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Adults Commissioning Committee Annual Business Plan 
Update and Financial Implications

1. Executive summary

The locality refreshed its business plan for the remainder of 2020/21, with the proposal being 
presented to Health Care Commissioning Board and Commissioning Committees in 
September 2020. At the time of presenting the business plan, it was clear that the financial 
regimes for both the NHS and Local authorities still required a lot of clarity. Therefore at the 
time of presenting the plan, it wasn’t possible to ascertain the level of financial risk or the 
affordability of the proposed priorities. 

The committees have also been clear of the need to ensure the overall plan is considered, 
rather than business cases being considered in isolation.  Primarily as this could result in the 
allocation of funding on a first come basis, rather than on a holistic overview of priorities. 

This paper updates briefly in relation to the priorities, provides a high level overview of the 
costs and looks to provide the committees with adequate information to consider the 
continuation of priorities with the context of the overall financial position.  The paper includes 
the detail of all priorities and not just those where the decision to approve is governed by the 
meeting that the paper is being presented to. This is to provide an overview of the level of 
investment that is required of the integrated fund. 

Section 3 provides an overview of the localities financial position and affordability. Recognising 
there are still a significant number of unknowns relating to finances, the proposal is that the 
system priorities identified should be worked up into business cases, recognising that the 
locality agreed these are critical to recovery and restoration. 

For the Adults Committee, after the inclusion of these strategies and also pre-committed 
investments agreed prior to COVID, there will be a £1m savings target, which is in line with the 
fund’s starting point at the beginning of the financial year. 

The Adults Commissioning Committee is asked to:

 Consider the proposed priorities, the affordability of the business plan and review the 
recommendation that the locality should continue with the proposed level of investment 
– noting that the final decision to invest will be predicated on the successful approval at 
a business case to the committee.

 Note the risks identified in section 5.
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2. Background and Process

2.1 After the business plan for each of the committees was signed off in July, finance and 
commissioning colleagues reviewed both the level of ambition in relation to the rising 
cases of COVID 19 and also the potential costs of investment. 

2.2 This aligned to further information being received regarding the context of the financial 
position of the CCG and Salford City Council leaving the system better placed to align 
the financial ask and the consequences to the fund. 

2.3 The Service Finance Group (SFG) held a meeting dedicated to the review and 
challenge of the strategies; primarily focusing on how likely it was that the locality would 
be able to actually spend the money – looking at limiting factors such as recruitment. 
Section 4 is the output of the SFG review. 

2.4 Additionally to the investment described in the paper, NHS providers have included 
significant expenditure plans to support the recovery of statutory constitutional targets. 
Where in a previous year, this would have been managed through commissioners and 
been included in our business plan, the command and control approach has meant that 
providers have received this funding directly, thus it doesn’t form part of the localities 
business plan.

3. Financial Overview

3.1 At the start of the financial year, the integrated funds, still includes a level of financial 
risk:

 Adults Commissioning Committee – At the start of the financial year, to afford the 
proposed expenditure and investments, the fund would have required a £2m saving 
target.
 

 Children’s Commissioning Committee – Whilst a £5m contingency was added to 
the fund, the 2019/20 overspend was c£7.5m. It was expected the Children’s 
Transformation investment would bridge the £2.5m (£7.5m - £5m) financial gap 
between 19/20 and the contingency.

 Primary Care Commissioning Committee - £0.2m saving target, although this 
didn’t include funding all the overspend of £0.5m in 19/20 and therefore as well as 
the savings target, there would be an inherent risk if expenditure didn’t reduce.
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3.2 As a result of the close locality working and the NHS financial regime, an element of 
financial risk for the first six months of the financial year have been mitigated. The 
summary position of the fund is highlighted below:

 Adults Commissioning Committee – Savings target, after the investments 
identified is now expected to be £1m until the end of the year. There is a rational for 
how this saving target will be delivered.
 

 Children’s Commissioning Committee – Forecast overspend is c£2.6m, in line 
with the potential overspend at the beginning of the year. This is a risk averse 
positon, recognising the likely impact of COVID 19 and therefore could reduce prior 
to the end of the financial year, 

 Primary Care Commissioning Committee – At the time of writing the report, this is 
still being finalised, but the main risks will relate to the cost of COVID services and 
increased costs of prescribing. The CCG has included these risks within its financial 
position. 

3.3 The level of allocation to the funds and financial risks identified above has been 
included within the financial potions of the Council and CCG. Whilst both organisations 
are currently forecasting a deficit year end position, work is on-going, including national 
discussions that are expected to improve these positions. 

3.4 The locality does need to continue to consider the implications recurrently of investment 
and the risk that the system doesn’t have oversight of future finance regimes. 

4. Potential cost of business plan

4.1 Table 1, below illustrates that the potential overall cost of the business plan could be 
£3.1m in year and £7.1m recurrently. 

Table 1 – Potential cost of business plan
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4.2 It should be noted, that costs could change when the business case underpinning the 
business plan are presented and this is an estimated costs based on the most upto date 
information.

5. Risks

5.1 Recurrent pressure - The risk that the funding available to the system changes 
fundamentally as a result of the pandemic.

5.2 COVID Wave 2 – The funding made available and services suggested may not cover 
the implications of the pandemic continuing to rise.

5.3 National Funding – There are a number of NHS national streams of funding that are 
expected in relation to Independent sector. If these are not received, there could be a 
risk to the Adults positon.

5.4 Grants - It is worth noting that the grants the council received were rolled over for 
2020/21 and at present it is unknown if any of these will continue beyond 2020/21 given 
they were set to end in March 2020. In particular for Adults’ there is a significant risk if 
any of the ASC grants are not renewed beyond 2020/21.

5.5 Grants - It is worth noting that the grants the council received were rolled over for 
2020/21 and at present it is unknown if any of these will continue beyond 2020/21 given 
they were set to end in March 2020. In particular for Adults’ there is a significant risk if 
any of the ASC grants are not renewed beyond 2020/21.

6. Recommendations

6.1 Consider the proposed priorities, the affordability of the business plan and review the 
recommendation that the locality should continue with the proposed level of investment 
– noting that the final decision to invest will be predicated on the successful approval at 
a business case to the committee.

6.2 Note the risks identified in section 5.
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DETAILED OVERVIEW OF THE KEY THEMES ADULTS

7. Theme 1 – Adults Mental health

OVERVIEW

7.1 Mental health is a key priority locally, regionally and nationally with ambitious 
expectations and targets identified in the NHS Long Term Plan (LTP), with expected 
increased investment aligned to the Mental Health Investment Standard (MHIS).  
Furthermore it is widely recognised that Covid-19 has had, and will continue to have, a 
significant impact on the mental health and wellbeing of the population, particularly in 
light of social distancing and self-isolation, anxiety regarding current and impending 
economic uncertainty, anxiety around contracting the virus and people experiencing 
complex grief on an unprecedented scale.

7.2 The following three key priorities have been identified which will support COVID 
recovery in Salford and which are aligned to LTP requirements:

 New models of Community Mental Health / Living Well
 Mental Health Crisis
 Psychological Therapies (including IAPT)

7.3 Consequently, the proposed investment detailed in this section will support Salford’s 
fidelity to the LTP requirements regarding mental health and also develop the support 
structures we need to respond to and recover from COVID and the impact this will have 
on our local population. Table 2, provides a high level overview of the key proposals:

Table 2 - Detail of proposed investments (High level)

Proposed 
investment

Summary COVID 19 LTP  
Priority 

Bereavement 
Counselling

Bereavement Counselling for adults was a gap in Salford pre-COVID but 
has been particularly highlighted during the crisis.  Six Degrees has been 
commissioned to provide a Bereavement Support Service across GM, 
providing advice and support but this is not a counselling service.  Piloting a 
Bereavement Counselling service with Six Degrees would enable them to 
be the front door to bereavement support in Salford since as well as being 
the provider of the GM Bereavement Support Service they also operate 
Salford’s Shared Point of Access to IAPT so can take bereavement referrals 
and determine the most appropriate source of support 

Psychological 
Therapies



  

10

Wellbeing 
Matters and 
Living Well

It was recognised at the outset of the work regarding Living Well that 
establishing operational links between Wellbeing Matters and Living Well 
will be crucial.  This will enable effective referral pathways to and from the 
two services providing the right support at the right time.  Pre-COVID 
approximately 30% of referrals to Wellbeing Matters we mental health 
related; post COVID this is nearer 50%.  Having a Mental Health 
Community Connector will help to further cement the links and pathways 
between these two elements of provision  

New models of 
Community 

Mental Health / 
Living Well

Crisis Beds & 
Safe Haven

Crisis Beds will prevent hospital admission and facilitate improved 
discharge.  This will not only provide an improved patient experience but will 
make better use of resources and see a reduction in costly out of area 
acute placements.   They will be 24/7 provision staffed by GMMH’s Home 
Based Treatment Team.  

Currently the only place in Salford to attend for people who are 
experiencing mental health crisis is A&E.  A Safe Haven is an alternative to 
A&E for lower level need and demand and is a gap in provision in Salford.  
This will reduce A&E attendances relating to mental health and ensure a 
more appropriate response to people’s presenting crisis  

Mental Health 
Crisis

Personality 
Disorders / 
Rehab

There are a number of people placed out of Salford in long term 
hospital/rehab placements.  This is because of the specific needs of these 
people and that there are not any appropriate local facilities to provide the 
very specific care and support; an example might be someone who 
specifically needs to be in a unit for females with personality disorders.  
Work is underway with GMMH to explore ways of repatriating some of this 
cohort to more local and possibly less restrictive settings.  This will see 
improved patient experience from being closer to friends and family and 
also reduced costs.  

New models of 
Community 

Mental Health / 
Living Well

IAPT

The GMMH IAPT service is now commissioned to meet the 25% access 
target. However the timing of when we added the recurrent funding and how 
the national team calculated GMMH’s contract means they have a short fall 
of £166K.

Psychological 
Therapies

MH Posts
Additional capacity in CMHTs to meet the neds of adults with serious 
mental illness  and ensure statutory duties regarding the Care Act and 
Mental Health Act are met 

New models of 
Community 

Mental Health / 
Living Well

MH 
Practitioners 
(MHPs)

This will be 
approved by 
Primary Care 

As part of the NHS Long Term Plan, localities are being asked to realign 
community mental health services with primary care networks (PCNs), 
creating ‘new and integrated models of primary and community mental 
health care’ by 2023/24.  To support these integrated models, Mental 
Health Practitioner (MHP) roles are included in the GP Contract Additional 
Roles Reimbursement Scheme from April 2021.

New models of 
Community 

Mental Health / 
Living Well
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Committee In Salford the remodelling of primary and community mental health care is 
being undertaken within the Living Well work.  There is therefore an 
opportunity for PCNs to have additional identifiable MHP input with further 
support via the Living Well MDT which would result in greater resilience and 
a more multi-disciplinary offer and ensure Salford has a cohesive and 
integrated front door to mental health in the future.

COSTING

7.4 The level of investment that is likely to be requested from the Adult’s Commissioning 
Committee is £0.8m in year and £1.1m recurrently as illustrated in the table below. As 
part of this theme, the Mental Health posts in primary care (£0.95m recurrently), will go 
to the primary care commissioning committee for decision.    

Table 3 – Proposed cost (High level)

POTENTIAL SAVINGS AND COST AVOIDANCE

7.5 The expectation is that developments such as Crisis Beds and Rehab will be ‘invest to 
save’ and  see cashable savings as people are prevented from accessing or repatriated 
from more expensive out of area placements.  

7.6 Developments such as the Safe Haven will reduce attendance at A&E seeing a more 
effective use of resources.

7.7 Bereavement counselling and the new models of Community Mental Health will see a 
more preventative approach to meeting need which it is hoped should see reduced 
acuity longer term.
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8. Theme 2 – Adult Social Care

OVERVIEW

8.1 To deliver a financially sustainable and diverse adult social care market underpinned by 
strengths based & place-based principles and practice, which will promote individual 
wellbeing.

8.2 To ensure we continue to meet our Care Act duties in securing an Adult Social Care 
Market that offers choice for people, delivers high quality services and provides good 
employment conditions/standards for the workforces.

8.3 To explore cost effective solutions to creating new service offers that enable people to 
be supported in their preferred environment with a primary focus on peoples’ own 
homes and on their communities of care and support

8.4 To ensure that ASC services are established in a strong partnership within the health 
and social care system in Salford.

8.5 To achieve and celebrate the successes of such developments through cooperation 
and co-creation and through positive promotion and communication of successes 

8.6 The starting point for our ASC investment strategy is to work within an appropriate 
commissioning investment envelope. This will be based on an intelligence led service 
and financial assessment of our local system, alongside regional and national 
benchmarking, to ensure we are confident that our (per capita) investment matches our 
Salford context and our Salford ambition for ASC services.

8.7 For 2020/21 our investment plan will be to work within the initial budget envelop agreed 
at the start of the financial year. This is a prudent position based on the impact of 
COVID on ASC service demands. For future years, further assessment will be 
undertaken to determine the levels of ASC investment required

Table 4 - Detail of proposed investments (High level)

Proposed 
investment

Summary

Care Homes

To ensure our care home market is able to provide high quality support to older people with 
higher levels of need, typically needs associated with complex dementia and frailty include for 
people with and without nursing needs. This is a current commissioning gap in our market. 
This work will include a new service specification, free rates, service model and service 
pathways. It will require joint planning and delivery with market providers.
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Homecare

To ensure our Home Care (domiciliary care) services are able to ensure they are responsive 
to the overnight care needs of vulnerable people and also more responsive to variable levels 
of need. This will mean more people will be able to have their needs met in their own home 
environment, reducing the need to seek support from a care home setting.  While the current 
service specification describes approaches that would meet overnight needs and also to 
response to variation in the levels of need, the current service model does not respond to 
this. This project will seek to test and learn and apply an approach within the existing provider 
market. It will require a co-design approach and an increase in provision capacity. There will 
also be a focus on lower level needs support and ‘pop-in’ visits to review the current 
approach and test new approaches linked to strengths-based community led support. Salford 
benchmarks high (in GM) for the number for short, pop-in visits and therefore our ambition is 
to secure learning from other areas and develop a best-practice approach for Salford.

Extra Care

A new service specification was approved in January 2020. COVID as impacted on the 
progress for implementing this new specification but this work has now recommenced. The 
new specification will lead to a new service model that will enable a greater range of needs to 
be met within Extra Care service. This will mean a reduction in the need for care home 
placements at the lower end of need as more people will be able to take advantage of the 
‘home for life’ approach delivered by Extra Care. Over the next few months, we will be 
developing our approach (with SCO) to the tendering of the new care service within Extra 
Care. The recent business case for the expansion of Extra Care also identified the cost 
benefit of Extra Care and this will be applied to the tender process for the existing schemes.

Direct 
Payment

Direct Payments provide people with more choice and control about how the utilise their 
personal budget for care. Often people who have a direct payment make more cost-effective 
choices and those choices are more adaptable to the persons changing levels of need. 
Salford has traditionally had low levels of take up of Direct Payments amongst people with 
eligible care needs. We will be working through a project over this financial year to test and 
learn new approaches to delivering more Direct Payment solutions for people who have a 
personal budget, i.e., those people who have eligible needs under the Care Act.

Learning 
Disability and 
Complex 
Needs

There is an opportunity to review the care and support offered to people who live in our 
Support Tenancy Network. This includes overnight care options and technology enabled 
care. The LD and Complex Needs service will work with the Care Providers in the Supported 
Tenancy schemes to develop test of change for new service models. These will be founded 
on the Strengths Based approached and best value. There will be a stronger focus on 
technology including the knowledge and awareness amongst staff and people living in the 
schemes.

COSTING

8.8 No costing is included as it is anticipated that these strategies will be afforded within the 
current budget envelope for ASC.
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POTENTIAL SAVINGS AND COST AVOIDANCE

8.9 Potential cost saving by ensuring we place people in Salford care homes who have 
additional complexity and avoid making placements in more expensive out of area care 
homes.

8.10 Potential cost avoidance by maintaining care services in peoples’ own home, avoiding 
the need to apply a care home service.

8.11 Potential cost saving by reducing the number of pop-ins visits and replacing these with 
lower cost solutions that are more strengths-based.

8.12 Potential cost avoidance by support people with higher need/more complexity in Extra 
Care for their whole life, avoiding the need to apply a care home service.

8.13 Potential cost saving by creating novel solutions to meeting peoples’ eligible needs 
through a Direct Payment service offer.

8.14 Potential cost saving by re-shaping the care and support provided through our 
Supported Tenancy network.

9. Theme 3 – Adult Pathways

OVERVIEW

9.1 These are known reviews to adult’s pathway’s that are actively being looked at and are 
expected to have an incremental cost to improve the service offered to Salford people 
to reduce waits and/or to align to the preventative agenda.

Table 5 - Detail of proposed investments (High level)

Proposed 
investment

Summary

Integrated 
Care 
Diagnostic 
Units

There is an aim to shift diagnostics away from hospital site and into the community to create 
hubs which are more integrated with primary care as well as outpatient provision.

Community 
Developments

This is a catch all for some of the known developments for community services including 
diabetes prevention and heart failure pathways.
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COSTING

Table 6 – Proposed cost (High level)

POTENTIAL SAVINGS AND COST AVOIDANCE

9.2 None identified – will be considered as part of the full business case.
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DETAILED OVERVIEW OF THE KEY THEMES CHILDRENS

10. Theme 4 – Children’s Social Care

OVERVIEW

10.1 Giving every child the best start in life is crucial to reducing health inequalities across 
the life course. The foundations for virtually every aspect of human development – 
physical, intellectual and emotional– are laid in early childhood. What happens during 
these early years (starting in the womb) has lifelong effects on many aspects of health 
and well-being– from obesity, heart disease and mental health, to educational 
achievement and economic status. 

10.2 Inequalities in the early years have lifelong impacts, secondly, it is the period of life 
when interventions to disrupt inequalities are most effective and thirdly and related to 
the first two points, and interventions in the early years have been shown to be cost 
effective and to yield significant returns on investment. Salford’s Locality Plan focuses 
on three key objectives for children: I am a child who is physically and emotionally 
healthy, feel safe and able to live life in a positive way, I am a young person who will 
achieve their potential in life, with great learning, and employment opportunities, I am as 
good a parent as I can be. Work has been developed to address these objectives and 
the funding request for children’s provision reflects the areas of transformation and 
programmes which seek to reduce demand for provision. 

10.3 The children’s spend request relates to a number of developments which have been 
funded for the last two years and some new developments which will require recurrent 
funding. There have been historic levels of discrepancy between investment adults and 
children based on population size. Recognising the long term investment by investing in 
children we are preventing the saving into adults albeit longer term. There is a changing 
population and increasing complexity in children’s services. Recognising that invest to 
save models which will ultimately create demand avoidance are required as provision is 
predominantly needs led.  

Table 7 - Detail of proposed investments (High level)

Proposed 
investment

Summary

Young Carer's 
Working Group

Funding is anticipated to be required to invest in the earlier identification and support for 
young carers. Business case to be developed by March 2021.
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Complex 
Safeguarding Team 
-BOND

Achieving Change Together [ACT] is a strengths, relationship and evidence-based 
model for working with young people at risk of exploitation, who are also at risk of entry 
into care, placement breakdown or escalation of care. The model is built around an ACT 
worker, who works intensively with a small cohort of around 6 cases, typically for at least 
12 months. Business case at November 2020 CCC

Implement a whole 
system approach to 
Trauma and 
adversity BOND

Trauma informed response work continues, and an overarching strategy and action plan 
has been developed. A business case was submitted to Service and Finance Group to 
further invest in this thematic. Whilst the business case was agreed in principle as it was 
able to articulate the long-term investments that could be secured in developing trauma 
informed approaches across the city, the proposal to invest was agreed in principle at 
this point. The business case for Trauma and Adversity includes an investment in 
capacity around training, coordination and work with third sector organisations to create 
a social movement for change. Business case at November 2020 CCC

Domestic Abuse 
Services for 
Children BOND

As part of the BOND work Salford commissioned Trafford Domestic Abuse Services 
(TDAS) and Talk, Listen, Change (TLC) to run a two-year pilot, supporting children age 
5-18 who are affected by domestic abuse. The partnership project called Harbour is a 
trauma informed service and is designed to support children who have witnessed, been 
victim to or have portrayed behaviours deemed to be harmful to others under the 
definition of domestic abuse. Business case at November 2020 CCC

Route 29 BOND

Route 29 is an integrated service for adolescents with complex needs that brings 
together a team of specialists working together through a shared practice framework. 
The model operates as an edge of care/outreach service, focused around a re-purposed 
children’s home that acts as a hub to bring together a multi-disciplinary team Business 
case at November 2020 CCC

Supporting Parents 
Work

A parenting strategy is in development which will require resource to implement. 
Business Case to be developed by February 2021

Implementation of a 
new needs-led 
integrated neuro-
development 
pathway for 
children and young 
people aged 0-25:

Work is underway to implement a new way of working across Paediatrics, CAMHS, Early 
Help and our educational psychology service to better meet the needs of children with 
Autism and ADHD. Investment from the Population Health monies has allowed some 
testing. Business Case to be agreed as continuation of funding.    
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COSTING

Table 8 – Proposed cost (High level)

POTENTIAL SAVINGS AND COST AVOIDANCE

10.4 For the programmes listed as part of the Better Outcomes New Delivery Model the 
following cost avoidance will result: 

 Original estimated pressure reduction/cost avoidance against “do nothing” over 5 year 
period to 2023/24 £4.8m

 Actual placement cost avoidance to date against “do nothing” £2.315m

 Estimated cost avoidance from cases referred/open to all programmes not becoming 
Outside Placement £4m.

 Estimated long term cost avoidance of DA/Trauma Informed programme of £0.5m

 Maximum recurring cost of Bond programme to integrated fund £2.591m (21/22 prices)

10.5 Many of the programmes listed above will reduce demand on high cost services and will 
provide earlier intervention and support by managing need at a lower threshold such as 
the neurodevelopmental pathway. 
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10.6 Potential Savings - Remove current vacant posts within Route 29 (1*Portfolio Lead, 
1*Keyworker & 1 FGC Co-ordinator) which are currently either not required by the 
service or for the FGC role being provided from within existing Early Help resources. 
Saving £113k pa.

10.7 £0.2m Outreach Team saving.

11. Theme 5 – Children’s Physical Health

OVERVIEW

11.1 As per Children’s Social Care overview section 10.1 – 10.3

Table 9 - Detail of proposed investments (High level)

Proposed 
investment

Summary

Review of Community 
Paediatric Services 
and re-specification of 
the service

This is to redesign the service to better meet the needs of the City. Business case to 
be developed by February 2021.

Implement SEND 
Recommendations

Ofsted and the Care Quality Commission (CQC) jointly carried out an inspection of 
the local area and made recommendations for investment in a number of areas. 
Business Case to be developed by March 2021.

Review Access to 
Paediatric Acute 
Services

As part of the Theme 3 GM work a review of inpatient and emergency presentations 
is required.

Implement and 
evaluate the paediatric 
avoidable admissions 
care bundle

Salford was a pilot site for Greater Manchester to test new ways of working to reduce 
admissions for Asthma Epilepsy, Diabetes and Gastrointestinal admissions including 
a paediatric hotline for GPs, implementation of review of infant feeding practices

Ingleside Freestanding 
Birthing Unit

In order to continue to have babies born in Salford investment is required to support 
the development of an in reach model for maternity services in GM Business Case 
has been to CCC subject to approval of overall spend.

Start Well

Evaluate and embed agreed recommendations of the Start Well programme: we 
received GM investment to test a number of programmes and the programmes which 
evaluated well will require ongoing investment, including Universal Antenatal 
Parenting, Integrated Health and wellbeing work, work to support the 
neurodevelopment pathway and risky behaviours work Business Case to be 
developed by January 2021.
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COSTING

Table 10 – Proposed cost (High level) 

POTENTIAL SAVINGS AND COST AVOIDANCE

11.2 None identified – will be considered as part of the full business case.

12. Theme 6 – Children’s Mental Health

OVERVIEW

12.1 As per Children’s Social Care overview section 8.1 – 8.3

Table 11 - Detail of proposed investments (High level)

Proposed 
investment

Summary

Co-ordinate the 
approach for parent-
infant mental health

To provide early intervention to improve attachment and bonding. A business case 
has been approved for this work subject to overall approval of funding for a 
commission to join our Parent and infant mental health offer for adults with provision 
in Manchester Foundation Trust CAMHS child psychology service to improve mental 
health provision for 0-5 year olds. Business Case has been to CCC subject to 
approval of overall spending.

Children's Eating 
Disorder service

This is a contribution to the GM commissioned Eating disorders service Business 
Case to be developed by December 2020.



  

21

COSTING

Table 12 – Proposed cost (High level) 

POTENTIAL SAVINGS AND COST AVOIDANCE

12.2 None identified – will be considered as part of the full business case.
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DETAILED OVERVIEW OF THE KEY THEMES PRIMARY CARE

13. Theme 7 – Primary Care

OVERVIEW

13.1 Primary Care investment includes proposed investments such as additional roles, 
aligning to the National GP contract. Additional capacity to support Primary Care 
through the pandemic and then a proposal 

13.2 The following three key priorities have been identified which will support COVID 19 
recovery align to the national GP contract and promote more effective pathways:

 Additional Roles in Primary Care
 Continuation of COVID services to support Primary care
 Review of services to support extended access, out of hour’s provision and 

reduction of patients attending the Emergency Department.

13.3 Consequently, the proposed investment detailed in this section will support Salford’s 
fidelity to the Long Term Plan and also develop the support structures we need to 
respond to and recover from COVID 19

Table 13 - Detail of proposed investments (High level)

Proposed 
investment

Summary Key Area 

COVID 
Services

COVID 19 services related to the provision of additional primary care 
capacity, primarily via Salford Primary care Together to support the systems 
resilience and ability to manage the pandemic. This includes services that 
support shielding patients, visiting of COVID positive patients to reduce the 
risk to practices, COVID Testing as well as a number of other key work 
streams that provided support during the first wave of the pandemic.

Primary Care has worked through the services and have developed a 
proposed prioritisation that will underpin the ask. 

COVID 
Response

Urgent Care 
redesign

Pre COVID, the locality was already working on streamlining Urgent Care 
and Out of Hours services so that they more effectively align, reduce 
duplication and ensure we maximise what is often a limited workforce. This 
proposal will reflect effectively collaboration and bundling of services to 
deliver these aims but also provide a focus on a further Proof of Concept 
regarding ED. This includes Pre – ED Streaming and Call before you 

National/Local 
priority
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attend.

The overall ambition will be to minimise unnecessary Hospital attendances, 
but also ensure that we have a suitable community based alternative for 
patients. 
 

MH 
Practitioners 
(MHPs)

As part of the NHS Long Term Plan, localities are being asked to realign 
community mental health services with primary care networks (PCNs), 
creating ‘new and integrated models of primary and community mental 
health care’ by 2023/24.  To support these integrated models, Mental 
Health Practitioner (MHP) roles are included in the GP Contract Additional 
Roles Reimbursement Scheme from April 2021.

In Salford the remodelling of primary and community mental health care is 
being undertaken within the Living Well work.  There is therefore an 
opportunity for PCNs to have additional identifiable MHP input with further 
support via the Living Well MDT which would result in greater resilience and 
a more multi-disciplinary offer and ensure Salford has a cohesive and 
integrated front door to mental health in the future.

COVID 
Response

COSTING

Table 14 – Proposed cost (High level) 

POTENTIAL SAVINGS AND COST AVOIDANCE

13.5 Expected savings are outlined below:
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 Duplication – The Urgent Care work stream should reduce duplication and inefficiency 
within current services. Additionally, if the proof of concept works as expected, Salford 
Royal FT should see a significant reduction in ED attendances and cons3equently this 
should reduce their costs that they can contribute to the model.

 Long Term health – Early intervention within Mental Health is key in preventing longer 
term more acute episodes of care. The locality has recognised the benefits to patients 
and an evaluation of the impact will be included as part of the living well project.

END OF REPORT


