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MINUTES OF ADULTS’ COMMISSIONING COMMITTEE

12 February 2020, 
15:00-17:00Hrs

SALFORD SUITE, CIVIC CENTRE, CHORLEY ROAD, SWINTON, M27 5DA

Present:
Cllr Jane Hamilton (JaH) Executive Support for Social Care & Mental 

Health – SCC
Cllr Bill Hinds (BH) Lead Member for Finance & Support Services – 

SCC
Cllr Tracy Kelly (TK) Lead Member for Housing and Neighbourhoods 

- 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 – co-chair
Dr Jeremy Tankel (JT) Medical Director – CCG – in the chair
Mr David Warhurst (DW) Chief Finance Officer - CCG

In Attendance:
Mr Mark Albiston (MA) Divisional Director Adult Social Care 

Assessments, Salford Care Organisation
Mr Harry Golby (HG) Assistant Director of Commissioning – CCG
Mr Chris Hesketh (CH) Head of Financial Management - SCC
Mrs G McLauchlan (GM) Deputy Director of Public Health - SCC
Mrs Claire Vaughan (CV) Acting Director of Quality and Innovation – CCG
Ms Carol Eddleston (CAE) Senior Democratic Services Advisor - SCC

Apologies:
Mr Steve Dixon (SD) Chief Accountable Officer – CCG
Mr David Flinn (DF) Neighbourhood Lead - CCG
Mrs Joanne Hardman (JH) Chief Finance Officer – SCC
Mrs Francine Thorpe (FT) Director of Quality and Innovation - CCG
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1. Apologies and Declarations of Interest

a) Apologies

The above apologies were noted.

b) Declarations of Interest

JT 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.

JT declared an interest in agenda item 6 Adult Commissioning Report, section 2.6 
Renewal of Health Living Centres Contracts as he held a practice at the Angel 
Centre. As the ACC was not being asked to make a decision on this report he was 
permitted to remain in the meeting.

2. Minutes of the Last Meeting

The minutes of the meeting held on 08 January were approved as a correct record. 

It was reported that the proposed amendment to the quorum of the ACC, CCC and 
H&CCB had not been approved by SCCG Governing Body on 29 January. Quoracy 
arrangements would therefore be included in the wider governance review of the 
Integrated Commissioning Committees which was being planned for later in the year.

3. ITEMS FOR INFORMATION

a) ADULT SOCIAL CARE: MANAGING FINANCE, PERFORMANCE AND QUALITY

MA presented a report which provided high level information in respect of the national 
and local context in terms of Adult Social Care (ASC) finance, budget setting and 
management, performance and quality; national and local challenges and pressures 
on ASC spend, demand and capacity; and set out a range of strategic opportunities 
that were available to address the current overspend within ASC. 

The report followed a request from the Board of Directors at Salford Royal 
Foundation Trust, via the contracts and performance meeting, to set out the 
mechanisms that would operate within a Local Authority to manage ASC spend 
within the context of reducing budgets and increased demand.

Key messages nationally were that councils were spending an increasing proportion 
of their total budgets on social care, rising from 34% in 2010/11 to 38% in 2019/20. 
The 2019/20 figure for Salford City Council was 31.3%. The National Living Wage 
was anticipated to cost councils in the region of a further £448m and was believed to 
be the biggest driver of increases in unit costs for residential, nursing and home care. 
In Salford, the total number of new requests for adult social care had increased by 
25% from 2015-16 to 2018-19. There was a known absence of night time support in 
the community which meant that people were likely to be admitted to 24 hour 
residential care even though they did not really need it.



ADULTS’ COMMISSIONING COMMITTEE Page 3 of 6
12 FEBRUARY 2020

The following points were noted:

- A detailed analysis would be helpful to explore the experiences of local 
authorities with similar demographics to Salford

- If CCGs were not contributing as much elsewhere were the local authorities 
contributing more

- What would the level of overspend be without integration and what would 
budgets look like without integration

- The improvement in the acute system had probably contributed to an increase in 
the budget pressures on ASC

- Was it really an overspend or actually a case of rebalancing a budget and in fact 
a case of underfunding

- What was the role of the ICO as a statutory partner of the Council in budget 
setting meetings

- Simply adding more money was not the solution, there needed to be a 
fundamental rethink of the ASC offer

- There was an increasing recognition of the positive impact on the acute system 
and discussions with the ICO about budgets were easier now there was a clearer 
understanding of how local authority finance worked

- Client contribution rules were not the same among different cohorts of clients
- SRFT was not signed up to the City Mayor’s Employment Standards Charter and 

we needed to look seriously into how the Real Living Wage could be funded and 
promoted in partner organisations. 

- A business case was currently being put together in relation to paying the real 
living wage to health and care workers and supported living staff

- Staff retention in the future was a concern and recognition of the service being 
provided was important as well as rates of pay

- With limited career progression opportunities available staff were likely to move 
on so work was ongoing to identify what suitable career opportunities could be 
created in local government and the NHS

- The number of non Salford residents receiving care in Salford was a challenge
- ASC schemes were very successful at keeping people at home and out of 

hospital. When they did require hospital care, however, their conditions were 
more complex and often required longer hospital stays

- Discharge into residential care may or may not be appropriate but it was 
important to discharge into the right model

- More needed to be done to join up evening and night time health & social care 
support

- We prided ourselves on identifying new ways of working and acknowledged that 
we could do more in  measuring improvements in the quality of care

- One priority was to understand and relay what changes needed to be made, what 
the ‘ask’ was, and what confidence there was in the changes identified

The Adults’ Commissioning Committee thanked MA for the comprehensive 
report and for the opportunity to have a detailed discussion about the 
challenges and opportunities ahead.
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b) ADULT COMMISSIONING REPORT

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

The areas of note included:

 The new Salford Carers Strategy 
 Salford Carer Support specification 
 Supported Employment - Mental Health & Learning Disabilities
 Suicide Prevention training for local venues
 Social Prescribing
 Healthy Living Centres contracts 

JT declared an interest in the section relating to the Healthy Living Centres as he 
practised in the Angel Centre. As the ACC was not making a decision on the 
proposed renewal of the contracts he was permitted to remain in the meeting.

CR confirmed that the Living Well model was now moving into a proper pilot phase 
and this model was providing an opportunity to re-think about how to work with 
residents, partners and employers about how to increase the number of Salford 
residents with learning disabilities and other significant disabilities who were in paid 
work.

It was agreed that the City Council, the CCG and SRFT would be asked to provide 
information on the number of people with Learning Difficulties or with mental health 
needs who were employed with them.

HG confirmed that the Health Living Centres were hubs for a wide variety of health 
and wellbeing activities. The contracts for the three centres were due to expire at the 
end of the current financial year. There was strong evidence of the value of the 
activities provided and the Service and Finance Group was supportive of continued 
investment but recommended that an extension of one year, with the potential for a 
second year, would be appropriate at this stage to allow the wider VCSE strategy to 
be developed and implemented.

As the total value of the contracts exceeded the decision-making authority of the 
commissioning committees and the contracts were currently managed by the CCG, 
the decision to extend would be taken by the CCG Governing Body.

Members of the ACC were highly complimentary of the services and activities 
provided from these centres and concurred with the SAFG’s recommendation that an 
extension should be granted. This would allow a more strategic approach to be 
adopted, including reviewing the potential connectivity between the Healthy Living 
Centres, the Gateways and the Neighbourhood model.

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

ACTION: CCG, SCC and SRFT to be asked to provide figures on the number of 
employees with Learning Disabilities or with mental health needs.
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4. ITEMS FOR ASSURANCE

a) FINANCE REPORT

DW presented an in-year update on how the adults’ element of the Integrated Fund 
was performing in this financial year (2019/20). Based on month 9 information, the 
adults’ element of the Integrated Fund was currently forecasting to overspend by 
£2.5m. This represented a worsening of £0.6m from the last finance report presented 
to the committee in January. One driver for part of this overspend was an increase in 
planned care and surgical care activities as a result of waiting list reduction initiatives 
undertaken by all trusts.

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

b) EFFECTIVE USE OF RESOURCES AND MEDICINES MANAGEMENT

HG presented the first report of the CCG’s Effective Use of Resources and Medicine 
Management programmes to Adult Commissioning Committee.    It gave the Salford 
context to media headlines such as “Revealed: NHS plans to ration 34 everyday 
tests and treatments” (source.theguardian.com, 29/11/19).

The report was presented because the financial consequences of the CCG’s 
Effective Use of Resources Programme and the (high cost drug elements) of the 
Medicines Management Programme were largely within the locality’s budget for 
adults health and care.  This report had a different focus to the Medicines 
Management reports presented to the CCG’s Governing Body and the Primary Care 
Commissioning committee as it predominantly related to high cost drugs prescribed 
by hospital clinicians but funded directly by the CCG (i.e. excluded from hospital 
tariffs).  Effective use of resources had been identified as a priority workstream within 
the Greater Manchester Elective Care Programme, because of its potential to release 
secondary care capacity, however this report had a different focus to the Scheduled 
Care reports received by the Adults Commissioning Committee. 

CV confirmed planning processes were in place such that the CCG anticipated the 
likely impact of new high cost drugs a couple of years before they emerged.

There was a discussion about whether GPs were always the most appropriate 
people to submit Individual Funding Requests or whether in some circumstances this 
is should, in fact, be done by the patients’ consultants.

Adults’ Commissioning Committee noted the report and approved the 
following recommendations:

a) That the existing mechanisms be maintained to ensure Salford clinicians 
and officers are involved in Greater Manchester processes to influence 
policy recommendations as they are developed, 

b) that Salford’s decisions for Effective Use of Resources and Medicines 
Managements policies be delegated to the CCG’s Director of 
Commissioning (or jointly by the Director of Commissioning and Director 
of Finance where the financial impact is expected to be above £20k),
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c) that the Director of Commissioning take clinical and non-clinical advice 
on individual policies as they judge appropriate.  This could for example 
include discussing with relevant CCG leads or establishing an informal 
group, etc.  In practice it is these leads who are most familiar with the 
detail of the process and policies so they are best placed to give advice.  

d) that Salford’s normal practice be to adopt Greater Manchester policies 
when they are approved via Greater Manchester governance (e.g. meeting 
of Greater Manchester Directors of Commissioning).  However, where the 
Director of Commissioning is advised to deviate from a Greater 
Manchester recommendation, they can do so and this will be reported to 
Adult Commissioning Committee for a fuller discussion.

6. ANY OTHER BUSINESS

GMc provided an update on preparations being made to deal with any outbreak of 
Covid-19 in the area. This involved a multi-agency approach with partners and 
voluntary organisations across the city. Reassurance was sought about capacity to 
trace contacts if required and it was agreed that it would be helpful to draw up a 
mobilisation plan.

Adults’ Commissioning Committee thanked GMc for the update on multi-
agency preparations being made in relation to Covid-19 and looked forward to 
further reassurance in the form of a mobilisation plan.

7. MEETING CLOSED

The meeting closed at 17:25.


