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1. PREVENTION:  
Upgrading population health, 
prevention and self-care 

 

2. BETTER CARE:  
Transforming community based care 
and support and standardising acute 
and specialist care 

 

3. ENABLING TRANSFORMATION: 
Standardising clinical support and back office services 
and enabling better public services 

Locality plan governance and delivery programmes: 

1.1) Population Health 
1.2) Best start in life 
1.3) Wider determinants of health and 
wellbeing 
 

2.1) Quality of care 
2.2) Integrated Care system 
2.3) Transforming and standardising 
acute and specialist hospital care 
2.4) Hospital Group – Acute care 
collaboration 
2.5) Mental health and  learning 
disabilities 
 

3.1) Integrated place 

3.2) Integrated commissioning & streamlining support 

3.3) Information management and technology 

3.4) Estates 

3.5) Workforce 

3.6) Co-production and VCSE delivery 

3.7)Research and innovation 

3.8) Public engagement 

Salford Locality Plan Programmes 



Matters arising from previous meeting 
• A headline risk report of the main ‘at risk’ service issues is provided in order that board members could easily identify them- 
 
 

 
 

Services Performance Risks? Local Resilience / Sustainability Risks Mitigations 

Urgent Care (i.e. A&E and 
related)   

Y N Urgent Care Improvement Programme 

Specialist Hospital 
Inpatient  Services – 
including orthopaedics, 
general surgery, breast 
cancer 

Y N (Salford services generally secure 
but risks in other localities)    

Greater Manchester Improving specialist Care Programme 
(previously theme 3) 

Dermatology Y N (Salford services generally secure 
but risks in other localities)   

Bolton, Salford & Wigan Partnership Dermatology 
Transformation Programme 
GM GP Education and training programme and Elective Reform 
Board Demand management programme. 

Individual primary care 
services (e.g. GP, Dentist, 
Pharmacist, Optician) 

Y (for some individual practices) Y (for some individual practices) Primary Care Commissioning Committee Work 
programme.  Where individual practices have failed 
commissioners have  been able to establish new  arrangements 
(e.g. caretakers) with no loss of service to patients. 

LD   Y Y (Mainly budgetary)  Transforming Care Programme and associated projects. 
  
LD & Autism Strategy Board with responsibility for overseeing implementation of 
the GM LD action plan 

  
Autism 

  
Y 

  
N 

  
LD & Autism Strategy Board with responsibility for overseeing implementation of 
the GM Autism action plan 

IAPT Y - the step 3 service (GMMH) 
has waiting list challenges, 
impacting on performance 
targets. 

  Significant investment in step 3 service (recurrent and non 
recurrent) and waiting list initiative is in place. Fortnightly 
monitoring in place. 

Eating Disorders (Adults)   Y - the service is currently seeing 
double the commissioned volume 
and is has some long waits for parts 
of the pathway. 

This has been flagged at the GMMH Commissioning Group and 
commissioners are working with service leads to understand the 
data.  

At risk health services overview 



Matters arising from previous meeting 

That any scalable health benefits from the Salford Smoking Cessation trials be identified and 
shared with other GM areas –  
A Task and Finish Group has been established with representation from the Council, CCG, Salford 
University, SRFT and the VCS amongst others. This group is working on smoke free environments, 
and a Salford locality approach to vaping. This group is focusing on population level approaches 
to reducing the harms of tobacco in order to make the most of the individual support being 
offered in the borough via smoking cessation in the hospital, primary care, pharmacy and 
specialist community service. Initial tasks include gathering evidence of good practice from 
Salford, and other boroughs. Links are being made with the CURE programme and the Lung 
Health Check work. The group will develop a set of recommendations and principles for the 
Health and Wellbeing Board to consider. 
 

•Further understanding of reduced flu jab update for certain Salford cohorts be provided –  

A local workshop has been held to review the 18/19 flu season and the challenges faced and to 
also begin to plan for the 19/20 season.  A report and action plan is currently being compiled and 
a summary will be shared with the health and wellbeing board once this is complete. Action is on-
going and will be addressed in annual flu vaccination report as mentioned above.  Awaiting final 
year end national data. 

 



PREVENTION:  Upgrading population health, prevention and self-care 

Key Highlights 

Population Health:  

• As part of the GM NHS health check pilot Salford has begun the roll out of a new of model of targeted NHS health checks in General 
Practice from the 1st April 2019.  The Salford model includes patient with a high QRISK2 score, vulnerable ethnicity groups or a 
diagnosed mental health condition making them more vulnerable to the risks of Cardiovascular disease.  

• Work is underway to understand the mortality and morbidity from Cancer across the city. To address Lung Cancer, the CCG has 
approved the business case for a Lung Health check.  

• The CCG has written the GP National Cancer Diagnosis Audit into the Salford Standard. The CCG is promoting the audit to Salford GPs to 
get a greater insight into a patient’s pathway in receiving a cancer diagnosis.  

• Review of sexual health services completed. Proposals being developed to redesign the sexual health system - using neighbourhood 
model.  

• Through the population health transformation funding, a neighbourhood approach to social prescribing is being developed. Led by CVS 
through the wellbeing being matters programmes. Recruitment taken place for 5 community anchor organisations and community 
connectors. Currently aligning existing community services.   

• GM Drug and Alcohol strategy and implementation has been finalised. Salford baseline review completed on the 6 priority areas in the 
draft strategy, highlighting recommendations and areas to join up. Salford Plan is being developed based on the GM plan.  



Best Start in Life:  
• Equipment review complete. 
• Achieving full roll out of PMCBs across the Pioneer this now includes personal care planning for all women. All 

Choice offer learning and products have been shared with the GMEC LMS and has contributed to the GM website 
supporting Choice.  

• In-reach model development to increase activity and sustainability at Ingleside  is progressing with PAHT in 
reaching, WWLFT handing over at point of contact and MFT & WHHFT planning to in-reach in Q1. 

• Scoping of the feasibility of implementing a SPA is underway. 
Wider determinants of health and wellbeing:   
• The Year 2 action plan for Tackling Poverty has now been delivered, with a Year 2 progress report published in 

March 2019. Key highlights from 2018/19 include:   
• Reducing the number of rough sleepers by 47% 
• Increasing membership of the Salford Credit Union by 13% 
• delivering 272 more affordable homes (one of the best rates in Manchester) and;  
• the launch of the city's BetterOff Salford website that has helped more than 2,500 people apply for 

benefits and search for work 
• Salford City Council has agreed to provide £10k grant funding for a second poverty truth commission to identify 

future priorities including work to tackle the poverty of relationships such as social isolation.  
 

Risks / issues and mitigation (where provided) 
• Risk: Not all maternity providers will engage with the In-reach model. Mitigation: strengthen 

Commissioning/contractual processes. 
• Risk: Children’s Services equipment investment needs do not accurately reflect need due to incomplete baseline 

data; service development is not integrated with planned system wide equipment review. Mitigation: 12 month 
pilot is proposed to take both risks into account 

PREVENTION:  Upgrading population health, prevention and self-care 

Key Highlights 



Quality:  
• CCG and SRFT shortlisted for HSJ safety award for Integrated approach to medicines safety 
• Established the Advice and Guidance Programme for GPs in six specialities at Salford Royal NHS Foundation 

Trust. So far 28 GP practices have accessed the service to get advice on patients rather than make unnecessary 
referrals.  

• Reviewed 44 patient journeys through hospital and back to GP care to identify what can be improved. Tests of 
change to improve communication are now being implemented. 

• Established an electronic system to transfer information about changes in medicines for patients that have 
been in hospital to their local pharmacy. This will reduce the potential for errors in dispensing the wrong 
medication to patients. 

• Held five learning events with representation from more than 20 care homes 
• Provided tailored support to a number of homes around medicines safety, infection control, care planning and 

risk assessments 
• Added a sustained reduction in number of antibiotic prescriptions by GP practices to the Salford Standard, with 

21 practices set an improvement target.  
• Conducted GP prescribing-led peer review visits in the poorest performing practices and pharmacists’ review 

of all prophylactic antibiotic prescribing, with suggestions for improvement in prescribing, in all 45 practices.  
• Funded a clinical pharmacist for medicines safety to further develop the medicines-related admission work 

that was initially commissioned as a CQUIN. This has resulted in a significant increase in medicines-related 
admissions being logged and reviewed. Improvement work has also focused on reporting adverse events to 
medicines to the Medicines and Healthcare products Regulatory Agency via they national yellow card scheme 
and this has seen Salford Royal move from 12th regionally to 2nd regionally in number of yellow cards reported 

 

Key Highlights 
BETTER CARE: Transforming community based care and support and standardising 
acute and specialist care 



Integrated Care System:   
 
Neighbourhoods: a new community-based multidisciplinary team (the Enhanced Care Team) was introduced in 
two neighbourhoods to deliver preventative enhanced care for people who are at high risk of worsening health. 
We have also been working on methods to enable health (including mental health and GP practices) and social 
care staff to come together with the voluntary sector, in local areas, to jointly plan and provide support to 
communities. Salford partners signed a Memorandum of Understanding with the voluntary sector during 2018, 
which described our commitment to work together on integrated care.   
  
Extended Care: in May 2018, Salford’s Urgent Care Team launched, working with the ambulance service to avoid 
unnecessary transfers to A&E. This multi-disciplinary team supports people for up to 72 hours in their own home. 
This year we have also looked at access routes for social care and district nursing and as a result we have started to 
make improvements to our ‘Centre of Contact’ introducing a new ‘triage team’.   
  
Pathways of Care: we have introduced a single access route for falls services and enhanced the provision of 
preventative falls interventions in communities. Over 100 falls community champions have been trained during 
2018. More people are now accessing falls services and early information suggests fewer admissions to hospital 
due to a fall compared to the year before. We have also relocated back pain clinics into community settings and 
received positive patient feedback on the move. 
 

Key Highlights 
BETTER CARE: Transforming community based care and support and standardising 
acute and specialist care 



Key Highlights 

BETTER CARE: Transforming community based care and support and standardising 
acute and specialist care 

Major Trauma and Healthier Together (HT):  
 
• HT- Workforce – Principles for single sector GS rotas drafted by workforce group. Positive meeting with HEE to 

understand and progress training requirements for junior Dr's. 
• Engagement – Ongoing work to agree the expert enabler role of the C&E group with particular focus on 

provider comms to staff.                                                                                                                                         
Standardised model of surgical ambulatory care  - The SOP for standardised surgical ambulatory care has been 
agreed and ratified. Operational managers in each provider trust have identified where they currently fall short 
of providing the standard model and are now planning how and when they will address these short falls (or 
alternatively detail and carry the risk until 2020). 

• Clinical pathways - 3 out of 4 pathways developed ready for approval. 
• IM & T – Proof of concept for the sharing of electronic data across 3 acute sites is under development with an 

implementation schedule planned for June 2019. 
• Development of a general surgery clinical dashboard is underway. This will support monitoring of impact of 

Surgical Ambulatory Care.  
• Phase 1 of the Sector MDT went live on 9th January; this stage allows for joint discussion of patients with 

either early rectal cancer or advanced local rectal cancers post medium/long course chemo-radiotherapy.  
• Planning for benign urology commenced in order to understand options re phased approach addressing risk in 

the sector 



Key Highlights 

BETTER CARE: Transforming community based care and support and standardising 
acute and specialist care 

Hospital Group – Northern Care Alliance: 
• Development of business case for Q1 2019 setup and development of post transaction integration plan for 

integration of Oldham, Rochdale and Bury sites to SRFT - allowing for patient benefits including digital, 
workforce and standardisation leading to transformed acute care across a wider footprint.  

• The strategic case was submitted to NHSI Q4 2018/19.  
• Business case planning has begun Q1 2019/20.   
• Strategic case review process currently underway with NHSI. 
• Ongoing collaboration with system stakeholders to manage transition.  

 
Mental Health and Learning Disabilities:   
• Perinatal mental health pathway workshops have been taking place to identify actions to further integrate the 

perinatal pathway. These have now been developed into an action plan.  
• Further work has been undertaken on developing an options paper for PIMH attachment support.  
• GM IAPT perinatal standards have been used to self assess IAPT services against expected standards. This is 

now being used to inform development plans for IAPT services.  
• X2 perinatal IAPT workers and a 0.25 perinatal IAPT lead have been implemented following the Step 3 IAPT 

business case.  
• Self advocacy for LD is being explored via Salford CVS and a specification is currently being drafted.  
• Meeting planned for May to explore this year’s priority for the VCSE mental health grants.  
• Work being undertaken with GM Working Well re the employment pathway for adults with LD. In addition, a 

VCSE MH Grants bid focusing on employment for people with Autism is also currently being considered which 
may link into the wider employment pathway.  



Key Highlights 

BETTER CARE: Transforming community based care and support and standardising 
acute and specialist care 

Risks / issues and mitigation (where provided) 
• Significant challenges re Increased Access to Psychological Therapies (IAPT)  waiting 

times.  Greater Manchester Mental Health (GMMH) have identified £600k  they will 
allocate ( in addition to CCG business case investment) and have agreed a  trajectory 
with commissioners to reduce the waiting list.  

• Opportunity for better engagement with Mental Health partners on quality 
assurance.  Mitigation:  Information shared and senior leaders encouraged to attend. 



ENABLING TRANSFORMATION: Standardising clinical support and back office services 
and enabling better public services 

 

Key Highlights  

Integrated commissioning and enhanced support services:   

• Partnership Agreement (including financial, risk share and decision making detail) completed, 
agreed and signed in March 2019.   

• A wide range of OD interventions complete, with some ongoing into 2019/20.  These have 
included staff communication, staff events, leadership OD sessions covering politicians, clinicians 
and managers.  Other workstreams associated with quality, commissioning, enablers and 
operations ongoing into 2019/20.   

• Salford CCG Constitution Changes complete and approved by NHS England. 

• Contracts have been signed and activity plans submitted; both have been aligned with the 
Investment Agreement, which is monitored by the Integrated Care Advisory Board and reported 
to the CCG’s Governing Body. 

Information management and technology:  

• Sunquest upgrade complete. New processes being designed to achieve clinical safety objectives  
Mobile technology for ICO teams was issued last year and is in use 

• SIR upgrade  scheduled June 2019.  Mental health data will be available immediately. Salford key 
player in exploiting SIR for LHCRE programme  



ENABLING TRANSFORMATION: Standardising clinical support and back office services 
and enabling better public services 

 

Key Highlights 

Estates:  

• Ordsall/MediaCity business case will be informed by the completion of the Locality Asset Review as to 
available sites in the neighbourhood, and outcome of the evaluation of the Quays pilot.   

• Refurbishment of Lance Burn underway and due for completion April 2019. 

Workforce: 

• Primary Care Workforce Strategy refresh being finalised and due to go to relevant committees May 2019. 

• Innovation call closes 08/02/18 for our workforce data challenge and call also out to look at testing projects 
that will expand other roles (e.g. AHPs) in primary care 

• We have secured some money from the GM Retention Fund to appoint a GP Lead for our workforce data 
project   

• We are looking at taking an International GP through SPCT   

• Continuing to support Advanced Practitioner and Physician Associate trainees 

• 4 GP Fellows in post (2 x research (2 year posts) and 2 x Quality Improvement (1 year posts)) 

• SPCT testing Pharmacy Technician posts x 2 in Primary Care 

• Revised service model for NIPPs being funded and implemented to support learning from initial pilot  

• Presenting at the “Filling Difficult Gaps Summit” in March with CLAHRC on the new roles evaluation project 
and how we have applied learning 

• Working in partnership with the University of Salford to develop and pilot a bespoke GPN competency course 
 



ENABLING TRANSFORMATION: Standardising clinical support and back office services 
and enabling better public services 

 

Key Highlights 

Enabling Voluntary Community Social Enterprise (VCSE) delivery: 
• Further work undertaken to develop a VCSE Investment Strategy for Salford 
• Memorandum of Understanding (2 page summary) between the VCSE sector and the partners of Salford 

Together has now been signed by all partners 
• Started work to test a pathway across the VCSE sector and Greater Manchester Mental Health NHS Foundation 

Trust to improve employment for people with serious mental health problems and;   
• In August 2018, evaluation of the 2017/18 Third Sector Fund projects indicated, for every £1 spent, £29.98 of 

value was generated. 
 
Risks / issues and mitigation (where provided) 
• Integrated Commissioning risk areas include, finance, statutory requirements, governance, capacity and 

others. Mitigation is via the reference group. 

• Estates Issue: Very little public sector land ownership in Salford Quays identified in the Locality Asset Review, 
with the exception of Fit City premises. 

• Risk – VCSE Collaboration Task Force work is dependent both on the nature and scope of the ongoing review of 
Salford City  Council and CCG commissioning arrangements and early strategic engagement and involvement of 
Salford Community Voluntary Sector (CVS) and VOCAL VCSE reps. 
 



Appendix A: Detailed Highlight 
Reports by Programme 

(as at Quarter 4 For queries contact: Emma Reid e.reid1@nhs.net )  
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