Agenda

Salford Integrated Care Partnership Committee

Date: 24 April 2025
Time: 9.00am to 12.00pm
Venue: Salford Suite, Civic Centre & Microsoft Teams
Item | Time Duration | Subject Paper/ For By Whom
No. Verbal Approval/
Discussion/
Information
1. 9.00 5 mins Welcome, Introductions and Verbal Discussion Chair — Tom
Apologies Regan
2. 9.05 10 mins Patient Story Verbal Information Engagement
Officer
3. 9.15 5 mins Declarations of Interest Verbal Discussion Chair
4, 9.20 10 mins Minutes of Previous Meeting, Paper Approval Chair
Action Log and Matters Arising
5. Regular Reports
9.30 30 mins a) Salford Health and Care Paper Information / | Associate
System Planning Update Assurance Director
Clinical
Leadership
and System
Integration
6. Annual Reports
10.00 | 20 mins a) Adults Hospital & Paper Information Associate
Community Healthcare Director of
Annual Report Delivery &
Transformation
7. General ltems
10.20 | 30 mins a) Transforming Adult Social Paper Discussion Executive
Care Director of
Adult Social
Care and
Health
Partnerships
8. System Updates
10.50 | 30 mins a) System Partner Updates Verbal Information All
b) Place-Lead Report Paper Information Place Lead
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c) Executive Committee Paper Information Delivery
Briefing Director for
Health & Care
Integration
11.20 | S mins Any Other Business Verbal Discussion All
11.25 Date and Time of Next
Meeting:
9.00 am - 12.00 pm
22" May 2025
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Minutes

Salford Integrated Care Partnership Committee

Date: 27 March 2025
Time: 9.00 am to 12.00 pm
Venue: Microsoft Teams / Salford Suite

Present

Apologies

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

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

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

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

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

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

Gillian McLauchlan, Director of Health Protection & Commissioning
(Deputy Director of Public Health), Salford City Council (GMc)
Hannah Dobrowolska, Delivery Director for Health and Care
Integration (Salford), NHS Greater Manchester (HD)

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

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

Liz Calder, Director of Performance and Strategic Development,
Greater Manchester Mental Health NHS Foundation Trust (LC)
Melissa Caslake, Interim Place Lead and Chief Executive, Salford
City Council (MC)

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

Sam Cook, Chief Officer, Healthwatch Salford (SC)

Sapna Tandon, Primary Medical Services Representative (ST)
Van Selvaraasan, Primary Medical Services Representative (VS)
Di Critchley, Engagement & Development Officer, Salford City
Council (DC) (Item 2 only)

Elaine Redwood, Personal Assistant, NHS Greater Manchester
(Salford) (ER) (Minutes)

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

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

Colin Scales, Deputy Chief Executive, NHS
Greater Manchester (CS)

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

John Merry, Lead Member for Adult Social
Care and Health (Deputy City Mayor
responsibilities for LGA & Key Cities) (JM)
Lisa Dickinson, Chief Executive Officer,
Aspire for Intelligent Care and Support CIC
(LD)

Mishal Saeed, Executive Support Member
for Social Care and Mental Health (MS)
Paul Dennett, City Mayor (PD)

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

Tracy Kelly, Statutory Deputy City Mayor
and Lead Member for Housing and Anti-
Poverty (TK)
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Item | Topic Action
No.

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

2. Patient Story
DC presented the story of a patient’s experiences of Audiology. TR thanks DC for the
story.

3. Declarations of Interest

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

4. Minutes of Previous Meeting, Action Log and Matters Arising
The minutes from the meeting held on 27 February 2025 were approved.

In relation to the action log, it was noted that a couple were red. It was suggested that
actions 165 and 166 could be closed. JC queried if anything had been fed back on this
issue and if an update should be brought back to the meeting. AP suggested inviting
Scott Darragh to a future meeting to bring an update around children’s placements. HD
suggested this should be a discussion at ILT rather than ICPC. JC suggested closing the
action around GM Neurodiversity investment, as the Commissioning Intentions for GM
have been shared. However, the main point is around the waiting list. He asked if figures
were available across GM in order to see the whole picture. MC queried if this had been
included in the dashboard for each locality around CAMHS. HD was not sure if Neuro
Development is included or not. Debbie Blackburn is going to raise this and an update will
be provided at the next meeting. MC suggested that the ILT agenda should focus more
on ASC in relation to the challenges around increasing spend and what could be done
differently.

GMc mentioned the action around vaccinations and that commissioning for this is done at
a GM level. She is working with the GM team around them providing assurance to us that
our processes are safe and robust. GMc will re-word the action.

AP mentioned action 167 and that a response had been received from NHS GM, which
had been shared with members. However, she queried what this committee will do now to
implement what NHS GM has said they will do. The City Mayor also provided a
response, which was well received and helped leverage other people’s responses. The
NHS GM letter makes some commitments and these now need to be progressed. A
charter has also been agreed with the City Mayor between the VCSE and SCC which
includes an action plan.

HD mentioned there had been email exchanges which have suggested that the Salford
System Finance Group should hold this work. The separate discussion with the council
needs aligning. Contracting is an NHS GM function, so we will also need support from
them. Warren Heppolette has shared a draft response with HD and Finance leads and
Commissioning leads will look through all the contracts in order to work through the ones
which are coming up soon and an update will be brought to this meeting. AP mentioned
that CS had requested some more granular details from her relating to Salford. He is
visiting Salford CVS this afternoon to progress this further.

5. Regular Reports

a) Finance Report
EV talked through the key points relating to the NHS GM, the Integrated Fund and
Salford Locality positions:

e the position for NHS GM (as at the end of January) was showing a deficit of
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£74.7m, which was a variance against the revised plan. There were some
improvements in January. However, there was some deterioration in relation to
packages of care. We were reporting as breakeven. Since the allocation this has
been updated, but not reported formally yet. The main reasons for the overspend
across GM are Continuing Healthcare, individualised packages of care,
Prescribing and out of area placements.

e inrelation to the Integrated Fund the position for health was as at the end of
February and for the council it was to the end of January. We are now coming to
a position where we are not expecting much more variation before end of year.

e details around risks are included in the report.

e we have now agreed a position with NCA around the Adult Social Care (ASC)
contract adjustment for the main elements of the overspend (£3.5m). There has
been an overachievement of income of £1m and the additional contribution of
£4.2m from the council specifically for the children’s budget pressures. This
makes up the main overachievement of income of the £5.2m

e interms of ASC there is a pressure of just under £6m, £5m of which is on the
ASC contract and just under £1m is due to Learning Disability placements.

e interms of Children’s, there is a £4m pressure which if offset by an underspend
on Primary Care of £759k. This makes an overspend total of £3.5m to share
between the ICB and Salford City Council (SCC).

e we have utilised all of our committed developments and any which were unused
have been fed into the fund.

o the Salford Locality are holding a surplus of £678k, as requested by NHS GM.

o the rest of the report provides details of discussions which have taken place at
the Salford System Finance Group.

VS mentioned the underspend in Primary Care and she wondered if this was around
Prescribing. EV explained that, at the beginning of the year, it is budgeted for 100%
achievement of the Salford Standard. However, this wasn’t fully achieved in 2023/24
and therefore provided a benefit for this year. Some of this has been used to support
Primary Care asks i.e. IT. HD explained this is not an unusual thing and happens
each year. However, we might need to manage this differently next year due to
financial restrictions.

ST mentioned Prescribing costs are managed at a GM level and that Salford appears
to be balancing its books, but asked what assurance we are getting from GM in
relation to overspends in other localities. EV confirmed the overall overspend in GM
for Prescribing is £23m and Salford accounts for £1m of this. ST’s point was relating
to Salford being one of the most deprived areas, but still managing the budget well.
TR mentioned that Salford has the lowest Prescribing costs per head in GM. AP
highlighted that Social Prescribing in Salford helps to manage costs.

BW highlighted in relation to the overachieved income, we put an uplift into the ASC
fee review last year which had an impact on those contributing. She queried if this is
an overachievement or in line with expected achievement. EV mentioned that we set
the budget prudently for expected client income, so it is a bit of both.

JC mentioned the biggest issue in Children’s is around SEND transport and he asked
if we have figures available across GM to see if we are in line or above/below.
Action: BB will check. MC mentioned the numbers of children with EHCPs has
doubled in the last 3 years. When we look across the NW rate of EHCPs per 10,000,
Salford are quite low which could mean that our schools are managing the level of
need without an EHCP. We are relatively low, especially when we take into account
the levels of deprivation.

BB

The committee:
e noted the financial positions forecast for 2024/25 and risks to the position.
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e noted the work undertaken by the Salford System Finance Group.

b) Financial Planning Update
EV explained the paper provides an update on the planning for 2025/26 and is not to
present the budget for approval. The NHS GM information given is from the last
report from the Board in February which showed a predicted deficit of £5635m. There
was a Board meeting yesterday and progress has been made with the current plan to
submit a deficit of £296.4m to NHS England (NHSE). The report shows the ICB as
breakeven and the majority of the deficit is in providers. Information included gives
the background to the pressures. There was a deficit of £353m, of which £160m was
the ICB. Section 2.9 gives some assurance of the things which have been built
into the plan, including additional funding for Live Well, the Primary Care Incentives
Schemes and strategic planning.

The planning position for NHS GM Salford Locality has been based on two elements:
budgets done from bottom-up for locality level and a top-down approach for NHS GM
with the aim to meet in the middle. £3.7m of pressures have been highlighted, of
which £3.2m have been agreed. However, this has changed since writing, but there is
still a gap which is being negotiated with NHS GM colleagues to try to close it. There
are always some risks to budget assumptions i.e. around uplifts on ASC. These are
planned for an average, but there will always be a variation.

The Integrated Fund shows a mixed picture. SCC has been notified of its allocations
and is now going through its governance processes. Therefore there is some degree
of certainty around the fund. The health element will commit to contribute to the
Integrated Fund in relation to budget pressures agreed by NHS GM. Appendix 1
shows potential income and expenditure to get to the predicted balance of the fund.

Information is included in the report around SCC income, agreed ASC expenditure
and something for uplifts, pay awards etc. There are some ongoing discussions on
this though. The NCA have added pressures around ASC and are still working on
their Cost Improvement Programmes (CIP) and how they will deliver them. The
system is working collectively to understand the position.

AP mentioned section 2.9 around Live Well and it is good to see £5m going into it for
the invest to save proposition. We need to make sure things are put in place in
communities to support people. The GMCA has also put in £56m and the Lottery have
also contributed £10m, with the expectation that it will be led by the VCSE sector.
This is good news and now we need to look at invest to save over more than just 12
months. TR agreed that it is absolutely right for the VCSE to lead on this and we all
commit to provide support.

VS mentioned the risk around Right to Choose for CHC placements. She queried
how it is possible to plan for this. EV explained the forecast for CHC is done based on
the placements database and some assumptions. There are always some things
which come in left-field i.e. high-cost placements. Right to Choose is difficult to
predict, but they use trends. There is also some work being done at GM around
ADHD in relation to how to manage this as a system.

BW mentioned that the ASC annual report on the agenda today recognises that work
is underway around early intervention and prevention and transformation. She will
bring a paper around transformation to the April meeting. Pressures need to come
under control and there are various workstreams looking at this.

GMc asked for clarity around the money relating to Live Well. Action: AP and GMc AP &
to discuss outside of the meeting. The additional DWP trailblazer is linked in with GMc
this. BB highlighted the need to discuss with the GMCA any pots of money.
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HD mentioned that the paper provides the overarching position and financial position,
which is helpful to see. Overall the approach for NHS GM will move to a controlled
total. More responsibility might be put on the locality and providers. We therefore
need to ensure our budget setting for next year is robust and that we can breakeven
at the end of the year. Finance colleagues will bring an update on the CIP (currently
3% for NHS GM Salford, but might need to increase) to the May meeting. We won’t
have flexibility around the risk share arrangement this year and therefore need to
budget realistically.

AP highlighted the radical changes proposed to be implemented i.e. insourcing of
Aspire back into SCC and bringing the Care Act Advice and Guidance contract back
in-house/moving elsewhere. She queried if this will lead to a cost saving or increased
cost pressures. BW explained that the contract had been extended for 12 months to
work on the data and to gain an understanding of what we want to get out of the
contract. Some radical things will have an impact over next 12 months i.e.
frameworks, pre-Care Act work and children’s transitions etc. The VCSE
infrastructure contracts will have an impact. There are a lot of things to consider. AP
mentioned that, if 2025/26 is a proposed transition year, then we need to invest to
save and this costs more and yet can’t overspend.

MC stressed that there is no doubt that, in order to make transformation, we have to
invest upfront. She thinks it would be useful to re-look at the Integrated Fund and
think about the precise relationship of the fund. The responsibility is a shared one to
deliver, but there are statutory responsibilities on both sides and costs have to be
shared. The fund covers lots of areas, some of which are where one organisation has
responsibility to deliver and we need to be clear which are which. TR stressed that
the reasons we entered into the fund remain the right reasons.

The committee:

e noted the update on the first submission of the overall system financial plan
for 2025/26.

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

System Improvement Priorities 2024/25 Year-end Update

CV explained the paper provides an update on the 7 system improvement priorities.
The team have taken a new approach this year by looking at improvement through a
system lens/PMO approach. The paper shows areas that were previously in isolation
where we are now coming up with new approaches.

Key examples are CVD and Diabetes which are two areas that have been identified
as priorities. There is a local delivery plan to meet the asks of the GM System Plan
and NHS Guidance. Salford performs quite well on this. However, we know we have
some under-served areas and we need to work on a targeted approach on this. This
year we passed all of our LTC intervention funding to the VCSE. We want to see a
shift from treatment to prevention. The UEC Programme medical health pathways in
the community are being looked at to ensure people don’t go into the ED. The Frailty
programme is getting traction due to a co-ordinated approach.

Thes approach taken this year means we can respond well to Neighbourhood
proposals, as we have a more integrated system. In 2025/26 we will need to support
people with complex health and social care needs and have started to take this multi-
agency approach e.g. for Frailty patients who are high users in ED and the Children’s
programme, which is looking at those children who need wider input into their physical
and mental health. This approach also responds well to GM Live Well and shows that
a system focus is now being embedded to look at these issues.
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AP mentioned the Salford CVS bid to NHS GM and the GMCA was to be one of 4
Live Well demonstrator sites. They are seeing good outcomes and are looking to
passport the money out for initiatives in the community via Grants and investments.

GMc mentioned the movement priority (which she now holds) is about connectivity
across the city and pulling all strategies together to look at the Physical Activity strand.
GMc highlighted that it should also fit into the Planning Strategy. This will be looked
at next. GMc explained the challenge to consider is around Vaccinations and
Immunisations and that this is a GM function. We have recognised there is a gap in
the system, but NHS GM need to take responsibility for the strategic direction. TR
asked if GM recognise the issue. GMc thinks they do, but there are some vacancies
in the team which are hindering action.

HD explained that a paper will be brought to the next meeting around next year’s
system priorities. She asked if GMc thought it would be useful for Immunisations and
Vaccinations for 2025/26 to be taken off perhaps for a year. GMc explained she is
torn on this as, if we get flu vaccinations to a decent rate, this prevents ED
attendances. However, we have limited levers in the locality. It was suggested that
this is discussed with Warren Heppolette and picked up in next month’s paper.
Measles rates are increasing as a consequence of poor uptake of the vaccination. AP
highlighted they are promoting the 3 programmes of screening and immunisations and
NHS England have commissioned Answer Cancer. There is also the GM Cancer
Inequalities work which has been commissioned for a further 12 months, so there is a
lot going on around screening.

BB mentioned the Thriving Families proposal to change or review the objective so that
it is in line with the Child Friendly City. We need to look at still having an element

around entrance into care. Action: BB to pick up with Debbie Blackburn and BB
Emma Popoola.

TR mentioned the CVD and Diabetes work, and that considering the levels of
deprivation which we have in the city, to be near the top for performance is amazing
and a testament to the work which we have done over the years. This work is saving
lives and preventing hospital attendances etc and we should celebrate it. We need to
think about what else we can do that would be meaningful i.e. is there another
disease area where we can focus that we are not performing as well against. When
we look at planning for next year, we need to think about what the Salford data tells us
in relation to where to focus more on i.e. liver disease.

CV mentioned there is variation in performance across Salford and we need more
focus on Diabetes in Salford through a system lens to meet the inequalities challenge.
We need to get the VCSE and community leaders to support finding the other 25%. If
we carry on as we are currently, then this will not be met, so that is why it needs to be
more of a system priority. She accepts there are other areas where we could focus
on. The Respiratory Framework is next. TR agreed it is an important challenge, but
wondered if we need a priority for outside of traditional interventions and health care.
VS agreed with CV that we are doing well around treatment of CVD and Diabetes, but
the inequalities and prevention areas need more work. She believes the work around
liver disease is linked to this work. We need to focus on prevention.

GMc highlighted we are doing well on CVD in relation to support services, but it is
more around looking at the drivers of CVD i.e. smoking and fatty foods. These things
sit outside of health. We need to look at stemming the flow. TR mentioned, in part,
the harder to reach communities is also an issue. This can also fall under the
movement priority. CV highlighted that the delivery plan isn’t just about prescribing,
but includes interventions as well.
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ST mentioned it is heartening to hear PCNs are performing well for hypertension
compared to the rest of the country, but smoking needs to be prioritised. We need to
train GP staff in relation to smoking cessation/reduction.

HD mentioned there is something around the sequencing of this. We have been
looking at 1-year plans, but we need to look at 3-5 years. It would be good to be able
to look over a number of years. We have done well so far by beginning to look from a
system approach, but we need to think how the system priorities link together.

AP mentioned, in relation to physical activity, a recent event around the Child Friendly
City highlighted that children do not feel safe on the streets due to inadequate lighting
etc. Salford has the highest rate of fear in GM. We need to consider where do these
discussions around wider determinants need to happen and suggested this should be
at the Health & Wellbeing Board. There were a number of initiatives put in place
around smoking over the years, which we have never learnt from. We need to re-visit
them and learn from other areas in GM that are doing well. CV will feed these points
into the Neighbourhood work.

The committee for Part A:

e noted the content of this report for information and assurance.

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

EV mentioned that there have been no new risks added or closed since the last
report. Details of the risks on the register were included within the appendix.

The committee for Part B:
e noted the current risk position and confirmed that, given the existing
controls and level of risk, the risk treatment plans outlined are sufficient.

Annual Reports

a) Adult Services Annual Report 2024/25
BW mentioned the report reflects the work being done around the baseline data and
recognises the NCA, Council and Partners in order to have one view of the system.
A lot of work has been done around the Social Care vision and how to achieve it. It
hasn’t been launched yet, as some further work is being done around engagement.
They are looking to launch in June. This will then be the Salford vision for ASC
around early intervention etc.

In terms of the CQC inspection, Salford is 1 of 20 areas which have not yet had the
letter, so we are expecting this to come either at the beginning of April or May. No
other GM Local Authorities (LAs) have received their letter either. There is a lot of
focus on making sure we are ready for it. This will form the basis of what the CQC
will look at (self-assessment work) and shows some areas where we need to
improve. The strength-based model of care is the first priority to embed and this will
be a key focus over the next 12 months. They are looking at bringing together data
and performance.

A joint Interim Director of ASC has been appointed. We have already seen some
positives from this joint approach. There is a key focus on bringing all teams
together to agree a starting point and to understand what the data is telling us to
cover under the transformation work. A Business Case has been approved to bring
in a Neuro Diverse lead to the Social Work team. Recruitment is moving in a positive
direction.
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In relation to the MASH (Multi Agency Safeguarding Hub), they are looking at the
governance around an Adults MASH.

An area to focus on to improve is Occupational Health and how we use DFGs
(Disabled Facilities Grants). They are used for adaptations and equipment to ensure
people can stay at home. We need to lead on this as a Local Authority. The stores
integration really works. The Carers Strategy is currently under review and Gaddum
support this by delivering assessments. We want to make it more of a commitment
to carers going forward.

In terms of areas for improvement, Direct Payments remain static. Market
management needs to be right to support this. We need to focus on Data
Intelligence and look at the data in order to target where we need to support the
market.

Care Act Information & Advice is being worked on. We need to improve the Fair
Charging Policy. There is recognised good practice across GM relating to Mental
Health and safe spaces in A&E. In relation to Section 75 for Mental Health, GMMH
have signalled a need to focus on core activity across Salford and GM, but still within
the target for keeping referrals/people in the city.

The LD Team shared some positive experiences this year e.g. the team supported
someone who had been in hospital for 11 years into a home. However, the market
position statement needs improving. The pipeline around extra care will help with
choices in the city.

Frameworks also need improving. We spot purchase in the city which means prices
change when there are pressures in the system. We need to be clear about what we
need in Salford and the ASC Strategy will look at this. New Procurement
Regulations give us impetus to get this right.

There is a really positive story around Quality and some really good detail in the
report, but there are still some improvements needed.

VS mentioned about bringing in a Neurodiversity lead and queried if they are
planning for any expansion of numbers for the LD team. More people are attending
and it is a small team. BW explained that she is looking at structures with Elaina on
this and strengthening links with transition teams as well, as they have recognised
this issue.

AP mentioned Charlotte Bailey had invited her to attend an Informal Directors
meeting a while back where the self-assessment was discussed. She believes we
are scoring ourselves too low, especially around working with the VCSE. There are
now 2 Community Connectors working on wards in SRFT and there is the Listening
Lounge and bookable VCSE slots. We need to encourage staff to give them a try.
We need to review what is already out there and work together to make a difference.

LC mentioned Section 75 is about getting the best out of partnership working. BW
recognises the co-location and how we work together will remain in place. Judd
Skelton is working on this. It is about making sure Mental Health Social Workers can
focus on being Mental Health Social Workers.

JC highlighted that Al is being used in various parts of the system i.e. for Social
Workers’ risk assessments. He asked if we have any outputs around this. BW
confirmed not yet. Some GM Local Authorities are starting to use it and it is on their
list to explore around writing up notes, which frees up Social Worker time. It is also
in the procurement space. SCC are ahead of the Care Organisation on this and
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discussions are ongoing around how this could be used better. It is a part of the
transformation journey. TR is aware of some clinicians using Al in the hospital,
however General Practice is awaiting a DPIA before they can use it.

BB mentioned they are looking at using Magic Notes for health notes and some early
evaluation on this could be done in the next couple of months. GMMH are doing it
on a smaller scale around meetings and some work around recruitment. VS
mentioned that some locum GPs are also using it. She has spoken to people outside
of the locality and they find it time saving as it can be used for meetings etc. TR is
aware of some of the innovative work that is taking place and he is excited by it and
believes we will see a period of transformation in our system, which is welcome.

The committee:
e reviewed the content of the report.
e provided comments.

System Updates
a) System Partner Updates
None.

b) Place Lead Report
MC talked through the report and mentioned the significant changes that will impact
on all of us relating to the announcement of the abolition of NHS England which will
cause significant change. We will need to wait and see what the impact of this is on
the ICB. The Government announced that ICBs need to reduce costs by 50% and
we are still working through what this means for GM and Salford.

HD mentioned Mark Fisher is providing updates to all staff and due to the absence of
clear information, these have mainly focused on supporting colleagues through this
difficult time. We need to carry on with our day job until further clarity is received.
She mentioned the news around reducing the number of ICBs, and explained that
Greater Manchester is already big and therefore is unlikely to change/merge.
Choices of the Leadership Team at NHS England are acute focused and hopefully
this won'’t go further towards that focus. Across GM, we go further with the locality
and GM approach around Live Well. She believes that the Neighbourhood work
which is being done is positive.

MC mentioned that it has also been announced that Provider Trusts will need to
reduce their corporate costs. This will mean a big reduction in capacity and
delivering transformation will be challenging. Conversations are taking place at a
GM-level around the future and moving towards working closer with the Greater
Manchester Combined Authority. There are also ongoing discussions with CS
around possible greater devolution to localities. We need to get on the front foot with
this. HD mentioned that NHS GM has a high number of staff in its employment that
other ICBs might not i.e. IT service to GPs.

AP highlighted that this will be a really difficult time for staff and we need to
collectively support them. Her biggest concern is around moving from early
intervention and prevention to treating illness. The Live Well investment over 3-5
years is £20m. There will be some real collective challenges going forward. She
highlighted that the Salford Locality Plan has just been refreshed and asked how we
will now be able to deliver it in light of these announcements.

JC mentioned that recent announcements will have an impact on people’s Mental
Health and Anxiety and he asked whether this needs flagging as a risk, as it will
ultimately cause pressures. This could also impact on the VCSE. TR mentioned
GPs already see a lot of people with these issues and highlighted that we have
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Wellbeing Matters in Salford to help with this. We need to have a reflection around
the dangers of signing people off sick and need to consider the WorkWell Strategy
etc.

MC mentioned there has been some positive news around the NHS GM
undertakings. NHS GM are compliant with 19, 9 are in progress with ongoing
support and 8 are still yet to be compliant. This recognises the significant work
across GM to make improvements.

MC mentioned the WorkWell pilot, which is linked to Live Well. We need to think
about this more. The BBC News highlighted this as an area of good practice and we
are keen to build on its success.

MC mentioned the Staff Survey results recognise staff experience in Salford. HD
believes the Salford Team’s high scores puts us in a strong position to go into the
organisational change. The Salford team improved our scores by over 3% and was
over 3% higher than the NHS GM average across all people promises areas. 100%
of our staff reported they feel supported by line managers and believe their ideas are
listened to around improvements. We need to celebrate this. The annual workforce
update report will be presented to ICPC and will reflect staff survey scores across
NHS organisations that serve Salford.

It was proposed that the August and December ICPC meetings should be stood
down. This was agreed.

GMc mentioned that the expansion of the blood borne viruses testing is good, but
she highlighted that there are different funding streams for each and we need to

recognise this and the different patient pathways. Action: GMc to contact Jane GMc
Pilkington around this.

The committee:
e noted the contents of the report.
e Approved the recommendation.

c) Executive Committee Briefing
Provided for information.

The committee:
e noted the contents of the briefing document attached.

d) Provider Collaborative Board Report
Provided for information.

The committee:
e noted the report.

Any Other Business

¢ VS mentioned that it is difficult to refer into Sexual Health services, which means that
the work comes back to GPs. She queried if Sexual Health Screening capacity had
reduced. GMc explained that there is a lot of work going on in this space. She
mentioned the hub at Lance Burn and when this was stood up people didn’t turn up.
We need to consider why this was. In terms of screening, we only had 8 tests a day
for Salford. This has now been increased. Referrals can be done online or via the
GP. Follow-up is part of the offer. The numbers of referrals won’t be capped going
forward. Communications around this will be sent to GPs. Work is also being done
around contraception. Action: GMc to provide an update on the work being done GMc
in this area.

e BW mentioned that Muna Abdel Aziz has retired as Director of Public Health and GMc
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has been appointed as Interim DPH for 6 months in order for the post to go out to
recruitment.

e AP highlighted that she is keen, when planning future ICPC agendas, that we need to
think about the discussion items i.e. the NHS Reforms and financial position impact on
Salford, especially around the ARRS scheme. This has an impact on VCSE around
Wellbeing Matters. She is concerned about disinvestment in Salford around Live Well
and Wellbeing Matters. We need to have more of a discussion around our future
direction. TR mentioned he is not sure around the ARRS roles for next year and if
there is a relaxation of where investment can be made. This might impact where
PCNs spend the investment. Wellbeing Matters has a significant impact on people’s
lives. He understands the PCN/GP financial pressures and we need a discussion
around where Wellbeing Matter and Live Well can sit in our system. He suggested
this could be discussed at the GP Provider Board. VS mentioned they are already
having discussions around this and more will hopefully be known soon. AP stressed
that we need to focus on which direction Salford will go in. TR reflected that the PCN
DES has led to GPs becoming small commissioning organisations and it would be
difficult to add to their workload. We need a system approach. Action: VS to raise VS
at GP Provider Board and then an update can be brought back to this meeting.

¢ AK mentioned that contraception services were provided by community pharmacy last
year. There was lot of work done around other forms of contraception, but that was
paused because the community pharmacy was operating out of contract. A further
update may be available when the new contract is announced. This needs to be
taken into consideration. TR agreed this was a good point. More women and girls are
using contraception, but there is concern about moving the service away from GPs
due to the risk of an increase in sexually transmitted diseases. GMc mentioned that
she is having wider discussions around this.

The meeting closed at 11.23 am.

Date and Time of Next Meeting:
24 April 2025, 9.00 am — 12.00 pm, Salford Suite / Teams

Tootal, 56 Oxford St, Manchester M1 6EU
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Actions Log: Salford Integrated Care Partnership Committee (previously Locality Board)

No Date Section Details of the issue Details of action agreed Action Lead T:)n::‘l:;lzl Status Update
149] 26/09/2024]|Place Lead Report [HD presented the paper for noting. PD mentioned |HG and MAA to bring back a Harry Golby 27/03/2025 21/11/24: HG and GMc working on an update to schedule onto
it was good to see the progress made around Right |comprehensive report on and Gillian ICPC.
Care Right Person. He also mentioned vaccinations to a future McLauchlan 15/01/25: Ongoing
vaccinations for vulnerable people and asked if meeting. (Muna Abdel 19/03/25: Winter Flu and COVID vaccination data to be
there is a need to look at data for children more Aziz) included in the Adults Hospital & Community Healthcare
closely, as there has been a lot of press around this report to April's ICPC meeting.
issue recently. HG mentioned his team supports
GM on winter vaccinations along with support from
MAA’s team. He mentioned the first tranche of data
is due to be received shortly around Winter Flu and
COVID. HG will work with MAA on bringing
vaccination data to a future meeting.
161 28/11/2024|System LD mentioned risk number SRR17 (a risk which EV to provide an update at the Elaine 27/03/2025 15/01/25: awaiting response from action owner on the risk
Improvement was added around commissioning and contracting |next meeting. Vermeulen register.
Priorities of the VCSE) and that there was a deadline of
01/09/24 for a couple of the actions relating to it.
She wondered if the actions had happened.
167| 27/02/2025|VCSE Strategic MC highlighted that lots of the problems we MC and AP to meet regarding Melissa 27/03/2025 12/03/25: Alison Page and Michelle Warburton to arrange a
Update collectively face around the budget are due to a the 3/5-year position. Caslake and small group to meet to discuss this.
decade of cuts. There is less money, but Alison Page
increasing demand. She suggested that a
discussion is needed around what the sector will
look like in 3/5 years and we need to adapt and do
things differently together. We all recognise the
value of the VCSE, but need to look at how we can
ensure sustainability over the long-term.
169] 27/03/2025|Finance Report JC mentioned the biggest issue in Children’s is BB will check Becky Bibby 24/04/2025
around SEND transport and he asked if we have
figures available across GM to see if we are in line
or above/below.
170] 27/03/2025|Financial Planning |GMc asked for clarity around the money relating to JAP and GMc to discuss Alison Page 24/04/2025
Update Live Well. outside of the meeting. and Gillian
McLauchlan
171  27/03/2025|System BB mentioned the Thriving Families proposal to BB to pick up with Debbie Becky Bibby 24/04/2025
Improvement change or review the objective so that it is in line Blackburn and Emma
Priorities 2024/25 with the Child Friendly City. We need to look at still |Popoola.
Year-end Update having an element around entrance into care.
172 27/03/2025|Place Lead Report |GMc mentioned that the expansion of the blood GMc to contact Jane Gillian 24/04/2025
borne viruses testing is good, but she highlighted  |Pilkington around this. McLauchlan
that there are different funding streams for each
and we need to recognise this and the different
165]23/01/25 Children’s HD suggested that this committee should think Members to consider how ALL 27/03/2025 27/03/25: Close
Informal Placements in more about what each organisation can do to make |their organisation/sectors can
Session Salford changes. We need a commitment from members |help to make changes and

to think about this and to come up with ideas in their|
own organisations/sectors. MC suggested this
could be done as a strategic item for Integrated

Leadership Team (ILT) and wider partners could be

send any comments to Debbie
Blackburn cc Elaine Redwood
for sharing.




166

23/01/25
Informal
Session

Salford’s SEND
Strategy

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

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

ALL

27/03/2025

27/03/25: Close




Integrated Care Partnership Committee (ICPC)
25 April 2024
ITEM 5a - Salford health and care system planning update

Item for: Decision/Assurance/Information (Please bold/underline as appropriate)

Report of: Delivery Lead for Health and Care Integration
(Salford)
Date of Paper: 15 April 2025

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

System Priorities: Immunisations

(Please tick as appropriate) 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

X X XXX PX XXX

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

Purpose of Paper:

The purpose of this paper is to provide the Integrated Care Partnership Committee (ICPC)
with the latest position in relation to priority setting and annual planning for 2025-26.

Last year we agreed to review and refresh our system improvement priorities on an annual
basis as part of our business planning process. This paper provides key information about
the planning process and presents our strategic and system improvement priorities for
2025-26 for approval.



mailto:Emma.Popoola@nhs.net

Further information

How does this paper address health inequalities
and promote inclusion?

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

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

None.

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

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

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

None.

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

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

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

Has there been Public Engagement?

Not Applicable.

Has there been Clinical Engagement?

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

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

Not Applicable.

Has there been an analysis of any impacts on
equality?

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

Has legal advice been obtained?

Not Applicable.

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

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

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

requested about any part of the work.




Salford Health and Care System Planning Update |

1.

Executive Summary |

The purpose of this paper is to provide the Integrated Care Partnership Committee (ICPC)
with the latest position in relation to priority setting and annual planning for 2025-26.

Last year we agreed to review and refresh our system improvement priorities on an annual
basis as part of our business planning process. This paper provides key information about
the planning process and presents our strategic and system improvement priorities for
2025-26 for approval.

| 2.

Background and Context |

21

2.2

2.3

Each year partners across the health and care system in Salford enact their own
organisational planning arrangements in line with their statutory responsibilities and
regulatory requirements. For 2024-25, we worked together as a local Integrated
Care Partnership (ICP) to describe what our shared improvement priorities were,
and we agreed a plan for health and care delivery in Salford that described what we
would focus on together between 2024-27 to improve outcomes for the people who
live and work in Salford.

Looking ahead to 2025-26 there remains a strong commitment from all partners to
ensure our plans are not simply the sum of all parts but a much clearer representation
of the additional value we bring as an integrated care partnership in Salford. There is
a desire to remain focussed on securing the outcomes that can be achieved by strong
collaboration and integrated working; whilst acknowledging the great work of the
individual organisations across our health and care system and their sovereign

duties.

Last year we agreed to review and refresh our system improvement priorities on an
annual basis as part of our usual planning process. This paper provides key
information about the planning process and presents our strategic and system
improvement priorities for 2025-26 for approval.

National Planning Guidance 2025-26 |

3.1

3.2

3.3

The 2025-26 priorities and operational planning guidance was published by NHS
England In January 2025. In line with the Government Mandate, the 2025-26 priorities
and operational planning guidance sets out a focused, smaller number of national
priorities for 2025-26 with an emphasis on improving access to timely care for patients,
increasing productivity and living within allocated budgets, and driving reform. To
support this, it states that systems will have greater control and flexibility over how they
use local funding to best meet the needs of their local population.

A helpful summary prepared by Carnall Farrar has been included at Appendix 1 for
information.

On 13 March 2025 the Government announced that it intends to make reforms to the
NHS. This will impact on the 42 Integrated Care Boards (ICBs) across England - like
NHS Greater Manchester - as well as NHS England.


https://www.england.nhs.uk/publication/2025-26-priorities-and-operational-planning-guidance/
https://www.gov.uk/government/publications/road-to-recovery-the-governments-2025-mandate-to-nhs-england/road-to-recovery-the-governments-2025-mandate-to-nhs-england

3.4

3.5

On 2" April 2025 NHS England published on its website a letter to ICB and trusts’ chief
executive and chairs from Sir James Mackey, Chief Executive, NHS England. Working
together in 2025/26 to lay the foundations for reform.

At the time of writing this report a lot remains unclear about the future operating model
for ICBs and how place-based partnerships should approach any further planning for
2025-26 and beyond. Further updates will be provided once there is a clear direction
from national and GM leadership.

NHS Greater Manchester (GM) Sustainability Plan |

41

4.2

4.3

In October 2024 we presented an ICPC paper outlining the GM sustainability plan
and the expectations for localities to develop their own place-based sustainability
plans for 2025-26. As part of this process Salford established a small working
group to support the development of our local plan.

As requested by the GM Integrated Care Partnership (ICP) our local plan focuses
on two of the pillars of sustainability, Reducing Prevalence and Proactive Care.
There are currently ~18 GM Programmes that span across these pillars and in our
draft sustainability plan, Salford ICP has stated how we will support delivery of
those programmes through our local priorities and delivery programmes across our
partnership.

A draft version of the Salford Sustainability Plan was submitted to NHS GM in
February and a summary is included at Appendix 2 for information. GM has not
requested a final version from locality teams and so this will be treated as our final
submission unless otherwise directed.

Salford Strategic Priorities 2025-26 |

5.1

5.2

5.3

In 2024-25 The Good Governance Institute (GGI) undertook some diagnostic work
with NHS Greater Manchester (GM) on improving system effectiveness and
highlighted where improvements could be made. For example, strategies were
generally well regarded and had good system engagement, but there was often a
lack of clarity regarding priorities and delivery plans, and where decisions are made.
Agendas and papers can be overly long and may not have an obvious link to
strategies or priorities.

Salford and Wigan localities were asked to pilot some of this work before rolling out to
other localities. As part of this, we were asked to identify and adopt three integrated
care partnership committee priorities to really make an impact. The purpose of the
‘system effectiveness' exercise around priorities was to create a clear line of sight
across the ICB of how different parts are working together on priorities versus
disconnected silos. The committee priorities are not intended to summarise the
operating plan. The operating plan is mostly covered in the business as usual and
escalation sections of meetings. Just because something is not selected as a priority
does not mean it is not important - it can be a vital part of the business-as-usual role.

The three strategic priorities for Salford ICPC have been updated for 2025-26 and
are included below for approval (see Fig.1 and Appendix 3 — page 6). These
priorities are underpinned by the Salford system improvement programmes 2024-27


https://www.england.nhs.uk/long-read/working-together-in-2025-26-to-lay-the-foundations-for-reform/
https://www.england.nhs.uk/long-read/working-together-in-2025-26-to-lay-the-foundations-for-reform/

that have also been refreshed for 2025-26 (see section 6 Fig.2 and Appendix 3 —
page 7).

54 Refinement of the associated measures and levers will occur once the NHS
Performance Assessment Framework for 2025/26 is finalised at the end of Q1 and
further guidance on the future role and accountabilities of ICBs and the new 10 Year
Health Plan for the NHS are published.

Fig.1
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| 6.  Salford System Improvement Priorities 2025-26 |

6.1 The shared system improvement priorities agreed in 2024-25 will be used as the
basis for health and care planning discussions for the next three years (2024-2027)
and will be reviewed / refreshed each year. This approach has given colleagues
across the health and care system an opportunity to think about the short-medium
term priorities together and agree where our combined resources need to be targeted
as part of our integrated working arrangements. We recognise that many of the key
programmes of work to underpin our priorities will run beyond a one-year delivery
plan, so it is our intention to review the programmes each year to allow them to be
flexed as necessary.

6.2 The refreshed system improvement priorities for 2025-26 are outlined below in Fig.2
and in Appendix 3 - page 7. Key changes include:

e A revised priority around Children and Young People with specific reference to
supporting families to stay together and access the right help, when they need it.


https://www.england.nhs.uk/long-read/the-nhs-performance-assessment-framework-for-2025-26/

e Arevised priority around Neighbourhoods and Communities that includes
specific reference to Voluntary, Community, Faith, and Social Enterprise sector
(VCSFE), GM Live Well, carer friendly city and modern general practice.

[ )

A revised priority for Adults and Ageing Well that includes specific reference to

adult social care transformation and frailty management.

6.3

In addition to the key changes described here we are also recommending that the

previous priority around ‘Childhood immunisations’ is removed on the basis that
immunisations and vaccinations are GM commissioned and performance managed.

6.4

Our Director of Public Health (DPH) supports this recommendation and has confirmed

that ‘Supporting the improvement of immunisation rates’ will continue to sit in the
Public Health business plan. The GM NHSE screening immunisation Team (SIT) who
hold the commissioning responsibility for immunisations, have been asked to provide
an assurance report and improvement plan on both immunisation and screening

programmes in the city.

Fig.2

Salford Integrated Care Partnership System Improvement Priorities 2024 -2027
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Children and young people

Supporting families to stay together and access the help they
need, when they need it

Movement and Physical Activity (Move More Salford)
Improving health and social care outcomes

Neighbourhoods and Communities
Strong communities, integrated delivery, resilient and connected
voluntary and community, faith and social enterprise (VCSFE)

sector, GM Live Well, carer friendly city and modern general
practice

Adults and Ageing Well
Adults Social Care Transformation and Frailty Management

Urgent and Emergency Care
Flow in, through, and out of hospital

Reduce preventable iliness

Reducing inequalities - Cardiovascular Disease (CVD) and
Diabetes

OO0

- Pillars of Sustainability
- Existing work and Business as Usual

- Shift to Prevention, Community and Digital (Darzi)

Mental health and emotional wellbeing
Community pathways

6.6 The system improvement priorities outlined above and in Appendix 3 — page 7 are
subject to approval from this committee.

6.7 The new Salford locality plan (2025-30) is now in its final stages of publication and
shows clear alignment with our refreshed system improvement priorities for 2025-26.

6.8

Throughout the planning process we have been clear that all planning discussions,

wherever reasonably practical, should include all partners both statutory and non-
statutory, provider and commissioner, and should be about finding system solutions

within the context of our agreed priorities.



| 7.

Integrated Commissioning Annual Plan 2025-26

7.1

7.2

In addition to our local Sustainability Plan for 2025-26 we are currently developing an
integrated commissioning annual plan that will detail how NHS GM (Salford) and
Salford City Council will support the delivery of our ICP priorities through their key
programmes of work for 2025-26. This plan will align with our workforce objective
setting processes and will be monitored through integrated commissioning directorate
work plans and personal development reviews (PDRs).

A summary of the integrated commissioning annual plan for 2025-26 is included at
Appendix 3 for information, subject to final revisions through our formal governance
and approvals processes. This plan is underpinned by detailed directorate business
plans that are subject to regular monitoring.

| 8.

Recommendations

8.1

Salford Integrated Care Partnership Committee is asked to:

e approve the three strategic priorities for 2025-26 as outlined in section 5 Fig.1.
approve the system improvement priorities for 2025-26 as outlined in section 6
Fig.2 (Appendix 3).

¢ note the content of this report and supporting appendices for information and
assurance.

Emma Popoola
Head of Planning and Projects

Appendix 1 — Carnall Farrer summary of NHS planning guidance 2025-26
Appendix 2 — DRAFT Salford Sustainability Plan 2025-26 (submitted to GM February 2025)

Appendix 3 — Integrated commissioning annual plan for 2025-26 (Summary version), including

Strategic Priorities (page 6) and System Improvement Priorities (page 7)



NHS England Priorities and Operational Guidance 2025/26

The NHS Planning Guidance is a strategic document issued annually by NHS England that sets priorities and operational
expectations for the NHS. It provides national priorities, financial management and performance targets to guide
Integrated Care Systems (ICSs), NHS Trusts, and other healthcare providers.

Lord Darzi’s 2024 investigation highlighted that despite the dedication of NHS staff, the health system in England is
struggling to meet the growing demands of an ageing population, with more people living in poor health and facing delays
in care. This year’s priorities have been published to drive essential reforms and address these challenges.

Financial flexibility and funding plans .

* Under the 2025/26 Planning Guidance, NHS England has reduced the number of national priorities, giving local systems
greater financial flexibility in how funding is deployed

* The additional funding provided in the October budget must cover pay settlements, increased employer national
insurance contributions, faster improvement on the elective waiting list, and new treatments mandated by NICE

o NHS organisations need to reduce their cost base by at least 1% and achieve a 4% improvement in productivity to
manage demand growth as well as addressing new local cost pressures and 2024/25 non recurrent savings

« NHS England will move towards a devolved system and increase local autonomy by transferring a higher proportion of
funding directly to local systems and minimising funding ring fences

Reduce the time people wait for elective care

* Improve the percentage of patients waiting <18 weeks for treatment to 65% and for first appointment to
72% nationally, with every trust delivering a minimum 5% point improvement

* Reduce the proportion of people waiting >52 weeks for treatment to less than 1% of the total waiting list

* Improve performance against 62-day cancer standard to 75% and 28-day faster access standard to 80%

Improve A&E waiting times and ambulance response times

* Reach minimum of 78% patients admitted, discharged and transferred from ED within 4 hours

* Improve Category 2 ambulance response times to an average of 30 minutes across 2025/26

* Reduce avoidable ambulance conveyances and handover delays by delivering hospital handovers within 15
minutes and improving access to urgent care services at home or in the community

* Improve and standardise urgent care by using the principles of same day emergency care (SDEC)

AN

Improve patients’ access to general practice (GPs) and urgent dental care

* Improve patient experience of access to GPs as measured by the ONS Health Insights survey

* Improve access to urgent dental care, providing 700,000 additional urgent dental appointments

* Putin place action plans by June 2025 to improve contract oversight, commissioning and transformation for
GPs to tackle unwarranted variation

)

Improve mental health and learning disability care A

* Improve patient flow through mental health crisis and acute pathways, reducing average length of stay in
adult acute mental health beds

* Improve access to children and young people’s (CYP) mental health services to achieve the national
ambition of 345,000 additional CYP aged 0-25 receiving support compared to 2019

* Reduce reliance on mental health inpatient care for people with learning disabilities and autism, delivering a

minimum 10% reduction

>,

Key actions for delivery <

\

Live within our means Digital transformation
* Deliver a balanced system financial position * Make full use of digital tools to drive the shift from
* Reduce spend on temporary staffing and support analogue to digital
functions (incl. 30% reduction on agency; 10% * Providers proactively offering NHS App-first
reduction on bank spend) communications to patients
* Improve procurement, contract management and * GPs enabling all core NHS App capabilities
prescribing * Systems adhering to the ‘Federated Data Platform
* Drive improvements in operational and clinical (FDP) First’ policy
productivity, including stopping lower-value * Systems completing planned EPR system
activity (_ procurements and upgrades

\_
-

\_

Focus on prevention and address inequalities Quality and safety
* Set foundations for the neighbourhood health model, * Maintain focus on the overall quality and safety of

taking a population health management approach

* Address leading causes of morbidity and mortality
(e.g. prevent cardiovascular events by targeting blood
pressure and lipid levels)

* Reduce inequalities in line with the
Core20PLUS5 approach for adults and CYP

services

* Focus on challenged and fragile services, including
maternity and neonatal services

* Deliver the key actions of ‘Three year delivery
plan’ and continue to address variation in
access, experience and outcomes




Appendix 2 - Salford Sustainability Plan (Summary)

Sustainability Pillar

3. Reducing prevalence

GM Programme Alignment Underpinning work - Locality Programmes

3.01 HIV

Fast Track Cities- opt-out BBV (HIV and Hep C) testing in emergency departments.
PaSH Partnership.
Northern Integrated Sexual Health Service.
Greater Manchester HIVe Programme.
Manchester Action Street Health (MASH).
National HIV home sampling service via SH:24.

Free condom offer.

George House Trust provision of free formula milk to HIV positive mothers.

Overview

In England, local authorities are to deliver HIV pi through testing, access to pre-exposure prophylaxis (PrEP) and post-exposure prophylaxis (PEP), and condom
promotion. In Salford, these services are provided through the Integrated Sexual Health Service (ISHS), where PrEP and PEP are accessible, with PEP also available via emergency
departments. Non-mandated activities, such as peer support outreach, targeted testing, and formula milk provision for HIV-positive mothers, are delivered through contracts with the
Passionate about Sexual Health (PaSH) Partnership, Manchester Action on Street Health (MASH), and SH:24. The PaSH Partnership, a collaboration of BHA for Equality, George
House Trust, and LGBT Foundation, provides tailored interventions for individuals living with or at risk of HIV and actively engages the community through outreach and education, as
demonstrated during Sexual Health Week. Salford also has dedicated contracts with George House Trust for formula milk to reduce vertical transmission and with MASH to support
vulnerable women, including those at risk of sexual exploitation. Additionally, the council partners with SH:24 to deliver free HIV for the whole population of Salford in response to the
city's high prevalence of HIV rates. These initiatives collectively address HIV prevention and support Salford's public health goals.

Between April to June 2024 PaSH engaged 160 individuals from diverse communities, delivered 34 HIV tests and delivered 1,390 condoms to residents.
In the same time the ISHS held 1917 consultations which addressed STI management which includes an offer of HIV testing.

3. Reducing prevalence

3.02 Making Smoking
History

MSH Alliance and TTD meetings
Salford's Tackling Tobacco Alliance

Salford's SSS & LES provision

Salford PH attend and support the GM MSH alliance & TTD meetings.

Salford City Council has an active Tackling Tobacco Alliance chaired by Clir Saeed.

Salford's Stop Smoking Service and Pharmacy and GP LES feed into national datasets, all commissioned by Public Health.
NB the MSH Framework is much broader than PH.

PH LES optional delivery smoking cessation; SSS run by HI Team offers vapes via S2S; Small scale project LGBT & BEAM population; CURE programme with pathways to SSS;
Salford Tackling Tobacco Alliance

3. Reducing prevalence 3.03 Physical Activity Movement and Physical Activity System Improvement Programme. The Promoting Physical and Movement Throughout the Life course ICP priority has a number of current or pending workstreams. These include Active Practices (with PACC training)
Delivery of the Moving in Salford Physical Activity Framework with a target of 75% of GP practices to have made progress against this by 2024/25 year end. This is now strengthened by PACC training being a KPI within the Salford Standard for
practices. Other workstreams that align with named ICP priorities include Active Hospitals, which is in scoping phase and integrating ‘'movement' promotion with Talking Therapies.
Moving in Salford Framework for Physical Activity below https://www.partnersinsalford.org/media/ghppbw2h/salford-council-moving-in-salford-framework.pdf
3. Reducing prevalence 3.04 Work and Health Salford Empls & Skills Delivery Plan A range of programmes underway to support people with health conditions and disabilities into work. This includes guides for employers/employees as well as access to more
Salford Employment Hub specialist employment and health support.
Work Well
DWP Supported Employment Pathfinder
3. Reducing prevalence 3.04 Work and Health SCC Corporate Plan 2024-2028 - Good Growth More investment in the city bringing good quality, well paid jobs.
More new businesses of all different types and sizes.
More local people accessing training and getting into, and progressing, in good quality employment.
Reduced levels of unemployment and increased economic activity
More local business paying at least the Real UK Living Wage.
An increase in spend with local suppliers.
More recruitment from low-income areas and people with experience of care.
Reduced number of digitally excluded residents.
3. Reducing prevalence 3.05 Home Improvement Good Homes in Good Places: Salford’s Good Homes Strategy 2025-2030 The housing strategy supports the delivery of Salford’s Corporate Plan.
Priority A. There will be more, new houses developed across the city — especially Affordable houses
Priority B. The homes in Salford will be good homes where people can start, live and age well
3. Reducing prevalence 3.05 Home Improvement SCC Corporate Plan 2024-2028 - A good home for all More new affordable and social rented homes built in the city.
Make early contact with households at risk to prevent homelessness.
Making households aware of the wider range of housing options available.
Increase the supply of supported housing options in the city.
3. Reducing prevalence 3.06 Other/ additional Seek opportunities arising from the Darzi review, and forthcoming 10 year plan, to | This will be a thread through all of our programmes of work and will feature in our locality plan on a page. Delivery will be through our system improvement programmes.
provider/ locality priority shift from treatment to prevention, from analogue to digital and from hospital to
3. Reducing prevalence 3.07 Poverty Salford Locality Plan 2030 Community: Cost of Living Crisis, Health of diverse communities
Tackling Inequalities - The Salford Way Early help for families: Family Hubs and Start for Life Programme
Poverty Truth Commission Education: Reducing school absence, Work and Skills
Social mobility for young people and families in Salford, with co-production at the heart of community wealth building and The Salford Way strategy.
Health related quality of life for carers through the carers’ support strategy.
Tackling Alcohol, Tobacco and Addiction related harms working together through cross-sectoral partnership working.
Local access to health, care and wellbeing services, closer to home through the neighbourhood Thrive model of care and building relationships to tackle social isolation.
3. Reducing prevalence 3.07 Poverty SCC Corporate Plan 2024-2028 - Tackling poverty and inequality Fewer households (and children) living in poverty.

An increase in average household incomes.

Increased benefit take-up for working age households and pensioners.

Fewer households living in fuel poverty.

Amount of additional income secured for people who have received welfare rights and debt advice.

3. Reducing prevalence

3.08 Children and Ageing

Children and Young People System Improvement Priority - Help ensure Salford
achieves Child Friendly City status, with a particular focus on children with Special
Educational Needs & Disabilities (SEND)

An event was held in November 2024 bringing together around 40 young people, Salford’s City Mayor, Paul Dennett, and representatives from the council, the NHS, schools, the
University of Salford, housing providers, voluntary and community groups, businesses, the police, faith groups, Salford Community Leisure, the RHS, Salford Reds and Salford FC to
set out and agree the ambition for Child Friendly City in Salford and to gather commitments to action.

The status, which takes three to four years to gain, is formal recognition of the positive way a city treats its children and young people.

We identified working towards being a UNICEF Child Friendly City as a key priority in our corporate plan. It builds on existing good practice being delivered by the council and a whole
host of partners across the city, including having children’s services that OFSTED rated as ‘Good’, with ‘Outstanding’ in 50% of the judgement areas, supporting and promoting young
people’s voices through an active Youth Parliament, opening family hubs at locations across the city to give tailored support to families and partnering with the National Literacy Hub
and Dolly Parton Library to provide opportunities to learn and enjoy reading from an early age at sessions and facilities that are local and accessible to families.

A bid will now be prepared to begin the formal process.
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Appendix 2 - Salford Sustainability Plan (Summary)

Sustainability Pillar

3. Reducing prevalence

3.08 Children and Ageing

GM Programme Alignment Underpinning work - Locality Programmes

Maintain Age Friendly City status, Carer Friendly City

Overview

Age Friendly Salford is a programme of work funded by Salford City Council to delivery a collaborative approach to working across agencies and with older people ensuring the best
outcomes for older people. Supporting residents of Salford to live healthy and active lives, reducing the risk of poor health as we age.

Inspiring Communities Together, Age UK Salford and Salford CVS have been working in partnership with older people and key partners since 2014 to develop and deliver an ageing
in place model within neighbourhoods of Salford.

Apsire is a key anchor organisation (the largest provider in Salford for older people and people with complex learning and physical disabilities). As well as the core contract Aspire is
involved in health improvement and prevention work particularly around older people, isolation, community social support, short breaks and carer support through its community hubs
across Salford.

3. Reducing prevalence

3.08 Children and Ageing

Frailty Management System Improvement Programme

The scope will include mild, moderate, and severe frailty and those at risk of falls. The delivery plan will include work around:

Agreement of the frailty pathway and subsequent communications p to raise of the pathway for management of frailty
frailty 1t education p and roll out of new frailty standards

Advanced care planning review and improvement plan

Roll out of a frailty advice and guidance phone line that is accessible by both GPs and North West Ambulance service and supports community responses to crisis

Further development of Salford Standard for frailty for primary care

‘Work with care homes/ care homes medical practice (detail tbc)

Linking the plan to existing/other aging well programmes of end of life care, falls, carers and dementia.

Frailty ion P -G sessions to Social Care and Emergency Department Doctors delivered, Age Friendly Salford Community Learning Programme’s Frailty
Training for Community Frontline Workers and people affected by frailty is under development.

Data analysis has identified a number of Primary Care Networks (PCNs)/practices with highest number of OOA attendances from Trafford, discussions with Trafford to confirm
plan/support are ongoing.

3. Reducing prevalence 3.08 Children and Ageing | Frailty Education Programme Frailty Education Programme - Geriatrician sessions to Social Care and Emergency Department Doctors delivered, Age Friendly Salford Community Learning Programme'’s Frailty
Training for Community Frontline Workers and people affected by frailty is under development.
3. Reducing prevalence 3.08 Children and Ageing  |Frailty Management - OOA Attendances Data analysis has identified a number of Primary Care Networks (PCNs)/practices with highest number of OOA attendances from Trafford, discussions with Trafford to confirm
plan/support are ongoing.
3. Reducing prevalence 3.10 Food and Healthy Weight management Learning Disability - Monitoring of BMI via Annual Health Checks, reasonable adjustments required for people requiring wheelchair accessible scales
Weight Develop a whole system approach to food and healthy eating contributing to an “All
Age Healthy Lifestyle Strategy.”
3. Reducing prevalence 3.10 Food and Healthy Good Food GM - GM Green Cit A cross sector partnership to be formed in order to develop and oversee the implementation of a whole system, needs based strategic food framework. This has been paused due to
Weight capacity issues with the Public Health Team
3. Reducing prevalence 3.11 Mental Health and Mental Health and Emotional ing System Impi Prc To improve the mental health of people in Greater Manchester, to better support those with mental ill health and to reduce mental health inequalities across our city region.
Wellbeing
Work closely with colleagues across GM on improving mental health services, with | The scope of the programme in Salford spans across five key areas:
focus on enhancing Perinatal and Parent Infant Mental Health Services, Children’s
Mental Health Community Services, Children’s Mental Health Crisis Services , Community
Adult Community Mental Health Service, Adult Mental Health Crisis Services and Crisis / Urgent Care
MHLDA Quality Inpatient and Community Transformation Prevention
Contracting, p g and
Inpatient quality and flow
3. Reducing prevalence 3.11 Mental Health and Adult Learning Disability (LD) and Complex Needs
Wellbeing
3. Reducing prevalence 3.11 Mental Health and SCC Corporate Plan 2024-2028 - Creating places where people want to live Reduced levels of crime and anti-social behaviour.
Wellbeing Levels of cleanliness in local neighbourhoods.
Improved resident and business satisfaction with local area.
More local people participating in local cultural, heritage and sporting activities.
3. Reducing prevalence 3.11 Mental Health and SCC Corporate Plan 2024-2028 - Responding to climate change Reduction in the council’s and city’s CO2 emissions.
Wellbeing Improved air quality in the city.
Less waste and more recycling in the city.
Increase the number of trees planted in the city.
Increase in number of homes retrofitted.
3. Reducing prevalence 3.11 Mental Health and SCC Corporate Plan 2024-2028 - Healthy lives and quality of care More people living longer in good health and spending less time in care.
Wellbeing Reduce the gap in life expectancy between the most and least deprived wards in the city.
More adults supported to gain (or regain) as much independence as possible.
More people having a positive experience of Salford care services.
Fewer children and adults who are overweight or obese.
More adults and children who are physically active.
4. Proactive care 4.01 Alcohol Care Teams | Drug and Alcohol service delivery, reducing alcohol related hospital admissions The alcohol specialist nurse service provides provisions for people affected by alcohol related issues and treated at Salford Royal Hospitals NHS Trust. the service aims to Deliver

holistic care appropriate to the needs of people affected by alcohol related issues that is person centred and evidence based, in an appropriate and timely
fashion.

+ Development and audit of pathways and policy to assist in the care and management

of alcohol related issues, to standardise care trust wide.

« To assist in reducing Length of stay and effective sign posting to other services e.g.

ACHIEVE, RADAR

« Deliver brief advice and motivational interviewing and to monitor impact

+ Educate staff on alcohol related issues

« Fibro scan clinic including identification and referral into rapid response clinic and gastro/ liver clinic

High Impact Substance Misuse Team (HISMT); Alcohol Care Team (ACT); Achieve Assertive Outreach Team; NHS Health Checks and pathways into treatment

4. Proactive care

4.02CVD

CVD and Diabetes System Improvement Programme

Established workstreams across structural determinants/modifiable risk factor, as per previous entries. Early stage Test of Change underway around working differently with
community networks to support primary care in reaching non-engagers with identification and treatment opportunities. Pre-existing pharma- and GM-funded trials (e.g. optimisation of
meds re kidney/heart failure) reaching conclusion in 2025. Learning being presented back through CVD/Diabetes Steering Group and any opportunity for scale up will be considered

(e.g. Health Innovation Manchester)
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Appendix 2 - Salford Sustainability Plan (Summary)

4. Proactive care

GM Programme Alignment Underpinning work - Locality Programmes

4.02CVD

Delivery of the NHS health Check Programme

Overview

The NHS Health Check is a risk and 1t p for those aged 40 to 74 living in England who do not have an existing vascular condition, and
who are not currently being treated for certain risk factors. It is a health check-up designed to spot early signs of stroke, kidney disease, heart disease, type 2 diabetes or dementia.
Local authorities must commission NHS Health Checks as a universal service for their resident population. Invite 20% of the eligible population each year for a Health Check,
therefore ensuring that over the five year programme 100% of the eligible population will have had the opportunity to access a health check. Of those engaged, 75% will receive an
NHS Health Check. From 1st April 2023 - 31st March 2024 13,232 NHS health Checks were delivered achieving 20.3% of the eligible population.

4. Proactive care

4.03 Diabetes

CVD and Diabetes System Improvement Programme

Established workstreams across structural determinants/modifiable risk factor, as per previous entries. Early stage Test of Change underway around working differently with
community networks to support primary care in reaching non-engagers with identification and treatment opportunities. Pre-existing pharma- and GM-funded trials (e.g. optimisation of
meds re kidney/heart failure) reaching conclusion in 2025. Learning being presented back through CVD/Diabetes Steering Group and any opportunity for scale up will be considered
(e.g. Health Innovation Manchester)

4. Proactive care

4.03 Diabetes

North-West Diabetes Prevention Programme (NDPP)

Hypertension: Percentage of people already diagnosed with high blood pressure treated to target.

Cholesterol: Increase the percentage of patients aged between 25 and 84 years with a CVD risk score greater than 20 percent on lipid lowering therapies to 60%

Atrial Fibrillation: 90% of patients aged 18 and over with GP recorded atrial fibrillation and a record of a CHA2DS2-VASc score of 2 or more, who are currently treated with
anticoagulation drug therapy

Smoking Prevalence

CVDPO001SMOK: Percentage of patients aged 18 and over with GP recorded CVD or CVD risk factors who are GP recorded current smokers or have no smoking status recorded,
whose notes record smoking status in the preceding 12 months.

Adult obesity

CVDPO001BMI: Patients with GP recorded CVD or CVD risk factors, with GP recorded body mass index status in the preceding 12 months

Improve NHS Health Checks received : Cumulative percentage of the eligible population aged 40 to 74 who received an NHS Health Checks (2018/19-22/23)

Increasing community pharmacy hypertension case finding

ICB Hypertension and lipid management health inequality pilots

4. Proactive care 4.04 Social Prescribing Wellbeing Matters (Salford's social prescribing service), Mental health champions Wellbeing Matters is a co-commissioned service between NHS GM and Salford Primary Care Networks (PCNs). The Wellbeing Matters programme has two strands of work; social
and Creative Health champions ibing / community ion and capacity building the VCSE ect
4. Proactive care 4.05 Tobacco Treatment CURE Inpatients The CURE programme has a pathway/referral route into the Salford Stop Smoking Service (SSS) when patients are discharged who were being supported to quit smoking.
Plans
CURE Mental Health There is a pathway in place to the Salford Stop Smoking Service, for Mental Health inpatients who have been discharged and can no longer access stop smoking support from
Meadowbrook (and the Prestwich MH Inpatient Unit).
Lung Health Check (SRFT)
There is a pathway in place for referral for any Lung Health Check (LHC) smokers directly in to the Salford SSS.
4. Proactive care 4.07 Primary Care GM Prevention Demonstrator
4. Proactive care 4.07 Primary Care Strategic Leadership VCSFE Work closely with Salford CVS and recognised VCSE sector Representatives as both strategic partners and provider of services in relation to delivery of the Salford sustainability plan
and GM Live Well
4. Proactive care 4.07 Primary Care VCFSE engagement and insight Support the community leaders group, activities and organisations that support people to improve your health, wellbeing and social connections
4. Proactive care 4.07 Primary Care VCFSE engagement and insight Work with Salford City Council, Public Health and Voluntary Sector organisations to promote health and wellbeing campaigns
4. Proactive care 4.07 Primary Care Secure Salford’s model of integrated preventative services delivered through Secure Salford’s model of integrated preventative services delivered through p: between our population, statutory (e.g. public health and primary care) and VCSE services.
p ips between our population, statutory (e.g. public health and primary
care) and VCSE services The model and schemes includes integrated team delivery and enablers to this such as shared care plans, asset based approaches / community solutions, neighbourhood
partnerships and leadership.
4. Proactive care 4.07 Primary Care Evolve the Salford Standard to be fit for the future to support that vision of GP led, |In 25/26 there will be 32 KPlIs relating to a wide range of ICB and locality priorities. The Salford Standard is paid based on KPI performance and so provides an incentive for Salford
neighbourhood based proactive healthcare services and integrated preventative GP practices to contribute towards the delivery of strategic priorities.
services, considering recommendations from the GM BeCCoR group
4. Proactive care 4.07 Primary Care Quality Improvement Create the conditions for change to deliver GP led, r bod based pi ti services through the il of a quality imp! methodology. QI Strategy
will be aligned to the Salford Locality Plan and any emergent NHS GM QI priorities or initiatives
4. Proactive care 4.08 Screening and Screening support for people with LD
4. Proactive care 4.08 Screening and Immunisations and Vaccinations System Improvement Programme The aims of the project is to work with primary care and 0-19yrs team to Increase the uptake of children’s immunisations (0-5 and school aged), tackling barriers to uptake and
Vaccination inequalities across the City
To improve uptake of all children’s immunisations compared to 2023/24
To look at new ways of delivering the existing pr
To improve GP immunisation data and CHIS data
Target low uptake areas and communities by understanding barrier to uptake.
Reduce the impact of vaccine preventable disease on primary and secondary care
4. Proactive care 4.08 Screening and Salford Locality Cancer Delivery Plan Improve Uptake of Screening
Vaccination Reduce DNA rates for screening and barriers to screening

Reduce variation across PCNs
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Appendix 2 - Salford Sustainability Plan (Summary)

Sustainability Pillar

GM Programme Alignment Underpinning work - Locality Programmes

Overview

4. Proactive care

4.08 Screening and
Vaccination

Chil isati System |

Salford Immunisation Operational Group

Salford Transformation Plan
Salford cancer screening Group

Increase children's vaccination clinics for better access, using enhanced GP services, evenings and weekends across all PCN's
Designated clinics in hard to reach communities using local community settings.

Working closer with TriHealth to ensure the new 2025 vaccination service for school age programme to robust and meets the needs of Salford eligible community, increasing
vaccination access.

Provide annual immunisation training for primary care staff at a Salford level.

Work closely with educational settings, from early years to Salford university, to provide training for staff and raise awareness for students of the benefits of inmunisations/catch up
opportunities by improve access.

Improving data quality in GP practices through data ing and coding imp
Providing GP practices their monthly0-5 immunisation uptake data, so they can track progress.

Annual comms plan to work inline with national, GM and local campaigns

4. Proactive care

4.09 Health and Justice /
Violence Reduction

GM Community Led Support Violence Reduction Programme.
Salford Violence Reduction Strategy (Youth Crime Prevention Partnership)
GM Violence Against Women and Girls Strategy

*Improving pathways for people in contact with the criminal justice system. Improve liaison with NHS commissioned health and justice services to improve access to care and
information flow.
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ISsions

GM Programmes

Strategic Context — GM Missions and Programmes

Cost Improvement

Trust CIPs, ICB led
programmes (Continuing Health
Care, Medicines Optimisation,
Mental Health OAPs, Autism
and LD, Better Care Fund,
Community Services, Estates,
Independent Sector, Legal
Services, Locality Individual
Schemes, Non-Healthcare
Contract Consolidation
(NHCC)s, Optimal
Organisational Structure,
Translation and Interpretation,
Virtual Wards, Workforce
External Drivers)

System Productivity and
Performance

Cancer

Diagnostics

Mental Health

Urgent and Emergency Care
(UEC)

Scaling People Services
Programme

Corporate services
Workforce

Digital

Proactive Care

Alcohol Care Teams

CVD

Diabetes

Social Prescribing

Tobacco Treatment Teams
Primary Care

Screening and Vaccination
Health and Justice / Violence
Reduction

Reducing Prevalence
HIV

Making Smoking History
Physical Activity

Work and health

Home Improvement
Poverty

Children and Ageing
Junk food Advertising
Food and Healthy Weight
Mental Health and Wellbeing

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

Catching ill health early,
managing risk factors, and
delivering evidence based,

cost effective
interventions to reduce
the level of harm

Optimising Care

Health and Care Review
Pathology

Dermatology
Neurorehabilitation
Commissioning more effective
processes — vasectomies
Adult ADHD

Referral Thresholds
PLCV - TES and spinal
injections




Strategic Context - Our Plans




Strategic Context - Locality Plan 2025-30

Strategic Priorities for Salford 2030

Social mobility for young people and families in Salford, with co-production at the heart
of community wealth building.

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

Tackling Alcohol, Tobacco and Addiction related harms working together through
cross-sectoral partnership working.

Protecting health through screening, immunisations, infection control and sexual health.

Scaling up health checks and wellbeing at work, with a focus on critical sectors for the
city

Proactive care for cardiovascular disease, respiratory and diabetes.
Healthy ageing and preventing illness through physical activity to Move More Salford.

Emotional and mental wellbeing through local access to advice, help and support,
including Creative health activities and Live Well.

Spaces and places that connect people, promote wellbeing and celebrate diversity
across communities, ages and abilities.



Strategic Context - Corporate Plan 2024-2028

Agood
home for all

Healthy Tackling
lives and Bullding a poverty and
quality care e

fairer, greener, @' inequality
far all healthier and

more inclusive

Salford far all

Responding Crealing
o climate places where
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to live
A child
friendly city




Salford ICPC Strategic Priorities 2025-26



Salford Integrated Care Partnership System Improvement Priorities 2024-2027

Bo@

)
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900

- Pillars of Sustainability
- Existing work and Business as Usual
- Shift to Prevention, Community and Digital (Darzi)

Children and young people
Supporting families to stay together and access the help they
need, when they need it

Movement and Physical Activity (Move More Salford)
Improving health and social care outcomes

Neighbourhoods and Communities

Strong communities, integrated delivery, resilient and connected
voluntary and community, faith and social enterprise (VCSFE)
sector, GM Live Well, carer friendly city and modern general
practice

Adults and Ageing Well
Adults Social Care Transformation and Frailty Management

Urgent and Emergency Care
Flow in, through, and out of hospital

Reduce preventable illness
Reducing inequalities - Cardiovascular Disease (CVD) and
Diabetes

Mental health and emotional wellbeing
Community pathways



Integrated Commissioning Annual Plan 2025-26

Strategic Priorities:

System Improvement Priorities:

1.  Demand sided reform across health and social care +  Children and Young People

2. Neighbourhoods and Communities

*+  Movement and Physical Activity

3.  Financial Sustainability across the Integrated Fund *  Neighbourhoods and Communities

Delivery Programmes:

Integrated

Commissioning - NHS

* Adults and Ageing Well

* Urgent and Emergency Care (UEC)

* Reducing inequalities - Cardiovascular Disease and Diabetes
*  Mental Health and Emotional Wellbeing

Elective

Cancer

Urgent and Emergency Care
GP Access

Salford Standard

Primary Care

Long Term Conditions

Winter Vaccinations
Community Services

CAMHS Neurodevelopmental
Four Localities Partnership (4LP) Delivery Programme



Integrated Commissioning Annual Plan 2025-26

Delivery Programmes:

Integrated

Commissioning - Adults

Service improvement

» Reablement Service, focus on step-up
+  Complex Dementia in Care Homes

e Carers Breaks

e Shared Lives

* Information and Advice

* Aspire
»  Contract Register/Portal
- DFG

* Inpatient Community Connector

»  Care Quality Commission (CQC) readiness

« TEC

*  Community Mental Health

»  Suicide prevention

* mental health wellbeing action plan

»  Autistic Spectrum Disorder (ASD) post-diagnostic
support

* Mental Health Rehab

» VCSE Crisis Alternative / 24/7 Urgent Care

» Listening Lounge with HBT practitioners.

Review

*  MOUP and Pendleway Supported Tenancy
+ Extra Care Service

»  Carer Service (tender prep)

* Mental Health Section 75

Review and Tender
e Homecare

Tender

+ Care Home Framework

» Learning Disability (LD)/Mental Health (MH) Supported
Tenancy

Policy

*  Carers Strategy

»  Co-production

* Market Position Statement

*  Adult Social Care (ASC) Provider Workforce Strategy
*  Charging and Financial Assessment



Integrated Commissioning Annual Plan 2025-26

Delivery Programmes:

Integrated Child Friendly City Children’s Health
Commissioning — » UNICEF Child Friendly City accreditation » Domestic abuse prevention, detection and intervention
: * Neurodevelopmental pathway
Children and Young Early Help and School Readiness » Short breaks care CVS programme
People + School Readiness + Alternative contracting provision for 16+ accommodation pilot
» All Age Community Solutions » SEND joint commissioning action plan
» Family Help Model « Transitions policy

» Literacy Hub
* Voice and Influence Strategy

Education, Work and Skills

+  SEND Strategy

+ Attendance Strategy

»  School Improvement Offer
* Review of SEN Transport
* Liquid Logic EYES

Children’s Social Care

* Recruitment and Retention Strategy for Children’s
Services Social Care

» Transform short break placements

 Sufficiency Action Plan

* CWD Transformation Plan



Integrated Commissioning Annual Plan 2025-26

Delivery Programmes:

Public Health and

Wellbeing

Strategy and Commissioning

» Sexual health services

» Long-acting reversible contraception (LARC)

» Tackling Tobacco

* Ageing Well and Frailty Management

» Falls prevention

* Moving in Salford Physical Activity Framework

* Food Strategy

* NHS Health Check programme

» Substance Misuse

e Gambling

» Social Prescribing

» Salford Suicide Prevention Strategy

* Mouth Care Matters programme

* Healthy Child Programme

» Family weight management pathway

» Rapid review of unintentional injuries in childhood and develop
partnership plan

* National Child Measurement Programme

» Early help, Thriving Families and Child Friendly City

* Pharmaceutical Needs assessment

Public Health Intelligence
* Improve access and data sharing
» Joint Strategic Strengths and Needs Assessment (JSSNA)

Inequalities Insights and Improvement
» Healthier Salford Community Champions Network

» Neighbourhood Health and Wellbeing Partnership (NHWBP) Model

»  Community Solutions and GM Live Well

* Increase the awareness and early detection of Cancer (Breast, Bowel

and Cervical)
e CVD and Diabetes
* Prevention Comms Plan

Health Improvement

* Integrated models of working

» Holiday Food and Activity Programme

» Expansion to the stop smoking service

* Redesign HIS (Health Improvement Service)
» Work and Workplace Health

Health Protection

» Childhood vaccinations

* Lead Immunisation Screening and Cancer Screening Groups
» Health protection response and infectious disease prevention
» Health Care Associated Infection

* Oral Health and Mouth Care Matters

Public Health Governance

* Health and Wellbeing Board (HWBB)
* Locality Plan 2025-30

* Research and Development



Integrated Commissioning Annual Plan 2025-26

Delivery Programmes:

« Safer Salford

Clinical Leadership and o Workforce |ntegration

System Integration « System Integration and Quality Improvement
» Strategy and Planning

* Neighbourhood Health

* Engagement and Organisational Developme:

* Cost Improvement Programme
+ Governance

Finance
* Estates
* Financial sustainability
* Digital

» Safeguarding

* Quality Assurance

* Individualised commissioning

* Funded Nursing and Continuing Healthcare

Quality and Safety




Salford Integrated Care Partnership Committee
24 April 2025
Item No 6a - Adults Hospital & Community Healthcare Annual Report

Item for: Decision/Assurance/Information (Please bold/underline as appropriate)

Report of: Associate Director of Delivery & Transformation

Date of Paper: 24 April 2025

In case of query, please contact: tori.quinn@nhs.net

Strategic Priorities: Immunisations

(Please tick as appropriate) Physical activity and movement

Thriving families

Live and age well

Preventable illness - CVD and Diabetes

X[X[X| XX

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 an update on progress against the work programmes in relation to Adult Hospital
& Community Healthcare services covering:

Urgent & Emergency Care
Scheduled Care

Cancer

Community Services

Detail of performance against constitutional standards is not included in this report as Integrated Care
Partnership Committee receives updates on performance and recovery plans on a bi-monthly basis.

A separate annual report is scheduled for Integrated Care Partnership Committee which will include
updates relating to Adult Social Care (including some related community health services) and Salford
City Council Adult Services (including Public Health).

Integrated Care Partnership Committee received an update on Urgent & Emergency Care & Winter
Planning at its meeting in February 2025 — so this paper has a limited focus on Urgent & Emergency
Care.
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Further information

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

Work programmes contribute to improving services
for and the experience of Salford residents

How does this paper address health inequalities
and promote inclusion?

Not specifically

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? N/A
Are there any possible conflicts of interest No
associated with this paper?

Will any current services or roles be affected by N/A
issues within this paper and what are they?
Note: Where appropriate, please ensure detail is provided.
Document Development

Has there been Public Engagement? No

Has there been Clinical Engagement?

Clinical Engagement in various work programmes

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

These factors are considered within individual work
programmes / projects.

Has an Equality Impact Analysis been
completed?

Impact analysis are undertaken within individual
work programmes / projects.

Has legal advice been obtained?

N/A

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

No




\ Adults Hospital & Community Healthcare Annual Report

1. Executive Summary

This paper provides an update on progress against the work programmes in relation to Adult Hospital &
Community Healthcare services covering:

» Urgent & Emergency Care
» Scheduled Care

» Cancer

o Community Services

Detail of performance against constitutional standards is not included in this report as ICPC receives
updates on performance and recovery plans on a bi-monthly basis.

A separate annual report is scheduled for ICPC which will include updates relating to Adult Social Care
(including some related community health services) and Salford City Council Adult Services (including
Public Health).

Integrated Care Partnership Committee received an update on Urgent & Emergency Care & Winter
Planning at its meeting in February 2025 — therefore, this paper has a limited focus on Urgent & Emergency
Care.

The ICPC is asked to discuss the contents of the report and provide any feedback regarding the content
for future Adults Hospital & Community Healthcare Annual Reports.

| 2. Unscheduled Care

2.1 Urgent & Emergency Care (UEC) Performance

2.1.1 UEC performance is measured against three key targets in Greater Manchester (GM). The first is
the 4-hour target, which measures the percentage of Accident and Emergency (A&E) attendances
that wait less than 4 hrs before admission, discharge or transfer. The second is the number of
attendances at A&E. The third is No Reason / Criteria to Reside, now commonly referred to as Days
Kept Away from Home (DKAFH). This is to reflect the fact that this indicator shows when patients
are medically fit to be discharged but, for various reasons, remain in a hospital bed.

2.1.2 In what has been a challenging winter with high levels of flu and Respiratory syncytial virus (RSV)
cases, there has been a steady improvement in performance. The latest performance has seen
Salford hit 64.3%" in March 2025 for the 4-hour target and is reflective of the steady improvement
that is being seen in the locality. This is an improvement on February 2025 where performance was
63.8%2. The Northern Care Alliance (NCA) agreed at the start of the calendar year 2025, that the
target to be achieved by the end of March 2025 is 72% so there is still much work to do to achieve
this.

2.1.3 With the development of alternatives to the Emergency Department (ED), like Same Day
Emergency Care (SDEC) services for Medical, Surgical and Frailty and front door streaming,
attendance at ED remained stable with 9,918% attendances in March 2025. March was a particularly
challenging month across all areas of GM. However, where other areas in GM have at times
experienced wide fluctuation in attendance, Salford numbers have been relatively stable. This

! Data taken from Greater Manchester Tableau
2 Data taken from Greater Manchester Tableau
3 Data taken from Greater Manchester Tableau



activity is being further enhanced with work ongoing to pilot a Single Point of Access programme to
allow patients and paramedics to obtain easier access to appropriate clinical pathways. Direct
booking to SDEC and the Urgent Care Response team is also being piloted.

Days Kept Away From Home continues to be challenging with 15.3%* of beds occupied by
someone fit for discharge in March 2025. This is an increase on February 2025 where the figure
was 13.7%?° and January where the figure was 14.9%5. The Urgent Emergency Care (UE)
Excellence Programme has already established weekly DKAFH meetings to be held for any patients
with a length of stay greater than 7 and 21 days. There is also some deeper analysis being
completed to identify the underlying challenges on moving specific patients. A weekly Long Length
of Stay meeting is now operating with support from partners in the Salford Locality. Salford
continues to support the GM Discharge and Flow meeting to help ensure patients who do not need
to be in hospital can be discharged safely.

Scheduled Care

3.1

3.1.1

3.1.2

3.1.4

NCA Outpatient Excellence Programme

The NCA Outpatient Excellence Programme has been running since December 2022 to help
improve waiting times for patients, in line with national guidance. The initial focus has been on the
delivery of national Key Performance Indicators (KPIs) including:

¢ Reducing the overall Did Not Attend (DNA) rate and sustaining this (target 7.4%)
o Patient Initiated Follow-up (PIFU) pathways in all services (target 5% each month)
e Specialist advice pre and post referral in all services (21 in 100)

There has also been significant work to standardise all outpatient clinic appointment letters (from
2,500 templates to approximately 30).

DNA performance is steadily improving, from 10.3% in April 2023 to 8.6% in December 2024,
although this is still above the target. Future plans to offer patients choice of date and time at
booking should help improve this. The rate of PIFU is increasing, 3.4% in December 2024, although
there is significant variation between specialities.

The offer of specialist condition advice both pre and post referral is also increasing. There has been
work initiated across the NCA to develop a blueprint for specialist advice to ensure capacity and
consistency in the offer. The standardisation of appointment letters across the NCA has been a
significant project, the aim has been to ensure clear and consistent messaging to patients and
referrers from all specialities. Use of the new letter templates is being rolled out.

The aim for the programme in 2024/25 has been on improving access to treatment for patients.
Individual schemes have focussed on clinical administration (specialist advice, appointment process
invites, consistent appointment letters and clinical outcome recording standards); patient
communication (remote consultations, text reminders, and cessation of hybrid clinics); patient
pathways (one stop clinics and straight to test) and digital enablers. These programmes have now
been embedded and are deemed business as usual for the Trust. The aim for 2025/26 is clinics
delivered in the right place, and will focus on booking processes and standards, service user
experience and outpatient space and utilisation.

4 Data taken from Greater Manchester Tableau
5 Data taken from Greater Manchester Tableau
6 Data taken from Greater Manchester Tableau
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3.2.1

3.2.2

3.2.3

3.24

3.3

3.3.1

3.3.2

The NCA Four Localities Partnership (FLP) is established as a mechanism to support collaborative
working between the NCA and Salford, Bury, Oldham and Rochdale localities. 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. Work has commenced
through the FLP to consolidate locality plans for elective care across the NCA footprint. The aim is
to develop a single work programme for those areas that can be most effectively addressed once
across the four localities.

GM Dermatology Transformation Programme

The GM Dermatology Transformation Programme was established in 2022 to help address the issues
of service resilience across a number of providers due to increasing demand, staffing levels and the
impact of COVID-19. The programme has created a new model of care across GM.

The GM dermatology Model of Care (MoC) has been co-designed and is based on a tiered model.
The key components of the MoC include:

¢ optimal management of the patient in primary care with decision support tools available to enable
this;

¢ a Single Point of Access (SPoA) that will receive all referrals and, maximising the capabilities of
the software, will direct referrals to the most appropriate service for the condition and severity.
The SPoA will be interconnected with primary, community and secondary care systems to enable
seamless transfer of referral information, diagnostic data, images and two-way communication,
for example Advice and Guidance (A&G) requests and responses;

e a consistent community dermatology offer across GM that will triage referrals and provide A&G
back to the referring clinician, review via teledermatology, offer a clinic review (telephone, virtual
or face-to-face), or onward referral to secondary care;

¢ promotion of self-care with the expectation that healthcare professionals will spend time with
patients to educate them about their condition and treatment, where it is appropriate to do so.

The aim is to have the SPOA live in all localities in GM by the end of April 2025. Roll-out in Salford
went live on the 12" of March 2025. A competitive procurement process for the community
dermatology provider(s) was launched in January 2025, with the outcome of the process expected by
June.

The Dermatology Centre at Salford Royal Hospital will continue to provide specialist dermatology
services to people from across GM, as well as secondary care to Salford’s population.

GM Specialist Advice Programme

Specialist advice systems (such as Advice & Guidance) enable GPs to receive patient specific advice
from consultants relating to investigations, interventions and potential referrals without making a
referral. The GM Elective Care Recovery and Reform (ECRR) Board are proposing to develop a GM
system-wide offer for specialist advice. The approach intended will support improved uptake, co-
ordination, and quality of specialist advice provision, which will assist with reducing the elective waiting
list and delivering better services to patients. A steering group has been established to lead this
project.

The project has scoped existing specialist advice provision across GM, learning from areas of good
practice; benchmarked against other system models and approaches; and explored and assessed
potential models of specialist advice provision. The next steps include the ratification of the options



3.3.3

3.4

3.4.1

3.5

3.5.1

3.5.2

appraisal and development of a business case covering all areas including model implementation,
potential procurement, funding, service specification and interdependencies.

In March 2025 NHS England published details of a new national enhanced service specification for
GP Requests for Advice & Guidance. The specification aims to increase the use of pre-referral advice
and guidance by enabling GPs to claim an item of service fee for each Advice & Guidance request.

Salford Vasectomy Services

The community non-scalpel vasectomy service, provided by Cleggs Lane Medical practice, has
continued to embed, with 83 procedures undertaken in 2023/24 and 158 procedures undertaken up
to December 2024. Performance against the KPI's has been good and a quality assurance visit was
completed in February 2025 — the report from this is awaited.

T3 Adult Specialist Weight Management Services

Specialist weight management services are an emerging pressure for the locality — demand and
capacity challenges throughout weight management services are resulting in excessive waiting
times, patient outcomes are mixed and new weight loss medicines are coming onto the market and
being approved for use in the NHS. A monthly Salford Weight Management Group led by the
Associate Director of Delivery and Transformation and with NHS GM presence is meeting to
develop recommendations in this area.

MorelLife is contracted to provide Tier 3 (Adult Specialist Weight Management Services for Salford
and five other localities in GM. The Salford locality, along with other parts of GM, has agreed to
continue working with Morelife to allow time for plans to be developed to respond to these
challenges. Elsewhere in Greater Manchester some localities do not have an equivalent service. It
is likely that the Morelife offer will evolve into a hybrid (i.e. mix of in person and face to face) service
and will need to undertake an exercise of reviewing people on their waiting list against agreed
clinical criteria.

Cancer

4.1

411

41.2

Early Diagnosis

The NHS Long Term Plan set an ambition that, by 2028, the proportion of cancers diagnosed at
stages 1 and 2 will rise from around half to three-quarters of cancer patients. Achieving this will
mean that, from 2028, 55,000 more people each year will survive their cancer for at least five years
after diagnosis. This section provides an overview of ongoing programmes of work involving
partners and stakeholders that contribute to achieving this goal.

In March 2024 Salford Locality established a Cancer Delivery Group in collaboration with system-
wide partners. The aim of the group is to steer the design and delivery of operational work
programmes with stakeholders, and ensure plans are aligned to the work of the GM Cancer Alliance
(GMCA) planning guidance and national targets.

In September 2024, a planning session with GMCA reviewed Rapid Cancer Registration Data
(RCRD) and heat maps to illustrate locations of late-stage cancer diagnosis around Salford. A
quality improvement methodology was used to focus on improving early cancer diagnosis, defining
change ideas and prioritising actions. This led to the development of a Salford locality cancer action
plan.

The action plan priority work programmes include:
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4.2
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4.3

4.3.1

43.2

* prevention and communication - a collaborative approach with system wide partners and
community networks to develop a communication and engagement plan and a prevention
programme

» timely presentations - patient and public awareness and education, promoting early signs and
symptoms, this includes a £20K investment from GMCA to Public Health to establish a
Healthier Salford Community Champions Network focussing on raising awareness, prevention,
early detection and diagnosis

» primary care referral pathways - working with PCN practices to reduce variation in the
Investment and Impact Fund (lIF) Faecal Immunochemical Testing (FIT) tests, improving the
quality of suspected cancer referrals and promoting the use of the clinical support tool, working
in collaboration with GMCA colleagues and the Early Diagnosis Facilitator with the offer of GP
education, training and support

* national screening programmes - improve uptake across the three NHS screening programmes
(cervical, breast, and bowel) by creating a targeted communications and engagement strategy
in line with Public Health and GMCA campaigns, collaborating with our system partners to boost
adoption across the screening programmes and decrease variation among practices all aligned
to the Primary Care Network Direct Enhanced Scheme (DES).

Delivery of the action plan is monitored through the Salford Cancer Delivery Group, and it is
regularly updated to respond to national and local mandates and changing information.

Personalised Stratified Follow-Up (PSFU)

As part of the elective recovery programme, GMCA implemented personalised stratified follow up
(PSFU) pathways to provide better care and experience for patients by reducing the amount of time
that professionals spend seeing patients who are doing well after treatment. Thus, allowing
professionals’ time to be freed up to focus on other parts of the cancer pathway, such as faster
diagnosis and treatment, or those with complex post-treatment needs. The roll out of the PSFU
pathway was completed in March 2024 for prostate, colorectal and endometrial cancer. This means
that patients now have rapid access back to their medical team if they develop further symptoms for
the above pathways. A list of symptoms to be aware of is provided to patients in an end of treatment
summary, which is also sent to their GP. In addition, all practices have received infographics on the
red flag symptoms for each of these pathways.

Salford Community Leisure Contract

NHS GM Salford Locality has a contract with Salford Community Leisure (SCL) that includes the
provision of two services that provide support to patients along the cancer pathway: GM
Prehab4Cancer and CAN-Move. The SCL contract also includes two further services - a non-
diabetic hyperglycaemia service (a tailored exercise programme for people diagnosed with pre-
diabetes reducing the risk of developing Type 2 diabetes) and a Pulmonary Rehab service (a fast-
track route to tailored physical activity out in the community for patients with respiratory diseases to
reduce severity.) A further one-year contract has been agreed with SCL to maintain provision of
these cancer services until 31 March 2026. This is to allow time for a full service review of all SCL
contracts in conjunction with local partners and other GM localities, to ensure provision remains
appropriate and potential benefits are maximised.

The GM Prehab4Cancer programme started in 2019, it has a service value of £561,209 with a
commissioned capacity for 1,000 referrals per year. The service is provided by GM Active, a
collective of 12 leisure and community organisations in GM, SCL is the lead provider for GM Active.
Prehab4Cancer is offered to newly diagnosed cancer patients who will be undergoing either
colorectal, lung or oesophago-gastric surgery. Prehab4Cancer includes support to patients with
physical exercise, nutritional screening and advice, and emotional wellbeing support both before,



4.3.3

4.4
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during and after cancer treatment and is delivering outcomes in line with the KPlI illustrated below
for the period 24/25 Q3:

1,742 total referrals received, of which 1,306 patients engaged in the programme

e 75% engagement rate is being achieved across GM
Salford has seen a steady increase in referrals to the service and has maintained an
engagement rate of around 70-80%

CAN-Move is a locality commissioned service for Salford people, it has an annual contract value of
£101k with a commissioned capacity for 350 referrals per year. The CAN-Move service accepts self-
referral as well as referrals from GPs, cancer co-ordinators, health care professionals in other
cancer services and from the Prehab4Cancer service. The service was established to try and
ensure that physical activity is a part of the cancer pathway in Salford. The programme supports
patients in initiating and maintaining physical activity during and after cancer treatment for all cancer
types and is delivering outcomes in line with the objectives/KPI’s as illustrated below for the period
24/25 Q3:

e 66% programme commencement KPI is being achieved

e 86% of clients achieving an increase in physical activity levels (70% KPI) with 100%
maintaining physical activity above Government recommendations

e 91% of clients report increased confidence to self-manage their condition using physical
activity (70% KPI)

e 66% of clients reported a reduction in fatigue level (KPI 70%)

e 100% of clients achieving improved wellbeing scores (70% KPI)

GM Cancer Alliance

The GMCA continues to lead on the delivery of GM wide cancer work programmes, with
engagement from localities at the monthly place-based cancer lead meetings. Their work
programme has a clear focus on improving cancer waiting times / faster diagnosis, prevention,
shifting to earlier stage diagnosis of cancer and increasing survival rates across GM. The GMCA
conducted their annual locality visit to Salford in January 2025; this was well attended by system
partners including primary and secondary care colleagues. The visit went well and received positive
feedback. The visit included an update from GM Cancer on their work programmes and associated
key projects. There was an opportunity to share good practice and learning, a discussion of the key
challenges within cancer pathways in the Salford Locality and identification of required actions at
both a locality and GM level. The outcomes from this have been fed into the Salford cancer action
plan and is monitored through the Salford Cancer Delivery Group.

Community Services

5.1
5.1.1

Diabetes

The NHS GM multi-year prevention plan’s initial focus for 2024-25 has been on cardiovascular
disease (CVD) and diabetes, with the Salford CVD and diabetes transformation steering group
leading on this work within the locality. The January meeting focused on diabetes, with an overview
on prevalence, care processes and activity across services and providers.

The Diabetes KPI in the Salford Standard aims to reduce the incidences of poorly controlled
diabetes, and for 2024-25 the target was increased to 30% (2023-24 — 25%). As of Q3 58% of
patients with a Haemoglobin A1c (HbA1c) greater than 90 have had it reduced by 10% or more, with
practices exceeding the requirements and contributing to some significant health gains, and all
practices had achieved the 30% target.
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The Salford Community Diabetes Team have continued to update and revise their structured
education offer, with a comprehensive offer of sessions. Recent developments include the
introduction of a bespoke Glucagon-like Peptide (GLP-1) education workshop, including vital
information on how to eat wisely with a reduced appetite and an insulin refresher care package for
patients on insulin for more than 12 months whose HbA1c is above target range. The pilot of the
insulin refresher care package has shown positive results, with 80% of patients who attended
seeing improved health results by the 3-month clinical review appointment.

In partnership with the Salford Community Diabetes Team, a detailed overview of the service has
been produced detailing the referral routes, clinics, education offers and post education support.
This information will be shared with primary care along with a series ‘learning lunch’ session starting
in April.

Healthier You (the NHS Diabetes Prevention Programme or NDPP for short): For 2024-25 GM set
each locality targets for both referrals and milestone 1 (attendance) at the programme. As of
February 2025, Salford has achieved 2,211 referrals against a target of 1,944 and for attendance,
achieved 1,289 against a target of 972.

The Heal-D clinical trial, a structured diabetes education programme for patients from an African or
Caribbean background diagnosed with Type 2 (T2) diabetes, has been delayed with patient
recruitment only starting in February 2025. The aim of the trial is to compare Heal-D with the local
standard education programmes.

NHS Greater Manchester has been engaging with people living with type 2 diabetes, their carers,
clinicians and families to understand what type of diabetes education would work best for them. The
engagement is now complete and feedback is being reviewed. A report will be published in the
coming weeks — this will inform future plans.

Palliative Care

The 7-day palliative care service continues to be delivered supporting patients in their preferred
place of residence, with the inclusion of weekend and bank holiday support.

The Electronic Palliative Care Co-ordination System (EPaCCS) within the Greater Manchester Care
Record (GMCR) is now being used in general practice, the hospital and hospice across Salford.
This platform enables users to create and share an advance care plan for those patients who are
deemed to be end of life. The record can be viewed, updated and amended by all clinicians
involved in the person’s care.

In October 2024 a specialist palliative care review was undertaken by the GM Palliative and End of
Life Care Steering Group. The recommendations from the review were endorsed in October 2024
by the GM Commissioning Oversight Group and in November 2024 at GM Executive Committee for
implementation at locality level including:

e Award of a 3-year contract to all Greater Manchester hospices from 2025/26
Ensure that, as a minimum, the agreed national planning guidance and uplifts are applied to
hospices each year, to include the recurrent baselines from 2024/25 to form the basis of the
2025/26 contract values
Use the national service specifications for adult and children’s

¢ Enable local variation to be factored into service specifications at locality level to meet local
population needs and local developments

¢ Develop service level key performance indicators, including service level activity and patient
outcomes



5.2.4 This direct contract award request is in line with the recommendations endorsed by NHS GM
Executives. The service and investment review undertaken highlights the provider has a strong
history in delivery of high-quality integrated care, and the successful hospice partnership benefits
the Salford Health and Social Care system.

5.3 Long COVID

5.3.1 Salford Care Organisation (SCO) will continue to provide a Long COVID clinic into 2025/26,
receiving referrals from primary and secondary care. As the service has developed, engagement
has continued with GPs and the service lead has attended PCN meetings to discuss what the
service can offer, including a complete holistic assessment incorporating physical, mental and
cognitive evaluations. The service advises GPs to frontload diagnostic testing prior to referral and
triaging. The clinic offers triage by a registered healthcare professional to support prioritisation and
provides self-management advice while patients are waiting and advises of waiting times for first
consultation. The multi-disciplinary team is now fully staffed and is made up of the following:

e GP

Consultant (x 4 in Tier 4 service)

Physiotherapist

Occupational therapist

Psychologist

Social Prescriber

Rehabilitation Representative

Pathway Co-ordinator



5.4.

5.4.1

Live Well Neighbourhoods and Communities

Salford’s Neighbourhoods is a system priority with a scope that includes growing strong resilient
communities, integrated delivery, vibrant VCSE sector, carer friendly city and modern general
practice. The premiss is to harness the benefits of partnership collaboration for prevention, early
intervention and reducing health inequalities. This is an active and progressive partnership work
area with a number of schemes at differing stages of development. An engagement exercise with
citizens is planned for 2025 to further inform, which will be followed by coproduction for citizen and
workforce informed improvements and transformation.

5.4.2 Salford formed Neighbourhood leadership teams in 2019, with community nursing, social work,

primary care, mental health and the VCSE sector meeting monthly for population health
management. The five teams all completed an Integrated Leadership course provided by AQUA,
needs analysis of their local population and collaborative improvement projects. Since 2024 the
groups have developed into Neighbourhood Health and Wellbeing Partnerships, bringing together
wider partners, such as council neighbourhood leads, welfare rights, youth services and debt



advice. The groups are supported by the Public Health inequalities team, including a data analyst

and have all identified neighbourhood improvement priorities for 2024/25. It is part of the

neighbourhoods action plan to grow, build and develop the local partnerships further.
5.4.3 Salford has had integrated district nurse and social work teams in neighbourhoods since 2009/10.
Organisational development and evaluation has been provided in partnership with Manchester
Business School. The Integrated Neighbourhood Teams (INT) benefit from co-location in a variety
of community settings, enabling connection on shared care management and care planning. In
some areas other services are also co-located such as Health Improvement. INTs are planned to be
developed further during 2025/26 through exploring options for wider integration, other service co-
location or change of location and/or improvements in communications.

5.4.4 For 2025/26 the Provider Collaborative has considered the Salford model in the context of:

e Publication of NHSE Neighbourhoods health Guidance and Guidance on neighbourhood

5.4.5

multidisciplinary teams for children and young people

Greater Manchester Live Well model
NHS Greater Manchester neighbourhood development model
Evidence and learning review of neighbourhood models completed by AQuA

Presentations from partners of neighbourhood schemes at 26th November 2024 Provider

Collaborative meeting; and
o Publication of Salford Area profiles in January 2025, benchmarking neighbourhood data.

Delivery plans will be refreshed, and the Neighbourhood Health and Care Working Group
reestablished, and the terms of reference reviewed. In line with the NHS Greater Manchester
neighbourhood development model initial focus will be confirmation of the foundations in
place via a self-assessment again national guidance.

Neighbourhood Development in 2025 -26: Locality Led and GM-Enabled

Confirm Foundations in
Place

Confirmed neighbourhood
footprints at c30 to 50k
population covering whole
locality

All local partners align health and
care service delivery to
neighbourhoods

Health and Care INTs in all
neighbourhoods (primary care,
community care, adultand
children’s social care, mental
health services, children’s
services)

Clear arrangements in place for
working with partners in
neighbourhoods - including all
local authority services, VCFSE
and Housing providers

May 2025

Confirm Approach for NHSE
Neighbourhood Components

Population Health Management
Modern General Practice
Standardising Community Health
Services

Neighbourhood Multi-
Disciplinary Teams

Integrated intermediate care with
a ‘Home First’ approach

Urgent neighbourhood services

NHSE Neighbourhoods Guidance
2025-26

Plus confirmation of neighbourhood

implementation of national model for
MDTs for Children and Young People-
guidance to be released in early 2025

End Q1 2025/26

Confirm Road Map to reach
Optimal Model

Optimal model to be co-
designed with GM,
localities and other
partners (by end of April
2025 — workshops being
arranged)

Optimal model to be one
of the foundations of Live
Well and the Prevention
Demonstrator

Localities develop
roadmap to deliver
optimal model (by end Q2
202526)

Road Map in Place by end of
Q2 2025/26

Implement Population
Health Management
Approach

* PHM established and embedded:

understanding of
neighbourhoods through data
and community connections
driving preventative approach

* Processes in place for risk

stratification. In 2025/26, the
focus should be on adults,
children and young people with
complex health and social care
needs who require support from
multiple services and
organisations (NHSE 2025/26
guidance)

* Dashboards established covering

all aspects of neighbourhood
delivery (to be developed with
localities and building on existing
dashboards e.g. SEND
dashboards))

End Q3 2025/26



https://www.england.nhs.uk/long-read/neighbourhood-health-guidelines-2025-26/
https://www.england.nhs.uk/long-read/guidance-on-neighbourhood-multidisciplinary-teams-for-children-and-young-people/

5.4.6 Live Well, Neighbourhoods and Communities has been proposed as an addition to the system
improvement priorities for 2025/26 and alignment with GM Live Well and Salford City Council
community solutions will be key to this integrated improvement approach.

Neighbourhood integrated, Supporting people to
multi-disciplinary health and be healthy and well at
L el s care teams working with home
partners A transformed health
and care offer in
localities:

Care Contribution

= Proactive,
Preventative,
Personalised Care
Population Health
Management
approaches
Community-based

Culture of Prevention Mental Health —

and Person-Centred Living Well

Components of Live Wellpublic Service Multi
| Agency Teams in | A resilient and
| connected VCFSE

Live Well

How we help people to live Working
the best life they can and Locality Led and GM Enabled

how public services work Live Well Centres, Spaces

- Local integrated leadershi
with them to achieve that and Offers g P

enabling delivery:
Framework, Standards, Support,

Leadership:  Local Learning: GM Functions and
Integrated Leadership Programmes

PBLs/DPBLs/DASS/DPH/
DCs

Leadership: The Mayor;
GMCA CEQ; LA Leaders; LA
CEOs

Voluntary, Community & Social Enterprises — Third Sector Fund

5.5.1 The aim of the Third Sector Fund (TSF) is to award small grants that enable voluntary
organisations, community groups, social enterprises, and primary schools across all parts of the
city to help address some of the key health priorities in Salford. Salford CVS, the city-wide
infrastructure organisation for the voluntary, community and social enterprise sector, is
contracted to deliver the TSF.

5.5.2 The Third Sector Fund has enabled Salford CVS to provide 41 awards during Quarters 1-2 of
2024/25 for community-led responses to health challenges across the city. The majority of the
funding will be allocated in Q4 of the financial year — the details of which are not yet available.

5.5.3 The Salford CVS contract was reviewed during 2023/24, resulting in an extension for two years at
the current value. A three-year extension was considered but not agreed. A market testing exercise
is to take place in 2025/26 before any future contract extensions can be made.

56 Healthy Living Centres (HLCs)

5.6.1 There are 3 Healthy Living Centres in Salford, each operated by VCSE organisations. A review of
the Healthy Living Centres took place between April and September 2024, followed by a request for
a 3-year contract extension, which was approved by the locality.



5.6.2 The service review has shown that all three of the centres demonstrate value for money in the
communities they serve and wider. The centres are seen as important community hubs. Alongside
their programme of activities, the centres can support residents by signposting to relevant services
and also provide brief intervention such as homelessness, benefit support and information for
migrants. The following demonstrates how the HLC’s service offer fits into the wider Salford health
system:

5.6.3 The 2023-24 outcomes across all three HLCs were as follows:

990 new people participated in physical activity programmes

197 smokers signposted for cessation support / advice

1,424 residents accessed support linked to cost-of-living crisis

3,298 residents accessed activities to combat social inclusion

1,484 people supported to achieve weight loss

2,743 people participated in interventions focusing on healthy eating

351 participants accessed creative activities to improve wellbeing

33,418 hours of activities provided for vulnerable people to help them live independently

1,279 people with a Long-Term Condition (LTC) attended interventions/activities designed to

support self-management

2,378 new participants from vulnerable groups participated in HLC programmes

e 9,132 hours of room usage for local forums/networks supporting the development of resilient
communities

e 30,364 hours of room usage for other services to provide Health and Wellbeing activities

e 10,934 hours of volunteering completed at the centres, of which 22 volunteers went on to find
paid work

e 817 people supported to access skills & work programmes

e 23 Salford residents employed by the centres

e 98 weeks of work placements completed at the centres
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5.7.4
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5.7.6

5.7.7

Wellbeing Matters Social Prescribing Service

Social prescribing, also known as community referral, is when GPs, nurses and other primary-care
professionals refer people who are experiencing issues that can’t be fixed by medicine alone to
local community groups and activities. In Salford the social prescribing service is called Wellbeing
Matters and is overseen by Salford CVS with the support of five VCSE anchor organisations.

As of Q3 (24-25) the service had received 2,978 referrals, of which, 89% came via primary care. All
Salford practices are referring into the service, with Eccles & Irlam PCN seeing the highest number
of referrals.

On average, 67% of patients have multiple reasons for the referral, with depression being the main
reason and secondary reasons including isolation, debt and benefit issues. The conversion rate of
referral to accepted cases remains high, as of Q3 this was 92%.

The chart below details the GP registered population by age compared with referrals to Wellbeing
Matters referral by age:

23%
21%

20%
16% 16%
14%
13%
10%  11%
7% 7% 7% 7%

9

3% 4%
N

18-20 20-29 30-39 40-49 50-59 60-69 70-79 80-89 90+

B GP Population ® WM Referrals

In Q3 there were 1,570 connections out made, of which 79% were to VCSE groups. Of those
connections out, 21% were for social support followed by physical exercise (19%) and advice and
support (18%).

To support the social prescribing element, the programme has a second workstream to develop
capacity in local voluntary and community groups to support volunteering and activity that ensures a
healthy voluntary, community and social enterprise eco-system to socially prescribe into. The 2024
Wellbeing Matters Community Asset Fund allocated £185,448 to the VCSE sector to assist with the
delivery of health and wellbeing provision for social prescribing referrals.

The service routinely facilitates Listening Sessions by PCN locality, these sessions are open to
anyone who has been supported by Wellbeing Matters. The following comments are from the
Salford South East PCN listening session:

e ‘Thank you for listening to me it's all down to you'.

o ‘| wish the support could last longer it's been a great help’.

e ‘It was down to me, but the support gave me options, | was referred to a group that worked for
me’.

e ‘The meetings can drive you forward, I'm proud of what | have achieved'.
‘Caroline listened to me, speaking to a connector is the reason | am still here, she was open,
and it feels so good not to be alone.



5.7.8

5.7.9

5.8
5.8.1
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5.8.4

Wellbeing Matters have seen an increase in referrals for employment support and are a delivery
partner for the Salford WorkWell programme.

From March 2025, Wellbeing Matters (Salford CVS) has partnered with Salford Royal Hospital to
improve patient discharge experiences and reduce unnecessary hospital readmissions. This
collaboration will involve placing two Wellbeing Matters Community Connectors initially on two
wards (B6 and L6) to streamline discharge processes and ensure patients receive adequate support
during and after their hospital stay. Using test of change approaches more wards may be selected
over the year. The Wellbeing Matters Community Connector uses a strengths-based, social
prescribing approach that centres on the patient’s needs. This approach helps identify specific
needs during discharge and aims to create a seamless transition from hospital to home, supporting
patients in avoiding re-admission by connecting to support in their community.

Proactive Care (Multi-Disciplinary Groups)

Multidisciplinary Groups (MDGs) were introduced in 2014, aligned to neighbourhoods, in order to
provide proactive care and prevent people with existing health and social care needs from
deteriorating. The groups have evolved over the past ten years to support improving reach and
effectiveness, with changes and tests looking at different cohorts and ways of coming together. The
groups include nursing, social care, a geriatrician, primary care, mental health and VCSE sector
representatives.

Evaluation has demonstrated benefits for people and improved access to a range of community
supports. Areview of the Salford MDGs found that those who had shared care plans developed
through MDGs, had a 17% reduction in non-elective admissions and 10% reduction in ED
attendance comparing 12 months pre and post and (removing those patients who had died during
this period).

During 2025, PCNs received support from the GM Proactive Care Programme to test improvements
to proactive care and work was completed for high intensity users of practice services. As of Q3
(24-25), 83% of practices had participated in the MDT Proactive Care meeting.

The Proactive Care specification has been revised for 2025/26 to focus on frailty and Organisational
Development (OD) work will take place to improve engagement from all partners. The aim is to
create multidisciplinary care plans for patients with a clinically frail score of 4 or higher who are at
risk of deterioration, would benefit from an integrated MDT care plan or had a recent falls admission
or are at high risk of falls. There is also a plan to explore testing the GM Health Care Record MDG
template as a record of the joint/shared care plan.
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Cardiovascular Disease (CVD)

A GM CVD Oversight Group has been established alongside a Cardiology Oversight Group and a
Diabetes Oversight Group. These three groups report into the GM Long-Term Conditions & Secondary
Prevention Oversight Group, which in turn reports into the GM Clinical Effectiveness Group. This
structure is in place to try to improve care by system working. The strategic pillars of the GM CVD
programme are as follows:

5.9.2 The GM plan is a multi-year prevention plan with year 1 (24/25) focussing on preventing CVD as a

5.9.3

5.10

significant driver of morbidity, mortality, demand and cost. This is primarily to be achieved by
optimising the treatment and medical management of CVD focussing on known risk factors and
established illness by implementing standardised, equitable, patient centred pathways and service
specifications for Hypertension, Lipids and Atrial Fibrillation. This should help GM to achieve the two
CVD related NHS National Objectives which are:

¢ Increase percentage of patients with hypertension treated to NICE guidance to 80% by March
2025 — as at September 2024 (latest data available) Salford had achieved 72.54% (according to
CVD Prevent Website)

¢ Increase the percentage of patients aged between 25 and 84 years with a CVD risk score
greater than 20% percent on lipid lowering therapies to 65% - as at September 2024 (latest data
available, which covers ALL ages) Salford had achieved 65.74% (according to CVD Prevent).

To ensure we meet these targets and ensure there is a tangible locality focus on prevention, CVD
measures have been added to the Salford Standard in 2023/24, 2024/25 and are planned for
2025/26. There is also a Salford specific programme of work aiming to reduce preventable illness
for people with CVD and Diabetes by improving identification and treatment to target rates for high-
risk individuals with these two conditions. This work is being led by the Clinical Leadership and
System Integration Team within the locality.

Frailty

5.10.1 A Salford wide frailty group, led by Salford City Council, established in 2024 now reports into the

Urgent & Emergency Care Excellence Group. Work to date has involved the development of a



training package for all clinicians, which will be delivered by geriatricians and will cover

identification, assessment and management of patients.

5.10.2 Frailty services across the city have been mapped, so that these can be promoted and help avoid
patients having frequent attendances at A&E. The next phase will be to look at the cohort of falls

patients and how this can link in with the existing frailty work.

5.10.3 Within the Salford Standard for this year (2024/25), there is a frailty KPI, which requires practices to
review and accurately code their patients to reflect their frailty status/score. In addition to this,
clinicians are asked to invite patients in to have a conversation about the stage of their condition,
advise of alternative treatment pathways and discuss their wants and wishes as their condition
progresses. The KPI will continue for the year 2025/26 with the same requirements.

5.11 Influenza and Covid Vaccinations

5.11.1 Accountability for flu and COVID vaccination programmes sits at a GM level, but delivery is at hyper
local / neighbourhood level. A way of working has evolved such that the 10 GM localities support
aspects of these programmes with each locality identifying a lead to co-ordinate and develop
strategic planning and operational oversight at a locality level, whilst working in collaboration with

the wider system.

5.11.2 This season, Influenza infections appear to have peaked during the first week of 2025, this is earlier
than last year but similar to 2022/23. The peaks seem to have affect the 5-14 and 15-44 age groups
the most. The Covid peak seems to have occurred between weeks 24-31, which is September-

October.

5.11.3 Covid vaccination uptake as of 3 February 2025 was as follows:

Autumn / Winter 24/25 Campaign

Percentage

Patients Number Vaccine

Autumn / Winter 23/24 Campaign

Vaccination cohort

Salford total

Registered
73,569

Vaccinated
26,912

uptake

36.6%

84,172 33,847 40.2%

23/24 figures were subject to data quality (Helix) issues

5.11.4 The data shows that uptake of the Covid vaccine has declined by 3.61%. The eligible population has
also decreased by 10,603 people, meaning 6,935 fewer vaccines were given in the 24/25 season,

compared to the previous year.

5.11.5 Flu vaccination uptake is as follows:

1 September 2024 to 31 Janua

1 September 2023 to 31 January 2024

Percentage
Patients Number Vaccine

Vaccination cohort Registered  Vaccinated uptake
65 years and over 40,255 27,922 69.40% 39,633 28,917 73.00% | PENTE |
6 months to under 65
years at-risk 48,267 16,728 34.70% 50,441 18,288 36.30% | DI |
Pregnant Women 2,011 599 29.80% 4,038 991 24.50% Up
All 2-year-olds 3,557 1,024 29.00% 3,586 1,076 30.00% | [FETY |
All 3-year-olds 3,543 1,150 32.50% 3,630 1,140 31.40% Up

5.10.6 The data shows that the uptake of flu vaccine has declined in most cohorts, the trends seen in

Salford mirror those seen at a regional and national level.
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5.13

5.13.1

Four Localities Partnership Community Services Review

Community Services has been established as a new workstream within the four localities
partnership (see para 3.1.5).

This workstream has initially focussed on service led baselining and reviews of existing community
services and has yet to consider how collaboration across locality commissioners could be
developed across the FLP footprint. The agreed scope to the programme is to “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.” Senior managers within the NCA have completed reviews of the following six services:

Paediatric Speech and Language Therapy

Adults Speech and Language Therapy

Community Diabetes

District Nursing

Dietetics

Intermediate Care (where these services are provided by the NCA)

In addition to the above, it has been agreed that the musculoskeletal services will also be reviewed.
This review did not commence until January 2025 and so is not yet complete.

The GM Sustainable Services Team have also begun a review of MSK services across GM with the
aim of streamlining existing contracts, removing duplication, optimising service provision to reduce
referrals to secondary care, and standardising key deliverables and outcomes across GM. To
support this work, in August, each locality was asked to complete a baselining template detailing the
types of services commissioned and a range of data relating to these services including waiting
times and whether a service specification was in place.

Greater Manchester Community Services Programme

In July 2024 the NHS Greater Manchester (GM) Executive Team supported a recommendation to
establish a GM Community Services programme to:

e Create a vision for Community Services that aligns to the GM strategy, delivers the GM
Operating Model and raises the profile of community services as an essential part of our system,
and fundamental to meeting our population health need, reducing demand in acute settings, and
contributing to the sustainability of our system.

e Strengthen the alignment of community services for integration and partnership working at place
and in neighbourhoods, to drive implementation of a social model of health and care, with a
population health management approach and support place to tackle inequalities.

e Leverage the opportunity of scale to improve community services, develop core standards,
reduce unwarranted variation, drive efficiency and ensure sustainability of essential fragile or
vulnerable services.

o Develop the strategic commissioning approach to community services, commissioning based on
population need, and ensure financial flows support the delivery of the GM strategy and
Operating Model.

e Become data driven, improving our community data sets to support continuous improvements in
performance, quality and outcomes and experience.

e Support a workforce plan for community services.



5.13.2 Following this a GM Community Services Programme has been set up, led by Philippa Johnson
(Stockport Deputy Place Based Lead), to drive and manage the change required. To deliver this,
five pillars of work have been developed:

5.13.3 The GM Community Services Programme sits within the Health and Care Services Strategy, under
the umbrella of the Health and Care Review Board.

5.13.4 The scope of the GM Community Service Programme includes community services provided by
NHS, VCSE and Independent Sector providers, the programme is all age but excludes mental
health and LA commissioned 0-19 services. Enabling workstreams e.g. quality, estates and digital
need to be considered.

5.13.5 A PowerPoint presentation has recently been circulated to detail the 2025/26 aims of the review and
can be found in appendix 1.

| 6. Recommendations

6.1 The Salford Integrated Care Partnership Committee is asked to:

¢ discuss the contents of the report and provide any relevant feedback.

Harry Golby
Associate Director of Delivery & Transformation



Appendix 1 — GM Community Services Review



March 2025



Why is a review needed?

» With the formation of the Greater Manchester Integrated Care Board in July 2022, and the
accompanying financial constraints, the need for consistency and cost efficiencies across the ten
localities has been identified as an area of priority.

» To ensure key programmes of work within Community services are identified and delivered against to
enable leveraging the benefits of scale and the benefits of place-based working wherever
possible.

» The key aim for the programme is to ensure an offer across all localities to meet the population
need and improve quality, experience, access and outcomes for Greater Manchester residents
which in turn delivers against the ICB missions.



Community Services Review: Aims

Create a vision for Community Services: we need a clear vision for community services set in the context of the ICP
strategy, GM Joint forward plan, in particular achieving care closer to people's home and neighbourhood working, with a
population health-based approach to prevention, proactive and personalised care, holding and managing risk appropriately
and tackling inequalities.

Strengthen the alignment for integration and partnership working at place: the operating model moves the
responsibility for commissioning of community services to place to support place to meet local needs by further integration
and partnership working.

Leverage the opportunity of scale to improve services: we need to work across our system to agree a core standard for
community services, and a delivery model to reduce unwarranted variation, and improve the experience of quality, access,
and outcomes. We need to understand our current performance, quality of service and outcomes across the GM system. We
need to target our efforts to address challenges in our system. We need to build on and spread good practice, as we have
multiple examples across the system, and we also need to look outside of GM to support innovation.

Support future funding and investment / disinvestment decisions: we need to understand the investment in community
services and the value, including efficiency and productivity. The GM strategy sets out a move to proactive and preventative
care. Future growth in health and care funding or gains from increased productivity needs to be targeted/ reinvested in
community services to achieve this ambition .

Support a workforce plan: community services like other areas face significant workforce challenges. Unlike other areas
they are often under the radar, and undervalued. GM needs to develop a sustainable workforce for the future if we are to
deliver on our ambitions. Community services should be a place where people aspire to work as autonomous practitioners at
the top of their game, supporting residents in or close to their own home where appropriate.



Workstreams

5 key workstreams have been set up to focus on priority areas for the first year

» Contracting and financial flows: understanding the “as is” and developing the future core offer.

» Data, Performance & Intelligence: develop and implement a minimum community data set to enable effective
performance and activity review, and future benchmarking.

> Intermediate Care: develop GM wide core (minimum) standards for intermediate care services across GM to drive
improvements in quality, access, and outcomes.

» Community Nursing: develop a core (minimum) standard for community nursing, a workforce plan that supports
the delivery of the standard, and develop a workforce fit for the future, ensuring that community services are
integrated within the neighbourhood model.

> Collaboration for Sustainability: identify opportunity for consolidation and collaboration across GM to address
issues of sustainability/ lack of resilience.



G Ove rn a n ce GM Integrated Care Board

Chair: Sir Richard Leese

The programme reports to the Health and Care Review, with a
Programme Board representing all localities and a broad cross
section of disciplines/ functions.

The Expert Reference Group draws membership from all Executive Committee

service provider organisations, and combines with GM system Chair: Mark Fisher KEY:

and programme colleagues Direct reporting

Health & Care Service Review

. . . D Procramme Board 20909 T Collaboration
Financial Advisory Programme Board i

Chair: Mark Cubbon, Co-Chair: Alison

McKenzie- Folan and Vice Chair: Rob
Bellingham

Committee (FAC)
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decisions will follow the CSR: Expert Reference Community Services Strategy Group Meeting
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Lead: Michaela Toms
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Collaboration for
sustainability
Lead: TBC

Links to Cost Data representative in each workstream to shape pillar
Improvement Plan (CIP)

Neighbourhood Models (Integrated Services)- Links via Paul Lynch/ Zulfi Jiva







Neighbourhood Model

GM are working up the Neighbourhood model as part of the building blocks
and delivery plans to support prevention and our system sustainability plan

NHSE planning guidance sets out the 6 core
components of the Neighbourhood Model

Population Health Management : a data driven approach

Neighbourhood Multidisciplinary Teams

‘ Standardised Community Health Services

Modern General Practice: improved access and continuity

Urgent Neighbourhood Services

Integrated Intermediate Care with a “Home First” approach



The Model Neighbourhood in Practice
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Ask of Localities:

> Be clear how locality community services support the delivery of the locality plans, and align with the Neighborhood model at place

» Have a clear understanding of the financial flows work and locality specific finances including any gaps or challenges and plans to
mitigate

» Consider the implications of the responsibility for commissioning community services to transfer to place 2025/6 (to be decided)

» Engage with GM Community Services Review programme, to support the GM system understanding of the “as is” and shape the
transformation at a system level

>

YV V V V V V V

A\

Share a locality baseline assessment to enable a GM view of community services resource, quality, best practice and challenges and identify how the
programme can support further improvement

Engage with core standards work for community nursing.

Engage with the intermediate care (IMC) development of core standards.

Share any areas of good practice related to community services transformation that could be scaled.

Identify any challenges that could be supported by working at scale through the GM programme

Ensure a link with the data pillar and support the work taking place with providers to improve data quality including sign up to the Faster Data Flows programme.
Ensure locality or provider workforce leads are linked into the transformation work

Connect with and contribute to the Community Services Review workstreams where there is synergy and energy locally: all workstreams are reliant on
resource from within the system

Encourage provider representation on the Expert Reference Group: this is a place to hear updates from National or Regional briefings, influence the programme
and learn and share across the system



Our improvement programmes will change our
whole adult social care offer and approach

There is a growing recognition that significant work is needed to improve the quality of the adult social care offer for residents of Salford, this has
been evidenced by: a rapid diagnostic conducted at the end of 2024; a review of Care Act compliance; the preparations for a CQC inspection.

There are three objectives we want to achieve through our improvement work:

people and communities at the heart of
health and care

a Ensuring services are safe and Care Act Achieving better outcomes by re- a HERIING B SElE) SyYEsim o5 [T

compliant now designing how social care is delivered

To deliver these objectives there are five work programmes we need to deliver simultaneously




A timeline of work to be delivered during
25/26

ASC service plan

CQC notification and inspection period

April May June July August September October November December January February W April

Timeline of the key Phase 1 of delivery Phase 2 of delivery Phase 3 optimisation

programmes to be
Decisionon S75

2025 2026

delivered Delivery arrangements for Aspire services

Each of these work programmes will need to be

resourced sufficiently, and flexibly. Work programme Key resources needed to deliver

- Sufficient resources to ensure that each Building operational foundations Operational team management
programme can be delivered to time : : :
Implementing a new practice model Operational team management
* Flexibly resourced so that teams wrap . ) :
around emerging challenges and high risk Delivering Ignite Discrete programme support
ISsues Insourcing Aspire Commissioning led and senior leadership direction
Without a clear resourcing plan, these Renegotiating S75 arrangements Corporate finance resources and senior leadership direction

programmes cannot be delivered concurrently.




A deep dive into how we go back to basics
on operational management

» (Going ‘back to basics’ means re-
establishing the foundations of
good operational management and
service delivery.

* The purpose of this work is to
ensure that day-to-day operations
are Care Act compliant, safe, and
building on best practice

* There are four areas of work to be
delivered to establish operational
foundations; these are framed as
‘going back to basics’.

* |t will take at least two years to
build these foundations, and there
will be multiple stages.

Agreeing a new
model for the
front door

Establishing Agreeing joint
operational governance with
governance the NCA

Rightsizing resources Care Act
(inc workforce and IT) compliance

Stage 1

(04/25 — 09/25)




Defining the Ignite programme

*  Giving contact officers training, support, and resources they need to connect residents into community-led support
Creating independence at first + Creating a new set of behaviours at the front door so that teams see that success is about enabling independence
contact » Developing a function that maximises independence, underpinned by an agreed set of principles, that is
understood by the wider ASC workforce and community.

* Implementing a new approach for managing safeguarding concerns, which is safe and proportionate.
Managing risk appropriately * Changing the practice of safeguarding so that professionals have the confidence to enable positive risks which
protect independence, whilst also intervening early when there is evidence of significant risk

+ Embedding strengths-based practice into social care reviews, assessments, and care planning

Flefllies e Uil * Reconnecting teams to a social care identity

* Reviewing the actual level of reablement capacity available and how capacity is deployed
+ Changing practice so that more residents are identified as having reablement potential
* Increasing the number of residents who are re-abled

Redesigning reablement and short-
term support

* Using data to drive informed decision making at operational, tactical, and strategic levels

FUE PETEITE * The data should enable decision making based on improving outcomes at the same time as managing costs

Responsive person-centred » Better connecting commissioning and operations to create a wider range of support options, which reflect citizen
commissioning needs
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Gina.magson@nhs.net

System Priorities: Immunisations

(Please tick as appropriate) 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
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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 N/A
and how will they be mitigated?

Does this address any existing high risks facing N/A

the organisation and how does it reduce them?

Are there any 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 (GM) 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

. : N/A
and environmentally been considered?

Has there been an analysis of any impacts on N/A

equality?

Has legal advice been obtained? N/A

Has this been to any groups or committees for No

engagement, comments, or approval?

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.

Greater Manchester (GM) and National Update

21

NHS Reforms

On 13 March 2025, the Secretary of State for Health and Social Care announced that
Integrated Care Boards (ICBs) across England would need to reduce their combined
running costs by 50% by December 2025. Each ICB receives an allocation for ‘running
costs or administrative expenditure’. This sets the amount the organisation can spend on
administrative, support and managerial staffing plus.

The Prime Minister also announced on 13 March 2025 that NHS England will be abolished
with the majority of its functions expected to be absorbed by the Department of Health and
Social Care (DHSC). Administrative costs will be reduced at DHSC with a cumulative
reduction of around 9,000 roles across NHS England and DHSC. There is an additional
requirement for NHS provider trusts to reduce their corporate support costs.

A recent analysis of running costs for the 42 ICBs in England published by the Health
Service Journal placed Greater Manchester ICB in the middle group of ICBs for our
running costs in comparison to other ICBs.

A small amount of information has been released to date to follow on from the
announcements. A letter from the Chief Executive of NHS England, Sir James Mackey on
1 April 2025 described that ICBs will be notified of what NHS England considers a
reasonable running cost per head of the population and the functional description of a
model for ICBs will be shared by the end of April. ICBs will be expected to use this to
construct bottom-up plans.

The letter (appendix 1) gives an early indication of the areas that ICBs will be expected to
prioritise:

e The need to maintain some core staff, such as recently delegated commissioning staff
and, in the short term until further options are considered, continuing healthcare staff

e The need to maintain or invest in core finance and contracting functions in the
immediate term

e The need to invest in strategic commissioning functions, building skills and capabilities
in analytics, strategy, market management and contracting

e The need to commission and develop neighbourhood health.

Equally, NHS England has indicated the areas where ICBs may wish to look at potential
duplication:

e A number of assurance and regulatory functions (for example, safeguarding and
infection control) where this is already done in providers and, in some cases, regions,
without compromising statutory responsibilities




2.2
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o Wider performance management (as opposed to contract management) of providers
which again already takes place in providers and at regional level

e Comms and engagement which similarly exists in local authorities, providers and
regions

Colin Scales (Deputy Chief Executive of NHS GM) will be the Accountable Officer for the
transition. A committee will be established to oversee the work — chaired by Sir Richard
Leese. We will provide further updates as more details emerge.

NHS GM compliance with NHS England undertakings

Since July 2024, NHS GM has been working more closely with NHS England to deliver a
set of formalised agreed actions under one Single Improvement Plan (SIP) to deliver
changes and make improvements in the care of people living in Greater Manchester. This
process is referred to legally as ‘Enforcement Undertakings’. The plan hinges on four key
pillars:

Leadership and governance
Financial sustainability
Performance and assurance
Quality of care

This position represents significant progress for our organisation and NHS England has
acknowledged the scale and pace of work that has been completed. The full briefing at
Appendix 2 highlights some of the progress made to date along with next steps.

Greater Manchester Adult ADHD Support Transformation Model Consultation

Following approval from the NHS Greater Manchester Integrated Care Board (ICB) on
Wednesday 26 March 2025, the Adult ADHD Support Transformation Model will proceed
to an eight-week public consultation starting on 23 April 2025. The new model is designed
to reduce waiting times, prioritise clinical need, and improve access to ADHD support
services.

The ICB’s decision follows positive feedback from two NHS England Gateway Panels and
the GM Joint Health Scrutiny Committee. This marks a significant step toward delivering a
needs-led, equitable, and sustainable ADHD service across Greater Manchester.

With issues such as increasing demand, lengthy waiting times, inconsistent service
access, inadequate triage, safety concerns, and inappropriate prescribing underscore,
there is the urgent need for a new model which will deliver:

e Faster access and prioritisation — a new triage system will ensure individuals at highest
clinical risk are seen sooner

o Equity across GM — all localities will adopt a consistent, needs-led pathway for ADHD
assessment and support

e More than just medication — the new approach includes self-help tools, peer support,
and non-medical interventions

e A sustainable future — by managing demand effectively, the new model will help protect
NHS resources for those who need them most

The proposed model and two potential options for delivery, including our preferred option,
will now undergo an eight-week public consultation launching 23 April 2025.
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We encourage all stakeholders to engage in the consultation, share their views and
promote across their networks. Website details are: www.gmintegratedcare.org.uk/get-
involved

Greater Manchester Wins Global Award for Leadership in Creating a Smokefree
City-Region

Greater Manchester has been honoured with a 2025 Partnership for Healthy Cities Award
in recognition of its pioneering efforts to reduce smoking rates and create a smokefree
city-region.

Mayor Andy Burnham announced the achievement earlier this month, celebrating the
region’s success in helping 126,000 people quit smoking through its ambitious Making
Smoking History programme.

The award follows Greater Manchester’s record-low smoking rates (now 12.5% of the
population, reduced from 18.4% in 2018) and acknowledges its whole-system approach to
tobacco cessation. A key part of this success has been the region’s commitment to
smokefree spaces, with hospitals and voluntary outdoor community areas already working
towards becoming smokefree ahead of proposed national legislation banning smoking
outside hospitals and schools - a move backed by 80% of Greater Manchester residents.

The Partnership for Healthy Cities, a prestigious global network of 74 cities dedicated to
improving health, presented the award at its annual Summit in Paris with international
recognition, cementing Greater Manchester as a leader in tobacco control and setting a
powerful example for cities worldwide.

Further information can be found at: Making Smoking History in Greater Manchester:
Strategic Delivery Framework 2024—-2030

New Appointments

NHS Greater Manchester (GM) - Chief Financial Officer

Kathy Roe has been appointed as the permanent Chief Financial Officer (CFO) for NHS
GM. Kathy has excelled in her role as interim CFO over the past 15 months, providing
outstanding financial leadership during challenging times for the GM system.

Kathy brings many years of senior NHS finance experience, including executive roles at
both commissioner and system levels. Her leadership and expertise will undoubtedly
continue to be invaluable to NHS GM and the wider system.


http://www.gmintegratedcare.org.uk/get-involved
http://www.gmintegratedcare.org.uk/get-involved
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmakesmokinghistory.co.uk%2F&data=05%7C02%7Cgina.magson%40nhs.net%7C4f18f237f6ce4b14aede08dd6aac4acf%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638784010399043114%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=paUhNbmWlxILAPxpby55pmUJ9vDRxgEbrTIEn50pJ30%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmakesmokinghistory.co.uk%2F&data=05%7C02%7Cgina.magson%40nhs.net%7C4f18f237f6ce4b14aede08dd6aac4acf%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638784010399043114%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=paUhNbmWlxILAPxpby55pmUJ9vDRxgEbrTIEn50pJ30%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcities4health.org%2F&data=05%7C02%7Cgina.magson%40nhs.net%7C4f18f237f6ce4b14aede08dd6aac4acf%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638784010399058976%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=M5jfvFAC8dmdUi9nuC6PvNy8fZQadLd%2B5ivfkpKRcBc%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmakesmokinghistory.co.uk%2Fapp%2Fuploads%2F2024%2F11%2F110185.001-GM-ICP-Making-Smoking-History-Strategy_FINAL_accessible.pdf&data=05%7C02%7Cgina.magson%40nhs.net%7C4f18f237f6ce4b14aede08dd6aac4acf%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638784010399147116%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=wzj5p4SI9P9BW1HxVuIFOjdEkQFGib1qJVgHBPE86AU%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmakesmokinghistory.co.uk%2Fapp%2Fuploads%2F2024%2F11%2F110185.001-GM-ICP-Making-Smoking-History-Strategy_FINAL_accessible.pdf&data=05%7C02%7Cgina.magson%40nhs.net%7C4f18f237f6ce4b14aede08dd6aac4acf%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638784010399147116%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=wzj5p4SI9P9BW1HxVuIFOjdEkQFGib1qJVgHBPE86AU%3D&reserved=0

Salford Locality Update

3.1

3.2

Splendid Salford

During March, we continued to highlight ‘Splendid Salford’ across our Integrated Care
Partnership (ICP) social media channels. We focused on Dancing with Dementia and
spoke to their chairperson to find out more about the great work the charity does.

Our ‘shine a light on our favourite green spaces’ in Salford included Clifton Country Park
and talked about the importance for activity and fresh air for good mental health.
Volunteers from Talk About It Mate, a mental health peer support group based in Salford,
also spoke to us about the difference the group has made to them.

New Appointments

Chief Executive, Salford City Council and Place Lead for Health and Care
Integration.

Following an extensive recruitment process, Stephen Young has been appointed as Chief
Executive of Salford City Council and Place Lead for Health and Care Integration, Salford.
As Chief Executive, Stephen will lead us through the next phase of delivering for the
people of Salford — supporting our communities, tackling inequality, and continuing to work
in partnership.

Stephen brings a wealth of knowledge and expertise, with over 30 years working in local
government in a variety of roles, including 17 years in senior leadership roles and the last
three years as Chief Executive at Halton Borough Council. He has previously been
Executive Director of Growth, Environment, Transportation and Community Services at
Lancashire County Council. Other key roles include Director of Place and Assistant
Director of Development and Regeneration at Bolton Council, having started his public
sector career as a Council Tax Recovery Officer at Burnley Borough Council in 1995.

His broad experience across local authority services, including overseeing improvements
in Children’s Services at Halton, will equip him to drive forward all our Corporate Plan
priorities. Stephen’s appointment is subject to ratification at a special meeting of the
council on Wednesday 30 April.

Stephen will also become the Salford Place Lead for Health and Care, which in common
with the 9 of the 10 places across GM is fulfilled by the Local Government Chief
Executive.

We are currently working with Stephen to confirm a start date, but we expect this to be
sometime in the autumn. In the meantime, | will continue the role of Interim Chief
Executive and Salford Place Lead.

Recommendations

4.1

The Salford Integrated Care Partnership Committee is asked to:

o note the contents of the report.
o agree the reduction of the ICPC cycle of meetings.

Melissa Caslake
Chief Executive, Salford City Council
Place Lead for Health and Care Integration, Salford



Classification: Official

To: e NHS Trust and Foundation Trust chief executives NHS England
e NHS Trust and Foundation Trust chairs Wellington House
e Integrated Care Board chief executives 133-155 Waterloo Road
e Integrated Care Board chairs London
SE1 8UG
ccC. e NHS England Regional Directors

1 April 2025

Dear Colleague
Working together in 2025/26 to lay the foundations for reform

When we met on 13 March, | committed to writing out on day one to help give more clarity on
what we need to do in the coming weeks and months.

Before getting into the detail, | would like to thank you for your support over the last few
tricky weeks. I've been really encouraged by both the recognition of the challenge we face
and the collective response you’'ve shown to it — most notably through the revised planning
submissions. It is very much appreciated.

2025/26 planning

Your efforts over the past two weeks have put our plans for 2025/26 in a much stronger
position, so please pass on my thanks to everyone who has worked so hard to make this
improvement. As it stands, we have a headline deficit of £311 million (appendix 1) (after
accounting for the £2.2 billion deficit support reflected in the allocations, so £2.5 billion
versus the £6.6 billion referenced on 13 March). This is a significant shift, and there has also
been positive progress on the key operational standards.

We are currently working through plans, and delivery confidence, and our regional teams will
be working with you to finalise all of this over the next few weeks. Hopefully, this will build
confidence and help establish a clear path to balancing the books in 2025/26 and delivering
on our key operational imperatives.

Whilst the movement on the numbers is clearly very welcome, I'm even more encouraged by
the broader leadership response from you all.

Publication reference: PRN01930 O



Moving to a different way of working together as leaders

The publication of the 10 Year Health Plan and the outcome of the Spending Review will
give us the ingredients to shift towards a medium-term approach to planning. We will initiate
a process with you to shape how we make this work between June and September this year,
when the outcome of the Spending Review is known. Ideally, | would also like to use that
process to both set out parameters for 2026/27 and, as far as possible, obviate the need for
further Planning Guidance later this year, leading to a smoother planning process for next
year. Again, we will be discussing this with you in more detail over the coming weeks as part
of our new way of working.

This should help us get back to having honest and transparent conversations about how
we're all going to lead the recovery across the service. When we met on 13 March, |
committed to greater transparency and moving back to a fair shares allocation policy over
time, while unravelling some of the complexities that now exist around the money. A
schedule is attached to this letter to confirm what allocations would have been if we had
distributed allocations on a fair share basis (appendix 2). We will need to develop an
affordable pace of change policy, but | think it's important that you can see where we are
heading.

Key to all of this is not just creating a fair playing field but also getting back to a place where
the solutions to the challenges we face lie in our own hands as leaders. | think the shift to
greater openness and transparency will help us become more accountable to our public and
our staff and less so to the centre.

Ultimately, I'd like us to focus on more of a devolved, rules-based system that is built on
strong Board accountability. We should target creating a net surplus going forward, so that
we can shift away from focusing so much of our leadership energy on deficit reduction and
create the bandwidth to do much more on quality (including wider population health), access
and leading our organisations and local systems.

ICBs are central to future plans

ICBs have a critical role to play in the future as strategic commissioners and this is going to
be central to realising the ambitions that will be set out in the 10 Year Health Plan.

The 10 Year Health Plan will also set out the key components of an operating model that is
rules-based, provides earned autonomy and incentivises good financial and operational
performance. Importantly, alongside Penny Dash’s (NHS England’s new Chair) great work
on quality, | am confident it will help reset and restore the focus on quality that we all want to
see.

Reducing costs of ICBs by 50% will be a challenge, but it's important we move on this as
quickly as possible to retain talent and seize the opportunities of ICBs acting primarily as
strategic commissioners.




Our collective challenge over the coming weeks and months will be to manage the transition
as carefully as we can while recognising:

. the need to maintain some core staff, such as recently delegated commissioning
staff and, in the short term until further options are considered, continuing
healthcare staff

. the need to maintain or invest in core finance and contracting functions in the
immediate term

. the need to invest in strategic commissioning functions, building skills and
capabilities in analytics, strategy, market management and contracting

. the need to commission and develop neighbourhood health, with the delivery
being a provider function over time (GPs, PCNs, community and mental health
trusts, social care, acute trusts or others)

We will share soon what we think is a reasonable running cost per head of the population via
Regional Directors and the functional output of the Model ICB work will be shared by the end
of April. ICBs are expected to use this information to create bottom-up plans that are
affordable within the reduced running cost envelope — for sign off by the end of May — and
implement the plan during Quarter 3. ICBs are encouraged to expedite these changes as
any in-year savings can be used on a non-recurrent basis to address in-year transition
pressures or risks to delivery in wider system operational plans. We are in discussion with
Government colleagues about the impact this may have in terms of staffing reductions, and
we are discussing the mechanisms this may entail, together with the costs and approvals of
any exit arrangements. We will update you as soon as there is a clearer picture.

To meet this expectation, you should look carefully at functions where there is duplication.
This includes:

. a number of assurance and regulatory functions (for example, safeguarding and
infection control) where this is already done in providers and, in some cases,
regions, without compromising statutory responsibilities

. wider performance management (as opposed to contract management) of
providers which again already takes place in providers and at regional level

. comms and engagement which similarly exists in local authorities, providers and
regions

Regional Directors will hold the ring with ICB Chief Executives on identifying how we are
going to make the reductions, recognising that successfully reducing these costs will, in part,
rely on cross-system arrangements going forward.

Reversing corporate cost growth in NHS providers

Since 2018/19, corporate costs in NHS providers have risen by 40% (£1.85 billion),
excluding pay and pensions (56% including pay and pensions). While some of this cost
growth has likely been necessary to improve clinical efficiency, we are now requesting that




all NHS providers reduce their corporate cost growth by 50% during Quarter 3 2025/26.
These savings should be reinvested locally to enhance frontline services.

Some of these savings will be most effectively realised at a geographical or system level.
Regional Directors will share benchmarking data for each provider and lean into this work to
ensure that systems are collaborating, where appropriate, to determine the best approach.
Also, in future, we will collect corporate cost data monthly to track progress and ensure
delivery against this requirement.

Since 2019, there has been a substantial increase in the number of non-patient facing
corporate nursing roles across NHS providers and ICBs. These roles have supported
significant improvements within the nursing workforce, such as sustained post pandemic low
leaver rates and reductions in vacancy levels.

However, initial analysis indicates significant sector and regional variation with the
deployment and proportion of these roles within NHS providers. To ensure optimal
deployment of the corporate nursing workforce, Duncan Burton, Chief Nursing Officer for
England, will lead a benchmarking analysis to identify potential unwarranted variation and
utilise this knowledge to set an appropriate threshold which we will ask systems and
providers to align to in 2025/26. We aim to complete this work by the end of April 2025.

With regard to Wholly Owned Subsidiaries, we have adjusted our approval approach to
subsidiary transaction assurance to reduce the burden on providers while ensuring that
certain conditions are met. We will provide guidance shortly, informed by discussions with
Unions nationally.

Enabling recovery through the NHS Standard Contract

We will shortly be publishing the response to the NHS Standard Contract consultation and
the payment rules consultation for 25/26, which will set out a much more flexible approach to
planning elective activity, including removing the elective payment limit, and proposals to
strengthen the current activity management provisions within the contract.

This will be a first step in developing and strengthening commissioning, where
commissioners and providers, where possible, jointly agree on affordable activity levels to
meet key standards at the start of the year. This activity plan will be the basis on which
providers and commissioners will work together during the year.

We will run a series of webinars to provide further details of the changes to the contract and
outline the escalation routes we are putting in place.

Moving at pace to streamline the centre

As announced previously, Penny and Alan Milburn are jointly sponsoring the programme to
bring together NHS England and the Department of Health and Social Care to create a




single aligned centre. It is very clear that our staff want and need to see things progress with
speed and fairness, and we are all committed to deliver on this.

On Thursday, we had the last NHS England Board before the Interim NHSE Executive Team
formally takes up their posts today. The Board was keen to publish the NHS Performance
Assessment Framework for 2025/26, this being an important part of our oversight system
and can be a useful instrument. This is very hard to get right given our current operational
context. So, we agreed we would consult on the updated framework and allow some testing
in Q1 before using the framework in earnest from then on.

We will also publish our Urgent and Emergency Care Delivery plan shortly, and it is essential
that we are better prepared for winter this year. This will be a test of whether we are pivoting
to the right approach, so I'd value your feedback. We’'ll use the UEC/winter planning activity
to get some early conversations between the Interim NHSE Team and local leaders in the
coming weeks and months.

Finally, | would like to reiterate how very grateful | am for Amanda’s support through this
transition and handover, and for all she did in her tenure. We all wish her well back at Guy’s
and St Thomas’ when she starts there in the autumn.

| will do all | can in the time | am in this role to help lead us through this tricky phase,
alongside all of you. It has been very clear to me in the few weeks | have been involved,
before starting properly today, how committed you all are to helping get the NHS back on its
feet and delivering all we want and need to for our patients and staff.

Thanks again, all the best and keep going.

g~ (@)
Sir James Mackey

Chief Executive
NHS England

. Appendix 1 — 2025/26 financial plan summary as at 31 March 2025

. Appendix 2 — Distance to fair share allocation by system




Appendix 1 - 2025/26 financial plan summary as at 31 March 2025

Table: Regional 2025/26 Financial Plan submissions

27th March Deficit Gross DT % {inc Spec DIT £m (inc

Region Position submission support Position commy} Spec comm)
EoE ] 1649 (169) (6.28)% (237 458)
Landon (63) 221 (284) 4.15% 10,950
Midlands ] G20 (620) (2.36)% (161,289)
ME&Y ] 233 (233) (5.13)% (180,238)
MY 171 542 (714) 6.25% 378,873
SE (39) 329 (368) 5.28% 146 266
SW (38) a1 (129) (3.57)% 122 371
Total {311) 2,206 {2,518)

Flease note over consumption of NHS resources is a postive distance from target (DfT)

Table: ICB 2025/26 Financial Plan submissions




Appendix 2 — Distance to fair shares allocation by system

Including Specialist Commissioning | Excluding Specialist Commissioning
i Distance to Distance to
Region System Name Distance to Target Distance to Target
Target £m value (to +/- Target £m value (to +/-
2.5%range) 2.5%range)
EoE NHS Bedfordshire, Luton and Milton Keynes ICB (5.8)% (89.9) (3.8)% (29.3)
London NHS North West London ICB (4.3)% (121.6) 3.7% (71.8)
Midlands  [NHS Birmingham and Solihull ICB (3.4)% (40.1) (5.9)% (127.8)
Midlands  [NHS Coventry and Warwickshire ICB (3.2)% (17.9) (2.9)% (9.4)
EoE NHS Suffolk and North East Essex ICB (2.9)% (10.2) Within Range Within Range
NE&Y NHS West Yorkshire ICB (2.8)% (18.3) Within Range Within Range
SE NHS Frimley ICB (2.6)% (2.7) Within Range Within Range
SW NHS Somerset ICB (2.5)% (0.6) Within Range Within Range
London NHS North East London ICB Within Range Within Range (2.6)% (6.6)
SE NHS Buckinghamshire, Oxfordshire and Berkshire West ICB Within Range Within Range (3.1)% (23.5)
Midlands  |NHS Derby and Derbyshire ICB Within Range Within Range Within Range Within Range
SW NHS Gloucestershire ICB Within Range Within Range Within Range Within Range
NE&Y NHS North East and North Cumbria ICB Within Range Within Range Within Range Within Range
Midlands  |NHS Northamptonshire ICB Within Range Within Range Within Range Within Range
SW NHS Cornwall and The Isles Of Scilly ICB Within Range Within Range Within Range Within Range
Midlands  |NHS Nottingham and Nottinghamshire ICB Within Range Within Range Within Range Within Range
SW NHS Dorset ICB Within Range Within Range Within Range Within Range
NE&Y NHS Humber and North Yorkshire ICB Within Range Within Range Within Range Within Range
Midlands  |NHS Black Country ICB Within Range Within Range Within Range Within Range
SW NHS Bristol, North Somerset and South Gloucestershire ICB Within Range Within Range (4.3)% (41.9)
SW NHS Bath and North East Somerset, Swindon and Wiltshire ICB Within Range Within Range Within Range Within Range
Midlands  |NHS Lincolnshire ICB Within Range Within Range Within Range Within Range
NE&Y NHS South Yorkshire ICB Within Range Within Range Within Range Within Range
EoE NHS Norfolk and Waveney ICB Within Range Within Range Within Range Within Range
EoE NHS Hertfordshire and West Essex ICB Within Range Within Range Within Range Within Range
EoE NHS Cambridgeshire and Peterborough ICB Within Range Within Range Within Range Within Range
NW NHS Greater Manchester ICB Within Range Within Range Within Range Within Range
SE NHS Hampshire and Isle Of Wight ICB Within Range Within Range Within Range Within Range
Midlands  |NHS Staffordshire and Stoke-on-Trent ICB Within Range Within Range Within Range Within Range
SE NHS Kent and Medway ICB Within Range Within Range Within Range Within Range
London NHS North Central London ICB Within Range Within Range Within Range Within Range
Midlands  |NHS Leicester, Leicestershire and Rutland ICB Within Range Within Range Within Range Within Range
EoE NHS Mid and South Essex ICB Within Range Within Range 3.0% 13.6
NW NHS Lancashire and South Cumbria ICB 2.6% 5.2 4.0% 67.0
London NHS South West London ICB 3.1% 23.0 2.9% 14.8
NW NHS Cheshire and Merseyside ICB 3.1% 471 2.8% 22.6
Midlands  |NHS Shropshire, Telford and Wrekin ICB 3.7% 16.8 5.5% 36.2
Midlands  [NHS Herefordshire and Worcestershire ICB 3.9% 29.3 4.6% 39.4
SE NHS Sussex ICB 3.9% 67.8 3.8% 53.7
SE NHS Surrey Heartlands ICB 4.0% 40.8 4.7% 50.0
SW NHS Devon ICB 4.8% 78.5 4.8% 67.8
London NHS South East London ICB 5.8% 174.9 3.3% 35.4




Progress report: NHS GM compliance with NHS England
undertakings

26 March 2025
Dear stakeholder,

Since July 2024, NHS GM has been working more closely with NHS England to
deliver a set of formalised agreed actions under one Single Improvement Plan (often
referred to as SIP) to deliver changes and make improvements in the care of people
living in Greater Manchester.

This process is referred to legally as ‘Enforcement Undertakings’. The plan hinges
on four key pillars:

e Leadership and governance
¢ Financial sustainability

e Performance and assurance
e Quality of care

Progress update

There are 36 undertakings in total and, earlier this month, NHS GM presented an
interim six-month review of progress against these undertakings to NHS England.
This concluded that:

e NHS GM is compliant with 19 undertakings

e NHS GM is compliant with nine undertakings, with ongoing monitoring to be
continued

e NHS continues to make progress against the undertakings but is yet to fully
achieve compliance in eight of them — note: this is within the plan’s current
timescales

This position represents significant progress for our organisation and NHS England
has acknowledged the scale and pace of work that has been completed.

What happens next?

While we are delighted with progress to date — all parties recognise the significant
work that remains, as well as sustaining the improvements that have been made
within NHS GM and the wider GM Integrated Care Partnership.

We anticipate NHS England will shift focus on to the eight undertakings that are yet
to achieve compliance. These include:

e Continuing to streamline decision-making and further develop collaboration
across the health and care system;

e Continued close working with NHS England to address financial challenges in
line with the broader NHS;



e Continued and sustainable performance improvements in urgent and
emergency care services; and

e Further demonstration of the sustained impact of the significant progress
made in quality oversight arrangements.

A further review will be carried out regarding progress against the remaining
undertakings in September 2025. The NHS GM improvement plan expects
improvements will have been completed at this point which will represent significant
progress by all system partners in conjunction with NHS England.

In the meantime, we have provided a few examples of progress below,
Regards

Gareth Robinson

Interim Chief Officer for System Improvement,

NHS Greater Manchester

Reflections on progress so far...

Improved governance across all NHS GM committee meetings

Anna Cooper-Shepherd, our Head of Strategy and Business for the
Chief People Office, reflects on how we have utilised colleagues’ time
and increased efficiency.

“Our People and Culture Committee meeting now feels much more

focused and slick as a result of the work with The Good Governance

Institute (GGI). We have developed three priority areas to focus on

and have a clear forward plan to help drive our agenda more
proactively.

“This means every meeting really counts and people feel like their time is well spent.
It is already having a positive impact as our members are able to focus their efforts
on where we’ve collectively identified we can have the biggest impact In order to
improve the health of our population.”



Improving collaboration across Greater Manchester Integrated Care
Partnership

We asked our partners how well we work together using a
Partnership Assessment Tool (PAT) highlighting where we need to
improve. Feedback told us that we could improve collaboration
across the senior leaders of the organisations that make up GM ICP.

John Herring, Director of Organisational Development and Culture

at NHS GM, said: “We have reignited the purpose of our system

leadership forum meetings, where we encourage leaders to come
together once a month to work collectively together, and build relationships. The
meeting is focussed on work together which aims to transform the health and care
system in order to improve people’s health across Greater Manchester.

“Leaders have recognised where problems exist and why we have low scores on the
PAT and have committed to change that, and to improving care for our local
populations across Greater Manchester.”

Ensuring quality by improving our complaints handling process

NHS Greater Manchester is managing a backlog of primary care
complaints, which were transferred over to the integrated care board
from NHS England. This requires a strong focus on working with GM
GP practices to clear and meet patient and public demand.

Mark Palmeria, Assistant Director of Patient Services, said: “As part of

our recovery plan, the patient services team is working well and in

partnership with our GP practices to address the backlog. We have
new resource in place and have now cut this backlog by around 50% which means
we’re now meeting our responsibilities.

“We have also made changes to processes to improve how we can respond to
patients and finalised a complaints policy. We are on course to ensure we are
meeting the expectations of patients and putting learning from patient feedback and
complaints into practice.”
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In case of query, please
contact:

Gina Magson
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System Improvement
Priorities:
(Please tick as appropriate)

Immunisations

Physical activity and movement

Child Friendly City

Live well, Neighbourhoods and Communities

Adults and Ageing 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.

< 2 |2l 22|22 |2

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 N/A
and promote inclusion?

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

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

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

Will any current services or roles be affected by N/A

issues within this paper and what are they?

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 9 April 2025 and further detail on the discussions that took
place can be found as a part of the briefing document attached.

| 3. Recommendations |

3.1 The Salford Integrated Care Partnership Committee is asked to:

¢ note the contents of the briefing document attached.

Gina Magson
Corporate Manager






An update from the Executive Committee that took place on Wednesday 9
April 2025.

Funding training

In response to a previous request from the committee, Chief People Officer, Charlotte Bailey
provided an update on the current staff offer in relation to training and development. She
described the recent review on the organisational Learning and Development Policy and
highlighted the positive decision to fully fund essential training opportunities. Charlotte informed
the group how the workforce is currently in our annual appraisal window which will run until the
end of July and where staff can identify any training needs. She described a skill panel which
has been developed to review all applications for funding for training and courses and that will

have an EDI lens to training and development applications also.

For further information, please contact charlotte.bailey37@nhs.net

Shanley update

Deputy Chief Nurse, Anita Rolfe provided the committee with an update on the information
received from across the system confirming where improvements have been enacted because
of the Shanley Review recommendations. Anita described how the improvements continue to be
developed, and this report provides a ‘point in time’ update. She reiterated how by its nature,
continuous improvement is never complete and there will need to be continued commitment to

improve the way we do things across the system.

For further information, please contact anitarolfe@nhs.net

Performance update

Deputy Chief Executive, Colin Scales highlighted how GM has ended year well in terms of its
performance targets. Although we did not achieve the set Standard, our Urgent and Emergency
Care 4-hour performance improved by 4.5% compared to last year, which is significant

compared to others. Similarly, although we didn’t achieve the Elective 78 and 65 week wait
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Standards, we are starting 2025/26 in a much stronger position where we are more hopeful we
will achieve 78% target in this year. It is expected that it will be reported that we met the cancer
and diagnostic Standards for 2024/25 but we do not find out officially until early May as there’s a

lag in the data.

For further information, please contact colin.scalesl@nhs.net

Planning update

Chief Finance Officer, Kathy Roe updated the committee on how the revenue position has
moved from £94.6m deficit at submission to an ICS balanced position. This includes a £18.1m
system recovery plan to be developed. However, in order to move to this balanced position, we
have had to reduce elective performance initially in some areas, which has created potential

quality and safety risks (currently being managed through a robust QIA).

Although two trusts not yet compliant on the four hour Urgent and Emergency Care standard,

we are still hopeful in creating a wholly compliant plan by the end of April.

Kathy’s paper highlighted the good work that continues to take place across the GM system,
with partners working together to focus on understanding risk; maximising CIP / productivity
opportunities; making decisions about affordability of services; and putting in place medium-

term programmes which will support future years.

For further information, please contact kathy.roe@nhs.net

Upcoming boards and committees 2025

14 April NHS GM Primary Care Commissioning Committee
15 April Trafford Locality Board

16 April NHS Greater Board (extraordinary meeting)

22 April Manchester Partnership Board

23 April Tameside Strategic Partnership Committee
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24 April Salford Integrated Care Partnership Committee
30 April ONE Stockport Health and Care Board

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


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