
 

Minutes of the Meeting of the Adults Commissioning Committee held 

via MS Teams on Wednesday 10th November 2021 

Meeting started at 09:30am 
Meeting ended at 11:07am 

Present 

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

Dr Nick Brown   Clinical Director of Partnerships / Neighbourhood Lead – CCG - Chair 

Cllr Jim Cammell (co-chair) Lead Member for Children’s and Young People’s Services – SCC – co-

chair 

Steve Dixon (SD)  Chief Accountable Officer - CCG 

Dr Sharmishtha Ghangrekar (SG) Neighbourhood Lead – CCG  

Karen Proctor (KP)   Director of Commissioning – CCG 

Cllr John Walsh (JW)   Executive Support Member for Education and Learning - SCC  

 

In Attendance 
Debbie Blackburn (BD)   Assistant Director Public Health Nursing and Wellbeing - SCC  

Debbie Fallon (DF)  Head of Partnerships - SCC 

Chris Hesketh (CH)   Head of Financial Management – SCC 

Phil Kemp (PK)   Head of Finance and Contracting 

Phil Varghese (PH)  Next Steps (Leaving Care Manager) – SCC 

Carol Eddleston (CE)  Democratic Services - SCC 

Apologies for Absence 

Harry Golby (HG)   Deputy Director of Commissioning - CCG  

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

Charlotte Ramsden (CR) Strategic Director People - SCC 

Dr Tom Regan (TR)   Clinical Lead for Transformation - CCG  

David Warhurst (DW)   Chief Finance Officer - CCG  

1. Apologies for Absence 

The above apologies were noted. 

2. Declarations of Interest 

SG declared an interest in agenda item 7 relating to Next Step – Leaving Care due to her involvement 

in one of the projects through her safeguarding role. It was agreed that she would take no part in 

the decision making but would remain in the meeting as her insight into the work of the Next Step 
service would be helpful to the committee. 



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

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

4. Matters Arising 

There were no matters arising. 

5. Finance Report 

PK presented an update relating to the year to date financial performance and forecast and 
associated risks to the financial plan of the Children’s Integrated Fund for 2021/22. 

 At September 2021, the children’s element of the Integrated Fund (IF) was forecast to be over 

spent by £4.2m. This was £1.3m worse than the opening planned deficit of £2.9m but an 

improvement of £0.6m on the last reported position, driven by a reduction in Looked After 

Children outside placements in September. This was still a challenging area and had been 

significantly impacted by COVID-19. 

 Half Year 2 (H2) allocations were now going through governance and negotiations but, based on 

current assumptions and available funding, it was anticipated that commitments made at the 

start of the year could be achieved, meaning that the planned deficit of £2.9m still stood. 

 Key risks included the recurrent underlying financial pressures on the whole of the integrated 
fund and increased winter / unknown COVID-19 pressures. 

Questions and observations from members were discussed as follows: 

 Had all COVID-19 funding options been fully explored and had separate funding streams for 

income been applied to the pool? – This had not yet been factored in but access to any 

additional monies available to the Council through general grants would lead to a further 

improvement in the financial position. At the moment general grants were supporting the 

Council’s financial position but were usable across the Integrated Fund. An explicit decision on 

whether or not to move some of this general income into the Integrated Fund to reimburse 

some of the overspend in the Children’s element that was directly related to COVID-19 costs. 

 Had the forecast been adjusted for some of the impact of BOND and Route 29 and had all the 

impacts of BOND on the financial position been explored – CCG and SCC Finance colleagues 

reviewed the position regularly and currently viewed it as a prudent position which could 

improve or worsen, subject to the winter pressures and COVID-19 risks outlined above. There 

was a review underway of residential placements and whether any could be brought back into 

Salford’s residential estate which would help to drive down costs. 

 Out of area placements were much more expensive but would the cost change when the GM ICS 

came online? – the market was oversubscribed and Salford was in competing demand with lots 

of areas, not just the North West. A big piece of work was underway across GM around 

sufficiency to look at what was required, opportunities for collaborative commissioning and 

what could be done to work with and manage the market to drive down the cost. Demand and 

types of placement requirements were so diverse that there was still a reliance on private 

providers to provide some of the capacity.  

 More generally there were a number of differences across GM localities including in policies, pay 

rates and fee rates which had yet to be worked through ahead of the ICS and the Integrated 

Care Board, including whether to go for best practice, level up or average out. This may have 

some financial consequences for some parts of the system and may ultimately lead to some 

economies of scale.  



 Planning for 2022/23 was even more challenging for a number of reasons including structural & 

organisational changes, as yet unknown funding envelopes, as yet unknown guidance and 

underlying deficits in the integrated fund. Focus would be on the strategy, rather than the detail, 

and hopefully a forward look for 2022/23 would be available by the next meeting – CCG and SCC 

colleagues were meeting in the first week of December to look at what a very early iteration of a 

financial plan might look like, based on some very broad assumptions. 

The Children’s Commissioning Committee noted the financial position for 2021/22, the savings 

programme for 2021/22 to deliver a balanced plan and the risks outlined in section 5 of the report. 

The committee noted that a decision would be required on whether some of the general grant 

funding available to the Council would be transferred to the Integrated Fund to offset some of the 
overspend directly resulting from COVID-19. 

6. Perinatal and Parent Infant Mental Health (PIMH) update 

DB provided an update and assurance on the progress of Salford’s Perinatal Infant Mental Health 

|(PIMH) programme development and implementation, an update on the wider GM developments 
and progress around PIMH and information on the key next steps in this work programme.   

The programme allowed support to be provided for the first 1001 days and included third sector 

peer delivery, Dads and linked into the Adult perinatal IAPT service. GM was very impressed by 

Salford’s approach. A recent stakeholder workshop with representation across the whole system had 

set up an operational group to include the expertise of operational leads and a parent/carers group 

was currently being established. It was anticipated that the joint working approach would have a 

significant impact on the support that professionals and families received. Given the scale of the 

programme consideration was being given to the need for temporary dedicated project/programme 

management support. There was excellent work going on across the partnership and things were 
progressing well. 

Questions and observations from members were discussed as follows: 

 How would the changes to the 0-19 team impact on this? Continuity was really important when 

supporting somebody with perinatal mental health problem and had this been considered as 

part of the planning for the changes? – The 0-19 service was very heavily involved in this and 

part of the 1001 days strategy. The 0-19 service had recently reconfigured across the city and 

since October had four neighbourhood teams and a Universal Plus service which would work on 

the safeguarding elements of the work. It was anticipated that this would enhance the universal 

provision as staff would have more capacity for early identification & prevention and support for 

families. As the commissioner of the 0-19 service DB would welcome any feedback, particularly if 

there were any concerns about continuity of care. 

 If a family were handed over to UPP was it a handover or were they getting support from UPP? 

Bonds were very important and it was important to work on a relationship, rather than 

transactional, basis. - DB would take this back and ensure that it was clear that it should be 

alongside universal provision. Relational practice was important and they had to have a 

connection with the person that was supporting them. The 0-19 Service would be the initial 

response as it could provide listening visits and early support but each role and responsibility for 

the system needed to be clear so there was a clear pathway for referrals where required.  

 What were the ports of entry? Presumably mid-wives and health visitors would be key people in 

making referrals? How would a GP refer somebody in? – A single point of access CAMHS person 

was planned to be recruited in the Bridge and consideration was being given to Adult Mental 



Health provision in the Bridge to help signpost where appropriate.  Both of these would bolster 

the advice giving services around the Bridge. 

 Many people experienced problems not just because they were parents but also because being 

a parent suddenly put additional strains on them such as finance and housing and they could be 

referred to the Social Prescribing Service which did not seem to be mentioned in the report. 

Were the Living Well and Wellbeing Matters part of this?  - There was not a defined offer for 

Social Prescribing as part of the PIMH programme but lots of people knew lots of information 

and would refer on to different services.  Organisations such as Homestart which offered peer 

support and mentoring had lots of networks, and the Dads Matters worker would know which 

groups parents could go to so, although not formally described as Social Prescribing, they were 

fulfilling that function and diverting people into relevant activities or groups. Because the 

programme was still evolving DB would work colleagues to ensure that it linked in with the Living 

Well and Wellbeing Models and that there was a clear communications plan in place. 

 Was there a plan in place to upskill midwives, health visitors and GPs and provide a regular 

ongoing training offer? – The CAPs service had done that really well in Manchester and the 

proposal for the Programme Manager was to support the development of a training package . 

 How would we know that the service was doing what we wanted it to do? – Governance and 

oversight of the service would link into the 1001 Day Steering Group with representation form a 

wide range of stakeholders. The processes and outcome measures for the service would be 

based on the GM specification and outcome measures to enable comparison of data across GM.   

 Utilisations of estates in the community and near homes was an ongoing challenge so were 

there plans to link in with estates coming forward including in Little Hulton and Broughton? – 

Becky Bibby was fully involved in the Neighbourhood Integrated Working programme and was 

aware of where new buildings were coming forward. It was hoped to link in with the Family 

Hubs across the city and consider other available options such as Ingleside. 

 Could some of the training sessions be recorded so that they could be watched at a time that 

was convenient for those who could not attend in person and also reduce the time that the 

training deliverers would have to go out and about training? – All different methods of delivery 
would be considered, including podcasts. 

The Children’s Commissioning Committee noted the report and supported the progress made to 
date on this programme. 

7. Investment for Next Step (Leaving Care) Service 

PV presented a business case which outlined a proposal for investment for the Salford Leaving Care 

service which was a statutory service which provided support for Salford’s Looked After Children. 

The Next Steps Leaving Care team provided a supportive relationship to young people and additional 

resource was being requested to enable effective management of increasing caseloads and to 

maintain the quality and reputation of the Leaving Care team in Salford, which was recognised as 

excellent across GM. In recent years the number of young people supported by the team had 
increased from 284 in November 2017 to 348 this year. 

The proposals were to recruit for three years one FTE Review Officer, two FTE Pathway Advisors and 

one FTE Admin Support. The two additional Pathway Advisors would provide capacity for 30 

additional young people and it was already known that between now and June 2023 there would be 

84 young people coming through. There were almost 500 care leaver reviews which would need to 

take place per year to identify areas of development and opportunities towards purposeful lifestyle 

and activities, not including any significant event which also qualified a care leaver for a review. 
Without this investment the service would not be able to meet OFSTED expectations.  



Questions and observations from members were discussed as follows: 

 The argument put forward for the additional investment was very cogent given members’ 

statutory and moral responsibilities for young people in the city.  

 Many would go on to become parents themselves without having had the benefit of having seen 

parenting first hand. Investing now would hopefully enable them to have purposeful live s and 

not see their own children taken into care, thereby generating savings in future. 

 The feedback received recently from OFSTED had been excellent. 

 Salford was on the top 10 nationally for the number of Next Step young people who we re not 

NEET. 

 It was difficult to argue against the investment given the improvements it would make, however, 

it was important to be explicit that the committee was choosing to make this decision in the 

context of a £4.2m overspend. 

 When business cases were presented in isolation it was very difficult to disagree with them even 

though the committee had previously agreed its strategic priorities for the next three years.  The 

plan was refreshed at various points throughout the year and it was important that this was 

reviewed closely so that any required changes could be highlighted.  

 The financial plan had included a line for Looked After Children but did not include a specific ask 

with a financial value for this programme 

 What were the consequences of overspending on top of a previously agreed overspend? Did 

that identify that there was a need that had been identified or did it come across as a financial 

oversight? – This committee would be held to account by Health and Care Commissioning Board 

which in turn was held to account by the CCG’s Governing Body and the Council’s Cabinet.  The 

committee therefore had to be comfortable that it could justify making decisions which put 

costs in the system. 

 The additional investment was proposed to be funded by a refund of approx £550k from another 

local authority following a Judicial Review relating to the placement in a secure unit of a young 

person for whom another authority should have taken responsibility .  

 It was acknowledged that the refund could be used for other children’s related spend in areas 

for which members had corporate responsibility or to reduce the planned deficit but it would 

buy capacity in the Next Steps service for at least two years. 

 It was a challenge to the committee to ensure its strategic planning and priority setting were 

correct. Anything that was brought before the committee for approval that was not on the 

strategic plan, other than as a result of pressures that could not reasonably have been foreseen, 

had to be thoroughly justified and robustly challenged, including considering whether funding on 

another programme could be stopped or the committee was comfortable in taking on the 

additional financial risk. 

 PV had highlighted this 12 months ago and usually this would have been an in-service 

redevelopment or reconfiguration of provision to meet the needs but all services were 

stretched. DB and Assistant Director colleagues would look closely at services to identify future 

pressures so that they could be really clear on next year’s plan about the priorities , including 

additional pressures caused by COVID-19 and additional demand. 

 Acknowledging that the refund could have been used to reduce the planned deficit, the 

committee agreed that additional investment in the Next Step service was the right thing to do 

and accepted that the refund would allow investment to be made without creating additional 
pressure on the budget. 

The Children’s Commissioning Committee agreed to support the short term investment of 

£549,668 into the Next Step service to reduce pressure and demand on the service by funding the 



following posts for a three year period: One FTE Review Officer, two FTE Pathway Advisors and 

one FTE Admin Support. 

8. Adverse Childhood Experiences (ACE) and Trauma Responsive System Assurance 

Report 

DB presented an update on the current work in the Trauma and Resilience Workstream which was 

part of the wider Better Outcomes New Delivery (BOND) investment. The work tied in very closely 

with work across GM which DB was leading. The report also sought approval to fund various 
initiatives from previously allocated BOND funding. 

More than 1000 members of staff had been trained on trauma response approaches with the aim of 

making Salford an all-age ACE and Trauma responsive city and link across Health, Social Care, Police, 

Probation and Education. This would be facilitated by the recruitment of two Trauma Responsive 

Practitioners. Plans were also underway to develop a system to award funding to third sector and 

community groups with known expertise in the field to develop projects and activities such as 

champion roles, awareness raising and communities of practice in 3rd sector and social enterprise 
organisations.  

An evaluation partner (academic) was being commissioned at GM level to evaluate what difference 
the work was making. 

Monitoring would be via the BOND programme and updates would be reported to this committee.  

Feedback to date had been really positive and a workshop scheduled for December would help to 
identify the need and shape the plan going forward. 

Questions and observations from members were discussed as follows: 

- Hopefully in a relatively short time this approach would become standard practice in the same 

way that safeguarding now was. 

- Evaluation by independent, academic partners was welcomed as it was important to show that  

public money was being used efficiently and effectively and having a positive impact  and also 

would allow front line staff to focus on what they were trying to deliver rather than spend time 

on evaluation themselves. 
- Results and learning should be shared and communicated publicly. 

The Children’s Commissioning Committee noted the work and next steps in the Salford ACE and 

Trauma Responsive workstream and endorsed the investment outlined in the report which had 

already been agreed as part of Better Outcomes New Delivery Model Funding. 

9. BOND Programme Update 

DF presented an update on progress of the various strands of the BOND programme since the Health 

and Care Commissioning Board had agreed continued funding: 

 No wrong Door known locally as Route 29  

 Transforming Care in Salford [TCS]  

 Achieving Change Together [ACT]  

 Domestic Abuse 

Each of the key programmes had recently conducted an evaluation of the year so far. All of the 

programmes had come online at different times so were at different stages of development and 

were all working with different numbers of individuals but were all starting to show outcomes for 



Young People and their families. The longer term impact of some of the projects, such as Domestic 

Abuse, may take years to demonstrate success in cases where a young person’s later course of life in 
adulthood may be completely different to what it might otherwise have been.  

Route 29 was the biggest project, working with significant numbers of young people and well above 

the numbers that had been anticipated originally. As this was believed to be as a result of COVID-19 

there was no request for additional staff at this time. Route 29 and TCS worked particularly closely 

together. 

TCS and ACT were working with very small numbers to provide intensive support to families and 
young people. 

The pandemic had had a major impact on family stress levels resulting in more young people coming 

into the system and on two in-house children’s homes being paused, affecting commissioners’ ability 

to demonstrate that the number of looked after young people, particularly  in outside placements, 

was coming down. The numbers concerned had risen from 21 to 42 between February 2021 and this 
report being produced, and in recent days the figure had increased to 44. 

Route 29 could clearly demonstrate the impact it was having and cost avoidance and there was now 

certainly some progress with TCS when supporting a young person out of the hospital and into the 
community. 

Questions and observations from members were discussed as follows: 

- The value, impact and interrelationships of the various programmes on today’s agenda were 

becoming clearer and would hopefully ease pressures on different areas in coming years . 

- It would be helpful to have more factual estimates of savings and cost avoidance each year as a 

result of these programmes and forecasts going forwards. 

- It would be helpful to have some outcome measures in place to demonstrate a plateauing out of 

numbers going into care as compared with historical data. 

- Route 29 figures were showing that there was a plateau of young people coming into care 

because it was an edge of care service. 

- It was hoped that the Route 29 numbers would continue to plateau and go down as we emerged 

from the pandemic because people felt well supported rather than because some of the young 

people were unseen and their needs missed. 

- There had been ongoing tracking of vulnerable children and school attendance so it was hoped 

that there would not be a big surge but the pandemic would present more mental health needs 

among parents so there may be fluctuations. 

- The Risky Behaviour and Key Worker earlier intervention work would hopefully help to pick up 

younger people from primary to secondary schools. 

- It might be helpful to use academics to look at what methodology might be used to extrapolate 

the benefits and which parts of the system generated the biggest benefits.  

- There must be opportunities to link in with the university, including the Business School and 
Health and Social Care Faculty, to evaluate the whole system approach.  

The Children’s Commissioning Committee noted the report and looked forward to receiving more 
detail on estimated and forecast savings and cost avoidance as the programmes progressed. 

10. 0-25 Highlights Reports from Sub Groups  

The following highlights reports were provided for information: 



 CAN ERG - real momentum now behind the neuro-developmental pathway work, with a 

business case for additional investments under development (in the financial plan)  

 Early Help Neighbourhood Operational Group (EHNOG) – integrating working in localities in 

children’s and adults’. 

 Therapies ERG (SLCN & OT/PT) – a business case was coming forward for OT/PT.  

 Voice of the Child – physical meetings were taking place now which was helpful. Family Voice 

group had recently launched. 

 Salford Thrive – the service had been badly hit by sickness but was now looking at its Business as 
Usual plan and reinstate/employ more staff. 

11. Urgent Business 

NB observed that quite a large number of pupils from years 8, 9 and 10 were struggling at the 

moment and schools did not seem to know what was available to them to assist. Schools were 

currently under significant pressure trying to catch up and get back to normal and i t would be 
helpful to remind them about what support was available especially in relation to mental health.  

It was timely to remind schools about The Emotional Health and Wellbeing Directory which was 

really accessible and easy to read and had just been updated to include adolescent support – 
signposting and online resource. 

It was agreed that schools would be reminded regularly about the directory in weekly comms.  

The Children’s Commissioning Committee agreed that information about the Thrive Directory 
should be included in weekly comms updates to schools on a regular basis over coming months. 

12. Date and Time of Next Meeting 

Wednesday 12th January 2022 at 09:30am. 

 


