Agenda

Salford Integrated Care Partnership Committee

Date: 22 May 2025
Time: 9.00 am to 10.30 am
Venue: Committee Room 4, 15! Floor, Civic Centre & Microsoft Teams
Item | Time | Duration | Subject Paper/ | For Approval/ | By Whom
No. Verbal | Discussion/
Information
1. 9.00 5 mins Welcome, Introductions and Verbal | Discussion Chair
Apologies
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 5 mins Minutes of Previous Meeting, Paper | Approval Chair
Action Log and Matters Arising
5. Annual Reports
9.25 20 mins a) Children’s Annual Report Paper | Information/ Executive
Assurance Director of
Children’s
Services
6. General Iltems
9.45 20 mins | a) Update on New Health Verbal | Information Interim Dean /
Building from Salford Professor of
University Industry
Collaboration
in Health Care
Education,
University of
Salford
7. System Updates
10.05 | 20 mins | a) System Partner Updates Verbal | Information All
e Update on the ASC Executive
Transformation Director of
Programme Children’s
Services
b) Place Lead Report Paper | Information Place Lead
c) Provider Collaborative Board | Paper | Information Co-chairs of
Report PCB
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8. 10.25 | 5 mins Any Other Business Verbal | Discussion All
9. 10.30 Date and Time of Next Meeting:
9.00 am - 12.00 pm
26 June 2025
10. Reports for Information Only
a) Finance Report Paper | Information / Associate
Assurance Director of
Finance
b) Strategic Performance Report | Paper | Information Associate
Director of
Delivery &
Transformation
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Minutes

Salford Integrated Care Partnership Committee

Date: 24 April 2025
Time: 9.00 am to 12.00 pm
Venue: Microsoft Teams / Salford Suite

Present

Present

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)

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

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)

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

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

Joanna Fawcus, Chief Officer/Director of Operations, Northern
Care Alliance NHS Foundation Trust (JF)

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)

Melissa Caslake, Interim Place Lead and Chief Executive, Salford
City Council (MC)

Michelle Richards, Associate Director of Performance and
Strategic Development, Greater Manchester Mental Health NHS
Founding Trust (MR) (representing Liz Calder)

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

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

Sam Cook, Chief Officer, Healthwatch Salford (SC)

Sapna Tandon, Primary Medical Services Representative (ST)
Sara Hall, Chief Operating Officer, Northern Care Alliance (SH)
Tori Quinn, Head of Service Transformation (Salford) NHS Greater
Manchester (TQ)

Van Selvaraasan, Primary Medical Services Representative (VS)

Di Critchley, Engagement & Development
Officer, Salford City Council (DC) (Item 2
only)

Dawn Taylor, Personal Assistant, NHS
Greater Manchester (Salford) (DT)
(Minutes)

Apologies

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

Claire Vaughan, Associate Director of
Clinical Leadership & System Integration
(Salford), NHS Greater Manchester (CV)
Colin Scales, Deputy Chief Executive, NHS
Greater Manchester (CS)

Emma Popoola, Head of Planning and
Projects (Salford), NHS Greater Manchester
Heather Caudle, Group Chief Nursing
Officer, Northern Care Alliance (HC)

Liz Calder, Director of Performance and
Strategic Development, Greater Manchester
Mental Health NHS Foundation Trust (LC)
May Moonan, Public Health Consultant,
Salford City Council (MM)

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 experience of British Sign Language interpreter
services at a GP practice. TR thanked 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 March 2025 were approved.

In relation to the action log, it was noted.

Action 149 - HG indicated a partial report on vaccinations was in the Adults update later
on the agenda. Action closed.

Action 161 - This action was outstanding.
Action 167 - AP reported a meeting had been arranged. The action could be closed.

Action 169 - BB confirmed a comparison of figures was being done and a Special
Educational Needs and Disability transport squad had been set up. The action was
outstanding.

Action 170 - AP confirmed she and GMc had met, and another meeting had been
arranged. The action could be closed.

Action 171 - BB reported this action had been completed.

Action 172 - Regarding action 149 In relation to vaccinations GM confirmed the NHS
Greater Manchester Immunisation team would be producing an issues report. In respect
of blood borne viruses Salford Royal Emergency Department tested for Hepatitis C but not
Hepatitis B because of pathways and capacity. A solution for this was being discussed
with the Greater Manchester team. The action was ongoing.

5. Regular Reports

a) System Planning Update
HD reported. The paper followed on from the paper at the last meeting. It was
important to be clear on what the top priorities for the coming year were so resources
could be best deployed to achieve them. The report detailed several components in
the planning and gave background to the national planning guidance. The paper also
covered health and care across the board. The paper contained background around
the Greater Manchester Sustainability Plan. It was acknowledged that demand on
services was larger than could be accommodated so a focus on sustainability for the
public sector and community services was important, particularly around prevention
and early intervention to reduce demand on services.

Strategic priorities were laid out for the system and last year we were asked by the
Good Governance Institute as part of NHS Greater Manchester’s Improvement Plan,
for all committees to think about the top three things to focus on. That had been
refreshed for this year. Financial sustainability remained the same but the other two
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had been amended. Last year we had urgent and emergency care (UEC),
cardiovascular disease (CVD) and diabetes and financial sustainability. The proposal
this year was to look at demand on all services and neighbourhoods. We looked at
specific, measurable, achievable, relevant and time-bound (SMART) objectives and
have associated measures against them. The aim was to have tighter measureables.

The section on system improvements priorities had been updated. It had been
decided not to set different priorities every year. Neighbourhoods and communities
were included, but immunisations and vaccinations had been removed.

As this was a joint committee of the Council and the Integrated Care Board, we
looked at what all of us and our teams would be working on this year. Members
views were sought on the summary of the annual plan for this year in appendix 3. In
future years other partners could be included in the appendices.

JC raised concerns about removing childhood immunisation as a priority as every
childhood vaccination had been declining since Covid. If removed assurance should
be given that it would be treated as a priority. GMc stated whilst there had been a
downward trajectory, recently a plateau had been reached due to improvement work
being done. It was Greater Manchester’s responsibility to lead on the improvement
work. If teams provided assurance reports here we could hold people to account and
be clear on where the risks were.

TR indicated the de-priortisation of childhood immunisation was not something
Salford locality could fully influence and as it would be a challenge perhaps it was not
something that should be a priority in the locality. GMc stated the Department of
Public Health had a strategic responsibility to be assured of their vaccination and
screening programmes, and that was not currently the case. Lack of assurance had
been raised with NHS Greater Manchester and it was up to them to indicate
improvements to be made. There needed to be a way of ensuring it was a priority for
the city.

JM considered it would be useful to find out why children were not being vaccinated.
Possible reasons could be not being bothered and warnings about the dangers of
vaccination. We need to highlight the danger is in not getting vaccinated.

GMc reported that infant vaccines were going to be delegated to Integrated Care
Boards (ICB) and work was taking place with the national team on that. It was about
preserving capacity at Greater Manchester to deliver the function. It was a priority for
the public health team and was in the business plan. VS agreed it was a priority but
felt the population was not being targeted properly and a strategy around targeting
people who were refusing vaccination was required.

AP pointed out successful methods in the past, such as through community leaders
and a small grant approach to work with community organisations, could be used
again. AP queried how the public would be informed how we performed on the three
previous priorities and what we plan to do for the next 12 months on these priorities.
The paper should make clear who would be leading on things.

TR suggested sharing the operational plan behind the strategy would be useful. AK
stated we cannot change what Greater Manchester are going to do but we can
influence the strategy, so maybe it was about that. Widening access had been
successful elsewhere so perhaps the ICB could include that in their strategy.

BW requested some intentionality around provider vulnerabilities be incorporated.

VS queried whether there would be a way of prioritising the order of importance as
learning disabilities required an overhaul. HD responded that saying what you were
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not going to focus on was a challenge. Regarding learning disabilities, Salford
performs relatively well comparatively.

The committee:

o approved the three strategic priorities for 2025/2026 as outlined.

e approved the system improvement priorities for 2025/2026 as outlined.

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

Annual Reports

a) Adults Hospital and Community Healthcare
HG indicated he would have liked to more clearly articulate last year’s priorities and
where our focus was, but the template previously used had to be used. UEC had
been a big focus and as the Committee had already received several reports just an
update on the figures was given.

TQ reported. The paper provided an update on progress in relation to programmes
and covered UEC, scheduled care, cancer and community services.

There had been an improvement in performance against the four hour standard. A&E
attendances had remained stable due to the alternative services commissioned.

Scheduled care. Work had been undertaken to standardise outpatient clinic letters.
Performance against did not attend levels was steadily improving. A single point of
access model for dermatology went live in March and should improve patient
pathway, patient experience and reduce waiting times.

Cancer. A Salford locality action plan had been developed to increase prevention
and improve patient and public awareness of signs and symptoms. There had been
over 1,700 referrals for 2024/2025 to the Prehab4Cancer service, which was
performing well. The CAN-Move service reported that 86% of clients achieved an
increase in their activity levels.

Community services. The target for the diabetes key performance indicator had
been exceeded. Partnership neighbourhood work relating to reducing health
inequalities and improving early intervention and prevention was progressing. The
Third Sector Fund and Health Living Centres continue to provide valuable and diverse
services and support the locality in addressing priorities. For CVD Salford was
performing well against the national objectives which were to increase the percentage
of patients with hypertension treated to National Institute for Health and Care
Excellence (NICE) guidelines and to increase the percentage of patients aged
between 25 and 84 with a CVD risk score greater than 20% on lipid lowering
therapies to 65%. Uptake for influenza and Covid vaccinations was down, which was
a trend repeated throughout England. For influenza, uptake had increased mildly in
the cohorts for pregnant women and 3 year olds. It was a struggle to improve uptake.

Lots of work was going on in the Four Localities Partnership space which covered the
four localities within the Northern Care Alliance (NCA) of Salford, Bury, Heywood
Middleton and Rochdale and Oldham. The aim was to base line community services
across the four localities and then reduce variation and fragility whilst sharing good
practice. NCA have completed reviews on paediatric speech and language; adult
speech and language; community diabetes; district nursing; dietetics; and
intermediate care, where provided by the NCA. A review of musculoskeletal services
had started. A commissioner strategic group and a working group for each service
had been set up. This work sat under the GM Community Services Programme.

JM indicated A&E was an area which raised a lot of issues. Waiting time was not the
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sole issue. People feel there were no facilities to get a drink or refreshments and we

could do more to ensure it was an environment people were prepared to wait in. HG

responded he agreed more could be done on patient experience in the UEC

improvement programme. In terms of people not having a clinical oversight of A&E,

work had been done on triage arrangements so there was more assurance.

Action: HG to raise patient experience at the next UEC Excellence HG
Improvement Steering Group meeting.

LD referred to 15.3% of beds being occupied by someone fit for discharge (Days Kept
Away from Home) and felt it needed a system wide focus. SH responded there were
weekly DKAFH meetings and improvements had been made. A twice weekly multi-
disciplinary team meeting had been implemented at which Ward Sisters presented
patients and the longest length of stay patients (over 100 days) had been looked at
first. These were patients with complex medical conditions who were having ongoing
medical support and there were complicated pathways to get them home. These
meetings had resulted in patients with over 200 days length of stay being discharged.
Patients with stays between 50 to 100 days were now being looked at.

AP added there were now two UEC Community Connectors with the Wellbeing
Matters Programme on two wards. There was an interface within community via the
Community Connector and things going on around volunteering and befriending. The
paper showed the importance of the Voluntary, Community and Social Enterprise
(VCSE) sector and the Third Sector Fund in this space.

ST queried how the long Covid clinics were being funded, whether we still got national
funding for them and what their utilisation was.

Action: TQ to check funding. TQ
Action: HG to check long Covid clinic utilisation. HG

VS referred to the Multi-disciplinary Groups (MDGs) for proactive care and
commented that the general reduction might be more useful. HG explained this was
an initiative whereby various partners discussed individual patients and was a
national must do, and then localised. It was a challenging area and challenging to
obtain good data on and confirm the outcomes. There was now a much clearer focus
around the MDGs and build it on the back of the frailty work.

TR commented it was positive to see an improving trajectory for cancer performance.
Exceeding the diabetes key performance indicator demonstrated we were doing
something to improve the care of people and reduce negative outcomes. That was
an innovation which had become embedded in practice. Salford should not be top of
the league table for CVD but it is and that is a testament to the investment made
around hypertension. We need to celebrate what we do well as well as focus on
improving. In relation to the dermatology model, it would be useful to understand the
evaluation strategy to see whether the new software was having an impact on the
rates of referrals.
Action: TQ to obtain further information on dermatology evaluation and report TQ
back.

The committee:
e discussed the contents of the report and provided relevant feedback.

General Iltems

a) Transforming Adult Social Care
BW reported this was an update with a proposal to bring some reports around the
completed engagement. The report was not quite ready in terms of
recommendations around how the community work and partnership work go
alongside this. Today'’s slides detailed the approach to being Care Act compliant but
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did not give the whole picture. We are working closely with the NCA and SCO.

Care Quality Commission notification had been added to the second slide, and we
should receive our notification next month.

Key issues in getting adult social care modernised have been identified and the
slides set out how we propose to take this forward. One challenge had been what is
a practice model, and findings highlighted an opportunity to be more strength based.
Implementing the new practice model will be led by adult social care and we need to
define that from a NCA and Salford Council perspective and engage with partners.
Understanding the financial challenges will be key piece of work. Issues that we can
fix quickly have been picked up. Governance sits within the Innovate Programme.

LD referred to the insourcing of Aspire and the need to give a voice to the VCSE and
Aspire. She said to be losing Aspire was saddening and we are disappointed by the
lack of transparency and open and honest communication. We have not had the
opportunity to formally comment on the report about our future and denied
representation from Salford CVS. Importantly, there had been no consultation with
the people who benefit from our support. There was concern that over the next year
we will lose many of the social care leadership. The transition with be complex and
the quality of existing care should be maintained.

AP stated today had shown a mixed picture as to how our sector was treated, valued
and involved in decision making and she wanted to challenge the notion an
independent organisation could be insourced. There was a long tradition of working
together. There was a VCSE strategy and a cross sector partnership action plan out
of that. Last year a Charter was agreed on what we would do together. All ten
Greater Manchester local authorities had signed up to the VCSE Accord which
outlined operating principles. In relation to Innovate governance, Alison asked it that
was solely Council governance. Whatever happens next needs to be equitable,
consistent, transparent and the right language used.

JM stated he understood the strength of feeling. We are committed to working with
LD and others to produce an organisation with a strong partnership between Aspire
and the City Council. Governance and other matters have been delegated to BW
and himself to produce arrangements which ensured all views were represented.
Taking back control of adult social care was in the Mayoral manifesto. BW and JM
had to implement the Cabinet decision in as sympathetic a way as possible. JM
wants to produce a governance structure that reflects the enthusiasm, care,
commitment and professionalism of everyone involved so we can come forward with
a structure that meets your concerns.

AP stated appreciation of JM’s sentiments, but the issue was the lack of consistency
and transparency following what had been agreed and she felt she had been unable
to represent the interests of the VCSE sector.

LD pointed out Aspire was employee owned and employee led and had good
practice levels of employee engagement. The attempts being made to involve Aspire
colleagues in what happens going forward was appreciated, but the way it was done
was unacceptable.

BW indicated on the one hand we are talking about valuing independence, but this
appears to not be valuing independence. Insourcing of any VCSE led organisation
on an improvement programme was harmful to the reputation of the individual
organisation and of the VCSE sector. Regarding terminology, we need to be careful
when taking about our relationship with each other. Another points concerned
comments around dealing with the VCSE sector. We need to acknowledge the
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VCSE sector are often doing delegated statutory functions and providing services we
rely on. It should also be acknowledge there had been significant harm to the trust
between the VCSE sector and the statutory sector which should be mitigated
against.

JM recognised the need to rebuild the relationship. JM noted he felt accountable for
the performance of both the Council and the VCSE sector to some extent. He hoped
when the structures are evolved people will not feel they are being shut out or
deprived and will feel they are part of a wider team. We did go through a series of
stages with Aspire and some great things have been done which we want to build
upon.

MS supported JM’s comments and was keen to rebuild the relationship and preserve
the services on offer.

HG requested clarity on when updates would be received. BW confirmed regular

updates would be provided as part of the programme, so it could either be a standing

item or quarterly.

Action: It was agreed for BW to provide monthly updates for three months BW
and then review.

System Updates
a) System Partner Updates
No updates shared.

b) Place Lead Report
MC reported. We previously discussed the 50% reduction in ICB running costs and
the abolishment of NHS England. MC drew attention to areas that ICBs were being
asked to prioritise, which was maintaining core staff, particularly around strategic
commissioning and continuing healthcare. There will be a need to invest and
maintain finance and contract functions as well. Suggestions being made for areas
to reduce current staffing were around assurance and regulatory functions such as
safeguarding and infection control with the caveat this was done already by providers
and regions. There may be duplication of performance management and
communications and engagement across different layers and parts of the geography
and footprint of ICBs. Colin Scales will be the accountable officer for the transition
and a committee had been established to oversee the work, which was a mixed
group from across Greater Manchester but there may be no one from Salford on the
group other than Colin and we might consider how to add our voice.

The report contained something around the improvement undertakings that we were
asked to do with NHS England and progress has been made against those asks.
The adult Attention Deficit Hyperactivity Disorder public consultation on the support
transformation model started on 23 April and will run for 8 weeks.

Greater Manchester has won an award for leadership in creating a Smoke Free City
region. Kathy Roe has been appointed as the permanent Chief Finance Officer for
NHS Greater Manchester. As part of Splendid Salford we focussed on dancing with
dementia in March and green spaces were being looked at. Stephen Young had
been appointed as the Council’s Chief Executive and was due to start in the autumn.
Until then | will continue as Interim and do a handover. AP expressed thanks to MC
and Council colleagues for their continued support during this period of uncertainty.

GMc referred to the letter from Jim Mackay, Chief Executive, NHS England, and
confirmed that infection control was provided internally. There was no duplication
with Greater Manchester so no impact on Salford. Another thing to be mindful of was
the delegation of NHS England functions coming down as safely landing those
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functions was a risk to the system.

HD stated the committee would be kept as updated as possible on the NHS reform.
To make cost savings will require a reduction in staff numbers and we need to look at
ensuring remaining staff and resources make the biggest difference to our
population. By next week a model ICB arrangement could be available, along with
other information. Locally we are trying to take control of things we can influence and
determine. HD outlined the GM transition arrangements. As much information on
this as possible will be included at future meetings and, if appropriate, a formal part
of the meeting and an informal part could be arranged so consideration could be
given to these matters. Delivery was meant to be by October but some has been
delayed until December and savings made in year we will be able to keep within the
year. In effect that means by March these things must be achieved.

The committee:
¢ noted the report.

c) Executive Committee Briefing
It was noted this was provided for information.

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

9. Any Other Business
There was no other business.
The meeting closed at 10.45 am.
10. Date and Time of Next Meeting:

Thursday 22 May 2025, 9.00 am - 12.00 pm, Committee Room 4 / Teams
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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:;::T:::’ Status Update
169] 27/03/2025|Finance Report JC mentioned the biggest issue in Children’s is BB will check Becky Bibby 22/05/2025 24/4/25 - BB confirmed a comparison of figures was being done
around SEND transport and he asked if we have and a Special Educational Needs and Disability transport
figures available across GM to see if we are in line squad had been set up. The action was outstanding.
or above/below. 15/05/25: Ongoing.
172] 27/03/2025]Place Lead Report |GMc mentioned that the expansion of the blood GMc to contact Jane Gillian 22/05/2025 17/4/25 - Jane Pilkington now left NHSE so GM will pick up
borne viruses testing is good, but she highlighted  [Pilkington around this. McLauchlan conversations with Alison Pye at GM
that there are different funding streams for each 24/4/25 - In respect of blood borne viruses Salford Royal
and we need to recognise this and the different Emergency Department tested for Hepatitis C but not
patient pathways. Hepatitis B because of pathways and capacity. A solution
for this was being discussed with the Greater Manchester
team. The action was ongoing.
175|  24/04/2025|Adults Hospital and |ST queried how the long Covid clinics were being |HG to check long Covid Clinic | Harry Golby 22/05/2025 01/05/25: We are awaiting data on utilisation, which TQ will
Community funded, whether we still got national funding for utilisation (Tori Quinn) share once received, but we know that utilisation has
Healthcare them and what their utilisation was declined. An article to promote the service was publicised
in the GP newsletter recently.
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 Jcomprehensive 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 report
closely, as there has been a lot of press around this to April's ICPC meeting.
issue recently. HG mentioned his team supports 17/4/25 - NHSE Screening and immunisation team to bring
GM on winter vaccinations along with support from assurance report to ICPC
MAA’s team. He mentioned the first tranche of data 24/4/25 - HG indicated a partial report on vaccinations was
is due to be received shortly around Winter Flu and in the adult update later on the agenda. Action closed. In
COVID. HG will work with MAA on bringing relation to vaccinations GM confirmed the NHS Greater
vaccination data to a future meeting. Manchester Inmunisation team would be producing an
issues report
161] 28/11/2024]System LD mentioned risk number SRR17 (a risk which EV to provide an update at the Elaine 22/05/2025 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 24/4/24 - Action outstanding
01/09/24 for a couple of the actions relating to it. 15/05/25: completed and updated on the risk register.
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 24/4/25 - AP reported a meeting had been arranged. The

increasing demand. She suggested that a
discussion is needed around what the sector will
look like in 3/5 years and we need to adapt and do
things differently together. We all recognise the
value of the VCSE, but need to look at how we can
ensure sustainability over the long-term.

action could be closed.




17/4/25 - Live well steering group being set up. First meeting on

29/4/25

24/4/25 - AP confirmed she and GMc had met, and another
meeting had been arranged. The action could be closed.

24/4/25 - BB reported this action had been completed

24/04/25: Sarah Hall indicated that drinks vending

machines will be available in the ED waiting room by end of

June 2025.

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 JPopoola.
Year-end Update having an element around entrance into care.
173] 24/04/2025]Adults Hospital and |JM indicated A&E was an area which raised a lot of |HG to raise patient experience| Harry Golby 22/05/2025
Community issues. Waiting time was not the sole issue. at the next UEC Excellence
Healthcare People feel there were no facilities to get a drink or JImprovement Steering Group
refreshments and we could do more to ensure it meeting.
was an environment people were prepared to wait
in.
174] 24/04/2025)Adults Hospital and |ST queried how the long Covid clinics were being | TQ to check funding. Tori Quinn 22/05/2025
Community funded, whether we still got national funding for
Healthcare them and what their utilisation was.
176] 24/04/2025]Adults Hospital and |TR stated in relation to the dermatology model, it | TQ to obtain further Tori Quinn 22/05/2025

Community
Healthcare

would be useful to understand the evaluation
strategy to see whether the new software was
having an impact on the rates of referrals

information on dermatology
evaluation from Eejay
Whitehead and report back

01/05/25: the long covid clinics were initially funded by
NHS England but this ended in April 2024 and funding has
been the responsibility of ICBs since then. We still have a
Long Covid clinic in Salford and it is accepting referrals.

28/4/25 - complete




Salford Integrated Care Partnership Committee
22 May 2025
Item 5a — Children’s Annual Report

Item for: Decision/Assurance/Information

Report of:

Executive Director of Children’s Services, Salford
City Council

Delivery Director for Health and Care Integration
(Salford), NHS Greater Manchester

Chief Officer, Northern Care Alliance NHS
Foundation Trust (Salford Care Organisation)

Date of Paper:

12 May 2025

In case of query, please
contact:
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Purpose of Paper:

To update the Integrated Care Partnership Committee (ICPC) on the Partnership 0-25
strategy and integrated delivery of services for children in Salford.

The report provides an overview of the partnership strategy in relation to enabling all
children and young people in Salford to achieve their potential, the key areas of work being
progressed, and the impact achieved to date. The strategy has been in place since 2015
and was refreshed in Autumn 2022 and continues with its three-year objectives and actions.

The report aligns with the Greater Manchester Joint Forward Plan and shows the plan for all
localities and Greater Manchester. The report contains performance data against national
outcome measures for those areas recommended by the Integrated Care Partnership

Committee.




Further information

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

Strategic oversight of all the developments in
Children’s Provision.

How does this paper address health
inequalities and promote inclusion?

The services described in this paper cover
the needs of all residents in Salford and seek
to address inequalities and promote
inclusion.

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

This paper sets out several high-level service
developments, further risks and issues will be
highlighted in subsequent reports.

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

For all services considerations are reviewed.

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

N/A

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

The services have highlighted the issues.

Note: Where appropriate, please ensure detail is provided.

Document Development

Has there been Public Engagement?

For individual programmes, not for this report
at this stage.

Has there been Clinical Engagement?

The report has been produced in
collaboration with the services and
commissioners across Salford.

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

For all services considerations are reviewed.

Has an Equality Impact Analysis been
completed?

For individual services equality impact
assessments are in place.

Has legal advice been obtained?

N/A

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

Children’s Services Leadership Team, Lead
Member.

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

amendments were requested about any part of the work.




Children’s Annual Report |

1.

Executive Summary |

This report provides strategic oversight and commissioning updates across key children's
services, ensuring alignment with the strategic priorities for children and young people 0-
25 and locality priorities.

| 2.

Background Documents |

. Salford Locality Plan 2025-2030
o 0-25 Transformation Plan on a Page
o Theory of Change 7-minute Briefing

Strategic Context |

3.1

3.2

3.3

Salford’s strategic priorities for children, young people and families are firmly grounded
in the ambitions of the Salford Locality Plan 2025-2030, Salford’s Health and Wellbeing
Priorities 2025-2030, and the 0-25 Transformation Framework, which includes the Plan
on a Page and Theory of Change. These collectively articulate a system-wide vision to
ensure every child in Salford achieves their potential, focusing on reducing health
inequalities, increasing inclusion, and supporting readiness for life and learning.

Core to this vision is an integrated and place-based approach, with key commitments
to:

o reduce avoidable hospital admissions.

o strengthen early help and emotional wellbeing pathways.

o improve neurodevelopmental and special educational needs and disability
(SEND) support.

. enhance immunisation and oral health coverage; and

o deliver fully co-produced services with meaningful youth and parent voice.

The Theory of Change emphasises workforce stability, a relational and trauma-
informed practice model, inclusive access, and targeted interventions to address rising
complexity in need, particularly among children with SEND, experiencing poverty, or
those vulnerable to exclusion. The locality’s strategies are aligned with Greater
Manchester-wide ambitions on neurodiversity, adolescent health, school readiness,
and children and young people’s (CYP) emotional health and wellbeing. These
strategic drivers guide the work of all partner agencies across the 0-25 system, forming
the foundation for consistent, impact-led reporting and collective accountability.

Report Overview |

4.1

This report provides updates by service area and includes performance metrics over
2024-25, the service areas’ risks and challenges and a forward look. Main findings are
summarised below.



Strategic alignment

Robust strategic alignment across local, Greater Manchester (GM), and national
frameworks. The 0-25 Strategy is the backbone of integrated service delivery,
supported by the Locality Plan and GM Joint Forward Plan.

Children and young people’s context

Salford face increasing poverty, housing challenges, and rising demographic
complexity. Child poverty and homelessness trends underline the urgency for
targeted action.

Emotional health and wellbeing (EHWB)

The Thrive Plan provides multi-agency mental health support from early help to
crisis intervention. Over 2,300 children have been supported through the Thrive
in Education programme since 2020.

NHS Child and Adolescent Mental Health Services (core and crisis)

The Child and Adolescent Mental Health Services (CAMHS) continues to face
capacity pressures. Waiting lists for neurodevelopmental assessments exceed
two years. Despite this, Salford’s overall CAMHS performance ranks high across
GM.

Neurodevelopmental Approach

A structured, needs-led system is in place. Innovations include group
interventions, online resources, and family support hubs. Long waits and capacity
limits are a significant concern and are overseen via local governance on a
monthly basis and work with GM to develop needs led models.

Neurodiversity in Education (Neurodiversity in Schools Project - NIS /
Partnership for the Inclusion of Neurodiversity in Schools - PINS)

Projects are helping schools build inclusive, neurodiverse-friendly environments.
Staff confidence and parent voice have improved. Sustainability, partner capacity,
and consistent delivery remain challenges.

Parent Infant Mental Health (PAIRS)

PAIRS offers early mental health intervention during pregnancy and early infancy.
Most first contacts occur within four weeks. Ongoing funding is essential to
maintain reach and staffing.

Family Hubs and Early Help

The model delivers whole-family, relational support. Delivery is strong and
expanding, particularly for SEND and vulnerable families. Funding and
complexity of need are key challenges.

Voluntary, Community and Social Enterprise (VCSE), Home-Start Salford
Services

Provides culturally inclusive support for parent-infant wellbeing. 97% of families
report improvement in parental wellbeing. Capacity limits extending support
beyond age 2.

Oral Health

The oral health team is improving awareness and brushing habits. Salford still
reports one of the highest decay rates in GM, particularly among under-5s.
Immunisations

Uptake remains below World Health Organization (WHO) targets, but local
innovation is evident, including mobile teams, community clinics, and culturally
tailored outreach. Co-ordination and equity are key themes.

Speech, Language and Communication (SLCN)

Salford leads with a system-wide approach to early SLCN support. Outcomes are
improving, but therapist shortages and data inconsistency hinder full evaluation
and scalability.



SEND Provision

Local provision is being expanded, with Education, Health and Care Plan (EHCP)
timeliness improving. Parental engagement is growing through co-production.
Pressure remains from demand and workforce shortages.

Community Paediatrics (asthma)

Asthma management is improving with better review data and Primary Care
Network (PCN) pilot programmes. However, Salford's admission rates remain
high, and guideline changes have disrupted training delivery.

0-19 Healthy Child Programme

Universal children and young people’s health service. Despite strong coverage,
workforce shortages and rising complexity in need are straining sustainability and
capacity.

Salford Children and Young People’s (CYP) Context |

5.1

5.2

5.3

5.3.1

5.3.2

For the last decade, the proportion of children aged under 16 years in low-income
families in Salford has been higher than in England, but lower than the overall
proportion in Greater Manchester. After declining between 2018/19 and 2020/21, the
proportion of children in low-income families in Salford rose to 22% in 2022/23, the
highest at any time since 2014.

Salford’s demographic information:

In mid-2023, there were 99,616 CYP aged 0-25 years, over a third of the overall
population.

There were 3,481 live births in Salford in 2021. Total fertility rate was 1.5 children
per woman in 2022, slightly higher than England and Wales.

In 2023/24, over a third (38%) of pupils were from ethnic backgrounds other than
White British, and there were 22% of children for whom English was a second
language.

There is a projected 10% increase in the number of households in Salford by
2028.

35% of pupils were eligible for free school meals in Salford in 2023/24,
significantly higher than England (25%) and ranking second highest in GM,
behind Manchester.

Salford ranks second in GM for cases of homelessness among 16—24-year-olds,
behind Manchester.

In 2021, 22% of families had adult children living with them, higher than the
national average and an increase of 15% since the 2011.

Affordable housing in Salford is a key challenge, with mean monthly private rent
in Salford at £1,109 in March 2025.

National Context

There are continuing financial pressures on local government and increased cost of
living.

The 2024, Department of Health and Social Care (DoHSC) ‘Independent investigation
of the NHS in England (Independent investigation of the NHS in England - GOV.UK)
identifies significant challenges in patient access, healthcare quality, and overall



5.3.3

system performance and the need for substantial reforms and increased investment to
address these challenges and improve the NHS's overall performance.

The NSPCC's latest spending report, 2024 (Children's services spending report series |
NSPCC Learning), highlights concerning trends in funding. Since 2010, authority
spending on early intervention services has decreased by 42% (more than £2billion)
while spending on late intervention services has reached record levels of over £3billion.
This shift has placed additional strain on the system, particularly in the most deprived
areas.

Children and Young People’s Emotional Health and Wellbeing |

6.1

6.1.1

6.1.2

6.2

6.2.1

6.3

6.4

6.4.1

Summary

The Emotional Health and Wellbeing (EHWB) programme supports CYP across mental
health services, early intervention, crisis support, and prevention. This report provides
an update on progress against the Thrive Plan and Locality Plan priorities for
responding to children and young people’s mental health (CYPHM) needs.

The Salford Thrive Plan is Salford’s CYPMH Local Transformation Plan.
Alignment with the 0-25 Strategy

The annual Thrive Programme Review (April 2025) provides a progress update against
the priorities set by the Thrive Partnership in the previous year and is aligned with the
wider Salford All Age Mental Health Board, GM Integrated Care System, GM Mental
Health Strategy and GM CYPMH programme. The annual Thrive Programme Review
also provides a forward-look at the key priorities for the partnership in the next year.

Thrive Programme key activity 2024/25

) Built on Manchester University NHS Foundation Trust’'s (MFT) Child and
Adolescent Mental Health Services (CAMHS) demand, and capacity modelling
report. Provided recommendations to GM Integrated Care Board (ICB) to ensure
sufficient capacity to meet needs in Salford and link into the review and refresh of
the GM CAMHS specification.

o Reviewed and updated the vision for an integrated neurodevelopmental needs-

led approach for CYP and their families.

Continued development of the Salford Parent Infant Mental Health offer.

Continued development of the Salford Crisis Care offers for CYP.

Continued development of a Salford Thrive Hub Getting Help (Early Help) model.

Continued development of a Salford Thrive in Education offer.

Continued joint work with VCSE providers as core elements of the Salford Thrive

System.

Salford TiE (Thrive in Education) programme

Thrive in Education provides targeted support for CYP’s emotional health and
wellbeing in education settings.



6.4.2

6.4.3

6.5

6.5.1

Mental Health Support Teams are delivered by Manchester Foundation Trust (MFT)
CAMHS, 42" Street and Place2Be, and Educational Psychology works with settings to
become Emotionally Friendly Setting accredited.

The offer also includes online emotional health resources for CYP, and parents and
workers across the city to support children and young people’s mental health, and
drama workshops in secondary schools to support conversations amongst young
people and promote self-advocacy, pathways to getting support, and amplifying young
people’s voice in commissioning services.

TiE key performance data and Key Performance Indicators (KPIs)
Salford TIE programme:

Data up to 2024/25 Quarter 3 (October to December 2024) shows that 2,344 children
in Salford have been supported since mobilisation in October 2020.

Salford NHS CAMHS |

7.1

7.2

7.3

7.4

7.5

In the context of increasing demand for CYP’s mental health support, the Greater
Manchester (GM) region has mapped demand and capacity to inform a GM multi-
provider CAMHS specification. The GM CAMHS specification is complete and ready for
implementation from April 2025.

The most significant change linked to the implementation of the specification is
CAMHS'’ role in assessing neurodiversity, attention deficit hyperactivity disorder
(ADHD) and autism. The GM specification indicates that referrals for assessment will
be accepted based only on co-presenting mental health needs/diagnoses and other
key risk factors, from 2026. In Salford as we have a triage process in place this will
have less impact than in other areas as children are allocated to CAMHS based on this
already.

We have written to all families on the current wait list and are establishing an
information sharing agreement to enable real time contact with families to promote
offers, connect people to needs-led support and ensure people are supported via peer
networks.

There will be increased GM ICB investment in core CAMHS to address identified gaps
in capacity and services. This includes CAMHS, CEDS (community eating disorder
service), perinatal mental health, neurodiversity and mental health support team in
schools expansion. Locality allocations remain subject to GM ICB financial planning
and budget approval.

Salford NHS CAMHS Key Performance Data and KPls

i) Salford Core CAMHS KPls:
. There are currently 1,854 (increase) children and young people on Salford
Core CAMHS waiting list.
o 1,765 (95%) (increase) of these cases sit on Salford’s neurodevelopmental
pathway (976 ADHD, and 789 Autism).
° There are 343 (increase) CYP who have been waiting 78+ weeks for a first
assessment appointment (168 ADHD cases, and 175 Autism cases).



7.6

7.7

7.8

7.9

7.10

7.11

712

i)  KPI, access

The GM ICB Business Information team have changed their reporting by removing
locality-level access data and providing this at an aggregated GM level against national
targets. Commissioners have fed back that locality-level data is required to track
performance against the GM and national average.

April 2024 to March 2025 performance is reported at 61.7% cumulatively based on the
2004 Prevalence Denominator, and 73.3% based on the 2017 Prevalence
Denominator — both are more than double the December 2024 target of 26.3% and
show excellent progress towards the end of year target which remains at 35% (Mental
Health Services Monthly Statistics - NHS England Digital, March 2025).

Table: Salford CAMHS Access and Treatment Data — last 12 months

This information is included to show the significant contribution that CAMHS’ data
represents in the overall Salford access data submitted to the Mental Health Services
Data Set (MHSDS) by all NHS funded CYPMH services in Salford i.e. CAMHS
contribute 3,057 (one contact) and 3,832 receiving treatment (defined as 2 or more
contacts).

i)  KPI, waiting times

Where compared with other GM localities, Salford is top second and third in GM for
shorter wait times.

Salford CAMHS continues to perform well against the three NHS waiting times
measures (referral to treatment times). MFT CAMHS average waiting times are shown
in the table below.

Table: MFT CAMHS Referral to Treatment Times - RTT (waited weeks) — Quarter 3
October — December 2024

Waiting Times / RTT (Referral to Treatment) Q3 :.\II-gD
Average Ref. to 1st contact / Appt (6 wks. target) 1.2 1.2
Average Ref to 2nd contact / Appt (12 wks. target) 3.8 4.1
Average 2nd to 3rd contact/Appt (6 wk. target) 2.2 2.5




7.13 Salford NHS CAMHS Crisis Support

7.13.1 The 2024/25 Quarter 3 CAMHS and Crisis Service Report highlighted that service

demand and staffing capacity is impacting on the service’s capacity to respond to
referrals. This is included on the MFT CAMHS risk register.

7.13.2 Table overall CYP crisis referrals for MFET footprint - Salford Manchester and Trafford.

REFERRALS RECEIVED ““- TOTAL
24 25

Rapid Response Pathwa 4 2 b
Home Intensive Treatment Pathway 54 57 63 174
Paediatric Liaison Pathwa 7 13 3 23

7.13.3 Salford referrals account for 17% (34) of the 203 received in Quarter 3.

7.13.4 Greater Manchester Safe Zones have been open to referrals from October 2024 with

staff recruitment and induction ongoing supporting phased service rollouts. Provider
(42 Street) received six Salford referrals in Quarter 3.

7.14 NHS CAMHS Key Challenges and Next Steps:

o Greater Manchester CAMHS specification’s move from neurodevelopmental (ND)
assessment only, requires a planned response by Salford.

. NHS CAMHS’ budgets sit at GM and are not delegated to localities in accordance
with the GM Operating Model, therefore Salford’s influence is somewhat limited.

o There are interdependencies with both the GM ND Transformation Programme
and Salford’s SEND Strategy and related Salford ND System Action Plan, and
impacts on the wider ND assessment system and capacity when the new GM
CAMHS prioritisation tool is implemented.

o 42" Street service capacity impacts on waiting times for children and young
people, staff and the wider mental health system.

o There are impacts on the VCSE sector from cost of living and national insurance
(NI) costs, and an absence of a cross-GM or Salford response to these.

8. Neurodevelopmental (ND) Approach |
8.1 The Neurodevelopmental Approach in Salford is a needs-led approach for children and

8.2

young people who may have neurodevelopmental needs. This includes the
Neurodevelopmental Assessment Pathway (referral form, multi-disciplinary triage,
onward referrals to specialist services), and the Neurodevelopmental Support offer
(website, resources, workshops and intensive intervention courses, workforce
development). The assessment pathway is currently commissioned only for autism and
ADHD, while the support covers a wider span of needs.

Over the last year, the Neurodevelopmental programme has developed a system
action plan focussed on addressing key challenges: developing group interventions
(Riding the Rapids behaviour support, Talkability and More Than Words for speech and
communication), revamping the ND website, and expanding the workshops for parents



8.3

8.4

8.5

8.6

8.7

8.8

8.9

and families. The communications approach has been streamlined and a support
document developed with strategies for all referrals progressed to assessment.

Following National Institute for Health and Care Excellence (NICE) and NHS England
guidelines, a Salford offer gap analysis was undertaken. With a prioritisation exercise
via the Neurodevelopmental Steering Group the programme has an approved
investment programme — a prioritised resource and agreed spending approach, which
informs the next 12 months’ activity.

The plan includes:

mobilising a SEND surgery drop-in/hub model.

developing a strengths-based community connector role.
expanding the Riding the Rapids offer alongside other support.
considering ways to improve our system, multi-disciplinary working.
developing an approach for trauma responsive support.
counselling/support for parents/carers.

developing our sensory and sleep offers.

developing and building on our ND in education offer.

The programme focusses on support and transformation, while acknowledging that the
challenge around current long waiting lists has been formally escalated and must be
addressed at a regional and national level. Our local approach has always aimed to be
‘needs-led’, and our goal is that a comprehensive, multi-level support offer is regularly
available to families regardless of diagnosis and where they are on their journey.

With effective, accessible support and a consistent approach to supporting CYP in their
environments, the assessment and diagnostic element can become secondary.

The programme continues to work towards local solutions where possible. In the past
12 months, contact has been made with families on the CAMHS waiting list with an
offer of support and consultation with Early Help and signposting the system offer.
Uptake was limited; however, feedback was collected and is being incorporated into
future plans.

Concurrently, Greater Manchester Neurodevelopmental Transformation programme
was developed, including a core model for all localities to implement with funding
attached. This is broadly in line with local priorities and the overall approach takes the
model into account. Reporting to GM will be aligned with the programme.

Neurodevelopment Approach, Key Performance Data and KPlIs:

i) Referrals for ND assessment:

) Salford’s single point of entry for referrals has facilitated improved data
collection and an understanding of referral patterns for assessment
requests.

) Referrals requesting a diagnostic assessment have increased by 27% since
2022, and the average is about 140 per month with seasonal fluctuations
and can rise above 200 in busier months.

i)  Waiting times for MFT CAMHS ND assessments:

o MFT CAMHS waiting times for assessment are now between 2 and 2.5

years.



° There are currently 1,854 (increase) children and young people on
Salford’s Core CAMHS waiting list.

o 1,765 (increase) of these cases sit on Salford’s ND pathway (976 ADHD
and 789 Autism).

8.10 Challenges and Risks

Long waiting times for assessments across services.

Challenges with services changing assessment criteria.

Staff capacity, burnout and recruitment challenges.

Culture issues around perception for a need for diagnosis.

Consistency in support and adaptations in schools/settings.

Limited system working, single service commissioning.

Significant lack of resource to meet level of need and demand for assessments.
No clear diagnostic pathway for learning disability.

8.11 Next Steps

8.11.1 The Neurodiversity in Education Action Plan will be drafted and developed in 2025.
This brings the GM ICB funded ND in Education and Partnership for the Inclusion of
Neurodiversity in schools (PINS) programmes, the Salford TiE mental health support,
and the Salford wider ND and learning support offers into an integrated approach for
working with and supporting children and professionals in education.

8.11.2 The strands of the Action Plan include: workforce training; diagnostic assessment;
children and family support and are underpinned by robust data.

\ 9. Neurodiversity in Education Settings |

9.1 Over 2024/25, two projects ran to support settings skills and response to children who
are neuro diverse.

9.2  These are: the third year of Neurodiversity in Schools Project (NIS), formerly known as
‘Autism in Schools Project’ and a pilot, Partnership for the Inclusion of Neurodiversity in
schools (PINS).

9.3 Project’s KPIs:

o To improve attendance at school, primarily for those identified as having
neurodiversity, evidenced through a reduction in days lost from school and to
build resilience in schools and with families.

To promote whole school cultural change.

To offer enhanced support to families and the child or young person.

To prevent/reduce exclusions, suspensions, and out of area placements.

To improve and build on relationships with the Salford Parent Carer Forum and
develop parent networks and support to families. An opportunity for parents of
autistic children to share experiences and develop a voice to make positive
changes for their young people.

. Partnership work across the system to support education settings.



9.4

9.41

9.4.2

9.4.3

9.5

9.5.1

9.5.2

9.6

9.6.1

9.6.2

9.6.3

9.6.4

9.6.5

Neurodiversity in Schools (NIS) Project

This is the third year that Salford has been involved in the Neurodiversity in Schools
Project (formerly ‘Autism in Schools Project’).

The project runs across a school year. In 2024/25, two secondary schools were
involved in the project.

The project aims to improve the outcomes of neurodiverse children and young people
through a bespoke three-part model consisting of:

o pupil voice work with a focus group of children/young people.

o the establishment of a peer-to-peer network of parents of neurodiverse children
within school (Parent Carer Forum coffee mornings).

o whole-school training and support package. This includes understanding
neurodiversity, how to create enabling school environments, understanding
learning patterns, autism and anxiety and behaviour.

Partnership for the Inclusion of Neurodiversity in Schools (PINS)

The PINS pilot ran from September 2024 to March 2025 building on the success of the
Autism in Schools Project approach, with all GM areas conducting the pilot with four
primary schools.

Plans for the project included delivery of five days of targeted, needs-led support to
schools aiming to improve the school experience for children and families and enhance
knowledge and skills in mainstream education to support young people with SEND.

PINS Delivery

Schools complete a needs self-assessment to inform school-specific delivery. The
Parent Carer Forum ran coffee mornings (the same model as Autism in Schools) in
order to gain parent voice.

Co-production with young people and families is embedded in both projects. One of the
priorities of the projects is working with a focus group formed of young people in
schools. This is an opportunity for young people to talk about their school life, what
works well, areas for improvement and the school environment.

Both projects champion working collaboratively with other agencies to deliver on
shared goals and provide an opportunity for professionals and schools to learn from
each other.

Agencies share consistent messages, share new ideas, perspectives and to build new
professional relationships.

As part of the PINS project work, engagement workers from the MFT CAMHS | Reach
ran the pupil voice groups in schools. Their work will be based on the same successful
model which has been used in the NIS project.
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9.8.5

NIS and PINS Progress
The NIS project has run in four secondary and four primary schools over three years.
In 2024/25 the PINs project ran in four primary schools.

The involved schools were aware of the need to improve staff confidence and
knowledge to work with neurodiverse young people and their parents.

Pupil voice work has been a highlight for one school to the extent that the school will
sustain this work with teaching assistants continuing the groups.

All schools report that the coffee mornings run by the Parent Carer Forum have been
valuable and the forum has seen a rise in parent members from these schools.

Successful partnership work with the TiE Mental Health Support Teams; Learning
Support Service; Parent Carer Forum; Educational Psychology service and SEND
Leaders.

Impact
Schools involved in the NIS project report:

i) staff have increased confidence around neurodiversity.

i) young people are being given the opportunity to influence school policy.

iii)  Relationships between school and families have improved.

iv)  there has been a noticeable increase in parents from NIS schools that have
become active members of the Parent Carer Forum.

The secondary school involved in the project in 2023/24 reported:

i) a significant drop in suspensions.
i)  fewer exclusions.
iii)  anincrease in whole school attendance.

Feedback from one of the participating school’s Special Educational Needs Co-
ordinators (SENCO) on the pupil voice work:

“l just wanted to say how impressed | am with the presentation of the pupil voice
feedback, including the booklets. | have discussed this with my team, and we want to
look at continuing the sessions you did with some TAs as it appears they got a lot out
of it”.

The Salford Parent Carer Forum runs regular coffee mornings in each of the project
schools. This enables parents to have their say on what works well for them and areas
to address, as well as developing a network of parents who are able to support each
other.

There has been a sharp increase in parents from project schools joining the Parent
Carer Forum. Feedback from a parent:
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9.91

9.9.2

9.9.3
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"l think (the project) is brilliant and so important for parents to connect with other
parents. I've found the sessions supportive and friendly. Wouldn't change a thing!"

Challenges

Partner capacity. The Parent Carer Forum were stretched running the coffee mornings,
and schools’ capacity to engage fully was variable across the project.

The PIN delivery ran across the financial year, which does not align with the school
year. This was challenging for the project’s partners. Schools plan their training and
INSET days well in advance and therefore scheduling the training dates was difficult.

Data collection and evaluation from the first project, NIS, was being collected and
evaluated whilst the second pilot, PINS, was initiated. This meant that learning, impact
and evaluation from the first project did not inform the second as successfully as a
consecutive schedule.

PINS’ schools completed a self-assessment at the beginning of the pilot, with varying
levels of success. Some overestimated school knowledge whilst underestimating need
and this resulted in the need to deliver much bigger pieces of work to ensure that all
levels of need were covered.

Risks

o Although some settings sustained support, both projects do not come with
sustainability planning to embed good practice. Short term change needs to be
scaffolded with longer term sustainability.

) Additional capacity is required to deliver the project to the highest standard.

. Potentially excessive demand of the Parent Carer Forum, as successful coffee
mornings take substantial planning and follow up.

o It is important that scaling good practice in additional settings does not dilute the
effectiveness of the project.

Next Steps

9.11.1 PINS project evaluation both national, GM and Salford level.

9.11.2 PINS funding secured for 2025/26.

9.11.3 The Salford team are now co-producing the next round of both projects. The projects

will run with two secondary schools and three primary schools.

9.11.4 All schools complete self-assessment.

| 10.

Children with Special Educational Needs and Disabilities (SEND) |

10.1

The SEND Strategy 2024-2027 has a detailed action plan where progress is monitored
by the SEND Board; key challenges include the sufficiency of quality provision and the
timeliness of assessing and issuing EHCPs against a continued rise in demand. A
SEND Scorecard contains KPIs as well as wider performance indicators and is
monitored quarterly by the SEND Board.
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10.3

10.3.1

10.4

10.4.1

10.4.2

10.5

10.5.1

10.6

10.6.1

Demand for education, health and care needs assessments have increased by 98%
since 2019, with 876 new requests received in 2024. With a conversion rate of
completed assessments to issuance of EHCPs at circa 90%, the upward trend of
numbers of EHCPs will continue.

Strategic Alignment

The SEND Strategy is aligned with the 0-25 Strategy (2024-2027) and directly
contributes to:

o Better Outcomes for Families by ensuring early intervention and sufficiency in
provision.

o High quality SEND provision, strengthening local specialist provision to meet
needs.

o Early identification and assessments, improving EHCP timeliness and improving
quality.

o Clear communication and co-production, strengthening parent and carer
involvement.

Performance and Key Outcomes

Baseline data:
2023-24 — number of EHCPs: 3,376 (increase of 1,276 since 2020).

EHCP completion within 20 weeks (Quarter 4 2023/24): 55% (increase from 52%).

Increase in demand for EHC assessment: 876 new requests in 2024 (since 2019
averages).

Progress Against Key KPIs:

o Improved EHCP timeliness through increased staffing and streamlined
processes.

o Increased parental engagement through co-production initiatives.

Service Challenges and Risks

Key Challenges:

o Rising demand for EHCP assessments. This impacts on capacity for all teams
and services who contribute across health, care and education.

o Demand for local specialist placements outweighs supply, increasing reliance on
costly out-of-area provision, where children may have reduced access to Salford
services.

. Workforce: recruitment and retention challenges for school staff, educational
psychologists, therapists, and experienced caseworkers.

. Budget: demand on high needs block of the dedicated school grant.

Mitigation Strategies:

EHCP process improvements: digital system to streamline assessments, additional
caseworker capacity.



10.6.2

10.6.3

10.6.4

10.6.5

10.6.6

10.6.7

10.6.8

10.7

10.8

Sufficiency planning. Two new special schools approved and increase in numbers and
capacity of resource provisions across mainstream schools.

Joint commissioning approach. Developing a SEND specific commissioning team.
Financial modelling. Strengthened budget forecasting to reduce cost pressures.
Innovation and transformation work.

Co-production and Parent Assembly. Working with Salford Parent Carer Forum to
continuously improve the local offer.

Expansion of SEND enhanced resource provisions. Increasing places within
mainstream schools to support more children locally.

Neurodevelopmental Approach. Multi-agency early support pathways to reduce waiting
times.

Next Steps and Recommendations:

Increase EHCP processing capacity to improve timeliness.

Further expansion of local provision to reduce out-of-borough placements.
Develop SEND workforce strategy.

Strengthen co-production, enhancing parent engagement and clearer
communication via Year 1 Priority.

. Employ Year 1 UNICEF accreditation, Child Friendly City to ensure
commissioning activity is co-produced with voice of the child amplified.

Long term strategic goals (2024-2027):

. Increase EHCP assessment timeliness within 20 weeks.
Reduce reliance on out of area placements.

. Implement a new integrated SEND dashboard for real-time tracking of demand
and outcomes.

° Strengthen transition support for 16—25-year-olds as they move out of EHCPs.

Speech, Language and Communication (SLCN) |

11.1.1

11.1.2

11.1.3

Summary

Salford’s Speech, Language and Communication (SLCN) Strategy ensures early
identification and intervention to improve school readiness and educational outcomes.

In 2024/25, Salford has assessed and met the Speech, language and communication
needs of children and young people through a system approach — the Balanced
System - since 2019. This means that children and young people have needs identified
earlier and receive support in many different forums. This model is different to other
GM localities.

The jointly commissioned service promotes a cohesive and seamless approach to
meeting the speech, language and communication needs of Salford’s children and
young people. Equitable and needs-based provision is delivered under the Thrive



11.1.4

11.2

11.2.1

11.3

11.4

11.4.1

model, offering the range of universal, targeted and specialist levels, across the age
range from 0-25. However, the expectation is that the service will work with young
people up to the age of 19 and with young adults up to 25 years of age with a
developmental language disorder (DLD) and/or an education, health and care plan.
However, baselining need will be ongoing during the initial period of the specification.

The Balanced System utilises five areas: family support; environment; workforce;
identification and intervention.

Key Priorities for the Reporting Period 2024/25
The Greater Manchester Balanced System Review identified areas for development in
Salford as: family support and environment. The following areas were the focus for the

year:

o early identification and support: ensuring all children receive timely SLC support.

o Improved school readiness, addressing delayed communication skills at Early
Years.

. Joined-up SEND pathways, reducing waiting times for specialist speech
therapy.

Year 2023/24 KPIs Family Support

Parents and carers are supported and empowered to promote speech and language
development in their children. A range of courses are available to families in

Salford. DLD together was limited in the last year due to the rise in EHCP requests.

Table: annual SLC family courses

KPI Settings

Where children spend their time in communication friendly environments (CFEs):



o All early years settings and childminders are provided support around
communication friendly environments.

o All Salford schools receive advice around communication friendly environments
through discussion, reports, observations, modelling and training.

o Settings are supported to provide a range of support to children and young
people including activities such as lego therapy, social coaching, colourful
semantics and intensive interaction.

o Settings’ engagement in courses provided includes parental engagement and
training. Settings report increased staff confidence to support both children and
parents and increased confidence and progress of children.

11.5 Year 2023/24 KPIl Workforce
11.5.1 Settings and school staff are confident in their role as facilitators of communication.

11.5.2 The training offer continues to be developed and is based on an annual needs
assessment.

Table: Schools attending training, annually

11.6 Key performance data Specialist Speech, Language Communication Needs
(SLCN) Service

11.6.1 Children with specialist SLCN make measurable progress against goals set at the
outset of the intervention.

11.6.2 The service provides individual case studies demonstrating progress with
interventions. It has not been possible to see a combined report across the year for
progress using the outcome measures.



11.7

11.8

11.9

o 351 requests for advice for education health and care plans which is a 9.4%
increase on the previous year.

o 2.5% of these requests were new to the speech and language therapy service
and awaiting assessment.

o A new process was introduced to monitor EHCP advice which has helped to
increase timely completion within 6 weeks to 91.3%.

. The number of children and young people receiving support in specialist settings
has increased to 462 children.

. The service continues to maintain a stable workforce with low recruitment and
retention challenges.

Service Challenges

. Rising referral numbers and increase in requests for EHCP advice continue to be
a pressure for the service.

There is additional capacity pressure from the high numbers of children and young
people on the Neurodevelopmental Pathway waiting list who require speech and
language assessment.

Training and education for professionals and parents

. Family Hubs Start for Life funded Early Words Together courses delivered in
school in collaboration with Early Years Foundation Stage (EYFS) staff, 50
participants.

Talking Tots, 118 participants.

Social Communication parent training, 73 participants.

Hanen, More than Words training, 56 participants.

Stammering awareness of children <7 years, 9 courses, 23 participants.
Supporting my child’s social communication and language skills (Salford ND
Approach Parent offer), 5 sessions delivered.

o 400 people attended free virtual training 2024/5.

11.10 Table: School participation in training from 2020 to Year 2023/24

Number of schools attending Free Virtual Training
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11.11

11.11.1

11.11.2

11.12

11.13

11.14

11.14.1

Next Steps

Work is planned for 2025/26 working with GM and the Balanced System focussing on
the areas of weakness.

For 2024/25 work will continue with the following initiatives:

Explorer and Requester Communication training and Early Communicator and
Partner training for parents/carers of children known to the Social
Communication Team.

Hanen More than Words parent/carer training as core offer for children (where
English is first language) known to Social Communication Team.

Parent/carer sessions for children within primary ASD Resource provisions.
Parent/carer sessions for children within Language Resource Provisions.
Offer of a speech and language therapy (SLT) presence at school parents’
evenings, coffee mornings, stay and play sessions.

Continue with Early Words Together offer within EYFS school settings.
Strengthen the SLCN offer within the Neurodevelopmental approach.

Challenges

Rising demand for EHCP assessments, significant therapist time needed for
EHCP reviews.

Variation in data across GM, different localities record speech needs differently,
making benchmarking difficult.

Recruitment and retention of therapists — national workforce shortages affecting
service capacity.

Next Steps and Strategic Priorities

Expand specialist speech therapy capacity, additional therapists.

Improve school-based interventions, strengthen teacher training and in-
classroom strategies.

Re-examine how the service can deliver DLD Together for parents/carers within
Language Resource and across the city.

Key Performance Data and KPlIs, Specialist Support

There was a 12.7% increase in referrals to the service in 2024/25. There were 2031
new referrals to speech and language therapy and cases open range between 4000
and 4300.



Table, SLC conditions

8.17 SALT EHCP requests 2024/25.

351 requests, 9.34% increase from 2023-24.

91.3% were completed within 6 weeks.

Average number of children and young people receiving SALT support in non-
mainstream education provisions: 470.

| 12. Salford Parent Infant Mental Health |

12.1  As part of the NHS Long Term Plan, the NHS committed to continued investment in
perinatal mental health care for parents who need specialist support during and
following pregnancy. Early intervention supports parents’ emotional wellbeing and the
attachment and bonding between parent and infant during the critical 1,001 days from
conception to age two.

12.2 Need is identified, and support is delivered by 0-19 universal Health Visitors, Early Help
Family Hub Practitioners, Home Start VCSE and the NHS Parents and Infant
Relationship Service (PAIRS).

12.3 Salford Parent and Infant Relationship Service (PAIRS)

12.3.1 The service works with parents during pregnancy and/or with parent and baby up until

their second birthday to support building a positive and satisfying relationship.

12.3.2 The team consists of a psychologist and a clinical specialist, working closely with

health visitors, midwives, GPs, and specialist services in Salford, in the community, in
children’s centres and within family homes.



12.3.3

12.4

12.5

12.5.1

12.5.2

12.5.3

12.5.4

12.6

12.6.1

Multi-agency workforce training has been co-delivered by VCSE, Home Start, a 0-19
specialist health visitor and the PAIRS team, with 92 multi-agency professionals trained
to date including 0-19 health professionals, midwifery colleagues, and the Infant
Feeding Peer Support Team.

Salford PAIRS Key Performance Data and KPIs

o During Quarter 3 2024/25, the service received 37 referrals: 18 parent and
child/infant referrals, 13 PAIRS Plus and 6 antenatal referrals. Primary referrers
were mental health services and health visitors.

o The average wait between referral and first contact was 1.7 weeks and the
average wait between referral and second appointment was 4.2 weeks. 86% of
first appointments were completed within 4 weeks in Quarter 3, and 91% of
second appointments within 12 weeks.

o The total direct and indirect contacts for the parent-infant channel is rising every
quarter with 50 additional contacts in Quarter 3 in comparison to Quarter 2
2024/25.

Challenges

Funding for PAIRS is currently a combination of core NHS funding and additional
funding through the Department for Education (DfE) Family Hubs Best Start for Life
Family Hubs programme. It is worth noting that 72% of the clinical contacts were
funded by the Family Hubs Best Start for Life funding.

The Family Hubs Best Start for Life funding will be continued for an additional year
from April 2025 to March 2026 with a reduction in staffing, however, due to the level of
funding available.

The funding currently covers four posts and has led to an increase in referrals for
moderate to severe support needs which cannot be met by the core team.

Home Start funding also currently dependent on DfE Family Hubs Best Start for Life
grant.

Next Steps
Discussions are ongoing with DfE, NHS Manchester Foundation Trust and the Council

to explore whether any DfE underspend can be continued into the next financial year to
cover the reduction in posts.

Early Family Help and Family Hubs |

13.1

13.2

Salford’s Early Help Strategy (2023-26) sets out the vision for a Salford where strong
families, strong networks and strong communities enable all children, young people
and their families to start well, live well and be inspired to exceed expectations.

Salford’s early help model builds on clear connections between universal early help
and prevention, and targeted services to effectively meet the needs of children, young
people and their families, ensuring they get right help, at the right time from the right
people.



13.3

13.4

13.5

13.6

13.7

Early Help services use a relational approach that empowers families to achieve
positive outcomes. The voice and experience of children, young people and their
families is at the heart of what the services do. The approach is informed by what
families have said works for them.

Early Help services include whole family targeted Early Help, Relationships Service,
Youth Service and Family Hubs.

Early Help delivery aligns with the 0-25 Strategy, working in partnership with Children’s
Social Care, health, education, and VCSE partners.

In the last year, more children, young people and families were helped to achieve
sustainable outcomes and remain at universal services for longer.

Service developments:

o Continuing to build on established programme of universally accessible
integrated services from four Family Hub sites and community-based satellites
across the city. This includes support for antenatal, postnatal, child health,
targeted early help, relationships, parenting SEND provision, perinatal parent
infant mental health services (PIMHS) and youth service provision.

o Continued delivery of a comprehensive Start for Life offer to enable more children
to reach a Good Level of Development and be ready for school by age 5. This
includes PIMHS, Homestart Infant Feeding, Dads Matters, PAIRS, Speech and
Language (for further detail please refer to individual sections within this report).

o Continued development of a comprehensive Family Hubs model in partnership
with the Voluntary Community, Faith Social Enterprise (VCSFE) sector. Family
Hubs’ small grants have supported more than 15 local voluntary organisations
and community groups. VCSFE commissioned Family Hubs Navigators are
connecting more families to the Family Hubs offer in communities.

o Award of a further £1.4m grant funding from DfE and the Department of Health
and Social Care to continue the delivery of Family Hubs and Start for Life
programme for 2025/26.

. Extending the early help offer into schools, through the Family Help in Schools
model, taking a whole family approach to improve school attendance and
attainment alongside wider family outcomes.

. Strengthening the early help offer for families with children and young people with
diagnosed and undiagnosed SEND. Developed data sharing arrangements to
enable contact with families waiting for a neurodevelopmental assessment with
CAMHS, signposting them to universal early help services and exploring a
targeted early help offer with them. Redefined the role of Early Support
Keyworkers to provide help for children aged 0-25 (previous support up to the
age of 5 years) with SEND.

. Developing a new Family Help model in the Bridge to work differently with
families that are subject to a social care assessment and a subsequent re-
referral.

. Extending criteria for Strengthening Families, providing specialist support to a
broader cohort of families to include first time vulnerable parents, alongside those
parents who have had children removed from their care in the past and are at risk
of recurrent care proceedings.



13.8

13.9

13.10

13.11

Securing DfE funding for a further 12 months to develop and implement Lifelong
Links to ensure cared for children and care leavers have access to supportive
social networks, providing stability during their childhood and beyond.

Securing Department for Work and Pensions (DWP) funding to strengthen and
extend the parental conflict offer for families.

A Voice and Influence Strategy developed with young people led by the United
Nations Convention of the Rights of the Child. The strategy has been developed
using the Lundy Model to gain a sense of the current position for children and
young people's participation, voice and influence in Salford. The strategy will
inform how Children’s Services and Education Services work with young people,
providing a self-assessment tool and delivery plan, this is currently out for
consultation.

Challenges

Continued complexity of families receiving early help support.
Short term funding arrangements.

Next Steps

Building on our strengths to inform and shape implementation of national
Children’s Social Care reform and Family First Partnership programme.
Strengthen our parental conflict offer for families, building capacity within the
wider partnership to connect more families to help.

Develop a sustainable model for continued Family Hubs delivery post March
2026.

Working to develop a more integrated Start for Life and Early Help offer for
children, young people and their families with 0-19 Health Team.

Continue to build capacity within the wider system for partner-led early help.

Key Performance Indicators*
*please note numbers may be subject to change as final end of year reporting is completed

Requests for targeted early help:

3,791 requests for requests for targeted and co-ordinated help for children and
young people received by the Early Help Service.

Demand of targeted early help has remained relatively stable over the past 2
years, with a small increase in demand of 3 % seen this year.

Families completing targeted early help:

1,240 families completing the whole-family helping process.

80% of families closed successfully, with stability achieved for the family, and
2,075 children helped to achieve better outcomes.

This is an increase in both the number and proportion of families closing
successfully compared to the previous year, with an increase of 2 percentage
points.

73% of families remain at universal level for a minimum of 12 months post-
closure to Early Help.

The proportion of families remaining at universal level for a minimum of 123
months post-closure to Early Help has remained stable over the past year.



13.12 Number of Early Help Assessments (EHAs) completed:

3,347 children subject of an Early Help Assessment.

89% of EHAs are completed by Early Help Service, 11% are completed by
partner organisations.

There has been a small reduction in the number of children subject to an Early
Help Assessment compared to the previous year. However, Salford continues to
have one of the highest rates of Early Help Assessment (per 10,000 population)
in the Northwest.

13.13 Young people supported through Youth Service activities:

More than 2,000 young people supported through Youth Service Activities
including direct intervention, group work and detached outreach, with young
people supported to achieve outcomes across a breadth of thematic areas
including mental health and wellbeing, physical health, family relationships, and
attendance and engagement with education.

330 young people from Year 5 and 6 supported with transitions to high school
through the Second Step programme, an evidence-based initiative designed to
support the social and emotional development of children while equipping
participants with critical problem-solving skills.

The Salford Youth Council has informed/supported the social media campaign to
promote uptake of vaccinations amongst young people and developed ‘You said,
we listened’ action plan, detailing young peoples’ priorities for the coming year.
Established a new SEND Youth Council, with an action plan developed with
priority pieces of work and campaigns identified which the SEND Youth Council
will lead on. These include mentoring for young people waiting for a diagnosis,
preparing young people for independent living and adult life, raising awareness of
inclusive sport and activities and developing support tools for key transition
points.

Co-production with Fight for Change Council for cared for and care experienced
young people has informed changes to practice and service delivery including:
Lifelong Links Project, the recruitment process for the Mockingbird Project, Social
Work Development Day, the refresh of the Foster Care Handbook as well some
partner delivered projects led by Health and The Lowry.

13.14 Family Hubs Delivery:

3,145* people accessed activities and interventions delivered through Family
Hubs.

*Please note that this number excludes data from 0-19 Health Team, Dad matters and PIMH
501 children/families offered an 18-month intervention visit, of which:

o] 368 had a WellComm completed.

124 children referred to speech and language therapy.

447 parents supported to sign up to Essential Parent.

Parents receiving an 18-month intervention were connected to home
learning provision including Five to Thrive, Book Start and Take Action
today.

©0 oo



VCSE Home-Start Trafford Salford and Wigan (HSTSW) |
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14.7

14.7.1

14.7.2

14.7.3

14.7.4

Home-Start Trafford Salford and Wigan (HSTSW) continues to support families in
Salford through NHS and DfE Family Hubs funding, alongside income generated by the
provider via trusts, grants, and community and corporate fundraising.

Targeted weekly parent-infant mental health (PIMH) support is delivered in the home to
over 60 Salford families per year who are experiencing poor parental health in the first
two years of their children’s lives.

This work delivers measurable improvements in parental resilience, parenting skills,
and nurturing and attachment in parents with mild-moderate mental health needs,
thereby improving the wellbeing of the whole family and reducing the risk that the
child’s future mental and physical health will be affected by adverse childhood
experiences.

HSTSW takes active steps to engage with as wide a range of people as possible so
that volunteers reflect the diversity of Salford’s community: the home-visiting volunteers
currently offer support in 17 different community languages including Bengali, Punjabi,
Hindi, Urdu, Arabic, Yoruba, Zambawa, Igbo, Shona, Portuguese, French and British
Sign Language (BSL).

Key Performance Data and KPls
During 2024/25, from the families who ended support:

97% reported an improvement with parental health and wellbeing.

88% reported an improvement with their parenting skills.

84% reported an improvement in their children’s health and wellbeing; and

84% reported an improvement with family management (which includes financial
management and day-to-day running of the home).

Challenges

Additional funding via DfE Family Hubs Best Start for Life has been extended for 12
months only. Service demand outweighs current capacity, and current investment limits
delivery to families with children under 2 years old — families with children aged 2-5
years request volunteer support.

Next Steps

Continue 12 months’ delivery, working with Salford partners to explore sustainability
post Family Hubs Best Start for Life seed-funding.

Family Hubs Best Start for Life, HSTWS Infant Feeding Peer Support Service
Salford is the 18" most deprived local authority in England (IMD, 2019), and is home to
many young parents, ethnic diversity, multiple languages and reduced economic

attainment (Family Hubs and Start for Life, 2022).

Those who are socially and economically vulnerable are least likely to breastfeed and
to suffer poorer health outcomes (PHE 2016).
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As a DfE Family Hubs Best Start for Life partner, HSTSW established Infant Feeding
Peer Support Service (May 2024).

This service is four staff and 12 peer support volunteers, who have all received full
UNICEF BFI accredited training.

Key Performance Data and KPls

o The service has provided infant feeding support for 359 Salford families,
through a combination of home visits, support in group setting, and telephone
and video calls.

o 90% of supported families are giving breast milk at 6 to 8 weeks (compared to
national average of 52.7% 2023/24 data).

o Over 30 families have benefitted so far from a pump loan service.

Challenges

o Timely birth notifications due to information governance issues: the service
does not receive discharge notes from hospital, so all new parents cannot be
contacted within three days of giving birth as initially intended, therefore the
service has had to quickly adapt and focus on developing an inclusive referral
system.

o The service is continuing for a further financial year funded via DfE Family Hubs
Best Start for Life; however, the service may be at risk for 2026/27.

HSTSW, Dad Matters Service

As part of DfE Family Hubs Best Start for Life, HSTWS provides Salford additionality
to the GM commissioned Dad Matters service which supports fathers’ emotional
health antenatally and postnatally to ultimately support their infants’ development and
outcomes across the life course.

Dad Matters supports fathers to have the best possible relationship with their children,
by offering outreach services/drop-ins at maternity centres and community venues.

The service provides 1:1 peer support signposting and support to dads to access
services and information to help make sense of being a dad, support with anxiety,
stress and mental health awareness.

This funds a Salford Dad Matters co-ordinator who works closely with partners to
reach out to dads and train other professionals.

Key Performance Data and KPls

o 1:1 support to 16 fathers in the perinatal period.

o 65 fathers connected via universal engagement (walk and talk groups; online;
antenatal groups; Gateway drop-ins and outreach).

o 500 professionals trained to recognise fathers’ needs and support them during
antenatal period.
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14.12.1

Challenges

Dad Matters will continue for an additional year funded via DfE Family Hubs Best
Start for Life, however services may be at risk for 2026/27.

Oral Health |
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Summary

Children's oral health is a key outcome measure in GM’s Start Well Strategy, which
focuses on giving children the best start in life and ensuring school readiness. Efforts
include reducing hospital admissions due to poor oral health among children aged 0-5
years. Delivery targets prevention to reduce avoidable hospital admissions and
promote inclusion in high-need areas.

In 2024, Salford, just under half of children (48.2%) were found to have experience of
visually obvious decay of either enamel or dentinal. This was the second highest rate
in GM, behind Manchester (60.8%). The England average was 26.9% and Greater
Manchester 39.1%.

Salford has an oral health team consisting of two full-time oral health educators
prioritising children aged 0-5 to prevent dental decay. The team was established in
late 2022. Prior to this, Salford had no oral health provision to support the decrease in
dental decay.

The team’s focus for 0-5 is a brushing programme in Early Years and Reception. This
educates and encourages children and parents to prevent dental decay by brushing
with a fluoride toothpaste. To maximise reach, the team engages across the Salford
system with practitioners who engage with children and families.

Key Performance Data and KPls

o Preventative interventions: 5,838 children received supervised toothbrushing in
Early Years settings in 2024/25.

o Health Inequalities focus: 18 sessions were delivered across Salford hubs
providing oral health interventions in priority areas (high deprivation/low NHS
dental access).

o Service reach and engagement: 179 families supported with oral health advice
via Family Hubs.

Alignment with 0-25 Priorities:

o Direct contribution to Core20PLUS5 inequalities reduction.
o Prevention-focused model reduces hospital admissions and treatment costs.
o Integration with Family Hubs and Early Years to promote Best Start in Life.

| 16.

Immunisations |

16.1

The World Health Organization (WHO) recommends that over 95% of children are
immunised against diseases preventable by immunisation and which are targeted for
elimination or control (diphtheria, tetanus, pertussis, polio, Hib, measles, mumps and
rubella2).
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Salford is currently not meeting this target. Since 2013, all immunisation rates in
Salford have decreased year on year since immunisations moved to NHS England
mirroring regional and national trends.

Vaccinations are delivered by GP practices in line with the national schedule.
Adolescent vaccines are delivered in schools, historically by the school immunisation
team at Salford Care Organisation, but from April 2025, by the GM-wide contract with
Intrahealth.

Commissioning responsibility for immunisation sits under the NHS Section 7A Public
health services under the NHS Act 2006. Greater Manchester Integrated Care Board
has devolved commissioning responsibility for Section 7A, which is delivered by the
Greater Manchester Screening and Immunisation Team (SIT). The Director of Public
Health has a duty to be able to assure themselves that the locality immunisation
programme meets need. Given the declining rates, the Director of Public Health is not
assured. Salford is seeking assurance from the Greater Manchester Screening and
Immunisation Team of an improvement plan for Salford. It needs to be noted that the
capacity within the SIT has reduced significantly which will put limitations on the work
of the team. The risks from reduced capacity has been escalated to executive level
within the ICB.

In light of declining rates, the ICPC agreed to make immunisation a priority for the city
in 2024/25. The Immunisations Operational Group work was tasked with supporting
delivery of the ICPC priority. Communities with low uptake were targeted and Salford
has started seeing a stalling on the year-on-year downward trajectory. As levers to
improve uptake sit predominately within the control of the GM central ICB, ICPC
agreed to remove this from a locality priority. Increasing uptake of both immunisation
and screening programmes is a priority area in the Public Health business plan
2025/26. It is critical to note that NHS England are expected to delegate the
commissioning responsibility to the ICB, which could result in staffing capacity to
change.

Performance Data and KPIs

16.6.1 Vaccination uptake for 0-5-year-olds is measured at 12 months, 24 months and age 5.



Uptake at 12 months in Salford

Uptake at 24 months in Salford



Uptake at age 5 years in Salford

Uptake for secondary school aged Immunisations

* for 2019/20, % vaccinated by 20/3/2020 (pandemic)
*Moved to single dose HPV September 2023



* for 2019/20, % vaccinated by 20/3/2020 (pandemic)

for 2019/20, % vaccinated by 20/3/2020 (pandemic)
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for 2019/20, % vaccinated by 20/3/2020 (pandemic)

Immunisations Operational Group, programmes of work

Broughton Alliance Primary Care Network (PCN) clinics in other community
settings in the evening and at weekends to provide better access.

The flu vaccination for children aged two and three was delivered by Swinton
PCN, and Walkden and Little Hulton PCN in the early years setting (as well as in
GP practices), leading to significant increase in uptake, such that the two PCNs
will continue this delivery.

Pilot with a Salford high school to develop a teaching pack for staff and prefects
to support the Human Papillomavirus (HPV) vaccination programme.
Engagement with young people via the Youth Council to develop a young
person’s communication strategy to roll out to high schools.

University of Salford GP-led clinics for staff.

Data reconciliation written into the Salford Standard and work with one GP
practice, ensuring coded records of immunisations and cleansing ‘ghost records.
GM’s only mobile immunisation team to visit homes of unvaccinated children to
encourage and deliver the vaccinations.

GP and Measles, Mumps and Rubella (MMR) vaccination drive in response to
measles outbreak. Extra clinics in evenings and weekends.

School immunisation team response - check adolescents’ records for MMR
status and offered the vaccination at school-based vaccination sessions. They
also attended primary schools to do catch-up MMR.

The Health Protection team have trained Health Improvement staff, Hub staff,
school and early year staff and many others about immunisations and the
benefits, so they can support and promote vaccinations when engaging with
families.

Ongoing communications strategy via the school and early years newsletters and
in-school leaflets for parents and children to counter vaccine miss information.



16.8

o Communications to Salford Colleges.

o Targeted work with Community Immunisations team for Salford Traveller
community.

o Targeted work with the Learning Disabilities nurse to identify children in Salford
with a disability with missed vaccines.

o Public Health Improvement Team community engagement: 15 x community and
faith groups.

Next Steps

16.8.1 The immunisation operational group will continue to meet monthly to identify gaps and

areas when intervention can make a difference to uptake.

16.8.2 The group will continue to identify inequality across the system in Salford and break

down barriers to ensure equality for the whole population with the aim of increasing
immunisation uptake.

16.8.3 The Health Protection team will work closely with the new commissioned service,

Intrahealth, who will deliver immunisations (secondary school age). They will be invited
to attend the operation group.

16.8.4 The Screening and Immunisation team will produce and present an assurance report

with recommendations at ICPC for discussion.

| 17.

Community Paediatrics, Children and Young People’s Asthma |

17.1

17.2

17.3

Children and young people’s asthma has been a part of children’s workstreams for
number of years. As of December 2023, there were 1,713 Salford CYP on the asthma
register (5-18 years) The work aligns with avoidable admissions, implementation of the
National Asthma bundle of care and Core20PLUS5 for CYP. Salford continue to have
admission levels above the England average.

Salford’s CYP asthma workplan:

o A multiprofessional working group was established in 2021 and this has allowed
a breadth of work to be completed.

o An Asthma in Schools Policy was developed and rolled out in September 2024.

o Work has been ongoing to ensure that CYP are able to access Spirometry and
Feno through the diagnostics hubs.

o Work has been ongoing to improve the asthma management for CYP through
work on the Salford Standard.

o Work to reduce repeat prescribing of reliever inhalers for CYP in primary care
where there is no asthma diagnosis or other respiratory condition.

Outcomes:

. There has been an increase in asthma reviews completed from 839 in Quarter 3
2023/24 to 1305 Quarter 4 2024/25

. Inhaler technique was recorded in 76.78 % of reviews in 2024/25 compared to
45.89% in previous year.

. Housing status was recorded 55.63% compared to 27.41% in 2023/24.



o Presence of a cough was recorded in 77% of reviews compared to 68% in

2023/24.
o Further data is needed to look at the impact on admissions due to changes in the
dashboards.
o There has been an increase in the number of CYP on the practice asthma
registers.
17.4 Risks and Challenges
o Following the changes to the British thoracic society and NICE CYP Asthma
guidance the training recommended in the Asthma Bundle of Care was paused
during updates. However, only 14 practices still had training required to meet the
target of 67% of staff caring for CYP with asthma which was set for this year.
o Changes to the national CYP asthma dashboard mean that PCN and GP level
data is less available for Admissions.
17.5 Transformation and Innovation:
. Two pilots of work have taken place in different PCNs to support this work.
One included the development of a training day and use of weekend and evening
clinics to support CYP access to asthma reviews.
. The second was a PCN approach to the asthma reviews.
17.6 Recommendations
° Further analysis of admission data to measure impact of the two pilots is needed.
. Continued drive through the Salford Standard to strengthen asthma reviews and
implement new NICE guidance.
18. Northern Care Alliance (NCA) Paediatric Assessment and Decision Area
(PANDA) Unit
18.1 Summary
18.1.1 The PANDA Unit performs the combined functions of paediatric emergency department
and paediatric short stay assessment unit for Salford, where children and young people
0-16 years can remain for up to 24 hours. It holds a unique position in GM and
England as it is aligned to the main emergency department without onsite paediatric
beds.
18.2 Key Performance Data and KPIs

. +21,000 attendances per annum.

o 85%+ assessment and discharged within 4 hours (national standard for 2025/26
is 78%. This reflects effective triage and discharge flow with high volume of
attendances.

. <2.5% admission to a paediatric ward. Nationally, the aim is for <5%. This is an
excellent patient admission rate.

o Both metrics reflect good triage and care pathways, appropriate staffing and
specialist input and efficient use of health care resources.

. Parents/carers consistently show high levels of satisfaction with the service.



External reviews and performance information generally casts the Salford service
in a positive light.

18.3 Royal College of Paediatrics Invited Review

18.3.1 Salford ICPC received a full update on the PANDA review action plan in June 2024.
The update showed good progress on a range of areas for action identified following a
Royal College of Paediatrics Invited Review. There were however three broad areas
where there were continuing related, longstanding challenges for the unit.

18.4 Challenges and Mitigations

Staffing capacity. The staffing model of the PANDA has associated challenges,
particularly the use of advanced clinical practitioners (senior paediatric nurses).
At times when it has not been possible to fill the rota, most commonly overnight
or at weekends, a reduced service has been provided, increasing the number of
children who have had to be transferred to another paediatric unit.

In response, the Northern Care Alliance NHS Trust has recruited to training posts
which, when qualified (in September 2025) will mean a greater number of staff
will be available to fill the rota. In addition, the NCA has authorised recruitment of
additional posts (nurses and/or medics) over the establishment to provide
additional resilience.

Inpatient admissions — from its outset there was an agreement that there should
be a paediatric inpatient unit “aligned” to the PANDA unit - the default unit for
transfers of those children who require inpatient care. These children are by
definition the most acutely unwell children who receive care in the PANDA unit,
sometimes very young and commonly suffering from bronchiolitis or a respiratory
infection. A small number of these children require critical care which the PANDA
Unit is not commissioned to provide. The aligned unit model has not been
sustained and the experience of PANDA is that, especially at times of high
demand, it can be difficult to identify another paediatric unit able to accept a
timely transfer and arranging the transport can be a challenge (especially where
clinicians are required to accompany the child). Various actions have been taken
forward to address this across the Greater Manchester paediatric network, in
addition, as part of a review of paediatric emergency care across the Northern
Care Alliance NHS Trust, Oldham’s paediatric unit has begun to operate as the
aligned unit.

Long lengths of stay. PANDA is commissioned to provide care for up to 24 hours
but sometimes children stay for longer. Audits have identified these delays could
be due to transport, or issues accessing a medical bed (see above) or mental
health bed. In addition, there are some children who are delayed due to complex
behavioural issues, a breakdown in family arrangements or social care issues.
Multi-agency team meetings can be required to agree care plans for these
children and young people, which are sometimes difficult to arrange and enact
quickly. Across Greater Manchester Multi Agency Leads Meeting (MALMs)
processes, criteria and roles and responsibilities are agreed, Salford working
groups have, and continue to, review and refine these documents in the light of
experience.

18.4.1 Work to improve the care provided within the PANDA unit will continue in the 2025/26
work plan.



0-19 Healthy Child Service |

19.1

19.2

19.3

19.4

19.5

19.6

19.6.1

The Healthy Child Service is delivered by the Northern Care Alliance NHS Trust. The
service plays a central role in supporting the health and development of children and
young people across Salford, from birth through adolescence. Delivered through an
integrated model of Health Visiting, School Nursing, the service works across the life
course to provide universal, targeted and specialist public health interventions.

The service is a key delivery mechanism for the 0-25 Strategy, working closely with
Family Hubs, Early Help, PAIRS, and SEND pathways to ensure children and young
people receive joined-up, timely, and appropriate support. The service is commissioned
to deliver across a life-course model, aligned to the 0-25 Strategy, Salford’s Family
Hubs model, and Core20PLUSS5 priorities.

The service is undergoing transformation on a larger GM NCA-locality footprint and
Salford delivery. In order to widen the scope for enhanced delivery for those families
requiring support, the Family Nurse Partnership has changed into a Vulnerable Parents
Pathway developed by NCA and Early Help.

The 0-19 service is an universal health service for children and is the main contact for
Salford parents and partner agencies, who require help and information on health
matters. The 0-19 service touches all areas of the 0-25 Strategy as it involves
partnership working with Early Help and Family Hubs, oral health advice and
education, neurodevelopmental support, advice and interventions, infant feeding and
breast feeding support, PIMH advice and support, school readiness support with
Welcomm and ASQ assessment and interventions, emotional health advice, support
for families whose children have SEND, Cared for Children (CFC), and Safeguarding.

School readiness is a key priority and as our current reviews are at 84% this is an area
of particular focus by the NCA. Due to increasing workforce pressures, national
shortages of specialist community public health nurses (SCPHNs) and Health Visitors,
and needs of the Salford population, the NCA needs to put a recovery plan in place to
ensure services achieve performance targets.

Key Performance Data and KPls

Quarter 3 data shows continued delivery of the mandated checks — performance
monitoring is focussed on these being delivered in a timely manner.

2024/25

o Antenatal targeted visits, 155 visits.

. New birth visits: on target, majority completed withing national target time frame:
92% in time; 97% overall.

o 6-8 week checks: some delay noted, majority completed within target national
timeframe: 83% in time; 92% overall.

o 12-month health and development review: stable, delivery continues to be
consistent: 77% in time; 84% overall.

o 2 to 2.5 years health and development review: stable, coverage remains high:
81% in time; 84% overall.

o UNICEF Baby Friendly Standards Gold award retained by Partnership NCA 0-19
service and Salford Children’s Services.



2024/25, 58% of babies were breastfed at 6-8 weeks (target 250%, aligning with
national BFI standards).

19.7 Targeted Support for Vulnerable Children

19.7.1 With partners, the 0-19 service is part of the team around the family (TAF), supporting
from health perspective and reporting. The teams are commissioned where the child
and their family require early help support.

For children aged 0-5 years, the service is involved with an average of 159 cases
per year.

For children aged 5-19 years, the service is involved with an average of 332
cases per annum.

19.7.2 The 0-19 service undertakes a health assessment for all children who are subject to a
child protection plan or are identified as a child in need. The service participates in the
statutory meetings required to support these children and families.

19.8

Child protection participation

For children subject to child protection plan, age 0-5 years, the service is involved
with an average of 108 cases per year.

For children subject to a child protection plan aged 5-19 years, the service is
involved with an average of 305 cases per year.

Child in need participation

For children identified as a child in need, age 0-5 years, the service is involved
with an average of 125 cases per year.

For children identified as a child in need aged 5-19 years, the service is involved
with an average of 404 cases per year.

Additional metrics:

Over 95% of mandated reviews completed, attention is needed on the timeliness
of this reviews.

Focused efforts to maintain contact continuity despite workforce pressures
Re-accredited UNICEF Baby Friendly Gold award. This is the highest level of
accreditation and celebrates excellent and sustained practice in the support of
infant feeding and parent-infant relationships.

Specialised infant feeding support (noted increase in specialised formula
prescriptions).

Report Conclusions |

20.1

Service area reporting demonstrates a strong and maturing alignment of Salford’s 0-25
children’s services strategies with wider locality and GM priorities. High-quality work is
progressing across emotional wellbeing, neurodevelopment, and early years, driven by
integrated, evidence-based approaches.



20.2 The system is innovating through community hubs, VCSE partnerships, and co-
production. Significant pressures persist, particularly in mental health demand, ND
assessment waiting times, and sustaining funding for core programmes.

20.3 Salford’s 0—25 Children’s Services are increasingly aligned with both local and regional
strategic frameworks. Across emotional wellbeing, neurodevelopmental support, and
inclusive education, there is clear and growing synergy with:

. The Greater Manchester Joint Forward Plan.

o GM Integrated Care Board’s neurodevelopmental and CYP mental health
strategies.

. National priorities including Start for Life, the Healthy Child Programme, and
Core20PLUSS.

20.4 Strategic direction:

o Needs-led and co-produced service design: evidence of consistent commitment
to designing services with and for families, particularly visible in Thrive, TiE, ND
programmes, and PINS/NIS, the Immunisation Operational group work plan.

o Integration and alignment with GM priorities: CAMHS transformation, ND reform,
and school-facing mental health initiatives are all firmly embedded within GM
frameworks and specifications.

. Early intervention and prevention: services increasingly focus on intervening
earlier, from PIMH to ND navigation, shifting the system from reactive to
proactive.

. Tackling inequalities: 0-25 services prioritise access for vulnerable and under-
represented groups, with delivery structured to reduce hospital admissions,
exclusions, and diagnostic delays.

. Capacity pressures are met with innovation: while workforce shortages and
demand pressures persist, local innovation (e.g. clinics, digital tools, new
partnerships) is helping to sustain delivery and impact.

| 21. Children’s Services, Next Steps, 2025/26 |

211 Reporting

21.1.1 Service area reporting is inconsistent in demonstrating the impact of services for
Salford children and families.

21.1.2 Propose introducing a headline dashboard with outcome-focused KPlIs (e.g., %
increase in school readiness, % reduction in avoidable hospital admissions, %
improvement in EHCP timeliness).

21.1.3 Impacts will link to improvement trajectories to 2024/25 baseline so that progress is
visible over time.

21.1.4 The voice of children and families is a Salford priority, but can be more consistently
evidenced.



21.5

21.51

21.6

21.6.1

21.6.2

21.6.3

21.7

21.71

21.7.2

21.7.3

21.74

Co-produce and Embed Young People’s Voice

Over 2025/26, children’s service areas may leverage the UNICEF Child Friendly City
framework (as per Year 1 priority) to assess and show progress on rights-based
participation.

. Embed youth-led evaluation panels to assess services and co-design future
initiatives (e.g., expanding PINS/TIE or Thrive models).

. Systematise feedback from Parent Carer Forums and include “You Said, We Did”
impact loops in reporting.

0-25 Board Priorities for 2025/26

Evidence system transformation and impact by using logic models and theory of
change tools to map:

i) Inputs — investment, staffing
ii) Activities — programme delivery
i)  Outcomes — measurable changes for children

Regularly review impact through integrated performance workshops across health,
education, social care, VCSE.

Frame 2025/26 reporting around ‘what’s different for children now?’ and ‘how do we
know?’.

Opportunities to scale for positive impact

The ND Approach model, Family Hubs, and Early Help are delivering results but face
sustainability risk.

o Replicate ND support hubs and early family help navigation to reduce diagnostic
dependency.

o Embed the ‘no wrong door’ model: shared pathways for speech, neurodiversity,
early trauma, and PIMH.

o Develop cost-benefit analysis for Early Help and ND interventions to strengthen
the case for long-term investment.

Accelerate access in mental health and neurodevelopment.

Long waits for neurodevelopmental assessment and crisis CAMHS access remain
critical challenges.

i) Pilot a multi-agency Neurodevelopmental Early Support Hub, delivering non-
diagnostic support while on diagnostic waiting lists.

i) Scope a CAMHS-in-Primary Care model to help manage low-to-moderate mental
health needs earlier.

iiiy  Co-produce a Salford CYP Crisis Care Pathway, linking Safe Zones, Early Help,
VCSE and 42" Street with CAMHS.

iv)  Trial text/email prompts for CYP/parents on CAMHS lists offering early help and
self-directed support while awaiting assessment.



21.7.5 Scale inclusive practice in schools:

Expand NIS/PINS model to additional schools with long-term support built in, not
just short-term pilots.

Create a school inclusion toolkit co-designed with families and professionals.
Embed a ‘neurodiversity Champion in each school cluster or locality.
Standardise data collection on exclusions, attendance, parental engagement and
EHCP support impact to inform rollout.

21.7.6 Secure and sustain family support services:

Build a sustainability case for Home-Start, PAIRS, Dad Matters, and Infant
Feeding Peer Support using 2024/25 outcomes (e.g., reduced referrals to
specialist services, improved bonding, parental wellbeing).

Use DfE/Integrated Care System underspend flexibilities or pooled budgets to
bridge funding gaps into 2026/27.

Develop an outcomes-based business case for Family Help in Schools model to
scale.

Embed VCSE partners as long-term strategic delivery leads, not just funded add-
ons.

21.7.7 Build system level integration and data sharing:

Implement an Integrated SEND and ND and Speech Language Communication
(SALC) dashboard to monitor assessment demand, service delivery and
outcomes in real time.

Continue shared workforce development (e.g., joint training, retention incentives)
for key roles: SLTs, Educational Psychologists, Early Help caseworkers.

| 22. Recommendations |

22.1 The Salford Integrated Care Partnership Committee is asked to:

receive the report.

advise areas recommended for regular reporting into the Provider Collaborative
and ICPC.
receive update reports by exception for assurance/escalation.

Debbie Blackburn
Assistant Director Public Health Nursing and Wellbeing
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Place Lead Report

| 1.

Executive Summary

This paper provides a summary of local and national policies, strategies, and relevant news to
ensure that members of the Salford Integrated Care Partnership Committee (ICPC) remain up to
date on the latest developments relevant to the health and care sector in Salford.

2

Greater Manchester (GM) and National Update

21

NHS Reforms

You will be aware that the Government announced on 13 March 2025 it intends to make
reforms to the NHS. This will impact Integrated Care Boards (ICBs) across England. Sir

Jim Mackey’s letter is attached at Appendix 1 along with the cost of reduction statement
at Appendix 2.

NHS England has now shared the new Model Integrated Care Board Blueprint. The
document is very much a starter for ten and marks the first step in a joint programme of
work to reshape the focus, role and functions of ICBs, aligned with the ambitions of the 10
Year Health Plan and in response to the Darzi Review. ICB leaders representing all
regions and systems have developed and written this plan in partnership with NHS
England setting out how ICBs could operate within the changing NHS landscape.

The model can be found at the following link:
https://gmintegratedcare.sharepoint.com/sites/Intranet/App/Page and outlines our purpose,
core functions and what needs to be in place to ensure success. In summary:

¢ ICBs will continue to play a vital leadership role, focused on understanding population
health needs, planning for the long term, reducing health inequalities and ensuring
access to consistently high quality and efficient care.

e Our functions will be more focused, with some responsibilities moving to providers or
regional/national teams over time. We will need to streamline in places and do some
things differently, more efficiently and/or at scale if we are to reach our cost reduction
of 39% by the end of Quarter 3 2025/26

¢ Not all changes can be done this year as some need legislation and some functional
changes/transfers will need time to be done safely.

o There will be a national support offer to staff, including advice on voluntary
redundancy/mutually agreed resignation schemes (MARS), guidance on redeployment,
training and help with career transitions if necessary. The detail of this is not yet
available.

NHS GM are currently working through this blueprint and what it means for our
organisation. We have until 30 May 2025 to submit our plan that will outline how we intend
to implement this blueprint and achieve our cost reduction of 39%. The plan is scheduled
to be signed off at the NHS GM Board on 29 May 2025 before submission to NHS England
on 30 May 2025.



https://gmintegratedcare.sharepoint.com/sites/Intranet/App/Page

2.2

2.3

In addition to the NHS Reforms impacting ICBs, there are also national changes involving
NHS England and the Department of Health and Social Care, which will impact on the
NHS regional structures and functions.

Finally, NHS Providers are being asked to make significant cost reductions to their
corporate costs. These are calculated at 50% of the growth in corporate services costs
between 2018/19 and 2023/24. As such, the Northern Care Alliance’s (NCA's) target is
£13.6m and Greater Manchester Mental Health (GMMH) have no savings to make in
relation to this.

We will continue to share as much information as we can as it becomes available and
bring a further update to a future meeting. We have an Informal ICPC session on the
implications of these NHS Reforms immediately following today's formal meeting and will
arrange further informal sessions as required.

The latest Stakeholder Briefing is attached (Appendix 3) which includes information on
public engagement.

NHS GM Key Achievements in April

Each month, we share the positive developments from NHS Greater Manchester as we
continue to improve health services and the wellbeing of our population.

Our national standing among the 42 Integrated Care Boards (ICBs) continues to rise. As of
February 2025, just 0.086% of patients had waited more than 65 weeks for hospital
treatment. Diagnostic test turnaround times have improved significantly, placing us in the
top 10 nationally - up from 24th just a year ago.

A&E core standards continue to improve, with over 71% of patients admitted, transferred,
or discharged within four hours - a 5% improvement year on year. Ambulance response
times are among the best in the country, averaging under 24 minutes for category 2
emergencies.

Primary care continues to expand its reach, with 15.6 million GP consultations from April
2024 to February 2025. Our Primary Care Networks have reduced the number of patients
at high risk of atrial fibrillation, diabetes, and hypertension. Mental health care has seen
significant gains, with fewer out-of-area placements and over 55,000 children and young
people supported.

We remain second nationally in dementia diagnosis rates and are helping residents
access warmer, healthier homes, with nearly 2,000 retrofits completed via NHS referrals.
Together, we're building a healthier Greater Manchester.

Adult Attention Deficit Hyperactivity Disorder (ADHD) Consultation now open in
Greater Manchester

Residents across Greater Manchester are being invited to help shape the future of adult
ADHD services as NHS Greater Manchester launches an important consultation. This
public consultation is a vital opportunity for individuals with ADHD, their families, carers,
and professionals to share their experiences and insights.

ADHD awareness is rising, and demand for diagnosis and support services continues to
grow. To meet this demand, it's essential that local services adapt to ensure they are
accessible and meet the needs of the community. This consultation provides an
opportunity for adults affected by ADHD to say what’s working, what isn’t and where
improvements could be made.



Why is change needed?
The proposed changes are in response to several key challenges:

e Long waiting times: Demand for ADHD assessments has grown beyond service
capacity, and waiting lists are expected to exceed 25,000 people across Greater
Manchester without changes to the current system.

¢ Unequal access: The current model works on a 'first-come, first-served' basis, which
makes it harder to get urgent help to the people who need it most. The level of support
also depends on where you live, so not everyone gets the same access to care across
Greater Manchester.

e Concerns about long-term service quality: Rising costs and an outdated service
model highlight the need for change to ensure resources can continue to meet growing
demand effectively.

What the new model aims to deliver?
The proposed new adult ADHD model aims to make sure there is:

e Faster access to services: ensuring that those at highest clinical risk are seen sooner.

o Fairer access across Greater Manchester helping everyone get the care they need
based on their specific needs, not when they requested help.

o A wider range of support options: including self-help tools, peer support, and non-
medical interventions alongside medication.

e A better ADHD service: to manage growing demand so people get the care and support
they need, within the financial resources available to the NHS in Greater Manchester.

The consultation is open to any adult affected by ADHD, including those waiting for
diagnosis, those already receiving support, and professionals working in the field. Your
thoughts matter, and this is your chance to influence positive change and support for people
with ADHD in Greater Manchester.

How to get involved:

Visit the website to complete the online survey.

Attend one of our community consultation events — details available on the website.
Share your thoughts via email at gmhscp.engagement@nhs.net

Follow the conversation on our Instagram and Facebook channels to stay updated and
join the conversation.

The consultation closes on 17 June 2025, so please get involved and help shape the future
of adult ADHD support in Greater Manchester.

Salford Locality Update

3.1

Construction Work begins on new GP Practice and Modern Homes for Older People
in Salford

Work has started on a new housing development in Salford, featuring a modern GP
practice and 69 eco-friendly homes for over-55s.

Salix Homes is working with Caddick Construction to transform disused land on Arrow
Street, Broughton, into a sustainable independent living scheme built to Passivhaus
standards - a type of low-energy home designed to stay comfortable all year round with
minimal energy use.
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The development also includes new, modern premises for Mocha Parade GP practice.
The practice has been operating from temporary accommodation on the edge of its
practice boundary since its original site was demolished in 2020 as part of local
redevelopment. The new facility will bring it back into the heart of the community,
expanding from three, to five clinical rooms and supporting future growth.

Patients of Mocha Parade GP practice should continue to attend appointments as usual,
with no changes to contact details during the development.

The scheme includes 66 one-bed and three two-bed apartments, with 11 homes designed
for residents with additional mobility needs. Completion is expected by the end of 2026,
with the GP practice expected to move in by early 2027. The project is part-funded by
Homes England. This development will create a supportive environment for older people
with access to essential health services right on their doorstep.

Greater Manchester Health and Care Champion Awards 2025

| am delighted to let you know that the Salford Children and Young People’s Asthma
Group has been shortlisted in the Community Champion category for the Greater
Manchester Health and Care Champion Awards 2025.

Caritas Salford has also been shortlisted in the Innovation Champion category.

Congratulations to both services on this great achievement. The awards ceremony will
take on 10 July 2025 where the winners will be announced — Good Luck!

Growing Community Wealth - Economies for Healthier Lives

Over the past three years, with support from the Health Foundation, Salford has been part
of the Economies for Healthier Lives programme, alongside Glasgow city-region, Havant,
Leeds and Liverpool city-region.

The programme aimed to strengthen relationships between economic development and
health. It was about using local economic development strategies to improve health and
reduce health inequalities.

We want to share our learning about the Economies for Healthier Lives project in Salford,
in the hope that it might be of use and inspiration in Greater Manchester.

The outline of our approach is reflected in Fairer, Greener, Healthier. Our grower’s guide
to nurturing an inclusive and green economy. This is also available as a flipbook.

To see the story of the project in more detail, we have produced the Economics with
People learning resource in 12 monthly chapters (November 2023 to October 2024).

Finally, the RSA created Improving Health through Economic Development, a coaching
resource that pulls together the insights from the five ‘hubs’. This is designed to support
those looking to learn from and replicate this work to get supported at every stage, from
project inception through to legacy planning.

Measles Update

Salford currently has six cases of measles. All cases are being managed and contacts
followed up. As measles is highly infectious it is likely we will see more cases in the
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https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Feconomicswithpeople.substack.com%2F&data=05%7C02%7Cgina.magson%40nhs.net%7C453d2b9c8d4b4b2b9dec08dd8244ad1f%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638809954226827796%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=E0eYqxAFrIK92HQL7sLB6wBba%2FhBdayd0T7AHdErACg%3D&reserved=0
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coming weeks. The Measles, Mumps. Rubella (MMR) vaccine protects against measles
therefore we would strongly advocate those who are not vaccinated or unsure of their
vaccination status to contact their GP Practice to be vaccinated. Extra vaccination clinics
will be stood up. The Public Health team, UK Health Security Agency (HSA) and Primary
Care are working together on this situation.

New Appointments

Salford Place Lead Update

Stephen Young’s appointment as Salford City Council Chief Executive was confirmed at a
meeting of the authority’s full council meeting on Wednesday 30 April, with Stephen
starting in the role at a date yet to be confirmed in the autumn. This will also now be
formally announced by NHS GM, as partners across health and care in Salford have
previously agreed that the Salford City Council Chief Exec will also be the (NHS GM)
Place Lead for Salford.

As | shared previously, Stephen joins from Halton Borough Council. In relation to his new
Place Lead role, Stephen has said: “I'm very much looking forward to working with you all
and understand the challenges that we face in both improving health outcomes for our
residents and communities and find solutions together as a system. | recognise that the
national NHS reforms bring uncertainty and working through a period of significant change,
on top of the significant financial challenges, so retaining a focus on prevention and
proactive care in how we deliver change, whilst also supporting staff, is vital.

“I was born in Wigan, spent the most of my younger years in Burnley, and have worked all
of my career in local government, with the majority of that in Bolton and Oldham. | live
locally so | feel I know our communities and their struggles well. | am passionate about
working with you and being a part in our next chapter. Working in partnership and with
communities is fundamental in delivering real and meaningful change and improvement for
everyone.”

Stephen has already started to meet colleagues in Salford ahead of him joining "Team
Salford", including being briefed about our ICPC and wider system achievements,
arrangements and challenges.

| have passed on my congratulations to Stephen Young. In the meantime, | will remain
Interim Chief Executive and Place Lead, which continues to be a pleasure and a career
highlight so far. I'm committed to serving our residents and supporting the Corporate
Management Team and elected members and look forward to welcoming Stephen to the
organisation.

Upcoming ICPC Meetings

At a recent Integrated Leadership Team meeting, it was agreed that the ICPC members
need some time together to consider the NHS Reforms. Due to diary constraints, the only
quick way to do this is to use the ICPC meetings already set up, recognising there would
need to be some compromise on ICPC agendas over the coming months.

For this meeting, we have rescheduled some items to future months to allow us some time
for NHS Reform discussions. We have still produced the Finance and Performance
reports, but due to time constraints, these will be coming for information only, hence no
time allocated on the agenda for discussion. However, there are a few things that | would
like to highlight in the reports:



Performance report — Committee members will note that urgent and emergency care
(UEC) remains a key performance challenge and focus for the Salford UEC Excellence
Improvement Group. In addition, the only performance key lines of enquiry for the Salford
Locality Assurance Meeting in May relates to mental health - Salford is recognised as
having the best system in Greater Manchester in terms of supporting discharge from
mental health inpatient beds (so the discussion relating to this KLOE will be to identify and
share good practice).

Child & Adolescent Mental Health Services will also be discussed primarily because the
locality continues to advocate for those children and young people with neuro
developmental needs who are waiting for excessive lengths of time for a Child and
Adolescent Mental Health Services (CAMHS) assessment.

Finance report — The finance report details the 2024/25 final outturn position of NHS GM,
the Salford Integrated Fund and the NHS GM Salford locality in view position, all of which
approximate the forecast positions previously reported. An update is given on progress
towards an Integrated Fund for 2025/26 and the health savings target required to be
delivered as part of NHS GM.

For this meeting only, | would be grateful if you have any questions on either report, that
these are shared directly with Harry Golby (Performance) and Elaine Vermeulen (Finance)
before or after the meeting. For transparency, any questions and answers will be shared.

In June, we are proposing to use all or most of the meeting for a workshop to further
discuss the NHS Reforms. If agreed, we will then work through the agenda and reschedule
items to later months where possible.

Recommendations \
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The Salford Integrated Care Partnership Committee is asked to:

. note the contents of the report.
. agree to the June meeting being used for a proposed workshop.

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




ICB cost of commissioning reductions

NHSE Chief Executive Sir Jim Mackey set out in his letter on 15t April NHS England »
Working together in 2025/26 to lay the foundations for reform the requirement to
reduce the running cost of ICBs by 50% and seize the opportunity to act as strategic
commissioners. In order to assist ICBs in their thinking prior to releasing the Model
ICB work at the end of April, this document sets out further detail on the 50%
reduction alongside the savings opportunity for each ICB.

The graphic below sets out the national opportunity by making a 50% reduction in
the 2025/26 running cost allowance (RCA) and a 50% reduction in programme
running cost spend (classified as ICB pay and CSU spend). We will then reinvest
£145m (£2.27 per head) to reduce the impact on ICB-employed staff delivering
services directly to patients. These reductions will move ICBs from a national
average of £32.98 per head of population to £18.76 in each ICB. These figures
exclude the impact of any future transfer of staff in respect to the delegation of
Specialised Services. Appendix A sets out the calculated opportunity by ICB of
moving to a single £18.76 per head of population in each ICB.

Guidance

ICBs should now start to plan how these reductions will be made in advance of the
release of the Model ICB work. We expect that in managing that transition you
recognise the need to:


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/

e maintain some core staff, such as delegated commissioning staff (POD) and,
in the short term until further options are considered, continuing healthcare
staff.

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

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

e 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 expect that these reductions should be delivered and ICBs move to the target
cost per head of population during Q3 2025/26. To meet this expectation, you should
work with your regional team and other ICBs to look carefully at all functions and
identify where there is duplication. This includes:

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

e 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

Regional Directors will lead this work with ICB Chief Executives to identify plans on
how these reductions will be made at ICB (and aggregated to regional level) with a
submission at the end of May 2025.

There will be flexibility at an ICB-level, as some inter-ICB variation may be warranted
and will need to be managed within a region to account for hosted services, however
we expect delivery of the target at an aggregate regional level. We ask that you also
use this opportunity to ensure correct categorisation of these costs (between
programme and administration spend) and that you consider the impact on patient
care when making these plans.

Plans and delivery of the 50% cost reductions will be monitored from Q3 but any
savings identified in year should be used to de-risk plans so there is an incentive to
move quicker to maximise the benefits.



Appendix A - ICB target opportunity to the £18.76 per head of population



Date: 15 May 2025



Overview to NHS Reform

Integrated Care Boards

On 1 April 2025, NHS England wrote to ICB and provider leaders outlining how we will work together in 2025/26 to deliver our core priorities,
laying the foundations for reform in preparation to deliver the ambitions of the 10 Year Health Plan

Delivering the 10 Year Health Plan will require a leaner and simpler way of working, where every part of the NHS is clear on their purpose,
what they are accountable for, and to whom. Our focus is to deliver the three strategic shifts:

Treatment to prevention — stronger emphasis on preventative health and wellbeing, addressing the causes of ill health before medical
intervention is needed

Hospital to community — reducing reliance on acute care by building more joined up, person-centred care closer to home in local
neighbourhoods

Analogue to digital — Using technology and data to make healthcare smarter, faster, and more tailored to each person’s needs

Over the last few weeks, NHS England has worked with ICB leaders across the country to co-produce a draft Model ICB Blueprint that
clarifies the role and purpose of ICBs, our core functions and what needs to be in place to ensure success:

ICBs will continue to play a vital leadership role, focused on understanding population health needs, planning for the long term,
reducing health inequalities and ensuring access to consistently high quality and efficient care

Our functions will be more focused, with some responsibilities moving to providers or regional/national teams over time. We will
need to streamline in places and do some things differently, more efficiently and/or at scale

Not all changes can be done this year as some need legislation and some functional changes/transfers will need time to be done
safely

There will be a national support offer, including advice on voluntary redundancy/mutually agreed resignation schemes (MARS),
guidance on redeployment, training and help with career transitions if necessary. The detail of this is TBC


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

What we know

NHS England

* The Government has announced the eventual abolition of NHS England (NHSE), with the aim of reducing the bureaucracy and
duplication which currently occurs between NHSE and the Department for Health and Social Care (DHSC)

+ ltis calculated that this move will reduce the current combined NHSE and DHSC headcount of 18,000 by around 50% - saving the
NHS around £500 million

* |tis expected that this process, which is being led by Chief Exec Sir Jim Mackay, will take around two years to implement

Providers

* As part of the reforms, all NHS providers must also reduce their corporate cost growth by 50% during Quarter 3 2025/26
(October — December 2025)

« These savings should be reinvested locally to enhance frontline services

« More information about how to make these cuts is expected from NHS England later in May, including on pooling resources at
geographical and system level


https://www.gov.uk/government/speeches/nhs-england-health-and-social-care-secretarys-statement

Impact on NHS Greater Manchester

» NHS England has confirmed running costs for all ICBs must be calculated at £18.76 per head of population. For NHS GM, this means a
reduction in our running costs by 39%, which must be delivered by the end of Quarter 3 2025/26 (31 December 2025)

* NHS Greater Manchester will not be merging with another ICB, like some are in other parts of the country

« NHS GM needs to submit a high-level plan to NHS England by the end of May 2025 in response to this model ICB Blueprint, outlining
how we intend to implement whilst ensuring our plans to deliver the best healthcare for the people of Greater Manchester remain intact

+ We have started engagement with staff at all levels of the organisation, including our first all staff away day where we gathered more than
1,300 ideas and suggestions on improving efficiency

« Met with all chief executives of our provider trusts
« Scheduled meetings with the voluntary, community, faith and social enterprise (VCFSE) sector

« Started engagement with primary care

» Established a Task and Finish Group, chaired by NHS GM's chair, Sir Richard Leese, to oversee the successful transition to our new working
arrangements and structures. This group includes membership from senior leaders representing providers, Place and staff alongside our
chief officers



Next steps

e We will continue to engage with stakeholders throughout the process — and beyond our May deadline - to explore:
Our interpretation of what strategic commissioning is and isn't

What options are available to us in terms of integrated care deliver models, e.g. accountable care

What our future locality model looks like

O O O O

The future functions of NHS GM — how we can best adapt our existing functions to unlock greater focus on priority areas, e.g.
understanding population health needs, and which functions/activities might be safely transferred to other parts of the system
over time

0 Our path to the 39% reduction in running costs

e As we do this, we will embrace this request from Government as an opportunity to re-shape and improve the way in which we are
structured and work - ensuring we are efficiently set-up to oversee the delivery of the new NHS 10 Year Health Plan and implement the
three strategic shifts

e We will ensure focus stays on the delivery of our GM Integrated Care Partnership (ICP) Strategy, which describes how we will
recover core NHS and care services; help people stay well and detect iliness earlier; support our workforce and our carers; help our
population to get into — and stay in — good work; and achieve financial sustainability

e Continue to work to our Sustainability Plan which provides our system with direction in terms of ensuring we address our financial,
performance, quality and population health challenges



Public engagement

» Given the tight timescales for producing our response to the Model ICB blueprint, there is very limited time to conduct detailed public
engagement — but we do want to provide our public representatives with an opportunity to contribute

* In May, we will share our response with VCSFE (voluntary, community, social and faith enterprises) and public participation
representatives, inviting general feedback

* In addition, over the past year the public across all parts of Greater Manchester have been taking part in our engagement programme to
help design an NHS fit for the future

« We have been having conversations all across the city region at face-to-face events, focus groups and via surveys to find out:
o What is important to people and what they think we should prioritise
o How we can improve and places where we can be more efficient to save money
o What actions people in GM can take to help the NHS
o What things people think we should consider when making decisions about services and how they can be improved
o Getting involved in current and future engagement and consultations and different services

« This valuable feedback will be used as part of drafting our response and will help to ensure the patients and people of Greater
Manchester remain at the centre of everything we do


https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fgmintegratedcare.org.uk%2Ffit-for-the-future%2F&data=05%7C02%7Czulfi.jiva%40nhs.net%7C6d163a8504994c7a91f008dd9155acc6%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638826519331039471%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=MWmHYd7DRSQthNLtUFCenQ0xsIPHJ9Mws8GO%2FGoVkFE%3D&reserved=0

gmhscp.gm-stakeholders@nhs.net



mailto:gmhscp.gm-stakeholders@nhs.net

Salford Integrated Care Partnership Committee

22 May 2025

Item 7(c) - Provider Collaborative Report

Item for: Decision/Assurance/Information

Report of: Co-Chairs of Provider Collaborative
Date of Paper: 16 May 2025
In case of query, please contact: | Dawn Taylor

dawn.taylor28@nhs.net

System Priorities:
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Physical activity and movement

Child Friendly City
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Preventable illness - CVD and Diabetes
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Triple aim - population health, performance
recovery, financial sustainability

NN NN NN N NS
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Transformation, Digital etc.

\

Purpose of Paper:

relevant decisions made.

To provide an update on items presented to the Provider Collaborative Board and any
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Further information

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

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

How does this paper address health inequalities

and promote inclusion? N/A
What risks may arise as a result of this paper 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?

Board includes clinicians.

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

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

Has an Equality Impact Analysis been
completed?

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

Has legal advice been obtained?

N/A

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

N/A

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

requested about any part of the work.




Provider Collaborative Report

1.

Executive Summary

This report provides an update on items presented to the Provider Collaborative (PC) and
relevant decisions made. There were no decisions taken at the March and April Boards.

2. Introduction

2.1 This report summarises the business of Provider Collaborative (PC) at its meetings.
The purpose of this report is to outline any significant decisions and provide an
update on items of note.

2.2 Further detail on the discussions had on each item are available as part of the
meeting minutes. These can be provided on request and will be available as part of
the next PC combined papers.

| 3. Items Presented

3.1 In March 2025 the following items were presented to PC for assurance, information,

and discussion:

Blood Borne Virus Screening Update

PC received and noted a report. A national action plan had allocated funding for
opt out HIV testing in high prevalence areas, which included Salford. In January
2024 Hepatitis C testing was added. It was a successful project with clinical and
financial benefits.

Anyone who had a blood test done in ED would also have a test for HIV and
Hepatitis C unless they opted out. The aim was to ensure those who tested
positive were linked into specialist services to achieve better outcomes and cost
avoidance.

Between March 2024 and February 2025 31,821 opt out tests for HIV and
Hepatitis C were done. Test uptake in Salford was higher than the national
average. Checking if a test has taken place within the last 12 months occurs to
avoid repeating tests.

The new roll out suggests testing for Hepatitis B as well and a business case to
expand the service for aftercare was currently going through SCO.

Next steps were the introduction of Hepatitis B and handing over the project to
diagnostics and pharmacy to be run as business as usual over all NCA sites.

PC sought clarity on what needed to happen before Hep B testing could start and
if there was a level or standard to meet to demonstrate cost effectiveness. It was
explained not having enough clinicians for treatment and care was the issue
rather than pathways. Cost effectiveness was being looked at nationally and the
more data was available the more robust the cost effectiveness evaluation would
be.




Neighbourhood Workshop Update

PC noted a summary of themes from February’s workshop. The workshop
reflected on the work of Aqua around learning from other areas with a focus on
health and care. The transformation schemes which members presented at the
November meeting were looked at when considering next steps.

As a result of the workshop a group had been convened to improve engagement
and co-production. The need to link schemes and work at interdependency was
noted.

Proposed actions for 25/26

¢ Re-establishing a Neighbourhood Health and Care Working Group

e Senior Responsible Officer(s) and resources to progress the agenda to be confirmed
e NHS GM was likely to imminently ask for a self-assessment against the Live
Well model so a self-assessment template was being developing for partners to
complete

Continue to progress the Engagement workstream

Establish an agreed set of outcome measures

Health and Care Partnerships to be expanded and built on

The respecified MDGs for the Salford Standard was a continuous improvement
programme

e Developing integrated teams across partners

PC noted self-assessment had been discussed at GM and NCA level and Trafford
had already started work around this. It was noted it should be all age. PC
supported the proposed actions

Movement and Physical Activity

PC received and noted a report. The aim was to promote movement and physical
activity to improve health and social care outcomes. A focus was to embed in the
prevention agenda and ensure social prescribing was prioritised.

A workshop had been held with partners and 3 broad themes emerged around
workforce development, mental health and wellbeing, and young people.
Workstreams had been developed.

The Active Practice Charter was aimed at GP practices increasing physical
activity in both staff and patients and allowed practices to gain accreditation. So
far 6 practices had signed up and 7 more were being engaging with to sign up.

Physical Activity Clinical Champions training was happening. Next year’s Salford
Standard had a KPI for one health care professional from each practice to attend
training.

There were workstreams around supporting mental health through movement and
physical actively. Active Hospitals was looking at inpatient facilities and a task
and finish Group had been set up. How to embed physical activity and movement
into psychological treatment pathways was being looked at.

A connecting care proposal focused on increasing movement among older adults
known to adult social care was being developed. A bid had been put together and
a decision on funding deferred until the next financial year.



A training programme around moving social work aimed at increasing knowledge
and awareness had become available. Discussions had started about including it
in adult social care workstreams.

The workstream around children and young people was still in the scoping phase
and funding dependent.

PC stated for children and young people the connections were there, but the
existing offers needed drawing to their attention and suggested working together.
One of the GMMH Transforming Community Services workstreams was physical
health care and PC suggesting working together on that.

Urgent and Emergency Care

PC noted as part of NHS England’s planning and guidance for 2025/2026 there
was a need to achieve 78% for Emergency Department (ED) 4 hour waits and to
improve category 2 ambulance response times to 30 minutes.

Salford ED attendances had been stable for the last 4 years. For ambulance
handovers within 60 minutes Salford was the 3rd highest performing in GM.
Whilst 4 hour performance was not at target, it had improved significantly. There
was an average of 11% of people waiting over 12 hours between February 2024
and February 2025.

Between April 2023 and March 2024 the rate of admission following ED
attendance was between 25% - 29%. Average length of stay was 10.5 days and
was stable over the last 2 years, as was long length of stay.

There had been significant improvement in 4 ward areas for ‘days kept away from
home’ which is measured as the number of people returning to their usual place
of residence. Other ward areas were also showing emerging improvements in this
measure.

There was a programme of work aligned to the UEC Excellence Improvement

Steering Group consisting of 6 pillars:

e Pillar 1, Pre-Hospital — covering Community Care and Frailty. Community Care
includes the Urgent Treatment Centre (UTC), urgent response, frequent attenders,
access to the Listening Lounge, alternatives to ED and direct booking pathways.
Frailty was looking at identifying frail patients and providing intervention for them to
live in their own homes.

e Pillar 2 focused on ED and aimed to reduce waiting time in ED. Care Quality
Commission actions were monitored through this pillar.

¢ Pillar 3, Emergency Assessment Unit/Emergency Village, aimed to assess and treat
unwell medical patients within 72 hours and to discharge home where appropriate.

e Pillar 4, Ward and Discharge Processes, was about standardizing board round
processes across the hospital and there were plans to develop Beacon wards.

e Pillar 5 was Site Management. A live operational/tactical control room had been
developed. Three times a day live bed status calls had been implemented. Step
downs out of critical care had been improved.

e Pillar 6 was Data and Bl and a dashboard was being developed.

Planning Update
As part of the 2024/2025 planning process there were 7 system improvement
priorities over a 2 to 3 year period to be refreshed annually.



PC received and noted a paper which outlined the key steps in the planning
process, provided a link to the NHS Planning Guidance and a summary of the
submitted draft Sustainability Plan.

The key changes to priorities were outlined. With children and young people, the
focus was now around child friendly city. The priority around neighbourhoods was
now called Live Well, Neighbourhood and Communities and included the Live Well
priority. The previous Live Well was now more focused on adults. This was a
priority refresh not a significant change. The 5 pillars of sustainability were
mentioned. Current and business as usual work was represented in themes.

The next step was to develop an integrated commissioning annual plan for
2025/2026 delivery to go to Integrated Care Partnership Committee (ICPC) in April.

Feedback from other Partnership Governance
PC noted the updates from:

e Salford Integrated Care Partnership Committee
o 0-25 Advisory Board

3.2 In April 2025 the following items were presented to PCB for assurance, information
and discussion:

Children’s Assurance Report

An updated paper setting out the 0-25 strategy was presented. The vision was
around reducing inequality, supporting readiness and co-producing services. There
was high demand for neurodevelopmental, special education needs and disabilities,
housing and oral health. Data informed responses were being used.

Areas of focus were the mental health and Thrive programmes and developing
diversional interventions and needs led crisis services. The neurodevelopmental
waiting list was long and referrals had increased by 27% since 2022, so investment
was being used to support needs before a diagnosis was given.

Requests for education, health and care need assessments have almost doubled
since 2019. There were risks around specialist workforce and placement
pressures. In borough provision was being looked at with parents to understand
what the needs were to improve outcomes and to future plan.

Referrals for speech, language and communication had increased by 12.7%.

There were family hubs and Voluntary, Community and Social Enterprise (VCSE)
partners supported families.

There was parent and infant mental health support. There was an emerging need
around neurodiversity in parents which will be focused on.

The oral health team were doing outreach clinics and supervised brushing schemes
in schools.

We are working collaboratively and trying to align with GM and national priorities, do
co-production work and work with forthcoming reductions in budget. The focus will
be on areas of high return on investment, creating an outcome dashboard, doing a



refresh of the 0-25 Board, and scaling work like the neurodevelopmental hubs,
family hubs and school based models.

PC pointed out some things were missing from the report and should be added,
such as the pressures in the Paediatric Assessment Designated Area service and
on general paediatric waiting times.

PC noted that within the Child and Adolescent Mental Health Service (CAMHS)
specification section for neurodiversity there was a point about being assessed only
if there was a co-occuring condition and asked what happened to those who did not
have that. It was indicated a piece of work will be done to understand the impact
and an Equality Impact Assessment had been requested from GM. A Consultant
Paediatrician was working across into CAMHS supporting Attention Deficit
Hyperactivity Disorder (ADHD) diagnostic work, and Community Paediatricians will
be developed to undertake ADHD assessments.

PC enquired whether the problem of ultra processed foods in relation to oral health
was being discussed with children and families. It was confirmed a training video
had been sent to professionals, but more parental health promotion could be done.

PC raised whether asthma group clinics could be something Primary Care Networks
(PCNSs) or practices might want to consider. It was noted this could be looked at
and fed into the GM conversation and locality neighbourhood work.

PC felt a national conversation about neurodiversity for children and adults was
needed, and enquired if there were plans for that for children and any prioritisation.
It was confirmed conversations were happening nationally. The difficulty was
recruiting staff to do the diagnosis. In GM the risks are known and being flagged
internally. What can be done about the waiting list was being looked at. Diagnostic
hubs could bring the waiting list together. The aim was to prioritise children in line
with the GM prioritisation criteria. A modelling of who will get into CAMHS, where
else they would go, and the impact of that will be undertaken. PC indicated NHS
GM were currently undertaking a formal consultation on adult ADHD pathways and
the same would happen for children in due course. PC expressed support for a
triage process for adults and highlighted parents with neurodiversity were a risk
which needed addressing.

Mental Health and Emotional Wellbeing
A deep dive update focussed on adult community mental health transformation
was presented.

As well as the neighbourhood community mental health teams and specialist
mental health teams there was a wider approach around community
transformation such as early intervention in psychosis, eating disorders and
individual support.

The principles for mental health transformation were about a collaborative
approach, a holistic way of working and people getting the right support at the
right part of the pathway as early as possible.

The Living Well offer focusses on people who need more than Talking Therapy or
GP intervention and how that is embedded for adults with severe mental health
needs. The focus was on people who may or may not have a mental health
diagnosis but have complex lives and experiences needing a multi-agency



neighbourhood approach. The model was based around having a PCN based
multi-disciplinary team (MDT) and a Living Well Hub offer. For PCNs who
invested in Additional Roles Reimbursement Scheme (ARRS) investment model
there was a direct specialist mental health practitioner embedded in the PCN
along with a PCN based MDT, which included a peer worker and a recovery
worker, as well as access to the Living Well Hub. Learnings showed that areas
investing in mental health practitioners halved the waiting time. PC noted the
variation in care and inequalities disinvestment from PCNs would cause and felt
the Living Well Model needed to be planned for based on ARRS funding not being
available.

Those areas without ARRS investment still had access to the Living Well Hub but
they do not have the PCN based MDT offer. They can access consultation
support but access into the Living Well offer is not as seamless, which leads to a
longer wait. Some PCNs had disinvested in the ARRS offer which presented a
risk to the model. If investment in the model goes and is not replaced, the Living
Well and neighbourhood mental health offers will need to be re-evaluated.

In terms of Living Well, there was a move for stable Severe Mental lliness (SMI)
patients to move into the neighbourhood delivery model and PC questioned if the
current Living Well offer would be protected for complex patients who do not meet
community mental health thresholds. The conversation around what the
specialist team and Living Well neighbourhood services would see was complex
with different views across GM and nationally.

Consideration had been given to how the specialist community mental health
team will be targeted for intensive and assertive support. What the model may
look like and how it worked for Salford was being considered. Some of this was
already being implemented, such as looking at a Referral and Assessment Hub
(RAH). Referrals would come into the RAH which would be supported by a
mental health practitioner, a peer worker, and recovery worker. This was live and
learnings were being taken. A physical health hub, commissioning hub and
psychological therapies hub was under consideration. It was driven by national
guidance and being worked through on a Salford level. A number of prototyping
approaches support the model’s implementation, and work was happening to test
out and take learnings. GMMH was hoping to implement by March 2026.

Terms of Reference (ToR)

PC were informed the following changes had been made to the ToR: to update the
title of ICPC; to remove the term ‘Board’; and to remove 0-25 Advisory Board
reporting. In addition, some job title changes will be made. The code of conduct
framework referenced to will be added as an appendix. The potential to have an
OD workshop day around the function of Provider Board had been raised. The ToR
has been kept all age.

PC stated inclusion and representation could be considered at the OD session. The
OD session would enable us to challenge ourselves in terms effectiveness. In
addition, the intent was for ICPC to set strategy and PCB to implement the strategy,
and the OD session would be useful to understand the added value of PC.

Feedback from other Partnership Governance
PC noted the updates from:



e Salford Integrated Care Partnership Committee
e Health and Wellbeing Board

| 4. Recommendations

4.1 The Salford Integrated Care Partnership Committee is asked to:
e note this report.

Dawn Taylor
Administrative Support to the PC
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Purpose of Paper:
This paper provides the Salford Integrated Care Partnership Committee (ICPC) with:

o An overview of the NHS GM final financial position for 2024/25.

o The final financial performance against the financial plan of the Salford Locality
Integrated Fund
o The final financial performance against the financial plan of NHS Greater Manchester

(NHS GM) Salford Locality In-View services.
o Update on progress in developing the 2025/26 plan for the Integrated Fund.
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Further information

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

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

How does this paper address health
inequalities and promote inclusion?

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

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

None as paper reports on the final financial
position for 2024/25.

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

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

Are there any possible conflicts of interest

associated with this paper? N/A
Will any current services or roles be affected by 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? N/A
Has there been Clinical Engagement? N/A
Has the impact on Salford socially,
economically and environmentally been N/A
considered?
Has an Equality Impact Analysis been N/A
completed?
Has legal advice been obtained? N/A

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

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

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

requested about any part of the work.




\ Finance Report |

(1. Executive Summary |

This finance report provides the ICPC with the final financial performance of the Integrated
Fund and NHS GM (Salford) In-View services for 2024/25 financial year.

Section 2 — Gives the final position of the Greater Manchester system position for 2024/25.
Section 3 — Gives the final position of the Integrated Fund. As of March 2025, the
Integrated Fund has overspent by £3,574k. This is a slight worsening of £44k from the last
report in March.

Section 4 — Outlines the final position of the Integrated Fund’s Committed Developments.
Section 5 — Gives the final position of the NHS GM (Salford) In-View Services. The Salford
Locality In-View Services has underspent by £677k, which is in line with the last report and
NHS GM expectations.

Section 6 — Gives an update on the plan for 2025/26.

Section 7 — Outlines the target for the Cost Improvement Plan for 2025/26 for the Salford
Locality of NHS GM.

2. NHS Greater Manchester Position |

21 The Integrated Care System (ICS) final position is a deficit of £46.0m, this aligns to the
reforecast position which was approved by the Board at the end of February 2025,
which has been adjusted for the surge funding received in February 2025.

/25(EM) | pan  outun Variance |
0.0

GM NHS Providers 10.0 10.0
NHS GM 0.0 (56.0) (56.0)

(CS total 00 (460) __(46.0)

2.2 Key drivers in the final position include:

e The provider revenue position improved again in March 2025 resulting in a £10.0m
surplus being reported. This is linked to the impact on revenue due to the capital
incentive scheme, with The Christie, Tameside and Stockport all reporting a
surplus against their revised annual revenue plan. Previously reported pressures
including the shortfall in pay award funding estimated by providers have all been
managed within their final position. All other providers have delivered in line with
their revised revenue plan.



e The final NHS GM position is a deficit of £56m which is in line with the reforecast
position. There have been further increases to costs in Prescribing, Continuing
Healthcare (CHC) and for Drugs and Devices, which were anticipated as part of the
risks and mitigations process. This has been offset by improvements in Community
Health Services and in Corporate/Operating Costs.

e The draft accounts for NHS GM were submitted on 24 April 2025, ahead of the
deadline of 9am on 25 April 2025, and are now subject to external audit.

Salford Locality Integrated Fund Position |

3.1

3.2

3.3

This section provides the Integrated Care Partnership Committee (ICPC) with the final
position of the Integrated Fund for the financial year (2024/25). At the time of writing,
the position is based on information up to the end of March 2025 for the NHS GM
budgets and the end of January 2025 for Adults and Children’s Services for Salford
City Council (SCC). The Salford System Finance Group (SSFG) has reviewed a
summary of this report. Whilst this report gives the final position there is still the
potential that following Salford City Council’'s (SCC’s) finalisation of the year-end this
may alter the final position of the fund. Any resulting adjustments will be managed
between commissioners in 2025/26.

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

The final position for 2024/25 is a £3,574k overspend which is a worsening of £44k
from the last report, this is shown in Table 1 below:



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

Annual Actual Annual Reported Movement
Budget Outturn Variance Variance in Variance
£'000s £000s £'000s £°000s £°000s
TOTAL FUNDING £332,877 £338,038 £5,160 £5,160 =
Additional Capacity £3,465 £3,465 - -
Adult Social Care - SCO £131,451 £137,396 £5,945 £5,945 -
Adult Social Care - Other £19,104 £19,110 £7 £7 (£0)
Adult Social Care - Capital £3,818 £3,818 - - -
Community Assets/ Voluntary Sector £738 £739 £1 £1 -
Community Services £3,842 £3,877 £35 £38 (£3)
Continuing Health Care & Funded Nursing Care £11,120 £11,231 £111 £196 (£85)
Hospices £1,669 £1,660 (£9) - (£9)
Mental Health Services - Private & Voluntary Sector £10,856 £11,617 £761 £651 £110
Public Health Services £9,258 £9,255 (£2) (£2) -
Committed Developments £1,225 - (£1,225) (£1,225) -
Quality Improvement Fund (Innovation) £500 £262 (£238) (£239) £1
Termination of Pregnancies £1,294 £1,311 £17 (£15) £32
TOTAL - Adults £198,339 £203,740 £5,402 £5,357 £45
Asset Management & Delivery £898 £839 (£58) (£58)
BOND £3,518 £3,516 (£2) (£2)
Children's Administration £2,609 £2,578 (£31) (£31)
Complex Needs SEN £11,576 £13,008 £2,032 £2,032
Helping Families £1,516 £1,516 £0 £0
Localities £13,022 £14,024 £1,002 £1,002
Looked After Children £43,360 £44,185 £825 £825
Partnerships £5,812 £6,182 £370 £370
Resources & Investment £5,168 £5,168 - -
Safeguarding £340 £368 £28 £28
Specific Grants £20,808 £20,808 - -
Transforming Learning £2,476 £2,470 (£7) (£7)
Public Health Services £7,563 £7,563 - -
Committed Developments - - - - -
Community Services £337 £332 (£5) (£6) £1
Continuing Health Care £377 £321 (£57) (£54) (£3)
Mental Health Services - Private & Voluntary Sector £874 £865 (£8) (£38) -
TOTAL - Childrens £120,253 £124,343 £4,090 £4,092 (£2)
Additional Capacity £902 £902
Emergency Primary Integrated Care (EPIC) £3,800 £3,800 - -
GP Contracts - Delegated £307 £301 (£6) (EB) £1
GP Contracts - Other £629 £629 - -
GP Prescribing - - - - -
Local Enhanced Services (LES) £754 £778 £24 £24 (£0)
Local Enhanced Services (LES) - Salford Standard £7,423 £6,646 (E777) (E777) £0
Out of Hours £470 £470 - -
Committed Developments - -
TOTAL - Primary Care £14,286 £13,527 (£758) (£759) £1
TOTAL EXPENDITIURE £332,877 £341,611 £8,734 £8,690 £44
Over/(Under) Spend - £3,574 £3,574 £3,530 £44
£'000's Y £'000's
ICB Element of Over/{Under) Spend £965 27% £965
Council Element of Over/(Under) Spend £2,609 73% £2,609
Grand Total £3,574 100% £3,574

3.4 Funding

3.4.1 Integrated Fund income is over plan by £5,160k. This is made up of the over
achievement of client income estimated to be £1,000k and the additional contribution
from the council for children’s pressures of £4,160k.

3.4.2 The client income estimates of £1,000k over achievement has been passed through to
the Adult Social Care (ASC) contract to mitigate some of the overspend of £4,982k
recognised in the position.

3.4.3 The £4,160k is part of an agreement by the council to fund the SCC children’s
pressures in full for 2024/25 only. This has been updated to reflect the latest provided
position from SCC. This is shown as over achievement of income as this is a short-
term solution and recurrent funding will be addressed in planning for 2025/26.



3.5

3.5.1

3.5.2

3.5.3

3.5.4

3.6

3.6.1

3.6.2

3.6.3

Adults

The adults final position is an overspend of £5,402k. Overall, this is in line with the last
reported position.

Adults Social Care (ASC) - The ASC contract position overspent by £5,945k due to
the inclusion of the agreed support of £4,982k from the fund to the pressures in ASC
services. There are several reasons for the need for this additional support:

e Adult Social Care packages cost/demand - during 2024/25 the number of
packages of care have increased by 148 (4%) in addition there has been a 5% in
the average cost packages after taking account of fee rate uplift.

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

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

However, it should be noted that despite the additional support through the contract
agreed based on the November forecast position, the final outturn of the ASC spend in
the Northern Care Alliance (NCA) is a deficit of £4.1m. Although this does not form
part of the Integrated Fund position it is effectively a further health contribution to Adult
Social Care.

Continuing Healthcare (CHC) — actual outturn shows an improvement of £85k from
previous forecast due to reduced numbers of placements.

Mental Health Services — has worsened by £110k due to increased assessment costs
via right to choose for Attention Deficit Hyperactivity Disorder (ADHD).

Children

While SCC has committed to funding the pressure on the fund in full for 2024/25, the
pressures remain within the services. The final position in the fund remains at £4,160k
overspend in line with the last report. The reasons for the pressures remain the same
as in previous months and are summarised below.

Localities - There are ongoing pressures within child protection relating to Section 17
and Section 23 spend levels. Section 17 monies have been used to keep children at
home or with extended family members as an alternative to high-cost placements.

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



3.6.4

3.6.5

3.7
3.7.1

3.8
3.8.1

3.8.2

Complex Needs Special Educational Needs - There continues to be significant
demand as the number of children with Special Educational Needs and Disabilities
(SEND) leading to Education, Health and Care Plans (EHCP), and entitled to transport
provisions, have significantly increased over the last few years.

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

Looked After Children — With the additional uplifts in budget this financial year,
including a £1,200k saving, significant work has been done to both reduce unit costs of
placements and strengthen gateway keeping for external residential placements. The
final position in the fund is based on the current cohort of young people and accounts
for three turning 18 during the financial year.

Primary Care

The final position is an underspend of £758k which is in line with the last reported
position.

Risk Share

As previously reported, the council has committed to providing funding for any changes
to the children’s services position for the remainder of 2024/25 and the application of
the risk share meant that this reduced the health element of the overall share of the
deficit in the Integrated Fund. However, no benefit to NHS Greater Manchester was
reported at the time, on the grounds that this funding would be required to meet the
health share of the agreed pressure on the ASC contract.

The reported deficit on the Integrated Fund at the end of March includes both the
additional contribution for children’s services and the contract adjustment for ASC
pressures. The deficit of £3,574k will be split as follows, 27% to NHS GM at £965k
and 73% to SCC at £2,609k based on the final position.

Salford Locality Integrated Fund Committed Developments |
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The final position of committed developments is underspent by £1,225k. Those
projects that underspent have been used to offset the overall pressure to the final
position of the fund. Those underspends on investments at the end of March 2025 are
shown in table 2 below.

Table 2: 2024/25 Integrated Fund Committed Investments

A : A : A al W oveme
Description Budge O ariance ) ariance
£000s £000s £000s £000s £000s

HDP Funding £529 - (£529) (£529)
Activity Contingency £696 - (£696) (£696)
Adults £1,225 - (£1,225) (£1,225)

Childrens

Primary Care

Total - Investments £1,225 - (£1,225) (£1,225)




4.3 All uncommitted funding related to activity contingency and Hospital Discharge
Programme (HDP) funding has been utilised to offset the pressures on the Integrated
Fund.

| 5.  Salford Locality In-View Services Position

5.1 This section outlines the final position of the Salford Locality In-View services for the
financial year (2024/25). At the time of writing, the position is based on information up
to the end of March 2025.

5.2 The final position for NHS GM Salford is an underspend of £677k as per table 2 below.
This reconciles to the Salford Locality In-View position.

Table 3: 2024/25 NHS GM Salford Locality In-View Financial Summary
£000s £000s £000s £000s £000s

Primary Care estate voids and subsidies £1,988 £1,539 (£449) (£453) £4
Cross year benefits/hits (£121) (£517) (£397) (£382) (£15)
Committed Developments £76 (£42) (F117) (£117) -
Anticipated Income to Locality (£500) (£500) (£500)

Deferred Spend £178 (£178) (£178)

cIp (£120) (£120) - - -
Passthrough Allocations £44 £44 £0 £0
Locality In View £2,046 £405 (£1,641) (£1,631) (£11)
[1F overspend Locality share | | £964 £964] | £953 £11]
[1cB reported ledger position | £2,046 £1,369 (£677)] | (£678) £0|

5.3 The NHS GM Salford final position is an underspend of £677k, which is in line with the
last reported position and NHS GM expectations.

54 NHS GM asked the Salford locality to deliver an underspent position which was met by
the locality along with achieving the required Cost Improvement Programme (CIP)
target in full.

| 6. Planning 2025/26

6.1 This section outlines the opening position of the Integrated Fund for 2025/26. This is
based on the final plan of NHS GM and agreed high level SCC assumptions for
2025/26.

6.2 The 2025/26 plan shows there is a balanced plan for the fund with both NHS GM and

SCC matching planned expenditure with the relevant funding to maintain a balanced
plan. This is shown in table 4 below with a summary of the changes in funding from
the 2024/25 closing plan, and additional pressures or commitments.



Table 4: 2025/26 Salford Locality Integrated Fund Financial Planning Summary
BT

SCCG sCcC SCCG ScC SCCG SCCG scc Total

FUNDING AVAILABLE TO THE SALFORD LOCALITY
Closing Contributions 2024/25 £70.7m £128.9m £4.6m £114.0m £14.3m - £89.5m £242.9m £332.4m

35% 65% 4% 96% 100% 0% 27% 73%
FUNDING CHANGES 2025/26
Known NHS Adjustments £0.4m - (£0.2m) - (£0.0m) - £0.2m - £0.2m
Assumed NHS Uplift £6.2m - £0.1m - £0.5m - £6.8m - £6.8m
DFG Grant - £0.5m - - - - - £0.5m £0.5m
Client Income - £1.0m - - - - - £1.0m £1.0m
ASC precept @ 2% - £3.1m - - - - - £3.1m £3.1m
Pay Award (All) - £1.0m - - - - - £1.0m £1.0m
Social Care Grants - £5.2m - - - - - £5.2m £5.2m
Children’s Social Care Prevention Grant (New) - - - £2.2m - - - £2.2m £2.2m
Children and Families grant - - - £1.4m - - - £1.4m £1.4m
Recovery Grant (new) - £5.7m - - - - - £5.7m £5.7m
Additional income £6.6m £16.5m (£0.1m) £3.6m £0.5m - £7.0m £20.1m £27.1m
Pool Income 2025/26 £75.2m  £145.3m £4.5m £117.6m - - £79.7m  £262.9m £342.7m

34% 66% 4% 96% 0% 0% 23% 77%
Aligned Income 2025/26 £2.1m - - - £14.8m - £16.9m - £16.9m
In View Income 2025/26 (£0.1m) - - (£0.1m) - (£0.1m)
m— mmmm
Change in contribution - % 9.3% 12.8% -1.9% 3.1% 3.6% 7.8% 8.3% 8.2

35% 65% 4% 96% 100% 0% 27% 73%

2025/26 EXPENDITURE PLAN

Closing Expenditure 2024/25 £199.6m £118.6m £14.3m | £3324m | £332.4m |

Total underlying pressures

New Investments ->

Known NHS Adjustments £0.2m - (£0.2m) - £0.0m - £0.0m - £0.0m
NHS 24/25 Forecast Qutturn £3.3m - £0.0m - (£0.0m) - £3.3m - £3.3m
NHS inflation £3.1m - £0.1m - £0.5m - £3.6m - £3.6m
DFG Grant - uplift - £0.5m - - - - - £0.5m £0.5m
Pay Award (est) - £1.0m - - - - - £1.0m £1.0m
NI Increase (est) - £8.6m - - - - - £8.6m £8.6m
ASC Pressures - £4.3m - - - - - £4.3m £4.3m
ASC Supported Accommodation - £2.0m - - - - - £2.0m £2.0m
Home to School Transport - - - £2.0m - - - £2.0m £2.0m
Short Breaks - - - £0.6m - - - £0.6m £0.6m
National Foster Care uplift - - - £0.4m - - - £0.4m £0.4m
Independent foster care agencies (IFA) - - - £0.2m - - - £0.2m £0.2m
Youth Service - - - £0.1m - - - £0.1m £0.1m
Next Steps / care leavers - - £0.3m - - - £0.3m £0.3m
Total new investments £6.6m £16.5m (£0.1m) £3.6m £0.5m £7.0m £20.1m £27.1m
mmm—
Total Pool Expenditure £220.4m £122.1m £342.5m £342.5m
Total Aligned Expenditure £2.2m - £14.8m £17.0m £17.0m
Total In View Expendn:ure

Underlying Total IF Pressure

2025/26 Total IF Budget Pressure T N ST ST R

6.3 Based on contributions to the Integrated Fund, the projected risk share is set to remain
at 27% from NHS GM and 73% from SCC. However, the continuation of the risk share
arrangements for 2025/26 on the current basis have yet to be formally agreed by both
partners to the fund.

6.4 Detailed budgets for the Integrated Fund will be presented to ICPC at the July meeting
and will report on the first quarter’s position to the end of June 2025.



Cost Improvement Programme (CIP) 2025/26

7.1

The CIP for the Salford Locality for 2025/26 has been set at 4% of locality budgets,
which is a target of £2,613k, this is to be achieved at least 80% recurrently and up to
20% non-recurrently. Of this target £404k will be achieved from estates related
savings in the In View budgets and the remaining £2,209k from budgets included in
the Integrated Fund. Good progress has been made in identifying schemes to
achieve the required savings, which will be a prerequisite for any consequences of
service reviews or contract extensions to pass through the System for Thorough
Assessment of Resources (STAR) gateway. Further details of the schemes will be
presented in future finance reports.

Recommendations

8.1

The Salford Integrated Care Partnership Committee is asked to:

¢ note the final financial position for the Integrated Fund 2024/25 and contributions of

the partners to the deficit, subject to finalisation of SCC year end.
¢ note the final position of the NHS GM Salford locality.
Note the CIP target required from the Salford locality in 2025/26.

Elaine Vermeulen
Associate Director of Finance (Salford)



Salford Integrated Care Partnership Committee
22 May 2025
Item 10 (b) - Strategic Performance Report

Item for: Decision/Assurance/Information

Report of: Associate Director of Delivery & Transformation
(Salford)
Date of Paper: 12 May 2025

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

System Priorities: Immunisations

(Please tick as appropriate) 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.

Purpose of Paper:

The purpose of this paper is to provide Salford’s Integrated Care Partnership Committee
assurance and scrutiny of Salford’s latest position in relation to measures for which the
committee has responsibility.

This report is for information.



mailto:Harry.golby@nhs.net

Further information

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

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

How does this paper address health inequalities
and promote inclusion?

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

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

N/A

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

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

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

The Integrated Care Partnership Committee
(ICPC) includes service providers whose
performance is reflected in this report.
Conflicts of Interest will be managed in line
with each organisation’s policy.

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

Multiple services contribute to performance

Note: Where appropriate, please ensure detail is provided.

Document Development

and environmentally been considered?

Has there been Public Engagement? N/A
Has there been Clinical Engagement? N/A
Has the impact on Salford socially, economically N/A

Has an Equality Impact Analysis been
completed?

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

Has legal advice been obtained?

N/A

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

N/A

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

requested about any part of the work.




| Strategic Performance Report |

| 1. Executive Summary |

The purpose of this paper is to provide Salford’s Integrated Care Partnership Committee
assurance and scrutiny of Salford’s latest position in relation to measures for which the
Committee has accountability.

Appendix 1 provides details of Salford’s position against a variety of metrics. The
committee has accountability for the oversight metrics. The report also includes details of
some sight metrics — which are managed at a Greater Manchester level.

This report is for information and Salford’s Integrated Care Partnership Committee is asked
to note its contents.

| 2.  Overview |

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

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

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

2.4 Appendix 1 includes the latest published data, most of which relates to the last couple
of months of 2024/25 financial year (some indicators use annual data from an earlier
period) — the report is therefore based on the 2024/25 performance frameworks. In
March 2025 NHS England approved for consultation on the NHS Assessment
Framework for 2025/26" - it proposes some changes to NHS performance metrics.
NHS Greater Manchester has also been reviewing its internal performance framework.
Consequently this report is likely to be the last report to the Salford Integrated Care
Partnership Committee that uses this particular mix of indicators.

1 NHS England » The NHS Performance Assessment Framework for 2025/26



https://www.england.nhs.uk/long-read/the-nhs-performance-assessment-framework-for-2025-26/#recommendation
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The performance framework remains based on NHS indicators. The NHS GM team
continues to develop other dashboards which include a broader set of health and care
indicators but these have not yet been launched. At its meeting in May 2024, the
Committee noted if it wanted to see a more rounded report then members could advise
on other areas where they could contribute data, as opposed to waiting for the NHS
GM team to expand the performance framework, to date no members of the committee
have provided any more data, but that opportunity remains available.

Locality Assurance |

3.1.

3.2.

3.3.

3.4.

NHS Greater Manchester has agreed the GM Place Assurance Model as part of the
Integrated Care Board'’s (ICB’s) system oversight and assurance process. Place
assurance is now structured around the domains of performance, quality, medical
directorate and finance. The approach is based around place assurance meetings,
chaired by the NHS GM Deputy Chief Executive, with each locality.

Prior to the Locality Assurance Meeting, the GM and Salford teams meet to discuss
areas of concern and key lines of enquiry (KLOE), the locality team makes a written
submission to the GM team and the meeting focuses on those areas where the GM
team is insufficiently assured. So, the meeting itself focuses on a subset of the
locality’s responsibilities. The Locality Assurance Meetings also provide an opportunity
for the locality team to raise issues with the GM team, where the responsibility has not
been delegated to the locality.

Urgent care is no longer discussed at Locality Assurance Meetings, it is discussed at
the parallel Provider Oversight Meetings which follow a similar process and involve GM
meeting with Provider Trusts. The Salford, Bury, Oldham and Rochdale locality teams
attend the Northern Care Alliance Provider Oversight Meeting for the urgent care item.
(This change has now been reflected in the performance scorecard — urgent care
metrics have now moved from the sight scorecard to the oversight scorecard).

A decision was taken across GM to stand down the Quarter 4 Locality Assurance
Meetings, scheduled for March. Salford’s next Locality Assurance Meeting is
scheduled for 29 May 2025. The only performance key lines of enquiry relate to
mental health. For adult mental health, Salford is recognised as having the best
system in Greater Manchester in terms of supporting discharge from mental health
inpatient beds (so the discussion relating to this KLOE will be to identify and share
good practice), Child & Adolescent Mental Health Services will also be discussed,
primarily because the locality continues to advocate for those children and young
people with neuro developmental needs who are waiting for excessive lengths of time
for a Child and Adolescent Mental Health Services (CAMHS) assessment.

Recommendations |

4.1

The Salford Integrated Care Partnership Committee is asked to:
¢ note the report and appendix.

Harry Golby
Associate Director of Delivery & Transformation
NHS Greater Manchester (Salford)
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Published staging data shows Salford as having the lowest % of cancers diagnosed at stages 1 or 2,
but unpublished Rapid Cancer Registration Data shows a more up-to-date, detailed and positive
position. At its last meeting Salford’s ICPC was provided with details of Cancer Action Plan for
Salford which used on RCRD data.

the locality has revised its cancer action plan in collaboration with system-wide partners using
guality improvement (Ql) methodology to enhance early cancer diagnosis and improve on the early
diagnosis standard.

This approach ensures targeted and cohesive efforts across partners, aiming to reduce inequalities
through joint planning, alignment of cancer work, and closer collaboration among partners.

The plan aligns with GM Cancer Planning Guidance and their 25/26 strategy focussing on key

priorities:

. Prevention and communication — working with system wide partners (PH, VCSE, PCN and
community networks) to develop a communication strategy that focusses on both NHS and
Public Health prevention programmes, risk factors and screening.

° Timely presentations — focusing on patient awareness/education around early signs and
symptoms of cancer. Funding form GMCA has been used to set up a Salford Community
Champions Network, training community leaders to deliver health messages with a particular
focus on CVD, Mental Health and Cancer.

. Primary Care referral pathways - working with PCNs and GMCA Early Diagnosis Facilitator to
reduce variation in the delivery of IIF Faecal Immunochemical Test (FIT) to help detect bowel
cancer early. Salford’s FIT performance has increased from 76.6% (Aug 24) to 84.6% (Feb 25) in
comparison to the GM average of 82.2%.

° NHS Screening Programmes — working with our system partners to reduce variation across
practices and improve uptake across the bowel, breast and cervical screening programmes
using Ql methodology. The focus will be on screening, prevention and public engagement.

The plan has been ratified by the locality governance, and the Cancer Locality Delivery Group will be
responsible for its implementation.



This indicator shows the number of children
& young people who were supported by NHS
funded mental health services with at least
one contact. The figureis a 12 month rolling
average.

The locality team is reviewing this indicator
because the data suggests activity may have
started to decline following a peak in April
2024. Salford’s rate per 000 remains around
the GM average.

The apparent decline may be normal
variation and the impact of a few months of
high activity. It may also be indicative of a
longer term trend. Manchester Foundation
NHS Trust CAMHS service is the main, but not
the only, service contributing to Salford
activity.

GM and National plans are to continue to
expand mental health support teams which
should improve access for CYP through
schools/colleges. This combined with a shift
in focus and capacity across GM CAMHS
services to improving access to mental health
support from ND assessments/diagnosis in
2026 will also help services to increase their
contacts.



This indicator is highlighted because it is the first time it has been included in the
Locality Performance Framework.

The GP Patient Survey covers GP practice services and asks about patients’ last
contact, last appointment and overall experience. The survey asks 50 wide ranging
guestions, mainly focused on GP practices but also considering pharmacy and dental
services. In 2024 over 200,000 questionnaires were sent out across GM and over
45,000 responses received. Analysis is undertaken by ISPOS and is available at
practice, PCN, locality or ICB levels.

The indicator used for performance frameworks is the % of patients describing their
overall experience of making a GP appointment as either “very good” or “fairly good”.

The weighted % for Salford was 75.6% in 2024 which compares favourably to most GM
localities.

Responses are shared directly with practices and PCNs, and used within the locality
team to help identify practices which may require support.






This indicator relates to people who attend A&E
and are registered with a Salford GP practice.
The national standard is for 78% or more A&E
attendances to wait less than 4 hrs before
admission, discharge or transfer. Salford’s A&E
4hr performance remains significantly below the
78% national standard and the Greater
Manchester average

The latest performance has seen Salford hit
63.9% in April 2025. This is the second-best
performance in the last 8 months and slightly
higher than the same time last year, but is
disappointingly lower than the March figure of
64.5%, and sees Salford as one of the worst
performing in GM. Salford continues to
implement the UEC Excellence Programme to
support improved performance, it has given
further focus to the 6 Pillars of the programme
and is reviewing patient flow across the week /
weekend. In addition, the actions highlighted in
the next section will support improved
performance of this target through maximising
alternatives to A&E.



This indicator shows the number of A&E
attendances by patients registered with Salford
GP practices. Salford continues to benchmark
relatively well with a low rate of attendance per
head of population. Attendance has gone down
in Salford with 9721 patients attending in April
2025 compared to 9998 in March. Attendance
continues to be stable with 9000+ patients in
most months. Work continues to develop
alternatives to the A&E. Same Day Emergency
Care (SDEC) services for medical, surgical and
frailty and the Urgent Treatment Centre continue
to have an impact. Direct booking to SDEC and
the Urgent Care Response Team continues to be
piloted.

In addition, Alternatives to the Emergency
Department programme (A-tED) has seen the
locality interrogate and improve the pathways on
the DoS system and Service Finder. This is
highlighting clearer pathways to alternative and
more appropriate services as opposed to A&E.
With the support of NHSE the locality is
undertaking a ‘missed opportunity audit’ which
allows us to look at how patients could have
been more appropriately supported by
alternative services as opposed to A&E.

Salford is also in the process of launching a
Single Point of Access so that a single number is
available for patients and NWAS crews for
advice, connecting them with alternative / more
appropriate services to A&E if appropriate.



This indicator relates to people who attend A&E
and are registered with Salford GP practices. No
Reason / Criteria to Reside (NCTR) is now
commonly referred to as Days Kept Away from
Home (DKAFH). This is to reflect the fact that
this indicator shows when patients are medically
fit to be discharged but, for some reason, remain
in a hospital bed. There is no specific target for
DKAFH — the aim is to minimise this number.

April 2025 saw an increase to 16% from 15.8% in
March 2025. The UEC Excellence Programme has
already established weekly DKAFH meetings to
be held for any patients with a length of stay >7
and >21 days. In addition, Long Length of Stay
meetings are bringing the locality together on a
weekly basis to identify specific patients that can
be assisted into more appropriate support
outside the hospital. The NCA Board Round
Steering  Group continues to challenge
performance and possible solutions, and 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
appropriately and in a timely manner.



This indicator relates to patients who are
registered with a Salford GP practice.

The data shows the number of patients who
have waited >6 weeks for a diagnostic test.
The national standard is just 1%.

Salford data shows improvement but rates
still significantly high than the expected
standard.



This indicator relates to patients who are
registered with a Salford GP practice.

The data shows the number of patients who
have waited >65 weeks for a referral to
treatment clock stop (i.e. treated, discharged,
etc.)

The data shows good progress in reducing the
number of long waiters, although there is still
more to do to reach the national target of 0.



This indicator relates to patients who are
registered with a Salford GP practice.

Improving cancer screening rates is an
important element of Salford’s cancer action
plan. The data shows that the cervical
screening rates in Salford continue to be a
challenge for the locality, although perhaps
the period of declining uptake has stabilised.
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