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Agenda 
 
Salford Integrated Care Partnership Committee 
 
Date:  29 January 2026 
 
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 – Tom 
Regan 

2. 9.05 10 mins Patient Story Verbal Information Engagement 
Officer 

3. 9.15 5 mins Declarations of Interest 
 

Verbal Discussion Chair 

4. 
 

9.20 10 mins Minutes of Previous Meeting, 
Action Log and Matters Arising 

Paper Approval Chair 

5.  
9.30 
 
 
 
 
 
 
 
10.00 
 
 
 
 
 
 
10.20 
 
 

 
30 mins 
 
 
 
 
 
 
 
20 mins 
 
 
 
 
 
 
30 mins 
 
 

Regular Reports 
a) Finance Report 
 
 
 
 
 
 
 
b) Salford City Council Budget 

Planning  
 
 
 
 
 

c) Salford Health and Care 
System Planning Update 
2026/27 

 
Paper 
 
 
 
 
 
 
 
Verbal 
 
 
 
 
 
 
Paper 
 
 
 

 
Assurance / 
Information 
 
 
 
 
 
 
Information 
 
 
 
 
 
 
Assurance / 
Decision 
 
 

 
Associate 
Director of 
Finance 
(Salford)  
Chief 
Finance 
Officer (SCC) 
 
Strategic 
Head of 
Finance for 
People 
(Children's 
and Adults) 
 
Associate 
Director 
Clinical 
Leadership 
and System 
Integration  
 

6.   
10.50 
 
 

 
20 mins 
 

General Items 
a) Our Plan for Transforming 

Care – Northern Care 
Alliance Clinical Strategy  

 
Paper 
 

 
Information 
 

 
NCA Director 
of Clinical 
Strategy and 
Development 
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7.  
11.10 
 
 

 
30 mins 

System Updates 
a) System Partner Updates 

 
b) Place Lead Report 
 
c) Provider Collaborative 

Board Report 
 

 
Verbal 
 
Paper  
 
Paper 

 
Information  
 
Information 
 
Information 

 
All 
 
Place Lead  
 
Executive 
Director of 
Adult Social 
Care & 
Health 
Partnerships 
 

8. 11.40 20 mins Any Other Business 
 

Verbal Discussion All 

9. 12.00  Date and Time of Next Meeting: 
9.00 am - 12.00 pm 
26th February 2026 
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Minutes 
 
Salford Integrated Care Partnership Committee  
 
Date:  27 November 2025 
 
Time:  9.00 am to 12.00 pm 
 
Venue:   Microsoft Teams / Salford Suite 
 

 
Present 

 
Apologies 

• Paul Dennett, City Mayor (PD) (Chair) 
• Colin Scales, Deputy Chief Executive, NHS Greater Manchester 

(CS) 
• Darren Bugg, Associate Director of Strategy, Greater Manchester 

Mental Health (DB) on behalf of Liz Calder 
• 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) 
• Joanna Fawcus, Chief Officer / Director of Operations, Northern 

Care Alliance NHS Foundation Trust (JF)  
• Lee Thompson, Interim Director of Adult Social Care, Salford City 

Council (LT) on behalf of Elaina Quesada 
• Melissa Caslake, Executive Director of Childrens Services, 

Salford City Council (MC) 
• Mishal Saeed, Executive Support Member for Social Care and 

Mental Health (MS) 
• Nicola Dugdale, Deputy Designated Nurse Safeguarding Children 

& Cared for Children, NHS GM (ND) on behalf of Michelle 
Williamson 

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

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

and Adults) (SR)  
• Sapna Tandon, Primary Medical Services Representative (ST)  
• Stephen Young, Chief Executive and Place Lead, Salford City 

Council (SY) 
• Van Selvaraasan, Primary Medical Services Representative (VS)  
• Victoria Halliwell, Dean / Professor of Industry Collaboration in 

Health Care Education, School of Health and Society, University 
of Salford (VH) 

• Elaine Redwood, Admin Support, NHS Greater Manchester 
(Minutes) (ER) 

• Linzi Brook, Engagement Officer, Salford City Council (for patient 
story) (LB) 

• Emma Popoola, Head of Planning and Projects, NHS Greater 
Manchester (item 5a) (EP) 

• Lewis Brett, Occupational Therapy Student, University of Salford 
(Observing) 

• Jocasta Pike, Occupational Therapy Student, University of Salford 
(Observing) 

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

• Becky Bibby, Interim Executive Director for 
Children’s Services, Salford City Council 
(BB) 

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

• Ben Whalley, Chief Executive Officer, 
Gaddum (BWh) 

• 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)  

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

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

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

• 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)  

• Lisa Dickinson, Chief Executive Officer, 
Aspire for Intelligent Care and Support CIC 
(LD) 

• 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) 

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

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

Topic Action 

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

 
 

2. Patient Story  
LB presented the story of a Salford resident who works at a community centre and looks 
after the community garden.  
 

 
 

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 23 October 2025 were approved.  There were no 
matters arising. 
 
In relation to the action log, it was noted that updates had been provided against most of 
the outstanding actions.  HD urged the action owners to provide an update as soon as 
possible in order to close as many actions as possible prior to the next meeting. 
 
PD asked if there had been an update around Adult Safeguarding in terms of data sharing 
between the council and GMMH.  LT mentioned work is ongoing around this.  PD and SY 
would be happy to get involved if there is anything further which can be done in order to 
get the two systems talking to each other. 
 

 
 
 
 
 
 
 

5. Regular Reports 
a) Salford Health and Care System Planning and Financial Planning Update 

2026/27 
 
PART B of the paper provided a financial update around planning for the NHS and 
council.  The sidelines to this are that the NHS Guidance is currently high-level and 
the council’s approach to planning is based on the Medium-Term Finance Strategy.  
NHS GM (Salford) will be reviewing the budgets which are going to be delegated, in 
line with the Operating Model i.e. centralising some budgets for activity-based 
community services, some changes to locally commissioned and Primary Care 
services, the centralising of individual packages of care budgets and reviewing the 
components of the Better Care Fund (BCF) for consistency across GM.  A paper will 
be presented to Integrated Leadership Team (ILT) in December around the impact on 
the Integrated Fund (IF) and recommendations will then be brought to ICPC. 
 
In terms of the NHS Planning Guidance, EV had provided some highlights in terms of 
allocations, distance from targets for core and Primary Care budgets, indications of 
the ICB’s running cost allowances and the changes to the uplift on the minimum 
Better Care Fund (BCF) allocation.  The NHS and council are undertaking planning 
on a longer-term basis than usual and this should mean a more sustainable health 
system.  Planning is being done on a separate organisation basis this year, rather 
than as one ICS.  The system breakeven duty has been removed from next year.  
The paper also gave an outline of the deficit support regulations in relation to NHS 
GM. 
 
The report provides details of the council’s Medium-Term Finance Strategy.  RR 
mentioned that the council’s budget policy statement was received last week.  There 
has been a lot of change in terms of Government funding and the funding formula has 
been reset.  The changes relate to the Business Rates Baseline, new formulas have 
been brought in around Adults and Children’s Social Care, all of the Social Care 
grants are now being put into the SCC baseline and the Adult Social Care (ASC) 
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precept has also gone.  There are also changes coming next year in relation to the 
NCA and GMMH, which will also need to be taken into consideration. This has 
resulted in a need to consider how the Integrated Fund will work going forward.   
 
RR’s team are working through the budget proposals with PD and will take budget 
reports through Cabinet and full Council in the new year.  The council’s budget will be 
set by 25 February 2026.  There is an issue with the NCA contract this year due to the 
significant pressures and the team are working closely with the NCA in terms of the 
due diligence work being done around the transfer of ASC back to the council.  
Childrens is less affected by the changes, but there are some grants coming through 
for Children’s Social Care.  The full details are not yet known but are expected in the 
next few weeks. 
 
HG mentioned that there won’t be a system total for the ICB and NHS Trusts next 
year and they will need to work to their own allocation.  He highlighted that this 
implies the potential to share risk has gone and asked if the implications of this are 
known.  EV mentioned she has not had this level of discussion yet, as the Planning 
Guidance has just been released. PD highlighted that it feels like we are going 
backwards in terms of strategic/partnership working.  The ICB and NHS Trusts have 
to submit their individual plans to NHS England (NHSE) and are required to keep 
within their own plans, whereas previously there was a system approach.  There have 
been points of crisis in different hospitals in the past where we have shared resources 
and PD queried if this is an intelligent thing to do.  He is concerned of the impact on 
residents, families and communities. 
 
CS mentioned the ICB are in the process of implementing a revised financial regime 
nationally.  This means that NHSE will identify the allocations that will go into our 
providers and the ICB.  We know what the overall NHS GM position will be (including 
the incoming specialised services commissioning budget) and this will be c£9.2b 
overall. Individual allocations will then be given to organisations to operate within.  
The first phase of the planning process will end on 17 December 2025, when 
separate draft plans need to be submitted by individual providers and the ICB to 
NHSE Northwest.  These will need to be aligned, but separate.  Final plans need to 
be submitted in mid-February.  The time in-between will be used to undertake detailed 
work to ensure providers can deliver what is required constitutionally within their 
allocation.  We can still take a system approach to pressures that may arise.   
 
PD asked how the Jigsaw work is being taken into account in this, as the idea is to 
deliver more equitable access to services through the new Operating Model.  CS 
mentioned the planning process will have to be fundamentally different in GM this 
year due to the significant underlying deficit in the health budget.  NHS GM will take 
steps in the planning process to set out how we intend to rebalance where the money 
is being spent, as currently two thirds is being spent on Acute care.  The Jigsaw work 
will help to rebalance and shift care to outside of the hospital setting.  This is the first 
time we have had a multiple year cycle and providers will be incentivised by the 
contracting process.  We need to look at what outcomes we are getting for the 
money.  This will then be the template for future years.  
 
PD mentioned he had attended a meeting of the GM Land Commission and there was 
a presentation by NHS colleagues of the new GM Infrastructure Strategy 2025-35.  
This was the first time he had seen it and asked if council colleagues had been 
engaged with it during its development, as there are some significant 
recommendations in there that will impact on the council.  He mentioned the Barnsley 
re-location of NHS services onto the high street and believes that the whole agenda 
merits significant engagement with councils and ICPCs.   
 
CS mentioned the Infrastructure Strategy is a starting point which sets out an 
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ambitious scene for us around what we need to do in relation to estates/infrastructure, 
but it has not yet had the engagement that it should have.  We need to design the 
strategy together to help us deliver the Health & Care plan.  It is a work in progress 
and needs more engagement/socialisation.  PD stressed the need to also work with 
the University on this.  EV mentioned that the strategy was sent to GM Strategic 
Estates Groups (SEGs) for discussion and feedback and will be on their agenda 
going forward.  PD highlighted the need to have one strategic estates approach with 
all partners involved.     
 
SR asked if the council would have sight of what is being submitted on 17 December 
as a system beforehand, as we have the ICB, council and the NCA in Salford and we 
need to understand the implications across the system.  EV highlighted that it will go 
through ICB governance and also the Finance Committee and will go through the 
Board, so it will be available publicly for scrutiny. 
 
PART A of the paper is written mainly from an NHS-lens and specifically references 
NHS planning guidance, but the approach is based on the partnership.  It takes into 
consideration the NHS Planning Framework, the Strategic Commissioning 
Framework, the GM Operating Model and the GMCA Strategy.  EP has included 
details of the Medium-Term Planning Framework and this shows how the partnership 
will agree the priorities for delivery next year.  A paper went to ILT which detailed the 
proposed planning approach.  A new part of the guidance says that we need a 
Neighbourhood Health Plan.  The first draft of our Neighbourhood Health Plan is due 
for submission by 13 February 2026. It will be taken through Provider Collaborative 
Board and ICPC in January.   
 
The proposal is about strengthening place-based planning and the Four Localities 
Partnership Steering Group will look at this also.  The proposal is to replace the 
current Joint Commissioning plan.  This has previously been a joint plan between 
health locality teams and the council teams but will now be brought together as a 
Health & Care delivery plan between all partners and the proposal is to focus on 3 
specific areas for 2026/27.  This is ambitious but is an opportunity to reset.     
 
The proposal is to use the 18 December ICPC meeting as a planning session, along 
with PCB members and possibly Health & Wellbeing Board members.  The session 
will be an opportunity to set the scene and think about what the data and insights tell 
us about what our community wants/needs from services.  There will be some pre-
work needed to get a good outcome on the day.  Using the GM Strategy and the GM 
Prevention Framework, EP will ask leaders for their top priorities and these will then 
be looked at during the workshop in order to get the number of areas of focus down to 
a manageable level.  At the end of the planning cycle, there will be a new Locality 
Plan, the Annual Partnership Delivery Plan and a Neighbourhood Health Plan. 
 
EP highlighted that the current system improvement programmes will need a 
closedown process and she will bring a report to a future meeting around their 
achievements over the last 2 years.   
 
PD stated this is not happening in a vacuum – we have GM Live Well, the DWP 
Trailblazer, 2 Pride in Places in Salford and are committed to being a Child Friendly 
City and he queried how these existing priorities are being taken into account.  EP 
appreciates that all organisations have corporate plans/priorities and statutory duties 
to deliver, however we need to agree areas of focus for the partnership and look at 
what we can work on together that will create the biggest impact.  This is about 
thinking and working differently and working smarter together to target resources.   
 
HD explained this process will get us to the right answers for the city and each of our 
organisations.  We need to map out our existing priorities across our partnership and 
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organisations in order to understand what other organisations’ priorities are.  These 
might not end up being system areas of focus if they can be largely led/managed 
within individual organisations.  The focus for the session is around what the Health & 
Care Partnership should prioritise.   
 
The committee:  
• agreed the proposed approach to planning for 2026/27 as outlined in section 

8 of this paper. 
• noted the content of this report and supporting appendix for information 

and assurance. 
 

b) Finance Report 
EV talked through the report and highlighted: 
 
• The current GM position as at the end of September was showing a year-to-date 

(YTD) deficit of £19.2m adverse to plan for providers and £3.8m for NHS GM 
(which is on target).  The GM pressures relate to Autism, ADHD, CHC, Section 
117 MH and an over-performance of independent sector elective plans.  There 
are savings programmes being developed to bring this back on track.   

• EV has received notification that the Deficit Support Funding has been received 
up to and including month 7.  

• The gross risk is £171m and this mainly relates to delivery of efficiency targets. 
• The Integrated Fund (IF) position as at the end of October for the NHS and end of 

September for the council shows the forecast position was an underspend of 
£354k, which is an improved position.  In relation to funding for the IF, there is an 
additional £3.1m anticipated from the council to cover the overspend in Children’s 
services. 

• Adults is forecasting an overspend of £317k mainly due to Continuing Care.  
Continuing Care itself is forecasting an underspend of £638k. This is a slight 
improvement from the last report.   

• MH is forecasting an overspend of £1.267m, which is a slight deterioration in 
forecast.  However, no further changes are expected around this due to ADHD 
and Autism budgets now sitting within the GM budgets (as of 1st October).   

• There is an overspend of £2.7m on Children’s, which is an improvement from the 
last report.  This is because funding from the contingency fund at the council has 
been added to the budgets.  However, there are still some challenges on spend 
around fostering arrangements, supported accommodation and external 
residential placements. 

• The Salford Locality In-view position is currently showing a £279k underspend, 
which is an improvement since the last report.   

• Recommendations made at SSFG were included in section 6.  Section 7 
mentions the Salford CVS contract and outlines the £1.8m spend on the SLA with 
Salford CVS.  It is a good investment and therefore a 2-year extension was 
requested in July 2024.  However, this was only approved for 1 year.  A 5-year 
funding request was submitted this year but was only agreed until March 2027. It 
may be possible to appeal the decision, if the committee are in agreement. 

• Section 8 outlines the risks to the position of the partners and the Integrated 
Fund. 

 
RR mentioned the report is from the position of the overall IF and does not reflect 
individual partner positions.  The Children’s position has improved due to the funding 
put in by the council and work is being done in Children’s Services to try and manage 
the forecast overspend. Under the current Risk Share arrangement, 100% of this falls 
to the council.  In terms of the NCA, they are reporting an ASC position of almost £9m 
overspend, however this isn’t reflected in the IF position.  The risk share has not yet 
been agreed for this year, so is currently based on last year’s. 
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SR mentioned the risk share arrangement and joint funding protocol.  In some cases, 
a joint funding proposal is good practice in relation to packages of care.  It supports 
funding contributions being shared and also starts to help think about commissioning 
decisions and where resources should be utilised.  He is concerned the risk share is 
currently being used as a mechanism to cover costs at the end of the year.   

 
SY mentioned the issue around the 1-year funding extension for Salford CVS and the 
need to appeal.  PD stated that giving them clarity of funding for an additional 4 years 
provides certainty and therefore he agrees the decision should be appealed.   HG was 
also in agreement.  Action:  EV to action in relation to the appeal.   
 
HG mentioned that the Integrated Fund historically meant we have not gone into 
discussions around individual cases and we need to recognise that some of the work 
will be done on a GM level going forwards.  HD mentioned there is a good piece of 
work taking place around placements and there are 3 elements to it – we need to set 
out and agree our placement process, we need to agree our funding approach and 
also retain a focus that funding issues shouldn’t delay care to individuals. The 
Operating Model mentions that CHC and Individualised Commissioning budgets will 
move to central GM from April.  We need to carefully work through how we can keep 
the relationship and focus for patients and also ensure that we don’t miss 
opportunities to work together.  PD thinks this will inevitably mean things will take 
longer and asked who is responsible for holding us to account.  We need 
transparency especially around the Operating Model.   
 
MC stated that we need to move to a new protocol around placements and 
proportionate costs across all partners.  We need to get to a position where the health 
contribution needs to be proportionately split.  Currently, it is not the best way of doing 
things for Salford or NHS GM ICB. She has shared the work they have done across 
GM so that other localities can do a similar exercise.  We need a systemic approach 
across all localities/GM.  HD mentioned it is inevitable that we will need to have a 
more GM wide approach on this.  This will provide an opportunity to manage markets 
more and share opportunities across the board.  Meetings have been held recently 
around children, but there needs to be similar conversations around adults too.     
 
ST mentioned that Salford PCNs also contribute to Salford CVS.  However, the PCNs 
only receive funding on an annual basis and this makes it difficult for them to commit 
long-term.  RR mentioned the need to get the GM ICB to align to the GM Accord on 
this issue.   
 
RR mentioned, in terms of the Joint Funding Protocol, us not having a risk share has 
pushed us down the route of a Joint Funding Protocol. We need to make joint 
commissioning decisions to help manage the market.  We know costs are going up 
and MH provision isn’t what we need it to be.  We need to look at our own provision 
and bring together the Joint Funding Protocol across GM.  SR stressed the need to 
look at cohorts of people in terms of looking at individual cases.  People fall through 
the gaps and then costs are higher in the long term.  PD highlighted there are 
inequities in the system that need addressing. 
 
PD mentioned ASC and the ask for an additional £8.7m from the NCA but noted there 
is no narrative as to why.  The report says that much of the savings’ target of £3m 
remains unidentified and he queried why this is.  LT mentioned two thirds of the 
overspend is on packages of care and placements and the other third is on Cost 
Improvement Programmes (CIP) for ASC.  He has started working with the 
neighbourhood teams and they are doing budget clinics for each service to 
understand the reasons.  They are currently pulling together a budget recovery slide 
deck around what can be delivered/what will remain by year end.   
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LT mentioned that Homecare in Salford and residential care is continuing to rise.  PD 
asked if the reasons for this are known.  LT explained that the hospital is discharging 
people with very complex needs and we are keeping people at home at a much 
higher cost than if they were in residential care.  Work is being done to look at 12 
high-cost packages to understand them.  The NCA are showing an £8.7m overspend 
and we only have 4 months remaining of the financial year to work on this.  PD 
highlighted this is happening just as the NCA have served notice on the integrated 
working relationship.   
 
LT mentioned that ASC is coming back to the council next year and therefore we 
need to understand the reasons behind this position.  LT mentioned the way the 
Integrated Fund is positioned here, the challenge falls to ASC, rather than ASC and 
health.  PD stressed it is everyone’s responsibility to deal with these pressures.   
 
RR mentioned the figure is based on spend up to the end of September x 2, plus the 
£3m unidentified savings.  As ASC is coming back to the council, SR is working with 
the NCA to prepare and try to understand what is being charged into that contract.  
They need a list of staffing and to understand what is going into the contract directly 
from the NCA, so that they can unpick what will be taken back into the council’s 
budget from April.   A clearer understanding of what is happening is needed by 
Quarter 3.   
 
LT explained there hasn’t been any growth in the budget year on year.  It was noted 
that there has been an additional £15m put in this year to cover the fee uplift and the 
pay award, but not growth.  EV explained the £5m put in for 2024/25 (that was carried 
into 2025/26) didn’t anticipate the growth and therefore the position has deteriorated 
further from the settlement for 2024/25.  This has meant an increased pressure on 
2025/26.   
 
SR mentioned that he will be looking at a high-level report in December which will 
give details of the activity data behind the report. He has some budget sessions 
booked in to look at forecasting and understanding the detail.       
 
RR highlighted that the contract was uprated for the fee uplift in relation to National 
Insurance and the pay award, and on top of that an amount went in for demand 
growth, but we do not have the information around what is driving the demand growth.  
In future, the council will have more control due to ASC returning to the council. LT 
mentioned he is working with Diane Morrison on this and will provide an update at the 
next meeting.  Action:  JF and LT to work on this going forward and bring back a 
detailed response.   
 
LT stressed the need to better understand the data.  The Ignite programme is looking 
to move away from the traditional ASC deficit model, but this needs to be embedded 
more in Salford.  When looking at commissioning services, we need a more blended 
approach/different ways of working to be able to manage resources more effectively. 
 
HD mentioned the NHS GM Operating Model item is on the agenda and is in line with 
the ICB Blueprint.  This is an opportunity to reset our partnership.  There are lots of 
pressures across all partners and we need to think through how we work in a  
collaborative culture/spirit to tackle these issues together.  We need to bring solutions 
together as a partnership.  PD stressed the need to be realistic about the challenges.  
PD mentioned that the council have the outcome from the CQC inspection due shortly 
and we need to work together on this and project Unify.   
 
CS mentioned he has an oversight meeting with the NCA tomorrow and he can pick 
up the question around the ASC contract overperformance and risk.  He will then 
feedback to SY and HD.  Action:  CS to take this forward.     
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The committee: 
• noted the financial positions forecast for 2025/26 and risks to the position. 
• noted the work undertaken by the Salford System Finance Group. 
• supported the recommendation to extend the contract with Salford CVS to 31 

March 2031 and appeal the STAR panel decision. 
 
c) Quality of Health & Care Services Report 

ND talked through the highlights of the report: 
 
• An overview of the current quality in Acute trusts was provided.  Under the new 

NHS Outcomes Framework, the NCA have been placed in Segment 4 and 
GMMH have been placed in Segment 5.   

• Quality visits to Emergency Departments have taken place and were positive 
and good work had been noted.   

• Quality visits have recently taken place within GMMH inpatient units, which have 
also been positive.   

• There has been oversight of the CQC action plans and these are on track.  
Positive work is also taking place at Meadowbrook. Oaklands was rated good 
and was also positive.   

• Healthwatch activity due to take place in the next 12 months was detailed.  It was 
noted that Healthwatch’s future remains uncertain as a consequence of the 10-
year plan. 

• In relation to Salford Standard activity performance, all practices have submitted 
bi-annual safety reports and are demonstrating improvements/learning from 
incidents and complaints.   

• The report details the KPIs and positive achievements of the NHS Funded Care 
Team and notes that performance has continued to be good.   

• An overview regarding Safeguarding was provided and noted that the 
Safeguarding Children Partnership and Safeguarding Adults Board continue to 
work together to gather intelligence and understand system learning to improve 
effectiveness.  Action plans are monitored by the SSCP and SSAB.  The Salford 
team are the designated team for NHS GM and they share any learning across 
Primary Care in GM and across the region.   

• Details of work around Autism and ADHD was included and it was noted that 
work continues to support patients under the Building Right Support Group.  An 
increase has been seen this year in relation to the LD Health Checks.  This is 
above the national target. The Safety 60 sessions continue with GP practices to 
look at what works well/doesn’t work in regards to supporting people with LDs.   

• Infection Prevention & Control audits across Social Care and Primary Care 
settings have taken place and no issues have been identified.   

• Health Protection have noted an increase in uptake of bowel and breast 
screening, however there has been a decrease in cervical cancer screening.  
Work is being done around this to understand the reasons behind it.   

• The SCO have had 6 MRSA infections to date.  This has been raised by the 
Health Protection Team and they will continue to monitor. 

 
PD mentioned the issue around no representatives being in attendance at the last 
Quality Group from the NCA and GMMH and this is not good.  He suggested that we 
need to formally write to them to highlight our expectations of them. HD mentioned the 
responsibility for Quality will be different from April, which means more will be done at 
region in the future.  All providers are working through what this will mean going 
forward.  Our local intelligence picks up issues in the locality and we need to combine 
this with the GM approach to ensure we do not lose this intelligence.  Action: JF to 
pick the issue of attendance up with JCo. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

JF 
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PD queried if a decision had been made in terms of continuing to have a Healthwatch 
in Salford, as it is important that we retain the service for the people of Salford.  HD’s 
understanding is that Paul Walsh has been leading conversations around this.  SC 
mentioned she has not been privy to conversations on this yet, but it would be good to 
know the outcomes.  Action:  HD to check this with Paul Walsh.   
 
VS asked what support is available for LD in relation to smear tests.  Action:  ND to 
take this forward.   
 
PD mentioned that ICPC had previously discussed Medicines Optimisation and he 
would be keen to understand what is happening around this.  HD mentioned the 
Medicines Optimisation team moved to GM last year, but she will ask for an update to 
be provided.  Action:  HD to ask for an update to be provided to ICPC. 

 
 The committee: 

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

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

 

 
 
 
 

HD 
 

ND 
 
 
 
 
 

HD 
 
 
 
 
 

 

6. System Updates 
a) System Partner Updates 

• LT mentioned the CQC ASC inspection.  It was a lengthy process and the site 
visit took place 3-5 November 2025.  Whilst undertaking the self-assessment this 
provided the council with an understanding of their strengths and weaknesses.  
The draft report will be received early in the new year and the team will then 
review it to either agree or possibly challenge.  A scoring system will then be 
applied.  The council do not have a sense of the outcome yet.  The report will be 
shared and communicated internally and with partners once received.  The ASC 
Improvement Plan is already in place and the Unify programme is also happening, 
as well as the Transformation programme (Ignite).   

• ST mentioned that the system has received winter access funding and all 
practices have opened up extra appointments. ST will provide an update on how 
the funding has been used. 

• CS provided an update on the voluntary redundancy (VR) process that the ICB 
are currently going through.  Phase 1 started on Monday and will close on 5 
December.  The ICB are in the process of rewriting structures in line with the 
Operating Model and Phase 2 of VR will launch on 12 January 2026. 
Approximately 400 people need to leave the organisation by the end of March 
2026.  This is an extraordinary programme of work which is bringing uncertainty to 
the organisation.  If the required number is not reached by the end of March, then 
compulsory redundancies will need to take place in Quarter 1 of 2026/27.  The 
operating cost allocation will reduce from 1 April 2026, which means we will need 
to manage the financial pressure going forward.   

• PD asked if there is any insight as to what is happening at NHSE in terms of 
integrating with the Department of Health and the 50% cut, as this also impacts 
us.  HD highlighted the latest stakeholder briefing was circulated from NHSE prior 
to the meeting which included details of the redundancy programme.  Action:  CS 
to provide an update for sharing with the minutes in terms of the NHSE 
redundancy programme/head count reduction and the timelines.   

• PD asked if there was an update around the recruitment of the ICB chair and chief 
executive, as he wasn’t aware of any recent update in relation to this. 

• VS highlighted that Salford practices are at risk of losing the Salford Standard and 
this creates difficulties in relation to staffing and the future.  HD mentioned work is 
being done around a GM Standard in terms of BeCCoR.  She is hopeful there will 
be something more for next year and that the Salford level will be maintained.  
She has asked GM colleagues to ensure that if there are significant funding 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CS 
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decreases as a result, a tapered approach to any reduction going forward should 
be used.   

• SR mentioned Business Continuity during the process.  We are looking at 
planning and we need to think how the Operating Model interlinks into this work. 
HD realises that we can’t lose 39% of our capacity and carry on doing the same 
level of work.  We need to move towards being a more strategic commissioning 
organisation and the Operating Model outlines how to do this.  It is likely that there 
will be unintended risks/consequences to partner organisations during this time.  
We have to accept that we will need to operate differently going forwards.   

• ST mentioned that prescribing has been good in Salford due to the Salford 
Standard investment.  However, she has identified some coding issues in the new 
BeCCoR Antibiotic KPI which may impact on Salford practices. 

• VH mentioned that the University’s new build is going at pace.  There is a fly-
through video of what it might look like which she can share.  Action:  VH to 
share the video.  In relation to workforce for Health & Care, the university almost 
fully recruited to their target for Nursing, Midwifery and AHPs in September, apart 
from MH Nursing.  Under-recruitment for this is an issue nationally and the 
reasons behind it are being unpicked.  Midwifery education has been a focus in 
the media lately and the NMC have written to Vice Chancellors to ask them to 
adhere to the NMC standard.  Salford have reassured the NMC that they are 
delivering the curriculum to the NMC’s standard. The commitment to deliver the 
Police Constable Degree Apprenticeship training is no longer in place, as the 
Police are looking to amend the delivery model and it may not be viable for the 
University going forwards.  The University received a Queen Elizabeth award for 
Energy House 2 around Fuel Poverty.  VH has now been appointed as the 
permanent PBC Dean for Salford. 

  
b) Place Lead Report 

SY presented the paper for information and highlighted the GM Suicide Memorial 
Quilt had been exhibited at the Houses of Parliament and mentioned that the Ofsted 
Inspection for Childrens Services had been very positive. 
 
The committee: 
• noted the contents of the report. 
• agreed to disseminate and cascade the necessary key messages and 

information as appropriate. 
 

c) Executive Committee Briefing 
It was noted this was provided for information.   
 
The committee noted the contents of the report. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

VH 
 
 
 
 
 
 

 

7. Any Other Business 
None.  
 

 
 

8. NHS Greater Manchester Operating Model Engagement 
HD introduced the Operating Model and explained that stakeholders were being engaged 
with during November to ensure that it is the right approach.   
 
The following comments were made: 
 
• SY welcomes the point around having a continued focus on place-based working and 

believes this is positive.   
• SY stressed it can’t be right that the more affluent areas are getting higher levels of 

spend. 
• PD mentioned the added complication around how GM allocate their resources and 

this shouldn’t be done on a per capita basis.  HD highlighted we need to create 
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systems focused on left shift.  PD mentioned that region need to take Proportionate 
Universalism more seriously and need to think more systemically about it. 

• VS stressed that we all agree there should be a shift from Acute services.  However, 
there are dangers about moving to the left.  We need to move to community services, 
but they need to provide more measurable input and need to be accountable to 
understand the benefits to the population.  The shift has to come from within, using 
system partners, schools etc.  HD mentioned we need to look locally at the 
component from Public Health around how we design the city and services etc.  We 
need to think more broadly about helping people to be as healthy as they can, and 
the VCSE can help with this. We need a societal shift and all partners need to 
engage in this.  VS asked if there is a way to lobby to ensure we go down the 
Australian route for under 19s around social media.  PD is also concerned about this. 

• ST mentioned the left shift needs defining more.  Her understanding is it is about 
bringing a clinic into the community, but they aren’t directly in contact with the 
community like GPs are.  Where the left shift will sit needs considering.  We need to 
focus more on prevention.  PD agreed and stressed that we need to put form and 
metrics around the direction of travel.  HD agreed we need to see the outcomes and 
their value. 

• PD mentioned the work being done in Barnsley and that Salford has a more 
traditional model around hospitals.  Barnsley have moved diagnostics into their town 
centre.  There is something about how people access services and making this as 
effective and accessible as possible.  Barnsley has already seen incredible results by 
moving services to the high street. 

• HG mentioned that one thing people talked about is making change that is real for 
people.  We have lots of expertise in the city regarding co-production.  However, we 
have not yet figured out how to share the expertise. 

• In relation to co-ordinating financial spend, we spend a lot of time talking about the 
Integrated Fund, but not about resources in the city and how we manage them.  A 
different conversation is needed around how we are using resources.  PD agreed we 
need to collaborate more.  He asked if the Gateways have been evaluated to see if 
they are delivering value for money.  EV mentioned this is currently being 
undertaken.  MaST LIFT are consulting with all partners on this.  Gateways are dual 
tenancy, so council colleagues will be involved.  PD mentioned there is a need to 
map properties across the city to drive efficiencies across the system.  HD mentioned 
this issue was raised at the COs/DPLs session earlier in the week in terms of the 
new Operating Model.  Estates are an area of focus which falls under a Chief Officer 
role, however it feels like there should be some capacity within Place around Estates.   

• PD highlighted that clarity is needed around how the NHS deal with Capital.   
• PD raised that we need to be more strategic when commissioning.  HD was 

concerned when the NHS Reforms were announced that it would be a distraction 
from us getting to a more strategic position.  However, overall, the Operating Model 
work is positive.   
 

Any further comments can be fed to HD. 
 
The committee commented on the proposed NHS GM Operating Model and it was 
agreed that a response will be provided to NHS Greater Manchester. 

 

9. Date and Time of Next Meeting: 
 
The meeting closed at 12.14 pm.   The next meeting is scheduled for Thursday 29 
January 2026, 9.00 am - 12.00 pm, Committee Room 4 / 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 29/01/2026 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.
22/01/26:  Update requested.

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

29/01/2026 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.
18/01/26 – Opt out testing in ED is a ICB commissioned 
service and responsibility. Locality team to action with 
respective team in the GM team. Note this is a risk as likely 
to be affected by reforms 

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

29/01/2026 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

29/01/2026 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.
21/01/26 – WH now left the ICB and function in the medical 
directorate. Screening and Immunisations team and 
function at GM set to potentially lose 43% of staff and 
moving again into business continuity. Screening and 
Immunisations set to migrate to NW OPIC in reforms. No 
clarity on staffing and structure of SI in NW OPIC therefore 
not assured. Session with Health Scrutiny on 
immunisation coverage in Sept 25 and Jan 26. Public 
Health team supporting the uptake. 

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



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 29/01/2026 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.

221 27/11/2025 Quality of Health & 
Care Services 
Report

VS asked what support is available for LD in 
relation to smear tests.  

ND to take this forward.  Nicola Dugdale 29/01/2026 20/01/26: Michelle Williamson has contacted the Integrated 
Commissioning Manager (Learning Disabilities/Complex 
Needs) for a response. 

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.
22/01/26:  Future of Healthwatch Salford Workshop is 
scheduled for Tuesday 10 February.  This workshop will 
explore the future delivery of Healthwatch Salford and will 
act as the first stage of engagement with key 
stakeholders.  The session will include an overview and 
update on the current Healthwatch Salford offer, followed 
by facilitated table discussions focused future model of 
the independent patient / citizen voice could look like for 
Salford.  This will include consideration of potential 
barriers, opportunities, and the impact of any proposed 
changes.  The feedback and outputs gathered will help 
inform the development of options for how Healthwatch 
Salford may be delivered in the future.

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
22/01/26:  Included in Clinical Strategy.

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
21/01/26 – GM picking up conversations with PW and AP 
on this matter 

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 01/12/25:  CV has met with leads and confirmed alignment  
to current improvement work. 

CLOSE 

Actions Closed Since the Last Meeting



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 to pick this up outside of 
the meeting.

Melissa 
Caslake 

27/11/2025 09/01/26:  action is completed. Regular meetings in place.

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 21/01/26:  Confirmed GMMH have been involved, our Head 
of Service User / Carer Experience and Engagement is 
GMMH rep linked into this work and has provided an 
update on implementation of action aligned to 
recommendations.

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. Gillian 
McLauchlan

27/11/2025 22/01/26:  •	The aim of the HAF programme is to support to 
children from low-income families during school holiday 
periods. The HAF is for children from the most 
disadvantaged backgrounds. This is the Free School 
Meals Threshold. This does not include all those on 
Universal Credit. 
•	Salford like all local authorities have discretion to use 
some funding (up to 15%) to provide free or subsidised 
holiday club places for any school-age children regardless 
of their background such as 
-	children assessed by the local authority as being in 
need, at risk or vulnerable
-	young carers
-	looked-after children or previously looked after children
-	children with an EHC plan (education, health and care)
-	children with special educational needs and/or 
disabilities who are not eligible for free school meals
-	children who have low attendance rates at school or 
who are at risk of exclusion

•	The team leading the HAF programme has used 
neighbourhood data and profiles to target the 
discretionary spend in the most appropriate wards and 
settings.  

GM will follow up with Healthwatch on eligibity and 
discretion.   

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 27/11/25:  PD asked if there was any update on this issue.  LT 
mentioned work is ongoing around this.  PD and SY would be 
happy to get involved if there is anything further which can be 
done in order to get the two systems talking to each other.
21/01/26:  GMMH worked with the Council at pace to 
implement a single process for all adult safeguarding 
referrals from every GMMH based team in Salford to be 
sent to the Adult Social Care Contact Team via the online 
Salford City Council Portal. 

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. 
13/01/26:  Healthwatch Salford are working with 
commissioners on options for a future model of patient 
voice in Salford, starting with a workshop in February that 
key stakeholders can attend. However, there is still no 
guidance issued by the DHSC on how to take this forward. 
Its anticipated that the abolishment of all Healthwatch will 
be in the Health Reform Bill due to be presented in a Kings 
Speech some time this year. Sam Cook is linked into all 
local Healthwatch on a nationwide basis and attends 
meetings with DHSC.

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. 
13/01/26  As per update to action 212.

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. 
21/01/26:  Signposting to Healthwatch is in place across 
GMMH services. Noticeboards in service areas include all 
ways to feedback including Friends and Family Test, 
Share Your Views, Patient Advice & Liaison Service 
(PALS), Complaints, Advocacy and Healthwatch. 

216 27/11/2025 Finance Report SY mentioned the issue around the 1-year funding 
extension for Salford CVS and the need to appeal.  
PD stated that giving them clarity of funding for an 
additional 4 years provides certainty and therefore 
he agrees the decision should be appealed.   HG 
was also in agreement.  

EV to action in relation to the 
appeal.  

Elaine 
Vermeulen

29/01/2026 16/01/26:  Complete, this was appealed and STAR has now 
approved Salford's original request of 5 years' funding.  
Final governance steps to allow us to action this should 
be complete within the next month.

217 27/11/2025 Finance Report RR highlighted that the contract was uprated for the 
fee uplift in relation to National Insurance and the 
pay award, and on top of that an amount went in for 
demand growth, but we do not have the information 
around what is driving the demand growth.  In 
future, the council will have more control due to 
ASC returning to the council. LT mentioned he is 
working with Diane Morrison on this and will 
provide an update at the next meeting.  

JF and LT to work on this 
going forward and bring back 
a detailed response.  

Joanna Fawcus 
& Lee 

Thompson

29/01/2026 22/01/26:  the latest information we have in relation to this 
will be reported on an ongoing basis as part of the regular 
finance reports

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.  



218 27/11/2025 Finance Report CS mentioned he has an oversight meeting with the 
NCA tomorrow and he can pick up the question 
around the ASC contract overperformance and risk.  
He will then feedback to SY and HD.  

CS to take this forward.    Colin Scales 29/01/2026 20/01/26:  CS did discuss this with NCA as did Hannah and 
an update went into the City Council.

219 27/11/2025 Quality of Health & 
Care Services 
Report

PD mentioned the issue around no representatives 
being in attendance  at the last Quality Group from 
the NCA and GMMH  and this is not good.  He 
suggested that we need to formally write to them to 
highlight our expectations of them. HD mentioned 
the responsibility for Quality will be different from 
April, which means more will be done at region in 
the future.  All providers are working through what 
this will mean going forward.  Our local intelligence 
picks up issues in the locality and we need to 
combine this with the GM approach to ensure we 
do not lose this intelligence.  

JF to pick the issue of 
attendance up with JCo.

Joanna Fawcus 29/01/2026 22/01/26: quality assurance responsibility is moving to GM 
and the locality quality groups have been stood down 
temporarily.  Any future locality arrangements will be 
picked up as part of designing the Salford Place 
Partnership arrangements

220 27/11/2025 Quality of Health & 
Care Services 
Report

PD queried if a decision had been made in terms of 
continuing to have a Healthwatch in Salford, as it is 
important that we retain the service for the people 
of Salford.  HD’s understanding is that Paul Walsh 
has been leading conversations around this.  

HD to check this with Paul 
Walsh.  

Hannah 
Dobrowolska  

29/01/2026 12/01/26:  The HWS contract funding has been confirmed 
the run until 31 March 2027. This is the nationally planned 
end date for Healthwatch England and local Healthwatch 
services. The council (Adult Commissioning) with the ICB 
are in regular contact with HW Salford and are holding 
planning meetings to discuss and bring forward a ‘future 
form’ options paper.  On 7 January 2026 the Department of 
Health and Social Care confirmed funding of £14.15 million 
for Local Healthwatch (LHW) arrangements for financial 
year 2026 to 2027. Funding will be made via the Local 
Reform and Community Voices Grant.

222 27/11/2025 Quality of Health & 
Care Services 
Report

PD mentioned that ICPC had previously discussed 
Medicines Optimisation and he would be keen to 
understand what is happening around this.  HD 
mentioned the Medicines Optimisation team moved 
to GM last year, but she will ask for an update to be 
provided.  

HD to ask for an update to be 
provided to ICPC.

Hannah 
Dobrowolska  

29/01/2026 12/01/26:  MO Annual Report and BeCCor specification to 
be shared when released.  

223 27/11/2025 System Partner 
Updates

PD asked if there is any insight as to what is 
happening at NHSE in terms of integrating with the 
Department of Health and the 50% cut, as this also 
impacts us.  

CS to provide an update for 
sharing with the minutes in 
terms of the NHSE 
redundancy programme/head 
count reduction and the 
timelines.  

Colin Scales 29/01/2026 20/01/26:  NHSE is just beginning their own programme of 
reform and they've advised us that as this begins to take 
shape in the north west, in terms of structures and their 
operating model, they'll engage with the three ICBs to help 
us understand how we will work together. Colin will 
update colleagues as matters become clearer. 

224 27/11/2025 System Partner 
Updates

VH mentioned that the University’s new build is 
going at pace.  There is a fly-through video of what 
it might look like which she can share.  

VH to share the video.  Victoria 
Halliwell

29/01/2026 09/01/26:  Link to video is included here 
https://www.bing.com/videos/riverview/relatedvideo?q=Sal
ford+Thrive+fly+through&mid=744DE44A37098A75BDF074
4DE44A37098A75BDF0&FORM=VIRE 



 

   
 

 

    
    
    
     

Salford Integrated Care Partnership Committee  
29 January 2026 
Item 5 (a) - Finance Report 
 
Item for: Decision/Assurance/Information  

 
Report of: Associate Director of Finance (Salford)  

Chief Finance Officer (SCC) 
Date of Paper: 8 January 2026 

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

System Priorities:  
(Please tick as appropriate) 

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

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

Purpose of Paper:                                    
 
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 (SSFG). 
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Further information 
How will this benefit the health and wellbeing of 
Salford residents, or the Integrated Care 
Partnership? 

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

How does this paper address health inequalities 
and promote inclusion? 

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

What risks may arise as a result of this paper 
and how will they be mitigated? 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 Integrated Care Partnership Committee (ICPC) with an in-
year update in relation to the financial performance of the Integrated Fund and NHS GM 
(Salford) In-View services for 2025/26 financial year.  
 
Section 2 – Gives a view of the NHS GM system YTD position and forecast outturn as of 
October 2025. 
 
Section 3 – Discusses the YTD position and forecast outturn of the Integrated Fund. As of 
December 2025, the Integrated Fund is forecasting to be £6,666k overspent which is a 
£7,021k deterioration from the last report. This is due to changes to reporting that was 
agreed at Senior Leadership Team (SLT) in December 2025. As a result, income is no 
longer expected to overachieve, and the overspent children’s position will be now covered 
under the risk share but remain at 100% for Salford City Council (SCC). Furthermore, 
£3,994k has been recognised of the Health and Adult Social Care (HASC) overspend 
position within the fund and has contributed to the deterioration of the position. All other 
areas remain relatively in line with the last reported position. 
 
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 December 2025, NHS GM reporting the Salford Locality In-View 
Services is forecasting to underspend by £747k an improvement of £467k due to the 
changes in reporting from the fund and the release of projects planned spend no longer 
happening this year. 
 
Section 6 – Updates on the matters discussed at the Salford System Finance Group. 
 
Section 7 – Highlights the associated risks to the various positions within this report. 
 

 
2.  NHS Greater Manchester Position 

 
2.1 The Integrated Care System (ICS) position at the end of October 2025 is a planned 

deficit of £71.8m, with an actual deficit of £82.2m, which equates to a £10.4m adverse 
variance to plan. 

 

 
  
 
 



 

    
    
    
     

2.2 Key messages of the overall deficit position are: 
 
• The YTD provider position is now £10.4m behind plan, an improvement of £8.7m 

in month, with the previous pressures being due to delays in Cost Improvement 
Programme (CIP) delivery, and operational cost of delivery, particularly on 
workforce. 

• NHS GM is reporting a £4.4m 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 within Mental Health due to increased 
activity linked to Right to Choose, increased costs associated with All Age 
Continuing Care and delays in the identification and delivery of savings for a 
number of schemes. There also continues to be overperformance of Independent 
Sector elective plans requiring activity management processes to bring back in 
line. Finance Recovery Plans continue to be monitored and updates in October 
2025 indicate a slight deterioration against the revised plan, apart from CIP 
delivery which has improved ahead of the revised plan. These pressures are 
currently offset partially with some areas of under spend in the overall position. 

• On a YTD basis, CIP delivery is £17.9m ahead of target as a system (£2.4m 
behind plan by NHS GM, offset by a favourable provider variance of £20.3m). 
Whilst it is forecast that CIP targets will be met in full, there continues to be risks 
reported by a number of organisations. 

• Deficit Support Funding (DSF) has currently been received up to and including 
October 2025 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. Following the mid-year review process, NHS GM has been notified that 
it will receive DSF for November 2025 and December 2025. 

• An increased financial control framework of enhanced grip and control still 
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 ICS for 2025/26 is £656.0m, split 

£175.0m NHS GM and £481.0m GM providers. As at October 2025 providers are 
£20.3m ahead of the YTD plan. NHS GM is £2.4m behind the YTD plan. Weekly 
monitoring continues to be in place with all NHS organisations submitting updates to 
NHS England (NHSE) Northwest 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 October 2025 the ICS gross risk is estimated at £133.0m, a reduction of £38.0m 

compared to September 2025. £53.1m relates to GM providers and the remaining 
£80.0m related to the NHS GM financial position. The majority of this relates to risk 
associated with the delivery of efficiency targets. The GM system is currently assuming 
that all risk will be fully mitigated, resulting in zero net risk. 

 
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 December 2025 for the NHS GM budgets and the end of November 2025 
for Adults and Children’s Services for Salford City Council. The Salford System 



 

    
    
    
     

Finance Group has reviewed a summary of this report along with the Associate 
Director of Finance (Salford) and Chief Finance Officer (SCC). 

 
3.2 The finance reports presented to ICPC on the position of the Integrated Fund for 

2025/26 have to date reported that: 
 

• The partners are assuming that the risk share of 27% NHS GM and 73% council 
will apply, with the exception that the council will fully fund any overspend in council 
children’s services included in the fund. 

• The position on the Health and Adult Social Care contract with the Northern Care 
Alliance (NCA) has been reported as breakeven on the contract value included in 
the fund, although the risk of significant overspend based on the NCA’s actual 
position included in their management reports has been highlighted.  Partners have 
not been willing to confirm any increase in contract value unless there is a clear 
explanation of the reasons for the overspend and the steps being taken to address 
it. 

• It has been assumed that the council will make additional contributions to the 
income of the fund to offset the overspend in children’s services. 

 
3.2.1 For these reasons, the fund reported a small underspend of £354k at the end of 

October 2025, and this includes anticipated income from the council of £3.1m to offset 
the overspend of £3.1m in children’s services. 
 

3.2.2 For this finance report on the position of the Integrated Fund as at December 2025 
(which includes the NHS GM position to December and council position to November): 

 
• The partners continue to assume that the risk share arrangement outlined above 

will apply. 
• As a result of the early work being undertaken to repatriate the Adult Social Care 

(ASC) contract to the council, partners now have a better understanding of the 
underlying reasons for the overspend, although there is further work to do.  
Furthermore, as the year progresses, forecasts become more reliable as they are 
based on an increasing proportion of actual expenditure.  Whilst a final contract 
variation still needs to be agreed by NHS GM and full Council, the year to date 
overspend of £3,994k reported by the NCA has now been included as the year-to-
date and forecast contract overspend in the Integrated Fund, representing a more 
realistic position.  There is of course still a risk that the final contract variation will 
be more than £3,994k but is unlikely to exceed £8,300k. 

• The income of £3.1m anticipated from the council for the additional cost of 
children’s services has been removed and instead the resultant deficit in the fund is 
apportioned in accordance with the risk share, as adjusted for the council’s 
commitment to bear the full overspend for children’s services.  This is just a 
presentational change and ensures there is a consistent approach for both adults 
and childrens overspends. 

• NHS GM has moved some health budgets previously included in the Integrated 
Fund to Locality In-view in order to afford its non recurrent share of the overspend 
in the fund.  Allowing the underspending budgets to remain in the fund would 
otherwise partially reduce the overall deficit but leave NHS GM no resource to 
afford its resultant share.  The budgets amount to £1,746k and relate to the 
remainders of the health activity reserve and transformation fund, and some 
funding originally earmarked for learning disability costs managed within the Health 



 

    
    
    
     

and Adult Social Care contract.  These budgets will remain as health budgets in 
2026/27 and will not be directed towards recurrent Adult Social Care pressures. 

 
3.2.3 The movement between the reported financial position of the fund at the end of 

October to the current position at the end of December can be summarised as follows: 
 

 
 
3.3 The forecast position for 2025/26 at December 2025 is an overspend of £6,666k which 

is a worsening of £7,021k 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 over achievement of income relating to the commitment from SCC to fund the 

children’s social care pressure in full for 2025/26 is now included within the risk share 
arrangements to present a clearer picture of the Integrated Fund pressures. 

 
3.4.2 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 £4,189k overspent position; a worsening of £3,872k, of which 

£3,994k relates to Adult Social Care offset by £128k in committed developments. 
 
3.5.2 Adult Social Care (ASC) - The forecast represents the November 2025 YTD position 

reported by the NCA for the Health and Adult Social Care (HASC) contract. Following 
discussion at SLT on 11 December, it was agreed to include the YTD position within 
the fund of the services while joint work to refine the forecast is undertaken between 
provider and commissioner. The provider made a formal request for support with the 
estimated £8.7m overperformance (overspend) to the contract, which has now been 
reduced to £8.353k. 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. 

 
3.6 Children 
 
3.6.1 Children’s services are currently forecasting an overspend of £2,719k, and this 

represents an improvement from the previous report of £3k.  Children’s services 
continue 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:  
 

 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.   

  
 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.  

   
 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. 

 
 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. 
 

 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 £242k, this is a worsening of £32k from 

the last report. This is due to increased costs for minor surgery activity offset with a 
slight reduction in violent patient spend relating to Quarter 2. 

 
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 remain stable meaning the risk share remains at 27% 
NHS GM and 73% SCC. Following the change in presentation of the children’s 
overperformance, £3,120k is 100% funded by SCC with the remaining £3,546k having 
the risk share applied as follows - 27% to NHS GM at £958k and 73% to SCC at 
£2,588k. 

 
3.8.2 Therefore NHS GM will contribute £958k and SCC will contribute £5,709k to the overall 

£6,666k overspend of the fund. 
 
3.9 Proposed Changes to the Integrated Fund from 2026/27 
 
3.9.1 The existence of the Integrated Fund over the last decade has undoubtedly ensured 

that health and care services for the people of Salford have been maintained and 
protected from austerity measures.  Regular reporting and sharing of information has 
led to a greater understanding of demand and cost pressures between partners at 
senior management level.  The default approach has, in the most part, been to seek to 
problem solve together as a system in the best interests of residents, rather than cost 
shunting from one organisation to another. 

 
3.9.2 However, the formal mechanism of an Integrated Fund with a risk share agreement 

has probably run its course and attempting to continue to comply with the original 
manner in which the fund was operated has become increasingly difficult to manage.    
Changes to the financial environment, NHS reforms and the repatriation of the Adult 
Social Care contract from the NCA to the council all mean that the operation of an 
Integrated Fund administered by NHS GM with a risk share arrangement is no longer 



 

    
    
    
     

practically possible.  NHS reforms will further reduce the scope of budgets to be 
managed within place, as health budgets for individual packages of care and activity-
based contracts will be centralised from 2026/27. 

 
3.9.3 The Integrated Leadership Team discussed the matter at its meeting on 11 December 

and made the following recommendations: 
 

• The Integrated Fund in its current form should end on 31 March 2026. 
• Aside from the partners’ minimum contributions to the Better Care Fund which 

must be pooled under a Section 75 arrangement, the remainder of health 
budgets delegated to place and council budgets should form part of an aligned 
fund. 

• There will be no risk share arrangement in place, for either the pooled or the 
aligned elements of the fund. 

• Planning to disaggregate the current Integrated Fund should commence as soon 
as possible and progress against plans and any risks or issues arising to be 
reported through Salford System Finance Group to ICPC. 

 
3.9.4 The transparency of expenditure on the Salford £ should not be lost as a consequence 

and indeed should be enhanced - partners should commit to sharing future financial 
information in a manner that is both efficient and effective and enables informed 
decision-making for the Salford system. 

 
4. Salford Locality Integrated Fund Committed Developments 

 
4.1 At the end of December 2025 £2.5m 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 
December 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 been removed from the fund with the balance that was 

already utilised left within the position in order to not inadvertently generate a pressure 
to the fund based on the previous reported position.  This is to ensure that NHS GM 
has the funding to cover its share of the overspend of the Integrated Fund and is 
consistent in the approach that SCC use to cover their share of the overspend in the 
Integrated Fund. 

 
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 December 2025. 

 
5.2 The forecast position for NHS GM Salford is an underspend of £747k which is an 

improvement of £467k from the last report, this is shown in Table 3 below. This 
reconciles to the Salford Locality In-View position as reported within NHS GM. 

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

 
 
5.3 The transfer of funding from the fund to the locality has been transacted. This is 

highlighted by the Integrated Fund planned spend and the transformation funding 
within the above table. 

 
5.4 Following the changes described in section 3 of this report, the locality is now showing 

a £958k contribution to the fund’s risk share, which is a movement of £1,056k from the 
last report and this is offset with the release of funding transferred from the fund. 

 
5.5 NHS GM has asked the locality to deliver more savings in year, and this has been 

achieved on a non-recurrent basis predominantly through the release of the 
transformation funding £326k and the balance of a prior year accrual of £165k. This is 
reflected by the improvement in position report. 



 

    
    
    
     

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 December 2025 and January 2025: 

 
6.1.1 Monthly financial updates were received and reviewed for the Integrated Fund and 

ASC contract. 
 
6.2 Contract Extensions Supported by the Locality for: 
 
6.2.1 Specialist and General Information and Advice Service – A request for a five year plus 

one plus one contract to go live from 1 April 2026. Several options were presented but 
support was sought for an exception to Contractual Standing Orders and give approval 
to direct award the contract to Citizens Advice Salford. The benefits and risks 
associated with each option and the rationale behind the recommendation were 
discussed with support being given to the recommended option above. This will now 
require System for Thorough Assessment of Resources (STAR) and procurement 
board approval to move forward. 

 
6.2.2 Mental Health Welfare Rights and Debt Advice Service – This service is associated 

with the above and is currently sub-contracted to Mind in Salford by Citizens Advice 
Salford through the Information and Advice contract since 2016. A Delegated Decision 
Notice (DDN) was present for the funding and contract delivery of this service to be 
varied into Mind in Salford’s existing Advocacy contract. This was supported by the 
group with STAR approval now required, as this is health funded, to move forward. 

 
7. Risks 

 
7.1 While the YTD ASC November 2025 position has been recognised in the fund’s 

position at £3,994k. The current forecast is for the pressure to grow to £8,353k and, if 
this does happen, will generate a further call on the Integrated Fund as the NCA’s 
ability to absorb this is limited. Partners continue to work with the provider to better 
understand the further pressures and to assure the partners of the projected position 
before committing to further funding.  

 
7.2 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. 

 
7.3 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. 

 
7.4 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. 

 



 

    
    
    
     

 
8. Recommendations 

 
8.1 The Salford Integrated Care Partnership Committee is asked to: 
 

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

 
 
 
 
Elaine Vermeulen     Rachel Rosewell 
Associate Director of Finance (Salford)  Chief Finance Officer (SCC) 
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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:                                    
 
The purpose of this paper is to provide the Integrated Care Partnership Committee (ICPC) 
with the latest position in relation to annual planning for 2026/27. 
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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.



 

    
    
    
     

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

   
 
The purpose of this paper is to provide the Integrated Care Partnership Committee (ICPC) 
with the latest position in relation to annual planning for 2026/27. 
 
Following on from the last planning update in November 2025, a planning event has now 
taken place, and this paper provides the outputs from the event (Appendix 1) along with 
recommended next steps.  
 
The paper also outlines the new national requirements for Neighbourhood Health Plans 
and how this links with Live Well; and provides a position statement in relation to our draft 
plan (Appendix 2). 
 

 
2.      Background and Context 

 
2.1 Members will recall receiving a planning update in November 2025 that proposed a 

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

 
2.2 This paper should be considered along with other relevant Greater Manchester (GM) 

and Salford strategies including Northern Care Alliance (NCA) / Four Localities 
Partnership (FLP), Voluntary Community, Faith Social Enterprise (VCSFE), Primary 
Care Networks (PCNs) and GM Primary Care Provider Board and Greater 
Manchester Mental Health (GMMH). 

 
3. Place Planning 2026/27 

 
3.1 On 18 December 2025, partners across Salford convened to identify areas of collective 

advantage for health and social care in 2026/27. The planning event identified several 
strategic themes to shape transformation and improvement in health and social care 
services in Salford. Discussions focused on improving governance, strengthening 
community engagement, addressing inequalities, and creating integrated neighbourhood 
models.  

 
3.2 When analysing the outputs of the session in more detail, it became clear that there were 

three top discussion points for system leaders – Neighbourhood Models, Children and 
Young People (CYP) Outcomes (school readiness and health contribution) and Frailty. 
These appeared most frequently in discussions and were considered to have the greatest 
potential for system-wide impact, and a collective advantage in design and delivery. Each 
theme addresses a different life stage (early years, adulthood, older age) and aligns with 
GM Integrated Care Partnership, Health and Wellbeing Strategy (Locality plan) and NHS 
priorities. They were also considered actionable and measurable, with clear links to 
reducing inequalities and improving outcomes. 

 



 

    
    
    
     

3.3 An executive summary of the event outputs has been shared with delegates from the 
event and included as Appendix 1 for information. 

 
3.4 Further work is now required to consolidate this approach, including development of 

system level action plans for ‘enablers’ (governance, finance, workforce, data) and 
creation of Specific, Measurable, Achievable, Relevant, and Time-bound (SMART) 
objectives with measurable process-based, people-based and population-based 
outcomes, timelines and accountability for each area of focus agreed. 

 
3.5 It is important to note that the work we are progressing as part of place planning for 

2026/27, including the development of the new Neighbourhood Health Plan (see section 
4) will need to be iterative and is subject to ongoing review, as we await further national 
guidance and supporting frameworks, along with other locally connected strategies and 
plans such as GM commissioning and clinical strategy, prevention plans and Health and 
Wellbeing Strategy, Northern Care Alliance clinical strategy and the Greater Manchester 
Mental Health Strategy.  

 
3.6 It is recommended that the following next steps are progressed at pace to prepare for the 

launch of a new partnership delivery plan from Quarter 1, 2026/27. 
 

• ICPC to agree and sign off proposed areas of focus for 2026/27 – January 2026 
• Provider Collaborative to hold a focussed ‘Design and Delivery’ workshop to design 

strategic aims, SMART objectives, outcomes and enabling actions for inclusion in 
the place partnership operational delivery plan (as a key component of the Salford 
Neighbourhood Health Plan for 2026/27). 

 
3.7 In summary, Salford will have the following ‘end products’ as part of its integrated 

planning approach for 2026/27: 
 

• New 10-year Health and Wellbeing Strategy and Prevention Plan (currently being 
drafted by the Director of Public Health). 

• New Neighbourhood Health Plan, noting GM deadline for a draft plan by mid-
February 2026. 

• New annual place partnership operational delivery plan for 2026/27, designed 
around three agreed areas of focus, including strategic aims, SMART objectives, 
outcome measures and enabling actions. 

 
4.     Neighbourhood Health Plan and Live Well 

 
 

      

Achieving the Greater Manchester’ Live Well ambition will focus on four key components:

Live Well Centres, Spaces and Offers, connecting brilliant everyday support across public services and community 
& voluntary groups 

A vibrant, resilient and connected VCFSE sector, resourced to respond to what matters to 
people

An optimum integrated neighbourhood model, working towards 
shared outcomes alongside people and communities

A culture of prevention

1

2Supported by

Embedded within

Underpinned by

3

4



 

    
    
    
     

4.1 Neighbourhood working in Greater Manchester is based on a different relationship 
between public services and residents. It is the establishment of multi-agency teams 
working on geographical footprints of 30-50k population where front-line public service 
staff know each other, can work collaboratively, and can understand the strengths and 
assets of residents.  

 
4.2 We are creating models of integrated and person-centred services with a focus on the 

delivery of joined up multi-agency working addressing segmented cohorts of the 
population to reduce, delay, or eliminate risk of escalated harm, poor outcomes, and 
unnecessary use of costly, reactive public service spend.   

 
4.3 It is an all-age, all public and voluntary service model. It includes integrated health and 

care teams: primary care, community care, adult and children’s care, mental health 
services, and aspects of secondary care delivered in neighbourhoods along with 
representatives from the Council, Department for Work and Pensions (DWP), 
Voluntary Services, Greater Manchester Police (GMP), Greater Manchester Fire and 
Rescue Service (GMFRS) and housing providers. 

 
4.4 Partners in Greater Manchester have also developed a set of Live Well Hallmarks – 

including those relating to the neighbourhood model.  These are intended to support 
local areas in shaping and strengthening their own approaches. They can be found 
here: hallmarks-version-1.pdf 

 
4.5 For the first time, the NHS requires each place to develop Neighbourhood Health 

Plans in 2026/27. The strengthened role of Place Partnerships in Greater Manchester 
gives us the opportunity to accelerate the implementation of neighbourhood working. 

 
4.6 Neighbourhood Health Plans are a new NHS England (NHSE) / Department of Health 

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

 
4.7 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. Population health management 
2. Modern general practice 
3. Standardising community health services 
4. Neighbourhood multidisciplinary teams (MDTs) 
5. Integrated intermediate care with a ‘Home First’ approach 
6. Urgent neighbourhood services 

 
4.8 Although none of these components are entirely new, the guidelines aim to bring them 

together under a single vision for more integrated neighbourhood working. They also 
reinforced the idea that neighbourhood health is not just about clinical care and is not 
just delivered by the NHS; 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.  

https://gmpcca.wordpress.com/wp-content/uploads/2025/09/hallmarks-version-1.pdf
https://www.england.nhs.uk/publication/neighbourhood-health-guidelines-2025-26/
https://www.england.nhs.uk/publication/neighbourhood-health-guidelines-2025-26/


 

    
    
    
     

 
4.9 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 imminently.  It should 
be noted that further guidance is also available relating to neighbourhood multi-
disciplinary teams (MDTs) specifically for children and young people. 

 
4.10 In November 2025, following discussions with the Neighbourhood Co-ordination Group 

and Deputy Place Leads (DPLs), NHS GM circulated a GM framework and template 
for the Neighbourhood Health Plans that comprises 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. 

 
4.11 Since the last planning update in November 2025, localities have been asked to focus 

on sections 3, 4 and 5 of the neighbourhood health plan templates – locality 
neighbourhood structure; neighbourhood governance; and neighbourhood operating 
model. There is currently no expectation for localities to complete the numerical 
sections of the template in sections 6 and 7 since there are several other pieces of 
work that need to conclude before this can be achieved. 

 
4.12 Salford’s draft Neighbourhood Health Plan is currently in development with 

contributions being collated from across the health and care system, in line with our 
emerging Health and Wellbeing Strategy and draft prevention framework.  The 
deadline for draft plans is 13 February 2026 and our latest draft is included at 
Appendix 2 - subject to ongoing work and pending ICPC approval in January 2026.  
The final version of our plan will need to be ratified by our Health and Wellbeing Board 
early in 2026/27. 

 
4.13 NHS GM have agreed that any plans submitted by localities for the submission 

deadline of 13 February 2026 are to be treated as interim, drafts.  There will be a need 
for review and iterations later in the year as further national guidance emerges, and 
other connected work is concluded. 

 
4.14 In line with our usual planning approach (see section 3) a partnership operational 

delivery plan will be developed to underpin the Neighbourhood Health Plan and to 
describe key deliverables for 2026/27. 

 
 
 

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/


 

    
    
    
     

5.      Recommendations 
 
5.1 The Salford Integrated Care Partnership Committee is asked to: 
 

• agree and sign off proposed areas of focus for 2026/27  
• agree to submit a draft version of the Neighbourhood Health Plan 2026/27 to NHS 

GM by 13 February 2026, subject to ongoing review, pending further national 
guidance. 

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

 
 
 
 
Emma Popoola 
Head of Planning and Projects 
 
 
Appendix 1 – Executive Summary - Planning 2026-27 event outcomes 
Appendix 2 – DRAFT Neighbourhood health plan 2026/27 
 



Executive Summary: Salford Health and Care Planning Event for 2026/27 

On 18 December, partners across Salford convened to identify areas of collective advantage 
for health and social care in 2026/27. The planning event identified several strategic themes 
to shape transformation and improvement in health and social care services in Salford. 
Discussions focused on improving governance, strengthening community engagement, 
addressing inequalities, and creating integrated neighbourhood models.  

This executive summary consolidates discussion themes into three strategic areas of 
focus—kept intentionally to three so focus and delivery are achievable through the place 
partnership —alongside the enabling system conditions required for success.   

Further work is now required to consolidate this approach, including development of system 
level action plans for ‘enablers’ (governance, finance, workforce, data) and creation of 
SMART objectives with measurable process based, people-based and population – based 
outcomes, timelines and accountability for each area of focus agreed. 

A planning update will be taken to Provider Collaborative Board and the Integrated Care 
Partnership Committee (ICPC) in January to support system leaders in reaching a 
consensus by making recommendations and providing rationale, based on the outputs from 
our planning event. 

Delegate feedback summary 

Overall, delegates praised strong collaboration across Salford partners, a good mix of 
attendees, and high-quality, engaging discussions that felt practical and well-structured. 
Suggestions for improvement centred on turning discussions into clearer, concrete actions 
with regular progress updates, growing our shared commitment, giving workshop sections 
more time with tighter parameters, and evidencing impact from previous years to avoid 
repeating strategic conversations. 

Emerging areas of focus 
 
The planning event was structured around a focussed discussion where system leaders 
were asked to consider areas of collective advantage in Salford, using the data and 
information presented on the day.  Key themes emerging across tables included:  
 

• Targeted Health Priorities: Focus on respiratory health, frailty, mental wellbeing 
and carers as key areas for improving population health outcomes. 

• Children and Young People: Enhancing school readiness and supporting 
educational outcomes through health system contributions. 

• Addressing Inequalities: Tackling entrenched deprivation and intersectional 
inequalities, particularly in areas like Little Hulton. 

Enabling Themes (system conditions for facilitating success) 
 
The following enabling themes also came through strongly, these came up consistently in 
discussions but are not considered priorities themselves - they are conditions for success - 
foundational elements that could be strengthened to deliver strategic aims, and they will 
each require action plans to ensure strategic aims can be achieved (e.g., governance 
redesign, workforce development, data-sharing protocols). 

• Integrated Governance, Finance and System Leadership: Move towards one-
system governance, pooled/aligned budgets, and strength-based leadership to 
enable true partnership working and prevention-focused investment.  



• True Co-production and Community Engagement: Embed lived experience in 
decision-making beyond current approaches to community involvement to genuine 
co-design or co-production in service design, governance, and funding decisions, 
ensuring diverse representation and lived experience in decision-making. 

• Translating System Thinking into System Working: Align vision and values, 
improve workforce development, and create shared accountability across 
organisations before integration. 

• Data and Intelligence: Develop system-wide data sharing / access and predictive 
analytics to support early intervention and prevention.  

• Neighbourhood Infrastructure: Build integrated neighbourhood arrangements or 
teams as vehicles for delivering services effectively. Develop integrated 
neighbourhood health and care models to reduce inequalities, improve access, 
improve outcomes and deliver care closer to home. 

In summary, there were six key themes that emerged from the event and one core enabler 
as follows: 
 

• CYP Outcomes (Education & Health) 
• School Readiness & Life Readiness 
• Frailty 
• Mental Wellbeing & Carers 
• Respiratory Health 
• Place-Based Inequalities (Little Hulton) 

 
The core enabling factor was ‘Neighbourhood Models’. 
 
Ranking and Rationale 
 
When analysing the outputs of the session in more detail, it became clear that there were 
three top discussion points for system leaders – Neighbourhood models, CYP outcomes 
(school readiness and health contribution) and Frailty. 
 
These appeared most frequently in discussions and were considered to have the greatest 
potential for system-wide impact, and a collective advantage in design and delivery. Each 
theme addresses a different life stage (early years, adulthood, older age) and aligns with GM 
Integrated Care Partnership, Health and Wellbeing Strategy (Locality plan) and NHS 
priorities. They were also considered actionable and measurable, with clear links to reducing 
inequalities and improving outcomes. 
 
Beyond the top three, further ranking based on discussions showed: 
 

1. Neighbourhood Health & Integrated Care – This was mentioned across multiple 
tables as the core delivery model for reducing inequalities and bringing care closer to 
home. Seen as the “vehicle” for transformation.   

2. Children & Young People (School Readiness & Health Contribution) – there was 
a strong emphasis on early years, school readiness, and the health system role in 
education outcomes. Viewed as a long-term determinant of health and demand.   

3. Frailty (Ageing Well) - Highlighted as a major resource driver and contributor to 
quality-of-life. Preventing unnecessary care home and hospital admissions were 
repeatedly cited as essential.   

4. Mental Wellbeing & Carers – This theme appeared in discussions about reducing 
crises and demand which was considered important for resilience and prevention.  
While mental wellbeing and carers were discussed, they did not recur as persistently 
across tables as Neighbourhood Health, CYP school readiness/health contribution, 



and Frailty. The latter three were repeatedly framed as the main vehicles to deliver 
population outcomes in 2026/27. In the discussions, mental wellbeing and carer 
support were often framed as protective factors that reduce demand and prevent 
crisis—i.e., outcomes we expect to improve across all priorities, rather than a single, 
standalone area of focus. 

5. Targeted Health Priority (Respiratory Health) – This was identified as a high-
prevalence condition with an opportunity to improve outcomes. It has all-age scope 
and system-wide relevance but was less frequently mentioned than the top three. 
Participants repeatedly positioned neighbourhood integration and reliable, 
standardised pathways as the way to deliver condition‑specific improvements. 
Respiratory improvements (education, self‑management, inhaler technique, smoking 
cessation, spirometry access, rapid exacerbation pathways) could fit naturally as a 
workstream within a Neighbourhood & Integrated Care focus rather than as a 
stand‑alone citywide programme.  

6. Place-Based Inequalities (Little Hulton) – Specific geographic deprivation was 
raised, but as part of a broader inequalities conversation rather than a standalone 
system priority.  Little Hulton was raised as a high-deprivation locality needing 
proportionate universalism. However, the top three priorities were chosen to be 
citywide levers with the broadest reach and capacity to improve outcomes in every 
neighbourhood, including Little Hulton. Selecting a single ward as a standalone area 
of focus could divert resources and create perceptions of inequity across other 
deprived localities. Using proportionate universalism within each of the three priorities 
ensures fair process and targeted intensity without setting up a separate vertical 
programme. 

7. Reliable Services (Consistency and availability Across System) – This was 
raised as an important enabler for equity and trust but positioned more as a system 
reliability issue than a direct health outcome. 

 
Proposed strategic areas of focus for 2026/27  
 
At Integrated Leadership Team (ILT) on 13th November it was proposed that we take a new 
approach to 2026/27 planning, ‘re-setting’ the partnership by agreeing three specific areas of 
collective 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 place 
partnership operational delivery plan, reflecting contributions from all health and care 
partners.  In November 2025, ICPC agreed this approach and the objective of our planning 
event was to engage system leaders to determine what there three areas of focus should be. 
 
With a clear strategy already defined across GM, ‘Areas of focus’ were described 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 coordinated 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 partnership’s goals, lots of other important work 

will continue 
 



The top three areas of focus have been selected based on the rankings and rationale 
provided earlier in this summary.  These are listed below, and examples have been provided 
in relation to aims.  It is recommended that ICPC gives autonomy to the Provider 
Collaborative to create an appropriate design and delivery space to action the proposed next 
steps, as outlined later in this briefing.  The examples given here are for illustrative purpose 
only.  Provider Collaborative will need to use data, intelligence and insights from our 
communities and workforce to design the details of the ‘place partnership operational 
delivery plan’ for 2026/27. 
 
1) Neighbourhood Health & Integrated Care (Place-Based) 

Example Strategic Aim 
Deliver an integrated neighbourhood model that aligns Live Well, health, social care, and 
community assets to reduce inequalities and provide care as local as necessary, in patients 
home if possible and a hospital only if necessary. 

Rationale (from event themes) 
This featured consistently as the vehicle to: (a) tailor services to local needs, (b) reduce 
avoidable admissions, and (c) operationalise prevention through multi-disciplinary working 
and shared pathways. 

2) Children & Young People (CYP): School Readiness and Health Contribution to 
Outcomes 

Example Strategic Aim 
Improve school readiness and life readiness by integrating health support with early years, 
education, and family hubs (including co-operative nursery models), ensuring consistent 
messages and stronger SEND/mental health support. 

Rationale (from event themes) 
Early years and school readiness were repeatedly highlighted as long-term determinants of 
health, with clear opportunities for health services to strengthen attendance, development, 
and family resilience. 

3) Ageing Well: Frailty 

Example Strategic Aim 
Enable older people to live independently by preventing avoidable deterioration and 
reducing unnecessary care home and hospital admissions, improving quality of life and 
system sustainability. 

Rationale (from event themes) 
Frailty featured as a major driver of demand and cost. Earlier intervention, home-based 
support, and consistent pathways were seen as essential to free capacity and reduce crisis 
care. 

Cross-cutting ‘enablers’ (System conditions to deliver agreed SMART objectives) 

1. One-System Governance & Aligned Budgets 
o Create a single governance framework with shared accountability and aligned 

funding to enable prevention and neighbourhood delivery. 
o Bring finance into transformation at the start; adopt spend-to-save investment 

cases if able. 
2. True Co-production & Community Leadership 



o Move beyond consultation to co-design of services, governance, and funding. 
o Diversify and scale lived experience representation; fund community capacity 

to participate. 
3. Data Sharing & Intelligence 

o Establish lawful, interoperable data-sharing agreements across partners. 
o Build neighbourhood dashboards and predictive models (frailty, attendance). 
o Use data to track inequalities and outcomes, not only activity. 

4. Workforce & Culture 
o Develop multi-disciplinary capabilities; align vision, values and shared 

accountability. 
o Promote system learning from everyday cases—not only serious incidents. 

5. Neighbourhood Infrastructure & Pathways 
o Standardise access, triage, and escalation; ensure reliability and consistent 

criteria wherever people present. 
o Strengthen communication between services and with the public to manage 

expectations. 

Recommended Next Steps 

1. ICPC to agree and sign off proposed areas of focus for 2026/27. 
2. ICPC to confirm Senior Responsible Officers (SRO) and governance for each area of 

focus. 
3. Provider Collaborative to design aims, SMART objectives, outcomes and enabling 

actions for inclusion in the place partnership operational delivery plan (as a key 
component of the Salford Neighbourhood Health Plan for 2026/27). 

Important note: 
The work we are progressing as part of place planning for 2026/27, including the 
development of the new Neighbourhood health plan will need to be iterative and is subject to 
ongoing review, as we await further national guidance and supporting frameworks along with 
other locally connected strategies and plans such as GM commissioning and Clinical 
strategy, prevention plans and Health and Wellbeing Strategy, Northern Care Alliance 
clinical strategy and the Greater Manchester Mental Health(GMMH) Strategy.  
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Introduction 
The city of Salford is located at the heart of the metropolitan area that runs across the southern part of 
the North West Region of England. It lies on the western side of Greater Manchester, sharing boundaries 
with Bolton, Bury, Manchester, Trafford, Warrington and Wigan.  City Centre Salford, Salford Quays, and 
some adjoining areas have experienced significant growth and investment in recent years and provide a 
major concentration of employment, retail, leisure, tourism and cultural opportunities. However, some of 
the inner neighbourhoods surrounding the City Centre are characterised by high levels of deprivation 
and contribute towards Salford being identified as the 24th most deprived local authority in England, with 
lower-than-average life expectancy. The resident population of Salford is 294,348 (2024, ONS). Salford 
has seen, and is projected to continue to have, the fastest growing population in the north of England. 
We’re also an ageing city. As more people call Salford ‘home’, more of us are living longer and often with 
complicated health conditions. This means more people need more help and support to stay well. 
 
Salford currently suffers from very significant health inequalities, and average health levels in the city are 
much worse than the national average. Male life expectancy at birth for Salford residents is 2.5 years 
less than the UK, and female life expectancy at birth is 2.0 years less. There are also significant 
inequalities across the city with the average life expectancy in the city’s most deprived areas being 10.9 
years lower for men and 7.6 years lower for women than its least deprived areas.  Salford as a Place is 
co terminus with Salford City, with a registered GP population of 323,224. It has health neighbourhoods 
and integrated teams aligned to the footprints of its five well-established Primary Care Networks (PCNs), 
delivering localised service offers in line with the distinct needs of their geographical and community 
settings. 
 
The city of Salford covers 37 square miles and the five districts of Salford, Eccles, Worsley, Irlam and 
Cadishead, and Swinton and Pendlebury. Some 284,000 people are proud to call Salford their home. 
The Blackfriars, Broughton and Ordsall districts of central Salford are within walking distance from the 
heart of Manchester’s shopping and central business districts, while MediaCityUK at Salford Quays is 
a globally important home for creative, digital and media industries. Over half the city is made up of 
green spaces and features forests, nature reserves, mosslands, parklands and the popular RHS 
Garden Bridgewater. 
 
Along with the challenges faced across the country in addressing the wider determinants of health 
and improving living conditions, Salford has some specific challenges in common with many 
metropolitan local authorities in the North of England. Below are some of the key facts relating to 
health and the wider determinants of health in Salford:  
 

• Life expectancy and healthy life expectancy in Salford are both below national averages 
• Salford is the 18th most deprived local authority in England, according to the 2019 Indices of 

Multiple Deprivation (IMD)  
• There is a higher proportion of children in low-income families than the national average  
• In 2022/23 the average ‘Attainment 8’ score for pupils in Salford was 41.5 compared to 46.2 in 

England and 44.5 in the North West as a whole. Attainment 8 measures pupils’ results in 8 
GCSE-level qualifications  

• Salford ranks 6th lowest in the country for school readiness, (the percentage of children 
achieving a good level of development at the end of Reception year), with 61.5% of pupils 
school ready compared to 67.2% across England 

• 7% of 16- to 17-year-olds in Salford were not in education, employment or training (NEET) in 
2022/23, sixth highest in the North West and higher than the England rate of 5.2%  

• In 2022/23, 73.1% of people in Salford were in employment, compared to a rate of 75.7% 
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across England  
• 13.2% of households in Salford experienced fuel poverty in 2021, close to the overall England 

rate of 13.1% 
 
The Wider Determinants of Health - Salford JSSNA - Autumn 2024 Report describes in detail the 
wider determinants of health affecting people in Salford, how they compare to the rest of England 
and to similar local authorities, and examples of actions to improve the conditions in which people 
live, which in turn is likely to lead to better health outcomes 

1.0 Live Well and the Neighbourhood Model in Greater Manchester 

 
 
Neighbourhood working in Greater Manchester is based on a different relationship between public 
services and residents. It is the establishment of multi-agency teams working on geographical footprints 
of 30-50k population where front-line public service staff know each other, can work collaboratively, and 
can understand the strengths and assets of residents.  
 
We are creating models of integrated and person-centred services with a focus on the delivery of joined 
up multi-agency working addressing segmented cohorts of the population to reduce, delay, or eliminate 
risk of escalated harm, poor outcomes, and unnecessary use of costly, reactive public service spend.   
 
It is an all-age, all public and voluntary service model. It includes integrated health and care teams: 
primary care, community care, adult and children’s care, mental health services, and aspects of 
secondary care delivered in neighbourhoods 
 
And representatives from the: 
• Council 
• DWP 
• Voluntary Services 
• GMP 
• GMFRS 
• Housing providers 
 
 
 

      

Achieving the Greater Manchester’ Live Well ambition will focus on four key components:

Live Well Centres, Spaces and Offers, connecting brilliant everyday support across public services and community 
& voluntary groups 

A vibrant, resilient and connected VCFSE sector, resourced to respond to what matters to 
people

An optimum integrated neighbourhood model, working towards 
shared outcomes alongside people and communities

A culture of prevention

1

2Supported by

Embedded within

Underpinned by

3

4

https://www.salford.gov.uk/media/0sohlix1/the-wider-determinants-of-health-v30-for-publication.pdf
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The key features of the neighbourhood model are shown below:  
 

 
 
The neighbourhood model in Greater Manchester is based on these conditions.  
 

 
 
Partners in Greater Manchester have also developed a set of Live Well Hallmarks – including those relating 
to the neighbourhood model.  These are intended to support local areas in shaping and strengthening their 
own approaches. They can be found here: https://gmpcca.wordpress.com/wp-
content/uploads/2025/09/hallmarks-version-1.pdf 
 
For the first time, the NHS requires each place to develop Neighbourhood Health Plans in 2026/27. The 
strengthened role of Place Partnerships in Greater Manchester gives us the opportunity to accelerate the 
implementation of neighbourhood working. 

Co-loca ted, 
multi-dis c iplinary 
team serving 30k 
to 50k popula tion

Primary and 
Community 

Services  

Adult Socia l 
Care  

VCFSE

Socia l 
Prescribing 

Public  Health 
Services  

Public  
Services  –
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Schools  e tc

Children’s  
Services  

Us ing full 
range  of PHM 

tools  

Use  Risk 
Stra tifica tion 
and Proactive  
Case  Finding 

Identify those  
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response  to 
is sue / s  and 

current need

Proactive  plan 
to prevent 

future  need

Neighbourhood 
Offe r

Agreed 
Outcomes

Improved 
Health and 
Independe

nce  
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Acute  and 

Cris is -
Based 

Services  

Asse t Based 

Full Live  Well 
Prevention 

Offer – Primary, 
Secondary and 

Tertia ry

Integra ted 
Leadership 

Arrangements  

Pooled 
Budgets  

Local Leadership – Locality Board and Place-Based Lead 

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fgmpcca.wordpress.com%2Fwp-content%2Fuploads%2F2025%2F09%2Fhallmarks-version-1.pdf&data=05%7C02%7Cpaul.lynch%40nhs.net%7Cf3e4cc50dc1047b4607108ddfd140824%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638944984649011507%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=9%2FxV5nSQ3Uvo7sB89CPFPYCtnGKXynTD%2BFcU8uF8Frg%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fgmpcca.wordpress.com%2Fwp-content%2Fuploads%2F2025%2F09%2Fhallmarks-version-1.pdf&data=05%7C02%7Cpaul.lynch%40nhs.net%7Cf3e4cc50dc1047b4607108ddfd140824%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638944984649011507%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=9%2FxV5nSQ3Uvo7sB89CPFPYCtnGKXynTD%2BFcU8uF8Frg%3D&reserved=0
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2.0 Locality Neighbourhood Structure  
2.1 Neighbourhood Geographies and alignment with Primary Care Networks (PCN) 

 
Neighbourhoods is a term to describe the communities and locations within which people live in Salford. 
The geography is defined by boundaries by which services maybe commissioned, organised or arranged 
or by political boundaries. Salford is comprised of: 
 

• Twenty ward areas  
• Eight Council Neighbourhood areas  
• Five Primary Care Network areas – detailed below 
• Four localities for children’s services 
• Three localities for mental health  

 
Salford neighbourhoods are described in our local area profiles: 
Salford Area Profiles &  Salford Neighbourhood personas – March 2024 
 
Ward areas and Council Neighbourhood areas: 
 

 
 
 
 
 

https://www.salford.gov.uk/your-council/council-departments/adult-social-care-and-health-partnerships/public-health/primary-care-networks/
https://www.salford.gov.uk/media/o0gbuhsu/neighbourhood-personas-march-2024_publication-002.pdf
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Salford health services align to the five Primary Care Networks as neighbourhoods:  
 

Swinton PCN 
Registered population 48,402 

 

 
 

Broughton PCN 
Registered population 56,841 

 

 

Walken & Little Hulton PCN 
Registered population 45,169 

 

 
 

Salford South-East PCN 
Registered population 93,361 

 

 

Eccles & Irlam PCN 
Registered population 79,451 

 

 

 

https://www.salford.gov.uk/media/4fwbplms/north-central-salford-swinton-pcn.pdf
https://www.salford.gov.uk/media/23alejf2/north-east-salford-broughton-health-alliance-pcn.pdf
https://www.salford.gov.uk/media/bmkhx1pw/north-west-salford-walkden-and-little-hulton-pcn.pdf
https://www.salford.gov.uk/media/14adwjz2/south-central-salford-salford-south-east-pcn.pdf
https://www.salford.gov.uk/media/lgelkwnp/south-west-salford-eccles-and-irlam-pcn.pdf
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2.2 Location/s of Live Well Centres and Spaces  
 
Salford has five Primary Care Networks (PCNs) that are referred to as health neighbourhoods - 
Broughton Health Alliance PCN, Eccles and Irlam PCN, Salford South East PCN (incl. Ordsall, 
Langworthy, Weeste, Seedley), Swinton PCN, and Walkden and Little Hulton PCN.  
 
Following an application process which was open to all members of the Salford Live Well VCSE 
Partnership.  Salford CVS is pleased to confirm that the implementation fund recipients are as follows: 
 

• CommUnity Little Hulton – Flagship Live Well Centre 
• The Broughton Trust – VCSE Live Well Space 
• Age UK Salford and Trafford (Critchley Hub) – VCSE Live Well Space 
• Emmaus Salford – VCSE Live Well Space 

 
This is a significant step in bringing the Live Well vision to life in Salford. The flagship Live Well Centre 
and three additional Live Well Spaces will bring services closer to people, enabling easier access to 
advice, support and guidance in a way that helps residents to Live Well. 
 
The Centre and Spaces will now work in partnership to ensure the Live Well Hallmarks are met. This 
means rooting support within trusted neighbourhood providers, removing barriers to access, 
strengthening prevention, and ensuring systems are connected and responsive. 
 
More on Live Well: www.greatermanchester-ca.gov.uk/what-we-do/live-well/  
 
In addition, a significant proportion of the Live Well funding will be used to resource Live Well offers via 
the wider VCSE eco-system. 

 
2.3 Scope of neighbourhoods  

 
Salford Neighbourhoods aim to ensure community health and care support at the right time and right 
place which is inclusive of all life stages, ages and demographic groups. The remit focuses on 
prevention across the continuum; reducing risk factors to prevent illness, identifying and treating 
conditions promptly and providing care and support to reduce deterioration and impact of long-term 
conditions. Although the model takes a universal scope, it includes targeted approaches and focus for 
particular groups or locations, where there are known inequalities in access and health outcomes. For 
example, our Salford neighbourhood accelerator programme (SNAP) plan includes tests of change, with 
some for identified cohorts experiencing inequalities, in each of the five neighbourhoods. Tests of 
change will be shared and scaled, where appropriate. Specific focus will also be included for children 
and young people and older people in year one of the plan.   
 
The model scope spans health and care services which have a role in the remit of pro-active integrated 
community support and prevention, closer to where people live. This includes Salford City Council, 
Salford Integrated Care Board Locality Team, Northern Care Alliance NHS Foundation Trust, Greater 
Manchester Mental Health Trust, Salford’s five Primary Care Networks, Salford Primary Care Together, 
Salford Community Voluntary Services and other VCSE organisations. The plan to implement the model 
builds on the established Salford Integrated Neighbourhood Teams through further work on co-location, 
joint care planning and enhanced communication approaches.  The scope will extend beyond health and 
care providers to other statutory providers via Live Well, in order to influence holistic care and support 
which also addresses the wider determinants of ill health.   

https://www.google.co.uk/search?cs=0&sca_esv=e4e61ca27f8efc23&q=Primary+Care+Networks&sa=X&ved=2ahUKEwioqMCH6oKPAxXnTkEAHdK4OisQxccNegQIAhAB&mstk=AUtExfBAa-ewQzk4DbWPLh4W04lRmqrdeH5LgiRE7sz6JMQ-lPUw95EbidV8p-JRPojSeoWrJN4T8JX_v2sedfcoZQIHXQpvw395QHy5t5Bdh61_mzqnRscyfXuC8tJB3Ck6KZI&csui=3
https://www.greatermanchester-ca.gov.uk/what-we-do/live-well/
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Integrated neighbourhood teams (INT) - Adults 
 
Salford has had integrated district nurse and social work teams in neighbourhoods since 2009/10. 
Organisational development and evaluation was provided in partnership with Manchester Business 
School in the years after the teams launched.  The INTs benefit from co-location in a variety of 
community settings, enabling connection on shared care management and care planning. In some areas 
other services are also co-located such as Health Improvement.  
 
These teams were established to reflect population size, population heath need and demand and are 
based in different locations in each neighbourhood. The bases of the current INTs are: 
 

• Swinton – Wenlock Street 
• Eccles and Irlam - Irlam College and St James’ House 
• Broughton – Newbury Place 
• Walkden and Little Hulton – Walkden Medical Centre 
• Salford South East  – St James’ House 

 
Although Salford’s current INTs only include district nursing and social work there are planned 
developments being agreed through the SNAP that will explore options for wider integration, other 
service co-location or change of location and/or improvements in communications. An aspiration of this 
neighbourhood health plan and the SNAP is to widen and develop our INTs with other staff groups, 
including exploration of co-location and / or digital enablers to ensure teams can connect and 
communicate seamlessly, regardless of any organisational boundaries linked to employment or location. 
 
Specialist Services 
 
Routes for the INTs and other neighbourhood teams to interface with more specialist services is through 
muti-disciplinary groups (MDGs). These are established forums in Salford where patients requiring an 
integrated care plan can be discussed by the relevant people involved. Currently the focus is on 
moderate to severe frail people.  
 
Specialist services are also available for Advice and Guidance to community neighbourhood teams and 
general practice.  Salford offers an urgent Advice and Guidance telephone line and messaging service 
which currently includes 20 specialties.  
 
The neighbourhood teams also interface through the discharge planning process whereby the transfer of 
care hub at the hospital will link the post-discharge support needs to community neighbourhood teams.  
 
Neighbourhood MDGs 
 
Introduced in 2014 to provide proactive care and prevent deterioration in those with existing needs. 
Membership includes nursing, social care, geriatrics, general practice, community mental health and 
VCSE. Evaluation found individuals with MDG shared care plans saw 17% decline in non-elective 
admissions and 10% decline in ED attendance (12 months pre/post).  During 2025, PCNs tested 
improvements to proactive care for high intensity users through GM’s Proactive Care Programme. The 
Proactive Care specification has been revised for 2025/26 to focus on frailty and development work will 
be required to continue to develop, transform and improve engagement from all partners.   
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Voluntary, Community, Social Enterprise Sector (VCSE) 
 
NHS GM Salford has worked in partnership with Salford CVS (Community and Voluntary Service) and 
the wider voluntary, community, and social enterprise (VCSE) sector 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. Salford CVS works closely with the NHS and Salford council through the Salford 
Integrated Care Partnership (ICP) and strategic agreements, on a number of areas including social 
prescribing (the Wellbeing Matters programme) to connect people with community assets, improve 
health outcomes, and reduce statutory service reliance. Salford CVS support the VCSE sector and 
facilitate partnerships, managing funding and developing initiatives such as Greater Manchester Live 
Well spaces and local health programs, creating a "Start Well, Live Well, Age Well" blueprint for 
integrated health and care.  
 
Salford CVS are working with system partners to lead the Live Well work across the city. This work has 
included working with the sector to co-design the “Live Well Spaces and places” offer and manage a 
process to decide on the investments for the City’s first flagship Spaces and Places. The chosen 
learning theme for Live Well in Salford is to work with all partners to explore the impact of widening 
access to social prescribing beyond Primary Care. All of the Living Well work requires a co-designed and 
co-produced neighbourhood approach to be successful and Salford CVS are facilitating this. 
 
On 17th December 2025 Salford Integrated Care Partnership held a Neighbourhoods Accelerator 
Workshop which had strong representation from our Wellbeing Matters Social Prescribing Colleagues, 
Colleagues from the VCSE Anchor Organisations and Salford CVS. The aim of this workshop was to 
shape the future of integrated neighbourhood health and care in Salford, connecting colleagues working 
in our Neighbourhoods, tackling shared challenges, and co-designing solutions to deliver proactive, 
coordinated support for our citizens. The VCSE sector are an integral part in the development and 
application of our neighbourhoods work due to their unique, value-driven nature and deep embedding in 
local communities. This position allows the sector to address complex social issues, reach vulnerable 
populations, and provide holistic, person-centred support that often complements or fills gaps left by 
statutory services. 
 
Mental Health  
 
Transformation of community mental health services for adults is a national and local priority.  The 
Community Mental Health Framework for Adults and Older Adults describes a ‘place-based’ community 
mental health model, with local areas “supported to redesign and reorganise core community mental 
health teams to move towards a new place-based multidisciplinary service across health and social care, 
aligned with primary care networks”. This approach locates community mental health support in the 
centre of the community and fully utilises the resources of the wider community. Salford has already built 
on strong partnerships with VCSE providers, the Mental Health Trust and Adult Social Care to operate 
as an integrated approach, providing neighbourhood mental health teams which offer multidisciplinary 
support to meet the needs of people with complex mental health conditions and serious mental illnesses. 
Work is currently underway to shape and transform other aspects of the core community mental health 
offer via prototyping approaches. This will ensure learning to understand what works well for local 
people, whilst aligning to the core principles of the new model. Integration of neighbourhood mental 
health offers with Salford’s neighbourhood plan will bring opportunities for enhanced co-location with 
partners focusing on the wider determinants of mental health and mental wellbeing, improved cohesion 
of adult and family mental health support and opportunities to build on holistic care offers.  
 

https://www.greatermanchester-ca.gov.uk/what-we-do/live-well/
https://www.greatermanchester-ca.gov.uk/what-we-do/live-well/
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.england.nhs.uk%2Fwp-content%2Fuploads%2F2019%2F09%2Fcommunity-mental-health-framework-for-adults-and-older-adults.pdf&data=05%7C02%7Cemma.popoola%40nhs.net%7C059aa0d7dcaa4ffb9db208de5389c219%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C639040048311123078%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=hK5zF%2FWFguSHhNru8ann9TVmu0gu7HW%2Fb%2FzBkbZWEh0%3D&reserved=0
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Children and Young People – Mental Health 
 
Salford aspires to develop a neighbourhood Thrive model aligned to our Early help / Family Locality 
Hubs, to provide improved access to children mental health support when needed. This commitment is 
included in our Empowering Young Pepple to Thrive Plan which seeks to develop our early intervention 
and prevention offer for children, families, communities and professionals. This would include: easier 
access to information and advice, ‘Getting Help’ (low – moderate support), ‘Getting More Help’ (access 
to specialist /more intensive support when needed), and Risk Support to help CYP to ‘thrive’. 
 
To support this approach, the following services and pilots are working together to develop both an 
CYPMH MDT approach and to align resources to our existing CYP Early Help / Family Hubs: 

 
• Salford Thrive Assessment and Referral Hub (STAR Hub): The STAR Hub is a 

multiagency pilot involving Salford City Council (SCC) Bridge Partnership (including Social 
Care, Early Help and Youth Service), MFT CAMHS, MFT S-Thrive (CAMHS Early 
Intervention/community offer, currently only available in Central), and 42nd Street which already 
has an Integrated community Response Service (ICRS) team co-located with the 4 Salford Earlu 
Help Locality teams. The STAR Hub team hold twice weekly multidisciplinary meetings to triage 
mental health referrals from three GP practices within Salford Primary Care Together (Willow 
Tree, Little Hulton, Eccles). The next phase of the pilot is to expand to one full PCN to build the 
case for widening across all PCNs and beyond this to all referral/self-referral routes. 

• S- Thrive: is a Salford CAMHS early intervention offer which includes, advice and signposting, 
assessment and navigation and brief intervention support. The team are co-located with the 
Central Early Help service and aspire to expand across Salford, subject to resources, as per the 
Manchester model ‘M-Thrive’. This approach provides earlier access to 
community/neighbourhood-based support and helps prevent needs form escalating / requirement 
for specialist support though can help provide quick escalation into core CAMHS/crisis support if / 
when needed. 

• Mental Health Support Teams: Called the ‘Thrive in Education’ team in Salford, they provide 
targeted CYPMH support within community education settings (currently 65 in Salford) and will be 
expanding as part of the GM MHSDT programme to reach 100% pupils by December 2029.NB 
Salford is currently reaching 66% learners, second highest in GM. MHSTs provide 1-2-1 low – 
moderate intensity interventions and group interventions, advice/consultation for education 
professionals and parents/carers and Whole School College Approaches. 

 
Other: 

• The STAR Hub pilot is also being reviewed and considered for potential ongoing support 
/ development and scale up as part of the GM ICB - NHS Salford Salford CYP neighbourhood 
working programme. It is not yet known whether this opportunity may provide additional funding 
for expansion of the pilot / test and learn phase.  

• Following scoping of MDT activity which identified some projects in specific localities and some 
MDTs that are currently pan Salford.  There is good colocation/allocation of professionals from 
secondary care into neighbourhood's within Salford. The proposal is to consider the expansion of 
one of the ongoing pilots and start an additional CYP Neighbourhood MDT.   

• Several possible projects have been identified and are being considered, further work is needed 
to look at the best fit with the guidance for Neighbourhood MDT. 

• The STAR Hub pilot is being reviewed and considered for potential development and scale up as 
part of the work programme.  



 

 10 

3.0 Neighbourhood Governance  
3.1 Connection to Place-based partnership  

 
Within our Place-based governance, Salford has a monthly Provider Collaborative that will be 
responsible for the design and transformation of the health and care model for neighbourhood delivery, 
aligning to NHS 10 Year Plan, NHSE Neighbourhoods Guidance, Greater Manchester Strategy and the 
wider system transformation programme of work in Salford. This group currently reports to our Salford 
Integrated Care Partnership Committee (ICPC) and our Health and Wellbeing Board (HWB).  
 
ICPC is a meeting held in public co-chaired by our City Mayor and our ICB Associate Medical Director 
with executive level membership from all constituent partners including Salford City Council, General 
Practice, Acute, Community and Mental Health Providers, Wider Primary Care, VCFSE, Healthwatch 
and Elected Members. 
 
To agree and jointly deliver the Live Well Plan, partners in Salford including senior representatives from 
Salford City Council, NHS and Salford CVS have established the Live Well Steering Group. This group 
will provide strategic leadership and oversight for the implementation of the Live Well programme in 
Salford, and funding allocated from the GM Live Well Implementation Support Fund, including 
performance/outcomes monitoring, risk and financial management. 

The steering group is co-chaired by Executive Director, Children’s Services, and Chief Executive of 
Salford CVS (the support organisation for the VCSE sector in Salford) to ensure joint ownership and 
accountability for the Live Well Plan Programme.  

The steering group will be directly accountable to the city’s statutory Health and Wellbeing Board, 
chaired by the Lead Member for Health and Adult Social Care – ensuring the programme has political 
and democratic oversight.  

In addition, Salford CVS has created the VCSE Live Well partnership of major VCSE anchor 
organisations that currently operate open access physical premises in Salford. This partnership will work 
together to identify suitable VCSE-operated spaces across the city to become Live Well spaces; 
alongside suitable community offers for investments to be awarded to ensure we are meeting Live Well 
ambition to promote greater community power. 
 
Neighbourhood Health and Wellbeing Partnerships  
 
Neighbourhood Health and Wellbeing Partnerships are a strategic partnership which provides 
opportunity for partner organisations operating within the neighbourhood to enhance health and 
wellbeing initiatives. This strategic collaboration aims to identify potential opportunities, leverage 
collective strengths and share best practices to maximise impact and drive sustainable improvements in 
community health. 
 
Objectives: 

• Strengthen collaboration, partnership working and relationships with local stakeholders to reduce 
Silo working (one system approach) 

• Share knowledge, information and learning 
• Maximise resources by coordinating efforts and reducing duplication of services, ensuring that 

interventions are both efficient and impactful. 
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• Decide yearly a local health theme (based on Data, Insights and Evidence) 
• As a collective choose a specific inequality area for partners to work on in the delivery group. 

(Targeted demographic / geographic location) 
 
Membership 
Local organisations who are delivering, connected or supporting health and wellbeing activities in the 
neighbourhood. Anyone can join this partnership at any point, there is an open membership. 
 
Roles and responsibilities 
Anyone can chair this meeting, but the Public Health Team will do so if required, actions are shared 
afterwards via email. 
 
Meeting frequency 
Monthly 
 
Neighbourhood Health and Wellbeing Delivery Groups 
 
The Neighbourhood Health and Wellbeing Delivery group is an operational core working group that aims 
to address specific health inequalities within the neighbourhood. This group will utilise the expertise and 
resources of partners to have a joint effort to tackling the chosen inequality. 
 
Objectives: 

• Use Quality improvement methods to define the problem with its root cause, explore potential 
innovative changes that can be implemented - Evaluate impact using data and insight (have 
there been changes to Access, Experience or Outcomes) 

• Utilise an every contact approach and connect to wider partners based on need. 
• Remain action focused, create opportunity and share learning 
• Report the work of the delivery group to the Neighbourhood Health and wellbeing partnership, 

appropriate transformation/Opps group and update the local NRF. 
 
Membership 
Local organisations who are directly supporting the targeted inequalities work 
 
Roles and responsibilities 
Anyone can chair this work depending on the inequality chosen and working with partners on who is best 
placed. Public health team will drive the work forward if required. 
 
Meeting frequency 
Meet regularly (every 1 week / 2 weeks depending on need and momentum) 
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Neighbourhood health and wellbeing partnership system connectivity and governance 
 

 
 
Salford Neighbourhood Accelerator Programme (SNAP)  
 
The Salford Neighbourhood Accelerator Programme (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. 
 
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. 
The programme governance and accelerator groups have been set up as outlined below. 
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At the Provider Collaborative meeting in September 2025 the following SNAP objectives were 
agreed: 
 

• Develop future state Health & Care model using a collaborative approach to design and delivery 
(team based care for priority pathway and services / city wide services to respond to 
neighbourhood delivery) 

• Develop integrated data sets at a neighbourhood level to enable population led team-based care 
and deliver neighbourhood health plans 

• Complete baseline mapping to inform re-design 
• Develop wider partnership working integrating existing system assets   

 
Progress since September 2025 includes: 
 

• Community Service mapping completed  
• Evidence review of Integrated Neighbourhood Teams completed  
• Neighbourhood health plan drafted 
• Accelerator groups Pathways and Services commenced 
• Accelerator group Children and Young People stakeholder engagement - suggested pause 

workshop until March 26 
• Accelerator group frailty – continuation of current work, workshop planned for April, new Test of 

Change ‘perfect week’ with Crisis Response   
 
Next steps include: 
 

• Follow up on identified Tests of Change and support initiation within a short period 
• Arrange and implement workshops for the two further accelerator groups (frailty and children and 

young people) 
 
 
3.2 Primary Care leadership roles 
 
Each PCN has a Clinical Director, an experienced clinical leader who steers improvement in healthcare 
and patient outcomes locally through collaboration across different organisations and professions within 
their neighbourhoods. In addition to this, an ICB Clinical Lead has been allocated (with resource and job 
role description) to provide additional leadership capacity to enable this work. ICB Clinical Leads provide 
leadership for a range of work programmes within the Salford Locality by working proactively across 
organisational boundaries to improve health outcomes and the way services are delivered. This will need 
reviewed once the new ICB clinical leadership model is released. Connections are also being made with 
the GP Peer Ambassador in Salford.  
 
3.3 Development led through communities and those with lived experience  
 
At the heart of Salford’s neighbourhood model are resilient communities. This means our core principles 
include regular, purposeful engagement with both residents and the workforce, and co-designing 
approaches, interventions, and services with people who have lived experience. Salford is developing a 
co-design framework through a dedicated working group, drawing on what has worked well locally and 
elsewhere, alongside citizen feedback. The Engagement and Co-design Framework will serve as a 
practical resource—supporting robust engagement and co-design (recognising these are distinct), 
building a shared understanding, ensuring consistency, and encouraging forward-thinking approaches. 
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Above all, it will help ensure decisions are guided by what matters most to people.  
 
The examples provided in this section are some of the areas where an effective codesign 
approach has been used for Neighbourhood development in Salford:   
 
Living Well (nb name has now changed) - a community mental health service, delivered in partnership 
between Greater Manchester Mental Health (GMMH), Mind in Salford, Six Degrees, Wellbeing Matters 
and START. Living Well aims to support people with their mental health who need more support than 
their GP can offer but less than a community mental health team, aiming to bridge the gap between 
primary and secondary mental health services. Living Well supports people with a focus on their skills, 
aspirations, and experiences. They aim to put people’s strengths and lived experience at the centre to 
help individuals stay well as part of their community. 
 
The partnership between Healthwatch Salford and Living Well Salford demonstrates how listening to 
people’s experiences can help bring about positive change and shape the delivery of mental health 
support in Salford. The work Healthwatch Salford has conducted has led to improvements being made 
within the Living Well service and beyond – for further information, see report here 
 
An Early Family Help system for thriving families: A Blueprint 
Between November 2023 and March 2024, four GM Early Family Help Trailblazer sites, Salford, 
Stockport, Rochdale and Wigan, undertook work to understand what it takes to develop community-led, 
preventative Early Family Help models in practice. 
 
Each Trailblazer site had different starting points, approaches and foci of where they paid attention to in 
their work, and the programme was designed to be flexible to suit each system’s needs. Despite this 
variety of contexts, shared learning emerged across the four that provided key insights on what it takes 
in practice to transform a system towards preventative, community-led models. A blueprint capturing this 
learning has been created to describe what a community-led, connected Early Family Help system looks 
like and the core features required to bring it to life. 
 
 
The Wishing Tree Approach - A creative and interactive approach to hearing families’ voices using a 
physical ‘Wishing Tree’ installation, to shape support provision in a local area. 
 
In 2023, Salford CVS, Salford Family Hub Partnership and The Lowry set up The Wishing Tree Seeds of 
Change Project aimed at creatively engaging children, young people and families in sharing their wishes 
to inform the delivery of the Family Hub partnership. 
 
The Lowry commissioned a local artist to design and deliver arts and crafts sessions to facilitate 
engagement with the Wishing Tree. This engagement highlighted that families’ wishes and needs ranged 
across more play and stay sessions, SEND provision, to better parks and green environments, and the 
findings were shared and adopted into planning and delivery in Family Hubs, Salford neighbourhood 
management teams and beyond. The project’s success encouraged Salford to develop the Wishing Tree 
model - a physical, colourful 3D tree that children, young people and families can ‘hang’ their wishes on, 
which are collected by teams and partners to inform support provision.  See the Trailblazer bright-spot 
and The Wishing Tree Project Report 2023 for further information. 
 
CVD and Diabetes Steering Group and Salford CVS  
The CVD and Diabetes improvement plan for 2025/26 has focused on meeting unmet need: developing 

https://www.healthwatchsalford.co.uk/sites/healthwatchsalford.co.uk/files/Living%20Well%20Report_0.pdf
https://goodlivesgm.co.uk/wp-content/uploads/2025/04/An-Early-Family-Help-system-for-thriving-families_-A-Blueprint.pdf
https://goodlivesgm.co.uk/wp-content/uploads/2025/04/Trailblazer-brightspot_-Salfords-Wishing-Tree-approach.pdf
https://www.salfordcvs.co.uk/sites/default/files/2024-10/Wishing%20Tree%20Report%20final.pdf
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and delivering targeted approaches to underserved communities who experience barriers to accessing 
traditional services in relation to screening and ongoing management. As part of this approach, monies 
allocated for system transformation around CVD and Diabetes have been moved to the VCSE sector to 
support direct engagement and meaningful co-production.  
 
Transformation funding has been allocated to a system partnership ‘Test of Change’, trialling a joint CVD 
screening and primary care outreach initiative led by community leaders, GPs, public health and ICB 
colleagues.  
 
Recent NHS GM funding aligned to the NHS GM Multi-Year Prevention Plan (MYPP) has also been 
passed in its entirety to Salford CVS to explore how we can support ground-up initiatives to develop 
healthier communities and increased agency for our residents to improve their own health, with an initial 
focus on CVD and diabetes.  

• A ‘Population Health Fund’ will provide small grants to community anchor organisations to deliver 
interventions in trusted community spaces to support early identification of hypertension and 
increasing knowledge of CVD.  

• An ‘Innovation Health Fund’ will support up to 2 local VCSE organisations to develop community-
led interventions targeting CVD and diabetes in high-risk populations, with wrap-around enabling 
support provided by local system partners (Public Health, ICB, Salford CVS).  

 
3.4 Neighbourhood budgets  
 
Salford’s approach to implementing Live Well seeks to build upon and add value to the existing work 
already taking place in the city, ensuring we strategically join-up delivery of neighbourhood-based 
prevention services in a way that improves health and wellbeing outcomes for Salford people. 

The funding provided through the Live Well Implementation Fund will specifically be used to deliver on 
this ambition, by supporting the city to expand our approach to social prescribing (beyond Primary Care), 
while simultaneously boosting the growth and capacity of the supporting VCSE ecosystem through the 
creating of Live Well spaces and offers. 

Salford CVS (our local infrastructure organisation) has established a VCSE Live Well partnership made 
up of VCSE organisations who manage buildings for the delivery of their services and activities; and / or 
already work in partnership on our VCSE work & skills programme ‘Elevate Salford’ and our ‘Wellbeing 
Matters’ VCSE led social prescribing/community connector programme.  This partnership is shaping and 
prioritising how the ‘places’ element of this Live Well funding (from GMCA / NHS GM) should be spent. 

Specifically, the allocation of this Live Well Local Implementation funding in Salford will be used to: 

• Invest in expanding our city-wide approach to social prescribing (via Wellbeing Matters, a VCSE-led 
social prescribing and community assets partnership, led by Salford CVS and established in the city 
since 2018) (50% of funding) 

• Invest in the capacity of the VCSE sector in Salford via the creation of Live Well spaces and offers, 
see details in earlier section (50% of funding) 
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4.0 Operating Model  
 
Our health and wellbeing strategy (formerly known as the locality plan) is currently being refreshed and 
will outline a neighbourhood prevention model with thriving communities at its centre, with support and 
services built around this for proactive approach.  The model will include secondary prevention and 
ensures people can access the right support at the right time with services connecting and integrating to 
provide holistic support. Once approved this will be translated into design and delivery of services via our 
provider collaborative.  
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4.1 Live well centres and spaces and the neighbourhood offer  
 
Also, see section 2.2 Locations of Live Well centres and spaces. 
 
Salford is one of the initial accelerator demonstrator sites for GM Live Well, a community-led approach to 
health and wellbeing, cited as a case study in Fit for the Future.  This programme will evidence the 
impact of Population Health interventions on health and care demand and cost through a national GM 
‘Prevention Demonstrator’ and will work at to ensure people in every neighbourhood can access the right 
support, at the right time, in the right place. This is a key enabler to embedding left shift in the Salford 
neighbourhood model.  

Following an application process which was open to all members of the Salford Live Well VCSE 
Partnership.  Salford CVS is pleased to confirm that the implementation fund recipients are as follows: 

• CommUnity Little Hulton – Flagship Live Well Centre 

• The Broughton Trust – VCSE Live Well Space 

• Age UK Salford and Trafford (Critchley Hub) – VCSE Live Well Space 

• Emmaus Salford – VCSE Live Well Space 

This is a significant step in bringing the Live Well vision to life in Salford. The flagship Live Well Centre 
and three additional Live Well Spaces will bring services closer to people, enabling easier access to 
advice, support and guidance in a way that helps residents to Live Well. 

The Centre and Spaces will now work in partnership to ensure the Live Well Hallmarks are met. This 
means rooting support within trusted neighbourhood providers, removing barriers to access, 
strengthening prevention, and ensuring systems are connected and responsive. 
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4.2 Navigator / link worker / connector roles  

 
Social prescribing is increasingly recognised across healthcare systems as a powerful tool to deliver 
positive impacts in addressing many of the social determinants of health. 
 
Wellbeing Matters 
 
The Wellbeing Matters VCSE-led social prescribing partnership has been delivering impactful change in 
Salford, in keeping with the GM Live Well model, since 2018.  Wellbeing Matters already has a proven 
track record of integration with primary care, mental health, skills & work and acute trusts, and will build 
on learning from our work to date when developing this work with adult social care and children’s 
services. Using this intelligence, we will be better able to track and anticipate demand and manage it 
effectively among our Live Well Community Connectors and VCSE organisations as needed.  

The programme utilises the Elemental (CRM System) which enables Salford CVS (as the lead 
organisation for the partnership) to report on the following: 

• Number of referrals to each Community Connector  
• Reason for referral and themes (topic, geographic, etc.)   
• Waiting and response times  
• Cases accepted and declined (reasons for decline)  
• Cases not attending, or lost to follow up  
• Connector caseload   
• No. of care plans and wellbeing measurement tools Short Warwick Edinburgh Mental Wellbeing 

Scale* (sWEMWBS) Scores completed)  
• No. of connections to VCSE activities and No. of connections to statutory/ public services, 

including categories and themes.  
• Results of satisfaction surveys for user feedback  
• Demographic data including accessibility information such interpreter use (language and BSL)  

 
4.3 Multi-disciplinary working 
 
Salford health and care partners journey of collaboration for integration, innovation and transformation 
commenced over 12 years ago. The principles have been grounded in prevention, reducing inequalities 
and care closer to home. Salford has many individual initiatives as highlighted below; the SNAP 
programme under the direction of the provider collaborative  will look to consolidate services into a 
neighbourhood health offer that is more person centred and productive.  
 
Salford’s Multidisciplinary Groups were introduced in 2014, aligned to neighbourhood's, in order to 
provide proactive care and prevent people with existing health and social care needs from deteriorating. 
The groups have evolved over the past ten years to support improving reach and effectiveness, with 
changes and tests looking at different cohorts and ways of coming together. The groups include nursing, 
social care, geriatrician, primary care, mental health and VCSE. Evaluation has demonstrated benefits 
for people and improved access to a range of community supports. A review of the Salford MDGs found 
that those who had shared care plans developed through MDG, had a 17% decline in non-elective 
admissions and 10% decline in ED attendance comparing 12months pre and post and removing those 
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who died. During 2025, PCNs received support from the GM Proactive Care Programme to test 
improvements to proactive care and work was completed for high intensity users of practice services. 
The Proactive Care specification has been revised for 2025/26 to focus on frailty and OD work will be 
required to continue to develop and transform and to improve engagement from all partners.  
Highlight (individual initiatives) examples include:  
 
Community Diagnostic Hubs offer quicker, conveniently located Cardio-Respiratory diagnostics and 
phlebotomy, reducing unnecessary visits and pressures on primary care and hospital. Evaluation showed 
reduced waits for Primary Care referrals (8+ weeks to <6), high patient satisfaction with location (< 7% 
preferred hospital) and reduced patient travel of ~ 48,000 miles per year, generating environmental and 
economic benefits.  
 
EPiC:  EPiC 24 integrates a wide range of services, coordinated through a digital hub that enables real-
time monitoring and advanced data reporting. This ensures patients are directed to the most appropriate 
care setting quickly and safely, supporting efficiency and high-quality outcomes. 
 
This is an integrated urgent care model led by Salford Primary Care Together (GP Federation). This 
service brings together GP OOH, Clinical Assessment Service, Call Before You Convey, Pathfinder, and 
a co-located Urgent Treatment Centre (UTC) at ED. Operating every hour of every day, patients are seen 
in the right place, by the right person, at the right time diverting up to 120 ED attendances each day 
without placing additional pressure on core general practice  services, contributing to Salford consistently 
having the second lowest ED attendance rate in GM. It utilises a trusted assessor approach, offering 
direct booking across multiple services, with pilots planned for direct access into Same Day Emergency 
Care (SDEC) pathways.  
 
GP Out of Hours: Taking referrals from NHS111 from 6:30pm until 8:00am on weekdays, and all day at 
weekends. 
 

• Primary Care Streaming: Screening ambulatory patients attending ED and directing them to the 
most appropriate pathway. 

• Locality Clinical Assessment Service (LCAS): Reviewing patients who have contacted 
NHS111 and would otherwise be advised to attend ED within one hour. 

• Surge Capacity / Locality Response: Including services such as COVID hot clinics, Acute 
Respiratory Hubs, and flexing capacity during periods of system pressure. 

• Urgent Treatment Centre (UTC): Accredited by NHS England following a site inspection, with 
strong feedback on safety, education, governance, and pathway integration. 
 

The innovative care pathways developed within EPiC 24 are centred on clinical priority rather than 
access point, enabling robust patient education and empowering patients to access care appropriately. 
 
A Coordinated, Single Point of Access 
At its core, EPiC 24 is built on an integrated urgent care model that delivers coordinated care across 
Salford. This design allows the service to operate as a Single Point of Access (SPoA) for the locality. 
 

• Case-hold patients, ensuring continuity and proactive management across episodes of care. 
• Make direct referrals and bookings into the most appropriate services and pathways. 
• Provide both face-to-face and virtual consultations, offering flexibility and timely access for 

patients. 
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This coordinated approach not only streamlines patient journeys but also ensures that most patients 
presenting at the Emergency Department (ED) - whether via ambulance or self-presentation - receive an 
element of clinical validation before entering the acute system. 
 
Living Well (nb name has now changed)  
Salford Living Well Neighbourhood Mental Health Team is an innovative approach to community 
mental health, co-produced as a Salford system, including lived experience, over a 3 year period.  
Investment of circa £3 mil has supported delivery in neighbourhoods across Salford locality since April 
2022. The trauma-informed / strengths based approach is delivered by a partnership of statutory and 
voluntary sector providers and people with lived experience of mental health services. In addition to a 
multi-disciplinary and multi-agency approach (including Recovery Workers, Peer Workers, Clinical 
practitioners, Housing Support), a wider network of partners, including Community Connectors offering 
social prescribing pathways facilitate a holistic approach to supporting people presenting with complex 
mental health needs. 
 
Recent external evaluation conducted by the Innovation Unit in 2025 illustrated:  
 
• 55% of people supported by the service experienced reliable improvement in their recovery and 

quality of life 
• 100% of people agreed or strongly agreed that the support they received has improved their 

wellbeing 
• 91% of people agreed or strongly agreed that the support received was more helpful than support 

received in the past.  
• The service has good reach to the population of Salford  
• 69% of stakeholders strongly agree or agree that partners work together to ensure that voices from 

across the community are heard in the co-creation of the model 
• 62% of stakeholders agree or strongly agree that increasingly, people in Salford see mental health as 

everyone’s business 
• 94% of staff recommending their organisations as a good place to work 
• 100% staff reporting they would be happy with the standard of care from the team if their friend or 

relative needed mental health support.  
 
Mental health community transformation framework 
The community mental health transformation framework for adults and older adults provides national 
guidance as to the transformation of community mental health services, with a focus on community 
mental health models and the importance of delivery at place. Within this framework, a number of key 
cohorts are identified as experiencing inequalities in mental health care. In particular, the framework 
provides a focus on Young Adults, Older Adults, People from Global Majority Communities and people 
with Co-Occurring Conditions (mental health and substance / alcohol use) as particularly experiencing 
disadvantage, inequality and enhanced barriers to community mental health care support. Addressing 
inequalities for these cohorts is an integral part of the community transformation focus and therefore an 
area of work that would need to be strengthened throughout neighbourhood working.  
 
Additionally, a smaller, more targeted cohort of people that would benefit from a specific focus within 
neighbourhood health models would be individuals identified as requiring Assertive Outreach 
approaches. This cohort, often diagnosed with Severe Mental Illness (SMI) or conditions which may be 
difficult to treat tend to have poor engagement with traditional services, high rates of relapse, complex 

https://www.england.nhs.uk/publication/the-community-mental-health-framework-for-adults-and-older-adults/
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physical and psychosocial needs and co-occurring challenges such as physical health issues, substance 
use, trauma, social isolation and housing issues. Key to success is the delivery of care through a 
multidisciplinary team (MDT) model that provides assertive, holistic, and rehabilitative support at a higher 
intensity than standard community services. Core elements include meeting individuals in settings they 
feel safe, maintaining care in the community wherever possible, and avoiding disengagement, especially 
discharges related to ‘Did Not Attend’ (DNA) outcomes. 

National and international evidence highlights the effectiveness of Assertive Outreach and Assertive 
Community Treatment (ACT) models in improving outcomes for this population. These approaches are 
associated with reduced hospital admissions, enhanced engagement, and better support for social and 
environmental needs. 

Salford Listening Lounge  
As an alternative offer for people presenting with mental health crisis in A+E, Salford has a robust 
community crisis provision which includes two dedicated short-term ‘crisis beds’, a full mental health 
liaison team operating in A+E, and across the acute hospital wards, a Home-Based Treatment (HBT) 
team and a Listening Lounge provision.  
 
There are three key elements to the Listening Lounge offer:  
 

• Urgent Care Listening Lounge (24/7) – alternative non-clinical setting to A+E presentations for 
people with mental health needs who do not have co-morbid physical health conditions or who do 
not require additional medical interventions. Bookable appointments can be made 24/7, with the 
ability for undertake a full mental health assessment and connect people to further avenues of 
support. This is staffed by Home Based Treatment mental health clinicians. 

• Voluntary Sector Crisis Alternative Open Access Listening Lounge – operating weekdays 
between 1-3pm, delivered by two voluntary sector organisations, providing Recovery Workers 
and Peer Workers with lived experience. They work alongside the HBT service to offer an 
integrated approach to offer a listening ear, coping tools, de-escalation and connection to onward 
pathways to people presenting in self-defined mental health crisis.  

• Peer Worker / Recovery Worker Crisis Interventions as outlined above, delivered as part of the 
Living Well pathway/ community pathway.  

These offers have been promoted to all Primary Care Networks (PCNS) across Salford and are currently 
engaged in promoting to wider partners. 
 
4.4 Community engagement and continuous improvement  
 
Our approach begins with understanding, through robust data and insight, including the Joint Strategic 
Strengths and Needs Assessment (JSSNA), essential given Salford’s high deprivation levels and rapid 
population growth. 

 
Central to engagement is building trusted relationships, exemplified by the Healthier Salford Community 
Champions model. This community-centred method aligns with Asset-Based Community Development, 
focusing on empowering communities by leveraging their strengths and redistributing power and 
influence fostering trust and empowering individuals to take control of their health for lasting positive 
change. 
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The strategy integrates ICB, Public Health, PCNs, anchor institutions, and VCFSE organisations to 
tackle complex health challenges like chronic conditions and mental illness. Our networks mobilise 
trusted leaders to co-produce sustainable, building on community-led health improvements to reduce 
inequity and health inequalities. 
 
Through Community Health Development Workers our Health Improvement Service (HIS) play a key role 
in engaging residents, shaping screening campaigns, reducing digital exclusion, and delivering targeted 
wellbeing programmes using a place-based model, with regular evaluation informing continuous 
improvement and proactive responses to emerging issues. 
 
Neighbourhood Health and Wellbeing Partnerships in Salford apply Quality Improvement (QI) 
methodologies and proportionate universalism to co-design targeted interventions. A notable success in 
Salford South East PCN was improved cancer screening uptake through collaborative, data-driven 
action. 

 
 

4.5 Alignment with Family Hubs 
 
Salford Family Hubs are places in the local community where different organisations, including the 
community and voluntary sector, work together, to offer a one stop shop for families with children aged 
0-19 and up to 25 for children and young people with special educational needs and disabilities (SEND). 
 
The four Family Hubs are spread across the city with some services being delivered from various 
satellite buildings and community venues. Services include support for during pregnancy and after birth, 
child health, targeted early help, relationships, parenting, SEND provision, perinatal parent infant mental 
health services (PPIMHS) and youth service provision. 
 
The Family Hubs offer a warm and welcoming space where families can access information and support 
and have a say on what could be delivered. 
 
Early Help Practitioners are based at local Family Hubs and are there to support families. We use the 
evidence-based Salford Family Partnership Model to help people achieve positive outcomes. We offer 
advice on child health, managing behaviour, sleep issues, feeding and more. We work closely with other 
services and additional support can be offered with issues such as housing, finances, relationships and 
wellbeing. 
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Family Hub locations 
 
South Family Hubs 
Irlam and Cadishead Family Hub at the Academy 
Station Road 
Irlam 
M44 5LH 
Telephone: 0161 686 7229 
 

Winton Family Hub within Winton Nursery 
Brindley Street 
Winton 
Eccles 
Salford 
M30 8AB 
Telephone: 0161 686 7229 
 

West Family Hub 
Little Hulton Family Hub 
Longshaw Drive 
Little Hulton 
Salford 
M28 0BD 
Telephone: 0161 686 7229 
 

Central Family Hub 
Broughton Hub 
50 Rigby Street 
Salford 
M7 4BQ 
Telephone: 0161 686 7229 
 
 

North Family Hub 
Swinton Gateway 
100 Chorley Road 
Swinton 
M27 6BP 
Telephone: 0161 686 7229 
 

 

 
For further information on our family hubs and the work, see Salford Stories | Salford CVS 
 
4.6 Risk stratification and population health management 
 
4.6.1 Risk Stratification 
 

NHS GM ICB has S251 approval from the Confidentiality Advisory Group to process and link GP and 
Adult Social Care to national secondary care and mental health datasets made available to us by the 
Secondary Uses Service (SUS). On the back of this approval, we have built a longitudinal patient record 
which segments the GM population into various groups e.g. Adults with Multiple Long-Term Conditions. 
We have also implemented risk stratification tools such as the Combined Predictive Model, QRISK, 
Cambridge Multi Morbidity Score and the Electronic Frailty Index. We are in the process of using our 
Analytics and Data Science Platform to provide Clinical Dashboards with patient re-id functionality to 
clinicians working in neighbourhood teams to support a PHM approach. 

4.6.2 Population Health Management and Prevention 
 
Salford’s health and care neighbourhoods model is rooted in prevention and early intervention, as there 
is a wealth of evidence regarding the role of prevention for better health outcomes, experiences and 
effective use of resources. This includes both primary prevention, reducing health conditions occurring, 
or secondary prevention preventing deterioration for people who already have complex health and care 
conditions. The foundations of the model is population health management to provide a shared 
understanding of the population needs and assets, in order to provide the right support. 

Commented [CV1]: Numbers need sorting  

https://goo.gl/maps/WEg2MHsVdfMwneaH6
https://goo.gl/maps/wmi9op54LbSkNMoGA
https://goo.gl/maps/1m1WXgiZ3dvMrK2P6
https://maps.google.com/maps?q=M7+4BQ
https://goo.gl/maps/n1PAXcW7p64SGizcA
https://www.salfordcvs.co.uk/salford-stories
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The wider determinants of health do not affect everyone equally – they can vary significantly between 
people and places. In Salford and across England, there are significant differences between health 
outcomes for the wealthiest, who tend to live the longest in the best health, and the rest of society where 
as social and economic circumstances worsen, lives are shorter and health outcomes are worse. The 
Wider Determinants of Health - Salford JSSNA - Autumn 2024 Report describes in detail the wider 
determinants of health affecting people in Salford, how they compare to the rest of England and to 
similar local authorities, and examples of actions to improve the conditions in which people live, which in 
turn is likely to lead to better health outcomes 
 
We are currently developing the next iteration of our health and wellbeing strategy (formerly known as 
the locality plan) along with a new Prevention framework. 
 
4.7 Data sharing and integration 
 
The Greater Manchester (GM) Integrated Care System has IG documentation in place that supports data 
sharing for direct care and secondary use purposes via our GM Care Record and GM Analytics and Data 
Science Platform (ADSP). The documentation includes Data Protection Impact Assessments for the 
Care Record and the ADSP, and a Joint Controller Agreement signed by GM Data Controllers (GP 
Practices, Hospitals, Community Health, Mental Health Providers and Local Authorities). There has been 
a strong emphasis on clear and inclusive communication regarding the use of patient data. A major 
public communication and engagement campaign has been undertaken to inform residents about how 
their data could be used and how they could opt out if they chose. 
 
There is a data sharing agreement between Eccles and Irlam PCN (data controller) and Salford City 
Council (data processor) covering Health Checks, childhood/adult immunisations and wider wellbeing 
programmes, dated June 2024. 
 
"The Data Controller(s) have appointed the Data Processor to perform activities associated with 
supporting and carrying out Health Checks, Childhood/Adult immunizations and wider wellbeing 
programmes to patients." This is managed by the Health Improvement Service. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://www.salford.gov.uk/media/0sohlix1/the-wider-determinants-of-health-v30-for-publication.pdf
https://www.salford.gov.uk/media/0sohlix1/the-wider-determinants-of-health-v30-for-publication.pdf
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4.8 Community led health creation  
 
Working with CommUNITY Little Hulton and public sector colleagues, Salford CVS is finding radical 
ways of collaborating so that communities can play a leading role in creating happier, healthier lives. 
Key enablers being tested: Shared Power  

 
 

 
 
 
 
 

https://www.salfordcvs.co.uk/contacts/view/116572
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4.9 Sharing learning and best practice across neighbourhoods 
 
Salford will be seeking to explore the impact of widening access to social prescribing (beyond Primary 
Care); providing valuable learning as to how connecting more people to local community assets can 
better support the wellbeing and independence of adults, children and young people (and thereby 
reducing the need for high costs interventions by Adult and Children Social Care teams). 
 
This learning will also include exploring the interface between Community Connectors (Navigators) and 
VCSE-led spaces and offers – thus helping answer the question, what would it take to enable more 
people to Live Well in Salford. 
 
Our improvement approach values and promotes regular capture and sharing of learning to enable 
changes to be tested, scaled and spread efficiently and effectively in the system. Project staff are versed 
in knowledge management processes to ensure learning is captured and translated into actionable 
summaries. We use digital repositories such as SharePoint and Teams for collaborative document 
sharing. 
 
Collaborative events and workshops are used for the design, delivery and evaluation of improvement 
initiatives, providing valuable two-way feedback to both directly impart information to partners and 
generate new ideas and learning through discussion and synthesis.   

Programme reporting and governance ensures high-level learning is shared across system leadership. 
Various formal communication channels exist for cascading important information to system stakeholders 
(e.g. shared SLT meetings, ICPC briefings, GP Newsletters etc).  

Additionally, trusted relationships and history of joint working have established strong informal knowledge 
transfer networks within our system, and the psychological safety to share openly about what works, or 
doesn’t, and use that learning to guide future activity.  

If we were the only GM Place participating in NNHIP, we would seek to establish a community of practice 
with any GM Place/s interested in shared learning and/or participating in stage 2 of the programme. 
 
4.10 Reducing inequalities within and between neighbourhoods 
 
See section 4.6.2 Population Health Management and Prevention 
 
Network Contract DES 2025/26 
A PCN must seek to improve health outcomes for its population using a data-driven approach and 
population health management techniques in line with guidance and the CORE20PLUS5 approach.  
 
A full explanation of the contractual requirements can be found here. 
 
Each PCN has a contractual requirement to select a health inequality to tackle each year. For 2025/26, 
the areas chosen were: 
 
Broughton – NHS health checks for under 40s and understanding barriers to care for those with Non-
Diabetic Hyperglycaemia (NDH) 
Eccles & Irlam – Severe Mental Illness (SMI) health checks 
Salford South-East – access inequalities for underserved groups not engaging with primary care 
Swinton – Prostate-specific antigen (PSA) testing for those living in areas of deprivation 

https://www.england.nhs.uk/publication/network-contract-directed-enhanced-service-guidance-for-2025-26-in-england-part-a-clinical-and-support-services-section-8/


 

 27 

Walkden & Little Hulton – NHS health checks for 30-40 year olds living in areas of deprivation 

5.0 Conclusion  
 
Salford’s neighbourhood health plan for 2026/27 is under ongoing development and describes the 
current position in relation to our neighbourhood operating model.  It has been written in line with the 
NHS GM template and draft national framework for neighbourhoods guidance.  However, it is subject to 
ongoing review, pending further national and ICB guidance. 
 
This draft will be shared with the Salford provider collaborative and integrated care partnership 
committee in January 2026 and submitted to NHS GM as a first iteration, to meet the regional 
submission deadline of 13th February 2026.  The current version of this document will be submitted to the 
Salford Health and Wellbeing Board later in 2026/27, once our usual annual planning process has 
concluded and it will continue to develop throughout 2026/27 with place partners.  
 
 
 
 
 

  



 

   
 

 

    
    
    
     

Salford Integrated Care Partnership Committee  
29 January 2026 
Item 6 (a) Our Plan for Transforming Care – Northern Care Alliance Clinical 
Strategy  
 
Item for: Decision/Assurance/Information  

 
Report of: Dr Alistair Craig, Director of Clinical Strategy and 

Development 
Juliette Cosgrove, Chief Nursing Officer 

Date of Paper: 19 January 2026 

In case of query, please contact: Alistair Craig 
alistair.craig@nca.nhs.uk  
Tamara Zatman 
tamara.zatman@nca.nhs.uk  

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:                                    
 
1. Review the draft strategy content appended to this report. 
2. Note that the final draft of the strategy will progress through Northern Care Alliance 

(NCA) formal governance for final review and approval in February and then to NCA 
Board in March 2026.     
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Further information 

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

The purpose of developing a new clinical 
strategy for the NCA is to establish a clear, 
high-level framework that sets the future 
direction, ambitions, and priorities. One which 
addresses current challenges the NCA faces 
and responds to the unique needs of the 
population we serve to transform care 
through improved access, experience and 
outcomes. Ultimately benefitting the health 
and wellbeing of all those the NCA provides 
care to, including the residents of Salford. 

How does this paper address health inequalities 
and promote inclusion? 

The NCA clinical strategy will respond to and 
address health inequalities and ensure that 
those with the greatest health inequalities are 
not adversely impacted by the way in which 
services are delivered. NCA will work to 
better understand our populations in order to 
provide accessible and appropriately tailored 
services across all localities, using data and 
insight to inform precisely what our 
communities need and continually learn from 
evidence. Impacts will be evaluated to 
support development of new approaches that 
improve the quality and equity of NCA 
services. 

What risks may arise as a result of this paper 
and how will they be mitigated? No risks resulting from this paper. 

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

The NCA risks which this strategy supports 
addressing are:  
 
IF we don’t develop robust multi-year cost 
saving plans THEN we will not deliver our 
agreed financial plan.  
 
IF we are unable to identify and deliver safe, 
sustainable cost savings, due to capacity, 
skills and competing pressures THEN we will 
not deliver our agreed financial plan. 
 
IF we do not close current service capacity 
and demand gaps through greater 
productivity, efficiency and developing new 
pathways/systems of care delivery THEN we 
will not achieve the nationally mandated 
access standards for cancer, planned and 
urgent care. 
 



 

   
 

 

    
    
    
     

IF we fail to identify, act and respond to 
quality standard and quality system failures 
THEN we will not achieve Care Quality 
Commission (CQC) and national best 
practice outcomes and deliver on our Mission 
of Saving and Improving Lives. 
 
IF we do not close unplanned care service 
capacity and demand gaps through greater 
productivity, efficiency and developing new 
pathways/systems of care delivery THEN we 
will not achieve the nationally mandated 
access standards for urgent and emergency 
care and potentially compromise patient 
safety. 
 
IF we do not close current planned care 
service capacity and demand gaps through 
greater productivity, efficiency and 
developing new pathways/systems of care 
delivery THEN we will not achieve the 
nationally mandated access standards for 
cancer and Referral to Treatment (RTT) or be 
eligible for new Elective Recovery Fund 
(ERF) income.  

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

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? 

Broad engagement allowed a range of people 
with different perspectives to shape the 
overarching themes and direction of travel of 
the strategy:  
 
We directly engaged with health, social care 
and voluntary, community and social 
enterprise (VCSE) leaders across Salford as 
well as Bury, Oldham and Rochdale. 
Initial engagement to gather patient and 
community group views made use of our 
established Healthwatch structures then core 
content of the strategy was tested with our 
stakeholders including our Patient & Public 
Voice Partners (PPVP) group and each 



 

   
 

 

    
    
    
     

Locality Board across our footprint to ensure 
that it reflected their priorities and views. 

Has there been Clinical Engagement? 

Sessions were held and online tools were 
available for our clinical and operational 
colleagues and leaders to share their views. 
Primary Care engagement was included as 
part of our engagement with clinical leaders. 
Focused discussions took place with our 
Board - Executives and Non-Executive 
Directors. 

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

No, the strategy establishes overarching 
principles for clinical services delivered by the 
NCA, not specific service changes. Any 
proposal for service change following 
publication of this strategy will consider these 
areas. 

Has an Equality Impact Analysis been 
completed? 

A range of population health data will be used 
to inform our approach, and equality and 
quality impact assessment processes will be 
used to ensure any mitigating actions are put 
in place where key groups and communities 
may be adversely impacted. 

Has legal advice been obtained? N/A 

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

This report has not previously been 
presented in this form to the Salford 
Integrated Care Partnership Committee 
(ICPC) but it has been through NCA 
governance and core elements of the 
strategy have been shared with colleagues 
internally and with wider partners across the 
NCA footprint. 

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



 

    
    
    
     

Our Plan for Transforming Care – NCA Clinical Strategy 
 
1.  Executive Summary 

   
 
This report provides partners in Salford with an overview of and key content from the draft 
of the NCA’s new clinical strategy – Our Plan for Transforming Care.  
 
The purpose of developing this strategy is to establish a clear, high-level framework that 
sets the future direction, ambitions, and priorities required to support transformed care for 
patients. One of which is reflective of national strategic directives, in particular the NHS 10-
year plan and Darzi review, and aligned to regional plans including the GM clinical strategy 
and the strategic objectives identified in Salford’s locality plan. 
 
This strategy is required as the population we serve is growing, diverse and has unique 
health challenges related to an ageing population and severe deprivation in some areas. 
Alongside this, we need to address significant current financial challenges and deliver 
future sustainability through greater productivity and efficiency. 
 

 
2.  Working with Partners to Deliver Cutting Edge Services 

 
2.1 We aspire to be a nationally leading trust in clinical innovation. We will deliver leading, 

high-quality and innovative services that are continually improving. We will realise this 
ambition through transformational leadership, successful partnerships and 
collaboration. 

 
3. Tailoring Care to the Needs of our Population 

 
3.1 We will better understand our populations so that we provide accessible and consistent 

services. We will use data to tell us precisely what our communities need and 
continually learn from evidence. We will evaluate our impact and develop new 
approaches that improve the quality and equity of our services. 

 
4. Transforming where and how we provide services 

 
4.1 We will shape our services around the needs of our patients, rather than being 

constrained by our systems. We will focus on delivering care in a community setting or 
in the home whenever it is safe and cost effective to do so. We will free up our hospital 
sites for those who cannot be cared for elsewhere. 

 
5. Using our Resources Wisely 

 
5.1 We will operate our services in the most efficient way, making the best use of our 

valuable workforce, estates and other resources. 
 
6. Excellent Care Informed by Evidence 

 
6.1 We will use high-quality data, insight and intelligence to understand population needs, 

measure outcomes and benchmark performance. We will use evidence and best 
practice to eliminate unwarranted variation and improve patient outcomes. 



 

    
    
    
     

  
7. Recommendations 

 
7.1 The Salford Integrated Care Partnership Committee is asked to: 
 

• review the draft strategy content appended to this report. 
• note that the final draft of the strategy will progress through NCA’s formal 

governance for final review and approval in February and then to NCA Board in 
March 2026.     
 

 
 
 
Tamara Zatman 
Head of Strategy / Associate Director – Post Transaction   
 
 
 



Developing the NCA Clinical Strategy: 
Our Plan for Transforming Care



Purpose of an overarching Clinical Strategy 

The Clinical Strategy will be rooted in NCA’s population, vision and 
ambitions.

Aligns to the NHS 10-year plan, Darzi review, local and regional drivers.

Provides a high-level framework for the future direction, ambitions and 
priorities to support transformed care for patients.

Strong clinical leadership provided by the Chief Medical Officer and 
Chief Nursing Officer, underpinned by wider engagement with clinical 
teams.



The development of the strategy sits in a 
wider context
Locally, regionally and nationally

• Locality/neighbourhood health plans – Bury, Oldham Rochdale and 
Salford

• GM clinical strategy 

• GM 5 year strategic commissioning plan

• NHS organisational changes 

• NHS 10 year plan and Darzi review

Within the NCA

• Clinical Leadership Model – strengthen the clinical voice in decision-
making and eliminate unwarranted variation

• Financial Sustainability Plan – alignment with drivers of our deficit  

• Organisational strategy development – enables us to reset our vision, 
focus ambition, drive long term sustainability

• Site/estate opportunities, recognising the RAAC replacement 
programme  



We carried out broad engagement to inform 
the strategy 
This allowed a range of people with different perspectives to inform the overarching themes and 
direction of travel of the strategy: 

• Review of existing intelligence. For example: NHS 10 Year Plan, Darzi review, 
locality/neighbourhood delivery plans, existing NCA wide strategies (e.g. Digital, Estates, Patient 
Engagement, Green Plan), patient feedback already received, existing service level strategies.

• A series of sessions and online tools for clinical and operational colleagues and leaders across our 
Trust. Close to 200 people engaged.

• Direct engagement with health, social care and voluntary, community and social enterprise (VCSE) 
leaders across our places of Bury, Oldham Rochdale and Salford. 

• Initial engagement with patient and community groups making use of our established 
Healthwatch structures. 

• Focused discussions with our Board, both Executives and Non-Executive Directors. 



Several themes emerged from our 
engagement

Theme Description

Integration & Collaboration There is a strong desire for joined-up working across primary, secondary, 
community, and voluntary sectors. Better designed pathways are seen as essential 
for success.​

Health Inequalities, Equity & 
Population Health

Highlighted the need to address deep-rooted disparities in access, outcomes, and 
service quality across our populations. This includes language barriers, digital 
exclusion. 

Shift to Community-Based Care, Early 
Intervention & Prevention

There is a strong call to move care into community settings. However, stakeholders 
stress this must be transformational, not just a relocation of services. It must be 
tailored to local needs and supported by appropriate funding, infrastructure, and 
workforce. ​

Workforce Sustainability & Culture Staff wellbeing, recruitment, retention, and career development are seen as critical. 
There is concern about burnout and a need for cultural change to support 
collaboration. Staff want to feel valued, heard, and involved in shaping the future.​

Digital Transformation & Infrastructure Digital systems - especially the Electronic Patient Record (EPR) - are seen as both 
a barrier and an opportunity. There is frustration with current systems and 
administrative burden. However, there is also enthusiasm for AI, virtual care, and 
digital tools to improve efficiency and patient experience.



1. Foreword
2. Who we are – population, organisation, where we deliver our services  
3. Why do we need to transform care – our communities, regional and national 

drivers 
4. Overarching principles 
5. How we deliver our services – Clinical Groups
6. How we will make this happen

Key areas in the strategy



Who we are – our populations

Borough data taken from NCA Population Health Needs Assessment, JSNAs and ONS census



Who we are – our organisation



Fairfield is a community orientated site, 
offering integrated care pathways that 

support local health needs. Looking forward 
we want to further enhance the integrated 
care offer, including expanding community 

diagnostics locally.

Oldham will remain a high acuity site 
offering urgent and local services as well 
as more specialist services to a wider 
footprint and is aiming to be a centre of 

excellence for family services.  

Rochdale will remain a community-
focused hospital, providing accessible 

urgent care for the local population and 
supporting the wider healthcare system 

through integrated services. It is also the 
surgical hub for more simple procedures. 

Salford is a high acuity site. It runs 
specialist centres of excellence for a 
wider footprint e.g. Manchester Centre 

for Clinical Neurosciences (MCCN), 
Greater Manchester Major Trauma 

Hospital (GMMTH), National Reference 
Centre for Intestinal Failure and regional 

services (dermatology, oesophago-
gastric surgery and renal). 

We will continue to deliver community services 
for people from birth to old age, supporting end-

of-life care in all four of our localities.  We will 
offer a comprehensive range of diagnostic 
services in the community. Our community 
services teams will continue to educate and 

empower patients, supporting prevention and 
early intervention. We will transform our 
services and shift care closer to home.

Where we deliver our services – site vision



Overarching Principles and how we deliver our services
These principles are the pillars on which Our Plan for Transforming Care over the next five years is based. It sets the 
direction of travel and guiding principles for our services to deliver via the new Clinically Led Model.



Working with partners to deliver cutting edge 
services
  “The NCA will be at the forefront of innovation and embrace AI, robotics, and modern 

clinical technologies”

We aspire to be a nationally leading trust in clinical innovation. We will deliver leading, high-quality and innovative services that are continually improving. We will realise 
this ambition through transformational leadership, successful partnerships and collaboration.

Working with partners locally, regionally and nationally, we will draw in new ideas, technologies and specialist knowledge. It will allow us to develop services built around a 
neighbourhood model, with a greater focus on prevention, early intervention and care in a home or community setting. This will also accelerate adoption of cutting-edge 
treatment and diagnostics, and support innovation and research led improvements to patient care.

AI in Imaging 
We have successfully implemented two AI solutions for chest X-ray analysis and are currently preparing to roll out an AI tool for 
prostate cancer detection. The chest X-ray AI solution supports Radiographers and Consultants by rapidly identifying patients 
with critical or highly suspicious findings on chest X-rays. This enables prioritisation of reporting, ensuring that individuals with a 
high likelihood of lung cancer are flagged earlier and referred promptly for further imaging, such as CT. Accelerating detection 
and referral, the AI helps reduce delays in diagnosis, allowing patients to begin treatment sooner, improving outcomes and 
survival rates. Dr Anna Walsham, Consultant Thoracic Radiologist

Robotic Surgery at Salford Royal
The introduction of NCA’s first surgical robot at Salford 
Royal in October 2020 has transformed outcomes, 
efficiency, and post operative recovery in urology and 
colorectal surgery. Many operations previously 
requiring open surgery are now performed robotically. 
This technology has reduced hospital stays by up to 
five days, lowered post-operative pain, and 
dramatically decreased complications and 
readmissions to hospital. For patients this means a 
shorter recovery time following surgery and faster 
return to baseline health and day-to-day life. The 
robot’s ergonomic design also prevents surgeon back 
pain, improving surgeon health and wellbeing, 
attracting new Consultants and Clinical Fellows to the 
service. 

Satish Maddineni, Consultant Urological Surgeon and 
Chair of NCA Robotic Assisted Surgery Oversight 
Group

Use of Innovative Equipment in Neuro- and Stroke Rehabilitation to Improve Outcomes 
The neuro- and stroke rehabilitation teams have trialled a variety of innovative equipment. Each innovation has demonstrated 
improved functional outcomes and quality of life, due to increased intensity of and effectiveness of interventions used to enhance 
physical activity. All trials improved patient experience and patient, family and staff feedback has been overwhelmingly positive.

A secondary benefit has been the positive staff skill-mix change, and overall impact on the service. By using equipment fewer 
staff are needed to treat the most complex patients, increasing the number of patients treated. By increasing the effectiveness 
and quality of treatment; length of stay and patient flow are improved, and impairments such as spasticity are better managed, 
resulting in reduction in secondary complications with longer term financial benefits.  Innovative digital, robotic and VR 
neurorehabilitation equipment is developing at rapid pace, and through involvement with Rehab Tech Network, and collaboration 
with National Rehabilitation Centre and Hobbs Rehabilitation we aim to continue involvement in research of product development 
and evaluation. Cath Sweby, AHP Consultant Neurorehabilitation



Tailoring care to the needs of our population
“We will reduce the variation in health outcomes for our patients. We will tailor our offer to meet their 

specific needs.”

Chronic Kidney Disease (CKD) 

Population-level digital healthcare systems will enable earlier detection of CKD, allow earlier treatment and reduce the 
risk of end-stage kidney disease and cardiovascular diseases. 

Improving education of primary care health care providers will also lead to earlier adoption of goal-directed therapies, and 
a decrease in secondary care referrals enabling earlier specialist review of more appropriate referrals.

The NCA renal centre has established an outpatient improvement programme, in partnership with pharmaceutical 
companies, creating pilot primary care sites in Salford and Oldham. Key projects have included:

• A CKD dashboard to risk assess patients for kidney failure. High-risk patients are invited to attend a renal clinic.
• MDTs in primary care providing advice, guidance and education; improving the confidence of primary care providers 

to manage patients with medium risk.
• Patient Pass digital application for online advice and guidance

Working in this innovative way improves risk assessment, service capacity and reduces unwarranted variation. Patients 
will have fewer complications, hospital visits and cardiovascular events. 

Professor Philip Kalra, Professor of Nephrology and Director of Research & Innovation

Using data to address inequalities in maternity 
outcomes 

We have been part of the national Race and Health 
Observatory Learning and Action Network, working to 
reduce the proportion of South Asian women with 
gestational diabetes who require medication. Early findings 
showed that offering testing at booking improved early 
identification and provided support for women at higher 
risk.

We co-designed culturally appropriate education materials, 
strengthened links with community groups, and ensured 
ethnicity and interpreter fields are recorded.  This work has 
increased staff awareness of health inequalities and 
informed permanent changes to maternity pathways.

Faith Shiels, Director of Midwifery

We will better understand our populations so that we provide accessible and consistent services. We will use data to tell us precisely what our communities need and 
continually learn from evidence. We will evaluate our impact and develop new approaches that improve the quality and equity of our services.

Wider determinants of health, such as income, education, and housing drive much of the variation in health outcomes.  Many of these factors we cannot directly control but by 
working with our populations along with partners such as local authorities, schools, charities, voluntary and community enterprises we can play an important role in 
improving people’s lives. 



Transforming where and how we provide 
services

“Changing how we deliver care, not merely relocating it.”

We will shape our services around the needs of our patients, rather than being constrained by our systems. We will focus on delivering care in a community setting or in 
the home whenever it is safe and cost effective to do so. We will free up our hospital sites for those who cannot be cared for anywhere else.

Within a hospital setting, patient centred design will support us to streamline and shorten pathways for our patients - underpinned by digital transformation. We will 
review our 7- day service offer and improve access and utilisation by providing more services at the evening and on weekends. We will test new approaches, learn from 
evidence, and design models of care that better meet the needs of the populations we serve.

Faster testing at the heart of the community 
Moving lung cancer care closer to the patient. The delivery of 
lung cancer clinics from hospital to Community Diagnostic 
Centres (CDCs) has dramatically transformed the efficiency of 
the lung cancer diagnostic pathway and the patient experience. 
We can offer a truly “one stop” service in a relaxed environment 
with easy parking facilities.
We can scan patients on the same day as they see a lung 
cancer expert, and in many cases receive a diagnosis.  This has 
significantly shortened the diagnostic pathway, reduced the 
number of healthcare visits for patients and supported excellent 
Cancer Wait Time performance. Feedback from patients has 
been overwhelmingly positive.

Seamus Grundy, Consultant Respiratory Physician, Lead Lung 
Cancer Clinician at Salford Royal Hospital, Deputy NCA Cancer 
Lead

Hospital at Home 
NCA Hospital at Home is our programme in which patients are managed in their own home using new technologies 
and ways of working. We use this for many conditions, where previously a patient would have to stay in hospital, both 
avoiding admission in the first place as well as facilitating early discharge. It improves patient outcomes and results in 
greater patient satisfaction. It has been shown to reduce ambulance calls, hospital admissions and length of stay.  

Being able to provide consultant-led acute care in people’s own homes is forging the way for healthcare of the future. 
Increasing community-based care supports patients to stay at home where they are more comfortable and recover 
faster.  We have shown through the programme that multiple hospital admissions have been avoided for many 
patients. It is truly transformative, not just for healthcare, but for people living with multiple health conditions.  

“Each year brings a great demand to ED departments and wards with no real facility to increase bed capacity despite 
demand; I see hospital at home services being the future in healthcare as the bed capacity can be limitless when 
resources and staff are made available.” 

Suzanne Goggins, Consultant Practitioner for Hospital at Home Bury



Using our resources wisely 
 
“Using resources in the most effective way to deliver high quality and equitable services.” 

We will operate our services in the most efficient way, making the best use of our valuable workforce, estates and other resources. 

This will lead to more streamlined and efficient processes and make the NCA a better place to work. By doing this we will be able to invest more in our services, buildings 
and innovations.

Path tracking system Flex Lab X
A new laboratory automation system is being used at 
The Royal Oldham Hospital and Salford Royal Hospital 
to transport blood and other samples across the 
laboratory and load tubes onto the analysers for testing. 
The new FlexLab X system from Inpeco and Siemens 
Healthineers can process up to 15,525 blood tubes per 
hour and over 370,000 samples daily.  It eliminates 
manual handling, prioritises urgent cases, and integrates 
biochemistry, serology, haematology, and coagulation 
services across the NCA.  The system has increased the 
capacity of the laboratories, meaning the team can 
process and report a greater volume of tests at faster 
speeds, leading to quicker diagnosis and treatment for 
patients waiting for test results. It also allows urgent 
tests to be prioritised, meaning that results from our A&E 
departments can be processed within an hour of being 
received.

Call before convey
The best place for most patients is their own home with the right care and support. High numbers of people 
access care via our emergency departments, including those who could be treated elsewhere, leading to 
long waiting times, and delays in care. This results in variation in experience for patients and unnecessary 
admissions. 
To solve this problem, we have established a partnership across community, ambulance, primary care, acute 
services, and social care to ensure seamless support. Community professionals, including ambulance teams 
and Primary Care, now have one number to call to access support for patients with an urgent need. This 
allows discussions with senior clinical decision-makers who provide advice, decision support, and who can 
arrange the most appropriate service response. It has built strong relationships between the hospital and 
other care providers and reduced hospital attendances in this group by 60%.
Rather than attend our busy emergency departments patients now have access to a much wider range of 
services including:
• Same Day Emergency Care – for urgent tests and treatment
• Community teams – GPs, community pharmacists
• Advice and guidance (A&G) enabling patients to remain at home
• In some cases, home visits by ED consultants
Nicola Penrose, Emergency Medicine Consultant



Excellent Care informed by evidence
 
“Patients will receive the same high-quality care wherever they live...and our outcomes will 

be excellent.”

We will use high-quality data, insight and intelligence to understand population needs, measure outcomes and benchmark performance. 

We will use evidence and best practice to eliminate unwarranted variation and improve patient outcomes.

Outpatient excellence 
Our Outpatient Excellence Programme has been designed to reduce patient 
waiting times by maximising the use of time and space across our services. We are 
redesigning pathways to improve the patient experience. We are changing the way 
we contact patients and ensuring that only patients that really need to come to 
hospital do so.
Our key priorities include:
• Removing unnecessary steps for patients
• Increasing patient choice in follow-up
• Better support for primary care (GPs)
• Measuring inequalities between our communities
We aim to maximise the benefits of GIRFT recommendations, drive pathway 
redesign, and share learning across other services. By embracing innovative 
approaches and supporting positive disruption in outpatient care, we will deliver 
services differently while maintaining a strong focus on population health and 
reducing health inequalities for our patients.
Mark Kellett, Medical Director, Salford Royal Hospital

Cardiology Advice & Guidance across primary and secondary care  
We support Primary Care clinicians (GPs, nurses and practitioners) to manage 
patients who would otherwise be referred to the hospital through Advice and 
Guidance (A&G). Our Cardiology A&G service started in 2017 and NCA 
consultants provide rapid support to local GPs, Nurse Practitioners and 
Community Pharmacists.
A&G allows secure, two-way communication using the national electronic patient 
referral system (eRS). Responses are sent back to primary care to advise on any 
further testing required in the community or converted to an outpatient 
appointment for the patient. A&G allows timely access to cardiac tests, reduces 
unnecessary clinic appointments and means patients can choose how they are 
followed up. The patient gets to where they need to be in their pathway quicker. 
We are trialling a Link Cardiologist for Groups of Primary Care practices to 
develop better networks and foster education. This has helped to reduce the time 
taken to respond to questions and waiting times. We have developed FAQ 
standard responses for common questions and help with cardiac education in the 
community. 
Dr John E Macdonald MD, FRCP, Consultant Interventional Cardiologist



Next steps
• We are in the process of finalising the Clinical Strategy based on feedback from across the NCA and our locality 

partners

• The Strategy will be reviewed through our internal governance during March and published in April 2026.

• The delivery of the strategy will include the following key actions during 2026:

• We will support our newly established Clinical Groups to develop their own Service level Strategies, driven by 
the five key principles of the Clinical Strategy.

• We will engage with partners in each of our localities on how the Clinical Strategy can support the delivery of 
Neighbourhood Health Plans, with a particular focus on putting in place the programme, partnerships and 
infrastructure to enable a ‘left shift’ of activity into community settings across our localities.

•  We will work with partners to model the impact of our Clinical Strategy, building upon our five-year Integrated 
Delivery Plan submission and including the impact of the GM Strategic Commissioning Plan.
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System Priorities:  
(Please tick as appropriate) 

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

 

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

 

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

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

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

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

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

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

Are there any 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 22 January 2026. 

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 The NHS GM Board and Revised Operating Model 
 

As referenced in my report in November 2025, the revised Chief Officer portfolios at 
Greater Manchester Integrated Care Board have now been finalised following feedback 
on the draft Operating Model. The revised portfolios are as follows: 
 
• Colin Scales – Deputy Chief Executive Officer  
• Manisha Kumar – Chief Clinical Officer (CCO) 
• Kathy Roe – Chief Finance Officer (CFO) 
• Katherine Sheerin – Chief Healthcare Commissioning Officer 
• Charlotte Bailey – Chief Strategy, People and Partnerships Officer 

 
I have included a table below, which details the respective portfolio areas of 
responsibility. 
 

 
 
The new Chief Officer structure came into effect on 1 January 2026, which is an 
important step as we prepare to consult the whole workforce on new structures for the 
rest of the organisation.  



 
While we start to see some line management handover, what we do across place and 
portfolios, does not change until we have gone through the wider organisational reform 
programme. 
 
Board members will be aware of the anticipated changes in respect of the future 
requirements of Integrated Care Boards (ICBs) since the respective announcements 
made by the Prime Minister and Secretary of State for Health and Social Care in 2025. 
We have now concluded round one of voluntary redundancy applications, which saw 
more than 200 applications. Following this, we are aiming to launch the staff consultation 
and share the proposed new structures with staff at the end of January.  It is anticipated 
that there will be a second window for voluntary redundancy applications. Our 
commitment remains to open this window at the same time as the structures are 
published, so both will run concurrently. 
  
Following Sir Richard Leese’s message to all NHS GM staff and our wider stakeholders, 
in addition to the press statement made externally, the substantive Chief Executive 
Officer (CEO), Mark Fisher has stepped aside from his CEO duties to allow for an internal 
investigation to take place in response to allegations received. This action has been 
taken in line with our governance procedures and does not imply any presumption of 
outcome. Professor Colin Scales has agreed to provide interim leadership for NHS GM 
whilst the investigation takes place. This is primarily to provide stability and ensuring the 
organisation continues to deliver our day-to-day business. 
 

 Sir Richard Leese has announced his intention to retire as Chair of NHS Greater 
Manchester and co-chair of the Greater Manchester Integrated Care Partnership. 

 
 Sir Richard will step down when his term of office ends on 30 June 2026. A recruitment 

process for his successor is now under way. 
 

2.2 Public Consultation Report on the In Vitro Fertilization (IVF) Cycles Offer across 
Greater Manchester 

  
More than 2,200 people got involved during the eight-week consultation between 
Wednesday 18 June and Tuesday 29 July 2025. Those who participated either 
completed a survey, emailed or texted their views, attended a focus group or workshop, 
or shared their thoughts at one of our pop-up stalls. 
  
People strongly supported standardising the number of cycles across the whole of 
Greater Manchester. However, there was widespread frustration and concern about 
changing to a GM-wide one cycle plus an additional attempt should this be cancelled or 
abandoned (known as the 1+ option). Many cited clinical evidence and personal 
experiences that only one cycle was insufficient for most women to achieve a successful 
pregnancy.  
  
Some described the first IVF cycle as a “trial run” or “exploratory,” with further cycles 
offering the opportunity for “bespoke treatment”. The impact any change could have on 
an individual’s mental health was also raised, as was the price of further private treatment 
being unaffordable and out of reach for many couples. 
  
There was a strong feeling that the offer should be “levelled up” to meet National Institute 
for Health and Care Excellence (NICE) guidelines, which currently recommends a three-
cycle offer. 
  
We are very grateful to everyone who took the time to respond to this consultation. These 
findings, along with clinical evidence, informed the final service model. This went to board 
on 21 January 2026 and was approved. 



 
 

For more information on the consultation, visit: 
https://getinvolved.gmintegratedcare.org.uk/en-GB/projects/ivf-consultation. You can also 
contact: gmhscp.engagement@nhs.net or 07786 673762 (call, text or WhatsApp). 

 
 Sir Richard Leese has announced his intention to retire as Chair of NHS Greater 

Manchester and co-chair of the Greater Manchester Integrated Care Partnership. 
 
 Sir Richard will step down when his term of office ends on 30 June 2026. A recruitment 

process for his successor is now under way. 
 

2.3 Supporting Financial Recovery 
 

I wanted to report on the wider stakeholder communication which was issued to GM 
Integrated Care System (ICS) colleagues regarding the temporary delays to NHS funded 
care delivered by Independent Sector (IS) hospitals in GM. Due to financial pressures 
and high demand across the system, some IS providers of routine planned (elective) care 
have been asked to pause new routine NHS referrals and the start of new treatment 
pathways until 31 March 2026. This temporary measure supports fair and clinically 
appropriate management of waiting lists across GM. 
 
In response to some of the other decisions to support financial recovery, we have 
published a number of web pages to provide public information and support professionals 
in their conversations with patients. The webpage information explains why some 
appointments at IS may be delayed or postponed and re-booked. The information 
provided also explained which services are not affected, including cancer referrals, 
urgent or time critical care, emergency care, and ongoing treatment. Moreover, what 
patients should do if their symptoms worsen or they are concerned about their health, as 
well as providing answers to some frequently asked questions. Three useful links are 
included below: 
 
• Temporary delays to NHS-funded care delivered by independent hospitals in Greater 

Manchester 
• Weight management drugs 
• ADHD and autism assessments 
 

2.4 England’s First Ever Men’s Health Strategy 
 
 Mental ill health is on the rise and sadly suicide remains the leading cause of death of 

men under 50. We also know that men can be less likely to seek help and more likely to 
suffer in silence. This, combined with a higher propensity to smoke, drink and use drugs, 
all adds up to a crisis in men’s health that ripples through families, workplaces and 
communities. 

 
 Healthy life expectancy for men has reduced by one and a half years in the last decade. 

It is a warning siren we can no longer ignore. This first-ever Men’s Health Strategy for 
England is our response. The result of listening to the voices of men, experts, men’s 
groups, charities, campaigners and partners, it not only shines a light on the fact that 
men’s health has been neglected for too long, but it also sets us up to tackle the 
injustices and inequalities they face. Our strategy is designed to encourage men to take 
charge of their physical health and mental wellbeing. First, by expanding access to 
support services; second, by helping them to take better care of themselves; and third, by 
ensuring stigma is challenged and every man feels empowered to reach out for help. 

 

https://getinvolved.gmintegratedcare.org.uk/en-GB/projects/ivf-consultation
mailto:gmhscp.engagement@nhs.net
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fgmintegratedcare.org.uk%2Fkeep-well%2Finformation-for-patients-about-delays-to-nhs-funded-care-at-independent-hospitals%2F&data=05%7C02%7Cdaviddobson%40nhs.net%7Cab33f9abf02444561c7008de4eb9e280%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C639034757424427089%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=EAWIJzDtWUSTb8EO%2Bqo24udp0cOvkPp4lPbP3QvO6hk%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fgmintegratedcare.org.uk%2Fkeep-well%2Finformation-for-patients-about-delays-to-nhs-funded-care-at-independent-hospitals%2F&data=05%7C02%7Cdaviddobson%40nhs.net%7Cab33f9abf02444561c7008de4eb9e280%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C639034757424427089%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=EAWIJzDtWUSTb8EO%2Bqo24udp0cOvkPp4lPbP3QvO6hk%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fgmintegratedcare.org.uk%2Fweight-management-in-greater-manchester%2F&data=05%7C02%7Cdaviddobson%40nhs.net%7Cab33f9abf02444561c7008de4eb9e280%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C639034757424458242%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=5LiUviHr9bmbxxwBQRsaKTrdL1ALXD%2FrYbUr9L0Dshs%3D&reserved=0
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 The full document can be read at the following link: Men's Health Strategy for England - 

GOV.UK 
 
2.5 Adult Attention Deficit Hyperactivity Disorder (ADHD) Services in Greater 

Manchester: Consultation Outcome 
 
 Following an extensive consultation between 23 April and 17 June 2025, more than 

2,500 people shared their views, with overwhelming support for a new model. 
 
 The NHS Greater Manchester board has confirmed that Option A (a new face-to-face 

triage model) will be adopted to improve adult ADHD services. 
 
 Under this approach, anyone presenting with potential symptoms will receive a one-hour, 

in-person assessment against referral criteria, ensuring fairer access, stronger 
safeguarding, and more accurate evaluation of co-occurring conditions. Remote 
assessment will remain available as a reasonable adjustment in exceptional 
circumstances. 

 
 The new model prioritises clinical need, focusing resources on those requiring the 

greatest level of support, while delivering timely interventions. Implementation will begin 
following the board’s decision on 19 November 2025, with providers and partners 
updated as changes to services and pathways are rolled out. The full consultation can be 
found at he following link: https://getinvolved.gmintegratedcare.org.uk/en-
GB/projects/adult-adhd-consultation  

 
2.6  Urgent and Emergency Care (UEC) Response Update 
 

 During the festive period, GM’s health and care system delivered a co-ordinated 
response to winter pressures, achieving a notable reduction in bed occupancy dropping 
below 80% on Christmas Eve, which was almost 2% lower than the previous year. This 
was accomplished through proactive surge actions, including elective stand-downs, 
accelerated discharge processes, and increased community capacity, all underpinned by 
robust leadership and daily operational oversight. Initiatives such as real-time 
dashboards, strengthened discharge protocols, and targeted provider schemes ensured 
patient flow and supported safe, timely discharges. 

 
 Emergency Department performance showed improvement, with the GM-wide 4-hour 

standard rising by 3.2% compared to last year, though only some providers exceeded 
their December 2025 plans. Ambulance handover delays were reduced and Category 2 
response times improved by over three minutes year-on-year. Despite these gains, 
several sites experienced sustained operational pressures, particularly post-New Year, 
with some acute and mental health services operating at or near escalation thresholds. 
These challenges were managed through daily system co-ordination and escalation 
protocols, maintaining service resilience. 

 
 Looking ahead, the system’s priorities include sustaining these improvements, 

progressing demand management initiatives, and continuing weekly leadership 
engagement. There is a need to further strengthen data quality, ensure timely 
mobilisation of resources, and enhance the routine capture of community surge plans. 
Ongoing focus on alternatives to Emergency Department (ED) attendance and the 
continuation of the UEC Reform Programme will be key to maintaining progress through 
the remainder of winter. 
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2.7       Life Saving Programme Preventing Heart Attack and Strokes 
 
 NHS GM’s preventative care programme has helped prevent around 380 serious health 

emergencies in the past year, including 180 heart attacks and 200 strokes. Part of the 
Beyond Core Contract Reviews (BeCCoR) initiative, it targets the region’s high 
cardiovascular disease rates, which is over twice the national average. This is through by 
offering enhanced reviews for at-risk patients checking blood pressure, cholesterol, and 
improving management of conditions such as atrial fibrillation and diabetes. Focused on 
deprived areas, the programme has saved lives and reduced NHS costs by an estimated 
£6–8 million, demonstrating the impact of proactive, targeted healthcare in tackling health 
inequalities. 

 
2.8 Update on Our Rehabilitation Transformation Programme: Consultation 

Announced 
 
 In line with strategic priorities of Delivering Care That Matters, the NHS Long Term Plan 

and the national guidance to transform mental health rehabilitation provision, Greater 
Manchester Mental Health NHS Foundation Trust (GMMH) have launched a 6-week 
consultation on significant proposals to transform mental health rehabilitation services, 
designed to improve care for people with complex mental health needs and to bring 
services closer to home. The consultation is open until 13 February 2026.  

 
 For further detail on the proposed changes and to support residents of Greater 

Manchester to have their say, visit:  
 
 www.gmmh.nhs.uk/have-your-say-on-our-rehabilitation-services  

 
 3. Salford Locality Update 

 
3.1 Local Healthwatch Funding for 2026 to 2027 
 

The Healthwatch Salford (HWS) contract funding has been confirmed to run until 31 
March 2027. This is the nationally planned end date for Healthwatch England and local 
Healthwatch services. The council (Adult Commissioning) with the Integrated Care Board 
(ICB) are in regular contact with HWS and are holding planning meetings to discuss and 
bring forward a ‘future form’ options paper. On 7 January 2026, the Department of Health 
and Social Care confirmed funding of £14.15 million for Local Healthwatch arrangements 
for financial year 2026 to 2027. Funding will be made via the Local Reform and 
Community Voices Grant. 

 
3.2  Congratulations Jane Roberts 
 

As we all know, the voluntary sector is a vital partner to the NHS providing much needed 
support to our communities across the northwest, always responding with innovation and 
commitment and supporting the population’s needs in the place where they live.  Keynote 
speakers at a recent Voluntary Sector Northwest (VSNW) Conference in Manchester 
included the Mayor of GM, Andy Burnham, who naturally had nothing but praise for the 
work they do. 
 
The event also included the funding and commissioning awards, and I am delighted to 
announce that our very own Jane Roberts, Service Transformation Manager - Adult 
Community, was nominated in the NHS category for Outstanding Commissioner, was the 
overall winner and was given an award.   
 
Jane was nominated by Gina Hine from The Big Life Group, one of our healthy living 
centres based in Kersal.  Gina felt her collaborative approach and leadership across NHS 

http://www.gmmh.nhs.uk/have-your-say-on-our-rehabilitation-services
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.uk%2Fgovernment%2Fpublications%2Fadult-personal-social-services-specific-revenue-funding-and-grant-allocations-2025-to-2026&data=05%7C02%7Cgina.magson%40nhs.net%7C02974c88706349a39d4108de541120da%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C639040629700294803%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=idykmuv7%2Fpsk6xMNS2Jnc%2BN%2BMky9%2BKxMlqn1jWvagnE%3D&reserved=0
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Greater Manchester, particularly her commitment to partnership working, fair 
commissioning and genuine engagement with the Voluntary Community, Faith Social 
Enterprise (VCFSE) sector was second to none and Jane has always been a great 
support to the team. The judges were impressed by Jane’s ability to connect strategic 
priorities with lived experience and community insight, helping ensure commissioning 
decisions deliver real social value. 

 

 
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 



 

   
 

 

    
    
    
     

Salford Integrated Care Partnership Committee  
29 January 2026 
Item 7(c) - Provider Collaborative Report  
 
Item for: Decision/Assurance/Information  
 

Report of: Co-Chairs of Provider Collaborative 

Date of Paper: 19 December 2025 

In case of query, please contact: Dawn Taylor 
dawn.taylor28@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:                                    
 
To provide an update on items presented to the Provider Collaborative and any relevant 
decisions made. 
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Further information 
How will this benefit the health and wellbeing of 
Salford residents, or the Integrated Care 
Partnership? 

Provider Collaborative has responsibility for 
health and care services for Salford 
residents. 

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

What risks may arise as a result of this paper 
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? Provider Collaborative includes clinicians. 

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

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

Has an Equality Impact Analysis been 
completed? 

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

Has legal advice been obtained? N/A 

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

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



 

    
    
    
     

Provider Collaborative Report  
 
1.  Executive Summary 

 
 
This report provides an update on items presented to the Provider Collaborative (PC) and 
relevant decisions made.  No meeting was held in October, and no decisions were taken at 
the November meeting. 
 

 
2. Introduction 

 
2.1 This report summarises the business of Provider Collaborative at its meetings.  The 

purpose of this report is to outline any significant decisions and provide an update on 
items of note. 

 
2.2 Further detail on the discussions had on each item are available as part of the 

meeting minutes.  These can be provided on request and will be available as part of 
the next PC combined papers. 

 
3. Items Presented 

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

information, and discussion: 
 

• Mental Health and Emotional Wellbeing 
 
PC received and noted an update on adult mental health services, including 
performance, transformation initiatives, crisis alternatives, and data trends.  
Service gaps, referral pathways, and system pressures were discussed.  The 
action plan aligned with Greater Manchester (GM) and local priorities.  Red, 
Amber, Green (RAG) ratings were used for performance.  Areas such as talking 
therapies, out-of-area placements, and physical health checks for those with 
Serious Mental Illness (SMI) were highlighted. 
 
PC discussed the development of crisis alternative spaces for adults and 
children, their current usage, and ongoing evaluation efforts to determine their 
impact on reducing Accident & Emergency (A&E) attendances, noting that, while 
some positive outcomes were observed, frequent attenders remain a challenge. 
 
PC discussed the transformation of community mental health services, including 
the referral and assessment hub, the evolving role of neighbourhood teams, and 
the need for clarity on service delivery for both stable SMI and the original Living 
Well cohort.   
 
Concerns were raised about increased referrals to the Voluntary, Community 
and Social Enterprise (VCSE) sector, the impact of changes in Primary Care 
Network (PCN) investment in mental health roles, and the need for adequate 
support and investment to manage rising demand and complexity in community-
based services.  The importance of ongoing data collection and evaluation, 
including deep dives into access for global majority communities, and the need 
to maintain focus on both the Living Well cohort and those with SMI, ensuring 
that service changes do not exclude key groups was emphasised. 



 

    
    
    
     

 
• Movement and Physical Activity 

 
PC received and noted an update on the movement transformation programme, 
detailing workforce development, the Active Practice Charter, clinical champions 
training, and collaborations with health and social care partners, with further 
discussion on engagement, evaluation, and integration with other initiatives.  It 
was reported that 11 practices had signed up to the Active Practice Charter, with 
Swinton PCN fully engaged and efforts were ongoing in Eccles and Irlam PCN.  
A total of 162 GP practice staff had completed physical activity clinical 
champions training, which was integrated into the Salford Standard. 
 
The programme included work with inpatient wards at Greater Manchester 
Mental Health, reciprocal training with Salford Community Leisure, and improved 
referral pathways for SMI patients, as well as targeted initiatives in Talking 
Therapies and adult social care. 
 
PC highlighted the importance of measuring outcomes and evaluating the 
impact of the programme.  In response, it was confirmed ongoing efforts to track 
patient flow, service outcomes, and the development of case studies was taking 
place. 
 
PC emphasised the integration of movement initiatives with adult social care 
transformation and suggested targeted approaches for specific patient groups to 
ensure inclusivity and maximise impact. 
 

• Agenda Forward Planning 
 
PC discussed the future direction of the collaborative, including agenda 
planning, membership, the relationship and link with the Integrated Care 
Partnership Committee (ICPC), and the need for effective provider collaboration 
and inclusive participation.  It was noted a workshop was scheduled for 
December, and a survey would be sent to partners for input on potential future 
work programmes. 
 
PC questioned the collaborative's purpose, advocating for a focus on enacting 
strategy and collective action, particularly around neighbourhood working, and 
suggested reviewing meeting formats to optimise participation. 
 
The importance of broadening membership to include operational staff and PCN 
representatives was discussed. 
 
The need to align local discussions with decisions made at GM level, ensure 
statutory responsibilities were met, and maintain effective communication 
between PC and ICPC was noted. 
 
PC agreed to review meeting times and formats to improve attendance. 
 

• Feedback from other Partnership Governance   
 
PCB noted updates on: 
 
• ICPC 
• 0-25 Advisory Board 



 

    
    
    
     

 
 
 

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

• note this report. 
 
 
 
 
Dawn Taylor 
Administrative Support to the PC 
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