
MINUTES OF ADULTS’ COMMISSIONING COMMITTEE

Wednesday 8 July 2020, 14:00 – 15:33 via MS Teams

Present:
Cllr Jim Cammell (JC) Executive Support Member for Social Care & Mental Health - SCC
Mr David Flinn (DF) Neighbourhood Lead – CCG
Mrs Joanne Hardman (JH) Chief Finance Officer – SCC
Cllr Bill Hinds (BH) Lead Member for Finance & Support Services
Cllr Tracy Kelly (TK) Statutory Deputy City Mayor and Lead Member for Housing & 

Neighbourhoods - CCG
Dr David McKelvey (DMcK) Neighbourhood Lead – CCG
Mrs Karen Proctor (KP) Director of Commissioning – CCG
Mrs Charlotte Ramsden CR) Strategic Director Place - SCC
Dr Jeremy Tankel (JT) Medical Director – CCG - chair
Mr David Warhurst (DH) Chief Finance Officer – CCG

In Attendance
Mr Harry Golby (HG) Assistant Director of Commissioning – CCG
Mrs Gillian McLauchlan (GM) Deputy Director of Public Health – SCC
Ms Claire Vaughan (CV) Head of Medicines Optimisation
Ms Carol Eddleston (CAE) Senior Democratic Services Advisor – SCC

Apologies
Mr Steve Dixon (SD) Chief Accountable Officer – CCG
Dr Tom Regan (TR) Clinical Director for Commissioning - CCG
Cllr Gina Reynolds (GR) Lead Member for Adult Services, Health & Wellbeing – SCC – co-

chair
Mrs Francine Thorpe (FT) Director of Quality and Innovation

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.



2. Minutes of Proceedings

2a. Minutes of the meeting held on 13 May 2020

The minutes of the meeting held on 13 May were approved as a correct record.

3a Matters arising from the meeting held on 11 March 2020

Minute 5(b) – NWAS performance to be proposed to the GM Joint Health Scrutiny Committee for a 
scrutiny review

It was reported that the Statutory Scrutiny Officer at Greater Manchester Combined Authority had 
confirmed that the work of the joint committee was currently on hold, but had suggested that a 
review of NWAS performance might not be ruled out at some point in the future, depending on the 
scope of what was being asked. The current chair of the Joint Health Scrutiny was particularly 
interested in Ambulance response times and the joint committee had been due to visit NWAS HQ 
the week before lockdown began but the visit had been cancelled. 

Minute 8(b) – Salford Women’s Centre – commissioning and referral process

In response to claims by the Women’s Centre that they had seen an increase in referrals for 
counselling from Six Degrees, Commissioners had raised the issue with Six Degrees.  Six Degrees 
were not able to identify making any referrals for counselling in the last 12 months so were making 
contact with the management team at the Women’s Centre to improve understanding and re-
establish links/relationship.

3. Items for Decision

3a) NHS 111 – Contract Extension – North West Ambulance Service (NWAS)

DW presented a report outlining regional agreement to extend the current NHS 111 contract for 
three years from 1 October 2020. Prior to Covid-19 there had been a decision to move to a direct 
award subject to agreement on the future model and financial costs. With the onset of the 
pandemic, however, due to the pressure that had been put on all front line NHS services, in 
particular the Ambulance Service, it had been mutually agreed in early March to suspend discussions 
around the development of the specification and direct award until post Covid-19. 

The current patient management system in the 111 service and clinical hub was not fit for purpose 
and NWAS would be unable to make the necessary investment into that system without a contract 
in place. The longer term plan was to integrate the 999 and 111 services and systems, which would 
be much more efficient and clearly better from a patient perspective.

The contract extension would be subject to an annual maximum uplift of £4.7m, of which £164k was 
attributable to Salford, with exact costs to be agreed following further discussions with NWAS and to 
be reviewed annually. It was acknowledged that this additional cost was not in current budgets but 
localities would be working closely with NWAS to identify key priorities and the figures may 
consequently be lower in reality. It was important to make NWAS aware of our expectations in 
relation to deliverables, contract monitoring and reporting back.

HG reported that demand for the service had surged during the pandemic with in excess of 4,000 
calls per month triaged for Salford patients and the committee acknowledged that demand for the 
service might increase even further as the pandemic eased so it was vital that it was fit for purpose.



In response to questions from DMcK it was confirmed that the total uplift was proportionate to the 
contribution each locality paid and the total uplift was in the region of 23%. The contract was 
currently managed on a regional basis, i.e. North West, but it was understood that the intention had 
been for a new commissioning configuration to allow it to be negotiated sub-regionally, i.e. Greater 
Manchester.

The Adults’ Commissioning Committee approved the additional costs to the integrated fund 
over the next three financial years, of up to a maximum of £496,146 in total, to allow an 
extension to the current NHS 111 contract in light of the Covid-19 pandemic and the 
urgent need to stabilise service.

4. Items for Assurance
a) Integrated Fund Financial Plan Report (2020/21)

DW presented the Integrated Fund budgets for Adults’ Services and highlighted the main changes in 
the financial plan from the previously agreed Partnership Agreement (2019/20 to 2023/24). The 
report articulated that pre COVID 19, savings of over £2m would have been required to deliver a 
balanced budget, but this was a much improved financial position from 2019/20 outturn.  Opening 
budgets included funding for the National Living Wage which was estimated at £2.9m as well as the 
locality’s commitment to move Adult Social Care (ASC) staff to £9 per hour from October 2020.

In a COVID environment, the NHS had received a new financial regime that covered only to the end 
of July, with national guidance imminently expected. This included CCGs receiving revised allocations 
that only covered the same period and a clear steer that there should be no new non COVID 
investment.  With this in mind, it was increasingly important to consider future individual business 
cases in the wider context of the annual business plan and system strategic priorities which were 
included in the next agenda item.

JH explained that the city council was currently reviewing its revenue and capital budgets as the loss 
of earnings/costs to the Council of the pandemic was estimated to be in the region of £57m, as 
against an expected allocation from the government of £16m. 

DW observed that finances had never been so difficult but he firmly believed that the fact that 
Salford worked in an integrated way put Salford in a better position than some other localities.

The committee was mindful that some care home providers were now suffering financial distress 
due to the number of excess deaths from the pandemic and CR confirmed that a block booking 
arrangement that had been due to expire at the end of June had been extended. Whilst this had 
been done to protect the fragile care home market, some beds that were being paid for were 
inevitably empty and this would be kept under review in light of the financial pressures on 
commissioners. DW confirmed that these costs were currently reclaimable as part of Covid costs but 
it was not known how long this would continue. Salford’s monthly Covid costs stood at 
approximately £1m.

The Adults’ Commissioning Committee noted:

- the pre Covid-19 opening financial position of the integrated fund and the initial savings target 
of £2.0m, 

- the risks associated with Covid-19 and examples of impacts on the integrated fund, and
- the next steps, including the CCG’s financial regime expected mid July 2020.



b) Annual Business Plan and Adults Advisory Board System Strategic Priorities 

KP presented the current commissioning work plan for 2020/21 for adult services. The report 
summarised planning for the year along with the impact and context of Covid-19 response and 
recovery. It also outlined a set of Strategic System Priorities which had been agreed by 
commissioners, partners and providers of adult services and which would be worked on 
collaboratively during 2020/21 and beyond, with progress reported to the committee throughout 
the year.

The work plans were put together on an assumption that there would be full staffing capacity to 
deliver them, but further work was required to reflect the true amount of work required as part of 
the longer term Covid-19 recovery phase and a certain degree of flexibility was to be expected.

CR explained that recent discussions between the Adults’ Advisory Board and the Covid-19 Adults 
Health & Care Coordination Group had led to a new set of six agreed strategic system priorities. It 
had been recognised that the Covid response had necessitated a focus on actions which were 
necessary immediately and less perhaps on opportunities for progressing integration. Adult Social 
Care was the second highest priority as it was important to have a sustainable plan going forward.

Members welcomed the report and the planning that was underway in the midst of so many 
‘unknowns’ at the moment, particularly in terms of finances and the real possibility of a second 
wave. They looked forward to seeing in more detail how the workplans would address a number of 
areas such as climate change, social value, inequalities and housing. They recognised that it was 
crucial for these workplans to align to the Locality Plan.  It was clear that the effect of the pandemic 
had varied considerably among different communities and that it had exacerbated existing 
inequalities, with those who were more vulnerable due to their place of residence, type of work and 
modes of transport available to them had been more seriously impacted. 

CR reported that the Council had collected a great deal of information from residents of the city 
about what they had found difficult and what they had found particularly helpful over recent 
months. It was timely now to triangulate all the intelligence received and look at what had been 
learned about what had been & could be delivered differently and how to adapt this to a more 
person centred offer in the future. KP also agreed to bring to the committee in due course the CCG’s 
Engagement Annual Report.

CR agreed to put DMcK in touch with the council’s Strategic Director Place who was leading on the 
council’s approach to environmental sustainability.

The Adults’ Commissioning Committee agreed the Adults Commissioning Workplan at Appendix 2, 
noting that it was subject to iterations for reasons outlined in the report, and noted the Adults 
Strategic System Priorities work.

ACTION: KP and CR to schedule reports to committee on CCG engagement activity and learning 
from contact with the city’s residents in the course of the pandemic so far.

CR to put DMcK in touch with Ben Dolan, Strategic Director Place, Salford City Council to discuss 
the environmental and climate change plan.



5. Any Other Business

GMc reported that testing information was now being reported to Directors of Public Health in 
terms of infection rate per 100,000. Last week’s figures for Salford had shown a slight increase on 
the previous week from 6.2 cases per 100,000 to 6.6 per 100,000 but an increase of that size was not 
considered to be of particular concern. 

The Public Health team was continuing to look closely at the infection rate, admission rate, ICU 
occupancy and deaths. ‘Observed’ rates were compared to ‘Expected’ rates created by modelling 
and if a locality exceeded the expected rate on two or more days out of seven it would be RAG rated 
as red. Salford was currently rated green but experience elsewhere in Greater Manchester (GM) had 
proven that this could change very quickly. There was currently a smattering of cases spread over a 
number of localities in GM rather than a number of cases linked to a specific site such as the food 
factory in Kirklees.

Pillar two testing data had improved but was still not sufficiently detailed or personalised and 
Directors of Public Health were lobbying in the strongest terms that it was essential for this more 
detailed data to be made available promptly and on an ongoing basis.

Colleagues in Environment Health had worked closely with Greater Manchester Police in the run up 
to the re-opening of bars and pubs the previous week and Salford had fared well, with no enforced 
closures and few reports of anti-social behaviour. Environmental Health and business support 
colleagues already had strong links with many business sectors across the city and were working 
closely with them in accordance with the Salford Outbreak Management Plan. Work was also 
underway to prepare for the potential return of college and university students in September and 
VCSE partners were working closely with communities of identity across the city.

Public Health colleagues were available to provide advice and guidance but the onus was on 
employers and establishments to ensure they were Covid secure, risk assess their staff and put 
measures in place to keep their staff safe and to be able to open and operate safely. 

GMc and CR agreed that it would be helpful for the dashboard tracker and the regular 
comprehensive Public Health briefing to be shared with commissioning committee members.

The Adults’ Commissioning Committee thanked GMc for the comprehensive update on the current 
situation in relation to Covid-19.

ACTION: Gmc / CR to arrange for the dashboard tracker and the regular Public Health briefing to 
be shared with the commissioning committees.

6. Dates of Future Meetings

Wednesday 09 September 2020 at 14:00 
Wednesday 14 October 2020 at 14:00 
Wednesday 11 November 2020 at 14:00 
Wednesday 13 January 2021 at 14:00 
Wednesday 10 February 2021 at 14:00 
Wednesday 10 March 2021 at 14:00

The meeting closed at 15:33.


