
MINUTES OF ADULTS’ COMMISSIONING COMMITTEE

Wednesday 9 September 2020, 14:00 – 15:27 via MS Teams

Present
Cllr Jim Cammell (JC) Executive Support Member for Social Care & Mental Health - SCC
Mr David Flinn (DF) Neighbourhood Lead – CCG
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
Mrs Karen Proctor (KP) Director of Commissioning – CCG
Mrs Charlotte Ramsden CR) Strategic Director Place - SCC
Dr Tom Regan (TR) Clinical Director for Commissioning - CCG
Cllr Gina Reynolds (GR) Lead Member for Adult Services, Health & Wellbeing – SCC – chair
Mrs Francine Thorpe (FT) Director of Quality and Innovation
Mr David Warhurst (DH) Chief Finance Officer – CCG

In Attendance
Mr Chris Hesketh (CH) Head of Financial Management
Ms Clare Mayo (CM) Integrated Commissioning Manager (Adult MH) - CCG/SCC
Mrs Gillian Mclauchlan (GM) Deputy Director of Public Health – SCC
Ms Tori Quinn (TQ) Acting Head of Service Improvement - CCG
Ms Claire Vaughan (CV) Head of Medicines Optimisation - CCG
Ms Carol Eddleston (CAE) Senior Democratic Services Advisor – SCC

Apologies
Mr Steve Dixon (SD) Chief Accountable Officer - CCG
Mr Harry Golby (HG) Assistant Director of Commissioning – CCG 
Mrs Joanne Hardman (JH) Chief Finance Officer – SCC
Dr David McKelvey (DMcK) Neighbourhood Lead – CCG
Dr Jeremy Tankel (JT) Medical Director – CCG – co-chair

1. Apologies for Absence 
The above apologies were noted.

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

3. Draft Minutes of the Meeting Held on 8th July 2020
The minutes of the meeting held on 8th July 2020 were approved as a correct record.



4. Items for Assurance

4a) Finance Report
DW presented an in-year update in relation to the financial performance of the adults’ element of 
the Integrated Fund at month 4 2020/21 which currently showed an overspend of £0.1m. Due to the 
current uncertainly in relation to the NHS financial regime the position was not currently forecast 
forward to the end of the financial year. At the time the report was prepared the CCG had still not 
formally received its allocation for month 5 and the current financial regime meant that no new 
investment could be made into services at this time.

In the current funding regime for 2020/21 the NHS completed a monthly top up process which 
involved either funding deficits or taking back surpluses. Consequently £0.9 of Salford City Council 
income had been deferred so that the CCG would not effectively have had to give part of the SCC 
allocation relating to future expenditure back to the national team. This would probably be required 
also for months 5 and 6.

The unfortunate number of deaths in care homes had led to an estimated shortfall in income in the 
region of £0.5m. 

The Salford Care Organisation was currently finalising and communicating with providers about 
arrangements for the move towards the Real Living Wage as agreed.

The Adults’ Commissioning Committee noted the in-year position of the adults’ services within the 
Integrated Fund for 2020/21 and noted the risks and next steps.

4b) Adult Mental Health Update
JS presented the two-part report. The first part provided an update on the current adult mental 
health performance against a range of targets for mental health set out in the 5 Year Forward View 
for Mental Health (5YFV) and the NHS Long Term Plan, and an update on the additional mental 
health work streams aligning with ongoing work across Greater Manchester. The second part of the 
report provided an update on the Living Well UK Programme, which was a three year programme 
aimed at helping Salford focus on people’s skills, aspirations and experiences to build a different way 
of offering mental health support and help.

Following a review of priority areas in light of Covid-19 three key areas had been identified: 
Improving Access to Psychological Therapies (IAPT), Mental Health Crisis and Urgent Care, and Living 
Well.

At the peak of Covid-19 there had been reduction in referral rates to Improving Access to 
Psychological Therapies (IAPT) of approximately 50% across Greater Manchester and 30% in Salford, 
but referrals were now back to pre-Covid rates. Commissioners had taken the opportunity to 
develop a digital offer which had worked well, but was inevitably not ideal for everyone and some 
patients had chosen to await the return to face to face appointments. Work was now underway to 
establish timescales for reintroducing face to face therapy, with priority given to individuals who had 
said that they would prefer to wait for face to face rather than participate in telephone or video 
appointments.

Commissioners and providers were starting to look at suitable cohesive pathways for people with 
long term conditions. One of the ongoing challenges for IAPT was workforce. The qualifications 



required of IAPT therapists were very stringent and specific and work was underway to develop a 
competency framework.

In relation to adult mental health crisis and urgent care services GMMH had established a 24/7 
helpline and the GM Clinical Assessment Service (CAS) was in place to divert callers to this 24/7 
helpline and onto appropriate local services as required. It was estimated that approximately 25% of 
A&E attendance could be diverted and urgent care redesign was taking on the learning from having 
mental health and A&E presentation diverted to an alternative location. 

At the peak of the pandemic the decision was made to pause the Living Well work and staff were 
redeployed to support frontline requirements. The work was restarted in June and the Living Well 
team was now operating a pilot approach in Broughton, supporting referrals that would otherwise 
not have met the criteria for Community Mental Health Teams (CMHT). As part of the NHS Long 
Term Plan localities were being asked to realign community mental health services with primary care 
networks (PCNs) and this remodelling was being undertaken in Salford within the Living Well work. 

World Suicide Prevention Awareness Day on 10 September marked the start of the Month of Hope 
which ended on 10 October with World Mental Health Day and there would be a number of mental 
health and suicide prevention awareness raising initiatives throughout the month. Conversations 
were ongoing with Highways England, Landscaping and Environment about suicide prevention and 
engagement with people who presented at bridges. Work was being undertaken at a Greater 
Manchester level to support training of barbers in suicide prevention awareness. Four barbers from 
Salford had undergone training and every individual trained was encouraged to pass on their 
learning to colleagues. Craig’s Barber Shop in Bolton @CraigBarbersBL2 was really helping to spread 
the message about suicide prevention awareness.

There were a number of national workshops taking place nationally about the different types of 
presentations to mental health services that were being seen as a result of Covid-19 and it was 
anticipated that the local increase in demand might be in the region of 30%.

Information was being gathered from users of services which had changed or been delivered 
differently due to the pandemic and this would help commissioners to better understand their lived 
experiences. 

The Adults’ Commissioning Committee noted the report.

4c) Integrated Care / Community Health Care Update
KP/TQ/TR presented an update on the integrated care programme and the work programmes of the 
Integrated Community Based Care Group (ICBCCG), Adults’ Advisory Board (AAB) and End of Life 
Services for the months March to August 2020. The update included a brief summary and overview 
of the current status of services taking into account the impact of the Covid-19 pandemic.

The ICBCCG had not met since 17 March mainly due to the fact that staff supporting the group had 
either been redeployed or the focus of their work had changed so there were no matters to report 
on at this time.

Performance and patient care had been impacted by national guidance that was issued in mid-
March and updated in early April which set out how providers of community support could release 
capacity to support the Covid-19 preparedness and response. This essentially included guidance on 



which services to stop, which to partially stop, and which to continue, so as to allow staff capacity to 
be released to support other services.

All community services were now working through a process of reinstating services and planning for 
an enhancement of community services to manage the rehabilitation needs of those who had had 
Covid-19 and those who had been shielding. Risk assessments were being carried out for all services 
and consideration given to the need to stagger appointments and leave sufficient time between 
appointments. Some appointments would be conducted by telephone.

Although the GM Transformation Fund Programme had now ended, the indicators were still 
routinely monitored. An End of Programme Evaluation of the 12 transformation ‘test of change’ 
projects implemented between 2017 and 2020 had been carried out by Advancing Quality Alliance 
(AQuA) and presented to the Adults’ Advisory Board in July. The evaluation identified a number of 
definitive benefits including better use of resources, improved patient experience and improved 
patient outcomes.

CR and KP acknowledged the need for a deeper understanding of the reasons behind a number of 
red RAG ratings in relation to care homes.

Salford Care Organisation’s draft, strategic system wide community services prioritisation plans 
outlined in section 5 of the report fitted into the Integrated Community workstream of the Adults’ 
Strategic System Priorities 2020/21 that the Adults’ Commissioning Committee had considered at its 
July meeting. TQ confirmed that all parties were fully committed to working as one team on these 
priorities. 

The Adults’ Commissioning Committee noted the report.

5. Items for Information

5a) Adult Commissioning Report
FT and KP presented the Adult Commissioning Report which included an overview of the Urgent & 
Emergency Care Redesign and an update on the Lung Health check pilot. Full updates on each of 
these areas would be presented to the committee later in the year.

FT explained that the ambition to transform urgent and emergency care had been longstanding but 
the pandemic had made the need for this transformation even more important as crowded 
emergency departments could no longer be tolerated because of the risks of virus transmission and 
the resulting enhanced infection prevention and control measures required.

‘Urgent and Emergency Care (UEC) by Appointment’ had been developed to support the 
management of flow into A&E departments, direct patients to other services more appropriate for 
their condition and reduce the number of A&E attendances. Two Salford-wide test of change days 
had been carried out in August to support the aspiration of directing patients to more appropriate 
services and feedback from patients and clinicians had been positive.

FT concluded by saying that all partners were firmly committed to working together to achieve the 
best possible outcomes for patients.

KP provided an update on the Salford Lung Health Check pilot that systematically checked for early 
onset of respiratory diseases among individuals aged 55-74 and who were current or previous 
smokers or for whom smoking status was not known by their GP. Every current smoker who 



accessed the service was also offered support to stop smoking. The pilot was suspended in March 
due to COVID but had resumed on 10th August.

By March, 2,417 patients had accepted their invitation to attend for a Lung Health Check and, from 
these, 16 lung cancers had been detected and five other cancers. These were cancers which might 
otherwise have gone undetected for some time.

The pilot was commissioned locally but at the end of March Salford received notification that the 
National Cancer Board had approved the expansion of the national Targeted Lung Health Checks 
Programme to include a number of existing projects, including the Salford pilot.

The Adults’ Commissioning Committee noted the updates.

6. Any Other Business
6a) Health and Care Commissioning Board Report – Investing in Prevention and Covid 
Response
TK expressed concern at the late circulation of this item and said that not all members may have had 
an opportunity to read the report. GR understood these concerns and said that, had timescales 
permitted, the report would have been presented to the ACC first. CR apologised for the fact that 
the report had been circulated only earlier in the day. It had been presented and approved at the 
previous week’s Health and Care Commissioning Board meeting on 2nd September and she had been 
made aware only on 8th September that the board had asked for the report to be presented to the 
Adults’ Commissioning Committee too. The decision had been taken by the board so it had been 
brought to the ACC for information as not all members of the board were also members of the ACC.

The report outlined necessary expenditure on Public Health services in Salford budgeting for the 
uplift in public health grant and the Test and Trace grant. It highlighted the key issues for the system 
regarding specialist requirements for statutory responsibilities of the council for health protection 
and public health, and for the city to remain COVID secure.

The Adults’ Commissioning Committee noted the contents of the report but expressed 
disappointment at its late circulation.

7. Dates of Future Meetings

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 15:27.


