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Health and Social Care Scrutiny Panel 

In person at The Salford Suite, Salford Civic Centre. 

3rd November 2021 

Meeting commenced: 10:00 am 

Meeting adjourned: 11:40 am 

Meeting re-commenced: 11:55 am 

Meeting ended: 12.30 pm 
 

Present: Councillors:  

Paula Boshell, Tanya Burch (in the chair), Jim Dawson, Jim King, Margaret Morris, Jake 

Rowland, Arnold Saunders and Irfan Syed.  
 

Co-opted Members: Bruce Poole - Community and Voluntary Services (CVS). 
 

Officers: 

Gillian Mclauchlan* - Consultant in Public Health 

Tom Regan* - Clinical Director of Commissioning (Salford CCG) 

Harry Golby* - Head of Service Improvement (Salford CCG) 

Mike Relph - Senior Democratic Services Officer 

 

*via Teams 

Members of the public: 

 None 
 

1. Welcome and introductions 

 

2. Apologies for Absence 

Apologies were received from Councillors: Samantha Bellamy, Peter Taylor and John 

Warmisham and J Ahmed. 

3. Declarations of interest 

There were no declarations of interest.  

4. Minutes 

RESOLVED:  THAT the minutes of the meeting held on 6th October 2021 be approved as a 
correct record. 

5. Matters arising 

There were no matters arising. 

6. GP Access: The Impact of Covid-19 

The Clinical Director of Commissioning (Salford CCG) and Head of Service Improvement  
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(Salford CCG) submitted a joint report providing an overview of how the Covid-19 pandemic 
had impacted upon access to general practice appointments for people who are registered 

with a Salford GP (general practitioner) and which highlighted the following key issues: 
 

 contractual requirements 

 what data exists to give an understanding of GP access in Salford 

 rapid progress in the digitalisation of general practice 

 support to general practice workforce 

 communicating to patients and the public 

 
The Chair invited questions and comments from members and the following were raised: 

 

(a) Not everyone was IT competent, particularly older members of the community and did this 

adversely impact on their ability to engage with GPs? This was recognised as an issue and 

certain members of the community were disadvantaged by the increased use of virtual 

consultations. Correspondingly, those people who were more confident using IT were perhaps 

more likely to make a virtual appointment.   

 

(b) Were GPs still undertaking home visits? These were still taking place when deemed 

necessary. 

 

(c) With the added pressures placed on hospitals because of the Covid-19 pandemic, had 

there been an increase in the number of patients with complex needs and discharged earlier 

than normal and their ongoing care becoming the responsibility of local GP practices, in turn 

increasing workloads? There had been no discernible increase, or added pressures, around 

providing post hospital care than was the case pre pandemic. 

 

(d) When patients called seeking medical assistance, was the initial triage conducted by purely 

administrative staff, or did GPs have an input? For patients the first point of contact was 

generally surgery administrative staff, rather than medical staff, it was recognised that 

appropriate training for the former was required to ensure cases were initially assessed and 

dealt with efficiently and appropriately. It was added that effective triage care navigation was 

not necessarily something which GPs had to personally undertake and there was a large team 

of staff based in surgeries, with a wide range of medical skills, who could do this. That said, 

the ethos was always if there was any uncertainty then these concerns should be referred 

immediately to the practice GPs.  

 

(e) Traditional face to face appointments had clearly declined, but was it envisaged these 

would return to pre pandemic levels? In the medical community, face to face appointments 
were regarded as the default, or preferred, option, but it was equally recognised many 
patients preferred the remote option, principally for reasons of ease and convenience. 

Consequently, it was likely in the future appointments would be conducted by both means, but 
it had to be stressed in many cases virtual appointments were not suitable and effective 

consultation and diagnosis could only be done in person. 
 
(f) It was commented that some practices seemed to be unwilling to share standard data on 

their performance. This was not the case and was an IT issue, which prevented certain 
practice’s data from being collected and incorporated into the statistics provided in the report 

and for which a solution was currently being investigated.  
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(g) In terms of virtual appointments, it was suggested that many patients were uncomfortable 
with sharing details of personal medical problems with practice administrative staff, which in 

turn made assessing their needs and determining to whom they should be referred difficult. 
This problem was recognised and was being mitigated by the additional training being 
provided to administrative staff. 

 
(h) What had been the impact of the pandemic on A and E (accident and emergency) 

departments?  There had been a clear increase in people attending A and E, which had 
resulted and greater pressures on the service and longer waiting times.  
 

(i)  Reference was made to the practicalities of the system where local councillors could log 
issues/complaints they had received regarding individual Salford GP practices, with the 

CCG’s Patient Services Team. Details of the reporting system were provided, in which it was 
stressed, while every query would not necessarily receive an individual response, more 
general feedback would be provided to elected members highlighting common issues/themes 

and how these were being addressed. Members of the Panel said there was a clear need to 
manage the expectations of the public as to their expectations of GP and wider NHS services 

and they, as elected local representatives, had a role to play in this.   
 
(j) GPs and all NHS staff faced additional workloads arising from the pandemic and 

consequently this could have a negative impact on their own mental health and general 
wellbeing, what practical support were they being given to mitigate this? Appropriate support 
was provided to medical staff, but nonetheless morale was low, and they were often subject 

to abuse and even physical aggression from patients. Ultimately the pressures they faced and 
the impact this had on them professionally and personally could only be resolved by 

dramatically reducing their respective workloads. 
 
(k) What support was given to patients whose first language was not English, particularly 

when they were taking part in an online consultation? All GP practices had access to 
interpreter services which they were encouraged to use.  

 
RESOLVED:  (1) THAT the report and the additional information provided, be noted. 
 

                       (2) THAT the unprecedented pressures the Covid-19 pandemic has placed on 
GPs and all NHS staff be recognised and the City Mayor be asked to write to all practices in 

Salford expressing thanks for their continued hard work and commitment to caring for the 
City’s residents. 
 

                      (3) THAT details of the interpreter services used by Salford GP practices be 
submitted to a future briefing. 

7. Covid-19 Update 

Gillian Mclauchlan on behalf of the Director of Public Health, gave a verbal update on  

Covid-19 rates and associated issues, which highlighted the following issues. 

 

 Salford was ranked 286th in the country (out of 333 local authorities in England), in terms of 

infection rates. 

 The Covid-19 booster jabs and flu vaccinations were being co-delivered in Salford. The 

local vaccination programme was run by NHS England. 

 Approximately 70% of Salford residents had received at least one vaccination, with 62%  
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receiving two.  

 

The Chair invited questions and comments from members and the following were raised: 

 

 What was the current rate of vaccination in Salford for people aged under 18? This was 

approximately 40%, though it was recognised efforts were required to increase this level of 

vaccination. 

 What was the percentage of teaching staff in Salford who were immunised? This data was 

not readily available and would require a separate exercise to collate, but although not 

legally enforceable it was the position that all staff in schools should be vaccinated and 

they were encouraged to be so.  

 What was the percentage of care home staff who were immunised? This was currently 

approximately 90%, but from 11 November 2021 it would become a mandatory 

requirement for all care home staff to be vaccinated. 

 Had there been any cases where young people aged under 18 had wished to take up the 

offer of receiving a Covd-19 vaccination, but their parents had refused to given consent? 

This issue had not arisen, but if it were, there were a series of set criteria which helped to 

determine if a young person could make such a decision without parental consent and 

these would be employed.   

RESOLVED: THAT the information be noted 

8. Public Health Reforms  

Gillian Mclauchlan, on behalf of the Director of Public Health, tabled a report providing 

information to on the national public health reforms and the implications for Salford. It 

specifically detailed the functions and ambitions of the newly created UK Health Security 

Agency and Office of Health Improvement and Disparities, as well as PHE functions which had 

transferred into NHSE/I and NHS Digital. The functions and responsibilities of the Director of 

Public Health remained unchanged in the reorganisation, likewise the DHSC funding allocation 

through the Public Health Grant. Similar to the NHS reforms, at both a Salford and Greater 

Manchester level, this presented opportunities and challenges as the new system evolved.    

As there was a gradual shift away from the Covid-19 emergency response, work had 

commenced on Salford’s health protection board and system moving Covid-19 onto a 

sustainable recovery footing and having wider assurance and oversight on all threats to health. 

Salford would work to ‘Association of Directors of Public Health and UKSHA guidance on what 

good looks like’ for local health protection systems. This would need key partners in the local 

system to co-operate and would include local authorities, provider organisations, NHS 

England/Improvement, clinical commissioning groups, local health resilience partnership, local 

resilience forums and the community and voluntary sector.  

     RESOLVED:  THAT the contents of the report be noted, specifically in the context of local  

priorities for Salford to improve and protect health, together with the watching brief on changes   

to allocation and functions, because of reorganisations and on which there will further updates 

as necessary.   

   

9. Work Programme 2021/22 

     RESOLVED: THAT the Health and Social Care Scrutiny Panel’s Work Programme 2021/22  
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 be noted. 

 
    10. Any Other business (AOB) 

Councillor Paula Boshell asked whether there were any proposals to close podiatry clinics 

which operated out of Gateway Centres in Salford? Gillian Mclauchlan replied that she was 

unaware of any such proposals but would investigate and respond accordingly. 

    11.Date, time and business for next meeting 

Wednesday 1 December 2021 at 10am (9:45am briefing for members).   


