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MINUTES OF ADULTS’ COMMISSIONING COMMITTEE

11 March 2020, 15:00 – 16:47

SALFORD ROOM, CIVIC CENTRE, CHORLEY ROAD, SWINTON, M25 5DA

Present:

Mr David Flinn (DF) Neighbourhood Lead - CCG
Cllr Jane Hamilton (JaH) Executive Support for Social Care & Mental Health 

- SCC
Mrs Joanne Hardman (JH) Chief Finance Officer - 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
Cllr Gina Reynolds (GR) Lead Member for Adult Services, Health and 

Wellbeing – SCC – Chair
Dr Jeremy Tankel (JT) Medical Director – CCG – co-chair
Mrs Francine Thorpe (FT) Director of Quality and Innovation – CCG
Mr David Warhurst (DW) Chief Finance Officer - CCG

In Attendance:

Mr Harry Golby (HG) Assistant Director of Commissioning – CCG
Mrs Gillian McLaughlan (GM) Deputy Director of Public Health – SCC
Ms Hillary Rothwell (HR) Senior Service Improvement Manager - CCG
Ms Carol Eddleston (CAE) Senior Democratic Services Advisor – SCC

Apologies:

Mr Steve Dixon (SC) Chief Accountable Officer – CCG
Cllr Tracy Kelly (TK) Lead Member for Housing and Neighbourhoods - 

CCG
Dr Tom Regan (TR)  Clinical Director for Commissioning – CCG
Ms Claire Vaughan (CV) Head of Medicines Optimisation
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1. Apologies and Declarations of Interest

a) Apologies

The above apologies were noted.

b) Declarations of Interest

There were no declarations of interest in any of the items on the agenda.

GR took the opportunity to thank CCG colleagues for supporting the uplift to the Real 
Living Wage (£9.00/hr) for care workers from 1 October.

2. Minutes of the Last Meeting

The minutes of the meeting held on 12 February were approved as a correct record. 

3. Items for Decision

a) Adult Community Eating Disorders Service

JS presented an overview of the business case to support the Salford Community 
Eating Disorders Service which considered the following: Lack of commissioned 
capacity against presenting demand, changes to NICE guidance, investment within 
Children’s and Young People’s Services as part of 5 year Forward View investments, 
quality and provision of the service, benchmarking against other provision in GM, 
transition, Primary Care view and NHS Long Term Plan directive.

The business case outlined three options, with the third being the recommended 
option:
Option 1: do nothing – deemed not viable due to the high mortality rate of the 
population accessing the service and the current service pressures.
Option 2: increase capacity to meet demand and align with 18 week Referral to 
Treatment Time (RTT) timescales.
Option 3: increase capacity to meet demand and align with Children’s and Young 
People’s Services timescales (RTT urgent in one week or less, standard in four week 
or less).

Members of the ACC joined GR in commending the comprehensive report and 
acknowledging the need for sufferers of eating disorders to be seen in a timely 
manner.

It was confirmed that the provision of phlebotomy in options 2 and 3 was intended for 
the most complex cases, with GP practices still undertaking blood tests in less 
complex cases.
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The committee acknowledged that although group based therapy was more cost 
effective than one-to-one provision, it would not necessarily be suitable for every 
individual, especially early on in the pathway, however, it was hoped that, over time, 
individuals would feel more able to participate in group based sessions.

Consideration had been given to the potential for an all age service. This would bring 
benefits in relation to transition but would pose a challenge for maintaining linkages 
with wider mental health services and it was believed that retaining two providers 
supported direct connectivity between CAMHs and AMHs and ensured specialist 
input from both services.

The importance of addressing the current waiting list had been emphasised to 
GMMH and there was an expectation that appropriate staffing levels would be in 
place by the end of September. 

The committee considered it would be prudent for contract payments to be made 
conditional upon specified outcomes.

The committee acknowledged the importance of this service in saving lives and 
confirmed that it would continue to consider business cases on the basis of the 
committee’s priorities.

The Adults’ Commissioning Committee agreed option 3 of the Adult 
Community Eating Disorders business case as follows:

Increase capacity in the service to meet demand and align with CYP 
timescales (Refer to Treatment Time urgent in one week or less, standard in 
four weeks or less). Costs for this option are £383,902 to meet 120 referrals 
and 110 treatment starts. This includes £110,000 current funding and therefore 
the additional ask is £273,902 recurrently. These costs are indicative costs for 
approval and represent the maximum ask. The final financial ask is subject to 
negotiation with GMMH. 

4. Items for Assurance

a) Finance Report

DW presented an in-year update in relation to the financial performance of the 
adults’ element of the Integrated Fund at month 10. Based on month 10 information, 
the adults’ element of the Integrated Fund was currently forecasting to overspend by 
approximately £2.7m. This represented an improvement of approximately £0.2m 
from the last finance report presented to the committee in February. 

In relation to the Better Care Fund, DW confirmed that there had been some 
improvement from November to December in reported performance against locally 
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defined thresholds, but some significant challenges remained as 18 out of 61 
reportable measures did not achieve target in December. Commissioners and 
providers had met recently to review the suite of performance measures, with a view 
to rationalising them, and further information would be brought to the next ACC 
meeting.

ACTION: In relation to the table in Appendix 1, DW agreed to clarify Year to 
Date and Annual Variance figures relating to ‘other’ (row 6).

ACTION: DW agreed to bring an update on the findings of the working group 
which had been looking at overspend in Learning Disabilities to the next 
meeting.

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

5. Items for Information

a) Integrated Community Based Care Strategy Group Update

HG and HR presented an update on the delivery of the Integrated Community Based 
Care strategic work programme for the months August 2019 to January 2020 and 
responded to questions and observations from members of the committee.

 Service Updates included

SWEAP – the Salford Wide Extended Access Pilot, the Musculoskeletal Single Point 
of Referral model, Multi-Disciplinary Groups (MDG), Community Heart Failure 
Service, Community Anti-coagulation Services, Rapid Access Chest Pain Clinic 
(RACPC), Community Cardiology Clinics and Primary care Diagnostic Unit (PCDU).

The Primary Care Commissioning Committee would make the decision going 
forwards on SWEAP when the pilot concluded at the end of the financial year. It was 
hoped that extended access would continue and that a new specification would be in 
place by the middle of 2020/21.

The committee welcomed the ongoing commitment to the Community Heart Failure 
Service but acknowledged that providing additional consultant capacity in one 
service area could take it away from another.

Community Cardiology Clinics were set up in practices which had the physical space 
to accommodate them but all GP practices had access to the services provided 
within these clinics.

Community Anti-coagulation Services provided a much better patient experience, 
allowing patients to self-test rather than having to attend traditional ‘warfarin clinics’.
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 Innovation Fund projects included

LC20-18 Hear to Care, 16-Kafoodle, WC05-Decide Dermatology, LC06-18 
Dysphagia, Empower You, 160-Oviva.

Kafoodie had come to an end and none of the care homes had expressed an interest 
in taking up the package going forwards, However, much of the positive learning 
from the pilot had now been taken forward into the Care Home Improvement work.

 Homeless Practice Redesign

 Integrated Care Transformation Programme Board

 Greater Manchester Any Qualified Provider (AQP) Report

 Salford Standard

 Primary Care Workforce Strategy Update

The Adults’ Commissioning Committee noted the comprehensive update on 
the delivery of the Integrated Community Based Care strategic work 
programme.

b) Urgent and Emergency Care Delivery Board Update

ST provided an update on the work programmes relating to Urgent & Emergency 
Care and performance against relevant NHS Constitutional Standards and 
responded to questions and observations from the committee.

The number of patients presenting at SRFT Accident and Emergency (A&E) in 
2019/20 to date had increased to 118,000 from 89,000 in the same period in 
2018/19. Although levels of acuity had increased, the committee was mindful of a 
number of possible reasons for such a large increase, including significant 
population growth in the city and SRFT having been designated as the major trauma 
centre for GM. Inevitably though, A&E was not always the most appropriate place for 
patients and the ongoing challenge was to identify ways to direct, support and assist 
people to get to what was the appropriate place for them at the right time.

The committee noted that SRFT’s performance had improved slightly in spite of such 
challenges and deserved to be congratulated accordingly. At the same time though it 
was acknowledged that the locality as a whole had done a huge amount of work 
together which had in itself contributed to this improvement.
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ST confirmed that the GM Health and Social Care Partnership continued to work 
closely with North West Ambulance Service (NWAS) to improve performance against 
the national Ambulance Response Programme (ARP) targets and meetings were 
being held on a monthly basis to identify issues and opportunities for improving 
performance. Negotiations were currently underway about contract renewal and 
Salford commissioners were feeding into the negotiations via the GM Partnership.

The committee considered that closer scrutiny of the performance of NWAS could be 
facilitated formally by a Scrutiny Panel. As the service was regional it was agreed 
that it would be preferable for any such review to be conducted at a regional level 
and officers would clarify how this could best be taken forward to the GM Joint 
Health Scrutiny Committee.

The Adults’ Commissioning Committee noted the comprehensive update and 
asked for the performance of the North West Ambulance Service to be 
proposed to the GM Joint Health Scrutiny Committee for a scrutiny review.

ACTION: CAE.

6.  EXCLUSION OF THE PUBLIC

The Adults’ Commissioning Committee agreed that, under Section 100a(4) of the 
Local Government Act 1972, the public should be excluded from the meeting for the 
following item of business on the grounds that it included the likely disclosure of 
exempt information as specified in the relevant paragraphs of Part 1 of Schedule 12A 
to the Act.

c) Improving Specialist Care Programme Progress Update

The ACC was provided with an update on the Greater Manchester Improving 
Specialist Care (ISC) Programme and an outline of the next steps in relation to a 
number of business cases.

The Adult’s Commissioning Committee noted the update on the Greater 
Manchester Improving Specialist Care Programme.

7. RE-ADMITTANCE OF THE PUBLIC

8. ANY OTHER BUSINESS

a) Care Home Improvement Work

The committee was delighted to hear that Salford had been nominated for a national 
award for its care home improvement work and looked forward to learning the results 
in due course.
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b) Salford Women’s Centre

GR had been informed via a letter to the City Mayor that Salford Women’s Centre 
was having difficulty in meeting increased demand for counselling services. Many of 
the women who tried to access the service were vulnerable and many were, or had 
been, victims of domestic abuse.

It was not known who commissioned this service and Judd Skelton and Claire Mayo 
would be asked to look into this and the referral process.

ACTION: Judd Skelton and Clare Mayo to identify how Salford Women’s 
Centre was commissioned and the referral process.

c) Adult Public Health Services

GMcL presented an update on Adult Public Health Services and health trends in 
Salford. She also outlined Salford’s current preparedness and work that was 
underway in the COVID-19 Locality Planning Group which included a number of draft 
workstreams:

* COV19 Coordinating hub  
          * Community and social care /care homes/ primary care 
          * Communications
          * Schools, Education And Early Years Settings
          * Vulnerable populations  
          * City wide essential services / workforces  

The committee thanked GmCl for the update.


