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HEALTH AND SOCIAL CARE SCRUTINY PANEL

4 September 2019

Meeting commenced: 10.00 a.m.
“                  ended: 12.36 p.m.

PRESENT: Councillor Sammie Bellamy - in the Chair

Councillors Barbara Bentham, Joshua Brooks, Jim Dawson, Jim King 
and Arnold Saunders

CO-OPTED MEMBERS:

J Ahmed Healthwatch Salford
David Backhouse Healthwatch Salford

INVITEES: Catherine Key Health and Social Care Partnership
Mohsan Ahmad Greater Manchester Local Dental Network

OFFICERS: Peter Brambleby Interim Director of Public Health
Bev Wasp Public Health Strategic Manager 

(Health Protection)
Ann Brooking Adult Safeguarding Board 

Business Manager
Jane Roberts Commissioning Manager
Mike McHugh Senior Democratic Services Officer 

1. WELCOME AND INTRODUCTIONS

Councillor Sammie Bellamy welcomed those present to the meeting of the Health 
and Social Care Scrutiny Panel.

2. APOLOGIES FOR ABSENCE

Apologies for absence were submitted on behalf of Councillors Stephen Hesling, 
Sophia Linden and John Warmisham.
 

3. DECLARATIONS OF INTEREST

There were no formal declarations of interest. 

4. MINUTES OF PROCEEDINGS

The minutes of the meeting held on 7 August 2019 were approved as a correct 
record.



Health and Social Care Scrutiny Panel

4 September 2019

2 | P a g e

5. MATTERS ARISING

There were no matters arising.

6. DENTISTRY PROVISION

Bev Wasp, Catherine Key and Mohsan Ahmad provided further details in respect of 
the work undertaken by the Committee during its ‘A Review of Dental Health in 
Salford’ Task and Finish Group.

Discussion took place in respect of a number of issues, including -

- the Map of “Dentists in Salford 2019” which had been circulated with the 
papers for the meeting. It was noted that not all of the NHS Orthodontic 
providers in the city had been included on the map

It was agreed that the map be re-circulated to members with all providers 
included.

- details were provided in respect of the differing role of ‘Dental Therapist’ and 
‘Dental Hygienist’

- a question was raised in relation to links between tooth decay and Vitamin D 
deficiency. It was confirmed that no large scale studies had been undertaken.

- questions were raised in respect of the relationship between tooth decay, gum 
disease and living in an area of deprivation.

- discussion on the details of the latest  survey of oral health amongst five year 
olds which found that 44.6% of those surveyed in Salford had some evidence 
of tooth decay. 

This figure was compared against a national rate of 23.3%

- the work undertaken by the Start Well Partnership in introducing a number of 
projects to reduce sugar consumption for children.

- NHS dentistry contracts.

Discussion took place in respect of a number of issues relating to this matter, 
including, location of new dental practices, review of NHS contracts, allocation 
of funding to support dental practices in areas of deprivation.

- the need to ensure that all children ‘0 to 5’ are brushing with a fluoride 
toothpaste, and using the correct dose of fluoride toothpaste.
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- the need to ensure that more is done to provide families with dietary advice 
which could help to reduce the rates of tooth decay.  

  
- the use of fluoride varnish by dental practices and the positive impact this can 

have on rates of tooth decay.

- the different registration processes for NHS dentists NHS doctors.

- the issues surrounding fluoridation of the water supply.

- The development of the Healthy Living Dental Practice (HLD) framework and 
its focus on improving the health and wellbeing of the local population and 
helping to reduce health inequalities through the provision of inclusive, holistic 
high quality care in general dental practice across Greater Manchester. 

RESOLVED: THAT the details of the discussion be noted.

7. SALFORD LOCALITY PLAN REFRESH

Peter Brambleby gave a presentation on the refreshing the Salford Locality Plan 
which included details, as follows - 

a) Refreshing the Salford Locality Plan

Starting well
Living well
Ageing well

b) Chapter on stages of life

• Greater detail:
- Starting well 0-4 and 5-18
- Living well 19-64
- Ageing well 65-84 and 85+

• What’s improved at each stage since last plan
• What still needs doing
• Main inequalities to address
• Enablers and constraints

c) Life expectancy / healthy life expectancy 

• Typical duration in Salford is 77 years for men, 81 years for women…
• Complications are common … healthy life expectancy in Salford is 58 

years for men, 59 years for women
• Most of “life” is managed at home, not hospital
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d) “Determinants” of healthy life (based on Dalhgren and Whitehead)

- genes
- personal choices
- close social networks
- politics, culture, environment and caring services

e) The new “deficiency diseases”

• Deficiency of physical activity
• Deficiency of social interaction
• Deficiency of positive role models
• Deficiency of opportunity
• Deficiency of hope 

f) These manifest as clinical demand

• Obesity-related conditions like type 2 diabetes
• Depression
• Addictive behaviours and their consequences, eg nicotine, alcohol, 

gambling, social media

g) And so we resort to a medical model

• Hypoglycaemic medicines and insulin
• Statins
• Anti-hypertensives
• Anti-depressants
• Treatments for addictions

h) But: a prescription is not a treatment

• Good medicine, and good social care, addresses the underlying 
determinants and supports the individual through life-long behavioural 
change

• This is the place of the “social prescription”
• It is never too late: primary prevention, GP referrals, Hospital referrals.

i) Chapter on neighbourhoods and community strengths

• Greater emphasis on “place” and determinants of health and wellbeing
• Enhanced role for voluntary, community and social enterprise sector
• Includes CCG’s five primary care networks and “community 

connectors”
• Changing expectations and offers
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j) NHS long term plan

• “Action by the NHS is a complement to, not a substitute for, the 
important role of individuals, communities, government and businesses 
in shaping the health of the nation.”

k) Other chapters

• Strategic alignment and finance
- NHS: CCG and providers
- Council’s “great eight” priorities
- Plans of providers, including VCSE
- Plans of Salford University

• Risks and governance
• Appendices and links

l) Process issues

• Wide co-production and engagement
• Input sought by: stage of life, neighbourhood-specific issues, emphasis 

on prevention and empowerment
• Draft by September 10th (Health and Wellbeing Board)
• Full version by November (for GM/NHS)

m) What it means for readership

• Where do I fit in this plan (everyone can see their age group in the 
plan)

• Where does my locality and/or organisation fit in this plan?
• What is my role in the plan?

RESOLVED: (1) THAT the presentation be noted

(2) THAT a final draft version of the refreshed Locality Plan be 
presented at the meeting of this Committee on 6 November 2019, prior to formal 
submission to the GMCA.

8. ALL AGE CARERS STRATEGY

Ann Brooking and Jane Roberts gave a presentation on the development of the 
Salford All Age Carers Strategy April 2019 - 2024 including details, as follows -

Carers Definition

- A carer is anyone who cares, unpaid, for a friend or family member who due to 
illness, disability, a mental health problem or an addiction cannot cope without 
their support. (Carers Trust)
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- A young carer is someone under 18 who helps look after someone in their 
family, or a friend, who is ill, disabled or misuses drugs or alcohol. (Carers 
Trust).

Salford Carers

- 12.2% (24,188) of the Salford population (aged 16+) are carers (Census 
2011)

- Estimates gives a figure of 860 young people aged 5-17 years who are carers 
within Salford (Census 2011)

- A survey of young carers carried out by the BBC in 2010 found that 8% of 
young people were carers (Carers Needs Assessment 2019)

- Majority of carers provide between 1 and 19 hours care week (Carers Needs 
Assessment 2019)

- Numbers of people providing care rose by 12.7% between 2001 and 2016 
(Carers Needs Assessment 2019)

- In Salford 57% of carers are women and 43% men (Carers Needs 
Assessment 2019)

Carers Steering group

- Salford CVS
- Salford Age Uk
- HealthWatch Salford
- Salford Carers Service
- Greater Manchester Mental Health NHS Foundation Trust (GMMH)
- Salford Care Organisation
- Salford Public Health
- City West Housing Trust
- Salford Parent Voice
- Salford Adult Social Care (ASC)
- Salford City Council
- Carer Social Workers
- CCG Communications & Engagement team
- Salford Royal NHS Foundation Trust
- Clinical leads
- Primary Care
- Integrated Commissioning for Adults
- Children’s Commissioning

Strategy Development

The strategy has been informed by a range of information about carers in Salford 
from the following sources:

- Carers engagement – hearing the lived experience of carers across Salford
- Analysis of current service data on Salford Carers collected by Gaddum
- GM Carers consultation - Survey of Adult Carers in England (SACE) 2016
- Census 2011
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- Reviewing and projecting 30 years of population growth and demographic 
change in Salford (2007 to 2036)

- All the above has been collated into the Carers Needs Assessment report
- Salford has also fully adopted the GM Exemplar Model for Carer Support

Our vision

1. A ‘carer friendly’ city where the diversity of our carers is recognised and key 
partners from health and social care work together to ensure that a carer’s 
wellbeing is maximised through appropriate and accessible support offering 
the right support at the right time.

2. We want all carers in Salford to be supported and empowered to continue on 
their caring journey in the way that they choose.

“I’ve just had a carer’s assessment and waiting to hear if there is any support 
available. It did make me feel better to offload on someone” (YANA group)

The Strategy

- Aims

- To reflect the lived experience of carers across Salford.
- To give an overview of local and national policy drivers to inform 

Salford priorities.
- To evidence how our priorities in Salford have been created through 

reviewing current provision and hearing the experiences of carers in 
Salford.

- Objectives

In line with the GM Carers Charter, Salford’s objectives are as follows:
1: Identifying Carers
2: Improving Health and Wellbeing
3: Carers as Real and Expert Partners
4: Right Help at the Right Time
5: Young Carers and Young Adult Carers
6: Carers in / into Employment

Principles

The following principles will inform our approach to working with carers in Salford.

Carers will:
- Have choice and control about their caring role
- Be valued and respected as expert care partners
- Be supported to have a life of their own alongside their caring role
- Be supported in a range of ways emotionally and practically
- Be supported so that they are not forced into financial hardship by their caring

role
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- Be supported to stay mentally and physically well and will be treated with 
dignity

- Young people will be supported to undertake an agreed and appropriate 
caring role to support their need to learn, develop and thrive and to enjoy 
positive childhoods

Impact of Caring

Nationally, there are an estimated 6.5 million unpaid carers, accounting for 1 in 8 
adults and estimates suggest they save the state £119 billion a year (Valuing Carers 
2011)

Cost of caring on individual can be extremely high, impacting on:
- Emotional health and wellbeing
- Physical health
- Finances
- Isolation / Social life
- Education
- Employment

77% of carers felt more anxious and over ¼ of young carers struggle to do well in 
school because of caring

70% of carers were over £10,000 worse off as a result of reduced earnings

45% of carers said their financial circumstances were affecting their health

54% of carers have suffered depression because of their caring role

Support for Salford Carers

Current provision:
- Carer’s assessments
- Carer’s Personal Budgets (CPBs) and Direct Payments
- Salford’s Carers Service
- Carer Support in Secondary Care
- Support for Carers in mental health services
- Support for Carers caring for a person with dementia
- Support for Carers provided by the Voluntary Sector
- Young Carers & Young Adult Carers
- Carers’ Social workers in Adult Social Care
- Supporting Working Carers

Key areas identified

- Identification of carers: in order to reach more carers
- Carers Assessments: to increase the number of assessments and take a 

strength based approach
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- Carer’s Personal Budgets/Direct Payment: to increase choice and control of 
care service offer

- Respite breaks: to provide a more flexible and reliable offer
- Better access to support groups: to ensure services are closer to people’s 

homes
- Young carers & young adult carers: including better support for them in 

schools and a new standard for GPs to identify young carers.
- Professionals that are carer aware and knowledgeable of local services
- Carer’s pathway: to enable timely and appropriate access to the right 

professionals
- Better access to training for carers
- Communication strategy: to raise the profile of carers in Salford

Next Steps (1) 

- All Age Carers action plan - developed by the carers steering group and 
Salford Carers

- The carer’s steering group, with representation from all key partners will meet 
regularly to monitor the implementation of the action plan and ensure that the 
views of carers are informing all developments.

- Governance of the carers’ strategy will be through the Adults Commissioning 
Committee where six monthly updates on the implementation of the strategy 
and action plan will be given.

Next Steps (2)

- Co-design of an Overarching Action Plan: will be developed by the Carers 
Steering Group

- Taking Action : linked to the overarching action plan, Partners to develop their 
own action plans on how they will work towards the vision and objectives of 
the strategy

- On-going Engagement with the Community: To ensure that the strategy is 
meaningful and makes a difference to local people, engagement with Salford 
carers and key stakeholders will continue throughout the lifetime of the 
strategy.

- Monitoring of the Action Plan: The Carer’s Steering Group, with representation 
from all key partners will meet regularly to monitor the implementation of the 
overarching action plan and ensure that the views of carers are informing all 
developments.

- Governance of the Strategy and Action Plan: will be through the Adults 
Commissioning Committee where six monthly updates on the implementation 
of the strategy and action plan will be given. 

RESOLVED: (1) THAT the presentation be noted.

(2) THAT updates in respect of this matter be presented at future 
meetings of this Committee, as required. 
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9. WORK PROGRAMME

Discussion took place in respect of the issues to be included on the Work 
Programme for the 2019 / 2020 municipal year.

RESOLVED: THAT the items included contained on the work programme be noted. 

10. ANY OTHER BUSINESS

There were no items of any other business.

11. DATE AND TIME OF NEXT MEETING

RESOLVED: THAT the next meeting of this Committee be held on Wednesday 2 
October 2019 at 10.00 a.m.


