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Adult Commissioning Committee
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Item for Decision/Assurance/Information (Please underline and bold)  
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Report of: Karen Proctor/Charlotte Ramsden
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Subject: Adult Commissioning Report

In case of query 
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Judd Skelton 0161 212 5632
Harry Golby 0161 212 6161

Purpose of Paper:

This paper provides an overview of a number of key or emerging areas of commissioning 
and provision relating to adult health and care to ensure Adult Commissioning Committee 
are kept abreast of developments and progress.
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Further explanatory information required

HOW WILL THIS BENEFIT THE 
HEALTH AND WELL BEING OF 
SALFORD RESIDENTS OR THE 
CLINICAL COMMISSIONING 
GROUP?

This paper provides an overview of a number of 
key or emerging areas of commissioning and 
provision relating to adult health and care to 
ensure Adult Commissioning Committee are 
kept abreast of developments and progress.

WHAT RISKS MAY ARISE AS A 
RESULT OF THIS PAPER?  HOW 
CAN THEY BE MITIGATED?
 

N/A

WHAT EQUALITY-RELATED RISKS 
MAY ARISE AS A RESULT OF THIS 
PAPER?  HOW WILL THESE BE 
MITIGATED?

N/A

DOES THIS PAPER HELP ADDRESS 
ANY EXISTING HIGH OR EXTREME 
RISKS FACING THE 
ORGANISATION?  IF SO WHAT ARE 
THEY AND HOW DOES THIS PAPER 
REDUCE THEM?

N/A

PLEASE DESCRIBE ANY POSSIBLE 
CONFLICTS OF INTEREST 
ASSOCIATED WITH THIS PAPER.

N/A

PLEASE IDENTIFY ANY CURRENT 
SERVICES OR ROLES THAT MAY BE 
AFFECTED BY ISSUES WITHIN THIS 
PAPER:

N/A

Footnote:

Members of – Adults’ Commissioning Committee will read all papers thoroughly.  Once papers are distributed no 
amendments are possible.
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Document Development

Process Yes No Not
Applicable

Comments and Date
(i.e. presentation, verbal, actual report) Outcome

Public Engagement
(Please detail the method  ie survey, event, consultation)

X

Clinical Engagement
(Please detail the method  ie survey, event, consultation)

X

Has ‘due regard’ been given to Equality 
Analysis (EA) of any adverse impacts?
(Please detail outcomes, including risks and how these 
will be managed) 

X

Legal Advice Sought X
Presented to any other groups or committees, 
including Partnership Groups
(Please specify in comments)

X

Note: Please ensure that it is clear in the comments and date column how and when particular stakeholders were involved in this work and ensure there is clarity 
in the outcome column showing what the key message or decision was from that group and whether amendments were requested about a particular part of the 
work.
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Adult Commissioning Report

1. Executive Summary

This report provides an overview of a number of key or emerging areas of commissioning 
and provision relating to adult health and care to ensure Adult Commissioning Committee 
are kept abreast of developments.

Items in this month’s report include:

 Additional IAPT Investment
 Learning Disabilities Big Health Day
 Living Well Salford 
 Local Government and Social Care Ombudsman Case

Adult Commissioning Committee is asked to note and discuss this overview of a number of 
key or emerging areas of commissioning and provision relating to adult health and care. 

2.1 Additional IAPT Investment 
In June 2018 a business case was approved by the CCG’s Commissioning Committee which 
resulted in increased investment in Salford’s Step 3 Improving Access to Psychological 
Therapies (IAPT) services to meet Mental Health Five Year Forward View (MH5YFV) 
targets.  

The business case focused on investment for increased psychological therapy at IAPT step 
3 (GMMH to support the increasing trajectory to achieve 19% access targets and meet the 
perinatal and Long Term Conditions (LTC) requirements as set out in the MH5YFV. This was 
known as ‘phase 1’ of the business case and was agreed and allocated from summer 2018. 
The total cost of phase 1 was £394,624. This was implemented by GMMH in January 2019. 

Phase 2 of the business case detailed increased investment to support achievement of the 
25% access rate by 2021. This was agreed in principle; however there was a requirement for 
successful phase 1 prior to release of the phase 2 investment (anticipated in 12-18 month 
time from the release of phase 1 – i.e. March 2020). Phase 2 costs totalled £512,872 and 
approval of the release of phase 2 investment was delegated to the Service & Finance 
Group. 

Step 3 IAPT (GMMH) has experienced a significant waiting list backlog in addition to 
significant under performance against the national Referral to Treatment Time (RTT) 6 week 
and 18 week targets. Improvements in waiting time performance were recognised as not 
achievable until the waiting list has been addressed. 

In addition to the phase 1 investment, GMMH identified non-recurrent investment to support 
waiting list initiatives. GMMH also agreed additional investment and the implementation of 
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IESO (a digital solution) to support reduction of the waiting list and achievement of the RTT 
targets. 

From a starting point of 1800 people classed as ‘RTT relevant waiters’ in January 2019, the 
additional investment supported the waiting list to be halved in the first two months of 2019. 
The current waiting list stands at 353 (as at 18.10.19). Furthermore, there has been a 
significant shift in the profile of those people waiting. The initial waiting list was 
predominantly comprised of people waiting over 18+ weeks. The updated waiting list profile 
suggests that circa 80% of the CBT waiting list is under 0-6 weeks.  

September 2019 RTT performance for the GMMH Step 3 service ‘on entry’ is 78.2 % for 6 
weeks (against a target of 75%) and 96.7% for 18 weeks (against a target of 95%).  This ‘on 
entry’ data enables us to predict that this will play out in published (on exit) data by 
November 2019. 

September 2019 Recovery performance for the GMMH Step 3 service is 50%.  The overall 
target for Salford is 50% and it is usually anticipated that Step 3 will be under this target 
(owing to the complexity of presentations) and step 2 (who see 65% of IAPT referrals) will 
exceed this.  Consequently achieving 50% in a step 3 service is excellent performance. 

Phase 1 funding was based on the assumption that the pathway would be operating at 19% 
prevalence and that the 25% target wouldn’t be achieved until 2020/21. Whilst an increase in 
referrals (and subsequently treatment starts) was anticipated in the business case – indeed 
it was required to increase performance against the national access target – it was not 
anticipated to occur as rapidly as currently being experienced. 

Given that the data suggests that the pathway is currently close to the 25% access and that 
GMMH are currently seeing the required number of treatment starts outlined under the 
phase 2 business case, it would indicate that the trajectory towards 25% access has been 
realised much sooner than anticipated when the business case was first presented 
 
This has resulted in a position where GMMH are delivering close to the 25% access rate at 
an earlier point in time, without the required phase 2 investment to support this. The service 
has been sustaining this level of performance by recruiting ‘at risk’ to the additional phase 2 
staffing capacity in addition to non-recurrent capacity to support the waiting list initiative. 

Therefore, in October 2019 Service and Finance Group approved the release of phase 2 
investment to continue to support the recurrent employment of the additional therapists 
required to support this level of prevalence.  

Commissioners continue to receive detailed monthly IAPT performance reports which not 
only enable ongoing monitoring of the national IAPT targets but also waiting list size and 
waiting times between first, second and third appointments.

2)  Learning Disabilities Big Health Day

The 10th Annual Big Health Day for adults with learning disabilities, their families and support 
staff took place on Tuesday 22nd October at Chatsworth School.   Chatsworth school was 
chosen as a fully accessible, community, venue that would had accessible spaces for the 
activities of the day.  Chatsworth school kindly allowed us to use the school during the 
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autumn half term holidays and we opened up the event from being adult specific to being 
open to anyone over the age of 14.

The aim was to empower people with learning disabilities and those who directly support 
them to take more personal responsibility and control over their own health.   This theme 
was chosen because people with learning disabilities have repeatedly told us that they think 
that looking after their health is the responsibility of others, not themselves.

The day was a mixture of information stalls and workshops/activities for people with learning 
disabilities, their families and support staff.   There were 7 different workshops, each one ran 
4 times to maximise people’s opportunity to take part.   
.
The workshops were:

1. Cancer: know the signs – People First Merseyside
2. Exercise sessions – Salford Community Leisure and Empower
3. Healthy Eating – Community Nurse, Amanda Anderton
4. Ask, Listen, Do (making a complaint) – Kim Doolan of Pathways Associates and 

Sean Dempsey
5. My Health Rights and Advocacy – Mind in Salford
6. Epilepsy – Community Nurse, Sharon Leah
7. Being Confident – CLDT Psychology team

There were also information stalls focused around these, and other areas.  The stalls were:

1. Health Improvement Team – lifestyle choices / know your numbers mini health 
checks.

2. Carers including Gaddum and ‘Listening to families’.
3. Salford Healthwatch
4. Meet n’ Match – relationships
5. Power in Our hands – GP communication pack
6. Clare Jewkes – Accessible Information
7. Aspire / CLDT psychology – The GP Resource Pack
8. People First Merseyside – Easy Read information about cancer
9. Jonathan Harley – Physiotherapy
10. Shine – Sexual Health
11. SUGGEST in Salford
12. LeDer – Liz Walton
13. Jane Toure – Occupational Therapy
14. SeeAbility

The event reached at least 65 people with learning disabilities and at least 33 people who 
directly support them and have some responsibilities towards supporting them with their 
health.   This is similar to previous year’s attendance.

Feedback from the event was positive with people commenting that they enjoyed and 
learned from what they took part in.  Linzi Brook will be compiling a report of the responses 
and comments, once all feedback has been returned. 
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2.3  Living Well Salford

Salford is one of 4 national sites that has been selected to work with the Innovation Unit on a 
three year programme to scale up learning from the model of mental health care in Lambeth, 
with a focus on those people who are too complex to manage in primary care but who do not 
meet secondary care criteria.   The Living Well Programme is designed to help us think 
differently about mental health support. It will help Salford to focus on people’s skills, 
aspirations and experiences to build a different way of offering support and is very much built 
on the principles of co–design and co-production with people with lived experience. Work 
began in January 2019.

Over the past few months the Salford Living Well Design Team (which comprises colleagues 
from GMMH, SRFT, VCSE Sector, Commissioners and  people with lived experience) and 
the Living Well Collaborative (a larger group which as well as including Design Team 
members also includes partners such as Housing, substance misuse, police and others)   
have been progressing the prototyping of the new model. 

There are some key aspects to the Salford model namely:

 The Listening Lounge:  Safe spaces to share stories and build relationships
 The Living Well Team:  A multi-disciplinary team that connects peoples to integrated 

support
 My Story My Plan:  Contains the things that are most relevant to the individual.. 

Created and owned by the individuals and facilitated by the Living Well Team
 Network of Support:  Comprising organisations and services that provide social, 

practical, learning and clinical support that people can access depending on their 
needs and goals 

The emerging model is presented below. 
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To make sure that things are ready for the prototyping phase, the Design Team has been 
exploring some key issues, such as: 

The Living Well Team – This will be a core of multi-disciplinary team members, including 
mental health practitioners, peer supporters, voluntary sector colleagues, social workers and 
occupational therapists. They will be supported by a team manager and recruitment is 
underway for this role with GMMH. The Team Manager post is being funded via Lottery 
monies allocated to Salford as part of the programme.  

Governance – Deciding how the partners will work together, including the approach to 
clinical oversight, risk management and staff support. An alliance approach is being explored 
– this will mean that whilst there may be one lead organisation for policies and procedures, 
the way that the service operates is more of a partnership approach. 

IT Systems and Information Governance – Making sure that the information people share 
with the Living Well service is done so legally and with consent. The IT that we use will need 
to work together with other systems used in Salford. 
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Location - Whilst the MDT team will mostly be working in the community, they will need 
space to do office work and have team discussions. The Design Team is exploring local 
places and spaces. 

The Person’s Journey – the Collaborative has been working on developing the journey 
through the living well model. This will also continue to be developed through the use of case 
examples and from the stories of people with lived experience. The Design team is working 
to plan how to put the steps of the journey into place. 

Training, Learning and Development – As the Living Well  team will start small and then 
grow the numbers of people they are supporting, there should be lots of time for learning and 
growing as a service. Supervision, peer support and learning and shadowing opportunities 
are being thought through to ensure that staff and volunteers are well supported in their 
roles. 

Developing an Evaluation Framework – Cordisbright and Innovation Unit have been 
supporting conversations to understand what we will evaluate and how we will do this. We 
will need to explore ways of measuring the difference that this service will make to local 
people and the wider system. 

VCSE Mental Health Grants Salford’s share of the Greater Manchester Mental Health 
Transformation money is used to support a grants process, administered by Salford CVS. 
This year the following awards were aligned to the Living Well model and will be key 
components of the new Living Well MDT: 

 Peer Support (£50k per year for two years) to MIND In Salford to work with the 
Salford Mental Health Forum to develop them as an organisation and to offer a peer 
support approach, supporting volunteers to work within the Living Well MDT. 

 Coaching / Recovery Workers (£50k per year for two years) to Start In Salford to 
provide VCSE staff that could work alongside the person accessing the service to 
support their strengths, offer skill building opportunities and connect to the wider 
VCSE sector. 

Prototyping will begin in Broughton in November/ December with a small number of people 
ahead of roll out across Broughton in April 2020 for 12 months. 

2.4 Specialist Palliative Care Service Expansion

Death and dying are inevitable.  However the quality and accessibility of care to meet the 
needs of people, and their families and carers, who are living with death, dying and 
bereavement, can be improved.  There are national and local ambitions to ensure 24/7 
palliative and end of life care services are available – the distress of uncontrolled pain and 
symptoms cannot wait for “opening hours”.

In addition to hospice care, Salford commissions specialist palliative care teams in the 
hospital and community.  These multidisciplinary teams provide face-to-face care and, also 
lead programmes of education, training and development across Salford to improve 
services.  The teams have worked across 7 days since 2009 however demand has grown 
over that period.  In Salford only one quarter of the people who could have an Advanced 
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Care Plan actually have such a plan and the proportion of people from Salford who achieve 
death in their usual place of residence is below national and Greater Manchester averages.

Adults Commissioning Committee has previously been advised that Salford was awarded 21 
months funding by Macmillan to transform specialist palliative care services in the hospital 
and community, establishing weekend and bank holiday provision.  Prior to the MacMillan 
funding there were no face to face senior reviews available at a weekend or bank holiday.  

The Macmillan funding runs out in March 2020.  A business case has been approved by the 
CCG to substantively commission the service to ensure patients can continue to access 
specialist palliative care and senior face to face review 365 days a year. This requires an  
additional investment of £570k per annum (current spend on specialist palliative care teams 
is £947k per annum.)  The CCG had anticipated that a business case may be required and 
had set aside funding.  This funding was not within the Integrated Fund therefore the 
business case was submitted to the CCG rather than into Integrated Commissioning 
Arrangements.  

The business case demonstrated that the new model of care pioneered through the 
McMillan funding has led to:

 Availability of senior (advanced clinical nurse specialist and consultant) face to face 
review and advice across seven days to enhance patient and carer experience and 
reduce inequality,

 Reduction in avoidable and inappropriate hospital admissions with facilitation of 
timely discharge, 

 Improved capacity to meet increasing number of referrals, ensure a responsive 
service and  meet the most urgent patient and carer needs,

 Promotion of advance care planning and support for patients to achieve their 
preferred place of death, and 

 Additional quality improvement initiatives across primary and secondary care 
settings. 

The CCG Executive Team supported the business case subject to the commissioners and 
providers agreeing a satisfactory set of KPIs across the services prior to April 2021.  The 
hospital and community teams work together with weekly combined meetings and senior 
staff able to support care in both the hospital and community. Co-locating the teams in the 
hospital was trialled but it was deemed preferable for the community team to stay onsite at 
the hospice.  The CCG has set a clear expectation that the teams need to demonstrate an 
equitable service across the hospital and community, such that individuals with the same 
needs have the same response whatever the setting, and to keep the hospital / community 
split under review.

2.5 SRFT Elective Orthopaedic Capacity

At its last meeting Adult Commissioning Committee considered a paper concerning SRFT’s 
elective orthopaedic capacity following a decision by Manchester Foundation NHS Trust to 
serve notice on the Manchester Elective Orthopaedic Centre.

The timescales were particularly challenging however a revised date has now been agreed, 
the new date for the change is the end of June 2020.
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3. Local Government Ombudsman Case 

In July 2019, the Local Government and Social Care Ombudsman (LGSCO) produced a 
draft report finding a number of injustices in relation to a person with mental illness, because 
of the same issues of non-compliance with the Care Act duties. 

Salford City Council has had a long-standing Section 75 partnership agreement with Greater 
Manchester Mental Health Trust (formerly GMW) to deliver the delegated statutory duties of 
the local authority and manage the seconded social work staff. Since 2016, this partnership 
agreement has been between Salford ICO and GMMH and the mental health social work 
staff are now directly employed by SRFT and seconded to the management of GMMH.

In October the LGSCO published a statement on the LGO website – see link below:  
https://www.lgo.org.uk/information-centre/news/2019/oct/salford-woman-left-without-
proper-support-because-council-failed-to-reassess-her

The actions below have been taken in response to both the report from the professional lead 
and the LGSCO:

 A s75 Delivery Board, chaired by the Director of Social Care in the ICO, has been 
established to review the s75 agreement and monitor the progress of the 
improvement action plan and LGSCO recommendations.

 A comprehensive improvement action plan is being progressed alongside an LGSCO 
action plan and the compliance issues with assessment, review and care planning 
have been prioritised.

 An audit of all 547 people who have care packages in mental health services is being 
undertaken to establish if they have had a statutory review within the last 12 months.  
All those out of date will be prioritised to have a re-assessment of need under the 
Care Act.

 Following the audit, all 547 cases will have a Care Act compliant re-assessment of 
their social care needs, over an agreed timescale.

 Care Act compliant documentation has now been agreed within GMMH
 The Professional Lead for Social Care has arranged a training package for all 

relevant staff on the Care Act and the new documentation, which will be delivered 
throughout October.

 All staff in GMMH will have e learning autism awareness training and selected staff 
across CMHTs will have face to face autism assessor training before the end of 
October. This training is also being rolled out to ASC staff in the ICO as well, as it 
highlighted a potential gap for staff across both services.

 The other actions across the comprehensive action plan, will be delivered through 
task and finish groups which are currently being established and will report into the 
s75 Delivery Board.

The management board of Salford Directors have been fully briefed on the compliance 
concerns and has been reported at the SCO Quality and Person Experience Committee. It 
has been added to the corporate risk register and escalated to the NCA Exec Board.

https://www.lgo.org.uk/information-centre/news/2019/oct/salford-woman-left-without-proper-support-because-council-failed-to-reassess-her
https://www.lgo.org.uk/information-centre/news/2019/oct/salford-woman-left-without-proper-support-because-council-failed-to-reassess-her
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4. Recommendations

Adult Commissioning Committee is asked to note and discuss this overview of a number of 
key or emerging areas of commissioning and provision relating to adult health and care. 

Judd Skelton (Assistant Director Integrated Commissioning) & Harry Golby (Assistant 
Director of Commissioning)  


