
 

   
 

 

    
    
    
     

NAME OF MEETING ADULTS COMMISSIONING COMMITTEE 

DATE OF MEETING 9th March 2022 
AGENDA ITEM 8 PAPER NAME: Public Health Commissioning 
 
Item for: Assurance 
 

Report of: Director of Public Health  

Date of Paper: 28 February 2022 

In case of query, please contact: Dr Muna Abdel Aziz 
Muna.abdelaziz@salford.gov.uk 

Strategic Priorities:  
(Please tick as appropriate) 

Quality, Safety, Innovation and Research  

Adult Services x 
Children’s and Maternity Services  

All Age Mental Health  
Primary Care  

Enabling Transformation  
Mayoral Priorities: 
(Please tick as appropriate) 

Tackling poverty and inequality  
Reducing Health Inequalities x 

Skills and Education (A Learning City)  
Affordable Housing  

Transport and Digital Connectivity  
Tackling the Climate Change Emergency  

Vibrant Place and Spaces  
Creating an Economy for All  

Purpose of Paper:                                    
 
This report outlines the current status of the Public health commissioned services. It is an 
overview for assurance and there are no decisions to be taken within the report. 
 
The Adults Commissioning Committee are asked to: 

 Note the 2021/22 report for commissioned public health services in the context 
of living with and recovering from COVID. 

 Note the proposed workplans for services in 2022/23 
 
 

 
Further information 

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

 
The role of the Director of Public Health and 
the core Public Health team is to champion 
health and wellbeing, lead and influence work 
across partners to improve and protect 
health, to set priorities and monitor progress 
towards reducing inequalities. 
 

https://www.salford.gov.uk/cmpriorities


 

   
 

 

    
    
    
     

How does this paper address health inequalities 
and promote inclusion? 

Service specifications and Key performance 
indicators for commissioned services refer to 
the Public Health Outcomes Framework with 
programmes in place for service users and 
clients, especially those most disadvantaged. 

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

Risks relating to individual services are 
monitored as part of the contract 
management and reported accordingly. 

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

The paper describes service continuity during 
the pandemic and next steps. 

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

The paper does not include decisions to be 
taken.  

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

No. Decisions on commissioned services are 
taken through the appropriate route including 
Procurement Panel. 

Note: Where appropriate, please ensure detail is provided. 

Document Development 

Has there been Public Engagement? No 

Has there been Clinical Engagement? No 

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

No 

Has there been an analysis of any impacts on 
equality? No 

Has legal advice been obtained? No 

Has this been to any groups or committees for 
engagement, comments, or approval?  No 

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.



 

    

    
    
     

Public Health Commissioning 
 

1.  Executive Summary 

   
 
This report to Adults Commissioning Committee is for assurance, outlining the current 
status of the public health commissioned services and workplans for 2022/23. 
 
The report covers the commissioned services that are part of the integrated pool and those 
that are in view relating to public health and prevention. 
 
Integrated sexual health and substance misuse contracts are due to be reviewed and 
renewed in 2022/23. Sexual health Local enhanced services in primary care are part of the 
Salford Standard and public health services are also being delivered by pharmacies. 
 
The core public health team in the council and health improvement service are delivering 
prevention services across the life course. There are spotlights on healthy ageing, physical 
activity and oral health.  
 
The Adults Commissioning Committee are asked to: 

 Note the 2021/22 report for commissioned public health services in the context 
of living with and recovering from COVID. 

 Note the proposed workplans for services in 2022/23 
 

 

2.  Integrated substance misuse services 
 
Salford commissions an integrated drug and alcohol treatment and recovery service collaboratively 
with Bolton and Trafford Councils.  The brand name of the service is Achieve Bolton Salford and 
Trafford. Salford is the lead commissioner for this contract.  
 
 
2.1 The service 

Achieve Bolton, Salford and Trafford Treatment and Recovery Services brings together staff from a 
range of organisations, backgrounds and experience to deliver services, opportunities, treatments 
and therapies for people seeking help in tackling their own drug or alcohol use, or that of a loved 
one. This is a lead provider model with Greater Manchester Mental Health NHS Trust (GMMH) 
being the lead and together the partnership are determined to make a real difference to families, 
communities and people affected by substance use in Bolton, Salford and Trafford. 
 
As Lead Provider, Greater Manchester West Mental Health NHS Foundation Trust coordinates all 
services delivered by the Achieve partnership. The cluster-wide recovery services offer support, 
treatment and advice to adults and young people to enable them to improve the quality of their lives. 
 
The Achieve partnership will see anyone who feels they have issues with any substance be that 
illicit, over the counter medications and new/novel psychoactive substances (NPS).  The partners 
are Early Break, Great Places Housing, THOMAS Recovery Housing, The Big Life Group, Intuitive 
Thinking Skills, Breaking free online, Salford CVS, Salford Royal Foundation Trust (SRFT).  SRFT 
hosts a nationally renowned Alcohol assertive Outreach Team 
 



 

    

    
    
     

The services provided by the partnership include: 
 

 Clinical help to support the physical aspects of addiction such as opiate substitute 
medication 

 Access to inpatient and community detoxification 

 Health promotion and health screening, e.g. smoking cessation, dental care, physical health 
assessment 

 Holistic recovery service, involving families and carers 

 Advice and support with education, training and employment opportunities 

 Support with development of physical and virtual recovery networks and links to mutual aid 
organisations 

2.2 The budget 
The total contract value is £8,679,877, with Salford contributing £3,626,632.  Drug and alcohol 

services in Salford have seen a reduction on funding of £500k in the last five years. 
 
2.3 Key Performance Indicators 

The Key Performance Indicators are currently being reviewed and they include Public Health 
Outcome measures on recovery and completion of treatment. 

2.4 Contract timelines 

The current contract is due to expire on 14 January 2023.  It is proposed that we will seek an 
extension to this contract (term to be agreed). 
 
2.5 Proposed workplan for 2022/23  

 
The new 10 year national drug strategy was announced in December and will form the basis of the 
work plan for the next few years.  An operational group will be needed to ensure delivery of the 
strategy.  Additional funding is expected for at least the next 3 years to enhance service provision.  
The focus will be to reduce drug related deaths and drug related crime, break drug supply chains, 
rebuild drug treatment and recovery services for both adults and young people and reduce the 
demand for recreational drugs.  We will need to work closely with a wide range of partners and 
colleagues across Salford and GM. 
 
Salford has recently secured additional funding via OHID to help those people in Salford who are 
rough sleeping or at risk of rough sleeping to gain access and engage with drug and alcohol 
treatment services.  We are in the process of mobilising the Rough Sleeper Drug and Alcohol team 
working with Achieve, Local Authority Rough Sleeper teams and mental health service providers. 
Stringent reporting mechanisms will be in place through OHID national team. 
 
Papers to seek an extension to the current contract will be required to be taken through the 
governance process. It is possible due to the, soon to be introduced, Provider Selection Regime that 
a full tender process will not need to be undertaken.  
 
  



 

    

    
    
     

3.  Integrated sexual health services 
 
The SRHS provided by Bolton NHS Foundation Trust are jointly commissioned by Salford and 
Bolton. Salford is the lead commissioner.  
 
3.1 The service 

 
Salford City Council commissions the SRHS to provide clinical services, information, advice and 
support on sexual health matters including sexually transmitted infections (STIs), contraception, 
relationships and unplanned pregnancy for adults and young people over 13.  
 
This includes: 

a. comprehensive open-access SRHS providing contraceptive services including prescribing 
costs and payments to GPs for Long-Acting Reversible Contraception (LARC). 

b. sexually transmitted infections (STI) testing and treatment, chlamydia screening and HIV 
testing through the integrated SRHS and in the community or through self-testing  

c. through the sexual health contracts and through wider work in Integrated Youth Services, 
Vulnerable Young People’s Nursing, teenage pregnancy services and others, Salford C ity 
Council also Commissions BFT to provide mandated specialist services, including young 
people’s sexual health, outreach, HIV prevention and support, psycho-sexual counselling, 
sexual health promotion, education and engagement in schools, colleges and other 
vulnerable or young people’s settings.  

d. Pharmacies Emergency Hormonal Contraception provision. 
e. Pre-Exposure Prophylaxis (PrEP) provision. The preventative medication, Local Authorities 

are funded to provide for those residents at a high risk of getting of HIV. 
 
3.2 The budget  
 
Salford’s budget for SRHS is £1,794,437 per annum, Bolton Metropolitan Borough Council 

contribute £1,430,391 per annum, the total budget is £3,224,828.  
In 2016-2017 the SRHS budget was reduced by £500,000. 
 
3.3 Key Performance Indicators 

 
The outcomes that Bolton NHS Foundation Trust is commissioned to deliver are: 

 Detection and treatment of STIs and HIV and promotion of sexual health and STI prevention, 
including chlamydia screening in young people. Timely detection and treatment is key to 
reduce spread and potential outbreaks. 

 Reduce late diagnosis of HIV and encourage routine testing. 

 Reduce unintended conceptions (adults and young people) through prescribing and 
promotion of contraception. 

 Outreach to sex-on-premises venues.  
 Educational outreach, group and 1:1 support in young people’s settings and professional 

training provision. 

 Tier 3 ‘hub’ located at Goodman Centre/Lanceburn Health Centre. 
 
3.4 Contract timelines 

Currently contracted to 31st March 2023.  
 
 



 

    

    
    
     

3.5 Proposed workplan for 2022/23  

 
An options paper has been prepared to inform decision making about going out to retender the 
Sexual Health Services for 1st April 2023 and/or extending the contract with the existing provider for 
1 year. The Key Performance Indicators and outcomes will remain very similar, with a few additional 
requirements if a 1 year extension were to be agreed.  
 
The recently completed Sexual Health Needs Assessment will inform this process as will a small 
commissioning strategy task and finish group, to agree on the model for the future service. It is 
possible due to the, soon to be introduced, Provider Selection Regime that a full tender process will 
not need to be undertaken.  
 
 

4.  Sexual health Local Enhanced Services  
 
4.1  Two primary care sexual health services are delivered under the LES. They are: 

 
 GP Long Acting Reversible Contraception (LARC) provision, this includes the provision, fitting 

and removal of coils and implants.  
 
 Pharmacies Emergency Hormonal Contraception provision. This includes providing medication 

to prevent pregnancy after a contraceptive method failure, such as missed oral contraception, a 
split condom or where no contraceptive method has been used.  

 
4.2 The budget  

 
The total budget for Sexual Health LES provision is £130,000.  
 
4.3 Contract timelines  

 
The contracts are issued annually for 1st April start.  
 
4.4 Key Performance Indicators  
 
The LES contributes to the public health outcomes: 

 Reducing the number and rate of unintended conceptions  

 Reducing the number and rate of abortions  

 Reducing the number and rate of under-18 conceptions.   
  

GP LARC contract to contribute to: 

 

 Increasing the uptake of long-acting, reversible methods of contraception  
 

 Improving knowledge and understanding of regular methods of contraception including long-
acting reversible methods through the provision of information, advice and guidance to 
patients. 

 

 Improving knowledge and understanding of the risks associated with unprotected sex 
through the provision of information, advice and guidance to patients. 

 



 

    

    
    
     

 Increasing the uptake of regular methods of contraception including long-acting reversible 
methods through provision and if complex case referral to the integrated sexual health 
service. 

 

 Increasing the uptake of sexual health screening through referral to the integrated sexual 
health service.   

 
 
Pharmacy provision of EHC to improve access to and patients’ knowledge of:  

 

 Emergency contraception  

 Benefits of using a regular method of contraception 

 Importance of condoms 
 Uptake of regular methods of contraception (including long-acting reversible methods)  

 Improving the uptake of screening for chlamydia and other sexually transmitted infections. 
 
 
4.5 Proposed workplan for 2022/23  

 
The specifications have recently been updated for 1st April 2022 - 31st March 23.  
The GP LARC contract is currently attached to the Salford Standard contracting process, this will 
change in future when CCGs are superseded by the ICS.  
 
There is support across GM Boroughs to develop a GM contract for sexual health LES in the future. 
Salford would be open to exploring this while ensuring the payments for service provision were 
realistic.  
 
There may be other primary care outcomes explored at GM level too. The Salford Standard also 
includes two other public health outcomes for risk of cardiovascular disease and cervical and bowel 
cancer screening that will be reinstated in 2022/23. 
 
 
 

5.  Physical activity and Weight management  
 
5.1 Enhanced Postural Stability – Salford Community Leisure 

 
This service is for older people at risk of falls and consists of a 24 week exercise rehabilitation course 
delivered by fully qualified level 4 Postural Stability instructors. The aims of this class are to improve 
stability during standing, walking and other functional movements. The programme develops balance, 
strengthens the muscles around the hips, knees and ankles and increases functional flexibility. The 
programme has been shown to reduce hospital admittance and improve daily living. In addition to this, 
there is ‘Step Up’, a maintenance session following on from the Postural Stability classes. This weekly 
class focuses on maintaining the strength, balance and flexibility developed during  the Postural 
Stability programme. Step Up also tests clients with a challenging and progressive exercise 
programme, which will help with everyday living by maintaining good balance, as well as building 
strength and flexibility. Both sessions offer the appropriate exercises for the age group and 
refreshments afterwards. The service is via referral from a health or social care professional or by 
self-referral. Transport is provided to help patients get to and from the classes if required. 
The budget: £181,600 



 

    

    
    
     

5.2 Active Lifestyles For Adults (Long Term Conditions) – Salford Community Leisure 

 
A dedicated multidisciplinary team of professionals providing a range of physical activity 
programmes for those who have been diagnosed with long-term health conditions (LTCs). The core 
service offer is a minimum of twelve weeks of supported activities, with a follow on offer consisting 
of a minimum of three months. The programme links into the wider SCL offers to maintain activity. 
The budget: £150,000 

 
5.3 Tier Two Weight Management – Salford Community Leisure 

 
This is a 12 week programme aimed at those with a BMI between 30 – 34.9 and provides access to 
bespoke nutritional and exercise advice, behaviour change support and further goal setting as 
required with highly qualified staff. A 12 week physical activity pass for gym, swim and classes at 
Salford Community Leisure centres is also available for those that wish to become more physically 
active whilst on the programme to aid weight loss and lead a healthier lifestyle. 
The budget: £60,000 
 
5.4 Contract timelines 

Currently contracted to 31st March 2023.  
 
5.5 Key Performance Indicators 
 

The commissioned SCL services went to a predominantly remote or digital service offer throughout 
the last couple of years and are now back to delivering a mostly face to face service. The provider 
reports that the service delivery model is getting back to normal following a period of very much 
altered provision since March 2020. Numbers accessing the service face to face are improving as 
confidence grows amongst the target clientele, some of whom, due to pre-existing conditions, are 
particularly vulnerable to the worst effects of COVID. A period of stability is necessary following the 
last two years.  
 

In 2021/22 all England LAs were awarded funds to enhance their local tier two weight management 
offer, meaning SCL were able to increase the number of clients able to access their service. In the 
short term, this extra capacity is also being used to test some new ways of working to enable access 
to the service for more people from underserved communities. 
 
5.6 Proposed workplan for 2022/23  

 
As part of the wider strategic SCC led Salford Community Leisure review, the contents of the 
service specification are to be reviewed to ensure the service is best fit for purpose and efficient/as 
effective as possible for service users moving forward in to 2023/24, with any necessary, agreed 
quality improvement measures implemented as necessary. This is of paramount importance due to 
our level of overweight/obese adults increasing in Salford during the pandemic. Although this is 
broadly in line with other LA areas, as a Public Health Team, we are committed to arresting and in 
time, reversing this trend.  The key to this will be a whole system approach, with a focus on 
inequalities. This review will ensure that the way the SCL commissioned services maximises the 
contribution to the aims of the Locality Plan and contributes to the development of the all-age 
obesity strategy, which will start to be worked on in 2022/23.  
 
 
 



 

    

    
    
     

6.  Healthy Ageing  
 
6.1 The Age Friendly Salford Alliance brings together partners from across sectors to ensure a 

system wide partnership approach and connectivity. Whilst originally commissioned as 2 separate 
contracts, namely Community Assets and Tech & Tea, over the past few years the collaboration has 
grown between the delivery partners and they have come together operationally to create the publicly 
identifiable brand of ‘Age Friendly Salford’, whilst meeting the outcomes of the Community Assets and 
Tech and Tea contracts respectively. 
 
The COVID-19 pandemic had a significant impact on how these services are delivered. The service 
delivery partners (Inspiring Communities Together, Age UK Salford and Salford CVS) have 
transitioned their model and maintained a high standard of engagement and support to older people 
throughout the pandemic. Where possible face to face delivery has been restored, going forward a 
mixed model of delivery will be continued with services available online and a telephone support 
service too – as older people have reported this mixed approach best suits their needs. 
 
 
6.2 Key Performance Indicators 

 
Participation and engagement with the services are monitored. 
The older person’s network continues to meet and give older people a voice to drive service change 
and improvements, influencing service delivery. 
 
6.3 The budget: £340,000 
 
6.4 Contract timeline  

 
Following the recent approval through Procurement Board of a 6 month extension, to allow for an 
open tender process, both Community Assets and Tech & Tea have a contract end date of 30th 
September 2022. 
 
6.5 Proposed workplan for 2022/23  

 
As the current contractual agreements expire at the end of September 2022, an Age Well service 
review has been undertaken, in partnership with the Integrated Commissioning team. The review put 
5 contracts in scope, 2 are the Public Health commissioned services outlined in this paper and the 
other 3 integrated commissioning services. As a result of the review, going forward these 5 contracts 
will come to an end on 30th September in their current form, and an Age Well tender with 2 lots is 
currently being advertised to the open market. 
 
The findings of the review have been used to reshape the offer for the older population in Salford. The 
Age Well service will be firmly embedded in the communities and neighbourhoods of Salford; around 
the places where older people live their lives. The service will be democratic and cooperative, enabling 
productive stakeholder involvement in both delivery and operation. It will provide additionality to those 
key system structures in neighbourhoods including primary care, social care, health improvement, 
community physical and mental health and the VCSE sector.  It will have a strong focus on addressing 
inequalities, driving quality and innovation. 
 
 
 



 

    

    
    
     

The tender has been separated into two lots: 
Lot 1. Population health provision for older adults in Salford  
Lot 2. Prevention and Early Intervention for older adults in Salford 

 
The providers of the 2 contracts will work collaboratively to allow residents to move between the 
different service offers depending upon their needs and circumstances at that time. The service model 
has been informed by Age Friendly Salford 2019, which was co-designed with older people as well 
as the themes outlined in the World Health Organisation (WHO) Age Friendly Cities guide, both of 
which align to Salford’s Great Eight priorities. 
 
Once bids have been submitted, they will be evaluated by a multi-disciplinary panel, which will include 
an older person representative. The contact award will be made in the spring to allow time for this to 
be taken through appropriate governance for approval and to allow for any TUPE implications, prior 
to a start date of 1st October 2022. The contract will be awarded for a duration of five years. 
 

7. In view public health services 
 
7.1 As well as the commissioned services reported above, the role of the Director of Public Health 
and the core Public Health team is to champion health and wellbeing, lead and influence work 
across partners to improve and protect health, to set priorities and monitor progress towards 
reducing inequalities. This means that public health activity is undertaken by all teams of the council 
across children, adults and integrated commissioning with the CCG and through all the partnerships 
in the city. 

 



 

    

    
    
     

8. Health Protection (in view) 
 
8.1 The Health Protection team had to put usual business on hold to protect health during the 

COVID pandemic. The team were reinforced with additional staffing to deliver the public health 
protection duty during COVID. 
 
The Health Care Associated Infection (HCAI) root cause analysis review panel continued to meet 
during the pandemic to review Clostridium difficle cases, mainly those carried out by the acute trust. 
Findings are discussed and lessons learnt are shared with clinicians involved to help improve 
knowledge and care.   
 
Audits in care homes and GP practices have recommenced in autumn 2021. The aim is to support 
settings to have high standards of infection, prevention and control.  Training has been offered 
throughout the pandemic and will continue. The team aims to build on and continue to identify 
learning needs through audit during 2022.  
 
8.2 Key Performance Indicators:  

Clostridium difficile: C. diff cases for Salford were over trajectory by the end of December 21 with 61 
cases recorded for Salford CCG.  GP had been carrying out some of the RCAs, the team 
wanted  GPs to complete their own RCAs with a view of  improving learning.  Other areas across 
GM ask GPs to complete their own RCAs.  Participation has been low so from October 2021 the 
health protection team went back to completing RCAs on all cases.   
 
MRSA Bacteraemia: There has been 1 case in February 22. Root cause analysis was completed by 
SRFT and the Health Protection Team. 
 
Gram negative infection: Cases and data were monitored by the team during the pandemic, RCAs 
could not be completed fully. The gram-negative working group was put on hold at the start of the 
pandemic. The group will reconvene in April 2022.  The group will plan interventions working with 
partners to support the reduction in cases.  UTI prevention tool kits are being developed. There will 
be a pack for social care and a pack to support primary care. Packs will include useful tools and 
resources for staff and patients.  UTIs are the most common cause of an e.coli bacteraemia (most 
common gram-negative infection).  
 
Scheduled immunisations and cancer screening uptake have all seen a decline during the 
pandemic.  There have been two Salford system wide groups set up, an immunisation and screening 
operational groups.  The groups met for the first time in January 2022 to scrutinise data and develop 
work programmes to increase uptake. The members of the group are from key services across the 
relevant service providers and commissioners including public health who chair the group.  
 
8.3 Spotlight on Oral Health 
 
The oral health transformation programme is made up of 3 separate programmes running 

alongside each other.  The evidence is clear that the best way to reduce dental decay in children is 
to increase fluoride application by brushing with a suitable fluoride toothpaste twice daily.  
 
8.3.1 Brushing in early years and reception uptake -    

Total of 209/228 (92%) of early year settings taking part 
Total of LEA nurseries; 63/69 (91.3%)  
Total of 62/69 (90%) of reception year settings classes taking part 



 

    

    
    
     

 
8.3.2 Dental practices are asked to sign up to ‘Baby Teeth do Matter’.  The aim is to reduce oral 

health inequalities and to improve oral health in children age five years and under. 
14 dental practices signed up to ‘Baby teeth do matter’ 
 

 Provide evidence based interventions at individual level to all children aged 5 and under with 
a focus on the high risk groups 

 Increase the provision of preventative advice and interventions as per the evidence based 
Delivering Better Oral Health  

 Increase the proportion of children under the age of five-years accessing dental care 
 
8.3.3 Health Visitors have received oral care training by dental professional so they can deliver 

advice at regular interval during their scheduled visits.  They are also provided with dental care 
packs to give out to parents. Packs include prevention advice, toothbrush and fluoride toothpaste. 
More work is needed with Health visitor teams/leads to understand why low number of packs are 
given out (only a third of children eligible). This may be a data recording issue.  
 
 
8.3.4 Oral Health in Care Homes 

 
Oral care must be part of daily care supporting res ident’s physical and mental health. The evidence 
is clear that all too often oral health of dependents living in the care setting is ignored as its too 
challenging for staff or they don’t feel confident enough to provide oral care, especially for those 
residents that may have challenging behaviour.  Good oral care helps keep people free from pain, 
it’s especially important for those who have communication difficulties, who may find it difficult to 
alert others to where it hurts. For those with chronic conditions, good oral care can help make sure 
they can take the medicines they need to prolong health. Good oral health can also reduce the risk 
of malnutrition and dehydration, which is thought to affect around 1.3 million older people.  It can 
also reduce the risk of acquiring aspiration pneumonia, particularly in residential settings. 
 
Public Health secured12 month funding via CCG Innovation Team to deliver an oral health 
programme in care homes for older people to support staff to deliver better oral care. The 
programme is in its final months and it has already shown to be very successful producing positive 
outcomes.  The funding was used to employ qualified dental staff to provide training in care homes 
and the rest of the funding was to purchase suitable dental aid to support good mouth care.  The 
aim at the end of the programme is that all care home staff have high levels of staff trained so they 
can continue the programme alone using the train the trainer model.  
 
 
8.3.5 Proposed workplan for 2022/23  

 
The public health oral health lead will continue to offer regular training for care home champions 
throughout the year going forward. A full report for the programme will be available by the end of 
May 2022.  
 
The GM Oral Health Transformation Team are currently evaluating the 3 year programme based on 
the 5-year-old dental epidemiological survey to assess if there has been a reduction in dental 
decay.  This funding for the GM programme may not be continued beyond April 2022.  Local funding 
is unlikely to be found to enable the programme to continue.  
 



 

    

    
    
     

9. Health Improvement (in view) 
 
9.1 The Health Improvement Service have reestablished the comprehensive programme of face to 

face, group and virtual provision across all topic areas.  3,632 clients have been supported through 
case managed, structured programmes with Health Improvement so far this year (as of Feb 2022): 
 

 Adult Weight Management 

Additional funding has been received from Public Health England to provide an enhanced 
weight management service.  So far this year 217 clients have completed the new 
programme, with 87% significantly reducing their BMI.  Programmes are available in 12 
locations across the city, and are available every day of the week including Saturdays and 
Sundays. 
 

 Stop Smoking Services 

The service has seen a significant increase in the number of clients accessing stop smoking 
support, with over 1,300 people supported so far this year and 421 quits.  This is primarily 
due to the improved referral pathways with SRFT following the implementation of the CURE 
and the Lung Health Check programme.  Although these patients can often present with 
more complex needs, the service is still maintaining the target quit rate of 50%. 
 

 Family weight Management 

The service provides a flexible family weight management programme, which can be 
accessed virtually, and face to face in a one to one or group setting.  This service is now 
available for online booking.  So far this year, 50 children who are above a healthy weight, 
have been supported.  A new model has been piloted for older children, partnering with 
Eccles Boxing Club. 
 

 Mental Wellbeing 

A wide range of social support and emotional wellbeing activities and groups has been 
reestablished across communities including Long Covid Support, online befriending groups, 
arts and crafts activities, Keeping Well, Sleep Well and Walk and Talk groups. 

 
9.3 Emergency Response and Covid Recovery 

 
The Health Improvement service has acted as a key delivery agent in Salford’s management of the 
pandemic.  These are some of the key outputs from April 2021 to end Jan 2022: 
 

 Facilitated over 30 pop up vaccination clinics resulting in the delivery of 1,976 vaccinations 

 Delivered over 300 outreach and engagement sessions resulting in over 30,000 individual 

conversations with the public to encourage vaccine uptake 

 Delivered 1,400 Covid Risk Health Checks to vulnerable residents and frontline workers, 538 

have been delivered since April 21.  Over 300 of these clients were found to have 

significantly raised blood pressure, and over 400 had a BMI >30. 

 
9.4 Pathways with Primary and Integrated care 

 
The service is also working as part of the Homefirst Rapid Discharge Hub at SRFT to support 
patients upon discharge through community led support.  In addition to case work, one outcome 



 

    

    
    
     

from this has been the establishment of a virtual support group to reduce isolation using IT 
equipment gifted from the City Council to newly discharged vulnerable patients.  
 
The service is part of the Multi Disciplinary Team that has been established to support patients with 
Long Covid.  In addition to case work, a number of We Recover support groups have been 
established as part of this offer. The service continues to work closely with the Swinton PCN to 
provide lifestyle related support to their patients using a social prescribing model.  This support is 
now available to patients 7 days per week.  
 
9.5 Proposed workplan for 2022/23  

 
The service has updated and refreshed all the web and social media pages to improve engagement 
with the public.  In addition, service users can now directly book into services and groups online 
using a the Microsoft Booking system. 
 
A number of new services have been developed to enhance our offer, these include the Sustainable 
Lifestyles programme to encourage residents to introduce meat free days to their diet, We Recover 
long covid support group and the Sleep Well programme. 
 
 

10. Useful Links 
 

a) PH Annual Report 2020/21: 
https://www.partnersinsalford.org/media/seyo55lm/finalpublichealthannualreport2021.pdf 
 

b) JSNA mental health: https://www.salford.gov.uk/media/397466/mhna-2020-2021.pdf  
(large file, >10MB!) 
 

c) Ward profiles https://www.salford.gov.uk/people-communities-and-local-information/my-local-
community/ward-profiles/ 
 

d) For information on 0-19 health and wellbeing: This is the latest Child Health Profile for 
Salford published by OHID: https://fingertips.phe.org.uk/profile/child-health-
profiles/data#page/1/gid/1938133228/pat/6/ati/302/are/E08000006/iid/92196/age/2/sex/4/cat
/-1/ctp/-1/yrr/3/cid/4/tbm/1 
 

  

11. Recommendations 
 
11.1 The Adults Commissioning Committee are asked to: 
 

 Note the 2021/22 report for commissioned public health services in the context of living 
with and recovering from COVID. 

 Note the proposed workplans for services in 2022/23 
 

11.2  There are other strategic plans to which we contribute that are not reflected in this paper 
e.g. for children and other prevention priorities in the Locality Plan 

 
Name: Dr Muna Abdel Aziz 
Job Title: Director of Public Health 
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