
 

Minutes of the Meeting of the Adults’ Commissioning Committee held via MS 

Teams on Wednesday 13th October 2021  

Meeting started at 14:00 
Meeting ended at 15:09 

Present 

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

Cllr John Merry (JM)  Deputy City Mayor & Lead Member for Adult Social Care – Co-Chair 

Mrs Karen Proctor (KP)  Director of Commissioning – CCG 

Mrs Charlotte Ramsden (CR) Strategic Director People – SCC 

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

Dr Jeremy Tankel (JT)  Medical Director - CCG – Chair 

Mr David Warhurst (DW)  Chief Finance Officer – CCG 

 

In Attendance 

Mr Harry Golby (HG)  Deputy Director of Commissioning – CCG 

Mr Chris Hesketh (CH)  Head of Financial Management - SCC 

Dr Tara Kearney (TK)  SRFT 

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

Ms Zoe Morris (ZM)  Associate Director - Performance & Strategic Development - GMMH 

Ms Alison Paige (AP)  Salford CVS 

Dr Girish Patel  (GP)  PCNS/SPCT 

Mr Bruce Poole (BP)  Salford CVS 

Ms Tori Quinn (TQ)  Head of Service Improvement 

Mr Judd Skelton (JS)  Assistant Director Integrated Commissioning – CCG/SCC 

Ms Elaine Vermeulen (EV) Deputy Chief Finance Officer – CCG 

Mr Paul Walsh (PW)  Assistant Director Integrated Commissioning – CCG/SCC 

Ms Carol Eddleston (CAE) Democratic Services – SCC (minutes) 

 

Apologies for Absence 

Cllr Damian Bailey  Executive Support Member for Social Care & Mental Health 

Mr Steve Dixon (SD)  Chief Accountable Officer – CCG 

Mr David Flinn (DF)  Neighbourhood Lead - CCG 

Mrs Joanne Hardman (JH) Chief Finance Officer – SCC 

Cllr Tracy Kelly   Statutory Deputy City Mayor & Lead Member for Housing - SCC 

Dr David McKelvey (DMcK) Neighbourhood Lead - CCG 

Dr Girish Patel (GP)  PCNS/SPCT 

Dr Peter Turkington (PT)  SRFT 

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



1. Apologies for Absence 

The apologies above were noted. 

2. Declarations of Interest 

There were no declarations of interest. 

3. Draft Minutes of the Meeting Held on 8th September 2021 

The minutes of the meeting held on 8th September 2021 were approved as a correct record. 

4. Integrated Care / Community Health Care Update 

TQ presented an update on adults’ 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.  

The report covered the period September 2020 to September 2021 and TQ highlighted the 
following: 

- The ICBCG had met virtually six times in the reporting period to discuss specific topics, some of 

which were presented to the Primary Care Commissioning Committee and others to this 

committee, such as the CURE business case which was presented at the September meeting. 

- Most End of Life Care services had resumed all of their pre-pandemic activities, with some things 

being done virtually where it was appropriate to do so. 

- Community and acute services continued to work in really close collaboration and both always 

received positive feedback despite the extremely challenging circumstances. 

- The Adults Advisory Board had proposed new system indicators for the Integrated Care 

transformation programme that were more appropriate to our priorities rather than the former 
GM Investment Agreement measures on which we were no longer required to report.  

The report prompted the following areas of discussion: 

Adult Social Care (ASC) Market Shaping (para 4.2) –  

- Last year a number of actions had been agreed to make improvements and bring in new 

pathways / services, with around 10 elements to the programme of work, managed by a cross 

group including representation from Council/CCG/provider sector/Salford Care Organisation.  

- The programme subsequently became part of a bigger programme looking at efficiencies and 

productivity (PAVE programmes) to try and secure £3.2m financial efficiencies that had been 

identified for this financial year. 

- Developments included bringing forward work on a complex dementia service for people in care 

homes, a business case for independent living service that would hopefully be presented to the 

committee soon, reshaping the contract with Aspire, contract novations, improvements within 

the Shared Lives services and the LD Supported Tenancies framework, mental health and 

supported accommodation. 

- Work to grow the market management team within the care organisation. 

 

 



Prevention (4.2) 

- Work was underway looking at pathways eg cancer pathway, respiratory pathway, and what 
needed to sit in prevention, early diagnosis and the healthcare response.  

Proportion of outpatient appointments by telephone / virtual (4.3) –  

- Concern that putting a target on this was not appropriate but it would be useful to know what 

proportion was being conducted virtually, and how it was viewed by both the patient and 

clinician in terms of patient satisfaction, safety and effectiveness.   

- Still very much work in progress and although it had been agreed to include this it was not in the 

tableau space yet. 

- Hospitals should not be frightened of conducting more appointments by telephone but should 

ensure that they are conducted safely. 

- Specific good quality training on safe and effective telephone consultation was needed as it 

required different skills than face to face. 

- Anecdotally patients were generally happy with GP telephone appointments and not having to 

go into the GP surgery but did have some concerns about whether they could get their message 

across and whether their GP would miss something in a non face to face setting. 

- GPs could be given more help in explaining the strengths of the system to make them feel 

happier about it. GPs were working harder than they had done, differently and smarter to 

deliver care in a way that best suited their patients’ needs in the current situation . 

- Tom Tasker and HG were attending November’s Health and Social Care Scrutiny Panel to discuss 

GP access and comments from today’s meeting would be fed into the report to the panel. 

- It was important that the positive aspects of this way of working was brought out in the report 

and at the meeting.  

- Similar experiences in Secondary Care, with a very high proportion of virtual consultations and 

most patients being happy with this approach. 

- Concerns about those with difficulty understanding over the telephone, whether through 
language or hearing difficulties, and the loss of the non-verbal element in a face to face setting.  

Post CCG  

- It was not anticipated that the disbanding of the CCGs would impact negatively on this work as it 

was system wide and the Adults Advisory Board included representatives from all sectors.  

The Adults’ Commissioning Committee thanked TQ for the comprehensive update and noted the 
report. 

5. Adult Social Care Update 

PW provided an update on the following matters relating to Adult Social Care (ASC) in Salford  and 
responded to questions and comments from members: 

Building Back ASC  

- There had been an increase of 3% in the number of people being supported, with the  main areas 

of growth in homecare, direct payments, community support and residential care short stay . 

- The average costs of those placements had gone up and the work around market shaping was 

crucial. 

- The ‘Building Back Better for Social Care’ government plan had been published in September, 

with the main focus on raising the payment threshold for individual contributions. 



- Everyone was agreed that people should be paid fairly, however, so much senior employee time 

had been spent discussing the real living wage that the market shaping work that might provide 

the solution had been delayed. There needed to be an understanding of what was creating the 

adverse increase in vulnerable people needing support especially considering that many of the 

vulnerable people who had needed support prior to the pandemic were sadly no longer living. 

- Some of the good practice that was in place before COVID-19 – planning for a patient’s exit from 

hospital from the moment they were admitted - had changed and Salford’s discharge to assess 

had gone up significantly, with most of those discharged to assess going to residential care 

which was not necessarily the right outcome for them. Staffing capacity then led to a delay in 

their assessment, by which time they were often very comfortable in their care setting and many 

then stayed there. Residential care homes had therefore been being filled to ease the pressures 

on hospitals although the Intermediate Care Unit might start to address that once it was up and 

running. 

- Focus needed to be on how to offer the right care in the community packages, with the right skill 

set and with the right pay and conditions. 

- With the market shaping done well, with the right pathways and the right responses and 

systems available, less people would need residential care, and there would be more money 

available to pay the staff for those who needed residential care.  

- The hospital discharge protocol had been brought in to accelerate the movement of people 

through the hospital because of COVID and was still being applied because of the pressure in the 

hospital. This was contributing to the spike in demand. 

- The Building Back Better government plan made it clear that there was no additional funding to 

cover workforce cost increases. ADASS was campaigning nationally to the government about 

this. 

- PW would report back on some of the market shaping achievements in Q4.  

Transforming Care  

- Two highly vulnerable Salford residents were in St Mary’s Hospital Warrington and Salford 

commissioners were actively supporting a CQC led improvement programme with other 

partners to ensure the service made and sustained required improvements.  Separately plans 

were being made to enable the two residents concerned to step down into community based 
support. 

Care Homes Mandatory COVID 19 Vaccination Regulation  

- From 11th November all care home staff were required to be double vaccinated. As of 4th 

October 91% of staff had had their first vaccination and 81% their second.  

- A small number of care homes were being supported to ensure they secured the necessary 

staffing capacity but it was not anticipated that there would be any disruption to service 
provision for people in Salford care homes. 

ASC Providers – Salford Living Wage  

- Councillor Merry had written to a number of ASC providers and there were currently nine 

Salford based provider organisations that had yet to accept the fee rate uplift offer of £9.25/hr. 

- If people decided they wanted their care needs to be met by one of the providers which paid 

less than £9.25/hr commissioners could not prevent them from using those providers.  

- Commissioners had exercised all of the controls that were open to them, including contractual 

levers and exerting emotional pressure through writing to them. 



- An approach was being established in the council to publicise and promote the details of 

providers which had accepted the rate uplift offer and those that had not. 

- Provider organisations which did not agree to the rate uplift received a lower rate than those 

which did.  

- Finances were going to be particularly challenging next year so there may need to be more 

engagement with providers well in advance. In some cases there seemed to be fair reasons why 

they were struggling to pay a higher rate, eg uplifting one level of staff may have a knock  on 

effect on the next level up etc. but some of the other reasons cited may be more questionable. 

- Salford was at the vanguard of fighting for the real living wage and would continue to fight.  

- Tackling inequalities should be at the heart of everything and pay ratios within the system 

should be considered carefully. 

- Work would shortly commence on setting out the fee rate calculation for 2022/23.  

- The decision on this would be taken by CR under the DASS duties but set against affordability 

across the system, in line with the overall budgetary resources available to the respective 

organisations. 

- Government funding for local authorities beyond this financial year was as yet unknown, as was 

whether there would need to be another precept for adult social care fundi ng. Similarly it was 

not known what resources would be available following the disbanding of the CCGs,  so it was 

impossible at this stage to say what could be done as it depended on what resources were 
available at any one time. 

Workforce  

- There were ongoing challenges around recruitment and retention. 

- Work was underway to create a ‘care academy’ with a pre-employment care competency 

programme ahead of recruitment into roles within Salford homecare agencies. 

- The home care provider system was continually recruiting due to the transitory and seasonal 

nature of the workforce but Covid had resulted in an increase in the demand for home care 

compared to other forms of adult social care.  

- Commissioners would continue to work with them and deploy other opportunities such as the 

GM Working Well programme looking to bring forward around 120 Salford people who were 

interested in working in adult social care and to secure 60 jobs for them before the end of the 

current financial year. 
- The caring service needed a proper structure with clear opportunities for progression.  

ASC – Service Developments 

- There had been a significant increase in the number and timeliness of Carers Assessments being 

undertaken. 

- There was a worsening in the waiting times for community occupational therapy assessments 

and an Independent Living Services business case would be presented at a future Adults’ 

Commissioning Committee meeting to seek additional investment into the service. 

The Adults’ Commissioning Committee noted the report and thanked PW for the comprehensive 
update on matters relating to Adult Social Care in Salford. 

6. Finance Report 

DW presented an update on the year to date financial performance and forecast and associated risks 
to the financial plan of the Adults Integrated Fund for 2021/22. 



- At the start of the year, despite only having six months of the budget, a full year plan was 

drafted with an expected overspend in Adults of £3.1m, which was manageable in the council 

and the CCG.  

- At August the adults’ element of the integrated fund was forecast to be overspent by £3.8m, 

which was an improvement of £0.6m since the last report to the committee , driven by a £0.2m 

reduction in each of: client and customer receipts pressure, community equipment store costs 

(not expenditure reductions or targeted savings but a review of this year against last year had 

identified an accruals issue), and mental health placements costs. 

- H2 position was not yet known. GM had recently been informed of its position very recently but 

individual localities would not find out their own position until November as there was a lot of 

planning and returns required before all the providers and CCGs could agree to the figure.  

- There would be an efficiency factor as the CCGs’ overall allocation would reduce.  

- The hospital discharge programme which funded the first four weeks of care  packages post 

discharge would continue for H2. The resource allocated in H1 was £2m - £2.5 so was a 

considerable chunk offsetting the risk of overspend in adult social care.  

- The elective recovery fund, aimed at improving the delivery of planned care, would continue 

into H2 and would offset some independent sector risk. 

- If Salford got a good, fair settlement from GM, there was a chance of Adults’ balancing between 

now and the end of the year.  

- If the settlement was poor, before the end of the financial year the committee would need to 

look at reserves and consider what would need to be paused or not done. 

- Early discharge for patients was good but the knock-on effect in arranging and invoicing for care 
packages was significant.  

7. Any Other Business 

There were no items of any other business. 

8. Date of Future Meetings 

 Wednesday 10 November at 14:00;  

 Wednesday 12 January 2022 at 14:00;  

 Tuesday 01 February 2022 at 14:00;  

 Wednesday 09 March 2022 at 14:00. 


