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Purpose of Paper:                                    
 

The purpose of this paper is to provide Commissioning Committee with an update on 
adult’s integrated care and community health services, the work programme (s) of the 
Integrated Community Based Care Commissioning Group (ICBCCG) and the Adult’s 
Advisory Board (AAB) and End of Life Services. This paper covers the period September 
2020 to September 2021. 

Adults Commissioning Committee is asked to note the content of this report and comment 
as appropriate. 

 

 

 
 

Further information 

How will this benefit the health and wellbeing of 
Salford residents, or the CCG or City Council? 

 
Paper provided for information only 

 

How does this paper address health inequalities 
and promote inclusion? 

Paper provided for information only 

What risks may arise as a result of this paper 
and how will they be mitigated? 

N/A – any risks pertaining to the individual 
services/projects that are reported in this paper, 
will be managed within the usual risk 
management processes. 

Does this address any existing high risks facing 
the organisation and how does it reduce them? 

Paper provided for information only 

Are there any possible conflicts of interest 
associated with this paper? 

N/A 

Will any current services or roles be affected by 
issues within this paper and what are they? 

Paper provided for information only 

Note: Where appropriate, please ensure detail is provided. 

 



 

   
 

 

    
    
    
     

Document Development 

Has there been Public Engagement? N/A 

Has there been Clinical Engagement? N/A 

Has the impact on Salford socially, economically 
and environmentally been considered? 

N/A 

Has there been an analysis of any impacts on 
equality? N/A 

Has legal advice been obtained? N/A 

Has this been to any groups or committees for 
engagement, comments, or approval?  N/A 

Note: Where relevant, please provide detail and ensure that it is clear how and when particular stakeholders were 
involved in this work, that there is clarity of what the key message/decision was, and whether amendments were 
requested about any part of the work.



 

    

    
    
     

Integrated Care / Community Health Care Update 
 

1.  Executive Summary 

   
 
This paper provides an update on the integrated care programme and the work programme(s) of 
the Integrated Community Based Care Group (ICBCCG) and Adult’s Advisory Board (AAB)  and End 
of Life Services for the months September 2020 to September 2021. 
 
The paper offers a brief summary and overview of the current status of services taking into account 
the impact of the Covid-19 pandemic. 
 
The Adults Commissioning Committee is asked to note the contents of the update provided. 
 

 

2. Community Health Services Updates  
 

2.1  Due to the Covid-19 pandemic the Integrated Community Based Care Commissioning Group 
(ICBCCG) has not regularly met since 17th March 2020. This decision was taken due to the 
pressures the Covid-19 pandemic has caused right across the health and care system. The 
CCG is using alternative meetings like Adult’s Advisory Board and the Integration Board to 
support decisions which previously may have gone through ICBCCG. However, there have 
been 6 ad-hoc meetings of ICBCCG over the reporting period to discuss specific topics. The 
scope of the topics discussed by ICBCCG is such that some of the matters are presented to 
Primary Care Commissioning Committee and others are presented to Adults Commissioning 
Committee. The items discussed were as follows: 

 
 September 2020 – Discussion about the Minor Ailments Scheme (MAS). The MAS is 

a local additional service provided by some community pharmacies to diagnose and treat 
minor ailments without the need to see a GP. A new specification for the service had 
been written and required clinical sign off following approval at the Primary Care 
Commissioning Committee. This was not for a new commissioned service; the meeting 
was to approve changes to the existing service. There were no proposed changes to the 
budget for the service. The group approved implementation of the new MAS specification 
 

 November 2020 – Community Dietetics Pathway. This was first discussed at ICBCCG 

in May 2019 as there were concerns the service was not meeting Key Performance 
Indicators (KPIs). It was agreed Salford Royal should work to understand capacity and 
demand and return to ICBCCG with a business case, if required, and therefore the 
service had returned. The service was advised to continue discussions internally at the 
Trust and with PCN clinical leads/managers 

 
 February 2021 – Special Allocations Scheme. The Special Allocations Scheme is a 

scheme whereby the CCG commissions specialist GP services for patients who have 
been removed from their practice list, usually due to violent or threatening behaviour. A 
new specification had been developed to ensure the service met national guidance and 
ICBCCG was asked for clinical sign off. The main change was to the referral process and 
to provide greater clarity on delivery arrangements. The group suggested some 



 

    

    
    
     

amendments to the specification and agreed that once these were made the 
specification could be implemented 

 
 April 2021 – CURE Business Case. CURE is part of the Greater Manchester Health 

and Social Care Partnership “Making Smoking History” programme. The business case 
was proposing the permanent establishment of a CURE service at Salford Royal. The 
group approved of the ethos of the case and the service. The business case was 
presented to the September meeting of the Adults Commissioning Committee 

 
 June 2021 – BPM@Home. ICBC attendees were asked to share their opinions on the 

Greater Manchester BPM@Home (Blood Pressure Monitoring at Home) 
programme.  NHS England and NHS Improvement has procured around 220,000 blood 
pressure (BP) monitors. Clinical teams should use these to target patients with poorly 
controlled hypertension, prioritising those most at risk of becoming seriously ill with 
COVID, or suffering heart attacks and strokes.  During the COVID-19 pandemic, patients 
with cardiovascular risk factors may not have been receiving their usual reviews and 
subsequent treatment adjustment for their hypertension. NHS England modelling has 
estimated that a 9-month period of disruption to the delivery of routine care for those 
diagnosed with hypertension could result in around 12,000 additional acute 
cardiovascular events (strokes and heart attacks) or deaths over a three year follow up, 
as compared to what might have been expected from pre-COVID levels of 
achievement.  Therefore, home blood pressure monitoring has been identified as a 
priority for cardiovascular disease (CVD) management. Members of ICBC agreed to roll 
this offer out to the GP practices in Salford.  

 
Salford was allocated 940 monitors to be distributed amongst practices.  By mid-
September, of the 37 eligible practices (Care Homes practice was excluded), 31 
practices had collected their monitors with 4 practices declining the offer.  2 practices did 
not respond to the offer.  50 monitors were handed out to SRFTs heart failure team.  It is 
expected that all monitors will be with identified patients by the end of October 2021. BP 
readings will then be submitted by patients and subsequently coded by the practices 
within the patient’s clinical record.  NHS England will extract this data on a bi-monthly 
basis and report back to Greater Manchester 

 
 June 2021 – 2 Week-Wait Tele-dermatology Pathway. The group was informed that 2 

week-wait dermatology referrals have been increasing year on year, and whilst there was 
a drop during the Covid-19 pandemic this soon went back up to pre-pandemic levels. 
The proposal presented to ICBCCG was requesting a change the existing pathway for 
dermatology by moving to an Advice and Guidance service, as has been done in other 
specialties. The group agreed to a 3-month pilot of the new pathway 

 
 
2.2 During the Pandemic community services were instructed that their priorities during this 

pandemic were to:  

 Support home discharge from acute and community beds, using mandated new 
Hospital Discharge Service Requirements, and ensure patients cared for at home 
receive urgent care when they need it  

 Use digital technology to provide advice and support to patients wherever possible  

 Prioritise support for high-risk individuals advised to self-isolate for 12 weeks 



 

    

    
    
     

 Mutual aid with health and social care partners 

 
2.4 Guidance was given about which services to stop, partially stop and which to continue. The 

aim being to release staff capacity to support other services. This meant that a great deal of 
activity was stood down and staff were re-deployed.  

 
2.7 All community services have now worked through a process of reinstating services. The 

majority of services are now working as they were prior to the pandemic, though backlogs 
and staff shortages continue to have an impact on capacity, waiting times and it some cases 
the interventions that can be offered. For example, the District Nursing Service has seen an 
increase in demand for services and an increase in the acuteness of patient’s conditions as 
a result of Covid-19, coupled with staff shortages. Due to this they are not currently offering 
routine ear syringing. 

   
 

3. End of Life Care  
 
3.1 Specialist Palliative Care teams adapted their working patterns in response to the pandemic 

and immediately set about reorganising their approaches and putting in place remote 
working.  The teams have now resumed normal working patterns and practices. Workload 
remains high with many patients having complex needs. 

 
3.2       Restricted visiting policies remain in place and Salford Royal’s Visiting Policy is reviewed 

regularly to reflect national guidance. Visiting at End of Life (EoL) is permitted but where 
families are unable to attend, the use of digital devices to maintain contact are used. There 
are also two “Cygnets” (unregistered support workers) who work across Salford Royal, 
supporting patients at EoL who have limited or no visitors. The Cygnets are there for patients 
and relatives providing much needed company, fundamental nursing care and help with the 
provision and taking of mementoes.  The feedback from this service has been positive both 
from families and ward staff. 

 
3.3       Virtual registering of deaths continues in line with national guidance. Covid-19 e-learning 

packages that were developed early on in the pandemic, e.g. verification of death and care 
after death, have continued to be used.  Education for hospital and care home staff has 
resumed on a variety of topics, including Enhanced Communication, Advance Care Planning, 
Verification of Death and End of Life Care. These have been a mixture of face to face, blended 
learning and e-learning packages.  

 
3.4       The Care Homes teams have arranged memorial services for patients who died during the 

pandemic and invited community staff and relatives to reflect and share positive stories, and 
this has been well received.  Volunteers who were recruited to deliver medications and 
documentation from the Salford Care Home Practice to all the care homes across the locality 
remain in place.  Face to face patient visits have now resumed for symptom management, 
end of life care support and Advance Care Planning wherever possible.  The Care Homes 
practice continues to receive regular Situation Reports (SitRep) regarding Covid-19 
outbreaks within the homes. Moderate numbers of staff members have been affected in 
recent weeks and consequently affected homes are closed to visitors. 

 
3.5       The Specialist Palliative Care Counsellors have resumed some face-to-face sessions, in 

homes or hubs. All guidance to ensure the safety of both staff and clients has been 



 

    

    
    
     

followed.  Hospital projects have resumed and include Early Identification work across many 
specialities including liver and renal failure, in line with the Greater Manchester Commitments 
work plan.  The hospital and community teams are working on a joint project to improve the 
care of homeless people who are identified as approaching end of life.  A care pathway for 
patients with learning disabilities who are identified as having palliative care needs has been 
developed to ensure seamless care across hospital and community settings.  Salford Royal’s 
accreditation process has resumed which includes the assessment of processes at EoL across 
wards and departments. 

 
3.6       St Ann’s Hospice’s “Being You Centre”, incorporating all outpatient services, has continued to 

provide a virtual service with face-to-face triage reintroduced from September 2021.  Some 
medical outpatients’ arrangements have been in place since the beginning of 2021 with a full 
face-to-face service expected to commence in November 2021. 

 
 

4. Integrated Care Transformation Programme Report  

 

4.1 The delivery and assurance of the Salford integrated care transformation programme 

was measured against a number of material conditions as set out in the GM 
Investment Agreement and this included the delivery of 10 agreed outcome 

indicators.  
 
4.2  At the meeting held on 8th June new system indicators for Salford were proposed in order to 

measure system priorities agreed by the Advisory Board. The priorities are: 
 

 Adult Social Care (ASC) Market Shaping 

 Mental Health 

 Integrated Community part a) Community Support part b) Assessment and 
Diagnostics 

 Urgent Care Redesign 

 Prevention 
 
4.3 The measurement process is still in development. The aim is to continue to provide AAB with 

a monthly update on overarching performance in relation to system priorities identified. The 
measures identified for the indicators report are: 

 
 Domiciliary care –packages of care 

 Permanent admissions to care homes (Aged 65+) 

 Readmissions to hospital 

 Number of social prescribing referrals made 

 Proportion of outpatient appointments by telephone/virtual 

 Advice and guidance requests made 

 Proportion deflected from the emergency department front door (with mental 
health exclusions) 

 Local community assessment service (LCAS) contacts 

 LCAS contacts which go on to attend A&E within 7 days 

 Number of specific acute, non-elective spells in the period with a length of stay of 
1 or more days (Covid) 
 



 

    

    
    
     

The following measures are to be confirmed: 
 

 Community diagnostic measure 

 Mental health / living well measure 
 
4.4 Permanent Admissions to Care Homes (Aged 65+) was previously part of the Greater 

Manchester Investment Agreement (GMIA) Indicator reporting. All other measures in the 
dashboard are new proposals to reflect the AAB priorities agreed and the workstream areas.  

 
4.5  A highlight report detailing the progress of the Integrated Care Transformation Programme 

was presented to AAB. The presentation given clearly outlined ongoing projects, those in 
initiation stage, those transitioning to business as usual and future projects under 
consideration:  

 

 
 
4.6  In January 2020 a business case was approved for two years transformation funding for 

investment in the Urgent Response Team, Homesafe additional staffing capacity and 
community rehabilitation/neighbourhood therapy additional staffing. The two-year period 
ends at the end of this financial year. A new business case for the service model is being 
developed and will be presented to Adults Commissioning Committee in due course. 

 
 



 

    

    
    
     

5. Recommendations  
 
5.1 The Adults Commissioning Committee is asked to: 
 

 Note the contents of this report 
 
 
Tori Quinn 
Head of Service Improvement 

 
 


