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MINUTES OF ADULTS’ COMMISSIONING COMMITTEE

08 January 2020, 
15:00-17:01Hrs

SALFORD ROOM, ST JAMES’ HOUSE, PENDLETON WAY, PENDLETON

Present:
Mr Steve Dixon (SD) Chief Accountable Officer – CCG
Mr David Flinn (DF) Neighbourhood Lead - CCG
Cllr Jane Hamilton (JaH) Executive Support for Social Care & Mental 

Health – SCC
Mr Chris Hesketh (CH) Head of Financial Management - SCC
Cllr Bill Hinds (BH) Lead Member for Finance & Support Services – 

SCC
Dr David McKelvey (DMcK) Neighbourhood Lead - CCG
Mrs Karen Proctor (KP) Director of Commissioning – CCG
Mrs Charlotte Ramsden (CR) Strategic Director – People – CCG
Dr Tom Regan (TR) Clinical Director for Commissioning - CCG
Cllr Gina Reynolds (GR) Lead Member for Adult Services, Health and 

Wellbeing – SCC – in the chair
Dr Jeremy Tankel (JT) Medical Director – CCG – co-chair

In Attendance:
Mrs S Cannon (SC) Integrated Care Programme Manager 
Ms L Fairey (LF) Service Improvement Manager - CCG
Mrs G McLauchlan (GM) Deputy Director of Public Health - SCC
Mr Harry Golby (HG) Assistant Director of Commissioning – CCG
Mrs Claire Vaughan (CV) Head of Medicines Optimisation - CCG
Mr Paul Walsh (PW) Head of Service – Integrated Commissioning – 

CCG/SCC
Ms Carol Eddleston (CAE) Senior Democratic Services Advisor - SCC

One member of the public was also in attendance.

Apologies:
Mrs Joanne Hardman (JH) Chief Finance Officer – SCC
Mr Anthony Hassall (AH) Chief Accountable Officer – CCG
Cllr Tracy Kelly (TK) Lead Member for Housing and Neighbourhoods 

- SCC
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Mrs Francine Thorpe (FT) Director of Quality and Innovation - CCG

1. Apologies and Declarations of Interest

a) Apologies

The above apologies were noted.

b) Declarations of Interest

GR reminded committee members of their obligation to declare any interest they may 
have on any issues arising at the meeting which might conflict with the business of 
the Integrated Commissioning organisations.

2. Minutes of the Last Meeting

The minutes of the meeting held on 06 November were approved as a correct record.

3. ITEMS FOR ASSURANCE

a) FINANCE REPORT

SD presented an in-year update on how the adults’ element of the Integrated Fund 
was performing in this financial year (19/20).

Colleagues in the Finance team were currently finalising month 9 data but current 
indications were that the overspend on the adults’ element appeared to have 
worsened by £400K - £500K to approximately £1.8m. SD observed that, in the 
context of a pooled budget in excess of £400m, this was a relatively small forecast 
overspend. 

As reported at the last meeting the CCG was still disputing the process in relation to 
the critical care charged for one particular individual but was satisfied that the charge 
was valid.

Adults’ Commissioning Committee noted the in-year and forecast position for 
the adults’ Integrated Fund for 2019/20.

4. ITEMS FOR DECISION

a) INTEGRATED CARE: MODELS PROPOSED TO CONTINUE TRANSFORMATION 
TESTS OF CHANGE

KP and SC presented a report which provided a summary of proposals for future 
models of care, to continue integrated care transformation and maintain & further 
grow benefits. The proposals drew on the learning from the new models of care 
tested between 2016/17 and 2019/20 and funded through GM Transformation 
monies. In this period positive progress had been seen on urgent hospital activity and 
care home admissions. The proposed models would support continuation of the trend 
in mitigated growth in A&E attendances, reduction in the rate of Non-Elective 
Admissions (NEL) and admissions to residential care.
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The neighbourhood model proposal centred on strength based assessment, multi-
disciplinary care planning and intervention, continuing the functions of the 
transformation project Enhanced Care Team but wrapping them around existing 
Neighbourhood Integrated Teams (district nurses and social workers). The proposal 
added therapy, pharmacy and mental health to integrated neighbourhood teams 
(INTs) and also moved an existing therapy service (Community Rehabilitation) to 
neighbourhood teams to make the best use of therapy resource. The INT would 
support and work with Primary Care to manage complex patients with multiple long-
term conditions.

The extended care model proposal was to redesign step-up and step down services, 
with some additional capacity, to deliver improved outcomes. The proposal 
maintained the specialist staff roles of the transformation service, Urgent Care team, 
but merged these with the Rapid Response Service, for an integrated Community 
Urgent Response. 

The proposal also included a new transformation test of a ‘Homesafe’ service so that 
people could be discharged home safely sooner, with improved capacity for 
reablement, rehabilitation and support for health and wellbeing.

The proposals would mean an addition of 86 staff, of which 46 were already in post 
from existing transformation schemes. It was acknowledged that estates represented 
a challenge but work was underway to assess how much physical/desk space was 
required, given that many of the district nurses and social workers would be out and 
about at any one time rather than all being back at base at the same time.

The CCG had agreed to fund non-recurrently for  two years (£3,336,624 per year), 
with the cost off-set by system savings through avoidance of hospital costs. With this 
in mind, discussions were underway to try to negotiate a contribution from SRFT. It 
was suggested that this two year period would provide sufficient time for the ongoing 
collation of evidence to inform future commissioning and contracting decisions, and 
evaluation and monitoring would continue to form part of the testing of the new 
models of care.

The Adults’ Commissioning Committee agreed the proposed models for 
integrated care.

b) POSTURAL STABILITY SERVICE

GM presented the business case for the continuation of the Enhanced Postural 
Stability Service. The service was aimed at people who had recently had a first fall 
and those who had not yet fallen but were deemed to be at risk of doing so.

Salford Currently had the 6th highest rate of falls in England and the highest rate in 
Greater Manchester, equating to 3,182 admissions per 100,000 residents aged 65+, 
Around one third of all people aged 65 and over fell each year and around one half of 
people aged 80+, leading to falls related emergency admissions and fragility 
fractures which were costly for health and care services.
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TR noted that under 400 referrals each year to the service was low, when compared 
with the number of falls, and wondered if there was more capacity in the service and 
whether it was ambitious enough. GM confirmed that discussions would be held with 
SCL about the size of the problem and about the desire from commissioners to get 
more people onto the course. As SCL was the council’s main leisure activity provider, 
it would also provide opportunities for discussions on how to get those people who 
had completed the course to take up other opportunities/continue to exercise.

There was an acknowledgement across the committee that not all those individuals 
referred to the postural stability course might take up the opportunity for various 
reasons, including pride.

The Adults’ Commissioning Committee agreed the following:

The continuation of the Enhanced Postural Stability Service for a period of two 
years until March 2022, with a plus one year’s extension until March 2023;

To retain Salford Community Leisure (SCL) as provider on grounds of cost 
effectiveness and continuity of service;

To recurrently fund the service at current level in line with Adults’ Advisory 
Board recommendation at an annual cost of £181,600.

c) EXTRA CARE SERVICE SPECIFICATION

CR introduced this item by stating that Extra Care was an increasingly important part 
of the CCG’s and Council’s integrated care strategy and said it was clear that care 
needed to increase in order to give more individuals a level of independence as part 
of a community, rather than being placed in residential care.

PW and LF presented the new Extra Care – Care Service Specification which had 
been developed to support the procurement process for the provision of care across 
six Extra Care Schemes which had ended or were coming to an end with an agreed 
contract extension ending on 30 September 2020. The specification had been 
designed to ensure it was future proof and so could easily be transferred when new 
Extra Care schemes were built in Salford.

The six current Extra Care schemes had been developed over a number of years on 
an ad-hoc basis and the next report on the agenda outlined areas where there was 
currently no provision.

In response to a number of observations from DMcK, it was explained that many of 
the activities and links with the community were managed by the landlord(s), rather 
than the provider(s), but there were certainly opportunities for commissioners to work 
more closely with landlords on Social Value including for fostering tenants’ 
contribution to the community and trying to identify work experience/apprenticeship 
opportunities for tenants. There would also be discussions with current landlords on 
their plans for making the schemes carbon neutral.

It was agreed that reference to Asperger syndrome would be amended to Autism 
Spectrum Disorder.
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GPs around the table commented on the frequent call-outs to extra care schemes in 
their areas and wondered whether more thought needed to be given to linkages with 
the integrated neighbourhood teams. It was confirmed that the schemes had space 
for therapy and clinic appointments and that communications and strong linkages 
with the neighbourhood teams were crucial.

Subject to the comments above, the Adults’ Commissioning Committee 
approved the Extra Care – Care Service Specification.

d) FINANCIAL APPRAISAL FOR ARROW STREET

PW presented a financial appraisal of the proposed Arrow Street Extra Care Scheme 
within the strategic context for the development of Extra Care in Salford. The 
appraisal identified the cost components of the provision of care services, rental 
costs and building costs and made a comparison between the cost of Extra Care and 
the cost of Residential Care.

Based on some very high level analysis and some broad assumptions, it was 
suggested that an Extra Care scheme for 80 people in the Broughton area might 
achieve an efficiency on support costs of approximately £6.5k per week or £334k per 
annum.

The co-chairs commended the high quality of the financial appraisal and the positive 
message coming from what was a robust piece of work and SD welcomed assurance 
that the financial modelling ‘stacked up’. A strategic approach was clearly now 
required in order to identify locations for the large number of additional Extra Care 
spaces required in the future.

The Adults’ Commissioning Committee commended the positive message in 
the financial appraisal and determined that, on the basis of this appraisal, the 
Arrow Street Extra Care proposal was not likely to result in additional cost to 
the care budget and may secure cost saving through a managed transition of 
care pathways for people.

e) PROPOSED AMENDMENT TO TERMS OF REFERENCE FOR ADULTS’ 
COMMISSIONING COMMITTEE

CAE presented a report which sought the committee’s approval for an amendment to 
the committee’s Terms of Reference in order to reduce the risk of a meeting not 
being quorate due to the number of voting members required to be in attendance. 

The committee was reminded that, for the purposes of decision making, senior SCC 
officers were members of the ACC as ‘non-voting’ members and only elected 
members were ‘voting members’. Clearly, with apologies from only two elected 
members, a meeting could be very quickly rendered inquorate. 

The report proposed that the number of voting members required to be in attendance 
from each of SCCG and SCC be reduced from three to two and it was envisaged that 
this would reduce significantly the risk of a meeting being rendered inquorate.
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The proposal would be presented to CCG Governing Body and SCC Cabinet for 
formal approval.

The Adults’ Commissioning Committee recommended for approval the 
proposed amendment to its Terms of Reference to require two, rather than 
three, voting members from each of CCG and SCC to be present at a meeting, 
in order to reduce the risk of a meeting not being quorate.

5. ITEMS FOR INFORMATION

a) ADULT COMMISSIONING REPORT

KP presented an overview of a number of key or emerging areas of commissioning 
and provision relating to adult health and care. 

The report included an update on Salford Suicide prevention Strategy, Safeguarding 
Adults Week and the Intermediate Care Unit & Acute Receiving Centre.

The committee was pleased that planning permission had been granted for the 
Intermediate Care Unit (IMCU) on Stott Lane car park and the Acute Receiving 
Centre (ARC) on the Salford Royal site.

DMcK expressed concern that more could be perhaps done to encourage a modal 
shift around transport but it was acknowledged that many patients and visitors would 
still prefer to drive to the hospital rather than take different forms of public transport.

HG agreed to bring to a future meeting a summary of the ‘Green Plans’ which 
providers were currently in the process of producing.

The Adults’ Commissioning Committee noted the overview of key and 
emerging areas of commissioning and provision relating to adult health and 
care.

6. ANY OTHER BUSINESS

There were no items of any other business.

7. MEETING CLOSED

The meeting closed at 17:01.


