revised plan of £175m for 2024/25, 
which was in line with NHS England (NHSE) expectations, and future reports will be 
based on the revised plan. 

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

end of May 2024 was a year-to-date deficit of £78.1m against a planned deficit of 
£58.9m which is a £19.2m adverse variation from plan. 

 

 
  
 
 



 

    
    
    
     

2.3 Key drivers are: 
  

• The overall efficiency target for NHS GM for 2024/25 is £490.2m, split £103.0m 
NHS GM and £387.2m NHS GM providers.  As at May 2024 providers are 
£4.2m behind YTD plan, NHS GM are £0.9m behind plan for its efficiency 
programme. To May 2024, £44.9m of savings have been delivered against a 
target of £50.0m. 

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

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. 

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

c.£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.  There are potential pressures 
against the delivery of the running cost target, but this continues to be 
reviewed. 

 
2.4 Salford Care Organisation (SCO) and Northern Care Alliance (NCA) - The NCA year to 

date financial position at month 3 is a deficit of £29.0m, which is £1.2m worse than 
planned, within this, the SCO position is £3.9m worse than plan.  The drivers of the 
year to date NCA position are costs of managing the junior doctors strike and lost 
income linked to reduced activity during the junior doctors strike. 

 
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 June 2024 for the NHS GM budgets and the end of May 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. Therefore, any over or under spend will be 
split 36% NHS GM (Salford) 64% SCC.  At the moment this is a working assumption 
pending approval by both partners. 

 
3.3 The forecast position for 2024/25 at June 2024 is a small underspend of £84k, against 

a balanced plan for the Integrated Fund, this is shown in Table 1 below: 
 

  



 

    
    
    
     

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

 
 
3.4 Adults – Whilst the forecast position is near breakeven, there are already some 

emerging pressures:  
 
3.4.1 Firstly, Attention Deficit Hyperactivity Disorder (ADHD) costs continue along the same 

trajectory as last year with overspends against right to choose providers already in the 
first quarter of the year. Plans were based on forecast outturn for 2023/24, so this is a 
further upward trend of activity in this area.  

 



 

    
    
    
     

3.4.2 Secondly, concerns have been raised on the Autism Spectrum Disorder (ASD) 
provider contract with Axia. Latest referral numbers suggest a £150k overspend by 
September should all activity materialise, resulting in a potential £300k overspend by 
year end on this contract. While a review of the appropriateness of referrals has been 
undertaken by the commissioner, no underlying trends have been identified. We may 
need to consider a cap on the activity above the minimum guaranteed within the 
contract (to an acceptable level) that is affordable to the system. 

 
3.4.3 Part of the contingency held for placements and activity based contracts has been 

released to manage the forecast pressure in the ADHD and ASD contracts outlined 
above. 

 
3.4.4 It should be noted that the Adult Social Care (ASC) – the SCO line shows a breakeven 

forecast position for the ASC contract within the Integrated Fund, represented by the 
contract value agreed with the NCA, as no further support has been formally requested 
at this early point in the year.   Early indications and discussions with the NCA indicate 
there are emerging pressures in the costs of packages of care, but these are still to be 
fully validated along with potential mitigations regarding the delivery of the savings 
programme and potential offset from staff vacancies.  

 
3.5 Children – Although the forecast for children’s services is on plan in total, there are a 

number of emerging pressures in child protection and short breaks for disabled 
children.  Action is being taken to ensure ongoing packages are regularly reviewed and 
revised eligibility criteria are under consideration.  External residential placements 
experienced a large increase in 2023/24, but significant work has since been 
undertaken to reduce unit costs and strengthen gateway keeping, further mitigated by 
continued investment in fostering.  However, there is a risk new high cost placements 
may arise during the year and create a cost pressure. 

 
3.6 Primary Care – There are small forecast underspends in locally commissioned 

services (£25k) and prescribing (£51k) as the main elements of primary care. Whilst 
the prescribing spend is forecast with a slight underspend, the position is subject to 
NHS GM direction. 

 
3.7 Risk Share – Currently partners will receive funding back from the Integrated Fund 

under the risk share agreement. This will be split as follows, 36% to NHS GM at £30k 
and 64% to SCC at £54k based on the underspent forecast position.  The position will 
only be finalised at the end of the financial year. 

 
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 June 2024, £7.2m 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 position of the Integrated Fund. The current projection 
of these investments at the end of June 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 Part of the activity contingency has been released to offset the current pressure related 

to the Axia contract covered in item 3.4.2 above. 
 
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 
June 2024. 

 
5.2 The forecast position for NHS GM (Salford) is a small £25k overspend as per Table 3 

below. This reconciles to the Salford Locality In-View position and includes the current 
benefit to health from the risk share of the Integrated Fund forecast underspend. 

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

 
 
 
 
 



 

    
    
    
     

5.3 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. Within this position, there is 
a £5.2m Cost Improvement Programme (CIP) that needs to be achieved by the Salford 
Locality, this will need to be delivered through the services included within the 
Integrated Fund and details of the plan are included in Appendix 1. 

 
6. Salford System Finance Group (SSFG) 

 
6.1 The 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 June 2024 and July 2024. 

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

contract. 
 
6.3 Contract extensions have been agreed by the Locality for: 
 

• Beyond Empower 1-year extension subject to System for Thorough 
Assessment of Resources (STAR) approval. 

• Salford CVS 2-year extension subject to STAR approval. 
• BASIC 1-year extension with review of Key Performance Indicators (KPIs) and 

explore wider NHS GM support from other localities subject to STAR approval. 
 
6.4 The group approved additional investment to enhance the direct payments model 

under the ASC contract. It was noted that annual inflationary uplifts should be included 
with this investment. As an invest to save scheme the group acknowledged the need 
for monitoring of this investment to ensure savings are delivered. Additional funding 
has been provided in full by the Council into the Integrated Fund and the value will be 
varied into the ASC contract, so there is no additional pressure for the Integrated Fund 
in year. 

 
7. Service Line Review 2024/25 

 
7.1 NHS GM Salford Senior Leadership Team (SLT) requested (in tandem with Council 

colleagues) that a high-level service line review be conducted to inform any 
opportunities for truly integrated commissioning and also future cost improvement 
plans for the integrated care partnership in Salford. NHS GM Salford met with the 
Salford clinical leads to discuss how they might contribute to this important work and 
ensure that the clinical voice is captured in all discussions. The group agreed to 
convene a small panel to discuss the review in more detail. 

 
7.2 In preparation for the service line review panel, information was gathered from various 

sources including contracting and finance teams from the Council and NHS GM 
(Salford) and combined into a master document.  It should be noted that the 
information provided was the latest available at that time, but does not necessarily 
reflect the current 2024/25 budgets. 

 
7.3 As a first step for the agreed review process, a small panel met in May 2024 to discuss 

the proposed approach, desired outputs and to look at the information gathered in 
more detail. The panel conducted a peer review of the information provided with views 
from clinical leads, public health and commissioning leads considered.  The panel 
discussed the perceived importance of each service to the system (scored 1–3) and 
the perceived level of usage (scored 1-3), allocating an initial composite score based 
on their knowledge of the service.  Panel members noted that this was a very brief 



 

    
    
    
     

high-level view and would need a much wider view from other colleagues across the 
system using the expertise of lead commissioners in each area i.e. Primary Care.  This 
first review covered 156 line items and the preliminary outcome of the scoring was as 
follows: 

 
 Table 4: 
 

  
 
7.4 In addition to the panel discussion, the NHS GM (Salford) CIP has been considered 

and crossovers have been indicated. After the panel discussion, the views were shared 
with other colleagues across the system for further review including Children’s 
Services, Mental Health, Adult Community and Social Care, and Public Health 
commissioning leads. 

 
7.5 Further work is ongoing to validate the scoring and also ensure that the totality of the 

budgets in the Integrated Fund have been considered, at 2024/25 contract values. 
There is a degree of urgency to review the red and black categories as requests for 
contract renewals will arise in the normal cycle and commissioners will need to be 
prepared.  Further updates will be reported to ICPC as this work progresses. 

 
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 and whilst 
progress is being made, detailed schemes have not yet been identified or developed 
by the NCA for the full amount. 

 
 
 



 

    
    
    
     

8.2 Health budgets assume delivery of a total of £5.2m of savings, of which £4.3m is part 
of the £103m target for NHS GM and the additional is £0.9m stretch target to 5%; any 
underachievement will be a pressure on the Integrated Fund.  To date, £2.5m of this 
target has been achieved with the remainder fully identified, but not yet delivered.  

 
8.3 Although £15.7m of children’s social care pressures have been funded, there is an 

assumption that £1.2m of this will be from achievable savings. Should all or some of 
these savings not materialise, they will put a pressure on the Integrated Fund. 

 
8.4 Proposed changes to budgets delegated to the Salford Locality by NHS GM (mainly 

prescribing) will likely reduce the health % contribution in 2024/25, although this may 
change again in 2025/26 with the addition of community contracts and primary medical 
budgets. 

 
8.5 There is a patient with a learning disability that is currently in transition from children’s 

to adults’ services, for whom an adult bed is required by September. Following 
reviews, due to the complexity of the individual’s care, this cannot be provided with the 
current NHS service providers’ provision and an independent placement must be 
sought for this individual. An indicative full year cost of £1.9m has been proposed for 
the assessed level of care required.  This cost has not yet been factored into the 
forecast outturn as a commencement date and a contract have not yet been finalised; 
potentially the 2024/25 cost will be in the region of £1.1m.  There is no additional 
funding available, so this will be a pressure on the Integrated Fund to manage in 
2024/25. 

 
8.6 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 for all client income, however this risk is reduced 
month on month. This will be monitored by Council colleagues regularly and any 
updates will be reflected within the client income levels within this report. 

 
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 SSFG. 
• Note the risks associated with the current positions. 

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



 

    
    
    
     

Appendix 1 - Cost Improvement Programme (health) 
 

 

CIP Scheme Contributes 
towards

GM Planning CIP Category Risk Total

Meds Opt - Clinical Review Core £103m Medicine Optimisation A 555,000
Meds Opt - Sustainability Core £103m Medicine Optimisation A 50,000
Meds Opt - Do Not Do! Core £103m Medicine Optimisation A 118,000
Meds Opt - Cost Effective Interventions Core £103m Medicine Optimisation A 375,000
Meds Opt - Blood Glucose Testing Strips Core £103m Medicine Optimisation A 68,000
Meds Opt - Preferred Brands Core £103m Medicine Optimisation G 430,000
Meds Opt - Scriptswitch Core £103m Medicine Optimisation A 322,251
Meds Opt - FYE From 23/24 Core £103m Medicine Optimisation G 381,750
Quality Improvement fund reduction Core £103m Locality individual schemes G 100,000
Quality Improvement fund reduction Core £103m Locality individual schemes G 400,000
Digital facilitators locally funded Core £103m Locality individual schemes G 136,280
Estates corporate accommodation Core £103m Estates G 40,000
Services decommissioned/ not required Core £103m Community Services G 1,044,395
CHC reviews Core £103m Continuing Health Care A 200,000
Services decommissioned/ not required Core £103m Locality individual schemes G 89,996
Migrant health non recurrent income/allocation Core £103m Locality individual schemes G 119,600
Childrens Reserves service reviews Core £103m Community Services G 60,000
Services decommissioned/ not required Core £103m Community Services G 23,782
Ending of high cost placements Core £103m Community Services G 587,751
PY benefits in relation to IF Core £103m Community Services G 120,541

0
Subtotal - Salford Programme Savings 5,222,346
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Further Information  
 

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

Both the children’s and adult mental health 
work programme is focused on the national 
and Greater Manchester (GM) targets for 
mental health provision, including specific 
areas of transformation and co-design.  

How does this paper address health inequalities 
and promote inclusion? 

Transformation plans seek opportunities and 
challenges in relation to inclusion and seeks 
to address health inequalities.  

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

Where significant risks are identified, they will 
be highlighted through the update report as 
appropriate, with reference to mitigation 
approaches.  

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

Risks relating to performance are noted in the 
papers and are responded to via appropriate 
points in the governance process (e.g. via 
local monitoring structures, performance and 
contract management approaches and 
collaborative service development).  

Are there any possible conflicts of interest 
associated with this paper? None noted.  

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? 

The Adult Mental Health Collaborative 
includes people with lived experience of 
mental health services and seeks to work in a 
co-design / co-ownership approach to work 
undertaken.  
Children and young people’s and families’ 
voices help shape the Thrive programme and 
service delivery and improvement. The GM 
Bee Well, Bee Heard and Bee Counted  
projects ensure young people are routinely 
involved in reviewing, improving and 
commissioning the GM Children & Young 
People (CYP) mental health programme. 

Has there been Clinical Engagement? 

Clinical staff are involved in the Collaborative 
with further involvement of clinical staff, 
including primary care in specific 
workstreams.  
Clinical staff are also involved in the Thrive 
Partnership and Salford project working 
groups, and in GM CYP Mental Health work 
streams and the oversight of the CYP MH 
Programmes. 



 

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

This is included in the considerations for the 
programmes of work reflected in the All Age 
Board Workplans.  

Has there been an analysis of any impacts on 
equality? 

Equality is a theme reflected throughout the 
work programmes.  

Has legal advice been obtained? N/A 

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

• All Age Mental Health Transformation 
Board 

• Directorate Management Group (DMG) 
• Children’s Leadership Team 
• Lead Member Briefing 

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. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
All Age Mental Health Board Update 

 
1.  Executive Summary 

   
 
This report summarises some of the key areas of both children’s and young people’s and 
adult mental health development and performance. This includes an overview of community, 
inpatient and primary care mental health offers, and links with wider children’s locality and 
GM mental health, in addition to transformation work taking place.  
 

 
2.  Adult Community Mental Health  

 
2.1  Adult Living Well and Community Mental Health Teams (CMHT) 
 

Salford Adult Mental Health Collaborative continues to focus on the redesign of 
specialist teams/CMHT provision, with an overview of the community mental health 
pathway transformation. The collaborative meets monthly with a wide membership, 
including people with lived experience, service leads, front line practitioners, 
Voluntary, Community and Social Enterprise (VCSE) providers and commissioners. 
NHS Mental Health (MH) Trust leads are connected into this collaborative to support 
the two-way flow of information. GM work and Greater Manchester Mental Health 
(GMMH) footprint work is well connected into the local developments. Local tests of 
change are underway, as is work to explore lived experience / ethnographic research 
via HealthWatch to inform service design. Joint approaches are underway to explore 
referral / assessment approaches for secondary care. Indicative timelines suggest 
that high level, model principles will be anticipated in summer 2024, with 
implementation underway by April 2025.  
 
The Living Well offer, which is a partnership between GMMH and VCSE partners 
Start, Mind in Salford and Six Degrees continues to deliver a full Living Well offer, as 
the most mature partnership and service offer in the GM footprint. Following a recent 
review of the model in May 2024, the service has been progressing further areas of 
development, including: 
  
• working as part of the community mental health pathway to test out access 

approaches to accessing community mental health provision via a hub 
approach. This is currently being tested to support referrals to receive 
collaborative support from the CMHT and Living Well to ensure that the person 
receives the right level of care, from the right team, in a timely way.  

• Exploring key worker roles, learning from people’s lived experience feedback to 
inform the role of key workers within the Living Well offer, and testing out the 
potential for peers to also undertake the key worker role, with the support of the 
Multi-Disciplinary Teams (MDTs).  

• Sharing learning on good practice and service development via a ‘Q Visit’, with 
people from other living well systems and wider quality improvement networks 
attending a learning / showcase day.  

• Additional  group offers, including a ‘managing difficult emotions’ offer to align 
with the Complex Emotional Relational Needs (CERN) pathway.  

 
 



 
The service continues to progress the partnership huddles with key system partners 
to support joint working, collaborative support planning and easy access to help and 
support offers.  

 
2.2  Complex Emotional Relational Needs (CERN) Pathways  
 

Development is underway of CERN pathways in the community with a broadening of 
interventions, ranging from managing difficult emotions groups (e.g. in Living Well) 
through to Structured Clinical Management (SCM) which is a more intensive offer. 
Increases in staff training and implementation of a range of interventions (including 
peer led support) via tests of change have resulted in increased numbers of people 
accessing support and reduced waiting times for support.  

 
2.3  Early Intervention In Psychosis 
 

Workforce is fully recruited which is an improved position. Caseloads remain within 
expected range and one care co-ordination post has been converted to an 
Occupational Therapist (OT) role to increase OT provision.  
 
The March 2024 Referral to Treatment (RTT) published data shows performance at 
67% which is achieving the target of 60%. Comparisons to local areas show that 
Salford’s performance has decreased and this is being addressed with the service 
leads.  
 
Recent National Clinical Audit of Psychosis (NCAP) rating was level 2 which suggests 
‘requires improvement’.  This is the first time that data has been shared for the NCAP 
audit via the PARIS system. There is often a lag of around 12 months between the 
data being shared and the NCAP rating being provided, which is the current position. 
Specific areas of focus in the NCAP audit are noted as Family Intervention, Physical 
Health and Carers Support. There are plans in development with Integrated 
Commissioning and GMMH to map improvement towards achieving level 3 NCAP 
and ensuring resilient approaches in these areas. These plans will be monitored 
locally.  

 
2.4  Adult Supported Accommodation  
 

The Adult Social Care Procurement and Market Management Team are currently 
progressing an Approved Provider List for the delivery of Supported Living Services 
and Community Outreach Support. Over the next 12 to 18 months a complete 
redesign of Salford Mental Health Supported Living and Housing support services will 
be undertaken to align with the Mental Health Strategy and local need and ensure 
Salford strategic intentions are delivered. Redesign work will include:  
 
• Increase flexibility in current MH Supported Living provision to enhance person 

centred response to needs.  
• Review of out of area supported accommodation provision to identify gaps in 

the current provision, with a view to meeting those needs locally where 
possible.  

• Identifying opportunities in the current provision for development to better meet 
the needs of changing presentations in the mental health system and to 
respond to known gaps in the pathway e.g.:  
 people with co-occurring physical health conditions / accessibility needs. 



 
 complex mental health needs (e.g. co-occurring alcohol / drug use, 

forensic histories and increased levels of risk). 
 Increased approaches supporting people with mental health problems 

and Learning Disabilities (LD) / Autism.    
 

To support the above work, there is a requirement to extend and reconfigure current 
contracting arrangements. This will involve two steps:  
 
Step 1: Short term extensions to current contracts to the point of the commencement 
of the Approved Provider List (APL). Current contracts expired 31 March 2024 (The 
ASC Procurement and Market Management Team are progressing this through 
Northern Care Alliance (NCA) governance).  
Step 2: Issuing new contracting terms (subject to successful APL appointment) to the 
two providers for a further duration of time. 
 
To support this work, Integrated Commissioning Adult Commissioners have been 
undertaking visits to the existing supported living providers to review the care 
provision and revisit landlord arrangements. This is identifying areas of good practice 
in addition to potential future developments, which will be incorporated into the work 
outlined above.  

 
2.5  Adult Employment Support 
 

Individual Placement Support (IPS) Primary Care is delivering across Salford and has 
been well embedded into the Living Well mental health pathway. Feedback is positive 
and flow of referrals is exceeding target, with positive outcomes for people. Alignment 
to supported employment / skills and work is in place and relationships across the 
pathway are supporting joint approaches and added value.  
 
Talking Therapies employment advisors have been operational since the start of May. 
Workers are operating across Step 2 and Step 3 Talking Therapies and will be 
working with people requiring employment support from the existing caseload.   

 
2.6  Adult Physical Health and Serious Mental Illness (SMI) 
 

The national target for people with SMI receiving all six of the required physical health 
checks in the preceding 12 months is 60%.  
 
Performance has shown a significant improvement across 2023/24, with GP practices 
ranging between 54.67% - 93.3% performance. Overall performance for Quarter 4 
2023/24 against all six physical health checks is 70.7%, which exceeds the national 
60% target. Only two practices did not achieve the 60% target with a performance of 
54.67% and 55.56% respectively. 
 
GM benchmarking data for 2023/24 shows that Salford is the third highest performing 
locality across all areas of the health check. 
 
Supported by AQUA, work took place in December 2023 to implement a test of 
change, using community spaces to combine opportunities for Physical Health 
Checks for people with SMI, Covid 19 vaccines and onward support (e.g. smoking 
cessation, health improvement etc). This was positively received, and a learning 
process identified potential for similar approaches in the future.  

 



 
Salford Standard Key Performance Indicators (KPIs) have been updated for 2024/25 
in relation to physical health and SMI requirements. The updated KPIs build on the 
standard asks in the Primary Care Quality Outcomes Framework (QOF) which are: 

 
• Body Mass Index (BMI) or height and weight  
• Blood pressure and pulse  
• Blood glucose or HbA1c 
• Blood lipid including cholesterol test  
• Alcohol status 
• Smoking status 

 
The additional KPIs for 2024/25 are:  

 
• Nutrition / diet and level of physical activity in the last 12 months 
• Use of illicit substances / non prescribed in the last 12 months 
• QRisk Score would also be beneficial to support early identification of 

Cardiovascular Disease. 
 

The new metric is to reduce inequalities by working towards 75% of people with 
severe mental illness receiving a full annual physical health check, with at least 60% 
receiving one by March 2025. 
 
The local Physical Health and SMI Task and Finish group continue to meet on a 
quarterly basis to review progress against the action plan and continue to monitor 
performance.  

 
2.7  Adult Community Eating Disorders  
 

The service continues to receive higher than commissioned number of referrals with 
high levels of risk and complexity. The FREED Early Intervention pathway continues 
to perform well with assessment occurring within 2 weeks and positive waiting times 
in comparison to other England FREED sites. 
 
Partnership working to develop a standard operating procedure with acute hospital 
services has been underway and training has also been delivered to Salford Royal 
Foundation Trust (SRFT) dietitians, medics, psychiatry, acute physical and GMMH 
nurses. Eating disorder training is now mandatory in the Salford Care Organisation.  
 
Medical monitoring guidelines and phase two of medical monitoring support for 
people with severe and enduring eating disorder presentations are in development in 
line with GM plans.  
 
Salford continues to have low admission rates to hospital inpatient eating disorder 
units.  
 
Challenges relating to Avoidant / Restrictive Food Intake Disorder (ARFID) 
presentations are noted in the system and joint working is taking place across Eating 
Disorder services and Talking Therapies to ensure that people are accessing support 
at the most appropriate parts of the system.  

 
 
 



 
2.8  Mental Health and Social Care  
 

Discussions are currently focused on the current Section 75 approach and vision for 
the future. There have been challenges in the capacity to undertake shared 
safeguarding responsibilities and GMMH and NCA have worked collaboratively to 
address this and maintain business continuity. The current staffing picture is much 
improved.   

 
2.9  Community Rehabilitation 
 

GM Mental Health rehab work is underway. The Strategic GM Rehab group is 
focusing on development of a GM specification for community rehab, informed by 
best practice models and national writing groups for commissioner guidance. 
Community rehab teams are now connecting into local Acute Multi Agency Discharge 
Meetings (MADE) to support discharge for people with longer lengths of stay / rehab 
needs. Footprint work is exploring the best use of resources and repatriation of 
people in out of area rehab beds. 

 
2.10  Older Adult Community Mental Health Teams 
 

Development meetings have recommenced across the teams. Test of change relating 
to allocation of people on Standard Care to Psychologist is due to commence 
imminently. This will increase access to psychology input to address needs. 
Previously, people were only able to access the psychology input if they were 
supported on the Care Programme Approach (CPA). A physical health quality 
improvement project is underway with the aim of improving the taking of bloods for 
physical health assessments.  
 
Ethnographic research discussions have commenced in relation to the lived 
experience of older adults accessing mental health community offers. This will inform 
the ongoing development of community mental health / specialist team design.  
 
There are some pressures relating to capacity, with four people on the waiting list 
requiring allocation. There are current vacancies in the service, with two social work 
vacancies. Four Band 6 posts (two Occupational Therapists and two Community 
Psychiatric Nurses) are currently out to recruitment. 

 
2.11  Memory Assessment Treatment Service (MATS) 
 

Performance is currently on target, with Salford MATS being the best performing 
MATS team across the GMMH footprint. Current waiting times are circa 5 weeks on 
average, with 83 people on the waiting list for initial appointments. There are no 
current concerns in relation to the staffing. 
 
The monitoring pathway plans were shared with Primary Care via the Clinical and 
Care Professionals Leadership Forum in February 2024. Communications relating to 
the implementation of the commissioned pathway delivery commenced in May.  

 
3.  Adult Crisis / Urgent Care  

 
3.1  Mental Health Liaison Team (MHLT) 
 

The NHS Long Term Plan set out a renewed commitment to improve and widen 



 
access to care for adults needing mental health support. Salford CCG (prior to ICB 
transition) invested considerably in development of its local Mental Health Liaison 
Service - £1.2m in 2013. Salford also secured GM transformation funds (circa £630K 
in wave 1) to develop this further resulting in CORE24 compliance.  However, the 
Salford Mental Health Liaison Team continues to see very high demand and Salford 
MHLT remains the busiest in GMMH.  
 
Performance against the 4-hour target remained good and stable in April 2024 at 
84.8%. Over the past 6 months, there have also been increases in performance 
against the Liaison 1-hour and 2-hour response targets, however since January 2024, 
there has been a decrease in performance. April 2024 performance for 1-hour referral 
was 67.3% against a 75% target. April 2024 performance for 2-hour referral was 
82.5% against a 95% target. It is thought that staff sickness, long lengths of stay in 
Section 136 suites (which impact on capacity) and increases in Children and Young 
People cases in the emergency department are impacting on the performance levels. 
Further exploration of the factors impacting performance are ongoing, with specific 
actions in place to address known challenges. 

 
3.2  Adult Salford Listening Lounge 
 

The open access VCSE Listening Lounge became operational in February 2024. This 
is delivered collaboratively with the 24/7 Listening Lounge offer delivered by Home 
Based Treatment Listening Lounge practitioners. VCSE providers (MIND in Salford 
and Start in Salford) are operating a team of Peer Workers and Recovery Workers as 
a pooled resource across Living Well and the Listening Lounge space to provide a 
listening space and connection to onward support when in self-defined mental health 
crises. As the workers operate as a pooled resource, crisis interventions can be 
undertaken across the Listening Lounge space or in wider community settings.  
 
Promotion of the Listening Lounge open access is in a phased approach, with current 
work focusing on diverting people from Accident & Emergency (A&E) / Liaison, 
GMMH Trust helpline, Primary Care Networks (PCNs), CMHT (via care plans), Living 
Well and The University Wellbeing Service, in addition to open access. Referral / 
connection routes will expand over time and current focus is on increasing numbers 
to the Listening Lounge space. Numbers of people presenting at the Listening 
Lounge are currently low. There is work ongoing to revisit community teams, 
including mental health liaison to support increased diversion from A&E presentations 
where appropriate.  

 
3.3  Adult Out of Area Placements and Clinically Ready for Discharge 
 

The system continues to experience significant pressures for inpatient bed capacity. 
Salford has low numbers of Out of Area placements in comparison to wider GM 
positions. As of 17 July 2024 Salford had 2 people in out of area placements (OAPs). 
Both of these placements are Psychiatric Intensive Care Unit (PICU) placements. The 
longest length of stay across current Out of Area Placements (OAPs) is circa 24 days. 
GM currently has 83 OAPs in total.  
 
Salford’s lower number of OAPs is supported by robust community pathways, with 
strong preventative services to support people to have their needs met in the 
community. Salford has invested significantly into 24/7 Home Based Treatment (HBT) 
provision, Living Well offers and effective social care pathways to help people remain 
out of hospital and have their needs met in the community. This is supported by strong 



 
integrated commissioning pathways and robust approaches to staff retention in local 
inpatient provision.  
 
There is current work underway to align to the GM dashboard as our Lengthy of Stay 
(LoS) is recorded as significantly less.  
  
As of 17 July 2024, there are 16 people identified as Clinically Ready for Discharge 
(CRFD) in the Salford locality.  
 
The national target for OAPs is zero, however with recognition that this is not 
achievable, the GM target is for a 50% reduction over the course of the year. 
 
A significant aspect of the plan to reduce OAPs is to also reduce the number of people 
Clinically Ready for Discharge (CRFD). There is a GM agreement to reduce the 
number of people CRFD by 25% from April 2024 to March 2025. Each locality is 
asked to develop a plan to achieve the OAPs and CRFD position. This is currently in 
progress.  
 
Supporting this work and the reduction of OAPs and CRFD are the Multi Agency 
Discharge Events (MADE). A weekly MADE meeting takes place in the locality, 
focusing on oversight of inpatient placements, opportunities to address barriers to 
discharge by working with system partners and a focus on people with longer lengths 
of stay. Where issues and barriers to discharge are unable to be resolved, they are 
escalated to locality MADE escalation meetings, supported by senior leads with a view 
to creating innovative solutions.  
 
Quarterly ‘SuperMADE’ sessions are undertaken in the locality as an opportunity to 
‘deep dive’ into people’s care with longer lengths of stay and who are clinically ready 
for discharge. Themes from these sessions can be used to support improvements in 
the local pathways.  
 
Where required, issues or themes from locality MADE meetings are able to be 
addressed at the GM MADE meetings, which take place on a fortnightly basis. 
Accompanying the GM MADE meetings, commissioners and providers receive a daily 
tracker of OAPs and CRFD placements, generated via GM Tableau to facilitate 
discussions and unblock barriers to discharge. 
 
An additional 80 beds have been commissioned from the independent sector in GM 
for the GMMH footprint (Salford, Trafford, Bolton, Manchester and Wigan).  Salford 
uses very few of these beds with the current number of Salford people in these 
contracted beds (as of 12 July 2024, Salford is utilising 4 independent sector GMMH 
footprint beds).  

 
3.4  Crisis Beds  
 

The two Crisis / Intermediate Care Mental Health Support Beds (to prevent hospital 
admission and facilitate discharge) continue to operate via Greater Manchester Mental 
Health NHS Foundation Trust.  The beds are well used with May 2024 data showing 
95 bed nights utilised which exceeds the usual capacity.  

 
 
 



 
4.  Primary Care Mental Health – Talking Therapies for Anxiety and Depression 

(Previously known as Improving Access to Psychological Therapies (IAPT)) 
 

IAPT has recently undergone a national rebranding to ‘NHS Talking Therapies for 
Anxiety and Depression’.  
 
4.1 Prevalence  
March 2024 published data shows performance as 2.05% which is just below the 
monthly target of 2.08%. Year-end 2023/24 performance is 26.3%, which has achieved 
the 25% annual target. 2024/25 Access Target moves to ‘Completed Course of 
Treatment with 2+ treatment episodes. April 2024 published data shows performance 
at 335 against a target of 309.  
 
4.2  Recovery  
March 2024 published data shows performance as 43.0% against the 50% target. 
Year-end 2023/24 performance is 40.3%, which has not achieved the 50% target. April 
2024 published data shows performance at 45% against the target of 50%.  
 
Significant work has been undertaken by both step 2 and step 3/3+ in relation to 
recovery performance, underpinned by intensive support to the workforce in this area.  
 
4.3  Reliable Improvement  
March 2024 published data shows performance as 60.0% against the 65% target, 
which is an improvement over the previous months. This refers to the difference in 
clinical scores for depression and / or the recommended anxiety measure. For those 
people who have been engaged in two or more sessions and have been discharged, 
were at caseness at the start of treatment (met the clinical threshold for anxiety or 
depression, and whose clinical scores have reduced by a reliable amount), this is 
classed as reliable improvement. April 2024 published data shows performance of 61% 
against a target of 67%.  
 
4.4  Reliable Recovery 
March 2024 published data shows performance as 40.0% against the 40% target, 
which is an improvement over the previous months. April 2024 published data shows 
performance of 42% against a target of 48%.  
 
4.5  Waiting Times / Referral to Treatment (RTT) – 6 Week and 18 Week:  
 
4.5.1  6 Week RTT 
March 2024 published data shows performance as 79.0% against a 75% target. Year-
end 2023/24 performance is 68.3%, which has not achieved the 75.0% target. April 
2024 published data shows performance as 82% against the 75% target.  
 
There has been a positive recovery trajectory over the past few months against the 6 
Week RTT for Six Degrees, with Step 2 achieving the target since November 2023 in 
published data, in line with the recovery plan ambitions. Clinical management and 
service delivery work has a focus on wait times and workshops with an external IAPT 
consultant has mapped demand and capacity and refocused on internal processes and 
additional external support via the Pneuma work1. There are no secondary waits 
between first and second appointments.  

 
1 Pneuma provides qualified psychological wellbeing practitioners, working remotely, to support commissioned service provision. 
Consistent and reliable capacity is offered to help with periods of demand or to add additional capacity when trying to manage waiting 
times etc in a more reliable and cost-effective arrangement than can often be found when accessing agency support. 



 
 
GMMH have been non-compliant with the 6-week RTT target since May 2023. 
Referrals into the GMMH offer during 2023/24 reached a record high at 7265, 
highlighting the continued demand and challenges that face the service. In Quarter 4, 
the GMMH step 3 team received 1800 referrals, averaging 600 per month. The service 
requires 440 referrals to deliver the commissioned 265 treatment starts per month. An 
average of 600 referrals suggests an overdemand of 27% per month. January saw the 
highest number of referrals across 2023/24 with 690 referrals. Work to re-balance the 
flow of referrals between step 2 and step 3 has been made, supporting an improved 
management of the pathway flow and an improvement on the number of step-ups from 
Six Degrees.   
 
GMMH implemented the assessment hub function from May 2024, which will begin to 
reduce waiting times, however, this may impact on data / performance for referral to 
treatment times in the short-term due to addressing the longest waiters. This may also 
impact on recovery rates initially, however learning from a similar approach in 
Manchester has demonstrated that after the initial period, performance is likely to 
stabilise with a more sustainable reduction in waiting time to enter the service and 
between appointments. 
 
18 Week RTT: March 2024 published performance is 98%, meeting the 95% target. 
Year-end 2023/24 performance is 97.4%, which has achieved the 95% target. April 
2024 published data shows performance of 98% against the 95% target.  

 
5.  Prevention  

 
5.1  Suicide Prevention  
 

Following the publication of the national suicide prevention strategy, GM has 
developed an action plan to align with the key areas of focus. Locally, Salford’s 
refreshed suicide prevention action plan is aligned to GM and the national publication. 
The action plan for 2024/25 includes a focus on gambling harms, people experiencing 
domestic abuse, autistic people, crisis support, real time data surveillance, and 
bereavement and loss. The action plan will be updated throughout the year and is 
informed by local intelligence.  

 
6.  Inpatient Quality and Flow  

 
6.1  Meadowbrook  
 

Reconstruction work was completed in March to make changes to the physical ward 
space across McColl and Eagleton Wards, resulting in Eagleton Ward now containing 
19 beds (previously 23 beds) and McColl containing 18 beds (previously 14 beds). 
There has been no net loss of beds, however the reconfiguration has been developed 
to support improvements in wellbeing, therapeutic environment, and reduction in 
aggressive incidents. This change will focus on improving people’s experience and 
outcomes, reduce length of stay and align with ward sizes across other areas of 
GMMH provision.  

 
6.2  Woodlands 
 

A range of activities and events took place for Dementia Action Week and Carer’s 
Week 10 – 16 June. The falls quality improvement project is ongoing. The feedback in 

https://www.gov.uk/government/publications/suicide-prevention-strategy-for-england-2023-to-2028


 
relation to the senior nursing role continues to be positive. Reviews of safeward 
approaches on each ward is ongoing. Recruitment has been progressing with the 
recent recruitment event resulting in new Band 6, Band 5 and Band 3 staffing. 
Inductions are planned imminently. A total of nine new Health Care Support Workers 
and two nurses starting across May and July. A further staff member will be supported 
by the Trust to start an OT apprenticeship.   

 
6.3  Inpatient Rehabilitation (include Pendlebury House)  
 

Collation of snapshot data across NHS Trust beds, locality block contract 
commissioned provision and out of area spot purchase information has contributed to 
the National Self-Assessment work to better understand the needs of people currently 
accessing adult mental health rehab placements and to explore the GM rehab bed 
base. This information will inform GM and local action plans for future vision and the 
wider Quality Transformation programme. Local work with Pendlebury House is further 
exploring utilisation and potential for improved use of the resource. 

 
7.  Children’s and Young People’s Mental Health – Thrive Programme 

 
7.1  Salford Thrive in Education (TIE) mental health support team – part of the GM 

Mental Health in Education (MHIE) Programme  
 

The TIE team reviewed all schools / settings currently being supported in 2023/24 
academic year in May 2024 and agreed plans and resource allocations for the next 
academic year, subject to continuous review in relation to team capacity and 
successful school engagement. The Salford TIE Board continue to provide oversight 
and scrutiny of the Salford TIE work programme at a locality level and the GM Mental 
Health in Education (MHIE) Delivery Group continue to oversee GM Mental Health 
Support Team (MHST) progress overall, feeding into the GM CYP MH Group (formerly 
Board). 
 
In response to the 0-25 Board deep dive presentation in April, the TIE Board looked at 
impact and outcomes reports from Place 2 Be and 42nd Street in their June meeting 
and agreed plans for reviewing Child and Adolescent Mental Health Services (CAMHS) 
I-Reach impact and outcomes in August 2024, before presenting all analyses to the 
September 0-25 Board. 
 
Latest data from the Department for Education (DFE) showed that take up of Senior 
Mental Health Leads training amongst the 109 eligible settings in Salford is lower than 
desired at 59% compared with 74% across the North-West and 70% of eligible schools 
and colleges nationally. As at May 2024, there were still 45 eligible schools and 
colleges that had not claimed a grant to undertake Senior Mental Health Lead (SMHL) 
Training. This will be promoted again via the School Communications and reiterated 
via education leaders and forums. Whilst it’s not a statutory requirement for schools to 
undertake this training, Salford has made it a prerequisite for any TIE setting to receive 
an MHST offer and this is now built into the annual TIE / Setting Agreement which is 
signed by Service Managers, Heads and SMHLs. A Salford TIE Education 
Engagement event is planned on 26 September and this provides an opportunity to set 
out the TIE offer and expectations of settings at the beginning of the academic year, 
which supports the termly multi-agency review and action planning meetings with each 
setting. 
 
 

https://www.england.nhs.uk/6cs/wp-content/uploads/sites/25/2015/06/safewards-len-bowers.pdf


 
Data up to Quarter 4 and for the full financial year April 2023 - March 2024 is included 
below and shows that 2,096 CYP have been supported through the Salford TIE Team 
since inception in October 2020. Salford continues to support more settings than any 
other locality MHST in GM. 

 

 
 
 

Highlights from the Quarter 4 progress updates to the TIE Board included:  
  

 
 

 
Place 2 Be (P2B) Highlights: 
• The service has appointed a peripatetic project manager who is providing a 

range of support to schools in Salford including Journey of Hope and whole 
class interventions, Year 6 Transitional work.  

• P2B training team has launched new resources for staff INSET training days on 
topics such as the adolescent brain, anxiety etc.  

• Launched a brand new management training pathway for staff providing training 
on topics such as giving and receiving feedback, having effective (and 
sometimes difficult) conversations, planning and prioritising work, report writing. 

• Recruited a dedicated Educational Psychologist for the North West region to 
support Mental Health Practitioners (MHPs) and schools. Plans include future 
workshops and staff training around issues such as Trauma and Media / Online 
Abuse.  

CAMHS I-Reach whole school and 
college approach offer achieved: 

• 405 education staff attended 
training 

• 133 CYP attended 1 or more group 
sessions 

• 900 CYP attended assemblies / 
year group / whole class workshops 

• 75 consultation meetings held with 
education settings 

 
 
 
 
 
 
   



 
• Parenting Smart Skills Course been offered again this term with positive 

feedback from parents. 
• Journey of Hope (trauma-based group work) is currently being delivered in 2 of 

our schools with plans to include all of our schools in the area.  
 

42nd Street highlights: 
• 82.3% of referrals in Quarter 4 identified as White British, although this is 

reflective of the overall Salford population it isn't in line with the schools they are 
in and noted they would undertake further analysis of the equalities data. 

• They continue to support more male than female young people which is typical 
of 42nd  Street services overall, with more girls / women tending to engage in 
talking therapies. 

• Their Whole School and College (WSCA) offer included consultation and liaison 
support for teaching / pastoral staff as well as attending Emotionally Friendly 
Settings (EFS) meetings to support the schools’ development plans.  

 
Salford Educational Psychology Service Quarter 4 highlights: 
• The service continued to support all aspects of the MHST the whole school and 

college approach work a summary of which is set out below. 
• 22 TIE school meetings from which the following key themes were considered 

and supported: 
- Improving staff wellbeing. 
- Relational approaches to inclusion at a whole school level. 
- Establishing a WSA to neurodiversity affirming approaches. 
- Streamlining identification of need. 
- Re-engaging with EFS. 
- Parental engagement. 
- Developing staff confidence about identification and support of Emotionally 

Based School Avoidance (EBSA). 
• 2 TIE schools were awarded EFS accreditation: 1 Bronze and 1 silver. 
• The service led a TIE team development day on 10 January, which focused on 

EFS, EBSA and Neuro Diversity affirming practices. 25 TIE staff attended 
across all Salford services. 

• Plans have been developed to facilitate a further TIE development day in July 
focused on responding to and support following critical incidents. 

• Please see attached at Appendix 1 the full Quarter 4 TIE Programme update 
report.  

 
7.2  Salford Parent And Infant Relationship Service (PAIRS) – part of the GM Parent 

Infant Mental Health Programme  
 

Quarter 4 Service Highlights: 
• The service received 22 new infant referrals. 
• 11 parents were opened on the Salford PAIRS Plus channel (the extended 

provision funded via DFE Family Hubs programme); 6 parents were opened 
due to meeting the criteria for moderate - severe mental health needs and 5 
parents were opened on this stream due to being antenatal referrals. 

• Primary referrers were the Specialist Perinatal Service, midwifery services and 
health visiting. 

 



 

 
 

• In Quarter 4 there were 176 direct and indirect contacts of which 117 direct face 
to face / video / phone calls with parents. 

• PAIRS completed delivery of the service’s third Baby Bonding group in Quarter 
4. The group started with 5 parents and babies all of which completed. 

• The team continue to provide training and workforce development and in 
Quarter 4 delivered a one-day perinatal workforce training to colleagues from 
Early Help, Specialist midwifery Health Visiting, and mental health teams within 
Salford with very positive feedback from those who attended. Further training is 
being planned towards the end of the year. 

• Group work outcome data and goals post course are being analysed at the time 
of writing. However, the one parent who has completed their post group goals 
has improved from 4/10 in both goals to 8 and 9/10. GAD-7 and PHQ-9 scores 
pre and post intervention show a reduction of anxiety and mood scores for all 
parents involved. 

• The service provides detailed case studies to describe the needs, journey and 
outcomes of individual families. 

 
Over the full year April 23 – March 24: 
• The service supported 72 referrals for individual patients (parents) of which 59 

(82%) were accepted) and 61 distinct parents supported. 
• All referrals were routine. 
• The primary reasons for referral across the year are relationship difficulties 

(78%) and attachment difficulties (19%). 
• There were 611 total attended contacts with parents / families. 
• The average caseload was 27 families per quarter.  
• 28 clinical consultations were provided. 

 
Referral to Treatment Times (RTT) are counted as average waited weeks between 
referrals and appointments and were delivered well within NHS / GM standards as 
shown in the table below. The average RTT times across the year were 1.8 weeks from 
referral to first appointment, 3.8 weeks from referral to second appointment and 1.0 
week from second to third appointment. 
 

 
 



 
 
7.3  Supporting VCSE Mental Health Providers - 42nd Street Service Update 
 

Salford, Manchester and Trafford children’s and young people’s mental health 
commissioners continue to meet more frequently with 42nd Street Service Managers. 
Commissioners are now meeting with 42nd Street on a 6-weekly basis in between 
routine quarterly monitoring meetings to review service demand and capacity, numbers 
waiting and waiting times, average / longest length of stay in a service. These 
additional high level service updates will be included in future All Age Mental Health 
Board reports. Commissioning assurance meetings will help inform a review and 
update of the 42nd Street service specification in 2024/25 and any further changes to 
the service delivery model to achieve improved capacity and reduced waiting times. 
Improved reporting of the ‘whilst you wait’ support offered by the service will also 
hopefully help improve productivity by including more of the Welcome Team duty and 
risk support activity as ‘contacts’ which contribute to the National Access performance. 
 
42nd Street have now successfully recruited into the five agreed new posts as follows:  
 
• 3 x 12-month fixed term Mental Health Practitioners to specifically support the 

reduction of 42nd Street waiting lists and times across the footprint. These are 
funded via GM slippage and include 2 x Psycho-Social MHPs and 1 WTE 
Counsellor; and 

• 2 x permanent MHPs - 1 of which will immediately work in the Salford Integrated 
Community Response (ICR) Service extending coverage to 3 of the 4 Family 
Hubs and within the West Locality Family Hub. The other will initially provide 
additional capacity across the 42nd Street service to provide short term 
interventions and support for the most complex cases for 12 months to mitigate 
further adding to the waiting list, then will move into the Salford ICR Service 
from 2025/26, aligned to South Early Help Hub and covering all four Hubs. Both 
posts will be funded recurrently via re-distribution of GM Mental Health 
Investment Standard (MHIS) funding agreed with Manchester Foundation Trust 
(MFT) from the CAMHS budget.  

 
7.4  Salford Thrive Integrated CYP Mental Health Assessment and Referral Hub (‘STAR 

Hub’, previously known as SPOA) 
 

The Council, CAMHS and 42nd  Street operational leads have held several investigative 
and planning meetings in January – April and provided feedback on these to project 
team meetings on 7 March and 1 May. Learning from integrated referral and 
assessment hubs in Oldham and Rochdale have helped the team understand how 
referrals systems can work together and where there are issues in terms of in terms of 
information sharing and allocation of referrals across partners.  
 
Discussion with Council IT leads for the Bridge Partnership have indicated that CYP 
mental health referrals via the Bridge portal would be problematic and cause additional 
work for the Social Care team that oversee triage and allocations of referrals into 
Council services. However, the team has explored how a new and shared CYP MH 
referral proforma could be added to the Bridge front page as a downloadable document 
along with guidance to support making a referral / request for support instead.  
 
CAMHS and 42nd Street service leads and duty teams have co-designed a new and 
improved referral form and there has been discussion with Council Service Leads 
about incorporating a ‘request for early help’ element to the same form to avoid a 



 
referrer having to provide the same information twice. The services are exploring where 
this ‘request for help’ would be directed, e.g. whether via the CAMHS referral inbox or 
elsewhere. 
 
The additional funding for this project is limited and was costed on the equivalent of 1 
WTE Band 7 CAMHS worker for up to 2 years, but the costings are now 3-4 years out 
of date. CAMHS are therefore working with 42nd Street to look at how the funding can 
be used most effectively and creatively to help pump prime services to either backfill 
and release existing capacity or to recruit additional capacity to support the pilot / test 
phase and how best to use the additional funding. Options are being considered 
regarding additional duty worker capacity and in which service and additional admin / 
triage resource. CAMHS have already recruited additional duty capacity to support this 
development and a Senior Duty Worker / team manager who will provide supervision 
and oversight of the STAR Hub approach. 
 
The next project team meeting is planned in July to review a draft delivery plan / joint 
proposal before sharing wider via Children’s Services Senior Leadership Team. All 
services remain committed to developing a multi-disciplinary team approach to support 
the effective triage / assessment and allocation of CYP MH referrals and the Bridge 
Social Care and Early Help teams are really keen to work alongside CAMHS and 42nd 
Street staff to build knowledge and understanding of CYP mental health needs and 
offers, to build relationships with mental health service teams and to access timely 
consultation and advice on referrals that already come into the Bridge to support 
appropriate triage and onward referral or allocation to Early Help / advice to other 
appropriate services to meet these needs. 
 
It is envisaged that that duty and assessment services can work together and this 
approach will deliver improved links with existing early help mental health provision 
including: the Thrive in Education (TIE) MHST offer in schools and Post 16 settings, the 
CAMHS S-Thrive* early help service currently piloting in Central Locality Family Hub 
and with wider early help services delivered by the Council including Youth Services 
and Parent Support, linked to Living Well.  
 
*Note: S-Thrive is a CAMHS getting help (early help, advice and signposting) 
navigation and brief intervention offer that is already well established across 
Manchester (known as ‘M-Thrive’) and has now been piloted for 12 months in Salford. 
MFT is committed to continue to roll out and scale up this offer and to grow the service 
year on year, but Trafford will be the focus of increased investment in 2024/25 as they 
do not yet have this CAMHS early help and intervention offer. The S-Thrive team take 
direct referrals from Early Help and are working with Youth Service and Youth Justice 
teams to widen access to direct referrals. The service provides two MHPs and helps 
provide low level interventions to those who do not need specialist support from 
CAMHS and 42nd Street (we call this ‘Getting More Help’)  and provides navigation / 
signposting to other services.  
 

7.5  GM CYP Mental Health and Crisis Care Programme Updates 
 

A copy of the June GM CYPMH Programme highlight report which includes Crisis Care 
Programme is attached at Appendix 2 for information, along with the MFT Crisis 
Service update (Appendix 3). These are provided on a monthly basis to the GM CYP 
MH Group (formerly Board) which provides strategic oversight and recommendations 
to the GM MH Board. 
  



 
GM Safe Zones: the five successful providers awarded contracts to deliver the new GM 
Safe Zones Service have been working closely with Commissioners, the GM 
Programme and Contracts teams to establish mobilisation plans, which will be rolled 
out between 1 July and end of September 2024. Delayed approval of the Procurement 
Outcomes Report combined with the TUPE transfer of staff employed within a previous 
Safe Zones service has meant it was not possible to ‘go live’ with a full service offer 
from July except for within Wigan, Bolton and Tameside. 
 
A Safe Zone is a community-based crisis offer, provided by VCSE services. There is 
one Safe Zone service per locality. The offer is for young people in crisis / distress from 
the ages of 10-18 years old. The service will be available 7 days a week, from 8 am – 8 
pm. Each Safe Zone will provide self-referral routes and professional referral routes. 
Safe Zones act as a step up from a community offer and / or a step down from other 
Crisis Service / all age mental health liaison / CAMHS services. They provide a 
complementary and alternative option to other NHS crisis services and provides more 
choice for young people and families. 
 
See table below for detail of which VCSE provider will be offering a Safe Zone for each 
locality: 
  

 
* For most localities, this will be an interim offer between July – September whilst 
services are recruiting and mobilising   

 
The service has existed in GM for around five years already and was previously 
delivered via a lead provider and two sub-contractor model, but the GM review 
identified this model wasn’t working as well as it could, in part because there wasn’t 
dedicated youth friendly spaces within the community and in all GM localities which 
meant that some localities were being under served whereas others that had 
established physical bases were seeing significant and disproportionately higher levels 
of demand. This was further exacerbated by significant variation in the investment by 
locality based on service delivery modelling rather than apportioned on need / CYP 
population share. 
 
The service review was undertaken with existing providers and with wider Crisis Care 
and locality  stakeholders across the GM system to identify the elements that worked 
and needed to be retained and / or replicated and expanded and what could be 
improved. A new GM Safe Zones Service Specification was developed via the 
stakeholder engagement and a new delivery model agreed for a service to be based in 
each locality. A business case was made for increased investment into the Safe Zone 
model up to £1m per year from 2024/25 which includes £850k for daytime services and 
£150k for a new night time service. The budget per locality for daytime provision has 
been apportioned based on CYP population size to ensure fair and equitable 
distribution of resources. Unfortunately the nighttime service was not awarded and the 



 
GM CYP MH Board has agreed to review whether to go back out to tender for this next 
year once the new daytime services have been fully established this year.  
 
Contract mobilisation meetings with successful providers started w/c 6 May and will 
now continue up to the end of September. A GM Safe Zones Partnership Network has 
been established and will meet twice during the mobilisation phase and quarterly 
thereafter to support ongoing collaboration, consistency of approach and sharing of 
good practice.  
 
The GM Crisis Telephone line will provide triage, advice and consultation for referring 
professionals from July to ensure that children and young people are directed to the 
most appropriate service, but this will not be a single point of access for Safe Zones. In 
time it is expected that the NHS 111, Option 2 will be able to direct people to Safe 
Zones once fully established. From October all Safe Zones will open to direct referrals 
including self-referrals and self-re-referrals. Crisis Care professionals have been 
provided with an interim service outline and contract details for each provider and those 
that are not fully mobilised will be providing an interim offer of consultation, advice and 
signposting, and some limited capacity to support. A system overview diagram is 
provided below. 
 

 
Further updates will be provided during the GM Safe Zones Service mobilisation phase and 
there is a planned service introductory / launch communication which will be shared more 
widely across localities in mid-September. 
 
7.6 Early intervention and Prevention  

 
We know that children and young people are experiencing increasing pressure in 
terms of online bullying, body image, lack of sleep, transitions in school, impact of 
interactions and not feeling heard and many other psychosocial issues that can impact 
their wellbeing. The Thrive partnership are seeking to co-produce an early identification 
and prevention strategy which will focus on providing the right support for young 
people early and building the skills and resources for the system, parents and young 
people themselves to use to build resilience, create the right environments for play and 
hope and reduce the impact of the external factors which can impact mental wellbeing.   

System overview – updated plans from
1st July 2024
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Direct referral routes will be created into the Safe Zones but the Crisis Referral Point will offer consultation for any referrers
who are uncertain as to which pathway might best meet the needs of the young person.

Voluntary sector-led Safe Zones provide 
community hubs for crisis step down, 
supporting young people over several weeks 
via individual and group mental health and 
wellbeing sessions close to home.  



 
7.7 Other Updates 

 
A Thrive Programme ‘Review of the Year’ is in final draft and will be shared with the 
Children’s and Young People’s Thrive Partnership in August and All Age Mental Health 
Board in September, then shared more widely across Salford networks. This replaces 
the previously statutory Thrive (CAMHS) Local Transformation Plan annual refresh and 
for the first time is presented in PowerPoint format, with a comprehensive and 
Executive Summary version which will be published on the Thrive Webpages at the 
end of September. 
As part of the annual review, the topics and areas of focus supported by The Thrive 
Partnership were captured and included in the summary below. This shows the 
breadth of transformation and joint work partners have been involved in and delivered 
over the past 12 months. 
 

 
 
 
8.  Children’s and Young People’s Mental Health – Neurodevelopmental Approach 

 
8.1  Salford Children’s and Young People’s Neuro Development Approach and 

Assessment Pathway  
   

Background: 
 
The Salford Neurodevelopmental Pathway was launched in January 2021 as a needs-
led assessment process for children and young people who may have 
neurodevelopmental conditions. The aim of the pathway was to provide wraparound 
support where needed for families and children, reduce the need for multiple referrals 
to a wide range of professionals and to streamline the process for identification of the 
right support at the right time by the right person. This meant a single point of referral 
for all neurodevelopmental assessment requests in the city, and an initial triage 
approach before onward referral to specialist services. 
 
There were significant challenges in operationalising the Neurodevelopmental Pathway 
– staffing pressures, lack of resource for a dedicated triage, challenges around 
commissioning arrangements, quality of referrals, and a very high level of demand. 

Salford Thrive system transformation and
service redesign

The Salford Thrive Partnership continues to meet bi-monthly to collaborate in the planning of the Salford Children's
and Young People’s Thrive (mental health) programme, to prioritise and focus services around key areas of service
delivery and transformation and to share learning and best practice.
Between April 2023 – March 2025, the Thrive Partnership has collaborated around:

• Implementation of Silver Cloud for
young people and parents across GM

• Drama in Schools workshops delivered
by Odd Arts and The Resilience project

• Bee Well survey and engagement with
13 Salford High Schools
https://gmbeewell.org/research/publications/

• LGBTQ+ Youth Groups and support in
Salford

• Salford Thrive and Family Hubs joint
work

• Salford Thrive in Education work
programme and expansion

• Salford Mental Health Liaison workshop
• Implementing the START Arts on

prescription offer for young people

• 16-25 work including the young adults
project and developing a Post 16 Thrive
in Education offer

• Reviewing and downsizing the 42nd

street core service in Salford,
Manchester and Trafford

• Setting the priorities for 2024-25 Thrive
Partnership

• GM i- thrive – continued delivery of the
Thrive model of care and community of
practice, Review of impacts since
implementing Thrive (see slides below)

• Salford Employment and Skills strategy
development & links with mental health
services and Thrive partners

• Supporting the Single Point of Access
(SPOA) and Bridge partnership project
work

• Salford’s involvement in the GM Bee
Counted ‘Young Inspectors’ Programme
which included inspection of Salford
CAMHS

• MFT CAMHS demand and capacity
review and modelling work –
understanding pressures of ND demand



 
Reviewing these issues helped identify the gaps in the overall approach, improved 
understanding of the demand in the system and informed a 2022 business case which 
made a case for multi-agency system funding and was partially approved. 
 

 Significant work has been carried out since then to improve various elements of the 
 approach: 

• The overall Neurodevelopmental Pathway was clarified into two strands – the 
Neurodevelopmental Assessment Pathway and the Neurodevelopmental 
Support Offer (together, they are Salford’s Neurodevelopmental Approach). 

• The previous online referral form was submitted via an online portal through the 
Liquid Logic system which was not working for a variety of reasons. To improve 
the referral process and to ensure the correct information was being submitted 
as part of referrals, a new online referral form was developed with a digital 
company. This form gathers detailed information for each referral, hugely 
reducing the issue of inappropriate referrals or incomplete information and 
improving referral practices across the workforce, as well as reducing the need 
for additional assessment appointments to gather this information – overall 
improving efficiency in the process. 

• Ongoing support, guidance and training offered by the Neurodevelopmental 
lead alongside information on the webpages, has improved referrals, and 
supported professionals to follow the most appropriate approaches for specific 
cases. 

• The triage team has been strengthened through commitments from various 
teams to provide dedicated time on a weekly basis – this has established a truly 
multi-agency approach and ensures that the right children and young people 
are progressed for an assessment.  

• Improved organisation of the triage approach alongside administrative support 
means that the outcome of the request for an assessment is communicated 
back to the referrer and parents / carers within 7 days in majority of cases. This 
has reduced complaints and duplicate referrals being received.  

• A Support Offer has been developed, which can be accessed at any point. This 
has included strengthening the offer from key services such as Early Help, 
Learning Disability Nursing and Speech and Language Therapy. This also 
included a regular series of workshops for parents and families to improve their 
understanding and provide support and guidance. The Introductory Workshops 
and the More Than Words and Riding the Rapids interventions have been 
particularly well received. 

• Extensive work has been carried out to develop the Salford 
Neurodevelopmental Approach webpages, which explain the processes, offer 
support and guidance and include the online booking system for the support 
workshops. The pages are being updated to reflect parent voice and include 
useful questions to ask professionals working with families to get the right 
support at the right time.  

• A clear process of data collection has been developed, although lack of 
appropriate digital infrastructure means a lot of this is manual.  

 
However, with ever-increasing demand and limited resources, there remain serious 
challenges in the landscape for neurodevelopmental support. 
 
Ongoing challenges: 
 
A detailed deep dive was taken to the Special Educational Needs and Disabilities 
(SEND) Partnership Board meeting in June 2024 – this is summarised below: 

https://www.salford.gov.uk/children-and-families/salfords-neurodevelopmental-offer/
https://www.salford.gov.uk/children-and-families/salfords-neurodevelopmental-offer/


 
• Access to services and targeted support – long waits, strict criteria, staffing. 
• Workforce – capacity, overwhelmed staff, perception of need for specialist input 

in most cases when other strategies/principles could be effective. 
• Historical commissioning and resourcing arrangements versus increasing 

demand. 
• Technological challenges – separate databases. 
• Misperception of the need for diagnosis to access support – sometimes 

required but not always the answer. 
• A lack of clear, agreed system outcomes framework to assess impact. 
• One triage but different pathways after triage, with different approaches and 

waiting times.  
• Trauma / Adverse Childhood Experiences (ACEs) cases requiring specialist 

support. 
• Demand for assessments significantly outstripping capacity – referrals 

increased by 27% in the last year and can range from 100 to 150 per month 
depending on time of year. 

 
Neuro Developmental (ND) System Action Plan: 
 
A comprehensive action plan has been developed since then to address various issues 
across the system. This will be monitored via the Neurodevelopmental Steering Group 
and the SEND Partnership Board, and proposals for elements that require additional 
funding will be assessed via regular governance channels.  
 
The action plan is divided into 5 strands with key elements summarised below: 

 
1) Workforce: All children and young people meet professionals who are 

knowledgeable, skilled and work together to support CYP and their families. 
i. Mapping out workforce training needs and developing a more cohesive 

approach to training. 
ii. A clear communication plan for different settings / services. 
iii. Approaches in settings – reasonable adjustments, Qb check for attention 

deficit hyperactivity disorder (ADHD), pupil profile, learning sessions 
around ND. 

iv. Community of practice for professionals. 
 

2) Support: support is available when it is required, at the right level linked to the 
needs and provided by the right person. 

i. Multi-agency process to contact families on the CAMHS waiting list to offer 
support. 

ii. Making the website easier to access / clearer and better communication 
with parents. 

iii. More training sessions i.e. Riding the Rapids. 
iv. Exploring support via VCSE organisations and commissioned approaches. 
v. Trauma Responsive practitioner time to support with ND cases – working 

with professionals involved in cases for specific formulations. 
vi. Streamline melatonin prescription process. 
vii. Consider how to resource additional capacity for specialist and targeted 

support. 
viii. Peer support sessions for parents / carers. 
ix. Explore preventative and community-based approaches – e.g. through 

family hubs, support in everyday life like ND friendly hairdressers.  
x. Drop-ins / SEND surgery support. 



 
3) Diagnostic Assessment: Children and Young People are assessed at the right 

time and by the right professionals.  
i. This is a very complex area and we are currently considering a longer term 

vision of how we want services to look in Salford. The Neurodevelopmental 
Steering Group are working on this, but any change will require cultural 
change and financial investment.  

ii. A proposal has already been considered and rejected due to the immense 
pressures that limited resource would create as a test team would have to 
be hosted by an existing service.  

iii. We are working towards a model where we have an integrated multi-
agency assessment team including Paediatricians, Psychiatry, Psychology, 
Speech & Language Therapy, Emergency Practitioners, Occupational 
Therapists, Trauma Practitioners and Social Workers. 

 
4) Outcomes: Children and Young People have positive outcomes focused on 

their priorities.  
i. There are different opinions in what may be deemed as the priorities for 

CYP including from them, their families and the professionals around them 
e.g. learning, wellbeing, independence. This can lead to breakdown in 
relationships, breakdown in placements and competing priorities.  

ii. We plan to establish a working group with relevant stakeholders to develop 
a system wide outcomes framework as part of the overall SEND strategic 
approach, and ND will be a significant part of this. 

 
5) Data: Our data supports us to understand CYP needs, the impact we have and 

what we need for the future. 
i. We don’t have IT systems that allow for effective and efficient data 

collection and monitoring – there are currently around 8 different systems 
that are involved. 

ii. We need to agree data measures around neurodiversity across services 
and systems to get some consistency and clarity. 

iii. This will allow us to identify areas of improvement, monitor progress and 
understand our system and needs more clearly. 

 
CAMHS Neurodevelopmental Data / Updates: 
 
The latest CAMHS ND data report was presented to the SEND Partnership in July 
which showed that: 
• There are currently 1581 children and young people on Salford Core CAMHS 

waiting list. 
• 1344 of these cases sit on Salford’s ND pathway (758 ADHD, and 586 Autism). 
• There are 226 CYP who have been waiting 78+ weeks for a first appointment 

(104 ADHD cases, and 122 Autism cases). 
• The current estimated wait time for new referrals currently sits between two 

years and two and a half years from referral received date.  
• Number of CYP on the waiting list continues to increase with demand not 

subsiding. Within this those waiting for ND assessment has increased by 40 (23 
ADHD cases, and 17 Autism) since last reported position (31.5.24).  

 
CAMHS Waiting Well: 
 
MFT CAMHS Waiting well offer has been launched: 
https://mft.nhs.uk/rmch/services/camhs/  

https://mft.nhs.uk/rmch/services/camhs/


 
The offer will be reviewed regularly (every 3 months for the first year) and develop and 
grow overtime. Meetings across Parent Carer Forums are needed to be established to 
support awareness and development of the offer. 

 
OWL Outsourcing: 
 
52 Cases have already been outsourced by MFT to OWL Outsourcing with a further 
investment made by the local authority to outsource a potential further 87 cases being 
progressed through Salford Local Authority and MFT Procurement.  
 
Quality Initiative - Waiting Time Audit: 
 
CAMHS are undertaking a single agency audit which is progressing with MFT 
Safeguarding completing the case file audit.  The qualitative interviews with families is 
underway, but not completed at this time. The findings will feed into developing the 
Waiting Well Offer and initial, verbal updates will be shared in early August as official 
findings must go through a governance process. 
 
Data Review: 
 
All children on the CAMHs wait list are being checked against services to understand 
who is already in contact with and providing support to the child and families and each 
family will be contacted to seek what additional support is needed.  
 
GM CYP Neurodevelopmental Transformation Programme: 
 
An overview of the scope for the GM CYP Neurodevelopmental Transformation 
programme is as below and full document with detail is included as Appendix 4: 
• Development of ‘Neurodiversity Model of Care’ and Pathways (0 – 18 years) 

with a needs-led approach. 
• Development of a “Hub” in each locality – virtual or in person (or combination of 

both) to enable single front door for all referrals / requests for support from 
parents, carers, young people, health / care professionals, education etc for 
assessment, signposting, MDT approach to diagnosis and personalised support 
(already in place and continuing to develop in Salford). 

• Development of a consistent approach to assessment and diagnosis. 
• Development of clear referral pathway into existing partner services (such as 

CAMHS). 
• Development of a “Request for Help / Support” proforma. 
• Development of neuro-profiling tool – including input from the child / young 

person. 
• Development of care model and pathways (using the thrive approach), including 

transition (through early years, schools and to adulthood) and ensuring 
commissioning of the right level of capacity, at the right place, by the right 
person, at the right time. 

• Development of GM-wide training, education and support packages for all 
workforce and parents / carers. 

• Development of “Directory of Services” at locality and GM level. 
• Development of a positive prevention and early intervention programme 

focusing on healthy sleep, healthy diet, physical activity. 
 
 



 
9. Summary of Performance 

 
9.1 Adult Mental Health Services 
 

Service Area Measure Target Performance 
Physical Health and 
SMI  

People Receiving All 6 
Required Checks in the 
Preceding 12 months 

60% 70.7% (Q4 2023/24 
Published Data) 

Early Intervention in 
Psychosis (EIP) 

Referral to Treatment in 2 
Weeks (RTT) 

60% 67% (March 24 Published 
Data) 

Talking Therapies  Completed Course of 
Treatment with 2+ 
Treatment Episodes 

309 per 
month 

335 (April 24 Published 
Data) 

Recovery 50% 45% (April 24 Published 
Data) 

Reliable Improvement 67% 61% (April 24 Published 
Data) 

Reliable Recovery  48% 42% (April Published 
Data)  

6 Week Referral to 
Treatment (RTT) 

75% 82% (April Published 
Data) 

18 Week Referral to 
Treatment (RTT) 

95% 98% (April Published 
Data)  

Memory Assessment 
and Treatment 
Service (MATs) 

Dementia Diagnosis Rate 
(Aged 65+) 

66.7% 80.4% (March 24 
Published Data) 

Mental Health Liaison  Proportion discharged 
within 4 hours 

95% 84.8% (April GMMH Data)  

Proportion seen within 1 
hour of referral 

75% 67.3% (April GMMH Data) 

Proportion seen within 2 
hours of referral 

95% 82.5% (April GMMH Data) 

Out of Area Acute 
Placements (OAPS) 

Salford OAPs (as at 
17.07.24) 

0 2 

Clinically Ready for 
Discharge (CRFD) 

Salford CRFD (as at 
17.07.24) 

 16 

 
9.2 Childrens Mental Health Performance Update 2023/24 
 

9.2.1  Improving Access to Children’s Mental Health Services 
 
The key performance indicator for improving access seeks to measure the proportion 
of children and young people with a diagnosable mental health condition that access 
NHS funded services. The national targets are set out in the attached July CYPMH 
Performance Report below and show the target for 2020/21 was 35%.  
 
Although NHS England now only measures access by the actual number of individual 
young people receiving treatment (1 contact), GM continues to monitor the previous % 
access rate (for 2 contacts) and both measures are included in GM and Salford 
Performance reports. 

 
9.2.2 Community Eating Disorder Services 



 
 

National targets are that 95% of CYP referred to both urgent and routine appointments 
wait no longer than: 
• Indicator 1: The proportion of CYP with ED (urgent cases) that wait 1 week or 

less from referral to start of NICE-approved treatment. 
• Indicator 2: The proportion of CYP with ED (routine cases) that wait 4 weeks or 

less from referral to start of NICE-approved treatment. 
 
The attached performance report (Appendix 5) maps both Salford and GM 
performance against the national targets.  
 
Salford continues to perform well against national / GM key performance indicators 
(KPIs) and these are reported routinely in the GM Improving Access CYP Mental 
Health Data report and to the GM CYP MH Group (formerly Board). 

 
10.  Contracting, Procurement, Monitoring and Commissioning 

 
10.1  Contract Review / Monitoring 
 

In line with routine contract monitoring arrangements and the new Provider Selection 
Regime (PSR) guidance, all contracts held with GM ICB are currently undergoing a 
review process. Commissioners will be aiming to review contracts by end of Quarter 2 
of 2024/25 to ensure that there is appropriate time allocated for governance 
requirements and procurement activities, where these are required.  

 
11.  Recommendations 

 
11.1  The Salford Integrated Care Partnership Committee is: 
 

• Asked to note the contents of the report.  
 
 
 
 
Judd Skelton 
Director Adult Commissioning  
 
Clare Mayo 
Integrated Commissioning Manager 
 
Debbie Blackburn 
Director Childrens Commissioning, Nursing and Wellbeing  
 
Emily Edwards  
Senior Integrated Commissioning Manager, Children and Young People’s Mental Health 

https://www.england.nhs.uk/long-read/the-provider-selection-regime-statutory-guidance/
https://www.england.nhs.uk/long-read/the-provider-selection-regime-statutory-guidance/


 

   
 

 

    
    
    
     

Salford Integrated Care Partnership Committee  
25 July 2024 
Item 7 (a) – Northern Care Alliance Mental Health Strategy   
 
Item for: Decision/Assurance/Information  
 

Report of: Group Chief Nursing Officer  
 

Date of Paper: 19 July 2024 

In case of query, please contact: Heather Caudle  
heather.caudle@nca.nhs.uk  
 

System Priorities:  
(Please tick as appropriate) 

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

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

Purpose of Paper:                                    
 
To present the Northern Care Alliance’s Mental Health Strategy to the Salford Integrated 
Care Partnership Committee for information. 
 
 
 
 

 
 
 
 

mailto:heather.caudle@nca.nhs.uk


 

    
    
    
     

Northern Care Alliance Mental Health Strategy 
 
1.  Executive Summary 

   
 
To present the Northern Care Alliance’s Mental Health Strategy to the Salford Integrated 
Care Partnership Committee for information. 
 

 
2.  Recommendations 

 
2.1 The Salford Integrated Care Partnership Committee is asked to: 
 

• Note the contents of the report and strategy. 
 
 
 
 
 
Heather Caudle 
Group Chief Nursing Officer  
Northern Care Alliance 
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1. Background and Vision 
 
Background 

The core principle underlining this strategy is that the mind and body are inseparable. The Northern Care 
Alliance aims to deliver quality care that considers the mind and the body as one.  

This three-year strategy sets out our priorities to deliver and support high quality, appropriate and 
inclusive care, accessible to those who need it, regardless of societal or cultural barriers or protected 
characteristics. It is well recognised that the physical health of people living with mental health 
conditions is unduly affected, resulting in poorer outcomes. It is important therefore that these 
inequalities are addressed and ‘parity of esteem’ maintained as a key underlying principle, with both 
mental and physical health needs being treated equally. 

The Northern Care Alliance NHS Foundation Trust (NCA) was formally established on 1 October 2021 
and has been working together as a group since 2016. Our dedicated team of around 20,000 staff 
deliver healthcare excellence to over one million people across Salford, Oldham, Rochdale and Bury, as 
well as providing more specialist services to patients from Greater Manchester and beyond. 

Most of the services the NCA provides focus upon an illness group or type of injury and consequently the 
emphasis is that of physical health. However, mental health and physical health cannot and should not 
be considered in isolation and research conclusively shows that physical health problems significantly 
increase our risk of developing mental health problems, and vice versa. Nearly one in three people with 
a long-term physical health condition also has a mental health problem, most often depression or 
anxiety.  

It is estimated that one in four of us will experience a mental health problem and this will impact on our 
families, friends, schools, work, and communities. This strategy underlines our commitment to the mental 
health agenda and recognises that to achieve high quality patient care and good healthcare outcomes 
we must understand and respond to the mental health needs of the people who use our services. The 
focus of our strategy is our service users, our staff, providing safe services, achieving high standards of 
quality, collaborating with our system partners and providing sustainable services. 

Nationally mental health service improvement has been identified as a national priority, particularly 
focusing on crisis care, perinatal mental health, children and young people, avoiding inappropriate out of 
area admissions, ending inappropriate use of police intervention, better access to psychological 
therapies and parity of esteem (giving equal value to mental and physical health). Building on the NHS 
Mandate, NHS England has published the Five Year Forward View and the NHS Long Term Plan.  
These areas are mirrored in our strategy and constitute key areas of focus for the NCA in our future 
strategic direction.   

  



 
 

SWOT Analysis 

An assessment of strengths, weaknesses, opportunities and threats was made following discussions 
with other acute trusts, our mental health trust partners and taking into account feedback collected from 
staff, partners and members of the public. 

Strengths Weaknesses 

MH Liaison teams at EDs in Bury, Oldham and 
Salford 

Partnership working on Disordered Eating 

Good liaison with GMP at a local level 

Clinical Health Psychology Team and strong links 
with Experts by Experience 

Dementia Frontrunner programme 

Feedback from staff, partners, patients and the 
public during development of the mental health 
strategy 

Lack of MH presence at Rochdale UTC (on call 
from Bury site) 

Lack of IT access for MH liaison team at 
Rochdale 

Lack of shared data and interoperability between 
systems (acute, MH, community, GM & primary 
care) 

Links with GM 

Limited Maternity services resource to support 
new strategic developments in perinatal and 
postnatal mental health 

Opportunities Threats 

Potential to add MH presence at Rochdale UTC 

NCA presence on GM MH Board 

Closer working relationships between physical 
and mental health providers 

Closer working relationships with Third Sector 

2024/25 additional funding for Dementia 
Frontrunner programme 

Potential for scoping out bids for winter funds to 
support ED MH input 

Right Care Right Person 

Increasing MH issues and long waits for support 

GM and NCA financial position 

 

  



 
 

Vision 

The vision of our Mental Health Strategy for the three years from 2024 to 2027 is to provide person 
centred, high quality, compassionate care for our patients, carers, staff, and families living with mental ill 
health across all our settings. 

We will do this by:  

• Embedding the views of our patients, carers, staff, families, and stakeholders in developing our 
strategy 

• Working collaboratively with our partners across Greater Manchester  

• Ensuring our people have the necessary knowledge, tools and support that meet the needs of 
physical health alongside mental health 

• Tackling inequalities in outcomes, experience, and access  

• Reviewing, embedding, and delivering best practice service provision. 
 
 
2. Scope and Our Goals 
 
Given the remit of the NCA, it should be acknowledged we constitute a key element of the patient 
journey but are a component of a wider health and social care infrastructure supporting mental health. 
Through this strategy we will put in place processes and training that will improve the experiences of 
both our staff and patients within the NCA and ensure collaborative and effective working with partners 
and stakeholders. 

 

Our Goals 
• Improve the quality of care for patients. 

• Improve the mental health experience for our patients accessing acute and 
community physical health services 

• Improve our workforce’s knowledge, skills and confidence in understanding 
and delivering care for individuals with mental health requirements. 

• To deliver evidence-based practice for key workstreams where we can 
make the most impact 

• Deliver outcomes that our patients and partner organisations have told us 
matter to them. 

• Deliver a mindset change for our people so that physical health and mental 
health are seen as inextricably linked and delivered holistically and that 
stigma and discrimination related to mental health is recognised and 
challenged.  

 
  



 
 

 

 

3. How we will drive and enable change 
 
Through the development of this strategy, we have identified six key workstreams that will deliver 
improvements in the care of patients with a mental health need: 

• Emergency Mental Health Pathways 
• Perinatal Mental Health 
• Disordered Eating 
• Dementia and Delirium 
• Children and Young People’s (CYP) Mental Health 
• Long Term Conditions and Perioperative Care. 

These workstreams will be underpinned and enabled by two workstreams focusing on: 

• Digital and Data 
• Learning & Development.  

The workstreams have been identified through a programme of engagement and via an independent 
review by EDMH Consulting and will be led by subject matter experts from both physical health and 
mental health and will have a core set of metrics by which we will measure improvement. Each 
workstream will include a central focus on the reduction of inequality.  

Governance and Assurance 
As shown below in Figure 1, The workstreams will report to an overarching Mental Health Steering 
Group, whose principal objective is to oversee the delivery of the NCA Mental Health Strategy and to 
coordinate the work of the working groups. The Mental Health Steering Group will report to the NCA 
Quality Management and Effectiveness Group.   



 
 

The workstreams will function as subgroups of the Mental Health Steering Group, each identifying an 
outcome focused programme of work to be implemented to agreed timescales for each workstream. 

Workstream Areas 
Our six key workstreams are supported by enabling workstreams as shown below in Figure 2.  See 
Appendix 4 for a more detailed implementation plan for each workstream. 

Figure 2 – Workstreams and enablers 

 

 

 

 

Emergency Mental Health Pathways 
Demand in the emergency mental health pathway is significant with patients waiting long periods of time 
in environments that are not therapeutic.  To address this the emergency mental health workstream will 
focus on actions that will provide intelligence and appropriate interventions to refine and improve patient 
experience. 

Our actions for the emergency department workstream will include: 

• Environmental reviews of all Emergency Department or Urgent 
Treatment Centre settings (ED/UTC) 

• Deep dives for all ED/UTC – a review of the pathway with ED/UTC staff  

• Policy and guidance refresh and development 

• Working with our partners, develop to alternatives to ED/UTC 
attendance. 
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Perinatal Mental Health 
The importance of high quality perinatal mental health care is crucial to a 
women’s wellbeing during pregnancy and after birth. One in five women will 
experience mental health issues during or after pregnancy and 70% will hide or 
underplay the severity of their illness. 

Implementation of this workstream will be in conjunction with the wider NCA 
Maternity Improvement Programme and will include: 

• Referral pathways from physical health to specialist mental health services 

• Review of the existing screening programme for mental health 

• Review of resources for mental health care provided by Specialist Mental Health Midwives 

• Development of midwifery mental health champions network 

• Review of compliance of the Ockenden report recommendations. 
 

Disordered Eating 
Eating Disorders are common and affect people of all age, ethnicity, social class, 
and geography. The incidence of eating disorders is dramatically increasing. 
Hospital admissions for eating disorders has increased by 84% in the last 5 years 
(Royal College of Psychiatrists, 2022). Despite these figures there is a lack of 
training for healthcare staff. Several high-profile cases have reinforced that there 
is a general lack of knowledge amongst healthcare professionals in how to 
recognise, diagnose and manage patients with eating disorders. This policy aims 
to operationalise the new MEED guidance and describe the pathways across 
greater Manchester for appropriate referral of these patients on to specialist 
eating disorder services. 
 
The use and control of food to cope with feelings and other situations is an increasingly common 
presentation affecting all ages but is more common between the ages of 13 and 17.   
 
NCA services care for people with disordered eating in a variety of settings including non-acute (School 
Nurses, Health Visitors) and acute (inpatients in specialist disordered eating units who need more 
intensive physical healthcare) services. 
 
Implementation of this workstream will be in conjunction with mental health providers for the NCA area, 
GMMH and PCFT, and will include: 

• Development of key policies and procedural documents  

• Roll out of education and training packages across the NCA 

• Identification and recruitment to key posts (Specialist Dietician) 

• Establishing key links with mental health providers with close collaborative working. 
 
  



 
 

Dementia and Delirium 
The Discharge Integration Frontrunner Programme is one of six Frontrunner sites 
announced in January 2023 by Secretary of State as part of national Urgent and 
Emergency Care plan. The programme aims to implement a range of strategies to help 
discharge patients from hospital by testing new approaches, bringing together health 
and social care from across the four localities, to find fully integrated solutions for the 
longer term.  

From an NCA perspective there are two themes for the programme: 

• Using alternative delivery and funding models to provide innovative care to those with complex 
dementia. 

• Adopting a strength-based approach to address de-conditioning, manage care, and discharge. 

The following are areas of work are underway: 

• Reducing variation in inpatient care and length of stay by implementing in-hospital efficiencies and 
bringing forward discharge processes 

• Implementation of standard operating procedure and minimum standards for care transfer hubs to 
reduce variation and maximise access to community rehabilitation and prevent re-admission to a 
hospital bed 

• Use of data to improve access to and quality of intermediate care including community rehab. 
 

Children and Young People’s Mental Health 
The recent pandemic has brought children and young people’s mental wellbeing into 
sharp focus, with CYP mental health services receiving their highest ever level of 
referrals, as well as rising complexity and severity.  This has also been reflected in 
attendances across all NCA localities. 

Our actions for the CYP workstream will be informed by priorities identified by the NCA 
CYP Improvement Board and will include: 

• Mental health awareness training for our workforce 
• Specific intervention training for low level mental health conditions 
• Pathway reviews for emergency and crisis presentations. 
 

Long Term Conditions and Peri-operative Care 
The impact of long-term conditions on people’s mental health is nationally documented. 
Many people with long-term physical health conditions also have mental health problems. 
These can lead to significantly poorer health outcomes and reduced quality of life.  

Feedback from NCA Experts by Experience members has highlighted the need to focus 
on several key issues: 

 

https://digital.nhs.uk/data-and-information/data-collections-and-data-sets/data-sets/mental-health-services-data-set/statistics-and-reports
https://digital.nhs.uk/data-and-information/data-collections-and-data-sets/data-sets/mental-health-services-data-set/statistics-and-reports


 
 

• Improved training for staff caring for people with LTCs including Clinical Psychology delivered clinical 
supervision for staff working with patients with LTCs.  

• Promoting holistic care of patients 
• Use of trauma informed care awareness programme 
• Signposting to interventions to support mental health, including social prescribing, psychological 

support, and peer support. 
 

Digital 
Digital systems and data form a crucial driver of the strategy. The strategy will use 
data for improvement and Quality Improvement methodologies to both understand 
the need for change and to demonstrate the outcomes of change.  
 
Key to the implementation of the strategy will be the integration of digital systems. 
To this end the strategy will: 

• Understand ways in which disparate digital systems can communicate to allow better visibility of 
service users needs within both mental health and physical health systems. 

• Where digital systems are unable to directly connect, the strategy will drive improvements in data 
and information sharing through other means. 

• The strategy will act as a voice of the NCA at a wider GM system level to drive digital integration.  

Data visibility across NCA and GM systems will enable us to monitor improvements in care. To this end 
the strategy will: 

• Develop data dashboards which ensure visibility of key performance metrics at all levels within the 
NCA, through to the Trust Board. 

• Ensure that GM data is representative of the NCA position. 
• Work collaboratively with our mental health provider colleagues to co-produce data systems for 

improvement.  
 

Training & Education 
The delivery of the strategy will be enabled through an education and training offer 
which will improve awareness of mental health needs amongst NCA staff and ensure 
that our people are confident in the identification of, intervention in and signposting 
for the mental health needs of service users.  
 
Where possible, the training will utilise readily available, expertly developed training 
content, sourced from national and local providers. Where training does not currently 
exist, the strategy team will work with mental health provider colleagues and other 
subject matter experts, to develop bespoke training material.  
 
The NCA will work with mental health provider colleague to deliver mental health training for our people 
as well as appropriate physical health training for mental health provider colleagues in a reciprocal 
arrangement.  



 

 
The training offer will cover all key aspects of service user mental health needs including: 

• Basic mental health awareness of commonly presenting conditions 
• Suicide and self-harm awareness training 
• Awareness of mental health needs in underserved communities 
• Mental health needs of children and young people 
• Specific mental health training for specialist areas within the NCA, for example mental health in the 

Emergency Department, mental health training for School Nursing staff and mental health awareness 
training for service users with long-term conditions.  

 
Financial implications 
It is anticipated that at this stage there will not be any additional costs.  Training packages have been 
sourced from partners including NHSE and mental health trusts.  No immediate, direct costs have been 
identified for the implementation of the mental health strategy. Any costs identified through the key 
workstreams will be assessed and discussed by the overarching steering group.  

 
4. How we will measure progress 
 
Key metrics (detailed below) will be measured, working to improve on a baseline which will be tracked 
via the new NCA mental health dashboard.   

• ED length of stay 
• ED 12-hour breaches 
• Mental health liaison team mental health response time to review  
• Numbers of ED presentations 
• Numbers absconding from ED 
• Section 136 handover time 
• Compliance with mental health act 
• Reduction in serious mental health incident reporting 
• Number of mental health patients in an inpatient bed 
• Number of women on perinatal mental health pathway rated as amber receiving specialist mental 

health input 
• Improvements in mental health related FFT responses 
• Numbers of staff trained in the range of mental health training on offer 
• Staff reported outcome measures 

• Improved availability of mental health data and visibility at board level. 
 

Regulatory assurance will be monitored through compliance against identified CQC recommendations 
for mental health patients in acute trusts. See Appendix 4 for CQC Assessment of mental health services 
in acute trusts – How are people’s mental health needs met in acute hospitals, and how can this be 
improved?).  



 

 

 
 

 
5. Our Projected Timescales 
  



 

 

  



 
 
 

 
 
6. How we have engaged with our staff, patients, and external partners 
 
We have worked with the Patient Engagement Team to develop an engagement plan that sought feedback 
from a wide range of staff, stakeholder partners and patients, with a particular focus on those groups most 
likely to experience mental health issues and seek acute or community services for their physical health 
needs. 
 
Several themes came through strongly from staff, patients, and our partners. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

 
 
  



 
 

 

 
A full engagement list is included in Appendix 1. 
 
7. How we will communicate our strategy & progress 

The communications plan will include the following to be implemented following approval by NCA Board: 

• NCA Intranet page article for staff. 

• Summary document for external audiences. 

• Inform Article the week after launch - overview of the strategy and link to the NCA Intranet page. 

• Connect Article - summary of the strategy, photo of the key leads involved and accompanying quote. 

• Article in the Colleague Experience Newsletter - to detail the strategy and signpost to the intranet page. 

• Facebook groups - image or graphic about the strategy with a link to the intranet page to find out 
more.  

• Leaders E-mail - Band 7 above to go out the week after launch from the Colleague Experience e-mail 
with endorsement from sponsor Heather Caudle 

  



 
 

 

8. Acronyms and brief glossary of terms 
 

CQC  Care Quality Commission 

CYP  Children and Young People 

ED   Emergency Department 

GM   Greater Manchester 

GMMH  Greater Manchester Mental Health NHS Foundation Trust 

LTC  Long Term Conditions 

MEED  Medical Emergencies in Eating Disorders 

NCA  Northern Care Alliance 

PCFT  Pennine Care NHS Foundation Trust 

UTC  Urgent Treatment Centre 

 

Perinatal: The period of time from the start of pregnancy up to a year after birth. 

Section 136: A section of the Mental Health Act that gives Police emergency powers to take and keep an 
individual to a place of safety if they believe that person has a mental health need that requires immediate 
assessment and help. 

Trauma Informed Care: An approach to care that acknowledges that health care organisations and care 
teams need to have a complete picture of a patient’s life situation — past and present — to provide effective 
health care services. 

 

  

 

 



Mental Health Strategy 2024-27 – Mind & Body
It is estimated that one in four of us will experience a mental health problem 
and this impacts on our families, friends, schools, work, and communities. 

The mind and body are connected, and mental and physical health conditions are often related.

That is why we have developed a strategy endorsed by senior clinical leaders, that shows our 
commitment to considering people’s physical and mental health.

o u r  s t r at e g y
We asked you what you wanted to see in our strategy and this is a summary* of what you told us:

We need to support our 
workforce
We will ensure that our staff have 
access to the information and data 
that they need and provide training 
to improve their knowledge and 
awareness of mental health needs 
of patients, so that they can provide 
better care.

We need to give families better 
support during pregnancy and 
after the birth
Through the NCA Maternity 
Improvement Programme we 
will improve referral pathways 
and review resources provided by 
Specialist Mental Health Midwives.

We need to improve support 
for children and young people
We will provide mental health 
awareness training so that staff 
can offer initial support for 
mental health conditions.

We need to improve support for people with 
disordered eating

The Discharge Integration 
Frontrunner Programme will 
provide innovative care to 
those with complex dementia 
and use a strength-based 
approach to support people 
back to their homes.

We need to improve the experiences for people 
with long term conditions or waiting for surgery 
or treatment
We will improve the training for our staff to consider 
all the healthcare needs of each patient so we can 
better support both mental and physical health.

We need to improve the mental health experience 
in emergency departments
We will make our environments more calming and 
reduce waiting times for mental health patients.

We need to improve support 
for people with dementia 
and delirium

We will work with NHS mental health providers to 
train our staff and recruit new staff such as Specialist 
Dieticians.

O U R  c o m m i t m e n t s
To provide person centred, high quality, compassionate care by:

Using the views of our patients, carers, staff, families and stakeholders 
Working with our partners
Ensuring that our people have the necessary knowledge, tools and support that meet the needs 
of physical health alongside mental health 
Tackling inequalities in outcomes, experience, and access 
Reviewing, embedding and delivering best practice service provision

Our thanks go to the Experts by Experience Patient Group, members of the public and 
our health and care partners for their support in creating our Mental Health Strategy.

O U R  VA L U E S

*view the full strategy on our website © G24031801, Design Services, 
Northern Care Alliance NHS Foundation Trust



 

   
 

 

    
    
    
     

Salford Integrated Care Partnership Committee 
25 July 2024 
Item 7 (b) – Four Localities Partnership Update  
 
Item for: Decision/Assurance/Information (Please bold/underline as appropriate) 
 

Report of: Delivery Director for Health & Care Integration  
NHS Greater Manchester 

Date of Paper: 17 July 2024 

In case of query, please contact: Hannah Dobrowolska 
Hannah.dobrowolska@nhs.net  
 
Andrew Hulcoop  
Andrew.Hulcoop@nca.nhs.uk  
 

System Priorities:  
(Please tick as appropriate) 

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

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

Purpose of Paper:                                    
 
To brief Integrated Care Partnership Committee (ICPC) members on the arrangements and 
work programmes of the Four Localities Partnership (FLP), which is comprised of the four 
localities most served by the Northern Care Alliance (NCA) of Bury, Rochdale, Oldham and 
Salford working together with the NCA. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

mailto:Hannah.dobrowolska@nhs.net
mailto:Andrew.Hulcoop@nca.nhs.uk


 

   
 

 

    
    
    
     

Further information 

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

 
More efficient working will support cost 
savings required to create a financially 
sustainable service across GM. 
 

How does this paper address health inequalities 
and promote inclusion? 

Impact on inequalities will be considered as 
part of any work programmes/decisions 
made. 

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

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

Greater efficiency of working will help 
address current high risks around 
performance and financial pressures. 

Are there any possible conflicts of interest 
associated with this paper? None identified. 

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

Yes, within the work programme areas, 
though specifics of any impacts are not yet 
clear. 

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

Has there been Public Engagement? No, although this will take place within the 
work programme areas where required. 

Has there been Clinical Engagement? Yes, there is a clinical group as part of these 
arrangements. 

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

No, although this will take place within the 
work programme areas where required. 

Has an Equality Impact Analysis been 
completed? 

No, although this will take place within the 
work programme areas where required. 

Has legal advice been obtained? No, although this will take place within the 
work programme areas where required. 

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

No, although there has been significant 
engagement with leaders across the FLP 
footprint  

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.



 

    
    
    
     

Four Localities Partnership Update 
 
1.  Executive Summary 

   
 
To brief Integrated Care Partnership Committee (ICPC) members on the arrangements and 
work of the Four Localities Partnership (FLP), which is comprised of the four localities most 
served by the Northern Care Alliance (NCA) of Bury, Rochdale, Oldham and Salford 
working together with the NCA. 
 

 
2.  Introduction 

 
2.1 The Four Localities Partnership was established in 2022 as a mechanism to support 

collaborative working between the NCA and Salford, Bury, Oldham and Rochdale 
localities. 

 
2.2 The partnership has been successful in the development of specific change 

programmes across the four localities for example the Discharge Integration 
Frontrunner programme and also improving the co-ordination of work across this 
footprint within the Greater Manchester system. 

 
2.3 Partners have expressed a desire to go further where there are clear shared 

priorities, in establishing shared governance and leadership arrangements for these 
programmes of work.  There are now also plans to embed clinical leadership more 
directly within the partnership’s governance arrangements and a mechanism to 
collectively address performance issues has recently been established.  To enable 
this, an updated FLP Operating Model has been developed. 

 
2.4  The attached appendix provides an overview of the FLP arrangements and work 

programmes. 
 
3. Recommendations 

 
3.1 The Salford Integrated Care Partnership Committee is asked to: 
 

• Note the contents of the update. 
 
 
 
 
Hannah Dobrowolska 
Delivery Director for Health & Care Integration 
 
Andrew Hulcoop  
Head of Strategy & Four Localities Partnership Programme Director 
Directorate of Service Strategy and Planning 
Northern Care Alliance NHS Foundation Trust 
 
 
 



Four Localities Partnership Update



Four Localities Partnership - Overview
• The Four Localities Partnership has become established as a mechanism to support 

collaborative working between the NCA and Salford, Bury, Oldham and Rochdale localities.
• It was established in 2022 in recognition of the fact that, whilst partners share the commitment 

to a GM operating model which is anchored in Place, there are common finance, quality and 
health outcomes challenges across our localities which benefit from collaborative working 
across the footprint. 

• The partnership has been successful in the development of specific FLP wide change 
programmes (for example the Discharge Integration Frontrunner programme) and in improving 
the co-ordination of our work within the GM system.

• Partners have expressed a desire to go further where we have clear shared priorities, in 
establishing shared governance and leadership arrangements for these programmes of work. 
There is also a desire to embed clinical leadership more directly within our FLP governance 
arrangements, and to establish a mechanism to collectively address performance issues.

• An updated FLP Operating Model has been developed and endorsed by the FLP Steering 
Group to satisfy these requirements.



FLP Programme Case study: 
Discharge Integration Frontrunner

Collaborative Approach

DKAFH 
Collaborative

Learning from 
Oasis Unit 

replicated at 
FGH and SRH

GM event to 
share learnings 

from Frontrunner 
programme

Feeds into FLP 
to share 

learnings across 
localities

The Discharge Integration Frontrunner Programme has worked to 
improve Dementia pathways across the four localities and NCA hospital 
sites, by focusing on admission avoidance, inpatient care and discharge. 

The programme has implemented innovative strategies to help discharge 
people home sooner across the FLP, to avoid negative impacts on physical 
and mental health whilst in hospital. 

The programme has introduced a strengths-based approach to inpatient 
care and discharge of all older people across the four localities and 
hospital sites.

The DKAFH collaborative has worked within the programme, to focus on 
establishing strategies for returning patients home sooner.



Four Localities Partnership Work Programme 2024/25

Title Scope of work Governance

FL
P 

Pr
og

ra
m

m
es

 

(UEC) 
Discharge Integration

Improving Dementia pathways (admission avoidance, IP care, discharge) and strengths-based approach to IP care 
and discharge of all older people across the four localities/hospital sites.

• Overseen by FLP 
Programme Board

• Defined 
benefit/timescales

• Monthly highlight 
reporting 

(UEC)
Reducing Ambulance 
Conveyances

Working with NWAS to reduce avoidable ambulance conveyances to hospital sites, focused on improving availability 
and utilisation of community alternatives 

Planned Care Bringing together locality plans for elective care and developing a single work programme for those that can be most 
effectively addressed across the footprint, focusing on pre-referral pathways and pathway standardisation

Community Services Address current variation and fragility within NHS community services, focusing on sharing good practice, 
standardisation of service specifications/pathways and improving quality of data and value for money.

FL
P 

N
et

w
or

ks

Community Estates Maximise use of community estate, address high-cost premises, strengthening collective negotiating position with 
partners, supporting shift of care out of hospital, aligning to locality estates strategies including ‘health in the high 
street’  

• Overseen by FLP 
Steering Group 
(quarterly update)

• Focus on 
identifying 
collaboration 
opportunities 
rather than formal 
programme 
approach.

Prescribing Identifying opportunities to effectively address prescribing costs across primary and secondary care, focused on 
prescribing ‘waste’, ‘do not prescribe’/ ‘limited clinical value’ drugs and switch to cheaper generic drugs

People Broaden entry routes across the four localities partnership into H&SC to: increase local employment; increase the 
diversity of our people; reduce vacancy rates; reduce health inequality by purposefully working with communities who 
face structural inequality​

As part of the planning process for 2024/25 we have shared priority areas to identify areas where the FLP can support collaboration across localities and 
with the NCA.  We have secured commitment to progress the following areas:



Key design principles – FLP governance

Partners were engaged in the design process for the updated Operating Model for the FLP, and the 
following recommendations were made:
• Where possible the aspiration should be to avoid the development of a separate parallel ‘FLP’ 

governance structure – but to embed collaboration across the partnership within our existing 
governance structures, using the partnership as a means to co-ordinate this. Place and 
organisational Boards are our key governance mechanisms and the FLP will work within these. 

• We should aim to balance and widen the membership of FLP forums, avoid utilising the same leads 
for multiple different forums and creating deeper engagement within our teams on FLP wide 
collaboration

• Apply proportionate governance – key delivery programmes to be tightly managed, collaborative 
networks allowed space to develop relationships and areas of focus

• Incorporate new elements to the governance structure – a performance improvement board and 
clinical leadership forum to strengthen FLP focus in these areas.



FLP Programme 
Board

Elective 
Pathways 

Community 
Services 

Reducing 
Ambulance 

Conveyance
s

Discharge 
Integration 
Frontrunner

Chief Executives & 
Place Leads group Salford

Bury

Rochdale

Oldham

FLP Steering Group

PrescribingPeople

Estates

FLP Programmes FLP ‘Networks’

Performance Improvement 
GroupClinical Leaders forum

Proposed FLP Governance

Meeting membership and frequency

CEO/Place Leads (quarterly)

FLP Steering Group (monthly)
NCA Exec, DPLs, Clinical Leads, COs

Clinical Leaders (monthly)
NCA MDs, Locality AMDs

Performance Improvement Group 
(bi-monthly)
NCA CDO, DPLs, Site Leads

 FLP Programme Board
Locality Senior Commissioning Leads, 
NCA Programme Leads



FLP Governance - Overview
Group Purpose Membership Frequency

Place Leads/ CEOs • Provides overall strategic direction to the 
partnership

NCA CEO/Place Leads
NCA Exec, DPLs, Clinical Leads, COs

Quarterly

Steering Group • Identifies key GM, locality  and organisational 
issues requiring a FLP response 

• Point of connectivity to NCA and Locality Boards 
for issues requiring approval/escalation

• Receive escalations from FLP Programme Board
• Oversee the work of FLP Networks

Place/Deputy Place Leads, NCA Execs (Place aligned) 
NCA Chief Officers

Monthly

Programme Board • Monitors progress of FLP Programmes
• Point of connectivity for Locality and NCA 

working groups 

Locality Senior Commissioning Leads, NCA 
Programme Leads

Monthly

Clinical Leads • Provides Clinical Leadership to FLP Programmes 
• Develop mechanisms to agree clinical pathways 

and protocols across the FLP footprint

NCA Medical Directors, Locality Associate Medical 
Directors

Monthly

Performance 
Improvement Group 

• Collectively support performance improvement 
across the NCA footprint.  

NCA Chief Delivery Officer, Deputy Place Leads, NCA 
Chief Officers

Bi-monthly

7



 

   
 

 

    
    
    
     

Salford Integrated Care Partnership Committee 
25 July 2024 
Item 7 (c) - Urgent & Emergency Care Recovery Fund – 2024/25 Plan 
 
Item for: Decision/Assurance/Information  
 

Report of: Associate Director of Delivery & Transformation, NHS 
Greater Manchester (Salford) 
 

Date of Paper: 17 July 2024 

In case of query, please contact: Harry Golby 
Harry.golby@nhs.net  
 

System Priorities:  
(Please tick as appropriate) 

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

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

Purpose of Paper:                                    
 
This paper outlines plans to utilise the Urgent & Emergency Care Recovery Fund (UECRF) 
in 2024/25 following a review of existing schemes funded in 2023/24. 
 
 

 
 
Further information 

mailto:Harry.golby@nhs.net


 

   
 

 

    
    
    
     

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

Schemes contribute to improving availability, 
quality, and responsiveness of services for 
Salford residents 

How does this paper address health inequalities 
and promote inclusion? 

Some scheme areas included have 
undertaken Equality Impact Assessments 
and have implemented mitigations to address 
inequalities 

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

Risks are managed through work 
programmes 

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

Yes, UEC recovery plan addresses system 
risks in relation to urgent care and discharge 

Are there any possible conflicts of interest 
associated with this paper? Yes, for those providers of services/schemes 

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

Yes, some of the fund is being utilised to 
maintain existing provision or increase 
capacity in existing services 

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

Has there been Public Engagement? No 

Has there been Clinical Engagement? 
Yes, through Salford’s Provider Collaborative 
Board, Urgent & Emergency Care Delivery 
Group and Greater Manchester forums 

Has the impact on Salford socially, economically 
and environmentally been considered? Yes – for some schemes 

Has an Equality Impact Analysis been 
completed? 

Some scheme areas included have 
undertaken EIA’s i.e. EPiC 24 model 

Has legal advice been obtained? N/A 

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

Yes, through Salford’s Provider Collaborative 
Board, Urgent & Emergency Care Delivery 
Group and Greater Manchester forums 

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.



 

    
    
    
     

Urgent & Emergency Care Recovery Fund 2024/25 Plan 
 
1.  Executive Summary 

   
 
This paper outlines plans to utilise the Urgent & Emergency Care Recovery Fund (UECRF) 
in 2024/25 following a review of existing schemes funded in 2023/24. 
 
The overall funding is available is £8.8m. 
 

 
2.  Introduction & Background 

 
2.1. Delivery of Urgent & Emergency Care (UEC) standards of care is a significant 

challenge for Salford’s health and care system.  A UEC improvement plan has been 
agreed and is being monitored against agreed trajectories for standards (e.g. A&E 
waiting time, long lengths of stay in hospital). “Improving UEC with a focus on flow” is 
one of seven system transformation priorities approved by Salford Integrated Care 
Partnership Committee at its June meeting.  Partners from across the system attend 
Salford’s single UEC Delivery & Transformation Steering Group to oversee and co-
ordinate efforts to improve care. 

 
2.2. In 2023/24 additional capacity and discharge allocations to NHS Greater Manchester 

and Salford City Council were combined into a UEC Recovery Fund (UECRF). 
 

2.3. In May 2023 Salford’s Integrated Care Partnership Committee approved a UECRF 
plan totalling £6,958k and delegated decision making to Provider Collaborative Board 
to make in-year adjustments to the plan if required.  The final capacity and discharge 
allocations were less than had been anticipated, but the full plan was resourced as the 
locality’s integrated arrangements enabled an additional, non-recurrent Adult Social 
Care grant to be used to make up the shortfall. 

 
2.4. The 2023/24 plan included a variety of schemes across the primary and community 

care, secondary care, mental health and Voluntary, Community and Social Enterprise 
(VCSE) sectors in Salford.  The schemes represented a combination of additionality 
and recurrent services, with few true pilots / non-recurrent services. 

 
3.  2024/25 Approach 

 
3.1. Locally a similar approach of combining capacity and discharge allocations into an 

overall UECRF has been adopted for 2024/25.  The Salford system has followed the 
governance arrangements used previously to develop a plan for 2024/25 – a lead 
within the locality has been identified for each scheme, their plans have been 
discussed and shared at UEC Delivery & Transformation Group, culminating in 
updates Salford’s Provider Collaborative Board in May and June 2024. 

 
3.2. There have however been some changes in the approach at a GM level: 

 
• The Greater Manchester UEC System Group recommended schemes initially 

funded in 2024/25 should rollover into Quarter 1 and be reviewed.  All Salford 
scheme leads completed (high level) reviews which were submitted to the 
Greater Manchester team.  The templates confirmed the schemes had 
delivered positive outcomes. 



 

    
    
    
     

• The Greater Manchester UEC System Group requested information on 2024/25 
plans for expenditure against NHS Greater Manchester capacity and discharge 
allocations only, not the City Council’s discharge allocation.  Salford has 
continued to plan in an integrated way, so the local plan presented in this paper 
considers both NHS Greater Manchester and City Council allocations. 

• Final 2024/25 allocations to localities have been agreed through NHS GM’s 
finance committee. 

• In 2023/24 NHS Greater Manchester allocations were used to resource GM 
primary care and VCSE schemes over and above what was agreed via the 
localities’ plans.  These schemes were specified via GM governance but 
delivered locally.  For 2024/25 the equivalent funding has been added to 
Salford’s allocations.  This year there is a greater opportunity for localities to 
influence how this funding will be spent.  At the time of writing, these 
discussions are ongoing and Salford representatives are involved in the GM 
discussions. 

 
3.3. The overall allocation has been increased in 2024/25 compared to 2023/24.  For 

Salford most of that growth in allocation has been pre-committed into the integrated 
fund, used towards schemes which were part funded by the non-recurrent grant or 
used to support Greater Manchester recommendations regarding investment in 
hospice care.  
 

3.4. Salford’s UEC Delivery & Transformation Steering Group has reflected on the overall 
approach.  Whilst the reviews of the Salford schemes were largely positive, the Salford 
system did not meet the expected UEC standards of care and the detailed contribution 
each scheme towards the necessary improvement has not always been clear.  For 
example, whilst a scheme may support improved discharges, will it clearly reduce 
lengths of stay in hospital or prevent reattendances or re-admission?  The risk 
therefore is that an approach of rolling over the UECRF schemes may mean an 
opportunity has been lost in terms of understanding how the UECRF can maximise its 
contribution towards helping the UEC recover and deliver the expected standards of 
care.  These reflections need to influence the approach in future years, for 2024/25: 
 
• Salford Care Organisation is reviewing whether the balance of funding across 

its various schemes is right. 
• Greater Manchester Mental Health NHS Trust (GMMH) has reviewed schemes 

at a Trust wide level, but there is a recognition that each locality’s urgent care 
system has a different set of issues and pressures, so the right balance of 
GMMH schemes for Salford needs to be found. 

 
4. 2024/25 Plan 

 
4.1 The table below shows the funding available compared to 2023/24: 
 

Allocation 2023/24 2024/25  Note  

NHS GM Capacity Allocation 
(GM Schemes) 0 293,000  1  

NHS GM Discharge Allocation 1,788,000 2,672,000 
 2  

NHS GM Capacity Allocation 2,612,000 2,568,000 

 Salford City Council Discharge    
Allocation  1,975,000  3,292,000  3    



 

    
    
    
     

 ASC Grant  618,000  0  4    

 Salford – Total  6,993,000  8,825,000  
Notes: 
1. Salford’s allocation was increased in 24/25 to reflect the GM schemes delivered in Salford 
2. Allocations included in GM reporting in 23/24 and 24/25 
3. Allocation in GM reporting in 23/24 but not 24/25 
4. Non-recurrent grant in 23/24 only 

 
4.2 The table below shows the UECRF plan for 2024/25: 

 

Scheme Funding Category 
24/25 Provider 24/25 Plan 

Home First - Acute Flow and Discharge team  Discharge - ICB SCO 1320900 

Home First - Admission Avoidance team  Discharge - ICB SCO 169050 

Independent Living Services admission avoidance - 
OT service Discharge - ICB SCO 220500 

Access to complex dementia beds  Discharge - ICB SCO 632500 

Domiciliary Care capacity to enable discharge Discharge – LA SCO 1301000 

Other (Pre-commitment to integrated fund) Discharge – LA SCO (ASC) 1317000 

Reablement at home service Split across ICB 
and LA allocations SCO 1109850 

Primary Care PCN level hubs  Capacity - ICB Primary Care 
(PCNs) 902000 

EPIC GP pre-registration ED streaming and UEC 
support Capacity - ICB Primary Care 

(SPCT) 860000 

GMMH Schemes Capacity - ICB GMMH 561348 

VCSE Discharge Support scheme Discharge - ICB Voluntary Sector 25000 

Other (NHS GM recommendation re hospices) Discharge – ICB SAH 113400 

GM PC - Optom Capacity - ICB 
(GM) Primary Care 7374 

GM PC - Pharmacy Capacity - ICB 
(GM) Primary Care 7029 

GM PC – Primary Medical Care Winter Surge Capacity - ICB 
(GM) Primary Care  178410 

GM VCSE - Salford Home from Hospital Scheme Discharge - ICB 
(GM) Voluntary Sector 100000 

Total     8,825,361 

  
5. Recommendations 

 
5.1 The Salford Integrated Care Partnership Committee is asked to: 
 

• Review and approve the recommended UEC Recovery Fund 2024/25 Plan. 
• Delegate decision making to Provider Collaborative Board to make in year adjustments 

to the plan, if required, within the scope of the fund. 
 

 
Harry Golby 
Associate Director of Delivery & Transformation, NHS GM (Salford) 



 
Salford Integrated Care Partnership Committee  
25 July 2024 
Item 8 (b) – Place Lead Report 
 
Item for: Decision/Assurance/Information  
 

Report of: Place Lead 
 

Date of Paper: 16 July 2024 

In case of query, please contact: Gina Magson 
Gina.magson@nhs.net   
 

System Priorities:  
(Please tick as appropriate) 

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

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

Purpose of Paper:                                    
 
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. 
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Further information 

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

By ensuring that members of the Salford 
Integrated Care Partnership Committee 
are aware of the most up-to-date information 
available. 

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? 

As decisions made may affect provider 
organisations represented on this board, 
conflicts of interest are not entirely avoidable, 
and will be managed in line with NHS Greater 
Manchester policy. 

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 there been an analysis of any impacts on 
equality? N/A 

Has legal advice been obtained? N/A 

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

Approved by: 
The Place Lead and Deputy Place Lead on 
18 July 2024. 

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.



 
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 NHS GM WorkWell Partnership Vanguard  
 

NHS Greater Manchester was successful in their bid to be 1 of 15 Work Well Partnership 
Vanguard sites as a means of further enhancing our regional approach to work and health, 
building on the existing Working Well programme. Successful sites are receiving funding to 
deliver enhanced work and health support for people who are at risk of falling out of work 
or who have stopped working recently because of their health. An initial workshop was 
held in June with a wide range of Salford system partners. We will be looking to embed the 
work in Salford in existing services such as the Salford Employment Hub and embed the 
governance within the Skills and Work Board.  
 
A further workshop will take place to finalise the locality delivery model, working towards a 
go live date of October 2024. This work provides a great opportunity for us to build on our 
locality Employment and Skills Strategy, strengthening our links to health partners, and 
sharing our good practice more widely across GM to inform a joint work and health 
strategy for our Integrated Care Board footprint.  
 

2.2 Single Improvement Plan – Update on Enforcement Undertakings 
 

The Enforcement Undertakings have now been finalised and were formally signed off at 
the Greater Manchester Integrated Care Board meeting on Wednesday, 17 July 2024. The 
papers have been published on our website,  
 

2.3 Marking the NHS’ 76th Anniversary by Celebrating Two Years as NHS Greater 
Manchester 

 
I wanted to take the opportunity in celebration of NHS GM’s second anniversary and to 
mark the NHS’ 76th anniversary, to thank our incredible workforce, past and present, for all 
that you have done and continue to do every day to support and develop a plan for 
meeting the health needs of the population, managing the budget and arranging for the 
provision of health services in Greater Manchester. 
 
We could not have achieved all we have today without the skill and dedication of our 
workforce. The last year was challenging but, together, we are recovering from Covid, and 
we are strengthening our foundations following our restructure and reforming the NHS in 
GM - fit for the future. 
 

2.4 An NHS Fit for the Future of Greater Manchester 
 
Our public engagement campaign will go live on 5 August 2024. This is a chance to work 
together with the public, communities, staff and stakeholders to create an NHS Fit 

https://www.greatermanchester-ca.gov.uk/what-we-do/work-and-skills/working-well/
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Flinks-2.govdelivery.com%2FCL0%2Fhttps%3A%252F%252Fgmintegratedcare.org.uk%252Fmeetings-and-events%252F%2F1%2F01010190a60afa15-39afd00f-e11e-4854-9cc9-b53703c5bf7b-000000%2FCHbfrauf-1-fe_6k3N8dwbtye1bnt7H0LovVo7sv5n0%3D361&data=05%7C02%7Cgina.magson%40nhs.net%7C73803dc3ea1c4c11272208dca24c05f2%7C37c354b285b047f5b22207b48d774ee3%7C0%7C1%7C638563694624409097%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=eJ9sISc1Xfomm59j8R4S2Uv32oosHD%2FlEHDytHbLlo8%3D&reserved=0


 
for the Future (FFF) in Greater Manchester which will allow us to achieve the ambitions 
set out in our Integrated Care Partnership strategy. 
 
We want to understand: 
 
• What is most important to people and prioritise.  
• Identify places to improve and save money.  
• Contribute to the improvement by committing to actions that everyone can take.  
• Design criteria that will be used when we are considering individual services and 

how they can be improved. 
 
Our focus is on: 
 
Healthy, happy lives 
 
We need to spend more time focusing on supporting people to live happy, healthy lives by 
preventing illnesses where possible or identifying them early. 

  
Great services 
 
We need to make services high quality, easy to access with shorter waiting times and fair 
across Greater Manchester. 

  
Financial balance 
 
We need to make the most of our money to bring the local NHS finances into balance. 

  
Focusing on these areas will help to deliver the Single Improvement Plan. 

 
Over the coming weeks, partner organisations will be sent the necessary toolkit to promote 
the NHS FFF. Everything that is shared with us, and all ideas and suggestions, will be 
included in a series of reports. These reports will be used by our decision-makers. We will 
tell you the difference that this makes and where feedback relates to specific services, we 
will make sure that it gets shared with them.  
 
We want to work together with your local health services to help design an NHS Fit for the 
Future of everyone who lives, works and plays across Greater Manchester. 
 

2.5 NHS Greater Manchester Sustainability Plan 
 
Our Five-Year Integrated Care Partnership (ICP) Strategy sets out how all partners will 
work together to improve the health of our city-region’s people. It is supported by our Five-
Year Joint Forward Plan - as its delivery plan. We have described our plans for this 
financial year (2024/25) in our Operational Plan.  
 
We have entered 2024/25 with the most complex set of challenges that the health and 
social care system in Greater Manchester has faced across finance, performance, quality 
and population health.  
 
To meet these challenges, we are clear that we need to change what we do and how we 
do it. We must make rapid progress on this in 2024/25, but we know that this will take 
longer than a single year. 
  



 
We are developing the Sustainability Plan to describe our recovery over a multi-year 
period. 
 
A further briefing can be found at Appendix 1 which describes the work done so far and 
next steps. 
 

2.6 NHS GM Executive Team Portfolio Changes 
 

There are some upcoming changes within the Greater Manchester Executive Team, 
including new appointments and retirements on the horizon. The changes are primarily a 
result of the external leadership and governance review and delivering the 
recommendations from the Good Governance Institute well-led review. As part of the 
Single Improvement Plan, it was agreed with NHS England there is a need to strengthen 
the leadership of the integrated care system across GM to deliver our revised Operating 
Model and making sure we have robust mechanisms in place to provide assurance that we 
are progressing as we should be. 

 
As announced last month, Colin Scales has been appointed as Deputy Chief Executive. 
Colin, who is currently the Chief Executive Officer at Bridgewater Community Healthcare 
NHS Foundation Trust, will be joining us on 18 September 2024. However, as part of his 
induction, I’m pleased to inform you that Bridgewater have kindly agreed Colin can do one 
or two days each week with us before his official start date. 

 
Martyn Pritchard, who joined NHS GM as our interim Chief Operating Officer back in 
December 2023, retired on Thursday, 18 July 2024. From September, Colin will be 
covering the majority of the responsibilities which previously came under the Chief 
Operating Officer role. However, until Colin joins us, Mandy Philbin, the Chief Nursing 
Officer, will be taking on the interim line management of everyone who previously reported 
into Martyn.  
 
We are also delighted to be temporarily welcoming Joanne Street to the team. Joanne is 
currently Deputy Chief Operating Officer at Bolton NHS Foundation Trust and will spend 
the next six months as our Director of Performance Improvement to provide extra capacity 
in the gap between Martyn’s retirement and handover to when Colin starts. Joanne has 
extensive experience working within provider organisations and will be working closely 
with Ed Dyson, Director of Performance, Improvement and Assurance - as they will be 
sharing the performance and assurance duties.  

 
In response to the NHS England undertakings, we have also appointed Gareth Robinson 
as Interim Chief Officer for System Improvement (final job title to be discussed with Colin) 
to bring additional capacity into the organisation. Gareth, who will be line managed by 
Colin, joins us from 2 September 2024 on a 12-month contract. We are also recruiting a 
permanent Director of Corporate Services and Governance as part of Colin’s team in order 
to strengthen our governance arrangements and support the Chief Officers in their system 
leadership role. 

 
The recruitment process to prepare for the retirements of Janet Wilkinson, our Chief 
People Officer, and Rob Bellingham, Chief Officer for Commissioning and Population 
Health, at the end of this financial year has now started. With three Chief Officers leaving 
over the coming months, we have taken the opportunity to undertake a portfolio review to 
ensure we have the right leadership in each of our key priority areas. Attached at 
Appendix 2 you will find a table to highlight what it looks like now compared to what it will 
look like in the near future, with the changes expected to start coming into effect from 
September 2024. We also have some Chief Officers on annual leave so the detail will 
continue to be worked through over the next few weeks.  



 
 
3.  Salford Locality Update 

 
3.1 2024 GP Patient Survey 
 

Results from the 2024 GP Patient Survey were published in July. The suite of materials on 
the website enables users to understand the results at Integrated Care System (ICS), 
Primary Care Network (PCN) and individual practice level. 

 
Question 32 of the survey asks patients to rate their overall experience of their GP 
practice. The results for Salford PCNs (compared to the national average) are shown in 
the chart below. 

 

 
 

Key strengths in the Salford PCN level data include: 
 

• For the Salford South East PCN and Walkden and Little Hulton practices, 65% of 
patients said that it was ‘Very Easy’ or ‘Fairly Easy’ to contact the GP practice on 
the phone (national average 50%). 

• For the Walkden and Little Hulton PCN practices, 76% of patients said that their 
overall experience of contacting their practice was ‘Very Good’ or ‘Fairly Good’ 
(national average 67%). 

• 97% of patients from Swinton PCN practices said that they had ‘confidence and 
trust in healthcare professional at last appointment’ (national average 92%). 

• 80% of patients from Walkden and Little Hulton practices rated their overall 
experience of their GP practice as ‘Very Good’ or ‘Fairly Good’ (national average 
74%). 

• Walkden and Little Hulton PCN scored above the national average for all 5 key 
summary questions. 

• Salford South East PCN scored at or above the national average for all 5 key 
summary questions. 

 
 
 
 

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gp-patient.co.uk%2F&data=05%7C02%7Cgina.magson%40nhs.net%7C1f54ecc1c1a048186f8608dca7057f4f%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638568889287356096%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=se5gHF8gFKg10MaxMtz4noUQA18Uo1piS8aarBnfKek%3D&reserved=0


 
Key areas for improvement in the Salford PCN level data include: 

 
• Broughton PCN scored below the national average for all 5 key summary 

questions. However, it is worth noting that the response rate was much lower (11%) 
than in the other Salford PCN areas, where the rate ranged between 19% and 
27%. 

• Only 61% of patients from Broughton practices said that their overall experience of 
contacting their GP practice was ‘Very Good’ or ‘Fairly Good’ (national average 
67%). 

 
There is ongoing work with some Broughton practices which should, over time, help to 
increase patient satisfaction. 

 
It is expected that Salford practices will be analysing their own practice level data and 
putting in place plans for improvements where necessary. 
 

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

• note the contents of the report. 

 
 
 
Tom Stannard 
Chief Executive, Salford City Council 
Place Lead for Health and Care Integration, Salford  
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NHS Greater Manchester Sustainability Plan

Leadership Briefing



• Our Five-Year ICP Strategy sets out how all partners will work together to improve the health of our
city-region’s people. It is supported by our Five-Year Joint Forward Plan - as its delivery plan. We have
described our plans for this financial year (2024-25) in our Operational Plan

• We have entered 2024/25 with the most complex set of challenges that the health and social care
system in Greater Manchester has faced across finance, performance, quality and population health

• To meet these challenges, we are clear that we need to change what we do and how we do it. We
must make rapid progress on this in 2024-25, but we know that this will take longer than a single year

• We are developing the Sustainability Plan to describe our recovery over a multi-year period

Introduction 



NHS GM Plan Alignment

NHS GM Single Improvement Plan 
NHS GM response to the grounds for undertakings and improvement actions .

The plan is focused on ensuring the ICB is structured and has the right approaches and governance in place to enable it to deliver on the agreed 
priorities of the above plans. 

ICP Strategy

Sets out how we will work 
together over a 5 year period 
to achieve a GM where 
• Everyone has the 

opportunity to live a good 
life

• Everyone has improved 
health and wellbeing

• Everyone experiences 
high quality care where 
and when they need it

• Health and care services 
are integrated and 
sustainable

24/25 Operational Plan

• Actions to deliver the 
performance workforce  and 
financial commitments in 
the GM planning response to 
NHSE

• Additional actions to 
improve population health 
through prevention and 
early intervention

Sustainability Plan

A framework including:
• Priorities to achieve financial 

sustainability and effective 
use of resources across the 
GM NHS system , focusing 
on the next 3 years

• Delivered through GM, 
provider, locality and 
programme delivery plans.

Joint Forward Plan

The 5-year plan to deliver the ICP 
strategy through our missions:
• Strengthen our communities
• Help people stay well and 

detect illness earlier
• Help people get into and stay in 

good work
• Recover core NHS and care 

services
• Support our workforce and our 

carers
• Achieve financial sustainability 

The  plans are connected and build on each other to ensure the delivery of 
the overarching 5-year strategy and national NHS objectives 

27/06/2004



• We have engaged on the Sustainability Plan with a range of partners across Greater Manchester 

• So far, we have mainly focused on developing an updated financial bridge. The bridge is intended to 
show the scale of the financial challenge and how we can respond to it

• It is clear from the analysis so far that current programmes of cost improvement, whilst making a 
major contribution, will not be sufficient to close the financial gap

• We are building the picture of all the interventions that can both address the current financial deficit 
and reduce the pressures on acute services through a more proactive, preventative model of care 

We need to transform our model of care so that we are better able to: 
• Support people to take greater control of their health; 
• Stay well in their homes and communities;
• Have better and more timely access to alternatives to hospital (including virtual and digital offers); 
• Reduce our reliance on acute, crisis-based care

The Work So Far 



5

Cost improvement

Multi-provider/system 
activities to improve the 
financial position 

For example: 
• NHS productivity plans 

– improvements against 
the model health system 
metrics

• System Board plans – 
system wide 
performance and access 
improvements; 
maximising the effective 
use of the system’s 
estate; and driving digital 
transformation

• Workforce strategy – In 
line with the national 
People Plan.

Cost Improvement Plans 
(CIPs) leading to financial 
sustainability through 
Financial Sustainability 
Plans (FSPs)

These must be clear for each 
NHS Provider and the ICB 
as statutory organisations 
with duties to achieve 
financial balance 

These may include:
• Specific focus – on 

areas that have seen 
costs rise faster due to 
demand. For example, 
Out of Area Placements 
(OAPs), Prescribing

• Contract 
Reconciliation – 
ensuring appropriate 
activity captured 
effectively.

Transforming the model of 
care through system 
actions

For example:
• Health and Care Service 

review - 24/25 priorities 
include Dermatology, 
Ophthalmology, 
Neurorehabilitation, 
Community Services

• Strategic 
commissioning plans – 
including Procedures of 
Limited Clinical Value 
(PLCV) and Adult ADHD

Maintaining the population 
in good health and 
avoiding future costs 
through prevention

• Work across full range of 
prevention to tackle the 
wider determinants of ill 
health

• Characterised by 
partnership working with 
the wider public and 
VCSFE sector

• Delivered primarily in 
localities 

• Through the Multi-Year 
Prevention Plan

For example:
• Tobacco control
• Obesity
• Housing

System Productivity Optimising careReducing prevalence

The Pillars of Sustainability
To achieve a sustainable system, we need to act on: 

Proactive care

Addressing the top 
modifiable risk factors, 
and delivering evidence 
based, cost effective 
interventions

• Year 1 focus on CVD 
and Diabetes - as a 
significant driver of 
morbidity, mortality, 
demand and cost

• Priorities for 25/26 
onwards (under review) 
– Respiratory, 
multimorbidity, frailty

• Delivered primarily 
through primary care in 
localities 

• Through the Multi-Year 
Prevention Plan



• We will provide an update on the Sustainability Plan to the Integrated Care Board tomorrow 
(17th July)

• We will accelerate our efforts to identify those programmes of work to close the financial gap 

• We will review the likely impact the programmes in the financial bridge will have on 
performance, quality and population health

• We will develop a plan for using growth funding that comes into Greater Manchester in the next 
few years to enable us to invest in more preventative models of care 

• We are aiming to complete the Sustainability Plan by October  

Next Steps



NHS GM – Executive Team – Portfolio Changes
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Non-Executive Director – Rem Com  
– Rachel Egan

Non-Executive Director  – Audit –
Richard Paver

Non-Executive Director   – People 
& Culture/SID – Sheena McDonnell

Non-Executive Director
Quality Com – Dame Sue Bailey   

Non-Executive Director
Finance Com – Kal Kay  

Partner – Acute Sector
Dr Owen Williams

Partner – Local Authority Sector
Paul Dennett

Partner – Primary Care
Dr Vish Mehra

Partner – VCSE
Leigh Vallance

Partner – Acute Mental Health
Anthony Hassall

Wigan Council – Chief Executive
Alison Mckenzie-Folan

NHS Greater Manchester Integrated Care
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Deputy Chief Executive  
Colin Scales

Chief Finance Officer (interim)
Kathy Roe

Chief Nursing Officer
Mandy Philbin

Chief Medical Officer
Dr Manisha Kumar

Chief People Officer 
 Janet Wilkinson

Chief Officer for Strategy & 
Innovation  - Warren Heppolette

Chief Commissioning Officer – Rob 
Bellingham

Chief Interim Officer for System 
Improvement  – Gareth Robinson

Board Member

Board Attendee

Place Executive
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Place Lead for Health and Care Integration - 
Bolton - Fiona Noden

Place Lead for Health and Care Integration - 
Bury – Lynne Ridsdale

Place Lead for Health and Care Integration  -
Heywood, Middleton & Rochdale - Steve 

Rumbelow

Place Lead for Health and Care Integration -
Manchester – Tom Hinchcliffe (interim)

Place Lead for Health and Care Integration - 
Oldham – Harry Catterall

Place Lead for Health and Care Integration - 
Salford - Tom Stannard

Place Lead for Health and Care Integration  - 
Stockport – Micheal Cullen

Place Lead for Health and Care Integration  - 
Tameside – Sandra Stewart

Place Lead for Health and Care Integration  - 
Trafford - Sara Todd

Place Lead for Health and Care Integration  - 
Wigan - Alison Mckenzie-Folan



Chief Executive Officer
Mark Fisher

Chief Finance Officer – 
(interim)

Kathy Roe

Finance Control

GM Corporate Finance

GM Delegated Finance

Estates, Property & 
Commercial

Contract Management

Chief Nursing Officer
Mandy Philbin

Quality Assurance  & 
Safety

Safeguarding

Continuing Health Care 
(CHC)

Corporate Services &  
Governance

Children and Young 
People, Maternity 

Services and Learning 
Disabilities

Chief Medical Officer
Manisha Kumar

Clinical & Care 
Professional Leadership

Strategic Clinical 
Networks

Medicines Optimisation 

Mental Health 
(System Board & 

Dementia)

Chief People Officer
Janet Wilkinson

People Services

OD, Culture & 
Programme Delivery

Workforce Planning, 
Intelligence & Education  

Transformation

CPO Office and Business 
Support

Chief Officer for 
Strategy & Innovation

Warren Heppolette

Strategy & Planning

EDI strategic leadership

Communications & 
Engagement

IM&T, Digital and 
Information Governance

EPRR

Chief Officer for 
Population Health and 
Inequalities (interim)

Rob Bellingham

Public  & Population 
Health

Primary Care & 
Strategic 

Commissioning

Data, Insight & 
Intelligence

Green City Region/Net 
Zero

Commissioning

Adult Social Care 
Transformation

Chief Operating Officer 
(interim) 

Martyn Pritchard

Performance 
Improvement & 

Assurance

Provider Collaboration 
/System Boards

Place Lead for Health 
and Care Integration x 
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Bolton - Fiona Noden
Bury – Lynne Ridsdale
Heywood, Middleton & 

Rochdale - Steve 
Rumbelow

Manchester - Joanne 
Roney

Oldham - Mike Barker
Salford - Tom Stannard

Stockport - Caroline 
Simpson

Tameside – Sandra Stewart
Trafford - Sara Todd

Wigan - Alison Mckenzie-
Folan

Delivered at Place: 
Place & Partnership 

Leadership & Integration
CHC 

Medicines Management
Commissioning/ 
Transformation
Safeguarding
Primary Care

Locality Governance

NHS Greater Manchester Integrated Care –Executive Leadership Portfolio
April 2024



Chief Executive 
Officer

Mark Fisher

Chief Finance Officer
(Interim) Kathy Roe 

Finance Control

GM Corporate 
Finance

GM Delegated 
Finance

Contract 
Management

Chief Nursing Officer
Mandy Philbin

Quality Assurance  & 
Safety

Safeguarding

Continuing Health 
Care (CHC)

Patient Services 

LDA Transformation

Children and Young 
People, & Maternity 

Services 
Transformation

Chief Medical Officer
Manisha Kumar

Clinical & Care 
Professional 
Leadership

Strategic Clinical 
Networks

Medicines 
Optimisation 

Mental Health 
Transformation**

Primary Care
Transformation***

Professional 
leadership –

S7a/Vaccs & Imms

Chief People Officer
Janet Wilkinson

People Services

OD, Culture & 
Programme Delivery

Workforce Planning, 
Intelligence & 

Education  

Workforce 
Transformation

CPO Office  & 
Strategy Development

EDI strategic & 
operational  

leadership & delivery

Chief Officer for 
Strategy & Innovation

Warren Heppolette

Strategy & Planning

Communications & 
Engagement

IM&T, Digital and 
Information 
Governance

Public  & Population 
Health

Green City 
Region/Net Zero

Data, Insight & 
Intelligence

Chief Commissioning 
Officer 

Rob Bellingham

Primary Care & 
Strategic 

Commissioning***

Acute & Community 
services 

Commissioning

Adult Social Care 
Transformation

Mental Health & LDA 
Commissioning**

Delivery & 
Transformation  Unit

Specialised 
Commissioning

GM Health and Care 
Review

Deputy Chief 
Executive – Colin 

Scales (17/9)

Performance 
Improvement & 

Assurance

Provider 
Collaboration /System 
Grps/locality Boards

Provider  & Locality 
Oversight and 

recovery

System operational 
planning

Corporate Services &  
Governance

EPRR

Estates, Property & 
Commercial

Chief Interim Officer for 
System Improvement – 
Gareth Robinson (2/9)

Oversight of the 
ICB undertakings

Delivery of the 
Single System 

Improvement Plan

Place Lead for Health 
and Care Integration 

x 10

Bolton - Fiona Noden
Bury – Lynne Ridsdale
Heywood, Middleton & 

Rochdale - Steve 
Rumbelow

Manchester – Tom 
Hinchcliffe (interim)

Oldham – Harry Catterall
Salford - Tom Stannard

Stockport - Caroline 
Simpson

Tameside – Sandra 
Stewart

Trafford - Sara Todd
Wigan - Alison 

Mckenzie-Folan

Delivered at Place: 
Place & Partnership 

Leadership & 
Integration

CHC 
Medicines Management

Commissioning/ 
Transformation
Safeguarding
Primary Care
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Salford Integrated Care Partnership Committee  
25 July 2024 
Item 8 (c) – Executive Committee Briefings 
 
Item for: Decision/Assurance/Information  
 

Report of: Delivery Director for Health & Care Integration 

Date of Paper: 15 July 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. 
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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 26 June and 10 July 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 
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An update from the Executive Committee that took place on 26th June 2024. 
 
Reducing out of area placements (OAPs) and clinically ready for discharge (CRFD)   
 
Manisha Kumar, Chief Medical Officer, presented a paper providing Exec Committee with an update on 
the OAPS programme of work. OAPS have reduced from a high of 170 placements in Oct 2023 to 82 in 
Jun 2024. The expectation is that our OAPs position will be reduced again to 51 by the end of Mar 2025 
and we will achieve a 25% reduction in patients who are clinically ready for discharge.  It is hoped that 
we will eliminate all OAPs completely by the end of Mar 2026. Manisha summarised a series of 
evidence-based reviews which have recently taken place to identify the challenges and barriers to 
patient flow and described a set of plans to put in place to address them - also supported by the national 
improvement team currently working with GMMH. Exec Committee were asked to note the update on 
progress and plans for further actions on OAPs and CRFD and the financial pressures of non-contracted 
placements.  It was agreed that the “pathway to recovery” current allocated could be refocussed to fund 
delivering these improvement plans at pace. Exec Committee also agreed that OAPs and CRFD would 
remain a standing item on Locality Board agendas. 
 
For further information, please contact manisha.kumar@nhs.net 
 
 
Estates update – Assessment of the Estate & Planning for the Delivery of the infrastructure 
Strategy  
 
Warren Heppolette, Chief Officer for Strategy and Innovation presented a report to remind Executive 
Committee of the NHSE requirement to develop a GM ICS Health Infrastructure Strategy to support 
delivery of NHS GM and Local System estates priorities. Warren updated the group on the work that is 
currently underway in collaboration with GMCA and local system partners towards this strategy, 
including an initial assessment of our estate (under the categories of Core, Flex and Tail). Additional 
support is currently being procured to engage with the system and help with the production of the 
document. 
 
For further information, please contact warrenheppolette@nhs.net 
 
 
Sustainability Plan  
 
Warren presented a slide set to Exec Committee to visually demonstrate the current framework for the 
Sustainability Plan. The presentation set out the latest information on the underlying position, the existing 
Cost Improvement Plans across the system, the GM population’s health status and the trajectory of this 
health data according to the analysis of the data science platform and GM Care Record. He went on to 
explain how our existing plans to reduce costs, and transform services are insufficient to close the gap 
as they currently stand, and how if we also add in the factor of projected demand, we will in reality see 
the gap to sustainability widen further. Warren described how he believes the only way to achieve a 
sustainable system will be to look in the round at all factors – i.e., the size of challenge (including the 
underlying deficit and predicted growth); existing plans in place to address the challenges; system 
productivity; reducing prevalence; and providing more proactive / optimised care.  
 
For further information, please contact warrenheppolette@nhs.net 
 

mailto:manisha.kumar@nhs.net
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Improving system effectiveness  
 
Exec Committee welcomed Fenella McVey from the Good Governance Institute (GGI) to give an update 
on the work she has been doing to support the organisation in being able to demonstrate that we are 
able to meet the requirements of being ‘Well Led’ should we be CQC inspected. Work is underway to 
develop set templates to support alignment of all our work which will help improve communication and 
reduce variations. Fennella continues to undertake some observations and is visiting some locality 
committees to see how their current priority work towards achieving the ICP objectives. As her work 
comes to near completion the GGI plan on undertaking mock interviews. Fenella described how she has 
now reviewed all the materials provided to her and has set out suggestions on where she feels there are 
gaps and recommendations and next steps on what could be done to address any lack of progress. The 
Committee heard how Fenella feels the organisation needs to focus on setting clearer priorities, and 
when priorities have been set being able to describe it on one page. This will then ensure that we are 
spending time appropriate time on the right things. 
 
For further information, please contact mandy.philbin@nhs.net 
 
 
Operating Model  
 
In September 2023 the NHS GM board signed off our new Operating Model, setting out the logistics of 
how we work together across the whole GM Integrated Care System. The model is based on the vision 
and mission within the GM ICP strategy and clearly explains how we go from planning services to 
delivering services, setting out the architecture of our integrated care system with clear lines of 
accountability and decision-making. Warren highlighted progress to date in embedding the model 
recognising developments in updating elements of formal governance, commissioning developments, 
oversight arrangements and the establishment of a system PMO. Warren reminded the Committee of the 
further work that will be required to support successful transition to the new model, including revisions to 
the formal governance of key meetings and further work to clarify the arrangements for system groups 
and to support good intelligence and reporting at place and GM wide levels. 
 
For further information, please contact warrenheppolette@nhs.net 
 
 
Upcoming July boards: 
 
2nd Manchester locality board 
9th Bolton locality board 
23rd Heywood, Middleton and Rochdale locality board 
24th Stockport locality board 
25th Salford locality board 
 
Click here to find out more about these meetings and how to join 
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An update from the Executive Committee that took place 10th July 
2024 

Housing Delivery Plan   
 
Warren Heppolette, Chief Officer for Strategy and Innovation presented an overview of the health and 
care contribution to the recently approved GM Housing Delivery Plan and developing Housing First 
Roadmap. The Plan brings together the range of programmes and delivery mechanisms currently 
underway to support Local Authorities in their role in upscaling delivery of homes. NHS GM play a key 
contribution to this plan however by covering two elements; the commissioning of supported housing; 
and the disposals of NHS land and assets that facilitate housing delivery. This contribution is also 
recognises the important positioning of NHS GM’s ability to influence activity on this wider determinant of 
health.  Committee members reflected how this is a great example of how the ICB brings together 
partners for cross cutting issues. 
 
Committee members also heard about the Housing First Roadmap reflecting the ambitions of the 
tripartite agreement between Greater Manchester Housing Providers, GMCA, and NHS GM entitled 
‘Better Homes, Better Neighbourhoods, Better Health’ with the aim of delivering positive change across 
the city region focused on integrated solutions to challenges centred on housing and health.  
 
For further information, please contact warrenheppolette@nhs.net. 
 
System Improvement Plan  
 
Mandy Philbin, Chief Nurse shared both the NHS GM Enforcement Undertakings and the NHS GM 
Improvement Plan with Exec Committee members in advance of the publication of board papers and 
asked Exec Committee members to provide continued leadership with their teams. Hannah 
Dobrowolska, Deputy Place Lead for Salford described the work that had been taking place behind the 
scenes to inform the improvement plans for the four pillars and a discussion also took place to describe 
the role of the Place Leads in the rollout of the Fit for the Future engagement programme.  
 
For further information, please contact mandy.philbin@nhs.net. 
 
Sustainability Plan  
 
Following on from the previous meeting’s sustainability plan update, Warren informed committee 
members that the current focus of work is now about addressing the recognised gaps to bridge the 
remaining deficit and meet the full challenge of projected non-demographic demand growth. Members 
were encouraged to come forward with as many options as possible, so we can work together to make 
choices about the best way to close these gaps, recognising that all options presented will inevitably be 
more acceptable to some parts of our system than others.  
 
For further information, please contact warrenheppolette@nhs.net. 
 
Performance Report  
 
Martyn Pritchard, Interim Chief Operations Officer updated the committee on NHS GM’s performance 
focussing on high risk areas including; 4248 patients waiting more than 65 weeks for their elective care 

mailto:warrenheppolette@nhs.net
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procedure (against a plan of 3,456) and 82 patients had been waiting over 78 weeks; 74.8% of GM 
providers had diagnosed cancer within 28 days (beating the trajectory of 74.1%) and 68.3% of patients 
had received their cancer treatment within 62 days (beating the trajectory of 65.9%); 22.7% of patients 
have been waiting more than 6 weeks for a diagnostic test (slight improvement on the previous month); 
66.2% of patients who attending GM emergency departments in June had been seen and treated within 
4 hours (lower than the trajectory of 69.9%); the average ambulance response time for a category 2 
patient was 22:39 minutes (within the 30-minute target); and we have 86 out of area mental health 
placements.  
 
For further information, please contact martyn.pritchard@nhs.net. 
 
Community Services  
 
Philippa Johnson, Deputy Place Lead presented to the committee the proposal for the establishment of a 
programme to fully realise the potential of Community Services. It is expected that the programme will 
raise the profile of community services, as well as ensuring it aligns to the GM strategy; delivers the GM 
Operating Model; strengthens the alignment with integration and partnership working at place; drives the 
implementation of a social model of health and care; leverages opportunity of scale; develops core 
standards; reduces unwarranted variation; drives efficiency and sustainability; develops a strategic 
commissioning approach; commissions based on population need; ensures financial flows support the 
delivery of the GM strategy and Operating Model; is data driven; and supports a workforce plan. The 
committee approved the proposal. 
 
For further information, please contact philippa.johnson1@nhs.net. 
 
 
A paper was also received from GMMG and their decisions ratified. 
 
  
 
Upcoming boards and committees 
 
16th July Trafford locality board  
17th July NHS Greater Manchester board 
17th July Stockport Primary Care Commissioning Committee 
19th July Heywood, Middleton and Rochdale Primary Care Commissioning Committee 
23rd July Heywood, Middleton and Rochdale locality board  
25th July Salford locality board 
25th July Oldham committee 
25th July Manchester Primary Care Commissioning Committee 
 
Click here to find out more about these meetings and how to join 
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