
Chapter 3 Innovation and enablers

3.1 Innovation, research and evaluation
The scale of transformation necessary to deliver the ambition outlined within this plan is a 
considerable challenge that will require widespread innovation, enhanced use of technology and a 
commitment to research. Our existing partnerships, our relationships with academic organisations and 
most importantly our integrated IM&T system, mean that Salford is uniquely placed within Greater 
Manchester to be a test bed for innovation and research. The NHS constitution requires that research 
is seen as core NHS business and states that every patient should be offered the opportunity to engage 
in research. High quality research underpins advances in health and care and should be used to 
influence the commissioning of evidence based services.

Innovation across the health, social care and voluntary sector is supported through an innovation fund 
created by NHS Salford CCG. This has enabled creative ideas to be tested and has resulted in the 
development of new services. NHS Salford CCG and Salford Royal NHS Foundation Trust also have an 
integrated research department based at SRFT in partnership with Manchester University

Salford is one of the partners and stakeholders in the research organisations that have signed up to 
Health Innovation Manchester (HInM) and continue to be the lead CCG for research activity in primary 
care in Greater Manchester. This provides a platform for all organisations involved in research and 
innovation across Greater Manchester to work collaboratively supporting the transformation of health 
and care services.

Salford is also home to AQUA, whose core purpose is to provide an innovation hub for Salford partners 
(CCG, City Council, GM West Mental Health Trust, University of Salford and Salford Royal) to improve 
health and care services delivered to Salfordians. Haelo’s expertise is in three areas: i. collaboration – 
bringing together teams from across the health economy to improve pathways of care using 
improvement science and incubating new delivery models; ii. capability building – ensuring that the 
workforce in Salford are equipped with the tools and techniques they need to improve in their local 
settings; iii. communication and knowledge management – managing and sharing knowledge about 
how to make improvement happen using innovative social media, film and digital platforms.

Transformation priorities over the next 5 years are:

 Build on ground-breaking work on integrated health data systems to extend it to the whole of 
Greater Manchester. This will enable better care (by providing more joined-up information to GPs 
and hospitals) and potentially help identify new ways of treating diseases.

 Improve the ability to use personalised medicine, with more targeted treatments for those 
who will benefit most from them. For example, this could involve developing new medicines to 
treat specific groups of patients or targeting existing treatments more effectively.

 Enhance the testing of new medicines or treatments to enable those with the biggest positive 
impact to be identified and introduced into routine clinical practice across the whole of Greater 
Manchester as quickly as possible, maximising the patient benefits.



 Digital solutions will aid our vision to provide the safest health and care in the Country and there is 
an opportunity to combine different technologies, changing the way we work to transform care 
delivery to improve population health.

The services and programmes which will deliver these priorities include:

 Use enhanced informatics as a critical foundation to underpin system change, and provide 
rapid access to large sections of the population as a test bed for innovation and research.

 Develop a city-wide research and innovation strategy to underpin our locality plan
 Establish a Research and Innovation Forum that will ensure a collaborative and consistent approach 

enabling us to work with HInM.

NHS Salford CCG continues to work closely with the NIHR CRN to promote the benefits of participating in 
research. In 2018/19 Salford CCG was the leading CCG in Greater Manchester with a 21.4% increase in the 
number of NIHR studies from 14 in 2017/18 to 17 studies in 2018/19.  The numbers of residents recruited 
to primary care research trials rose by 617% in 2018/19 to 1,262 and demonstrate a system-wide 
approach to research. Ensuring that more clinical research is taking place in primary care settings is 
essential to delivering the best possible research for some of the most common health challenges faced 
by commissioners. With a key focus of the NHS Long Term Plan around improving out of hospital care and 
services, the direction of travel is around treating more patients in the community rather than in hospital 
settings - closer to their homes - and this can facilitate improving participation in primary care research.

In June 2019 the Salford Research and Innovation Forum was established to ensure a collaborative and 
consistent approach enabling us to work with HInM. The aim is to develop a city-wide research and 
innovation strategy to underpin our locality plan. Partners included NHS Salford Clinical Commissioning 
Group, Salford City Council, Salford Royal Foundation Trust, Greater Manchester Mental Health Trust, 
University of Salford and HinM. This forum will also share strategic priorities for innovation for each 
organisation and consider whether there were a set of common priorities that could become a collective 
focus for innovation across the Salford locality. The principles that underpin these priorities are:

 Exploiting the use of technology and digital innovation
 Partnership working - Developing links between health and social care and external 

organisations that are looking to test and evaluate innovative solutions in this field
 Neighbourhood working 
 Inclusion of vulnerable and hard to reach groups

Our Salford CCG priorities for research and innovation include:

 Population Health: 
o Early cancer diagnosis – uptake of screening
o Prevention – Immunisation/vaccination

 Safety Improvement: 
o Medicines safety (particularly Antimicrobial Resistance)
o Safer Care Homes
o Data intelligence for Safety

 Social Value & Engagement:



o Reducing environmental impact
 Workforce Development:

o New roles in primary care

3.2 Carers – the great enablers
 
A carer is someone of any age who supports, unwaged, a relative, partner or friend who due to physical 
or mental illness, disability, frailty or addiction could not manage without that support.   

Carers play a vital role in our communities and caring is a fundamental part of family life.  But carers are 
too often unseen, their role comes with responsibilities and complex emotions, and they themselves 
frequently need support and respite.

As we deal with an ageing population and longer life expectancies, more than ever we need to support 
people to live in their own homes and communities for as long as possible.  Carers are a key partner in 
making this happen

Salford’s All Age Carers’ Strategy is a joint strategy between Salford City Council and Salford Clinical 
Commissioning Group, outlining how we intend to support young carers and adult carers.   It embraces 
the work that has been done across Greater Manchester developing the Carers’ Charter and the Carer 
Exemplar model.

The former Locality Plan identified the following priorities for Carers in Salford:
• Supporting those with caring roles to identify themselves at an early stage, recognising the 
value of their contribution, and involving them in the design and planning of care packages
• Enabling those with caring responsibilities to meet their learning and employment potential
• Personalised support for carers and those they care for, to have a family and community life
• Supporting carers to be mentally and physically well
• Protecting young carers from the impact of caring

Our new priorities are these:
 Salford is now in the last phase of running the pilot to offer a carers support service located at

Salford Royal Hospital (the on-going Enhanced Carers Pilot), offering bespoke support to carers 
at points of crisis. The pilot has also successfully identified new carers. This project will be 
reviewed and with a commissioning decision made in 2019/20.

 Support for working carers has been highlighted through the work of Greater Manchester and 
there will be a role for the Carers Steering Group to oversee and monitor developments in this 
area to ensure that paid working carers are being supported.

 Carers are asking for a wider range of peer support, mentoring and befriending networks and 
informal support options.  These would be best delivered through a community resource model, 
across a neighbourhood area, making best use of community assets, technology andsocial 
media. Commissioners should draw on, and invest in, neighbourhood community assets for 
carers.

Results of consultation



Our vision is 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, 
flexible and accessible support offering the right support at the right time.   

The Salford Carers’ Strategy has been developed through a steering group with broad representation of 
local health and social care providers, a number of local voluntary sector organisations and Healthwatch 
Salford. 

The strategy has been informed by extensive engagement work hearing the lived experience of carers 
across Salford who told us the following: 

 “Explore other ways of reaching out to carers who are too “bogged down” with stress and often 
exhausted to look out for themselves.”

 “GP’s surgeries should give out more information and signpost.  Some are very good but others 
not so good.”

 “We need a central point of contact to either ask for help, raise questions or sign posting to the 
right service.”

 “Some teachers don't know about me being a young carer and don't really understand why 
sometimes I can’t get as much work done.”

 “In my school we’re not allowed phones, which worries me a little bit as I can’t check on my mum 
throughout the day.”

 “More provision and support with planned respite is needed, especially for holidays.”
 “I’d like to know where to turn when difficulties arise.”
 “The support gave me my life back. I realised it wasn’t all about caring for my partner. I applied 

for a Carer’s Personal Budget and I bought a tablet with it. I went on a computer course that the 
support service got me on.“

Objective & Priorities

Drawing on information from partners and input from carers, the strategy outlines priority areas of work, 
gaps in current provision and recommendations to improve support for carers in Salford.  The strategy 
outlines the key areas of work identified below that will inform the action plan of this strategy:

 Identification of carers – in order to reach more carers 
 Carers assessments  - to increase the number of assessments and take a strength based approach
 Carer’s Personal Budgets/Direct Payments – to increase choice and control of care service offer
 Respite and breaks – to provide a more flexible and reliable offer
 Locality based support model – to develop peer support community networks
 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 
 Support for carers in Secondary Care – across mental and physical health in hospital services
 Working carers - implement best practice outlined in the GM ‘working Carers toolkit’
 Communication strategy – to raise the profile of carers in Salford



3.3 Workforce
Aim: to enable a suitably skilled workforce and working conditions in order to achieve 
transformation and new ways of working.

Background: 

Our locality plan sets out our approach to improve health and wellbeing across the city and 
remove health inequalities and address unmet need in Salford.  Workforce transformation 
is a key enabler to developing a highly skilled, flexible workforce across the Salford system 
to provide integrated services delivered closer to home. This will require the development 
of new roles and new ways of working to transform traditional workforce and models of 
care. Additionally, ppopulation projections are set to rise with new housing development 
sites identified across the city over the next 10 years that are predicted to attract a changing 
demographic of people to the city. A significant increase in health and social care workforce 
will be required locally and this will need to be responsive to these changing demographics. 
This will require a continued focus on testing and adopting new roles to support the skill 
mix changes required to address the disparity between demand and capacity and to 
consider these roles at a system level rather than within individual organisations. As well as 
increased demand, the system will need to manage the increased complexity and co-
morbidities of an ageing population. There is therefore a significant challenge ahead to 
ensure the availability of a suitably skilled workforce across all areas of the Integrated Care 
System to achieve the service transformation required to meet the need of Salford’s 
expanding and ageing population.

Achieving these aims is compromised by chronic workforce shortfalls across many parts of 
the system. Consequently, there will need to be an ongoing focus on attracting people to 
work in health and care by widening participation and ensuring high quality support for 
training places.  Staff then need to be retained by offering them rewarding jobs in a positive 
culture that supports ongoing career progression and upskilling, including leadership 
development. As the Greater Manchester Model of Unified Public Services is implemented, 
the workforce will need to evolve and support the wider principles of public service reform 
and this is likely to require changes in culture as well as how different parts of the system 
integrate. These principles include:

 Geographical alignment (place-based and asset focused)
 System wide leadership and accountability
 One workforce (breaking down traditional barriers across sectors and 

organisations)
 Shared financial resource
 Shared programmes, policy and delivery
 Tackling barriers and delivering on devolution



To deliver this unified vision all elements of the workforce will need to develop in 
partnership with other public services. This will afford opportunities for the whole system 
to benefit from greater resources available in some of our larger organisations to support 
system wide organisational and workforce development.

What have we already achieved?
 Adoption of the real Living Wage by many key partners and small businesses across the city, 

with the majority of organisations (10 of the 13) represented on the Salford Health and 
Wellbeing Board now accredited Living Wage employers (an increase from  4 in 2016) 

 Establishment of the Salford Skills for Business Fund – developed by Salford's public and 
private sectors, this trailblazing new fund is investing in apprenticeship training within small 
to medium-sized organisations to help create more quality and sustainable apprenticeship 
roles for Salford residents thus widening access and participation

 Establishment of a Locality Workforce Transformation Group- providing strategic oversight of 
workforce transformation across the locality with a focus on the health and social care workforce 
for adults and children. The group is coordinating the delivery of a strategic plan that is aligned 
with the needs of the local population and in accordance with the overarching GM workforce 
framework. 

 Adoption of the GM Carers Charter 
 Adoption of the GM Continuity of Service Protocol
 Salford Employment Charter with over 100 organisations across Salford now signed up to 

support the standards 
 Pilots around place based working and integrated teams to promote culture change and 

delivery of care closer to home
 Strong co-production utilising feedback from Salford residents to understand how people 

want services to be delivered and hence the workforce required to support this (e.g. 
Healthwatch surveys)

 Strong partnership working established with local HEIs, HEE and GMHSCP
 Testing, evaluation and embedding of new roles (e.g. Clinical Pharmacists in Primary Care, 

Advanced Practitioners, Early Help Practitioners, School Coordinators)
 Leadership programmes in place across all organisations with access to GM programmes also 

available  
 Development of the Digital Skills Academy and working with partners to improve the digital 

capability across the City 
 Engagement with GM recruitment and retention initiatives
 Appointment of a key strategic post to lead the implementation of the unified public service 

model

Transformation Priorities:
 Maximise diversity, access and participation ensuring this includes young people in Salford by 

further expanding and embedding apprenticeships and other routes to health and care, as 
well as supporting the skills development of existing staff  

 Expand the workforce and the proportion of roles delivering community based care
 Review and maximise the contribution of the non-registered and social care workforce 

(carers) through the delivery of a focused action plan to address the issues faced by this 

https://www.salford.gov.uk/jobs-skills-and-work/apprenticeship-support/salford-skills-for-business-apprenticeship-fund/why-have-a-fund/


workforce
 Promote and support the role of unpaid carers in Salford 
 Use workforce data to drive the development of new roles and skill mix changes across the 

system
 Develop a shared culture of co-production and place-based, asset focused working across a 

unified public service

3.4 Salford Together

Salford Together is a partnership formed between the City Council, Clinical Commissioning Group 
(CCG), Salford Royal and Greater Manchester West Mental Health NHS Foundation Trusts, working 
closely with General Practice that has a shared vision, leadership and individual track record of 
delivering excellence. Its Vanguard work aims to extend the existing programme of integration for 
older people to the entire adult population, with integrated care and services deployed on an asset 
based approach through a Salford-wide locality model. These changes will be enabled and supported 
through the creation of an Integrated Care Organisation, bringing together responsibility for adult 
health and social care provision through a prime provider model. Importantly, this will operate 
within the context of a much more integrated care system, underpinned by collaborative decision-
making, whole-system transformation and the co-commissioning of services. Given the need to 
significantly improve outcomes, this will require innovation and experimentation - testing different 
model of care and funding across the health and social care economy. 
Furthermore, significant ongoing work streams are ongoing around the “Salford Standard” for 
Primary Care which will include incorporating and localising standards from the Greater Manchester 
community based care standards, in order to improve the quality of provision in primary care; as 
well as our aspiration that general practice will operate on a larger scale, possibly on a federated 
basis at neighbourhood level, and will work in a more integrated way with other services, with 
general practice being at the hub of local communities and networks of services.

What we have heard and learned (from public and provider engagement)

Key findings of ‘The Big Health and Social Care Conversation’ – run July-Sept 2017 were:
 The vast majority of people (more than 90%) were receptive to the idea of change around more 
community/home based services 
 They understand the strain on current services – something needs to change 
 People resonate with the idea of maximising their own or their dependents’ independence by 
taking more self-care responsibility 
 Salford Together partners need to build and maintain trust with Salford people as transformation 
plans develop in the future 
 Consistency of future care for service uses/patients is key

Providers believe that this approach is the right one to take. It is easier to resolve an issue if 
everyone is working towards the same aim.



What has changed?
Acute care collaboration vanguard has now ended.

Integrated Care Organisation formed and is now embedded.

As of 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.

What needs to be done 

We will continue to build on the work we have done to date to integrate all health and care services 
across Salford.

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

Over the next five years we will continue to have an integrated approach to strategic and 
operational planning ensuring that services continue to be clinically-led, locally owned and 
financially balanced.

What will help?

 The existing pooled budget and integrated governance structure.
 Better Care Fund forms part of the integrated budget.
 The transformation monies we have received will help in 2019/20.

 The existing, long standing willingness to work as a whole system across the locality is the 



greatest enabler we have. Shared vision for Salford.

What impact and outcomes do we expect to see in 1 year and 5 years?
Year 1 -5
● 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

3.5 Better Care

Organisational boundaries across Salford are being broken down to deliver care that is person 
centred and proactively co-ordinated across different settings and providers alongside a much 
greater emphasis on enabling people to enjoy a healthy and active life within their communities, 
reducing the demand for health and care services. Our approach will seek to use standardisation and 
a reduction in variation to drive increased effectiveness and efficiency. 
Over the next 5 years, communities will have greater control over the services they use – including 
health and care. Working together we will transform communities from ‘recipients of services’ to 
‘owners’ of their health system playing a vital role in designing and implementing new services and 
models of care described in this section. This cannot be achieved without a bolder ambition on the 
role of data and digital technology enabling patients and citizens to manage their health and 
wellbeing, such as the use of digital apps which empower patients and support care professionals in 
the development of new approaches to medicines and treatments. Complimenting improved access 
to information and integrated patient records we will deliver 24 hour, 7 day services across the 
range of primary, secondary and social care services so that whenever and wherever patients access 
services, those caring for them we be able to easily access comprehensive, accurate and timely 
information. Urgent care will be transformed to standardise and improve the quality of life 
threatening emergency care with Salford Royal NHS Foundation Trust the lead provider for major 
trauma services across Greater Manchester. And, elective care services will be streamlined to drive 
efficiencies and improvements to clinical pathways supported by proactive management of long 
term conditions including mental health and dementia to ensure hospital services are used 
appropriately. 
In Salford, we have already made significant progress over the last 3 years through the ‘Better Care 
Fund’ and Integrated Care Programme for Older People investing in an improved health and social 
care system. This transformation has changed the way that services are both paid for and delivered 
to drive improvements in quality, access, outcomes and experience for elderly and vulnerable 
people. Working together with communities we will grow the integrated care programme and build 
a joined-up system for everyone, shifting care wherever possible from hospital settings to a home or 
community, when safe to do so, promoting self-care and independent living. 

What has changed?



The shared care record is now in place.

A number of services have been piloted and are currently being evaluated. Decisions on the future 
commissioning of these services will be made in the coming months and could potentially change 
the shape of health and care delivered in Salford.

What needs to be done 

Salford is nearing the end of a programme of work trialling new services funded by transformation 
monies. This year we will be moving towards having recurrently funded services which will 
incorporate or take the place of new and existing services. New and established services are being 
evaluated and reviewed in ‘bundles’ e.g Community care, Urgent care. Following these evaluations 
will be made on the configuration of services going forward and these will be implemented from 
2020/21.

In 2021/22: implement new services and decommission the services that will be superseded.  We 
need to agree quality, performance and outcomes measures and monitor them

We want to continue to reduce local health inequalities and unwarranted variation, focus on 
prevention and drive innovation in health and care.  We want to ensure that our population can 
access appropriate care, closer to home.

What will help?

Existing pooled budget and integrated governance arrangements.

The existing, long standing willingness to work as a whole system across the locality is the greatest 
enabler we have. Shared vision for Salford.

What impact and outcomes do we expect to see in 1 year and 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 number of the initiatives being evaluated work on a neighbourhood footprint. The evaluations will 
lead to future commissioning decisions and will ensure that each neighbourhood as equivalent 
access to health and care.

3.6 Integrated Care

As of 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.

The Salford Standard is a well embedded quality programme and has been running for a number of 
years.

Salford Primary Care Together is now in place.

The Neighbourhood Integrated Practice Pharmacists (NIPP) team is now in place to ensure every 
CCG member practice has clinical pharmacists input on a regular basis. 

5 PCNs are in place across the locality neighbourhoods and these became official organisation from 
1st July 2019. Each has a clinical lead and an allocated budget.

Ambition:
1. Reduce emergency attendances and admissions for adults and older people
2. Reduce permanent admissions to care homes
3. Reduce demand for planned hospital care
4. Improve quality of life for users and carers
5. J crease the proportion of people who feel supported to manage own condition
6. Increase satisfaction with care & support provided
7. Increase flu vaccine uptake
8. Increase proportion of people that die at home/in usual residence/preferred place of dying
9. Improved estimated diagnosis rate for dementia
10. Medicines optimization

What needs to be done?

Salford is nearing the end of a programme of work trialling new services funded by transformation 
monies. This year we will be moving towards having recurrently funded services which will 
incorporate or take the place of new and existing services. New and established services are being 
evaluated and reviewed in ‘bundles’ e.g Community care, Urgent care. Following these evaluations 



will be made on the configuration of services going forward and these will be implemented from 
2020/21.

What will help?

 Pooled budget and integrated governance arrangements.

 The existing, long standing willingness to work as a whole system across the locality is the 
greatest enabler we have. Shared vision for Salford.

3.7 Salford City Council – Financial framework 

Our vision is to create a better and fairer Salford and to provide the best possible quality of life for the 
people of the city. We want to make a real difference to the lives of Salford people, and to achieve this 
vision, we've identified our eight key priorities, which we've called the Great Eight. These key priorities 
guide us in allocating resources and developing our plans. They are also supported by the council’s core 
values: pride, passion, people and personal responsibility, which underpin what we do and the way we 
work. 

The revenue budget forms part of the council’s overall strategic planning framework. It provides the 
means whereby the council’s overarching vision and priorities are delivered and which, in turn, are 
supported by each service group’s service and performance plans. 

This strategic planning framework informs proposals for the realignment of the council’s resources, 
guided by the Great Eight, and designed to provide: 

 sufficient resources to deliver effective safeguarding and to protect the most vulnerable 
residents, 

 integrated services, including between health and social care, to provide early help to families 
with complex needs, reducing future demand for expensive specialist services, 

 clear focus and increased efficiency in provision of city wide universal services, with an 
increased focus on intelligence-led decision making and commissioning

 a more sharply-focussed development, strategic planning, housing, and regeneration capacity to 
support growth and job creation, 

 new models of delivery for both front-line services and back office functions, 

 the development of a flexible workforce equipped with the competencies, skills 
and culture to meet our needs in the future. 



The 2020/21 budget will be approved by council in February 2020 which will incorporate 
changes relating to the council’s settlement published in December 2019 and any 
required savings in order to achieve a balanced budget position.  In order to provide 
indicative figures the approved 2019/20 budget allocation is set out below.

Service group area 19/20 approved net budget 
(£000)

People – Children’s (including contribution to 
integrated commissioning fund)

 86,019

People – Adults (including contribution to integrated 
commissioning fund)

 63,774

Place  46,692
Service Reform  11,464
Public Health (including contribution to integrated 
commissioning fund)

 20,497

Precepts & Charges, Capital financing and Central 
expenditure and income

(23,205)

Total 205,241

The council will receive a one-year settlement from government for 2020/21 followed by a multi- year 
settlement from 2021/22.  It is well documented that the council has had to make spending reductions 
during the period of austerity, £211m to 2019/20, which has impacted upon the budgets held by service 
areas.  Future funding will depend upon a number of changes to local authority financing to be 
introduced in 2021/22 including a government spending review, the outcome of the fair funding review, 
a business rates reset and changes to business rate retention levels.

In order to provide an insight into how budgets are allocated to meet health and wellbeing objectives it 
is useful to draw out certain elements of council budgeted expenditure for example:-

- Culture and Leisure Services £6.8m gross expenditure including funding contributions to 
partners such as Salford Community Leisure to provide sporting and cultural facilities and 
activities.

- Grounds and Parks £3.2m gross expenditure
- Environmental Health Public Protection services £2.2m gross expenditure 
- Housing support including homelessness services and 

These are examples only with many other areas of the council’s budget contributing either directly or 
indirectly to better health and wellbeing outcomes for the community. 



Salford City Council - Capital investment strategy

The capital strategy defines and outlines the Council’s approach to capital investment and is 
fundamental to the financial planning process. It aims to ensure that: 

 Capital expenditure contributes to the achievement of the “Great Eight” priorities within the 
strategic plan 

 An affordable and sustainable capital programme is delivered 

 Use of resources and value for money is maximised 

 A clear framework for making capital expenditure is provided 

 A corporate approach to generating capital resources is established 

 Access to sufficient long term assets to provide services are acquired and retained 

 Borrowing to fund invest to save or self-financing proposals is also a realistic proposition, 
provided a business case is made that savings through efficiency or income can meet the capital 
financing costs of the borrowing. 

 An appraisal and prioritisation process for schemes is robust 

Growth is a key priority for the city, of which regeneration is at the heart of the council’s priorities and a 
major driver for delivering the council’s economic growth agenda. The ability to influence and achieve 
economic growth in the city defines the council’s priorities for capital investment. 
In the next 5 years, based on the current development pipeline, £4 billion private sector investment into 
Salford is expected with 18,000 new houses and 1.6 million of employment floor space developed. 
Salford’s exceptional level of growth is forecast to continue at more or less the equivalent rate of the 
past decade with: 
- An extra 20,000 residents living in the city 
- Over £5 billion GVA growth, 
- An additional 15,000 jobs 

That in turn will generate some significant amounts of income to the council in New Home Bonus 
(subject to any future changes to the scheme), £80 million in council tax and £120 million in business 
rates over the next decade.  The Quays, the Western Gateway and Salford City Centre, are the focus for 
investment, economic growth and job creation in the city, poised to deliver 40,000 new homes and 
40,000 new jobs by 2040. 

Regeneration
Careful targeting of the council’s resources can stimulate other investment to promote the regeneration 
and economic growth of the city and better services. 
There are a significant number of projects underway or planned that will have major long term impact 
on the city, creating new employment, training opportunities and industries of the future. Current 
developments include MediaCityUK, Port Salford, New Bailey, Middlewood, Greengate and RHS 
Bridgewater sitting alongside new development opportunities such as the Salford Crescent and 
University Masterplan. 



Transport
Significant and continued economic growth is creating significant transport and infrastructure challenges 
for Salford, but by meeting these challenges head on with commitment and creativity, transport and 
infrastructure can be an engine for economic growth whilst helping us achieve carbon reduction targets 
and improve the quality of life for everyone in Salford. Significant government transport and 
infrastructure funding is devolved to Greater Manchester and we are working closely with TfGM, other 
districts, the GM LEP and other partners (network Rail and Highways Agency) to ensure that our 
priorities are understood, embedded in the wider GM programme and that our funding needs are met.

Schools
The Education Asset Management Plan (AMP) sets out the need to provide high quality education in 
accommodation that stimulates a learning environment for school pupils and members of the 
community. The council’s capital programme for schools is largely driven by government funding 
initiatives to address increasing demand for pupil places within the city and capital maintenance grant to 
improve primary school conditions. 

Health and Social Care 
The small amount of capital funding received from government grants is applied through the capital 
strategy with the aim of improving life chances and promoting the independence of people in Salford. 
There is a whole system approach towards health and social care in partnership with users and carers, 
Clinical Commissioning Group, NHS Trusts, the voluntary sector, independent providers and others to 
shape services across all areas. 

Environment 
The capital strategy is targeted at supporting the regeneration of the city, promoting health and 
wellbeing through the Parks for People strategy, addressing national targets with regards to waste 
management and recycling, meeting health and safety requirements in cemeteries and crematoria, and 
providing investment in the sustainability of key heritage, community assets and services. 

The council’s capital strategy includes funding schemes using external grant and contributions, 
unsupported borrowing and through an invest to save approach.  In recent years the council has set a 
target cap for unsupported borrowing of £20m with support above the cap being considered on an 
exceptional basis and it is anticipated that this approach will continue in future years.  For illustrative 
purposes the funding of the approved 2019/20 capital programme is set out below. 

Funding source Value (£)
External resource  
Grants
Contributions

  34.166
    1.989

Internal Resource  
Invest to save 
Unsupported borrowing

  38.608
  30.919

Total resources 105.682



3.8 Salford CCG Financial plan 

Baseline
The previous iteration of the Salford Locality plan predicted a financial gap of £65m (by 2020/21) 
under the “do nothing” scenario.  The previous locality plan did not include children’s services 
and assumed one off national funding to offset the financial pressures. If the plan is adjusted 
for these items, the revised locality position would result in a £84m financial gap in 2020/21.  
This is outlined in Table 1 below. 

Table 1: Original Salford Locality Financial Position: Do Nothing Recurrent Gap

2015/16 2016/17 2017/18 2018/19 2019/20 2020/21
£m £m £m £m £m £m

Salford CCG £16 £6 £2 -£2 -£2 -£2
Salford City Council £0 £0 -£14 -£17 -£18 -£23
Health and Social Care Gap £16 £6 -£12 -£19 -£20 -£25

Salford Royal -£9 -£16 -£26 -£35 -£46 -£54
Greater Manchester Mental Health £2 -£1 -£2 -£2 -£4 -£5
NHS Provider Gap -£7 -£17 -£28 -£37 -£50 -£59

Original Total Locality Gap: Do Nothing £9 -£11 -£40 -£56 -£70 -£84

The CCG and Council have entered into an Integrated Commissioning Partnership 
arrangement from 2019/20 which includes the majority of Health, Social care (adults and 
children’s) and Public Health services. The latest five year financial plan that underpins 
this Partnership Agreement highlights a financial gap for 2020/21 of £13m which rises 
to £32m by 2023/24.  

In addition, Salford’s main NHS providers of healthcare, Salford Royal NHS Foundation 
Trust (SRFT) and Greater Manchester Mental Health NHS foundation Trust (GMMH), 
have undertaken an assessment of their financial projections over the forthcoming 
years.  These NHS providers are forecasting a £39m financial gap in 2020/21 rising to 
£61m by 2023/24.  Table 2 sets out the latest financial position for the locality.  

Table 2: Latest Salford Locality financial Projections: Do Nothing Recurrent Gap



2020/21 2021/22 2022/23 2023/24
£m £m £m £m

Health and Social Care Gap (CCG and 
Council Combined) -£13 -£19 -£26 -£32

Salford Royal -£37 -£44 -£52 -£59
Greater Manchester Mental Health -£2 -£2 -£2 -£2
NHS Provider Gap -£39 -£46 -£54 -£61

Original Total Locality Gap: Do Nothing -£52 -£65 -£80 -£93

Finance Achievements
The original locality plan predicted a do nothing recurrent financial gap of £84m by 2020/21 and 
projected that this gap would be closed if all of the identified projects delivered the planned levels of 
financial efficiencies.  The latest 2020/21 position is projecting a £52m gap. The locality has therefore 
achieved over £30m financial efficiency over the five year period 2016/17 to 2020/21.

The original level of ambition was for providers to achieve a 2% year on year efficiency target. This 
proved particularly challenging with around half of this delivered on a recurrent basis.

In addition, the locality plan assumed that some of the community based transformation projects 
would deliver reductions in hospital activity.  Some of the projects took longer to implement and 
therefore their impact was not fully delivered during the timeframe of the original locality plan.   
Whilst there have been some evidence of positive impact, such as unplanned emergency activity in the 
hospital remaining fairly static over this time frame, the schemes did not deliver a reduction in 
unplanned hospital activity. 

Financial Challenges 2020/21 to 2023/24
Whilst the £93m gap is for the Salford Locality, each of the sectors within Salford faces different financial 
challenges.

• Salford CCG- the financial health of the CCG is relatively strong. The CCG has managed to 
generate a non recurrent surplus in previous years which has been carried forward to enable 
investment in service transformation.  It is projected that there will non recurrent funding 
available in 2020/21 to test new model to address both the financial gap and the areas 
where Salford is behind on outcomes for the population. The financial allocations for 
future years are subject to change 

• Salford City Council- the total funding for the council has reduced significantly over recent 
years.   The recent funding settlement for local authorities for 2020/21 is a one year only 
settlement.  Whilst initial indications are that this funding settlement is better than previously 
anticipated, it is only a one year settlement and there are still savings required next year and 
beyond.   The future years’ funding settlement has yet to be announced and is subject to a 
national review of the allocation formula. The total savings required from the services within 



the Integrated Commissioning arrangements are around £4.4m each and every year (£18m 
by 2023/24), there is a budget pressure in 2019/20 of around £8m and in addition, costs are 
expected to rise by £6m over that time frame.  These areas combined give a £32m predicted 
recurrent financial gap on the commissioning budgets if no action is taken.

• Salford NHS Providers- NHS providers continue to face significant financial challenges. The 
tariff income is predicted to increase by circa 1.3% year on year yet pay and price increases will 
continue to grow by circa 2.4% per annum. Therefore, there is an implied efficiency target for 
providers to achieve 1.1% cost reductions each year to maintain their current financial position.  
Given that SRFT will have an opening deficit in 2020/21, it is aiming to deliver a cost reduction 
and efficiency programme of around 2% in order to get back into financial balance by 2023/24

In light of the above financial challenges facing each of the sectors in Salford, it is imperative that 
Salford locality works together to achieve the service transformation outlined in the locality plan. This 
is not only to achieve the population health and wellbeing outcomes that the population deserves but 
also to ensure financial sustainability for the locality.

Methodology and Assumptions

In constructing the financial plan for Salford Locality, a number of assumptions have been made. This 
plan is the recurrent financial plan for the locality, based on the do nothing option. This scenario has 
not yet built in any impact of the service changes identified in the locality plan.  High level assumptions 
are as follows:

• CCG funding allocations have been announced for the first two years 2020/21 to 2021/22 
with indicative allocations received for the last two years of the funding settlement 2022/23 
and 2023/24. The final two years’ allocations are therefore subject to change

• CCG growth funding has been targeted at out of hospital care (community, primary care and 
integrated care), in line with the CCG’s service strategy

• CCG has achieved current year and future year cost improvement/efficiency savings within the 
financial plan

• Assumed continuation of council funding reductions in future years. The assumed reduction 
incorporates Local Government Association (LGA) predictions for core council funding 
reductions, future public health funding reductions and reductions in specific grants (New 
Homes Bonus). Additional funding in relation to Better Care Fund and flexibility to increase 
council tax by 2% for Adult Social care have been built into the revised funding assumptions.

• The implications of the 2020/21 council funding settlement have not yet been factored into the 



financial plan and the flexibility to increase council tax for adult social care in future years 
have not been built into the revised funding assumptions.  These are subject to further 
discussions and decsions

• Assumed cost pressures in council expenditure for pay inflation and specific amounts added 
for implications of implementing the living wage.

• The NHS provider position assumes average tariff increases of 1.3% each year over the next 5 
years with pay and price increases of 2.4% each year. Therefore there is an assumed efficiency 
savings requirement of 1.1% each year for NHS providers.

Financial Impact of Delivering the Locality Plan

The impact of delivering and investing in the priority areas identified in the locality plan has been 
assessed and closes the financial gap within Salford locality. The table below shows that that £72m of 
the 2023/24 locality gap could be closed based on current plans and schemes that have already been 
identified. 

Table 3: Closing the Gap
2020/21 2021/22 2022/23 2023/24

£m £m £m £m
Baseline Position: Do Nothing Locality Gap -£52 -£65 -£80 -£93

Impact of Best Value: Children's Redesign £6 £6 £6 £6
Impact of Best Value: Adults Transformation £5 £5 £5 £5
Impact of All other Best Value Schemes £2 £4 £4 £9
Impact of Provider Efficiencies and Reform £12 £25 £39 £52
One Off Funding for Providers (Provider Sustainability Funding) £10
Impact of Interventions £35 £40 £54 £72

Remaining Gap: Recurrent Locality Shortfall After 
Interventions -£17 -£25 -£26 -£21

Whilst significant work has been undertaken to date to identify opportunities and schemes that will 
help to address the locality’s financial challenge, the full financial gap has not yet been closed.  
Closing the financial gap in full will be predicated on:

• the service models delivering the expected outcomes.  The service redesign programmes for both 



children’s and adults’ services are predicated on additional investment in community services which 
will reduce demand on out of area placements or hospital activity. 

• the ability of providers to achieve year on year efficiency savings: The financial model has 
assumed that providers will be able to achieve c ost improvement savings each and every 
year over the next 4 years, which amounts to circa £52m of savings. As organisations move into 
detailed planning for 2020/21, more detail is expected on savings proposals and therefore 
Salford locality will be better placed to understand the likelihood of delivering against this 
ambition.

• Non recurrent funding requirements: In order to deliver recurrent financial savings, there 
needs to be some non recurrent investment in order to invest in alternative models of care, 
to double run both the old and new care models and to give time to release costs. Additional 
funding has been set aside and agreed for the children’s model of care and the extension of the 
adults’ transformation projects. 

The locality plan is ambitious, as it needs to be, to meet the scale of the outcomes gap and the financial 
challenge facing the locality. Clearly more work is required over the coming months to articulate 
detailed schemes to deliver this level of ambition. The financial model and assumptions underpinning 
the Salford locality plan will continue to be refreshed in light of this information and presented back to 
statutory Health and Social care organisations.

Where Salford CCG’s money went, by setting and disease groups

Collectively the CCG and the Council spend around £602m on health and care services in Salford. 
This is shown in detail in Appendix 1 where the expenditure has been categorized between 
health related service category and also split between primary, community based care and 
hospital care. 

In relation to health related conditions, the table below summarises the split location, showing 
55% of spend is delivered in a hospital setting.  Furthermore, more is spent on urgent care 
services in the hospital that planned care.

Emergency 
Care

Planned 
Care

£000s £000s £000s £000s £000s
£77,692 £86,358 £114,094 £83,915 £362,059
21.5% 23.9% 31.5% 23.2% 100.0%
21.5% 23.9% 100.0%

Primary 
Care

Hospital Care
Community 
Based Care

Grand 
Total

54.7%

Total Health Related 
Spend



The ambition of the locality plan is to, over time, change the profile of spend to ensure more is 
spent on primary and community based care and less reliance on emergency hospital based 
care. 

Appendix 1: Breakdown of spend by service category and split between 
primary, Community and Hospital

Emergency 
Care

Planned 
Care

£000s £000s £000s £000s £000s
Infectious Diseases 1 £770 £17 £3,263 £916 £4,967
Cancers and Tumours 2 £1,184 £191 £2,090 £7,636 £11,101
Disorders of Blood 3 £258 £45 £1,292 £2,045 £3,640
Endocrine, Nutritional and Metabolic Problems 4 £8,022 £1,304 £1,605 £1,954 £12,886
Mental health Disorders 5 £3,336 £39,568 £19,704 £0 £62,608
Problems of Learning Disability 6 £0 £30,247 £63 £0 £30,310
Neurological 7 £2,630 £1,491 £9,917 £4,432 £18,470
Problems of Vision 8 £791 £695 £224 £8,483 £10,193
Problems of Hearing 9 £36 £1,133 £96 £630 £1,895
Problems of Circulation 10 £5,349 £3,076 £10,181 £5,111 £23,717
Problems of the Respiratory System 11 £5,738 £1,981 £12,959 £5,779 £26,457
Dental Problems 12 £7 £0 £27 £11 £45
Problems of the Gastrointestinal System 13 £3,904 £3 £8,667 £9,723 £22,298
Problems of the Skin 14 £2,261 £154 £2,547 £4,869 £9,830
Problems of the Musculoskeletal System 15 £1,446 £2,002 £2,128 £18,509 £24,085
Problems due to trauma and injuries 16 £492 £277 £12,333 £3,257 £16,359
Problems of genitourinary system 17 £1,909 £2,493 £4,365 £7,823 £16,590
Maternity and reproductive health 18 £312 £626 £18,962 £504 £20,404
Conditions of neonates 19 £13 £0 £626 £80 £718
Adverse effects and poisoning 20 £1 £0 £3,002 £1,898 £4,902
Healthy individuals 21 £182 £1,055 £43 £255 £1,535
GP contracts £39,050 £0 £0 £0 £39,050
Sub-Total Spend on Conditions £77,692 £86,358 £114,094 £83,915 £362,059

21.5% 23.9% 31.5% 23.2% 100.0%
21.5% 23.9% 100.0%

Social care needs 22 £0 £138,274 £1,597 £63 £139,934
Miscellaneous Other 23 £7,220 £80,523 £10,212 £1,911 £99,867
Grand Total £84,913 £305,155 £125,903 £85,889 £601,860

Service Category

Hospital Care
Primary 

Care
Community 
Based Care

Grand 
Total

54.7%

Interesting observations on NHS investment (accepting the limitations of data; excluding social care 
costs)

 One pound in every six spent in healthcare is on mental health (our main theme in 1.4 – living 
well).



 We spend more on mental health alone than the three “killer diseases” contributing to life 
expectancy profiled in 1.1.4 – cancer, circulatory diseases and respiratory diseases, put 
together.

 Our second biggest area of spend is learning difficulty
 We spend 5 times as much on vision problems as hearing problems.
 Problems of the musculoskeletal system (bones, joints and muscles), excluding those due to 

acute injury, cost more than any one of the medical conditions such as gastrointestinal, 
respiratory, circulatory system or cancer.  (Back ache was profiled in 1.1.4 also).  So, along with 
mental health, aches and pains are severely life-limiting, even if they are not directly life-
shortening.

 The amount spent directly on prevention (“healthy individuals” by the NHS is very small, though 
this needs to be balanced against the spend the Council and VCSE contribute.  Assuming no 
significant real growth in resources, that proportion can only grow if we shift investment from 
treatment,  A good place to look would be switching some medicines prescribing (£40 million a 
year) to social interventions, where safe and effective.  Another area would be unplanned 
hospital care, eg inappropriate attendances at A&E, or preventable diseases associated with 
lifestyle.


