
Minutes of the Adult Commissioning Committee (ACC)
meeting held on 11 September 2019 in the Salford Room, St James’ House

Present:

Dr Peter Brambleby (PB) Interim Director of Public Health
Mr Steve Dixon (SD) Chief Finance Officer - CCG
Mr David Flinn (DF) Neighbourhood Lead - CCG
Mrs Joanne Hardman (JoH) Chief Finance Officer - SCC
Cllr Bill Hinds (BH) Lead Member for Finance & Support Services - SCC
Dr David McKelvey (DM) Neighbourhood Lead - CCG
Mrs Karen Proctor (KP) Director of Commissioning - CCG
Mrs Charlotte Ramsden (CR) Strategic Director People - SCC
Dr Tom Regan (TR) Clinical Director for Commissioning - CCG
Cllr Gina Reynolds (GR) Lead Member for Adult Services, Health & Wellbeing - 

SCC – co-chair
Dr Jeremy Tankel (JT) Medical Director - CCG – in the chair
Mrs Francine Thorpe (FT) Director of Quality and Innovation - CCG

In attendance:

Mr Andy Briffa (AB) ASC Procurement & Market Management Lead
Ms Amanda Rafferty (AR) Senior Manager Engagement and Inclusion
Mr Paul Walsh (PW) Head of Integrated Commissioning – CCG/SCC
Ms C Eddleston (CE) Senior Democratic Services Advisor – SCC

Apologies for Absence:

Cllr Jane Hamilton (JH) Executive Support for Social Care & Mental Health - SCC
Mr Anthony Hassall (AH) Chief Accountable Officer - CCG
Mr Harry Golby (HG) Assistant Director of Commissioning - CCG
Cllr Tracy Kelly (TK) Lead Member for Housing & Neighbourhoods – SCC
Ms Gillian Mclauchlan Consultant in Public Health
Mr Judd Skelton (JS) Assistant Director - Integrated Commissioning - 

CCG/SCC
Ms Claire Vaughan (CV) Head of Medicines Optimisation

1. Declarations of Interest

1.1 There were no declarations of interest in any of the items on the agenda.

2. Minutes of the Last Meeting

2.1 The minutes of the meeting held on 10 July 2019 were approved as a correct record.



3. Patient Story

3.1 The ACC heard the story of 92 year old Jozef who was registered blind and had severe 
hearing impairment. After ten days in hospital earlier in the year he was discharged with 
several small boxes of medication but was at risk of either repeating doses or not taking 
any at all due to his sight loss and memory loss. After a number of interventions from 
the Communicator Guide within Salford Sensory Team with the GP surgery and 
pharmacy, and 23 days after the initial request, Jozef finally received blister packs with 
which he was delighted as they were ‘handy as a calendar. I forget what the day is 
sometimes’.

4. Business Case – Learning Disabilities Supported Housing

4.1 PW presented the report on the feasibility assessment of the Great Places Learning 
Disability Supported Housing proposal. The proposal would progress into a project 
development phase that would comprise a capital development strand and a service 
development strand, both of which would require further appropriate governance 
approvals. The proposal was to establish two Supported Housing Schemes in Walkden, 
in partnership with Great Places Housing Group, to provide accommodation, support 
and regulated care services for two different Learning Disability client groups. Great 
Places had secured a grant from Homes England of approximately £2.6m against a total 
build cost of £4.9m with Great Places taking a 40 year loan of £2m.

4.2 GR confirmed that she and TK (Lead Member for Housing and Neighbourhoods) were 
fully supportive of the proposals. The Walkden South councillors had raised concerns, in 
particular poor land drainage, anti-social behaviour in the area and whether there was 
capacity at local GP practices. They were keen for robust engagement with residents 
regarding these plans.

4.3 SD stressed that it was not within the remit of this committee to agree on land disposal 
or valuation as it fell to the city council to negotiate and agree these with Great Places. 
Whilst the timelines outlined in the report reflected the Homes England grant conditions, 
the committee was assured that any decision to proceed would only be taken after full 
due process had been followed.

4.4 In response to a question from DF about the build cost per unit, it was confirmed that the 
costs were consistent with similar schemes in Manchester and surveyors from the 
Council’s Urban Vision had provided reassurance on this.

4.5 PW confirmed that a detailed Social Value assessment was yet to be made but agreed 
with observations from members of the committee that there were significant Social 
Value gains to be made from the proposals.

4.6 The committee acknowledged that whilst these proposals would meet some of the 
current need, there would undoubtedly be increased demand in the longer term and 
further proposals would come forward for consideration in the future.

4.7 The ACC approved Option 2 and agreed that the proposal should progress into 
the project development phase.

ACTION: PW and DMcK to discuss Social Value aspects with a view to 
incorporating these in the proposals



5. Additional Care Home Fees for Hospitality Charges Above Care Requirements 

5.1 FT/SD presented a report which provided background information on a specific request 
made to Salford CCG to pay additional costs for Continuing Health Care patients related 
to faith requirements. The report also presented a general policy on additional fees over 
and above care requirements that covered all services commissioned across health and 
care in Salford. The ACC was informed that the weekly placement rate set by the CCG 
was based on nursing need and patients/families could choose to pay a top-up for 
bespoke requests including, for example, room size/facilities/location.

5.2 In relation to the case outlined in the report, Commissioners had assured themselves 
that there were places available at another care home in the city that would meet 
patients’ cultural needs more cost effectively.

5.3 The ACC noted the contents of the report and agreed to the recommendation in 
the policy not to fund additional fees related to hospitality charges not related to 
care requirements that would be applicable to all commissioned health and care 
services in Salford.

6. SALFORD 2019/20 BCF PLAN

6.1 KP presented the proposed Salford 2019/20 Better Care Fund (BCF) plan submission to 
NHS England. The ACC was reminded that the BCF formed part of the wider Salford 
integrated health and care budget so the plan described work which was already 
ongoing or planned and would not affect any current services. 

6.2 The submission had been created with input from a number of colleagues from Salford 
CCG, Salford City Council and Salford Together and KP thanked Tori Quinn for her 
extensive work in leading on the compilation. KP confirmed that Salford’s submissions in 
previous years had been fully approved and there was no reason to believe that this 
year’s submission would not be approved. 

6.3 The ACC reviewed the proposed submission and approved the document for 
submission. 

7. Finance Report

7.1 SD presented the report which included an update on the 2019/20 financial performance 
of the Integrated Fund for Adult Services and an update on the additional funding 
approved for Adult Social Care, including benefits realisation, latest forecast spend 
position and approval from the national team on the Better Care Fund (BCF). 

7.2 The report was based on month 4 (July 2019) finance information. Based on the latest 
information, the adults’ element of the Integrated Fund was currently forecasting to 
overspend by £0.8m in 2019/20, which was an improvement of £1.5m from the finance 
report presented to the July meeting which had a forecast year end overspend of £2.4m.

7.3 In response to a question from JT, SD confirmed that the risk share agreement with 
Salford Royal Foundation Trust would continue, as Adult Social Care was now a part of 
SRFT’s core business and, whilst the trust would argue that demand was increasing, it 
was aiming to further integrate community services and improve efficiency. 



7.4 SRFT had been asked to draw up Cost Improvement Plans which would be reported to 
the committee so that commissioners could be assured that the quest to make savings 
would not impact on quality.

7.5 The ACC noted the in-year and forecast position for the adults’ Integrated Fund 
for 2019/20.

8. Adult Commissioning Report

8.1 KP presented the report which provided an overview of a number of key or emerging 
areas of commissioning and provision relating to adult health and care to ensure the 
ACC was kept abreast of developments and progress. The areas featured were: new 
Mental Health Crisis Bed provision; recommendation from IVF procurement and 
mobilisation of Salford Lung Health Check pilot.

8.2 Current mental health crisis bed provision was one bed, with access and support via the 
Home Based Treatment Team, 9am to 5pm Monday to Friday. The new provision, 
funded following a successful bid to Greater Manchester, would strengthen the crisis 
pathway by providing two crisis beds, with staff available 24/7 if needed, to support 
people in crisis, prevent hospital admission and facilitate hospital discharge. This in turn 
would allow the use of beds within the Meadowbank inpatient unit to be diverted. 

8.3 The ACC noted the outcome of the procurement process for IVF treatment and noted 
the difference in the maximum number of IVF cycles commissioned by GM CCGs and 
noted that there were no plans to change Salford’s commissioning of policy of two 
cycles. 

8.4 KP reported that more than 1000 Lung Health Check invitations had been issued to the 
eligible population within three practices and over 200 appointments had already been 
arranged. It was confirmed that the >1.5% prostate, colorectal, lung and ovarian cancer 
risk threshold was being used to refer patients onward for a CT lung scan.

8.5 The ACC considered that annual monitoring of the service would be appropriate, 
including the number of false positives and false negatives.

8.6 The ACC noted the report.

ACTION: KP agreed to provide an update at a future meeting on the work that was 
ongoing with Greater Manchester Police in dealing with people in mental health 
crisis, as part of the scheduled Mental Health Update

KP agreed to ascertain how individuals were supported in their choice of provider 
for IVF treatment.

9. Locality Plan Refresh

9.1 PB provided a verbal update on the refresh of the Locality Plan which was now three 
years old. The refresh had begun with a co-production event with the Health and 
Wellbeing Board and there had been a significant amount of public engagement since. 

9.2 The new Locality Plan would retain the strands of ‘Start Well’, ‘Live Well’ and ‘Age Well’ 
but would now be presented in five main chapters. It would look not just at mortality and 
life expectancy but also at healthy life expectancy and ‘dying well’.



9.3 The Locality Plan would explain Salford’s plans to build on what was already in place so 
that services would work better and more efficiently, give local people a bigger role in 
looking after their own health and look at how people’s lives in the city could change for 
the better with better housing, more jobs, more money and a nicer living environment.

9.4 The ACC welcomed the work currently underway to refresh the Locality Plan and 
looked forward to a further update at a future meeting.

10. Briefing Note – Breaches of the Four Hour A&E Target

10.1 As requested at the last meeting the ACC was provided with a breakdown on breaches 
of the four hour A&E target, including range of waiting times and cohort of patients 
involved. The briefing note provided information that focused on the top 10 clinical 
conditions linked to creating breaches, therefore preventing Salford Royal Foundation 
Trust (SRFT) from meeting the 95% four-hour target that all A&E departments had to 
achieve across England.

10.2 The ACC considered the briefing note but acknowledged that it was not the presenting 
condition that caused a breach of the target. Members considered that it would be 
helpful to identify if patients were attending for the first or second time for the same 
condition and what proportion of patients who were presenting at A&E for the first time 
with conditions which could have been dealt with elsewhere. KP confirmed that it would 
be possible to look at whether they were a first or second/subsequent time attendee and 
SD confirmed that this would form part of a bigger data analysis as part of the urgent 
care redesign work

10.3 Whilst it was very difficult to turn people away, it was confirmed that SRFT had regular 
meetings to discuss their regular attendees and how best to try to get them to modify 
their behaviour. 

11. Integrated Community Based Care Strategy Group Update Report

11.1 TR provided an update on the work programme of the Integrated Community Based 
Care Commissioning Group over the period of January 2019 to July 2019. 

11.2 The update on the Salford Wide Extended Access Pilot (SWEAP) prompted a number 
of questions from the committee and TR confirmed that Salford Primary Care Together, 
which ran the service, had been challenged on a number of issues, including the 
number of appointments offered as compared with that laid out in the contract . SPCT 
had submitted an Improvement Plan to address a number of areas for improvement, 
including improving appointment provision and utilisation and reducing DNA rates, and 
had been given time to implement changes.

11.3 SD reported that less than 50% of the commissioned activity was being offered but 
confirmed that SPCT was only being paid for the slots that were made available 
(whether they were used or not). This payment covered all the staffing capacity that was 
used to deliver the service, whether it be GPs, Advanced Nurse Practitioners or 
phlebotomists etc.

11.4 It was accepted that there was a variation in utilisation across neighbourhoods, and 
from practice to practice, in terms of how the extended access was being promoted, 



given that there were 42 different practices across the city with differing needs and 
opinions on how general practice should operate.

11.5 Final evaluation of SWEAP by the National Institute for Health Research Collaboration 
for Leadership in Applied Health Research and Care (CLAHRC) was due to be 
submitted to the CCG at the end of September. 

11.3 The ACC noted the information provided in the update report.

12. Briefing Update – Homecare in Salford

12.1 The ACC received a presentation on progress made within home care since re-
tendering in July 2018. The presentation updated the ACC on the context and 
configuration of home care, assurance structure, meeting contract standards, ethical 
care, provider performance and plans for 2019/20.

12.2 The committee welcomed the significant increase in the number of staff on fixed hours 
contracts and noted that only 33 care staff out of approximately 350 did not want fixed 
hours. AB explained that the information provided by the four contractors was currently 
being validated.

12.3 It was confirmed that a report on performance against the service specification would 
be presented to the ACC in quarter two.

12.3 The ACC noted the information provided in the presentation, welcomed in 
particular the progress in relation to guaranteed hours contracts and looked 
forward to a performance report at a future meeting.

13. Any Other Business

There were no items of any other business.

14. Time, Date and Location of Future Meetings

14.1 The following dates were noted:

3:00pm on Wednesday 9 October 2019 - St James’ House;
3:00pm on Wednesday 6 November 2019 – Civic Centre, Salford Suite;
3:00pm on Wednesday 8 January 2020 - St James’ House;
3:00pm on Wednesday 12 February 2020 – Civic Centre, Salford Suite;
3:00pm on Wednesday 11 March 2020 – St James’ House.


