
 

MINUTES OF THE MEETING OF ADULTS’ COMMISSONING COMMITTEE HELD VIA MS 

TEAMS 

Wednesday 11 November 2020 14:00 – 16:10 

Present 

Dr Muna Abdel Aziz (MAA)  Director of Public Health – CCG/SCC  

Cllr Jim Cammell (JC)   Executive Support Member for Social Care &  

     Mental Health - SCC 

Cllr Bill Hinds (BH)  Lead Member for Finance & Support Services - SCC 

Cllr Tracy Kelly (TK) Statutory Deputy City Mayor and Lead Member for 

Housing & Neighbourhoods - CCG 

Dr David McKelvey (DMcK)  Neighbourhood Lead - CCG 

Mrs Charlotte Ramsden CR)  Strategic Director People - SCC 

Dr Tom Regan (TR)   Clinical Director for Commissioning - CCG  

Cllr Gina Reynolds (GR) Lead Member for Adult Services, Health & Wellbeing - 

SCC - Chair 

Dr Jeremy Tankel (JT)   Medical Director - CCG – Co-chair 

Mrs Francine Thorpe (FT)   Director of Quality and Innovation - CCG  

Mr Paul Walsh (PW) Assistant Director, Integrated Commissioning –    

CCG/SCC 

Mr David Warhurst (DH)   Chief Finance Officer - CCG 

 

In Attendance 

Mr Mark Albiston (MA) Divisional Director - Adult Social Care (Assessments) – 

Salford Care Organisation 

Mr Harry Golby (HG)   Assistant Director of Commissioning - CCG 

Mrs Joanne Hardman (JH)  Chief Finance Officer - SCC 

Mr Judd Skelton (JS) Assistant Director, Integrated Commissioning – 

CCG/SCC 

Ms Claire Vaughan (CV)  Head of Medicines Optimisation – CCG 

Dr Anne Whittington (AW)  Pubic Health Speciality Registrar - SCC 

 

Apologies 

Mr Steve Dixon (SD)   Chief Accountable Officer - CCG 

Mr David Flinn (DF)   Neighbourhood Lead – CCG 

Mrs Karen Proctor (KP)  Director of Commissioning - CCG 

 

1. Apologies for Absence 

The above apologies were noted. 

 



2. Declarations of Interest 

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

 

3. Draft Notes of the Meeting held on 14th October 2020 

The notes of the meeting held on 14th October 2020 were approved as a correct record. 

 

4. Items for Assurance 

4a) Public Health Annual Report 2019-20 and Locality Plan 2020-25 

MAA delivered a comprehensive presentation on Salford Locality Plan 2020-25, with 

particular reference to Years 1 and 2: Living with COVID-19 and Building Back Better.  

The revised plan built on the themes of Start Well, Live Well and Age Well from the 2016 

plan, putting Salford people at the centre of its vision and introducing Strong and Resilient 

Communities (carers, places and communities & neighbourhoods). 

The next two years would see a focus on protecting health and managing outbreaks, living 

with COVID-19 with prevention and co-production, and building back a better and fairer 

Salford with place making; economy, growth & regeneration, and outbreak management. 

 

Members thanked the MAA and her team for their stirling work on public health and 

discussed a number of the positive themes arising from the presentation and the work to 

date of partners coming together to manage COVID-19: 

 Co-production  

 Attempts to tackle longstanding inequalities now exacerbated by COVID-19 

 Mental health referenced throughout the different themes in the Locality Plan 

 Continued working across GM on transformation and climate action 

 

The Adults’ Commissioning Committee thanked MAA for the comprehensive 

presentation and extended their thanks to the Public Health team for all their work on 

the Annual Report, the Locality Plan 2020-25 and their work with partners across the 

city in tackling COVID-19.  

 

4b) Finance Report 

DW presented an in-year update in relation to the financial performance of the adults’ 

element of the Integrated Fund (IF) at September 2020. 

The adults’ element was currently showing an underspend of £0.4m which was a much 

improved position from the start of the year when a minimum overspend of £1m to 

September was projected, if the system did not deliver its savings targets.  

The main areas of over and under performance were mainly in line with those reported to the 

committee in October, with an increased underspend on mental health services following a 

smaller than expected increase in the number of placements to September 2020.  



50% of the social care sector had implemented pay rises to their care workers. If any of the 

remaining providers failed to do so imminently this would be escalated to locality leaders. 

GR pointed out that in fact only 300 care workers were moving onto the Real Living Wage 

out of a total of approximately 3500 across the city. 

As stated at previous meetings Salford was in a better financial position than some other 

localities because of the integrated way in which it worked. 

 

The Adults’ Commissioning Committee noted the in-year position of the adults’ 

service within the Integrated Fund for 2020/21 and noted the risks and next steps. 

 

4c) UEC By Appointment 

FT presented an update on arrangements being made to develop a Salford Urgent 

Emergency Care by Appointment Scheme which included two models to support the 

programme: Implementing Pre-ED Registration Streaming and Call before you attend. 

The pre-ED Registration Steaming service had yielded on average 40+ patients a day being 

streamed away from the ED and to more appropriate services. This represented 20 to 30% 

of all adult patients selfpresenting at the ED. This service went live following two successful 

tests of change (ToC) projects carried out in August 2020. These involved having two 

Advance Nurse Practitioners (one from Acute and one from Primary Care) at the front door 

assessing all ambulatory self-presenters and directing them into the ED or booking them in 

to an alternative, more appropriate clinical service. This service was supported by the 

development of a Local Clinical Assessment Service (LCAS) based in Salford. The ToCs 

resulted in 20+% of selfpresenters being directed to more appropriate alternative services 

and follow up calls saw high levels of service user satisfaction. 

 

Salford was somewhat further ahead than other areas of GM so, for the time being, 

information about the scheme was being delivered by staff supporting the service so as to 

minimise the risk of confusion. NHS England (NHSE) was intending to provide a national 

launch programme from 1st December and Salford CCG & SRFT communications teams 

were in discussions with both NHSE and Greater Manchester Health and Social Care 

Partnership (GMHSCP) to ensure that activity in Salford reflected the national and regional 

plans. 

 

Reference in the report’s recommendations to a business case being presented to the 

Adults’ Commissioning Committee was incorrect. The Primary Care Commissioning 

Committee would make the decision on whether to approve recurrent investment and the 

Adults’ Commissioning Committee would be kept up to date on the financial implications. 

GP members of the committee in particular commended the excellent progress being made 

already and were joined by all members in thanking all those involved in developing and 

implementing the scheme. 

The Adults’ Commissioning Committee supported the continued development of the 

UEC by Appointment Programme and noted that a business case was being prepared 

for presentation to a future meeting of the Primary Care Commissioning Committee. 

 



4d) Adult Social Care Update 

MA and PW presented a comprehensive update on the following key aspects of Adult Social 

Care (ASC) in Salford, reflecting experiences through Covid-19 and the plans in place for the 

winter period: 

- Winter planning for ASC within our integrated system, including the approach taken 

to meet the national requirements for Winter planning: 

o Preventing and controlling the spread of infection in care settings, 

o Collaboration across health and care services, 

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

o Supporting the system, 

o Challenges. 

- ASC Performance – a summary of the most recent performance report: 

o A more streamlined and targeted approach to assessing the system,  

o Significant level of operational resilience during the Covid crisis, 

o Strong recovery plans in place for the Direct Payments service pathway 

where performance had decreased due to the impact of Covid, 

o Planning with Healthwatch Salford a deep-dive neighbourhood assessment of 

ASC through the initial phase of the Covid crisis and on into the next phase. 

- Adult Safeguarding – an update on key developments: 

o Significant operational and practical challenges to the delivery of 

safeguarding duties as a result of Covid, 

o A revised approach to quality assurance had been introduced accordingly, 

o A Self-Neglect Advisory Panel was currently being developed for sign off by 

the end of the year. 

- Community Led Support – update on the transformation programme for ASC 

practice: 

o Collaboration between the individual and those providing support – 

encouraged working together so that individuals could co-produce services 

and support rather than be solely consumers 

o Based on strengths-based practice drawing on the individual’s own strengths 

and assets to help them understand their needs, realise what they can 

achieved independently and how best to use their skills and networks. 

- ASC Market Shaping Strategy – summary from the working draft document: 

o A new ASC Market Shaping Strategy was required under Section 5 of the 

Care act and was now nearing completion, 

o Recognised the good work that we had carried out over recent years, the 

aspects that we wished to improve upon and set out the ways in which we 

would deliver the actions and approaches to realise that transformation that 

would secure the best possible outcomes for the people of Salford, 

o A final draft would be presented to the committee at a future meeting.  

- Market Management overview – update on the current status of the market and a 

number of key current work areas: 

o PPE stock,  

o staffing levels,  

o risk of an outbreak, 

o ability to accept placements & packages of care. 

Members welcomed the progress outlined in the report but joined JT in expressing concern 

about the high number of care staff who were currently affected by Covid and sought 



assurance that all appropriate steps were being taken to ensure that the individuals they 

were caring for did not become infected. 

 

The Adults’ Commissioning Committee noted the comprehensive report and thanked 

MA for attending to present the report with PW. 

 

[ADMINISTRATOR’S NOTE: Since the meeting Paul Walsh has been able to provide the 

following update about infection protection control and homecare: 

 

Additional ‘Teams’ sessions are being planned with homecare providers as a follow-up to 

sessions run earlier in the Covid Crisis. Detailed updated Coronavirus Infection Prevention 

Advice has been circulated to all ASC providers including homecare agencies. 

The Care Org will continue to monitor the homecare sit rep and action any matters, including 

addressing PPE stocks as identified 

All our homecare providers have been issued with the first instalment of Infection Control 

funding – the grant from the DHSC. The conditions of the use of this funding are: 

 ensuring that staff who are isolating in line with government guidance receive their 
normal wages and do not lose income while doing so. At the time of issuing the 
grant circular, this includes: 
 staff with suspected symptoms of COVID-19 waiting for a test 

 where a member of the staff’s household has suspected symptoms of COVID-
19 and are waiting for a test 

 where a member of the staff’s household has tested positive for COVID-19 and 
is therefore self-isolating 

 any staff member for a period of at least 10 days following a positive test 

 if a member of staff is required to quarantine prior to receiving certain NHS 
procedures (generally people do not need to self-isolate prior to a procedure or 
surgery unless their consultant or care team specifically asks them to) 

 steps to limit the number of different people from a home care agency visiting a 
particular individual or steps to enable staff to perform the duties of other team 
members/partner agencies (including, but not limited to, district nurses, 
physiotherapists or social workers) when visiting to avoid multiple visits to a 
particular individual 

 meeting additional costs associated with restricting workforce movement for 
infection control purposes. This includes staff who work on a part-time basis for 
multiple employers or in other care settings particularly care homes. This includes 
agency staff (the principle being that the fewer locations that members of staff work 
in the better) 

 ensuring that staff who need to attend work for the purposes of being tested (or 
potentially in the future, vaccinated) for COVID-19 are paid their usual wages to do 
so 

 steps to limit the use of public transport by members of staff (taking into account 
current government guidance on the safe use of other types of transport by 
members of staff). 

 

Providers are required to update national reporting (which we have access to) and send in 

monthly spend reports to SCC]. 

 

https://www.gov.uk/guidance/coronavirus-covid-19-safer-travel-guidance-for-passengers


5. Items for Information 

 

5a) Integrated Business Plan Update and Financial Implications 

 

DW presented the report which provided the committee with an update in relation to the 

locality priorities that were presented to the commissioning committees earlier in the year, a 

high level overview of the costs and looked to provide adequate information to consider the 

continuation of priorities with the context of the overall financial position. The paper included 

the detail of all priorities and not just those where the decision to approve was governed by 

the committee that the paper was being presented to. This was to provide an overview of the 

level of investment that was required of the integrated fund. 

There were still a significant number of unknowns relating to finances so it was proposed 

that the system priorities identified should be worked up into business cases, recognising 

that the locality agreed these were 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 would be a £1m savings target, which was in line with the 

fund’s starting point at the beginning of the financial year. 

Members warmly welcomed the report which helped to put funding requests into the wider 

context of the wider system priorities, which was not always visible when individual business 

cases were presented for approval in isolation. 

The Adults’ Commissioning Committee noted the report. 

 

5b) Adult Commissioning Report 

HG and JS presented the report which updated the committee on: 

Social prescribing – referral of patients to non-clinical support in the community, in order to 

improve their health and wellbeing; 

Mental health support for students – work underway with various partners to identify and 

promote the support initiatives in place particularly in the context of Covid-19 and mental 

wellbeing; 

Housing and Hospital Discharge – the service continues to have a positive impact on the 

experience of both patients and staff by addressing and resolving 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,  

Community Health Services – several projects have progressed recently, including Oviva 

being commissioned to deliver additional remote diabetes support sessions until 31st March 

2021, a review of review community ophthalmology services which a contract with Operose 

health to provide community ophthalmology services and a range of smaller primary eye 

health care contracts with opticians, and a review of the community dietetics service. 

 

The Adults’ Commissioning Committee noted the report. 

 



5c) Any Other Business  

There were no items of any other business. 

 

6. Dates of Future Meetings  

Wednesday 13 January 2021 at 14:00  

Wednesday 10 February 2021 at 14:00  

Wednesday 10 March 2021 at 14:00 

 

The meeting closed at 16:10. 

 


