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"We want all adults in Salford to live independent, fulfilling and productive lives which will help 
them to manage their own health and wellbeing and ensure a healthy life expectancy. For those 
that need care and help, we want them to feel confident that their care is compassionate, of high 

quality and meets their needs." 

            

As outlined in our Annual Plan for Health and Social Care Commissioning in Salford, the integrated 
commissioning plan for adult services is split across 8 strategic programme areas that are designed to 
support delivery of a range of services across the following areas - Transition into adulthood; Strengths-
based approaches; Prevention first, reduce demand, high quality, safe care for those that need it most; 
Independent, active lives, opportunities and protective factors, personal resilience, connections and 
supportive communities, manage own health, healthy life expectancy; and, Carer friendly city, End of life 
and palliative care, dignified death.  
 
The latest position for each of the strategic programme areas is detailed in this appendix along with a 
summary of progress for each action in the plan.   
 
Adults Social Care Paul Walsh 

We have a programme of development work that is focussed on a number of key services and pathways. 
These are progressing 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 including 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. 
 
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-19 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 Salford Care Organisation (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 they 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 
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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 (LD) 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. 

            

2020-21 Actions Reference No. RAG 

Working with system partners, ensure there is an agreed project 
scope and plan to deliver the Adults Strategic System Priority of 
'Adult Social Care Market Shaping' 

ICASC2021.001 Completed 

Define scope for needs assessment to support development and 
publication of a new Market Position Statement for Salford 

ICASC2021.002 In Progress 

Map financial flows in Adult Social Care ICASC2021.003 In Progress 

Care market following budget announcements ICASC2021.004 In Progress 
 

            

Adults Care Pathway Harry Golby 

This programme includes a range of actions largely aimed at improving hospital scheduled care and 
cancer services.  Most of these services have been significantly affected by the pandemic - the challenges 
to provide safe care in the context of COVID-19 has created significant capacity issues and these have 
been compounded by the pressure of meeting the needs of hospital inpatients with COVID-19 during the 
first and second wave of cases.  In large part the response has been nationally dictated but locally 
delivered, i.e., the rapid expansion of virtual consultations and national clinical prioritisation exercise to 
ensure, for example, cancer services are maintained. 
 
This means that some aspects of this programme have been accelerated, like the transformation of 
outpatient services and many aspects of the Greater Manchester cancer plan.  Progress against other 
developments was initially delayed by the pandemic and may have had to be refocused, but are now 
progressing, albeit at a slower pace than was originally anticipated, for example the rollout of the DECIDE 
(dermatology) training and transfer of orthopaedics from the Trafford site. 

            

2020-21 Actions Reference No. RAG 

Review of Neuro-rehab pathway for personalised packages of 
care and care pathways 

ICACP2021.001 In Progress 

GM Dermatology - Roll out and implementation of the GM model 
framework, Clinical Pathways for key conditions and GM wide 
delivery of the Decide Dermatology Education and Training 
programme and review of GM wide advice and guidance 

ICACP2021.002 In Progress 

Evaluation of the direct to test pathway for endoscopy at Salford 
Royal Foundation Trust (SRFT) 

ICACP2021.003 In Progress 

Review and scope the delivery of Rapid access diagnostics for ICACP2021.004 Completed 
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cancer for Salford patients 

Undertake service improvements for wheelchair services 
including the introduction of personal health budgets 

ICACP2021.005 Completed 

Work with SRFT on improvements to diagnostics performance ICACP2021.006 In Progress 

Outpatient reform - To ensure main providers meet 30% 
requirements from Long Term Plan (Digital) 

ICACP2021.007 In Progress 

Communication between hospital and primary care (clinical 
communication group) 

ICACP2021.008 Assigned 

Support the transfer of elective orthopaedics from Trafford ICACP2021.009 In Progress 

Deliver local actions outlined in CCGs cancer plan aligned to GM 
Cancer Plan 

ICACP2021.010 In Progress 

 

            

Adults Community Health Care & Voluntary, Community and 
Social Enterprise (VCSE) 

Tori Quinn; Paul Walsh 

Community Health Services 
 
All community health services continue to work through a process of reinstating services and are also 
planning for an enhancement of community services to manage the rehabilitation needs of those who have 
had COVID-19 and those who have been shielded over recent months. To assist with this Salford Care 
Organisation has set up a Community Recovery Cell which meets weekly. 
 
Although virtual appointments will remain the default method of care, risk assessments to enable the 
resumption of face to face appointments for the most vulnerable / those with specific conditions are 
considered by the Recovery Cell. The resumption of some face to face appointments have been approved 
for the following areas (please note this list is not exhaustive): 
 

• Podiatry  

• Cardiovascular Rehabilitation          

• Speech and Language Therapy  

• Diabetes Outpatients  

• Home Oxygen Therapy Service  

• Pulmonary Rehabilitation  

• Musculoskeletal CATS (Clinical Assessment and Treatment Service) 

• Complex Care of the Elderly and General Geriatrics Outpatient Clinics  
 
On 31st July 2020 NHS England published a letter on the third phase of the NHS response to COVID-19. 
This letter replaced all previous guidance. In relation to community services this letter states the following: 
 
“General practice, community and optometry services should restore activity to usual levels where clinically 
appropriate and reach out proactively to clinically vulnerable patients and those whose care may have 
been delayed.” 
 
“Community health services crisis responsiveness should be enhanced in line with the goals set out in the 
Long Term Plan and should continue to support patients who have recovered from the acute phase of 
COVID-19 but need ongoing rehabilitation and other community health services. Community health teams 
should fully resume appropriate and safe home visiting care for all those vulnerable/shielding patients who 
need them” 
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“From 1 September 2020, hospitals and community health and social care partners should fully embed the 
discharge to assess processes.”[1] 
 
The CCG will be working with colleagues at the SCO, via various routes to ensure these measures are put 
in place and services continue to be stepped back up to pre-COVID-19 levels, where clinically appropriate 
and safe to do so. 
 
[1] NHS England, “Third phase of NHS response to COVID-19 letter” (31st July 2020)  
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/07/Phase-3-letter-July-
31-2020.pdf 

            

2020-21 Actions Reference No. RAG 

Working with system partners, ensure there is an agreed project 
scope and plan to deliver the Adults Strategic System Priority of 
'Adults Integrated Community' 

ICACH2021.001 In Progress 

Working with partners, implement monitoring and reporting 
systems for the next phase of the adults transformation new 
models of care (as per agreed business cases) and that learning 
is fed into future commissioning decisions. 

ICACH2021.002 Assigned 

Review and agree with PCNs the commissioning of Well Being 
Matters for 2021/22 

ICACH2021.003 Assigned 

Complete the 2020/21 Service Level Agreement and develop 
longer term integrated commissioning arrangements with the 
Community for Voluntary Services (CVS) 

ICACH2021.004 In Progress 

Develop a strategic approach to the reconfiguration of 
intermediate/community beds across the city 

ICACH2021.005 Completed 

Implement actions from the Carer's Strategy ICACH2021.006 In Progress 

Develop, implement and monitor year 1 of the 5 year Community 
for Voluntary Services (CVS) Third Sector fund 

ICACH2021.008 In Progress 

Support the development and commissioning of a local Advice & 
Guidance system 

ICACH2021.009 Overdue 

 

            

Adults Public Health Dr Muna Abdel Aziz 

The Locality Plan for Salford 2020-25 has been launched and there are pre-commitments towards health 
inequalities and co-production with local communities prior to COVID-19. The pandemic has highlighted 
and exacerbated these inequalities. The Salford Time to AcT (STAT) group is a subgroup of the Health and 
Wellbeing Board that meets weekly to consider the direct and indirect impacts of the COVID-19 pandemic 
on health inequalities and put in place immediate and medium-term actions and commitments. 
 
The common approach across partner organisations for individual risk assessments and health checks 

was one of the first measures put in place and this has grown beyond the initial focus on Black, Asian and 
Minority Ethnic (BAME) groups to all individuals in the frontline who may be at higher or significant risk of 

COVID-19. 
 
The Great Eight priorities for Salford have come some way to deliver; and the refresh of the inclusive 

https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/07/Phase-3-letter-July-31-2020.pdf
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/07/Phase-3-letter-July-31-2020.pdf
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economy, equality, and strategies before the end of the year are a chance to embed health inequalities as 
a central theme. 
 
The Locality Plan recognises that the best solutions can be put in place much faster when they are co-
produced with local communities – in this context the specific priorities for the Adults system priorities are: 
 

• Mental health promotion and suicide prevention  

• Child poverty to focus specifically on families  

• Social isolation for older people  

• Physical activity (walking and cycling) as part of the response to climate change  
 
The commissioned public health services have continued to prioritise service delivery throughout the 
lockdown, recovery and restrictions. Business continuity and delivery plans are in place. 

            

2020-21 Actions Reference No. RAG 

CURE Implementation and Evaluation ICAPH2021.002 In Progress 

Strategic review of Salford Community Leisure ICAPH2021.003 Assigned 

Develop a physical activities plan ICAPH2021.004 Assigned 

Develop a whole system approach to reduce smoking prevalence 
in Salford - smoke free Salford 

ICAPH2021.006 In Progress 

Implement the GM Alcohol and Drug Strategy including service 
provision 

ICAPH2021.007 In Progress 

Develop and Implement service improvement proposals for 
sexual health 

ICAPH2021.008 In Progress 

Review weight management pathways ICAPH2021.009 In Progress 
 

            

Urgent Care Services Stephen Tilley 

Work on the Salford wide urgent care review is ongoing. It has understandably been delayed by the 
COVID-19 Pandemic but it is planned that a business case detailing the new model will be presented at 
Primary Care Commissioning Group prior to the end of the financial year 2020/21. 
New Models of Urgent Care Implemented: 
Since the 24th August 2020 Salford Royal NHS Foundation Trust (SRFT) has been operating a Pre-
Emergency Department (ED) Registration Service. This service has been put in place to support the 
Hospital Trust to manage attendances at ED in the most appropriate way and reduce pressure within the 
department. On average this service leads to about 40+ patients a day being streamed away from the ED 
to more appropriate services. This represents 20- 30% of all adult patients who have attended the ED (this 
doesn’t include people taken to ED by Ambulance).  
 
The Local Community Assessment Service (LCAS), where possible will aim to address the needs of the 
patient during the assessments. This may include sign posting to more appropriate services, self-
management or other community based services including pharmacies. Where clinically appropriate, 
patients can be booked back into their own GP, extended access clinics, onsite GP or be referred to 
community nursing as indicated.  
 
The second phase of this work is known as Call Before You Attend.  This will encourage patients to 
call NHS 111 before they attend the ED.  This expansion of the NHS 111 service is being called 
‘NHS 111 First’ and additional capacity for the national NHS 111 teams is being put into place.  
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The aim of the service is to decrease the number of patients advised to directly attend the ED and increase 
the number of calls going to the LCAS for clinical assessment first. It is too early to report on the 
performance of the service but when modelling has been done a reduction of c.25% of ED attendances 
has been predicted. 

            

2020-21 Actions Reference No. RAG 

Working with system partners, ensure there is an agreed project 
scope and plan to deliver the Adults Strategic System Priority of 
'Urgent Care Redesign' 

ICAUCS2021.001 Completed 

Develop proposals for the redesign of health and social care 
delivery models (Urgent Care) 

ICAUCS2021.002 In Progress 

Development and implementation of the Salford Urgent 
Emergency Care by Appointment programme 

ICAUCS2021.003 Completed 

 

            

Adults Mental Health Judd Skelton 

Living Well is currently being piloted in Broughton with multi disciplinary team operational. Good progress 
in developing the Living Well model to align with NHS Long Term Plan priority around new models of 
community mental health support. Positive conversations and dialogue with the Primary Care Networks in 
developing Mental Health Practitioner roles which will be part of a wider future Living Well service.  
  
Living Well is seeing a multi-disciplinary and multi-organisational structure emerging, comprising statutory 
and voluntary sector provision and is seeing effective connectivity being developed with Wellbeing Matters.  
  
Voluntary, Community and Social Enterprise (VCSE) Grants programme progressing in identifying 
solutions to meet key priority areas including Loss, Substance Misuse and Family Support   

            

2020-21 Actions Reference No. RAG 

Working with system partners, ensure there is an agreed project 
scope and plan to deliver the Adults Strategic System Priority of 
'Adults Primary/Community Mental 

ICAMH2021.001 Completed 

Commission Healthwatch Salford to undertake engagement work 
to inform the evaluation of Living Well 

ICAMH2021.003 Assigned 

Review Mental Health support available to health and care staff ICAMH2021.004 In Progress 

Grants service for VCSE linking to living well ICAMH2021.005 In Progress 

Oversee the pilot phase of Living Well in Broughton with a view 
to further rollout to another neighbourhood during 2020-21 

ICAMH2021.007 In Progress 

 

            

Mental Health Crisis & Hospital to Home Judd Skelton 

New Greater Manchester (GM) 24/7 Crisis response service established via the GM Clinical Assessment 
Service with all Salford callers going through to Greater Manchester Mental Health (GMMH).  
  
Work underway with GMMH to scope out and develop provision regarding Crisis Beds (to prevent hospital 
admission and facilitate discharge) and a Safe Haven/Listening Lounge (as an alternative to A&E).  
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VCSE Grants programme launched for suicide prevention initiatives and Suicide Prevention First Aid 
training being developed to roll out to Salford’s advice sector (Citizen’s Advice Bureau, Welfare Rights, Job 
Centre Plus etc).   

            

2020-21 Actions Reference No. RAG 

More work on delivering an improved health (including mental 
health) offer for care leavers and improved transitions between 
children's and adult services 

ICAMHC2021.001 In Progress 

Review mental health care pathways including: role and function 
of adult mental health residential care and supported 
accommodation 

ICAMHC2021.002 In Progress 

Implement crisis interventions for adults which provide 
alternatives to A&E and inpatient services and ensure fidelity to 
crisis and homes based treatment requirements 

ICAMHC2021.003 In Progress 

Suicide prevention training ICAMHC2021.004 In Progress 

Quality assurance for MH Placements ICAMHC2021.005 Assigned 
 

            

Improving Access to Psychological Therapies (IAPT) Judd Skelton 

Performance improved regarding waiting times with local data for September 2020 showing that Salford 
CCG is meeting the target for 6 and 18 weeks waiting time measures with 81.3% being seen in 6 weeks 
and 96.8% being seen in 18 weeks. It is expected that this will show in published data in November / 
December.  
  
Workforce discussions taking place at a GM level with regards creating a more diverse and sustainable 
workforce.  
  
Bereavement Counselling identified as a gap in therapeutic provision and so work is underway with Six 
Degrees to improve support to people bereaved.   

            

2020-21 Actions Reference No. RAG 

Work in partnership with IAPT providers to identify solutions to 
workforce challenges which are impacting on IAPT performance 

ICAIAPT2021.001 In Progress 

Improve pathways between IAPT services and key physical 
health services such as Health Psychology, Cardiology, COPD 
and Diabetes, and explore potential of how this could contribute 
to meeting IAPT LTCs FYFV ambition 

ICAIAPT2021.002 In Progress 

 
  


