
 

MINUTES OF THE MEETING OF THE ADULTS’ 

COMMISSIONING COMMITTEE HELD VIA MS TEAMS 

Wednesday 13th January 2021 14:00 – 16:00 

Present 

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

     Mental Health - SCC 

Mr David Flinn (DF)   Neighbourhood Lead – CCG 

Mrs Joanne Hardman (JH)  Chief Finance Officer - 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 

Mrs Karen Proctor (KP)  Director of Commissioning - CCG 

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

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

Mr David Warhurst (DW)   Chief Finance Officer - CCG 

 

In Attendance 

Ms Catherine Connors (CC) Principal Officer Welfare Rights and Debt Advice 

Service - SCC 

Ms Emma Reid (ER)   Joint Head of Planning and Performance CCG/SCC 

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

Ms Gillian Mclauchlan (GM) Deputy Director of Public Health – CCG/SCC 

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

CCG/SCC 

Mr Stephen Tilley (ST) Senior Service Improvement Manager - CCG 

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

CCG/SCC 

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

 

Apologies 

Mr Steve Dixon (SD)   Chief Accountable Officer – CCG 

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

Ms Claire Vaughan (CV)  Head of Medicines Optimisation – 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. Minutes of the Meeting Held on 11th November 2020 

The minutes of the meeting held on 11th November 2020 were approved as a correct record 

subject to the amendment of David Warhurst’s initials from ‘DH’ to ‘DW’ in the list of those 

present. 

 

Councillor Reynolds took the opportunity to express her disappointment and frustration that 

there were a number of Adult Social Care providers who had still not implemented pay 

increases to their care staff. This meant there were still 46 care workers on the Supported 

Living Contract who had not had an increase to the ‘Real Living ‘ wage of £9.30 per hour and 

there were 370 care workers who were still not receiving the increase of £9 per hour. 

 

4. Items for Decision 

 

4a. Finance Report 

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

element of the Integrated Fund. At November 2020, the adults’ element of the Integrated 

Fund was currently forecasting to be overspent by £0.6m. The last report proposed a £1.0m 

over spend position however with the mitigations that were put forward this would be a near 

breakeven position, but early sight of the position at the end of December indicated an 

improved position and it was anticipated that the report to the next meeting would show an 

overspend of £0.3m, which was actually a very good position and better than had been 

forecast at the start of the financial year. As stated at previous meetings he believed that this 

was a reflection of the integrated working across the partner organisations and the close 

cooperation of their Chief Finance Officers.  

Risks going forwards included: 

- Client income associated with ASC assessments faced a pressure of nearly £1m due 

o partly to the sadly high number of deaths at the start of the first wave, and 

o hospital discharge protocol and national funding which had led to a delay in 

assessments because focus had understandably been on creating capacity in the 

sector.  

- Significant number of empty beds in some of our residential placements 

o Rather than seeing a significant underspend in that area we were now seeing a 

corresponding overspend in domiciliary care. SCO were currently exploring the 

reasons for that,  

o We had been block booking about 75% of beds through Infection Control Funding 

but there was an ongoing risk to providers in sustaining their business. 

 



DW explained that the report also sought endorsement of the recommendation by the 

Service and Finance Group that a number of contracts that were due to expire by the end of 

the financial year should be extended for a 12 months’ period as permitted in the original 

terms of the contracts. 

In February 2020 the committee had supported the 12 months extension to 31 March 2021 

of three separate contracts for Healthy Living Centres, with an option of an additional 12 

months’ extension as there was a planned review of wider VCSE investment across Salford. 

This review had not yet started due to COVID-19 and its impact on capacity to complete the 

work. 

Commissioners were also seeking the extension of three services provided by Age UK 

Salford: Hospital Aftercare, Dementia Support and Social Rehabilitation, in order to allow 

preparation of a full tendering exercise to identify a provider from 1st April 2022. All three 

contracts had been performing well and were considered a good service, with performance 

monitored on a quarterly basis. The main factor in the request to extend the contract by 12 

months was the knock-on effect COVID-19 had had on the capacity to finalise work in 

association with a robust service review. The outcome of the review would hold essential 

information which would ultimately impact the future commissioning intentions for services 

supporting Salford’s older population. 

Broomwell Healthwatch delivered remote interpretation of ECGs undertaken in Primary 

Care, removing the need for patients to attend hospital for some diagnostic tests to be 

undertaken. Broomwell Healthwatch also provided support to the Primary Care Diagnostics 

Hub (PCDU). A review of this hub was due to be undertaken but had not been completed 

due to a number of factors including COVID-19. Approval of 12 months’ extension would 

allow the review of the diagnostics hub to be undertaken and help to inform the 

commissioning arrangements of this service in the future. 

Finally, a contract for Salford CVS Tea and Tech with Age Friendly Salford, a consortium of 

three VCSE partners: Communities Together, Age UK Salford and Salford CVS was due to 

expire at the end of March. The partners had adapted their delivery during this challenging 

year, ensuring older Salford residents remained connected and supported throughout the 

pandemic. A 12 months’ extension would allow a comprehensive review to be undertaken in 

partnership with stakeholders and citizens, as well as exploring co-commissioning options 

with the integrated commissioning team, who also funded these partners to provide services 

for older people. The review would take the learnings from the contract in their current form, 

consider the impact of the adaptations made as a result of Covid-19, as well as reviewing 

best practice nationally, to formulate a valuable, comprehensive service offer that supported 

older people in Salford to age well. 

The Adults’ Commissioning Committee noted the financial position of the adults’ 

services within the Integrated Fund for 2020/21 and agreed to: 

 Exercise the one year extension option in the Social Adventures, Langworthy 

Cornerstone and Big Life Healthy Living Contracts to 31/03/22; 

 Extend the current contract with Age UK for the three separately commissioned 

services of Hospital Aftercare, Social Rehabilitation and Dementia Support to 

31/03/22;  

 Approve the extension of the Broomwell Healthcare contract to 31/03/22, and 

 Exercise the one year extension option for Community Assets Tech and Tea 

contract to 31/03/22. 



 

4b. Charging Assessment Team Capacity Within the Welfare Rights and Debt Advice 

Services (WRADAS) 

CC explained that the Welfare Rights and Debt Advice Service (WRADAS) in the People’s 

Directorate provided specialist, independent welfare rights and debt advice to maximise the 

income of Salford citizens. The team was responsible for providing financial assessments for 

service users of non residential care services. This was a specialist role which required a 

holistic assessment of a person’s financial circumstances, establishing and calculating their 

personal disability related expenditure as well as identifying missing social security 

entitlements in order to accurately and fairly determine the charge payable towards the cost 

of their care. 

A review undertaken by WRADAS, Strategic Commissioners and Salford Care Organisation 

had identified a backlog of charging assessments awaiting completion, a situation 

complicated by the Covid Funding arrangements which had created 2 cohorts of service 

users determined by the date care package commenced. Currently the estimated average 

amount of time from a service user being referred for a charging assessment to the initial 

assessment visit/contact taking place was in the region of eight weeks, representing a 

potential loss of charging income to the integrated system of circa £260K per annum. 

An options appraisal had considered four approaches to address this and the Adults’ 

Commissioning Committee was being asked to agree option (d) to secure additional 

investment of £110k in order to enable recruitment of 3 x FTE Charging Assessors into the 

Charging Assessment Team to both reduce the backlog and sustain a shorter waiting time 

for assessments. The financial projections provided were based on a number of 

assumptions and indicated that, due to the extra client income anticipated to be collected as 

a result of the investment in additional staff to undertake charging assessments, the net 

funding ask could be reduced or potentially generate a surplus, depending on the reduction 

in waiting times achieved as a result of the additional investment. 

In the course of the discussion it was confirmed that the cost of the posts in question were 

charged back to the Integrated Fund via a separate Service Level Agreement, whereas the 

rest of the service was funded by the City Council’s core budget. CR explained that charging 

assessment itself was retained within the Council rather than transferring to the Integrated 

Care Organisation (ICO) because the Council could statutorily collect debt from people who 

didn’t pay whereas the ICO could not. 

 

Members were supportive of the ambition in the report and felt strongly that there was a 

moral obligation to ensure equity across service users, however, they would also be 

supportive of greater investment into the team if this would allow the recovery of even more 

of the £260k potential income missed. It was confirmed that existing delegation thresholds 

would allow CR and DW to approve investment into additional capacity beyond that 

requested in the report to today’s meeting.  

 

Performance in clearing the backlog and reducing the waiting time would be monitored 

closely and reported back to the committee. 

 

PW confirmed that there was a similar resource in the ICO which undertook Adult Social 

Care assessments for people in care homes and CR agreed that it would be timely to follow 

up on any opportunities to recovery outstanding residential care debts. 



 

The Adults’ Commissioning Committee approved investment of £110,035.87 per 

annum for a 24 month period in order to clear the backlog of charging assessments 

and to maintain service levels into the future at the reduced waiting time in order to 

provide an equitable service for all and secure ongoing income for the Integrated 

Fund in order to provide services. The committee was supportive of additional 

investment being put into the service if it would facilitate the recovery of an even 

greater proportion of the potential missed income. 

 

5. Items for Assurance 

 

5a. Adults Assurance Framework Report 

ER provided an update on the latest position in relation to the strategic annual plan for adults 

services and the risks associated with its delivery. The report formed part of the wider 

assurances to the Adults’ Commissioning Committee with regards to performance, locality 

assurance and strategic programme delivery and should be read in conjunction with other 

papers to this Committee including but not limited to any financial, quality and / or 

performance reports as well as any updates related to the COVID-19 pandemic response / 

recovery planning. 

The strategic annual plan for adults services was split across eight strategic programme 

areas that were designed to support delivery of a range of services. The 44 actions within 

these eight programme areas were largely on track, as outlined in Appendix 1 to the report. 

KP pointed out that the business plans and objectives had been reviewed and adjusted early 

on in the pandemic to take into account that people had been redeployed onto other things. 

This was a new report, intended to provide a strategic highlight and exceptions report and 

not replace the detailed subject area performance and monitoring reports. ER was 

particularly keen to get feedback on the format and content and a collective view on if, and 

when, the committee would like to receive this type of assurance update in future meetings.  

Members thanked ER for a clear and thorough report that served as a useful reminder of the 

plan that they had agreed to and considered that it would be appropriate to receive a twice 

yearly update. In terms of format they agreed it would be helpful for amber to be used to 

identify actions that were ‘in progress’ and green to identify those that had been ‘completed’.  

It was acknowledged that COVID-19 had resulted in a number of service reviews being 

deferred and contracts rolled over. Coming out of the pandemic there would be a significant 

amount of work to catch up on, leading to even greater patient and organisational workload 

in the longer term. The light touch business planning approach for 2021/22 would include 

discussions on all of this and the risk registers would be updated accordingly. As was clear 

from discussions earlier in the meeting there were a number of major commissioning reviews 

ahead. Subject to capacity and priorities there may need to be additional resource 

committee, or agreement that some needed to be rolled over again, or a decision taken that 

we live with the consequences if additional resources were not available. 

The committee discussed how best the Health and Social Care Scrutiny Panel might feed 

into and assist with the Adults Assurance Framework and it was agreed that, once the 

2021/22 business planning process stage had matured into a business plan, the panel could 

be invited to consider what business and commissioning priorities they would like to get 

updates on during the course of the year. 



The Adults’ Commissioning Committee thanked ER for compiling the comprehensive 

update and noted the content of the report for assurance purposes, the specific 

updates provided for actions reported as ‘off-track’ and the updated risk position, 

acknowledging the work required to review and update the adults commissioning risk 

register. The committee asked for an update to be brought twice yearly and for the 

status of actions to be differentiated by the use of green for ‘completed’ and amber 

for ‘in progress’. 

 

6. Items for Information 

 

6a. Urgent and Emergency Care Update 

ST presented an update on work programmes relating to Urgent and Emergency Care as 

well as outlining performance against relevant NHS Constitutional Standards. 

Performance against the four hour 95% standard for Accident and Emergency (A&E) at 

Salford Royal Foundation Trust (SRFT) was below target in 2020/21 at 82.86 (unvalidated 

April – November) and that placed us 4th across Greater Manchester. 

Attendances at A&E had decreased by 30.4% in November 2020 when compared with 

November 2019, attributed partly to people avoiding A&E at the start of the pandemic in 

particular and the concerted effort to connect patients with alternative more clinically 

appropriate services via the Pre-Emergency Department (ED) Registration Streaming, Call 

Before You Attend and Direct Booking into the ED from NHS 111. 

As reported previously Salford CCG continued to monitor and feedback on quality to 

Blackpool CCG as the Lead Commissioner for NHS 111. 

KP confirmed that there was a concerted effort across GM to ensure that there was 

consistent messaging about the fact that the NHS and the ED were still open for business. 

The new Intermediate Care Unit was on schedule for completion in October 2021 but 

intermediate care was not being flagged up as a risk at this moment in time. The fact that 

there were three separate units available for the city was quite helpful in allowing COVID-19 

positive patients and non positive patients to be kept separate, thereby reducing the risk of 

transmission. 

The Adults’ Commissioning Committee noted the contents of the report. 

 

6b. Adult Commissioning Report 

JS and AW presented the report which aimed to provide an overview of a number of key or 

emerging areas of commissioning and provision relating to adult health and care. 

This month’s reported included: 

Mental Health Practitioners and Living Well – Investment had been agreed at November’s 

Primary Care Commissioning Committee which would see Mental Health Practitioners 

(MHPs) located in the Primary Care Networks (PCNs) aligned to the Living Well model with 

additional capacity in the Living Well Multi Disciplinary Team (MDT). The focus of the Living 



Well model was on adults too complex for primary care and Improving Access to 

Psychological Therapies (IAPT) but who did not meet thresholds for secondary care. 

New Bereavement Counselling Pilot – People were increasingly presenting with prolonged, 

traumatic, disordered and/or complex grief and current provision was not available to meet 

this need. A pilot project was being launched to work alongside the existing GM 

bereavement information service/suicide bereavement support and test the most appropriate 

approach to meet need. 

ACTION: JS to provide a summary to all Councillors. 

Age Friendly Salford Update – As reported in the Finance Report, Age Friendly Salford was 

a consortium of 3 VCSE partners; Inspiring Communities Together, Age UK Salford and 

Salford CVS which were contracted to deliver the Community Assets and Tech and Tea 

contracts. Over the past 12 months they had adapted their delivery ensuring older residents 

remained connected and supported throughout the pandemic. The history of the Tech and 

Tea programme put many older residents in a good position to keep in touch with their 

friends and family online, as the programme had equipped them with the kit and digital skills 

needed. Currently, there were daily activities, via Zoom, to keep people engaged, whilst 

others were supported by phone, where appropriate. 

Sexual and Reproductive Health Services – an extension for the commissioning of the 

Sexual and Reproductive Health Services (SRHS) for Salford and Bolton provided by Bolton 

FT, had been approved by SCC Procurement Board in December. Service and Finance 

group and the Health and Care Commissioning Board were also supportive of an extension 

which was required due to the impact that COVID-19 had had on capacity to undertake a 

thorough review and robust procurement exercise. The SRHS were commissioned to 

provide clinical services, information, advice and support on sexual health matters including 

sexually transmitted infections (STIs), contraception, relationships and unplanned pregnancy 

for people over 13. 

AW confirmed that much of this work was done at a GM level and was quite forward 

thinking, with some aspects of the services already being delivered remotely, but she would 

be happy to ask colleagues to explore if there were any additional opportunities in this 

regard.  

The Adults’ Commissioning Committee noted the report. 

 

7. Any Other Business 

 

NHS Nightingale Hospital North West – this facility had been set up during the first wave of 

COVID-19 at a time when other NHS services were stepped down, meaning that there were 

staff available to be redeployed at this facility. Currently NHS services were being 

maintained and so staff could not at this point in time be redeployed at the Nightingale. 

Access to vaccination centres – a lack of transport and personal finances was making it 

difficult for some of the city’s most vulnerable residents to access their vaccinations. This 

would be kept under review and followed up with residents who did not attend their allotted 

appointments. Initially the Clarendon Leisure Centre vaccination hub was set up there had 

been agreement to set up a black cab arrangement for the first cohort. However, concerns 



had been raised about elderly and frail people been dropped off outside. Additionally it was 

not considered that this was financially sustainable. 

ACTION: DW to check status of the black cab arrangement.  

Status of vaccination programme across Salford – there was some confusion amongst older 

housebound residents about what, if any, action the needed to take in response to a letter 

from the NHS about vaccinations, specifically whether they needed to call the number 

provided to book an appointment or whether they would be contacted directly with a specific 

appointment at home. This would be raised at the Health Protection Board meeting on 14th 

January at which there would be communications reps who would hopefully take this 

forward. Across the city all the over 80s had now been invited and invitations were starting to 

be sent to the over 75s and over 70s. The Public Health team had been working with Salford 

Royal Foundation Trust to identify the relevant occupational groups of social and health care 

staff who should be called for a vaccination. 

ACTION: FT/GM to flag up issues of potential confusion especially among 

housebound residents about vaccination arrangements at Health Protection Board 

meeting. 

 

8. Dates of Future Meetings 

Wednesday 10 February 2021 at 14:00  

Wednesday 10 March 2021 at 14:00 

 

The meeting closed at 16:00. 


