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Adult Social Care Strategic Update

1. Executive summary
1.1 This report provides a summary of a number of key aspects of Adult Social Care in 
Salford. It reflects our experiences through Covid and the plans that we have in place for the 
Winter period.

1.2 The report covers a number of key strategy objectives as we maintain our strong focus 
on our pre-Covid priorities as we begin to re-engage with these key themes.

1.3 The report covers the following area:
a) Winter Planning for Adult Social Care within our integrated system – this includes the 
approach we have taken to meet the national requirements for Winter planning
b) Adult Social Care Performance – a summary of the most recent ASC performance report.
c) Adult Safeguarding – an update on key developments
d) Community Led Support – update on the transformation programme for Adult Social Care 
practice
e) Market Management overview – an update on the current status of the market and a 
number of key current work areas as we move into the Winter period
f) Adult Social Care Market Strategy – a summary from the working draft document.

2. Adult Social Care – Winter Planning 2020/21
2.1 In its winter plan for Adult Social Care (ASC), the Department of Health and Social Care 
(DHSC) has set out the actions that are required of local health and social care organisations: 
the local authority, care providers and local NHS provider and commissioner organisations.
 
2.2 There are four themes to the plan. 

 preventing and controlling the spread of infection in care settings
 collaboration across health and care services
 supporting people who receive social care, the workforce, and carers
 supporting the system



  

2.3 The winter plan sits alongside and is complementary to the NHS letter on the third phase 
of the COVID-19 response. As a health and social care system, we have already done a huge 
amount of work to support Salford people and to support the health and social care system 
through COVID-19. We continue to work collaboratively, including with our local VCSE 
partners and care providers, to plan for winter and the second COVID-19 wave.
2.4 There is a requirement to write to the DHSC by the 31 October, to confirm that our winter 
plan is in place. We have submitted this summary by the stated deadline.
2.5 Our winter plan is a composite of existing activity and plans. We have engaged a wide 
range of staff from different partner agencies to provide the assurance and evidence that we 
have plans in place. Often this has been evidence of the actions already taken. We have also 
engaged with partners at the Adult Social Care Market Strategy Group, to sense-check that 
our assurance ratings are right.
2.6 Where we need greater assurance on specific plans, we have identified lead people to 
further develop these and we will work on timescales and assurance routes so that 
contributors have a clear understanding of what they need to do, by when. 

The plan summary

Preventing and controlling the spread of infection in care settings

2.7 We are assured that we have well-developed plans in place for managing infection in care 
settings. We have a detailed and robust system for distributing and monitoring the Infection 
Control Fund (ICF) and will apply this for the second phase of funding. We have written to all 
ASC providers, including those that are not regulated under CQC to advise them of the 
conditions of the grant and their obligations as providers. 
2.8 We have worked with colleagues to develop a Greater Manchester risk assessment for 
care home visiting and we are confident that the majority of care providers are providing 
required data to the Capacity Tracker and local Sitreps. Advice and training on the use of 
PPE in care settings have been made available and Salford has a Care Homes GP practice 
which has continued to provide support and is leading on Enhanced Health in Care Homes. 

Collaboration across health and care services

2.9 Salford has a proud tradition of integrated working and collaboration and this has been a 
great strength during COVID-19.  Our Homefirst programme will be fully implemented in 
November, including the procurement of D2A beds, moving therapy and social care staff from 



  

the hospital into the community, the development of trusted assessors and a single point of 
access for discharge. We are working closely with our primary care colleagues through 
Salford Primary Care Together, the CCG and Primary Care Networks.
2.10 A trajectory to complete the backlog of CHC assessments has been agreed and 
fortnightly reports on progress are being reviewed. The CHC team is working in partnership 
with ASC and community colleagues to ensure that assessments are undertaken in a timely 
way. 
2.11 The Spirit of Salford is a partnership led by the VCSE sector and including the CCG, 
local authority and SCO. It continues to support vulnerable people and plans are being 
developed to reinstate welfare calls. Our multi-agency Seasonal Influenza Group is 
implementing its plan for 2020/2021.
2.12 Care providers were actively involved in the development of Salford’s market position 
statement and in the initial Community Led Support meetings and complex dementia 
workshops. They meet regularly with members of the Procurement and Market Management 
Team and can feed concerns into the system this way. 

Supporting people who receive social care, the workforce, and carers

2.13 At the start of COVID-19, we carried out telephone reviews of all people receiving social 
care to identify changing needs and risks and to agree alternative support if needed. This 
was cross-referenced with risk assessments carried out by care providers and Salford City 
Council’s list of shielded people, allowing us to RAG rate individuals’ situations. Plans are in 
place to allow a rapid review of people's needs should this be required. People receiving care 
and support have worked with our social workers and with the care providers, to make 
practical and safe adjustments to their care, so that their needs continue to be met, though 
this might be in more flexible ways.
2.14 We have a policy and process in place to monitor any risks to the delivery of our statutory 
duties and responsibilities under the Care Act. This includes an escalation process which 
would flag early warnings to indicate any requirements to apply Care Act easements. This 
has been agreed with the Statutory Director of Adult Social Services and is built into our ASC 
governance structure. The ethical framework is built into all local COVID-19 guidance and the 
Care Act easements policy. 
2.15 The social work ethical framework is embedded in our Home First model and we are 
planning how to use strength-based approaches as enablers of discharge to assess. Pathway 
task and finish groups include representation from the hospital, ASC, community health 
services and procurement. 



  

2.16 In early November, we will relocate the social work and therapy assessment functions 
out of the hospital and into the community, creating a single point of access as part of the 
Home First model. Our residents will be assessed where they live, or in community settings. 
This will enable us to provide a more strengths-based approach and support people more 
effectively at home. Regular multi-disciplinary meetings have been set up to review ‘stranded’ 
and ‘super stranded’ patients and we will continue to have community in-reach into the 
hospital, to support these patients moving home or to an appropriate community setting. 
2.17 Adult Social Care’s quality assurance and workforce team is developing new resources 
to support our social workers. Plans include setting up virtual staff forums, establishing 
working groups to maintain social work standards and sharing regular good practice case 
studies. Social care is represented throughout Salford Care Organisation and in our multi-
agency advisory board. We are engaged with GM PSW trusted assessor development 
workshops. We have made direct payments more flexible and provided additional financial 
support to people employing their own PAs, to ensure continuity of care and support.
2.18 We continue to work with our VCSE sector colleagues to provide welfare calls and 
support to vulnerable people. We continue to support the wider social care workforce - we 
established a local financial support offer for our ASC market to secure operational stability 
for the market, to ensure IPC measures were put in place and to ensure the wages of the 
people working in the sector were protected. This approach predated the initial allocation of 
national IPC monies and Salford was able to align the local and national approach into a 
coherent local Salford Offer with our local logistical response - we described this approach in 
our letter to the Care Minister in May 2020. The model will continue to be applied with the 
second round of IPC monies. We have written to all adult social care providers setting out the 
terms of the second round of IPC monies and will we continue to work with providers to ensure 
that they apply these terms including the specific requirement that staff receive their normal 
wages while self-isolation in line with government guidance.
2.19 Staff in our statutory services and in our provider services have been made aware of 
local, regional and national wellbeing services, through regular and frequent communications 
and providers have carried out staff risk assessments, with a focus on the risks to BAME 
staff. 

Supporting the System

2.20 We continue to provide support to providers and the wider system through Public Health, 
Care Homes GP Practice, regular provider forums, the development of a GP hot hub and the 
expansion of step-up and step-down services. We are developing COVID virtual wards in the 
community. We are reinstating the care homes quality improvement network and planning a 
home care quality improvement network. 



  

2.21 ICF has been and will be distributed to providers and learning from the first wave has 
been collated and fed into regular support to care homes, from Public Health and Adult Social 
Care. Providers have been kept informed of the latest local and national guidance through 
regular communications and have been supported to implement these. With ongoing sitreps, 
we have a good overview of the market position and our concerns over staffing are generally 
low to medium. We are asking providers to update their business continuity plans and to 
confirm with us when they have done so. Providers have made use of national and regional 
recruitment support. 
2.22 The council will continue to work in strong partnership with our ASC providers, under 
our Market Shaping Strategy and Market Management actions and functions, to apply strong 
engagement and communications. We have applied and will continue to apply our strong 
principles of codesign and coproduction. We have established approaches with our providers 
to help us to collectively understand the stability/resilience of our market overall. We have 
also established targeted approaches to work more closely with those providers who have 
been more impacted by the consequences of Covid. We have maintained close engagement 
with these providers, exploring the detailed operational and financial matters that require 
closer scrutiny, oversight and support.
2.23 Salford has developed robust and proven financial administrative processes to support 
the first round of the IPC grant. We will continue to apply these processes for the second 
round of funding. We are confident and assured of the same for providers. Providers have 
continued to maintain strong financial administration and oversight.
2.24 Areas which require further assurance:

 We have written twice to people using direct payments about access to PPE for 
Personal Assistants that they employ. We have also worked with Penderels Trust to 
help with communications. Nevertheless, the number of PAs asking for PPE from 
Public Health remains low and we are planning further communication. 

 All patients should receive an information leaflet prior to elective admission about self-
isolation. We need to check that care providers are supporting their residents to 
comply with the leaflet. 

 We are working with providers to explore designated premises – alternative 
accommodation where care homes cannot isolate safely. Initial meetings have taken 
place and plans are being drawn up to procure this.

 Most providers are completing weekly sitreps and regularly updating the capacity 
tracker. We will request further evidence from providers that they have reviewed their 
business continuity plans since summer and refocus our efforts on those providers 
who need further encouragement to improve their reporting.

 Most providers are completing weekly sitreps and regularly updating the capacity 
tracker. We will request further evidence from providers that they have reviewed their 
business continuity plans since summer and refocus our efforts on those providers 
who need further encouragement to improve their reporting.



  

 Further work is required to improve the offer to carers and to communicate it more 
effectively. An implementation plan which addresses the actions required in the Winter 
Plan and in the Government Task Force is due to be approved in October. 

 The carers personal budget policy is being revised and may require rapid deployment.  

Challenges

2.25 The identification of an appropriate designated setting has been challenging because of 
the difficulty in accessing appropriate indemnity insurance for adult social care providers. This 
issue has been escalated through regional and sub-regional ADASS.
2.26 All our adult social care providers have business continuity plans in place in addition to 
mutual aid from statutory partners to ensure workforce resilience. However, staffing levels 
will continue to be closely monitored due to the increased risk of community transmission and 
the number of adult social care staff potentially having to self-isolate. 

3. Adult Social Care – Performance

3.1 During 2019/20 a review was carried out of the performance framework for ASC. This 
review set out to establish a more streamlined and targeted approach to assessing the system 
performance of ASC delivered by SCO.
3.2 The review outcome resulted in the removal of a number of repeat/overlapping measures 
and the removal of some measure that were felt to be less focussed on providing a strong 
strategic position of ASC performance. This new ASC performance framework was approved 
at the ASC Commissioning Strategy Group in Q1 2020/21 and is set out below.
3.3 Though the first period of 2020/21 ASC has demonstrated a significant level of operational 
resilience during the Covid crisis. There are three KPIs that have shown under performance 
through the first six months on the year. One of these relating to Direct Payments did show 
good performance during the first two reporting months, then performance fell away largely 
due to the impact of Covid. There are strong recovery plans for this service pathway 
associated with the measure and there is a high degree of confidence that the position will 
recover through Q3 and Q4.
3.4 Two KPIs relating to Reablement have seen significant performance impact caused by 
the Covid crisis. The reablement service is part of the domiciliary care (home care) contract 
with independent sector providers. It has been necessary to divert some of this resource to 
support the hospital to home discharge pathways to ensure that critical system pathways 
have remained stable and resilient. Operational teams have had to target reablement wok to 
those most at need whilst retaining the standards domiciliary support offer to other people. It 



  

is likely this this targeted support approach will need to be sustained under the current Covid 
pressure as we move into and through the Winter period.

Social Care Outcomes Framework (ASCOF) national measures

Ind. Ref Indicator Description
Proposed 

20/21 
target

Latest GM 
Benchmarks 

April May June July Aug Sept

Proportion of people us ing socia l  care who receive sel f-
di rected support ei ther through a  di rect payment, a  
personal  budget or other means , for cl ient 

75 83.26 83.1 82.5 81.6 81.4 72.4

Proportion of people us ing socia l  care who receive sel f-
di rected support through a  di rect payment, for cl ient 13 13.3 13 12.7 12.3 12.2 10.2

1E
Proportion of adul ts  with a  learning disabi l i ty in pa id 
employment 4.6 4.9 4.9 4.9 4.9 4.9 4.9

1F
Proportion of adul ts  in contact with secondary menta l  
hea l th services  in pa id employment (reported 3 months in 
arrears)

8.2 8.3 8.1

1G
Proportion of adul ts  with a  learning disabi l i ty who l ive 
in thei r own home or with thei r fami ly 93 93.2 93.4 93.2 93.2 93.0 93.0

1H
Proportion of adul ts  in contact with secondary menta l  
hea l th services  l iving independently, wi th or without 
support (reported 3 months in arrears)

84 85 84.9

2A(1)
Permanent admiss ions  to Res identia l  and nurs ing care 
homes, per 100,000 population (aged 18-64) 17 1.82 2.43 2.43 4.86 5.5 6.1

2A(2)
Permanent admiss ions  to res identia l  and nurs ing care 
homes, per 100,000 population (aged 65+)  * cumulative 836.5 76.8 133.4 168.8 212.4 294 384.4

2B(1)
Proportion of older people (65 and over) who were s ti l l  
a t home 91 days  after discharge from hospi ta l  into 
reablement/rehabi l i tation 

80 87.6 87.5 86.2 82.8 80.5 81.0

The proportion of older people aged 65 and over offered 
reablement services  fol lowing discharge from hospi ta l . 17.1 11.8 12.7 14.4 13.8 10.2 8.9

2C(1)
Delayed transfers  of care from hospi ta l  - reported 1 month 
in arrears

2C(2)
Delayed transfers  of care from hospi ta l , and those which 
are attributable to adult socia l  care - reported 1 month in 
arrears
The outcomes  of short-term services : sequel  to service - 
% of service users  who do not need a  long term service 
fol lowing IHSS

55 33 34 31 30 26 44

This  number can fluctuate due to increase in population being assessed as  el igible for ASC

His torica l ly lower use of PB in Sa l ford. DP update i s  a  s trategic priori ty. New pol icy being developed. Changes  to assessment pathway. Improvement 
work with the DP brokerage service. 

Improved pos i tion in September. Likely Covid impact - increase in acui ty/levels  of need experienced for people. Community Led Support and Discharge to 
assess  (DTA) models  in Sa l ford should support increase performance in the medium term.

Covid impact on service pathway as  hospi ta l  to home pathway has  been priori ties  with Homecare providers . Likely to remain a  performance chal lenge 
through the winter period. Additional  operational  overs ight i s  in place to ensure the pathway i s  ava i lable and accessed. Longer-term planning l inked to 
transformation wi l l  improve performance - a l though the impact of this  wi l l  be l ikely seen after the Winter period.

2B(2)

2D

1C(2A)

1C(1A)

Data not available yet-published 
3 months in arrears

Data not available yet-published 
3 months in arrears

Reporting suspended nationally due to Covid-19



  

Adult Social Care – Local Key Performance Indicators

Ind.Ref. Threshold
Proposed 
2020/21 

Threshold
April May June July Aug Sept

Yes - Outcomes Expressed 83 83 51 63 71 53 52 46

Yes - Outcomes Not Expressed part of above 
measure 

Part of above 
measure 5 4 3 3 2 1

Not Asked TBC (new) TBC (new) 10 12 10 4 7 4

Don’t Know TBC (new) TBC (new) 1 2 1

Fully Achieved 60 65 30 41 45 38 37 30
Partially Achieved TBC (new) TBC (new) 14 12 17 8 15 9

Don’t Know TBC (new) TBC (new) 21 23 16 10 6 2
Not Achieved TBC (new) TBC (new) 2 3 5 5 3 3

Adult Deceased TBC (new) TBC (new) 0 0 1 1 2

Safe TBC (new) TBC (new) 26 28 36 23 26 22
Not Known TBC (new) TBC (new) 16 25 26 15 17 11

No Difference TBC (new) TBC (new) 20 20 14 19 9 26
Fairly Safe TBC (new) TBC (new) 4 6 7 3 8 14

Unsafe TBC (new) TBC (new) 1 0 1 2 1 1

KPI3 TBC (new) Review after 1st 

quarter
12% 17% 35.2

KPI4 95 95 100

82 90 60

KPI6 TBC (new) 80 88% 90% 86% 94% 92% 93%

TBC (new) 85.1 87% 83% 93% 49% 23% 81%

50 80 10.95% 13.04% 9.76% 2.17% 10.48% 9.02%

70 70 6.14 14.75 23.21 28.42 32.06 36.02

Number Number 177 425 669 819 924 1038

KPI10 TBC (new) TBC (new) 0  6  7  42
Equipment delivered in 1 day 90 95.15 96.3 99.08

Equipment delivered in 1 day to 
support hospital discharge

80 95.15 98.56 100

Equipment delivered in 1 day to 
prevent hospital admission 90 98.82 98 96.91

90 92

KPI13 TBC (new) TBC (new)
34 (OT)    

21 (CAO)
39 (OT)    

33 (CAO)
44 (OT)    

38 (CAO)
52 (OT)    

39 (CAO)
56 (OT)    

30 (CAO)
KPI14 TBC (new) TBC (new) 13% 22% 48% 63% 54% 55%

Joint Assessments TBC (new) TBC (new) 161 171 228 190 167 173
Separate Assessments TBC (new) TBC (new) 60 88 54 54 39 38

% of complaints 1st stage investigations completed and decision 
letter sent to complainant, within 28 days Number of compliant responses have a delay in either investigation or completion of report.

KPI7

KPI8

KPI12

KPI5

KPI2a

The % of service users who felt 
their outcomes were met 
following closure of the 

investigation (Q1, Q2, Q3, Q4)

This is now a mandatory question on Carefirst so should increase compliance.

KPI2b 
% of Adults who feel safe 
following a safeguarding 

adults enquiry (Q1, Q2, Q3, Q4)
System is place now to highlight unsafe responses, these are passed to Principle Manager for Safeguarding. Team Managers are now 
required to also escalate upwards to PM. Audits will  be taking place and requests for individual staff to flag up any individuals saying 
they sti l l  feel unsafe.

This is a new KIP and the data reporting and sources are not currently reliable - work is progressing to 
resolve this with SCC business intell igence.

Performance has recovered since July and August, PM’s to look at any delays in signing off ILA 
which could cause delays. Request has been made to look at last 3 months to look for reasons 
for significant variance in numbers 

% of service users who receive Home Care services within 2 days 
following completion of their care / support plan

% Service established and delivered within 28 days of ILA 
completed?

DFG

KPI11  % Equipment received by 
service user within 1 day 

81.8

KPI15
Total Number of completed 

carers assessments 

OT assessment waiting time in weeks

Adult Wheelchair assessments completed within 18 wks (%) (Q1, 
Q2, Q3, Q4) Covid pressures meant the first quarter performance was under planned levels however, the service has 

a robust recovery plan and is making good progress with this plan as demonstrated by the Q2 data.

% of carers assessment completed within 28 days where 

87.8

16%

Indicator Description

KPI9
% adults with funded packages that have had reassessment and 

number of unique reassessments completed (annual)

The % of new DOLs applications completed within 21 days, 
including non-working days 

% of complaints acknowledged by letter and an accompanying 
action plan, within 3 days

% of independence led assessments (ILA) completed within 28 
days

KPI1

The % of service users (or their 
representatives) involved in a 

safeguarding investigation who 
were asked to provide their 

preferred outcomes Q1, Q2, Q3, 
Q4 



  

3.5 Equally the local ASC KPI performance have shown limited performance stress in the 
face of Covid pressure. There has been some impact of the ‘referral to treatment’ target for 
wheelchair provision, however performance only dipped marginally in Q1 and began to 
recover in Q2. There have been some delays in reporting on complaints, but these are now 
being addressed and performance will show significant recovery in Q3.
3.6 There is work being undertaken to recover the position on Independence-Led 
Assessment completion with performance improving during the last reporting month.
3.7 Many of the other KPIs are new and we have agreed to measure the performance 
numbers during 2020/21 and then derive targets and thresholds for 2021/22. However, it is 
encouraging that operational leads in SCO are reporting that these new measures are more 
productive in focussing attention and effort on the key operational pathways and services. 
This includes a sharper focus on safeguarding and carers assessment, which allows for more 
meaningful discussion and scrutiny at the ASC Commissioning Group and on into reporting 
to Lead Member.
3.8 Over the next two quarters we will ensure the new performance framework will be applied 
to support our ASC system through the next phase of the Covid crisis and through the Winter 
period. We will also apply benchmarking using the GM ASC Tableau system that is also being 
recovered following the first phase of Covid.
3.9 Finally ASC has been working with Healthwatch Salford to plan a deep-dive 
neighbourhood assessment of ASC through the initial phase of the Covid crisis and on into 
the next phase. This work is currently in the planning stage and will likely commence in 
January 2021. The outputs and recommendations of this deep-dive will be reported to the 
Adults Commissioning Committee.

4. Adult Safeguarding
4.1 The Covid 19 crisis has introduced significant operational and practical challenges to the 
delivery of adults safeguarding duties. Safeguarding leads in Salford Care Organisation have 
developed and applied new and novel approaches to ensure those critical safeguarding duties 
were maintained throughout the crisis.

4.2 A revised approach to Safeguarding Adults quality assurance has been introduced. This 
includes:

 audits built into supervision process 
 2 audits each month by Principal Managers overseen by an Adult Safeguarding lead
 Deep dive audits on focussed areas of practice 
 Safeguarding Adults audit template to audit against Care Act duties also been mapped 

out to form part of a wider case file audit. 



  

This framework will be incorporated into the broader ASC Quality Assurance framework that 
is currently being developed.

4.3 Safeguarding Adults audit has been conducted on 13 cases. The audit was conducted 
for cases between April 2019 and Nov 2019 where the person felt unsafe or very unsafe at 
the end of the enquiry. The cases included adults at risk who had received a Section 42 
enquiry and came from the integrated teams (8 cases), the Joint Learning Disability Teams 
(3) and the Review Team (2).

4.4 Findings of the audit showed that the cases fell into one of three groups:
a) Issues relating to a domiciliary care provider where the person felt unsafe due to 

the standard of provision (6/13 - 46% of the cases audited)
b) Resident on resident violence in supported tenancies (2/13 = 23%)
c) Incorrect recording (6/13 = 46 %)

4.5 Actions taken as a result of the findings from the audit:

 All the information was forwarded to Principal Managers to discuss cases with the 
Team Managers.

 Due to the level of concern over one case with repeated safeguarding concerns the 
Head of Service met with the Team Manager involved to review the case and an action 
plan learning model was used with the Team to identify learning. 

4.6 Actions from this work are:

 All chairs to revisit safeguarding procedures/thresholds  
 Update the Chairs flowchart  
 Arrange internal training update with Chairs/investigating officers
 Introduce a ‘crib sheet’ for duty workers
 Highlight to the team manager if more than one similar safeguarding incident  
 Internal monthly department audit to be carried out by leads to monitor processes
 Highlight need to review safeguarding cases
 Bring such cases to attention of Principal Managers

4.7 Additional process has been put in place to monitor cases where the person is recorded 
as feeling unsafe or very unsafe at the end of the enquiry. To safeguard in the future the L/D 



  

team and Integrated Team Manager will escalate to Principal Managers for oversight any 
cases which have an outcome of unsafe following a Section 42 enquiry This protocol update 
was circulated to Principal Managers on the 15/9/20.  All these cases will initially be discussed 
in supervision (this is referenced in the revised ASC Supervision Policy).
4.8 Audit on 53 safeguarding referrals to Greater Manchester Mental Health between April 
2020 and June 2020.
4.9 This audit was conducted by the ASC Lead in GMMH because only 3 of 53 referrals 
proceeded to a Section 42 enquiry. A sample of 25 referrals for this period was selected as 
randomly as possible and to ensured there is a fairly even spread across the responsible 
teams; Cromwell (7), Prescott (7), Ramsgate (3), Older Adults Community Mental Health (6) 
and Early Intervention (2). There is a higher number for Cromwell, Prescott and the OACMHT 
as there were more referrals for those teams.

4.10 The trend cannot be explained by data quality issues. The question 'Safeguarding 
Discussion: Is this proceeding to a formal Section 42 Enquiry?', was left blank for 6 of the 53 
cases but none of these proceeded. 

4.11 The following themes were identified from the 25 cases: 

 5 appeared to be inappropriate referrals into the teams for safeguarding.
 10 appeared to be appropriate 'managed outside of safeguarding responses' (often 

via continuing Care Programme Approach, care coordination).
 6 with indications they should have proceeded to a formal Section 42 enquiry (5 of 

these were Prescott cases).
 3 were unclear whether 'managed outside of Safeguarding' responses were 

appropriate due to the documentation not being clear.
 1 mistakenly opened form.

4.12 Actions taken since the audit to address practice issues:

 Section 42 Enquiry Lead training to each of the 4 Community Mental Health Teams 
and Early Intervention Team. 

 There is now a safeguarding Data Quality report in operation which highlights cases 
with outstanding issues (e.g. mandatory fields not complete, forms not signed off).

 Periodic audits are being planned - so that issues can be identified and addressed at 
an early stage in order to promote best practice across the teams

 A case file audit for the remaining 25 cases is now also going to be completed in-light 
of the findings from the initial 25 cases.    



  

4.13 Self-Neglect Advisory Panel is being developed as an action from Safeguarding Adult 
Review ‘Andy’. The policy and process has now been developed and will go back to the 
Salford Safeguarding Adults Board in December for sign off and will start in the New Year. 

5. Community-Led Support
5.1 Strengths-based practice is a collaborative process between the individual and those 
providing support, which encourages working together to determine an outcome that draws 
on the person’s strengths and assets.  As such, it concerns itself principally with the quality 
of the relationship that develops between those providing support and those being supported, 
as well as the elements that the person seeking support brings to the process.  Working in a 
collaborative way promotes the opportunity for individuals to be co-producers of services and 
support rather than solely consumers of those services. 

5.2 The term ‘strength’ refers to the different elements that help or enable the individual to 
deal with challenges in life in general and in meeting their needs and achieving their desired 
outcomes in particular. These elements include: 

 Their personal resources, abilities, skills, knowledge, potential, etc.
 Their social network and its resources, abilities, skills, etc.
 Community resources, also known as ‘social capital’ and/or ‘universal resource’

“Social Care Institute for Excellence – March 2015”

5.3 Strengths-based approaches are at the heart of the Care Act 2014 which was introduced 
on 1st April 2015. In addition to replacing outdated legislation that was not compatible with 
the Human Rights Act 1998 and Mental Capacity Act 2005.  The Care Act 2014 moved away 
from ‘care management’ which was introduced by the NHS and Community Care Act 1990.  
This approach was built around a deficit model of Adult Social Care assessment and support 
planning, which did little to support and build on the strengths of the individual, or their 
available networks, therefore increasing people’s dependence on long term funded support 
with no clear link to a good quality life. 
5.4 Section 1 of the Care Act 2014 places an overriding duty on local authorities and their 
partners to ensure the promotion of people’s wellbeing and independence is central to all the 
functions undertaken. This is best achieved through a strengths-based approach to the 
assessment conversation, which enables people to be supported to understand their needs, 
realise what they can achieve independently, and how to best use their skills and networks 
(including community assets), to achieve their outcomes. Section 2 of the Care Act 2014 also 



  

places a statutory duty of local authorities to prevent, delay and reduce needs for care and 
support, which can again be achieved by taking an approach embedded within strengths-
based approaches.
5.5 Salford is working with the National Development Team for Inclusion (NDTI) to take 
forward an approach to strengths-based working known as Community Led Support. The 
approach will be developed with front line practitioners and will support staff to spend more 
time with people in a way that recognises the value of building relationships in order to support 
people to live the lives they choose.  This is achieved through developing a deeper 
understanding of each person’s unique view of the world and views about what makes a good 
quality life, which replaces a formulaic approach to deficit model assessment and support 
planning.   
5.6 Whilst work had commenced at the start of 2020 this was quickly stepped down in March 
2020 at the start of the Covid-19 crisis with the work of all key stakeholders being directed to 
the provision and continuity of care and support during the pandemic. The on-going 
challenges of living with COVID will impact on how we develop new models of health and 
care and the way in which we build and maintain relationships. Start-up meetings have 
recommenced with NDTI as the approach is pivotal in ensuring we build back better and 
embed the learning we have gained from working differently throughout the on-going 
pandemic.

The following is a summary of the actions that have progressed recently: 

 Introductory / re-engagement & awareness sessions have been completed with 
integrated neighbourhood leadership teams in September and October.

 Community Led Support steering group has been established and met for the first time 
on the 21st October 2020 and undertook the following actions

o Reviewed Terms of Reference with suggestions on membership.
o Considered five Expressions of Interest to be an innovation site (Centre of 

Contact (initial scope to be confirmed), Home first Single Assessment point and 
3 nominations from integrated neighbourhood teams).

o Advice from the NDTI was to commence with two sites only and the group 
proposed taking forward the centre of contact and one of integrated 
neighbourhood nominations. This will be considered at the VCSE leadership 
event on the 4th November and final decisions on innovation sites will be 
confirmed following this meeting. 

o Review an overarching evidence and learning framework which will support co-
production of innovation site plans and be linked to the Market Strategy work 



  

 Big Health & Care reset conversation: agreed questions to provide some citizen 
experience & citizen interest for co-design and lived experience group has been 
proposed.

 16 of the 86 days of NDTi time used to support above and AQUA have offered some 
support to innovation sites also.

 Programme plan in draft and will include a risk assessment.
 CLS will build on and inform NBH leadership development work.

6. Adult Social Care Market Management
6.1 Oversight of the ASC market has been maintained throughout the Covid crisis and we 
continue to monitor the status of providers through twice weekly sit-reps for care homes and 
home care. The report covers the critical areas of PPE stock, staffing levels, the risk of an 
outbreak and ability to accept placements / packages of care. This information is reported 
through to Greater Manchester Health & Social Care Partnership, North West ADASS and 
used for local Salford reporting to the ASC Market Strategy Group.  
6.2 The GM H&SCP sit rep data is reported through Tableau system and allows the Team to 
analyse the data at Provider level, identify emerging themes but also generate an overall 
OPEL risk score (1 being low risk & 4 being high risk)

6.3 Current state (03/11/20) of the ASC market – Care Homes & Homecare  

Care Homes Homecare

Average OPEL score across GM: 1.9 Average OPEL score across GM: 2.2



  

6.4 The current OPEL score for care homes identifies no significant risk to the Salford System 
and whilst we have 4 homes currently rated as RED (i.e. with a COVID outbreak), this is 
significantly less than in wave one and the start of wave two. These homes are being actively 
supported by PH colleagues.
6.5 The graph below identifies 2.5% of Salford Care Home residents have COVID symptoms 
against a GM average of 2.9%. Staffing availability is currently 95%, the same as the GM 
average. 

6.6 The OPEL score for Homecare has been at an average of 2 for most of the pandemic but 
has recently increased to 2.8. This is due to an increase in the number of staff absent from 
work. Contracted Homecare providers have stated this is because of a number of staff: 

 Testing positive with COVID-19.
 Self-isolating due to contact with a positive case.
 Having to undertake childcare duties due to their children having to self-isolate 

because of positive cases in school. 



  

6.7 Salford currently is standing at 83% against a GM average of 92%. This is mainly due to 
three of Salford top five home care providers experiencing staff absences of approx. 20% of 
the workforce. Regular discussions are taking place with Homecare Providers to ensure the 
continuity of care for people supported and assurance has been given that all calls are 
covered despite the high percentage of staff absentees.  
6.8 We have applied a similar sit-rep approach for Supported Living and Extra Care as there 
is currently no national or regional requirement to collect data from these two ASC sectors. 
Despite an outbreak within one Extra Care scheme (at the time of writing this report) – all 
services are reporting no significant issues or area of concern. Weekly meetings are taking 
place with Housing Providers, Operational staff, Care Provider, Health Protection Team and 
Market Management to ensure a joined-up approach to the delivery of services within Extra 
Care. 
6.9 Supported Living, covering learning disabilities, mental health and physical disabilities, is 
currently in a stable position – staff absences have increased but not to levels of concern at 
this moment in time. Regular discussions with Providers take place to monitor any potential 
risks to the continuity of care. 
6.10 The Department of Health & Social Care has selected Salford as a COVID testing site 
within Extra Care and Supported Living. Although in its early stages of implementation 
discussion with Providers are taking place to train workers to undertake the tests, which 
initially will be a one-off testing for staff and individuals supported. The intention of the pilot 
will inform a proposal to implement regular testing within supported living and extra care in a 
similar way to the weekly testing within Salford Care Homes. 
6.11 We continue to have close working relationships with Providers through: 

 A weekly email with key national, regional and national developments. 
 A weekly conference call with Care Home Providers. 
 Regular catch up meetings with Homecare Providers. 
 Weekly meeting with Extra Care Providers, Housing Providers and other key 

personnel. 
6.12 The Department of Health & Social Care recently requested all Local Authorities to 
commission beds from ‘designated’ care homes for positive COVID-19 patient’s discharges 
from hospital. The Salford Care Home market has been approached and there are currently 
two homes interested in providing these beds, with one being put forward for initiate 
considerations.
6.13 Discussions with the homes are on-going. There are a number of issues to resolve 
including obtaining appropriate insurance cover for such as a service. This has been 
escalated to NWADASS as it is an issue that care homes are facing nationally. 



  

6.14 In the absence of having a local ‘designated’ care home the current guidance on hospital 
discharge for people into a care home applies. This means our health and care system can 
maintain safe discharges in accordance with national published guidance.    
6.15 We are progressing development with out discharge to access (DTA) pathway. We are 
in the process of identifying discharge to assess beds from the Care Home market in 
accordance with national hospital discharge guidance. The beds will meet need in the 
following areas:

o Residential care.
o Nursing care. 
o Complex dementia (residential & nursing).

 The benefits of commissioning such beds will:
o Ensure individuals are assessed in a setting outside of hospital so an informed 

decision can be taken about long-term care needs. 
o Stabilise the care home market at a time when some homes are experiencing 

a reduction in occupancy levels due to COVID-19. 
o National hospital discharge funding will cover the full costs of the placements 

for a period of up to six weeks in total. 

6.16 Matters relating to the implementation of new fee rates for ASC service to secure the 
Salford ambition of £9.30 minimum pay to learning disability supported living workforce and 
£9.00 per hour for all other ASC service sectors (Including Homecare & Care Homes) from 1 
October 2020 is picked up in the finance report presented to ACC.
6.17 We have a programme of development work that is focussed on a number of key 
services and pathways. Again, these priorities were agreed pre-Covid and we are now 
progressing this work under a dedicated work plan and programme board:

 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 included for people with and without nursing needs. This is a 
current commissioning gap in our market. This work will include a new service 
specification, fee rates, service model and service pathways. It will require joint 
planning and delivery with market providers.

 Home Care: 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 has 
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 the 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 focused 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.



  

7. Adult Social Care Market Shaping Strategy
7.1 Coming into Covid, strategic commissioners were concluding the work to present a new 
ASC Market Shaping Strategy – which is a requirement under Section 5 of the Care Act. This 
work has now restarted and is nearing completion. This section provides an ‘early view’ of 
some of the important elements of Salford’s ASC Market Shaping Strategy.
7.2 Salford’s Market Development Strategy which is the starting point for developing a stronger 
more effective partnership between Strategic Commissioners in Salford City Council and 
Salford Clinical Commissioning Group, Salford Care Organisation and independent health 
and social care providers, which will be necessary to deliver a strengths-based person 
centred, sustainable care and support market that is fit for the future.
7.3 The strategy is the culmination of a strategic review of the way we have historically worked 
to shape and deliver our Adult Social Care market responsibilities and service. It recognises 
the good work that we have carried out over recent years, the aspects that we wish to improve 
upon and set out the ways in which we will deliver the actions and approaches to realise that 
transformation that will secure the best possible outcomes for the people of Salford.

7.4 We are all  likely to be touched by adult social care at some point in our lives, but the 
current model of ASC at a local and national level is not sustainable in the context of funding 
pressures, increased demand, increases in complexity of need and expectations of statutory 
services. The Local Government Association set out a series of recommendations (The lives 
we want to lead - towards change, towards hope) which it has asked the Government to 
reflect on in the Green Paper for ASC. 

7.5 In addition to this, the recent experience of the global pandemic will give further insight 
into how adult social care could work differently to provide creative solutions that support 
sustainable ASC provision. In setting the way forward for delivering a sustainable model of 
adult social care for Salford we are committed to developing our approaches to support 
people to live well at home, leading the lives they choose to lead within the locally available 
resources.  This will help develop a legacy that meets the needs of current and future 
recipients of adult social care support.

7.6 The approach to developing adult social care in Salford will be founded on the culture and 
principles of co-operation, inclusivity and democracy. We will work with people as we re-
shape the quality and range of ASC services that we have in our city, working together to 
build our future. 

7.7 We want to promote and secure a vibrant adult social care market that is continually 
shaping around the changing needs of people and that is supported by a knowledgeable and 
skilled workforce who are rewarded for the great work they do. We want to foster a culture 



  

for quality improvement and innovation. We want Salford to be a beacon of excellence for 
adult social care that promotes and secures high quality life experiences for Salford people.
7.8 Salford, like most Councils nationwide, has produced a Market Position Statement (MPS) 
in response to the Care Act 2014 market management duties.  Whilst the MPS has served a 
purpose in describing the structure of the market, it is the start of a process. 

7.9 Integration and the perception of local willingness to innovate have historically attracted 
providers to deliver services in Salford.  As such, a ‘best in class’ approach to market 
development should consider going above and beyond the traditional structure and content 
of the MPS to include: 

 grappling with new challenges and opportunities brought about by a truly integrated care 
system.

 considering the benefits brought about by closer working with the health sector.
 providing people with more choice and control over decisions that affect their lives. 

7.10 In 2019, Salford commissioned a review of our local approach to the MPS. During the 
course of the review, we challenged the MPS’ traditional approach to market development, 
which historically focused on the act of ‘counting how many providers we have of ‘type A’ and 
how many ‘type B and C’ we need in the future’. 

7.11 The concept of a market ‘hall’ was utilised to describe this provider market – with ‘stalls’ 
acting as providers and the ‘hall’ as a structure that entices trade and offers a positive 
environment for growth. By switching the focus of the review from the individual stalls we 
intend to attract to the market hall as the operating environment in which the Salford 
partnership can actively influence, we make the fundamental distinction that as an area we 
can only develop or attract ‘type B and C’ stalls if the environment is right (market shaping). 
Therefore, the actions contained in this strategy are designed to promote a positive and 
nurturing environment for providers to flourish.  We have not yet seen an MPS that tackles 
the challenge of market shaping from this angle and in doing so we expect to allow unique 
creativity and innovation to our working with providers in future.

7.12 A key challenge for health and social care systems is making sense of what we 
collectively mean when we refer to market shaping. Definitions range from ‘collaboration to 
encourage and facilitate the market’; through to ‘activity to understand needs with the ultimate 
purpose of creating individual choice’. The definition we developed, which has underpinned 
the review is: “The extent to which the systems, processes and behaviours at the interface 
between social work, commissioners, self-funders and providers influence the variety, quality, 
availability and price of services offered to customers both now and in the future.”

https://www.salford.gov.uk/media/387174/adult-social-care-market-position-statement.pdf


  

7.13 In the time between undertaking the review in 2019 and producing this strategy, we have 
experienced an unprecedented pandemic which has taken its toll on every aspect of our lives. 
As we continue to take steps to address the challenges of the pandemic we will continue to 
apply the principles of cooperation and collaboration as set out in the Market Strategy 
document, and at the same time continue to learn the important lessons so we can move 
forward and secure the best possible outcome for our ASC market in meeting the needs of 
people in Salford. In doing so we recognise that we will need a strong focus to understand 
and apply those presenting opportunities - also that the pace and scale of our ambitions will 
need to be reviewed as we move forward together to deliver the shared vision.

7.14 It is clear that commissioners and providers alike need to build better arrangements for 
working together within the care and support market if they are to deliver the new models of 
provision needed in Salford and to improve quality, increased choice and control for 
individuals and to deliver a much more responsive and efficient commissioning and delivery 
model.  Key pillars for the successful delivery of this strategy will be:

1. Strengthening the voice of providers in the development of the market.
2. Utilising the wealth of information gathered from people/carers/experience etc contact.
3. Empowering all staff to build on strengths based and place-based approaches which 

values the capacity, skills, knowledge, connections and potential in individuals and 
communities, and supports commissioners to shape the market by developing services 
that meet these aspirations.

7.15 During our 2019 review of Salford’s care market, we identified a number of market 
enablers (figures below) for growing a sustainable and diverse market which responds to 
changes in need and maximises people’s independence, taking the market hall concept 
further.

7.16 The nature of the enablers demonstrates the need to move towards a new method of 
market development, moving away from what we have historically purchased and what we 
think we may need in the future, to how we purchase and create an new environment for the 
market to flourish.



  

7.17 To deliver this new way of working we think it is important that expectations are clear. 
Providers can expect the following from us; 

1. We are clear about our long-term approach to the market, what outcomes we want to 
achieve and what customers have told us they want from services. This will be 
communicated through new engagement channels to the market, together with the 
production of an annual ‘State of the Care Market’ report.

2. Create an environment to foster innovation and maximise outcomes. We will review 
tendering and procurement processes, evaluate their impact on the provider market 
and explore how improvements can be made that will help promote flexibility in service 
provision and co-produced solutions which will promote person centred care, 
maximise independence, choice and control for people in receipt of services. Providers 
need to be clear with local authorities what they consider is wrong with their 
procurement processes and how they could be improved. 

3. Pass the principles of integration down the supply chain.



  

7.18 What we expect from the marketplace and providers: 

4. Providers develop greater trust and are prepared to be more open about the things 
that could be improved together with being willing to share more intelligence such as 
service activity, impact and cost information (within the bounds of reasonable 
confidentiality). 

5. Providers will be proactive in the marketplace, recognising that needs are changing, 
and the market is much broader than statutory services and public sector 
commissioning. 

8. Recommendations
8.1 The members of the Adult Commissioning Committee are asked to:

 Review the content of the report.

 Provide any comment.
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