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Integrated Community Based Care Commissioning Group 
Update Report

1. Executive Summary

This paper provides an update on the delivery of the Integrated Community Based Care 
Strategic work programme for the months January 2019 to July 2019.

The paper offers a brief summary and overview of the particular service updates/reviews 
and proposals considered by the Integrated Community Based Care Commissioning Group 
for the period specified.

Much more comprehensive papers were received by the group and can be made available 
on request.

Should members require more detailed information please request a copy of the full paper 
from hilary.rothwell@nhs.net. 

The Adults Commissioning Committee is asked to note the contents of the update 
provided.

2. Service Updates

2.1 SWEAP

2.1.1 The Salford Wide Extended Access Pilot (SWEAP) has been running since 2017/18. The 
aim of the pilot is to test a model for extended access primary care appointments. The 
service is run by Salford Primary Care Together and offers evening and weekend 
appointments to Salford patients. There are currently 5 hubs delivering these appointments; 
one in each neighbourhood. NHS Salford CCG has commissioned the National Institute for 
Health Research Collaboration for Leadership in Applied Health Research and Care 
(CLAHRC) Greater Manchester to evaluate the SWEAP scheme. 

2.1.2 At the October meeting, Integrated Community Based Care Commissioning Group 
(ICBCCG) members received an interim evaluation report from CLAHRC Greater 
Manchester.  The report provided an analysis of the activity (7,917 SWEAP appointments) 
generated under the SWEAP scheme to 6th September 2018. The report presented 
emerging findings in terms of uptake, which suggest variations the service may wish to 
consider to enable a more cost-effective approach to service delivery.  

2.1.3 The group noted the following:
 66% of appointments available are booked and attended.  (This varies by 

neighbourhood, the hubs which do not provide Sunday appointments having a higher 
attendance rate).
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 20% of appointments are booked and not attended (DNAs) may be reflective of the 
age of patients booking (this will be explored in the final report). Regardless, these 
represent deadweight loss for the extended access service and may require a 
targeted response. 

 The proportion of appointments booked and attended increased over the period 
studied (exceptions to this include Swinton and Walkden. However, Walkden appears 
to be in its infancy in terms of provision and Swinton experienced reductions in 
provision throughout 2018/19 that may need to be explored).

 Overall the standards for extended access are being met with most hubs open 18:30-
20:00 each weekday and a total of 6 hours provided over the weekend (3 hours on 
both Saturday and Sunday, 09:30 to 12:30). Though some hubs have no 
appointments on a Sunday and few appointments on several weekdays.

 Saturday experienced the lowest attendance rate - this was the week day with most 
provision. This will require monitoring and review. 

 Appointments provided were overwhelmingly delivered by a GP, in some hubs 
appointments were exclusively GP. This was originally planned at 25/30%.  

 Planned provision and scale of practice nurse, advanced nurse practitioner, health 
care assistant, and phlebotomy appointments has currently not materialised. 

 There are practices booking into hubs outside of their neighbourhood. The two 
neighbourhoods with later activation dates have relatively greater rates of bookings 
outside of the neighbourhood, this may give an indication for the demand for the 
service. The two neighbourhoods with most mature hubs (Swinton and Eccles) have 
patients booking in other neighbourhoods this may reflect demand outstripping 
supply in the local hub for certain days. 

 There are practices with no or few extended access bookings.  
 The cost per appointment is approximately three times that anticipated. 

2.1.4 ICBCCG noted concerns that the service is not being utilised effectively. These concerns 
were raised at the Salford Primary Care Together (SPCT) Contract meeting and the Service 
and Finance Committee.  

2.1.5 In response to these concerns SPCT drafted and submitted an Improvement Plan. This plan 
set out a number of areas of focus for improvement for the service. They were:

 Improve appointment provision
 Improve appointment utilisation
 Reduce DNA rates
 Seek and respond to practice feedback
 Submission of complete data sets including demographics of users and outcomes of 

appointments
 Increase the numbers of nursing appointments provided with a focus on meeting the 

needs of the neighbourhoods
 Consideration of options to incorporate training roles into SWEAP provision i.e. ANP 

trainees providing nursing appointments
 Consideration of options to sub-contract provision to support offering increase 

number of appointments available

2.1.6 ICBCCG noted the contents of the report and agreed to give the service time to implement 
these changes. The acting Head of Service Improvement (Integrated Care Services) will 



continue to work closely with the service to ensure plans are implemented and 
improvements are made.

2.1.7 The final CLAHRC evaluation is due to be submitted to the CCG at the end of September. 
Once this is received it will be reviewed by ICBCCG and recommendations for the future 
model of the service made.

2.2 Neighbourhood Integrated Practice Pharmacists (NIPP)

2.2.1 The Neighbourhood Integrated Practice Pharmacists (NIPP) team was put in place to ensure 
every CCG member practice has clinical pharmacists input on a regular basis. Despite 
activity levels increasing, recruitment and retention issues have been a continual challenge 
for the service.  The original staffing model did not include sufficient career development 
opportunities, and with new primary care models being tested across Greater Manchester, 
competition for skilled practice/primary care pharmacists has had an adverse effect on 
retention of the more experienced pharmacists.  The Service and Finance Group approved a 
variation to contract which would enable the service to change its operating model to 
improve recruitment and retention rates.  

2.2.2 During the reporting period ICBCCG were updated on service performance relating to Q3 
and Q4 2018/19. It was noted that the changes to the operating model had led to a greater 
possibility of career progression for staff and this has helped retention rates. Data from Q3 
and 4 showed 72% of planned in-practice sessions were delivered (which is the same as the 
previous 6 months).

2.2.3 The team undertake medication review activities in all practices. The type and nature of the 
reviews undertaken varies, with reviews to support specific clinical areas, Salford Standard 
and polypharmacy.   Clinical areas include, Chronic Kidney Disease, Cardiovascular 
Disease, Diabetes, Respiratory – all areas identified as priorities by the Neighbourhood 
teams and Salford Standard.

2.2.4. A total of 38,687 medication reviews were completed in 18/19; which is an increase on the 
previous year where c. 25,000 reviews were completed. Patients have reported that they 
have valued the time to discuss their medicines in more detail and regularly have concerns 
or questions which have affected compliance and will continue to do so.

2.2.5 A total of 12,481 patients had their medication reconciliation performed by a NIPPS 
pharmacist in 2018/19; which is an increase on the previous year where 8,193 
reconciliations were performed. This is activity which a GP/clinician would have undertaken 
or an activity that would have not been completed as comprehensively. 

2.2.6. ICBCCG agreed that the service could report to the group on a 6 monthly basis.

2.3 Lung Health Checks

2.3.1 An update on this project is to be included in the Adult Commissioning Report to September 
Adults Commissioning Committee. 



2.4 Locally Commissioned Services (LCSs) Annual Report

2.4.1 The CCG commissions six Locally Commissioned Services (LCSs) from primary care 
providers in Salford. The LCS Annual Report was presented to the July meeting of the 
ICBCCG. The report set out a summary of the results of the Post Payment Verification and 
Quality Audits that were undertaken, a breakdown of performance (where this is available) 
and the 2018/19 financial position.

2.4.2 The six LCSs are:
 The Homeless Service
 Minor Ailment Scheme
 Palliative Care Drugs – Community Pharmacy
 Cataracts – Community Optometry
 Intraocular Pressure- Community Optometry
 Low Vision Aids – Community Optometry

2.4.3 ICBCCG noted the content of the report and the ongoing work being carried out by the 
CCG’s  Service Improvement Team to continually review and monitor these contracts.

2.5 New Model for the Community Anti-Coagulation service and Evaluation and analysis of INR 
self-testing pilot

2.5.1 Warfarin is an anticoagulant (blood thinner). It reduces the formation of blood clots and 
is used to treat or prevent blood clots in veins or arteries. This can reduce the risk of stroke, 
heart attack, or other serious conditions. People taking warfarin need to have a regular INR 
blood test (international normalised ratio). It is used to monitor blood-thinning medicines 
such as warfarin.

2.5.2 Up until recently, people of Salford that take warfarin have needed to attend a regular 
community clinic for an INR test. The results of a recent trial have shown that most people 
are able to test their own blood to measure the INR level which avoids a clinic appointment.

2.5.3 ICBCCG received an update on this project at the July meeting which advised that this new 
model is to be expanded next year to allow all patients to have the choice to self-test. The 
group discussed safety issues concerning other anticoagulants, namely Direct Oral Acting 
Coagulants and agreed to continue to receive updates regarding anticoagulation services 
until these safety issues have been addressed.  

2.6 MSK Case for Change

2.6.1 In December 2018, ICBCCG received a case for change which, in line with the 
Musculoskeletal (MSK) services framework (2016), proposed the development of a single 
point of referral for all MSK referrals to be triaged to appropriate services.   

2.6.2 In January ICBCCG supported the proposed change to the pathway. Since then a senior 
commissioner has been working closely with the MSK team to identify and gather all 
required data and draft a business case. The business case is currently due to be discussed 
at the Service and Finance Group in October/November 2019.



2.7 Fertility Pathway

2.7.1 A new proposed fertility pathway was presented at February ICBCCG. The group discussed 
the pathway and agreed to adopt the new pathway for Salford patients.

3. Primary Care Diagnostic Unit (PCDU) and Community Cardiology

3.1 A pilot Primary Care Diagnostic Unit (PCDU) has been trialled for two years in the Ordsall 
and Claremont Neighbourhood funded through CCG Innovation monies. This service allows 
a number of diagnostic tests to be completed nearer home and more quickly.

3.2 For the past seven months a Consultant Heart Specialist has also been running his clinics 
from this community venue to enhance the ‘one-stop shop’ potential. 

3.3 ICBCCG discussed the evidence to date at the May meeting and provided feedback to the 
project lead to inform the completion of the final evaluation. The evaluation of the pilot is 
currently being considered by the CCG as a potential future model.

4. Acute Home Visiting Service (AHV)

4.1 GP practices undertake home visits in response to requests on the day from patients and/or 
their carers.  GPs are not able to undertake visits until the end of their morning or afternoon 
surgeries.  In 2016/17 Salford Primary Care Together (SPCT) successfully bid to undertake 
an Innovation Fund project to test and evaluate the value of an Acute Home Visiting service 
in Walken and Little Hulton, that would enable home visits to be undertaken in a more timely 
fashion whilst releasing GP time to see more patients at the practice.  The proposal was for 
an Advanced Practitioner Paramedic led service, however recruitment issues meant the 
service had to be revised to an Advanced Practitioner led service and the project did not 
commence until October 2017.

4.2 A second alternative model AHV service was supported by SPCT as part of their 2017/18 
Innovation Fund allocation. This model was to operate in Ordsall and Claremont and be a 
GP led service. This project started in March 2018.

4.3 In February 2019, SPCT attended ICBCCG to present evidence to date of the outcomes 
achieved by the Walkden and Little Hulton AHV service and to request additional funding to 
enable the service to be extended to have the same end date as the Ordsall and Claremont 
service. 

4.4 ICBCCG were of the view that the evaluation presented was not sufficiently robust and 
requested further assurance from SPCT to inform the groups decision.  One of the additional 
items requested was confirmation of an agreement with Halo/AQUA for the completion of a 
joint evaluation of the two AHV services.

4.5 SPCT attended ICBCCG again in July 2019 to present individual evaluations of each of the 
AHV services and to request additional funding to continue the services to the end of March 
2020 and to roll out AHV services city wide. SPCT provided costings for a hybrid model of 
both Advanced Practitioners and GPs. SPCT advised that there was an appetite within the 
GP practices that had benefited from an AHV service to contribute to the funding of the 



service in order to maintain it. A GP Practice contribution of 50% of the costs of the service 
was included within the costings.

4.6 ICBCCG were not minded to support the roll out of the service city-wide without a more 
robust joint evaluation but were prepared to support a further 3-months funding if SPCT 
provided further evidence that clearly demonstrated the benefits to the system together with 
confirmation that all of the GP practices would commit to a 50% contribution.  ICBCCG also 
agreed to inform Execs of the situation and the decision of the group.

5. Innovation Fund

5.1 Updates regarding the Innovation Fund were presented to ICBCCG in January, April and 
July. These general updates provide ICBCCG with an overview of projects that fall within the 
remit of the group and for which the group may be required to make future commissioning 
decisions / recommendations.

5.2 For all Innovation Fund projects within the remit of ICBCCG the group will:
 review the 6-month progress reports and feedback to IROG
 provide a view on any project variation requests, whether financial, scope or 

timescale
 review the final evaluation reports and feedback to IROG
 provide clinical oversight of business cases for projects seeking to be sustained 

longer term and make recommendations to Service and Finance Group.

5.3 Oviva – 2017/18 Digital Innovation Call project.

5.3.1 Oviva  is an online and telephone education and support service for people with Type 2 
diabetes. About 90% of people with diabetes have Type 2 diabetes; this is where your body 
is unable to make enough insulin or the insulin you do make doesn’t work properly.

5.3.2 Diabetes UK suggests that everyone in the UK with diabetes should be offered a free 
diabetes course to make living with diabetes easier. Until recently, this training was only 
available locally within a classroom type setting.

5.3.3 The Oviva pilot has been trialled for 16 months using CCG Innovation monies. The aim is to 
increase the numbers of Salford people with type 2 diabetes accessing diabetes education 
by using online and telephone training as well as classroom.

5.3.4 264 Salford patients took up the offer of Oviva training and support during 2018/19. The 
evaluation of the pilot is currently being considered by the CCG as a future model to provide 
more choice to the people of Salford. 

6. Primary Care Workforce Strategy

6.1 The first Primary Care Workforce Strategy for Salford was launched in September 2016. This 
strategy successfully helped to shape the developing primary care workforce in Salford. The 
refreshed strategy (2019-2022) was presented to ICBCCG in April 2019. It aims to provide 
an underpinning framework to achieve our vision of a multi-disciplinary workforce, built 



around the needs of a defined population, with the right knowledge, skills, values and 
behaviours to enable primary care transformation at scale and pace and ensure high quality 
care for the residents of Salford. 

6.2 At the meeting it was highlighted that engagement with all primary care staff across 
neighbourhoods had been carried out to help develop the priorities and the resulting draft 
refreshed strategy had also been shared back for comments. Feedback had been positive 
and the refreshed strategy had been well received. The group was happy to endorse the 
strategy noting that the action plan would be delivered in the context of the emerging Primary 
Care Networks as these evolve. Further updates will be brought back to the strategy group 
to report on progress.

7. Recommendations

7.1 The Adults Commissioning Committee is asked to:

 Note the contents of this report.

Dr Tom Regan Hilary Rothwell
ICBCCG Chair Senior Service Improvement Manager 


