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Agenda 
 
Salford Integrated Care Partnership Committee 
 
Date:  27 November 2025 
 
Time:  9.00am to 12.00pm 

Venue:   Salford Suite, Civic Centre & Microsoft Teams 

Item 
No. 

Time Duration Subject Paper/ 
Verbal 

For Approval/ 
Discussion/ 
Information 

By Whom 

1. 9.00 5 mins Welcome, Introductions and 
Apologies 

Verbal Discussion Chair – Paul 
Dennett 

2. 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, 
Action Log and Matters Arising 

Paper Approval Chair 

5.  
9.30 
 
 
 
 
 
 
 
 
9.50 
 
 
 
 
 
10.10 
 

 
20 mins 
 
 
 
 
 
 
 
 
20 mins 
 
 
 
 
 
20 mins 
 

Regular Reports 
a) Salford Health and Care 

System Planning and 
Financial Planning   Update 
2026/27  

 
 
 
 
 
b) Finance Report   
 
 
 
 
 
c) Quality of Health & Care 

Services Report  

 
Paper 
 
 
 
 
 
 
 
 
Paper 
 
 
 
 
 
Paper 

 
Decision / 
Assurance 
 
 
 
 
 
 
 
Information / 
Assurance 
 
 
 
 
Information / 
Assurance 

 
Delivery 
Director for 
Health and 
Care 
Integration / 
Associate 
Director of 
Finance 
 
Associate 
Director of 
Finance /  
Chief Finance 
Officer  
 
Associate 
Director - 
Quality and 
Safety 
 

6.  
10.30 
 
 
 

 
30 mins 

System Updates 
a) System Partner Updates 

 
b) Place Lead Report 
 
c) Executive Committee 

Briefing 
 
 

 
Verbal 
 
Paper  
 
Paper 
 
 

 
Information  
 
Information 
 
Information 
 
 
 

 
All 
 
Place Lead  
 
Delivery 
Director for 
Health & Care 
Integration 
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7. 11.00 10 mins Any Other Business 
 

Verbal Discussion All 

 
5-minute break 

  
8. 11.15 45 mins NHS Greater Manchester 

Operating Model Engagement 
 

Paper  
 

Information  Delivery 
Director for 
Health & Care 
Integration 
 

9. 12.00  Date and Time of Next 
Meeting: 
9.00 am - 12.00 pm 
29th January 2026 
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Minutes 
 
Salford Integrated Care Partnership Committee  
 
Date:  23 October 2025 
 
Time:  9.00 am to 12.00 pm 
 
Venue:   Microsoft Teams / Salford Suite 
 

 
Present 

 
Apologies 

• Paul Dennett, City Mayor (PD) (Chair) 
• Claire Vaughan, Associate Director of Clinical Leadership & System 

Integration (Salford), NHS Greater Manchester (CV) 
• Elaina Quesada, Interim Director of Adult Social Care Operations, 

Salford City Council (EQ) on behalf of Becky Wilkinson 
• Elaine Vermeulen, Associate Director of Finance (Salford), NHS 

Greater Manchester (EV)  
• Hannah Dobrowolska, Delivery Director for Health and Care 

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

(Salford), NHS Greater Manchester (HG) 
• Jim Cammell, Lead Member for Children’s and Young People’s 

Services (JC)  
• Joanna Fawcus, Chief Officer / Director of Operations, Northern 

Care Alliance NHS Foundation Trust (JF) part attendance 
• May Moonan, Director Healthcare Public Health (MM) on behalf of 

Gillian McLauchlan 
• Melissa Caslake, Executive Director of Childrens Services, 

Salford City Council (MC) 
• Michelle Richards, Associate Director of Performance and 

Strategic Development, Greater Manchester Mental Health NHS 
Founding Trust (MR) (on behalf of Liz Calder) 

• Sam Cook, Chief Officer, Healthwatch Salford (SC) 
• Samuel Russell, Strategic Head of Finance for People (Children's 

and Adults) (SR) on behalf of Rachel Rosewell 
• Sapna Tandon, Primary Medical Services Representative (ST) 

part attendance  
• Stephen Young, Chief Executive and Place Lead, Salford City 

Council (SY) 
• Tom Regan, Associate Medical Director, NHS Greater 

Manchester (TR)  
• Tracy Kelly, Statutory Deputy City Mayor and Lead Member for 

Housing and Anti-Poverty (TK) part attendance 
• Elaine Redwood, Admin Support, NHS Greater Manchester 

(Minutes) (ER) 
• Di Critchley, Engagement Officer, Salford City Council (item 2 

only) (DC) 
• Anna Ganotis, Head of Service Transformation (Primary Care), 

NHS Greater Manchester (item 6b only) (AG) 
• Ben Squires, Director of Primary Care, NHS Greater Manchester 

(item 6c) (BS) 
• Eejay Whitehead, Head of Service Transformation - Scheduled / 

Unscheduled Care, NHS Greater Manchester (item 7a only) (EW) 
 

 

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

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

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

• Elliott Patrick, Wider Primary Care Services 
Representative (EP) 

• Gillian McLauchlan, Interim Director of 
Public Health, Salford City Council (GMc) 

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

• Juliette Cosgrove, Group Chief Nursing 
Officer, Northern Care Alliance (JCo)  

• Liz Calder, Director of Performance and 
Strategic Development, Greater Manchester 
Mental Health NHS Foundation Trust (LC)  

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

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

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

• Van Selvaraasan, Primary Medical Services 
Representative (VS)  

• Victoria Halliwell, Interim Dean / Professor 
of Industry Collaboration in Health Care 
Education, School of Health and Society, 
University of Salford 
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Item 
No. 

Topic Action 

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

 
 

2. Patient Story  
DC presented the story of a Salford resident whose GP practice had assisted her non-
verbal son to attend medical appointments.  TR mentioned the need to reflect on the 
negativity around the NHS/GP practices at the moment, but it is also really important to 
highlight the good work which is happening.  PD stated the fact that the story focused on 
play was interesting, as the City of Salford has recently launched a local Play is Powerful 
strategy.  Action:  HD to share details of the strategy with members. 
 

 
 
 
 
 
 

HD 

3. 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. 
 

 

4. Minutes of Previous Meeting, Action Log and Matters Arising 
The minutes from the meeting held on 25 September 2025 were approved. 
 
In relation to the action log, it was noted that one action was marked as red (action 196) 
and this will be followed up.  All other actions are in progress. 
 
There were no matters arising. 
 

 
 
 
 
 
 
 

5. Regular Reports 
a) System Improvement Priorities 2025/26 Mid-Year Update 

CV explained the report details the work done by the team during the first 6 months of 
the year in relation to combined priorities.  There is a strong commitment from 
partners for system wide partnership working.  The priorities were refreshed in April 
last year and 7 priorities were agreed.  Work done so far includes a real focus on 
under-served communities around CVD.  The team have taken a different approach 
to tackle this.  This has seen multi-year funding directed to Salford CVS to focus on 
early intervention.  There are now 8 GP practices signed up to the Active Practice 
Charter and 100 staff are now Physical Activity Champions (at least one per practice).  
There is a new frailty helpline for avoiding admissions to hospital.  There is also a new 
Mental Health Grant which has been distributed to local charities in order to respond 
to the needs of the population. 
 
There is lots of work happening to bring the system together and a new system 
priority was added in April around Neighbourhoods and Communities.  We are looking 
to move towards integrated working as the norm and have undertaken a self-
assessment against the national guidelines. We now also have Neighbourhood health 
profiles, which give us information on wider determinants and show us where we 
really need to focus.  The team have mapped key interdependent workstreams and 
programmes and have linked this to the Community Solutions work in the council and 
to Live Well.   The Frailty Multi-Disciplinary Groups have been refreshed.  One 
success has been the Health and Wellbeing partnerships that have started.   
 
CV mentioned Salford weren’t successful in their bid for the national Neighbourhood 
Programme, but the process enabled us to reflect on our approach in order to 
improve and develop a revised approach.  The team are looking at how we can 
connect existing work which is happening in the system and move away from working 
in silos in order to remove duplication and inefficiency, whilst also looking at 
opportunities to drive through Quality Improvement.  The team are pulling together the 
Salford Neighbourhood Accelerator Programme and are arranging some workshops 
to bring the system together to look at what can be done differently.  
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PD queried why Salford weren’t successful for the national programme.  CV 
mentioned there hadn’t been any feedback provided.  However, the team have 
reviewed the two successful bids and are looking what we can learn.  She highlighted 
that the two successful localities have a more integrated approach to Neighbourhoods 
and therefore a more established test bed.  PD would like to see a more joined-up 
approach to Neighbourhoods, as the Council are also doing work on this.  A strategic 
approach is needed and we need to engage with the population in order to deliver 
Proportionate Universalism. Consideration is also needed around the 
recommendations from the Men’s Mental Health and Women & Childrens 
Commission.  This should be built into the Operating Model. 
 
CV mentioned that connectivity has come out strongly as a theme and they are 
starting to align the moving pieces i.e. by linking in with Live Well etc.  As we refresh 
the Health & Wellbeing Board, we will look at bringing the work into place via Working 
Well etc.  All these areas of work are based on the Neighbourhood footprint.  PD 
queried if this is based on the PCN or Community Committee footprint, as this could 
cause issues.  CV confirmed it is on the PCN footprint.  Building Health & Care 
functional teams is a priority for 2025/26 and the team are looking at putting the voice 
of the resident into this.  The VCSE are also involved and help to bring insight.  
General Practice are at the centre of it all as they know their population well and the 
GP Provider Board are leading on the health work.   
 
PD asked if there has been any consideration to moving services into towns from 
hospital settings, like Barnsley have done.  CV highlighted the need to link 
transformation work in the NCA into this. The team are starting to get the architecture 
in place in order to join all parts of the system together.  PD highlighted that moving 
services out of the hospital will help with efficiencies and hospital estate issues and 
he feels there is a huge opportunity here.  HD mentioned the first meeting of the 
Strategic Estates Group is scheduled for November and it is really important for all 
parts of the system to come together to review current estate and future demands.   
 
MM asked how we are aligning to true north as a locality system, as it feels like there 
is tension between all the current workstreams.  She asked what the overall goal was. 
She also clarified that the Frailty helpline is not new but is now on Consultant Connect 
(has been advertised for use).  There may be some untapped resources that we are 
not aware of.  Frailty is a success story, but more work is still needed. In terms of the 
Neighbourhood definition, we need to decide this as soon as possible.  When working 
with residents they have their own definition.  The accelerator group is not clear on 
the pathways and it will take a cultural shift for us to go out into neighbourhoods to 
explain the changes.  PD stressed the need to consider the governance around this 
and to have a single approach to delivering efficiencies.    
 
PD mentioned he had recently visited the Islamic Centre in Irlam & Cadishead and 
MFT also attended to promote 65+ abdominal aortic screening, as Salford are an 
outlier. He asked colleagues to look at the data on this and promote the screening 
programme.  CV agreed this is something which we can do, though she also noted it 
falls under Specialised Commissioning (therefore NHS England).  Action:  CV to 
consider how the system can work with MFT to get this information out into the 
community. 
 
JC mentioned figure 1 shows priorities, but helping families stay together isn’t 
referenced in the report or appendix.  CV explained that the priorities were what the 
delivery groups had put forward as their areas of work and their successes.  Action:  
CV to check if there is anything more they wish to add.  PD highlighted this is 
important work, especially when we build in CAMHS, Neuro Development, Special 
Education etc.  Action:  MC and CV to pick this up outside of the meeting. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CV 
 
 
 
 
 

CV 
 

MC & 
CV 
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PD asked that the recommendations from the Men’s Mental Health Commission, 
Poverty Truth Commission and Women & Children’s Commission are brought to a 
future meeting.  SC mentioned she has a meeting scheduled around progress against 
the Men’s Mental Health Commission recommendations.  These have been split into 
short, medium and long-term recommendations.   Healthwatch will also do a follow-up 
piece on progress and this will be shared when available. 
 
PD mentioned he had visited Talk About It in Eccles and they raised issues around 
transport.  We need solutions as a system.  He would be interested to see the 
recommendations made from the Women’s and Childrens Commission and Poverty 
Truth Commission incorporated into future planning.  Action:  HD to contact Jacquie 
Russell on these to incorporate into planning. 
 
MR queried if GMMH leads are involved in the discussion around Men’s Mental 
Health.  SC confirmed that Claire Watson originally worked with them on the 
recommendations and commitments to implement.  Action:  MR to pick up with 
Claire and service reps and link in with SC. 
 
MR mentioned planning for 2026/27 and system priorities. She asked how this can be 
approached together.  CV mentioned the team are beginning to look at this now and 
an update will be brought to ICPC. 
 
The committee:  
• noted the contents of this mid-year update, in particular the newly 

accelerated trajectory for neighbourhoods’ transformation via the SNAP 
initiative. 

• considered risks/issues presented for escalation. 
• provided feedback on system synergy workstream for consideration in 

2026/27 planning. 
 

 
 
 
 
 
 
 
 
 
 

HD 
 
 
 
 

MR 
 
 
 

 
 

6. Annual Reports 
a) Early Help Service Annual Report 

MC explained the annual report provides information around activity and outcomes for 
Early Help in Salford and demonstrates that the offer is strong and is delivered as a 
partnership.  Feedback and evaluations of impact are undertaken with families.  The 
report shows levels of improvement over time.  MC explained that a significant 
number of referrals to the service involve issues with challenges in education 
including Neuro Development issues.   There are also challenges around health 
linked to Neuro Development.  The service is increasingly seeing more referrals 
where parents have Mental Health issues and we need to work together as a 
partnership around these areas.  HD asked how health and the council could work 
together on this.   
 
MC believes there are three elements to this: 1) the council are currently re-
commissioning the 0-19 service to see an increased focus on matrix management 
and therefore it would be helpful to see colleagues being interested/keen to use the 
Early Help assessments (90% are being done by the council’s Early Help team).  2) a 
Mental Health ask to continue to advocate for increased resources around this. 3) 
look at the engagement of Mental Health colleagues working with adults in the 
parenting agenda.  PD suggested also lobbying/influencing is needed to ensure that 
the Family Hubs funding from Government continues.   
 
PD asked what the Nursery Provision in Schools looks like in Salford.  He queried if 
private nurseries, population growth, the 5 Local Authority Nurseries, food insecurity, 
un-accompanied children and breakfast clubs have been considered in the work.  We 
need a strategic approach to this, as it links to the anti-poverty agenda, household 
assist etc.  There are also specific challenges around single parent families and how 
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we support them in Salford.   
 

MC agreed these are really important issues.  The Family Hubs have funding secured 
to the end of March and will hopefully be extended. She explained that Nursery 
provision is looked at as part of the annual childcare sufficiency assessment and she 
will ensure this is updated, as it considers the population and need.  There is a 
sufficient offer in Salford and the vast majority of Primary Schools provide a Nursery 
Offer.  The Early Years outcomes in terms of children reaching expected levels of 
development have been received and the figures have improved, but there is still work 
to do.  MC mentioned that, despite the overall metric being lower, numbers of SEND 
children meeting the target are higher than the Northwest average.   
 
Childcare sufficiency shows we have the right amount of offer and our strength is our 
working with those with additional needs.  The whole system includes private 
nurseries, nurseries in schools etc.  The Local Authority’s focus is on children with 
SEND and we know these numbers will continue to increase, therefore we are 
considering what might be needed in the future. 
 
In relation to food poverty, the School Holidays programme sits under Public Health.   
We can do more on this and link together on various workstreams to take a more 
strategic approach.  In relation to unaccompanied children, the population is stable.  
The council do a lot of work with them around the support offered etc. PD stressed the 
need for food poverty to be a more focused area in our work and priorities going 
forward.  Inflation has a disproportionate impact on food prices, especially healthy 
food and we need to recalibrate how we think of food to reduce food insecurity. 
 
SC asked if holiday clubs/wraparound care are included in the Early Years provision 
as there appears to be a shortage across Salford.  MC agreed and mentioned a lot of 
our schools run holiday schemes and provide positive access to activities in holidays.  
However, this is usually where private providers step in, rather than council provision.  
The council focus mostly on vulnerable children.  SC asked if holiday scheme places 
are always full, as Healthwatch have received feedback from parents saying that they 
want schemes opening up wider than just for vulnerable children. Some parents in 
work poverty would also value it.  MC explained the schemes are run by the Health 
Improvement Service and prioritise Free School Meals children. She isn’t sure if it is 
open to other children.  Action:  EQ to find the report on this. 
 
JC raised the point around supporting families to stay together again.  The list of asks 
MC mentioned show we are not quite aligned in the work we are doing.  Early Help 
teams are based in neighbourhoods and there is lots of good work being done, but it 
needs to be better aligned.  Information around the Holiday Activity Fund, Household 
Support Fund etc doesn’t go through the Children & Young People Committee.  He 
mentioned holiday clubs that are advertised are aimed at Free School Meals children, 
but are open wider for a small charge. Work is happening in silos and we need to 
ensure everyone knows everything that is happening.  PD mentioned the need to look 
at a joined up strategic approach to understand the offer and how we, as a system, 
collectively hold each other to account on this. An audit of all the activity that is 
happening is needed in order to make sense of what we offer and get the message 
out to the community around what is available.   
 
HD highlighted that this committee is about the Health and Care element of the 
system and the Health & Wellbeing Board looks at the wider determinants. PD 
highlighted the need to understand the remits of each committee.  HD will re-share 
the table of who leads on which area. JC highlighted there are various activities 
across the city for Children and Young People, but there is also provision available 
beyond the city.  He suggested this could be looked at as part of the Child Friendly 
Steering Group in order to map out provision and pull it all together in order to 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

EQ 
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understand what is on offer. 
 
SY mentioned the Early Help activity is really impressive but, in terms of re-referral 
rates and success levels, queried whether these are tracked after a year, as people 
might come back in after 12 months. MC explained the re-referral rates are strong and 
comparatively the system is effective.  The figure is probably more about where 
families are when they start the work. A re-referral rate would be expected and 
shouldn’t be 0.  Sometimes it is positive that families want the support again. They 
look at this based on 12 months, as they see that as the most important timeframe 
and it is a metric within Safeguarding.  
 
MC explained the 20% is a mix of families that have decided that they don’t want to 
engage further.  The team try an assertive outreach approach to build relationships 
but can’t force families to engage. Some may also have escalated into Social Care.  
There will be some where it hasn’t worked, but they are able to come back into the 
system when they are in a better place to accept the support. 

 
The committee noted the contents of the report.   

 
b) Primary Care Annual Report 2024/25 

AG explained the report provides an overview of progress and shows a number of 
good news stories.  Details of PCN achievements were also included.  She mentioned 
priorities in the coming 12 months will be around starting to deliver on the ambitions in 
the 10-year plan with an increased focus on Neighbourhoods, the Primary Care Board 
GP Strategy, navigating the NHS Reform changes as a team, Primary Care contracts 
management, understanding the GM GP Incentive Scheme and the implications of 
this on the Salford Standard contract. 
 
TR drew a parallel to CV’s paper around the choice to invest in the VCSE in terms of 
CVD.  This demonstrates how we are doing things in Salford (even before we knew it 
would be a priority).  The Salford Standard work contributes to the Jigsaw work and 
shows we are spending less overall than other localities in GM.  It demonstrates the 
value of investment upstream and the impact on costs and outcomes for people in the 
city.  We have done this for years in Salford and we need to share this as good 
practice with other localities.  The BeCCoR work is starting to do this.  
 
PD mentioned that the number of achievements is many and varied.  He drew 
attention to SPCT’s work around Homelessness and that they had recently won a 
team of year award.  He wanted to pass on his thanks for their work on this. He also 
mentioned that 227 new patients had been registered from the Homelessness cohort 
and 259 had transitioned to mainstream services.  There had also been an increase in 
clinical contacts.  The service is based at Loaves & Fishes and shows the strength of 
working with the VCSE sector in Salford.  PD passed on this thanks to Loaves & 
Fishes for their great work with SPCT. 
 
HG noted that the Primary Care report is from a contractual point of view, but it is also 
worth reflecting on what GP practices undertake above and beyond the contractual 
requirements.  PCNs are working together to tackle other issues which they have 
identified as priorities outside of their contract.  PD highlighted that working within 
PCNs and networks is one thing, but queried how do we make sure all networks are 
socialising the good work. HG mentioned there had been a really good development 
over the last 12 months where practices have come together city-wide to share good 
practice and updates/training.  CV mentioned that the GP Strategy is also looking at 
how they share good practice and work across the city.  Quality Improvement has 
been identified and the team are looking at how they can support this.   
 
JC mentioned that Salford have a unique commission of the Care Homes practice via 
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the NCA and the contract is until 2027.  He queried whether GM ICB are likely to 
extend the contract and whether the NCA are likely to want to continue.  He queried 
what would happen if not.  HG explained that both provider and commissioner are 
required to provide their intentions in April 2026.  This then allows a period of 12 
months to look at the contract in terms of either continuing, going out to procurement 
or not having a Care Homes Medical Practice in Salford.  HG’s team are in active 
discussions around the procurement considerations.  A service review for the practice 
will be shared via the Primary Care Commissioning Committee when complete. 
 
PD highlighted that a piece of work needs to be done around Supported 
Accommodation in the city and we need a more strategic approach to meeting 
housing support.  The Supported Accommodation Strategy is being worked on, but an 
interface between housing and health is needed.  TK mentioned this was tabled at the 
Strategic Housing Partnership last week.  Data analysis on cost efficiencies is needed 
for those who have moved out of the city and we need to consider future building 
requirements in the city.  PD mentioned we also need to work together strategically 
with partners around accessing Capital. 
 
The committee discussed the contents of the report. 

 
c) Salford Dental Update  

BS explained that the report reflects on dental services across the city.  There 
continues to be a challenge around access both nationally and locally.  Within GM 
and Salford, we have been able to sustain NHS dental provision however it is 
recognised that some individual dentists have withdrawn from providing NHS 
services.  
 
Overall access to dentistry has continued to improve gradually since COVID.  In GM, 
there is the Dental Access Quality Scheme which shows the numbers of patients 
seen across GM and Salford.  He noted that, for 2024/25, less new patients were 
seen under the scheme.  This is a reflection that practices are continuing to see new 
patients.  He also noted that an average of 65% of the population are seen across 
NHS services in the country.  This continues to be a challenge. 
 
The GM Patient Quality Access Scheme also engages with practices to see urgent 
care dental patients to provide dedicated provision via the GM Dental Helpline.  We 
want to ensure patients can be seen by local practices.  There is a National 
Government priority which has committed to provide additional urgent capacity, 
especially during the Winter when there is increased demand. 
 
Urgent dental care is a national priority and the publication of an additional incentive 
premium for provision of urgent dental services is to be offered to GM dental 
practices.  This provides incentives to practices to provide access to new patients.  
The team will continue to work with practices to support this. 
 
There are a couple of aspects around the broader Public Health impact for oral 
health dentistry where it is recognised that prevention is best.  We need to promote 
access to intervention i.e. Fluoride.  The report indicates that Salford has the lowest 
Fluoride rate, but is still above the national average.  The team are working with 
practices on prevention and intervention and are using data to drive quality 
improvement.  Some feedback has been around comprehensive reporting of the 
intervention, as some practices are not reporting due to it not being a part of the 
national contract.  There are discussions around the revision of the national contract 
and this is being considered in terms of preventative activity. 
 
Oral Health improvement for children is high priority for us.  Through GM, the team 
works closely with Public Health around supporting early intervention within nurseries 
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and schools and with Health Visitors in terms of Fluoride dental packs.  Oral Health is 
a challenge in Salford and is linked to health inequalities.  There are some 
programmes that are aimed at addressing health inequalities e.g. the Child Friendly 
Dental Practice Scheme which supports children before they need specialist help.  
There isn’t a practice in Salford, but this is not creating a gap in provision as the NCA 
deliver the service across Salford. 
 
The CQC standards for dentistry are different to other Primary Care services.  
General Practice are provided with categories around Quality.  Dental is based on 
meeting standards or not.  Within Salford there are 31 registered practices.  The 
CQC have so far inspected 27 practices, which have all met the standards.  This 
leaves 4 which are yet to be inspected.  The team are working with the CQC around 
any concerns raised. 
 
JC mentioned Fluoride and that it doesn’t get offered at every opportunity/visit.  He 
asked if we have an idea of the percentage of children who are registered with a 
dentist, numbers who attend and what do we do to encourage those who don’t 
attend.  PD highlighted that data is an important part of this and we need to overlay 
the data with inequalities to understand/explore correlations in the data. 
 
BS highlighted that Dental services don’t hold a registered list and therefore 
obtaining data from practices presents challenges.  Salford dentists can also see 
patients across the border.  Action:  BS to obtain data regarding access for 
Salford.  In terms of supporting access and uptake, work is being done around Oral 
Health Improvement in Nurseries and Schools and promoting access to dentistry with 
Health Visitors.  It is difficult to get the data, but there are lots of initiatives taking 
place.  PD stressed that children and parents need involving in these initiatives. 
 
EQ mentioned the CQC self-assessment showed good work around wider health and 
asked if this work is continuing.  BS explained there are two elements: 1) access to 
dental services and 2) the Public Health element of engaging with the population 
around oral health/care.  The Oral Health Improvement Programme sits in the Public 
Health function.  There is also work Local Authorities do with dental practices.  The 
report doesn’t highlight this broader element.  EQ mentioned the section around 
access for people in care homes.  Action:  BS to look into this and provide an 
update to EQ.  CV mentioned this work went through the Safer Salford work and 
Public Health were involved. 
 
SC highlighted it is good to see a focus on veterans, care leavers and cancer 
patients.  Healthwatch are doing a piece of work next year regarding veterans.  She 
queried if the cancer work is being promoted to the public and suggested that the 
team link with MacMillan to make them aware of it.  BS explained there is already a 
strong link.  In this year’s Patient Access Priority Scheme they have taken learning 
and experience around the GP Incentive Scheme in relation to being required to 
engage with partners to support access for patients to engage with dentists. 
 
PD asked if dental are a part of the GMCR in relation to data sharing and what is 
being done around the data sharing issues, as the systems need to be integrated. 
BS mentioned the majority of data is obtained from claims from dental practices, as 
there isn’t the same access to clinical data as there is for General Practice.  The work 
on the GM Primary Care Strategy is considering how we work with Primary Care 
providers around digital and intelligence and access to the GMCR is a part of this.   
 
PD mentioned the 65% rate of people accessing NHS services and highlighted that 
we can’t assume the rest are going private. He asked if there is an understanding of 
the cohort and levels of growth of private practice.  BS confirmed there are a number 
of factors that affect this i.e. some people don’t access services for various reasons 
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and only use access to urgent care.  The team are working to understand this more 
and will communicate to the population around how to access services.  
 
ST mentioned that dentists don’t have registered list sizes like GPs do, but it would 
be useful for them to as it helps plan services.  GPs know their patients in order to 
call/recall for various services.  She queried if the reason for this is the contract.  BS 
mentioned that dental practices used to have registered lists and were paid a retainer 
for this.  However, the national team removed it from the contract, but most practices 
maintain a list and engage to offer recalls etc. BS is unsure if this will change as part 
of the review of the national contract. PD asked if we can lobby and influence on this.  
BS explained they are engaging with the national consultation on the contract. 
 
TR mentioned the paper had led to a lot of discussion around a lot of issues relating 
to dentistry.  There appears to be a mismatch of this committee’s oversight and the 
level of interest from members.  He asked how do we feed into the work. BS agreed 
it is a challenge and not just because of the contract issues.  It was noted that the GP 
Provider Board in Salford are also keen to engage with dental practitioners.  We 
need to work to improve engagement and the data issues.  
 
PD highlighted there is also a read through to Public Health on this.  He queried what 
the implications are on Public Health of this and where the £11m grant is up to that 
went into Public Health.  He would be interested to see how much Salford received 
and what is being done for 3-5 year-olds. Action:  MM will look into this.  It was 
agreed that a joint paper between BS and Public Health will be brought next year. 

 
The committee noted the contents of the report. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

MM 
 
 

7. General Items 
a) Salford Community Leisure (SCL) Service Review 

HG explained the report focuses on the SCL contract and that the value of the 
contract means it needs to come to ICPC for governance purposes.  EW led on the 
comprehensive review of SCL and it identified that SCL brings a lot of benefits to the 
city and improves outcomes.  However, there is work to be done around the contract 
as most of the value of the contract is in GM.  SCL do not want to remain as lead 
provider for Prehab4Cancer.  There are some efficiencies and improvements which 
can be made in terms of Salford and the report summarises the recommendations.  A 
copy of the full report available from EW.   
 
The ask of the committee was to support approval of a 1-year extension to the SCL 
contract to allow time to undertake the detailed work around the Prehab4Cancer and 
the Salford elements.  PD asked if this sits aside the work done by the council with 
SCL.  HG explained that this is the plan and the team have worked with the council’s 
Procurement Team to align contracts more closely.  However, the timescales are a 
few years off and we need to get the times right to move towards more integrated 
contracts. 
 
PD asked if we have a detailed understanding of how Sports and Leisure providers 
look across GM and what we commission. The relationship between health and 
Sports and Leisure is not where it should be.  He queried why SCL no longer want to 
lead on the contract.  EW explained that there is an exercise being undertaken 
around contracts and provision across GM.  Prehab4Cancer is a GM contract 
available across all 10 localities, but is hosted in Salford.   She explained SCL are 
stepping away due to difficulties of being the host of a GM service, but not having full 
control over it.  The way the Prehab4Cancer service works is delivered through GM 
Active (along with leisure partners across GM).  Discussions are taking place around 
it being hosted by a GM organisation and these will take place during the 
procurement process.   
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PD doesn’t understand all the elements i.e. Sports Clubs etc across Salford and their 
relationship with health isn’t where it needs to be.  He would appreciate a deeper 
understanding of the structure. SCC has the community stadium and a lot of work 
has been done around grass roots rugby clubs. However, they don’t commission 
anything through the Salford Reds and Salford Lions Foundations.  ICPC are only 
being asked to look at SCL today and this is only one part of the whole system.  A 
holistic understanding of what goes on and what is needed (including what happens 
in schools).  HG agreed there is a need for a broader partnership.   
 
In terms of the SCL contract, HG highlighted that the issue is impacting on them 
delivering.  It will take a while to make more sense of it.  PD highlighted the need for 
a strategic Sports & Leisure Strategy for the city of Salford.  MM highlighted that 
there is lots of work needed around Sports & Leisure.  She mentioned that the Beat 
the Street initiative is being really effective and the team are currently analysing the 
data.  Action:  MM to provide an update on what is being done and potential 
gaps.  HD suggested this should go to the Health & Wellbeing Board, rather than 
ICPC in order to ask for action from all sectors/partners.   
 
The committee: 
• noted the service review and recommendations of the Salford System 

Finance Group. 
• agreed that the Salford services are re-specified within the current financial 

envelope. 
• agreed that the potential to expand the Prehab4Cancer service to additional 

tumour groups is explored, within the current financial envelope. 
• acknowledged the request from SCL to identify alternative host 

arrangements for Prehab4Cancer by 31/03/27 and consider this alongside 
appropriate procurement advice. 

• endorsed the opportunity to achieve greater alignment of the NHS GM and 
broader SCL contract and consider this alongside appropriate procurement 
advice. 

• noted that a STAR submission will now be prepared. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

MM 
 
 

8. System Updates 
a) System Partner Updates 

• None 
  

b) Place Lead Report 
SY talked through the key headlines of the report, which included Winter 
Vaccinations, NHS Key Achievements including work continuing at pace around GP 
access to records, Community Pharmacy, the public consultation on ADHD which 
has now been completed and further findings will be brought to ICPC, the National 
Outcomes Framework and QI Fellows event/summary of their work.   
 
JC mentioned the concerns previously raised around GM changing the specification 
for CAMHS assessments.  He thanked those who contributed to the letter to GM.  It 
was noted that a response had been received and a meeting is being arranged with 
the Chief Commissioning Officer to discuss this further.  PD stressed the need to get 
the system right with regards to parity and equity.   
 
PD mentioned an issue which had been raised at the ASC Safeguarding assurance 
meeting around engagement from GMMH in terms of Adult Safeguarding. The group 
agreed that the issue needs escalating to GMMH senior leaders and the ICB.  PD is 
deeply concerned around how GMMH are treating issues relating to Safeguarding in 
Salford.  SY and PD took the action to escalate the issue.  EQ updated that she had 
been in touch with the ICB and GMMH to seek assurance around the new 
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Safeguarding Pathway and application of it.  She has been assured that the pathway 
will go live from Monday.  This will involve a whole system change where we need to 
work together to address the issues.   
 
PD stressed this is not a new issue and the sharing of Adult Safeguarding data 
needs urgently resolving.  MR is aware of the access issues relating to the 
information systems and will speak to the IT department to ensure they are talking to 
the council systems.  She is also aware of some issues around recruitment and filling 
of vacancies.  Action:  MR to look into this further.   PD stressed that we need 
assurance these issues are being resolved.  PD and SY will reference the 
data/vacancies issues when they raise the issue and will also mention that it was 
discussed here, with positive actions being taken. 

 
The committee: 
• noted the contents of the report. 
• agreed to disseminate and cascade the necessary key messages and 

information as appropriate. 
 

c) Provider Collaborative Board Report 
It was noted this was provided for information.   
 
The committee noted the contents of the report. 
 

 
 
 
 
 
 
 
 

MR 
 
 
 
 
 
 
 
 

 
 
 
 
 

8. Any Other Business 
• SC raised concern that the volume of feedback received by Healthwatch has 

reduced and this may be due to media coverage around its possible abolition.  
She asked members to promote that they are still around to provide support to 
the community.  She also asked members to share posts on social media and 
promote the survey around their Prostate Cancer project with GM etc. She 
mentioned they are also about to publish an in-house impact report from the 
CAMHS report on Salford Adolescent Minds. 

• PD asked if there had been any progress around the future of Healthwatch, as 
there needs to be communication with the public about the continuation of 
Healthwatch in Salford.  SC mentioned that she had assurances of funding up to 
March 2027.  She mentioned the support provided in Salford has been great, 
however, local MPs in Salford are not pushing the issue.  PD suggested that SC 
should be in contact with Michael Wheeler and Rebecca Long-Bailey on this.  SC 
mentioned that the Liberal Democrats have put forward an early motion to 
challenge the decision.  Actions:  SC and PD to meet outside of this meeting 
(and include EQ).  PD to speak to Rebecca Long-Bailey on this. SC to send 
links to the early motion to PD. 

• TR suggested that signs could be placed in waiting rooms in relation to 
Healthwatch being available and the services they offer.  This could be promoted 
in GMMH, the NCA, Gateways, GP surgeries and Life in Salford.  Action:  MR, 
JF and ST to promote.   
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SC & 
PD 

 
 
 

MR / 
JF / ST 

9. Date and Time of Next Meeting: 
The meeting closed at 11.57 am.   The next meeting is scheduled for Thursday 27 
November 2025, 9.00 am - 12.00 pm, Salford Suite / Teams 
 

 

a 



No Date Section Details of the issue Details of action agreed Action Lead Timescale / 
Deadline Status 

Update

169 27/03/2025 Finance Report JC mentioned the biggest issue in Children’s is 
around SEND transport and he asked if we have 
figures available across GM to see if we are in line 
or above/below.  

BB will check Becky Bibby 27/11/2025 24/4/25 - BB confirmed a comparison of figures was being 
done and a Special Educational Needs and Disability 
transport squad had been set up.  The action was outstanding.
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. 
24/07/25:  ER will follow up with BB for an update.
23/10/25:  Ongoing.

172 27/03/2025 Place Lead Report GMc mentioned that the expansion of the blood 
borne viruses testing is good, but she highlighted 
that there are different funding streams for each 
and we need to recognise this and the different 
patient pathways.  

GMc to contact Jane 
Pilkington around this.

Gillian 
McLauchlan

27/11/2025 17/4/25 - Jane Pilkington now left NHSE so GM will pick up 
conversations with Alison Pye at GM 
24/4/25 - In respect of blood borne viruses Salford Royal 
Emergency Department tested for Hepatitis C but not Hepatitis 
B because of pathways and capacity.  A solution for this was 
being discussed with the Greater Manchester team.  The 
action was ongoing.
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.  
23/10/25:  Ongoing.

178 22/05/2025 Patient Story 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. She suggested that 
the Financial Inclusion Practitioner Group needs re-
setting up.  

TK to pick up. Tracy Kelly 27/11/2025 24/07/25:  AP asked if there is a way to escalate the issue 
around re-establishing the Financial Inclusion Practitioners 
Group, as the group was valued.  Alternatively, the VCSE 
could set a group up and invite partners to attend.  This needs 
following up with TK.
23/10/25:  Ongoing.

179 22/05/2025 Action Log 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.  

HD to pick this up with CS/JF 
and provide an update at the 
next meeting. 

Hannah 
Dobrowolska
Harry Golby

27/11/2025 16/06/25:  HG to pick up on behalf of HD.
19/06/25:  JF spoke to Mark Kellett about this a couple of 
weeks ago and will provide an update.
24/07/25:  HG has chased and is awaiting an update. Ongoing.
23/10/25:  Ongoing.
14/11/25 Internal discussion ongoing within NCA to find 
investment required to increase capacity in treatment 
pathway.

180 22/05/2025 Action Log 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.   

GMc to pick up this 
conversation with CS and 
Warren Heppolette.

Gillian 
McLauchlan

27/11/2025 24/07/25:  GMc contacted Warren Heppolette around 
immunisations and vaccinations.  These have been devolved 
to localities, but not yet delegated.  They are doing some work 
around the transfer to the ICB.  Ongoing.
23/10/25:  Ongoing.

188 24/07/2025 Adult Mental Health 
Annual Report

HD highlighted that the report shows the positive 
work being done.  For completeness she asked for 
an  updated on the  NCA MH Strategy to be as part 
of the whole system overview next year.  

JF to check where the NCA 
MH Strategy is up to.

Joanna Fawcus 
/ Juliette 
Cosgrove

27/11/2025 25/09/25:  HD will follow this up. 
16/10/2025:  HD has emailed JF and JC.
16/10/25:  JC to provide an update.
23/10/25:  Ongoing

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



190 24/07/2025 Healthwatch Annual 
Report and Work 
Plan 

TR summarised that the committee noted the 
report, support Healthwatch and have provided a 
commitment to take forward this discussion.  SC 
thanked everyone for their support and kind words.  
Going forward, they have been led to believe that 
the money from the Community Voices Fund from 
Central Government will not be removed, but she is 
not sure what this means for the future.    AP 
highlighted that we need to agree to consider 
campaigning nationally, providing a statement of 
support for our local Healthwatch and gaining 
support from the GM ICP Board to follow up with 
writing the letter.  We need someone to take a lead 
on this.  

GMc to pick this up. Gillian 
McLauchlan

27/11/2025 25/09/25:  GMc has not yet progressed this action – ongoing.
23/10/25:  Ongoing

191 24/07/2025 Ingleside Update JC mentioned the city mayor and local MP are 
keen to get the unit re-opened for births.  However, 
the report predicts that the earliest birth will take 
place in 2027. Occupancy review details are 
needed as this is a council owned building which is 
leased to Bolton FT. 

HG to obtain details of 
occupancy and future 
proposals for births up to 
2027. 

Harry Golby 27/11/2025 25/09/25:  HG is trying to get hold of utilisation information – 
ongoing.
09/10/25:  Discussed at Ingleside Collaborative, chased 
29/09/25, no further update as at 09/10/25.
23/10/25:  Ongoing
14/11/25:  HG to email Wendy Hodgson in relation to this 
action.

202 23/10/2025 System 
Improvement 
Priorities 2025/26 
Mid-Year Update

JC mentioned figure 1 shows priorities, but helping 
families stay together isn’t referenced in the report 
or appendix.  CV explained that the priorities were 
what the delivery groups had put forward as their 
areas of work and their successes.  

CV to check if there is 
anything more they wish to 
add.  

Claire Vaughan 27/11/2025

203 23/10/2025 System 
Improvement 
Priorities 2025/26 
Mid-Year Update

PD highlighted this is important work, especially 
when we build in CAMHS, Neuro Development, 
Special Education etc

MC and CV to pick this up 
outside of the meeting.

Melissa 
Caslake and 

Claire Vaughan

27/11/2025

205 23/10/2025 System 
Improvement 
Priorities 2025/26 
Mid-Year Update

MR queried if GMMH leads are involved in the 
discussion around Men’s Mental Health.  SC 
confirmed that Claire Watson originally worked with 
them on the recommendations and commitments to 
implement.  

MR to pick up with Claire and 
service reps and link in with 
SC.

Michelle 
Richards

27/11/2025

206 23/10/2025 Early Help Service 
Annual Report

SC asked if holiday clubs/wraparound care are 
included in the Early Years provision as there 
appears to be a shortage across Salford.  MC 
agreed and mentioned a lot of our schools run 
holiday schemes and provide positive access to 
activities in holidays.  However, this is usually 
where private providers step in, rather than council 
provision.  The council focus mostly on vulnerable 
children.  SC asked if holiday scheme places are 
always full, as Healthwatch have received 
feedback from parents saying that they want 
schemes opening up wider than just for vulnerable 
children. Some parents in work poverty would also 
value it.  MC explained the schemes are run by the 
Health Improvement Service and prioritise Free 
School Meals children. She isn’t sure if it is open to 
other children.  

EQ to find the report on this. Elaina Quesada 27/11/2025



207 23/10/2025 Salford Dental 
Update 

BS highlighted that Dental services don’t hold a 
registered list and therefore obtaining data from 
practices presents challenges.  Salford dentists can 
also see patients across the border.  

BS to obtain data regarding 
access for Salford

Ben Squires 27/11/2025 12/11/25:  We are looking at what opportunity there may be 
to work with the NHS BSA around dental data to develop 
greater local intelligence from dental data. But that will not 
be a rapid resolution, as it is something which has been 
raised repeatedly over the years.

208 23/10/2025 Salford Dental 
Update 

EQ mentioned the CQC self-assessment showed 
good work around wider health and asked if this 
work is continuing.  BS explained there are two 
elements: 1) access to dental services and 2) the 
Public Health element of engaging with the 
population around oral health/care.  The Oral 
Health Improvement Programme sits in the Public 
Health function.  There is also work Local 
Authorities do with dental practices.  The report 
doesn’t highlight this broader element.  EQ 
mentioned the section around access for people in 
care homes.  

BS to look into this and 
provide an update to EQ.  

Ben Squires 27/11/2025 12/11/25:  BS has contacted EQ to arrange to discuss.

211 23/10/2025 Place Lead Report PD stressed this is not a new issue and the sharing 
of Adult Safeguarding data needs urgently 
resolving.  MR is aware of the access issues 
relating to the information systems and will speak 
to the IT department to ensure they are talking to 
the council systems.  She is also aware of some 
issues around recruitment and filling of vacancies

MR to look into this further.   Michelle 
Richards

27/11/2025

212 23/10/2025 Any Other Business SC and PD to meet outside of 
this meeting (and include EQ).  

Sam Cook, Paul 
Dennett & 

Elaina Quesada

27/11/2025 14/11/25:  SC emailed Paul and Elaina on 29th October 
following up on the offer of a meeting. 

213 23/10/2025 Any Other Business PD to speak to Rebecca Long-
Bailey on this. 

Paul Dennett 27/11/2025 14/11/25:  SC has met already with Michael Wheeler who 
has chosen not to challenge the decision about 
Healthwatch. She is awaiting a response from Rebecca 
Long-Bailey around the request for a meeting. 

214 23/10/2025 Any Other Business SC to send links to the early 
motion to PD.

Sam Cook  27/11/2025 14/11/25:  SC emailed Paul and Elaina on 29th October 
sharing the EDM links and following up on the offer of a 
meeting. 

215 23/10/2025 Any Other Business TR suggested that signs could be placed in waiting 
rooms in relation to Healthwatch being available 
and the services they offer.  This could be 
promoted in GMMH, the NCA, Gateways, GP 
surgeries and Life in Salford.  

MR, JF and ST to promote.  Michelle 
Richards, 

Joanna Fawcus 
& Sapna 
Tandon

27/11/2025 14/11/25:  Since the ICPC meeting Healthwatch have had 
an increase in followers across social media and 
engagement from GP practices has picked up – St 
Andrews and Springfield practices in particular have been 
brilliant. 

192 24/07/2025 System Partner 
Updates

Update on the ASC Transformation Programme BW to share update via email. Becky 
Wilkinson

25/09/2025 25/09/25:  EQ will pick up this action.
06/10/25:  EQ provided slides on the Adult Social Care 
transformation programme.

193 25/09/2025 Finance Report It was agreed that the Jigsaw work should be 
brought to future ICPC meetings, and focus on 
themes. This will be discussed further outside of 
the meeting.

EV to consider how to use the 
Jigsaw work more within our 
Salford health and care 
system.

Elaine 
Vermeulen

23/10/2025 16/10/25:  EV participating in GM wide development of 
Jigsaw work and will share progress with ICPC in future 
updates.

194 25/09/2025 Strategic 
Performance Report 

HG mentioned that Trafford have taken a different 
approach to this report and have started to bring 
together what NHS GM and the Local Authority can 
contribute.  This provides a wider scope of report. 

HG and GMc to discuss how 
the approach and report can 
be developed.

Harry Golby 
and Gillian 

McLauchaln

23/10/2025 09/10/25 – HG & GMc will meet to discuss on 27/10/25. 

PD asked if there had been any progress around 
the future of Healthwatch, as there needs to be 
communication with the public about the 
continuation of Healthwatch in Salford.  SC 
mentioned that she had assurances of funding up 
to March 2027.  She mentioned the support 
provided in Salford has been great, however, local 
MPs in Salford are not pushing the issue.  PD 
suggested that SC should be in contact with 
Michael Wheeler and Rebecca Long-Bailey on this.  
SC mentioned that the Liberal Democrats have put 
forward an early motion to challenge the decision.  



195 25/09/2025 Strategic 
Performance Report 

HG mentioned we have access to information 
around cancer early diagnosis information 
comparison at PCN level and other localities and 
we re-launched our local plan based on the data 
and he can bring this information back here.  

HG to bring back data 
analysis work.  

Harry Golby 23/10/2025 16/10/25:  Information circulated to ICPC members.

196 25/09/2025 Strategic 
Performance Report 

VS mentioned that cancer is scheduled onto the 
quarterly education sessions for GPs.  There are 
also regular lunch and learn sessions put on by 
GM.  She can bring data around variation to the 
next meeting.  

VS will bring back data on this 
to the next meeting.

Van 
Selvaraasan

27/11/2025 23/10/25:  ER to follow this up.
14/11/25:  Close action - data on cancer variation has been 
shared by email.

197 25/09/2025 Strategic 
Performance Report 

TR highlighted it is really important that we do early 
detection, but he has recognised there are some 
areas where we have seen rapidly increasing 
referrals to cancer services i.e. dermatology and 
neurology. This is having a negative impact on 
waiting times.  Early detection of cancer is 
essential, but we need to ensure referrals are 
appropriate.  AJ mentioned there is a GM-wide 
piece of work on Dermatology to ensure the 
pathway is correct and this should help with this 
issue.  We also need to have clear referral forms in 
place.  She wasn’t aware of an issue with 
Neurology in relation to high referrals. 

AJ to look into this. Ali Jones 27/11/2025 09/10/25:  From a GM perspective, in response to the 
comments raised by TR, we are aware of reports that GPs are 
using cancer referral pathways to expedite patients’ 
appointments.  We continue to work with the pathway boards 
and with GM teams to ensure referral pathways and 
processes, and education, highlight the importance of using 
correct pathways. AJ is also aware of the work at GM level to 
address the ongoing capacity and demand issues with 
dermatology pathways. 
Saiqa Farooq will look into the data at a locality level in terms 
of Neurology referral levels.
14/10/25:  Saiqa has looked into this and has not seen/heard 
anything that suggests there are any pressures/spikes in 
Neurology referrals. The latest NCA report from September 
also didn’t flag anything.  The referral data from Curator 
appears pretty consistent with other localities and GM overall. 
However, the data doesn’t really show how we are doing in 
terms of early vs late stage diagnosis. AJ will pick this up from 
a GM perspective upon her return from leave.
12/11/25: Close

198 25/09/2025 Estates Annual 
Report

EV mentioned that the old Little Hulton HC has 
been auctioned and sold already.  In terms of 
Langworthy MP, she had not been made aware of 
the potential opportunity at the redevelopment of 
Clarendon Leisure but would be interested to find 
out more.  

EV to look at this. Elaine 
Vermeulen

23/10/2025 13/10/25:  NHS Property Services have advised that the 
buyer of the old Little Hulton HC is a developer which runs 
children’s nurseries as their main business.  EV will 
discuss Clarendon redevelopment opportunity with the 
new chair of the Salford Strategic Estates Group.

199 25/09/2025 Locality Workforce 
Report

HD mentioned the QI Fellows graduation ceremony 
provides a summary of their work and suggested 
that these summaries could be shared with ICPC 
members.

CV to provide details of the 
work.

Claire Vaughan 23/10/2025 14/10/25:  Details have been included in the Place Lead 
report.

200 23/10/2025 Patient Story PD stated the fact that the story focused on play 
was interesting, as the City of Salford has recently 
launched a local Play is Powerful strategy.  

HD to share details of the 
strategy with members.

Hannah 
Dobrowolska  

27/11/2025 24/10/25:  Information shared with members

201 23/10/2025 System 
Improvement 
Priorities 2025/26 
Mid-Year Update

PD mentioned he had recently visited the Islamic 
Centre in Irlam & Cadishead and MFT also 
attended to promote 65+ abdominal aortic 
screening, as Salford are an outlier. He asked 
colleagues to look at the data on this and promote 
the screening programme.  CV agreed this is 
something which we can do, though she also noted 
it falls under Specialised Commissioning (therefore 
NHS England).  

CV to consider how the 
system can work with MFT to 
get this information out into 
the community.

Claire Vaughan 27/11/2025 31/10/25:  The AAA Screening Team have been in contact 
with Salford ICB and are keen to work together to promote 
and improve uptake.  A meeting will be arranged with Jane 
Roberts from the Service Transformation Team.



204 23/10/2025 System 
Improvement 
Priorities 2025/26 
Mid-Year Update

PD mentioned he had visited Talk About It in 
Eccles and they raised issues around transport.  
We need solutions as a system.  He would be 
interested to see the recommendations made from 
the Women’s and Childrens Commission and 
Poverty Truth Commission incorporated into future 
planning

HD to contact Jacquie Russell 
on these to incorporate into 
planning.

Hannah 
Dobrowolska  

27/11/2025 24/10/25:  CV emailed Emma Popoola asking her to take 
forward the action.  Planning will be discussed at the ILT 
meeting on 13/11/25.

209 23/10/2025 Salford Dental 
Update 

PD highlighted there is also a read through to 
Public Health on this.  He queried what the 
implications are on Public Health of this and where 
the £11m grant is up to that went into Public 
Health.  He would be interested to see how much 
Salford received and what is being done for 3-5 
year olds. 

MM will look into this.  May Moonan 27/11/2025 24/10/25:  Bev Wasp, Head of Health Protection, provided 
an update via email to PD and JC.

210 23/10/2025 Salford Community 
Leisure (SCL) 
Service Review

PD highlighted the need for a strategic Sports & 
Leisure Strategy for the city of Salford.  MM 
highlighted that there is lots of work needed around 
Sports & Leisure.  She mentioned that the Beat the 
Street initiative is being really effective and the 
team are currently analysing the data.  

MM to provide an update on 
what is being done and 
potential gaps.  

May Moonan 27/11/2025 23/10/25:  Update around Movement to be provided at the 
February ICPC meeting.



 

    
    
    
     

Integrated Care Partnership Committee (ICPC)  
27 November 2025 
Item 5 (a) – Salford Health and Care System Planning and Financial Planning   
Update 2026/27  

 
  Item for: Decision/Assurance/Information  
 

Report of: Delivery Director for Health and Care Integration 
(Salford) (Part A) 
Associate Director of Finance (Salford) and 
Chief Finance Officer SCC (Part B) 
 

Date of Paper: 19 November 2025 

In case of query, please contact: Emma Popoola 
Emma.Popoola@nhs.net  
 

System Priorities:  
(Please tick as appropriate) 

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

 

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

 

Purpose of Paper:                                    
 
Part A - The purpose of this paper is to provide the Integrated Care Partnership Committee 
(ICPC) with an overview of the planning approach for Salford’s health and care system for 
2026/27. It sets out the national, regional, and local context shaping our priorities, including 
NHS England’s (NHSE) Strategic Commissioning Framework, the NHSE Medium-Term 
Planning Framework and NHS Greater Manchester’s (GM) draft Operating Model.  
 
Against a backdrop of significant reform and financial pressures, this paper outlines a 
proposed shift towards a place-based partnership delivery plan, aligned with 
neighbourhood health planning requirements and informed by Salford’s Joint Strategic 
Strengths and Needs Assessment (JSSNA). The aim is to strengthen collaboration, tackle 
health inequalities, and accelerate integrated working to improve outcomes for Salford’s 
population. 
 
Part B – Updates members on the financial planning being undertaken within health and 
the council. 
 

 
 
 
 

mailto:Emma.Popoola@nhs.net


 

    
    
    
     

 
Further information 
How does this paper address health inequalities 
and promote inclusion? 

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

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

 
None. 

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

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

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

 
None. 

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

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

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

Has there been Public Engagement? Not Applicable. 

Has there been Clinical Engagement? Not at this stage.  

Has the impact on Salford socially, economically 
and environmentally been considered? Not Applicable. 

Has there been an analysis of any impacts on 
equality? 

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

Has legal advice been obtained? Not Applicable. 

Has this been to any groups or committees for 
engagement, comments, or approval?  Not at this stage. 

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.



 

    
    
    
     

Part A - Salford Health and Care System Planning Update 2026/27 
 
1.      Executive Summary 

   
 
The Salford health and care system faces a pivotal planning cycle for 2026/27 amid 
significant public sector reforms and continued financial pressures. This paper provides 
assurance and seeks agreement on a refreshed approach to integrated planning, aligned 
with national and regional frameworks. 
 
The integrated care planning landscape is inherently complex and currently in a state of 
flux.  The approach outlined in this paper aims to support ICPC members to navigate this 
complexity through comprehensive integrated planning. 
 
Strategic Context 
• NHS England’s (NHSE) new Strategic Commissioning Framework introduces a five-

year planning horizon and a four-stage commissioning cycle. 
• The NHSE Medium-Term Planning Framework (2026–2029) sets out principles for 

outcome-focused, evidence-based planning and reduces headline success 
measures to 15. 

• The Greater Manchester Combined Authority (GMCA) strategy aims to create an 
integrated health and care system that reduces inequalities, prioritises prevention, 
and ensures residents live healthier, longer lives through collaborative local services. 

• NHS Greater Manchester’s draft Operating Model prioritises integrated working 
between Place Partnerships and strategic commissioning. 

• New Neighbourhood Health Plans are required for 2026/27, focusing on integrated 
teams, urgent community response, and improved access in each locality. 
 

Locality Context 
• Salford’s health and care planning should be informed by the JSSNA and in 

alignment with the next Locality Plan (2025–2030). 
• We must also seek to improve alignment beyond the integrated commissioning 

footprint in Salford, extending across our health and care partnership including the 
Northern Care Alliance (NCA) / Four Localities Partnership (FLP), voluntary, 
community, faith, social enterprise sector (VCSFE), primary care networks (PCNs) 
and NHS Greater Manchester Mental Health (GMMH) Trust. 

 
Proposed Approach: 
• Strengthen collaboration across the FLP / NCA footprint, ensure alignment with GM-

wide strategies and cross-organisational priorities. 
• Agree three areas of focus for 2026/27 to accelerate progress on shared health and 

care ambitions. 
• Replace the current integrated commissioning annual plan with an annual place-

based partnership delivery plan, covering the breadth of our health and care system 
in Salford and with contributions from all partners. 

 
 
2.      Background and Context 

 
2.1 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 2025/26, we worked together as a local Integrated 



 

    
    
    
     

Care Partnership (ICP) to describe what our shared ‘improvement priorities’ were, 
and we agreed a plan for health and care delivery in Salford that described what we 
would focus on together over a three-year period (2024-27), to improve outcomes 
for the people who live and work in Salford. 

 
2.2 Looking ahead to 2026/27 we continue to face a challenging operating environment 

that will require a refreshed commitment across all partners.  We must continue to 
focus on securing the outcomes that can only be achieved by strong collaboration 
and accelerated integrated working; without losing sight of the great work of the 
individual organisations across our health and care system and each of their 
sovereign duties. 

 
2.3 To ensure this paper is as concise as possible and focusses on local requirements 

and the proposed approach, a supporting document outlining the strategic context for 
2026/27 planning is included at Appendix 1 – this includes key information about the 
NHSE Strategic Commissioning Framework and Medium-Term Planning Framework 
(MTPF). 

 
2.4 It should be noted that this paper has been written by an employee of NHS GM and 

specifically references requirements from the NHSE planning guidance for 2026/27.  
However, this does not represent the totality of the Salford Integrated Care 
Partnership’s role and responsibilities.  All planning considerations should be made 
with all partners equally represented, both commissioner and provider, statutory and 
non-statutory. 

 
2.5 This paper should be read in line with other relevant GM and Salford strategies 

including NCA / FLP, VCSFE, PCNs and GMMH. 
 
3. NHS Greater Manchester Draft Operating Model 

 
3.1  On 2 April 2025 NHS England published on its website a letter to Integrated Care 

Board (ICB) and trusts’ chief executive and chairs from Sir James Mackey, Chief 
Executive, NHS England.  Working together in 2025/26 to lay the foundations for 
reform.  This publication confirmed ICBs have a critical role to play in the future as 
strategic commissioners. 

 
3.2 In October 2025 NHS GM launched its draft operating model for internal and external 

engagement.  The document sets out the proposed Operating Model for NHS Greater 
Manchester, detailing the guiding principles for future strategic commissioning and 
Place Partnership activities. It explains the approaches that will be taken to realise 
our ambition: “People in GM will live longer, healthier lives. We will close the gap 
between richer and poorer communities by tackling inequality and widening access to 
the opportunities that shape wellbeing.” It also highlights the key portfolio areas and 
outlines the next steps for further developing these plans. 

 
3.3 Integrated working between Place Partnerships and Strategic Commissioning teams 

is at the heart of the new GM new model, as outlined below. 
 

https://www.england.nhs.uk/long-read/working-together-in-2025-26-to-lay-the-foundations-for-reform/
https://www.england.nhs.uk/long-read/working-together-in-2025-26-to-lay-the-foundations-for-reform/
https://gmintegratedcare.org.uk/wp-content/uploads/2025/10/gmicb-operating-model-010-draft-for-internal-and-external-engagement-002.pdf


 

    
    
    
     

 
 

4. Place-Based Partnerships 
 
4.1 In the NHS England » Strategic commissioning framework place-based partnerships 

(PBPs) are described as – collaborations of primary, community, mental health, 
secondary and social care providers, the ICB, local government, the VCSE sector and 
wider partners.  It states that PBPs play a pivotal role in planning and improving health 
and care services within every Integrated Care System (ICS), by proactively identifying 
and responding to local needs through the adoption of population health management 
(PHM) and co-ordinated multidisciplinary care. 

 
4.2 The 10 Year Health Plan strengthens the role of place partners through 2 main 

mechanisms:  
 

Planning at place level: local government, the NHS and its partners at single or upper 
tier authority level will draw up a neighbourhood health plan under the leadership of the 
health and wellbeing board, incorporating public health, social care and the Better Care 
Fund. This will set out shared objectives across place partners, how the model of care 
will change based on local need and how commissioners and providers will reorganise 
themselves to deliver services in a more integrated way.  
 
New delivery models: place partners will work together to define the optimal delivery 
model for their population and configuration, including the development of single and 
multi-neighbourhood provision and, in some parts of the country, Integrated Health 
Organisations (IHOs). ICBs will commission these models and will play a key role in 
shaping and supporting providers to work collaboratively and develop the necessary 
capabilities to implement them.  

 
4.3 In Greater Manchester, 10 Place Partnerships will convene the full spectrum of health 

and care resources around six key activities: 
 

1. Improve population health, wellbeing and tackle inequalities 
2. Integrating services 

https://www.england.nhs.uk/publication/nhs-strategic-commissioning-framework/


 

    
    
    
     

3. Delivering care 
4. Delivering the 10-year plan 
5. Co-ordinating financial spend 
6. Driving partnerships 

 
4.4 The GM ICB will have five GM-wide portfolios and 10 Place Partnership teams, with 

accountability for: 
 

• Understanding and representing Place insights 
• Engaging and convening with Place partners 
• Find opportunities to maximise local decision-making 
• Translating commissioning aims for local delivery to address health inequalities 
• Supporting the left shift in services and pathways 
• Utilising data and analysis to support decision making and improve outcomes for 

local populations 
• Enabling and empowering local clinical leadership 

 
5.       JSSNA and Locality Plan 2025-30 

 
5.1 In line with the new responsibilities of place partnerships, data and insight-led planning 

will be critical.  The Salford JSSNA considers a wide range of factors that affect the 
health and wellbeing of the people of Salford. The objective of traditional JSNAs 
(without the second ‘S’) is to involve partner organisations, such as the local NHS, local 
authorities, police, fire service and third sector organisations, to provide a top level, 
holistic view of current and future need within the city.  

 
5.2 By including ‘Strengths’, Salford aims to build on the traditional approach by 

acknowledging the many existing strengths and assets within our city and its 
communities that already bring huge benefits to society, families and individuals. 

 
5.3 The JSSNA is used to agree key priorities to improve the health and wellbeing of all 

our communities, at the same time as reducing health inequalities. The delivery of the 
JSSNA is a responsibility of Salford’s Health and Wellbeing Board (HWB). Findings 
from the JSSNA also informs Salford’s Locality Plan – the next iteration of our locality 
plan for 2025-2030 is expected later this year. 

 
6.       Neighbourhood Health Plans 

 
6.1 Neighbourhood Health Plans are a new NHSE / Department of Health and Social 

Care (DHSC) requirement for 2026/27. Each locality will prepare a plan that sets out 
how the NHS, local authority and other organisations including social care providers 
and VCSFE, will work together to design and deliver neighbourhood health services. 

 
6.2 Ahead of the publication of the 10 Year Health Plan, NHS England published its 

neighbourhood health guidelines to accompany the 2025/26 NHS planning guidance. 
These set out a clear framework for how health and care services should work 
together at the neighbourhood level to improve outcomes, reduce inequalities, and 
make care more accessible and person-centred.  The guidelines outline six core 
components of neighbourhood health: 

 
1. Integrated teams for people with complex needs 
2. Urgent community response and virtual wards 

https://www.salford.gov.uk/people-communities-and-local-information/joint-strategic-strengths-and-needs-assessment/
https://www.partnersinsalford.org/media/qcvfgpp2/locality-plan-2020-to-2025.pdf
https://www.england.nhs.uk/publication/neighbourhood-health-guidelines-2025-26/
https://www.england.nhs.uk/publication/neighbourhood-health-guidelines-2025-26/


 

    
    
    
     

3. Improved access to general practice 
4. Continuity of care for those who need it most 
5. Strengthened core community services 
6. Better use of population health data and digital tools 

 
6.3 Although none of these components are entirely new, the guidelines aimed to bring 

them together under a single vision for neighbourhood working. They also reinforced 
the idea that neighbourhood health is not just about clinical care; it is 
about connecting people to wider public services and community support to address 
the broader factors that affect health, such as housing, employment and social 
isolation.  

 
6.4 The guidelines suggest that this way of working should be considered a mid- to long-

term goal, as opposed to a short-term priority.  The immediate focus on the urgent 
health care needs of ‘high priority cohorts’ (people who have moderate to severe 
frailty, people living in a care home, people who are housebound or at the end of life) 
was reiterated in the medium-term planning guidance published in October 2025. A 
Model Neighbourhood Framework is expected to be published in November 2025.  It 
should be noted that further guidance is also available relating to neighbourhood 
multi-disciplinary teams (MDTs) specifically for children and young people. 

 
6.5 NHS GM is currently working with its 10 place-based partnerships to develop a 

framework for the new Neighbourhood Health Plans.  It is proposed that this is 
comprised of:  

 
• A single, overarching GM narrative on neighbourhoods as part of Live Well. 
• Confirmation of local neighbourhood geographies and leadership and 

governance arrangements; scope of neighbourhood model – age ranges 
covered etc; arrangements for deployment of workforce; alignment with wider 
public services and Live Well centres and spaces. 

• A set of GM strategic commissioning priorities for delivery at locality and 
neighbourhood level – for example, 2026/27 delivery of BeCCoR (Beyond Core 
Contract Review) with priority cohorts identified. 

• A set of local delivery priorities for 2026/27 with supporting metrics – based on 
where data highlights greatest potential impact and using risk stratification to 
prioritise cohorts. 

 
7. Salford Neighbourhood Accelerator Programme (SNAP) 

 
7.1 SNAP has been established to create a structured programme management 

approach to understand what is already happening across the Salford health and 
care system and drive workforce-based insight-led improvement through accelerator 
groups. 

 
7.2 This approach will help our health and care system to better understand opportunities 

to connect existing work into a system wide approach, identify any gaps or duplication 
that reduces efficacy of the system and identify and support opportunities to provide 
Quality Improvement (QI) and Programme Management Office (PMO) support to 
“move further faster”, thus ‘accelerating’ the work. 

 
7.3 The programme governance and accelerator groups have been set up as outlined 

below. 

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


 

    
    
    
     

 

 
 

8. Proposed Planning Approach 2026/27 
 
8.1 The shared ‘system improvement priorities’ agreed in 2024/25 have been used as the 

backdrop for health and care planning discussions in Salford for the last two years 
(2024/25-2025/26) and have been reviewed and refreshed as part of each planning 
cycle.  This approach has given colleagues across the health and care system an 
opportunity to think about the short-medium term priorities together and agree where 
our combined resources need to be targeted as part of our integrated working 
arrangements.   

 
8.2  As described in earlier sections of this paper and supporting appendix, lots has 

happened during 2025/26 with regards to the NHS and wider public sector reform and 
it is now necessary to enter another planning cycle whilst so much remains unclear.  
That said, the strategic commissioning framework and draft GM Operating Model each 
bring further strategic clarity, and this provides us an opportunity to take a close look at 
our PBP and allows us to reset our position for 2026/27. 

 
8.3 At Integrated Leadership Team (ILT) on 13 November 2025 it was proposed that we 

take a new approach to 2026/27 planning, ‘re-setting’ the partnership by agreeing three 
specific areas of focus for 2026/27 and replacing our existing ‘integrated 
commissioning annual plan’ (that only covers NHS GM and Salford City Council 
delivery programmes), with a PBP delivery plan, reflecting contributions from all health 
and care partners. 

 
8.4 With a clear strategy already defined across GM, ‘Areas of focus’ were described to 

ILT as a ‘tactical’ component of local planning, as follows: 
 

• The things ‘we’ choose to focus on together for a set period (2026/27) 
• Not about level of importance but do need more co-ordinated attention at place 



 

    
    
    
     

• Not the only things we will work on together, but need our collective effort to 
accelerate the work – going further, faster  

• Will need partnership commitment and resource to do more, together (additional / 
extra – more than our business as usual) 

• May benefit from additional funding i.e. opportunities to bid for transformation 
monies 

• Not the totality of the place-based partnership’s goals, lots of other important 
work will continue 

   
8.5 As part of our tactical planning at place, it is important that we foster much closer 

relationships across the FLP / NCA footprint to explore opportunities to co-ordinate our 
planning activities.  This should be an integrated and proactive approach, not simply a 
retrospective exercise.  The first step in this is to repurpose an existing planning group 
that will meet in November with the following suggested agenda: 

 
• Share approaches across planning leads within the four localities (as this was 

valued last year). 
• Visibility on the key programmes of work across four localities and the Northern 

Care Alliance (NCA) and where these are interdependent. 
• To discuss and align the planning assumptions that would be featured within the 

NCA 3-5-year planning submission (i.e. with a longer term, strategic focus and 
with view on delivering the 'left shift' ambitions articulated within the 10-Year Plan 
and Medium-Term Planning guidance) 

 
8.6 It is further proposed that the development session on 18 December 2025 be used to 

facilitate a partnership planning event to: 
 

• Set the scene - confirming strategic context – System level strategies, Operating 
Model, etc. 

• Review public health / Inequalities data, JSSNA – what is our data telling us? 
• Consider other insights i.e. health and care recommendations from the Poverty 

Truth Commission, alignment with new locality plan (marmot city approach), FLP 
/ NCA priorities, etc. 

• Refresh commitment to drive improvement through our culture and behaviours. 
 
With intended outcomes: 
 
• Agree three areas of focus for the delivery plan 2026/27. 
• Agree responsibilities for development of outputs (who is going to do what, by 

when).  
• Agree governance arrangements (who is going to sign off what, by when – noting 

GM deadline for draft Neighbourhood Health Plans, 29 January 2026). 
 
8.7 It is suggested that Salford will have the following ‘end products’ as part of its proposed 

integrated planning approach: 
 

• New Locality Plan 2025-2030 (currently being drafted). 
• New annual delivery plan for 2026/27 outlining three areas of focus and key 

programmes of delivery from all health and care partners. 
• New Neighbourhood health plan (as part of our annual delivery plan), noting GM 

deadline for a draft plan by mid-February 2026. 
 



 

    
    
    
     

9.     Recommendations 
 
9.1 The Salford Integrated Care Partnership Committee is asked to: 
 

• agree the proposed approach to planning for 2026/27 as outlined in section 8 of 
this paper. 

• note the content of this report and supporting appendix for information and 
assurance. 

 
 
 
 
Emma Popoola 
Head of Planning and Projects 
 
 
Appendix 1 – 2026/27 Planning – Strategic Context – NHS 
  



 

    
    
    
     

Part B – Salford Health and Care System Financial Planning Update 2026/27 
 
1.      Introduction 

 
1.1 Partners from health and the council are currently preparing financial plans and the 

following update summarises national guidance for NHS GM financial planning and 
the approach taken by the council in determining its Medium-Term Financial Strategy. 

 
1.2 Detailed budgets for 2026/27 are currently being drafted by both partners and will be 

subject to review and approval within respective organisational governance.  The 
scope of NHS GM budgets delegated to the Salford Locality is under review in line 
with the new Operating Model.  This is likely to include: 

 
- centralisation of activity-based community services (such as audiology and 

fertility services). 
- changes in locally commissioned primary care services as the standardised GM 

quality scheme for primary care is implemented, subject to approval and funding 
- centralisation of the management of individual packages of care, including 

continuing healthcare, mental health placements and Section 117 costs and 
health costs of children’s social care. 

- a review of the components of the Better Care Fund so that investment is more 
consistent across all localities and continues to be fully compliant with 
requirements. 

 
In addition, the mechanism whereby expenditure is managed at place could be 
changed from the current budget delegation to a single commissioned locality grant, 
hosted and administered by one of the place partners.  Further work is required to 
explore this option. 

 
1.3 In view of the significant changes outlined above and the impact these may have on 

the Integrated Fund and the Partnership Agreement, an options paper is being 
drafted for discussion at the Integrated Leadership Team meeting in December.  
Recommendations from this group will be presented to a future meeting of the 
Integrated Care Partnership Committee in early 2026. 

 
2.      NHS National Planning Guidance 

 
2.1 NHS England has published ICB allocations for 2026/27 to 2028/29. They include 

ICB allocations for the ICB core programme, delegated specialised services, primary 
medical care services, pharmacy, ophthalmic and dental (POD) services and the ICB 
running cost allowance. The resource made available to the NHS must be distributed 
in a way that supports equal access for equal need in accordance with the NHS 
Constitution, as well as NHS England’s duties to reduce health inequalities amenable 
to healthcare. ICB allocations are therefore expected to move towards a target 
distribution (‘fair share’) over the period of the multi-year settlement.  For 2025/26, 
NHS GM’s core programme allocation was just £5m under target (0.08%) and this will 
have halved by the end of 2027/28. The increase in NHS GM’s baseline core 
allocation (excluding specialised commissioning and primary medical services) is 
2.64% for 2026/27 (c.£180m) and for 2027/28 it will be 2.83%. 

 
2.2 The ICB primary medical care allocations include funding for activity growth in all 3 

years. Funding for pay and non-pay inflation has been held back for the purpose of 



 

    
    
    
     

setting planning allocations, subject to the conclusion of the agreement of contractual 
arrangements for general practice services in 2026/27.  ICB primary medical care 
allocations are subject to a convergence policy that moves ICB allocations to a target 
distribution (‘fair share’) over time.  For 2025/26, NHS GM was £12m under target 
(1.67%) and this will have reduced to 1.36% by the end of 2027/28. 

 
2.3 NHS England has set ICB running cost allowances (RCAs) for 2026/27 to 2028/29 

and sets limits on ICBs for all administration spend. The values are a maximum and 
any underspends in RCA can be utilised as programme revenue expenditure. ICBs 
will be set a single RCA value for 2026/27 to 2028/29, including for commissioning 
functions delegated by NHS England in previous years. This represents a change 
from 2025/26, where the administration limits associated with delegated 
commissioning functions were issued separately.  NHS GM’s running cost allowance 
will be £47.4m in 2026/27 and £48.3m in 2027/28. 

 
2.4 As announced in the 10 Year Health Plan, the Better Care Fund (BCF) will be 

reformed to focus on integrated services. The DHSC will shortly set out further detail 
on the approach to reform. Any changes to NHS and local authority minimum 
contributions to pooled funding will not be introduced before 2027/28.  In 2026/27, the 
NHS minimum contribution to adult social care has been uplifted by 4.4%, Discharge 
and remaining ICB contributions by 2.1% in line with Community Services inflation 
growth.  As these different uplifts have been applied independently this will lead to 
marginally differential uplifts to the total NHS minimum contribution at ICB level (the 
national average is 3.0% uplift).  For Salford, the minimum contribution to adult social 
care will increase from £19.4m to £20.2m in 2026/27 and to £21.2m in 2027/28.  NHS 
GM currently invests £26.9m of the minimum NHS contribution to the BCF in adult 
social care and makes a further £3.8m of additional contributions, so £30.7m in total. 

 
2.5 For the first time since the pandemic interrupted the previous financial planning 

regime and one-year plans have been the norm, financial plans will now be required 
for a three-year period from 2026/27 through to 2028/29. ICBs and NHS trusts will 
be required to submit financial plans at organisation level only, rather than as one 
integrated care system as at present. The framework represents a significant cultural 
and operational shift for the NHS. By embedding medium-term planning, enforcing 
financial discipline, and aligning resources with population needs, it aims to create a 
sustainable health system capable of delivering high-quality care while managing 
financial pressures. 

 
2.6 Both ICBs and NHS trusts will be required to deliver financial breakeven as individual 

bodies in future years, which reflects a change from the current business rules where 
ICBs and NHS trusts are required to support the delivery of financial breakeven in 
aggregate across their system. Consequently, the joint financial objective set by NHS 
England in the current business rules for ICBs and NHS trusts to exercise their 
functions with a view to ensuring that local revenue resource use does not exceed 
income in each financial year (referred to as the ‘system breakeven duty’) is removed 
from 1 April 2026. 

 
2.7 To support the transition to the new NHS Operating Model, ICB repayments of 

cumulative system deficits will be paused in 2026/27 and 2027/28. Where the ICB 
delivers a breakeven revenue position in both 2026/27 and 2027/28, NHS England 
will consider wiping the historical system cumulative deficit (up to and including 
2025/26) where the ICB is considered to have demonstrated sound financial 
management over recent years (including delivery in years prior to 2026/27). Where 



 

    
    
    
     

this is agreed, the ICB cumulative position will be established at nil and adjusted to 
include any ICB surpluses delivered in 2026/27 and 2027/28. Where the ICB does not 
deliver a breakeven revenue position in both 2026/27 and 2027/28 or is not assessed 
as having demonstrated sound financial management, NHS England reserves the 
right to carry forward the system cumulative deficit (up to and including 2025/26) to 
the new ICB cumulative position, adjusted to include 2026/27 and 2027/28 ICB 
positions. 

 
2.8 ICBs and NHS trusts must submit plans that deliver the required plan limit position for 

2026/27 to 2028/29, and that are assured and accepted by NHS England, to be able 
to access deficit support funding where it is required. Deficit support funding will be 
issued to organisations in-year subject to delivery of the agreed plan position, but 
support is being phased out and organisations must transition to self-sufficiency by 
2028/29. 

 
3.      Salford City Council’s Medium-Term Financial Strategy 

  
3.1 Introduction 
 

The council’s budget setting process for 2026/27 and the Directorate’s Medium-Term 
Financial Strategy (MTFS) will inform the council’s future financial planning and budget 
decisions to support delivery of the council’s priorities. Once approved, the strategy will 
form part of the council’s policy and financial framework. 
 
The council faces significant financial challenges, including rising demand for key 
services and increased costs.   Whilst the 2025/26 budget was balanced, there was 
use of non-recurrent resources and reserves and the council’s Medium-Term Financial 
Strategy reported to council in February 2025 highlighted a forecast budget gap of 
c£35m in 2026/27 and 2027/28.  The updated MTFS will cover the period 2026/27-
2028/29, reflecting the impact of the Government’s local government funding reforms.   
 
The funding outlook is shaped by the Government’s ‘Fair Funding’ proposals. Salford is 
expected to see only marginal gains, with some existing grants being absorbed 
centrally. The provisional funding settlement for 2026/27 is expected in December 
2025.  Budget preparation has focused on managing demand, delivering priorities, and 
identifying efficiencies and transformation opportunities. Budget proposals to reflect 
growth, investment and savings recommended will be subject to consideration and 
challenge by the City Mayor before inclusion in the council’s proposed budget. The 
proposed budget and MTFS will go to Cabinet in January 2026 and Council in 
February 2026. The budget timetable is shown in Appendix 2. 
 
The Integrated Fund between Salford NHS GM and Salford City Council includes 
elements of Children’s Services, the Adult Social Care contract held by the Northern 
Care Alliance (NCA) plus other retained ASC services and Public Health.   
 

3.2 Adult Social Care 
 
The council is undertaking a major transformation in the delivery of ASC through the 
‘UNIFY’ programme, which will bring previously outsourced services back under 
direct council provision. This includes the planned repatriation of services currently 
delivered by Aspire, the NCA, and Greater Manchester Mental Health Trust (GMMH). 
The programme reflects a strategic shift toward a unified, council-led operating model 



 

    
    
    
     

that strengthens accountability, improves service integration, and aligns with the 
council’s long-term vision for ASC. 
 
This transformation will result in a one-third increase in the council’s directly 
employed workforce, with many staff transferring under TUPE regulations. Managing 
this scale of change within a 6–12 month period presents a significant challenge to 
workforce capacity, governance, operational resilience, and financial sustainability.  
 
To mitigate these risks, the council is delivering a phased, risk-managed programme 
in collaboration with partners, ensuring legal compliance, workforce stability, 
continuity of care, and a safe transition into the new model. 
 
The budget for adult services will remain a significant pressure for the next year and 
partnership working to tackle the pressures will continue to be essential. Work will 
conclude on the refresh of the Section 75 Partnership Agreement for the Pooled 
Budget arrangements with NHS GM, working closely on the development of new 
arrangements for Salford using the strength of the existing partnership arrangements. 
 
Within Adult Social Care, work is underway to undertake Care Act assessments with 
outcomes to meet need that combine bespoke support services alongside community 
activities. The service have built into the social care pathway access to preventative 
support through health improvement services, this has enabled the team to offer 
support other than a social care assessment based on strengths-cased approaches 
to assessing and supporting people. The intention is to achieve greater independence 
and control for the person by enhancing individual and community resilience. There 
will be an increase in the use of technology, both digital and technological to achieve 
greater self-control in the person’s community of choice. 
 
Over the last year the service has seen a continuing increase in the demand for 
community-based ASC services.  This has been particularly evident in homecare 
services, where there has been a growth in the number of people supported by 2.5% 
(40 people), although less than the 2023/24 growth of 8% (circa 120 people). In 
contrast there has been a 3% (32) reduction of people supported in care homes in 
2024/25 which is a smaller reduction than that of 2023/24, which was 4%.  
 
The service has also continued to respond to the demand placed on services through 
the build-back of acute hospital activity and continued to work closely and effectively 
with colleagues in health to meet the need of Salford people as they leave hospital 
and return home. There has been success in increasing the capacity of the homecare 
workforce and community occupational therapy teams resulting in an overall 
reduction in waiting lists for ASC assessments.   
 
Salford’s Intermediate Care Unit continues to offer rapid and effective preparation for 
discharge home. We continue to develop a new social work model of care leading to 
strengths-based approaches and more creative offers for people to maximise their 
quality of life including supporting people to live independently for longer. There are 
specialist Housing Officers and Health Improvement Officers in the Discharge Hub to 
support residents to access a quicker discharge through consideration of housing and 
wellbeing needs at an early stage. 
 
Salford has embedded the new Living Well model of community support for adults 
with significant mental health needs. The success of this approach is evident and 
feedback from those using the services has been very positive. 



 

    
    
    
     

The council’s 2025/26 budget included an increase to the NCA for ASC by £13.9m in 
relation to:  
 
• Increased cost and demand for Adult Social Care packages of £4.3m. 
• Foundation Living Wage and potential impact of employer’s National Insurance 

increase for Adult Social Care providers of £8.6m. 
• Pay award for Adult Social Care staff working within the NCA of £1m. 
 
In the first half of 2025/26 the NCA has reported to the NHS GM and the council a 
forecast overspend on ASC of c£8.7m with mitigations being considered to address 
the current levels of spending on ASC. The UNIFY transformation programme will 
include how this can be best achieved within the council in the preparation for transfer 
and to shape future service delivery. A number of themes have been identified to 
mitigate the current pressures: 
 
• Ensure that strength-based practice is embedded into ASC delivery within 

Salford. This will lead to a reduction in specialist social care intervention through 
a combination of redesign of the front door, undertaking consistent reviews of 
packages of care at 6 weeks and 1 year and accessing reablement via 
community referrals. 

• Improve income collection from client contributions, improve financial 
assessment both in practice and in consistency of application and refresh the 
current charging policy, inclusive of top up and choice.  

• Establish a brokerage function to source and negotiate rates for packages of 
care and ensures any client contributions are accurately recorded on the ASC 
case management systems.  

• More effective commissioning of residential care and homecare to ensure 
greater use of standard prices and ceasing use of non-regulated care. 

• Joint Packages of Care (Health and ASC) - a review of the approach to jointly 
funded packages within Salford and further consideration on how health and 
social care can better integrated to reduce spend whilst improving client 
outcomes.  

 
The transfer of ASC from the NCA and GMMH and the insourcing of Aspire will take 
leadership, management and operational priority, particularly over the next 12-18 
months. Currently council officers have limited control and oversight of the financial 
position of services within existing providers.  Once the ASC workforce and external 
contracts have fully transferred to the council and there is greater oversight and 
control, the medium-term financial strategy will be revised to reflect innovation and 
transformation of the insourced service.   
 
The proposal for the 2026/27 budget is to set the budget to reflect the current budget, 
allowing investment for priorities, demographic, foundation living wage and contracts 
prices.  
 

3.3 Public Health 
 

The council has a statutory responsibility to protect and improve the health of the 
population and to reduce health inequalities. The council receives public health 
funding, originally through a grant from the Department of Health, but since 2017 
through the Greater Manchester business rates retention pilot. The funding delivers 
numerous public health services such as health protection, health improvement, 



 

    
    
    
     

sexual health, substance misuse, and 0-19 services. Public health funding also 
supports improvements to wider prevention services in the council to address the 
wider determinants of health. 
 
From 2015 to 2019, there has been a year-on-year reduction to the national public 
health funding, which has resulted in a cumulative £3.454m reduction in Salford. The 
King’s Fund estimates that the historic reduction in public health spend means that 
local authority spending per head on key prevention services has fallen by almost a 
quarter in real terms between 2014/15 and 2019/20. 
 
The public health grant allocation for Salford in 2025/26 was £25.5m and the 
directorate has delivered a balanced budget every year. The team are in receipt of 
non-recurrent grants for Substance Misuse, Work Well Health Checks, Stop Smoking 
and Toothbrushing to supplement prevention activities in the city. The public health 
team and partners will continue to bid for one-off funding opportunities to enable us to 
sustain prevention services in challenging times. 
 
The Health Improvement Service has delivered health schemes for individuals, 
families and children, including the Holiday Activity and Food Programme, which has 
supported up to 3,000 children in the holidays. Uptake of the stop smoking support is 
increasing with more people quitting smoking with the support of staff and use of 
nicotine replacement therapies. Weight management for adults and families are being 
delivered in communities, with the uptake increasing across all neighbourhoods. 
There has been a focus on the NHS Health Check delivery programme, working with 
Primary Care. 
 
The difference in life expectancy between different parts of the city is currently around 
10 years for both females and males. The 2021 Census reveals a significant increase 
in younger people, a significant drop in working-age adults aged 45-49 years, and 
less of an ageing population compared to the rest of the country. The team are 
working with communities and voluntary sector colleagues to raise the profile and 
uptake of the public health prevention programmes, and to address historical barriers 
and inequalities. This helps to reach varied and diverse groups of people across the 
city. At a time of increased demand and pressure on services, we remain committed 
to protect and improve health and to tackle inequalities as part of this year’s refresh of 
the city’s Locality Plan 2025-2030. 
 
In relation to the three largest commissioned services contracts (0-19, Substance 
Misuse and Sexual Health) it has been assumed that 3% annual inflation will apply 
and in the main will cover pay uplifts in relation to annual Agenda for Change pay 
increases. Not all spend in relation to these services is staffing-related, but this is 
considered to be a reasonable approach to calculating potential requirements.  Two 
of the above contracts (0-19 and Substance Misuse) are due to go out to tender so 
the 2026/27 based figures are based on the relevant financial envelope proposed as 
part of the tenders. 
 
Other costs relating to subscriptions, memberships and licences are assumed to grow 
by 2% per annum. Costs in relation to other internal and external schemes have so 
far not been subject to uplifts. On that basis, no inflationary uplifts have been included 
at this stage. This will continue to be reviewed and refined as appropriate. 



 

    
    
    
     

As part of the MTFS 2026-2029 the service proposes to undertake a review of 
various contracted services delivered to support public health.  The service will also 
be reviewing the alignment of roles and responsibilities across public health to reduce 
duplication in functions and enable a more streamlined service that supports 
integrated delivery and improved resource utilisation.   

 
3.4 Children’s Services 
 

The Children’s Services element of the Integrated Fund comprises of the following 
programmes and services across Early Help and School Readiness, Specialist 
Services and Partnerships.  Managing the cost and demand pressures in Children’s 
Service requires ongoing transformation across service areas, including 
commissioning, workforce development, and early intervention, alongside a focus on 
innovation, partnership working, and demand management. The ongoing nature of 
the financial challenges the service faces highlights the importance of strategic 
planning and investment in preventative approaches to reduce long-term costs. 
 
Over the past two years NHS GM has cash limited the Integrated Fund risk share for 
Children’s Services. A report has been developed to clarify health contributions to 
commissioned packages. There is an agreed joint timeline between the council and 
Integrated Care Board to review these packages of care by early 2026 and agree a 
proportionate health contribution. The Executive Director is undertaking a forensic 
review of all commissioned care packages in addition to the monthly Sufficiency 
Board meetings.  A cost cap limit of £1,400 will be placed on 16+ Residential 
Placements, with the agreement of the cost will be signed by the Director of Social 
Care.  
 
Foster Care Placements 
 
Independent Fostering Agencies (IFA) placements continue to face cost pressures 
due to rising market rates and increasingly complex needs; the forecast includes 
inflation cost at 5% uplift.  2025/26 has seen a 14% increase in IFA placements, with 
average weekly costs rising from £920 in 2024/25 to £1,054. The financial plan for 
Foster Care is based on current weekly costs, with an annual uplift of 3.55% applied 
to reflect the national increase in fostering and Special Guardianship Order (SGO) 
allowances. This strategy is designed to strengthen in-house provision, improve 
placement stability, and deliver long-term cost efficiencies.  
 
Investment is required for the Mockingbird Family Model which is an evidence-based, 
internationally recognised approach to fostering that builds community, stability, and 
resilience. Salford has successfully implemented two constellations (Irlam and 
Walkden), with early outcomes showing improved placement stability, carer retention, 
and child wellbeing. This proposal seeks approval to expand to five constellations, 
supporting up to 50 families and 90 children. The model offers strong value for money 
and aligns with Salford’s strategic priorities and national fostering innovation. 
 
Residential Placements 
 
External residential placement numbers have steadily increased year-on-year, rising 
from 41 in 2019/20 to 46 in 2023/24, highlighting sustained demand and ongoing 
financial pressure.  
 



 

    
    
    
     

For In-house Residential funding of £200k is required to support staffing for a new 
16+ supported accommodation home, which will offer tailored support to older cared-
for children as they transition to independent living. This cost covers four full-time 
equivalent (FTE) roles and assumes the home will be operational from 2026/27. 
 
An additional £0.5m in funding is required to support the development of a new 
children’s home, which is being partially funded by the Department for Education 
(DfE). A suitable property is currently being sourced, with funding anticipated to be 
needed from April 2027. 
 
Care Leavers and Unaccompanied Asylum-Seeking Children  
 
Care Leavers and Supporting Unaccompanied Asylum-Seeking Children (UASC) and 
16+ Looked After Children (LAC) placements. The Home Office contributions do not 
cover the full cost of care. To ensure these placements remain safe, appropriate, and 
sustainable, additional funding in 2025/26 has been allocated from the corporate 
contingency to bridge the gap between actual costs and government support. 
 
The Care Leavers and Next Steps programme is facing both growth and inflationary 
pressures, and the current budget gap in 2025/26 of £0.435m has been addressed 
from the corporate contingency. The financial plan includes a 5% increase in rents, 
young people’s allowances and Staying Put arrangements. 
 
Short Breaks  
 
Based on the current cohort of 45 children and young people accessing individual 
short break care there is pressure in the existing budget.  
 
Home to School Transport 
 
The Home to School Transport budget is facing increasing pressure due to a rise in 
Education, Health and Care Plans (EHCPs), longer travel distances, inflation, and the 
need for complex individual support. There are 1,320 active routes and while there 
may be opportunities for efficiencies, contract costs are difficult to forecast and so, a 
5% inflationary uplift has been applied along with a demand increase of 8% increase 
in EHCPs.  
 
A review of transport is underway to ensure effective use of resources, considering 
centralised pick-up, route optimisation and review of the Post 16 Transport.  There is 
a focused review of existing transport arrangements commencing with the secondary 
mainstream cohort in Year 8-11 to ensure transport provision meets statutory 
requirements and promotes growing independence in the best interest of the young 
person. 
 
Children’s Social Care Workforce 
 
To reduce reliance on agency staff, Children’s Services is investing in initiatives 
designed to build a stable, skilled, and diverse workforce. This includes targeted 
support for trainees and apprentices, strengthening mentoring and supervision 
frameworks, and establishing clear progression routes into permanent roles. These 
efforts are designed to strengthen long-term retention and support succession 
planning. 

 



 

    
    
    
     

Appendix 2 
 

   

C&N Scrutiny 

G&P Scrutiny 

O&S Board 

Health Scrutiny 

Children’s Scrutiny 

17th November 2025 

24th November 2025 

3rd December 2025 

3rd December 2025 

10th December 2025 

Draft Directorate MTFPs 

Draft Capital Programme 

Fees and Charges 

LOCAL GOVERNMENT SETTLEMENT 2026/27 

W/C 15th DECEMBER 2025 

Cabinet   

Overview & Scrutiny Board 

27th January 2026 

4th February 2026 

Proposed Revenue Budget 
and MTFP and Capital 
Programme 

Cabinet 10th February 2026 Full Suite of Budget Reports 

Budget Council 25th February 2026 Full Suite of Budget Reports 

 
 
 
 

 

 

   



Appendix 1 – 2026/27 Planning – Strategic Context (NHS) 

NHSE Strategic Commissioning Framework 

In May 2025, the Model ICB Blueprint established strategic commissioning as the central 
purpose for integrated care boards (ICBs) going forward. The 10 Year Health Plan for England 
then committed to publishing a framework to clarify this purpose.  
 
NHS England has now published its Strategic Commissioning Framework, which provides ICBs 
with a comprehensive guide to their role as strategic commissioners. The framework defines 
what strategic commissioning means in practice, outlines an updated, four-stage commissioning 
cycle which ICBs are expected to deliver for all NHS services, and lists seven enablers that 
ICBs will need to be effective strategic commissioners.  
 
The framework introduces a significant shift to a rolling five-year planning horizon, replacing the 
previous annual cycle, and sets out clear expectations for both ICBs and providers. 
 
You can read the full Strategic Commissioning Framework here and Carnall Farrar has created 
a helpful Snapshot that outlines key features, as follows. 
 

 
 
 

https://www.digitalhealth.net/wp-content/uploads/2025/05/Model-Integrated-Care-Board-%E2%80%93-Blueprint-v1.0.pdf
https://assets.publishing.service.gov.uk/media/6888a0b1a11f859994409147/fit-for-the-future-10-year-health-plan-for-england.pdf
https://www.england.nhs.uk/wp-content/uploads/2025/11/PRN01836-strategic-commissioning-framework-v1.pdf
https://www.england.nhs.uk/wp-content/uploads/2025/11/PRN01836-strategic-commissioning-framework-v1.pdf
https://www.carnallfarrar.com/wp-content/uploads/2025/11/251105_Strategic-Commissioning-Framework-snapshot.pdf
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NHSE Medium Term Planning Framework (MTPF) 

NHS England’s Medium-Term Planning Framework: Delivering Change Together (2026/27 to 
2028/29) outlines a comprehensive strategy to reshape health and care services across 
England. It emphasises collaboration, innovation, and sustainability to meet evolving population 
needs and financial pressures and sets out performance targets and requirements for NHS 
organisations over the next three and five years. 
 
The key elements, targets and requirements for NHS organisations are set out in the three 
sections of the framework, covering - financial context and requirements, reform plans to realise 
a new operating model, and performance requirements of different sectors. It sets out five core 
principles for effective planning:  outcome-focused, accountable and transparent, evidence-
based, multidisciplinary, and credible and deliverable.   
 
The framework outlines the required steps to deliver on the 10 Year Health Plan for England 
and aims to move away from short-term planning.  It helps to bridge the gap between immediate 
pressure for recovery with more longer-term, reform. 
 
There are 15 headline success measures over a three-year period, down from 18 in 2025/26 
and 133 in 2022/23.  These are outlined overleaf. 
 
 

https://www.england.nhs.uk/wp-content/uploads/2025/10/medium-term-planning-framework-delivering-change-together-2026-27-to-2028-29.pdf
https://www.england.nhs.uk/wp-content/uploads/2025/10/medium-term-planning-framework-delivering-change-together-2026-27-to-2028-29.pdf


Appendix 1 – 2026/27 Planning – Strategic Context (NHS) 

Key performance targets for ICB and providers for 2026-2029: 
 

 

 
 
Further information is contained in the NHS Confederation briefing - Medium-Term-Planning-
Framework-what-you-need-to-know.pdf .  Carnall Farrar has also created a helpful Snapshot, 
as included in this appendix. 
 
 
 
 

https://www.nhsconfed.org/system/files/2025-10/Medium-Term-Planning-Framework-what-you-need-to-know.pdf
https://www.nhsconfed.org/system/files/2025-10/Medium-Term-Planning-Framework-what-you-need-to-know.pdf
https://www.carnallfarrar.com/an-overview-of-the-nhse-medium-term-planning-framework-2026-27-to-2028-29/
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Salford Integrated Care Partnership Committee  
27 November 2025 
Item 5 (b) - Finance Report 
 
Item for: Decision/Assurance/Information  

 
Report of: Associate Director of Finance (Salford)  

Chief Finance Officer (SCC) 
Date of Paper: 12 November 2025 

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

System Priorities:  
(Please tick as appropriate) 

Physical activity and movement  
Child Friendly City  
Live well, Neighbourhoods and Communities  
Adults and Ageing Well  
Preventable illness - CVD and Diabetes  
Urgent and emergency care   
Mental health and emotional wellbeing  
Triple aim – population health, performance 
recovery, financial sustainability  

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

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

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

Manchester (NHS GM) Salford Locality In-View services. 
• Updates from the Salford System Finance Group. 
• A request to review the extension of the Salford Community and Voluntary Services 

(CVS) contract. 
 
 
 
 
 
 
 
 
 
 
 

  
 
 

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 8. 

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

Delivering the planned deficit for NHS GM will 
depend partly on the Salford Locality 
remaining within budget for 2025/26. 

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

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

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

Has there been Public Engagement? N/A 

Has there been Clinical Engagement? N/A 

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

Has an Equality Impact Analysis been 
completed? N/A 

Has legal advice been obtained? N/A 

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

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

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 the 
2025/26 financial year.  
 
Section 2 – Gives a view of the NHS GM system YTD position and forecast outturn as of 
September 2025. 
 
Section 3 – Discusses the YTD position and forecast outturn of the Integrated Fund. As of 
October 2025, the Integrated Fund is forecasting to be £354k underspent which is a £570k 
improvement from the last report. This is due to: 
 
- Children’s public health services 0-19 service previously breakeven now forecast 

£400k underspend. 
- Adults and Primary Care have improved by £107k and £63k respectively. 
 
Section 4 – Outlines the Integrated Fund’s Committed Developments and updates on 
progress of those developments with only a few schemes remaining for the rest of the year. 
 
Section 5 – Discusses the YTD position and forecast outturn of the NHS GM (Salford) In-
View Services. As of October 2025, NHS GM reporting the Salford Locality In-View 
Services is forecasting to underspend by £279k, an improvement of £100k due to the 
improvement in the revised Integrated Fund position. 
 
Section 6 – Updates on the matters discussed at the Salford System Finance Group. 
 
Section 7 – Requests support for approval for the extension of the contract with Salford 
Community and Voluntary Services (Salford CVS). 
 
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 September 2025 is a planned 

deficit of £77.5m, with an actual deficit of £96.7m, which equates to a £19.2m adverse 
variance to plan. 

 

 
  
2.2 Key messages of the overall deficit position are: 

 



 

    
    
    
     

• The YTD provider position is now £19.1m behind plan, an improvement of £0.7m 
in month, with the YTD position driven by pressures due to delays in Cost 
Improvement Programme (CIP) delivery, and operational cost of delivery, 
particularly on workforce. 
 

• NHS GM is reporting a £3.8m YTD deficit this month, which remains in line with 
the plan. There are pressures reported relating to Attention Deficit Hyperactivity 
Disorder (ADHD), Autism and Section 117 costs within Mental Health, increased 
costs associated with All Age Continuing Care and delays in the identification and 
delivery of savings for a few schemes. There is continued overperformance of 
Independent Sector elective plans requiring activity management processes to 
bring back in line. Finance Recovery Plans have been developed for each, with 
some positive impact being reported in Month 6, with ongoing monitoring now in 
place to ensure full delivery. These pressures are offset partially with some areas 
of under spend in the overall position. 
 

• Deficit Support Funding (DSF) has currently been received up to and including 
Month 7 and the remainder will only be allocated if the system can demonstrate 
and provide assurance that there is a credible plan to deliver the forecast outturn 
position, with an added focus on improving the underlying position. A system 
assessment of assurance and associated risk to delivery is in progress and 
delivery of the plan is being discussed as part of the mid-year review process and 
ongoing system meetings, including NHS England (NHSE) representatives, to 
address any shortfall. 
 

• An increased financial control framework of enhanced grip and control 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. 

 
2.3 The overall efficiency target for Greater Manchester Integrated Care System (ICS) for 

2025/26 is £656.0m, split £175.0m NHS GM and £481.0m GM providers. As at Month 
6, providers are £16.5m ahead of the YTD plan. NHS GM is £3.5m behind the YTD 
plan. Weekly monitoring continues to be in place with all NHS organisations submitting 
updates to NHSE North West on the progress being made to identify efficiency 
schemes to fully deliver against the £656.0m plan and to provide assurance that 
schemes are moving into developed and implemented schemes. 

 
2.4 At September 2025, the ICS gross risk is estimated at £171.0m, a reduction of £19.0m 

compared to August 2025. £77.9m relates to GM providers and the remaining £93.1m 
relates 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. 

 
2.5 At September 2025, the 10 Localities overall are reporting a YTD deficit of £12.6m, 

which is a further deterioration in the position. A forecast deficit position of £12.7m is 
reported, which is a deterioration on the August 2025 position with all but 4 localities 
reporting a forecast breakeven position. The main area of pressure continues to relate 
to ADHD, Autism, and Section 117 costs within Mental Health, and All Age Continuing 
Healthcare. Whilst recovery plans have been identified, there continues to be an 
urgent need for remaining localities to further develop recovery plans and mitigations 
to offset these pressures. 



 

    
    
    
     

3. Salford Locality Integrated Fund Position 
 
3.1 This section provides the ICPC with the forecast position of the Integrated Fund for the 

financial year (2025/26). At the time of writing, the position is based on information up 
to the end of October 2025 for the NHS GM budgets and the end of September 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). 

 
3.2 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. 

 
3.3 The forecast position for 2025/26 at October 2025 is an underspend of £354k, which is 

an improvement of £570k from the last report 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 expectation of additional funding over plan has been reduced 

from £5,691k included in the last report.  Additional funding has been provided from 
the council of £3.3m to meet additional cost and demand pressures, pay award and 
increases to National Insurance. The forecast expenditure for Children’s Services by 
the end of March 2026 is a potential overspend of £3,120k.  The reported Integrated 
Fund position is for any overspend in 2025/26 to be fully funded by the council. 

 



 

    
    
    
     

3.4.2 Due the previous risk share arrangements in the Integrated Fund for Children’s 
Services, there has been no requirement for a joint funding protocol to be in place in 
Salford for children with a both health and care need.  However, due to the ending of 
the risk share arrangement for Children’s Services, a review is underway to develop a 
joint funding protocol to take effect from 2026/27.   The current health contribution is 
£2.5m per annum to Children’s Social Care.  Prior to this investment being made 
recurrently in 2024/25, for the five-year period to 2023/24, health contributed £13.2m to 
the cost of children’s placements via the risk share arrangement, which is an average 
of £2.64m per annum over the five years. 

 
3.4.3 Client income remains on track to achieve planned levels; however, this remains a risk 

at this stage of the year. Integrated Fund partners are monitoring this closely to ensure 
an accurate position is maintained in the fund.  

 
3.5 Adults 
 
3.5.1 Adults is forecasting a £317k overspent position, which is an improvement of £107k 

from the last report, this is from Continuing Care with other areas showing slight 
improvements offset with Mental Health services deterioration. 

 
3.5.2 Adult Social Care (ASC) – Salford Care Organisation (SCO) shows a breakeven 

forecast position for the Health and Adult Social Care (HASC) contract within the 
Integrated Fund. The breakeven position represents no current commitment for the 
Integrated Fund to cover any element of the Northern Care Alliance’s (NCA) position 
beyond the agreed contract value for 2025/26.  The provider has made a formal 
request for support with the estimated £8.7m overperformance (overspend) to the 
contract. Integrated Fund commissioners are in discussion with the provider to 
understand the forecast in order to enable partner governance to consider and 
subsequently formally approve further funding for the NCA. At this stage, there is no 
formal agreement to any quantum of further funding until due diligence has been 
undertaken, which is currently being commissioned by the council.  Any agreed 
contract variation will be reflected within the Integrated Fund position in due course. 

 
3.5.3 Continuing Care – forecasting an underspend of £638k and has further underspent by 

£116k since the last report. This is due to costs provided for within the prior year which 
are no longer required, and the revision of committed spend now that the reconciliation 
to the new Broadcare system has been completed. 

 
3.5.4 Mental Health Services – forecasting an overspend of £1,267k and is a slight 

deterioration by a further £25k in forecast. The NHS GM pathway review changes were 
implemented from 1 October 2025 and consequently the spend for the second half of 
the year for Right to Choose activity (RTC) for ADHD and Autism Spectrum Disorder 
(ASD) assessments will no longer be included in the Integrated Fund. As a result, 
funding for the last six months of 2025/26 has been removed. However, there are still 
some costs coming through for the first half of the year and this is why the position has 
deteriorated. This should stabilise in the coming months and avoid any further 
significant pressure to the Integrated Fund in this area. 

 
3.6 Children 
 
3.6.1 Children’s Services is currently forecasting an overspend of £2,722k, and this 

represents an improvement from the previous report of £2,970k due to the combination 



 

    
    
    
     

of additional funding and a forecast underspend on children’s public health budgets.  
Children’s Services continue to face significant financial pressures. To help manage 
these pressures, funding has been allocated from the council’s corporate contingency 
with a nett increase of £3,287k. This allocation supports key areas including home-to-
school transport, independent foster care agencies, next steps and care leavers (16+), 
external residential placements, and commissioned services to meet inflationary cost 
pressures, growth and pay increases. The budgets also include adjustments for 
confirmed in-year grants. Whilst the additional budget investment has helped address 
some existing pressures, significant challenges remain. The service continues to face 
sustained financial pressures driven by rising demand, inflation, and the complexity of 
need across key service areas. 

 
The service is forecasting overspends in the following services:  
 

3.6.2 Partnerships - Independent Fostering Agencies (IFAs) – There has been a 14% 
increase in the number of IFA placements this financial year. Costs have increased 
due to higher placement fees, with average weekly costs rising from £920 (2024/25) to 
£1,164, which represents a further 10% increase since Quarter 1.   

  
3.6.3 Partnerships 16+ Supported Accommodation – The number of young people currently 

supported has decreased compared to previous periods. However, projections had 
anticipated a number of individuals reaching adulthood during the financial year. New 
placements have recently been added, contributing to continued demand. Despite 
additional funding being allocated, pressures persist within the system. These are 
primarily linked to high-cost placements, housing-related support needs, and delays in 
transitioning young people into independent living due to limited housing availability.  

  
3.6.4 Partnerships – External Residential Placements – The service continues to face 

pressures in providing external residential care for children, particularly those with 
complex needs. While the number of placements has slightly decreased, the cost per 
placement has risen, contributing to ongoing financial strain. A portion of the cohort 
includes children with significant disabilities or health needs who will remain in care 
until transitioning to adult services. 

 
3.6.5 Child Protection (localities) – As of Quarter 2, the service continues to experience 

staffing pressures, with several vacancies and a reliance on agency workers. A 
proportion of these agency staff are currently transitioning to permanent contracts with 
Salford City Council, which is a positive step toward stabilizing the workforce. There is 
a strong cohort of Assessed and Supported Year in Employment (ASYE) social 
workers currently in post. The strategy is to use existing vacancies within the 
establishment to fund these positions, effectively balancing the cost of ASYEs against 
savings from unfilled roles. Agency spend is forecasted to reduce significantly 
compared to the previous year, reflecting efforts to manage costs and improve 
workforce sustainability. 

 
Despite the implementation of robust spending controls, ongoing challenges persist 
within the Section 17 budget for children in need.  Driven by increasing demand, 
complexity of family circumstances, and the need for timely interventions to prevent 
escalation. Section 17 funding is a vital tool used to provide emergency financial 
support to families in crisis, including assistance with housing, food, utilities, and 
essential items to safeguard children and maintain family stability. 
 



 

    
    
    
     

3.6.6 Public Health Services – An improvement of £398k due to an expected underspend on 
the 0-19 service by the provider, along with a provider giving notice on the home safety 
contract with no replacement provider currently identified.  

 
3.7 Primary Care 
 
3.7.1 Primary Care is forecasting an underspend of £273k, this is an improvement of £63k 

from the last report. The improvement is from a correction to the Salford Standard 
2024/25 performance payments and the realignment of funding for GP contracts in 
relation to estates subsidies. 

 
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 (£96k) and 73% to SCC (£259k) based on the current 
forecast position. 

 
4. Salford Locality Integrated Fund Committed Developments 

 
4.1 At the end of October 2025, £3.4m 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 October 
2025 is shown in table 2 below. 

 
 Table 2: 2025/26 Integrated Fund Committed Investments  

 
 
4.2 The majority of fee rate funding has been added to contracts with only a small amount 

remaining for council direct contracts and a resolution has not yet been agreed on how 
to transact the remaining £0.7m in fee rate uplift as this is still under review. 

 
4.3 The council’s Children’s Services pay award has now been added to the individual 

service areas within expenditure. The council’s ASC pay award budget transfer is still 
pending.  

 



 

    
    
    
     

4.4 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. 

 
5. Salford Locality In-View Services Position 

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

the financial year (2025/26).  At the time of writing, the position is based on information 
up to the end of October 2025. 

 
5.2 The forecast position for NHS GM Salford is an underspend of £279k which is an 

improvement of £100k from the last report, this is shown in table 3 below. This 
reconciles to the Salford Locality In-View position as report within NHS GM. 

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

 
 
5.3 The improvement to the Integrated Fund position has had a positive effect on the 

locality’s position with a £154k improvement as per the information in section 3 of this 
report. There is also an improvement in cross-year benefits and hits, but this is partly 
offset with passthrough costs. 

 
6. Salford System Finance Group (SSFG) 

 
6.1 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 October 2025 and November 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 Greater Manchester Shared Care Record (GMCR) – Request to fund the integration of 

the GMCR with LiquidLogic (SCC’s recording system) for children’s. This will allow 
sharing of agreed and appropriate information across the two systems which is already 
in place for adults. There is an initial one-off £5k then a £10k per annum charge. It was 
noted that health had already put in place full access to the record for all partners 
when this was requested for adults. Therefore, it was not appropriate for the fund to 
absorb a new unfunded pressure, however it did support the identification of recurrent 
underspends in children’s public health to cover the cost. 

 



 

    
    
    
     

6.3.2 Broomwell Diagnostics Contract – Proposal to transfer the Ordsall and Claremont 
Diagnostic Hub (DH) service to Northern Care Alliance (NCA) due to a sharp decline in 
event recorders and no interpretations via this contract. Alongside this, in early 2025, 
Broomwell contacted practices as equipment had become obsolete. Of 20 practices 
contacted, only five requested new equipment. Therefore, support was given to reduce 
the interpretations allocation for 2025/26 and for electrocardiogram (ECG) recording 
and interpretation in Ordsall and Claremont DH to be delivered by the NCA subject to 
final agreement of NCA management. 

 
6.3.3 Brain & Spinal Injury Centre (BASIC) Service – proposal to transfer the service from a 

grant of £62k to a Service Level Agreement (SLA) for a further three years ending on 
31/03/2029 and for the value awarded be increased to £120k. Support was given to 
transfer the service from a grant to an SLA, but the increase to the contract was not 
supported, as insufficient justification was presented and no alternative source of 
funding had been identified from savings or decommissioning of other services.  
Support for the three year extension at current value was unanimous.   However, 
council members were concerned that, as this was a contract held by NHS GM and 
fully funded by health contributions, any increase in funding (which was not approved) 
would need to be provided by health. 

 
7. Salford Community and Voluntary Services 

 
7.1 NHS GM Salford has worked in partnership with Salford CVS (Community and Voluntary 

Service) for over a decade to cultivate a robust voluntary, community and social 
enterprise sector that meets the diverse needs and aspirations of the people of Salford.   

 
The current Service Level Agreement (SLA) between NHS GM (Salford) and Salford 
CVS is for £1,831,456 per annum and includes the following: 

 
- The Third Sector Fund (TSF) – a grants programme which is managed by Salford 

CVS and open to Salford Voluntary, Community and Social Enterprise (VCSE) 
organisations which meet certain criteria. The fund is separated into several 
separate pots which have a different focus. These pots change annually based on 
local and national priorities and needs and are agreed in advance by 
commissioners and Salford CVS. 

- VCSE Voices which is a Salford CVS and wider VCSE sector-developed model for 
voice and influence around the wellbeing, health and social care agendas in 
Salford and within Greater Manchester. Originally established to develop a 
Memorandum of Understanding (MoU) and better ways of working between the 
VCSE sector and the health system in Salford, including ensuring appropriate 
VCSE representation on partnership boards / initiatives in Salford.  

- Wellbeing Matters which is a co-commissioned service between NHS GM 
(Salford) and Salford Primary Care Networks (PCNs). The Wellbeing Matters 
programme has two strands of work - social prescribing / community connection 
and capacity building the VCSE ecosystem. 

- Living Well Community Connector which is a social prescriber who works as an 
interface between Wellbeing Matters and the Salford Living Well team. They have 
a particular focus on meeting people’s mental health needs. 

 
7.2 In July 2024, a two-year extension was supported by the locality, but the System for 

Thorough Assessment of Resources (STAR) panel of NHS GM approved only a one-
year extension to 31 March 2026.  In August 2025, the SSFG supported the request to 



 

    
    
    
     

continue funding the service for five years, covering the period 1 April 2026 to 31 
March 2031 and the paper is attached as Appendix 1.  It should be noted that SSFG 
performs a scrutiny and review function and does not have authority to make final 
approval 

 
7.3 As all requests to commit NHS GM expenditure over £10k have to go through the 

STAR Panel Gateway, this was submitted to the panel for consideration, but the 
approval was for yet another one-year extension to 31 March 2027.  The panel 
commented that “The scheme is supported for a one year commitment only at this time 
on the basis that this is paying a significant sum of money for grants that are wider 
determinants of health. Following the adoption of the new locality funding models in 
2026/27 it will be within the Salford partnership’s gift to extend beyond 31 March 2027, 
if this is deemed a priority programme.” 

 
7.4 As the current members of ICPC are likely to be members of the future Salford 

Partnership committee / board then, if a five-year contract is supported now by all 
partners, there is a firm basis on which to appeal the STAR panel decision and 
potentially give Salford CVS the security of a longer-term contract a year earlier.  If the 
appeal is successful, it will then need formal approval by NHS GM Finance Committee 
due to the amount involved. 

 
8. Risks 

 
8.1 The ASC contract is breakeven in the Integrated Fund position, however the current 

forecast pressure of £8,731k may generate a call on the Integrated Fund as the NCA’s 
ability to absorb this is limited.  The year to date overspends reported within the NCA 
to August was £2,023k, with £1,537k 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 remains unidentified and is phased towards the second half of 
the financial year. 

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

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

 
8.3 Whilst Children’s Services has received some SCC corporate contingency, this has 

provided short-term relief for in-year pressures in areas such as short break care and 
transport, these measures do not fully address the underlying systemic challenges and 
significant risks remain due to the increasing complexity of need among children and 
young people. 

 
8.4 Whilst, the Children’s Special Educational Needs (SEN) additional budget allocation for 

2025/26 has helped ease in-year pressures, transport continues to be a significant cost 
driver within the directorate, particularly in relation to home-to-school transport and 
travel arrangements for children and young people with complex needs. 

 
9. Recommendations 

 
9.1 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 
• decide to either: 

A.  support the recommendation to extend the contract with Salford CVS to 31 
March 2031 and appeal the STAR panel decision, or 

B.  accept the currently permitted one year extension to 31 March 2027. 
 
 
 
 
Elaine Vermeulen     Rachel Rosewell 
Associate Director of Finance (Salford)  Chief Finance Officer (SCC) 



 

   
 

 

    
    
    
     

SALFORD SYSTEM FINANCE GROUP 
DATE OF MEETING 12th August 2025 
AGENDA ITEM NO & PAPER NAME: Salford Community and Voluntary Services 
Contract 
 
Item for: Decision/Assurance/Information (Please bold/underline as appropriate) 
 

Report of: Head of Service Transformation 

Date of Paper: 12/08/2025 

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

Strategic Programmes:  
(Please tick as appropriate) 

Immunisations  
Physical activity and movement X 
Child Friendly City X 
Live well, Neighbourhoods and Communities X 
Adults and Ageing Well X 
Preventable illness - CVD and Diabetes X 
Urgent and emergency care   
Mental health and emotional wellbeing X 
Triple aim - population health, performance 
recovery, financial sustainability X 

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

Purpose of Paper:                                    
 
The purpose of this paper is to request that the Service Level Agreement (SLA) between 
NHS Greater Manchester (Salford) and Salford Community and Voluntary Services (CVS) 
be extended for 5 years, up to 31/03/2031 when the current agreement expires on 
31/03/2026. 
 
In July 2024 Salford System Finance Group (SSFG) approved a request to extend the SLA 
by 2 years to 31/03/2027 and during this time, procurement guidance would be followed, 
and the market would be tested, with an expectation that if no alternative providers came 
forward a request for a longer agreement would be brought back to the group. Whilst the 
Group supported the two-year extension the NHS GM System for Thorough Assessment of 
Resources (STAR) approved only a one-year extension until 31/03/2026. The procurement 
exercise was due to take place in the summer of 2025.  
 
The advice from procurement colleagues has since changed and therefore we are now able 
to submit a business case for the future of the service and complete a waiver form, without 
going through a procurement exercise. As the service continues to deliver well against their 
SLA and no fundamental changes to the agreement are being sought it is hoped the SSFG 
will remain in favour of an extension to the contract at the current contract value. 

 
 



 

   
 

 

    
    
    
     

Further information 

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

Salford CVS operates for the benefits of its 
membership and their ethos is demonstrated in 
public benefit to the citizens of Salford. Trustees 
have considered how the CVS’ planned activities, 
developments and decisions affect their impact on 
Salford citizens. CVS uses monitoring and 
evaluation systems to demonstrate their outcomes 
and impact, which further demonstrate their public 
benefit. Using data from the most recent 
independently researched Salford State of the 
VCSE Sector report (2021) the top four areas of 
work of the VCSE sector across Salford were 
Wellbeing, Health & Social Care; Community 
Development; Physical Activity and Sport; and 
Economic Wellbeing. This work will enable the 
VCSE sector to assist NHS GM in delivering its 
priorities – as per the organisation’s current 
strategy and action plan. Salford CVS are currently 
leading on a 2025 State of the VCSE Sector review 
in Salford and also across GM, working with 
Nottingham-Trent University and the National Data 
and Insights Observatory, and are seen as an 
example of best practice in the UK. Using their 
quarterly Pulse Check survey with the sector they 
can confirm that over 70% of the sector still say 
their priority function is improving local people’s 
physical and mental health and wider wellbeing. 
 

How does this paper address health inequalities 
and promote inclusion? 

Salford CVS works with a wide variety of 
organisations. Grants are open to any VCSE group 
and organisation that is a full member of Salford 
CVS – this includes a number of groups and 
organisations which are specifically for people with 
physical and learning disabilities and those that 
work with communities experiencing racial 
inequalities. Salford CVS also support the 
community work of faith organisations in Salford. 
Salford CVS’s approach to grants management is 
to ensure reach into all communities of hyper-local 
geography, identity and experience, including 
communities experiencing poverty and those of 
protected characteristics.  

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

If a decision is made not to renew the agreement 
with Salford CVS they will be unable to support the 
work of the city-wide social prescribing service 
(Wellbeing Matters); a grants programme will no 
longer be available to local VCSE groups and 
organisations in Salford, leading to further sector 
instability; valuable input at meetings from 
representatives from the sector will be lost and the 
sustainability of Salford CVS as a whole will be in 
question. This would have an incredibly detrimental 
effect on the people of Salford, place additional 
pressure on health and care services and lead to 



 

   
 

 

    
    
    
     

poorer physical and mental health among 
residents. 

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

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

Will any current services or roles be affected by 
issues within this paper and what are they? See above question RE risk 

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

Has there been Public Engagement? 

Salford CVS regularly gather feedback from 
member organisations and the public on a wide 
range of issues, but no specific engagement has 
taken place in relation to the impact of withdrawing 
this funding. 

Has there been Clinical Engagement? 
Clinicians are consulted RE Wellbeing Matters as 
PCNs contribute to the funding. Clinicians have not 
been engaged with regards to the other elements 
of the SLA. 

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

The impact of the work of the CVS Third Sector 
Fund has regularly been reviewed with external 
independent partners – including CLES and the 
University of Salford. Work is ongoing to review the 
impact of the Wellbeing Matters Programme. 

Has an Equality Impact Analysis been 
completed? Not yet 

Has legal advice been obtained? NA 

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

Paper has been reviewed by Salford CVS and NHS 
GM Salford colleagues prior to submission. 
Procurement relating to the SLA has been 
discussed via email and at a “Procurement 
Surgery”. 

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



 

    
    
    
     

Salford CVS Contract post 2025/26 
 
1.  Executive Summary 

   
There is a long history in Salford of partnership working between the NHS and Salford 
Community and Voluntary Services (CVS), which was established in Salford in 1919. 
 
The current Service Level Agreement (SLA) between NHS Greater Manchester (Salford) 
(NHS GM) and Salford CVS includes the following: 
 

• The Third Sector Fund (TSF) (a grants and investment fund established in 2014) 
• VCSE (Voluntary, Community and Social Enterprise) Voices Matter (voice and 

influence work around health and social care) 
• Wellbeing Matters (social prescribing plus programme) 
• Living Well Community Connector (mental health) 

 
The cost of this SLA in 25/26 is: 
 

Scheme Description Funding Source Contract 
Value 25/26 

Third Sector Fund GMIC - Salford  1,000,000  

Wellbeing Matters - 
Workstream 1 

Salford Primary 
Care Networks – 
match funding     297,059 

Wellbeing Matters - 
Workstream 1 GMIC - Salford     203,700 
Wellbeing Matters - 
Workstream 2 GMIC - Salford     167,722 
VCSE Voices Matter GMIC - Salford       89,907 
Living Well Community 
Connector GMIC - Salford       73,068 
Total NHS GM 
(Salford) Schemes    1,831,456 

 
 
2024/25 was the fifth and final year of a 5-year agreement between NHS GM (Salford) and 
Salford CVS. A paper was presented to Salford System Finance Group in July 2024 
requesting the SLA be extended for two years, until 31/03/2027, during which time a 
procurement exercise would be undertaken. This was following guidance received from the 
Procurement team that market testing would need to be completed. 
 
Whilst the Group supported the two-year extension the NHS GM System for Thorough 
Assessment of Resources (STAR) approved only a one-year extension until 31/03/2026. The 
advice from procurement colleagues has since changed and therefore we are now able to 
submit a business case for the future of the service and complete a waiver form, without 
going through a procurement exercise.  
 
As the service continues to deliver well against their SLA and no fundamental changes to 
the agreement are being sought it is hoped the SSFG will remain in favour of an extension 
to the contract at the current contract value. Five options are detailed in this paper with the 
preferred option being Option 3 - renew the SLA for a period of 5 years up to 31/03/2031. 



 

    
    
    
     

This option provides security to Salford CVS and supports the locality’s and NHS GM’s ethos 
of partnership working with the VCSE sector (via Salford CVS) to improve the physical and 
mental health and wellbeing of our population, whilst reducing inequalities and strengthening 
communities. 
 

 
2.  Background 

 
2.1 NHS Greater Manchester (NHS GM) (Salford) has worked in partnership with Salford CVS 

(Community and Voluntary Services) for over a decade to cultivate a “robust voluntary, 
community and social enterprise sector that meets the diverse needs and aspirations of the 
people of Salford”1  

 
2.2 The current Service Level Agreement (SLA) between NHS GM (Salford) and Salford CVS 

includes the following: 
 

• The Third Sector Fund (TSF) 
• VCSE (Voluntary, Community and Social Enterprise) Voices Matter 
• Wellbeing Matters 
• Living Well Community Connector 

 
2.3 This agreement forms part of the locality’s ongoing commitment to support communities to 

address the wider determinants of health as described in the Salford Locality Plan and to help 
address the health inequalities identified in NHS England’s Core20PLUS5. 

 
2.4 With the VCSE sector facing reduced income and increased demand, the TSF has continued 

to provide a financial lifeline for organisations providing food, mental health and wellbeing 
support and activities. 

2.5 Since being established in 2014, the TSF has supported a wide range of community groups, 
charities, community interest companies, co-ops and schools representing the city’s diverse 
communities.  

2.6 The TSF supports over 200 VCSE sector-led projects each year. The main aim of the Fund is 
to enable voluntary organisations, community groups, social enterprises and primary schools 
across all parts of the city (by neighbourhood and also in terms of communities of identity) with 
a small investment, to help them address some of the key health priorities in Salford as laid 
out in Salford’s Locality Plan. 

2.7 VCSE Voices Matter is a Salford CVS and wider VCSE sector-developed model for voice and 
influence around the wellbeing, health and social care agendas in Salford and within Greater 
Manchester. Originally established to develop a Memorandum of Understanding (MoU) and 
better ways of working between the VCSE sector and the health system in Salford, including 
ensuring appropriate VCSE representation on partnership boards / initiatives in Salford. This 
work has continued to develop in response to the changing strategic and operating landscape.  

2.8 The Salford Wellbeing Matters Programme is a co-commissioned service between NHS GM 
(Salford) and Salford Primary Care Networks (PCNs). The Wellbeing Matters programme 

 
1 https://www.salfordcvs.co.uk/system/files/Strategic%20Plan%202018%20-
%202023%20Final%20with%20bleed%20with%20blank%20inside%20cover%20FINAL.pdf  

https://www.salfordcvs.co.uk/system/files/Strategic%20Plan%202018%20-%202023%20Final%20with%20bleed%20with%20blank%20inside%20cover%20FINAL.pdf
https://www.salfordcvs.co.uk/system/files/Strategic%20Plan%202018%20-%202023%20Final%20with%20bleed%20with%20blank%20inside%20cover%20FINAL.pdf


 

    
    
    
     

has two strands of work; social prescribing / community connection and capacity building the 
VCSE ecosystem.  

2.9 The specification for the social prescribers/ community connectors element of the 
programme is set out in the PCN Direct Enhanced Service (DES) and this element of the 
service is funded by each of the 5 PCNS. 

2.10 Effective social prescribing relies on a range of activities and support being available within 
the community to refer people into. Key to this is to ensure there is a thriving VCSE sector 
within Salford which plays a vital part in the provision of health and care.  

2.11 The Wellbeing Matters service is developing capacity in local voluntary and community 
groups to support volunteering and activity that ensures a healthy voluntary, community and 
social enterprise eco-system to socially prescribe into. Increasing sustainability, capacity, 
and developing and diversifying activities and services will enhance the social prescribing 
offer, providing activities that will reduce health inequalities and create opportunities for local 
people. This will improve people’s health and wellbeing and also reduce their need for health 
services. 

2.12 The Wellbeing Matters service is key to a number of priorities within the locality, NHS GM 
and the NHS Ten-year plan. It is pivotal to achieving a move from reactive care to proactive 
care and encouraging greater levels of self-care. Urgent and Emergency Care is also 
supported by the service with connectors available to direct people to more appropriate 
services – this element is discreetly funded but relies on the infrastructure that the SLA has 
created and will continue to create if recommissioned.   

2.13 The Living Well programme is designed to help people to think differently about mental 
health support and focus on their skills, aspirations and experiences to build a different way 
of offering support and help. The Living Well Community Connector is a social prescriber 
who works as an interface between Wellbeing Matters and the Salford Living Well team. 
They have a particular focus on meeting people’s mental health needs. 

2.14 There is a strong history and passion for joint working between the NHS and the CVS in 
Salford. Our locality plan for 2025/26 includes aspirations to support good mental health and 
emotional wellbeing and strengthen neighbourhood working; building stronger communities 
via integrated delivery and tackling inequalities. The plan on a page is as follows and would 
be unachievable without the continued support of the VCSE sector: 



 

    
    
    
     

 

 

 2.15 The benefits of collaboration between the NHS, local authority and the VCSE sector are also 
being valued by NHS GM. The ICB’s strategy outlines 6 priorities or missions. These are to: 

• Strengthen our communities 
• Help people get into – and stay in – good work 
• Recover core NHS and care services 
• Help people stay well and detect illness earlier 
• Support our workforce and our carers 
• Achieve financial sustainability 

2.16 In the strategy, Mission 1: Strengthening our communities, specifically highlights the 
importance of working closely with the VCSE sector. It states: 

“We will help people, families and communities feel more confident in managing their own 
health. We will act on this with a range of programmes, including working across Greater 
Manchester to support communities through social prescribing, closer working with the 
VCSE and co-ordinated approaches for those experiencing multiple disadvantage. 

2.17 In the NHS Ten Year Plan the VCSE Sector are seen as key partners in delivering 
Neighbourhood Health Services which will support NHS sustainability: “More integrated 
working within the NHS – and between the NHS, local government and voluntary sector - 
can deliver large efficiencies.” 

2.18 2024/25 was the fifth and final year of a 5-year, £5m agreement between NHS GM 
(Salford) and Salford CVS. A paper was presented to Salford System Finance Group in 
July 2024 requesting the SLA be extended for two years, until 31/03/2027, during which 
time a procurement exercise would be undertaken. This was following guidance received 
from the Procurement team that market testing would need to be completed, as without 
it, a waiver would not be signed off. Whilst the Group supported the two-year extension 



 

    
    
    
     

the NHS GM System for Thorough Assessment of Resources (STAR) approved only a 
one-year extension until 31/03/2026. The initial plan, following the guidance received, 
was to put out a Prior Information Notice (PIN) for two weeks to understand the level of 
interest there was in providing the SLA. It was anticipated that Salford CVS would be the 
only appropriate expression of interest. Once this was ascertained a Waiver could be 
completed, this was due to be done in the summer of 2025. Upon seeking support for 
this process from the procurement team, the advice being given has since changed and 
therefore we are now able to submit a business case for the future of the service and 
complete a waiver form, without going through a procurement exercise. As the service 
continues to deliver well against their SLA and no fundamental changes to the 
agreement are being sought it is hoped the SSFG will remain in favour of an extension 
to the contract at the current contract value. 

 
 
3. Activity, Performance and Quality 

 
3.1 As mentioned above, a paper was brought to SSFG in July 2024. This paper detailed 

activity, performance and quality of the SLA and can be found in appendix 1. 
 
3.2 A copy of the Salford CVS Third Sector Fund Annual Report for 2024/25 can be found 

in appendix 2. 
 
3.3 Updated activity figures and demographic data for Wellbeing Matters, including the 

Living Well Community Connector, from 2024/25 can be found in appendix 3. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

    
    
    
     

4. Finances 
 
4.1 The SLA with the CVS for these services in 2025/26 includes the following financial 

information: 
 

Scheme Description 

Final 
Contract 

Value 
24/25 

Adjustments 
agreed for 

25/26 

Planning 
% uplift 
25/26 

Uplift 
value 

planning £ 

Opening 
2526 

contract 
value 

Third Sector Fund 1,000,000               -                 -                 -     1,000,000  
Wellbeing Matters - Workstream 
1 
PCN DES FUNDED     289,087    2.76%         7,972      297,059  
Wellbeing Matters - Workstream 
1     199,413    2.15%         4,287      203,700  
Wellbeing Matters - Workstream 
2     164,191    2.15%         3,530      167,722  
VCSE Voices Matter       88,015   2.15%         1,892        89,907  
Living Well Community 
Connector     101,530  -     30,000  2.15%         1,538        73,068  
Total NHS GM (Salford) 
Schemes 1,842,236  -     30,0002                0        19,220   1,831,455  

 
 
4.2 As can be seen in the table, Wellbeing Matters – Workstream 1, which totals £297,059 is 

funded via Primary Care Network (PCN) Direct Enhanced Service (DES) monies for the 
Additional Roles Reimbursement Scheme (ARRS). This element, therefore, does not come 
directly from the locality’s budget. Each of the 5 PCNs agreed to continue to fund the service 
in 2025/26. This funding does depend on the continuation of the ARRS scheme. 

 
4.3 As this agreement is an SLA and not a standard NHS contract, inflationary uplifts are not 

added to the contract value for the TSF and VCSE Voices Matter each year. Uplifts are added 
to the Wellbeing Matters and Living Well Community Connector elements of the SLA. If the 
Bank of England Inflation Calculator is used a budget of £1,088,015 from 2014 should 
equate to £1,506,720 in June 2025, this is therefore a 38.5% real terms cut in funding. This is 
included to highlight that although there are cost pressures within the NHS Greater 
Manchester system we are receiving value for money with this contract, particularly 
considering the contract value for TSF has not increased over the past decade, since the first 
fund began. 

 
 
 
 
 
 
 
 
 

 
2 From 1st April 2025 there was a £30k reduction to the Living Well Community Connector Scheme, in order to transfer 
the monies to fund an additional peer worker for the Referral & Assessment Hub delivered by a fellow Salford VCSE 
organisation. 
 

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.bankofengland.co.uk%2Fmonetary-policy%2Finflation%2Finflation-calculator&data=05%7C02%7Ctori.quinn%40nhs.net%7C5b41bfd702154905d69a08dc84aa4fc6%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638531115432154156%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=u6k6zhz1NpzOIcGEj7SK%2BJIei2BX9wueSiRtHIFvuYk%3D&reserved=0


 

    
    
    
     

5. Options 
 
5.1 5.1 Option 1 – Do not renew the SLA 
 

This option would place Salford CVS at risk and would severely inhibit the work they are 
able to do with the Salford VCSE sector. There would be job losses, which would affect 
the Salford economy. The benefits of the Third Sector Fund, VCSE Voices Matter, 
Wellbeing Matters Programme and the additional Living Well Connector would all be 
lost, which would likely lead to exacerbations of physical and mental health conditions, 
therefore putting additional strain on health services already under immense pressure in 
the locality, which would potentially cost more money in the long run. Option 1 also goes 
against Salford locality’s and NHS GM’s ethos of partnership and collaboration with the 
VCSE sector and the decision to decommission could be damaging to the organisation’s 
reputation. This action would also be detrimental to the progression of the NHS Ten Year 
Plan. Whilst there are budget pressures across NHS GM, decommissioning the service 
would lead to greater pressure and spend in other areas of the health economy.  

 
5.2 Option 2 – renew the SLA, as is, for a period of 3 years 
 

This option would extend the agreement for an additional 3 years until 31/03/2029 
maintaining the current cost. Extending the agreement by 3 years gives Salford CVS 
some stability and may reduce the risk of staff choosing to leave their roles due to 
uncertainty about the long-term future of the organisation. This course of action aligns 
with the locality’s and NHS GM’s strategic plans for the current and future years and the 
NHS Ten Year Plan; supporting good mental health and emotional wellbeing by taking 
a neighbourhood approach to health and care which will strengthen communities and 
tackle inequalities via joint working with the VCSE sector.  
 

 
5.3 Option 3 – renew the SLA, as is, for a period of 5 years (PREFERRED OPTION) 
 

This option would extend the agreement for an additional 5 years until 31/03/2031, 
maintaining the current cost. Extending the agreement by 5 years gives Salford CVS 
more stability and reduces the risk of staff choosing to leave their roles due to uncertainty 
about the long-term future of the organisation. This would also provide some stability 
and certainty for Salford CVS considering the NHS Reforms and would mean the new 
operating model for the ICB will have had time to embed, with responsibilities for 
commissioning becoming clearer, hopefully leading to a more informed request when 
the agreement is next up for renewal. This course of action aligns with the locality’s and 
NHS GM’s strategic plans for the current and future years and the NHS Ten Year Plan; 
supporting good mental health and emotional wellbeing by taking a neighbourhood 
approach to health and care which will strengthen communities and tackle inequalities 
via joint working with the VCSE sector.  

 
5.4 Option 4 – renew the SLA for a period of 3 years and reduce the agreement amount 
 

This option would extend the agreement for an additional 3 years, up to 31/03/2029. The 
locality could look to reduce the amount given to Salford CVS for the SLA to make 
savings from 01/04/2026 onwards. Whilst this would reduce expenditure on this contract 
there is evidence to suggest it may increase costs in other services commissioned by 
NHS GM and / or Salford Locality through the integrated fund.  Reviews of the individual 
services have indicated they prevent the Salford population placing demand on other 
services, so we may find disinvestment would lead to greater pressure and require 
increased investment in other health and care services further down the line.  
 



 

    
    
    
     

The CVS has provided some figures to suggest what could be delivered if the TSF 
funding was reduced and which areas would be affected – this indicates the savings 
would only be made to the grants element of the TSF funding, as Salford CVS state they 
could not manage and administer this complex fund with reduced staffing capacity. If a 
10% cut was imposed Salford CVS has indicated that it would remove the Healthy 
Schools Partnership fund which equates to £100,000 and the Answer Cancer Innovation 
fund which equates to £25,000 and they would put an additional £50,000 into the 
Wellbeing Matters Community Asset Fund. This would reduce the cost of the Agreement 
annually by £75,000. This would mean a loss of income for the VCSE sector. Primary & 
SEND schools would lose access to skills, experience and capacity of partner VCSE 
organisations.  A wide range of health and wellbeing projects would cease or alternative 
funding would need to be sought and could not be guaranteed. If a 20% cut was imposed 
Salford CVS has indicated it would remove the Healthy Schools Partnership fund and 
the Answer Cancer Innovation fund, as above, and also reduce the Food Response and 
Security Fund by £25,000 leading to an annual reduction in funding of £150,000. In 
addition to the risks of 10% cuts to funding, a 20% cut would also reduce the CVS’ ability 
to support the food response agenda (inc. Passover / Ramadan / No Recourse to Public 
Funds (NRPF) support) and Salford Food Banks and Clubs will be put under additional 
pressure. 
 
The lead commissioner has already reduced the funding for the Living Well Coordinator 
role by £30,000 and therefore, further cuts would make the post unsustainable. The 
Wellbeing Matters service is a co-commission with Salford PCNs, if funding were to be 
reduced agreement would be required from each of the 5 Salford PCNs well in advance 
of the contract end date in line with NHS GM’s commitments around contracting with 
VCSE organisations.  Finally, without the current level of VCSE Voices Matters funding, 
Salford CVS would be unable to continue to manage the sector’s participation and 
contribution to the health and social care system in Salford, leading to fragmentation, 
confusion and an inability to unlock the valuable contribution the VCSE sector can make 
to the health and social care priorities for Salford and GM.  
 
Disinvesting in VCSE services is counter to the Integrated Care System’s (ICS) missions 
to “Strengthen our communities” and “Helping people to stay well and detect illness 
earlier”.  As has been stated above, not increasing the amount invested in the TSF and 
VCSE Voices Matter over the years already represents a 38.5% real terms cut in funding. 
The NHS ten-year Plan states that we need to move towards commissioning and 
providing more integrated and coordinated care as “More integrated working within the 
NHS – and between the NHS, local government and voluntary sector - can deliver large 
efficiencies. A recent systematic review showed a 6% reduction in costs and a 6% 
improvement in patient outcomes from integrated care”. The voluntary sector is also 
seen as a key partner in the neighbourhood health service described in the Ten Year 
Plan and also in supporting people to take responsibility for their own health. The 
commissioner believes reducing funding in the sector would represent a backwards step 
and would damage the relationship between the two organisations. It is felt we are 
getting value for money from the CVS and cutting the amount of funding provided would 
make the services delivered less effective and create barriers in the delivery of the NHS 
Ten Year Plan.  

 
5..5 Option 5 – renew the SLA for a period of 5 years and reduce the agreement amount 
 
 Rationale for this option is the same as option 4 above. 
 
 
 
  



 

    
    
    
     

6. Recommendations 
 
6.1 The Salford System Finance Group is asked to: 
 

• Note the contents of the paper and approve option 3 which would see the Service 
Level Agreement between NHS GM (Salford) and Salford CVS extended for 5 years, 
until 31/03/2031 at the current level of investment to ensure stability for the service. 

 
 
 
Tori Quinn   
Head of Service Transformation 
 
 
 
 
 
 
 
 



 

    
    
    
     

Salford Integrated Care Partnership Committee 
27 November 2025 
Item 5 (c) - Quality of Health and Care Services Report 
 
Item for: Information / Assurance  
 

Report of: Associate Director – Quality and Safety 

Date of Paper: 22 October 2025 

In case of query, 
please contact: 

Michelle Williamson 
michelle.williamson16@nhs.net  
 

System Priorities:  
(Please tick as 
appropriate) 

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

 

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

 

Purpose of Paper:                                    
 
This paper provides information and assurance on the qualitative metrics used by the 
Salford Quality and Safety Team to gain an understanding of quality and safety issues at 
place level to ensure high quality, personalised and equitable care is available to all our 
Salford people. The metrics used to measure quality are based on the National Quality 
Board’s view of quality and includes the following five elements: 
 
• Safe 
• Effective 
• Positive experience 
• Well led 
• Sustainable 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

mailto:michelle.williamson16@nhs.net


 

    
    
    
     

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

 
By consistently raising the quality of care 
Salford citizens receive. 

How does this paper address health inequalities 
and promote inclusion? 

This paper examines data in relation to a 
shared single view of quality which ensures 
high quality, personalised and equitable care 
is provided to all. 

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

No risks were identified in relation to this 
update paper. 

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? 

None identified. 

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

No 

Note: Where appropriate, please ensure detail is provided. 
 
Document Development 
Has there been Public Engagement? Active engagement with patients, families 

and healthcare staff to develop a shared 
understanding relating to quality of services. 

Has there been Clinical Engagement? Yes – engagement with Clinical Governance 
/ Quality Teams from both our acute and 
independent providers. 

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

N/A 

Has there been an analysis of any impacts on 
equality? 

N/A 

Has legal advice been obtained? N/A 
 

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

No 

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.



 

    
    
    
     

Quality of Health and Care Services Report 
 
1.  Executive Summary 

   
 
This paper provides an overview of several indicators used to measure the quality and 
safety of patient care within the health and care services provided to our Salford people. 
The issues identified are subsequently discussed at locality quality meetings with providers 
and are outlined to highlight the level of oversight and assurance attained by the Integrated 
Care Board (ICB) quality and safety team and celebrate good practice, assessing system 
risks, and holding stakeholders accountable for collaborative efforts to improve quality and 
performance. This collaborative approach relies on positive relationships between 
stakeholders and providers. 
 

 
2.  Introduction and Background 

 
2.1 Our Integrated Care system in Salford continues to work in partnership to monitor the 

quality of services for our Salford people. As we move through system transformation, 
it becomes even more important to ensure we continue to co-produce and provide 
services of the highest quality, delivered with respect and compassion, and a positive 
experience for all. The Salford Locality Quality and Safety team, systematically brings 
together place-based partners from across health, social care and wider to share 
insight and intelligence into local quality matters, identify opportunities for 
improvement and to highlight any concerns / risks to the quality of health and care.   

 
2.2  This report provides the Salford Integrated Care Partnership Committee with updates 

from: 
 

• Salford Care Organisation (SCO) – nil representation at meeting. 
• Greater Manchester Mental Health NHS Foundation Trust (GMMH) - nil 

representation at meeting. 
• Oaklands Hospital - nil representation at meeting. 
• Healthwatch 
• Salford Standard  
• NHS Greater Manchester (Salford) Continuing Healthcare Team (CHC) 
• NHS Greater Manchester (Salford) Safeguarding Team 
• Learning Disabilities / Complex Needs  
• Medicines Optimisation  
• Infection Prevention and Control 

 
3.  Northern Care Alliance – Salford Update 

 
3.1  NHS System Oversight Framework: 
 The new NHS National Oversight Framework 2025/26 has been published.1 The 

Trust has been placed in segment 4 of the framework in recognition that the 
organisation is under the Recovery Support Programme and is ranked 116 out of 134 
Acute Hospital Trusts. 

   

 
1 https://www.england.nhs.uk/long-read/acute-trust-league-table/  

https://www.england.nhs.uk/long-read/acute-trust-league-table/


 

    
    
    
     

3.2 As part of NHS Greater Manchester Quality Governance arrangements, the Northern 
Care Alliance (NCA) report into the NHS Greater Manchester Quality and Safety 
Assurance Meeting (QASAM). The Salford Associate Director of Quality and Safety 
attends the meeting which is held every 8 weeks. The meeting is chaired by NHS 
Greater Manchester (GM) Deputy Chief Nursing Officer. Updates were provided at 
the October QASAM meeting relating to the Clinical Leadership Model, Attendance 
and Wellness Policy, Anti Racism Framework and Duty of Candour Compliance. 

 
4.      Greater Manchester Mental Health (GMMH) NHS Foundation Trust Update 

 
4.1 NHS System Oversight Framework: 

In the new NHS National Oversight Framework 2025/26 GMMH has been placed in 
segment 5 of the framework in recognition that the organisation is under the Recovery 
Support Programme and is ranked 58 out of 61 Mental Health Trusts. 2 

 
4.2 As part of NHS Greater Manchester Quality Governance arrangements, GMMH report 

into the NHS Greater Manchester Quality and Safety Assurance Meeting (QASAM). 
The Salford Associate Director of Quality and Safety attends the meeting which is held 
every 8 weeks. The meeting is chaired by NHS GM Deputy Chief Nursing Officer. 
Assurances were provided at the September QASAM meeting in terms of improving 
the Trust's current service offer to people with learning disabilities and autism. This 
has included clarity of governance / oversight and leadership arrangements alongside 
training and resources for learning and sharing best practice.  

 
4.3 Care Quality Commission (CQC) Update: 

The Care Quality Commission (CQC) undertook an unannounced focussed inspection 
of all Adult of Working Age (AOWA) and Psychiatric Intensive Care Units (PICUs) at 
GMMH, between 19 and 22 March 2024. The inspection led to GMMH being issued 
with CQC notice of proposals (section 28) at the following sites: 

 
• Rivington Unit 
• Atherleigh Park 
• Meadowbrook 
• Moorside 
• Laureate House 

 
GMMH were then issued with Contract Performance Notices for each of the above 
sites by NHS GM.  

 
4.4 As part of our quality management of the contract, and to support the closure of the 

Contract Performance Notices, the NHS GM Quality team undertook quality visits to 
all sites in October 2025. As part of the closure process, we needed to ensure that the 
quality of services had improved since the CQC inspection.  We used the below key 
lines of enquiry to form the basis of our visits as these reflected the local, contractual 
and regulatory needs appropriate to the activities within each of the sites.  

 
• Implementation of smoke free environments for each acute and Psychiatric 

Intensive Care Unit. 
• An effective and audited system to oversee that staff deployed in each acute and 

PICU ward have received an induction to the ward.  

 
2 https://www.england.nhs.uk/long-read/nhs-oversight-framework-2025-26/  

https://www.england.nhs.uk/long-read/nhs-oversight-framework-2025-26/


 

    
    
    
     

• Implementation of an effective system for safe management of medicines in each 
acute and PICU and regular monitoring of long-term health conditions. 

• An effective system to implement and audit compliance with staff training and staff 
supervision requirements. 

• Effective weekly ward manager environmental audits for each acute and PICU 
ward within, including assurance around daily cleaning with records kept, 
equipment checks including fire equipment, and fire safety checks.  

• Risk registers for each acute and PICU ward are managed and updated. 
• An effective system to implement and audit compliance with staff training and staff 

supervision requirements. 
 
4.5 During the visits, all sites were able to evidence and share the positive work that has 

been undertaken in relation to each of the Key Lines of Enquiry. The introduction of 
Quality Matrons at each site have been pivotal in driving forward some key quality 
improvement projects. We spoke to a range of staff and patients at each site and 
witnessed excellent multi-disciplinary care and support. Ward staff were observed to 
be dedicated in creating and maintaining a therapeutic environment for their patients 
whilst providing the most appropriate care. 

 
4.6  Patient Safety Incident Investigations / PSIRF Update: 

The Trust is currently evaluating its implementation of PSIRF and reviewing data for 
any changes in the profile of incidents reported. A review of the Patient Safety team 
has been undertaken, and the team now comprises of a full-time Patient Safety 
Specialist (started in post in July 2025) and Deputy. A full review and update of the 
PSIRF Policy and Plan will be completed to include any changes required to local 
PSIRF priorities (the existing policy and plan was due to expire in October 2025). 
Several compliments and good practice at GMMH have also been reported on the 
Learning from Patient Safety Events (LFPSE) platform.  

 
5. Oaklands Hospital Update 

 
5.1 CQC Update: 

 The CQC carried out an unannounced inspection to Oaklands Hospital on 13 March 
2025. The assessment only focused on the surgery service at Oaklands Hospital and 
looked at the three key questions for safe, effective and well-led. Following the visit 
the CQC rating for Oaklands Hospital remains with an overall rating of good – the 
hospital was rated good in all five domains. 

 
5.2 Oaklands have been awarded JAG (Joint Advisory Group on Gastrointestinal 

Endoscopy – a framework for assessing endoscopy services) accreditation for 
another year, meaning the service has been independently validated against a set of 
standards that ensures the service is safe, high quality and focused on patient 
experience. 

 
5.3  Patient Safety Incident Investigations (PSIIs and Learning): 

Oaklands continue to have a weekly Patient Safety Incident Response Group, which 
reviews all reported incidents / concerns. There is a robust governance framework in 
place to support quality and improvement agendas. This framework is reviewed 
annually and adapted where needed. This ensures a responsive approach to clinical 
incidents, with the committee allocating the correct level of investigation, where 
required. The Oaklands Clinical Patient Safety Incident Response Group will continue 
to monitor, however, to date, no trends have been identified.  



 

    
    
    
     

 
6.      Healthwatch Update 

 
6.1 Healthwatch current areas of focus include: 
 

• Salford Adolescent Minds follow up 
• Men’s Mental Health Commission follow up 
• Prostate Cancer with Healthwatch in GM 
• Men’s Cancer leaflet (as requested by Salford residents)  
• Volunteers 
• Silent Voices 

 
Healthwatch Salford continue to collaborate as part of the Healthwatch Greater 
Manchester Network. They have more recently undertaken an internal restructure 
within the team, reviewing workplans and prioritising roles and areas of focus. 

 
6.2       Healthwatch have published the following reports in the last six months: 
 

• The Vape Debate 
• Communications 
• Annual Report 

 
6.3    Following the announcement of the NHS 10-Year Plan, the future of Healthwatch still            

remains uncertain. Despite this uncertainty, Healthwatch Salford operate as usual,            
ensuring they continue to listen to the people of Salford and hold the system to            
account when necessary.  

 
7.      Salford Standard Update 

 
7.1 The Salford Standard is a locally commissioned service (LCS) which incentivises  

Salford GP practices to deliver several local priorities for high-quality and resilient 
general practice. During Quarter 2 and Quarter 4, all GP practices in Salford are 
asked to submit a bi-annual patient safety report to Ardens Manager, which includes 
triangulation of themes from patient safety incidents, complaints, patient experience 
and mortality data. 

 
7.2 The bi-annual patient safety report ensures GP practices improve their 

understanding of patient safety by drawing on insight from multiple sources and 
triangulating themes from patient safety incidents, complaints, patient experience 
and mortality data. It also ensures practices are sharing key learning points with 
staff members, what changes have been made and how have these been 
embedded in the practice. 

 
7.3 The identified themes and patterns from incident reports can inform quality 

improvement initiatives at a locality level within the Integrated Care Board (ICB). In 
Salford we have developed our ‘Safety Sixty’ group, which reviews themes from 
incidents / complaints / mortality. Collaboration between primary care, locality ICB, 
and other stakeholders is essential for effective learning and improvement. 

 
7.4 All practices in Salford have reported patient safety incidents on the Learning from 

Patient Safety Platform (LFPSE). The Salford locality has reported the highest 
number of patient safety incidents across Greater Manchester since LFPSE went 



 

    
    
    
     

live and all practices have an active learning culture. Incident numbers per GP 
practice range from 1 incident to 23 incidents.  

 
7.5 When analysing the themes from incident reporting, it was evident that there were 

some key areas identified. This included: 
  

• Medication errors  
• Prescribing errors 
• Sample errors 
• Admin errors 
• Communication 
• Delayed results 
• 2 week-wait pathway delays 
• Clinical care 
• Cold chain events 
• Violence and aggression incidents 
• Needlestick injury 
• Vaccination incidents 
• Care navigation  

 
7.6 Errors in prescribing and dispensing of medications came through as the main 

theme. All practices were able to demonstrate that learning from incidents was 
shared with team members. This included sharing learning at Practice and Primary 
Care Network (PCN) meetings, where some practices provided examples of where 
changes had occurred. 

 
8. NHS Continuing Healthcare Salford Team Update 

 
8.1 Key Performance Indicators NHS Funded Care Team: 

The NHS Funded Care Team continues to work collaboratively towards their main 
Key Performance Indicator (KPI) of ensuring that at least 80% of NHS Continuing 
Healthcare Multi-Disciplinary Team (MDT) assessments are completed within 28 
calendar days of referral. The team has been able to ensure that 100% of MDT 
assessments have been completed in Quarter 1 and Quarter 2. The team was also 
able to ensure that 100% of Fast Track Applications, 3-month and 12-month 
Continuing Healthcare (CHC) / Funded Nursing Care (FNC) reviews were completed 
in this quarter. This is in line with our statutory duty and is reported to NHS GM on a 
monthly basis.  

 
8.2 Collaboration with Local Authority:  

 The NHS Funded Care Team continues to work collaboratively with our colleagues in 
the Local Authority with monthly ‘drop-in’ sessions available for Social Worker and 
Community Assessment Officers to discuss any queries they have regarding CHC or 
any particular cases on their case load. There have been recent changes within Adult 
Social Care with the disbanding of the Review and Extra Care Team (REVEC) Team 
and launching of the Safeguarding Team. All reviews and assessments for individuals 
being assessed for CHC will sit with the Neighbourhood Teams. Assurances have 
been made that the allocation of Social Workers to individuals requiring assessment 
for CHC will be prioritised in line with the Test of Change agreed in October 2024, 
which has now been embedded within practice due to positive outcomes. 

 
 
 



 

    
    
    
     

8.3 Care Home Quality:  
 The FNC Team continues to support the Care Home Quality agenda and work 

collaboratively with our colleagues in Adult Social Care in reviewing and supporting 
care homes where there are quality concerns. Joint quality visits have taken place at 
care homes that are identified as requiring extra support.  

 
8.4 CHC Workforce: 
 Workforce scoping is ongoing on a pan-GM level with it being noted that each of the 

10 localities have variances between team sizes, capacity, processes and 
workstreams. With population growth across Greater Manchester being forecast, this 
work has looked at changes forecast across different population groups within the 
CHC Team caseload. Current work is being carried out to model the effect of this 
growth on the current workforce. 

  
9. NHS GM Salford Safeguarding Team Update 

 
9.1  Both the Salford Safeguarding Childrens Partnership (SSCP) and the Salford 

Safeguarding Adults Board (SSAB) continue to use all opportunities to gather 
intelligence to understand system learning, even when thresholds for statutory 
reviews are not met. All system learning from statutory reviews is monitored via the 
SSAB and SSCP. The designated team within NHS GM (Salford) ensure learning 
from statutory reviews is shared with primary care through the GP Safeguarding 
Leads Forum. They also influence local system learning and improvement through 
locality teams and the Safeguarding Health Collaborative meeting, whilst aligning 
them to the GM Delivery Group priorities.  

 
9.2  Both the SSCP and SSAB have published their annual reports during Quarter 2.  The 

SSCP annual report outlines its Multi-Agency Safeguarding Arrangements, the 
learning from practice reviews, communications activity, how the SSCP has listened 
to voices of Salford’s families and children and key achievements during 2024/25 in 
response to its strategic and safeguarding priorities that will be maintained until 2026.  
This includes: 

 
• Demonstration via a practitioner survey of the increased confidence of 

professionals to recognise signs of exploitation. 
• Training and development of 26 Domestic Abuse Champions across all services 

in line with a new ‘Safe and Together’ practice model. 
• System changes to enable professionals to recognise and respond to neglect. 
• Launch of the Sexual Harmful Behaviour Pathway. 

 
  The annual report outlines the local response to national reforms including the 

Families First Partnership. 
 
9.3  The SSAB annual report outlines an overview of the Board’s safeguarding 

arrangements, learning and improvement obtained through the Safeguarding Adult 
Review process, and activity and achievements during 2024/25 in line with its 
strategic plan. This includes: 

 
• Contributed to a training needs analysis in relation to exploitation resulting in 

commissioning of targeted training delivered by ‘Lads Like Us’. 
• Strengthened the response to, and overview of, the impact of individuals who are 

rough sleeping. 



 

    
    
    
     

• Produced its first Voice of the Adult annual report after completing structured 
interviews with 21 adults (or their representatives) to gain insight into their 
experience of the safeguarding process, to determine how this can be 
strengthened.  

• Revision of the Self Neglect Guidance and toolkit in response to learning from 
statutory reviews. 

 
9.4 The GP Safeguarding Leads Forum meets bi-monthly and is led by Named GPs for 

Safeguarding. It provides a forum to engage with the GP Safeguarding Leads within 
primary care to enhance their mandatory safeguarding training and provides 
opportunities for participatory discussions about safeguarding and peer support. The 
forum has also been used this quarter as an opportunity to update the Salford primary 
care footprint on the potential impact of NHS Reforms and the Designated team 
working across GM. The impact of these changes will result in less support for 
primary care meaning increased independence to meet their safeguarding 
responsibilities. 

 
9.5 The Safeguarding Health Collaborative meeting seeks to influence the safeguarding 

agenda across the health economy in Salford, ensuring a collective voice for health 
within locality Safeguarding Partnerships and Boards and the efficacy of the 
meetings, however, is not consistent due to: 

 
• Regular members sending deputies unprepared resulting in drift and delay of 

actions and agenda items. 
• Last minute cancellations or multiple agencies having to leave the meeting early 

due to other diary commitments. 
  
 The impact of the lack of commitment to the group has been raised and formally 

recorded at the recent meeting and will be monitored moving forward. Continued 
issues will be escalated to the NHS GM Accountability and Assurance Delivery Group 
to consider if the issues are unique to Salford or present across GM. Meetings have 
focussed on: 

 
• Patient voice and learning from patient experience. 
• Lessons learned from statutory reviews and any opportunities to collaborate 

around learning. 
• Updates from the NHS GM Delivery Groups. 
• Overview of activity in statutory Safeguarding Partnerships and Boards. 
• Discussions around thematic areas of concern, jointly agreed by the group. 
• Updates from the Prevent system including clarity in referral pathways.   

 
10.  Learning Disability, Complex Needs and Autism Update 
 
10.1 Work continues to support patients under the Building the Right Support Group, 

providing community options when they are clinically ready to be discharged from 
hospital. The GM inpatient target for 2025/26 is 7, reducing from 12 from the previous 
year. The current number of inpatients is 9, expecting a further discharge in the next 
couple of months with the remaining 2 local patients remaining in appropriate 
assessment and treatment. Long-term planning is underway with exploration of 
bespoke housing options.  

 



 

    
    
    
     

10.2 Salford LeDeR focussed reviews highlighted as best practice in GM. LeDeR is a 
service improvement programme which aims to improve care, reduce health 
inequalities and prevent premature mortality of people with a learning disability and 
autistic people by reviewing information about the health and social care support 
people received. Analysis of findings and lessons learned takes place to ensure 
system-wide learning.  

 
10.3 We have seen an increase this year in uptake of the Learning Disabilities (LD) Annual 

Health Check. This has increased to 87%, this is 6% more than the previous year and 
12% above the national target of 75%. 

 
10.4 There is now a well-established Link Nurse programme across the primary care 

network which continues to support the uptake of immunisations and vaccinations for 
Salford people. The programme has a Link Nurse assigned to each PCN for general 
advice, guidance and support.  

 
10.5 The Community LD team continue to deliver flu and COVID vaccines, planning for 

Winter 2025 to 2026. Awareness sessions have been taking place across day 
services and listening to people to educate about flu and the importance of getting 
vaccinated. This has included interactive sessions about what flu is and the 
importance of handwashing. New for this season is ‘flu bingo’, which has proved a big 
hit with Salford people. 

 
10.6  A new group called ‘Let’s Talk about Boobs’ has been established in Salford to 

support positive conversations about screening and breast checks. This will hopefully 
increase the uptake of breast cancer screening for people with LD. In Salford, the 
uptake of bowel cancer screening in 2024/25 was at its highest, with 93% of people 
receiving screening.  

 
10.7 A Safety 60 session has been held with GP practices to discuss what works well and 

what doesn’t when supporting people with learning disabilities. Areas of focus include 
weight management, health checks, screening, immunisations and vaccinations, 
secondary care, anaesthetics, bloods, access, practice development and coding. 

 
10.8 The Big Health Week was held across various community spaces in Salford, which 

included activities throughout the week to engage adults with learning disabilities and 
provide them with information and advice to keep them safe and well.   

 
11. Medicines Optimisation (MO) Update 

 
11.1 Work continues with the 4 Localities Partnership, reviewing and aligning Northern 

Care Alliance (NCA), locality and system priorities. Working collaboratively to identify 
workstreams which are common areas and for which there is opportunity for 
prescribing efficiencies and cost and quality improvement to be made. 

 
11.2 Significant engagement work with the Network Integrated Practice Pharmacist 

Service (NIPPS) team and PCNs / practices has started to yield benefits in terms of 
increasing capacity of the locality team to deliver the Medicines Optimisation agenda 
of safe, high-quality and cost-effective prescribing, through a ring-fencing part of the 
ICB-funded proportion of the service. 

 
11.3 The locality Non-Medical Prescribing Lead continues to provide support to the 

Community Pharmacy Independent Prescribing Pathfinder Programme and has been 



 

    
    
    
     

involved in feeding back experience of the programme to NHS England, shaping the 
future of the model of delivery. 

 
11.4 The team continues to take a system approach to supply issues and product 

discontinuations to identify and manage patients appropriately. Specifically, working 
with the NCA diabetes team to manage planned insulin discontinuations, has proved 
successful and ensured that patients have not been without critical medication. 

 
11.5 The pan-GM MO Safety and Governance team are developing a central process for 

Medication Safety Alerts and Shortages, to reduce duplication of effort across the ICB 
and to support practices with actions and resources. 

 
11.6 Salford continues to make good progress in reducing inappropriate antimicrobial 

prescribing, now second lowest in GM and the third consecutive year of reduction, 
and are significantly below the national target. The proportion of broad-spectrum 
antibiotics prescribed has been maintained consistently below the national target of 
10% for the last few years, which can be challenging when the overall level of 
antimicrobial prescribing is low, as the denominator is smaller. Practices are also 
working to the new indicator introduced for 2025/26 to ensure appropriate treatment 
lengths. 

 
11.7 Salford practices continue to work collaboratively with specialist teams to ensure that 

patients prescribed ‘Amber’ drugs are appropriately monitored. Where queries or 
issues arise, both practices and the locality MO team, work across the system to 
ensure that prescribing is safe and appropriate for the patient, and where appropriate, 
feedback experiences into the Shared Care of Medicines design group so these can 
be addressed as a system. 

 
11.8 Valproate and Topiramate are anti-epileptic drugs known to cause harm to unborn 

babies. The team have worked with secondary care to ensure appropriate systems 
and processes are in place to ensure patients are reviewed and changed to a safer 
alternative. Over the course of the 3 years, Valproate prescribing levels in Salford in 
relation to England is significantly lower and is the second lowest level in GM. 

 
12. Health Protection Team Update 

 
12.1 All Infection Prevention and Control audits for social care settings and primary care 

are up to date. There have been no issues identified in our GP practices across 
Salford, however, some care homes have required extra support to raise standards’.  
Training is regularly provided to both social care and primary care settings by the 
Health Protection Team. Recent training has included ‘Reducing e coli UTI infections’. 

 
12.2 It has been noted by the Health Protection Team that screening uptake for bowel and 

breast cancer has improved, however there are still some concerns around 
decreasing numbers of cervical cancer screening across the city. The team are 
looking at doing a patient engagement exercise in a GP practice to understand why 
uptake has dropped. 

 
12.3 This year will be the first year Intrahealth have delivered the full school-age 

immunisation programme. The Health Protection Team have worked closely with 
Intrahealth and ran a successful pilot in a high school where they have developed a 
teaching pack for staff to deliver to Year 8 children. They trained staff and worked 
with children in Year 8 to understand what they understood about the Human 



 

    
    
    
     

Papillomavirus (HPV) vaccine, supporting the development of an appropriate, 
targeted teaching pack. They increased uptake in the one school by 13%. The plan 
going forward is to now engage all high schools to deliver the lesson in Personal, 
social, health and economic (PSHE) education classes. 

 
12.4 Since the commencement of Year 2 (2024/25), the Mouth Care Matters programme 

has been completed in 16 of the 30 care homes in Salford, with the remaining homes 
scheduled for completion this year. Engagement has notably improved in recent 
months, with increased participation from several care homes. A total of 60 training 
sessions have been delivered since the beginning of Year 2, with training being 
primarily aimed at new staff and those who were unable to attend during Year 1. 

 
 Observations of care plans and documentation indicate an improvement in oral care 

practices, whilst staff participation during training sessions suggests an increase in 
staff knowledge and awareness of oral health, despite ongoing staff turnover. The 
programme will continue with audits and training across the remaining care homes to 
ensure consistent documentation and high standards of oral care. 

 
12.5 Salford Care Organisation have had 6 Methicillin-resistant Staphylococcus Aureus 

(MRSA) Blood Stream Infections since April 2025 to date. This has been raised by 
the Health Protection Team at the NHS GM Infection Prevention and Control 
Committee and at the Salford Health Protection Board in September. This will 
continue to be monitored by the team.  

  
13. Recommendations 

 
13.1 The Salford Integrated Care Partnership Committee is asked to: 
 

• note the assurance mechanisms that are in place which monitor the quality, 
safety, and effectiveness of commissioned services.  

• celebrate the good work that is being undertaken by partners to improve the 
quality of health and care provided to our Salford people. 

 
 
 
 
Michelle Williamson 
Associate Director Quality and Safety (Salford) 



 
Salford Integrated Care Partnership Committee  
27 November 2025 
Item 6 (b) – Place Lead Report 
 
Item for: Decision/Assurance/Information  
 

Report of: Place Lead 
 

Date of Paper: 5 November 2025 

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

System Priorities:  
(Please tick as appropriate) 

Physical activity and movement  
Child Friendly City  
Live well, Neighbourhoods and Communities  
Adults and Ageing Well  
Preventable illness - CVD and Diabetes  
Urgent and emergency care   
Mental health and emotional wellbeing  
Triple aim – population health, performance 
recovery, financial sustainability 

 

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

 

Purpose of Paper:                                    
 
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. 

 
  

mailto:Gina.magson@nhs.net


 
Further information 

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

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

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

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

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

Are there any conflicts of interest associated 
with this paper? 

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

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

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

Has there been Public Engagement? N/A 

Has there been Clinical Engagement? N/A 

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

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

Has legal advice been obtained? N/A 

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

Approved by Place Lead and Deputy Place 
Lead on 21 November 2025. 

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



 
 

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

 
2 Greater Manchester (GM) and National Update 
 
2.1 NHS GM Operating Model: Making it Work, from Vision to Reality 
 

Over the past year, NHS GM has been on a journey of change. The last six months 
especially have brought uncertainty, shifting priorities, and fast-moving decisions. We are 
now moving forward with a renewed focus and a clear direction through our draft 
Operating Model. We are evolving how we work together across portfolios, places, and the 
wider system, to deliver the ambitions of the NHS 10-Year Plan and build a healthier, more 
sustainable future for GM. 
 
The Chief Officers, Place Leads, Deputy Place Leads and Function Leads will be spending 
time during November sharing with colleagues, partners and wider stakeholders the vision 
behind the Operating Model and how we make it a reality. We want to make sure this 
works for everyone, so we are asking for your feedback where you see the opportunities, 
challenges and what more we can do to support our teams as we start to implement the 
model. Together, we are building something ambitious, and we want everyone to be part 
of it. 
 

2.2 Urgent and Emergency Care (UEC) Response Update 
 

NHS GM convened a Winter Planning Event on 3 October 2025 to bring together key 
stakeholders from across the local health and care system. The objective was to ensure 
robust preparedness for Winter 2025/26, with a focus on maintaining patient safety, 
improving flow and capacity, and supporting workforce resilience during periods of 
sustained demand. There was a keynote session delivered by Charlotte Aston, from NHS 
England to set the scene around the challenges that Winter can present and how we can 
come together as a system to mitigate these and give the best possible standard of care to 
the patients of GM. 
 
A number of best practice models were shared throughout the course of the day, both from 
within GM and from colleagues across the North West of England regional footprint. The 
session was well attended, and colleagues were able to take away new learning for 
sharing across their organisation or locality footprint. Lessons learnt from Winter 2024/25 
were reviewed and identified areas for improvement, aligned operational plans across 
acute, community, primary care, social care, and ambulance services. 
 
These sessions strengthened system-wide communication and highlighted the importance 
of the newly released GM System Escalation protocols. Heading into Winter the system 
needs to prioritise high-impact interventions to mitigate Winter pressures, including urgent 
and emergency care optimisation, discharge planning, and vaccination uptake amongst 
NHS staff and the vulnerable.  
 

 



 
2.3 Attention Deficit Hyperactivity Disorder (ADHD) and Autism Update  
 

The Adult ADHD consultation ran for eight weeks with NHS Greater Manchester (NHS 
GM) engaging with approximately 2,500 people. Most people were very supportive of the 
approach, but there were concerns raised particularly around health inequalities. The Adult 
ADHD Consultation Report setting out what people shared with us has been published and 
has been used by NHS GM Teams to refine and improve the model.  
 
NHS GM is implementing a transformation programme to create a new, needs-led model, 
focusing on early support, prioritising those with the highest clinical need, and ensuring 
equitable access across all pathways, including Right to Choose. 
 
The full stakeholder briefing is attached at Appendix 1 which outlines the steps NHS GM 
is taking to respond to the significant rise in Autism and ADHD assessment referrals 
across Greater Manchester. 

 
2.4 Silver Economy Forum (SEF) 

 
The Greater Manchester Ageing Hub is supporting the Global Coalition on Aging (GCOA) 
to host this year’s Silver Economy Forum (SEF) 11-12 November 2025 at the Sister 
Auditorium, Renolds Building near Manchester Piccadilly Station.  
 
Now in its sixth year, SEF is GCOA’s signature global convening on the business of 
ageing and this will explore the theme ‘Age-Friendly Cities: Reimagining Our Life, Work 
and Community’.  
 
The event will showcase Greater Manchester as a leader in age-friendly and facilitate 
business development conversations with key global corporates.  
 

  Further details of the event along with a list of key attendees can be read at Appendix 2. 
 
2.5       In Vitro Fertilisation (IVF) Consultation 

 
The consultation about standardising the NHS offer of In Vitro Fertilisation (IVF) cycles 
across GM ran for six weeks. Approximately 2000 people engaged through the 
consultation. Concerns were raised about the proposal to standardise to one cycle, again, 
particularly around health inequalities including the impact on low-income households.  
 
NHS GM colleagues are working through the feedback and a further update will be 
brought back to ICPC around decisions made. 
 

2.6 Greater Manchester’s Suicide Memorial Quilt displayed at the Houses of Parliament 
 

Greater Manchester’s suicide memorial quilt, created during the 2020 lockdown, was 
exhibited for a week at the Houses of Parliament to coincide with World Mental Health Day 
on Friday 10 October 2025. 
 
The Greater Manchester Speak Their Name memorial quilt was exhibited alongside quilts 
created by 11 Speak Their Name Memorial Quilt Groups from across the UK, in the Upper 
Waiting Hall of the Houses of Parliament. 
 
Families and contributors were invited to view the exhibition where it helped raise 
awareness with Members of Parliament and started conversations about suicide and the 
lasting impact it has on families and loved ones. 
  

https://globalcoalitiononaging.com/
https://www.silvereconomyforum.com/


 
   2.7 This Van Can Roadshow Tours Greater Manchester  
 

The “Get Cancer Clever” campaign is taking to the streets to help the residents of Greater 
Manchester spot the early signs of cancer and feel more confident in seeking help. Having 
launched at the end of October on Market Street, Manchester, the mobile roadshow will 
visit all 10 boroughs over the next seven months. 
 
Trained staff will offer friendly chats and advice about recognising symptoms such as 
persistent coughs, lumps, unexplained bleeding, or persistent tiredness, as well as busting 
some common cancer myths. As Dr Sarah Taylor, Manchester GP and Associate Director 
at the Greater Manchester Cancer Alliance, says: “Most of the time, these symptoms 
aren’t cancer – but if it is, finding it early can make all the difference.” 
 
The van visited Salford on 6th, 7th and 8th November and will be returning during the weeks 
commencing 29th January 2026 and 9th April 2026 (dates and locations to be confirmed). 
Colleagues are encouraged to help spread the word. To find out more, please visit 
www.thisvancan.co.uk or email gmcancer.comms@nhs.net. 
 
This is timely given the discussion at the last ICPC meeting in relation to cancer as part of 
the performance item. 
 

2.8 NHS GM Key Achievements (October) 
 

Greater Manchester continues to lead the way in improving health outcomes and shaping 
national policy. In August 18-week Referral to Treatment (RTT) performance rose to 
55.9%, a 3.8% year-on-year improvement, exceeding the planned target. Diagnosis within 
28 days also improved, with 76.1% of patients receiving timely results - and services 
behind target dropping from 30 to 19 in 12 months. 
 
In September 75% of people estimated to have dementia in GM were diagnosed, well 
above the national ambition of 66.7%, placing GM 2nd nationally. Ambulance response 
times for Category 2 calls averaged 22 minutes and 35 seconds, beating both the national 
target and average. 
 
GM’s Live Well programme is now influencing national policy through the Keep Britain 
Working Review, joining over 60 employers tackling ill-health and workforce resilience. GM 
is also recognised by the NHS Confederation as a prevention leader, showcasing strong 
partnerships, digital innovation, and a commitment to reducing health inequalities. 

 
2.9 NHS Reform 
 

As you'll be aware from recent media coverage, Integrated Care Boards (ICBs) have now 
received an approved voluntary redundancy scheme and a proportion of budget to fund 
both voluntary and compulsory redundancies from NHS England.  We have had a clear 
message that our "operating cost" allocation for next year will be £19 per head and we 
must move at pace to ensure the organisation is re-designed to work with this £44m 
funding reduction from the April 2026.  Plans to enact the organisational change required 
to achieve this have commenced and a further verbal update will be provided at the 
meeting giving the latest position on this. 

 
 3. Salford Locality Update 

 
3.1 Ofsted Inspection – Salford  
  

 Appendix 3 provides the outcome of a recent Ofsted inspection of Children's Services in 
Salford. 

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Flinks-1.govdelivery.com%2FCL0%2Fhttps%3A%252F%252Fgmcancer.org.uk%252Fthis-van-can-dates%252F%2F1%2F0100019a3a199304-9f85d50e-1ba1-489b-ab43-e36c97ce95cb-000000%2Fu436cUAmEC5PJMfr_bagWFNTr3Ls2rwqtjx4vlK2Xc0%3D429&data=05%7C02%7Cgina.magson%40nhs.net%7C775c70a780fc4350a89d08de1874597f%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638975085271815838%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=NnLqpsWMXFUV6vuBMgmJ92sXpcVLaXEbC8EW8pmVgi0%3D&reserved=0
mailto:gmcancer.comms@nhs.net


 
 
3.2  Home – Salford 100 
  

Salford 100 is a city-wide celebration marking 100 years since Salford was granted city 
status. The Home - Salford 100 initiative is the central hub for this centenary celebration, 
showcasing Salford’s rich heritage, vibrant culture, and dynamic community spirit. Here's 
what it's all about: 
 
• Centenary Celebration: In 2026, Salford commemorates 100 years since receiving 

city status from King George V in 1926. 
• City-Wide Programme: The celebration includes cultural, civic, and community events 

designed to reflect Salford’s past, present, and future. 
 
I would encourage everyone to get involved and consider how your organisation might 
mark this celebratory milestone.  
 
Further detail can be found here Home - Salford 100  

 
3.3 Update on SURMOUNT-REAL UK 
  
 Announced in October 2024 and taking place in Greater Manchester, SURMOUNT-REAL 

UK is a five-year, randomised, Real-World trial evaluating the long-term effectiveness of 
tirzepatide when given in primary care settings. The study will quantify its effects on weight 
loss, diabetes incidence, and obesity-related complications, as well as impact on 
healthcare resource use. 

  
 The trial sponsor is Eli Lilly and Company. NorthWest EHealth (a Manchester-based 

clinical trials organisation) is the contracted research organisation responsible for all 
aspects of study delivery. Health Innovation Manchester has been contracted to provide 
GM system engagement and communications support for the trial.  

  
 The trial will start in late November and up to 3,000 patients will be invited to take part 

through participating GP practices across Greater Manchester, starting in Heywood, 
Middleton & Rochdale, Salford and Tameside. 

  
 If you would like any further information, please contact: 

info@healthinnovationmanchester.com  
 
 https://healthinnovationmanchester.com/news-archive/greater-manchester-plans-to-

partner-with-industry-on-a-new-study-to-deepen-understanding-of-a-weight-loss-
medication/   

 

 
4.1 The Salford Integrated Care Partnership Committee is asked to: 
 

• note the contents of the report. 
• disseminate and cascade the necessary key messages and information as                

appropriate. 
 
 
 

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

4. Recommendations 

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.salford100.org.uk%2F&data=05%7C02%7Cgina.magson%40nhs.net%7C6480359cbff5400c7d7708de1dde0afe%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638981036656536084%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=cSjiOE6Y4fRi6stZSB8wY9xFMX1OOKhAPFNhUshhwkA%3D&reserved=0
mailto:info@healthinnovationmanchester.com
https://healthinnovationmanchester.com/news-archive/greater-manchester-plans-to-partner-with-industry-on-a-new-study-to-deepen-understanding-of-a-weight-loss-medication/
https://healthinnovationmanchester.com/news-archive/greater-manchester-plans-to-partner-with-industry-on-a-new-study-to-deepen-understanding-of-a-weight-loss-medication/
https://healthinnovationmanchester.com/news-archive/greater-manchester-plans-to-partner-with-industry-on-a-new-study-to-deepen-understanding-of-a-weight-loss-medication/


 

 
 

October 2025 
 
Stakeholder Briefing 
ADHD and autism update  
 
Summary and current position 
 
Referrals for Autism and ADHD assessments have surged nationally, with over 25,000 adults now on 
NHS Greater Manchester’s ADHD waiting lists. This rise is reflected locally, where adult referrals have 
increased by more than 400%—from approximately 2,700 in 2022 to over 11,000 in 2024. Similar growth 
has been seen in Autism referrals for adults, as well as ADHD and Autism assessments for children and 
young people. Average waiting times now range from 18 months to more than seven years, with demand 
continuing to outpace the capacity of local NHS services. 
 
NHS Greater Manchester is implementing a transformation programme to create a new, needs-led 
model, focusing on early support prioritising those with the highest clinical need, and ensuring equitable 
access across all pathways, including Right to Choose. 
 
 

 
 
Transformation work 
 
To address these challenges, NHS Greater Manchester is redesigning all age Autism and ADHD 
pathways. 
 
For Children and Young People: 

• A new model, launching January 2026, will provide earlier, needs-based support aligned to the 
Thrive Framework. 

• A multi-disciplinary assessment model will ensure that professionals jointly determine the right 
level of support the child or young person requires, focusing on clinical need rather than 
diagnosis alone. 

• Children and Young People with more severe or urgent needs will be prioritised for early 
assessment. 

• Those not meeting the threshold for an NHS assessment will still receive a personalised offer of 
support. 

 
For Adults: 

• A redesigned model will prioritise urgent and high-need cases. 

https://hub.gmintegratedcare.org.uk/mental-health/our-work/thrive-framework/


   
 

• We are planning a series of self-help tools, coaching, and peer support for adults waiting for a 
formal assessment. 

• The goal is to improve equity, timeliness, and coordination of all support/interventions. 
 
 

 
Right to Choose and Resource Management 
 
Spending on ADHD and Autism assessments through Right to Choose (RTC) has grown from £5 million 
in 2022 to a projected £31 million in 2025 if current trends continue. At this time, there are no national 
plans to increase national spend in this area. 
 
While RTC providers often have shorter waits, this has created inequity of access and placed 
unsustainable pressure on the NHS budget. 
 
To ensure fairness and best use of resources, NHS GM has introduced the following measures: 

• Urgent referrals already on provider waiting lists will continue to be prioritised and seen. 
• New non-urgent assessment appointments will be temporarily held across all Right to Choose 

providers It is expected that these services will resume from April 2026, and patients will retain 
their original referral date. 

• Existing booked assessments, ongoing assessments, and treatment reviews will continue as 
planned. 

• RTC providers are required to follow the same clinical prioritisation and safety standards as NHS 
providers. 

• Right to Choose referrals will continue and will be managed equitably with NHS pathways. 

 
 
Quality and Safety Oversight 
 
All Autism and ADHD service specifications have been updated to strengthen clinical safety and ensure 
consistent quality. Key changes include: 

• A stronger emphasis on face-to-face appointments within reasonable travel distance. 
• Mandatory in-person physical health reviews for patients prescribed ADHD medication, in line 

with national safety guidance. 
• An accreditation process is being established to monitor compliance and maintain standards 

across all providers. 
These changes respond to findings from recent quality reviews, including a learning from death report, 
highlighting the importance of robust physical health monitoring. 
 

 
 
What does this mean for people?  
 

• Many individuals and families are facing long waits for assessment, often causing distress and 
uncertainty. 



   
 

• NHS GM’s new model aims to ensure that those in greatest clinical need are seen sooner, while 
others receive earlier, needs-based support without having to wait for a diagnosis. 

• The transformation programme is a system-wide change to ensure future sustainability of 
services 

• The transformation is a necessary step to address unsustainable demand, move away from a 
medicalised model of care to a needs-led model to improve outcomes for children, adults, and 
families. 

 
Waiting Well 
 
Information and links will be updated shortly on the NHS GM website to promote waiting well, and self-
help resources that can be accessed to support individuals experiencing longer waiting times.   
 
Further information  
 
For further information go to ADHD and Autism Assessments | Greater Manchester Integrated Care 
Partnership 
 
Contact gmhscp.stakeholders@nhs.net if you would like more information. 
 
 
 

https://gmintegratedcare.org.uk/keep-well/adhd-and-autism-assessments/
https://gmintegratedcare.org.uk/keep-well/adhd-and-autism-assessments/
mailto:gmhscp.stakeholders@nhs.net


 
 

SLT briefing (for info): Silver Economy Forum, 11-12 November 2025   
Jo Garsden, Programme Manager, GM Ageing Hub, PSR 
About 

The Greater Manchester Ageing Hub is supporting the Global Coalition on Aging (GCOA) to 
host this year’s Silver Economy Forum (SEF) 11-12 November 2025 at the Sister Auditorium, 
Renolds Building near Manchester Piccadilly Station.  

Now in its sixth year, SEF is GCOA’s signature global convening on the business of ageing 
and this will explore the theme, ‘Age-Friendly Cities: Reimagining Our Life, Work and 
Community’. The Forum aims to reshape how global leaders approach and prepare for the 
21st century's profound shift in population ageing by bringing together global corporations 
across industry sectors with common strategic interests in ageing populations. The mayor 
previously spoke at the Silver Economy Forum in 2019 (Helsinki) and 2024 (Berlin). 

The event will bring together more than 250 global leaders to share best practices, assess 
progress at the midpoint of the UN Decade of Healthy Ageing, and develop strategies that 
make cities more inclusive, innovative, and economically vibrant in the era of longevity.  

A presentation of findings of the Forum will take place at the United Nations, alongside a 
continuation of the discussions. 

Opportunity for Greater Manchester 

The event will showcase Greater Manchester as a leader in age-friendly and facilitate business 
development conversations with key global corporates. The CA international team and 
economy team have been involved in the event planning alongside Manchester City Council, 
MIDAS, Health Innovation Manchester, and Marketing Manchester. Invitations to the Forum 
have been sent through partner networks. 

The mayor will be interviewed and be a member of a panel on, ‘The Listening Factor: 
Prevention as a Catalyst for Healthy Ageing’. It is expected that Andy will talk about the 
Prevention Demonstrator and GM Live Well; Cllr Bev Craig, Lynne Ridsdale, and Warren 
Heppolette will also be participating in the Forum. 

A press release is being issued by the Global Coalition on Aging working with the CA comms 
team and Manchester City Council press office. 

The Forum will feature panels and expert roundtable discussions on: 

• Prevention, antimicrobial resistance, Alzheimer’s, cardiovascular health, the future of care 
• Financial services, wealth management, venture capital, age-tech innovation 

https://globalcoalitiononaging.com/
https://www.silvereconomyforum.com/


• Workforce and workplace transformation 
• International trade and economic development 

Forum participants will experience age-friendly innovations through site visits: 

• North Manchester Hospital Project: A presentation of the multi-faceted project that brings 
together healthcare, healthy living, care, retirement and urban planning.  

• Age-Friendly Salford: A showcase of the Tech and Tea project, followed by a 
presentation of Salford’s Age-Friendly Standards, and a 15-minute walk through Peel Park 
to Salford Museum and Art Gallery.  

• Manchester City Football Club – City in the Community: Presentation by Mike Geary 
CEO about their multiple programs to empower healthier living through football, including 
walking football aimed at GM residents 50+.  

• Manchester School of Architecture (across UoM and MMU): A visit hosted by Dr Mark 
Hammond and Prof Stefan White will focus on neighbourhoods that support ageing well – 
insights from working for 20 years across universities, public sector, industry and the 
community.  

• Manchester Metropolitan University Institute of Sport: At the forefront of research on 
health, sport and active ageing, this visit will highlight how the university is focused on 
strengthening communities and creating healthier societies. Highlights will include 
demonstration of high-tech equipment to assess muscle mass, one of the most important 
determinants of healthy longevity. The program will be hosted by director Tim Cable.  

Key attendees  

• Juan Mari Aburton, Mayor of Bilbao 
• Steve Rotheram, Mayor of Liverpool City Region 
• Navid Hanif, Assistant Secretary-General for Economic Development, UN Department of 

Economic and Social Affairs 
• Dame Sally Davies, Master of Trinity College, Cambridge and former Chief Medical Officer 
• Raffaella Bugliazzini, Associate Director Global Corporate Affairs, Eli Lilly  
• Tom Rhodes, Primary Care Policy Lead, Pfizer 
• Minoru Sasaki, Deputy Director, Ministry of Economic Trade and Industry, Japan 
• Jongbin Wang, Director General, Chengdu Civil Affairs Bureau, China 
• Siobhan Casey, Commissioner for Older People for Northern Ireland 
• Michael Devoy, EVP, Chief Medical Officer, Bayer AG 
• Kwok Ming Lee, Group Director, Ministry of Health, Singapore 
• Pam Mangat, Head of Creative, BBC Studios 
• Ian Philp, CEO, Age Care Technologies 



 

 

   

13 November 2025 

Melissa Caslake 

Executive Director for Children’s Services 

Salford City Council 

Salford Civic Centre 

Chorley Road 

Swinton 

M27 5AW 

 

Dear Ms Caslake 

Focused visit to Salford City Council children’s services 

This letter summarises the findings of the focused visit to Salford City Council 
children’s services on 14 and 15 October 2025. His Majesty’s Inspectors for this visit 
were Mandy Nightingale and Sally Sinclair.  

Inspectors looked at the local authority’s arrangements for children in need or 
subject to a child protection plan with a focus on neglect and children subject to pre-
proceedings under the Public Law Outline (PLO). 

This visit was carried out in line with the inspection of local authority children’s 
services (ILACS) framework.  

Headline findings 

Since the previous inspection in November 2023, the leadership team has continued 
to focus on improving services for children and their families in Salford. A dedicated 
focus on recruitment and retention has strengthened the development of a stable 
and experienced social work workforce. A well-structured quality assurance 
framework provides leaders with an accurate understanding of the quality and 
impact of social work practice. As a result, leaders know where practice is strong and 
areas where it could be further improved to best support children and their families. 
Targeted work around the PLO means that leaders now have strong oversight of this 
work and the progress for children is closely monitored. Prompt action is taken to 
ensure that children’s needs are swiftly met. 

Multi-agency working in Salford is strong and an ongoing focus on neglect across the 
partnership means professionals have an improved understanding of the signs and 
symptoms of neglect, and they respond appropriately. Children and their families in 

fsted  
Piccadilly Gate  
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Salford have access to a broad and varied range of resources, and this is ensuring 
that children’s needs are met at the right time and at the right level.  

What needs to improve in this area of social work practice?1 

◼ Ensure that timescales for actions in child in need and child protection plans are 
consistently set, agreed and recorded. (outcome 1, national framework)  

Main findings 

Partnership working is strong and effective in Salford. Agencies understand the local 
model of help and support for children and families, and this is consistently applied. 
When there is a difference of views about how best to support and protect children, 
professional discussions are facilitated, and an agreed way forward is implemented. 
This results in the interventions for children and their families being proportionate to 
their identified strengths and needs.  

Established multi-agency working and a broad range of resources available to 
support children and their families mean that children’s needs are consistently met. 
Social work interventions are considered in light of the families’ changing 
circumstances and the decision to step up or down through child in need, child 
protection and pre-proceedings processes ensures that all interventions are 
proportionate, and children’s needs are being met to improve their circumstances. 

Since the previous inspection, leaders have robustly reviewed the pre-proceedings 
processes. This was previously an area for improvement. When a decision is made to 
move into pre-proceedings, the revised PLO flowchart and management tracker is 
swiftly initiated. This provides a structured framework to review the specialist 
interventions and ongoing social work with families. The impact this work has on 
children’s experiences and the families’ progress is carefully considered. 

Alongside the PLO flowchart, leaders have implemented a structured workflow in the 
recording system which is helping social workers and their managers to ensure that 
timely decisions are made for children and recorded on their electronic file. Leaders 
have ensured that families have the specialist assessments they need and have 
trained a number of experienced social workers to undertake such assessments. The 
local model of help and support for children and families is appropriately applied 
when family situations change, and children are stepped up or down from pre-
proceedings to meet their changing circumstances. For children this means that 
decision-making to safeguard them is prompt.  

Child in need and child protection planning, plans and reviews are highly effective. 
Children and families’ strengths and needs are understood well. Children are 
engaged in planning, and their plans are co-produced with them and their families. 

 
1 The areas for improvement have been cross-referenced with the outcomes, enablers or principles in 

the Children’s Social Care: National Framework. This statutory guidance sets out the purpose,  
principles for practice and expected outcomes of children’s social care. 

https://www.gov.uk/government/publications/childrens-social-care-national-framework
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The co-production of children’s plans has had a positive impact on developing, 
reviewing and progressing those plans. Multi-agency professional groups meet 
regularly to review children’s plans. Robust conversations are held, and plans are 
updated in accordance with the families’ changing circumstances. This means 
decisions to escalate or step down interventions are made swiftly. Reviews are 
clearly written so that all involved have a secure understanding and record of the 
review. 

Contingency plans are routinely in place when children are the subject of child in 
need or child protection plans. They are co-produced with families and clearly 
recorded, which ensures that all involved understand their roles and responsibilities. 
When children’s circumstances or needs change, contingency plans are promptly 
initiated. 

For some children, timescales for the completion of actions are added to their plans, 
and this makes it clear to professionals and families what is expected of them and 
when. However, most children’s plans do not contain timescales for actions. Although 
the effectiveness of social work practice and partnership working means this has 
limited detrimental impact on children, adding timescales would further hold 
professionals and families to account for their contributions. 

Social workers talk warmly about the children they work with and clearly know them 
well. Children are seen and spoken to in different environments to ensure that their 
views and behaviours are heard and observed. Children’s views are clearly included 
in their planning, and they are therefore active players in what is agreed with them 
and their families about next steps. 

Social workers see children regularly and their engagement is planned in accordance 
with the child’s plan. The time social workers spend with children is purposeful and 
creative. Social workers are creative in their work with children and families, and this 
has included the translation of key documents and the use of a broad range of visual 
tools. Social workers develop effective relationships with children, and this supports 
their ongoing work. Social workers have a good understanding of the needs of 
unborn and newborn children and show compassion and sensitivity in their written 
records to capture children’s views.  

An experienced and consistently stable leadership team knows its service well. 
Leaders are outward facing and understand what needs to improve further. They 
welcome opportunities to learn from others and further develop the effectiveness of 
their services for children and families. Leaders have strong political and corporate 
support.  

Leaders know their local area well; they understand the impact of high levels of 
poverty and deprivation on children and families. Since the previous inspection, 
leaders and partners in the Salford Safeguarding Children Partnership have had a 
robust focus on neglect. This has included several development opportunities for 
staff across the partnership, including multi-agency conferences and joint and single 
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agency training. This has created an improved understanding across the partnership 
of the signs and symptoms of neglect for children. Leaders within the local authority 
have implemented a new role of ‘neglect champion’. All these developments are 
having a positive impact on improving the lives of children in Salford who experience 
neglect. Leaders continue to focus on ensuring that all agencies consistently use the 
newly agreed neglect assessment tool to assess and support children’s circumstances 
and are currently undertaking a review of this resource with partners.  

A determined focus, supported by corporate and political leaders, on recruitment, 
retention and staff well-being has led to the development of an established and 
stable workforce. Leaders have created several routes into social work and a 
refreshed focus on staff well-being is cited by social workers as a significant 
contributor to recruitment and retention. Support for staff extends across the 
management structure and into workforce development. As a result of this, children 
experience minimal changes of social worker. This is supporting the implementation 
of the local authority’s practice model of co-production and getting to know families 
well to work in partnership effectively. 

Regular high-quality and reflective supervision supports social workers to evaluate 
their work with families and provides managers with an overview of progress for 
children. Manager and senior leader oversight is clearly recorded on children’s 
electronic records, and this is supportive to practitioners.  

Leaders have created a well-structured, robust and embedded quality assurance 
framework. This provides assurance on the quality of social work practice and the 
impact it has on the experience and progress of children and families. Effective 
audits include discussions with social workers, observations of practice and a 
moderation process. Audits of children’s files and multi-agency thematic deep dive 
audits provide leaders with the information they require to continuously improve 
their services. Well-informed analyses of audits are shared with leaders and the 
workforce, and the outcomes inform planning for next steps. Staff are aware of and 
are included in the audit cycle, and they report that this gives them additional 
opportunities to reflect on their practice and the impact it has for children and 
families.  

A comprehensive and accessible training programme is informed by audit outcomes 
and learning from practice reviews. Training relevant to practice provides social 
workers and managers with the opportunity to refresh and build on their knowledge 
and skills, and this learning informs their practice with children and families. 

Social workers told inspectors that Salford’s inclusive and collaborative culture, 
supportive managers and leaders, accessible training, manageable caseloads, flexible 
working and positive work-life balance encourage them to continue working in the 
local authority. 

Ofsted will take the findings from this focused visit into account when planning the 
next inspection or visit. 
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Yours sincerely 

Mandy Nightingale  
His Majesty’s Inspector 
 



 

    
    
    
     

Salford Integrated Care Partnership Committee  
27 November 2025 
Item 6 (c) – Executive Committee Briefings 
 
Item for: Decision/Assurance/Information  
 

Report of: Delivery Director for Health & Care Integration 

Date of Paper: 8 September 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  

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

Purpose of Paper:                                    
 
To provide an update from the latest Executive Committee meetings. 

 
 
 
 
 

mailto:Gina.magson@nhs.net


 

    
    
    
     

 
 
Further information 

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

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

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

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

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

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

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

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

Has there been Clinical Engagement? N/A 

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

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

Has there been an analysis of any impacts on 
equality? 

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

Has legal advice been obtained? N/A 

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

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



 

    
    
    
     

Executive Committee Briefings  
 
1.  Executive Summary 

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

 
2.  Introduction 

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

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

 
2.2 The Committee met on 22 October and 12 November 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 
 
 



 

Executive Committee Briefing 

Wednesday 22 October 2025 
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An update from the Executive Committee that took place on Wednesday 22 
October 2025. 

Standardisation of NHS GM Funded IVF Cycles Project Update 

Associate Director for Delivery and Transformation (Salford) Harry Golby gave an update to the 

committee on this project which aims to deliver an equitable IVF policy for all parts of GM. Harry 

presented the final draft consultation report and draft recommendations to Board. 

For further information, please contact harry.golby@nhs.net 

Strategic commissioning plan  

Chief Commissioning Officer, Katherine Sheerin updated the committee on the work underway 

to develop the five-year Strategic Commissioning Plan. This is a new NHS requirement which 

will serve as our update to the ICP Strategy and Sustainability Plan so that we have a single 5 

Year Strategic Plan for the Health and Care System in Greater Manchester. Katherine explained 

how it will set out the contribution of the health and care system in GM to the Greater 

Manchester Strategy; describe how we will deliver on the 10 Year NHS Plan; and expand on our 

contribution to the Prevention Demonstrator and Live Well in GM. The plan will be informed by 

the findings from the Fit for the Future Engagement Programme and will be based on an 

updated Population Health Needs Assessment and a refresh of the Sustainability Plan Analysis 

and will inform our system outcomes and key metrics. 

Exec committee members were very keen that the 5-year plan has clear ambitions for how the 

delivery of care is reshaped and transformed, with significant changes set out across primary, 

community and hospital services.  

For further information, please contact katherine.sheerin@nhs.net 

Clinical Strategy 

Chief Medical Officer, Manisha Kumar presented the committee on the current thinking 

with regards to the GM Clinical Strategy. The document has a strategic vision of creating a 

mailto:harry.golby@nhs.net
mailto:katherine.sheerin@nhs.net
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healthier and fairer Greater Manchester by delivering high quality, integrated, person-centred 

care that tackles inequalities and empowers communities; supported through a culture of 

prevention and improvement, alongside clinical priorities to improve the access to and 

experience of health care as well as the health outcomes of our population. 

Manisha explained how the strategy responds to the GM Strategy 2025-2030; the 10-year 

health plan and to a Greater Manchester Population Health Needs Analysis, whilst also 

informing the single 5-year Strategic Plan as mentioned above.  Prioritisation for delivery will be 

informed by the needs of our population – both current and future needs. 

For further information, please contact manisha.kumar1@nhs.net 

Upcoming boards and committees 2025 

28 October Heywood, Middleton and Rochdale Integrated Care Partnership Committee 

28 October Manchester Partnership Board 

29 October ONE Stockport Health and Care Board 

3 November Bury Locality Board 

4 November NHS GM People and Culture Committee 

5 November Salford Primary Care Commissioning Committee 

5 November NHS GM Quality and Performance Committee 

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

mailto:manisha.kumar1@nhs.net
https://gmintegratedcare.org.uk/meetings-and-events/
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An update from the Executive Committee that took place on Wednesday 12 
November. 

BeCCoR  

Deputy Chief Medical Officer, Claire Lake provided the committee with an update on BeCCoR 

(Beyond Core Contract Review) and which supports GP practices to go beyond their standard 

contractual obligations to proactively identify and support patients with the most unmet health 

needs identified through population health management approaches.  

Claire explained how over the past year, every GP practice in Greater Manchester reviewed 

patients at the highest risk of heart disease and diabetes using a locally developed digital tool 

called CVNeed. CVNeed helps identify people with the greatest unmet clinical need – those who 

may not be getting the care they need to stay well. In just one year, it is estimated that CVNeed 

has prevented around 180 heart attacks and 200 strokes saving the system an estimated £6.7 

million in just one year. This is fantastic news, and the committee celebrated this achievement. 

Claire went on to describe how BeCCoR shows how local intelligence, digital tools and clinical 

leadership can drive real change. It’s rooted in our Live Well model, which brings together 

health, housing, employment, and community support. It proves that targeted, proactive care 

can reduce inequalities and improve lives – especially in underserved communities. 

For further information, please contact claire.lake@nhs.net. 

Update on Voluntary Redundancy  

 Chief People Officer Charlotte Bailey updated the committee on the news that we received 

yesterday regarding our receipt of an approved national Voluntary Redundancy / Compulsory 

Redundancy scheme along with financial support to ensure we meet £19 per head allocation. 

Charlotte stressed how there is still a lot of detail we need to work through, as well as 

undertaking local consultation with our trade unions. 

 

mailto:claire.lake@nhs.net
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For further information, please contact charlotte.bailey37@nhs.net.   

Financial Recovery 

Chief Finance Officer Kathy Roe updated the Executive Committee on the progress made 

against the finance recovery plans in place to mitigate the financial risks to the delivery of the 

2025/26 financial plan for Greater Manchester. Chief Exec Mark Fisher stressed to Place Leads 

the importance of working together as a system to share and make best use of our collective 

resource to ensure adequate capacity is available to address the issues identified. 

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

Kentown Manchester  

Senior Programme Manager (Long Term Conditions) Palliative and End of Life Care, Elaine 

Parkin presented an update to the committee on the Kentown Manchester offer, which is a 

comprehensive, community-based palliative and end-of-life care service for children and young 

people across Greater Manchester. This offer is designed to deliver 24/7 holistic care for babies, 

children, and young people with life-limiting or life-threatening conditions and includes nursing 

and family support, service coordination and therapeutic counselling. 

For further information, please contact Manisha.kumar1@nhs.net. 

H2 compliance with constitutional standards 

Director of Performance Ed Dyson Delivery provided a presentation to the committee on 

performance. From an ICB perspective the key risks currently include A&E UEC 4 hour waits; 

52 elective weeks; 62-day cancer waits and achievement against the Faster Diagnosis 

Standard. Fortnightly escalation meetings with the relevant providers are in place to address the 

cancer and elective risks and weekly for UEC risks. Ed confirmed that all providers have 

confirmed they have plans to deliver the 65-week elective standard. 

Deputy Chief Exec, Colin Scales was also clear that locality contributions to managing demand 

for both urgent and elective care will be pivotal to delivery this year and next, through 

maximising community alternatives to hospital admission via single point of access (SPOA), 

urgent community response (UCR) and advice and guidance models. 

mailto:charlotte.bailey37@nhs.net
mailto:Kathy.roe@nhs.net
mailto:Manisha.kumar1@nhs.net
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For further information, please contact Edward.dyson@nhs.net.  

Upcoming boards and committees 2025 

18 November Trafford Locality Board 

19 November NHS GM Board 

21 November Heywood, Middleton and Rochdale Primary Care Commissioning 

Committee 

25 November Heywood, Middleton and Rochdale Integrated Care Partnership Committee 

25 November Wigan Locality Board 

26 November ONE Stockport Health and Care Board 

26 November Tameside Strategic Partnership Committee 

27 November Oldham Integrated Care Partnership Committee 

27 November Salford Integrated Care Partnership Committee 

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

mailto:Edward.dyson@nhs.net
https://gmintegratedcare.org.uk/meetings-and-events/


 

   
 

 

    
    
    
     

Salford Integrated Care Partnership Committee  
27 November 2025 
Item 8 – NHS Greater Manchester Operating Model Engagement  
 
Item for: Decision/Assurance/Information  

 
Report of: Delivery Director for Health and Care Integration 

Date of Paper: 17 November 2025 

In case of query, please contact: Hannah Dobrowolska 
Hannah.dobrowolska@nhs.net  
 

System Priorities:  
(Please tick as appropriate) 

Physical activity and movement  
Child Friendly City  
Live Well, Neighbourhoods and Communities  
Adults and Ageing Well  
Preventable illness - CVD and Diabetes  
Urgent and emergency care   
Mental health and emotional wellbeing  
Triple aim – population health, performance 
recovery, financial sustainability 

 

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

 

Purpose of Paper:                                    
 
The new NHS Greater Manchester Operating Model is presented as a final draft for 
engagement purposes with key partners. These proposals respond to the requirements set 
out in the NHS reforms announced in March which Integrated Care Partnership Committee 
(ICPC) members have been updated on over recent months. 
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Further information 

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

If the NHS Greater Manchester Operating Model 
is successfully implemented, people across 
Greater Manchester (GM) can expect to live 
longer, healthier lives with reduced health 
inequalities, as services become more integrated, 
proactive, and tailored to local needs. 

How does this paper address health inequalities and 
promote inclusion? As above. 

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

There are risks of unintended consequences in 
other teams and partner organisations of some of 
the changes outlined in this model, for example 
the centralisation of more functions.  NHS GM is 
engaging with partners on the specific design 
detail in these areas, for example Safeguarding, 
Information Technology (IT) and Continuing 
Healthcare (CHC) / individualised commissioning. 

There are risks of staff distraction from business 
as usual work during the associated 
organisational change. 

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

This Operating Model helps address the risks 
associated with the NHS reforms implementation. 

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

Yes, all NHS GM staff will be impacted by the 
organisational change required to implement this 
Operating Model and deliver the cost savings 
required as part of the NHS reforms. 

Will any current services or roles be affected by 
issues within this paper and what are they? Yes, all NHS GM functions. 

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

Has there been Public Engagement? No. 

Has there been Clinical Engagement? Yes. 

Has the impact on Salford socially, economically and 
environmentally been considered? No. 

Has an Equality Impact Analysis been completed? This is in the process of being completed, but has 
not been finalised as of yet. 

Has legal advice been obtained? No. 

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

Yes, to various internal NHS GM groups including 
the NHS Reform Board, the NHS GM Executive 
Committee (which includes Place Leads) and the 
NHS GM Board (which includes partner 
representatives). 

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.



 

    
    
    
     

NHS Greater Manchester Operating Model Engagement 
 
1.  Executive Summary 

   
 
In line with the national NHS reforms announced in March and the Integrated Care Board 
(ICB) Blueprint published in April, followed by further guidance during the summer, this 
document sets out the proposed Operating Model for NHS Greater Manchester.   
 
It outlines how integrated working between Place Partnerships and GM-wide teams will 
deliver our vision for longer, healthier lives and reduced health inequalities. It details the 
guiding principles, governance, and portfolio structures that will underpin strategic 
commissioning, emphasising a shift towards prevention, equitable access, and community 
co-design. By aligning resources, accountability, and collaborative leadership across 
health, care, and community sectors, the model aims to improve outcomes, address the 
wider determinants of health, and ensure that every resident benefits from a more effective, 
inclusive, and sustainable health and care system. 
 

 
2.  Background 

 
2.1 If the NHS Greater Manchester Operating Model (provided in Appendix 1) is 

successfully implemented, people across Greater Manchester can expect to live 
longer, healthier lives with reduced health inequalities, as services become more 
integrated, proactive, and tailored to local needs. The model aims to shift the focus 
towards prevention and early intervention, ensure fairer access and improved 
experiences, and put community voice at the centre of decision-making. By fostering 
collaboration across health, care, and community partners, and introducing new 
financial arrangements to support care closer to home, the model seeks to deliver 
better outcomes, greater efficiency, and a more inclusive, supportive system for all 
residents.  

 
2.2 The model tackles health inequalities by making them a central priority in both strategy 

and delivery. It commits to using population health data and local insight to identify 
where inequalities are greatest, ensuring resources and interventions are targeted to 
those most in need. Each of the ten Place Partnerships is responsible for 
understanding and addressing the unique needs of their communities, including the 
social, economic, and cultural factors that drive health disparities. The model measures 
success by equitable access, experience, and outcomes, not just activity, and requires 
ongoing evaluation and adjustment to ensure services are reaching and benefiting the 
most disadvantaged groups.  

 
2.3 By integrating services across health, care, and community sectors, and shifting the 

focus towards prevention and early intervention, the model aims to address the wider 
determinants of health and prevent issues before they escalate. All of this is 
underpinned by strong accountability, transparency, and shared governance across 
partners, making the reduction of health inequalities a shared responsibility and a key 
measure of success. 

  
 
 



 

    
    
    
     

3. Recommendations 
 
3.1 The Salford Integrated Care Partnership Committee is asked to: 
 

• comment on the proposed NHS GM Operating Model. 
 
 
 
 
Hannah Dobrowolska 
Delivery Director for Health and Care Integration 
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Operating Model:

Making it work, from vision to 
reality

DRAFT V0.9 (For Internal and External Engagement)
20th October 2025

We recognise that there are parts of this document that may be inaccessible for some people, particularly for those using screen 
readers. As an organisation we are working to ensure that all information is available to everyone. If you need this document in a 
more accessible format, please contact gmhscp.gm-stakeholders@nhs.net.



Foreword

Greater Manchester has a proud history of leading the way 
on the integration of health and care as part of a 
whole-system effort to improve lives. NHS Reform does not 
change that ambition. In fact, it presents an opportunity to 
strengthen how NHS Greater Manchester will deliver the 
10-Year Health Plan (2025) as a strategic commissioner, with 
delivery at place and in partnership with others. It also 
reinforces our commitment to the city-region by aligning our 
work with the Greater Manchester Strategy (GMS) and its 
missions, actively contributing to our joint economic and 
social ambitions.

As a strategic commissioner, our role will be to think ahead, to 
make sure the right services are in place to improve population 
health, tackle inequalities and meet people's needs, now and in 
the future. Our focus will be leading the way in improving 
population health - by setting long-term, evidence-based 
strategies and using our role as healthcare payers to help make 
them happen. This will work in partnership with place, which will 
provide the local intelligence and insight, as well as the expert 
local knowledge to integrate delivery in the way that is best for 
the local population. 

This pack sets out our operating model: how NHS GM works - 
from teams, systems and processes - and how we’ll work 

with our partners too - across NHS Trusts, primary care, 
GMCA, local authorities, VCFSE, social care, public health, 
and of course the communities and residents we serve. 
It's based on the input from our All Staff Away Day, our 
Design Groups and leaders across the organisation. It 
describes our vision and our role in delivering it. It also 
includes some helpful scenarios that bring our way of 
working to life.  

This is an operating model for every member of our team. It 
has been designed to help us understand the role we all play and 
how we fit together to deliver services and support people. Our 
NHS GM values will continue to underpin everything we do and 
act as a golden thread throughout our model. 

Our NHS Reform journey has been challenging to say the least 
and there is still a way to go. However, developing this operating 
model is a big step towards defining our future as an 
organisation, with clarity of purpose and roles. It creates the 
shared vision by which we can all work together to achieve a 
Greater Manchester where everyone can live a good life. We 
look forward to working together with you to deliver for Greater 
Manchester.

Sir Richard Leese
Chair

Mark Fisher
Chief Executive



About this document 

Chapter 2 (Page 6 – 12)
We explore the role of strategic 
commissioning and Place Partnerships in 
collectively delivering our intended 
outcomes. We look at the principles of each 
and the approaches they will adopt.

Chapter 5 (Page 25 – 28)
Three scenarios are used to illustrate 
how strategic commissioning and Place 
Partnerships utilise the full breadth of 
skills available to deliver key outcomes.

This document sets out the proposed operating model for NHS Greater Manchester, detailing the guiding principles for future strategic commissioning and 
Place Partnership activities. It explains the approaches that will be taken to realise our ambition: “People in GM will live longer, healthier lives. We will close 
the gap between richer and poorer communities by tackling inequality and widening access to the opportunities that shape wellbeing.” It also highlights the 
key portfolio areas and outlines the next steps for further developing these plans in the coming weeks.

Chapter 3 (Page 13 – 21)
We describe how we will organise 
ourselves to deliver our operating model. 
We describe portfolios, accountability, 
governance and how our culture and 
values align to our ways of working.

Chapter 1 (Page 4 – 5)
Summarises the vision and goals of 
NHS Greater Manchester; how this 
shapes key components of our 
operating model

Chapter 6 (Page 29 – 30)
At the end of this document is a 
glossary of abbreviations used throughout. 

Chapter 4 (Page 22 – 24)
We describe how we will work with 
partners and how we will organise 
ourselves to deliver on this work.



Describing how our vision 
shapes how we operate 

1



As we change our organisational form, we retain our purpose, vision 
and six missions for our population

We are a city region with a global reach. 

Our collaborative approach has put Greater Manchester 
at the forefront of progress. We are home to renowned 
universities and research institutions. We have the 
largest tech cluster outside London and the largest life 
science cluster outside Cambridge. We have one of 
Europe’s top visitor economies, are the beating heart of 
the UK’s creative industries, a sporting capital, pioneers 
of public transport and trailblazers of English devolution.

Our collective vision for the next decade is to see a 
thriving city region where everyone can live a good life. 
Health is part of a wider picture that determines quality of 
life. Outcomes are shaped by good work and skills, 
decent housing, safe and connected neighbourhoods, 
education, transport, culture, environment and a sense of 
belonging. Greater Manchester is only successful if 
every part of our city region and every person in our city 
region is successful.

NHS Greater Manchester intends to make its 
contribution, as a key public service partner, bringing its 
resources and capacity to bear to improve the physical 
and mental health of our three million residents -
commissioning for health as well as health services. This 
includes leading the delivery of the three strategic shifts 
set out in the 10 Year Health Plan: moving from reactive 
care to prevention, from hospital-based services to 
community-led support, and from analogue systems to 
digitally enabled care.

Why we are here 
Our vision

What we will 
achieve 
Our goal

A thriving city region where everyone can live a good life

People in GM will live longer, healthier lives. We will close the gap between richer and 
poorer communities by tackling inequality and widening access to the opportunities that 

shape wellbeing.

How we work 
together 

Our Operating 
Model

What we focus 
on 

Our missions

Strengthen our communities

Recover core NHS and care services

Help people get into – and stay in – 
good work

Help people stay well and detect illness 
earlier

Support our workforce and our carers

Achieve financial sustainability

Thriving and impactful Place 
Partnerships

Working in a matrix 
way across our teams

Convening, influencing 
and leading across GM

The key components of our operating model:



Describing how strategic 
commissioning and Place 
Partnerships will work in future
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Integrated working between our Place Partnerships and Strategic 
Commissioning teams is at the heart of our new model

• NHS GM / ICP / GMCA partnership priorities
• Assessment of national policy and local analysis (Planning)
• Setting system strategic ambition and place expectations.
• Setting clinical and professional commissioning policy for the system (Clinical)
• Setting financial policy rules (Finance)
• Strategic resource allocation (Finance)
• Operational planning (Planning)
• Agree transformation priorities based on constitutional standards
• Strategic digital leadership and development

System Convenor – to enable delivery of the ICP strategy
Improving Population Health Outcomes / Reducing Inequalities / Social & Economic Development / Statutory Accountabilities / Constitutional Standards / System Resilience 

Strategic Commissioner

• In-depth population analysis
• Analysis of resource utilisation (finance)
• Clinical-led evidence on opportunity
• Health economics (Public Health)

Needs Assessment & Outcomes-setting

Ten Integrated Place Partnerships

Develop priorities and plans to address: 
• Agreed strategic goals and outcomes 
• Utilising value based analytical capability
• JSNA, in-depth population analysis & community insight (BI / Planning / Insight)

Local Insight-led Planning

• Engage partners, clinicians and communities in designing solutions to deliver priorities.
• Integrated Neighbourhood Health - work with partners to create 
     neighbourhood health model
• Drive benefits realisation (Planning)
• Demand management
• Supporting the system wide Live Well model
• Population Health 
• Co-design with communities
• Single view of allocation of place allocation

Integrated Delivery at Place

• Manage market rules and core NHS contracts 
• Assure delivery at place, provider, system groups 
• Quality improvement

Contracting & Evaluating Impact of System
• Coordinate the resources across pathways and partners to achieve shared outcomes. 
• Support the development / strengthening of provider partnerships.

Aligning Partnership Incentives & Resource

C
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Strategy and PlanningStrategy and Planning

Clinical & 
Professional 
Leadership

Communications & 
Engagement

Corporate & 
Clinical 

Governance
Digital & DII EDI Finance People & Culture Programme 

Management
Quality & Safety 

(Experience)

Enablers: portfolio/s to encompass all of these functions



The relationship between our ten Place Partnerships and our GM-wide 
teams will be central to our future effectiveness

GM-wide ICB teams will support our Place 
Partnerships through…

Place Partnerships will support GM-wide teams 
through…

Providing data-driven insights via the DII, 
combined with community knowledge and lived 
experience, to help shape place priorities, delivery 
of Live Well and Neighbourhood health and care 
initiatives.

Allocating funding and resources, sharing 
financial insights, supporting clinical leadership, 
through partnership agreements to enable delivery 
of Place objectives.

Supporting communications, in collaboration with 
place partners.

Offering guidance and expertise from quality 
assurance, quality improvement, and patient 
safety insight to help ensure high-quality 
community care, including services in primary care 
and care homes.

Commissioning GPIT and digital solutions to 
facilitate local integration and transition from 
analogue to digital systems. Supporting strategic 
estates discussions.

Providing expert guidance in equality, diversity, 
and inclusion to help ensure that health care 
services, including general practice and care 
homes, are inclusive, equitable, and of consistently 
high quality.

1

2

3

5

6

We will work in genuine partnership with 
communities, building on community assets and 
taking a strengths-based approach where co-design 
and lived experience are central to everything we do

Demonstrating benefits and delivering improved 
health outcomes, reduced inequalities, and enhanced 
prevention through delivery of Live Well and 
Neighbourhood Health and Care initiatives.

Implementing collaborative approaches to demand 
management by utilising place budgets across 
partners to test and scale alternative care models to 
systematically reduce acute expenditure.

Providing timely progress updates and outcome 
reports to meet governance requirements, including 
early escalation and mitigation of risks when 
necessary.

Securing partner investment and commitment, 
including clinical and professional leadership, 
transformation, and organisational development, to 
support achievement of key objectives.

Acting on strategic commissioning intent locally and 
sharing local insights to help inform strategic 
commissioning and strengthen performance 
assurance.

1
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Our Place Partnerships will be guided by eight key principles. 

Taken together, these principles will ensure that Place Partnerships can consistently maximise their contribution to health and care outcomes for their 
population, as well as working effectively with GM-wide teams. 

Strengthened accountability for all ten Place Partnerships between partners.

Each Place Partnership will deliver core features of a neighbourhood health model (Live Well).

We have a clear view – consistent across GM – of the functions to be discharged through Place 
Partnerships.

Each Place Partnership has a workforce united in improving health, wellbeing, and independence for all, 
and striving to be representative of the communities it serves.

Place Partnerships will measure success by ensuring equitable access, experience, and outcomes, not 
just outputs.

The discipline of population health improvement must be the goal of all ten places and their strategies 
and plans must articulate how they will achieve this. This includes recognising cultural, social and 
economic factors and their impact on health.

We will use the reform agenda to set a new course, re-balancing power and leveraging community 
strengths, with Place Partnerships at the forefront of involving citizens.

Every Partnership has a clear line of sight to the total Place spend on health and care, understands what 
aspects of that are influenceable, and has clarity about what spend the Place Partnership is directly 
charged with control of.

1
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3
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Our ten Place Partnerships will convene the full spectrum of health and 
care resources around six key activities

1
Improve population 
health, wellbeing & 
tackle inequalities

2
Integrating services

3
Delivering care

4
Delivering the 10 

year plan

5
Coordinating 

financial spend

6
Driving 

partnerships

Maximising the 
opportunities of Live 
Well through a 
community-first 
mindset connecting to 
wider public service 
reform and 
neighbourhood 
working . 

Integrate services 
across NHS, local 
government, VCFSE 
and wider public 
service at strategic at 
place and 
neighbourhood 
levels.

Deliver proactive, 
equitable, accessible, 
high quality and 
person-centered care 
using population 
health management 
to tailor approaches, 
recognising each 
partner's full range of 
statutory duties.

Shift from reactive 
support to prevention 
and early 
intervention, hospital 
to community and 
analogue to digital, 
reducing need, 
promoting 
independence and 
avoiding escalation.

Align and oversee 
total health and care 
spend, enabling joint 
delivery and the use 
of pooled/aligned 
budgets to optimise 
impact.

Drive effective multi-
professional, 
partnership working 
through shared 
strategy, integrated 
delivery models, 
collaborative 
leadership, and an 
inclusive and 
supportive culture. 



The Greater Manchester approach to strategic commissioning is 
underpinned by seven principles

Transparency, accountability 
& shared governance

Subsidiarity & Place 
leadership

Population health & tackling 
inequalities 

Citizen voice & co-design

Innovation & transformation

Integration & collaboration

Outcomes and value-based 
approach

1

2

3

4

5

6

7

• Decisions are made openly, within clear governance and accountability across partners.
• Success is judged on shared outcomes for people and communities rather than organisational performance alone.

• Service design and improvement is carried out at the most appropriate level:
• Greater Manchester level where consistency, scale, and equity are required.
• Place level where integration with local services and responsiveness to communities is most effective.

• Place Partnerships are empowered to design and deliver services for their populations within a shared GM framework.

• Commissioning is focused on improving health outcomes for all residents, with a clear priority on reducing inequalities across and 
within our 10 Place Partnerships and communities.

• Decisions are guided by population health data, insight, and evidence, ensuring resources are targeted where they can have the 
greatest impact.

• Residents, patients, carers, and communities are central to decision-making.
• Commissioning plans are co-designed with citizens to ensure services reflect lived experience and local priorities.

• Commissioning enables innovation in service models, digital transformation, and workforce approaches.
• We use devolved freedoms to test new ways of working, scaling up what works for the benefit of all communities

• We work as one system, bringing together NHS bodies, local authorities, voluntary, community, faith and social enterprise (VCFSE) 
organisations, independent sector providers and other partners.

• Commissioning approaches will be innovative, in order to promote shared responsibility for delivering outcomes across health, care, 
and wider public services.

• Commissioning focuses on outcomes, quality, and long-term sustainability rather than short-term activity measures.
• We seek to maximise value, balancing efficiency with social value, community benefit, and improved wellbeing.

Key strategic commissioning principle Describing what this means



The Greater Manchester approach to strategic commissioning underpins 
all of our strategic commissioning work, and thereby also supports our 
work with Place Partnerships and wider Partners.

Our approach to strategic commissioning is based around nine key activities (outlined below). 
This overall approach is grounded not only in national guidance (such as the strategic 
commissioning cycle set out in ICB ‘Blueprint’ guidance) but also in what we know about effective 
change in the specific context of Greater Manchester, including our long history of locality 
working and strong track record of cross-sector partnership.

Enable providers to improve technical 
efficiency by convening system-wide solutions 
that deliver economies of scale, reduce 
duplication, and strengthen the quality and 
sustainability of services. 

Assess the quality, value for money, and 
how well current services meet the needs 
of the communities they are commissioned to 
serve.

Set ambitious, realistic health outcomes for 
the population which improve health and 
reduce inequalities.

Lead the commissioning of evidence-
based, high-quality services that are 
designed around population needs and deliver 
agreed outcomes, ensuring resources are 
targeted where they achieve the greatest 
impact 

Rigorously review and evaluate service 
delivery, including community insights 
and feedback, to inform on-going 
commissioning – taking action to 
decommission when necessary.

Understand population needs through in-
depth analysis, building on JSNAs, working 
with people to understand their experiences, 
LAs, other commissioners and providers, to 
ensure services are equitable and responsive 
to all communities.

Actively build on the strengths of 
communities and partnerships to enhance the 
wider determinants of health and reduce 
inequalities.

Design and implement outcomes based 
contracting arrangements which reduce 
bureaucracy, incentivise prevention and drive 
equity in health outcomes, while empowering 
providers to drive effective delivery.

Optimise the use of resources by 
improving allocative efficiency, ensuring 
investment is directed towards areas that 
deliver the greatest impact on population 
health outcomes and reduce inequalities. 

1
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3

4

6

5

7

8

9



Describing how we will organise 
ourselves to deliver our work

3



Our teams will work together – and with Partners – across the strategic 
commissioning cycle 

Our new operating model will be 
implemented through portfolios 
that collaborate closely with 
Place Partnerships. 

The future ICB will comprise five 
portfolios and ten Place Partnership 
teams, each driving delivery 
through multi-disciplinary, matrix-
style collaboration across NHS GM 
and its partners. 

These portfolios will be structured 
around areas of professional 
expertise to foster deep knowledge 
and clear lines of accountability, 
while remaining adaptable to 
support the full commissioning 
cycle and key transformation 
priorities. 

This chapter outlines the make-up 
of these portfolios and their 
anticipated responsibilities and 
accountabilities.

Strategy, People and 
Partnership Portfolio

Strategic 
Finance Portfolio

System Reform and 
Sustainability Portfolio

Place 
Partnerships 

Commissioning 
Portfolio

Clinical Portfolio



The future ICB will have five GM-wide portfolios and ten Place Partnership teams. Further details of the make-up of these teams, and their likely areas of responsibility 
and accountability, are set out below.

Functions

Key delivery 
plans

Leadership of 
system priorities

Areas of 
accountability 

Our new portfolios and Place Partnerships (1/2)

Place Partnerships 

• Place Leadership
• Live Well, Primary Care & Neighbourhood health
• Pathway Development & Demand Management
• Place Governance & Administration

• Understanding and representing Place insights
• Engaging and convening with Place partners
• Find opportunities to maximise local decision-making
• Translating commissioning aims for local delivery to 

address health inequalities
• Supporting the left shift in services and pathways
• Utilising data and analysis to support decision making 

and improve outcomes for local populations
• Enabling and empowering local clinical leadership

• Place leadership teams will provide leadership into 
agreed areas linked to the ICB strategic aims

• Strategy & Strategic 
Planning

• People and Culture
• Communications and 

Engagement 
• Patient Services 
• Risk Management (BAF 

level)

• Health Inequalities
• Corporate Governance
• Estates 
• Population Health / Live 

Well
• Adult Social Care 

Transformation

Strategy, People and Partnerships 
Portfolio

• Overall system sustainability strategy
• Corporate standards, policy and regulation
• Wider system relationship management
• Place relationship management 
• Public engagement
• Workforce regulation and practice
• VCFSE relationships

   
   
   
   
   
   
 

• Comms & Engagement Plan
• People & Culture Plan
• Estates Plan

• Neighbourhood and Place (integrated teams)
• Prevention Demonstrator
• Relationship with GMCA

• Finance 
• Contracting 
• Procurement 
• Place Finance 
• Delivery and Transformation  

Strategic Finance Portfolio

• Resource planning and allocation
• Contracting and contractual oversight
• Strategic financial development
• Financial governance
• Operational finance delivery
• Financial sustainability

• Financial Plan• Neighbourhood Plans
• Locality Plans



Functions

Areas of 
accountability

Key delivery 
plans

Leadership of 
system priorities

• Clinical Standards
• Clinical  & Care 

Professional Leadership
• Clinical Networks
• Place Clinical Leadership
• Clinical Quality Assurance 

& Safety

• Population Health Clinical 
Leadership

• Vaccs and Imms
• Safeguarding
• Medicines Optimisation
• Public Health Consultants 

Clinical Portfolio

• Clinical governance and effectiveness
• Definition of clinical standards and outcomes for 

inclusion in contracts
• Clinical & quality assurance and improvement
• HEI strategic relationship management
• Clinical interface management and multi-organisational 

engagement
• Quality strategy 
• Clinical research and innovation

• Clinical Strategy and Plan

• Mental health
• Maternity
• Learning disabilities and autism
• Primary Care transformation

The future ICB will have five GM-wide portfolios and ten Place Partnership teams. Further details of the make-up of these teams, and their likely areas of responsibility 
and accountability, are set out below.

Our new Portfolios and Place Partnerships (2/2)

Commissioning Portfolio

• Agile ICB programme support 
• Healthcare Commissioning Hub
• Referral teams
• CHC (individualised packages of care)

• Commissioning intentions strategies and plans
• Service specifications
• Contracts and policy

• Commissioning Plan 

• Major trauma
• Relationships with independent sector
• Community service review
• Long term conditions
• Children’s services

System Reform and Sustainability 
Portfolio

• Operational Planning 
• Performance Improvement & Assurance 
• Digital & DII 
• QI & Improvement 
• NHS Reform & Transition 
• Provider and System Collaboration 
• EPRR 

• Provider relationship management and oversight 
• Contract outcomes delivery framework
• Transformation standards and methodology
• Constitutional compliance 
• Delivery of GM Sustainable Acute Services Strategy
• Performance reporting 
• Digital strategies and plans
• Cost Improvement Programme

• Operational Plan 

• Urgent and emergency care, elective and 
cancer constitutional standards

• Financial Recovery Plan
• Cost Improvement Plan



Definition

Examples

Portfolios are based on groupings of core skill, 
functions and professional groups, This way of 
working is used for:
• Line management
• Ensuring statutory functions are discharged
• Ongoing or core business activities

• Commissioning Portfolio
• System Reform and Sustainability Portfolio
• Strategy, People and Partnership Portfolio
• Place Partnerships
• Clinical Portfolio
• Strategic Finance Portfolio

Organisation priority programmes will be delivered 
across our portfolios, with colleagues coming together 
based on  our operational plan and transformation 
priorities. This matrix way of working will include 
contributions from across multiple (potentially all) 
portfolios and Place Partnerships.

• Operational Plan
• People Plan
• Financial recovery and Cost Improvement 

Programme 
• Communications and Engagement Plan

System priorities will be achieved through cross 
system programme teams – where matrix working 
across NHS GM and other organisations is needed to 
deliver operational planning and GM 
strategic priorities.  

• Elective Care improvement programme 
• Urgent and Emergency Care programme
• Digitising services and care
• Strategic workforce development 
• Prevention Demonstrator  
• Live Well 

We work in GM-wide portfolios and 
Place Partnerships

We work around organisation 
priority programmes We work around system priorities

How is the 
approach 

implemented?

Permanent allocation of people and responsibilities 
to teams. Work is undertaken, and functions 
discharged, on an ongoing basis.

Flexible allocation. Teams come together from 
across the ICB to deliver the organisation's priorities. 
Lead Chief Officer for each Programme, with identified 
role and accountabilities.

Flexible allocation. Teams come together from 
across multiple organisations to deliver system 
priorities. Lead SRO for each programme, with 
identified role and accountabilities.

For each of our priorities, we will ensure that we bring together all relevant perspectives, capabilities and resources  in order to achieve our objectives in the most 
effective and sustainable way. Often, this will mean bringing together teams (and also drawing on wider contributions) from across the ICB, our Place Partnerships, 
and wider organisations in the system. Our three main ways of working are summarised below.

Our teams will work together – and with Partners – across the strategic 
commissioning cycle 



Moving to a more flexible way of working across the organisation – 
and with Partners – will require a new approach to governance and 
accountability

Statutory 
accountabilities

Programme 
accountability

Accountable 
governance

Responsibility

• Organisational, or designated as per role.
• This assignment ensures clear understanding for regulators, partners, and staff regarding 

who holds ultimate accountability for specific statutory requirements.

• Agreed as part of programme priority.
• It is vital to clearly define the problem first, then identify the appropriate roles and expertise 

required. This approach to programme delivery accountability minimises duplication of 
effort, reduces confusion regarding leadership and accountability, and supports 
collaborative approaches.

• Decision making, in line with schemes of delegation.
• Where we are held to account for delivery. 
• Governance, oversight and reporting. 

• Reinforced at all levels.
• Successfully delivering programmes will require input from a diverse range of skills and 

expertise. Responsibility for programme execution will be distributed across various teams, 
all operating under the leadership and accountability of the designated programme.

1
Addressing governance as we 
change how we work

We recognise that our 
governance structures and 
processes must evolve to 
support the new collaborative 
and flexible ways in which we 
will work in the future. This 
transition will require careful 
planning and detailed work over 
the coming weeks and months to 
ensure we get it right. Here, we 
outline the initial principles for 
how accountability and 
responsibility will function across 
NHS Greater Manchester.

2

3

4



Our new way of working will be supported by financial arrangements 
and incentives to support the ‘left shift’ and effective locality working

New financial management arrangements within our Place Partnership and GM-wide teams will ensure that financial incentives support effective joint working across 
our teams, as well as providing a clear mechanism for funding the ‘left shift’ from acute to community-based care over time. Headline changes to our financial 

management arrangements can be summarised in four key areas.



Our new ways of working will require us to continue being a system 
leader for data and digital, as well as utilising opportunities to improve 
productivity through digital innovation

Within our 
organisation

System 
Leadership

Working 
at scale

• Embed automation principles into our operating model, especially in transactional 
areas of functions like People Services and Finance, as well as across our full 
range of programme management.

• This will include detailed review of approaches to rationalise unnecessary 
manual processing of a broad suite of data which is handled by all departments.

• NHS GM is central to enabling and overseeing digital transformation across the 
system, ensuring solutions are equitable and scalable rather than isolated or 
duplicative.

• Collaboration between , providers of health and care, local government, and NHS 
GM is essential to ensure system-wide compatibility and scalability of digital 
solutions.

• Balancing top-down strategic direction with bottom-up innovation to maintain 
alignment and avoid fragmented efforts.

• Seizing opportunities to work at scale regionally and nationally on both 
transactional data and digital, and also on solutions which will transform how 
ICBs strategically commission, such as approaches to healthcare economics.

• Ensuring genuine interoperability between point of contact, city region and 
national systems and platforms including writeback capabilities

• Robotic Process Automation (RPA) can streamline repetitive tasks like 
appointment scheduling, billing, and data entry—freeing up staff time for patient 
care

1
NHS GM plays a critical role in supporting the transition 
from analogue to digital across healthcare systems. 
Our involvement ensures that digital transformation is 
coordinated, strategic, and system-wide—avoiding 
fragmented or incompatible solutions developed in 
isolation. 

By acting as facilitator, NHS GM helps align digital 
initiatives with broader system goals, ensuring 
equitable access to benefits and resources. This 
leadership also enables consistent standards, scalable 
technologies, and efficient resource allocation. These 
are essential for embedding automation, reducing 
manual inefficiencies, and achieving long-term 
operational and financial sustainability.

A digitally forward NHS must ensure inclusive design to 
avoid widening health inequalities - especially for 
digitally excluded populations.

2

3



Our culture, values and agreed ways of working will continue to underpin 
everything we do
Our values are fundamental to how we achieve our goal: People in GM 
improve their healthy life years and the gap in healthy life years between 
the richest and poorest communities is reduced.

Our values in action
By working collaboratively, we build strong partnerships and share expertise to 
solve complex challenges. Compassion ensures every decision is grounded in 
empathy and respect, making our services patient and population-centred. 
Inclusion helps us harness the strengths and perspectives of our diverse 
workforce, driving fairness. Integrity builds trust and accountability with those 
we serve. When we demonstrate our values in our daily work, we encourage 
people to contribute at their best, creating an environment where individuals 
thrive and our organisation succeeds. Brining our values to life in our new 
operating model will be a key component of our two-year OD plan.

Our Values

Our ways of working align with the values we hold: 
Health and care partners will take the opportunity to work together to face the 
challenges the current economic climate presents to our communities and to public 
services. We will collaborate, innovate and seek to continuously improve our services 
for our population.
Transforming public services, integrating care to provide solutions which are more than 
medicine, and working with communities; not simply ‘doing to’, will fundamentally 
challenge our approaches to delivery and working together. The way that members of 
the Integrated Care Partnership work together, with each other and with our 
communities, will play an important part in achieving our vision.O
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Advance equality and tackle inequalities:  We will take action at individual, 
team, organisation, and system levels, informed by data, to understand and 
tackle inequalities.

Share risk and resources:  We will set out our expectations of each other, 
share data effectively, support joint working with shared resource and create 
a culture of collaboration. This must happen at every level and in every 
place.

Involve communities and share power:  We will work in genuine 
partnership with communities, taking a strengths-based approach with co-
design and lived experience are central to everything we do.

Spread, adopt, adapt:  We will share best practice effectively, test, learn 
and celebrate success, with supportive governance and resources. Adapt 
and implement best practice locally, in organisations and across systems.

Be open, invite challenge, take action:  We will be open, honest, 
consistent and respectful in working with each other. Work on the boundaries 
and differences that we have in a constructive way, to support effective 
change.

Names not numbers:  Ensure we all listen to people, putting them at the 
centre, and personalising their care.

1

2

3

4

5

6
We are honest, do what is right and take 
responsibility for our actions.

We respect and value everyone's ideas, 
backgrounds, and experiences and make sure 
all voices are heard.

We care for patients and the communities we 
serve. We care for each other and act with 
kindness and understanding.

We work together with colleagues, partners, and 
communities to achieve the best outcomes for 
people in Greater Manchester.



Describing how we work with 
provider partners
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This operating model outlines how NHS Greater Manchester will work. NHS GM is part of the wider GM Integrated 
Care System, and how we work with our full range of provider partners is vital in delivering the 10 Year Health Plan.

Working with our commissioned provider partners to deliver the 
10 Year Health Plan

Treatment to prevention
Working with public health, primary care and VCFSE teams to 
embed a Live Well approach at place by aligning priorities, co-
designing services, and investing in prevention-focused, 
community-led initiatives.

Analogue to digital
With leadership and insight from NHS GM, partners across all 
sectors, and Health Innovation Manchester will work 
collaboratively to digitise services, empowering citizens, 
reimagine care, and drive system-wide transformation, including 
virtual care, integrated records, maximising the opportunities to 
utilise AI.

Hospital to community
Working with our range of Provider Collaboratives to redirect 
resources from hospitals to primary care and community settings. 
Supporting primary care, community services  as well as VCFSE 
and independent sector to expand neighbourhood health, 
improve GP access and enabling care in the community. Our 
focus on outcomes over outputs will enable this shift.

1

2

3

NHS Trust Providers
Out of the £9b health budget, £5.5b is allocated to ten NHS Trusts, 
including mental health, cancer, ambulance and integrated hospital 
and community Trusts. Our NHS GM model focuses on 
accountability, lead provider contracting, incentivizing early 
interventions, and system-wide collaboration. We will work with the 
Trust Provider Collaborative to support reform, ensure system 
group impact, and explore Integrated Health Organisations within 
our system.

Primary Care Providers

Primary care providers will be engaged as equal partners within 
Place Partnerships, contributing their expertise to the design and 
delivery of neighbourhood health models and the wider Live Well 
agenda. By aligning priorities, sharing data, and investing in 
prevention-focused, community-led initiatives, we will empower 
primary care to drive improvements in access, outcomes, and 
patient experience, ensuring that local insights and clinical 
leadership are at the heart of system-wide change.



Our new operating model will shift the landscape in the relationship between NHS trust and commissioner. As a principal partner, we will 
work closely with our trusts to co-develop and deliver a transformation plan for acute care - anchored in the strategic shifts outlined in the 
NHS 10 Year Health Plan. This collaborative programme will focus on:

How our relationship with NHS Provider Trusts 
will be different

Redesigning Urgent and 
Elective Pathways
Working with trusts to 
streamline urgent care 
pathways, ensuring timely 
access, reducing pressure on 
emergency departments, and 
improving patient flow.
Elective care will be 
reimagined through digital 
innovation, pathway redesign, 
and targeted investment, 
helping to reduce waiting 
times and improve patient 
experience.

Major Service Reform and 
Financial Sustainability
Driving comprehensive reform 
of acute services, developing 
sustainable models of care that 
are clinically effective and 
financially viable.
Models will be shaped through 
intelligence led commissioning 
and healthcare economics,  and 
supported by the new financial 
framework.
Better integration across 
primary, secondary, and 
community care, improving 
outcomes and reducing 
duplication.

Rebalancing care from 
hospitals to communities:
Working together to reduce the 
financial burden on acute trusts 
by shifting resources into 
community-based care.
Incentivising primary care, 
expanding neighbourhood 
health services, and introducing 
a new payment regime that 
supports sustainable financial 
flows across the system.

Trusts' role in Place 
Partnerships
Trusts will be an equal 
partner within Place 
Partnerships. Trusts are well 
equipped and will have the 
responsibility to contribute to 
the delivery of Place 
Partnership outcomes. By 
coalescing the huge 
contribution available across 
their clinical and professional 
teams, Trusts will enable our 
Partnerships to deliver 
world-class neighbourhood 
health services.



Describing how we will work 
through three scenarios
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Our first scenario describes how we will work in Pan-GM teams and through 
Place Partnerships to eliminate corridor care in A&E

Scenarios are examples of 
how our operating model 
may  come to life. They 

are not exhaustive. They 
will be further refined 

through engagement and 
as we plan to mobilise the 

operating model.

1

Population Health 
Management 

(PHM) team bring 
together DII, clinical 

leads and quality 
teams, to use  data and 
community insights to 

analyse drivers of 
demand and 

identify opportunity to 
manage health and 

wellbeing more 
proactively at home.

Programme lead brings 
together an MDT from 

across ICB teams, 
including Place 

Partnerships, and 
partner organisations, to 
co-produce new service 

models and care 
pathways. The MDT 

utilise national evidence 
base, local 

intelligence and service 
user feedback.

2

Programme lead works 
with the MDT to 

develop a case for 
change, business case 

and specifications. 
Strategic Finance 

identify how to shift 
resource to support 
new care models. 
Contracting team 

adjust financial flows to 
support 

implementation.

DII support 
Performance Lead and 

Programme Lead to 
develop bespoke 

intelligence to monitor 
impact.

Programme MDT 
undertake formal 

evaluation exercise to 
determine outcomes 

and return on 
investment.

Place Partnership 
teams work with their 
population and local 

providers including the 
VCFSE sector, to 

understand the causes 
of ill health which are 
driving use of hospital 

emergency care.

The Strategy and PHM 
teams work with GMCA 
and other public sector 
partners to make sure 

Live Well supports urgent 
care needs across 

Greater Manchester. 
They develop Live Well 

hubs to help meet 
current gaps in health 

and wellbeing services..

3 4

Understanding 
need

Place Partnership 
collectively agree 

increase investment in 
urgent neighbourhood 

health services, 
developing a case for 
change and road map 
for shifting resource 

from acute to 
community care.

PHM team evaluate 
wider factors of 

prevention related to 
urgent and emergency 

care – including 
employment status, 
access to education, 

housing status etc... to 
begin to inform design 

which systemically 
intervenes in urgent 

care usage.

Designing care 
services & pathways

Allocating resources & 
contracting

Evaluating 
outcomes & value

Managing 
the health 
spend & 

outcomes

Influencing 
the wider 

public 
sector 

spend & 
outcomes

~£9bn

~£80bn



Our second scenario describes how we will work at-scale and through Place 
Partnerships to address waiting times for children’s mental health services

Managing 
the health 
spend & 

outcomes

Influencing 
the wider 

public 
sector 

spend & 
outcomes

Scenarios are examples of 
how our operating model 
may come to life. They are 

not exhaustive. They will be 
further refined through 

engagement and as we plan 
to mobilise the operating 

model.

1

Programme Lead brings 
together PHM team, DII, 

clinical leads and 
quality teams to analyse 
drivers of demand and 
Joint Strategic Needs 
Assessment (JSNA) 

findings. They signal an 
opportunity to address 
delayed identification of 

and support for CYP 
with neurodiversity. 

Programme lead 
works with Place 

Partnerships leads to 
transform 

neurodiversity 
pathway.

Communications and 
engagement team 
develop a public 

engagement exercise.

2

Strategic Finance and 
Commissioning Teams 
work with providers to 
stimulate the market 

for improved provision.
Programme lead and 
MDT develop a case 
for change, business 

case and service 
specifications.

The Programme lead 
and MDT work with DII 
and health economics 
to plan in advance of a 

pilot project for an 
effective evaluation.

Commissioning team 
produce and publish 

an 'Evaluating Impact 
Framework' which 

guides how the MDT 
develop the evaluation.

Strategy and People 
& Culture to engage 

with Under 19 
education and skills 

team in GMCA, teams 
working on school 

readiness and DCS to 
identify need and 

prevention 
opportunities. Place 
Partnership teams 
engage schools, 

families, youth groups 
and local authority.

Strategy and People & 
Culture design at scale 
initiatives with GMCA 

and other services 
outside of health and 

care. Place 
Partnership teams 

work with local 
authorities, VCFSE 

and community assets 
to design initiatives.

3 4

Understanding 
need

Those working on 
design to work in 
partnership with 

finance colleagues on 
shared resource at a 

GM level for initiatives 
around education and 

skills, school 
readiness. Place 

Partnership mobilise 
delivery across 

neighbourhoods.

Those working on 
design to form 

partnerships with HEIs 
and DII to evaluate 
impact of GM-wide 

initiatives in 
partnership with 
GMCA. Place 

Partnerships evaluate 
patient and family 
feedback and ROI. 
Evidence is shared 
with ICB teams to 
scale elsewhere. 

Designing care 
services & pathways

Allocating resources & 
contracting

Evaluating 
outcomes & value

~£9bn

~£80bn



Our third scenario describes how we will work in Pan-GM teams, through 
Place Partnerships and in partnership with others to deliver the mayoral 
ambition to prevent homelessness

AA

Managing 
the health 
spend & 

outcomes

Influencing 
the wider 

public 
sector 

spend & 
outcomes

1

Strategy and Planning 
team to bring together 

DII, Health 
Inequalities, and provider 

intelligence. Identify 
demand patterns, place 

variation and also examine 
best practice examples 
across GM and beyond. 
Also, utilise information 
from engagement teams 

on homeless people's 
experience.

The Service Redesign 
Team will look at the data 
and evidence of practice 
and identify practice that 

needs to be spread, 
adapted and adopted. 

Then use commissioning 
lever or transformation and 
improvement resource in 
the organisation to embed 
these ways of working and 

services.

2

Strategic finance 
team have clear 

understanding of the 
cost and benefit of 

investment as a 
preventor of upstream 
consumption and be 

able to allocate 
resources intelligently 
design which delivers 

this.

DII, Health Inequalities, 
Finance, Engagement a
nd Provider Partners to 
assess impact of spend 
in terms of prevention, 

upstream cost 
prevention, user 

experience and to work 
with universities in 
researching this 
emergent area.

Strategy and Planning to 
bring in partner agencies 

like GMCA, Housing, DWP 
etc. to build out the data 

set at a GM level and 
understand investment 
and cost opportunities. 

Place  Partnerships to see 
more granular detail for 

their place and 
neighbourhoods – 

particularly if there is a 
departure from the core 

evidence

Strategy, Public Health, 
People & Culture to 

work with other public 
service providers to 
design collaborative 

approaches at 
scale. Also, work in 

partnership to address 
employment and work, 

skills and education and 
housing as preventors. 
Place Partnerships to 

spread, adapt and 
adopt best practice.

3 4

Understanding 
need

Those working on 
design to work in 

partnership with finance 
to look at where joint 

stewardship of 
programmes across 
work, education and 

skills and housing can 
provide collective 

benefit. Place 
Partnership to work with 

GPs and community 
health providers to pivot 

resources toward 
prevention in this area. 

Those working on 
design to form 

partnerships with HEIs 
and DII to evaluate the 

impact of wider 
programmes as a 
collective brought 

together by the strategy 
and planning team. 

Place partnerships to 
evaluate area specific 

delivery to look for 
emergent practice-
based evidence.

Designing care 
services & pathways

Allocating resources & 
contracting

Evaluating 
outcomes & value

~£9bn

~£80bn

Scenarios are examples of 
how our operating model 
may come to life. They are 
not exhaustive. They will 
be further refined through 

engagement and as we 
plan to mobilise the 

operating model.
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Glossary of abbreviations used within this document

AI Artificial Intelligence
BAF Board Assurance Framework
CHC Continuing Health Care
CIP Cost Improvement Programme
CYP Children and Young People
DII Data, Intelligence and Insight
DPH Director of Public Health
DPL Deputy Place Lead
DWP Department of Work and Pensions
EDI Equality, Diversity and Inclusion
EPRR Emergency Preparedness, Resilience and Response
GM Greater Manchester
GMCA Greater Manchester Combined Authority
GPIT General Practice Information Technology
HEI Higher Education Institute
ICB Integrated Care Board
ICP Integrated Care Partnership
JSNA Joint Strategic Needs Assessment
LA Local Authority
MDT Multi-Disciplinary Team

OD Organisational Development
PHM Population Health Management
PoC Point of Contact
ROI Return on Investment
SEND Special Educational Needs and Disabilities
SRO Senior Responsible Officer
TPC      Trust Provider Collaborative
VCFSE Voluntary, Community, Faith and Social Enterprise Sector
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