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Adult Commissioning Committee

AGENDA ITEM NO 9

Item for Decision/Assurance/Information (Please underline and bold)  

DATE OF MEETING 12 JUNE 2019

Report of: Karen Proctor/Charlotte Ramsden

Date of Paper: November 11th 2020

Subject: Adult Commissioning Report

In case of query 
Please contact:

Judd Skelton 0161 212 5632
Harry Golby 0161 212 6161

Purpose of Paper:

This paper provides an overview of a number of key or emerging areas of 
commissioning and provision relating to adult health and care to ensure Adult 
Commissioning Committee are kept abreast of developments and progress.
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Further explanatory information required

HOW WILL THIS BENEFIT THE 
HEALTH AND WELL BEING OF 
SALFORD RESIDENTS OR THE 
CLINICAL COMMISSIONING 
GROUP?

This paper provides an overview of a 
number of key or emerging areas of 
commissioning and provision relating to 
adult health and care to ensure Adult 
Commissioning Committee are kept abreast 
of developments and progress.

WHAT RISKS MAY ARISE AS A 
RESULT OF THIS PAPER?  HOW 
CAN THEY BE MITIGATED?
 

N/A

WHAT EQUALITY-RELATED 
RISKS MAY ARISE AS A RESULT 
OF THIS PAPER?  HOW WILL 
THESE BE MITIGATED?

N/A

DOES THIS PAPER HELP 
ADDRESS ANY EXISTING HIGH 
OR EXTREME RISKS FACING 
THE ORGANISATION?  IF SO 
WHAT ARE THEY AND HOW 
DOES THIS PAPER REDUCE 
THEM?

N/A

PLEASE DESCRIBE ANY 
POSSIBLE CONFLICTS OF 
INTEREST ASSOCIATED WITH 
THIS PAPER.

N/A

PLEASE IDENTIFY ANY 
CURRENT SERVICES OR ROLES 
THAT MAY BE AFFECTED BY 
ISSUES WITHIN THIS PAPER:

N/A

Footnote:

Members of – Adults’ Commissioning Committee will read all papers thoroughly.  
Once papers are distributed no amendments are possible.
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Document Development

Process Yes No Not
Applicable

Comments and Date
(i.e. presentation, verbal, 

actual report)
Outcome

Public Engagement
(Please detail the method  ie survey, 
event, consultation)

X

Clinical Engagement
(Please detail the method  ie survey, 
event, consultation)

X

Has ‘due regard’ been given to Equality 
Analysis (EA) of any adverse impacts?
(Please detail outcomes, including risks 
and how these will be managed) 

X

Legal Advice Sought X
Presented to any other groups or 
committees, including Partnership Groups
(Please specify in comments)

X

Note: Please ensure that it is clear in the comments and date column how and when particular stakeholders were involved in this work 
and ensure there is clarity in the outcome column showing what the key message or decision was from that group and whether 
amendments were requested about a particular part of the work.
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Adult Commissioning Report

1. Executive Summary

This report provides an overview of a number of key or emerging areas of 
commissioning and provision relating to adult health and care to ensure Adult 
Commissioning Committee are kept abreast of developments.

Items in this month’s report include:

 Social Prescribing 
 Mental Health support for students 
 Housing and Hospital Discharge
 Community Health Services

2.1  Social Prescribing

Social prescribing is when health professionals refer patients to non-clinical 
support in the community, in order to improve their health and wellbeing. The 
NHS Long Term Plan includes social prescribing as part of the recommended 
approach to personalised care. The plan commits funding to embed social 
prescribing into health and care systems throughout England and states that 
over 1,000 trained social prescribing link workers will be in place by the end of 
2020/21.

When Primary Care Networks (PCNs) and the new GP contract arrangements 
came in place in July 2019, there was inclusion of a roles re-imbursement 
scheme for Social Prescribing Link Workers. The monies able to be 
reimbursed to PCNs, is from the national allocations provided to CCGs. 

Salford has a Social Prescribing Service called ‘Wellbeing Matters’ which began in 
2018, funded through Greater Manchester transformation monies, proposed on 
behalf of the system by Public Health. This service includes both social prescribing, 
through Link Workers (Community Connectors), alongside capacity building the 
voluntary and community ecosystem for social prescribing via Volunteering 
Development Workers. Swinton PCN also fund a Health Improvement Worker for 
their practices to support social prescribing.  

A decision was made by PCNs and the CCG in January 2020 to maintain and co-
fund the Social Prescribing arrangements through Wellbeing Matters during 2020/21, 
following the end of the transformation project in June 2020. The PCNs agreed to 
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fund the Community Connectors while the CCG would contribute the remaining 
funding for the volunteer development elements and some management elements of 
the Wellbeing Matters programme. This arrangement was agreed to be extended for 
a further interim year (2021/22), by the five PCNs and CCG, in October 2020. 

This is an interim commissioning arrangement for 2021/22, while a Social 
Prescribing Strategy for Salford is developed. The Strategy will be developed 
through a process of co-production with citizens and stakeholders and will consider 
local and national evidence. This will encompass the finding of the independent 
evaluation of Wellbeing Matters, by Salford University, for which the final evaluation 
report was shared in October 2020 in draft format. The findings are reported to be 
positive with good examples of outcomes.  A Social Prescribing Strategy Group has 
been convened to initially scope the strategy.  Greater Manchester Health and Social 
Care Partnership are also currently conducting a GM review of social prescribing. 

Adults Commissioning Committee will be kept updated on progress with the 
development of Wellbeing Matters and also the Social Prescribing Strategy 
at future meetings. Emerging recommendations regarding social prescribing 
models and any future impact on commissioning intentions will continue to 
be highlighted to the ACC.  

2.2  Mental Health support for students

Work is currently underway with Salford University to identify the support currently in 
place and the opportunities to offer further support to Salford students in the context 
of Covid and mental wellbeing. 

For some students, isolation is becoming an increasing challenge, either due to 
COVID restrictions or the need to self-isolate.  The University already has a 
wellbeing service and access to a GM university mental health service, however it 
was identified that there are some students who may need a little more support 
around meaningful activity in their household, particularly if they are needing to 
isolate. 

Work is underway to promote the Beyond service (a collaborative of Mind in Salford, 
arts based mental health charity Start and Six Degrees Social Enterprise) to 
students, in addition to providing wellbeing activity packs with ideas for new activities 
to undertake at home. Support will also be linked to the Salford City Council Health 
bus which is on site at the campus each week. 

In addition, the Reach Out to End Suicide programme, funded by Salford CCG and 
delivered by Start, will focus on students as one of the priority groups in the 
campaign for this year, using outreach approaches to engage with students and 
share mental wellbeing messages. 
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Commissioners have also shared the 20 minute Learn to Save a Life training with 
contacts for student support (e.g. student housing providers) and with students 
themselves to encourage people to be more comfortable in having conversations 
about suicide with tenants, friends and flatmates. 

Providing support to the university to undertake welfare checks on students is also 
being explored with positive conversations with CVS volunteers. 

2.3 Housing and Hospital Discharge

The Housing and Hospital Discharge programme commenced in April 2018.  
Funding (£46,723) was agreed for 1.2 WTE Housing Options Advisors until 31 .3.22.
 
The post was intended to address and resolve housing related issues that impact on 
hospital discharge and transitions of care at SRFT and Meadowbrook by providing a 
single point of contact and specialist knowledge for any housing advice, 
homelessness case work and resettlement support. Interventions range from 
homelessness prevention activity to full homeless assessments with access to 
emergency accommodation and rehousing options. 

The post is managed by the Housing Options Team (Salford City Council) and 
stationed within the Integrated Discharge Team (IDT) at the Salford Royal hospital 
site.  The core aims of the project are to:  

 Reduce the amount of time people are delayed from being discharged as a 
result of housing / homelessness issues.  

 Ensure that people are not discharged without safe, stable and suitable 
accommodation to return to. This may be suitable temporary accommodation, 
in the first instance, with a process that leads to more stable accommodation. 

 Prevent readmissions that occur as a result of discharges to inappropriate 
housing. 

 Improve patient experience through addressing housing related issues to 
improve their discharge. 

From October 2019 to August 2020 there have been 257 referrals to the Housing 
Options Advisor and average of 23 referrals per month. In the previous 18 months 
there were 279 referrals averaging 15 cases per month. There has been an increase 
in referrals and this is a result of increased homelessness in Salford and also 
continual promotion and awareness of the post within hospital teams. 
 
The housing officer sits in the same office as IDT staff and awareness of the service 
is high.  The majority of referrals come from the IDT and Meadowbrook and most 
referrals are now made on the same day that the person is admitted. 

The housing problems for which people are referred are varied, as outlined below

https://eur02.safelinks.protection.outlook.com/?url=http%3A%2F%2Fbit.ly%2Flearntosavealife&data=01%7C01%7C%7C3b14477b685e45641b5608d87432f4a3%7C68c00060d80e40a5b83f3b8a5bc570b5%7C0&sdata=%2Bda5JC3ut0nJ%2B8DKX7fwhLxX8pBSeH3P5cIhTv0zALI%3D&reserved=0
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 Homeless and nowhere to stay upon discharge (50%)
 Property unsuitable to return to due to unsanitary conditions (26%) 
 Property medically unsuitable to return to (14%)
 Relationship breakdown with partner or family member  (4%) 
 Domestic violence / abuse (1%) 
 Financial issues / benefit issues / affordability (1%) 
 Violence from outside the home / harassment (1%) 
 Neighbour dispute / landlord dispute (1%)
 Lost keys (1%)

Examples of the wide range of actions taken by the Housing Adviser include: 

 Homeless assessment and casework 
 Arranging access to temporary accommodation for day of discharge 
 Home visits 
 Arranging deep cleans and clear-outs / rubbish removal 
 Referrals to adaptations team and exploring funding options 
 Mediation / negotiation with family members / friends 
 Referrals to Domestic Abuse support services 
 Income and expenditure / maximizing income and applying for benefits, 

reducing outgoings, referrals to Welfare Rights and Debt Advice officer  
 Liaising with police / safeguarding teams 
 Mediating with landlord to resolve issues / repayment plans for arrears etc.  
 Arrange lock changes / facilitate access for contractors / site visits

Prior to the Advisor starting in this post all referrals from Salford Royal came from the 
IDT at the point where the patient was medically optimised for discharge. The 
referral was made to an inbox and an assessment for a Housing Options Advisor 
could take up to three days (due to existing caseload / other appointments booked 
in). As the Housing Advisor is only working with hospital discharge cases her 
caseload is reasonable (around 25) which enables a quick same day assessment for 
patients. No further delays are incurred once the referral has been made.  In the past 
11 months this would mean that without the Advisor in post there could have 
potentially been up to 771 bed days lost.  

The service continues to have a positive impact on the experience of both patients 
and staff. 

2.4 Community Health Services

Several community health services projects have progressed in recent months.  
Regular meetings of the Integrated Community Based Care Commissioning Group 
(ICBCCG) were suspended due to the Covid-19 pandemic. However ad-hoc 
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meetings have been arranged and the group has been working via email to progress 
individual projects.  In September recommendations have been made, and 
progressed through governance to the Service & Finance Group:

 To commission Oviva to deliver additional remote diabetes support sessions 
until 31st March 2020.  The contract with Oviva initially began in Salford as an 
innovation project, evaluation showed that its offer of online lifestyle support 
and training complemented more traditional support offers provided by local 
NHS services.  The decision ensures continued provision for the rest of this 
financial year whilst sustainable plans can be developed at locality and 
Greater Manchester levels.

 To review community ophthalmology services.  Salford has a contract with 
Operose health to provide community ophthalmology services and a range of 
smaller primary eye health care contracts with opticians.  The specifications 
for these contracts have not been reviewed for some time.  The agreement is 
to ensure the different contracts had the same end date and to review the 
current arrangements in order to be able to commission against a new 
contract in 2021.

In 2019/20 a review of the community dietetics service was completed.  Salford 
Royal NHS Foundation Trust have prepared a report following that review and an 
adhoc meeting of the ICBCCG has been arranged for 17 November to discuss that 
report.
 
3. Recommendations

Adult Commissioning Committee is asked to note and discuss this overview of a 
number of key or emerging areas of commissioning and provision relating to adult 
health and care. 

Judd Skelton (Assistant Director Integrated Commissioning) & Harry Golby 
(Assistant Director of Commissioning)  


