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Purpose of paper: 

The purpose of this paper is to provide Commissioning Committee with 
an update on the work programme (s) of the Integrated Community 
Based Care Commissioning Group (ICBCCG). This paper covers the 
period August 2019 to January 2020.

Adults Commissioning Committee is asked to note the content of this 
report and comment as appropriate.

Further explanatory information required

Question Answer

How will this benefit the health 
and wellbeing of Salford 
residents or the Clinical 
Commissioning Group?

N/A

What risks may arise as a result 
of this paper? How can they be 
mitigated?

N/A – any risks pertaining to the individual 
services/projects that are reported in this 
paper, will be managed within the usual risk 
management processes.

What equality-related risks may 
arise as a result of this paper?  
How will these be mitigated?

N/A – any equality related risks pertaining 
to the individual services/projects that are 
reported in this paper, will be managed 
within the usual project/contract 
management processes.

Does this paper help address any 
existing high 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.

There are a number of services/projects 
which are applicable to primary care 
general practice in Salford, however any 
conflicts identified will be addressed and 
noted via the usual declaration process at 
the start of Adults Commissioning 



Question Answer
Committee.

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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Comments and date
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actual report)
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Public engagement
(Please detail the method  i.e. survey, 
event, consultation)



Clinical engagement
(Please detail the method  i.e. survey, 
event, consultation)



Has ‘due regard’ been given to Social 
Value and the impacts on the residents of 
Salford socially, economically and 
environmentally (including climate 
change)?



  

Process Yes No Not 
applicable

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

Outcome

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

Legal advice sought 

Presented to any informal groups or 
committees (including partnership groups) 
for engagement or other formal 
governance groups for comments / 
approval? 
(Please specify in comments)

 Presented to Adults 
Commissioning Committee on 
Wednesday 11th March.



  

Title Integrated Community Based Care 
Commissioning Group Update Report

1. Executive summary
This paper provides an update on the delivery of the Integrated Community Based Care 
Strategic work programme for the months August 2019 to January 2020.
The paper offers a brief summary and overview of the particular service updates/reviews 
and proposals considered by the Integrated Community Based Care Commissioning Group 
for the period specified.
Much more comprehensive papers were received by the group and can be made available 
on request.
Should members require more detailed information please request a copy of the full paper 
from hilary.rothwell@nhs.net. 

The Adults Commissioning Committee is asked to note the contents of the update provided.

2. Service Updates
2.1 SWEAP

2.1.1 The Salford Wide Extended Access Pilot (SWEAP) has been running since 2017/18. 
The aim of the pilot is to test a model for extended access primary care 
appointments. The service is run by Salford Primary Care Together and offers 
evening and weekend appointments to Salford patients. There are currently 5 hubs 
delivering these appointments; one in each neighbourhood. NHS Salford CCG 
commissioned the National Institute for Health Research Collaboration for 
Leadership in Applied Health Research and Care (CLAHRC) Greater Manchester to 
evaluate the scheme. This evaluation was received at the end of September and was 
taken to the November meeting for discussion. The Head of Service Improvement for 
Integrated Community Services will take the comments from the meeting to assist in 
the formation of potential future models for extended access provision.
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2.2 MSK Case for Change

2.2.1 In December 2018, Integrated Community Based Care Commissioning Group 
(ICBCCG) received a case for change which, in line with the Musculoskeletal (MSK) 
services framework (2016), proposed the development of a single point of referral for 
all MSK referrals to be triaged to appropriate services.   

2.2.2 In October a draft of the business case for the MSK Single Point of Referral model 
was taken to ICBC for discussion. The group asked a number of questions and it 
was agreed that Dr V. Selvaraasan would become the clinical lead for this work and 
a meeting would be convened between Dr Selvaraasan, the CCG’s Head of Service 
Improvement for Integrated Community Services and members of the MSK team. 
This meeting was held shortly after the ICBCCG meeting and the issues raised were 
resolved. Once finalised the business case will be presented to the Service and 
Finance Group.

2.3 Multi-Disciplinary Groups (MDG)

2.3.1 The MDG Evaluation report was presented to the August ICBCCG meeting noting 
that since April 2019, MDGs have been embedding the changes they have made in 
the previous 12 months as well as focusing on the needs of carers.

2.3.2 The 7 MDGs have been producing quarterly reports as part of the Salford Standard 
to demonstrate the above and almost all GP Practices have contributed to the 
reports.

2.3.3 A CCG-led Working Group continues to meet with input into the evaluation of the 
Enhanced Care Team. The on-going development of a Salford-wide approach to 
proactive care is being reflected in the revised Salford Standard for 2020/21.

2.4 Community Heart Failure Service  

2.4.1 A business case was presented to ICBCCG on the 18th February 2020 to ensure the 
service is fit for purpose and resilient against future demand. After discussion 
ICBCCG agreed to:
-Increase the Consultant input into the team to enable a weekly and monthly MDT
-Specific Heart Failure Advice and Guidance to be included within e-RS



  

-Agreement of new activity and performance data which will be monitored for a 
minimum of 6 months and then evaluated
- An informed commissioning decision should then be made on the number and skill 
mix of Community Heart Failure Nurses or equivalent (i.e. pharmacist) required to 
sustain the service; increase the number of community clinics and provide for 
contingency.

2.5 Community Anti-coagulation Services

2.5.1 In August, ICBCCG considered the New Model for Community Anti-Coagulation 
Services and the Evaluation and Analysis of the INR Self-Testing Pilot. The findings 
from a pilot of patients who were on Warfarin undertaking self-testing was outlined 
for the group. Discussions were ongoing with Salford Royal to agree the baseline 
activity levels and a new contract for the next year that will allow patients the choice 
to self-test. The new Year of Care tariff includes the cost of the self-testing machine.

2.5.2 Discussion highlighted a number of issues which it was agreed would be included in 
the new service specification and KPIs. 

2.5.3. Since the August meeting monitoring has shown that:
- the number of patients under the care of the Anti-coagulation Team continues to 
decrease year on year
- the use of the newer anti-coagulation medications, DOACS, continues to increase 
at the same time as Warfarin use continues to decrease. DOACS do not require 
input from the Anti-coagulation team.
- 117 of the 126 patients are still using NICE recommended self-testing devices that 
were supplied from July 2018 onwards. Survey evidence suggests that they are 
overwhelmingly satisfied with the machines and the positive impact on their daily 
lives.
-the final recommendations are to be presented to ICBCCG in March 2020.

2.6 Rapid Access Chest Pain Clinic (RACPC)

2.6.1 ICBCCG received an update about RACPC at the September meeting in respect of 
the ongoing monitoring of the performance of this service. The latest performance 
was reported at the February meeting.



  

2.6.2 Clinic waiting times continue to remain well over the 2 week target (50 days in 
December 2019). The performance data is being challenged by SRFT and there is to 
be a joint CCG and SRFT meeting to discuss this data.

2.6.3 The source of referrals into RACPC remains static with around 75% of referrals 
coming from GPs. The remaining 25% of referrals are from A&E and consultants. 
The GM Cardiac Network is currently piloting new revised criteria for referral to a 
RACPC service within Bury CCG and the outcomes of this pilot will be considered as 
part of the ongoing work to improve the performance of this service.

2.7 Community Cardiology Clinics and Primary Care Diagnostic Unit (PCDU)

2.7.1 An update was presented to the October meeting advising that the CCG-led working 
group continues to meet monthly with SRFT Cardiology and Respiratory, Ordsall and 
Claremont Neighbourhood and Salford Primary Care Together.

2.7.2 The focus of the project remains within the Ordsall and Claremont Neighbourhood 
although Walkden and Little Hulton and Broughton Neighbourhoods have expressed 
interest.

2.7.3 Funding from the NHSE 100 Day Challenge and the Innovation Fund has enable the 
two projects to merge and continue to the 31st March 2020. Work is taking place with 
the CCG Contracts and Finance Team to seek a financially viable future model.

3. Innovation Fund
3.1 An update regarding the Innovation Fund was presented to ICBCCG in October 

2019. This general update provided ICBCCG with an overview of projects that fall 
within the remit of the group and for which the group may be required to make future 
commissioning decisions / recommendations.

3.2 For all Innovation Fund projects within the remit of ICBCCG the group will:

 review the 6-month progress reports and feedback to Innovation and Research 
Oversight Group (IROG)

 provide a view on any project variation requests, whether financial, scope or 
timescale

 review the final evaluation reports and feedback to IROG
 provide clinical oversight of business cases for projects seeking to be sustained 

longer term and make recommendations to Service and Finance Group.



  

3.3 LC20-18 Hear to Care

3.3.1 The Hear to Care project aims to work with Salford Care Homes to improve 
knowledge and raise awareness of hearing loss sustaining the work undertaken 
through the development of Hearing Loss Champions in each home.  The 12-month 
evaluation report was presented to ICBCCG at the January meeting together with an 
extension request. The project evidenced improvement in communication and 
management of hearing aids and hearing difficulties for care home residents and a 
12-month extension was supported to enable the project to be delivered in more care 
homes.

3.4 16-Kafoodle

3.4.1 This project aims to help care homes to provide meals that are as nutritious as they can be 
based on complex needs associated with the elderly so that residents can be as healthy as 
they can be via the food that they eat. The final evaluation report was presented to the 
October meeting. The group noted lessons have been learned but that the feedback 
appeared to show that Kafoodle was not the solution to improve nutrition in care 
homes.  The views of the group were fed back to IROG.

3.5 WC05-Decide Dermatology

3.5.1 This project is delivering an educational package to upskill the primary care 
workforce in the management of skin lesions. The 6-month progress report was 
represented to the November ICBCCG meeting. The project was on track and 
progressing well. The final evaluation report is due in May 2020.

3.6 LC06-18 Dysphagia

3.6.1 This project is being delivered by Salford Royal Community Speech and Language 
Team. The aim is work with Salford Care Homes to train up existing staff as 
Dysphagia Champions. The 6-month progress report was presented to the January 
ICBCCG meeting together with an extension request to sustain the project for a 
further 12 months and enable delivery to more care homes.  The project had 
highlighted concerning issues regarding inappropriate diet / consistency of food and 
inappropriate thickening of liquids. 



  

3.6.2. The group agreed there was insufficient evidence of the difference the project was 
making to care homes and were unable to support the extension application. In 
addition ICBCCG wished to feed back to IROG and the project team that assurance 
is required that the quality issues identified are being addressed. 

3.6.3 Since the January meeting of ICBCCG it has been agreed that this project will in 
future report to Safer Salford and a DATIX has been submitted. 

3.7 Empower You

3.7.1 Empower You was an Innovation Project that provided short-term intensive 
programmes with an exercise professional to support disabled people to overcome 
barriers and to lead more active lifestyles.

3.7.2. The project received national recognition and a business case for sustaining it was 
presented to ICBCCG in May 2018. Unfortunately the group was not able to support 
the business case due to the small number of disabled people who would benefit and 
the high cost per beneficiary. The group felt that if there was a modified model that 
could be developed and tested to support a larger cohort of disabled people to 
increase activity in mainstream services at a lower cost per beneficiary then this 
could prove to be an investable proposition.

3.7.3 Since this decision, Empower You has tested in both Salford and Trafford, including 
through a grant from the Salford CVS Impact Fund, the feasibility of a group-based 
approach to support sustainable physical activity of disabled people and those 
around them. 

3.7.4 Empower You presented the outcomes of their revised model to ICBCCG in 
November 2019. They evidenced that they had addressed previous concerns raised 
by the group with the new group based model able to benefit a larger number of 
disabled people at a lower cost per beneficiary.

3.7.5 ICBCCG supported the commissioning of Empower You for the population of Salford 
and this is now to be considered by Service and Finance Group in early March 2020.

3.8 160- Oviva

3.8.1 Oviva is an on-line and telephone type 2 diabetes training system, as an alternative 
to face to face training.  The final evaluation report highlighted that 246 Salford 
residents with type 2 diabetes were offered a place on Salford Royal’s structured 
education courses during 2018/19 with 146 (59%) attending the course. During this 



  

period Oviva accepted a further 411 referrals for online or telephone training and at 
the time of the evaluation report, 280 patients (68%) had enrolled.

3.8.2 The evaluation of the project was completed by Manchester University and highlights 
include:
-two thirds of Salford GP Practices made at least one referral
- 62% of those who enrolled were male
- 73% were of working age
- 93% of patients were likely or very likely to recommend the programme
- 2.5% of patients had accessed the service using languages other than English.

3.8.3. At the time of the meeting the Greater Manchester Clinical Network was about to 
commence roll out of the GM Diabetes Test Bed Project, Diabetes MyWay. Oviva is 
to be one of the services offered to patients across GM as part of this project 
although the number of places available to Salford patients would be far lower than 
taken up as part of the Innovation Project. 

3.8.4 ICBCCG were satisfied with Oviva’s evaluation and recommended maintaining the 
service until 31st March to enable access for a further 200 patients from Salford. It is 
expected that the evaluation of Diabetes MyWay, led by the GM Diabetes Network 
will be completed by the 31st March and this evaluation can be used to support a 
local decision about longer term commissioning of Oviva or similar digital service(s).

3.8.5 In the meantime, a CCG-led Working Group has been set up that includes SRFT’s 
Diabetes Team and Oviva to develop joint pathways and promote a collaborative 
approach to improving patient outcomes. 

4. Homeless Practice Redesign
4.1 A paper setting out the proposed new model to support the re-design of the Salford 

Homeless Practice was presented to the September ICBCCG meeting. The paper 
highlighted that the re-design aimed to ensure the delivery of the service met the 
needs of the homeless population of Salford.

4.2 The report set out best practice and what is currently being delivered noting that the 
requirements set out in the current service specification are not currently met by the 
service and the service specification is out of date. ICBCCG was asked to make a 
decision on the introduction of a new service model and consider the 
recommendations set out in the paper.



  

4.3 The findings of the evidence based best practice from the Manchester and Bolton 
homeless service models were used to help the CCG develop the new service model 
for Salford being proposed.

4.4 ICBCCG were asked to support the recommendations of the report which were:
- for the CCG to adopt the principles of the new model for the delivery of Salford’s 
Homeless Practice
-For the CCG to set up a formal task and finish group with the current provider 
(Salford Primary Care Together) to implement the new service model
- for the CCG to produce some new KPIs and an updated service specification  in 
line with the new service model.

4.5 ICBC noted the contents of the report and supported the recommendations.

5. Integrated Care Transformation Programme Report
5.1 The Transformation Programme reported to the September ICBCCG meeting. The 

report noted that the Urgent Care Team, Enhanced Care Team, Falls and the 
Housing Officer were funded to the end of December and were subject to potential 
business cases and this is to be considered by the Advisory Board.

5.2 The Centre of Contact, Wellbeing Matters, Enhanced Carers Service and 
Neighbourhood Development were being deferred at present. The Back Pain, Advice 
and Guidance and Urgent Treatment Centre workstreams had all been completed 
and no business cases were being contemplated. 

5.3 ICBCCG was advised this would be the last Transformation update report that would 
be provided to the group as the focus of the programme transitions to what services 
will look like going forward.

6. Greater Manchester Any Qualified Provider (AQP) report
6.1 There are 24 AQPs in Greater Manchester and the contract is coming to an end. 

This was discussed by the Greater Manchester Directors of Commissioning and all 
CCGs were tasked with deciding what they want going forward.

6.2 The report provided ICBCCG with an update on the current service provision, activity 
and finance of the Greater Manchester AQP contracts to help support a decision on 
the future commissioning intentions of Salford CCG. 



  

6.3 Salford CCG are currently part of Greater Manchester collaborative arrangements for 
Adult Hearing and Non Obstetric Ultrasound. Salford is the lead commissioner for 
Adult Hearing delivered by Salford Royal Foundation Trust and Non Obstetric 
Ultrasound delivered by Bestcare Diagnostics.

6.4 The report highlighted issues with existing AQP services with incomplete reporting 
data and duplication of diagnostics. 

6.5 ICBCCG was presented with a number of options and asked to support the 
recommended option:
Re-procure through non AQP competitive tender as GM Collaboration for the 2 
current services commissioned by Salford CCG which were: Adult Hearing and Non 
Obstetric Ultrasound. Through this option CCG’s can reduce the number of providers 
by selecting the best providers based on a tender process, fewer providers would 
make quality and performance monitoring more manageable.

6.6 ICBCCG was also asked to consider the proposal to extend the re-procurement  to 
include other diagnostics for example reconsidering MRI (Head and Neck), 
Colonoscopy, Gastroscopy,  and Flexi-Sigmoidoscopy. 

6.7 The group agreed the recommendation to re-procure through non-AQP route as part 
of GM collaboration for the 2 current services commissioned by Salford CCG.

6.8 There was support for gastroscopy however concerns were raised about undertaking  
MRI, colonoscopy and flexi-sigmoidoscopy in a primary care setting.  Further 
investigation post-meeting noted that endoscopy was now available via eRS making 
it easier for GPs to refer.

7. Salford Standard
7.1 ICBCCG received an update on the Salford Standard Review process and the final 

proposals for the sign up and specification performance framework for 2020/21.
7.2 The recommendations were outlined and the governance process described followed 

by discussion by the group of the proposals set out in the paper. Discussion included 
duplication, medication reviews, practice engagement with frailty and GP access, in 
particular long waiting times for a GP appointment impacting on two week wait 
referrals.

7.3 ICBCCG noted the content of the report. The next step was for Primary Care 
Commissioning Committee to agree the contract outline for 2020/21 including 
finance model, core standard requirements and KPIs.  



  

8. Primary Care Workforce Strategy Update
8.1 The refreshed Primary Care Workforce Strategy was endorsed by the Primary Care 

Commissioning Committee in May 2019. The paper presented to ICBCCG provided 
an update on each of the actions from the year 1 delivery plan with greater depth 
being provided on primary care workforce data.

8.2 There was discussion about the development of a paper for GM to pilot a nurse 
associate role, HCA and registered nurse apprenticeships and the need to ensure 
these nurses are retained once they are trained. 

8.3 Concerns were raised about the impact on primary care capacity of staff leaving due 
to retirement and other reasons and then not being replaced. The need for a 
predictable attrition rate was noted. 

8.4 ICBCCG were advised that the SWorDMAP project will provide workforce 
intelligence and that there was a piece of work looking at sustainability of primary 
care. 

9. Recommendations
9.1 The Adults Commissioning Committee is asked to:

 Note the contents of this report

Name (Author): Hilary Rothwell

Job title: Senior Service Improvement Manager


