
Minutes of the Meeting of the Adults Commissioning Committee held 

via MS Teams on Wednesday 12th January 2022 

Meeting started at 14:00 
Meeting ended at 16:05 

Present 

Cllr Damian Bailey (DB)  Executive Support Member for Social Care & Mental Health - SCC 

Mr David Flinn (DF)  Neighbourhood Lead - CCG 

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

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

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 

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

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

 

In Attendance 
Mr Neil Cudby (NC)  Assistant Director Commissioning - CCG 

Ms Lyndsey Daly (LD)  Integrated Commissioning Manager - SCC 

Ms Annette Donegani (AD) Senior Service Improvement Manager - CCG 

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

Mrs Joanne Hardman (JH) Chief Finance Officer – SCC 

Dr Tara Kearney (TK)  NCA 

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

Ms Alison Page (AP)  Salford CVS 

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

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

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

 

Apologies for Absence 

Dr Muna Abdel-Aziz  Director of Public Health – CCG/ACC 

Mr Steve Dixon (SD)  Chief Accountable Officer – CCG 

Ms Cath Gormally (CG)  Director of Adult Social Care – SCO/NCA 

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

Dr David McKelvey (DMcK) Neighbourhood Lead - CCG  

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

 

1. Apologies for Absence 

The above apologies were noted. 

2. Declarations of Interest 

There were no declarations of interest. 

3. Draft Minutes of the Meeting Held on 10th November 2021 

The minutes of the meeting held on 10th November 2021 were approved as a correct record. 



4. Transformation Business Cases 

TK, KP and PW presented a report which described current and planned transformation of services 

within the intermediate care tier, including proposals for investment which, subject to endorsement 

by this committee, would proceed through to CCG Governing Body and SCC Lead Member for 

approval. This would enable financial and staffing resources to be aligned ahead of the transition 
into the Greater Manchester Integrated Care Board.  

The report summarised four detailed interlinked business cases which were available to members 

upon request: 

 Community Transformation, comprising: 

o Urgent Response Team 

o Homesafe 

o Neighbourhood Therapy 

o Housing Officer 

 

 Homefirst, comprising; 

o Homefirst Acute Flow Team 

o Community Multidisplinary Team (MDT) 

o Community Reablement 

o Hospital at Home 

 

 Intermediate Care Unit, and 

 

 Independent Living Service, comprising: 

o Community Occupational Therapy 

o Care on Call 

o Accessible Accommodation Service 

o Equipment Services 

The overarching aim of the four business cases was to support the locality plan, adopting a 

strengths-based approach to build resilient people and communities with reduced dependency on 

in-patient care. When required, care would be delivered at home or as close to home as possible in a 

cost-efficient and effective way. The outcome of the proposed investment was to reduce demand 

for attendances at the emergency department, avoid admissions to 24-hour beds, reduce long 
lengths of stay in 24-hour bedded units and reduce long waiting times for reablement services. 

TK, KP and PW invited questions and observations from members as follows: 

- This work was crucial going forward – people going into hospital were worried about what would 

happen when they were discharged, particularly elderly people who had no family support 

around them. 

- During the pandemic the Rapid Discharge programme had shown that hospitals were very 

effective at discharging patients but less so at ensuring that they were safe once they were back 

at home. 

- It was intended to build on community assets and what worked well currently. 

- The multidisciplinary approach to discharge was particularly welcomed. 

- There was a lot of reablement across many services across the city and, in due course, it would 

be appropriate to review how they all fitted together and whether there was an opportunity for 

a whole system re-design.  

- Hospital colleagues needed to be comfortable with the idea that sending people home was 

usually safe but that some patients would end up being re-admitted. 



- The business case depended on the closure of three acute wards in the hospital which was a big 

assumption. The feasibility of this needed to be regularly risk assessed and managed. 

- Closing three wards may not be compatible with pressure to reduce waiting lists.  

- At any one time approximately 100 people had no right to reside in the hospital and should not 

be in hospital for their own good, which equated to three or four wards. Dealing with those with 

no right to reside alone would free up those wards. 

- When was there going to be a formal risk assessment about future planning and the closure of 

these wards? – so far there had been only an informal risk assessment. COVID-19 made it 

difficult to undertake a full risk assessment but this would need to be done in due course.  

- The risk in relation to the three wards closing was quite small and in fact the greatest concern 

arising from the, albeit rudimentary, risk assessment undertaken so far had been around 

workforce recruitment (both in hospital and community settings). However, in fact, there had 

been significant levels of interest and interviews were taking place the next day.  

- Heartly Green was still open as a care home run by Park Homes UK but the contract for 

intermediate care had stopped. Commissioners were having discussions with Park Homes UK 

about repurposing the beds which had previously been used for intermediate care  for nursing 

and complex dementia options. 

- Investment in staffing was welcome but were there any concerns about staff retention either at 

the current time or when we emerged from COVID-19? – Currently not many people were 

leaving the Care Organisation and, on the contrary, many were looking for enhanced roles. 

There was some risk that not all posts included in the proposals would be filled but it was 

anticipated that the four business cases would work together and that the people recruited 

would work in a blended way rather than in just one service. For example it was hoped that all 

the resources for Reablement and Rehabilitation would be able to be pooled, making them more 

efficient, dynamic and attractive to staff and providing more opportunities for upskilling. 

- At the moment Occupational Therapy was the only group for which there was not an excess of 

candidates for the roles available, part of which was perhaps because of the recruitment 

strategy which was to be reviewed. 

- Salford Royal was one of the biggest employers in the area and it was important to ‘grow our 

own’ and ‘recruit our own’. 

- It would be crucial to manage, track, monitor and report on what the investment delivered 

because failure to realise the ‘cost reduction opportunities’ referred to in 6.4 would lead to 

additional pressures on the Integrated Fund and on the locality across all partners. 

- In relation to the residual gap of £190k referred to in 6.3, given the discussions on recruitment 

and staff turnover, and the possible pooling of resources in Reablement and Rehabilitation, 

there might ultimately be a natural underspend on this project and identify the opportunity to 
make the savings. 

The Adults Commissioning Committee: 

Reviewed and supported the four planned investment cases ahead of formal governance decision 

by CCG Governing Body and the SCC Deputy City Mayor and Lead Member for Adult Services, 

Health and Wellbeing;  

Reviewed and supported the recommendation that the costs saved from the closure of Heartly 
Green Intermediate Care Unit would be used to part fund the Bevan Intermediate Care Unit;  

Reviewed the further funding sources set out in the document and supported the 

recommendations set out in table 6.2; 

Reviewed and supported the recommendation that the balance of funding not yet identified of 

£190k would be expected to be realised through a review of reablement services, delivery of an 
effective service model at lower cost and potential slippage during the year; 



Acknowledged that this was an ongoing piece of work which would be taken forward through the 

Provider Collaborative and the Locality Board, particularly in terms of implementation plans, 

monitoring, reporting, potential re-design and future opportunities for further consolidation of 

some services. 

5. Learning Disability Strategy 

LD presented the new five year Salford Adult Social Care Learning Disability Strategy and the plans 
for its implementation.  

The vision at the heart of the strategy was that Salford was a city where people with learning 

disabilities and their families had access to early, appropriate, and person-centred support which 

they had co-designed and that allowed them to live good, meaningful lives. People with learning 

disabilities should have access to all the same mainstream services and opportunities as anyone else; 

be that in accessing the health system or being supported to have happy, healthy relationships, 

employment opportunities and access to high quality and sustainable housing options. People would 

be given the opportunity to have their say through extended engagement and proactive co-
production.  

LD and PW invited questions and observations from members as follows: 

- COVID-19 had presented challenges in terms of engaging with people, especially with those who 

were unable to connect digitally. Consequently there had been a review of how the Learning 

Disability team could best engage with and support all those who needed to access services.  

Engagement had continued and services had continued to be delivered, albeit that for some, 

these had been delivered differently. 

- The data stratification of the people who were in the greatest need had also just been revised, 

particularly around transition from 14 years and upwards who could come through to Adults 

Services, so that the offer could be tailored to best meet individuals’ needs. It was anticipated 

that there would be greater demand on services. 

- It would be helpful to increase visibility and have some different touch points in the community 

so that people knew where to go. This might include working with the VCSE sector, small 

informal networks and family members, particularly for those who were coming through 

transition to adulthood. 

- The connection to Mental Health Services, community led support, Wellbeing Mattes and Living 

Well, and the wider voluntary sector (including the small grants) was crucial. 

- A lot of work had already been carried out over the last two years, including by the GM Coalition 

of Disabled People and Breakthrough UK, around understanding the impact of the pandemic on 

people with disabilities and people with learning difficulties in Greater Manchester. Research 

had shown that the challenges of ‘digital by default’ were significant. 

- Innovation and improvement would be ongoing. Much work was ongoing around flexible models 

of care to make sure that services were tailored around the person. Work was ongoing to 

develop a framework for Salford to try to test with providers how we could bring people who 

were in out of area placements back to Salford for local service provision. People with lived 

experience were directing and advocating for others who perhaps otherwise would not be in a 

position to make themselves heard. Providers would also be given the opportunity to be more 

creative and flexible with their offer. 

- What was the strategy to try to bridge the gap between the expected and the actual numbers of 

people with learning disabilities in the city? – The figures in the presentation related to the 

number supported under eligible care needs rather than the total number of people on GP 

registers. However, all the data was available and was being looked at for people aged 14+ 

- Around 1300 people with a learning disability were registered with a GP. Approximately 300 had 

a learning disability and autism. There was a separate data set for autistic people aged 14+. 

There were 650 with an eligible care need. 



- Out of area placements were an extraordinarily expensive cohort. 

- How could Primary Care be leveraged to improve the prevention/treatment/health reviews? 
- While ‘digital first’ was an option, it was not necessarily the best offer for everyone. 

The Adults Commissioning Committee approved the draft Learning Disability Strategy subject to 

the comments above. 

6. Finance Report 

EV presented an in-year update in relation to the financial performance of the adults’ element of the 
Integrated Fund. 

At November 2021, the adults’ element of the Integrated Fund was currently forecasting to be 

overspent by £3.0m which was an improved position of £0.7m since the last report. At £3.0m, the 

adults’ fund would be £0.2m underspent against the planned deficit of £3.2m. 

JH confirmed that the current position was slightly better than had previously been expected but 
acknowledged the significant challenges ahead in 2022/23. 

The Adults Commissioning Committee noted the financial position for 2021/22 and the risks 
outlined in section four of the report. 

7. Scheduled Care Update 

AD presented an update report on work programmes relating to the recovery of Scheduled Care 

(routine and non-urgent care) following the outbreak of the COVID-19 pandemic in March 2020. The 

update covered current (as at October 2021) Elective Care and Diagnostic performance against NHS 

Constitutional Standards; local and GM actions to facilitate scheduled care restoration and recovery, 
and the continuing impact of COVID-19. 

After being stepped down completely from the end of March 2020, non urgent care and diagnostic 

services resumed from July, by which time long diagnostic and treatment waiting times had built up. 

It had been difficult to eliminate these long diagnostic and treatment waiting times due to the 

impact of repeated COVID surges, continuing high levels of hospital admissions, reduced hospital 

capacity due to infection prevention controls and social distancing requirements, and higher staff 
absence.  

All non-urgent patients awaiting treatment were clinically reviewed in line with national non-

emergency priority criteria and where clinically indicated consultants called patients for a discussion 

following which they may be re-categorised as more urgent to be seen. Ongoing clinical prioritisation 

at Provider Trusts meant low clinical priority patients were having to wait longer for their treatment.  

Over the last three months there were around 2000 people in Salford waiting over 52 weeks for 

their treatment. 78 week waits were falling but 104 week waiters were starting to increase. 
Providers were trying a number of innovative initiatives to try to keep a cap on performance.  

Since the report was drafted the Omicron variant had taken hold and AD was able to provide details 

of the current situation: 

- The whole Hospital and Primary Care system (including General Practice) was under significant 

pressure and at the highest escalation phase (phase 4), entailing GM taking the very difficult 

decision on 4th January to cancel non-urgent elective surgery. This decision would be reviewed 

on 17th January. 

- Urgent care and cancer care would continue. 

- Patients affected by the cancellation of non-urgent elective surgery would be informed by the 

hospital so there would hopefully be no direct effect on GPs. 



- Diagnostic tests and outpatient appointments would continue where possible. 

- There would undoubtedly be an impact on recovery and probably a reduction in performance 
and an increase in waiting times. 

Questions and observations from members were as follows: 

- One in seven people in Salford was on a waiting list. 

- Waiting lists included admitted and non-admitted patients wating for outpatient clinics, 

assessments and diagnostics appointments – this would be broken down in future reports  

- Future reports would include a breakdown of people waiting for outpatient clinics, diagnostics 

and operations. 

- The waits were anyone waiting to commence treatment on an 18 week pathway – essentially 

everyone at every stage of their 18 week pathway from referral to commencing treatment.  

- Behind every statistic was a human being who was suffering in some way. Many elderly people 

who had been unable to get out and about due to the pandemic were now not able to get out 

and about because they were waiting for a life enhancing procedure or treatment or operation. 

At the younger end there were people of working age who could not access employment 

opportunities for similar reasons. 

The Adults Commissioning Committee noted the Scheduled Care Update report and Salford CCG’s 
performance against Scheduled Care national standards and Covid-19 recovery plans. 

8. Cancer Care Update 

NC provided an update report on work programmes relating to Cancer Care. The update covered 

current performance against relevant NHS Constitutional Standards, including a detailed breakdown 

of breach analysis, actions being taken to address underperformance, and ‘other’ Cancer Services 
Updates. 

Cancer services had been maintained during the pandemic and continued to be prioritised during 

the Omicron wave. 

The main challenges were around the two week wait referral standards. Referrals had returned to 

pre-COVID levels, which indicated that patients were coming forward with their cancer concerns, but 

there were a number of areas where providers were having challenges in meeting those standards : 

particularly the Skin Pathway at Salford Care Organisation and the Breast Pathway, which was 

predominantly an issue at Manchester Foundation Trust. Skin referrals on two week waits were 36% 

above pre-COVID levels. However, the majority were being seen within 21 days and there were not 
many breaches of the treatment within the 62 days standard. 

There were some positive updates around ongoing progress in the Lung Health Check Programme, 

the Teledermatology Pilot, NHS-Galleri Trial, Cancer Rapid Diagnostic Centre and Prehab4cancer. 

Questions and observations from members were as follows: 

- The earlier report on the Learning Disability Strategy had confirmed that lots of people with LD 

were not engaging with screening and thought need to be given to how to prioritise the 20% 

within local communities who were not engaging with screening or treatment.  

- At what point would it be known whether the NHS-Galleri Trial was making any difference? – 

The trial had now completed in Salford, with around 2000 invited to participate. Patients with a 

positive result were referred to the Rapid Diagnostic Centre. Anecdotal evidence at this stage 

was positive, indicating that the majority of those with a positive signal in their blood test were 

subsequently found to have early stage, very treatable cancer. It was unlikely that there would 

be any formal evaluation until later in this calendar year. 



- 104+ waits – could a detailed review of these patients be undertaken to identify if contact 

needed to be made with the hospital in relation to prioritisation and also to establish if any harm 

had been done. NC confirmed that he would be happy to do that. The NCA was undertaking 

harm reviews in relation to the 104+ day waits and there was a breach report showing breach 

reason, organisation and pathway. The CCG was trying to get clarification on the outcomes of 
the harm reviews that the NCA had undertaken. 

The Adults Commissioning Committee noted the update on work programmes relating to Cancer 

Care. 

9. Living Well Business Case 

JS presented the business case associated with the phase 3 Living Well roll out to city -wide delivery. 

Building on phase 1 (Living Well Pilot) and phase 2 (successful 2020 business case to place Mental 

Health Practitioners in Primary Care), phase 3 of the Living Well approach described the location of 

mental health practitioners and recovery workers located in PCNs, supported by a wider Living Well 

core MDT (which includes psychology, peer support, psychiatry etc). Pathways to access secondary 

care were in place in addition to wider pathways to context with the Living Well community and 

network support offers (e.g., Wellbeing Matters, IAPT, bereavement support, substance misuse 
support etc). 

The business case focused on the maintenance of the existing capacity and the planned extension to 

Living Well to increase capacity in the MDT to support the demand from all 5 PCN localities.  

Evaluation of the Living Well work to date had been conducted across a range of measures (including 

external evaluation via Cordis Bright, lived experience via ethnographic research, service monitoring 

data and voluntary sector partnership evaluation). Summaries of evaluation information we re 
showing a positive impact for both the individual and the system. 

Funding for Living Well in Salford was not part of the Integrated Fund. The business case was being 

presented for approval by the GMMH Finance and Investment Committee on 25th January 2022 and 
the CCG Governing Body on 26th January 2022.  

The Adults Commissioning Committee welcomed the business case associated with phase 3 and 

endorsed the recommendations in the report. The committee acknowledged the key role that the 
VCSE sector played in Living Well.  

10. Any Other Business 

There were no items of any other business. 

11. Date and Time of Next Meeting 

The next meeting was scheduled to be held at 14:00 on 1st February 2022 but, as that that was in 

less than three weeks’ time, it was agreed that the meeting would be cancelled unless there were 
any pressing items of business. The meeting after that was scheduled for 14:00 on 9th March 2022. 


