
 

CHILDREN’S COMMISSIONING COMMITTEE 

 

Wednesday 13 January 2021, 09:30 – 11:27 

 

Present 

 

Nick Browne (NB) Clinical Director of Partnerships / Neighbourhood 

Lead - CCG 

Councillor Jim Cammell (JC) Executive Support Member for Social Care and 

Mental Health - SCC 

Steve Dixon (SD) Chief Accountable Officer - CCG 

Councillor Bill Hinds (BH) Lead Member for Finance and Support Services - 

SCC 

Kate Jones (KJ)   Neighbourhood Lead - CCG 

Councillor John Merry, CBE (JM) Deputy City Mayor and Lead Member for 

Children’s and Young People Services - SCC 

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

David Warhurst (DW)   Chief Finance Officer - CCG 

Karen Proctor (KP)   Director of Commissioning - CCG 

 

In Attendance 

 

Cathy Starbuck (CS) Assistant Director Education, Work and Skills - 

SCC 

Eejay Whitehead (EW) Senior Service Improvement Manager - Children & 

Maternity - CCG 

Chris Hesketh (CH)   Head of Financial Management - SCC 

Christopher Pitchford (CP)  Data Analytics & Insight Manager - SCC 

Mike McHugh (MM)   Senior Democratic Services Advisor - SCC 

 

Apologies 

 

Tom Regan (TR)   Clinical Director for Commissioning - CCG  

Joanne Hardman (JH)  Chief Finance Officer - SCC 

Councillor John Walsh (JW) Executive Support Member for Education and  

     Learning - SCC 

Charlotte Ramsden (CR)  Strategic Director, People - SCC 

Debbie Blackburn (DB) Assistant Director Public Health Nursing & 

Wellbeing - SCC 

 



 

 

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 Minutes of the Meeting held on 11 November 2020 

 

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

record, subject to ‘David Warhurst (DH)’ being removed from the list of attendees 

and replaced with ‘David Warhurst (DW)’. 

 

4. Matters arising 

 

There were no matters arising. 

 

5. Finance Report 

 

DW presented a financial report which provided the Children’s Commissioning 

Committee (CCC) with an in-year update in relation to the financial performance of 

the Children’s element of the integrated fund at month 8 (November) 2020/21. 

 

It was noted that, at month 8, the children’s element of the Integrated Fund (IF) was 

currently showing an overspend of £2.5m. 

 

The main areas of over and under performance within the fund against the approved 

integrated fund plan for 2020/21 were highlighted as follows -   

 

- Looked After Children £5.7m overspend  
 

£4.0m of this overspend relates to out of area placements. The other areas to 
note are Independent Fostering Arrangements £1.0m and Residential care 
£0.5m. 
 

- Committed Developments £4.4m underspend 
 

This predominantly relates to the release of the contingency (£5m full year) 
that was set aside to offset the pressure on looked after children. 
 

Further information was presented which gave an indication of the likely spend 

relating to the children’s integrated fund for the remainder of 2020/21 and the 

affordability of the plan for the rest of the year based on the latest funding allocations 

received. 



 
 
Details were also provided which related to the key risks along with updates which 
were related to the children’s integrated fund. This was provided along with the next 
steps in delivering a balanced children’s integrated fund position for 2020/21. 

 

RESOLVED: THAT the in-year and forecast position of the children’s services within 
the Integrated Fund for 2020/21 be noted. 
 
6. 0-25 Performance Deep Dive 

 

CS and CP gave a presentation which provided the Children’s Commissioning 

Committee (CCC) with details of the 0-25 Performance Data Deep Dive, including - 

 

(i) Salford context - Population 

 

Salford's overall population has increased by 19.3% between 2000 - 2019 

(ONS mid-year population estimates) compared to an overall England 

increase of 13.8% 

 

Population aged 0-25 has increased by 19.7% over the same period - 

approximately 14,500 children and young people 

 

Of the 0-25 cohort, the 18-25 age group remains the largest, however 

following increases over recent years, there are now more 10 to 15 year olds 

than 5 to 9 year olds. 

 

(ii) Salford context – Index of multiple deprivation (IMD) 

 

Salford's IMD score has improved by 10.4% 2004 compared to 2019 however 

the latest figure shows a decline compared to the previous period. 

 

The gap between Salford’s score and the most deprived LA has increased in 

the latest figure, however the gap to the least deprived has also increased 

 

(iii) Salford context – Children in low income families (under 16) 

 

Salford has a higher percentage of children under 16 in low income families 

than the England average however the most recent shows that Salford was 

the only one of the comparators that improved and is now below the Statistical 

Neighbour figure. 

 

 

 

 

 

 



 

(iv) 0-25 context: Education 

 

 Comparative data was provided in relation to - 

 

 - FSP - Good Level Development 

 - Key Stage 1 pupils meeting the expected standard in reading  

 - Key Stage 2 pupils expected standard in reading, writing and maths 

 - Key Stage 4 Percentage 9-5 Pass in English and Maths 

 - Persistent Absentees - Primary Schools 

 - Persistent Absentees - Secondary Schools 

 

(v) 0-25 context: Education 

 

Attainment 

 

Performance in the lower age groups is broadly in line with the comparator 

groups but diverges with age 

 

•  Foundation Stage Profiles – Good level of development, Salford is 

inline with the comparator groups but the England average is higher 

•  For KS1 expected standard in reading each of the groups have similar 

performance with Salford slightly ahead of North West and Statistical 

Neighbours. Performance in this area for each group is stable 

•  At KS2 reading, writing and maths the performance for all of the groups 

is very similar following increases from 2017 onwards 

•  KS4 9-5 pass in English and Maths – Salford is below both the England 

and Statistical Neighbour level and decreased in 2019 

 

Could the recent improvement in KS2 performance lead to an improvement 

on KS4 as this cohort moves through the school years?? 

 

Absence 

 

•  Although levels of persistent absence is higher in Primary schools 

Salford has seen an improvement in performance over the previous 

two years and has closed the gap on the North West and England 

figure. 

•  At secondary levels this trend is revered with performance declining for 

the past three years and the gap with comparators widening 

 

(vi) Education: focus 

 

Based on Salford’s performance, the gap to the comparator groups and local 

context we can identify areas of focus and agree priorities 

 



(vii) 0-25 context: Health 

 

 Comparative data was provided in relation to - 

 

 - 4 - 5 years: Prevalence of obesity (including severe obesity)  

- Year 6: Prevalence of obesity (including severe obesity) 

- 5 year olds dental decay 

- Under 18s conception rate / 1,000 

- Emergency hospital admissions caused by unintentional and deliberate 

injuries to children (0-14) 

- Impatient admission rate for mental health disorders per 100,000 

population aged 0-17  

 

(viii) 0-25 context: Health 

 

- Obesity 

 

•  Obesity is increasing in both age cohorts and across each comparator 

group however Salford has higher levels in both categories. The 

prevalence in Year 6 is more than double that of 4-5 years in Salford in 

2018/19 and is rising in all areas. 

 

- Dental 

 

•  Salford’s levels of dental decay in 5 year olds has improved over the 

last two financial years, however despite the gap with the North West 

and England reducing significantly, Salford is still 15% above the 

England figure  

 

- Hospital admissions 

 

•  Following recent yearly decreases, Salford’s hospital admissions for 

unintentional and deliberate injuries to children has increased in 2019 

and is significantly above the comparator groups 

 

•  The rate of inpatient admissions for mental health disorders aged 0-17 

has fluctuated in Salford in recent years and in 2018 was below the 

North West figure and in line with Statistical Neighbours, however a 

significant increase in 2019 has seen us go above both of these 

comparator groups 

 

 

 

 

 

 



- Under conception rates 

 

•  From a peak in 2011 under 18 conception rates have decreased, 

however Salford saw an increase between 2013 and 2015 but has 

decreased year on year following this and the gap between Salford and 

the NW has decreased. 

 

(ix) Health: focus 

 

Based on Salford’s performance, the gap to the comparator groups and local 

context we can identify areas of focus and agree priorities 

 

(x) 0-25 context: Children’s social care 

 

Comparative data was provided in relation to - 

 

- Rate of referrals  

- Rate of Children in Need  

- Rate of Child Protection Plans  

- Rate of LAC / Spending  

- First time entrants to the youth justice system (10-17) 

 

(xi) 0-25 context: Children’s social care 

 

•  Salford’s rate of referrals has been decreasing over the previous 3 years and 

the gap with Statistical Neighbours has significantly decreased but remains 

the highest of the comparator groups 

 

•  The of Children in Need (CIN) has also decreased and is now below the 

Statistical Neighbour figure but remains above the North West and England 

rate 

 

•  Child Protection plans have increased in Salford over the previous two years 

to go above Statistical Neighbours and increase the gap with the England and 

North West rate. However current in-year data shows a significant 

improvement in the rate of CP plans 

 

•  The Looked After Children (LAC) rate has decreased in the most recent year 

and is now below Statistical Neighbours. The illustrative LAC spending shows 

an increase from 2017 onwards and highlights other potential cost pressures 

in the system such as placement type and cost rather than the overall 

number. 

 

 

 

 



Youth Justice 

 

•  Each of the comparator groups has seen a significant reduction in first time 

entrants to the youth justice system (aged 10-17) and this trend has continued 

in the most recent year - however the gap between Salford and the 

comparator groups has begun to widen 

 

(xii) CSC: focus 

 

Based on Salford’s performance, the gap to the comparator groups and local 

context we can identify areas of focus and agree priorities 

 

RESOLVED: (1) THAT the presentation be noted; and that further updates be 

presented at future meetings of this Committee.  

 

7. Salford Transitions Policy Designated Officers for Special Educational 
Needs and Disabilities Annual Report 2019/20 

 

KP presented a report which provided the Children’s Commissioning Committee 
(CCC) with a summary of the annual report from the 2019/20 academic year of the 
Designated Medical Officer and Designated Clinical Officer (DMO / DCO) for Special 
Educational Needs and Disability (SEND) in Salford.  
 
It was confirmed that the CCG had appointed to the statutory role of a DMO / DCO 
for SEND in December 2014, in line with the requirements within the Children and 
Families Act 2014.  
 
Details of the duties required under the Children and Families Act (2014) were 
outlined in the three key elements to the DMO/DCO role which were - 
 
• Providing strategic direction and identifying local priorities 
 
• Providing specialist SEND health advice for the local area 
 
• Ensuring governance and quality assurance of SEND provision 
 
In November 2019 there were 86,200 Children and Young People (CYP) aged 
between 0-25 years resident in Salford of which 19.5% had SEND, compared to 
14.9% across England and 15.2% in the North West. In Salford there were 2,123 
children and young people with Education, Health and Care Plans (EHCPs) and an 
additional 14,686 that required SEND support. 
 
The key achievements detailed in the annual report, include - 
 
- Launch of the SEND strategy 
- Participation in a successful SEND inspection 
- Robust response to challenges from the COVID-19 pandemic 
 
 



- Ongoing work on transformation projects including the Speech Language and 
Communication Needs (SLCN), south locality pilot, Multi-Agency Panel (MAP) 
and the neuro-developmental pathway 

 
The key risks identified were - 
 
- Ongoing high demand for Education Health & Care Plans (EHCPs) for 

individual children and the current limitations in service capacity affecting the 
timeliness of advice. 

 
- The impact from COVID-19: 

 
i)  Delivery of services is different, with fewer face to face appointments 

and a reduction in capacity due to infection control measures and 
staffing, this may affect the ability to maintain provision set out in the 
EHCP and the timeliness of assessments 

 
ii)  There is also the potential for a peak in demand for EHCP requests as 

the schools reopen due to the impact from school closures which is 
likely to put pressure on health services 

 
iii)  The increased reliance on families to work in closer partnership with 

services and to undertake more aspects of care at home which may 
not be possible for a variety of reasons and may compromise a child’s 
care 

 
- The areas for improvement identified from the SEND inspection 
 
- The current inequitable health offer to special schools compared to the offer 

for mainstream schools 
 
- The likely impact on service capacity from rolling out the neuro-developmental 

Pathway 
 

- The introduction of the new Open Objects Hub system for submitting advice 
for EHCPs may affect quality and timeliness of advice 

 
Mitigation for the risks through key priorities and actions for 2020 – 2021 
 
- Develop a SEND COVID-19 recovery plan with partners 
 
- Implement the plan to address the areas for improvement identified from the 

SEND inspection 
 
- Expedite work on the implementation of the Open Objects Hub system 
 
- Ensure that the ongoing work on the transformation projects, specifically the 

development of an overarching neuro-developmental pathway, fully considers 
and addresses the impact on and capacity of the services 

 



 
- Consideration of a proposed new service delivery model for health care 

provision in education through the commissioning reviews and service re-
specifications which specifically consider demand / capacity and issues of 
inequity 

 
- Continue working with Salford Parent Voice to identify gaps in service 

provision and to support families through the COVID-19 pandemic 
 
RESOLVED: THAT the content of this update report including the current risks, 
priorities and mitigations identified, be noted. 
 

8. 0-25 Highlight reports from sub-groups 

 

The following items were submitted to the Committee for information - 

 

- 0-25 Highlight (Voice of the Child) 

- 0-25 Highlight (Salford Thrive) 

- 0-25 Highlight (Therapies ERG) 

- 0-25 Highlight (Early Help Neighbourhood Operational Group (EHNOG)) 

- 0-25 Highlight (CAN ERG) 

 

RESOLVED: THAT the update reports be noted. 

 

9. Urgent Business - Part 1 

 

There were no items of urgent business. 

 

10.  Exclusion of the Public 

 

RESOLVED: THAT, under section 100A(4) of the Local Government Act 1972, the 

public be excluded from the meeting for the following item of business on the 

grounds that it involves the likely disclosure of exempt information as specified in 

paragraph 3 of Part 1 of Schedule 12A to the Act. 

 

11.  Ingleside Birth and Community Centre update 

 
EW submitted a report which provided the Children’s Commissioning 
Committee (CCC) with an update on progress following the discussion at previous 
meetings on the future commissioning of Ingleside BCC. 

 

RESOLVED: THAT the report be noted; and that further updates be presented at 

future meetings of this Committee.  

 

12.  Urgent Business - Part 2 

 

There were no items of urgent business. 



 

13.  Dates of Future Meetings  

 

RESOLVED: THAT the next meeting of this Committee be held on Wednesday 10 

March 2021 at 9.30am. 


