Agenda

Salford Integrated Care Partnership Committee

Date: 24 July 2025
Time: 9.00am to 12.00pm
Venue: Salford Suite, Civic Centre & Microsoft Teams
Item | Time Duration | Subject Paper/ | For By Whom
No. Verbal | Approval/
Discussion/
Information
1. 9.00 5 mins Welcome, Introductions and Verbal | Discussion Chair — Tom
Apologies Regan
2. 9.05 10 mins Patient Story Verbal | Information Engagement
Officer
3. 9.15 5 mins Declarations of Interest Verbal | Discussion Chair
4, 9.20 10 mins Minutes of Previous Meeting, Paper | Approval Chair
Action Log and Matters Arising
5. Annual Reports
9.30 20 mins a) Salford System Paper | Information Associate
Improvement Director Clinical
Leadership and
System
Integration
9.50 40 mins b) Adults Mental Health Paper | Information/ | Director of Adult
Update Assurance Commissioning
6. Regular Reports
10.30 | 20 mins a) Finance Report Paper | Assurance Associate
Director of
Finance /
Chief Finance
Officer
7. General Items
10.50 | 20 mins a) Healthwatch Annual Report | Paper | Information Chief Officer
and Work Plan
11.10 | 20 mins b) Health and Wellbeing Verbal | Decision Interim Director
Board Proposals of Public Health
and Wellbeing
for Salford
11.30 | 20 mins ¢) Ingleside Update Paper | Information Associate
Director of
Delivery &
Transformation
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8. System Updates
11.50 | 20 mins a) System Partner Updates Verbal | Information All
e Update on the ASC Executive
Transformation Director Adult
Programme Social Care and
Health
b) Place-Lead Report Paper | Information Place Lead
c) Executive Committee Paper | Information Delivery Director
Briefing for Health &
Care Integration
d) Provider Collaborative Paper | Information Co-Chairs of
Board Report PCB
e) Health & Wellbeing Board | Paper | Assurance/ Interim Director
Report Information of Public Health
and Wellbeing
for Salford
9. 1210 | 5mins Any Other Business Verbal | Discussion All
10. 12.15 Date and Time of Next

Meeting:
9.00 am - 12.00 pm
25t September 2025
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Minutes

Salford Integrated Care Partnership Committee

Date: 22 May 2025
Time: 9.00 am to 10.30 am
Venue: Microsoft Teams / Committee Room 4
Present
e Paul Dennett, City Mayor (PD) (Chair) o Victoria Halliwell, Interim Dean / Professor
e Alison Page, Chief Executive, Salford Community & Voluntary of Industry Collaboration in Health Care
Services (AP) Education, University of Salford (Item 6)
e Becky Bibby, Interim Executive Director for Children’s Services, o Elaine Redwood, Personal Assistant, NHS
Salford City Council (BB) Greater Manchester (Salford) (ER)
o Becky Wilkinson, Executive Director for Adult Social Care & (Minutes)

Health Partnerships, Salford City Council (BW)
o Claire Vaughan, Associate Director of Clinical Leadership & System

Integration (Salford), NHS Greater Manchester (CV) Apologies

e Colin Scales, Deputy Chief Executive, NHS Greater Manchester ¢ Bill Hinds, Executive Support Member for
(CS) Education, Learning and School

 Elaine Vermeulen, Associate Director of Finance (Salford), NHS Improvement (BH)
Greater Manchester (EV) o Heather Caudle, Group Chief Nursing

¢ Gillian McLauchlan, Interim Director of Public Health, Salford City Officer, Northern Care Alliance (HC)
Council (GMc) e Liz Calder, Director of Performance and

e Hannah Dobrowolska, Delivery Director for Health and Care Strategic Development, Greater Manchester
Integration (Salford), NHS Greater Manchester (HD) Mental Health NHS Foundation Trust (LC)

e Harry Golby, Associate Director of Delivery and Transformation e John Merry, Lead Member for Adult Social
(Salford), NHS Greater Manchester (HG) Care and Health (Deputy City Mayor

e Jim Cammell, Lead Member for Children’s and Young People’s responsibilities for LGA & Key Cities) (JM)
Services (JC) e Lisa Dickinson, Chief Executive Officer,

 Joanna Fawcus, Chief Officer/Director of Operations, Northern Aspire for Intelligent Care and Support CIC
Care Alliance NHS Foundation Trust (JF) (LD)

e Melissa Caslake, Interim Place Lead and Chief Executive, Salford e Sapna Tandon, Primary Medical Services
City Council (MC) Representative (ST)

e 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)

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

e Sam Cook, Chief Officer, Healthwatch Salford (SC)

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

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

e Van Selvaraasan, Primary Medical Services Representative (VS)

e Linzi Brook, Engagement & Development Officer, Salford City
Council (DC) (Item 2 only)

o Gaea Catterall, Public Health Strategic Manager, Salford City
Council (item 5 only)
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Item | Topic Action
No.

1. Welcome, Introductions and Apologies
PD welcomed everyone to the meeting and the above apologies were noted.
2. Patient Story

LB presented Stuart’s story which talked through his experiences of hybrid working, health
improvement services and his attendance at the Gateways for improving his mental health
and exercise. The story highlighted the need for better awareness of services which are
available in the community, for example around counselling and debt management advice,
as well as health services. PD thanked LB for the story.

AP mentioned this was an interesting story about helping people to live well and what is
available in the community, and it highlights issues around signposting and wellbeing. PD
thought it was interesting that the patient did not feel guilty about accessing council
services, but did around GP services. He believes the solution is around improving the
joint relationship between the NHS and Council. We need to consider how we work
together to promote services. TR has also experienced patients saying that they feel guilty
about attending the GP practice, but also has experience of those that frequently attend.
We need to encourage those that wait too long before attending to attend earlier and for
those who attend often, we need to signpost them to other services, which may be more
suitable. We need to consider how we get the right balance for everyone.

VS highlighted that there are lots of community services available, which do not require
accessing via a GP. PD mentioned the need to think about how to deliver services better
i.e. Sexual Health using the Third Sector, the RFL State of Mind Service etc. TK
mentioned there is an issue around when to signpost and who should signpost. TR
mentioned that the Pharmacy Consultation Scheme can communicate with GPs in relation
to a patient’s onward needs and we need to promote this more.

GMc mentioned Clinical Pathways and that the clock starts at the GP front door. The
issue is that far too many people are presenting too late and we need to consider how we
enable the system to start measuring earlier. There are various levers we can use to
enable citizens to present earlier and some work we can do around frequent attendees.
PD highlighted that health literacy should start in early years and the wider determinants of
health also need considering, as well as the system itself. We need to think about what is
driving demand. MC stressed the need to think about what we can do and everybody
needs to work to the same culture.

BB mentioned the need to consider language when signposting to ensure patients still feel
supported. We also need a proper handover between services. CV highlighted there is a
real opportunity here to capture these thoughts and look at how we can incorporate them
into the Neighbourhood work and Live Well model. BW mentioned this is an opportunity to
get back to basics. We need the same level of information available to all those who
come into contact with patients in order to be able to signpost consistently. There is a lot
of work taking place in Adult Social Care around health literacy and using technology to
improve ways of communicating.

MC mentioned there is a piece of work around culture which needs to be made a part of
the Live Well project. GMc mentioned she is meeting with AP around Live Well later today
to look at short-term and long-term aims. PD stressed the need to involve the public in
this. RR highlighted that debt and managing finances increases issues around mental
health and debt collection policies need aligning. Financial wellbeing is a key part of this.

In relation to the issue around communication, SC mentioned that nearly all HealthWatch
reports reference this as an issue. AP mentioned that communications and engagement
often get sacrificed when changes are being made and we need to prioritise engagement.
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She suggested that the Financial Inclusion Practitioner Group needs re-setting up.
Action: TK to pick up. TK

Declarations of Interest

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

Minutes of Previous Meeting, Action Log and Matters Arising
The minutes from the meeting held on 24 April 2025 were approved.

In relation to the action log, it was noted that three actions were outstanding:

169 — BB updated that a SEND Transport Working Group has now been established. BB
will bring the action plan back here for oversight.

172 — GMc mentioned that Salford were the last to roll out HIV testing. We can now test
for HIV, Hepatitis B and Hepatitis C, however there is an issue at SRFT in relation to
managing the demand. We need to push this with the ICB. HG mentioned that an update
on blood borne viruses had been provided to the PCB and it was highlighted that there is
not enough capacity within the treatment pathway, which is causing the issue. Action: HD
HD to pick this up with CS/JF and provide an update at the next meeting.

175 — HG mentioned activity numbers for the Long COVID clinic have now been shared
and are very low (single figures). We need to join up the pathway between Long COVID
and CFS. The clinics have recently been promoted to GPs via the newsletter. Close

GMc mentioned, in relation to action 149 around Screening and Immunisations being in

Business Continuity, delegation is devolved at the moment and Directors of Public Health
are not currently assured around Screening and Immunisation programmes. Action: GMc | GMc
to pick up this conversation with CS and Warren Heppolette.

There were no matters arising.

Annual Reports

a) Children’s Annual Report
BB introduced the report and highlighted that this had been produced using a
collaborative approach between Public Health, NHS and Children’s Services. GC
talked through the highlights of the report and mentioned that, since 2022 the team
have focused on 5 priority areas of early intervention, prevention, emotional health
and wellbeing, Neurodevelopmental support and SEND transformation. All of which
sit under system-wide inclusion and access. Multiple services have inputted into the
report and there is strong evidence of alignment with GM and National priorities.

GC mentioned there are many achievements to be proud of and the key findings are
highlighted within the report. PD thanked GC for the detailed and robust report, which
is a great demonstration of accountability.

TR mentioned that he was surprised by the short waiting times which were included
for CAMHS within the paper and he wondered if this captured the true story. He
asked if it would be possible to include (in a future report) the proportion of referrals
that actually get seen/are provided with an intervention. GC mentioned that NHS
metrics for CAMHS are relative to each other — referral, contact and engagement and
they are about throughputs rather than outcomes. She agreed this could be
described better in relation to the wider system that can intervene earlier.

PD highlighted that the report does not provide details of those who are not being
referred when they should be. The system relies on GPs making the referrals.
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However, sometimes the GP may feel that a referral may not be appropriate due to
the length of waiting time. HG agreed with the need to triangulate performance data
and views from young people. He suggested revisiting the HealthWatch report. He
highlighted that, in terms of the data and access to specialist CAMHS, Salford
compares well (data is based on per number of contacts in the city).

VS mentioned that waiting times sometimes affect the GP’s decision as to whether to
refer or not and therefore they may explore other options. PD expressed that this is
concerning. MC highlighted that the issues around CAMHS have been known for a
while in Salford. She feels there is an opportunity here (during the ICB changes) to
bring the service back into Salford and for the Local Authority to run it.

PD asked who is responsible for holding MFT to account on this. The contract is
commissioned on a GM-level. Action: HD and CS to escalate the issue again. It HD &
was noted that the biggest current waiting times are linked to Neurodiversity. It was CS
suggested that a paper is prepared to provide an update on this. We need to find the
best solution together.

BB mentioned the Neurodevelopment Approach (system approach) and the
challenges they have been encountering with MFT around data sharing. These
issues need unblocking. CS mentioned he is meeting with MFT this afternoon for his
monthly oversight meeting and he will raise this there. Action: CS and MC to CS &
discuss the ongoing issues around CAMHS. MC

JC raised another issue around Immunisations. He is concerned that Immunisations
has been removed as a priority. We need to make sure we stay close to it and that it
stays as a priority for GM as uptake has decreased. GMc highlighted that GM have
been responsible for Immunisations since 2015 and, as of 1st April, there will be
devolved responsibility. The downward trajectory is now stalling, but the Public
Health team are supporting Primary Care colleagues in this space. This is work in
progress.

VS highlighted that we have to change the ways we engage and communicate around
immunisations. HG mentioned that trust in the system is an issue, but there is also an
operational issue. Neighbourhood working is key to this.

It was highlighted that the Family Hubs have been a great success. However, they
are underpinned by short-term finance from the Department of Health. There is
concern that funding may not continue.

GMc mentioned, in relation to children’s oral health, that we have always been an
outlier for tooth decay in the city. New money has been given to support oral health
through the hubs. PD highlighted it would be useful to look at this in more detail at
this committee. HG mentioned that the Primary Care annual report is due to come to
the committee in September and this could be expanded to cover dentistry.

The committee:

e received the report.

e advised on areas recommended for regular reporting into the Provider
Collaborative and ICPC.
agreed to receive update reports by exception for assurance/escalation.
agreed to consider how we can get children’s services more into the
broader metrics at a GM level.

General Iltems
a) Update on New Health Building from Salford University
VH shared a presentation which gave an overview of the proposed new Health
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Building at Salford University. She explained that the School of Health & Social Care
provides both under-graduate and post-graduate training and research across the
areas of nursing and midwifery, public health, psychology and sport and also social
sciences, which includes counselling, social work, learning disabilities, policing, social
policy, sociology and criminology. It is diverse and is the largest school in the
university, with 8500 — 9000 students.

VH explained that, a few years ago, the university developed a proposal and bid to
build a Health & Wellbeing building. The bid was successful and the building is due to
be complete in Autumn 2026. They are hoping to provide a purpose-built environment
which will enable students to learn practical skills with partners (practical and
simulated hours provided). They also want the building to be for the public/wider
community. They are considering the wider workforce issues and are looking to
explore broader environments of care, not just Acute. Communications are going out
to students around the challenges being faced around securing a job in the future.
Therefore they need to be given experiences in various settings.

The presentation showed CGIl images of the proposed building. Lots of different
things have been taken into consideration during the planning of the building and it
has been designed to Well Standards in order to enhance health and wellbeing. The
university are passionate that community groups can also use the building.
Stakeholders have been engaged in the design and the university are now working
with partners on operational issues. The university are hearing about challenges
around available estate, workforce etc and this may be a way to address these
issues. They want to be an integral part of the Health & Care ecosystem and fit into
the Live Well model.

The university has been considering what they can offer including rehab, wellbeing,
tackling loneliness, frailty, social work etc. They want to make the building a place to
experiment and test things i.e. new models of service delivery/new ways of working
etc and they want to do more targeted work with their students. They are fully open to
engagement and feedback on the future.

PD thanked VH for the presentation and expressed his delight to be working with the
university on this project. He highlighted that this is an opportunity for us to
collectively work together to produce something which is absolutely fantastic and
delivers on lots of different agendas. Innovation is key.

BW mentioned that she would be keen to work with VH on this and to begin to think
about non-regulated care, post-discharge care, independent living, supported living,
on-site career advice etc. She mentioned, when considering the Marmot City Region
and how we do things differently in Salford, we are really keen to look at
neighbourhoods in Adult Social Care and are at the beginning of a major piece of
transformation and when considering there is different levels and types of need
across the city, it would be great to have somewhere where we could explore some of
that and look at the research as to what works and what doesn't. This would really
help with our social care offer. Action: BW to link in with VH to explore these BW
possibilities.

PD highlighted that the building shouldn’t just be thought about in isolation. There is
USO, Peel Park and Salford Rise and we need to think about the building in ‘Place’.
we need to work with other partners in the city, especially around technology and we
need to share learning.

PD asked if there has been any interaction with the ICB since Mark Fisher and Sir
Richard attended. VH mentioned that the interaction with ICBs has moved into a
different space. The HEIs met with the ICB and the HEIs agreed that it felt pedestrian
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and there is a need to do things differently. An all-day workshop was held with the
GMCA, HEls, health professionals, data scientists, architects and the ICB to scope
out opportunities to add value together. VH has not had the write-up from the
workshop yet. Manisha Kumar is an honorary professor at the university and
communications between the ICB and university are being kept open.

CS mentioned he has an honorary role with a university outside of GM and is starting
work with the University of Manchester and he would be happy to meet with VH to
discuss support from the ICB. CS highlighted that works needs to be done around
nurse graduates not finding work. We need to shift from Acute to Integrated Care.
PD mentioned the need for the university to be assured that the roles being created in
the system are the right ones. CS highlighted that it isn’t currently right, as we can’t
meet the demand in system due to the numbers and skills available and this is an
exciting opportunity for us to be able to shape what is needed going forward.

VH highlighted that applications for national nursing programmes are going down and
the university have been lobbying around this. They are concerned about jobs and
have talked to providers about this. Their Senior Leadership Team have discussed
the possibility of arranging a jobs fair which will include alternative providers in health.
They are keen that all of their students get a range of experiences.

PD raised the need to take action on this and to work with the university on these
challenges and to also consider pan-GM and North West opportunities. BW
mentioned an evolution around how we work roles differently in the future and
suggested the possibility of looking at blended roles. HD mentioned there is work
going on around midwifery apprenticeships.

GMc mentioned connectivity and that Lance Burn and the Gateway spaces connect
and complement each other. She will discuss separately with VH the link with Live
Well and a possible research piece around interventions relating to economic
inactivity.

The committee:
e noted the update provided.

System Updates

a) System Partner Updates
o Update on the ASC Transformation Programme
No updates shared.

b) Place Lead Report
It was noted this was provided for information.

The committee:
e noted the report.

c) Provider Collaborative Board Report
It was noted this was provided for information.

The committee:
e noted the contents of the report.

Any Other Business

HD explained that the session which was planned for this morning was to discuss the NHS
Reforms and 10-year Strategy and to also review partnership arrangements. As the
formal meeting has overrun this will no longer be possible. She outlined the background
papers to the session and explained that there had been a review of Integrated
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Commissioning earlier in the year, the Health & Wellbeing Board are looking at possibly
having a re-set and the role of the PCB is currently being reviewed. This is an opportunity
to also review how the ICPC is working. We need to think about where the partnership is
and take into account the 39% cost reduction required by NHS GM and provider trust
savings which are required. All of these will be covered in a full workshop in June. She
asked that members consider any other areas that they would like to be covered during
the workshop and to send ideas/thoughts to her. BW and HD will co-facilitate the
workshop with support from SC and JF. Action: All members to consider what they ALL
would like to be included in the workshop and send through to HD.

PD doesn’t believe the governance in Salford works at the moment and we need to get
back to basics. Form needs to follow function and we need to streamline transaction costs
and consider the relationship going forward with the ICB. We also need to be mindful
about what is happening nationally and we need to consider delivery within the system
(and wider). We need to build relationships further between health and Social Care.

CS highlighted that more work is needed on genuine integration There is a tight deadline
with this work and we need to submit a high-level plan by the end of May. Then real work
will begin through engaging design work to make sure we get it right. He stressed that the
allocation per capita should not be driving reforms, as needs across the city vary.

TR highlighted that the conversations had reflected a real willingness to work together and
that we have a shared purpose. However, we have a degree of inertia around decisions.
He believes that, in the coming weeks/months, we will see a big change in the way we
deliver services in relation to how we work together.

GMc highlighted that the £18.76 per head is not weighted and we need to state that it
should be weighted on need per locality - this needs feeding back centrally. CS
highlighted that the ICB will respond to the model ICB document. The indicator set
doesn’t look at anything outside of the GP setting. CS mentioned that we can design our
own indicators through our contracts and that we each have a responsibility to feed
frustrations back into the system.

CS also highlighted that the model ICB document doesn’t mention Place or local
government and this has been fed back. There is a template which needs completing
around how the ICB will get to £18.76. PD asked if there will be opportunities to input into
it before submission. He stressed that we need time set aside to understand what is
happening locally, and at a GM and national level. We need to be informed of this before
the workshop.

HG highlighted that this reform has come from the Health Secretary, and we need
politicians to escalate the concerns. PD mentioned that they need to see the data to be
able to understand the issues and to be able to lobby. CS mentioned that they are
expecting a regional blueprint any day now.

The meeting closed at 12.20

Date and Time of Next Meeting:
Thursday 26 June 2025, 9.00 am - 12.00 pm, Salford Suite / 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:;;Z:?nl:/ Status Update
169| 27/03/2025|Finance Report JC mentioned the biggest issue in Children’s is BB will check Becky Bibby 24/07/2025 24/4/25 - BB confirmed a comparison of figures was being
around SEND transport and he asked if we have done and a Special Educational Needs and Disability
figures available across GM to see if we are in line transport squad had been set up. The action was outstanding.
or above/below. 15/05/25: Ongoing
22/05/25: BB updated that a SEND Transport Working
Group has now been established. BB will bring the action
plan back here for oversight.
172] 27/03/2025|Place Lead Report |GMc mentioned that the expansion of the blood GMc to contact Jane Gillian 24/07/2025 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 Hepatitis
patient pathways. B because of pathways and capacity. A solution for this was
being discussed with the Greater Manchester team. The
action was ongoing.
22/05/25: GMc mentioned that Salford were the last to roll
out HIV testing. We can now test for HIV, Hepatitis B and
Hepatitis C, however there is an issue at SRFT in relation
to managing the demand. We need to push this with the
ICB.
178] 22/05/2025|Patient Story In relation to the issue around communication, SC |TK to pick up. Tracy Kelly 24/07/2025
mentioned that nearly all HealthWatch reports
reference this as an issue. AP mentioned that
communications and engagement often get
sacrificed when changes are being made and we
need to prioritise engagement. She suggested that
the Financial Inclusion Practitioner Group needs re-
setting up.
179 22/05/2025|Action Log HG mentioned that an update on blood borne HD to pick this up with CS/JF Hannah 24/07/2025 16/06/25: HG to pick up on behalf of HD.
viruses had been provided to the PCB and it was  |and provide an update at the | Dobrowolska 19/06/25: JF spoke to Mark Kellett about this a couple of
highlighted that there is not enough capacity within Jnext meeting. weeks ago and will provide an update.
the treatment pathway, which is causing the issue.
180] 22/05/2025]Action Log GMc mentioned, in relation to action 149 around GMc to pick up this Gillian 24/07/2025
Screening and Immunisations being in Business conversation with CS and McLauchlan
Continuity, delegation is devolved at the moment |Warren Heppolette.
and Directors of Public Health are not currently
assured around Screening and Immunisation
programmes.
183] 22/05/2025|Update on New BW mentioned that she would be keen to work with |BW to link in with VH to Becky 24/07/2025
Health Building VH on this and to begin to think about non- explore these possibilities. Wilkinson

from Salford
University

regulated care, post-discharge care, independent
living, supported living, on-site career advice etc.
She mentioned, when considering the Marmot City
Region and how we do things differently in Salford,
we are really keen to look at neighbourhoods in
Adult Social Care and are at the beginning of a
major piece of transformation and when
considering there is different levels and types of
need across the city, it would be great to have
somewhere where we could explore some of that
and look at the research as to what works and what
doesn't. This would really help with our social care
offer.




01/05/25: We are awaiting data on utilisation, which TQ will
share once received, but we know that utilisation has declined.
An article to promote the service was publicised in the GP
newsletter recently.

22/05/25: HG mentioned activity numbers for the Long
COVID clinic have now been shared and are very low
(single figures). We need to join up the pathway between
Long COVID and CFS. The clinics have recently been
promoted to GPs via the newsletter. Close

23/05/25: Complete

16/07/25: Action complete, but work is 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
Community funded, whether we still got national funding for utilisation (Tori Quinn)
Healthcare them and what their utilisation was
181] 22/05/2025|Annual Reports Children's Annual Report - PD asked who is HD and CS to escalate the Hannah 24/07/2025
responsible for holding MFT to account on this. issue again. Dobrowolska
The contract is commissioned on a GM-level. and Colin
Scales
182] 22/05/2025|Annual Reports Children's Annual Report - BB mentioned the CS and MC to discuss the Colin Scales 24/07/2025
Neurodevelopment Approach (system approach) |ongoing issues around and Melissa
and the challenges they have been encountering CAMHS. Caslake
with MFT around data sharing. These issues need
unblocking. CS mentioned he is meeting with MFT
this afternoon for his monthly oversight meeting
and he will raise this there.
184] 22/05/2025|Any other Business |Planned Workshop - HD outlined the background  JAll members to consider what ALL 18/06/2025

papers to the session and explained that there had
been a review of Integrated Commissioning earlier
in the year, the Health & Wellbeing Board are
looking at possibly having a re-set and the role of
the PCB is currently being reviewed. This is an
opportunity to also review how the ICPC is working.
We need to think about where the partnership is
and take into account the 39% cost reduction
required by NHS GM and provider trust savings
which are required. All of these will be covered in a
full workshop in June. She asked that members
consider any other areas that they would like to be
covered during the workshop and to send
ideas/thoughts to her. BW and HD will co-facilitate
the workshop with support from SC and JF.

they would like to be included
in the workshop and send
through to HD.

17/07/25: Complete: Workshop held on 26 June 2025




Salford Integrated Care Partnership Committee

24 July 2025

Agenda Item 5 (a) - Salford System Improvement Annual Report

Item for: Decision/Assurance/Information

Report of: Associate Director Clinical Leadership and System
Integration
Date of Paper: 19 June 2025

In case of query, please contact:

Nadine Payne
Nadine.payne@nhs.net

System Priorities:
(Please tick as appropriate)

Immunisations

Physical activity and movement

Child Friendly City

Live well, Neighbourhoods and Communities

Adults and Ageing Well

Preventable illness - CVD and Diabetes

Urgent and emergency care

Mental health and emotional wellbeing

Triple aim — population health, performance
recovery, financial sustainability

AN IENIENENENENENENEN

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

AN

Purpose of Paper:

o To provide an annual update on activity and progress on system convening,

integration and improvement projects and Quality Improvement (Ql) capability

building.

o To update on the 2025/26 Improvement workplan.
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Further information

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

Alignment of improvement capacity and
resources to identified areas of system need
for transformation, sustainability,
improvement and population health.

How does this paper address health inequalities
and promote inclusion?

Improvement priorities are aligned to
national, regional and local strategic priorities
around the ‘shift’ from hospital to a focus on
population health and health inequalities.

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

It is presently unclear where Improvement
capacity, capabilities and responsibilities will
lie going forward due to ongoing NHS reform.

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

Yes — Improvement work is aligned with local
and regional Sustainability Plans, addressing
a number of identified improvement priorities
/ risks.

Are there any possible conflicts of interest

associated with this paper? None.
Will any current services or roles be affected by N/A
issues within this paper and what are they?
Note: Where appropriate, please ensure detail is provided.
Document Development

Has there been Public Engagement? No

Has there been Clinical Engagement?

Yes — System Improvement priorities have
been developed through Provider
Collaborative Board (PCB), and clinical leads
are aligned with each workstream.

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

Yes — work areas benefit not just health and
care, but also wider determinants of health
and social value (e.g. supporting local
employment).

Has an Equality Impact Analysis been
completed?

N/A overall — each workstream / programme
is individually Equality Impact Analysis
assessed as appropriate.

Has legal advice been obtained?

N/A

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

Improvement priorities have been developed
through PCB and each report to Integrated
Care Partnership Committee (ICPC) and
individual steering groups. The QI Fellowship
programme was developed via the Salford
Locality Workforce Transformation Steering
Group.

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.
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1.

Executive Summary |

This paper provides ICPC with:

An annual update on activity and progress on system convening, integration and
improvement projects and QI capability building.
An update on the 2025/26 Improvement workplan.

Background and Introduction |

2.1

2.2

2.3

The Greater Manchester (GM) Integrated Care Partnership Strategy Improving health
and care in Greater Manchester 2023-2028 sets out how we will utilise the potential of
the integrated care system to organise care to generate maximum impact on health
according to standards informed by our quality ambitions, addressing unwarranted
variation in access, experience and outcomes for every resident receiving care.

This commitment to continuous improvements in access, quality, and experience — and
reduce unwarranted variation — drives the Salford system improvement approach.

This report provides an annual update on activity and progress on system convening,
integration and improvement projects and Quality Improvement (Ql) capability building,
and the 2025/26 work planned.

Salford System Improvement Priorities Support Offer |

3.1

3.2

3.3

3.3.1

Each year partners across the health and care system in Salford enact their own
organisational planning arrangements in line with their statutory responsibilities and
regulatory requirements. For 2024/25, partners worked together as a local Integrated
Care Partnership (ICP) to generate a set of shared system improvement priorities. The
agreed programme workstreams were: Childhood Immunisations; Movement and
Physical Activity; Thriving Families; Adults and Ageing Well (focus on Frailty); Urgent
and Emergency Care; Reduce Preventable lliness (focus on Cardiovascular Disease
and Diabetes); Mental Health and Emotional Wellbeing.

The QI team have developed and hosted a flexible system support offer to provide
workstreams with on-demand access to Improvement Science expertise for problem
definition, programme design, tests of change, measurement and evaluation.

An update on the overall progress of these workstreams was provided to ICPC in
March 2025 (“System improvement priorities 2024/25 Year-end Update (Part A)”). A
high-level summary of the uptake of the Improvement support offer, and the nature of
the support provided, is provided below:

CVD and Diabetes:

o Initial development and design workshops were undertaken with cross-system
partners to review the current position and refine workstream improvement
priorities.


https://gmintegratedcare.org.uk/wp-content/uploads/2023/04/gm-icp-strategy-190423.pdf
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3.3.2

3.3.3

3.34

3.3.5

3.3.6

o Ongoing support for measurement and evaluation, including facilitating cross-
system collaborations on data (e.g. Public Health and Primary Care) and liaising
with NHS Greater Manchester’s Data, Information and Insights (DII) function for
access and improvements to central dashboard resources.

o Ongoing facilitation of a test of change in Eccles and Irlam and Little Hulton and
Walkden Primary Care Networks (PCNs), collaborating with partners from
Primary Care, Public Health and Voluntary, Community, Faith and Social
Enterprise (VCFSE) to design and test interventions to improve identification of
unmet need in high-risk groups with low levels of health and care system
engagement.

o Ongoing work with Salford Community for Voluntary Services (CVS) to develop
an evaluation model for a community blood pressure monitoring grant scheme,
linked to NHS Greater Manchester Cardiovascular Disease (CVD) Multi-Year
Prevention Plan (MYPP) funding.

Movement and Physical Activity:

o Support requested focused primarily on the ‘design phase’, with two initial
development and design workshops undertaken with cross-system partners at
the start of this work to review the current position and refine workstream
improvement priorities.

Childhood Immunisations:

o Support requested focused primarily on the ‘design phase’, with support provided
in evaluation development and planning through attendance at the
Immunisations Steering Group.

Thriving Families:

. Support requested has been focused primarily on problem definition and
programme design, with mapping of existing work, data review and insights,
learning from audits, Programme Management Office (PMO) support and
identifying tests of change all still remaining an ongoing focus.

Mental Health:

. Initial work has started on development of an outcomes evaluation framework for
a pilot project within this workstream on “Mental Health Inpatient Community
Connectors”.

Urgent and Emergency Care

° No specific Improvement support has been requested. This was anticipated, as
this workstream is led by Northern Care Alliance (NCA) colleagues with
substantial QI experience and this work is aligned to the NCA QI portfolio.

. Some support has been provided around funding proposals and associated NHS
GM processes.

Adults and Ageing Well (Frailty)

. No specific Improvement support has been requested (NCA-led, as above).

. Some support has been provided around funding proposals and associated NHS
GM processes.

. Briefings have been held with leads for the Falls Pathway Programme to share
data and learning from historic and recent QI work on Falls in Salford, and
connections made to a current QI Fellow leading similar work.



3.4

3.5

A ‘Systems Data and Measures’ group has been convened by the QI Team to support
this work, bringing together partners from NHS GM Data, Intelligence and Insights (DII)
and Salford Public Health Strategic Intelligence. This informal group currently meets bi-
weekly to rapidly raise and address any data related developments, requirements or
issues in delivery of Salford’s system improvement workstreams.

In addition to the Improvement support offer, the Ql Team designed and implemented
a straightforward governance process for decision making and utilisation of a £490k
Transformation Funding Pot allocated to support delivery of system improvement
initiatives. This included management of NHS GM'’s financial approval processes
(STAR — System for Thorough Assessment of Resources) where relevant, and co-
ordination of invoicing with Finance and providers. PMO Leads submitted proposals
totalling £330k, and £260k was approved for use across 11 projects, with a full
breakdown of spend included in March’s Year-end Update Report. A high-level
summary of the projects funded is included in Appendix 1. Project delivery and
outcomes will be managed through the steering groups of each relevant workstream
PMO and reported within their regular reports to ICPC.

QI Capability Building |

41

4.2

4.3

4.4

The Quality Improvement methodology skillset is of increasing strategic importance as
transformation and sustainability priorities require improvement programmes to be
conducted at increasing pace and scale both locally and regionally. The QI Team have
developed a QI Capability Building offer for the Salford system, making use of both in-
house expertise and system partnerships.

The Quality Improvement Fellowship is a 12-month supported learning and
development programme offered to Health and Social Care staff currently employed in
Salford within Primary Care, Social Care, Community (including Mental Health),
VCFSE or Public Health services. Fellows receive scheduled training and regular
mentoring support sessions. By the end of the programme, Fellows are expected to
have:

o Completed a full curriculum of 11 modules (detailed in Appendix 2), including a
Continuing professional development (CPD) accredited core curriculum of 4
modules provided by our Safer Salford system improvement partner AQuA
(Advancing Quality Alliance).

o Seen a measured improvement in their skills and knowledge of Ql and
supporting methodologies.

. Delivered at least one QI project of their own design within their organisation or
service.

. Developed the readiness and confidence to identify, initiate and lead change and
to act as a Champion for Ql in Salford.

The QI Fellowship Programme has been running in Salford since 2018 and had trained
13 Fellows prior to the current cohort. Prior cohorts have included 7 GPs, community
Allied Health Professions (AHP) leads in Adult Speech and Language Therapy, Stroke
Neuro Rehabilitation and Podiatry, Neighbourhood Pharmacy, PCN Management and
Public Health Development.

This ‘flagship’ Salford programme has been recognised and commended in GM for its
robust curriculum delivered collaboratively with local partners, supported development



4.5

4.6

approach and focus on how QI methodology can be applied to cross-system
improvement and collaboration. This has been seen as particularly innovative due to its
shift away from the traditional secondary care focus of Ql resource.

The 2024/25 QI Fellowship Programme received the highest number of applications to
date, with 13 applications made for the 6 places offered. Applicants were interviewed,

and places allocated according to both individual suitability for the learning opportunity,
and the alignment of their proposed project focus areas to Salford locality improvement
priorities. Due to the high quality of applications received, additional QI Team capacity

was allocated to the programme to enable additional places, and 10 QI Fellows were
accepted onto the course. Two individuals left the programme early due to role
changes. The resulting cohort of 8 Fellows that are due to graduate the programme in
October 2025 (table 1 below) represents strong cross-system partner representation
and high strategic alignment, with projects relevant to all of the locality improvement

priorities.

Table 1: Ql Fellowship 2024/25 Cohort

Employer
Organisation

Role

Project Topic

NCA Adult Social Care

Quality Assurance and
Contract Officer

Reducing Falls in Care Homes

NCA Adult Social Care

Senior Project Manager

Improving Adult Social Care (ASC)
Pathways (Frailty)

The Limes Medical
Practice

Trainee GP Practice
Manager

Improving rates of childhood
immunisations

SCC Public Health

Head of Health Protection

Improving rates of childhood
immunisations

SCC Public Health

Strategic Manager (Sexual
Health)

Improving uptake of Long-Acting
Reversible Contraception (LARC)

NHS GM (Salford)

Service Transformation
Manager

Improving uptake of Diabetes
structured education

42nd Street

Clinical Lead (Psychosocial)

Improving Access (Clinical
Capacity)

Greater Manchester
Mental Health

Team Manager, Salford
Living Well

Improving Access (Reducing Did
Not Attend (DNAs)

Fellows’ learning outcomes are evaluated through regular measurement of QI
Knowledge and Skills using a specially designed framework. The mid-point evaluation
of these outcomes has shown considerable increases from the baseline in several
areas of core QI theory (see Chart 1 below, with a full dashboard view and
commentary in Appendix 3). Additionally, mentor feedback to date on Fellows’
progress is positive and we expect all 8 Fellows to successfully complete the
programme, with a Graduation and project showcase event on 9 October 2025.
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4.8

Chart 1: Aggregated Knowledge and Skills scores: “Ql Fundamentals”

In addition to the QI Fellowship Programme, a small-scale e-learning “Public Health
Improvement Hub” training offer was piloted by AQuA with the Salford Public Health
team under the Safer Salford Programme from September to November 2024. A total
of 20 staff submitted expressions of interest in the programme, and 16 initiated the
training. However, the programme had a significantly lower completion rate than
anticipated, with only 4 staff members completing all sessions offered. Feedback
indicated a strong preference for face-to-face sessions and didactic learning methods
over self-directed e-learning modules. This pilot has provided valuable insight into how
we design and deploy QI training in Salford; sessions offered from 2025 onwards have
prioritised face-to-face delivery and seen significantly better engagement.

Where possible, the QI Team have opened up additional spaces on any training
sessions delivered in-house to local system partners. One session with significant
demand in 2025 has been “Evaluation for Improvement Projects”, a whole-day session,
developed and led by the Head of Quality Improvement as part of the QI Fellows
Programme. Robust evaluation methodologies are an increasingly critical area of
knowledge and skills in a health and social care system seeking to transform delivery
and outcomes. In April 2025 our QI Fellows were joined by 12 additional attendees
from across providers, partners and teams in the local system including Public Health,
NHS GM Salford locality team, Children’s Services, Mental Health, WorkWell, VCFSE
and General Practice. This session is being repeated in August 2025, with 16
additional attendees confirmed from across a similar broad mix of system partners.
Another upcoming session (date to be confirmed) will deliver dedicated training for the
Wellbeing Matters service. There is still significant demand for this particular training,
with a waiting list now in place and additional session dates being explored.



Safer Salford Programme |

5.1

5.2

5.2.1

522

5.2.3

524

The Safer Salford Programme is a well-established multi-year ambitious improvement
programme founded in 2016, inspired by the Measurement and Monitoring of Safety
Framework to provide a system focus on improving the quality and safety of health and
care in Salford. It is a partnership between AQuUA and NHS GM Salford, and is
delivered in collaboration with local health and social care partners.

The 2024/25 programme was co-designed by AQuA, NHS GM Salford and local
system partners. The agreed workplan was designed to support multi-agency, complex
system improvement with a focus on early intervention in community settings. This was
arranged into 4 overarching workstreams: System Improvement, System Integration,
Safety and Health Equity. The full annual summary report is included in Appendix 4,
with key highlights presented below for each workstream.

System Improvement: AQuA have provided a flexible and responsive offer of support
as a delivery partner in System Improvement work in Salford. This has included agile
access to facilitation support to extend the capacity of Salford’s QI team in delivering
local workshops, Leadership and Organisational Development support, and access to
modules from their CPD-accredited QI training offer for the QI Fellowship Programme
and Public Health Hub pilot.

System Integration: AQuA have designed, delivered and supported several initiatives
under this workstream in 2024/25. This has included partnering on delivery of the
system’s Integrated Commissioning Review, supporting a review of Salford’s
neighbourhood delivery of health and care services and supporting a cross-system
programme mapping initiative for the Frailty Improvement Priority Workstream. Of
particular note in this workstream is the successful and highly regarded Care Homes
Provider Excellence Programme, delivered in partnership with Adult Social Care, the
NCA Procurement and Market Management Team, NHS GM and local care providers.
This programme is targeted at Adult Social Care providers (care homes, home care
and assisted living) and delivers 4 collaborative improvement events a year. System
priorities and provider feedback inform the focus area of each event, and topics
covered to date include nutrition and hydration, medicines management, dementia and
delirium, falls and frailty. The programme aims to improve outcomes through building
capability in Adult Social Care providers and strengthening relationships between all
system partners. It has been very well received by all partners involved and is credited
as significantly contributing to improvements in system relationships, Care Quality
Commission (CQC) ratings, quality and safety across the care sector in Salford.

Safety: AQuA have provided specialist design and delivery support to a number of
Patient Safety Improvement initiatives in Salford. This has included design and data
quality support for Children’s same-day acute care pathways, Sodium Valproate
medicines safety collaborative, and supporting ethnographic research for the Mental
Health High Intensity Users project. as well as the initiation of a new “Safety 60”
Primary Care patient safety network in Salford and its transition to business as usual
with management by Salford’s QI Team.

Health Equity: AQuA have worked with Public Health in Salford to support General
Practice in identifying and delivering improvements in health inequalities as part of the
Salford Standard and Core20PLUSS5 national initiative. This has included drop-in


https://pubmed.ncbi.nlm.nih.gov/24764136/
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sessions for QI support, access to e-learning modules and tools, and facilitation of a
best practice learning showcase.

Systems Convening, Service Integration and Improvement Work |

6.1

6.2

6.2.1

6.2.2

In addition to the specific support offer to Salford’s System Improvement workstreams,
the QI team have provided flexible specialist support and advice to the wider system in
design, delivery and evaluation of collaborative improvement and transformation work
across system partners and boundaries. This element of flexible support in the
workplan originally emerged as our system transitioned from a Clinical Commissioning
Group to an Integrated Care Board (ICB), and has increased recently in allocated
capacity, priority and demand from partners to help deliver on a range of local strategic
objectives. It is anticipated that this demand will continue to grow as our health and
care systems undergo further significant redesign and reform under the new NHS Long
Term Plan.

In the last year, this support offer has been taken up by a number of programmes and
services with either a cross-system partner footprint, or cross-priority impacts and
interdependencies, where Improvement Science methodologies can provide beneficial
structure and process to joint working and collaboration. There has been particular
demand for advice and support around: problem definition and intervention design,
programme and project management, utilising data for improvement, impact evaluation
and planning and delivery of cross-partner collaborative workshops. A high-level
summary of this work is provided below.

Cancer: We have supported the Salford Cancer Delivery Group in utilising Ql
methodology for system transformation around Cancer diagnosis. Their Driver
Diagram, collating system improvement initiatives and targets around early
identification of Cancer, has been highlighted by NHS GM as an example of QI best
practice. We have also provided support to the cross-system Salford Cancer
Screening Operations Group, designing and facilitating two collaborative workshops.
An “Improvement Priorities and Driver Diagram Development” workshop was held in
February 2025. Immediate outcomes included a rapid improvement project to address
data quality issues in Breast Screening records, resulting in significant improvement in
screening rates for practices involved, and initiation of a new joint communications
strategy between local ICB, Public Health and VCSE partners. A follow up workshop,
“Improvement Project Action Planning” was held in May 2025. Partners came together
to review progress, refresh improvement drivers and plan their next steps. The Cancer
Screening Operations Group are now reviewing 3 new improvement ideas that
emerged from the session. The QI team are continuing to offer flexible support to the
group and are also liaising with the NHS GM DIl team to develop improvements to
Cancer Screening dashboards that will better enable ongoing measurement and
evaluation.

Employment and Skills: We have provided support to the Salford Skills and Work
Board in testing a collaborative approach to public sector employment practice, as part
of the Salford Employment and Skills Strategy. This support has included convening
large public sector employers across the council, healthcare, government, housing and
education, in a new Salford-based Improvement Network aimed at bringing partners
together to share best practice and improve employment opportunities for Salford
residents and organisations. Two workshops have been designed and facilitated: A
network establishment and knowledge sharing event was held in March 2025, bringing



6.2.3

6.2.4

6.2.5

6.2.6

together large public sector employers in Salford to share good practice, highlight
challenges and identify opportunities to work together. A second workshop in May
2025 focused on prioritisation, action planning and generating organisational buy-in
from partners. Commitments were secured for partners to work together on three key
areas: developing awareness of employers in Salford (in particular through the Salford
Skills and Work Portal), vacancy sharing and pooling, and recruitment process
improvement. A small project was also undertaken to develop and integrate information
on Salford-based health and social care employers into the Salford Skills and Work
Portal. Some QI Project Manager resource remains allocated to this programme to
facilitate the initiation of these collaborative pieces of work.

WorkWell: We have provided support for evaluation design and delivery to understand
the impact of the WorkWell initiative — a national programme directed by the
Department for Work and Pensions (DWP) currently under pilot in Salford with the aim
of holistically addressing the health and social barriers that some of our residents face
in taking up, or remaining in, active employment. Support has initially focused on
assisting the programme managers in developing a robust impact evaluation plan for
this pilot, with a cross-partner evaluation planning workshop designed and facilitated
by the QI Team in June 2025.

Healthier Salford Community Champions Network (CCN): We have provided
health system representation, funding opportunities and test of change design
expertise to the newly instigated “Healthier Salford” subgroups of the CCN, which is a
network of Salford community leaders being facilitated by Public Health and Salford
CVS. These sub-groups have been initiated by members based on the health priorities
of their communities, but also closely align with system strategic priorities, including
Mental Health, Heart Health and Cancer. We have worked with Public Health
colleagues to support the efforts of these groups by designing and co-delivering well-
received ‘data briefings’ for communities to own and understand health outcomes data.
We have also acted as a bridge between the health and care system and the network,
bringing in commissioning and provider partners into community led change initiatives.
These strategic links have also enabled funding to be identified to support projects
within the ‘Heart Health’ group, including Salford Transformation Funding for identifying
CVD and Diabetes unmet need, and NHS GM funding aligned to the Multi-Year
Prevention Plan (MYPP).

Salford Standard: We have been involved in the design and delivery of an
“Addressing Inequalities” indicator in the Salford Standard GP incentivisation scheme.
This indicator provides resource and support for General Practices in Salford to
collaborate as PCNs, with support from the QI Team, Clinical Leads and Public Health
partners, to explore and address health inequalities and unmet need around CVD and
Diabetes in their patient populations. This is a new indicator for 2025/26, and all PCNs
have signed up. Initial work has recently begun with Swinton PCN, supporting a review
of their data and making connections to partners who can support tests of change
around new ways of reaching non-engagers.

Smoking Cessation: We have provided support for evaluation design and delivery to
understand the impacts of an improvement initiative by the Health Improvement Team
(HIT) Smoking Cessation Service to increase the number of quits and reduce the
prevalence of smoking in Salford. Training has been provided to a number of the team
in Evaluation for Improvement Projects, and workshop sessions were held in January
and May 2025 on Logic Modelling and Evaluation Planning. Quarterly ‘Rapid Cycle



Evaluation’ meetings are being facilitated by the Head of Quality Improvement to
support the team in their service-led evaluation. The aim is that this supported delivery
will lead to sustainable long-term benefits for the system in building internal capability
within the HIT in evaluating service improvement outcomes.

6.3 In the last year, NHS GM have increasingly explored how QI collaboration across the
system can support the ICB, its partners and providers in achieving strategic and
sustainability goals. Salford have been invited to participate in this work due to our
unique position in having QI expertise in the locality team, and in embedding
improvement science methodologies beyond acute, and across health and care
settings and partners. The QI team’s Head of Quality Improvement has been involved
in this work at GM, which has included:

6.3.1 Supporting a Driver Diagram and Logic Modelling Session, led by NHS GM'’s
Deputy Chief Medical Officer and Associate Director Clinical Effectiveness and
Improvement, to help develop NHS GM’s strategic response to the national
requirement to implement the NHS IMPACT QI methodology.

6.3.2 Participation in a new NHS GM “QIl Leads Community of Practice” group, from June
2025, established to convene improvement expertise and resource across Greater
Manchester. This group is being led by NHS GM’s Deputy Chief Medical Officer and
involves QI leads from a large number of GM partners and providers, including:

Northern Care Alliance NHS Foundation Trust
Manchester University NHS Foundation Trust
Wrightington, Wigan and Leigh NHS Foundation Trust
Bolton NHS Foundation Trust

Tameside and Glossop Integrated Care NHS Foundation Trust
Stockport NHS Foundation Trust

The Christie NHS Foundation Trust

Greater Manchester Mental Health NHS Foundation Trust
Pennine Care NHS Foundation Trust

North West Ambulance Service

Advancing Quality Alliance North West (AQuA)

Salford are currently the only GM place-based team represented in this group.

| 7. Innovation and Improvement Fund (Legacy) |

71 Between 2015 and 2023, Salford Clinical Commissioning Group ran an Improvement
and Innovation Fund (lIF) grant scheme, supporting over 140 projects to improve and
transform health and care systems in Salford, across a range of annually determined
system strategic priorities and challenges. The IIF was a highly regarded and
groundbreaking scheme in GM and is credited for contributing to significant system
innovation and transformation in Salford, especially in areas such as medicines
safety, long-term condition management, digitisation and telehealth, frailty, mental
health, nutrition and hydration, learning disabilities and health inequalities.

7.2 The following final legacy projects, originally funded under the IIF, successfully
concluded and delivered their final reports in the last year (since June 2024):
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o LC23-22 Melo (Neurology patient behaviour management) (July 2024)

o QI08-22 Patient Initiated Follow Up, Inflammatory Bowel Disease (IBD) dietetics
service (July 2024)

o Q106-22 Saving Limbs in Salford (community vascular assessments — Podiatry
and District Nursing) (September 2024)

o LC26-22 Increase and improve access to contraception for vulnerable young
people (November 2024)

o LC06-22 Maternity Healthy Weight (December 2025)

o QI10-22 Answer Cancer (Cancer awareness in Swinton) (March 2025)

There are now no remaining IIF projects underway in Salford, and this grant funding
scheme is since concluded.

Work Plan for 2025/26 |

8.1

8.2

8.3

8.4

A significant amount of reform is anticipated to heath and care systems in the
immediate future. April 2025 saw the publication of Working together in 2025/26 to lay
the foundations for reform and with it a commitment to do much more on quality
(including wider population health), access and leading our organisations and local
systems. This was shortly followed by the Model Integrated Care Board — Blueprint
v1.0, which reinforced that ICBs have a critical role to play as strategic commissioners
working to improve population health, reduce inequalities and improve access to more
consistently high-quality care. This defined key focus areas for ICBs going forwards,
including determining where change is required, developing priority outcomes for
improvement and population metrics to track, proactively managing and developing the
provider market, and using procurement and contracting levers to incentivise quality
improvement and innovation.

This has been further cemented by Fit For The Future: 10 Year Health Plan for
England, the Government’s long term plan for NHS reform, published on 3 July 2025.
This plan builds on the Darzi recommendations to set out three major shifts for NHS
reform to achieve: from hospital to community (including the creation of
Neighbourhood Health Services); from analogue to digital; and from treatment to
prevention. Specific Delivery Plans aligned to these strategic goals are anticipated to
be released later in the year alongside 2026/27 Planning Guidance.

The flexible QI Team support offer for Systems Convening, Service Integration and
Improvement work will continue in 2025/26. Aligned with wider reform, the refreshed
Salford System Improvement Priorities include a renewed focus on Neighbourhood
Health, and the ‘left shift’ required of the NHS from hospital to community. It is
anticipated that neighbourhoods work will become a key focus for this support over the
next year, something that has already begun with input into design of neighbourhood
data profiles (led by NCA colleagues and working with Salford City Council Business
Intelligence colleagues and NHS GM DIl), partner convening and facilitation, systems
mapping and programme management support.

QI Capability building across the Salford health and care system will continue as a
strategic priority as we seek to develop the necessary improvement and evaluation
capabilities across all locality partners to support delivery of the 10 Year Health Plan.
The QI Team will continue to deliver training for local partners and providers, and are
actively exploring training collaboration opportunities through the GM QI Leads
Community of Practice to widen this offer further. There is an intent to deliver another
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cohort of the QI Fellowship Programme in year - focused on staff delivering projects
aligned with local improvement and transformation priorities — however details and
timescales for this programme are currently awaiting confirmation due to pending ICB
reform.

8.5 The Safer Salford partnership with AQuA will continue, maintaining the 4 workstreams
from the 2024/25 programme. The full delivery plan for 2025/26 is still in development,
but includes continuation of the Care Homes Provider Excellence Programme and the
Mental Health High Intensity Users improvement project, and continued support to
Phase 2 of the Integrated Commissioning Review. Two additional patient safety
improvement projects have been identified and initiated so far: Improving Medicines
Management Amongst People with Learning Disability (LD) and Least Restrictive Care
(Reducing Harm) in Care Homes.

8.6 The system is currently facing significant uncertainty over the impact of upcoming NHS
reforms and delivery plans on improvement and transformation demand and priorities.
To mitigate this, an element of flexible resource has been retained within both the QI
Team and Safer Salford workplans to allow for responsiveness and ensure that
Improvement expertise and capacity can be available to help design and deliver the
transformation required to transition to a new health and care system model.

[8. Recommendations |

8.1 The Salford Integrated Care Partnership Committee is asked to:

o note the contents of this annual report, and the positive impacts of Salford’s
continued focus and culture of system improvement.

o consider and advise on how we retain this focus in the context of reform and
new Integrated Place-based Partnerships.

Nadine Payne
Head of Quality Improvement (Salford), NHS Greater Manchester

Claire Vaughan
Associate Director Clinical Leadership and System Integration (Salford), NHS Greater
Manchester



Appendix 1: Improvement Projects supported through System Transformation Funding

Immunisations 1: Salford University Clinic

Value

£9,998

Aim

Increase the awareness and uptake of Measles, Mumps and Rubella (MMR),
meningitis, influenza, and human papillomavirus (HPV) vaccines among
university students in Salford.

Summary of
Activity

A “catch-up” vaccination clinic service based at Salford University will seek to
increase vaccination coverage among university students.

The practice will run 65 hours of clinics over approximately 12 weeks from initial
university registration week in September to the end of the first semester in
December. Students will be invited based on eligibility for the following
vaccines: MMR, HPV, Meningitis ACWY, Flu.

This will be supported by enhanced communication and outreach activities in
collaboration with the Students Union and societies, increasing awareness of
the MMR, Meningitis and HPV vaccines through targeted campaigns using
social media, university newsletters, and posters around campus.

Monitoring /
Evaluation

Outcome Measures
e Increase in vaccines delivered (MMR, HPV, Meningitis ACWY, Flu).

Process Measures:
e Number of students identified as needing a particular vaccine.
¢ Number of invitations sent (and mode of delivery - e.g. SMS, email,
phone call, etc.), and how many invitations per student.
e Number of appointment slots booked.
e Attendance rate of appointments (attended vs Did Not Attend rate).

Immunisations 2: HPV Secondary Schools Project

Value

£6,049

Aim

Increase HPV vaccination rates in high school pupils in Salford.

Summary of
Activity

The proposal outlines a strategy to increase HPV vaccination rates by co-
designing a lesson plan with Year 8 pupils that can be used within the
adolescent schools-based vaccination programme, and a Salford-wide
competition for 11-16 year olds to create a HPV campaign. Once the lesson
plan has been co-designed with the pupils it will be piloted with all Year 8 pupils
within both schools. After the lesson has been delivered, an evaluation will be
conducted and feedback addressed. The resulting teaching bundle (lesson plan,
presentation, teacher guidance manual, campaign materials) will then be rolled
out across all 16 schools in Salford for use in the long term as part of the
Relationships, Sex, and Health Education (RSHE) curriculum.

Monitoring /
Evaluation

Outcome Measures
¢ Increase in school HPV immunisation uptake / vaccine coverage rates.
e Reduction in HPV related diseases.
e Increase in knowledge / attitude survey regarding HPV before / after
lessons.




Process Measures:
e Lesson attendance logs.
¢ Qualitative feedback from staff / pupils.

Immunisations 3: Broughton Out-of-Hours Clinic

Value £5,080

Aim Increase rates of childhood immunisations (all) within Broughton PCN.
Summary of Pilot of an out-of-hours (Sunday) immunisation clinic at The Naz Community
Activity Hall (Blackfriars), designed to increase childhood immunisation uptake by

providing a convenient, alternative community location during non-core hours
when families might find it difficult to attend GP practices. It will complement the
work at The Hershel Weiss Centre, extending reach to families facing logistical
barriers to fixed GP appointments.

Monitoring / Bi-monthly review meetings with stakeholders to assess performance and
Evaluation ensure the clinic aligns with community needs, regularly updating the 0-19
immunisation team after each clinic.

Outcome Measures
e Increase in childhood immunisation uptake rates (all immunisations)
Broughton PCN overall.
e Increase in childhood immunisation uptake rates (all immunisations) in
hard to reach communities.

Process Measures:

e Clinic attendance (weekly).

¢ Did Not Attend rates will be monitored to identify barriers and ensure
follow-up.

e Stakeholder feedback surveys.

e Feedback via engagement consultations with community leaders,
schools, and healthcare providers.

e Promotion effectiveness will be evaluated by tracking how families
heard about the clinic, analysing digital metrics and monitoring call and
recall success rates to assess outreach efforts.

Immunisations 4/5: Nursery Flu Pilot Swinton AND Little Hulton & Walkden

Value £9,999 per project
¢ Note that this figure is requested as a system contribution towards
overall projects costs of ~£15k, with the remainder being met by each

PCN.
Aim Increase nasal flu vaccination rates amongst 2-3 year olds in Salford.
Summary This proposal aims to build on prior successful testing of delivery of targeted
of Activity nasal flu spray vaccinations in local nurseries, and additional clinics at central

locations. A number of local nurseries have signed up to the pilot, and
vaccination visits will be completed by a vaccinator with an operational support
member of staff. Parents of all 2 and 3-year-old children who do not receive the
nasal flu spray at nursery, and who do not register a decline to consent, will be
sent the details of evening and weekend clinics.




Monitoring /
Evaluation

Outcome Measures
¢ Number of vaccines administered within nurseries.
e Number of vaccines administered in clinics.
e Overall uptake rates in 2 and 3-year-olds across the PCN will be
compared to other PCNs across GM, and to uptake rates within that
PCN in previous years.

Process Measures
e Number of nurseries engaged with.
e Number of nurseries participating.
e Number of declined consent.

Mental Health: Pilot for Senior Urgent Response Practitioner (SURP)

Value

£70,000
¢ Note that this figure is requested as a system contribution towards
overall projects costs of ~£126k, with the remainder being met by
Greater Manchester Mental Health (GMMH).

Aim

Improvement in response to urgent referrals to the service, inpatient admission
requests and supported early discharges from mental health inpatient settings.

Summary
of Activity

GMMH have implemented a pilot approach to embed a new 1 Whole Time
Equivalent (WTE) role in the Home Based Treatment (HBT) service, with the
aim of ensuring a rapid response to all urgent referrals entering the service,
improving the ability to facilitate improved outcomes for individuals, support
admission avoidance to mental health inpatient care and increase effective flow
of people through the system. This role is identified as a Senior Urgent
Response Practitioner (SURP) and has been operating Monday — Friday 09.00-
17.00 since August 2024. This pilot is supporting rapid transformation of the
admission avoidance and early discharge system, supporting improved
outcomes for people ready to leave inpatient care and preventing admissions by
offering enhanced support in the community. It is proposed that transformation
funding is utilised to support extension of the SURP role to 2.0 WTE and 7-day
working to fully maximise the potential of the pilot.

Monitoring /
Evaluation

(Specific outcome measures and evaluation detailed further in the proposal
document).

Outcome Measures:

Reduced inpatient Length of Stay in Meadowbrook.
e Increased number of Supported Discharges.

e Reduction in 4 and 12-hour breaches.

e Reduction in Out of Area Placements (OAPs).

Process Measures:
e Conversion Rates (referrals to inpatient admissions).
e HBT response time for Urgent Referrals — including meeting the Core
Fidelity Standard in relation to this.




CVD and Diabetes: PCN Inequalities Engagement Projects

Value

£12,000 total (2-part project - £8,000 + £4,000).

Aim

Improve detection of people with CVD / Diabetes within target cohorts* in pilot
PCN/s.

(*determined through data as those facing the highest CVD / Diabetes risk
factors, whilst also facing the biggest barriers to access due to health
inequalities).

Summary of
Activity

This project will co-design and test a model of community engagement across
one PCN that will wrap around Primary Care, supporting practices to use data to
identify potential people who face barriers for access, and test new ways of
working to reach them for screening / identification opportunities. As a system
improvement initiative, it will harness the assets of the Public Health team and
the Community Champions Network, as well as being led by a current Salford
QI Fellow. As a Ql initiative, this 2-part project has a second stage that will be
contingent on the success of the first test of change, mitigating some of the risk
of trialling truly new ways of working. This work will allow broader testing and
scale up as part of the Salford Standard as well as supporting new ways of
working to enable wider system transformation and our locality sustainability
plan.

Monitoring /
Evaluation

Outcome Measures:
e Improvement in case-finding for CVD and Diabetes in target
communities (to be confirmed through data) in pilot PCN/s.
¢ Identification of at-risk individuals not previously known to / engaged
with Primary Care.

Process Measures:
e Screening / health check sessions offered / uptake.
e Numbers of individuals engaged with.
¢ Qualitative feedback.

Further appropriate outcome and process measures will be developed in
response to the co-designed test of change activity.

As a ‘test of change’, the project will follow Quality Improvement design and
evaluation principles. PDSA (Plan-Do-Study-Act) testing cycles and Rapid Cycle
Evaluation review meetings will be used to rapidly and iteratively design and test
the model of engagement, regularly looking at both outcome data and insights to
determine “what works, for whom, how, where, and how could it be amended to
work elsewhere?”. The findings from this test of change will be reported back to
the CVD & Diabetes Steering Group and used to inform further scale up and
spread of successful interventions.

Frailty: Programme Co-ordination

Value

£70,000

Aim

To provide resource to design, support and deliver the system improvement
programme on Frailty.

Summary of
Activity

This funding has been used to resource the following elements of delivery and
infrastructure to support the Salford System Frailty Improvement Programme:




12-month full time “System Education & Frailty Transformation Co-
ordinator” role (employed via VCSE partner, Inspiring Communities
Together).

Development and delivery of training opportunities and events (for
professionals and frail individuals and their carers) to increase capability
and capacity to meet the needs of frail individuals, their carers and
families.

Communications and engagement programme, including information
events, community outreach, resources.

Improved data collection and information management on frailty in
Salford.

Tests of change (to be confirmed) carried out with partners.

Funded capacity for community pharmacists and nurses to test ‘invest
to save’ models.

Monitoring /
Evaluation

Outcome Measures:

Reduced hospital attendances among frail individuals (Clinical Frailty
Scale 6,7, 8 & 9).

Enhanced quality of life and independence for frail residents and their
families.

Stronger integration of health and social care services.

Increased understanding of Frailty across the Salford system.
Increased understanding of Frailty in Salford and the impact to citizens.
Improved standardised identification and assessment of Frailty across
the Salford system.

Process Measures:

Communication and engagement events held (and uptake).

Training sessions held (and uptake).

Increase in Clinical Frailty Scale (CFS) documentation in the
Emergency Department (ED).

Increase in CFS documentation across Primary Care.

Increase in community-identified residents with CFS 6-9.

Increase in usage of the Consultant Connect Frailty Line and the Frailty
advice and guidance service.

Urgent and Emergency Care 1: Support for High Intensity Users of ED (Salford)

Value

£15,259

Aim

To reduce repeat ED usage and improve safety in the ED.

Summary of
Activity

This project aims to expand, improve and develop integrated proactive
approaches to improve care and outcomes for a vulnerable group of patients
that present with complex care needs and have established a reliance on ED. It
will also seek to reduce incidents of violence and aggression experienced in the
department. The primary objectives are to:

Improve the care, outcomes and experience of High Intensity Users
(HIU) in order to reduce reliance on ED and so reduce usage.

Work towards a safer ED, ‘safe hAvEn’, strategy for the organisation
and wider emergency care network.

Reduce violence and aggression in the ED and wider NCA.




This 12-month funded period aims to develop and test these approaches,
utilising existing internal expertise and experience. It is expected that some staff
time commitment will continue to be required to sustain the processes and
systems developed in this project at its end point. The sustainability plan
expects that this will be less than the time required in this project to ‘pump
prime’ and establish the new processes, and proposes that this would become
self-sustaining in the long term by being split across job plans of the team as
part of Business as Usual.

Monitoring /
Evaluation

Outcome Measures:

¢ Reduction in ED attendances for those identified from the HIU cohort
(measured via Electronic Patient Record Business Intelligence).

e Improved outcomes for HIU receiving intervention (measured via case
studies and qualitative feedback from the HIU cohort via patient / carer
feedback).

e Reduction in Violence and Aggression incidents (reported via Datix
system and police logs).

e Improvement in Staff Survey responses regarding violence and
aggression.

Process Measures:
e Increased number of HIU reviewed with shared intervention plan.

Urgent and Emergency Care 2: Wellbeing Matters Community Discharge Connector
Development Project

Value

£51,753

Aim

To reduce Length of Stay and ‘Days kept away from home’ for patients on
target wards.

Summary of
Activity

This project will deploy an additional Wellbeing Matters Community Connector
in a 12-month trial to work directly on selected Salford Royal wards alongside
the Patient Pathway and Flow Facilitators to support discharge and reduce days
kept away from home for patients. This VCSE service within Salford Royal aims
to complement the work of the Home First Team through a strengths-based,
social prescribing and community assets approach, working with individual
patients to:

e Understand ‘what matters to them’, with a focus on the social, physical
or practical support they may need to ensure a supported discharge in a
timely manner and reduce readmission risks.

e Connect patients into community assets and provision to meet those
specific needs. Empowering patients to feel in control and be an active
participant in their discharge planning.

e Provide support for individuals to attend and access the support they
choose. This can include for example attending initial sessions with the
patient.

¢ Ensure an effective feedback loop to ward and hospital staff around
available community offers for patients. The established “Wellbeing
Matters” model in Salford provides quality assurance of the
organisations and services referred into.

As a “test and learn pilot”, this project will involve iterative development and
testing cycles to establish a potential sustainable operating model for the




Community Discharge Connector service, using the learning to build on this test
and wider existing VCSE approaches in Salford.

Monitoring /
Evaluation

Outcome Measures:
¢ Reduction in Length of Stay in wards involved in the pilot.
e Reduction in Days Kept Away From Home (time from ‘Discharge
Ready’ date to Discharged Date) in wards involved in the pilot.
e Reduction in over 65s 30-day readmissions and ED attendances (from
wards involved in the pilot).

Process Measures:
e Caseload capacity - in this 12-month trial, it is expected that an
individual Community Connector will carry a maximum caseload of 60
patients per quarter / 250 over the year.




Appendix 2: Ql Fellowship Curriculum

Introduction to QI

This introductory session will provide Fellows with a basic, underpinning understanding of what
we mean by "Quality Improvement".

Improvement
Practitioner

This 3-month course comprises of 5 training sessions (a mix of full and half days), with support
sessions in-between, to build up participants’ fundamental Ql theory knowledge and initiate a
project.

Human Factors -
Introduction

This course comprises of two half-day sessions and introduces the concept of ‘Human factors’
(enhancing our performance through a better understanding of human behaviour and abilities).

Measurement For
Improvement

This 2-day programme provides an in-depth look at both the theory of Measurement for
Improvement and practical analysis techniques to apply to your day-to-day work.

Ql Evaluation

This one-day session covers the principles of Realist Evaluation for Ql projects and introduces the
Rapid Cycle Evaluation method.

Scale up and This half-day session covers the success factors and challenges in how improvements and

Spread innovations are sustained, scaled up and spread.

Lunch & Learn: . . - . . .

R o This short session will introduce the basics of Knowledge Management, why it's so important for
| projects.

Management Qi proj

Health Inequalities
(Core20Plus5)

This session introduces key elements of health inequalities and Core20PLUSS5 - a national NHS
England approach to inform action to reduce these inequalities at both national and system level.

Conducting an EIA

This session introduces the purpose and process for an Equality Impact Assessment of their
projects, taking participants through a real-world example in practice.

Co-creation &
Meaningful PPI

This session introduces how to meaningfully involve patients / service users / public to jointly
design and develop the services they use.

Lunch & Learn: GM
Health & Care
Intelligence Hub

This short online session will introduce the digital GM platform that acts as a ‘one stop shop’ for
data and intelligence.

Designing Poster
Presentations

This practical session will introduce design and display principles for conference style poster
presentations (ahead of the Graduation Event presentation).

Optional
elearning:
Microsoft Excel

Via NHS Digital Learning Solutions IT Skills Pathway: "Excel 365 for the Workplace".

Register under your employer organisation (if NHS) for their tracking, or use "NHS Greater
Manchester Integrated Care" if other.
https://www.dls.nhs.uk/v2/Home/LearningContent/1/1?searchString=&sortBy=ApplicationName
&sortDirection=Ascending&itemsPerPage=10



https://www.dls.nhs.uk/v2/Home/LearningContent/1/1?searchString=&sortBy=ApplicationName&sortDirection=Ascending&itemsPerPage=10
https://www.dls.nhs.uk/v2/Home/LearningContent/1/1?searchString=&sortBy=ApplicationName&sortDirection=Ascending&itemsPerPage=10

Appendix 3: Ql Fellowship Programme Knowledge & Skills Analysis Dashboard (Aggregated 8 Fellows)

Data are currently illustrating progress as expected for the Fellowship cohort at 6 months into the programme; The front-loaded training focus on QI theory
has led to early increases in knowledge and skills around ‘Ql Fundamentals’ and ‘Additional QI tools and methodologies’. We anticipate increases in
‘Implementation’ to occur later in the programme, following time spent on practical application of QI theory learning through supported project delivery.

‘Supplementary Knowledge & Skills’ areas are not all actively taught during the programme, but are evaluated as an underpinning skill set to QI project
delivery, and addressed with training where needs are identified in each cohort (for example this year Fellows will receive a session on designing conference
poster presentations).



Appendix 4: Safer Salford 2024-25 End of Year Report

See separate attachment



Safer Salford
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April 2025

Jennifer Hopes, Rebecca Ajibola, Amanda
Huddleston and Helen Kibble
Safer Salford Team, Aqua
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Safer Salford 24/25
programme

The 24/25 programme was co-
designed by Aqua, NHS Greater
Manchester Salford [NHS GM
Salford] and relevant system
partners.

The workstreams support multi-
agency, complex system
improvement with a focus on early
intervention in community settings.



24/25 overview

The 24/25 Safer Salford programme has been
diverse and has included direct work with a number
of partners with whom we are developing
increasingly strong relationships:

NHS Greater Manchester Salford

NHS Trusts: the Northern Care Alliance and
Greater Manchester Mental Health

Salford City Council public health and health
improvement services

5 Primary Care Networks and 36 general
practices

Adult Social Care Providers, Commissioning and
Market Management

Community groups including Salford CVS.

The commissioned programme was delivered in full
and many workstreams will continue into 25/26.
These include our support as system improvement
partner, the provider excellence programme, and
supporting implementation of the integrated
commissioning review and neighbourhood
development.

“Another successful year for the Safer Salford programme
has seen it support our priority of embedding improvement
and integration, as Salford looks to transform our health and
care system and create the conditions to ensure we work
closely together to support people’s needs more
systematically, in line with the awaited 10-year health plan.

The integrated commissioning review carried out this year has
ensured we are in a position to respond to the asks of this
plan.

The programme focus on high intensity users and continuing
our provider excellence programme also makes us well
placed to respond to the NHS planning guidance on system,
focusing on populations with complex needs.

The Safer Salford programme continue to be an adaptive and
integral part of our improvement delivery in the Salford
locality.”

Claire Vaughan, Associate Director Clinical Leadership
and System Integration (Salford)




In Q1, Aqua supported the public health (PH) learning hub by delivering a
session on Quality Improvement (Ql) in action. The participants and the wider
PH team were offered the opportunity to express interest in an offer for self-
led learning and coaching on Ql, scheduled to run in Q2 to Q3.

The participants undertook self-led QI Basics training via the Aqua online
hub, and applied learning to their chosen project. 4 projects were identified,
which were a mixture of team and individual projects.

16 people enrolled initially. 6 attended session 1, 7 attended session 2, and 2
attended session 3. 9 did not attend or withdrew their interest.

Reflections and observations identified a desire for formal classroom-based
QI training, and this has been shared with ICB. 4 people completed both the
pre- and post-programme self-assessment, and this showed progress from
novice/beginner to beginner-intermediate level (see diagram).

Next steps: revisit the appetite for formal classroom-based QI training.

Part|C|pant fed back that they valued:

the explanation and support provided by

working through the improvement tools

and linking it to their projects

examples shared

generating new ideas

support on how to progress their work.
The participant survey showed an increase in
confidence levels following each session.

Comparison of pre (blue line) and post (orange line) skills assessments for the Public Health QI Capability Building.

Aqua is the quality improvement training delivery
partner for Salford’s well-established QI Fellows
Programme.

The 5% cohort commenced in 2024/25 with 10
delegates.

Aqua provided 2 bespoke introductory sessions for
delegates, and all Fellows also accessed:

o Improvement Practitioner
O Introduction to Human Factors
0 Measurement for Improvement

Next steps: The Fellows are applying their learning to
an improvement project and will share their impact later
in 2025. A possible 6% cohort is also being scoped.

Aqua provided agile improvement support to a CVD
and diabetes workshop and supported early scoping of
the movement programme during Quarter 1.

Next steps: Agile access to facilitation support,
leadership and OD, and improvement training remains
an offer through Safer Salford in 25/26.



Provider Excellence Programme

» Aqua co-delivered 4 events as part of the Safer Salford
Provider Excellence programme for adult social care (ASC)
providers (care homes, home care and assisted living).

* The events were delivered in partnership with the Northern
Care Alliance Procurement and Market Management Team.

« Care providers and system partners were engaged prior to
each event to ensure we selected the topics that would add
most value.

* Aqua led on event planning and briefing of expert speakers
from the Salford system.

» Speakers said the events helped to expand their professional
networks and strengthen connections with ASC providers.

» Care providers appreciated the opportunity to network with
other providers and system partners and used their learning
from the events to inform improvements to ways of working.

» The events were rated an average of 9/10 by participants.

* Next steps: The programme will continue to deliver quarterly
events in 25/26, ensuring areas of focus are chosen in line
with system priorities.

47 ASC
Providers

199
delegates

8 system
partners

“This was a very
interactive session.
| was able to get
clarity with things |
needed answers to
and didn’t know
who to ask”

Delegate feedback

V

Care Alliance

 Falls and Frailty (July): Age UK,
Inspiring Communities Together, Health
Improvement, Salford Community
Leisure, Northern Care Alliance (NCA),
North West Ambulance Service, Salford
Adult Safeguarding Team

* Person Centred Care, Shared
Decision Making and Well-Led
(September): Aqua

« Safeguarding (December): Salford
Adult Safeguarding Team, Greater
Manchester Police

» Safe Discharge (March): Northern

“These meetings have been
very beneficial, even though
| have been in my role for
many years, there are still
improvements which we
make as a direct result of the
speakers and knowledge
gained from these events.”

Delegate feedback

e



System Integration

Integrated Commissioning Review

+ NHS GM Salford asked Aqua to support its review of Salford’s
integrated commissioning arrangements, to evidence impact and
adapt the commissioning model to meet the system’s future needs.

* Aqua was a member of the delivery team, and led designated
aspects of desktop research, impact analysis and stakeholder
engagement for the governance and people components of the
review.

* Aqua undertook 37 insight calls, a best practice review with other GM
localities and a data diagnostic, then analysed and presented key
themes and opportunities. These were triangulated with learning from
the finance review and national evidence-base.

» Aqua supported the presentation and discussion of findings with the
Integrated Leadership Team (ILT) in December and with wider
stakeholders in January.

* Aqua led an integrated commissioning development session with the
ILT in March, using the collaborative continuum and improvement
methodologies. The ILT articulated its integrated commissioning
priorities for 25/26, maintaining team morale and clear direction in the
context of a challenging financial climate and emerging
transformational guidance.

* Next steps: Aqua will support the implementation of the review’s
findings in 25/26.




System Integration

Ageing Well, Falls and Frailty

» Aqua was asked to help system leaders to develop a shared understanding of ageing well,
falls and frailty initiatives in Salford, including their strengths and opportunities.

* Aqua analysed stakeholder submissions on existing programmes to create a visual analysis of
ageing wells, falls and frailty initiatives, governance and measures.

+ We facilitated a well-attended multi-agency workshop in July where partners agreed a shared
purpose and priorities. The complexity of the system and governance was highlighted.

» Aqua supported follow-up coaching calls and workshops with key stakeholders to map current
workstreams, measures and statutory guidance.

* Next steps: The Salford system used the programme outcomes to revise terms of reference
and membership of its Frailty group and is driving forward priority multi-agency actions.

Care Homes Practice Review
» Aqua has commenced support of Salford’s Care Home Practice review.

* The review is in a planning stage, but Aqua has undertaken initial
engagement with care home practice managers on the practice’s value
and improvement opportunity; this will help shape later stages of the
evaluation framework and impact analysis.

» Next steps: Aqua will support stakeholder engagement and impact
triangulation during 25/26.




System Integration

Neighbourhoods

» Aqua was asked to support the Salford system to revise its vision and purpose for
neighbourhood delivery of health and care services.

+ We joined a planning group alongside the Salford Care Organisation (SCO) transformation
team and senior responsible officers for neighbourhoods from the ICB, public health and
Adult Social Care.

» Aqua facilitated a short session with the Provider Board in autumn, using themes from
national evidence and best practice to kick-start discussion on future opportunities for
neighbourhoods in Salford.

+ We also convened Greater Manchester ICB and local authority partners to share their
neighbourhood models and future direction. Combined with national and regional policy, this
inspired new thinking and confirmed the essential components of a revised neighbourhood
working model.

* Aqgua led an engagement session with front-line stakeholders who are leading community
engagement in the system, including representatives from Salford’s voluntary and community
sector. The session obtained an overview of the current engagement approach and explored
opportunities to improve and sustain co-production at neighbourhood level.

 Finally Aqua and the SCO Transformation team co-led an interactive Provider Board session
in February to help the Board describe their future neighbourhood transformation plan.

» Next steps: Aqua will support implementation of a gap analysis and delivery as part of the
25/26 programme, and lead on co-production approaches.

Direction
Parity
Co-production
Governance and reporting
Monitoring & measuring outcomes
Neighbourhood profiles
Develop by doing
Clear leadership
Brand recognition

Language



manager, the Safety 60

sessions provide me the
perfect concentrated hit
of information, support

N

“As a busy practice

and ideas for
improvement”

Delegate feedback

Safety 60 Feedback: Learning Disability Session
1300 people on the register. Wider inequalities than the homeless population

Q: What is going well / not so well in your practices?

Weight m'ment *  Services are available

*  \Want to test a weight template (developed by Dave)
*  Wheelchzir scales are soon to be available in day centres *

Health Checks *  Some really engaged families 2nd care providers
*  The MOT in your birth month is 3 good reminder

*  Great uptake across the system

*  Many practices have adapted invites (large font / plain

English / symbols)
*  Template helps standardis= reviews
*  Salford 6% above the national average

Screening *  Breast screening pathwsy working well

Imms & Vaccs

*  Some practices are well engaged
*  Rates in some Imms v good [e.g- HFV)

*  Services not always easy to use [ navigate and understand
*  Difficult to assess if wheelchair / condition related

Difficult to address

*  [Issues with getting people physically in for reviews
*  Some issues with care providers wha don’t bring their service users in
* DMA manzgement is challenging is cause of DNA is unclesr —is it carsr

[ person [ provider?

*  Meed training to use templates

*  Lack of darity and support re anti psychotics and the aftercare needed

*  Impacted by acoass and DMAs
* Challenges re longer appointments that may be needed

Primary Care Safety60

» Safety60 is a community of practice for primary care patient
safety leads. Aqua organised, facilitated and cascaded the
learning and outcomes of 3 sessions in 24/25.

« Session planning was codesigned with participants and topics
included medicines management, reducing inequalities and
learning disabilities.

» 42 people from 24 different practices attended, and safety-related
discussions promoted transparent sharing of safety issues and of
best practice.

» Next steps: A 'spin off' workstream focused purely on improving
primary care learning disability services is being scoped for 25/26
work to run in parallel with the Safety 60 community, who have
expressed an interest in helping shape and support
developments.

» Having successfully established the Safety60 as a thriving
community of practice, Aqua has handed over delivery to NHS
Greater Manchester Salford from 25/26.




Children’s same day acute care pathways

» In 23/24, Aqua was asked to identify opportunities to improve the primary
care and children’s urgent care interface.

« Working with a strong delivery group including representatives from
Salford’s paediatric urgent care centre (PANDA), Children’s Community
Nursing Team (CCNT) and NHS GM Salford, we used learning from the
23/24 bronchiolitis campaign to design a 24/25 programme focussed on
closer integrated working between CCNT and PANDA.

« Aqua provided on-going data quality support to the CCNT to improve its
capture and analysis of primary care referral information.

« We also led a retrospective opportunity audit using 2 weeks of primary
care referral information, to understand the proportion of those referrals
that could potentially be managed in by CCNT (see audit headlines).

« Findings were discussed and shared with the steering group, urgent &
emergency care and paediatric service leads, and at a Salford winter
planning event.

« Whilst opportunity exists, the delivery group and system leads agreed that
the timing may not be right for transformation due to wider system re-
design and the programme was paused.

» Next steps: Aqua can recommence support during 25/26 after the
completion of the system re-design.

“Working with the Aqua Safer Salford team has been useful
in helping us collect and understand referral data and
patterns of attendance.

This has given us insight in which has helped bring about a
system level improvement opportunity that has the potential
to improve services for children and families by reducing
variation and ensuring timely and appropriate intervention
from primary, secondary and community services.”

Emma Molden, Lead Nurse for Targeted Services

(Childrens), NCA

— -




oy

Mental Health High Intensity Users

Aqua was asked to support the Salford High Intensity Users (HIU)
Group with some improvement work focused on:

Understanding Creating a Creatin? a

the problem in shared vision go?nec lfm

more detail for the group etween the group
and the system

We completed insight discussions with over 10 professional
stakeholders, including all core parties except Greater Manchester
Mental Health.

We drafted a framework terms of reference (ToR) and led a session
with the HIU group in July to introduce and revise this. The ToR is a
live document and is updated at regular intervals.

We then developed a framework for mental health HIUs ethnography,
in partnership with a Salford CVS researcher, co-designed with ICB,
GMMH and NCA leads.

Next steps: Ethnographic research with HIUs is underway and will roll
on into 25/26 Q1 due to challenges with engagement. Initial findings
from research conducted so far have been shared with the steering
group to inform immediate improvement and care planning. Some of
the ideas for improvement discussed include a dedicated MH waiting
area in ED and making crisis care in the community more accessible.

Sodium Valproate

» Aplace for the Salford team on Aqua’s Medicine’s Safety
Collaborative was funded from the Safer Salford budget.

» The collaborative is now complete, and the Salford team
lead felt that taking part helped to reconnect system
partners after previous engagement challenges.

* Next steps: The team identified several next steps,
including work with both primary and secondary care
and development of a cross-sector dashboard.

“The Aqua team have been extremely supportive in ensuring the
high intensity user services at Salford are optimised, and the
structure is sound, such as developing terms of reference. They
have recognised how improvements can be made and offered
constructive strategies. In addition, they have extended the
opportunities to learn and improve our service such as through
ethnographic research.”

Helen Metcalfe, Emergency Department High Intensity and
Behaviour Lead, Salford Care Organisation, Northern Care
Alliance




Health Equity

Addressing Inequalities in Primary Care (core20PLUS5)

36 GP practices in Salford identified an improvement area linked to Core20PLUS5
(excluding maternity), as part of the Salford Standard.

The practices were supported to take a Ql approach, using data and insight to inform their
planning and decision making.

Each practice had access to:

* Pre-scheduled quarterly drop-in sessions for coaching and troubleshooting (delivered
in partnership with Salford Public Health)

« Aqua’s QI Basics (e-learning) to develop foundational QI skills
» A QI toolkit provided by Aqua.

Most practices used a QI approach to inform their improvement work, identify their target
group, design their improvement ideas and monitor the progress.

Aqua facilitated a best practice learning showcase, where the Height General Practice
shared their journey tackling cardiovascular disease, demonstrating the use of data, local
insight and leveraging staff motivation.

Participants said they found the toolkit useful and informative, and the drop-in sessions
supportive. They said that the approach helped focus and progress their improvement
projects and they are likely to continue to adapt and apply the approach to other work.

Next steps: Continue to encourage the use of resources and provide access to shared
learning. The ICB leadership is working with public health to inform a primary care network-
based approach for 25/26.

“It has been a pleasure working alongside
Aqua enabling system change,
encouraging GPs to think outside of the
box to improve access, experience and
outcomes in healthcare.”

Jordan Moore - Strategic Manager Public
Health Inequalities Improvement

g






Salford Integrated Care Partnership Committee
24 July 2025
Item 5 (b) - Adult Mental Health Update

Item for: BPecision/Assurance/Information

Report of: Director of Adult Commissioning

Date of Paper: 9 July 2025

In case of query, please Judd Skelton, Director Adult Commissioning,
contact: Judd.Skelton@salford.gov.uk

Clare Mayo, Integrated Commissioning Manager,
clare.mayo@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 v
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Other system enabler i.e. Workforce,
Transformation, Digital etc.

Purpose of Paper:

The paper provides an update in relation to adult mental health. Key areas of delivery are
highlighted, including:

Community

Inpatient Flow and Bed Use
Crisis

Suicide Prevention

Summaries are provided for each aspect of provision, with key performance information
included where appropriate.
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Further information

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

The adult mental health work programme is
focussed on the national and Greater
Manchester (GM) targets for mental health
provision, including specific areas of
transformation and co-design. The paper
describes the various programmes of work to
support the needs of Salford people
experiencing mental health problems.

How does this paper address health
inequalities and promote inclusion?

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

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

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

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

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

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

None noted.

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

N/A

Note: Where appropriate, please ensure detail is provided.

Document Development

Has there been Public Engagement?

The Adult Mental Health Collaborative
includes people with lived experience of
mental health services and seeks to work in a
co-design / co-ownership approach to work
undertaken.

Where specific development programmes are
underway, lived experience is built into the
approach.

Has there been Clinical Engagement?

Clinical staff are involved in the Collaborative
with further involvement of clinical staff,
including primary care in specific
workstreams.

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

This is included in the considerations for the
programmes of work reflected in the mental
health workplans sitting under the All Age
Mental Health Board.

Has an Equality Impact Analysis been
completed?

Equality is a theme reflected throughout the
work programmes.




N/A
Has legal advice been obtained?

This paper is based on highlight reports for
each theme area which are taken through the
All Age Mental Health Board for system

Has this been to any groups or discussion / input.
committees for engagement, comments,
or approval? DMG

Lead Member Briefing

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



| Adult Mental Health Update |

| 1. Executive Summary |

This report summarises some of the key areas of adult mental health development and
performance. This includes an overview of community, inpatient and primary care mental
health offers and details the transformation work taking place across the adult mental
health system.

The adult mental health work programme sits under the All-Age Mental Health
Transformation Board. This is a subgroup of the Salford Provider Collaborative and also
reports directly into Greater Manchester (GM) mental health governance.

The paper provides an update in relation to adult mental health. Key areas of delivery are
highlighted, including:

Community

Inpatient Flow and Bed Use
Crisis

Suicide Prevention

Summaries are provided for each aspect of provision, with key performance information
included where appropriate.

| 2. Community Mental Health

21 Neighbourhood Mental Health Teams (known locally as Living Well) and
Community Mental Health Teams (CMHT)

2.1.1 Salford Adult Mental Health Collaborative continues to focus on the redesign of
specialist teams/CMHT provision, with an overview of the community mental health
pathway transformation. The collaborative meets monthly with a wide membership,
including people with lived experience, service leads, frontline practitioners, Voluntary,
Community and Social Enterprise (VCSE) providers and commissioners. NHS Mental
Health (MH) Trust leads are connected into this collaborative to support the two-way
flow of information. GM work and Greater Manchester Mental Health (GMMH) footprint
work is well connected into the local developments.

Prototyping of the Community Mental Health Referral and Assessment Hub (RAH) has
been underway since January 2025. This has supported clinical expertise and peer
support in the management of referrals for community mental health teams and Living
Well, to ensure people have access to the right support, in the right place at the right
time. There have been some delays in pathways via the initial test and this is being
addressed. Further work with system partners (including VCSE) is shaping closer
working at the point of referral. There are no changes in referrals for other mental
health service at this point in time (e.g. Talking Therapies).



2.1.2 The Living Well offer, which is a partnership between GMMH and VCSE partners Start,
Mind in Salford and Six Degrees continues to deliver a full Living Well offer, as the
most mature partnership and service offer in the GM footprint. The service continues to
progress the partnership huddles with key system partners to support joint working,
collaborative support planning and easy access to help and support offers.

An external evaluation of Salford’s Neighbourhood Mental Health offer (Living Well)
was conducted via the Innovation Unit in March 2025, with a published report being
shared via the GM Community Mental Health Transformation programme. In summary,
the data and subsequent evaluation found:

o The service continues to achieve positive outcomes similar to those measured in
the original Cordis Bright evaluation in 2019-2022.

o 55% of people supported by the service experienced reliable improvement in
their recovery and quality of life.

. 100% of people agreed or strongly agreed that the support they received has
improved their wellbeing.

. 91% of people agreed or strongly agreed that the support received was more
helpful than support received in the past.

o For those accessing the service with recorded data relating to ethnicity, this was
in line with Salford population expectations.

Strong evidence of partnership working was provided as follows:

. 69% of stakeholders strongly agree or agree that partners work together to
ensure that voices from across the community are heard in the co-creation of the
model.

. 62% of stakeholders agree or strongly agree that increasingly, people in Salford
see mental health as everyone’s business.

Staff experience was also highly positive, with 94% of staff recommending their
organisation as a good place to work, and 100% reporting they would be happy with
the standard of care from the team if their friend or relative needed mental health
support. A positive culture was also highlighted, with 90% of staff agreeing to a great or
very great extent that they can ask for help easily, with the remaining 10% agreeing to
a small or moderate extent.

The report also identified areas for improvement or development, which included:

. Data collection — 8.8% of people accessing the service were recorded as
ethnicity ‘unknown’ or ‘not stated’. Improved data collection can inform greater
analysis of access and barriers to accessing support.

o Further opportunities to develop shared understanding of goals and integration
with partners.

) Opportunities to further develop positive working for multi-disciplinary teams.

Outcomes from the report will inform ongoing development of Salford’s community
mental health offer and these examples of good practice are being used to inform the
wider GM community transformation approach.



2.1.3 Overall access to core community mental health services for adults and older adults
with severe mental ilinesses performance data for March 2025 is 5250 which, whilst
slightly below the target of 5310, places Salford as the highest performing locality in
GM.

A ’deep dive’ on referrals to Community Mental Health Teams (CMHT) and Living Well
was undertaken by Greater Manchester Mental Health Trust (GMMH) in November
2024. As illustrated in the tables below, Salford has a higher level of referrals per
resident and weighted population in comparison to other localities in GM.

Recent data (April 2025) also illustrates the higher rate of access (based on per 1000 18+
registered population figure for each locality) to community mental health services in
comparison to other GM localities, as illustrated below:

When viewed in collaboration with the data presented
in section 4.4 regarding inpatient bed use, there is a
clear correlation between the high levels of referral and
access to Salford’s community mental health pathways
and the consistently low use of adult acute inpatient
beds, spot purchase arrangements and out of area
placements.

Salford locality was asked to share good practice
insights with Local Assurance Meeting (LAM)
colleagues to consider how this can be embedded in
other areas of GM.
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Alternative Roles Reimbursement Scheme (ARRS) roles were built into the Community
Mental Health Transformation planning for roll out of Neighbourhood Mental Health
Team offers (known locally as Living Well). Dis-investment via local Primary Care
Networks (PCNs) has been seen for mental health staffing. One PCN remains invested
in the model (Eccles). This has impacted on the timeliness of service and how joined
up the service is with practices in those PCNs that have disinvested. Whilst potential to
utilise ARRS investment remains open and is regularly revisited with PCNSs, this is not
within the control of the Mental Health Trust or commissioning.

The newly published 10 Year Health Plan describes the move to a Neighbourhood
Health Service, with care in local communities and reduced gaps in provision. Mental
health services are already configured around a neighbourhood model of delivery and
this features heavily in the Community Mental Health Transformation Plan. Work is
underway to align this with wider neighbourhood planning and approaches to ensure
integrated delivery of the mental health offer.

As part of the Integrated Care Board’s (ICB’s) ongoing commitment to improving
community mental health services, GM ICB has commissioned an independent review
of CMHTs across GM. The review will take a phased approach between 13 June 2025
— 30 September 2025. A final report is expected in autumn.

This review will assess how effectively Community Mental Health Teams (CMHTSs)
meet the needs of people supported and how services align with the commissioned
specification, guided by the key themes identified in the Shanley review.

The objectives of the review are to:

. Evaluate the quality, safety, and person-centred nature of current CMHT
services.

. Identify strengths as well as areas for improvement in service delivery.

. Provide clear recommendations for action, which will support:
. Improvements to service design and quality
. Development of a revised service specification
. Better outcomes for service users and carers
. Enhanced support and clarity for staff

. Inform future commissioning through a revised CMHT service specification,
including measurable outcomes.

The review will use a mix of methods, mainly focusing on a desktop review-based
approach, although the review team will need to hold some virtual meetings and visits
to services to ensure the clinical and patient voice is embedded within the review
including:

. Looking through key documents like policies, audits, performance and quality
reports, board reports, and data. This will include analysing metrics such as
number of referrals, time to assessment, acceptance/rejection rates, re-referrals,
and cases of deterioration (like referral to Home Based Treatment Teams or
admission), along with other measures from the service specification.

. Auditing a sample of care notes from the electronic patient records.

. Running focus groups for patients and carers in each CMHT, then summarising
the main themes from their feedback.

. Sending out an electronic survey to staff and reviewing the responses.
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2.4

2.5

. Sending an electronic survey to key stakeholders like primary care and social
care and analysing their feedback

This is a system-wide opportunity to strengthen how people with mental health needs
are supported in the community. The review is about learning, improving, and building
the best possible services together.

Early Intervention in Psychosis (EIP)

Following reduction in performance for EIP in January 2025 data, there has been
improvement in recent data with the target being achieved in February 2025 and March
2025 data. EIP was a focus for the May Salford Commissioning Meeting for GMMH
and further work is being undertaken on a GM level to support EIP performance.

Community Mental Health Rehabilitation

The GM MH Rehabilitation pathway specification was approved at the GM Partnership
Board in April 2025. Work is underway to inform phased implementation of this across
GM. Local rehabilitation multi-agency discharge events (MADE) have been underway,
helping to inform onward pathways for people whose rehabilitation needs can be met in
the community rather than inpatient settings.

Salford has a well-established community rehabilitation offer known as HEART (Home
Engagement and Rehabilitation Team). This team provides support to Salford people in
the least restrictive setting, with mental health rehabilitation needs being met in the
community where possible. There is a strong focus on supporting people currently in
out of area mental health rehabilitation placements to return to their local communities
to be closer to their family and loved ones.

Mental Health and Social Work

Discussions are currently focused on the current Section 75 arrangements between
Salford Council and Greater Manchester Mental Health Trust for the delivery of the
mental health social work function, and the vision for the future. Review of these
arrangements has been undertaken and there is agreement that the Section 75
arrangement will end. All partners have confirmed that they are committed to working in
partnership to implement future arrangements, once agreed. Further work will be
required to fully understand the impact of the Section 75 changes, both on social care
and mental health activity.

Working is ongoing regarding the Care Quality Commission (CQC) self-assessment to
note areas of good practice and opportunities for improvement which will be included
as part of the CQC action plan.

Capacity challenges are noted in Approved Mental Health Professional (AMHP)
provision. Following an options appraisal, a business case is being taken through local
system governance to support realignment of existing adult social care mental health
investment to support with delivery of these statutory duties.

Adult Community Eating Disorders

Service reporting continues to show pressure in the service with consistently higher
than commissioned number of referrals with high levels of risk and complexity. The
FREED Early Intervention pathway continues to perform well with assessment
occurring within 2 weeks and positive waiting times in comparison to other England
FREED sites.
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Adult Supported Living Pathways

Integrated Commissioning are undertaking a review of adult supported living offers for
people with mental health needs. Working with provider partners, a dual approach is
underway, including a focus on longer term strategic planning to meet the needs of the
population, and short-term transformation projects to support development of the
existing provision to meet current need. As a result of this work, early changes are
already underway to support existing provision to meet the needs of people with
complex presentations, with the aim of preventing and reducing out of area adult social
care supported living placements. This will bring people closer to home, loved ones
and communities, improve oversight of the care they receive and support better value
for money.

Individual Placement Support (IPS) (Employment)

March 2025 data shows Salford performance as 195 people accessing IPS
(Employment) support in the last quarter, which is above the target and places Salford
as the highest performing locality in GM.

Physical Health Checks and Serious Mental lliness (SMI).

People experiencing SMI face significant health equality gaps, largely due to
preventable physical illnesses. To address this, people with SMI should be supported
to undergo an annual check of six core aspects to support early identification of any
physical health issues and to be supported to access the appropriate health care
interventions. The national target is for 60% of all people on the SMI register to access
their annual health check. Salford includes a focus on physical health checks for
people with SMI in the Salford Standard contract with GPs and has a well-established
working group to oversee improvements.

The end of year position for 2024/25 showed that 1920 people SMI in Salford received
a physical health check, which equates to 74% of people on the SMI register. This
exceeds the national target, and places Salford as the joint highest performer in
Greater Manchester.

Primary Care Mental Health - NHS Talking Therapies for Anxiety
and Depression (Previously known as IAPT).

3.1

Talking Therapies services are delivered by two providers in Salford: Six Degrees
Social Enterprise (Step 2) and GMMH (Step 3/3+). Both providers continue to report
against a number of national targets, including:

o Number of referrals with a discharge date in the period that had at least two
treatment sessions (excluding follow up) — Local combined performance for
March 2025 shows 325 (published performance for March 2025 as 280).
Performance against this target can fluctuate due to natural cycles of treatment
throughout the service. A 12-month cumulative figure is a more accurate
representation. For GMMH, it is important to note that this does not include Step
3+. The number is increasing which is a reflection of recent increases in
referrals. However this Key Performance Indicator (KPI) is under review as there
are various ways of calculating performance.

o 6 Week Referral to Treatment - 75% target — Local combined performance for
March 2025 is 76.3% (published for March 2025 as 77%) which achieves the
target. It is noted that referrals to GMMH Talking Therapies for January, February



and March 2025 have shown sustained high levels of demand, over and above
the expected referral rate.

o 18 Week Referral to Treatment - 95% Target — Local combined performance for
March 2025 was 99.2% (combined published performance for March 2025 was
99%), showing consistent achievement of the target.

o Reliable Improvement — 67% target — Local combined performance for March
2025 was 70.2% (combined published performance for March 2025 was 61%).
Local Reliable Recovery and Reliable Improvement performance continues to be
reported in order to highlight the variation due to the Single Point of Access
(SPA) model. This is due to NHS Digital not taking into account when people are
stepped up, so people moving from step 2 to step 3 after treatment are counted
as two people. This deflates the recovery performance significantly, but also
slightly inflates prevalence performance. This needs to be taken into
consideration when viewing published national performance for Talking
Therapies as a whole.

. Reliable Recovery — 48% target — Local combined performance for March 2025
was 41% (combined published performance for March 2025 was 37%). Local and
published performance continue to be tracked in light of the variation as outlined
above.

. Recovery — 50% target — Local combined performance for March 2025 was 43%
(combined published performance for March 2025 was 40%). As a step 3/3+ only
service, GMMH would look to achieve around 43% for recovery/reliable recovery
owing to the greater concentration of more complex presentations and there are
increasing levels of complexity in Salford, particularly in relation to trauma and
complex trauma. There has also been an impact from the mental health
transformation work with complex referrals being received from both CMHT and
Living Well. GMMH held a workshop for all clinicians in November to discuss and
support them in having difficult conversations with clients presenting with greater
complexity to support them to understand better how to work with these clients
and also to enable conversations around suitability. There has also been a focus
on clinicians who have had reduced rates of recovery in terms of extra training
and supervision support. Six Degrees performance is monitored via internal
performance management mechanisms in order to understand what may
contribute to the fluctuations.

Inpatient Bed Use |

4.1

Out of Area Placements (OAPs) are placements (usually non-contracted, spot
purchased with the independent sector) provision to support capacity where a GMMH
footprint bed is not available.

To ensure commissioner oversight / approval of the use of out of area (OAPs) beds, a
local process has been in place for circa-10 years. This process includes the use of
update reports from GMMH to local commissioners on a weekly basis. The reports
include all cases where an OAP bed has been used. These reports are scrutinised and
subjected to appropriate challenge from commissioners. Consent for initial funding or
funding extensions are provided by commissioning colleagues.

The GM ambition is for zero ‘out of area’ acute placements. Oversight of OAP

performance at a GM level is monitored via GM Out of Area Placement (OAP) and
Clinically Ready For Discharge (CRFD) Oversight Meeting.

10
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The national target for OAPs is zero, however with recognition that this is not
achievable, the GM target for the total number of out of area placements is 2 by the
end of March 2026.

Additionally, GM have agreed to reducing the number of local spot purchase beds by
the end of March 2026.

It is suggested that the key areas of work to achieve this will be:

o Reducing the number of CRFD bed days by 25% by end of March 2026.
. Reducing the length of stay (LoS) for mental health adult acute, older adults and
Psychiatric Intensive Care Unit (PICU) inpatient units by the end of March 2026.

Whilst the overall GM target for the number of people Clinically Ready for Discharge
(CRFD) is a 25% reduction, localities are starting at different points, with varying levels
of community pathways and system oversight to prevent admission and support swift
discharge. Therefore individual locality targets have been set to reflect this.

Salford’s target for 2025/26 is a 13% reduction in people who are CRFD in adult acute
inpatient beds.

Out of Area Placements

There has been a significant progress in the reduction of out of area placements at a
GM level. The total number of active adult out of area placements in place as of 4 June
2025 across Greater Manchester is 7.

As of 26 June 2025, Salford has 0 reportable OAPs. Salford’s OAPs position is
supported by robust community pathways, with strong preventative services to support
people to have their needs met in the community. Salford has invested significantly into
24/7 Home Based Treatment (HBT) provision, Living Well offers and effective social
care pathways to help people remain out of hospital and have their needs met in the
community. This is supported by strong integrated commissioning pathways and robust
approaches to staff retention in local inpatient provision.

As of the 20 June 2025, Salford is using 2 spot purchase, non-contracted beds. Two of
those placements are for Psychiatric Intensive Care Unit (PICU) beds.

11



4.2.4 As of 20 June 2025, Salford was using 1 contracted bed via the North West Bed
Bureau.

The information below shows the GM position for nationally reportable OAPs,
contracted beds and spot purchase beds as of 4 June 2025. As illustrated, in addition
to sustained low OAPs, Salford has a low use of spot purchase placements.

Active Placements by Locality
| Spot Purchase Beds | Contract Beds

41 £41.406

Manchester

It is noted that Salford is a significant net importer for other areas, meaning that people
from GM who are not from the Salford locality are more likely to be placed in Salford
beds. Work is ongoing to monitor this closely.

4.3 Clinically Ready for Discharge (CRFD)
A significant aspect of the plan to reduce OAPs at GM level is to also reduce the
number of people Clinically Ready for Discharge.

GM work is underway to explore CRFD targets by locality. Each locality is asked to
develop a plan to achieve the OAPs and CRFD position. This has been shared at a GM
level and monitoring is ongoing via monthly highlight reports. Targets for reducing the
number of people CRFD at the GM level are anticipated to be focused on adult acute
inpatient.

As of 26 June 2025 Salford has:
. 5 adults in adult acute beds who are CRFD, with two people over 100 days.
Whilst not included in the targets above, CRFD for other bed types is as follows:

. 9 people in rehabilitation inpatient beds who are CRFD. A recent Multi Agency
Discharge Event (MADE) approach for rehabilitation has helped to identify people
who are able to have their needs met in the community, resulting in potential
increases in short term CRFD numbers. There are also some data queries being
explored as the information on the GM Tableau site is reported locally as different
to that held by providers.

o 1 person in an older adult acute inpatient bed who is CRFD.

12



4.4

Salford’s CRFD reduction plan has been revisited in light of the new targets and
additional focus placed on this in locality meetings. Supporting this work and the
reduction of OAPs and CRFDs are the Multi Agency Discharge Events (MADE). A
weekly MADE meeting takes place in the locality, focusing on oversight of inpatient
placements, opportunities to address barriers to discharge by working with system
partners and a focus on people with longer lengths of stay. Where issues and barriers
to discharge are unable to be resolved, they are escalated to locality MADE escalation
meetings, supported by senior leads with a view to creating innovative solutions.

Quarterly ‘SuperMADE’ sessions are undertaken in the locality as an opportunity to
‘deep dive’ into people’s care with longer lengths of stay and who are clinically ready
for discharge. Themes from these sessions can be used to support improvements in
the local pathways.

Where required, issues or themes from locality MADE meetings are able to be
addressed at the GM MADE meetings, which take place on a fortnightly basis.
Accompanying the GM MADE meetings, commissioners and providers receive a daily
tracker of OAPs and CRFD placements, generated via GM Tableau to facilitate
discussions and unblock barriers to discharge.

Acute Inpatient Bed Usage

NHS England use the PRAMH (Perinatal Risk Assessment and Management for
Health) methodology to calculate relative Mental Health need in each area. This is
done at GP practice level, by age and gender, and aggregated up to give locality
positions. A needs score of 1 means average need. As an example, Manchester has a
needs weighting of 1.6 for working age adults, which means 60% more mental health
(MH) need than the national average, relative to population size.

Trafford has an average needs weighting of 1 for working age adults. All other areas
are above average.

Need weighting 18-64 65+
NHS Bolton CCG 1.2 1.4
NHS Salford CCG 1.5 1.7
NHS Trafford CCG 1.0 1.2
NHS Manchester CCG 1.6 1.8
NHS Wigan Borough CCG 1.1 1.4

When adjusted for population size and need, Manchester and Trafford residents have a
similar rate of bed use. The information shows that Salford patients use the fewest
beds (as show in the graph below). These figures include GMMH and external beds
(Out of Area Placements, North West Bed Bureau etc).
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Adult Functional bed use (GMMH and non-GMMH beds)
per 100,000 weighted population age 18-64
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The summary below shows the net position for May 2024-April 2025 for adult functional
bed use across the GMMH footprint, with Salford as a net importer.

As noted earlier in the
paper (section 2.1.3), the
low usage of inpatient beds
correlates with the robust
and well-accessed
community mental health
pathways embedded in
Salford.

Crisis Provision and Crisis Alternatives |

5.1

Mental Health Crisis Beds

Home Based Treatment (HBT) support two mental health intermediate care beds
(known as crisis beds), located in Hollybank. These beds, which were commissioned
by Salford CCG in 2020 prior to the Integrated Care System transition, provide
intensive, short-term support to help manage a mental health crisis in a residential
setting, avoiding a hospital admission or facilitating a hospital discharge.

The two Crisis / Intermediate Care Mental Health Support Beds (to prevent hospital
admission and facilitate discharge) continue to operate via Greater Manchester Mental
Health NHS Foundation Trust. The beds are well used.

A recent audit of the crisis bed use was conducted, looking at the period 9 December
2024 — 27 March 2025.

14



5.2

5.3

During this period, there was a total of 218 bed nights available. Of these, 177 bed
nights were used, resulting in approximately 81% bed usage.

The range of length of stay across this period is from 11 nights — 72 nights. Whilst 72
nights is a longer length of stay than usually experienced by people using these beds,
the support resulted in significant improvements for the person, avoidance of hospital
admission and resulted in the person returning home with a safe discharge from Home
Based Treatment to the Community Mental Health Team.

The average length of stay was 28.5 days. It is noted that complex housing needs have
added to the slightly longer length of stay. This is being picked up in discussions with
commissioners.

Work is currently ongoing with the Business Intelligence team to support improved
reporting on the bed nights for the Crisis Beds, as noted that previous data has not
always accurately reflected demand.

Urgent Care Listening Lounge (Accident & Emergency (A&E) Alternative)

The Salford 24/7 Urgent Care Listening Lounge started operation in December 2021,
with a full launch in July 2022. This provides an alternative non-clinical setting to A&E
presentations for people with mental health needs who do not have co-morbid physical
health conditions or who do not require additional medical intervention.

As people present to A&E for mental health needs, they are triaged to understand if
they require A&E support (and so retained in A&E), can be ‘streamed’ to a mental
health support area within the hospital, or if the person is able to be seen in the Urgent
Care Listening Lounge they are directed to this resource, based at Hollybank.

The Listening Lounge provides a safe space for people in mental health crisis, with the
ability to undertake a mental health assessment and link people into further avenues of
support. Bookable appointments can be made 24/7. Work is ongoing via the Mental
Health Unplanned Care task group (a sub-group of the Provider Collaborative) to
ensure that anyone able to be supported in the Listening Lounge space is supported to
access the offer, rather than remain in A&E.

VCSE Crisis Alternative and Open Access Listening Lounge

The VCSE Crisis Alternative / Open Access Listening Lounge provision is delivered by
two VCSE organisations: Start (providing Recovery Workers) and Mind in Salford
(providing Peer Workers). They operate in partnership with GMMH’s Listening Lounge /
HBT provision to ensure an integrated approach. The VCSE crisis alternative offer is
delivered via two main approaches:

1)  Open access Listening Lounge — open access one-off sessions at the Listening
Lounge on weekday afternoons (1 pm — 3 pm) for people presenting in self-
defined mental health crises.

2)  Peer Worker / Recovery Worker crisis intervention in the community
Neighbourhood Mental Health pathway.

The offer is supported by a pooled resource of Peer Workers and Recovery Workers

who are delivering support across both Listening Lounge and community venues with
Living Well. This supports a strong understanding of the wider system support offers
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and formal support which people presenting in crisis can be supported to access. The
focus of interventions include:

A listening ear and peer support.

o Coping tools
o De-escalation
o Connection to onward journey and support offers

A programme of engagement has been underway with PCNs to promote the Open
Access Listening Lounge. This has included visits / presentations to GP practices and
primary care teams to provide information on who the offer may support in addition to
communications in the Salford Primary Care Bulletin. This has seen an increase in
uptake, both in the Listening Lounge space but also notably in the bookable VCSE
community crisis interventions, with April 2025 presentations being more than double
those for February 2025. Work is underway to provide assurance that the increase in
referrals is not related to changes to referral management e.g. the early implementation
prototyping of the Referral and Assessment Hub.

The table below shows the data relating to VCSE crisis alternative and HBT bookable
utilisation.

Apnl
Open access Listening Lounge VOSE 16
drop-in service
Bookable Listening Lounge Crisis 22
Interventions Only
Bookable Community LW Crisis 452
interventions Only

500
Total

A review of referral volumes is planned for July 2025 to support a stock-take of referral
sources and to map demand / capacity to shape development of the offer. It is also
noted that work is underway to explore data relating to VCSE community crisis
interventions to refine the reporting approach.

Mental Health Liaison

The NHS Long Term Plan set out a renewed commitment to improve and widen access
to care for adults needing mental health support. Salford Clinical Commissioning Group
(prior to Integrated Care Board transition) invested considerably in development of its
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local Mental Health Liaison Service - £1.2m in 2013. Salford also secured GM
transformation funds (circa £630K in wave 1) to develop this further resulting in
CORE24 compliance. However, the Salford Mental Health Liaison Team (MHLT)
continues to see very high demand and the Salford MHLT remains one of the busiest in
GMMH, equaled only by central Manchester.

Performance against the 1 and 2-hour target continues to be above average for the 6-
month period, although did see a slight reduction in May 2025 (69% and 85%
respectively). This can likely be attributed to a range of factors impacting capacity,
including levels of sickness across the team, and numbers of Section 136, which have
significantly increased since March 2025. It is noted that, whilst the introduction of an
increased Band 7 cover (8 am — 8 pm) has improved response times during these core
hours, this is not always reflected overnight when numbers on shift decrease to 3x
Band 6. Following a successful round of recruitment in May 2025 (4 Whole Time
Equivalent Band 6 practitioners), there are now plans to increase staffing numbers to
4x Band 6 at night to support the demand during this period.

Performance against the 4-hour target (95%) remained relatively stable at 91% in May
and, encouragingly, there was a reduction in 12-hour breaches, down to 13.

Along with all Band 7 practitioners now being in post, the remaining Band 6 vacancies
have also successfully been recruited to, taking the service to full capacity. It is hoped
that the new recruits will be in post from August/September 2025, and that further
improvement will continue to be seen in performance.

A summary is provided below of Liaison performance against targets:
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5.5 Unplanned Care Mental Health Task Group / Urgent Emergency Care (UEC)
Excellence Improvement Program
The Unplanned Care Mental Health Task and Finish Group has been stood down. A
new Urgent Emergency Care Excellence Improvement Programme has been
established, incorporating a number of pillars of work, within which mental health is
included.

| 6.  Suicide Prevention |

6.1 Suicide Prevention
In response to the new national Suicide Prevention Strategy, the GM strategy will look
to include the identified national priority areas in addition to any GM requirements. All
10 GM localities are looking to produce a local action plan in response to the GM
strategy. The Salford Suicide Prevention Partnership refresh the action plan on an
annual basis and this is reflected and updated in the All Age Mental Health Board
action plan.

6.2 Salford City Council, Greater Manchester Integrated Care Partnership and Salford CVS
have established a new grants fund for 2025/26 to support VCSE groups or
organisations to deliver activities which improve men’s mental health in Salford, in
response to the work of the Men’s Mental Health Commission. The grant funding is
open to applications from new or existing projects that support men’s emotional
wellbeing and mental health. The priorities for the fund are:

o Physical activity to improve mental health.

o Access to outdoor spaces to improve mental health.

o Supporting young men’s mental health (Aged 18-25).

The closing date is the 18 July 2025. A grant process for Women’s Mental Health is
envisaged to be launched later in the year.

[7.  Recommendations |

71 The Salford Integrated Care Partnership Committee is asked to:

. note the update in relation to adult mental health.

Clare Mayo

Integrated Commissioning Manager
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Appendices
Appendix A: Key Performance Indicators

Salford Oversight Metrics (Locality Scorecard)

Code | Measure Frequency Date Latest Previous Change Target/Median Numerator Denominator Quartile

EH34  AccesstoIndividual Placement and Support Services Menthly Aprz5 215 155 NjA /A Inter

People on PHSMI
register who had a
Number | full physical health

Sub Integrated Care Board Location (Sub ICB) on check
PHSMI
Code Name Register Patients %
01G ‘ NHS GREATER MANCHESTER ICB - 01G - Salford 2,585 1,920 | 74
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Salford Integrated Care Partnership Committee
24 July 2025
Item 6 (a) - Finance Report

Item for: Decision/Assurance/Information

Report of: Associate Director of Finance (Salford)
Chief Finance Officer (SCC)
Date of Paper: 11 July 2025

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

System Priorities: Immunisations

(Please tick as appropriate) Physical activity and movement

Thriving families

Live and age well

Preventable illness - CVD and Diabetes

Urgent and emergency care

Mental health and emotional wellbeing

Triple aim — population health, performance v
recovery, financial sustainability

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

Purpose of Paper:

This paper provides the Salford Integrated Care Partnership Committee (ICPC) with:

o An overview of the NHS Greater Manchester (NHS GM) financial position.

o The year to date (YTD) and forecast financial performance against the financial plan
of the Salford Locality Integrated Fund.

o The YTD and forecast financial performance against the financial plan of NHS GM

Salford Locality In-View services.
o Updates from the Salford System Finance Group (SSFG).



mailto:Andrew.boulter@nhs.net

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?

As outlined in Section 7.

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 2025/26

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 (SSFG)
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 an in-year update in relation to the financial
performance of the Integrated Fund and NHS GM (Salford) In-View services for 2025/26
financial year.

Section 2 — Gives a view of the Greater Manchester system position at the end of May
2025.

Section 3 — Discusses the YTD position and forecast outturn of the Integrated Fund. As of
June 2025, the Integrated Fund is forecasting to be £0.1m overspent. due overspends in
adults and primary care services with children’s service currently mostly on plan.

Section 4 — Outlines the Integrated Fund’'s Committed Developments and updates on
progress of those developments.

Section 5 — Discusses the YTD position and forecast outturn of the NHS GM (Salford) In-
View Services. As of June 2025 NHS GM reporting, the Salford Locality In-View Services is
forecasting to have an overall breakeven position with £25k under spend on In View
service offset by the £26k overspend on the Integrated Fund from the risk share.

Section 6 — Updates on the matters discussed at the Salford System Finance Group.

Section 7 — Highlights the associated risks to the various positions within this report.

| 2. NHS Greater Manchester Position

2.1 The Integrated Care System (ICS) position at the end of May 2025 deficit plan is

£41.6m, with an actual deficit of £45.3m, which equates to a £3.7m adverse variance
to plan.

Month 2 2025/26 (€m) EES T Bl

mmmm

GM NHS Praviders (40.4) (44.1) (3 7) 7.5
NHS GM (1.2) (1.2) (7.5) (7 5)

2.2 Key messages of the overall deficit position are:

. The YTD Provider position has worsened again in May, driven mainly by pay
pressures and under delivery of savings.

. The NHS GM position has remained on plan, with the continuation of the
pressures relating to Attention Deficit Hyperactivity Disorder (ADHD) and autism
Spectrum Disorder (ASD) within Mental Health and delays in the identification
and delivery of savings for a number of schemes, which are currently being offset
in the overall position.



2.2

2.3

° As a system, it is forecast that Cost Improvement Programme (CIP) targets will
be met in full by the end of the year, albeit with associated risk. On a YTD basis,
delivery is £7.9m behind target as a system (£2.1m in four providers, with a
further £5.8m in the Integrated Care Board).

° NHS England has issued guidance which confirms that the £200m from the
Deficit Support Fund will only be allocated for the remainder of the financial year
if the system can demonstrate that it is on track to deliver the overall plan, and an
additional request has been made to identify 100% of CIP schemes by the end of
Quarter 1.

o An increased financial control framework therefore remains in place to ensure
only essential additional expenditure is committed, and ongoing scrutiny of the
financial position and delivery of CIP through the System Improvement process
continues. Urgent recovery meetings will be held this month to address any
current shortfall.

The overall efficiency target for Greater Manchester ICS for 2025/26 is £656m, split
£175m NHS GM and £481m GM providers. As at Month 2, providers are £2.1m behind
the YTD plan. NHS GM is £5.8m behind the YTD plan. Weekly monitoring is currently
in place with all NHS organisations on the progress being made to identify efficiency
schemes to fully deliver against the £656m plan and to provide assurance that
schemes are moving into developed and implemented schemes.

At Month 2, the ICS gross risk is estimated at £319.3m at this early stage in the
financial year. £226.9m relates to GM providers and the remaining £92.4m related to
the NHS GM financial position. The majority of this relates to risk associated with the
delivery of efficiency targets. The GM system is currently assuming that all risk will be
fully mitigated, resulting in zero net risk.

Salford Locality Integrated Fund Position |

3.1

3.2

3.3

This section provides the ICPC with the forecast position of the Integrated Fund for the
financial year (2025/26). At the time of writing, the position is based on information up
to the end of June 2025 for the NHS GM budgets and the end of May 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 along with the Associate
Director of Finance (Salford) and Chief Finance Officer (SCC).

The 2025/26 Integrated Fund plan was developed to deliver a balanced position,
where planned income from partners to the fund is expected to cover forecast
expenditure. The risk share for 2025/26 has not yet been formally confirmed by the
partners, but is based on contributions in year by partners into the balanced opening
plan, with 27% of contributions from health and 73% from the council.

The forecast position for 2025/26, at June 2025, is an overspend of £0.1m as shown in
Table 1 below:



Table 1: 2025/26 Salford Locality Integrated Fund Financial Summary

3.4 Funding

3.4.1 The Integrated Fund’s income remains in balance with no expected over or under
achievement at the time of writing the report. Client income remains on plan, but
remains a risk at this stage of the year. There are still some items that are unresolved
from planning between commissioners, but this is not expected to affect the overall
balance plan of the fund once resolved.

3.5 Adults

3.5.1 Adults is forecasting a net overspend of £57k reflecting pressures mainly within Mental
Health services, offset by contingencies and underspends in other areas.

3.5.2 Adult Social Care (ASC) — Salford Care Organisation (SCO) shows a breakeven
forecast position for the ASC contract, as the agreed contract value with the Northern



Care Alliance (NCA) is on plan. The breakeven position represents no current
commitment for the fund to cover any element of the providers’ position beyond the
agreed contract value for 2025/26.

3.5.3 Community Services — shows a £19k overspend this is due to Effective Use of
Resources (EUR) spend for purchase of equipment being above plan.

3.5.4 Continuing Care — Is underspending by £265k due mainly to two high-cost patients
ending in June and there are no compensating new high-cost placements at this time.

3.5.5 Mental Health Services — shows a £761k forecast overspend due to Right to Choose
activity (RTC) for ADHD and ASD assessments. This is despite additional funding
being added to cover increasing activity from 2024/25. The forecast assumes that
there will be a positive impact arising from the work undertaken on a GM pathway for
ADHD, which commences in October 2025.

3.5.6 Committed Developments — to date, £455k of the activity contingency of £1,789k has
already been released to offset the projected pressure on RTC cases.

3.6 Children

3.6.1 The children’s position is currently reported as mainly on plan at the time of writing,
although there are emerging risks to this position. There is a slight under spend of £7k
forecast on the health elements of the children’s budgets.

3.7 Primary Care

3.7.1 The position is a forecast overspend of £46k and is predominantly due to local
enhanced services within the primary eyecare (PECS) and minor ailments services.

3.8 Risk Share

3.8.1 The Section 75 partnership agreement has not yet been formally agreed by NHS GM
and council governance and therefore the risk share element has not yet been
finalised. Partner contributions have not changed materially since 2024/25 meaning
the indicative risk share remains at 27% NHS GM and 73% SCC. This will be applied
as follows - 27% to NHS GM (£26k) and 73% to SCC (£70k) based on the current
forecast position.

| 4.  Salford Locality Integrated Fund Committed Developments

4.1 At the end of June 2025, £13.6m remains from the opening position of £18.8m. The
first call on any underspend in these projects will be utilised against any overspend of
the Integrated Fund. The current projection of these investments, at the end of June
2025, is shown in table 2 below.



4.2

4.3

4.4

4.5

Table 2: 2025/26 Integrated Fund Committed Investments

Description Budge Lhises sriance B RePorte .- i
£000s £000s £000s £000s £000s

Pay Award ICO (Est) £1,026 £1,026
Fee Rate Aspire/Turning Point (Est) £686 £636
ASC Fee Rate 2025/26 £7,630 £7,630 - - -
Activity Contingency £1,789 £1,344 (£445) - (£445)
Adults £11,131 £10,686 (£445) - (£445)
Contingency - Pay Award £2,500 £2,500
Childrens £2,500 £2,500

Primary Care

Total - Investments £13,631 £13,186 (£445) - (£445)

£5.5m of funding has already been added to the opening contract value for the Health
and Social Care contract, with the ASC fee rate to be transferred in the coming
months.

At this stage, pay award estimates are held in Committed Developments until all pay
award has been agreed across the ASC and children’s services.

The activity contingency has already been partly utilised to offset overspends within
the health activity contracts to reduce the pressure on the fund for partners.

Whilst £8.3m has been agreed for the ASC fee rate in total, the table only shows the
SCC current contribution at £7.6m. The request for NHS GM (Salford) to fund the
remaining £0.7m potentially related to Section 117 aftercare costs is still under review,
awaiting information from the provider.

Salford Locality In-View Services Position |

5.1

5.2

This section outlines the forecast position of the Salford Locality In-View services for
the financial year (2025/26). At the time of writing, the position is based on information
up to the end of June 2025.

The forecast position for NHS GM (Salford) is a £1k overspend as per table 3 below
and this is made up of a £25k underspend on in estates costs offset with £26k
overspend from the risk share of the Integrated Fund. This reconciles to the Salford
Locality In-View position.



Table 3: 2025/26 NHS GM Salford Locality In-View Financial Summary

| 6. Salford System Finance Group (SSFG)

6.1 The SSFG meets monthly and has representation from the Salford Locality of NHS
GM, SCC, Northern Care Alliance (NCA) and voluntary sector. The following items
have been discussed between May 2025 and July 2025.

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

6.3 Contract extensions supported by the locality for:

6.3.1 The Neurodevelopmental Approach - next steps, which provides a single point of
referral for all children before onward referral and provides wraparound support where
needed for families and children. This was supported for expansion from the current
£217k to £418k with NHS GM central funding supporting the service with an additional
£211k on top of the original funding agreed in 2019.

6.3.2 Adult Mental Health Rehabilitation sought agreement to proceed with NHS GM
(Trafford), who were seeking approval through their governance for purchasing two
beds from Salford’s Pendlebury House provision. Capacity to manage Salford demand
with 8 beds had been examined and considered adequate. This was supported by the

group.

Further to this, was then utilising the additional resource to support increased staffing
support and an invest to save scheme. Support was given to investment to Greater
Manchester Mental Health (GMMH) to deliver additional programmed activities (PAs)
and psychology resource and support the use of remaining funds to support an invest
to save approach, with details of any schemes being reported back to SSFG. This
amendment is subject to approval through the System for Thorough Assessment of
Resources (STAR) gateway in NHS GM but is neutral in terms of funding.

6.3.3 Children and Young People Bereavement and Complex Care Counselling service,
currently provided by Gaddum, requested a 3-month extension to the current contract
to align the end date to other counselling contracts, so that a streamlined approach
can be agreed on all counselling services. Support was given to maintain the current
service / staffing levels at full cost recovery for Salford bereavement and complex care
counselling service by increasing the recurrent investment into the service by £29,192
to £123,640 from September 2025 from Mental Health growth funding. There is no
budget impact for the contract extension, as budgets are set on a financial rather than



6.3.4

6.3.5

6.3.6

6.4

6.4.1

6.4.2

6.4.3

a contractual year. Whilst this is a council held contract, it is fully funded by NHS GM,
so will need to go through STAR approval following support.

Following the previously approved decommissioning of Mental Health social care
funded Garden Needs Mental Health Horticulture Service, a proposal for the
alternative use of funds in line with Salford system priorities to investing in additional
Approved Mental Health Practitioner (AMHP) capacity due to growing pressures on the
service. This was supported by the group.

Connecting Care Leavers service is currently provided by Pure Insight, the service
provides a long-term (up to two years, if needed) mentoring, psychological wellbeing
and trauma counselling service for Salford care leavers aged from 16 to 25 years. The
current contract is set to end in July 2026. Re-commissioning of the service was
supported by the group, however the ask for additional NHS GM funding was not
supported due to current financial pressures. The current NHS GM funding will require
STAR approval before re-commissioning can happen.

Salford All Age Carers Service, currently provided by Gaddum, requested a 12-month
extension to the end of September 2026, this includes the Children and Young People
Bereavement and Complex Care Counselling service. Extending the contract by a
further 12 months will allow sufficient time to finalise and implement the refreshed All-
Age Carers Strategy into the re-tendering of the service. This was supported by the
group and includes a 3.92% uplift to the contract.

Updates from previous supported schemes:

The Palliative Care Support Service provided by Call Plus (Being There) has been
agreed to extend to the end of March 2026 due to Voluntary, Community and Social
Enterprise (VCSE) letter of intent agreement from NHS GM with a STAR request for
the additional 12 months that was supported by SSFG to be progressed.

The Beyond Empower programme has now been approved through the NHS GM
STAR process to extend the contract until December 2028.

The Salford Standard contract has now been approved through the NHS GM STAR
process, extending the scheme until the end of March 2026 based on the latest
specification of the contract.

Risks |

7.1

7.2

The ASC contract is breakeven in the Integrated Fund position, however any new
ASC cost pressures emerging during 2025/26 may generate a call on the Integrated
Fund as the NCA's ability to absorb these will be limited. The year to date overspend
reported within the NCA, to June was £783k, with £329k of that due to unachieved
savings and the remainder related to a combination of new packages agreed in the
new financial year with an increase in the average cost of existing placements.
However, much of the savings target of £3m is phased towards the second half of the
financial year and detailed schemes for achievement are in the early stages of
development, so it is realistic to assume a forecast outturn of £6-7m overspend.

Due to the variability of charging clients, this is identified as a risk at this stage of the
year as the funding is set on plan currently, however this risk is reduced month on



7.3

7.4

7.5

month. This will be monitored by SCC colleagues regularly and any updates will be
reflected within the Integrated Fund income levels within this report.

There are emerging risks on children’s services related to external residential
placements, 16 plus services and foster carers. These are currently being scrutinised
and reviewed through council governance and will be reported within the Integrated
Fund in a future finance report.

There is a risk that the triage approach for ADHD services, approved for
implementation across NHS GM from October 2025, will not stem demand sufficiently
to manage the overall expenditure within the existing budget, due to significant
pressures already being reported in the early months of the financial year. The
current forecast outturn assumes a level of positive impact as a result of these
measures, but this will be kept under review and reassessed as appropriate.

Health budgets assume delivery of a total of £2.6m of savings (CIP). For 2025/26
budgets were uploaded as a net value and the CIP has been removed from the
bottom line, there is a balance of £25k yet to be identified which relates to Continuing
Health Care (CHC), although there is confidence this will be achieved. Details of the
CIP schemes are shown in Appendix 1. Non recurrent savings are no more than the
permitted 20% of the total target.

Recommendations

8.1

The Salford Integrated Care Partnership Committee is asked to:

¢ note the financial positions forecast for 2025/26 and risks to the position.
¢ note the work undertaken by the Salford System Finance Group.

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



Appendix 1 — Cost Improvement Programme (CIP)

CIP Scheme

CHC Reviews

GM Planning CIP Category

Individual Packages of Care

CHC Reviews

Individual Packages of Care

Transformation Fund

Other

Bookable Income Set Budget Estates

Budget Salford Standard 100% to 97.5% achievement [Primary Care
reassessment reviews/pathways and Other

Various small decommissioned services Commissioning
Various small decommissioned services Other

Various small decommissioned services Other

Various small decommissioned services

Commissioning

Various small decommissioned services

Individual Packages of Care

Estates savings negotiated with council

Estates

Placements renogotiated care package

Individual Packages of Care

Placements renogotiated care package

Individual Packages of Care

Various small decommissioned services

Other

Various small decommissioned services Other
Various small decommissioned services Other
Integrated Fund non recurrent benefit Other
Decommissioned service for 2526 Other
Reduction in estates charges NR due to 12 month Estates
Remove Local growth allocated via planning Other

Total

Recurrent/ Non Recurrent

wZWaFdRecurrent
YEWIE] Recurrent
[00§0[00) Recurrent
c{000[00] Recurrent
aElofoolo} Recurrent
(S0EHe[00) Recurrent
Cf0sE] Recurrent
Belf] Recurrent
c¥blRecurrent
yAWI[3| Recurrent
VeRRyZYRecurrent
uloZM000) Recurrent
pl0yale) Recurrent
eENCVA Recurrent
VARS8 Recurrent
WCEWAI Recurrent
eyA-SCl Recurrent
S0[0§00/0l Non Recurrent
uWASEINon Recurrent
i0N0E%H Non Recurrent
LERSUYN Recurrent

Subtotal - Salford Programme Savings

2,613,027



Salford Integrated Care Partnership Committee

24 July 2025

Item 7 (a) — Healthwatch Annual Report and Work Plan

Item for: Decision/Assurance/Information

Report of:

Chief Officer

Date of Paper:

14 July 2025
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“The impact that local Healthwatch have
is vitally important. Healthwatch are
empowering their communities to share
their experiences. They're changing the
health and care landscape and making
sure that people’s views are central to
making care better and tackling health
inequalities.”

Louise Ansari, Chief Executive, Healthwatch England



A message from our Chair

I'm pleased to introduce this year’'s Annual Report. This highlights the good work carried out by our
staff and supported by our volunteers and Board Members.

That good work includes us engaging with patients and the public. It also includes a series of
excellent reports, feedback and partnership working to ensure that not only we identify areas of
concern, but also areas for improvement through our work. We work closely with stakeholders to
ensure those areas for improvement are agreed, and monitored so they, and we, can demonstrate
the impact of our work on the services we receive.

Three other areas of attention have remained.

There continues to be an evolution of the structures for health and care provision in Greater
Manchester and Salford. Within Greater Manchester, we work closely with our colleague
Healthwatch within Healthwatch in Greater Manchester. Within Salford, we work closely with local
stakeholders. In all this we will continue to remind all involved of the importance of partnership
working and ensuring that patient and public voice remain at the forefront of decision-making.

Secondly, we continue to meet with Greater Manchester Mental Health Foundation Trust on their
improvement plan through a quarterly meeting again with colleague Healthwatch. Through these
meetings, we are well-sighted on their progress and engage with them on our feedback and
ensuring they engage, listen and respond to patient voice.

Thirdly, we remain committed to working with the Northern Care Alliance (NCA) on their journey of
improvement. We have good working relations with Salford Royal and look forward to the NCA
Partnership Board meeting restarting this year with ourselves and colleague Healthwatch.

Central to our work are three groups. Our staff provide a wealth of experience and commitment. I'm
proud of the work they do, and this report highlights only some of their work and achievements
during the year. They also work closely with our volunteers who give up their time and energy to
support our work in so many different ways. Our Board Members ensure we remain a well governed
and well-run Healthwatch.

“l am standing down as Chair after over
nine years, and two years before that as a
volunteer. | would like to thank all those -
staff, fellow Board Members, volunteers,
and stakeholders who have offered so
much support on that journey. | wish my
successor the same support going
forward.”

Phil Morgan, Chair of Healthwatch Salford
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A message from our Chief Officer

| would like to welcome you to Healthwatch Salford’s Annual Report, which gives you an
opportunity to see what we have been up to over the past year.

We continue to work hard trying to get the voice of Salford residents heard when
decisions are being made about health and social care services across Salford. As
part of our role, we attend many different meetings where we work with system leaders
to improve things for the people of our city.

The number of people who engage with us continues to increase year-on-year, which
demonstrates the importance of system leaders listening to the people of Salford.

Along with our Chair, | work closely with my colleagues across Greater Manchester as a
member of the Healthwatch in Greater Manchester Network, ensuring the voice of
Salford residents are heard at a Greater Manchester level.

Finally, | want to take this opportunity to thank the team, our volunteers and Board for
their amazing work and continued support.

“There will be changes in the world we
operate in, but one thing you can be
sure of is our continued commitment
to ensuring the system listens to the
voice of the people of Salford.”

Sam Cook, Chief Officer of Healthwatch Salford
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Healthwatch Salford is your local
health and social care champion.

We ensure that NHS leaders and decision-makers hear your
voice and use your feedback to improve care. We can also help
you find reliable and trustworthy information and advice.

5

Our vision

A health and social care system that is accessible and equitable
for everyone.

Our mission

We will work as an independent agent of change working with
everyone to ensure voices are heard in decision-making for health
and social care.

Our values are:

Inclusive - We start with people first. We work for everyone.

Transparent - We are open and honest in everything we do.

Be collaborative - We maintain a positive, forward-looking focus
and work with other to get things done.

Accountability - We take responsibility for our actions and stand
by decisions.

Making a difference - We work to a high standard, and provide a
quality service, keeping it simple.

Healthwatch Salford - Annual Report 2024-2025



Our year in numbers

We've supported more than 5487 people to have their say and
get information about their care. We currently employ 5 staff
and our work is supported by 29 volunteers.

Reaching out:

~

2198 people shared their experiences of health and social care
services with us, helping to raise awareness of issues and
improve care.

3289 people came to us for clear advice and information on
topics such as how to make a complaint and finding an NHS
dentist.

Championing your voice:

=

We published 5 reports about the improvements people would
like to see in areas like mental health, staff and patient
communication and homecare.

Our most popular report was the Salford Men’s Mental
Health Commission report, highlighting men in Salford’s
views on mental health and the support available.

Statutory funding:

We're funded by Salford City Council. In 2024/25 we received
£166,520, which is the same as the previous year.

6
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A year of making a difference

Over the year we’'ve been out and about in the community
listening to your stories, engaging with partners and working to
improve care in Salford. Here are a few highlights:

CAMHS have put guidance
on thresholds and criteria to the

Our Health Fair in June saw over 200
people attend, connecting them
with services across Salford and

\

J

o)) Salford Thrive Directory webpages
c and linked to the giving them the opportunity to
= Local Offer following our share their feedback and
8— recommendation to do experiences directly with \&_/
SO. providers.. \E }/
( )
Thanks to our collaborative work with We shared with the Northern Care
. the d/Deaf group Silent Voices and Alliance feedback from a patient's
) the Northern Care Alliance, a text experience of the Audiology service
E service has been set up so that the at Pendleton Gateway. This led to the
d/Deaf patient can check to see if an patient being invited in for a meeting
E interpreter is booked for their to discuss their feedback
3 appointment. g\ ))) and to resolve any issues. ﬁﬂrﬁﬁﬁ
—__/ J
The Salford Men’s Mental Health The Homecare follow-up report
Commission report had over 20 showed that there has been a
c recommendations, and the services continued decrease in the number
E have made some bold pledges to of 15-minute visits, with an increase
3 address these. in 20 and 30-minute visits.
> A
) O
We attended the Salford Parent Feedback about confusion over how
Carer Forum event in March and to book a GP appointment online
- spoke to over 120 people about their led to the related practice texting all
,9 experiences of health and care patients a reminder of how to book
c services in Salford. their appointments online.
(1} Do
; Lg_)@
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Working together for change

We've worked with neighbouring Healthwatch to ensure people’s experiences
of care in Greater Manchester are heard at the Integrated Care System (ICS)
level, and they influence decisions made about services at Greater
Manchester ICS

This year, we've worked with 9 Healthwatch across Greater Manchester to
achieve the following:

A collaborative network of local Healthwatch:

\&_/ We have progressed into the second year of our partnership

N 7~ agreement with the ICS, as part of a network of 10 local

} Healthwatch to amplify the voices of people across the region.
We've contributed to regional strategies, produced GM-wide
reporting, and launched shared platforms to strengthen our
insight. Our representative ensures that lived experience in Salford
is heard and influences decisions across the ICS.

Voices from our communities:

We listened to thousands of people across Greater Manchester
I:_nl'“" on topics like ADHD, Menopause, Pharmacy, Urgent Care and

CAMHS. These insights were shared with the ICS and used to
inform strategy, consultations, and influence service design. By
working together across the region, we’'ve made sure the
experiences of individuals and communities are central to how
health and care services are planned and delivered.

Building strong relationships to achieve more:

5‘:‘6? In November, Healthwatch in Greater Manchester hosted a
conference, bringing together ICS leaders, Healthwatch staff, the
%:_6} VCSE sector and communities. We presented our work across
the network, highlighted the importance of Healthwatch work
and explored new ways of working, including stronger patient
representation and co-production at ICS level.

We've also summarised some of our other outcomes achieved this year in the
Statutory Statements section at the end of this report.
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Making a difference in the community

We bring people’s experiences to healthcare professionals and decision-makers,
using their feedback to shape services and improve care over time.

Here are some examples of our work in Salford this year:

Creating empathy by bringing experiences to life

( ~ Y From our Salford Adolescent Mind’s Project recommendations,
ﬁ the CAMHS participation group has been relaunched.

This now gives young people the opportunity to be part of the
staff interview process and carry out a review of the CAMHS
waiting room so that young people and their families feel more
comfortable there. Analysis has taken place of neurodiversity
referrals in order to inform improvements on the waiting well offer,
and communication and coordination between services and
professionals has been improved, following our feedback.

Getting services to involve the public

Our annual Health Fair gives Salford residents the opportunity
O to speak to services in Salford face-to-face about their
O experience.
N

Over 200 people attended our Health Fair in June 2024, with
representatives there from Social Care, Northern Care Alliance,
Primary Care and North West Ambulance Service. The event not
only benefits the public but is a great opportunity for
professionals to network and connect with colleagues across
Salford.

Improving care over time

Change takes time. We work behind the scenes with services
to consistently raise issues and bring about change.

In Autumn 2024 we returned to Barton Brook Care Home for our
follow-up Enter and View. Since our last visit, it was noted that
there appeared to be a significant positive shift in staff morale
compared to our previous visit. We also made four
recommendations for service improvement including planning
external visits and activities outside of the home and creating a
more consistent approach to signage in the home.
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Listening to your experiences

Services can’'t improve if they don’t know what's wrong. Your
experiences shine a light on issues that may otherwise go
unnoticed.

This year, we've listened to feedback from all areas of our community.
People’'s experiences of care help us know what's working and what
isn't, so we can give feedback direct to services and help them
improve.
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Listening to your experiences

Salford Men’'s Mental Health Commission

Salford City Council tasked us with establishing and supporting the
Salford Men’s Mental Health Commission. The Commission’s aim was to
advise the Council, NHS, and voluntary sector on how the system as a
whole can better support the mental wellbeing of men across the city.

Men from a wide range of backgrounds were invited to take part in the first
stage of the Commission and co-designed an engagement project, called
Men in Mind Salford.

What did we do?

The group created and ran a survey asking men in Salford for their views on
mental health priorities, local services, and support networks; gathering
information to help analyse and create a report with recommendations for
NHS, council services, and voluntary groups.

Key things heard:

A 6 90/ of the men identified sleep as a significant factor
O O influencing their stress and low mood.

6 40/ stated that the cost of living was impacting their
O mental heaith.

2" 0/ said they wouldn’t tell anyone if they felt stress or
o a low mood.

The project has provided valuable insights into the stressors affecting men in
Salford and their coping mechanisms. It has highlighted the importance of work-
life balance, physical activities, and access to information as key factors in
managing stress.

What difference did this make?

Salford City Council said: “This is an excellent and valuable report, not just in
terms of the recommendations and outputs but in its design; the co-design
has really ensured that the voice of men and their partners is clear and loud.
This report provides us with rich information and ideas about how we can all
work together to support men to maintain good mental health and to
improve how men can get support when they are finding life difficult.”
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Listening to your experiences

Home Care Follow-Up Report

This project looked at the home care service provided in Salford, i.e., the
provision of paid care workers who provide care for people who receive
support in their own homes. This is a follow-up report which took place in
Autumn 2024.

Recommendation

Further work needs to be done to
analyse the efficacy of 15-minute
visits and allocating them
correctly, taking into account the
service user’'s needs.

It is recommended that further
planning work is done around
staff rotas and contingencies for
staff absences and emergencies
occurring at visits.

Introduce an easier feedback
system and analyse for themes.

Introduce new induction
processes and training so that all
staff are trained in person-

centred care.

Feedback from people receiving
support is used as an integral

part of the commissioning
process, and individual care
providers should share good
practice.

Identify unpaid carers and offer
direct support to them.

People are involved in the
planning of their care and
support as per the Health and
Social Care Act 2012.

Response in Autumn 2024

In terms of 15-minute visits, 13% of the total visits
commissioned in Salford are fifteen minutes in
duration. This is a significant reduction from the 30%
recorded October 2022.

The implementation of the Overseas Recruitment
sponsorship scheme has provided an injection of
capacity into the Salford Homecare market. The
additional capacity has also ensured the workforce is
more resilient which can react to any potential
staffing shortages.

It is a requirement for providers to include contact
details for Healthwatch Salford in their service user
guide. A question to monitor this is included in the
quality assurance framework, which is used to assess
the quality of provider. Healthwatch Salford are now
included on the Adult Social Care Complaints and
Compliments website.

A co-designed induction process has been
developed between providers and Salford Adult
Social Care for Social Workers.

The quality assurance framework includes
engagement questions asked directly to those
individuals that receive homecare services. The
information helps Adult Social Care understand the
quality of services delivered by Homecare Providers.
This part of the quality assessment is currently
undertaken by a trained officer to ensure the
engagement is done in the most effective way
possible.

There is no further update from the P&MM Team from
the actions already delivered.

Since the last update we have made some changes
to our direct payments process to streamline it and
make direct payments more accessible. We have
developed a new vision for Adult Social Care which
commits us to developing these and other initiatives,
to create a city where every person is able to lead a
life that is as fulfilling, healthy, and independent as
possible.



Listening to your experiences

Salford Silent Voices

Silent Voices is a long-standing engagement initiative that has been
hosted by Healthwatch Salford since 2019.

The project brings together d/Deaf British Sign Language (BSL) users on a
bi-monthly basis to identify and address key issues affecting their
experiences with health and care services.

What do we do?

Initially commissioned by the Salford Clinical Commissioning Group and now
supported by NHS Greater Manchester, the project aims to empower the
d/Deaf community and influence meaningful improvements in service
accessibility and quality.

Key achievements include:

- Awareness Raising: Developed a series of ‘Top Tips’ videos to
q ))) educate health and care professionals on d/Deaf awareness
and communication best practices.

- Improved Access to Services: Played a pivotal role in the
commissioning of a BSL relay service, enabling better access to
GP practices, pharmacies, and opticians in Salford.

* Inclusive Feedback Mechanisms: Supported the creation of a
BSL video portal where individuals can share their experiences or
submit complaints in their preferred language.

« Community Engagement: Organised a d/Deaf drop-in event,
providing a platform for community members to voice their
views directly to health and care providers.

What difference does it make?

In partnership with the Northern Care Alliance, the group contributed to

several access improvements within the hospital setting, including:

+ Improved processes for booking interpreters.

- A text messaging service for d/Deaf patients to confirm interpreter
bookings.

+ Distribution of business cards and installation of pop-up banners to
promote the service.

+ Advising the Equalities Team on the development of staff training
materials to enhance awareness of d/Deaf patient needs.

+ A direct email for appointment queries: dDeaf.Appointments@nca.nhs.uk.
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Listening to experiences

Frontline Voices Project

This project originates from recommendations made by our Intelligence
Subgroup to explore the area of patient and staff interactions, due to an
increase in feedback being shared with us with this theme.

The Frontline Voices project explored how staff perceive changes in public
attitudes toward them and the level of support they receive from their
organisations.

Key things we heard:

G 420/ of staff told us that patient’s attitudes towards
O staff had deteriorated.

900 27% of staff encountered a challenging interaction
o

with a patient on a weekly basis.

“The practice has a high proportion of patients who do not fully
understand what ‘Primary Care’is and can therefore have
unrealistic expectations.” Practice Manager in Primary Care

Respondents felt there is a need for better communication and clearer
information to prevent misunderstandings. While many patients are
appreciative and understanding, negative interactions can significantly impact
staff wellbeing.

What difference did this make?

We have put together four recommendations based around training, positive
changes, staff wellbeing and raising awareness amongst patients. We will be
following these recommendations up later in the year and will report on what
changes have been made in our 2025-2026 Annual Report.
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Hearing from all communities

We're here for all residents of Salford. That's why, over the past year,
we've worked hard to reach out to those communities whose voices
may go unheard.

Every member of the commmunity should have the chance to share their story
and play a part in shaping services to meet their needs.

This year, we have reached different communities by:

e Visiting local LGBTQ+ Youth Groups and the Salford Pink Picnic event, to hear
from LGBTQ+ communities.

e Our staff team had Neurodiversity Training, to ensure that we effectively engage
with all members of the community in a way that is appropriate and
comfortable for them.

e We attended Salford Parent Carer Forum's SEND event in early 2025, to hear from
parents of SEND children on their experiences of health and care.
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Hearing from all communities

LGBTQ+ Community

We attended four Salford LGBTQ+ youth groups in autumn 2024 and
listened to people’s experiences and feedback of Salford services.

They told us about a range of different experiences and issues, such as barriers
around accessing gender services, a lack of understanding and compassion
among service providers, and waiting times for support and appointments.

It gave us a vast amount of feedback and experiences of gender services in
Salford and the support available. We heard from members of the community
who we often don't hear from, and from gathering their experiences we could
make sure the right people in Salford heard about what they had to say.

\

-

Parent carers and SEND children

In early 2025 we attended the Salford Parent Carer Forum'’s SEND event. This
was an event that supports children and young people with SEND in Salford,
and their parent carers

At the event we had the chance to speak to parents and children who are not
in mainstream education and listen to their feedback and experiences. They
shared with us valuable feedback that we passed onto the relevant services
and they also completed our Vaping project survey, the report of which was
published in early June 2025.

- _/

“The feedback local Healthwatch hear in their communities and share with us
at Healthwatch England is invaluable, building a picture of what it’s like to use
health and care services nationwide. Local people’s experiences help us
understand where we — and decision makers — must focus, and highlight
issues that might otherwise go unnoticed. We can then make
recommendations that will change care for the better, both locally and across
the nation.” Louise Ansari, Chief Executive, Healthwatch England
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Information and signposting

Whether it’s finding an NHS dentist, making a complaint, or
choosing a good care home for a loved one — you can count on
us. This year 3289 people have reached out to us for advice,
support or help finding services, via our website, phone, email or
in person at engagement events.

This year, we’ve helped people by:

Providing up-to-date information people can trust

Helping people access the services they need

Supporting people to look after their health

Signposting people to additional support services
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Information and signposting

Waiting time for dermatology results

A member of the public called us as they were told to expect their
dermatology biopsy results within six weeks and to contact them if they
hadn’t received them by eight weeks.

At eight weeks they began calling the hospital and never heard back
from them. At the time of contacting Healthwatch Salford it was 10 weeks,
and they still hadn't heard anything, and they were becoming very
distressed. We took their details and contacted the PALS at the Northern
Care Alliance, who quickly followed this up and got in contact with the
patient. Shortly afterwards the patient received their results.

“Thank you for your help in chasing up my results. | can finally
relax and stop worrying.”

GP appointments for mental health

A member of the public called us to say that their GP practice denied them
a same day appointment for their mental health and that it would be in a
few weeks’ time.

The patient then called the GMMH crisis team who told them to get a GP
appointment, and they didn’t know what to do and disclosed potential
suicidal thoughts to us. We took time to listen to this person’s needs and
experience and told them of the appropriate services to contact should
they feel suicidal at any point. With the patient’s consent we then contacted
the GP Practice, and they immediately contacted the patient to arrange an
appointment.

“Thank you for simply listening to me, so many people just rush
conversations and don’t have time to truly listen to what you
have to say.”
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Showcasing volunteer impact

Our fantastic volunteers have given 203 hours to support our work.
Thanks to their dedication to improving care, we can better
understand what is working and what needs improving in our
community.

This year, our volunteers:

e Reviewed reports and documents shared with Healthwatch Salford.

Collected experiences and supported their communities to share their views.

Carried out PLACE (Patient Led Assessment of the Care Environment)
assessments with us at Salford Royal Hospital.

Reviewed and analysed the feedback we received to look for themes and trends.

As part of our Communication Project, volunteers carried out ‘mystery shop’ and
wayfinding exercises at Salford Royal Hospital and of services website's, to see
how easy they are for the public to navigate.
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Showcasing volunteer impact

At the heart of what we do

From finding out what residents think to helping raise awareness, our
volunteers have championed community concerns to improve care.

“Volunteering with Healthwatch makes me feel
empowered and connected to our community, and
it's been a transformative journey in learning more
about effective healthcare engagement. I've also
been involved in initiatives, such as the Salford Royal
Hospital PLACE visit and supporting young people with
our vaping project activities, which have broadened
my understanding of local health challenges.”

Ben

“Volunteering with Healthwatch Salford makes me feel
proud and fulfilled, knowing that I'm making

a difference in the community by helping contribute
to the improvement of health and social care services.

Being part of the Healthwatch Salford team feels
incredibly rewarding, knowing that we help ensure
the community’s voices are heard.”

Rachel

Be part of the Change' www.healthwatchsalfordco.uk

If you've felt inspired by these stories,
contact us today and find out how you

can be part of the change. @ volunteer@healthwatchsalford.co.uk

Q 0161 960 0316

- J
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Finance and future priorities

We receive funding from Salford City Council under the Health and Social
Care Act 2012 to help us do our work.

Our income and expenditure:

Annual grant from £156,620 Staff costs £156,749
Salford City

Council

Additional income £8,766 Operational costs £43,253
(inc ICS funding)

Total income £165,386 Total Expenditure £200,002

Additional income is broken down into:

+ £3000 from NHS GM to host and coordinate the Silent Voices group.
+ £2881 — bank interest.

Integrated Care System (ICS) funding:

Healthwatch across Greater Manchester also receive funding from our

Integrated Care System (ICS) to support new areas of collaborative work at this
level, including:

Purpose of ICS funding Amount88

Contribution to the Healthwatch in £2000
Greater Manchester network

For work involved in the Healthwatch £885
in Greater Manchester Pathway to
CAMHS project.
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Finance and future priorities

Next steps:

Over the next year, we will keep reaching out to every part of society,
especially people in the most deprived areas, so that those in power
hear their views and experiences.

We will also work together with all system partners within our local Integrated Care
System to help develop a culture where, at every level, staff strive to listen and
learn from patients to make care better.

We commit to the following priorities over the next two years:
1. We will complete 4 projects/reports.
2.  We commit to following up and reviewing previous projects.

3. We will continue to be a proactive member of the Healthwatch in Greater
Manchester Network.

4. Volunteer involvement will continue to be a priority for us.
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Statutory statements

Healthwatch Salford — Postal address (care of) Salford CVS, Eccles Town
Hall, Irwell Place, Eccles, M30 OFN.

Healthwatch Salford uses the Healthwatch Trademark when undertaking
our statutory activities as covered by the licence agreement.

The way we work

Involvement of volunteers and lay people in our governance and
decision-making.

Our Healthwatch Board consists of six members who work voluntarily to provide
direction, oversight, and scrutiny of our activities.

Our Board ensures that decisions about priority areas of work reflect the
concerns and interests of our diverse local community via feedback on themes
and trends from our Intelligence Subgroup, also made up of volunteers.

Throughout 2024/25, the Board met six times and made decisions on matters
such as approving policies and changes within the organisation.

Governance is always a key priority for us which is why we work with
Healthwatch England and their Quality Framework.

Methods and systems used across the year to
obtain people’s experiences

We use a wide range of approaches to ensure that as many people as
possible can provide us with insight into their experience of using services.

During 2024/25, we have been available by phone and email, provided a web
form on our website and through social media, and attended meetings of
community groups and forums.

We ensure that this Annual Report is made available to as many members of the
public and partner organisations as possible. We will publish it on our website
www.healthwatchsalford.co.uk and share via social media and in person events.
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Statutory statements

Responses to recommendations

We had no providers who did not respond to requests for information or
recommendations. There were no issues or recommendations escalated by
us to the Healthwatch England Committee, so there were no resulting reviews
or investigations.

Taking people’s experiences to decision-
makers

We ensure that people who can make decisions about services hear about the
insights and experiences shared with us.

Healthwatch Salford is represented on the Salford Integrated Care Partnership
Committee, in a non-voting capacity, by our Chief Officer, Sam Cook. Sam ensures
our work is regularly featured on the agenda and the voice of Salford people is
included.

Healthwatch Salford is also represented by Sam Cook on the Salford Safeguarding
Adult Board. Sam ensures we are a proactive member of the Board, ensuring the
voice of Salford people is heard, contributing to discussions and disseminating key
messages back to the staff team. Also ensuring that safeguarding is an area the
organisation supports and has knowledge of.

Sam also attends strategic meetings covering mental health and primary care on
behalf of Healthwatch Salford and the people of Salford.

We also share our data with Healthwatch England to help address health and care
issues at a national level.

Healthwatch representatives

Healthwatch Salford is represented on the Salford Health and Adults Scrutiny
panel by our Chair, Phil Morgan and our Vice Chair, J Ahmed.

Healthwatch Salford is represented on the Salford Health and Wellbeing Board
by Sam Cook.

During 2024/25, Sam has effectively carried out this role by attending meetings
in person, sharing our reports and work; contributing to discussions and
providing challenge where appropriate, feeding into development sessions and
contributing and attending Health and Wellbeing subgroups.
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Statutory statements

Enter and view

Location Reason for visit What you did as a
result

Barton Brook

Follow Up Visit Wrote a report with

recommendations — the
service followed up on
these, and patient care
and staff morale had
improved.

2024 - 2025 Outcomes

Salford Men’s Mental
Health Commission

Salford Adolescent
Mind’s Project

Silent Voices Project

Home Care Follow-Up
Report

Health Fair 2024

Recommendations from the report are currently being
followed up for their progress.

Recommendations from the report are currently being
followed up for their progress.

A BSL text reply service within interpretation and
translation, allowing patients to check interpreter
bookings independently.

A BSL text reply service for PALS.

A direct email for appointment queries.

Guides for staff on how to best support d/Deaf patients.
New training packages in development and promoted
where possible, though not yet mandatory.

A 20 BSL healthcare signs video, introduced as part of
the training alongside a member from Silent Voices and
the executive team.

Number of 15-minute visits reduced to 13%

All 13 healthcare providers mandated to provide
monthly returns on KPI's such as punctuality to monitor
any issues.

Healthcare Provider Forum and Quality Improvement
Network both established to ensure that service user
feedback is part of the quality assurance process.

It gave Salford residents an opportunity to speak to
health and care services in Salford, face-to face about
their experience.

It created a networking event for service representatives
in Salford.

It helped raise the profile of Healthwatch Salford, making
more members of the public aware of the important
work that we do.
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pr|nc|p|es. Project Focus Scoping

We will complete 4 projects/reports Appl‘OCICh:
+ We commit to following up and

reviewing previous projects Characteristic
+ We will continue to be a proactive

member of the Healthwatch in
Greater Manchester Network

« Volunteer involvement will continue
to be a priority for us

Geography Services

Health condition

Outcome
Outcomes are changes
strategically in policy and
operations of organisations and
systems that have occurred as a
result of changes.

Impact
Impact is the difference in the
experience of people and
population groups that have
resulted from outcomes.

Areas of focus to consider:

+ Approach to engagement including targeting specific communities.

+ Increase the scope of our Intelligence Subgroup to become a Readers Panel to provide feedback on
patient/service user literature and |dent|fy|ng gaps (if any).

* Enter and View within mental health services.

+ Adult Social Care.

*To ensure the best outcomes and impact for the people of Salford, we will endeavour to align our work plan with system priorities

Healthwatch Salford

2025 to 2027 Work Plan




Salford Integrated Care Partnership Committee

24 July 2025

Item 7 (c) - Ingleside Update

Item for: Decision/Assurance/Information

Report of:

Associate Director of Delivery & Transformation

Date of Paper:

17 March 2025 updated 16 July 2025

In case of query, please
contact:

Wendy Hodgson
Wendy.hodgson2@nhs.net

System Priorities:
(Please tick as appropriate)

Immunisations

Physical activity and movement

Child Friendly City

Live well, Neighbourhoods and
Communities

Adults and Ageing Well

Preventable illness - CVD and Diabetes

Urgent and emergency care

Mental health and emotional wellbeing

Triple aim - population health,
performance recovery, financial
sustainability

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

Purpose of Paper:

To provide the Salford Integrated Care Partnership Committee (ICPC) with an update
on the current closure to intrapartum activity of the Ingleside Midwifery Unit.
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Further information

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

The paper addresses provision of
maternity care within Salford.

How does this paper address health inequalities
and promote inclusion?

The paper updates on the current gap in
services for Salford women to give birth in
Salford due to maternity workforce pressures.

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

There are some additional financial
risks noted if conversion of the birthing
rooms is required.

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

N/A

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

N/A

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

The paper relates to the services at Ingleside
that remain unable to offer births at the site.

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

Has there been Public Engagement?

No

Has there been Clinical Engagement?

Yes — engagement with Directors of Midwifery,
Local Maternity and Neonatal System (LMNS).

Has the impact on Salford socially,

economically and environmentally been Yes
considered?

Has an Equality Impact Analysis been N/A
completed?

Has legal advice been obtained? No

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

Ingleside collaborative.

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.




Ingleside Update |

1. Executive Summary |

The Ingleside collaborative was approved in July 2021 to provide maternity care including
intrapartum activity (delivery of babies) at the Ingleside Birth Centre in Salford. The
collaborative model was developed in response to the challenges Bolton Foundation Trust
(BFT) faced ensuring sufficient activity was taking place on site to maintain sustainability of
a Salford birth facility.

The collaborative was developed between BFT, Manchester Foundation Trust (MFT) and
Warrington and Halton NHS Trust with commitment to supporting Salford deliveries at the
site.

The Ingleside unit remains closed to intrapartum activity due to ongoing workforce
challenges despite the ongoing recruitment and retention work within all providers.

In summary:

Maternity data gives us narrative about the choice and experience of women.

° The ongoing room occupancy review will offer recommendations to optimise usage
of the Ingleside site.
° There is a need to engage with the Greater Manchester-wide maternity review.

There is a need for more locality specific data.

2. Background |

21 Ingleside Birthing and Community Centre is located in Claremont Park, Salford. The
building is owned by Salford City Council; and following a council (and local crowd
funding appeal) funded refurbishment, opened fully in 2018.

2.2 Midwifery services were commissioned to be delivered from Ingleside following a
procurement exercise. This gave Salford women the optimal four birth place options
i.e. Labour Ward, Alongside Midwifery Units, Freestanding Midwifery Unit (i.e.
Ingleside) and Home Births.

2.3 The Ingleside collaborative model was subsequently approved by the Salford
Children’s Commissioning Committee in 2021 following concerns regarding the low
number of births at Ingleside. Bolton Foundation Trust (Bolton FT) was approved as
lead provider with Manchester Foundation Trust (MFT) and Warrington and Halton
Foundation Trust (W&HFT) having in-reach activity.

2.4 The model was developed with assumptions that MFT would attract around 100 births
to the unit in addition to the existing Bolton FT birth numbers. However, between
November 2021 and January 2022 workforce issues resulted in MFT withdrawing
their continuity of carer community team and pressures within the Bolton FT
workforce meant they were unable to maintain safety across the provider core sites
for all women; so a decision was taken to pause births at the Ingleside site by all
providers.

2.5 Midwifery-led births have been supported on the labour wards since January 2022 in
addition to the offer within the Alongside Midwifery Units in Greater Manchester and
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2.13

2.14

2.15

home births. The benefit of this is that if a woman needs obstetric input there is a
very short transfer across to the hospital’s obstetric unit. Prior to pause of births up to
10 women in labour at Ingleside required transfer each month, which is a longer
ambulance transfer.

Registrar office data for the last 3 years shows that there has been between 50 and
60 births registered as born in Salford in 2022/23 and 2023/24, 2024/25 has had 35
up to the end of February.

This is a reduction in the number of babies born in Salford compared to 2020/21
when 192 babies were delivered at Ingleside, however less than half of these were
born to Salford resident women.

The Greater Manchester (GM) data for maternity shows provider-based numbers of
births which makes identifying the outcomes and needs for Salford women more
difficult. Manchester and Warrington have been able to provide 12-month birth data.

For MFT 2024/25 they provided support for 2729 births for 2686 women at varying
gestations with 2693 registerable births. Warrington supported less births for Salford
women with 71 births either at the obstetric unit (69) or the Nest midwifery-led unit (2).

Nationally and across Greater Manchester there has been an investment in maternity
services. Nationally the number of full-time equivalent midwives increased between
March 2022 and March 2025 by 13.4%. For the 3 Ingleside collaborative providers
that increase has been between 12% and 20% (NHS Workforce Statistics).

Midwifery staffing requirements are assessed using a tool called Birth Rate Plus,
which considers factors such as the numbers of women needing care and their acuity.
All 3 providers have had revised Birth Rate Plus analysis completed which
demonstrated a need for additional workforce, which has been supported by the
trusts and recruitment has been ongoing. Community midwifery posts remain the area
that has the highest vacancies and are the most challenging to recruit to.

Despite continued recruitment and retention work by the maternity providers there
has remained a deficit in midwifery numbers which indicates it is unsafe to re-open
Ingleside for births.

In 2023 Orient Road primary care practice sought approval to open a branch practice
at the Ingleside site using vacant rooms not required by the maternity services,
following approval the branch practice is now in place.

The birthing rooms at the Ingleside site have been maintained as protected space
ready to resume birthing activity when it was safe to do so. The rooms are currently
being used for training purposes and non-clinical office space for community staff.

Ingleside is utilised currently for the hospital-based and Community PROMPT
(PRactical Obstetric Multi-Professional Training) training sessions which is training
focussed on management of emergencies.

Patient Choice and Experience \

3.1

Patient choice has been a key priority for the Salford locality and Salford was to be
one of the few localities which offered women all four birthplace options, it was
important for women to be given the opportunity to make a fully informed choice
about which one to use.
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3.2 The National Maternity Dataset provides information about whether women continue
to have patient choice. The data is drawn from the National Maternity and Perinatal
Audit, MBRACE UK, Care Quality Commission Maternity Survey and the General
Medical Council survey.

3.3 The chart below shows the 3 providers and the national measure of the proportion of
women not offered choice of birth place so lower is better (National Maternity
Dashboard, extracted 20 February 2025).

3.4 It also provides us with insight into time spent on antenatal discussions showing some
variation, but similar to national levels for 2 out of 3 providers. A reduction was noted
within Warrington data in 2021 and 2022.

3.5 Most women in the 3 providers report being involved in Antenatal care decisions with
two out of 3 providers just above the national levels.


https://app.powerbi.com/view?r=eyJrIjoiOTg1YTkzNWQtNTM1NS00YmE0LWEzNTktMWQ3ZTRlNWM5ZmUyIiwidCI6IjM3YzM1NGIyLTg1YjAtNDdmNS1iMjIyLTA3YjQ4ZDc3NGVlMyJ9
https://app.powerbi.com/view?r=eyJrIjoiOTg1YTkzNWQtNTM1NS00YmE0LWEzNTktMWQ3ZTRlNWM5ZmUyIiwidCI6IjM3YzM1NGIyLTg1YjAtNDdmNS1iMjIyLTA3YjQ4ZDc3NGVlMyJ9
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3.7

3.8

The maternity dataset uses birth location as the indicator of activity in the midwifery-
led care setting.

In 2024 NHS GM recommissioned the Maternity and Neonatal Voices Partnership
(MNVP). The key change for the Salford locality is that there is now an engagement
officer who will more consistently engage with locality families and link into the MNVP
linked with the maternity provider. This post has now been recruited to and the
proposal is that they will be linking with local Family Hubs and Salford women in the
coming months as part of their role. This post has the potential to provide better
Salford specific intelligence regarding women’s experience and challenges.

Recent discussions with the engagement officer have started to build some plans on
engagement with Salford women and how this can link and incorporate Salford
women’s voice into the 3 MNVPs and the developments within the providers.

Current Collaborative Position
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4.2

4.3

4.4

The Ingleside site has remained a consistent offer for the provision of antenatal and
postnatal care of women within Salford, with BFT holding clinics on the site most
days. MFT offer postnatal clinics on the Ingleside site at weekends.

Antenatal scans continue to be offered by both the Bolton and MFT maternity teams,
within Salford either on the Ingleside site or at Lanceburn. Women who are on a serial
growth scan pathway will attend hospital sites for the growth scan as this is only one
element of that appointment, following their scan they are reviewed by an obstetrician.

Bloods may be requested on other sites including hospital sites, if it is likely that a
prescription or further procedures will be needed. This makes it easier for the women
to access prescriptions which are no longer provided by many GP practices.

As of the end of January 2025, the service reported a staffing deficit of 30.12 Whole
Time Equivalent (WTE), which is 11.4% of the overall staffing establishment and
includes the approved 9 WTE funded uplift for maternity leave cover. The provider
workforce return (PWR) highlights the Bolton NHS Foundation Trust staffing position
as of December 2024.
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In December 2023, reinforced autoclaved aerated concrete (RAAC) was found in the
maternity unit at Bolton FT. This has meant that services have needed to relocate
including the Alongside Midwifery-led Unit. A decision has subsequently been
approved and funding agreed for a new Alongside Midwifery Unit to be built, which is
anticipated to be completed in early 2027.

The service has remained consistent of its intention to re-open the Alongside Birthing
Centre on the Royal Bolton Hospital site, prior to re-instating activity at Ingleside.
Bolton FT have remained committed to offering choice for Salford women and have
continued to offer home births to women throughout this time.

The ongoing deficit and the need for the service to prioritise the re-opening of the new
Alongside Midwifery-led Centre in early 2027, means that there is little likelihood of
the unit at Ingleside re-opening before late 2027 and the service have confirmed that
the future re-opening will remain subject to safe staffing levels.

Salford commissioners have sought assurance that the space in Ingleside, aside from
the birthing rooms, is being fully utilised. A review of the occupancy of the rooms at
Ingleside has been completed and there is a potential occupancy availability of two
rooms for sub-letting. All of the rooms at Ingleside are currently being used for clinical
space, training or office space due to a lack of availability on the trust hospital site.
Consideration needs to be given to the relocation of the training facilities and the
financial cost of repurposing the birthing suites to office spaces to include appropriate
IT infrastructure before approval can be given to release the two rooms. Support will
also be required with the relocation of clinics to nearby localities that are attended by
Salford women if the rooms are repurposed

Historically Manchester University NHS Foundation Trust (MFT) have been unable to
support intrapartum care for women requesting to birth at Ingleside due to the
midwifery staffing gap in the community midwifery team.

In October 2024, MFT temporarily suspended the home birth service across Saint
Mary's Managed Clinical Service (SM MCS). A rigorous action plan was completed
with oversight from the trust executive team, Local Maternity and Neonatal System
(LMNS) and Integrated Care Board (ICB). SM MCS reinstated a home birth service on
30 April 2025, utilising a dedicated Home Birth Team supporting women requesting to
home birth across all of SM MCS. At present, the on-call rota is supported, however
full recruitment to the team has not been completed. There will not be any capacity for
the home birth team to support women wishing to birth at Ingleside.



Maternity Commissioning Review |

5.1

5.2

5.3.

The group overseeing the Greater Manchester-wide maternity commissioning review,
planned to be undertaken over 12 months with an outcome report planned for Quarter
3/4 of 2025/26, has now been stood down due to the NHS reform. Many elements of
this work are continuing through business as usual routes. Going forward the work is
planned to be aligned to the work of the future ICB strategic commissioning function
when in place (presumably April 2026).

The core maternity services are contracted through a GM-wide service specification.
The Ingleside unit specification is an annex to this specification. This will need to be
updated following the maternity review.

Maternity services commissioning budgets are held at a Greater Manchester level
and have not been delegated to localities. There is separate work in progress funding
through the Future Funding Flows work. This will support clarity in the financing of
Ingleside.

Workforce Delivery Plan |

6.1

6.2

6.3

There is a comprehensive LMNS workforce delivery plan that was endorsed by the
GM Maternity and Neonatal system group in February 2025.

The actions have 3 priority themes:

o Train: significantly increase education and training to record levels, as well as
increasing apprenticeships and alternative routes into professional roles, to
deliver more healthcare professionals, including new roles designed to better
meet the changing needs of patients and support the ongoing transformation
of care.

o Retain: ensuring that we keep more of the staff we have within the health
service by better supporting people throughout their careers, boosting the
flexibilities we offer our staff to work in ways that suit them and work for
patients, and continuing to improve the culture and leadership across NHS
organisations.

o Reform: improving productivity by working and training in different ways:

building broader teams with flexible skills.

o changing education and training to deliver more staff in roles and
services where they are needed most.

. ensuring staff have the right skills to take advantage of new technology
that frees up clinicians’ time to care, increases flexibility in deployment,
and provides the care patients need more effectively and efficiently.

There are 77 actions on the Maternity and Neonatal Workforce Implementation Plan.
At the last update there were 12 complete, 4 have now moved to Business as Usual
and 12 actions have not started. The pending actions are classified as follows:

o Some were dependent on work at a national level which has been paused or
discontinued by NHS England.
o Some require “putting to sleep” as they are no longer relevant as they were

transferred from a previous workforce strategy. (Further work is ongoing to
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determine these).

o Some actions are covered by other similar actions (duplicated or co-
dependent), and we continue to identify these as work and amalgamation of
actions progresses.

o The remaining actions are all designated “ongoing” and there is considerable
progress attached to most of the actions in this category.

All actions have a designated group or named lead and have been organised into
those groupings for accountability and reporting processes. The actions are far
reaching, and some are very broad based which makes it difficult to track progress
and identify tangible outcomes. As such, each group / lead will be asked to agree
smarter objectives for each action if possible, so that we will be able to show
progress, the outcomes achieved and potential risks.

Both the GM People and Culture and the GM Maternity and Neonatal System Group
receive bi-monthly reports on progress of implementation, along with monitoring of
workforce data at a provider level. This information flows into assurance meetings
held by NHS GM with provider trusts and we, the LMNS, are looking to establish a
flow to locality assurance.

Recommendations |

7.1

The Salford Integrated Care Partnership Committee is asked to:

o note the contents of this update.

o note the difficulty in obtaining Salford specific information, and the potential for
the MNVP engagement officer to provide some Salford specific evidence.

o note the review of Ingleside room occupancy and consider any subsequent

recommendations and funding request for the repurposing of the rooms and
relocation of the services in the local area to increase utilisation.

Wendy Hodgson
Service Transformation Lead
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Purpose of Paper:

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

By ensuring that members of the Salford
How will this benefit the health and wellbeing of | Integrated Care Partnership Committee

Salford residents, or the ICS? are aware of the most up-to-date information
available.

How does this paper address health inequalities N/A

and promote inclusion?

What risks may arise as a result of this paper N/A

and how will they be mitigated?
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As decisions made may affect provider
organisations represented on this board, conflicts
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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

Attached (Appendix 1) is the latest NHS GM stakeholder update on the NHS Reforms.
2.2 NHS 10 Year Health Plan

The NHS 10 Year Health Plan was unveiled on Thursday 3 July 2025. Attached is an open
letter from the Secretary of State for Health and Social Care, Wes Streeting MP, and NHS
England Chief Executive, Sir Jim Mackey regarding the plan. The plan targets a radical
transformation of the NHS: moving care closer to communities, embracing Digital and
Artificial Intelligence (Al), and prioritising health and prevention.

Below is a summary of some of the key points from the national NHS media release:

e Neighbourhood Health Services to be rolled out across the country, bringing
diagnostics, mental health, post-op, rehabilitation, and nursing to people’s doorsteps.

e Neighbourhood health centres will house services under one roof, open at evenings
and weekends.

e Plan for Change will rebuild the NHS to train thousands more family doctors, transform
hospital outpatient appointments, and provide personalised care plans for complex
needs.

The plan also references the abolition of Integrated Care Partnership (ICP) Boards, whilst
ensuring that places continue to work together for the greater good. We must therefore
work with the current ICP Board co-chairs to establish how our GM partnership
arrangement will work going forward when the statutory requirements cease, as we
continue to be fully committed to our model of 10 place partnerships.

Earlier in July, the Government announced a plan to close a number of additional
organisations as part of its review, including Commissioning Support Units (CSUs), the
Health Services Safety Investigation Body (HSSIB) and Healthwatch England, along with
its local branches. We do of course use CSUs to provide us with some of our more
specialist services in GM, so NHS GM awaits further information about what this means in
practice and how these services will be delivered in the future.

Similarly, NHS GM have reached out to both GM Healthwatch colleagues and those who
work in the locality branches to let them know how much we have valued, and continue to
value the great work they do in ensuring we have a good understanding of patient
experience and in bringing additional patient, carer and public voices into our decision
making; and we have committed to them that we will work closely with them to respond to
these unexpected announcements.
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Also in July, the Department of Health and Social Care (DHSC) and NHS England’s top
executive team structure was revealed. The new arrangements will be introduced in
preparation for NHS England being formally merged into the DHSC. The structure includes
13 director generals, plus 5 national priority programme leads, and 7 regional directors.

Attached (Appendix 2) is the Internal GM summary.
A full detailed copy of the 10 year plan can be found here.

NHS GM Key Achievements (June)

NHS Greater Manchester continues to make strong progress in improving services and
outcomes across the region, with our national rankings rising in several key areas.

Cancer care is improving, with 77.2% of patients starting treatment within 28 days — up
from 74.7% - moving GM from 21t to 14™ nationally. Diagnostic wait times are also down,
with GM now ranked 7™ (up from 19"), and only 4 patients waited over 78 weeks for
treatment in April 2025, improving our ranking from 32" to 21%,

Category 2 ambulance calls averaged 20 minutes 27 seconds in May — well below the 30-
minute target and better than the national average.

Dementia diagnosis has reached 74.3%, placing GM 2™ highest nationally, well above the
66.7% target.

Smoking in pregnancy is at 5.9% — a 50% drop since 2018.

70% of people with severe mental illness received a full physical health check, beating the
60% national target in every locality.

Other achievements include: 238 thrombectomies performed, over 65% of high-risk
patients receiving lipid-lowering therapy, and a 67.5% blood pressure control rate — the
highest in the North West.

NHS GM Launches In Vitro Fertilisation (IVF) Consultation to Ensure Fairer Access
across the Region

Residents across Greater Manchester are invited to have their say on proposed changes
to NHS-funded In Vitro Fertilisation (IVF) services, as part of a six-week public consultation
which launched on Wednesday, 18 June 2025. The consultation is seeking public
feedback on a proposal to offer a consistent IVF treatment policy across all 10 Greater
Manchester boroughs.

Currently, the number of IVF cycles offered to eligible women aged 39 and under varies
depending on where their GP practice is in Greater Manchester. This means that women
living only a few miles apart may be offered a different number of cycles, from one cycle to
two or three cycles.

This inconsistency stems from historic commissioning arrangements. Now, as the
organisation responsible for NHS services across the city region, NHS Greater
Manchester is reviewing this to ensure a consistent and fair approach for everyone,
regardless of where they live.


https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.uk%2Fgovernment%2Fpublications%2F10-year-health-plan-for-england-fit-for-the-future&data=05%7C02%7Cgina.magson%40nhs.net%7C9f9269644a2d47f64d4f08ddba1ae92a%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638871347029130207%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=i89mNFWJ3MQasefl8lHFAZGfKapEuOfdaj0pRKGWWhM%3D&reserved=0
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The proposal under consultation is to offer:

. One full IVF cycle.
. Plus an additional attempt if the first cycle is cancelled or abandoned (known as
“1+7).

This is because:

o It ensures fair and equal access to IVF services, regardless of location.

o This is the current policy in the majority of Greater Manchester, meaning no change
for most residents.

. It aligns with offers in most other parts of England.

. Affordable for the NHS now and in the future.

This consultation is not proposing changes to the eligibility criteria or the current offer of
one cycle for women aged 40-42, which follows national guidance. Instead, it focuses on
creating a fair and consistent offer for women aged 39 and under who meet the eligibility
criteria outlined in the GM Assisted Conception Policy.

You can visit our engagement platform where you can get involved and provide feedback.

Invitation to be involved in the National Neighbourhood Health Implementation
Programme

Integrated Care Board and Local Authority Chief Executives have been invited by Dr Claire
Fuller, Co-National Medical Director (Primary Care) NHS England and Tom Riordan,
Second Permanent Secretary, Department of Health and Social Care to apply to be part of
the first wave of the National Neighbourhood Health Implementation Programme (NNHIP).
Greater Manchester ICB and local authorities are currently co-ordinating their approach to
this invitation by the application closing date of 8 August 2025. The Government will then
choose the 42 areas that will join an intensive national coaching programme starting in
September.

Each place will create a team of people from their smaller neighbourhoods. It is expected
each neighbourhood team will include patients, local authorities (including social care),
community services, acute trust, mental health, general practice (including Primary Care
Networks and at scale / place providers), wider primary care (pharmacy, optometry, dental
and audiology) and the Voluntary, Community and Social Enterprise (VCSE) sector. Partial
teams not representing the whole of the health and care economy in a place cannot be
accepted. Each local place team will have to commit to meeting frequently between
workshops (not less than fortnightly) and enacting the changes needed. Each month, sites
will be asked to supply measures that track progress. These will be designed not to be
burdensome. In addition, each place is asked to supply one-person full-time for 12 months,
who will be coached in large scale change, and be the place coach to work alongside the
national coach. Systems will be expected to fund a neighbourhood co-ordination function
(clinical lead, managerial and administrative support) for each neighbourhood to work
alongside the local place coach.

From September, 42 sites will start rolling out their neighbourhood health programmes,
which will be prioritised in the most deprived areas with the lowest healthy life expectancy.
The initial focus for the places that are successful will be creating neighbourhood health
systems and processes for adults with multiple long-term conditions and rising risk before
progressing to other areas.


https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fgetinvolved.gmintegratedcare.org.uk%2Fen-GB%2F&data=05%7C02%7Cgina.magson%40nhs.net%7C6d04a6917d024954f56508ddacd97c4f%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638856772267251165%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=Rat%2FIsxW0oBQVtzfRWZBpTGEEzMNm9JSM5AKMxGxaVw%3D&reserved=0

2.6

Maternity and Women's Health Unit at Royal Bolton Hospital

On 20 May, Bolton NHS Foundation Trust officially broke ground with construction partner,
Robertson, on a £38 million redevelopment of the Maternity and Women’s Health Unit at
Royal Bolton Hospital.

The new unit will provide state-of-the-art facilities for women, babies, and families across
Bolton and beyond. The project is being funded by NHS England, following the
identification of reinforced autoclaved aerated concrete (RAAC) in the existing structure in
2023.

Once work is complete in early 2027, the unit will provide:

. A new birthing suite with four modern birthing rooms, each equipped with birthing
pools.

o A new seven-bed triage area.

o A new gynaecology and early pregnancy unit, designed to meet modern standards
and models of care.

. New transitional care bays for neonatal services within the postnatal ward.

. Refurbished maternity wards offering spacious, modern environments for women
during and after pregnancy.

. New modern fagade / cladding to improve the building’s appearance.

2.7 Urgent & Emergency Care Plan 2025/26

NHS England and the Department of Health and Social Care released the Urgent and
Emergency Care (UEC) Plan in June 2025. The plan sets out the key deliverables for NHS
organisations and their partners to ensure that the population of Greater Manchester
receive good quality and timely Urgent and Emergency Care.

| welcome the plan and am pleased to see that it has clear alignment to the existing GM
UEC Reform Programme, which has been developed over recent months with system
partners.

The national plan outlines the targets for the system as follows:

1. Reduce ambulance wait times for Category 2 patients — such as those with a stroke,
heart attack, sepsis or major trauma — by over 14% (from 35 to 30 minutes).

2. Eradicate last winter’s lengthy ambulance handover delays by meeting the maximum
45-minute ambulance handover time standard, helping get 550,000 more
ambulances back on the road for patients.

3. Ensure a minimum of 78% of patients who attend Accident & Emergency (up from
the current 75%) are admitted, transferred or discharged within 4 hours, meaning
over 800,000 people a year will receive more timely care.

4.  Reduce the number of patients waiting over 12 hours for admission or discharge
from an emergency department compared to 2024/25, so this occurs less than 10%
of the time. This will improve patient safety for the 1.7 million attendances a year that
currently exceed this timeframe.

5.  Reduce the number of patients who remain in an emergency department for over 24
hours while awaiting a mental health admission. This will provide faster care for
thousands of people in crisis every month.

6. Tackle the delays in patients waiting to be discharged — starting with the nearly
30,000 patients a year staying 21 days over their discharge-ready-date, saving up to
half a million bed days annually.



7. Increase the number of children seen within 4 hours, resulting in thousands of
children every month receiving more timely care than in 2024/25.

The detailed plan can be found at the following link: NHS England » Urgent and
emergency care plan 2025/26

Salford Locality Update

3.1

Local GP Practices to Merge — Strengthening Care at Newbury Place

For many years, Dr Levenson has provided GP services in Broughton, Salford. He has
operated as a single-handed GP, holding the contract for Limefield Medical Practice, which
is based at Newbury Place Health Centre.

Dr Levenson and NHS Greater Manchester have been working together to address the
pressures associated with single-handed practice delivery, particularly around clinical
capacity, service continuity, workforce sustainability, and long-term resilience.

In late 2024, Dr Levenson approached local GP colleagues, who are partners in the
Newbury Green Medical Practice, located within the same building, with a view to
collaborating more closely to sustain high-quality patient care. This informal partnership
enabled some staff to work across both practices, strengthening continuity of care,
providing consistency and enhancing the overall patient experience.

Building on this successful joint working arrangement, the two practices applied to NHS
Greater Manchester to formally merge their contracts. This application was reviewed and
approved in May by the Salford Primary Care Commissioning Committee, in line with
standard governance procedures.

The merger will bring the two practices together under one contract, operating as a single,
larger GP practice, from Newbury Place Health Centre. This merger process is expected
to take a few months to complete, and both practices will work together to ensure
continuity and clear communication with patients.

By formally joining forces, the merged practice will be better placed to:

Offer a wider range of services.

Provide greater appointment flexibility.

Develop more targeted and community-based care.

Support a broader clinical team, improving access and reducing pressure on
individual GPs.

Joint working has already begun, including vaccination clinics both within the centre and in
community settings to increase local uptake and accessibility.

Although Dr Levenson has made a personal decision to step back from holding a GP
contract, he will continue to deliver clinical sessions at the practice and remain involved
with patient care.

NHS Greater Manchester; Salford, Stockport and Trafford Local Medical Committee; NHS
England; and the Broughton Health Alliance Primary Care Network will support this
transition to ensure it is co-ordinated, and as seamless as possible for patients.


https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.england.nhs.uk%2Fpublication%2Furgent-and-emergency-care-plan-2025-26%2F&data=05%7C02%7Cjennynoble%40nhs.net%7C01d460fd19c14fcc02db08ddbed574a7%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638876546163727234%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=39Ps06a%2BfzIXdaz2QtCcNvzXGOq%2FH8zoGeUFdb7y9ok%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.england.nhs.uk%2Fpublication%2Furgent-and-emergency-care-plan-2025-26%2F&data=05%7C02%7Cjennynoble%40nhs.net%7C01d460fd19c14fcc02db08ddbed574a7%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638876546163727234%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=39Ps06a%2BfzIXdaz2QtCcNvzXGOq%2FH8zoGeUFdb7y9ok%3D&reserved=0

3.2

3.3

3.4

Patients should continue to book and attend appointments as normal. Both practices
remain committed to delivering the same high standards of care while expanding services
to better meet the needs of the community.

For further queries, please contact gmicbh-sal.primarycare@nhs.net

Northern Care Alliance (NCA) — New Clinical Leadership Model (CLM)

Following months of engagement and co-design involving over 150 colleagues across the
NCA, the Trust Board has recently reviewed and endorsed the final CLM plans. This is a
significant step forward in how the NCA strengthen clinical leadership and improve the way
it delivers care.

The board recognised:

o the need for a simpler, more consistent leadership structure across the NCA.

o the benefits of empowering clinical teams to lead service improvement.

. the importance of aligning our leadership model with national priorities and local
system changes.

The NCA are now moving into the mobilisation and transition phase, which will run through
to April 2026.

Key next steps include:

o Consultation: Formal consultation processes will begin by the end of July. This will
give all colleagues whose roles are affected by new structures the opportunity to
share feedback and help shape the implementation.

. Leadership recruitment: New leadership roles for the Clinical Groups will be
advertised from September, with appointments confirmed by the end of the year.

o Training and development: The CLM Leadership Development Programme is
already underway, with further cohorts starting later this year.

o System and process changes: Work is progressing to align central corporate
services such as Human Resources, Finance, Governance, and Digital with the new
model.

Changes within Greater Manchester Mental Health (GMMH) Care Groups

Greater Manchester Mental Health (GMMH) is undergoing significant changes to its care
groups, as part of a wider transformation programme aimed at improving mental health
services. These changes include a shift towards more integrated, person-centered care,
with a greater focus on community-based services and preventative measures. A further
detailed letter from the Chief Operating Officer can be found at Appendix 3.

Healthwatch

The government has announced plans to abolish Healthwatch England and all local
Healthwatch organisations as part of a broader restructuring of health and social care
bodies. Healthwatch England's functions will be transferred to the Department of Health
and Social Care, while local Healthwatch responsibilities will be moved to NHS England
and Local Authorities. This decision is part of a 10-year NHS plan aiming to streamline
operations and reduce duplication. Healthwatch Salford have prepared a statement in light
of this announcement which can be found at Appendix 4.


mailto:gmicb-sal.primarycare@nhs.net

3.5 New Appointments

We have now had confirmation that Stephen Young, our new Chief Executive for Salford
City Council and Place Lead for Salford, will begin his new role on Monday 1 September
2025.

Stephen has visited the city on several occasions over the last few weeks and has met
with key senior leaders as well as attending a recent network event with staff.

| will remain as Interim Chief Executive until September, and | will be working with Stephen
to support him ahead of his official start.

| 4.  Recommendations |

41 The Salford Integrated Care Partnership Committee is asked to:

o note the contents of the report.

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



Date: 03 July 2025



Background 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

NHS England has worked with ICB leaders across the country (including some of our own) 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 still TBC


https://www.england.nhs.uk/long-read/working-together-in-2025-26-to-lay-the-foundations-for-reform/
https://www.gov.uk/government/publications/10-year-health-plan-for-england-fit-for-the-future
https://gmintegratedcare.sharepoint.com/sites/IntranetSite/Shared%20Documents/Forms/Main%20view%20%20tiles.aspx?id=%2Fsites%2FIntranetSite%2FShared%20Documents%2FNHS%20Reform%202025%2FModel%20ICB%20Blueprint%5F%20020525%2Epdf&parent=%2Fsites%2FIntranetSite%2FShared%20Documents%2FNHS%20Reform%202025

NHS GM - where we are today
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Significant reduction in GP consultations Ambulance response times Hospital@Home saved

Out of Area Placements  increased year on year consistently above national more than 200,000 bed
(OAP) for mental health average days



NHS GM - where we ended 2024/25

o

an

Exceeded savings targets: We were able to access NHS GM running costs

delivered £497.3 million in our full cash limit (total were under our budget
savings, surpassing our amount of funding allocation

target by an additional £7 allocated by NHS England)

million



Our approach to reform in NHS Greater Manchester

We are committed to delivering an operating model for NHS GM in line with the model ICB blueprint, build on strong
partnerships, local needs and a shared ambition for population health improvement

GM will retain footprint aligned with GMCA (supported by the ICP) and are not merging with any other ICBs

GM is ahead nationally, already using an integrated place model, and we have reaffirmed our commitment to 10 places
aligned with local authorities

Our vision for Greater Manchester still applies as does our commitment to our 6 missions as outlined in the ICP strategy

We continue to be committed to our Sustainability Plan and the three shifts (outlined in ‘Background’)

We need to reduce operating costs by at least 39% (equating to approximately 600 staff)
Around 90% of our operating cost are staff costs, therefore there will be a significant reduction in headcount
NHS GM will be accountable for the £8.5bn of health spend across Greater Manchester

We will aim to influence the wider public sector spend across Greater Manchester by working in partnership with
colleagues from across a range of services


https://gmintegratedcare.org.uk/greatermanchester-icp/icp-strategy/
https://democracy.greatermanchester-ca.gov.uk/documents/s34124/Sustainability%20Plan%202024_09_10%20-%20full%20version%20FINAL_Sept%202024.pdf

Our approach (continued)

« We will deliver a completely new structure by the end of March 2026 and deliver a full year of savings in 2026/27. Our
reformed ICB model for Greater Manchester will:

+ set NHS GM as the strategic commissioner for health for over 3 million residents
» set outcomes, strategy, and resource allocation for our providers - most importantly our 9 provider trusts and primary care — once
* oversee results and convene the system

» To oversee our progress, a Task and Finish Group, chaired by NHS GM's chair, Sir Richard Leese is now established with
membership from senior leaders representing providers, Place and staff alongside our chief officers

* We continue to engage with stakeholders from across the ICP, including the voluntary, community, faith and social
enterprise (VCFSE) sector, provider trusts and primary care

Supporting our colleagues

* Over the next 12-18 months, approximately 5,000 people will be displaced or move employment across our public
services in Greater Manchester

« We will connect individuals to good work, upskill transferable portfolios into areas where there are opportunities in need of
skilled workers, and role model an equitable and compassionate approach to looking after our people

«  We will stand up a Workforce Transition Hub that adopts the best approaches to support our NHS colleagues through
this troubling time — and to ready our system for future crisis moments in our economy



Our commitments throughout reform

« Place-based approach and strong commitment to Live Well
* Neighbourhood health services are key
* Our operating model will align with the particular needs of our population, and make the most of strong
partnerships
« We embrace a new opportunity for clarity of role, reduced duplication, and deepening of partnership
working
« We will:
- deliver a safe, good quality and financially sustainable health and care system which aims to improve
the health of the population
- enhance our approach to strategic commissioning and oversight
- strengthen our locality models
- move our transactional services to be delivered through wider partnerships
« We will also minimise the economic impact of the loss of NHS GM staff by working in partnership across
public service in Greater Manchester



Next steps

Q3 2025/26
Q2 2025/26 Ul with Q4 2025/26

Complete staff, fill posts Move to new
detailed design and finalise exits organisational
of the through function and
organisation voluntary operating model
redundancies*®

We will deliver a completely new structure by the end of March 2026 and deliver a full year of savings in
2026/27.

*At time of writing, detail of the national support scheme and its funding are still to be confirmed



gmhscp.gm-stakeholders@nhs.net
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Fit for the Future — the 10 Year Plan for Health — Internal GM Summary and Considerations

Neighbourhood Health Service (Hospital to Community)

Bringing more service delivery closer to local communities, following recognition that current system
is hospital centric. Convening professionals into patient-centred teams who are co-located. To
eventually combine with a genomics population health service to predict population health and advise
targeting of preventative care.

(o}

Neighbourhood Health Centre (NHCs) to be established in every ‘community’ — beginning with
places where healthy life expectancy is lowest — ‘one stop shop model’ to open for 12 hours a
day, 6 days per week.
Additional urgent care and outpatient services in the community delivered via the
Neighbourhood Health Centres.
Changes will be reliant on a shift in pattern of health spend — driven by proportionally greater
investment in out of hospital care over the next 3-4 years.
End 8am scramble by recruiting more GPs, expanding NHS App, same day GP appointment
for those who need one.
Introduce 2 new contracts beginning next year:
1. Creation of ‘Single Neighbourhood Providers’ to deliver enhanced services to
~50,000 people neighbourhood areas. Built on the PCN model.
2. Creation of ‘Multi neighbourhood providers to geographies of ~250,000 people to
deliver care requiring work over multiple neighbourhoods such as end of life care.
Further implementation to involved shared back-office function, digital
transformation and data analytics.
1 million people to be offered a personal health budget by 2030 — universal offer by 2035
Mention to increased role for Community Pharmacy and dentistry, including community
pharmacy addition to the single patient record and support to long term condition
management.
Recognition given to wider determinants of health throughout the document, NHCs will work
in partnership with family hubs, schools, nurseries to offer early years support including to
those with Special Educational Needs and Disabilities.

Analogue to Digital

Ensuring rapid access for those in generally good health, free up physical access for those with
complex needs and to ensure NHS financial sustainability.

(o}
(o}

(0]

Patients to be able to access a single patient record

Development of the NHS App to get instant advice, find services via My NHS GP, choose a
preferred provider via My Choices, book tests via My Specialist and book consultations
with My Consult, medicine management and vaccine booking, long term conditions
management and upload of medical data

Coordination feature also to be added for dependents — children and carers.

Enabling real time feedback to providers via the app

Rollout of continuous monitoring to support proactive care at first signs of deterioration
‘Health Store’ to be developed for management of approved digital tools

Single Sign on for staff and use of tech such as Al Scribes.

Sickness to prevention

Rollout of cross societal approaches to health prevention, such as:

(0]

Delivering on the tobacco and vapes bill — making it illegal to sell tobacco to those 16 and
younger from this year, resulting in a smoke free generation. Reducing number of children
who vape.

Ending obesity epidemic and restoring Healthy Start



Progressing weight loss medication breakthroughs and providing access to treatment —
industries to be paid on impact on health outcomes basis

Health reward scheme and work with the Great Run Company to motivate people to move
more

Join up support from across work, health and skills systems to help people find and stay in
work. We will work with all integrated care boards (ICBs) to establish Health and Growth
Accelerators models

Increased mental health support in schools and support to young people via Young Futures
Hubs

Development of a new genomics population health service to support with population health
risk stratification and interventions.

There are links to clean air and awarded monies to MSA’'s for transport as part of the
prevention chapter.

New Operating model

Reforms to simplify the system and to push power to places, providers and patients.

(0}
(0}

(o}

Combining NHSE with the DHSC, reducing central headcount by 50%

Streamlining how local government and the NHS work together — making ICBs coterminous
with strategic authorities by the end of the plan where possible.

System of ‘earned autonomy — new failure regime for underperforming systems, ultimate
ambition for high autonomy after 10-year plan ends.

Progression of Foundation Trust model — ambition for every NHS provider to be an FT with
the ability to retain and reinvest surplus — using flexibility to improve population health
outcomes and encouraging partnership working.

Creating opportunities for the best FTs to hold the whole health budget as an integrated health
organisation (IHO) — authorisation to be led by a new DHSC function.

Setting higher standards for leaders — pay tied to performance

Using private sector capacity and expanding private provider use in the most disadvantaged
areas.

Introduction of a Patient Choice Charter

The role of the ICB as a Strategic Commissioner

Responsible for all but the most specialised commissioning using multiyear budgets. This means
ensuring that the money available to each local care system is put to the best possible use: to improve
their population’s health, reduce health inequalities and improve access to consistently high-quality

services.

0 Rationalised commissioning support functions — Commissioning Support Units to be closed

0 Responsible for commissioning the best, most appropriate neighbourhood providers — Market
Making and provider cultivation both within and beyond the NHS.

o0 Providers will be expected to have a clear plan for sustainability and productivity — quality to
be based at the centre of commissioning

o0 Provider orgs to no longer sit on ICBs

o0 Mayors or delegated representatives to become board members of ICBs rather than local
authority representatives to align strategic planning across the NHS and MSAs.

0 |ICBs to become coterminous with MSAs where possible by the end of the plan

o ICPs to be abolished — work to commence with the Local Govt Association to consider

democratic oversight and accountability — role of mayors and local govt reforms.

Transparency of Care Quality

Development of league tables, ranking providers against key indicators
Developing the use of patient reported experience measures and linked with a ‘choose your provider’
function on the NHS App



Reform to the complaints process and improving response times

Development of a new national quality board and strategies to be developed in conjunction with the
Royal Colleges

Providers to be able to make additional payments to clinical teams with high outcomes and good
feedback

Consistently poor-quality care to result in decommissioning of services/providers.

Workforce

Proposes fewer staff will be in place by 2035 than those projected in the 2023 Long Term Workforce
Plan, but those in place will be better treated, trained and more motivated.

(o}

o

Al assistants to be introduced and well established in front line clinical care (note taking and
recording)

Staff standards to be developed, outlining minimum standards for employment

Focus on ‘growing our own’ medical and clinical workforce as priority — reduce overseas
recruitment to less than 10% by 2035 — increased nursing apprenticeships over next 3 years.
Increasing the number of nurse consultants in neighbourhood settings

Establishment of a new college of executive and clinical leadership

New freedoms to leaders and managers to reward good work, and new arrangement for VSM
pay to reward good work and penalise poor performance.

Innovation to drive reform

Links with life sciences and economy across 5 technology areas — data, Al, genomics, wearables and
robotics to improve outcomes and boost economic growth.

(o}

Establishment of regional health innovation zones which will being together ICBs, providers,
mayors and industry to experiment, test and generate evidence behind innovation.

Productivity and finance

Progressing a value-based approach focused on better outcomes rather than more money without
reform under the proviso that community care is cheaper than hospital care, digitisation will increase
productivity and prevention will reduce front door demand.

(o}
o

2% year on year productivity gain over the next 3 years

Stopping the practice of providing additional funding to cover deficits (though more deprived
with disproportionate economic and health challenges will be offered additional funding)
5-year plans to be requested of all organisations to demonstrate how financial stability will be
achieved.

Deconstruction of block contracts to align with activity delivered and funding provided via the
ICB. Poor quality care will result in withheld payment.

Review of tariffs to focus on those which result in increased productivity and outcomes — Year
of Care payments from 2026/27 will drive shift of activity from hospital to community.
Business case to be developed for use of public/private partnerships for neighbourhood health
centres — final decision at autumn budget.

Moving the NHS to a new financial model where money will follow patients through their
lifetime — providers to be rewarded based on outcomes per individual as well as how they
involve people in their own care design. Moving away from episodic instances of care at
demand.

Direct mentions of Greater Manchester in the 10 Year Plan

Case Study: Live Well Greater Manchester (p59)

Reference to the Get Britain Working White paper (p68) and the role of health and growth
Accelerators, ICBs will be required to establish specific outcome targets on contribution to reducing
economic inactivity and unemployment, working with local government partners.



Greater Manchester coined as the prevention demonstrator (p83)- ... a partnership between the
NHS, single or upper tier authorities and strategic authorities to trial new innovative approaches to
prevention — supported by mayoral ‘total place’ powers, and advances in genomics and data. We
will support these areas with increased autonomy, including supporting areas through exploring
opportunities to pool budgets and reprofile public service spending towards prevention.

Lilly trial in Greater Manchester and links to economic inactivity and weight loss (p124)

Questions and implications for GM ICB

Abolishment of Integrated Care Partnership and changes to the ICB make up— how will we
maintain input of elected representatives, broader partners which we currently have through the
Health Cabinet members meeting, ICP Strategy meetings and public boards?

Reference is made to development of Neighbourhood Health Plans which will be drawn up by local
government, NHS and partners under the leadership of the Health and Wellbeing boards which will
also include public health and social care. The ICB will bring local neighbourhood health plans into a
population health improvement plan for the footprint which will be used to inform commissioning.
How will the development of the neighbourhood health centres interact with development of LiveWell
centres, spaces and places? Similarly for young people’s mental health and Young Futures Hubs.
What will define a ‘community’ with regards standing up neighbourhood health centres? — Likely linked
to the 2 new contracts re: footprints of 50,000 and 250,000.

NHS App as a single digital front door to care — though there will be implications for those who are
digitally excluded as recognised through work of Digital First Primary Care GM Digital Facilitators in
recent years.

Reference to increased physical activity in the prevention chapter and partnership with the Great Run
Company — how will this interact with our work through GM Moving?

How will the opportunity for the best trusts to hold health budgets for populations as an Integrated
Health Organisation impact the place-based approach in GM? There is reference to them becoming
‘the norm’ in future — how does this link with the population health focus of the ICB strategic
commissioner?

Further, how will this link with the neighbourhood health contracting guidance?

How will the complaints process be reformed and response times improved?

How will the minimum staff standards link with the GM Good Employment Charter?

Will the ask to develop 5-year financial sustainability plans require a refresh or extension of the
existing NHS GM sustainability plan?

Awaiting clarity of the roles of DHSC, Region and ICB regards the authorisation of new FTs and
awarding of Integrated Health Organisations status to be led by trusts.

Next Steps for NHS GM

Summary from DeHavilland to be shared following receipt from GMCA colleagues

Readout from parliamentary questions on the 10-year plan to be shared following receipt from GMCA
colleagues

Development of a gap analysis and roadmap to describe

1. Things we are already doing in GM in relation to the plan

2. New Developments that we need to build into

3. Fit with sustainability plan
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‘ Trust HQ
The Curve

Bury New Road

11 July 2025 Manchester

M25 3BL
Tom Stannard

Tel: 0161 938 4677

tom.stannard@salford.gov.uk www.gmmh.nhs.uk

Dear Tom
Re: Changes within GMMH Care Groups

As you may know, we have been considering for some time how to organise our structures to
ensure we provide the best possible services to our population.

One of the challenges in providing services across a large geographical area is delivering in a
consistent way and maintaining and sharing best practice whilst remaining very much a part of
the local community networks in each place.

We reviewed the way our services are currently clustered in five care groups, with a mixture of
geographic and service responsibilities to see how we could organise ourselves better to:

e Reduce variation across services and set best practice standards

e Improve staff and patient experience

e Strengthen our professional, clinical, quality and operational leadership arrangements.
e Maintain local connections and provide expertise into each place.

e Ensure that all services operate within a care group, as some currently do not.

We plan to move to four care groups that will focus on service pathways or bring together as far
as possible, services with commonalities either in delivery or in the way they are set up and
monitored.

The four new care groups will cover:

e Community mental health in each place

e [npatient and urgent care

e Specialist services that include adult forensic, rehabilitation and criminal justice.

e Specialist services that include children, young people, perinatal and talking/specialist
therapies.

Greater Manchester Mental Health NHS Foundation Trust, The Curve, . :
Bury New Road, Prestwich, Manchester M25 3BL 0161 773 9121. Improving Lives



http://www.gmmh.nhs.uk/

We are working with our staff to finalise the hames of the new care groups and to ensure that
proposals on which Care Group services should structurally belong to are appropriate.

The trio leadership of each care group has been agreed as follows:

Trio Role Inpatient and | Community AFS, rehab and

urgent care criminal

justice

Associate Caroline Cain Karen Adam Young Bridget Hughes
Director of Hodgetts
Operations
Associate Gemma Burke Rebecca Cathy Lovatt Hayley
Director of Billington McGowan
Nursing and
Quality
Associate Nishan Kishen Nikhil Khisty Sandeep
Medical Bhandary Neelam Matthews
Director

Further work is in place to identify Allied Health and Psychology leads who will work with the
trios.

We have launched a formal consultation with our senior leaders (band 8a to 8c) as their jobs are
impacted by the care group changes. The consultation will run until 4 August 2025 and we have
asked leaders to preference for roles within the new care group structures. There are no job
changes within the wider workforce.

Itis important to note that the change is about how we structure ourselves internally. Other than
improving our practice in order to improve experience and outcomes for service users, the work
does not make changes to service delivery or structure.

Whilst we will focus on sharing best practice across all areas, this is not a move to centralise,
move or stretch locally commissioned resources or move a service thathas been commissioned
specifically for one locality into another. We will use our experience and our expertise to inform
local discussions and be better placed to share examples and evidence of what works well in
other localities.

We have created five senior roles in our community care group that will have a specific
responsibility for each of our places in Bolton, Manchester, Salford, Trafford and Wigan. This
role will have management oversight of community mental health services in each place, and
also ensure that all services in the local place are working together and maintain consistent links
and communication between GMMH services and the local community, providers,
commissioners and other stakeholders. | will share the name of each post holder once they are
Page 2|3



appointed. Where our specialist services do not operate in a local Place, | will ensure that the
name of the relevant leaders and contacts are shared with our partners.

| recognise that these changes are running alongside the Section 75 work. Please be assured
that we remain committed to ensuring that we have a safe exit from Section 75 and that we are
not incorporating specific local authority leadership roles or post holders in the new
arrangements. We will contactindividual leaders to ensure that they are clear on their position.

| hope this information is helpful. Please contact me if you have any questions or would like
further information.

Yours sincerely

Carol Harris
Chief Operating Officer

Please contact us if you require support with this
information including other language, audiotape, Braille
or larger print.
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Healthwatch Salford are shocked and saddened to hear the news that the
government wishes to adopt the proposals in the 10 Year NHS Plan and DASH review
report to abolish all local Healthwatch and move the functions into the local authority
(social care) and Integrated Care Boards (health).

The manner in which this message was delivered was inappropriate and unfair — via a
leak to the national press.

Separating health and social care goes against the principles of an integrated system
and is a worrying backwards step.

We are deeply concerned about the negative impact this decision may have on the
voice of patients and public across Salford. Any decision that seeks to diminish the
ability of patients to be heard, to influence decisions, or to shape the services they rely
on, risks undermining the very principles of a person-centred approach.

Healthwatch Salford’s role as an independent agent of change offers us the unique
ability to work with everyone to ensure the voice of the people are Salford are listened
too at every opportunity.

We are also politically neutral.

During April 2024 to March 2025:

e 3289 people used our service for clear information and advice in Salford

e 2198 people shared their experiences with us of health and care via feedback and
projects

e We completed reports/areas of focus on Children/Young People’s Mental Health,
Men’s Mental Health/Wellbeing, Cervical Screening, Children/Young People and
Vaping, Communication, as well as contributing to Healthwatch in Greater
Manchester reports.

e Our volunteers gave up 203 hours to support us.

We have no timeline for this to be implemented, as the work Healthwatch Salford
undertakes is statutory, legislation will need to be changed by central government.

As a critical friend to the health and care system in Salford, we feel it is important to
raise our concerns about the potential impact this decision may have on the voice of
patients across our city. However, until this decision is implemented, we will continue
to work as hard as ever to ensure the voice of the people of Salford is heard and
continues to be heard going forward.



Salford Integrated Care Partnership Committee

24 July 2025

Item 8 (c) — Executive Committee Briefings

Item for: Decision/Assurance/Information

Report of:

Delivery Director for Health & Care Integration

Date of Paper:

10 July 2025

In case of query, please
contact:

Gina Magson
Gina.magson@nhs.net

System Improvement
Priorities:
(Please tick as appropriate)

Immunisations

Physical activity and movement

Child Friendly City

Live well, Neighbourhoods and Communities

Adults and Ageing Well

Preventable illness - CVD and Diabetes

Urgent and emergency care

Mental health and emotional wellbeing

Triple aim — population health, performance
recovery, financial sustainability

NSRS ENASENANENENAN

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

<\

Purpose of Paper:

To provide an update from the latest Executive Committee meetings.
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Further information

How will this benefit the health and wellbeing of

Salford residents, or the ICS? N/A
How does this paper address health inequalities N/A
and promote inclusion?

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

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

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

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

issues within this paper and what are they?

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

Has there been Public Engagement?

Specific items may include public engagement
where appropriate

Has there been Clinical Engagement?

N/A

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

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

Has there been an analysis of any impacts on
equality?

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

Has legal advice been obtained?

N/A

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

N/A

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

requested about any part of the work.




Executive Committee Briefings |

[ 1.

Executive Summary |

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

| 2.  Introduction |

2.1 The Executive Committee takes place every two weeks. The Committee is made up of
NHS GM Chief Officers and Place Leads, allowing for a more streamlined decision-
making process, with members able to make commissioning decisions and ensure that
pan-GM and place perspectives are connected.

2.2 The Committee met on 25 June and 9 July 2025 and further detail on the discussions
that took place can be found as a part of the briefing documents attached.

| 3. Recommendations

3.1 The Salford Integrated Care Partnership Committee is asked to:

. note the contents of the briefing documents attached.

Gina Magson
Corporate Manager






An update from the Executive Committee that took place 25 June 2025.

GM Tripartite Agreement Refresh

Warren Heppolette - Chief Officer for Strategy, Innovation & Population Health updated the
committee on the current position in relation the refresh of the Tripartite Agreement strategy,
being undertaken to ensure the Agreement remains relevant to the changing strategic context
for all partners and continues to provide a key delivery mechanism for GM priorities. The GM
Tripartite Agreement connects NHS GM to GMCA, Local Authorities and GM Housing Provider

partnership in a plan to take joint action on housing, health and care.

Warren described how the refreshed strategy captures six updated workstreams - all being
delivered jointly across the partners, capturing the contributions to key system priorities such as
Housing First and Live Well. A component part of the refreshed Agreement will be development
of a Locality Tripartite Framework, which looks to embed the benefits and opportunities of
collaboration in local systems and respond to locally identified priorities. The intentions and
practical activity captured within the Tripartite Agreement actively support delivery of the NHS
GM five-year strategy, the Sustainability Plan and contribute to the overall NHS GM “left shift”

towards prevention and early intervention.

For further information, please contact warrenheppolette@nhs.net.

Reform

Zulfi Jiva, Assistant Programme Director for Reform presented committee members with an
update on where the design phase is up to. He highlighted the success of the design group
workshops held on 6, 13 and 17 June; the agreement reached on the Organisational Model on a
page; the launch of both the Programme Board (to take responsibility for decision making) and
the Operational Support and Delivery Group (to operationally driving forward the delivery work).
The functions for transfer have now been fully mapped and the Nursing, Quality and Regulation
options appraisals have been completed ready to move to decision points. Zulfi described how

we are now at a transition point where we move from function modelling to form design.

For further information, please contact colin.scales@nhs.net.
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Place modelling

Warren Heppolette, in partnership with Deputy Place Leads Naomi Ledwith and Gareth James
co-facilitated a conversation with committee members on NHS GM’s contribution to place based
working. Naomi described how some thinking is already agreed by consensus and therefore
baked into the new operating model, whereas other points are still subject to further
development and debate. Although no decisions were concluded, examples of the types of
topics the committee debated included clinical leadership; SEND, safeguarding and CHC;

locality held budgets; and joint post-holding.

For further information, please contact warrenheppolette@nhs.net.

Upcoming boards and committees — June/July 2025

Date Board/committee

26 June 2025 Oldham Integrated Care Partnership committee
1 July 2025 NHS GM People and Culture Committee

2 July 2025 NHS GM Quality and Performance Committee
7 July 2025 Bury Locality Board

15 July 2025 Manchester Partnership Board

15 July 2025 Trafford Locality Board

16 July 2025 NHS Greater Manchester Integrated Care Board
23 July 2025 Tameside Strategic Partnership Committee

24 July 2025 Oldham Integrated Care Partnership Committee
24 July 2025 Salford Integrated Care Partnership Committee
29 July 2025 Wigan Locality Board

30 July 2025 ONE Stockport Health and Care Board

Click here to find out more about these meetings and how to join.
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An update from the Executive Committee that took place on Wednesday 9
July 2025.

Co-occurring decisions

Warren Heppolette, Chief Officer for Strategy, Innovation & Population Health, reminded the
committee of the system’s strategic priority to address the needs of our people with co-occurring
substance misuse and mental health conditions. He also reminded the group about the effects
fragmented and inconsistent approaches to support for people with co-occurring conditions can
have on GM crisis services, Out-of-Area Placements, and delays for Clinically Ready for
Discharge patients. Warren provided an update on the findings of the first phase of the jointly
funded project between NHS GM and GMCA (delivered by The Big Life Group) which ran
between Feb and Oct 24 and mapped the ‘as is’ position across localities. This work also helped
to establish a Community of Practice approach for a GM Co-occurring Conditions Network;
forge effective links with the GMCA Reform Team working on Changing Futures and Multiple

Disadvantage; and build a significant Lived Experience network.

The second phase of this project then began in Nov 24, with a renewed drive to engage with
Mental Health Lead Commissioners and encourage joint working with those commissioning
drug and alcohol services. Emphasis has been placed throughout this phase on developing joint
outcome metrics to measure the system pressures listed above, alongside a focus on

enhancing support for those with co-occurring substance use, mental health and housing needs.

The committee celebrated and recognised the early achievements of the GM Co-occurring
Conditions Programme and acknowledged the need for system-wide transformation as a core
priority within Greater Manchester’s health and care system. Members commented how Live
Well will go a long way in helping this agenda and asked for another update in 12 months’ time.

For further information, please contact warrenheppolette@nhs.net

Prevention demonstrator

Warren reflected the positive backing GM has received in being named as the country’s first
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Prevention Demonstrator through the devolution task and finish group with Government and
confirmed in the new NHS 10 Year Plan. Warren reflected on the many key strengths of GM -
including our data assets, our connectedness as a system and the development of Live Well
and our place-based delivery model as the platform for prevention. The key benefits of being a
Demonstrator now could include the opportunity to work with Government and national bodies
on data and analytics, neighbourhood health developments and novel investment models. Our
next task is to have follow up conversations with key colleagues from across government
departments to narrow our agreement on what we should start focussing on. This will begin with
a session with Tom Riordan from DHSC on Thursday 10th July. Warren stressed how important
it was that we maximise the current spotlight on the work and the energy the government have

from our prevention demonstrator, as they can clearly see the benefits of system integration.

Caroline Simpson, Chief Executive GMCA, also reminded the Exec Committee of taking the
time to define and understand what we mean by ‘prevention demonstrator.” She stressed the
importance of keeping the concept as simple as possible and bringing everything back to this
being about combining hyper-local, neighbourhood delivery models with the national,

government levers we have available to us.

For further information, please contact warrenheppolette@nhs.net

Reform

Jo Street Programme, Reform Programme Director presented the Executive Committee with an
update on the progress of the detailed design work and presented the output from June’s

modelling.

In his role as Design Co-ordinator, Jonathan Kerry (Deputy Place Lead from Wigan) then went
on to update the group on the work of design group 4 which focuses on shaping up the
integrated place partnerships for the future. Jonathan described his plan to finalise a
‘Partnership Agreement’ in the next few weeks which clearly articulates the role of place in the
new operating model. He reinforced the importance of engagement with all locality partnership
boards in finalising this document, so place stakeholders have the opportunity to influence
content, and we can ensure the final product it is fit for purpose. The partnership agreement will
be a formal way of bringing together all partners within our 10 places, which describes the types

of outcomes, cultures, values and frameworks the locality partnerships will need to adopt in the
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new world - as well as recognising the potential challenges places will face and identifying the

potential opportunities for GM that we can build on.

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

Voluntary redundancy

Jane Seddon, Director of People’s Services updated Exec Committee on how, in partnership
with the other NW ICBs, NHS GM has now submitted a proposal for a regional VR scheme (and
associated business case) for their approval and now we are awaiting their feedback. The
proposed north west approach has already been discussed with the Task & Finish group and

we will be seeking ICB Board approval next week to progress with this.

However, Kathy Roe, Chief Finance Officer then went on to explain the challenges the ICB
faces in finding a funding route to pay for redundancies we will have to make should Board
approve the scheme. As it stands, we do not have the money within our budget and so we will

have to find ways of funding it beyond our current plans.

For further information, please contact jane.seddon3@nhs.net

Upcoming boards and committees 2025

15 July Manchester Partnership Board

15 July Trafford Locality Board

16 July NHS Greater Manchester Board

23 July Tameside Strategic Partnership Board

24 July Oldham Integrated Care Partnership Board
24 July Salford Integrated Care Partnership Board
29 July Wigan Locality Board

30 July ONE Stockport Health and Care Board
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mailto:jane.seddon3@nhs.net

Click here to find out more about these meetings and how to join.
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Salford Integrated Care Partnership Committee

24 July 2025

Item 8 (d) - Provider Collaborative Report

Item for: Decision/Assurance/Information

Report of:

Co-Chairs of Provider Collaborative

Date of Paper:

14 July 2025

In case of query, please contact:

Dawn Taylor
dawn.taylor28@nhs.net

System Priorities:
(Please tick as appropriate)

Immunisations

Physical activity and movement

Child Friendly City

Live well, Neighbourhoods and Communities

Adults and Ageing Well

Preventable illness - CVD and Diabetes

Urgent and emergency care

Mental health and emotional wellbeing

Triple aim - population health, performance
recovery, financial sustainability

NN NN NN N NS

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

\

Purpose of Paper:

decisions made.

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

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

Provider Collaborative has responsibility for
health and 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?

Provider Collaborative includes clinicians.

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

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

Has an Equality Impact Analysis been
completed?

Provider Collaborative 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 was no meeting in May and no decisions were taken at
the June meeting.

| 2. Introduction

2.1 This report summarises the business of Provider Collaborative 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 June 2025 the following items were presented to PC for assurance, information,

and discussion:

¢ Live Well, Neighbourhoods and Communities
PC received and noted an update on the Salford Health and Care Neighbourhood
Model. The model brought together current provision for health and care
highlighting the required transformation to achieve national and NHS Greater
Manchester (GM) standards. The model, timelines and outcomes and measures
were emerging and not final.

The model’s vision was ‘to improve the health and wellbeing through the delivery
of effective, efficient, integrated neighbourhood support and services’. The aim
was to work with local communities to reduce inequalities, provide care closer to
home, enable people of all ages to be as independent as possible, and to build
resilience in individuals and neighbourhoods’.

The model had strong links to Live Well and was identified as sitting within the
Live Well architecture. Members commented Live Well was about community
power, space and offers and shifting demand and resource, and the health model
required amendment to better show this link to Live Well.

A monthly Neighbourhood Health and Care Group for delivery fed into PC for
oversight and assurance.

Currently self-assessment and gap analysis was being undertaken.

Members suggested having a dedicated workstream for engagement and a wider
range of people involved in co-production.




Cardiovascular Disease (CVD) and Diabetes

PC received and noted an update on the CVD and diabetes system priority
workstream. The starting point was NHS England’s March 2024 Priorities and
Operational Guidance. A design workshop took place in May last year which
identified a gap for people not known to services. The need to triangulate was
recognised and to look at evidence, data and insight to get an overall picture.

National evidence and data were known and available. As part of the priority work
local insights had been collected with deep dives completed around insight from
people. To connect communities with general practice colleagues work had been
done around a Community Champions Network.

Links to GPs were being collated and the test of change was being looked at.
Support with evaluation of grants funding scheme would be given to Salford
Community for Voluntary Services (CVS). The scope of the steering group would
be broadened to include treatment and medical management. Part of the
stocktake highlighted additional scoping on education and awareness raising was
required.

The Key Performance Indicator (KPI) in the Salford Standard around addressing
inequalities had been tweaked. A GM standard around streamlined high-risk
reviews had been added to the Salford Standard. Data in relation to NHS health
checks offered and received was included in the update.

Movement and Physical Activity

PC received an update on the programme. The focus was to promote movement
and physical activity throughout the life course to improve health and social care
outcomes and embed physical activity within health and care as part of the
prevention agenda.

A workshop had looked at gaps and opportunities. Emerging themes were
around workforce, workforce development and mental health. The Active Practice
Charter; Physical Activity Clinical Champions (PACC) Training; Active Hospitals;
Movement and Talking Therapies; and a Community Connector for Adult Social
Care were being focussed on.

Next year’s focus would be: continued support to increase Active Practice uptake;
PACC training sessions and impact measurement; strengthening hospital and
mental health pathways; ongoing collaboration with Adult Social Care; and
building active Salford communities.

Members made suggestions for funding options, removing barriers to physical
activity, and outcome measures be throughput into commissioned services and
the wider Voluntary, Social and Community Enterprise (VSCE) offer.

Workforce
PC received and noted an update on locality workforce and the transition to
embedding this as an enabler to wider locality system transformation.

One key area had been supporting health contributions to the wider skills and
work agenda, aligning to the priorities in the Employment and Skills Strategy. A
priority in the skills and work strategy was about how large public sector
employers support people into work.



The impact of the financial challenges and NHS reforms were referred to.
Common themes from the staff survey had been looked at. Some GP specific
related projects were being supported.

Members suggested utilising Wellbeing Matters to support and raised the issue of
changes around internal visa recruitment licenses.

o Feedback from Other Partnership Governance
PC noted the updates from the Salford Integrated Care Partnership Committee.

| 4. Recommendations

4.1 The Salford Integrated Care Partnership Committee is asked to:

e note this report.

Dawn Taylor
Administrative Support to the Provider Collaborative



Salford Integrated Care Partnership Committee

24 July 2025

Item 8 (e) — Health & Wellbeing Board Report

Item for: Decision/Assurance/Information

Report of: Interim Director of Public Health and Wellbeing for
Salford
Date of Paper: 17 July 2025

In case of query, please
contact:

Gillian Mclauchlan
gillian.mclauchlan@salford.gov.uk

System Priorities:
(Please tick as appropriate)

Immunisations

Physical activity and movement

Child Friendly City

Live well, Neighbourhoods and
Communities

Adults and Ageing Well

Preventable iliness - CVD and Diabetes

Urgent and emergency care

Mental health and emotional wellbeing

Triple aim — population health, performance
recovery, financial sustainability

SIANENENENERNEANENAN

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

\

Purpose of Paper:

decisions made.

To provide an update on items presented to the Health & Wellbeing Board and any relevant
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Further information

The Health & Wellbeing Board (HWBB) has

How will this benefit the health and wellbeing of | responsibility for overview of health and wellbeing
Salford residents, or the ICS? for people who live, work, or access services in
Salford.

. . . HWBB partners are working together to tackle
How does this paper address health inequalities health inequalities and delivering the Locality Plan

and promote inclusion? for Salford.

What risks may arise as a result of this paper

and how will they be mitigated? N/A
Does this address any existing high risks facing 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

Specific items may include public engagement

Has there been Public Engagement? .
where appropriate.

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

Has there been Clinical Engagement?

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

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

Health & Wellbeing Board considers this on items
brought to the board and would undertake

Has there been an analysis of any impacts on Equality Impact Assessments on key decisions.
equality? The Joint Strategic Strengths and Needs
Assessment (JSSNA) programme also includes
equality dimension.

Has legal advice been obtained? N/A

Has this been to any groups or committees for

engagement, comments, or approval? N/A

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



Health & Wellbeing Board Report

1.

Executive Summary

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

| 2. Introduction

2.1 This report summarises the business of the Health & Wellbeing Board (HWBB) at its
March 2025 meeting. The purpose of this report is to outline any significant decisions
and provide an update on items of note.

3. Items Presented

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

information and discussion:

Pharmaceutical Needs Assessment

The Board received a report noting that the Pharmaceutical Needs
Assessment (PNA) is a statutory assessment of pharmaceutical needs within
Health & Wellbeing Board areas, required to be undertaken by local Health &
Wellbeing Boards on a three-yearly cycle. The PNA examines current
provision of pharmaceutical services in the area, identifies gaps in provision or
future needs within the next three years.

The draft Salford PNA concludes that pharmaceutical services provision is
sufficient across Salford for 2025-28, but invites feedback on specific
considerations on pharmacy provision in the MediaCity area.

The Health & Wellbeing Board considered the contents of the 2025 draft PNA,
noting the conclusions of the report, proposing further work on the possible
gap in provision in the MediaCity area, and approved the Salford PNA for
release to begin the 60-day statutory consultation process.

Salford Better Care Fund Plan 2025/26
The Health & Wellbeing Board received a report providing details of the
Salford Better Care Fund Plan 2025/26.

The Health & Wellbeing Board noted the paper and retrospectively approved
the plan.

Salford Health & Wellbeing Board Proposals

The Health & Wellbeing Board received an update from the Interim Director of
Public Health providing details of draft proposals for the future operation of the
board.

It was agreed to receive further updates in respect of the matter.




| 4. Recommendations

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

. browse the papers for the Health & Wellbeing Board — Agenda for Health and
Wellbeing Board on Tuesday, 19 June 2025, 1.00 pm ¢ Salford City Council

Gillian Mclauchlan
Interim Director of Public Health and Wellbeing for Salford
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