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Better Care Fund 2019/20 Template
4. Strategic Narrative

- Prevention and self-care

- Promoting choice and independence

When providing your responses to the below sections, please highlight any learning from the previous planning round (2017-2019) 

and cover any priorities for reducing health inequalities under the Equality Act 2010.

A) Person-centred outcomes

Your approach to integrating care around the person, this may include (but is not limited 

to):

Salford has an integrated fund that covers adults, primary care, public health and children's to support the population of Salford, start well, live well and age well. This is delivered through the city's locality plan which articulates that prevention and self-care are the centre of integrated care. The city has 

adopted Person-Centred and Community-Centred approaches to deliver integrated care closer to home whilst actively enabling citizens and communities to take greater control of and responsibility for their own health and well-being. An integral part of these approaches are strength based conversations - this 

has promoted choice and independence through decisions and agreed outcomes in a way that makes sense to the person. Primary, Secondary and Tertiary Prevention is being built into treatment and care pathways to reduce the preventable and avoidable ill health in the Salford population utilising the 

statutory and VSCE sectors. This multi sectoral approach to care is illustrated in the city's approach to social prescribing - Wellbeing Matters. This comprises of three parts:                                       

1) The creation of an overarching, VCSE led, Social Prescribing model for Salford 

2) Establishing a VCSE ‘Invest to save’ approach that enables some VCSE sector transformational development via investment in:

- Volunteering 

- Progressing innovation / tests of change

- Capacity-building & transforming key VCSE anchor institutions

3) Embedding a social and added value approach to achieve health outcomes through the collective action of those both inside and external to the health and social care ‘system’ (including the VCSE sector) via the focus of doing responsible business on the Salford Social Value Alliance’s 10%. We will create an 

infrastructure that enables VCSE involvement in an overarching social prescribing model for Salford. The Operational delivery utilises 5 'anchor' VCSE organisations, 1 per neighbourhood. Each anchor employs a Community Connector whose role is to work with people to connect them to provision and activities 

within their communities in order to help improve their health and wellbeing. We will then develop capacity in local community groups to support volunteering and activity around wellbeing. The ecosystem will also be supported via a grants programme. Our Social Prescribing model is part of the Wellbeing 

pathways using community organisations that are already offering opportunities to people and communities. Salford CVS are the lead organisation developing person and community-centred approaches across the life course.

There has been a focus on service development to keep people well at home and to integrate care around the person. The following new models of care have been piloted; urgent response teams, homesafe team, neighbourhood integrated teams, Enhanced Care Team, MDGs, goal setting approaches, 

individualised care planning and co-production.  The Enhanced Care Team has promoted self-care and resilience through provision of a tailored package of care using goal setting. 

A redesign of mental health support which is co-designed and person centred has started called 'Living well'. Out of area trusted assessment, discharge to assess and home based options are fully embedded for person centred outcomes.  New person centred pathways for dementia/ delirium have been agreed.  

Transforming care for LD was made possible via the BCF.  The next step for person centred integration is a redesign of relevant services, to draw on the learning to date from test of change. A strategic plan for extra care has been developed and will be taken forward. Central to further improvement is the 

introduction of strengths based approaches which will entail significant OD and workforce development. Next steps also include planning to improve the areas of equipment provision and 7-day working in order to maximise benefits of integrated working. Digitising pathways where possible is also an on-going 

programme of work.  

Please note that there are 4 responses required below, for questions: A), B(i), B(ii) and C)
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- Joint commissioning arrangements

B) HWB level

- Alignment with primary care services (including PCNs (Primary Care Networks))

- Alignment of services and the approach to partnership with the VCS (Voluntary and Community Sector)

From 1st April 2019 Salford CCG and Salford City Council expanded their integrated commissioning arrangements. These arrangements allow us to commission approximately £600m of health and social care services together for the people of Salford, covering adults, children, public health and primary care 

services. The Salford Shared Commissioning Function has governance arrangements in place and will be testing and revising these throughout 2019/20. This is a time of great change for Salford and we will be embedding the new ways of working. The agreement is for 5 years (1 April 2019 to 31 March 2024) 

with the possibility to extend this by a further 5 years.

By working more closely together and making joint commissioning decisions, we believe we can:

● ensure the coordinated and proactive care essential to achieve improved population health outcomes

● protect ever scarcer resources – ensuring we can protect front line services for the benefits of residents (our joint approach to investment in adult social care, through a pooled budget and single integrated commissioning team, has already protected at least £20m of social care services in the city every year)

● ensure all services experienced by Salford residents are seamless and systems work well together to deliver quality, safety and outcomes, as nearly all patient journeys involve a mixture of elements from voluntary, social, primary, community, secondary and specialist care

● enhance the opportunity for both democratic and clinical involvement in a wider range of decisions

● act with a single voice to ensure influence at and benefits from Greater Manchester level work are strong

● reduce bureaucracy

A partnership agreement is in place which outlines the legal mechanism we are using to integrate our commissioning and create an integrated commissioning fund, these are largely through what is known as a “section 75” agreement (for services within the pooled budget part of the integrated fund), but this 

isn’t legally possible for all our commissioning, and as such sometimes decisions will be made by CCG and council leaders, acting as a committee of the CCG (for services within the aligned budget part of the integrated fund). There are also some “in view” services, which are linked to health and social care but 

not part of the integrated fund. For these the Council and CCG have agreed to engage with each other in making decisions, but the actual decision will be made by the responsible organisation.

This year we are bringing five core neighbourhood groups together to provide leadership for the delivery of neighbourhood health and care integrated working. This includes Community Nurse, GP, Social Worker, VCSE lead, Mental Health lead and AHP Lead and will work with each PCN to identify priority areas 

for each neighbourhood and work together to make improvements. Each neighbourhood has an identified VCSE anchor organisation to ensure that the sector is considered when priorities are developed and projects are scoped. Our plan is to embed a social value approach to achieve wellbeing outcomes 

across the VCSE, businesses and health / social care system. To progress this work the Advancing Quality Alliance (AQuA) have been commissioned to a leadership development programme from June 2019. The three key aims of the work are:

● to deliver better health and social care outcomes for people 

● improve the experience of service users and their carers  

● make better use of limited resources

(i) Your approach to integrated services at HWB level (and neighbourhood where applicable), this may include (but is not limited 

to):
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- Your approach to using the DFG to support the housing needs of people with disabilities or care needs. This should include any 

arrangements for strategic planning for the use of adaptations and technologies to support independent living in line with the 

In 2018 Salford City Council's Private Sector Housing Assistance Policy was updated to make the following changes:

● Remove the means testing for people requiring stair lifts and hoists through direct financial assistance for all new applications

● The provision of bespoke equipment above £1000 by direct financial assistance

● The removal of the General Consent condition for all new applications

● Approve the capitalised fees of 14% for the commissioning of non-mandatory grant works

These changes have meant the provision of DFG and associated work has become more streamlined -reducing waiting lists and times, speeding up the provision of stair lifts, hoists and equipment. The removal of means testing has reduced the time to provision of equipment by 6-8 weeks. Commissioners will 

continue to monitor the impact of this change.

Salford recognises that health is determined by a number of factors, predominately the social determinants of health such as housing and employment. It is only 10% of health that is affected by healthcare. Traditionally clinical pathways have commenced at the front door of the GP practice or hospital and has 

not recognised the environment that people live in which in many cases has contributed to ill health. The Salford approach to pathways is to include causal and/or contributory factors. Housing is a major issue for the population of Salford, in both the beginning and end of the pathway. For example; cold and 

damp housing conditions have an impact on respiratory illness. Salford City Council regulatory services are supporting on improving conditions of privately rented accommodation. The contents of homes can contribute to slips, trips and falls in older people, therefore the ‘safe and well’ visits look at this. Home 

adaptations support independent living and housing officers are part of the acute hospital discharge pathway to ensure housing is suitable for people to return home.

(ii) Your approach to integration with wider services (e.g. Housing), this should include:
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C) System level alignment, for example this may include (but is not limited to):

- How the BCF plan and other plans align to the wider integration landscape, such as STP/ICS plans

- A brief description of joint governance arrangements for the BCF plan

Salford currently has a pooled budget for health and social care service for adults; the BCF funding forms part of this pooled budget. From 1st April 2019 Salford CCG and Salford City Council expanded their integrated commissioning arrangements. These arrangements allow us to commission approximately 

£600m of health and social care services together for the people of Salford, covering adults, children, public health and primary care services. The Salford Shared Commissioning Function has governance arrangements in place and will be testing and revising these throughout 2019/20. This is a time of great 

change for Salford and we will be embedding the new ways of working. The agreement is for 5 years (1 April 2019 to 31 March 2024) with the possibility to extend this by a further 5 years.

By working more closely together and making joint commissioning decisions, we believe we can:

● ensure the coordinated and proactive care essential to achieve improved population health outcomes

● protect ever scarcer resources – ensuring we can protect front line services for the benefits of residents (our joint approach to investment in adult social care, through a pooled budget and single integrated commissioning team, has already protected at least £20m of social care services in the city every year)

● ensure all services experienced by Salford residents are seamless and systems work well together to deliver quality, safety and outcomes, as nearly all patient journeys involve a mixture of elements from voluntary, social, primary, community, secondary and specialist care

● enhance the opportunity for both democratic and clinical involvement in a wider range of decisions

● act with a single voice to ensure influence at and benefits from Greater Manchester level work are strong

● reduce bureaucracy

A partnership agreement is in place which outlines the legal mechanism we are using to integrate our commissioning and create an integrated commissioning fund, these are largely through what is known as a “section 75” agreement (for services within the pooled budget part of the integrated fund), but this 

isn’t legally possible for all our commissioning, and as such sometimes decisions will be made by CCG and council leaders, acting as a committee of the CCG (for services within the aligned budget part of the integrated fund). There are also some “in view” services, which are linked to health and social care but 

not part of the integrated fund. For these the Council and CCG have agreed to engage with each other in making decisions, but the actual decision will be made by the responsible organisation.


