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1.
a)

Apologies for absence
Apologies received as noted above

b)

Declarations of Interest in items on this meeting agenda
No declarations declared.

2.

Minutes of the last meeting and matters arising
The minutes were accepted as an accurate record.

3.

Strategy – GM Strategies

a)

White paper on Public Sector Reform in GM
CR presented and advised that this paper is the result of the work undertaken by the
Greater Manchester Combined Authority (GMCA), led by Andy Burnham, Greater
Manchester Mayor, and it is a commitment to working differently across public
services.
It was highlighted that the public services reform principles are based on empowering
people in communities, to work together in an integrated way, and devolving as much
of the system in terms of providing support into communities to enable
neighbourhoods to work collaboratively to meet the needs of people in their locations.
This will then connect into an over-arching infrastructure, within each locality and
local authority, and is on an integrated basis and connects into the combined
authority oversight.
NB enquired as to how much the council has been consulted and what influence will
they have. CR advised that SCC has been consulted and engaged from the start and
it has moved quickly. The original blueprint was developed and discussed at the
Greater Manchester Reform Board, where all local authorities are represented and
JM and CR are Salford’s representatives.
There were discussions about the white paper in its principal form, and that was then
converted to a paper that was sent to SCC for comments. It was discussed in the
council and formal responses were sent back which raised the issue about what the
level of oversight at the combined authority level would be. It has progressed at
speed and is now at the implementation stage.
CR advised there will be accountability in the way this is interpreted locally. There will
be oversight and a maturity matrix on the progress into implementing neighbourhood
services and there will be a level of localised monitoring.
TT commented that localities could be progressing at different speeds and asked
how this will be managed. CR confirmed that any localities that are not up to speed
will be challenged via the Wider Leadership team.
DM referred to Slide 31 on the neighbourhood function section where GPs have not
been recognised and would like to know what the process is going to be and is there
more money available to make this work?
CR advised that the original aspiration was for the pooling of budgets, but this level of
information has not yet been reached at neighbourhood level, though this will be
addressed in the future. The section where it does mention GPs is the huddle,
whereby key conversations will take place. It started as a local authority-led activity
but there needs to be work with partners moving forward.

AH commented that this is a blueprint and is not just about the public sector working
together, but is about all of Salford and how this works. FT highlighted that GPs are
included in the box above on the slide, and that they are described as the
cornerstone of public services as well as schools, so they are very much recognised.
TR stated that the challenge is how there can be a change in culture on the ground,
and queried whether community goals can be set together.
The Health Care Commissioning Board noted the contents of the report.
b)

The GMHSCP Prospectus
AH advised that in 2016 devolution launched with the “Taking Charge” prospectus,
which enabled NHS and Local Authority organisations to take advantage of freedoms
from NHS England to develop a different way of doing things. Structural relationships
are in place across the boroughs, and there are jointly commissioned services to
provide access and expertise in each borough delivering services.
The integrated care organisation was formed and started to reduce existing barriers,
and supported achieving the correct outcomes and this has allowed the impact of
health and well-being outcomes to be seen and has shown what still needs to be
strived for such as cancer, diabetes, dementia and cardio-vascular, as well as
investment in the workforce, and information management and technology.
The final part is the impact of what can be done to prevent ill health, to help children
to be school ready, to help people back into work, and to improve air quality for the
people of GM and Salford. Improvements need to be made to preventing the causes
of ill health and not just treating it.
NB asked with regards to helping people back into work and the health benefits of
being more active, how much influence can the CCG and Local Authority have to get
this GM wide? Transport is a collaborative part of the local authority services and
proposals have been in the news around bus services in GM.
PB asked how much work has been completed on preparing the public on what they
are about to receive, as the public’s willingness to work with new services would
make it easier. AH advised that some engagement has taken place, but recognised
that more is needed before this is ready to go.
CR asked what needs to be done to create meaningful communications that relates
to families and young people, that are user friendly for all to understand, and at what
point should there be a wider piece of engagement?
PB said he hopes it will reflect what the public are expecting and queried whether the
public is leading this or being directed by it. PB advised that some communications
were sent out previously and said it would be good to revisit that and ensure
alignment and consistency.
GR commented that the Citizens Panel has been a forum for engagement and
feedback, mainly in older people and those with learning disabilities, and encouraged
utilisation of this group. TT advised the CCG Engagement Team have been working

with counterparts at SCC and said that this is an example of the work needed to
achieve the right results.
DM noted that there is a lack of the word “exercise” in the prospectus and highlighted
that there are no links to the GM Green Strategy and climate change, stating that
transport, food, exercise and climate change should all marry up. AH acknowledged
that these are valid comments, and said this has to be included moving forward.
The Health Care Commissioning Board noted the contents of the report.
4.

Minutes/Reports of Partnership Boards/Sub Committees

a)

Adults Commissioning Committee Report
The Health Care Commissioning Board noted the contents of the report.

b)

Childrens Commissioning Committee Report
The Health Care Commissioning Board noted the contents of the report.

c)

Primary Care Commissioning Committee Report
The Health Care Commissioning Board noted the contents of the report.
DM asked whether this Board is required to provide feedback on these reports and
whether there should be a set expectation. BW highlighted that this is a strategic
board and recommended not delving into anything unless there is a reason to do so.
He also advised that he feels these reports are all succinct and pitched at the right
level of detail but that if anyone feels they need more, and then the Chair of the
meeting can provide full minutes for reference.
AH advised that the role of this board is oversight of all the commissioning
arrangements, and that a significant issue or decision coming to this meeting would
be an exception

5.

Reflection – TT concluded the meeting and summarised the decisions.

6.

Meeting closed at 15:12pm
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Strategy

Further explanatory information required

HOW WILL THIS BENEFIT THE
HEALTH AND WELL BEING OF
SALFORD RESIDENTS OR THE
CLINICAL COMMISSIONING
GROUP?

WHAT RISKS MAY ARISE AS A
RESULT OF THIS PAPER? HOW
CAN THEY BE MITIGATED?

WHAT EQUALITY-RELATED RISKS
MAY ARISE AS A RESULT OF THIS
PAPER? HOW WILL THESE BE
MITIGATED?

The Carers Strategy will set a new direction to
make improvements for the life changes of all
carers in Salford

Service redesign and financial investment will
be required to secure improvements. These are
references in the strategy

Carers will be positively impacted as a result of
the strategy

NA
DOES THIS PAPER HELP ADDRESS
ANY EXISTING HIGH OR EXTREME
RISKS FACING THE
ORGANISATION? IF SO WHAT ARE
THEY AND HOW DOES THIS PAPER
REDUCE THEM?
NA
PLEASE DESCRIBE ANY POSSIBLE
CONFLICTS OF INTEREST
ASSOCIATED WITH THIS PAPER.

PLEASE IDENTIFY ANY CURRENT
SERVICES OR ROLES THAT MAY BE
AFFECTED BY ISSUES WITHIN THIS
PAPER:

Carers services that are currently delivered by
Salford Care Organisation, Greater Manchester
Mental Health and the VCSE sector

Footnote:
Members of – Health and Care Commissioning Board will read all papers thoroughly.
distributed no amendments are possible.

Once papers are

Document Development
Process
Public Engagement

Yes

No

Not
Applicable



Comments and Date
(i.e. presentation, verbal, actual report)

Outcome

The strategy has been designed through a
group that included carers and a number of
specific engagement sessions with carers
groups have taken place

Included in
the strategy
document



The objective and principles set out in the
strategy support a social values approach to
carers

Included in
the strategy
document



Cares are a local protected characteristic
group.

Included in
the strategy
document

Adult Social Care Commissioning Strategy
Group 24/05/19
C&YP Commissioning Group 18/06/19
Joint Leadership Team (SCC)22/07/19
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Salford All-Age Carers Strategy
1.

Executive Summary

A carer is someone of any age who supports, unwaged, a relative, partner or friend who
due to physical or mental illness, disability, frailty or addiction could not manage without
that support.
Salford has a shared vision for carers: a ‘Carer friendly’ city that ensures that the wellbeing
of our diverse carers is maximised. This strategy is a ‘call to action’ across the Salford
partnership to grasp the opportunities and deliver the changes that will further enhance the
lived experience of Carers in Salford.
Salford has fully adopted the Greater Manchester Carer’s Charter and this strategy outlines
how we are going to deliver this here in Salford.
After describing the national and local strategic context of carers the strategy goes on to
outline Salford’s current provision of support for carers. It then analyses our current position
to draw conclusions about what is working well, what could work better and where the gaps
are. The strategy further encourages partners to develop their own action plans in
response to the strategy.
Strategic Commissioning will ensure an integrated approach to carers work in Salford with
oversight through the multi-agency carers steering group. This will ensure action plans and
developments are joined up and partners will be supported so there is a consistent
understanding of progress.
The strategy has been informed by extensive engagement work hearing the lived
experience of carers across Salford. The views of carers have been published in a
separate document, the Carers Needs Assessment

2.

Recommendations

2.1

The Health and Care Commissioning Board is asked to:
• Approve the Salford All-Age Carers Strategy

Name: Ann Brooking
Job Title: Integrated Commissioning Manager

Salford City Partnership - DRAFT
Salford All Age Carers Strategy April 2019 – 2024
An Integrated Commissioning approach: how we plan to make life better for
carers in Salford

1
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Forward

We are pleased to present Salford’s Integrated All Age Carers Strategy which sets out our vision to
create a ‘carer friendly’ Salford by placing carers at the centre of decisions about them. The strategy
is a call to action to all partners to recognise the value of carers and work to ensure that all carers’s
wellbeing is maximised.
Carers play a vital role in our communities and caring is a fundamental part of family life. But carers
are too often unseen, their role comes with responsibilities and complex emotions hard to fully
understand until we are asked to be, or become reliant on, a carer ourselves. Yet, without the
support of carers, our health and social care system would struggle to provide the level of care and
support that people need to continue living in their own homes and communities.
A very real sense of satisfaction can be drawn from caring for a loved one and carers often feel a
deep sense of pride and enjoyment from this responsibility. However, we do recognise that caring
often has a significant impact on the health, wellbeing and independence of carers themselves. Too
many carers are unaware of, or perhaps are reluctant to ask for, support.
As we deal with an ageing population and longer life expectancies, more than ever we need to
support people to live in their own homes and communities for as long as possible and carers are a
key partner in making this happen. When people take on this extremely important role, we are
determined to ensure that they receive the personalised support they need to feel fulfilled,
independent and healthy.
This strategy has been produced in collaboration with carers, key partners and professionals
supporting carers. It embraces the work that has been done across Greater Manchester developing
the Carers Charter and the Carer Exemplar model, and builds on our previous strategies and the
progress we have made so far in identifying and supporting carers.
It is a key priority for Salford that carers are supported and empowered to continue on their caring
journey in the way that they choose. We look forward to working together to make this a reality.

Paul Dennett (City Mayor)
Tom Tasker Chair, Salford NHS CCG

3

Acknowledgements

This strategy has been developed through a Carers Steering group with representation from a wide
range of partners to reflect the integrated all age approach to the strategy. The strategy has also
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Introduction

A carer is someone of any age who supports, unwaged, a relative, partner or friend who due to
physical or mental illness, disability, frailty or addiction could not manage without that support. 1
Much work has been done across Greater Manchester to better understand the need of carers. The
Greater Manchester Health and Social Care Partnership (GMHSCP) has worked closely with the
Greater Manchester Carers Consortium to develop an integrated approach to the identification,
assessment and meeting the needs of carers in relation to their health and wellbeing. This is outlined
in the ‘Commitment to Carers’ 2 and the ‘Charter for Carers’ 3.
Salford has fully adopted the Greater Manchester carers model and this strategy outlines how we
are going to deliver this here in Salford.
The strategy reflects statutory duties and national policy drivers as outlined in section two.
The strategy has been informed by extensive engagement work hearing the lived experience of
carers across Salford. The views of carers have been published in a separate document, the Carers
Needs Assessment 4
Whilst developing this strategy we have been able to review and evaluate current work to recognise
our achievements so far and identify areas where we need to focus going forward.
This strategy has been developed through a steering group with broad representation of local health
and social care providers, local voluntary sector organisations and carers.

Our vision, aim and objectives
Vision

Our vision is a ‘carer friendly’ city where the diversity of our carers is recognised and key partners
from health and social care work together to ensure that a carer’s wellbeing is maximised through
appropriate and accessible support offering the right support at the right time.
We want all carers in Salford to be supported and empowered to continue on their caring journey in
the way that they choose.

Aim

This strategy aims to reflect the lived experience of carers across Salford and Greater Manchester. It
aims to recognise the needs of carers so that this can inform our work supporting carers in Salford.
The strategy gives an overview of local and national policy drivers to inform the strategic priorities
outlined in the plan and ensure that all partner agencies are aware of their statutory responsibilities.
The strategy aims to evidence to carers, and all those concerned about carer issues, how our
priorities in Salford have been created through reviewing current provision of carer services and
hearing the experiences of carers in Salford.

Objectives
1

Greater Manchester Carers Charter http://www.gmhsc.org.uk/wp-content/uploads/2018/04/Carers-CharterFINAL.pdf (Accessed 3.08.19).
2
GM Commitment to Carers http://www.gmhsc.org.uk/wp-content/uploads/2018/04/GMHSCP-CarersCommitment-FINAL.pdf (Accessed 25.02.2019).
3
GM Charter for Carers: http://www.gmhsc.org.uk/wp-content/uploads/2018/04/Carers-Charter-FINAL.pdf
(Accessed 25.02.2019).
4
TBC

5

In line with the Greater Manchester Carers Charter, Salford’s objectives are as follows:
•
•
•
•
•
•

Objective One: Identifying Carers
Objective Two: Improving Health and Wellbeing
Objective Three: Carers as Real and Expert Partners
Objective Four: Right Help at the Right Time
Objective Five: Young Carers and Young Adult Carers
Objective Six: Carers in / into Employment

Principles

Underpinning these objectives are a number of core principles that will inform our approach to
working with carers in Salford which include:
•
•
•
•
•
•
•

Carers must have choice and control about their caring role
Carers will be valued and respected as expert care partners
Carers will be supported to have a life of their own alongside their caring role
Carers will be supported in a range of ways emotionally and practically
Carers will be supported so that they are not forced into financial hardship by their caring
role
Carers will be supported to stay mentally and physically well and will be treated with dignity
Young people will be supported to undertake an agreed and appropriate caring role to
support their need to learn, develop and thrive and to enjoy positive childhoods

Informed by the National Carers Strategy 2012 5 and the Greater Manchester Carers Charter 6.

5

National Carers Strategy 2012: https://health.gov.ie/blog/publications/national-carers-strategy/ (Accessed
25.02.2019).
6
Greater Manchester Carers Charter: http://www.gmhsc.org.uk/wp-content/uploads/2018/04/CarersCharter-FINAL.pdf (Accessed 25.02.2019).

6

1. Why do we need a Carers Strategy?

This section gives an overview of legislation, national and regional policy drivers to outline the
legal requirements and policy commitments that are in place to support carers.

1.1 What do we know about carers nationally?

Over the past few years the significant contribution of the carer role to health and social care
services has been highlighted 7. It is vitally important that we ensure that services for carers meet
carers’ expectations and requirements, enabling them to continue caring for as long as they wish to
do so.
Nationally, there are an estimated 6.5 million unpaid carers, accounting for 1 in 8 adults and
estimates suggest they save the state £119 billion a year 8
Carers have fewer opportunities to do the things that other people may take for granted, such as
access to paid employment, learning opportunities or having quality time to spend on their own, or
with friends.
For young carers, it can often compromise their education and social life; limiting their life chances. 9
70% of carers were over £10,000 worse off as a result of reduced earnings
45% of carers said their financial circumstances were affecting their health
54% of carers have experienced depression because of their caring role; carers also felt more
anxious (77%) and more stressed (83%) because of their caring role 10
Formatting - please put some of these facts in circles with FACT above (like suicide strategy)?
It has been recognised that healthcare staff are not always proactive in signposting carers to
relevant support or information; when information is given, it comes from charities and support
groups. 11
Findings from a study in 2013 highlight that 70% of carers come into contact with health

7

Carers UK (2014) The State of Caring 2014: http://www.carersuk.org/for-professionals/policy/policy-

library/state-of-caring-2014 (Accessed 25.02.2019)
8

Buckner, L and Yeandle, S (2011) Valuing Carers 2011, calculating the value of carers’ support. Centre for
International Research on Care, Labour & Equalities. University of Leeds. London: Carers UK.
9
Carers UK (2014) The State of Caring 2014: http://www.carersuk.org/for-professionals/policy/policy-

library/state-of-caring-2014 (Accessed 25.02.2019).
10

Carers UK (2015) The State of Caring 2015: https://www.carersuk.org/images/Facts_about_Carers_2015.pdf
(Last accessed 25.02.2019)
11

NHS England & NHS Improving Quality. (2014) Commitment for Carers: Report of the findings and outcomes.
London. Office for National Statistics (ONS) (2011) Carers data Available at:
http://www.ons.gov.uk/ons/guide-method/census/2011/index.html
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professionals, yet only 10% of these are identified as carers. 12
It has been recognised that healthcare staff are not always proactive in signposting carers to
relevant support or information; when information is given, it comes from charities and support
groups. 13
Findings from a study in 2013 highlight that 70% of carers come into contact with health
professionals, yet only 10% of these are identified as carers. 14
42% of carers have missed out on financial support as a result of not getting the right information
and advice 15

1.2 Legislation
The Care Act 2014 16

This statute replaces previous legislation regarding carers and people being cared for and outlines
the duties of the Local Authority to:
• Carry out carers’ assessments and needs assessments, which may be combined with an
adult’s assessment
• Determine who is eligible for support
• Charge for both residential care and community care
The Care Act describes the following changes in relation to carers:
• All carers’ have the right to an assessment when they appear to have needs
• All carers have the right to support if they meet eligibility criteria
• Local Authorities are required to provide information to Carers
• Local Authorities may arrange for other organisations such as charities or private companies
to carry out assessments
• Local Authorities have a duty to promote an ‘individual’s wellbeing’
• Local Authorities must support carers to achieve the outcomes they want in day-to-day life
• Local Authorities must have regard to whether the carer works or wishes to do so
• Local Authorities must have regard to carer participation in education, training and
recreation
The Care Act puts carers on an equal legal footing with those they care for. For those assessed as
having eligible needs, authorities are required to provide advocacy and personal budgets.

12

Shoneguard 2013
NHS England & NHS Improving Quality. (2014) Commitment for Carers: Report of the findings and outcomes.
London. Office for National Statistics (ONS) (2011) Carers data Available at:
http://www.ons.gov.uk/ons/guide-method/census/2011/index.html (Accessed 3.08.19).
13

14

Shoneguard 2013

15

Carers UK (2015) The State of Caring 2015: https://www.carersuk.org/images/Facts_about_Carers_2015.pdf
(Accessed 25.02.2019).
16

Care Act 2014 Statutory Guidance https://www.gov.uk/government/publications/care-act-statutoryguidance/care-and-support-statutory-guidance (Accessed 23.05.19).
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Young Carers
The Care Act 2014 also makes specific provision for young carers aged 16/17 in the transition from
children’s to adult’s services.
A young carer is someone aged under 18 who helps look after a relative with a disability, illness,
mental health condition, or drug or alcohol problem. Young adult carers are young people aged
between 16 and 25 who are caring for another child or young person, or an adult.
In relation to young carers, the Care Act requires that:
• Where it appears to a local authority that a young carer is likely to have needs for support
after becoming 18, the authority must assess:
o Whether the young carer has needs for support and if so what those needs are
o Whether the young carer has needs for support after becoming 18, and if so what
those needs are likely to be
Assessments for Young Carers
The Care Act 20142 requires local authorities to consider the needs of young carers if, during the
assessment of an adult with care needs, or of an adult carer, it appears that a child is providing, or
intends to provide care. In these circumstances the local authority must consider whether the care
being provided by the child is excessive or inappropriate; and how the child’s caring responsibilities
affects their wellbeing, education and development.
Local authorities should ensure that adults’ and children’s services work together to offer young
carers and their families an effective service, able to respond to the needs of a young carer, the
person cared for, and others in the family. This avoids the need for multiple assessments where
children and adults find they are expected to give the same answers to professionals from different
services, coming into their home at different times.

The Children and Families Act17

The Children and Families Act 2014 gives young carers the entitlement to the same help and support
as adult carers. The legislation means that all young carers under the age of 18 are entitled to an
assessment of their support needs. The Local Authority has to consider what services it can provide
to meet these needs. Specific duties for Local Authorities under this legislation are:
•
•

Taking reasonable steps to identify the extent to which there are young carers in their area
with needs for support and, if so, what those support needs are
Carry out an assessment for young carers upon request

The Children Act 1989

A Local authority in England must assess whether a parent carer within their area has needs for
support and, if so, what those needs are. A local authority in England must take reasonable steps to
identify the extent to which there are parent carers within their area who have needs for support.

17

Children and Families Act 2014, legislation.gov.uk
http://www.legislation.gov.uk/ukpga/2014/6/contents/enacted (Accessed 20.05.2019).
9

1.3 National Policy Drivers
1.3.1 The Government’s Carers Action Plan 2018 – 2020 ‘Supporting Carers
Today’.

This remains the current national policy for supporting carers 18. The plan sets out the crossgovernment programme of work to support carers until 2020. It is structured around the following
themes:
• services and systems that work for carers
• employment and financial wellbeing
• supporting young carers
• recognising and supporting carers in the wider community and society
• building research and evidence to improve outcomes for carers
The plan draws on responses to the Carer’s Strategy ‘call for evidence’ 2016 19.

1.3.2 The Prime Minister’s Challenge on dementia 2020 20

The Prime Minister’s challenge on dementia 2020 sets out a vision to create a society where those
with dementia, their carers and families, receive high quality compassionate care from diagnosis to
end of life across all settings; at home, hospital or care home. Carers of people with dementia
undoubtedly provide a vital role and we know that the availability of appropriate care and support
and the quality of services has a significant bearing on whether carers feel able to take a break from
their caring responsibilities and providing carers with better information, training and coping
strategies, including emotional and psychological support, improves their quality of life.

1.3.3 NHS England’s Commitment to Carers 2014 21

Identifies 8 priority areas for the development of increased support to Carers in Primary Care. 22
These are:
1. Raising the profile of carers
2. Education, training and information
3. Service development

18

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/713781/
carers-action-plan-2018-2020.pdf (Accessed 25.02.2019).
19

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/713695/
response-to-carers-call-for-evidence.pdf (Accessed 25.02.19).
20

The Prime Minister’s Challenge on dementia 2020
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/414344/
pm-dementia2020.pdf (Accessed 20.05.19).
21
https://www.england.nhs.uk/wp-content/uploads/2014/05/commitment-to-carers-may14.pdf (Accessed
25.02.2019).
22
NHS England (2014) Commitment to Carers Available at:
http://www.england.nhs.uk/wp-content/uploads/2014/05/commitment-to-carers-may14.pdf (Accessed
25.02.2019).
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4. Person-centred, well-coordinated care
5. Primary care
6. Commissioning support
7. Partnership links
8. NHS England as an employer

1.3.4 NHS Long Term Plan (Jan 2019) 23

This plan outlines a revised health model in which patients get more options, better support, and
properly joined-up care at the right time in the optimal care setting. Supporting carers is recognised
as an important strand to this model, and in particular the following priorities are identified:
• greater recognition and support for carers in both primary and secondary care (including
the implementation of Quality Markers for GP practices developed by CQC)
• particular focus on supporting carers in vulnerable communities
• a more proactive approach to identifying and supporting young carers
• develop digitally enabled support
• include carers themselves in the development of carer services

1.3.5 NHS Care Quality markers 2019

NHS are introducing Care Quality markers that have been created through working in partnership
with Carers Trust, Carers UK and The Children’s Society, and have been endorsed by the Care Quality
Commission (CQC).
The markers are based on what carers have said matters most to them, and consist of six questions
that can be used by care services to demonstrate how effective they are in recognising and
supporting carers.
The questions have been based on what carers, and their representatives, have told us matter most
to them, and require the care service to show how they go about supporting carers for each of the
six themes identified. Each question is supported by a number of practical ideas that care services
can put into place to help them develop the support they give to carers. The care service completes
an annual declaration as evidence of how it is supporting carers and this evidence can be used for
CQC inspections.

1.3.6 Social Care Institute for Excellence (SCIE) and Carers UK

Guidance issued June 2019 on providing and commissioning carers' breaks, plus advice and
information for carers on how to get a break 24.
Research by Carers UK shows 46 per cent of unpaid carers were unable to get a break in the last five
years, even though they wanted one. Evidence indicates that there needs to be a wider choice of
breaks available, and to ensure they are accessible, personalised and enjoyable for both the carer –
and the person they care for.

1.4 Regional Policy Drivers
Greater Manchester Health and Social Care Partnership work for Carers
23

https://www.longtermplan.nhs.uk/wp-content/uploads/2019/01/nhs-long-term-plan.pdf (Accessed
01.04.2019).
24
Scie Guidance on Commissioning carer’s breaks and respite (2019) www.scie.org.uk/carers/breaks (Accessed
1/07/2019).
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National policy documents outlining themes and priorities for carers work, as outlined above in this
section, echo the priorities set out in the Greater Manchester Carer’s Charter. Salford has made a
decision to align this Carers Strategy to the Greater Manchester exemplar model in order to align
our work here in Salford with the broader work going on in Greater Manchester, and has adopted
the GM Carer objectives in this strategy to reflect this.
The Carer Exemplar model identifies the key elements that should be available to carers across
Greater Manchester wherever they live.
In line with the Greater Manchester Carers Charter, Salford’s objectives for carers are:
Objective One: Identifying Carers
Carers will be identified as early as possible to ensure that appropriate support, advice and
information are offered. Often carers only seek or are offered support once they reach a crisis point.
Early identification can support the carer with the tools, knowledge and confidence to enable them
to manage their caring role while still having a life of their own and maintaining their own health and
wellbeing. We need to ensure that parent carers are identified as carers and their support needs are
recognised and met.
Objective Two: Improving Health and Wellbeing
Caring can have a detrimental effect on the health and wellbeing of carers. Carers report
significantly higher levels of poor health and levels of stress compared with non-carers. Carers often
put their own health second to that of the person they care for. Supporting carers to maintain and
improve their physical and mental health will benefit both carer and cared for.
Objective Three: Carers as Real and Expert Partners
Carers will be recognised as “experts by experience” and respected as such. Carers often feel
excluded from the planning of care for the person they support and feel that this results in stress for
both the carer and the cared for. Carers are a valuable resource and can offer experience and
knowledge to support co-production of service design, commissioning and quality monitoring.
Objective Four: Right Help at the Right Time
Carers identified the provision of reliable and flexible care that is available to suit them and the
person they look after, as being essential to enable them to continue caring with confidence.
Information, advice and support will be readily available, easily accessible and appropriate to the
needs of carers. Having access to appropriate information can give carers the knowledge to allow
them to take control of their caring role. Information provided by professionals will be honest and
transparent.
Objective Five: Young Carers and Young Adult Carers
With so many adult responsibilities, young carers often miss out on opportunities that other young
people have to play and learn. Many struggle educationally and are often bullied for being
‘different’. They can become isolated, with no relief from the pressures at home, and no chance to
enjoy a normal childhood. They are often afraid to ask for help as they fear letting the family down
or involving services that would then lead to more formal processes that they may not feel they have
any control over.
Objective Six: Carers in / into Employment

12

It is recognised that it is hard for carers to hold down jobs and to enter into employment, as policies
need to be flexible and tailored to individual caring roles. There is a risk of carers leaving
organisations in their later working life when they have built up experience and skills, if
organisations do not implement policies that are flexible to their needs. GMHSCP has worked
regionally to create a best practice guidance for employers in supporting carers in the work place
called ‘A Greater Manchester Working carers Toolkit’. 25

1.5 Local Policy and Key Drivers

Salford carers are a diverse group. Improving the wellbeing of carers in Salford and ensuring that all
are offered the right support at the right time is a cross cutting priority that requires a whole system
approach. Below are some key local drivers that also outline on-going work to support carers.

1.5.1 Salford Locality Plan: Start Well, Live Well, Age Well 26

The Salford Locality Plan outlines how services in Salford will be developed to improve health and
wellbeing across Salford and remove health inequalities, It explains how NHS Providers and
Commissioners, Salford City Council and the Voluntary, Community and Social Enterprise sector will
build on what is already in place so that services will be more effective, closer to people’s homes and
be more efficient. This is a five year plan 2017 – 2022 that will enable all Salford residents to start
well, live well and age well.
The Locality Plan identifies the following priorities for Carers in Salford:
• Supporting those with caring roles to identify themselves at an early stage, recognising the
value of their contribution, and involving them in the design and planning of care packages
• Enabling those with caring responsibilities to meet their learning and employment potential
• Personalised support for carers and those they care for, to have a family and community life
• Supporting carers to be mentally and physically well
• Protecting young carers from the impact of caring

1.5.2 Local Plan for Salford City Council ‘A Fairer City’

This is due to be published September 2019 and will develop further some of the broader principles
outlined in the Salford Locality Plan working to create a place where all Salford citizens, including
carers can thrive.

1.5.3 Salford’s Anti-Poverty Strategy27

The Anti-Poverty Strategy recognises that carers are a group particularly at risk of poverty and
promotes a vision of “a fairer and more inclusive Salford, where everyone is able to reach their full
potential and live prosperous and fulfilling lives free from poverty and inequality.”
In order to deliver the strategy, three priority areas are referenced in the strategy, namely:
• Supporting people who are struggling in poverty now.
• Preventing people from falling into poverty in the first place.
25

‘A Greater Manchester Working Carers Toolkit’ http://www.gmhsc.org.uk/wpcontent/uploads/2019/03/10b-Greater-Manchester-Support-to-Carers-Appendix-B-Greater-ManchesterWorking-Carers-Toolkit.pdf (Accessed 23.05.19).
26
http://www.salfordccg.nhs.uk/salford-locality-plan (Accessed 01.04.2019).
27

No one left behind: Tackling poverty in Salford, Salford City Partnership (Accessed 01.04.2019)
http://www.gmhsc.org.uk/assets/11-Adult-Social-Care-Transformation-Programme-FINAL-v2-1.pdf
[Accessed 9/11/2017).
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•

Influencing the Government and other national organisations to get a better deal for Salford
people.

1.5.4 Salford Mental Health All Age Strategy 2019 - 2024 28

The strategy sets out our local commitment to addressing mental health and wellbeing in Salford,
and demonstrates a joined-up approach which actively encourages engagement from all agencies
across Salford. This strategy identifies a number of issues for carers either using mental health
services themselves or supporting someone using mental health services and these are also
priorities for this Carers Strategy.
They include:
• Supporting carers with improved understanding and training around mental health
awareness
• Supporting parents and families with additional needs e.g. children with disabilities, young
carers supporting parents with mental health needs
• Improving the advice and information provided to people with mental health conditions,
their families and carers at the point of diagnosis
• Navigation of care and support for people in the community who are diagnosed with
dementia and their carers
• Mental Health Care Pathway Redesign: review the impact of the Carers Support
Transformation Project, with a view to revising the carers support offer for carers of people
under the Early Intervention Service, Home Treatment Teams and Inpatient Units.

1.5.5 Salford Care Organisation Dementia Strategy29

This strategy embraces the Prime Minister’s Challenge on Dementia 2020 outlining a vision to create
a society where those with dementia, their carers and families, receive high quality compassionate
care from diagnosis to end of life across all settings; at home, hospital or care home.
This strategy involved significant consultation with people with dementia and their carers to ensure
that their priorities are recognised.

1.5.6 Salford Early Help Strategy for Children, Young People and Families
2018 - 2021 30

The idea of early help can be simply stated as working together with children, young people and
families to prevent problems occurring, or provide better support when they do. It’s about
identifying needs within families early, and providing preventative support and intervention before
problems become complex and entrenched.
The strategy recognises the significant role that young carers play and the need to support young
carers as part of an all family approach.

28

https://extranet.salfordccg.nhs.uk/application/files/2615/5412/4803/Salford_Mental_health_All_Age_Integr
ated_Commissioning_Strategy.pdf (Accessed 3.08.19).
29

http://www.srft.nhs.uk/EasysiteWeb/getresource.axd?AssetID=110165&type=full&servicetype=Inline&filena
me=/Dementia_Strategy.pdf (Accessed 01.04.2019).
30

https://www.partnersinsalford.org/media/1252/early-help-strategy-for-children-young-people-and-families2018-21.pdf
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1.5.7 Shaping Our City 0-25 Transformation Projects31

Shaping Our City projects create closer working between Salford City Council and partners to
support children, young people and families. The aim is to ensure that children and young people
achieve their potential. The Transformation projects which are likely to have the greatest impact on
young carers are:
• The Bridge – A single front door for all concerns and information requests about families in
Salford, including information and referrals for young carer and parent carer assessments
• Early Help – Four locality teams made up of staff from different organisations to work
together to provide early help to families, ensuring that young carers and their families
receive the advice, help and services they need, on the basis of an assessment
• Integrated Working Test Cases - Closer working between the City Council and NHS Salford
Clinical Commissioning Group, in three specific areas working together to develop and
deliver more streamlined services in a more cost effective way. Test cases will focus on:
emotional health and wellbeing; children with disabilities and children with speech,
language and communication needs

1.5.8 The Salford Standard

The Salford Standard describes the level of care that can be expected when visiting a GP practice in
Salford. Launched in April 2016, the aim is to make it easier to see a GP and for everyone in Salford
to get the same level of service and care whichever GP practice they go to. The Salford Standard
consists of 10 domains with Key Performance Indicators (KPI’s) in each. Carers are classed as a
vulnerable group and three performance indicators are included:
• Carers aged 18 and over, registered within the practice
• Carers aged 17 and under, registered within the practice
• Carers offered a health check
‘GP’s surgeries should give out more information and signpost. Some are very good but others not
so good” (Time out for Carers Group)
The legislation outlined in this section will inform this strategy to ensure that Salford is delivering
on its statutory responsibilities to carers. The GM six priorities for carers that this strategy has
adopted clearly align to the national legislation and regional policy drivers summarised in this
section. Below, the strategy summarises the issues and priorities that carers in Salford have told
us about. This strategy will consider national and regional policy drivers in light of the experience
of Salford carers.

31

https://www.partnersinsalford.org/shapingourcity025 (Accessed 01.04.2019).
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2. What do we know about carers in Salford? What have carers told us?

This section gives an overview of what we currently know about carers in Salford from the following
sources:
•
•
•
•
•

Survey of Adult Carers in England (SACE 2016)
Census 2011 data
Reviewing and projecting 30 years of population growth and demographic change in
Salford (2007 to 2036)
Local Engagement and surveys conducted with Salford carers
The current provision of support in Salford for carers

All the above has been collated into the Carers Needs Assessment report 32

What the data tells us

Data from the Survey of Adult Carers in England (SACE) 2016 and the Census 2011 gives us a wealth
of data and a broad picture of the range of Carers in Salford and key issues for carers. Key aspects
are highlighted below:

2.1 Numbers of carers in Salford
The census 2011 found that 12.2% of the Salford adult population (aged over 16 years) are carers, in
line with 12% in England in 2011 33. Salford’s population in 2018 was 254,408 which indicates there
were 24,755 adult carers, aged over 16 years, in Salford.
Carers known to services and being supporting in Salford
Statutory and voluntary services in Salford support a good number of carers, however it is difficult to
accurately determine how many of the 24,755 carers were supported in 2018. This is due to
possible duplication of carers on different records and information going out of date as the role of
the carer is very fluid and changes.
The number of carer’s assessments completed in the last year is one indicator that can be measured
and we would be looking for this number to increase year on year. In 2018, 3449 carer’s
assessments were completed.

2.2 Future Trends and Projections

It is projected that there will be a 252% increase in people aged over 65 with one or more conditions
by 2050 34. Figure 1 shows the proportion of the population in each five year age band, split by
gender, in 2005, 2015 and projected figures to 2035. It indicates that Salford’s older population is
32
33

TBC

Table KS301EW Provision of Unpaid Care in 2011
https://www.nomisweb.co.uk/query/select/getdatasetbytheme.asp?theme=75&subgrp=Key+Statist
ics (Accessed 25.02.2019).
34
Millions of patients set to benefit from a modern NHS, Department of Health
http://webarchive.nationalarchives.gov.uk/+/www.dh.gov.uk/en/MediaCentre/Pressreleases/DH_1
25042 (Accessed 25.02.2019).
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likely to grow substantially - the over 50s’ population in Salford could increase from 75,600 in 2014
to 97,100 in 2035. Approximately 21% of the Salford population currently have a limiting long-term
illness (LLTI) i. If this proportion stays the same, the numbers of people with a LLTI will increase due
to population growth alone.
In 2034 Salford’s population is projected to be 284,000 which suggests there will be 35,000 adult
carers, aged over 16 in Salford, an increase in more than 10,000 from 2011.
Population Trends - Salford
Males 2015

Females 2015

Males 2005

85+
80 - 84

3686

3939

65 - 69

5611

60 - 64

5623

55 - 59

4412
5638
5326

6766

50 - 54

8091

45 - 49

8144

40 - 44

6493
7669
7954

7705

35 - 39

7548

8621

30 - 34

7792

10778

25 - 29

10168

11293

20 - 24

10608

9848

9455

15 - 19

7069

10 - 14

6938

6464

5-9

6319

8152

0-4

7493

8903
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Females 2035

2745
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70 - 74

Males 2035

3071

1919

75 - 79

Age band

Females 2005
1602

2

8627

0

1

1
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5

Proportion of total population in each age band

Source: Mid-year estimates 2005, 2015 and population projections (2014), Office for National
statistics 35

2.3 Health Outcomes – Survey of Adult Carers in England (SACE) 2016

This survey of Salford carers found that providing care and support can have a detrimental impact on
the health of the carer themselves 36.
Over 1/3 of carers in the survey said their health had been affected by their caring role
Over 50% of Salford carers reported a general feeling of stress
The pattern and order of reported health is the same as England although the proportions affected
are slightly lower.
Over 40 % of Salford carers felt that they were neglecting themselves
One Salford carer said………
35

Mid year population estimates and population projections, Office for National Statistics
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationesti
mates (Accessed 25.02.2019).
36

https://digital.nhs.uk/data-and-information/data-collections-and-data-sets/data-collections/social-careuser-surveys/guidance/survey-of-adult-carers-in-england-2016-17-guidance-for-local-authorities (Accessed
3.08.19).
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‘Explore other ways of reaching out to carers who are too “bogged down” with stress and often
exhausted to look out for themselves

2.4 Carers and Employment - Survey of Adult Carers in England (SACE) 2016

Less than a quarter (23.4 per cent) of carers responding to the SACE in Salford are in paid
employment (either part-time, full-time or self-employed). Of these carers, less than half are
employed on a full-time basis. A quarter of carers feel unable to work because of their carer
responsibilities.
Just over half of the respondents to the SACE survey were retired, this correlates with the age group
of respondents the majority (45%) of whom are aged over 65 years.
The majority of carers are typically aged between 50 and 64 years therefore may be at the peak of
their careers in terms of skills and experience. The numbers in this group will rise in the next 50
years as the dependency ratio falls from 4:1 to 2:1 37.
There are significant costs to individuals and families, businesses and the wider economy when
carers feel that they have no option other than to give up work, reduce their hours or take lower
paid or part-time jobs. Carers UK (2013) 38 identified that approximately 2.3 million adults gave up
work to care for an elderly parent or disabled/seriously ill loved one.
‘I can feel shame about being a carer and needy or not dependable because I need to take time off or
make personal calls. Managers have the privilege of listening to what is the most difficult part of
your caring role and the complexities and emotions that are involved when you disclose and sharing
that information can leave people feeling vulnerable’ (working carer in Salford)
‘I told my manager early on in my employment that I have caring responsibilities so they understood
that I would need to take time off work, and they have been supportive. It helps that I can tell my
colleagues, but sometimes I don’t want to talk about it at work’ (working carer Salford)
‘One key area is more staff awareness and a bit more understanding on the role of a carer - my
experience has been devastating, watching the gradual deterioration of someone you love’ (working
carer Salford)

2.5 Social Contact and Isolation - Survey of Adult Carers in England (SACE)
2016

The SACE (2016) results for Salford recorded that overall 37.4 % of carers reported they have as
much social contact as they want with people they like, 48% have some social contact but not
enough and 14.6 % reported they have little social contact and feel socially isolated.
Analysis of the survey findings suggests that there is a link between carers feeling lack of control in
their lives and feeling isolated. When adding the amount of control respondents have into the
feelings of social isolation, 88.1% of respondents who feel they have no control over their lives also
feel that they have little or no social contact with other people.
Unsurprisingly, respondents to the SACE 2016 survey reported having less social contact with people
when the amount of hours spent caring increased. Just over two thirds (67.5%) of those caring for
100 hours or more reported having limited or no social contact. This is in contrast to those who care
37

Supporting working carers, ADASS, 2017
https://www.adass.org.uk/media/5922/workingcarersreport-final.pdf (Accessed 25.02.2019).
38
The state of Caring 2013, CarersUK https://www.carersuk.org/for-professionals/policy/policylibrary/the-state-of-caring-2013 (Accessed 25.02.2019).
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for less than 10 hours per week, the majority of whom (85.3%) felt they had enough positive social
contact.
Salford Carers view…….
‘We need a central point of contact to either ask for help, raise questions or sign posting to the right
service’ (survey)

What carers said about training for front line staff to recognise, identify and signpost
carers for support
‘I have always been a carer and it has not been easy to find information ‘(survey)
‘ I feel there is a lack of staff training, and I’m just directed from department to department’ (survey)
What Salford carers said about developing better access to information through the carers
centre………
‘I would like to know what more is available from the carers centre’ (Waterside carers group)
‘We need a central point of contact to either ask for help, raise questions or sign posting to the right
service’ (survey)

2.6 Financial Outcomes - Survey of Adult Carers in England (SACE) 2016

The SACE 2016 survey found that in Salford, almost 42% of carers had suffered financial difficulties
to some extent in the previous 12 months. Further to this, research carried out by Carers UK in 2016
provided a snapshot of caring. 39 In terms of finances the survey found that:
• 44% are struggling to make ends meet, rising to nearly half (48%) of those caring for 35
hours or more per week
• A quarter of carers (26%) report that they have been, or are currently, in debt as a result of
their caring role
Three quarters (73%) of carers who are struggling to make ends meet, say worrying about their
finances is affecting their health
There is a link between income and health and wellbeing, with low income being a risk factor to
poorer health. If caring reduces a carer’s ability to work full-time or to work at all, this may cause
financial difficulties and have a negative impact on the health and wellbeing of the carer, including
mental health as a result of stress related to finances.

2.7 GM Young carers survey

As part of the GM Support for Carers Programme an online survey was designed and developed by
the GM Young Carers Survey steering group, comprising of 18 young carers and young adult carers
from the across the conurbation.
The survey had 245 responses, of which 23% were from Salford young carers and young adult carers.
These responses combined with a review of commissioned services have supported the
development of the GM Young Carers Minimum Standards which have been adopted by Salford and
will be the drivers in the action plan.
39

CarersUk State of Caring survey 2016 https://www.carersuk.org/for-professionals/policy/policylibrary/state-of-caring-2016 (Accessed 3.08.19).
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1. Young Carers Service: available to all young carers requiring support up to the age of 25 with
a single point of contact and a clear pathway from children’s to adults services.
2. Young Carers Assessments: all identified young carers to receive an assessment that takes a
whole family approach, is carried out collaboratively with joint responsibility for
identification of Young Carers across children’s and adults services, including health and
education.
3. Young Carers Support: Local Authorities to develop a clear and transparent offer of support
to young carers and their families which is published and readily available for Young Carers
and their family.
4. Participation: young carers to be supported to participate in regional events and activities
and to contribute to a GM young carers Board where they wish to.
5. Young Carers Strategy: multiagency strategy is developed with young carers themselves and
an action plan is regularly monitored by a strategic group including membership from
Health, Education and Social Care with clear engagement from young carers.
6. Leadership: Local Authority and CCG to ensure young carers have access to senior leaders
and are regularly consulted on their needs and requirements, this may be through a young
carers Board or other medium.
7. Schools: supported to identify young carers, and encouraged to participate in the young
carers in Schools programme and adoption of the carers passport.
8. Young Carers Champion: every school and college to identify a young carer’s champion who
actively supports young carers in education.
9. Engagement: plan for engagement with businesses, employers, Further Education and
Higher Education establishments to raise awareness of young adult carers’ issues.
10. Strategic Support: young carers identified as a vulnerable group in all key mental health and
raising participation strategies, policies and partnerships.
Salford Young Carers said……..
‘Some teachers don't know about me being a young carer and don't really understand why
sometimes I can’t get as much work done’
‘Simply to have someone, who understands young carers, come in and can talk to us about how
we’re managing in school, as well as if there’s anything the school can do to help would be great’
‘In my school we’re not allowed phones, which worries me a little bit as I can’t check on my mum
throughout the day.’
Young carers said they wanted to be given the skills to care……..
‘Young carers should be made aware of the help available already, like bursaries and nurses and
social workers available to help when they can't.’
‘More help caring for the person they care for so they don’t need to stress and worry.’

3. Support for carers in Salford

This section aims to give an overview of how we are currently working to support carers in Salford.
Salford has a diverse range of communities with carers from all walks of life and differing support
needs. Some carers are elderly themselves and care for a partner, others are still in paid
employment and juggling the demands of the two roles. Salford also has many young carers aged 3 –
20

25 years, who have very specific challenges in being a carer at such a young age. Salford services aim
to reflect this diversity in our carers and their support needs.

3.1 Carer’s assessments

A carer's assessment is an opportunity to discuss with the Local Authority what support or services
are needed by the carer. The assessment will look at how caring affects the life of the carer,
including for example, physical, mental and emotional needs, and whether they are able or willing to
carry on caring.
Any carer who appears to have a need for support is entitled to an assessment regardless of the
amount or type of care provided, their financial means or the level of need for support. The carer
does not necessarily have to live with the person they are caring for or be caring full-time to have an
assessment.
As outlined in section 1.2 of this strategy, the Local Authority has a duty under the Care Act 2014 to
make provision for carers assessments, however, not all carers may wish to have an assessment.
Current assessment model
Currently most assessments are conducted by social workers or other practitioners and some
assessments are done by the Carers Service as part of the Enhanced Carers pilot based at Salford
Royal Foundation Hospital. These assessments are recorded on the ASC recording system to ensure
that information is shared appropriately and that carers do not need to duplicate information. The
model is not as flexible as it could be to addressing carer’s needs at the time of the assessment and
provision of assessments is not consistent. There is a need to have a system that recognises carers
may need different conversations and responses depending on their situation at the time of the
assessment. Consideration should be given to developing a more strength based and person centred
model of assessment for carers moving forward. In children’s services, assessments of parent carers
are conducted by Carers Assessment Workers.
Feed- back from carers and services suggest that currently in Salford some carers are not clear how
to access an assessment or the purpose or benefit of an assessment. A carer’s assessment is not
perceived by carers to be a tool for gaining additional support where needed, with some carers
believing that it is assessing their ability to care. Some carers have said they have been waiting a long
time to access the service for an assessment.
•
“I’ve just had a carer’s assessment and waiting to hear if there is any support available. It
did make me feel better to offload on someone”. (YANA group)
•
“I have been offered a carers assessment at GP’s”. (Irlam & Cadishead Group)
•
“We need more information about what we do in crisis, do we turn to social services or
carers centre?”. (Dementia Carers Group)
• “What benefit is a carers assessment, how do people find out about these?”. (Hug in a Mug
group)
Salford will explore aligning the assessment model to a strength based approach that focusses on
the immediate need of the carer and allows for a person centred and proportionate assessment to
the circumstances at that time. Consideration will be given to an assessment model where a simple
pre- assessment conversation identifies those eligable for a carers assessment. This would reduce
the wating time and enable a broader set of people to have the initial conversation, resulting in
appropriate referals then being made for full carers assessments.
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Sharing of information on carers between agencies
It is recognised that information sharing systems in partner agencies currently do not facilitate good
sharing of information in relation to identified carers and their support needs. There are plans for
digital transformation in Salford and Greater Manchester that will enable digital records to be
shared more easily across agencies in compliance with data protection as outlined in the Local
Health and Care Record exemplar (LHCR). This will enable the identification of carers to be conveyed
between agencies and systems.
Young carer’s assessments
Assessments of young carers and the people they care for are intrinsically linked. This is why the
legislation allows local authorities to combine assessments. This may mean that children’s needs are
assessed by professionals who will not have the same familiarity with children’s needs as social
workers employed by children’s services. 40
As part of the Greater Manchester Adult Social Care Transformation Programme providers and
commissioners have been working in partnership to review, design and implement innovative
solutions to improve outcomes for people across GM. A key area of the work programme was
support for young carers resulting in the development of the GM Young Carers minimum standards.
Young carers assessments in Salford
Salford has not had a clear pathway for assessment of young carers and this is an area of priority
that has been identified. The implementation of the ‘Early Help Integrated Model’ across Salford has
provided an opportunity to review the current process of undertaking young carers assessments and
to develop a clear pathway ensuring that young carers have access to the Early Help Family
Assessment that takes into account the needs of the whole family.
The new pathway is still under development, however once fully embedded young carers and their
families in Salford will be offered an assessment and supported regardless of which service is
contacted in the first place.
All requests for young carers assessments will be made via the Bridge, an online multi-agency hub
that screens all contacts, which will be key in monitoring the impact of the pathway as it is
implemented.
“I think that workers and services can talk to us more to support my family and me”. (GM Young
Carers Consultation)
“Communicate more between the services as information is vital in supporting families”. (GM Young
Carers Consultation)

3.2 Carer’s Personal Budgets (CPBs) and Direct Payments

In Salford, Carer’s Personal Budgets and Direct Payments are available to support carers:
A CPB can be applied for if:
• the carer’s assessment shows that they have needs that cannot be met another way
40

Young Carers Needs Assessment Supporting Guidance
https://www.local.gov.uk/sites/default/files/documents/Young%20Carers%20needs%20assessment.pdf
(Accessed 20.05.19)
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the person applying is an unpaid carer (carers allowance is not classed as payment) and the
person they care for lives in Salford
As an outcome of an assessment of need, and depending on the level of other support available and
the ability to continue with their caring role, a carer could receive a CPB at the Low, Middle or High
rate. There is a maximum amount that can be paid for each level.
•

All carers are given a CPB in the form of a Direct Payment – this is Salford specific and not necessarily
the case in all local authorities across England. The CPB can only be used to fund one item or service
at each application and can only be received once per year.
Carers have fed back in our engagement that they find the current system of applying for a Carer’s
Personal Budget or Direct Payment difficult. It is recognised that the systems in Salford for Carers
Personal Budgets and Direct payments need revising so that they offer truly personalised solutions
that work for people. These systems are being revised as this strategy is written in the summer of
2019.
More provision and support with planned respite is needed, especially for holidays (Time out for
carers)’
‘I needed additional support in finding the right care home when my husband was at home, but none
was available”. (Dementia Carers Group)
One carers experience of a Direct payment:
I became an employer of carers for my Mum which just added to my stress and I feel that there was
very little support in helping me with this. The big question that was not answered how I could stop
being the employer on her behalf and go back to normal payments.(Time out for Carers group)

3.3 Carers Breaks

Breaks are essential – they make a real difference enabling carers to continue caring and to maintain
their own health and wellbeing. They support positive relationships. Good breaks, as part of a range
of support, help prevent ill-health, stress, isolation, crisis and breakdown.
Breaks can be many different things – from short breaks in residential care, sitting services, through
to family holidays, shared activities or time out to relax. Good breaks are personalised, planned,
offer flexibility, a positive experience and are enjoyable. Carers Personal Budgets can enable carers
to tailor breaks that work for them and their situation.

3.4 Advocacy for Carers

An advocate is a statutory role to support a carer to voice their wishes and views and those of the person
they care for. An advocate can also ensure that the support needs of the carers are understood and
recognised and that the carers has access to all the inforamtion they need in order to support them to
make decisions and choices.
In Salford, advocacy for carers is provided by the Carers Service and MIND have a contract to offer
advocacy to meet all other statutory requirements. This arrangement with two advocacy providers will be
reviewed when the contracts are renewed.

3.5 Salford Carer’s Service
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The commissioned Salford Carers Service offers an all age support service for carers across the
city. The service is based at Langworthy Cornerstones but works remotely across Salford. The
service offers a range of information and support services including;
•
•
•
•
•
•
•
•
•
•
•

1-to-1 information, advice and emotional support
Events and activities for all carers
Sign-posting to other services
Support to access a carers assessment.
Outreach services in the localities
Support to carers to set up and run peer support groups
Delivery of carer focus courses
Carers awareness training to partner organisations and health professionals
Carers outreach support within Salford Royal and GMMH Mental Health wards
A young carers and young adult carers service which works closely with educational
providers
Volunteer recruitment and befriending.

Salford carers do not always find current services easy to navigate or access. There was a general
view that the single point of access to carers services in Salford needed strengthening and that
professionals need to be more knowledgeable on where to refer carers for support.
‘I’d like to know where to turn when difficulties arise’ (survey)
“You seem to get passed from service to service”. Endless phone calls with very little outcome
(survey)

3.6 Carer Support in Secondary Care

National and regional research shows that carers need more support around secondary care. When
either the carer or the patient is being admitted to hospital, there is often an urgent need to review
and support a in a number of ways. It is also a key point to identify carers who may be stepping into
a caring role for the first time. This strategy will reflect and address the recognised needs of carers in
relation to secondary care.

3.7 Support for Carers at Salford Royal Hospital

Salford Royal inpatients and Northern Care Alliance are committed to improving the service offer

available to carers and we are in the process of co-producing a new Carers Charter to help close
current gaps for carers and improve their overall experience.

A local task & finish group has formed with local service providers to co-design the Charter based on
feedback and input from all relevant stakeholders. This will also align to national and local guidance
around carers. The group is already observing benefits from linking together with key partners, in
understanding what each organisation offers in order to maximise support for carers. Additionally,
there have been positive discussions around aspirations such as the development of a carer
information and support hub.

3.8 Enhanced Carer Support Project
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In April 2017 transformation funding was approved to deliver a project to test a new model of
intense support targeted at carers at the point of hospital admission of the person they care for. It
was recognised that carers are often in need of support at this critical time, and that it would be
good to pilot a model where there was intense targeted support at this key crisis point.
Project evaluation demonstrated that the type of support offered through this service tended to be
related to areas related to the person being in hospital such as supporting carers to be an advocate,
particularly in relation to hospital discharge and supporting carers to ensure that they receive all the
correct benefits and that hospital discharges are well planned.
Comments from carers
“Excellent - if my carer support worker wasn’t there my head would have fallen in. Brilliant. Excellent.
Really thankful for what they’ve done”
“The support gave me my life back. I realised it wasn’t all about caring for my partner. I applied for a
Carer’s Personal Budget and I bought a tablet with it. I went on a computer course that the support
service got me on.”
Comments from professionals –
“We have found the support that this service offers to carers and families is invaluable and it enables
them to fulfil their carer role confidently as they have support as and when they need it. An
invaluable service.” Charge Nurse

3.9 Support for Carers in mental health services

Greater Manchester Mental Health NHS Foundation Trust provide mental health services across
Salford. This includes The Meadowbrook Unit, Woodlands Hospital, Home Based Treatment/Early
Intervention services and a number of community mental health teams across the Borough.
Each ward/team has at least one staff member allocated to the role of ‘Carer Champion’. The Carer
Champion receives additional training and resources to ensure the whole team is more ‘carer aware’
and working to identify, support and involve carers.
The commissioned Salford carers Service has carers workers attached to Meadowbrook Unit and the
Home Based Treatment Team , whilst the Carers Centre does currently support carers for people
with mental health needs, they do not complete carers assessments as routine and there may be
some occasions where support to carers is best embedded within the mental health service. Greater
Manchester Mental Health (GMMH) have recently appointed one carer support worker within the
EIP/EDIT service to support the identification assessment and support of carers using the mental
health services.
The community teams have also commenced carer clinics to support the care co-ordinators with
giving better access to carers assessments for those service-users with severe and enduring mental
health needs.
It is recognised that many more carers are being identified within the mental health services in
Salford than are having assessments and that there is a need for increased access to assessments
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and closer working relations with carer support networks in the voluntary sector. Further work will
be required to explore the requirements of provision for carers of people with mental health needs.

3.10 Support for Carers caring for a person with dementia

There are a variety of services and support groups available in Salford for people caring for a person
with dementia. The services and support groups are provided by Greater Manchester Mental Health
NHS FT’s Memory Assessment Team, Age UK Salford and other community/voluntary groups. There
is a commitment to on-going engagement to understand the needs of people caring for a person
with dementia and co-producing dementia services.
Salford Care Organisation has committed to a number of pledges outlined in the Salford Care
Organisation Dementia Strategy to meet the needs of carers of people with dementia:
• We will identify carers across all services
• We will signpost and where appropriate provide carers assessments and on-going review of
holistic needs for all carers of people with dementia
• We will work with carers to promote good health and wellbeing
• Access to appropriate support for carers to continue to do the things that are important to
them
• Support for carers to enable the best care for people with dementia
• Opportunity for involvement of carers in on-going care of people with dementia

3.11 Bereavement support for carers

Appropriate bereavement support and a bereavement assessment will be available to carers
Strategies and supporting policies have been put in place to ensure carers and people living with
dementia are supported in the workplace.

3.12 Support for Carers provided by the voluntary sector.

There are a range of services and support groups available to carers through the voluntary sector.
These range from larger voluntary organisations offering specific services through to smaller carers
groups organised in a specific locality due to local need. Groups and services change regularly, one of
the findings from the engagement is that there is a need for an up to date overview of carers
services available that is readily available to carers. This will be built into the strategy and will be
taken on as a function of the steering group. Current support groups for carers can be found on the
Salford CVS website: https://www.salfordcvs.co.uk/support-carers-vcse-sector

3.13 Young carers & young adult carers in Salford

Current support for Young Carers in Salford
The Salford Carers Service provide a range of support to young carers, including:
• Information and advice to young carers
• Awareness raising through a range of events and activities such as ‘Salford Young Carers
Day’ and ‘Carers Rights Day’
• Providing one to one support
• Advocacy
• Delivering group based sessions and activities:
• Promoting young carer awareness and services in schools and colleges
• Supporting schools to implement young carers groups
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•
•
•
•
•
•

Supporting schools with the identification of young carers
Engaging young carers in the development of campaigns, awareness raising and activities
Supporting young carers transition into high school:
Providing residential trips:
Supporting young carers and young adult carers with accessing specialist services / advice
Supporting young carers to participate in meetings and events such as GM Young Carers
Board

Delivering training sessions for professionals to increase awareness and understanding of the needs
of young carers, including GP training and local housing providers
“Without going to Young Carers services I wouldn’t have any friends” (GM Young Carers Survey)

3.14 Carers’ Social workers in Adult Social Care (ASC)

Salford has five dedicated Carers Social Workers who are based in localities and work across the city
with partners to raise the profile of carers and to work with more complex cases. Having a separate
social worker for the carer can be particularly important in cases such as safeguarding cases or other
cases where there could potentially be a conflict of interest between the cared for person and their
carer. This model ensures that the carer receives appropriate support for them in their caring role.
Carers Social Workers are currently based in the localities of: Swinton, Walkden, Irlam, Cadishead
and Eccles, Broughton, Ordsall and Claremont. The fifth Carer Social Worker is based in the Learning
Disabilities team. Being based in the localities enables the Carers Social Workers to hold knowledge
on local services for carers and support the development of these. This fits with the locality model
outlined in the Salford Locality Plan: Start Well, Live Well, Age Well (see 1.5.1). There is also a part
time Carers Assessment Officer in Children’s services who works closely with the adults’ Carers
Social Workers and supports young carers and parent carers in a similar way.
The Carer Social Workers have a clear development role and support events to raise awareness of
carer’s issues such as Carer’s Week and Carer’s Rights Days. The specialist Carer Social workers
enable ASC to contribute to the development of carers support in Salford and work with more
complex issues or where there are conflicts of interest between the carer and the cared for and two
workers are required. It should be noted that all ASC social workers do work to support a carer’s
wellbeing as part of their on-going work with adults in need of care or support.

3.15 Supporting Working Carers

In Salford this is a relatively recent area of work, a number of our key partners have already adopted
the tool kit and are working with the carers they employ to better understand how to support them
in the workplace through more flexible arrangements, for example Salford City Council and Greater
Manchester Mental Health.
In response to the Working Carers toolkit, Salford City Council have worked with their carers to
develop an action plan to address the needs of carers. They are also going to have a page on the GM
Employers for carers website.
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4. Improving support for carers in Salford – Our Priorities

This section draws on a range of information from partners and what carers have told us to outline
priority areas of work, gaps in current provision and recommendations to improve support for carers
in Salford. These Salford priorities align to the Greater Manchester six objectives that frame this
strategy, but give the detail of what we have identified as important here in Salford.
The key areas of work identified below will inform the action plan of this strategy. Some of these
priority areas will require services to be re-shaped within existing commissioner investment.
Other priority areas are new or require development that is likely to require additional
investment.

4.1 Priority areas of work that require re-shaping of existing services:
4.1.1 Identification of carers

Given the estimated number of carers in Salford and current annual number of carers assessments it
is evident that there are a significant number of carers in Salford who we are not managing to reach
(see section 2.1). There is a clear priority from both national and local evidence that Salford needs to
work hard to improve mechanisms for identifying carers as they pass through a range of services
(particularly primary care services). This links very much to raising awareness amongst professionals
of carer issues. This is a priority in Greater Manchester as well as in Salford. Our Enhanced Carers
pilot providing support at point of hospital entry has demonstrated that this is an important way to
identify and support carers not known to us. The work implementing the Carer Strategy will monitor
numbers of carers year on year and work to increase the number of carers who are known to
services and offered appropriate support.

4.1.2 Carers Assessments

It is recognised that Salford needs to raise awareness across agencies and carers themselves about
the purpose of an assessment and the benefits. Salford needs to increase the number of carer’s
assessments that are completed, as the current number is low compared to the number of carers
who are being supported across Salford and the numbers of ‘hidden carers’ that will be identified
by improved identification particularly in GP practices, secondary health care settings and schools.
Actions identified to improve carers assessments in Salford include:
•
•
•
•
•
•
•

Implement Strength Based Approach (SBA) assessment model
Review assessment model of pilot where the Carers Service provide assessments
Develop the pathway training / document
Review of the service to ensure enough finance and staffing in place
Relevant staff training
Raising awareness campaign around assessments
Provide some milestones and timescales.

Local feedback from carers suggests that some carers may be anxious of an assessment believing
that it is an assessment of their ability to care rather than an assessment of their support needs.
Therefore work needs to be done across Salford to review the language we use in relation to
assessments to ensure that the carer’s assessment and the benefits of the assessment are fully
understood by all agencies and carers themselves.
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4.1.3 Carer’s Personal Budgets and Direct Payments

There is a need to review how CPB’s are allocated and assessed as out engagement suggested that
carers are often struggling with the process of application and that allocation is not always fair or
consistent. As outlined previously in this strategy Carer’s Personal Budgets and Direct Payments
offer carers flexibility in how they receive support.
Currently the take up of Direct Payments in Salford is low and this needs to be monitored to ensure
that this flexible support offer is maximised to give flexibility to cares in support arrangements. It is
essential that all carers taking up Direct Payments are given the information, advice and support
they need to ensure that Direct Payments is a positive experience for them.
As outlined earlier in this strategy work has already started to revise the system of Direct Payments
in Salford (see section 3.2) and the revised systems will be reviewed through the Carers Strategy to
ensure that they are better able to meet the flexible needs of carers.

4.1.4 Respite and Breaks

Findings from the engagement with both carers and practitioners in Salford suggest that current
provision is not adequate and does not offer the ability to forward plan or the flexibility that carers
require from respite.
Direct Payments is most likely to offer this more flexible support offer and there is currently work
being led by Salford Care Organisation to improve provision of DP’s in Salford. Consideration will
need to be given as to whether there are potential cost implications in developing this model
further. Consideration will also need to be given to how DP’s and Carers Personal Budgets would
work alongside each other to give the most appropriate support offer to carers in Salford.
The recent SCIE guidance on provision of appropriate respite for carers could be used by the Carers
Steering Group to support this work in Salford. The SCIE guidance recognises that; ‘Good breaks are
personalised, planned, offer flexibility, a positive experience and are enjoyable, and that supporting
carers to sleep or attend medical appointments is not a break. 41
‘More provision and support with planned respite is needed, especially for holidays’ (Time out for
carers)

4.1.5 Better access to support

Currently, carer support within the different localities of Salford varies and is inconsistent. Each
carer’s group visited had different variations of how it was organised and run. The Irlam group
appeared to have a committed group and an effective referral system from the GP, which gave
members the opportunity to sign up with the carers centre and gain weekly guidance from a social
Worker and a Health Improvement Worker who engaged with other groups and professionals in the
local community.
This should be seen as a good practice example for other groups and the model shared with other
localities to develop carer groups in their local community.

41

https://www.scie.org.uk/carers/breaks/key-messages (Accessed 11.07.2019).
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Some groups have not been able to access this level of support and feel it would benefit them in the
future.
There was a strong message through the carer engagement that carers would like a more varied and
community based support offer and in particular a more formalised offer of training. This could
probably be developed through working with already existing training providers to firm up the
training offer for carers, however, it could have some financial implications.
“It has been so important we can attend this group to get information and support from each
other”. (Time out for Carers Group).
“We are lucky as we get our information at the group through the chair and the professionals who
attend”. (Waterside Carers Group).
“We get our information from our group and the others in the dementia community” (Dementia
Champions Group)
“We need more continuous professional support with the group for marketing, planning and
funding”. (Time Out for Carers Group)

4.1.6 Young carers & young adult carers

Young carers in Salford and partner organisations working with them have identified the following
key gaps in provision to support young carers:
•
•

•
•
•

•
•
•

Identification of young carers needs to be improved so that carers are offered appropriate
support early on
Young carers assessments - so that all identified young carers receive a young carers
assessment that takes a whole family approach, is carried out collaboratively with joint
responsibility for identification of young carers across children’s and adults services
Schools - supported to identify young carers, and encouraged to participate in the young
carers in schools programme and adoption of the Carers Passport.
GP’s supported to identify more young carers
Young carers support - a clear and transparent offer of support to young carers and their
families which is published and readily available - young carers in Salford would like their
own service up to 25 with a single point of contact and a clear pathway from children’s to
adult’s services – this would enable them to have more age appropriate support such as the
Young Carers Programme at the Lowry Theatre.
Participation - young carers to be supported to participate in regional events and activities
and to contribute to a GM Young Carers Board
Young Carers Champion - every school and college to identify a Young Carers Champion who
actively supports Young Carers in education
The support needs of young carers in some of the minority communities to be better
recognised and addressed such as young carers’ supporting family members who are asylum
seekers

A young carers group has been formed across Greater Manchester to oversee the implementation of
these priorities. We will need to ensure that this work feeds into the Crers Steering Group in Salford.
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4.1.7 Professionals that are carer aware and knowledgeable of local services
Training for front line staff to recognise, identify and signpost carers for support
Engagement with Salford carers suggested that some carers did not perceive themselves as a carer
because they primarily saw themselves in other roles such as Mum or Dad. This made them
reluctant to access the support they could have, as they did not identify as a carer. Carers are not
always easy to recognise e.g parent carers.
Some carers said they felt like they have been passed from ‘pillar to post’ with no favourable
solution.
If certain staff were more aware of the support available to carers they may be able to identify and
encourage carers who need support and signpost more effectively.
“I have always been a carer and it has not been easy to find information” (survey)
“GP’s surgeries should give out more information and signpost. Some are very good but others not
so good” (Time out for Carers Group)
“I would have thought the social workers and GP would have given me information, I had to google
and research” (survey)
“Lack of staff training, just go from department to department” (survey)

4.1.8 Access to the right professionals and support – through the
development of a Carer’s Pathway

Some people felt they had the right access to professionals and support in the groups as they were
already connected. However carers expressed some confusion around the changes in services, and
were not clear where and who to go to for additional support.
It was felt that the ASC Contact Centre staff could be more aware of the range of services available.
The development of the carer’s pathway could support better signposting to enable carers to access
the right professionals and support at the right time. Carers suggested that they should be referred
to the Carers Service as a single point of contact, as currently they often go to ASC Contact Centre in
the first instance.
“I received extra support after endless phone calls”. (survey)
“You seem to get passed from service to service”. Endless phone calls with very little outcome
(survey)
“I can’t seem to get any support from Social Workers. How do I get a Carers Assessment I don’t even
know if I have had one”. (Time Out for Carers Group)

“Who should we be contacting because Social Services is very difficult and they never get back to
you”. (Dementia Carers Group)
“I needed additional support in finding the right care home when my husband was at home, but none
was available”. (Dementia Carers Group)

4.1.9 Better access to training for carers

Training for carers is currently provided by the Carers Service and aims to create bespoke training as
required. Additionally Salford Parent Voice run training for parent carers around a range of issues.
31

Engagement with Salford carers found that carers felt there needed to be more flexibility in the
training offer with more evening opportunities to meet the individual carer’s needs to plan ahead
and avoid crisis. People are becoming aware they need to self-help more and are more willing to
attend training to make their lives easier.
Most carers found it challenging to access the training without the support to care for their loved
ones. It would be advised to develop training around “Introduction to the Carer Journey” to explain
what benefits and additional support is on offer to assist carers on their journey. Carers may feel
more confident to attend further training if they know they have support.
Salford may wish to consider building in a more formalised training element to the next carers
contract so that the provider delivers training to professionals to raise awareness of carer issues and
services and support available in Salford. This model could include developed materials for partners
to deliver in house through a train the trainer model also. This would improve awareness and
consistency of information given to cares across Salford, and help with issues of terminology used.
‘We need to have some choice about how and where to learn how to use a computer as a group so
we can support each other. This would be the best way for us to connect and get to find out things,
but the training was not appropriate’. (Time out for Carers Group).
‘It costs too much to get all the legal documents in place’ (Irlam & Cadishead group)

4.1.10 Communication Strategy

Many people were aware of the Salford carers Centre but not all the services they offer. There were
many queries around additional support. Findings from our engagement with carers reflects that
communications need to be aimed at certain target audiences in a language and format that people
understand, and more readily available for carers. The communication strategy needs to include a
range of different ways of communication, including the use of social media, as whilst some carers
clearly stated that this was not their preferred method, for others, such as working carers, this is a
preferred way of communicating. Salford needs a clearer approach for communication around all
aspects of issues for carers;
• How to disseminate info re services
• How to identify new carers
• How to raise awareness in community
• How to raise awareness in the workplace
There is a requirement to consider how partners across Salford develop a joined up multi-agency
approach to communication with carers in Salford. Consideration needs to be taken of disability and
equality and diversity in the city when communicating and engaging with carers to ensure the best
possibilities of them accessing the information and support.
“I would like to know what more is available from the carers centre” (Waterside Carers Group)
“We need a central point of contact to either ask for help, raise questions or sign posting to the right
service” (survey)
“We do get a sporadic newsletter from the carers centre, but need the paper one as I do not use a
computer” (Time Out for Carers Group)

32

“Better communication and information as not everyone can access the internet” (survey)

33

4.2 Priority areas of work likely to require additional funding:
4.2.1 Support for carers in secondary care

Salford is now in the last phase of running the pilot to offer a carers support service located at
Salford Royal Hospital (the on-going Enhanced Carers Pilot). The service has offered bespoke
support to carers at a point of crisis enabling carers to feel more resilient at the point of discharge
and more able to continue in their caring role. Additionally, the pilot has successfully identified new
carers. This project will be reviewed and with a commissioning decision made in 2019/20.
Assumed investment requirement: £100k per annum

4.2.2 Working carers

Support for working carers has been highlighted through the work of Greater Manchester and is not
an area of support that has previously been offered. Work has started to implement some of the
best practice outlined in the GM ‘Working Carers Toolkit’ as outlined earlier in this strategy, however
this is currently a gap in provision and there is a need for a designated resource from within the
carers provision to co-ordinate Salford’s approach and encourage a range of employers to adopt and
apply the Working Carers Toolkit. There will be a role for the Carers Steering Group to oversee and
monitor developments in this area to ensure that paid working carers are being supported in Salford.
Assumed investment requirement: £50k per annum

4.2.3 Locality Based support model

Carers are asking for a wider range of peer support mentoring and befriending networks and less
formal support options e.g. peer support and befriending services that would be best delivered
through a community resource model, across a neighbourhood footprint, making best use of
community assets and technology/social media. Commissioners would like to invest in
neighbourhood community assets for carers
Assumed investment requirement: £20k per annum

4.2.4 Growth

The strategy identifies population growth and demographic changes that have and will continue to
impact on commissioning investment decisions. Based on an assumed growth factor of 4%,
commissioners are proposing a carers growth investment model based on the current investment of
£377k into the commissioned carers service and £400k spend on Carers Personal Budgets.
Assumed growth investment requirement: £30k per annum (4% from 2019/20)
Commissioner also recognised that the current Carers Service has not had a inflationary update since
the start of the current contract.
Inflation uplift from 2014: £15k (based on 2%) per annum x 5 years = £75k

Total commissioning investment: £200k pa, plus a one year inflationary
adjustment of £75k
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5. Implementation, governance and monitoring of the Carers Strategy
5.1 Taking Action

This strategy forms the basis for our approach to achieve our shared vision for carers in Salford: a
‘carer friendly’ city that ensures that the wellbeing of our diverse carers is maximised. The strategy is
a ‘call to action’ across the Salford partnership to grasp the opportunities and deliver the changes
that will further enhance the lived experience of carers in Salford.
This strategy describes the national and local strategic context of carers and goes on to outline
Salford’s current provision of carers support. It then appraises and analyses our current position, to
draw conclusions about what is working well, what could work better and where the gaps are.
The strategy describes opportunities for improvement and, in order to secure these opportunities
partner agencies, groups, communities and different parts of the Salford system are being called to
action to consider their response to the strategy. Developments and actions need to be identified by
partners and communities and systems need to be reviewed.
Partners are asked to develop their own action plans on how they will work towards the vision and
objectives of the strategy and make a difference for carers in Salford. Strategic Commissioning will
ensure action plans and developments will be joined up and partners will be supported so there is a
consistent understanding of progress.

5.2 On-going Engagement with the Community

To ensure that this strategy is meaningful and makes a difference to local people, engagement with
Salford carers and key stakeholders, on the overarching action plan and priority areas of work, will
continue throughout the lifetime of the strategy. Engagement will continue in a varied and flexible
approach, offering local people choice about how they engage with the on-going work for carers.
It is intended that the Carers Steering Group will identify and agree a suitable model for on-going
engagement that ensures that the voice of carers from a range of neighbourhood carers groups can
link into a wider engagement group.

5.3 Co-design of an Overarching Action Plan

– An overarching action plan will be
developed by the Carers Steering Group. The overarching action plan will be underpinned by an
assessment of the strategic priorities, current progress, finance requirements and capacity to
undertake the work which will help us to manage our approach to the range of recommendations in
the strategy. Action plans developed by partners and other working groups will feed into the
overarching action plan.
The overarching action plan will ensure that local Salford people will be able to hold the work to
account and fully engage with developing and implementing the approaches arising from the
strategy.

5.4 Monitoring of the action plan

The Carer’s Steering Group, with representation from all key partners, will meet regularly to monitor
the implementation of the overarching action plan and ensure that the views of carers are informing
all developments.
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5.5 Governance of the Strategy and Action Plan

Governance of the carers’ strategy through the implementation of the action plan will be through
the Adults Commissioning Committee where six monthly updates on the implementation of the
strategy and action plan will be given.
Additionally progress on the delivery of the action plan will be monitored through engagement with
carers groups through the engagement model agreed by the Carers Steering Group.

5.6 Financial Implications

The Strategy clearly outlines an intention to work with more carers and in different ways, outlining a
number of areas for review and development. Section four clarifies which priorities require reshaping of current services and which will lead to the development of new services that will require
additional funding.
Population growth and changes in need
The strategy outlines a clear vision to identify and work with more carers. Additionally, we know that
the number of carers will increase as a result of increased population and people living longer with
more complex conditions. This is already reflected in the increased complexity of support that the
Salford Carers Service are offering.

5.7 Other funding opportunities

During the course of this strategy, the need for additional funding in order to achieve a certain
aspect of work might become apparent. Funding may be identified for specific projects as they
emerge through applications for transformation funds or grants. For example, some of the young
carer’s priorities may need to be delivered on a GM footprint that would require a specific funding
stream.
Consideration should be given to ring fencing an allocated resource to fund specific carers projects
as they emerge, with the view of achieving some of the broader objectives outlined in this strategy.
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FORWARD

We are pleased to present Salford’s
Integrated All Age Carers Strategy
which sets out our vision to create
a ‘carer friendly’ Salford by placing
carers at the centre of decisions
about them. The strategy is a call to
action to all partners to recognise
the value of carers and work to
ensure that all carers’s wellbeing is
maximised.
Carers play a vital role in our communities
and caring is a fundamental part of family
life. But carers are too often unseen,
their role comes with responsibilities and
complex emotions hard to fully understand
until we are asked to be, or become reliant
on, a carer ourselves. Yet, without the
support of carers, our health and social
care system would struggle to provide the
level of care and support that people need
to continue living in their own homes and
communities.
A very real sense of satisfaction can be
drawn from caring for a loved one and
carers often feel a deep sense of pride
and enjoyment from this responsibility.
However, we do recognise that caring
often has a significant impact on the
health, wellbeing and independence of
carers themselves. Too many carers are
unaware of, or perhaps are reluctant to
ask for, support.
As we deal with an ageing population and
longer life expectancies, more than ever
we need to support people to live in their

own homes and communities for as long
as possible and carers are a key partner in
making this happen. When people take
on this extremely important role, we are
determined to ensure that they receive
the personalised support they need to feel
fulfilled, independent and healthy.
This strategy has been produced in
collaboration with carers, key partners
and professionals supporting carers. It
embraces the work that has been done
across Greater Manchester developing the
Carers Charter and the Carer Exemplar
model, and builds on our previous
strategies and the progress we have made
so far in identifying and supporting carers.
It is a key priority for Salford that carers are
supported and empowered to continue
on their caring journey in the way that
they choose. We look forward to working
together to make this a reality.

Paul Dennett
(Salford City Mayor)

Dr Tom Tasker
(Chair, Salford NHS
Clinical Commissioning
Group)
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INTRODUCTION

A carer is someone of any age who supports, unwaged, a relative, partner
or friend who due to physical or mental illness, disability, frailty or addiction
could not manage without that support.1
Much work has been done across Greater Manchester to better understand the need
of carers. The Greater Manchester Health and Social Care Partnership (GMHSCP)
has worked closely with the Greater Manchester Carers Consortium to develop an
integrated approach to the identification, assessment and meeting the needs of
carers in relation to their health and wellbeing. This is outlined in the ‘Commitment
to Carers’2 and the ‘Charter for Carers’3. Appendix 1 is a flow chart outlining the GM
Exemplar model of support to carers.
Salford has fully adopted the Greater Manchester carers model and this strategy
outlines how we are going to deliver this here in Salford.
The strategy reflects statutory duties and national policy drivers as outlined in section
two.
The strategy has been informed by extensive engagement work hearing the lived
experience of carers across Salford. The views of carers have been published in a
separate document, the Carers Needs Assessment4.
Whilst developing this strategy we have been able to review and evaluate current
work to recognise our achievements so far and identify areas where we need to
focus going forward.
This strategy has been developed through a steering group with broad
representation of local health and social care providers, local voluntary sector
organisations and carers.

1		
2 		
3 		
4 		

Greater Manchester Carers Charter http://www.gmhsc.org.uk/wp-content/uploads/2018/04/Carers-Charter-FINAL.pdf (Accessed 3.08.19).
GM Commitment to Carers http://www.gmhsc.org.uk/wp-content/uploads/2018/04/GMHSCP-Carers-Commitment-FINAL.pdf (Accessed 25.02.2019).
GM Charter for Carers: http://www.gmhsc.org.uk/wp-content/uploads/2018/04/Carers-Charter-FINAL.pdf (Accessed 25.02.2019).
Add reference for Needs assess when on website
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OUR VISION, AIM AND OBJECTIVES

Vision
Our vision is a ‘carer friendly’ city where the diversity of our carers is recognised
and key partners from health and social care work together to ensure that a carer’s
wellbeing is maximised through appropriate and accessible support offering the right
support at the right time.
We want all carers in Salford to be supported and empowered to continue on their
caring journey in the way that they choose.

Aim
This strategy aims to reflect the lived experience of carers across Salford and Greater
Manchester. It aims to recognise the needs of carers so that this can inform our work
supporting carers in Salford.
The strategy gives an overview of local and national policy drivers to inform the strategic
priorities outlined in the plan and ensure that all partner agencies are aware of their
statutory responsibilities.
The strategy aims to evidence to carers, and all those concerned about carer issues, how
our priorities in Salford have been created through reviewing current provision of carer
services and hearing the experiences of carers in Salford.

Objectives
In line with the Greater Manchester Carers Charter, Salford’s objectives are as
follows:
•

Objective One: Identifying Carers

•

•

Objective Two: Improving Health
and Wellbeing

Objective Four: Right Help at the
Right Time

•

Objective Three: Carers as Real and
Expert Partners

Objective Five: Young Carers and
Young Adult Carers

•

Objective Six: Carers in / into
Employment

•
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Principles
Underpinning these objectives are a number of core principles that will
inform our approach to working with carers in Salford which include:
•

Carers must have choice and control about their caring role

•

Carers will be valued and respected as expert care partners

•

Carers will be supported to have a life of their own alongside their caring role

•

Carers will be supported in a range of ways emotionally and practically

•

Carers will be supported so that they are not forced into financial hardship by
their caring role

•

Carers will be supported to stay mentally and physically well and will be treated
with dignity

•

Young people will be supported to undertake an agreed and appropriate caring
role to support their need to learn, develop and thrive and to enjoy positive
childhoods

Informed by the National Carers Strategy 20125 and the Greater Manchester Carers
Charter 6.

5 		 National Carers Strategy 2012: https://health.gov.ie/blog/publications/national-carers-strategy/ (Accessed 25.02.2019).
6 		 Greater Manchester Carers Charter: http://www.gmhsc.org.uk/wp-content/uploads/2018/04/Carers-Charter-FINAL.pdf (Accessed 25.02.2019).
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ONE. Why do we need a Carers Strategy?
This section gives an overview of legislation, national and regional policy
drivers to outline the legal requirements and policy commitments that are in
place to support carers.

1.1 What do we know about carers nationally?
Over the past few years the significant contribution of the carer role to health and
social care services has been highlighted7. It is vitally important that we ensure that
services for carers meet carers’ expectations and requirements, enabling them to
continue caring for as long as they wish to do so.
Nationally, there are an estimated 6.5 million unpaid carers, accounting for 1 in 8
adults and estimates suggest they save the state £119 billion a year8.
Carers have fewer opportunities to do the things that other people may take for
granted, such as access to paid employment, learning opportunities or having quality
time to spend on their own, or with friends.
For young carers, it can often compromise their education and social life; limiting
their life chances9.
70% of carers were over £10,000 worse off as a result of reduced earnings
45% of carers said their financial circumstances were affecting their health
54% of carers have experienced depression because of their caring role; carers also
felt more anxious (77%) and more stressed (83%) because of their caring role10.
It has been recognised that healthcare staff are not always proactive in signposting
carers to relevant support or information; when information is given, it comes from
charities and support groups11.
Findings from a study in 2013 highlight that 70% of carers come into contact with
health professionals, yet only 10% of these are identified as carers12.
7		 Carers UK (2014) The State of Caring 2014: http://www.carersuk.org/for-professionals/policy/policy-library/state-of-caring-2014 (Accessed 25.02.2019)
8		 Buckner, L and Yeandle, S (2011) Valuing Carers 2011, calculating the value of carers’ support. Centre for International Research on Care, Labour & Equalities
University of Leeds. London: Carers UK.
9		 Carers UK (2014) The State of Caring 2014: http://www.carersuk.org/for-professionals/policy/policy-library/state-of-caring-2014 (Accessed 25.02.2019).
10
Carers UK (2015) The State of Caring 2015: https://www.carersuk.org/images/Facts_about_Carers_2015.pdf (Last accessed 25.02.2019)
11		 NHS England & NHS Improving Quality. (2014) Commitment for Carers: Report of the findings and outcomes. London. Office for National Statistics (ONS)
(2011) Carers data Available at: http://www.ons.gov.uk/ons/guide-method/census/2011/index.html
12		 Shoneguard 2013 check website with GP charter
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It has been recognised that healthcare staff are not always proactive in signposting
carers to relevant support or information; when information is given, it comes from
charities and support groups13.
Findings from a study in 2013 highlight that 70% of carers come into contact with
health professionals, yet only 10% of these are identified as carers14.
42% of carers have missed out on financial support as a result of not getting the
right information and advice15.

1.2 Legislation
The Care Act 201416
This statute replaces previous legislation regarding carers and people being cared for
and outlines the duties of the Local Authority to:
•

Carry out carers’ assessments and needs assessments, which may be combined
with an adult’s assessment

•

Determine who is eligible for support

•

Charge for both residential care and community care

The Care Act describes the following changes in relation to carers:
•

All carers’ have the right to an assessment when they appear to have needs

•

All carers have the right to support if they meet eligibility criteria

•

Local Authorities are required to provide information to Carers

•

Local Authorities may arrange for other organisations such as charities or private
companies to carry out assessments

•

Local Authorities have a duty to promote an ‘individual’s wellbeing’

•

Local Authorities must support carers to achieve the outcomes they want in dayto-day life

•

Local Authorities must have regard to whether the carer works or wishes to do so

•

Local Authorities must have regard to carer participation in education, training
and recreation

13

NHS England & NHS Improving Quality. (2014) Commitment for Carers: Report of the findings and outcomes. London. Office for National Statistics (ONS)
(2011) Carers data Available at: http://www.ons.gov.uk/ons/guide-method/census/2011/index.html (Accessed 3.08.19).
14		 Shoneguard 2013 check website with GP charter
15		 Carers UK (2015) The State of Caring 2015: https://www.carersuk.org/images/Facts_about_Carers_2015.pdf (Accessed 25.02.2019).
16		 Care Act 2014 Statutory Guidance https://www.gov.uk/government/publications/care-act-statutory-guidance/care-and-support-statutory-guidance (Accessed
23.05.19).
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The Care Act puts carers on an equal legal footing with those they care for. For those
assessed as having eligible needs, authorities are required to provide advocacy and
personal budgets.
Young Carers
The Care Act 2014 also makes specific provision for young carers aged 16/17 in the
transition from children’s to adult’s services.
A young carer is someone aged under 18 who helps look after a relative with a
disability, illness, mental health condition, or drug or alcohol problem. Young adult
carers are young people aged between 16 and 25 who are caring for another child
or young person, or an adult.
In relation to young carers, the Care Act requires that:
•

Where it appears to a local authority that a young carer is likely to have needs for
support after becoming 18, the authority must assess:
○○ Whether the young carer has needs for support and if so what those needs are
○○ Whether the young carer has needs for support after becoming 18, and if so
what those needs are likely to be

Assessments for Young Carers
The Care Act 20142 requires local authorities to consider the needs of young carers
if, during the assessment of an adult with care needs, or of an adult carer, it appears
that a child is providing, or intends to provide care. In these circumstances the local
authority must consider whether the care being provided by the child is excessive
or inappropriate; and how the child’s caring responsibilities affects their wellbeing,
education and development.
Local authorities should ensure that adults’ and children’s services work together
to offer young carers and their families an effective service, able to respond to the
needs of a young carer, the person cared for, and others in the family. This avoids
the need for multiple assessments where children and adults find they are expected
to give the same answers to professionals from different services, coming into their
home at different times.
The Children and Families Act17
The Children and Families Act 2014 gives young carers the entitlement to the
same help and support as adult carers. The legislation means that all young carers
under the age of 18 are entitled to an assessment of their support needs. The Local
Authority has to consider what services it can provide to meet these needs. Specific
duties for Local Authorities under this legislation are:
17 		 Children and Families Act 2014, legislation.gov.uk http://www.legislation.gov.uk/ukpga/2014/6/contents/enacted (Accessed 20.05.2019).
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•

Taking reasonable steps to identify the extent to which there are young carers in
their area with needs for support and, if so, what those support needs are

•

Carry out an assessment for young carers upon request

The Children Act 1989
A Local authority in England must assess whether a parent carer within their area
has needs for support and, if so, what those needs are. A local authority in England
must take reasonable steps to identify the extent to which there are parent carers
within their area who have needs for support.

1.3 National Policy Drivers
1.3.1 The Government’s Carers Action Plan 2018 – 2020 ‘Supporting Carers Today’.
This remains the current national policy for supporting carers18. The plan sets out the
cross-government programme of work to support carers until 2020. It is structured
around the following themes:
•

services and systems that work for carers

•

employment and financial wellbeing

•

supporting young carers

•

recognising and supporting carers in the wider community and society

•

building research and evidence to improve outcomes for carers

The plan draws on responses to the Carer’s Strategy ‘call for evidence’ 201619.
1.3.2 The Prime Minister’s Challenge on dementia 202020
The Prime Minister’s challenge on dementia 2020 sets out a vision to create a
society where those with dementia, their carers and families, receive high quality
compassionate care from diagnosis to end of life across all settings; at home,
hospital or care home. Carers of people with dementia undoubtedly provide a vital
role and we know that the availability of appropriate care and support and the
quality of services has a significant bearing on whether carers feel able to take a
18 		 https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/713781/carers-action-plan-2018-2020.pdf (Accessed
25.02.2019).
19 		 https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/713695/response-to-carers-call-for-evidence.pdf (Accessed
25.02.19).
20		 The Prime Minister’s Challenge on dementia 2020 https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/414344/
pm-dementia2020.pdf (Accessed 20.05.19).
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break from their caring responsibilities and providing carers with better information,
training and coping strategies, including emotional and psychological support,
improves their quality of life.
1.3.3 NHS England’s Commitment to Carers 201421
Identifies 8 priority areas for the development of increased support to Carers in
Primary Care22.
These are:
1. Raising the profile of carers
2. Education, training and information
3. Service development
4. Person-centred, well-coordinated care
5. Primary care
6. Commissioning support
7. Partnership links
8. NHS England as an employer
1.3.4 NHS Long Term Plan (Jan 2019)23
This plan outlines a revised health model in which patients get more options,
better support, and properly joined-up care at the right time in the optimal care
setting. Supporting carers is recognised as an important strand to this model, and in
particular the following priorities are identified:
•

greater recognition and support for carers in both primary and secondary care
(including the implementation of Quality Markers for GP practices developed by
CQC)

•

particular focus on supporting carers in vulnerable communities

•

a more proactive approach to identifying and supporting young carers

•

develop digitally enabled support

•

include carers themselves in the development of carer services

21		 https://www.england.nhs.uk/wp-content/uploads/2014/05/commitment-to-carers-may14.pdf (Accessed 25.02.2019).
22		 NHS England (2014) Commitment to Carers Available at: http://www.england.nhs.uk/wp-content/uploads/2014/05/commitment-to-carers-may14.pdf (Accessed
25.02.2019).
23		 https://www.longtermplan.nhs.uk/wp-content/uploads/2019/01/nhs-long-term-plan.pdf (Accessed 01.04.2019).
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1.3.5 NHS Care Quality markers 2019
NHS are introducing Care Quality markers that have been created through working
in partnership with Carers Trust, Carers UK and The Children’s Society, and have
been endorsed by the Care Quality Commission (CQC).
The markers are based on what carers have said matters most to them, and consist
of six questions that can be used by care services to demonstrate how effective they
are in recognising and supporting carers.
The questions have been based on what carers, and their representatives, have told
us matter most to them, and require the care service to show how they go about
supporting carers for each of the six themes identified. Each question is supported
by a number of practical ideas that care services can put into place to help them
develop the support they give to carers. The care service completes an annual
declaration as evidence of how it is supporting carers and this evidence can be used
for CQC inspections.
1.3.6 Social Care Institute for Excellence (SCIE) and Carers UK
Guidance issued June 2019 on providing and commissioning carers’ breaks, plus
advice and information for carers on how to get a break24.
Research by Carers UK shows 46 per cent of unpaid carers were unable to get a break
in the last five years, even though they wanted one. Evidence indicates that there
needs to be a wider choice of breaks available, and to ensure they are accessible,
personalised and enjoyable for both the carer – and the person they care for.

1.4 Regional Policy Drivers
Greater Manchester Health and Social Care Partnership work for Carers
National policy documents outlining themes and priorities for carers work, as
outlined above in this section, echo the priorities set out in the Greater Manchester
Carer’s Charter. Salford has made a decision to align this Carers Strategy to the
Greater Manchester exemplar model in order to align our work here in Salford with
the broader work going on in Greater Manchester, and has adopted the GM Carer
objectives in this strategy to reflect this.
The Carer Exemplar model identifies the key elements that should be available to
carers across Greater Manchester wherever they live.

24 		 Scie Guidance on Commissioning carer’s breaks and respite (2019) www.scie.org.uk/carers/breaks (Accessed 1/07/2019).
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In line with the Greater Manchester Carers Charter, Salford’s objectives for
carers are:
Objective One: Identifying Carers
Carers will be identified as early as possible to ensure that appropriate support,
advice and information are offered. Often carers only seek or are offered support
once they reach a crisis point. Early identification can support the carer with the
tools, knowledge and confidence to enable them to manage their caring role while
still having a life of their own and maintaining their own health and wellbeing. We
need to ensure that parent carers are identified as carers and their support needs are
recognised and met.
Objective Two: Improving Health and Wellbeing
Caring can have a detrimental effect on the health and wellbeing of carers. Carers
report significantly higher levels of poor health and levels of stress compared with
non-carers. Carers often put their own health second to that of the person they care
for. Supporting carers to maintain and improve their physical and mental health will
benefit both carer and cared for.
Objective Three: Carers as Real and Expert Partners
Carers will be recognised as “experts by experience” and respected as such. Carers
often feel excluded from the planning of care for the person they support and feel
that this results in stress for both the carer and the cared for. Carers are a valuable
resource and can offer experience and knowledge to support co-production of
service design, commissioning and quality monitoring.
Objective Four: Right Help at the Right Time
Carers identified the provision of reliable and flexible care that is available to suit
them and the person they look after, as being essential to enable them to continue
caring with confidence.
Information, advice and support will be readily available, easily accessible and
appropriate to the needs of carers. Having access to appropriate information
can give carers the knowledge to allow them to take control of their caring role.
Information provided by professionals will be honest and transparent.
Objective Five: Young Carers and Young Adult Carers
With so many adult responsibilities, young carers often miss out on opportunities
that other young people have to play and learn. Many struggle educationally and are
often bullied for being ‘different’. They can become isolated, with no relief from the
pressures at home, and no chance to enjoy a normal childhood. They are often afraid
to ask for help as they fear letting the family down or involving services that would
then lead to more formal processes that they may not feel they have any control over.
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Objective Six: Carers in / into Employment
It is recognised that it is hard for carers to hold down jobs and to enter into
employment, as policies need to be flexible and tailored to individual caring roles.
There is a risk of carers leaving organisations in their later working life when they
have built up experience and skills, if organisations do not implement policies that
are flexible to their needs. GMHSCP has worked regionally to create a best practice
guidance for employers in supporting carers in the work place called ‘A Greater
Manchester Working carers Toolkit’25.

1.5 Local Policy and Key Drivers
Salford carers are a diverse group. Improving the wellbeing of carers in Salford and
ensuring that all are offered the right support at the right time is a cross cutting
priority that requires a whole system approach. Below are some key local drivers
that also outline on-going work to support carers.
1.5.1 Salford Locality Plan: Start Well, Live Well, Age Well26
The Salford Locality Plan outlines how services in Salford will be developed to
improve health and wellbeing across Salford and remove health inequalities, It
explains how NHS Providers and Commissioners, Salford City Council and the
Voluntary, Community and Social Enterprise sector will build on what is already in
place so that services will be more effective, closer to people’s homes and be more
efficient. This is a five year plan 2017 – 2022 that will enable all Salford residents to
start well, live well and age well.
The Locality Plan identifies the following priorities for Carers in Salford:
•

Supporting those with caring roles to identify themselves at an early stage,
recognising the value of their contribution, and involving them in the design and
planning of care packages

•

Enabling those with caring responsibilities to meet their learning and
employment potential

•

Personalised support for carers and those they care for, to have a family and
community life

•

Supporting carers to be mentally and physically well

•

Protecting young carers from the impact of caring

25		 ‘A Greater Manchester Working Carers Toolkit’ http://www.gmhsc.org.uk/wp-content/uploads/2019/03/10b-Greater-Manchester-Support-to-Carers-AppendixB-Greater-Manchester-Working-Carers-Toolkit.pdf (Accessed 23.05.19).
26		 http://www.salfordccg.nhs.uk/salford-locality-plan (Accessed 01.04.2019).
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1.5.2 Local Plan for Salford City Council ‘A Fairer City’
This is due to be published September 2019 and will develop further some of the
broader principles outlined in the Salford Locality Plan working to create a place
where all Salford citizens, including carers can thrive.
1.5.3 Salford’s Anti-Poverty Strategy27
The Anti-Poverty Strategy recognises that carers are a group particularly at risk
of poverty and promotes a vision of “a fairer and more inclusive Salford, where
everyone is able to reach their full potential and live prosperous and fulfilling lives
free from poverty and inequality.”
In order to deliver the strategy, three priority areas are referenced in the
strategy, namely:
•

Supporting people who are struggling in poverty now.

•

Preventing people from falling into poverty in the first place.

•

Influencing the Government and other national organisations to get a better deal
for Salford people.

1.5.4 Salford Mental Health All Age Strategy 2019 - 202428
The strategy sets out our local commitment to addressing mental health and
wellbeing in Salford, and demonstrates a joined-up approach which actively
encourages engagement from all agencies across Salford. This strategy identifies
a number of issues for carers either using mental health services themselves or
supporting someone using mental health services and these are also priorities for this
Carers Strategy.
They include:
•

Supporting carers with improved understanding and training around mental
health awareness

•

Supporting parents and families with additional needs e.g. children with
disabilities, young carers supporting parents with mental health needs

•

Improving the advice and information provided to people with mental health
conditions, their families and carers at the point of diagnosis

•

Navigation of care and support for people in the community who are diagnosed
with dementia and their carers

27		 No one left behind: Tackling poverty in Salford, Salford City Partnership (Accessed 01.04.2019) http://www.gmhsc.org.uk/assets/11-Adult-Social-CareTransformation-Programme-FINAL-v2-1.pdf [Accessed 9/11/2017).
28		 https://extranet.salfordccg.nhs.uk/application/files/2615/5412/4803/Salford_Mental_health_All_Age_Integrated_Commissioning_Strategy.pdf (Accessed
3.08.19).
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•

Mental Health Care Pathway Redesign: review the impact of the Carers Support
Transformation Project, with a view to revising the carers support offer for carers
of people under the Early Intervention Service, Home Treatment Teams and
Inpatient Units.

1.5.5 Salford Care Organisation Dementia Strategy29
This strategy embraces the Prime Minister’s Challenge on Dementia 2020 outlining
a vision to create a society where those with dementia, their carers and families,
receive high quality compassionate care from diagnosis to end of life across all
settings; at home, hospital or care home.
This strategy involved significant consultation with people with dementia and their
carers to ensure that their priorities are recognised.
1.5.6 Salford Early Help Strategy for Children, Young People and Families
2018 - 202130
The idea of early help can be simply stated as working together with children, young
people and families to prevent problems occurring, or provide better support when they
do. It’s about identifying needs within families early, and providing preventative support
and intervention before problems become complex and entrenched.
The strategy recognises the significant role that young carers play and the need to
support young carers as part of an all family approach.
1.5.7 Shaping Our City 0-25 Transformation Projects31
Shaping Our City projects create closer working between Salford City Council and
partners to support children, young people and families. The aim is to ensure that
children and young people achieve their potential. The Transformation projects which are
likely to have the greatest impact on young carers are:
•

The Bridge - A single front door for all concerns and information requests about
families in Salford, including information and referrals for young carer and parent
carer assessments

•

Early Help - Four locality teams made up of staff from different organisations to
work together to provide early help to families, ensuring that young carers and their
families receive the advice, help and services they need, on the basis of an assessment

•

Integrated Working Test Cases - Closer working between the City Council and
NHS Salford Clinical Commissioning Group, in three specific areas working together
to develop and deliver more streamlined services in a more cost effective way. Test
cases will focus on: emotional health and wellbeing; children with disabilities and
children with speech, language and communication needs

29		 http://www.srft.nhs.uk/EasysiteWeb/getresource.axd?AssetID=110165&type=full&servicetype=Inline&filename=/Dementia_Strategy.pdf (Accessed 01.04.2019).
30		https://www.partnersinsalford.org/media/1252/early-help-strategy-for-children-young-people-and-families-2018-21.pdf
31		 https://www.partnersinsalford.org/shapingourcity025 (Accessed 01.04.2019).
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1.5.8 The Salford Standard
The Salford Standard describes the level of care that can be expected when visiting
a GP practice in Salford. Launched in April 2016, the aim is to make it easier to see
a GP and for everyone in Salford to get the same level of service and care whichever
GP practice they go to. The Salford Standard consists of 10 domains with Key
Performance Indicators (KPI’s) in each. Carers are classed as a vulnerable group and
three performance indicators are included:
•

Carers aged 18 and over, registered within the practice

•

Carers aged 17 and under, registered within the practice

•

Carers offered a health check

GP’s surgeries should give out more information and
signpost. Some are very good but others not so good
Time out for Carers Group

The legislation outlined in this section will inform this strategy to ensure that Salford
is delivering on its statutory responsibilities to carers. The GM six priorities for carers
that this strategy has adopted clearly align to the national legislation and regional
policy drivers summarised in this section. Below, the strategy summarises the issues
and priorities that carers in Salford have told us about. This strategy will consider
national and regional policy drivers in light of the experience of Salford carers.
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Quality Overview Report
1.

Executive Summary

The Health and Care Commissioning Board is responsible for ensuring that the services
commissioned on behalf of Salford residents are of high quality. Information is presented
within this paper that highlights the quality assurance processes that are in place for the
services commissioned by each of the three commissioning committees. High level
indicators that give an overview of quality within providers are outlined to provide a
baseline. Members of the H&CCB are asked to:
1.
Note the contents of the report and the information outlined
2.
Receive assurance that relevant information is being sought and scrutinised in
relation to the quality of health and care services provided to Salford residents

2.

Introduction and Background

2.1

The Health and Care Commissioning Board has overarching responsibility for
oversight of quality improvement and assurance of both the health and care system,
and of providers commissioned from the Integrated Health and Care Fund. 1 Partner
organisations have specific responsibilities in relation to quality assurance of different
elements of service provision; these are outlined along with the processes in place
for monitoring and oversight.

2.2

This paper provides a high level overview of the processes in place to monitor the
quality of services that are commissioned on behalf of the Salford population.
Information is included in respect of the range of indicators and intelligence that are
used to provide quality assurance; along with the process for agreeing and
monitoring any improvement plans that may be required.

2.3

Information is also included in relation to publicly available data from regulators as
well as key metrics that provide some insight into quality and safety. This provides
members of the Health and Care Commissioning Board with a high level overview of
the current picture in relation to our providers.

2.4

In seeking assurance of the quality of care provided to people using services, it is
recognised that information should be sought in relation to safety, effectiveness and
experience. The impact on individuals using services in respect of these domains is
described as:
•
•

1

Safety – people need to be assured that they will not come to harm and that
services have systems in place to protect and safeguard them.
Effectiveness - service users need to have confidence that services provided
deliver the best outcome and are based on the best available evidence.

Health and Care Commissioning Board (HCCB) Terms of Reference April 2019

•

Experience - people want to be treated with compassion, dignity and respect at
all times; receiving care that is personal and inclusive to them.

2.5

National guidance is available from NHS England (appendix 1) to support
commissioners with a quality assurance framework. The principles outlined within this
guidance in terms of the type of information that should be scrutinised are
transferrable to social care.

2.6

The Director of Children’s Services and the Lead Member for Children’s Services
have a key leadership role both within the local authority and working with other local
agencies to improve outcomes for children and young people. This includes receiving
assurance on the quality of services directly provided and commissioned from
providers on their behalf. Working Together 2 guidance highlights the importance of
partners working collaboratively to safeguard children where safeguarding is defined
as:
•
•
•
•

Protecting children from maltreatment
Preventing impairment of children's health or development
Ensuring that children grow up in circumstances consistent with the provision of
safe and effective care
Taking action to enable all children to have the best outcomes

2.7

Benchmarking data comparing providers against one another both locally and
nationally is a helpful source of data for quality assurance purposes. This is provided
on a regular basis via Greater Manchester Health and Social Care Partnership
(GMHSCP) and used to inform discussions at the Greater Manchester Quality Board
which includes a representative from the Salford system. A GM Minimum Adult
Social Care dataset has now been agreed between GM Association of Adult
Directors of Social Services (GMADASS) and GMHSCP which will improve the
benchmarking of adult social care performance across GM and enable us to
benchmark Salford performance against other GM areas.

2.8

Opportunities for Salford residents to give feedback on the services that they have
used provide valuable insight into their experience. Data is collected in a number of
ways and includes:
•
•
•

National surveys
Local engagement activity
Use of partner organisations such as Healthwatch

3.

Primary Medical Care

3.1

Primary medical care is provided to Salford residents by 45 GP practices across the
city. Responsibility for commissioning primary medical services is delegated to NHS
Salford CCG from NHS England.

2

Working Together to Safeguard Children: July 2018, DfE

3.2

Quality Assurance
Quality assurance processes are in place to monitor a range of national and local
indicators that are collated into a dashboard. Oversight of performance in relation
GP practices is provided by the Primary Care Quality Group (PCQG). This group is
chaired by the CCG’s Medical Director and reports regularly to the Primary Care
Commissioning Committee (PCCC). Where issues are identified in relation to
practice performance, actions taken include:
•
•
•
•
•

Supportive visits from various teams within the CCG
Liaison with the Local Medical Committee to seek support
Letters and/or visits from the Medical Director in conjunction with commissioners
Contractual notices
Escalation of concerns in respect of individual GPs to Greater Manchester Health
and Social Care Partnership (GMHSCP)

3.3

Investigation of concerns in relation to individual GPs remains the responsibility of
GMHSCP and sits within the auspices of the Medical Directorate, underpinned by
relevant investigatory processes. Where there are Salford GPs that are being
managed within these processes a representative from the CCG remains in contact
with the investigating officer and updates are included in the part 2 PCCC meetings.

3.4

GMHSCP is also responsible for the investigation of complaints about GP practices;
the CCG’s Chief Accountable Officer and Medical Director receive copies of the
complaint replies. Follow up in respect of individual complaints is undertaken by the
Medical Director with the GP practice if required. Themes and trends are collated
and shared at the PCQG.

3.5

Information contained within the primary care dashboard includes:
• CQC inspection ratings
• National GP Patient Survey
• Performance against the national Quality and Outcomes Framework (QOF)
• Performance against the Salford Standards
• Safeguarding information
• Prescribing data

3.6

Regular quality assurance visits are undertaken to GP practices and include
members of the quality team as well as GP representatives on the Governing Body.
During 2019 Healthwatch Salford undertook a project to gain feedback on the
experience of people using services provided by GP practices. The report and
recommendations were reviewed and are being taken forwards by the PCQG.

3.7

GP practices are encouraged to report, investigate and learn from untoward incidents
by logging them on a central reporting system. Themes in relation to practice
incidents reported are collated and shared with the PCQG. This system also allows
GPs to report incidents relating to other providers, which is used as a source of
intelligence as part of their quality assurance processes.

3.8

Quality Information
The information outlined below provides a high level overview of some national
indicators for Salford practices:

Table 1 Quality Information for Salford GP Practices
Measure
Rating
CQC Inspection Ratings
2 Outstanding
39 Good
2 Requires Improvement
National GP patient survey 84% of respondents rated
2018
Salford practices as ‘very good’
or ‘fairly good’
Quality and Outcomes
3 practices achieved 85-90%
Framework (QOF)
10 practices achieved 90-95%
31 practices achieved 95-100%

Comment

National average is 84%

All achieved > 85% deemed
as an acceptable standard
nationally
CCG average 96.4%

4.

Adult Services

4.1

Salford Royal Foundation Trust (SRFT)
SRFT directly provides the following:
• Acute hospital services
• Specialist hospital services
• Intermediate Care services
• Community services for both adults and children
• Public Health commissioned services
• GP Out of Hours and the Care Homes Medical Practice
• Adult Social Care Assessment and Support Planning
As well as being the provider of Adult Social Care Assessment and Support
Planning, SRFT also manage the Adult Social Care supply chain which comprises
around £60m of provision including Home Care, Care Homes, Extra Care, Supported
Tenancies, Day Care and Respite Care.

4.1.2

Quality Assurance
A wide range of information that provides insight into the quality of services directly
provided by SRFT is routinely reviewed and scrutinised, this includes the types of
information outlined in appendix 1. The contract with SRFT includes a requirement
for regular quality meetings as well as contract meetings to discuss finance and
performance. The Quality and Outcomes meeting with SRFT is chaired by the
CCG’s Director of Quality and Innovation and includes representatives from the
CCG, City Council and SRFT.

4.1.3

In addition to this formal quality meeting, commissioners are invited to a range of
SRFT’s internal assurance committees to gain oversight of quality issues. These
include:
•
•
•
•
•

Executive Quality and People Experience Committee
Serious Incident Oversight Group
Patient Experience Collaborative
Mortality Review Group
Falls and Pressure Ulcer Steering Group

4.1.4

As well as the meetings outlined above commissioning managers and clinicians are
involved in meetings with clinical and managerial service leads from SRFT in relation
to specific services. Quality and performance information is shared at these
meetings.

4.1.5

Quality visits and walk-arounds provide an opportunity for commissioners to directly
observe service delivery, talk to service users and staff involved in delivering care.
Formal quality visits to SRFT services are scheduled on a quarterly basis and
members of the CCG’s quality team regularly attend the monthly senior nurse walkarounds conducted by SRFT’s senior leadership team.

4.1.6

NHS Constitutional Measures
There is a suite of national performance indicators that providers are expected to
achieve which are clearly outlined within their contract. 3 Monthly reporting on these
indicators is included within the contracts meeting with SRFT and internally to the
Commissioner Service and Finance Group. Indicators that relate to urgent care
performance (e.g. A&E 4 hour standard) are reviewed in detail at the system-wide
Urgent and Emergency Care Delivery Board which is chaired by the CCG’s Deputy
Chief Accountable Officer (CAO). Indicators that relate to scheduled care (e.g.
cancer waiting time targets) are discussed in detail at the Scheduled Care Board,
chaired by the Deputy CAO.

4.1.7

Where quality issues are identified and where there is any failure to meet
constitutional performance standards, the Trust is expected to share their
improvement plans which will be monitored through one of the groups outlined
above. Other contractual sanctions including the issuing of breach notices or
withholding of payments can be used if required.

4.1.8

Quality Information
The information outlined below provides a high level overview of some key metrics in
relation to SRFT
Table 2 SRFT Quality Information
Measure
Rating
CQC Inspection
Outstanding
CQC Inpatient survey 2018
Positive outlier in 1 domain
Not an outlier in 10 domains
Negative outlier in 0 domains

Friends & Family Test (FFT)
Q4 (Jan – March) 2019

National Staff Survey 2018

3

A&E 86%
Inpatients 91%
Outpatients 93%
(percentage of respondents
who would recommend)
6 measures improved
24 measures same
0 measures decreased

Comment
Published August 2018
11 domains surveyed
Comparison of 77 Acute
Trusts
413 respondents received
treatment in July 2017
Ongoing survey.
18-30% response rate for
different areas

Information is presented as
comparison to previous years

Further information on these measures will be included in future performance reports

4.2

Care Homes
There are 44 care homes within Salford, providing residential care, nursing and
residential care, continuing health care, specialist care for people with Learning
Disability and specialist mental health care.

4.2.1

Responsibility for monitoring the quality of services provided by care homes sits with
the Integrated Care Organisation (ICO), Salford CCG, Salford City Council and
Greater Manchester Mental Health (GMMH). Services are regulated by the Care
Quality Commission (CQC). A Care Homes Quality Improvement Network (QIN) was
established in September 2017 that brought together all local stakeholders involved
in working with care homes to:
• Share intelligence in relation to the quality of services provided by care homes
• Where quality issues are identified ensure that action plans are developed and
monitored
• Provide a network of quality improvement support to care homes

Salford Care Homes Quality Improvement Network

4.2.2

Quality Assurance
A range of information is reviewed to provide an overview of the quality of services
provided to residents in care homes. This includes local intelligence from regular
reviews of individual clients that are placed within these facilities. Discussion at the
QIN meeting allows stakeholders to share this information on a monthly basis
maintaining system-wide oversight.

4.2.3

Quality visits and walk-arounds have been undertaken to a number of care homes
over the past two years, as well as Enter and View visits completed by Healthwatch
Salford. The individual reviews undertaken by nurse commissioners and social

workers provide an opportunity to talk to residents and families about their
experience and directly observe care delivery.
4.2.4

Where quality issues are identified the following actions are taken:
• Care home providers are expected to develop action plans that are monitored
• Support can be offered as necessary from a range of professionals
• Meetings scheduled between relevant commissioners and care home managers
to track progress against plans
• Action plans to monitor any CQC identified concerns are included in this process
and have involvement of other members of the QIN as necessary
• CQC can issue formal breach notifications that require immediate action to be
taken
• Placements can be suspended if required
• Contractual sanctions may be taken if necessary

4.2.5

Quality Information
Over the past 2 years significant progress has been made in supporting care homes
in improving the quality of care provided as evidenced by their CQC ratings. This is
illustrated in table 3 below
Table 3 Salford Care Home CQC Ratings
CQC Rating
January 2017
January 2018
Outstanding
0
0
Good
15
26
Requires
Improvement (RI)
22
12
Inadequate
2
3
Not inspected
6
%age
Inadequate or RI
62%
37%
Comparison to
LA areas in
150
138
England (151)

January 2019
0
30

July 2019
0
35

9
0
5

6
0
3

23%

15%

112

51

4.2.6

Representatives from the QIN continue to work with the 6 care homes that are still
rated as Requires Improvement and their action plans are being monitored closely.

4.3

Domiciliary Home Care
During 2018/19 a new contract and service specification was applied to the Home
Care market and four Home Care providers secured that contract. The service
specification was developed through an ‘experienced based co-design’ engagement
process that drew upon the experiences and views of people who were involved in
the service. This led to the development of a set of person-focused standards and a
set of ethical service and workforce requirements, outlined in appendix 2.

4.3.1

Care Providers
The four providers of the new contract along with current CQC ratings are outlined in
table 4 below.

Table 4 Home Care Agencies

4.3.2

Provider Name

Location Latest Overall
Rating

Premier Care Limited - Salford Homecare Branch
Synergy Homecare - Salford
CRG Homecare Salford
Direct Health (Warrington)

Good
Good
Currently being inspected
Good

CQC detail
Overall

Safe

effective caring

responsive well-led

G
G
TBC
G

G
G
TBC
G

G
G
TBC
G

G
G
TBC
G

G
G
TBC
G

G
G
TBC
G

Quality Assurance
Representatives from the ICO hold monthly quality meetings to discuss the
contracted home care providers who are assessed against contract key performance
indicators. Electronic Call Monitoring (ECM) Data is used to monitor the following
areas:
• Punctuality
• Consistency of Staff
• Missed visits
• Actual visit time against commissioned time.
This data is returned monthly alongside a performance pro-forma which the providers
complete which includes information on:
• Complaints
• Safeguarding
• Workforce statistics including recruitment and retention information
There is an agreed Adult Social Care priority for 2019/20 to develop a system-wide
quality assurance and improvement approach for home care that builds on the
learning from the Care Homes Quality Improvement Network. This work will support
the development of quality reporting to commissioners through the CCG Quality and
Outcomes group about Adult Social Care provider performance.

4.4

Mental Health
Our main provider of adult mental health services is Greater Manchester Mental
Health NHS Foundation Trust (GMMH). The Trust provides inpatient, outpatient and
community mental health services as well as drug and alcohol services for the
Salford population. GMMH also provide the mental health adult social care
assessment and support planning service, which sees SRFT Adult Social Care staff
seconded to GMMH who then undertake statutory Care Act duties on behalf of
Salford City Council though a Section 75 agreement. A Section 75 Monitoring Group
(comprising SRFT and GMMH operational colleagues along with the Assistant
Director of Integrated Commissioning) has recently been established to provide
additional assurance and oversight.

4.4.1

Quality Assurance
A wide range of information that provides insight into the quality of services directly
provided by GMMH is reviewed and scrutinised, as outlined in appendix 1.

4.4.2

Governance arrangements for oversight of GMMH are part of multi-lateral
arrangements with Manchester, Bolton and Trafford CCGs. The contract is
monitored across this GMMH footprint, reporting to a Joint Executive Steering Group.
This is serviced by 3 sub-groups:
• Quality and performance

•
•

Contract and Finance
Service Development

GMMH services provided in Salford are monitored via a monthly commissioning
meeting held between local commissioning and quality managers and GMMH Leads.
Monitoring of performance is supported by a monthly report against a range of key
performance indicators; where necessary meetings with individual service leads are
scheduled to discuss areas of underperformance and recovery plans
4.4.3

Quality visits to individual services are scheduled and provide an opportunity for
commissioners to talk to services users and staff as well as directly observing care
provision. Feedback from the visits undertaken is discussed at the commissioning
meeting and any actions arising as a result of the visit are agreed.

4.4.4

Quality Information
The information outlined below provides a high level overview of some key metrics in
relation to GMMH
Table 5 GMMH Quality Information
Measure
Rating
CQC Inspection
Good

Friends & Family Test (FFT)
Staff Friends & Family Test

77% of respondents would
recommend services
70% of staff that responded
would recommend the Trust
as a good place to work

Comment
Published February 2018
Re-inspected in June
awaiting report
Data is from February 2019
Data is from September 2018

4.4.5

A mental health dashboard is collated and shared at the GM Quality Board that
benchmarks GM mental health providers across a range of indicators; this
information is used as part of the quality assurance process.

4.4.6

Individual placements
Some individuals with mental health needs require specialist residential or nursing
placements due to the nature of their condition. Where this is the case the needs of
the individual are reviewed and matched with an appropriate provider. Regular
review of the care provided to each individual is undertaken by a mental health care
co-ordinator or nurse commissioner. This includes seeking out the views of the
patient, their family and staff involved in their care. CQC inspection ratings of
individual providers are considered as part of the quality assurance process. Some
of these placements will be outside Salford therefore communication with local
commissioners in respect of any quality information that they hold forms part of the
assurance process.

4.5

Learning Disability
The Learning Disability (LD) team is employed by SRFT as part of the Integrated
Care Organisation (ICO). They provide an assessment and care planning function to
clients with a learning disability securing appropriate services on their behalf, these
include:
• Supported accommodation

•
•
•

Placement within care homes
Community based care
Specialist hospital placements

4.5.1

Quality Assurance
Services commissioned for clients with a learning disability are quality assured via
contracts management in the ICO, CQC ratings are monitored and concerns are
shared as part of the GM Flexible Purchasing System arrangement. Performance
data from the contracts management is reported to the Learning Disability and
Autism Strategy Group.

4.5.2

Service User Experience
The LD team undertake annual reviews of individuals that are in receipt of services
which provides an opportunity to get feedback from clients, their family and staff
providing care. There is also a programme of work ongoing with family carers with a
view to establishing some peer reviews of services to obtain intelligence on some of
the softer outcomes.

4.5.3

Quality Assurance of Hospital Placements
There are currently three Salford patients with a Learning Disability in CCG funded
specialist hospital placements. These are quality assured in the following ways:
• LD team undertake statutory 12 month reviews
• Care programme meetings are scheduled to review an individual’s progress
• Commissioning lead undertakes Care and Treatment Reviews every 6 months
• CQC ratings are reviewed
• Risk Management processes are in place and regularly reviewed

4.6

Oaklands Independent Hospital
Oaklands Hospital is operated by Ramsay Health Care UK Operations Limited. The
hospital has 17 inpatient beds; the hospital provides planned surgery, outpatients
and diagnostic imaging. In 2018/19 94% of the activity performed by Oaklands was
on behalf of the NHS. NHS Salford CCG is the lead commissioner for the contract
and as such is responsible for ensuring that this is monitored robustly.

4.6.1

Quality Assurance
A wide range of information (see appendix 1) is routinely reviewed and scrutinised.
Monthly quality and contract meetings are held which are chaired by the Lead Nurse
Quality Assurance and Improvement and attended by the CCG Medical Director,
CCG commissioning and contract managers. In addition to this formal meeting, a
range of CCG staff are involved in meetings with the senior leadership team to
discuss any individual performance and quality indicators to ensure these are met.
Quality visits and walk-arounds are regularly scheduled and feedback is given to the
provider at the quality and contract meeting.

4.6.2

NHS Constitutional Measures
National performance indicators outlined within the contract are reported on monthly
at the quality and contract meeting with and internally to the Commissioner Service
and Finance Group.

4.6.3

Where quality issues are identified and if there is any failure to meet constitutional
performance standards, the hospital is expected to share their improvement plans
which will be monitored through the quality and contract meeting. Other contractual
sanctions including the issuing of breach notices or withholding of payments can be
used if required.

4.6.4

Quality Information
The information outlined below provides a high level overview of some key metrics in
relation to Oaklands Hospital.
Table 6 Oaklands Quality Information
Measure
CQC Inspection
Friends & Family Test (FFT)
Q1 (April - June) 2019

Rating
Good
100% would recommend

Comment
Published 18 December 2017
Low response rate. A plan is
in place to improve this. The
hospital undertakes patient
experience surveys which are
also reviewed

4.7

Greater Manchester Hospital and Community Providers
Salford residents may access health services provided by other hospital and
community providers across Greater Manchester (GM). Commissioners in other
localities have quality assurance processes in place to monitor these providers in a
similar way to those outlined above.

4.7.1

The quality team within NHS Salford CCG has relationships with colleagues in similar
roles within other CCG’s and can raise any issues that are identified to them. In
addition to this direct contact there is a Greater Manchester Quality Board that meets
on a bi-monthly basis which creates the opportunity for information to be shared and
issues discussed.

4.7.2

Quality Indicators for other GM Hospitals
Table 7 below highlights the CQC ratings for other GM hospitals that may be used by
Salford residents.
Table 7 CQC Ratings for GM Hospitals
Hospital Provider
CQC Rating
Bolton NHS Foundation Trust Good
Manchester University
Good
Foundation Trust
Pennine Acute Hospitals
Requires Improvement
Trust
Stockport NHS Foundation
Requires Improvement
Trust
Tameside Integrated Care
Good
NHS Foundation Trust
The Christie NHS Foundation Outstanding
Trust
Wrightington Wigan and
Good
Leigh NHS Foundation Trust

Report published
April 2019
March 2019
March 2018

December 2018
February 2017
October 2018

March 2018

5.

Children’s Services

5.1

Childrens Social Care
There is a comprehensive system of quality assurance undertaken within Childrens
Social Care led by the Safeguarding and Quality Assurance Unit. This includes a
detailed programme of:
• Multi-agency thematic audits
• Direct observation of practice
• Multi-agency focus groups to explore learning
Detailed reports and action plans from these activities have led to positive changes in
practice and commissioning of bespoke training, such as critical analysis training to
improve the quality of assessments.
Performance information is regularly scrutinised at monthly performance monitoring
group meetings and this has informed the priorities for auditing activity. This group,
with attendance from colleagues in the CCG, also maintains effective overview of the
performance improvement plans that result from quality assurance activity.

5.1.2

Quality Information
Salford Social Care Services was inspected on the 8th – 12th October 2018 by Ofsted;
the outcome of the inspection is outlined below:
Table 8 Outcome of Ofsted Inspection of Children’s Social Care Services
Judgement
The impact of leaders on social work practice with children and families
The experiences and progress of children who need help and protection
The experiences and progress of children in care and care leavers
Overall effectiveness

Grade
Good
Good
Good
Good

Salford was the first Local Authority in the North West to retain a good
judgement. There were 4 areas identified that require evidence of improvement at
the next inspection which are:
• The quality and clarity of plans to measure progress.
• The quality of recording in relation to home visits and direct work with children
and families.
• Challenge of avoidable delay by independent reviewing officers (IROs).
• The timeliness of response to children who are living in neglectful circumstance
A clear action plan to address these areas has been developed which is being
monitored by a multi-agency group of practitioners.
5.1.3

Individual placements for children
Placements for Looked After Children (LAC) are undertaken by the Placement
Finding Team which is based within the commissioning function of Children’s
Services.
The team of experienced commissioners has responsibility for
commissioning all Ofsted registered children’s homes and fostering provision which
is not delivered by the Local Authority (LA) and also commission unregulated 16+
semi and independent living services (SaILS).
The team hold a portfolio of contracted SaILS provision and are responsible for
contract management. These services are accessed by our most vulnerable young

people; looked after children, young people leaving care and 16/17 year olds who
present as homeless to the LA.
Commissioning of placements is subject to a rigorous quality assurance (QA)
process before a placement is agreed; regulated provision is Ofsted inspected, desk
top QA process scrutinises statutory documentation, highlights trends and themes
e.g. missing from home, notifiable incidents. A thorough and accurate referral is
screened by commissioners to ensure providers can match the needs of the child
appropriately.
Commissioning Managers visit all provision which has not been used before or not
used recently. This is a thorough vetting visit which includes sight of statutory
documents and recordings to identify what the provider has recorded in their selfassessment and also an opportunity to triangulate what is documented with evidence
in the home.
For regulated provision, we would strive to only place in children’s homes or with
foster agencies which are rated good or outstanding. At times the best fit for an
individual might be a Requires Improvement rated home. If a regulated provision has
an inadequate Ofsted inspection a quality assurance process is immediately
triggered in Salford.
Once a placement is commissioned the individual is reviewed by Commissioning
Managers. This adds a further level of quality assurance and captures feedback from
a range of stakeholders including child, young person and professionals involved in
their life.
There is a robust and established collaboration across North West commissioners
and more recently on a Greater Manchester footprint. On a formal level there is an
information-sharing protocol which alerts commissioners to concerns or safeguarding
incidents in any care provision whether regulated or unregulated. This is a very
effective process with an opportunity for providers to respond.
Children’s home, foster and 16+ provision is commissioned through contracted
framework arrangements. Providers have been subject to a full tender process
which has been moderated by experienced commissioners and procurement
colleagues. Service specifications are co-produced with care experienced people and
social work colleagues.
Contracted provision in Salford is subject to quarterly monitoring meetings and data
is captured on a range of outcomes including quality, service user feedback,
occupancy, referrals, unmet need and social value.
5.2

Universal Children’s Health Services:
The 0-19 service was re-procured in 2017 and is now a combined integrated service
which includes Family Nurse Partnership, Health Visiting and School Nursing, the
aim of the combination of services was to provide capacity across the life course with
skill mix of teams and integration within localities. SRFT is the provider of this
service. Contract monitoring meetings are held on a six week basis where
information is monitored against the National Specification with local additions.
Performance is submitted to Public Health England and discussed as part of the

contract monitoring meeting. An annual report is presented to the Children’s
Leadership Team and elected members about the service. This includes information
on:
• Service audits,
• Key Performance Indicators
• Service outcomes
• Thematic reviews
• The results of observations of practice
5.3

Paediatric Health Services
SRFT is the provider of the following children’s services:
• PANDA Unit
• Paediatric Out Patient Services
• Community Nursing Service
• Occupational Therapy and Physiotherapy
• Speech & Language Therapy
• Looked After Children (LAC) Nursing
Services provided include community clinics and home visits. Information on the
performance of these services is shared at the Quality and Outcomes meeting where
detailed presentations have been received to give an overview of the quality of
service provision.
Salford commissioners have a regular programme of service reviews. Following a
review and any re-specification of a service, the commissioner meets regularly with
the service provider for a period to ensure that the new specification and associated
Key Performance Indicators (KPIs) are embedded.

5.3.1

Continuing Health Care services for Children are provided by SRFT’s Children’s
Community Nursing Team (CCNT). The CCG’s Continuing Healthcare Team
oversee these arrangements and monitor service provision to individuals. Regular
monitoring meetings are held with the CCNT to discuss progress with individual
cases.

5.3.2

The joint Care Education and Treatment Review (CETR) process also provides a
monitoring function for individual packages of care provided for children and young
people; historically these have focused specifically on LD and Autism. There is a
robust process that has been held up as an example of good practice across GM.
This process includes a dynamic support register which identifies individual whose
package of care may be at risk. These are assessed at a weekly MAP – Multi agency
panel the vast majority of issues and challenges are dealt with by the current panel
structures. In Salford it is recognised that there are a small number of children and
young people with complex needs who do not fall into the Autistic Spectrum or
learning disability definition, the local process has extended to include these
individuals.

5.4

Mental Health Services for Children
Over the past 2-3 years, Salford CCG and Council have worked together to review
services and strengthen monitoring arrangements for children and young people’s
mental health services. We have established integrated governance arrangements to

oversee and support this programme of work through a ‘Thrive’ Project Oversight
Group, co-chaired by the CCG clinical Lead for Children and Young People and the
Council’s Assistant Director of Nursing and Wellbeing. The Thrive Project Group
meets quarterly and oversees the Child and Adolescent Mental Health Services
(CAMHS) transformation and 0-25 Thrive joint delivery plan. The CAMHS quarterly
monitoring reports include:
• A dashboard summary
• Salford services monthly KPIs
• All Services KPIs
• Salford Difficulties and Diagnoses report
• Narrative reports from all Heads of Service
Manchester Foundation Trust (MFT) is the main provider of CAMHS for Salford
children.
5.4.1

Other providers of mental health services for children include 42nd Street which is a
charitable organisation commissioned to provide support to young people with their
emotional well-being and mental health through counselling, psycho-social support
and group work.
The service provides a quarterly monitoring report with detailed analysis and
narrative about their services and outcomes. There is a separate monthly
performance meeting for the Integrated Community Response Service (ICRS) pilot,
for which 42nd Street are the lead provider. In addition to local monitoring
arrangements there is a Greater Manchester (GM) approach to data and
performance which is reported regularly via the GM Future In Mind (FIM) CAMHS
Commissioners Group.

5.5

Maternity Services
In July 2018 a Joint Maternity Assurance Group (MAG) was established that included
representatives from Salford City Council’s Public Health team and the CCG. The
MAG has worked with a GP clinical lead to identify a set of indicators from the
existing national and regional monitoring mechanisms to seek assurance on the
quality of services delivered to Salford women. The set of indicators below were
chosen and are now regularly reviewed:
Indicator

Reporting

Booking data
Smoking rate at time of booking and delivery
No. of women delivered
No. of live births at any gestation
No. of stillbirths
No. of operative vaginal deliveries
No. of elective LSCS
No. of emergency LSCS
rd
th
No. of 3 & 4 degree tears
Apgar scores
% women with Continuity of Carer
Significant events and learning
Ingleside data
Patient experience-National Survey of Women

Quarterly
Quarterly
Quarterly
Quarterly
Quarterly
Quarterly
Quarterly
Quarterly
Quarterly
Quarterly
Quarterly
Monthly
Annually

To support the new reporting mechanisms a bespoke dashboard has been
developed featuring all of the identified indicators. The dashboard allows the MAG to
interrogate and make assumptions on the data at provider and in some cases CCG
level. This will be monitored on a quarterly basis, and any issues fed through the
relevant meetings between commissioners and individual providers.
6.

Summary

6.1

A range of information has been included within this paper to provide a high level
overview of:
• The quality assurance processes in place that sit beneath each of the 3
commissioning committees
• The level of scrutiny and oversight of services provided
• The actions that are taken when quality concerns are identified

6.2

To provide a level of assurance in terms of the quality of our main health and care
providers, high level indicators are outlined. These present a generally positive
picture of the quality of health and care services that Salford residents receive.

6.3

National indicators and regulatory inspections whilst helpful in providing a level of
assurance about the quality of care provided; must be triangulated with other sources
of intelligence, in particular the views of people using services and their families.
Information is outlined within the report that highlights the variety of data sources
used including how the view of individuals feed into the quality assurance process.

6.4

Relationships with Salford providers are good and there is a level of transparency in
the information that is shared with commissioners to enable clear oversight of the
quality of services provided. Most providers are receptive to constructive challenge
and willing to work in partnership to share improvement plans where required. This
has led to some significant improvements in the quality of care provided for example
in the care homes sector.

6.5

The creation of our integrated commissioning arrangements will provide the
opportunity to further develop a multi-agency approach to quality assurance that will
enhance our current processes.

7.

Recommendations

7.1

The Health and Care Commissioning Board is asked to:
• Note the contents of the report and the information outlined
• Receive assurance that relevant information is being sought and scrutinised in
relation to the quality of health and care services provided to Salford residents

Francine Thorpe
Director of Quality & Innovation

Appendix 1
QUALITY ASSURANCE FRAMEWORK
NHS England (North Region) is committed to improving the quality of care for our patients and
therefore assessing, measuring and benchmarking quality is a key focus. We recognise the need to
strengthen and standardise our quality assurance processes across the area by identifying and
sharing good practice.
QUALITY ASSURANCE FRAMEWORK
The quality assurance framework describes our approach to monitoring and assuring quality in all
our commissioned services and it specifically applies to all commissioned NHS and Independent
Providers. The process describes a structured approach to the steps taken in response to
increasing risk and reducing assurance. However, where a significant event or serious failing is
identified a Risk Summit should be called urgently.
The three domains of quality: patient safety, clinical effectiveness and patient experience will be
monitored through routine internal contractual processes, clinical governance structures and
external sources such as CQC, TDA, Monitor, peer reviews, national surveys etc. Providers are
required to have their own quality monitoring processes in place and through the duty of candour
and the contractual relationship they have to provide information and assurance to commissioners
and regulators and engage in system wide approaches to improving quality.
Stage 1) Routine Quality Assurance Monitoring
Routine Monitoring includes the following quality metrics:
Patient Safety Indicators include: monitoring of HCAI, safeguarding vulnerable children and adults,
patient safety incidents, never events, complaints, mortality rates, workforce numbers, skills, training
etc.
Clinical Effectiveness Indicators include: The implementation of the National Institute of Clinical
Excellence guidance, delivery of CQUINS, key performance indicator monitoring, learning from
audit and peer reviews and using benchmarking resources such as the Hospital Guide referral rates,
pathway compliance and NHS health checks to improve clinical outcomes.
Patient Experience Indicators include: Patient reported outcomes measures, Friends and Family
test, patient survey results, respecting privacy and dignity, eliminating mixed sex accommodation
monitoring, complaints monitoring, CQC inspection results, access to services, patient advisory and
liaison service, health watch etc.
Stage 2) Routine Quality Assurance Meetings
Commissioners and providers will be involved in a number of meetings where quality should be the
key priority and focus of those meetings. For example monthly quality review meetings are a
contractual requirement and this gives opportunities for quality monitoring and assurance to be
gained. It is important that lead clinicians are involved in these meetings to enable a full and
comprehensive discussion around quality.
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Other meetings include focussed meetings around specific areas such as District Infection Control
meetings, Root Cause Analysis, Local Intelligence Network, Clinical Networks, Safeguarding Board
meetings Emergency Planning, Case management reviews etc.
Stage 3) Enhanced Quality Surveillance Measures
Commissioners should work closely with providers in ensuring processes are transparent in how we
gain quality assurance. This may involve being invited to join provider governance and patient
safety meetings. Clinician to Clinician meetings, Commissioning joining provider inspection visits,
patient safety walk rounds and targeted quality assurance visits. The duty of candour placed on all
providers should support this process as they will be required to be open and transparent.
Stage 4) Enhanced Quality Review
The Quality Review Process is enacted when risk is increasing and assurance reducing and it may
result in a number of stages dependent on the provider’s ability to provide assurance that any
quality issues can be resolved quickly. This process can involve the following:
•
Quality Review meetings
•
Single Item Quality Surveillance Group meetings
•
Rapid Response Reviews
•
Risk Summits
Where there are quality concerns identified or the level of assurance is insufficient a Local Quality
Review meeting is held with commissioners, regulators and other agencies i.e. Health watch to
share intelligence and determine if the proposed actions by the provider give the appropriate level of
assurance. To aid decision making it is advised that a provider quality risk profile is developed and
agreed at this meeting.
Where assurance is not gained then a Single Item Quality Surveillance Group meeting will be called
involving the commissioners’, regulators and the provider to enable the provider to present their
actions to address the quality concerns in a timely manner.
The quality risk profile should be shared with the provider prior to the meeting to enable the provider
to input into the profile as they may have new information that will support and add to the
information gathering. If assurance is gained at this meeting then a decision to step down the
process to enhanced or routine levels of surveillance should be made.
If assurance is not gained at this stage the next step is a rapid review visit or a risk summit if there
are significant risks that the provider is unable to deal with effectively.
NB – The escalation to a rapid response review or risk summit could be instigated at any point in
the process if patient safety concerns require urgent action.
.
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Quality Assurance Framework
Local Assurance
Patient Safety
Incidents/Never Events
Safeguarding - SCR/IMR
Section 11 audits
Vac & Imms uptakes
HCAI
Complaints
Workforce
Training
CAS/NPSA Alerts
Effectiveness
NICE
Hospital Guide
Health Checks
HSMR/SHMI
Audit Reports/Peer Review
CQUINS
A&E/RTT
Emergency Admissions
Referral rates
Experience
PROMS/Patient Survey
EMSA
FFT
Complaints
Access to services

Routine
Quality
Reporting
Evidence
Monitoring

Quality Review Meeting
Quality & Patient Safety
Committee
District Infection Control
Committee
Root Cause Analysis
Local Intelligence Network
Clinician to Clinician
Commissioner attending
Provider
Governance meeting

Routine
Quality
Assurance
Meetings

Clinical Director / Lay
member Site visits
Patient Safety Walk rounds
/ Peat Visits
Targeted Quality
Assurance Visit

Enhanced
Quality
Surveillance
Measures

Quality Review Meeting
Single Item QSG
RRR/Risk Summit

Enhanced
Quality
Review

External Assurance
CQC Registration / Inspection
HPA
NPSA
NHS Operating Framework
NICE
Dr Foster
National Patient Survey
HSCIS
Peer review audit
National Institute Innovation and Improvement
NHS England
Monitor / TDA
Professional bodies
Scrutiny Committees
Healthwatch
Deanery
Outcomes Framework
HEE
PALS
Primary care web tool
LMC/LDC/LPC/LOC
Central Alert System
NRLS
Coroner reports
Local Authority
MHPS
GP Outcomes Framework

Enhanced
Quality Review
Enhanced Quality
Surveillance
Measures

Quality Assurance
Meetings
Routine Reporting Evidence
Monitoring
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Appendix 2

Domiciliary Care Standards

Person Focused Standards
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

I should be put at the centre
My needs should be understood
I want to have meaningful and positive relationships
I should know my carers
My carers are listening, empathetic and caring
My services talk to each other and work together
My service should be value based
I should be supported to do the things I can do for myself
I want barriers removing so I can love my life
I want to be able to choose how I live my life
I want to live a dignified, safe and independent life
I want to be connected to my family, friends and community
I want comfort and security
My service should be efficient and well led
My service should use technology and better logistics (scheduling)
My service should be effectively monitored and reviewed (proactive and
reactive)
My service should Interact and work with other services, family and the
community to deliver my care plan and high standards

Ethical and Service Workforce Requirements
•
•
•
•
•
•
•
•
•

The starting point for commissioning of visits will be service user need as
determined through the Independence Led Assessment. The time allocated
to visits will match the needs of service users.
Visits will be scheduled so that homecare workers have sufficient time with
service users and sufficient travel time allocated to get to the next one on
time
Service users will be allocated the same homecare worker(s) wherever
possible
Providers will have a clear and accountable procedure for following up staff
concerns about their service users’ wellbeing
Zero hour contracts will not be used in place of permanent contracts, where
employees request a fixed hours employment
Homecare workers will be paid for their induction period, for travel time, their
travel costs and other necessary expenses such as mobile phones
All homecare workers will be regularly trained to the necessary standard to
provide a good service (at no cost to themselves and in work time)
Homecare workers will be given the opportunity to regularly meet co-workers
to share best practice
Those homecare workers who are eligible must be pair statutory sick pay
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Commissioning Committees’ Annual Cycles 2019/20
1.

Executive Summary

The Health and Care Commissioning Board is presented with the latest annual schedules
of business including agenda items to be discussed at Commissioning Committee
meetings during 2019/20.

2.

Background

2.1

The Health and Care Commissioning Board is supported by a Children’s
Commissioning Committee, an Adults' Commissioning Committee and a Primary
Care Commissioning Committee. All these groups comprise elected members and
local clinicians, supported by senior officers from the CCG and Council.

2.2

The Terms of Reference for the Health and Care Commissioning Board and its
committees is included in the Partnership Agreement and a copy of the high level
governance structure is attached for reference.

3.

Annual Cycles 2019/20

3.1

The attached schedules have been reviewed by the appropriate senior officer leads
and refined to ensure agenda items are relevant and presented to the appropriate
committee/meeting.

3.2

The schedules are ‘live’ documents that will be updated as the work programmes
progress and, in addition, will continue to be reviewed as part of a wider review of
integrated commissioning governance arrangements later in the year.

3.3

The Board may wish to use the schedules to agree and own its own cycle of
business which is being developed. A list of dates and deadlines has also been
developed so that reports are presented to the Board in a timely manner.

4.

Recommendations

4.1

The Health and Care Commissioning Board is asked to:
•

Note the contents of this report.

Jenny Noble
Head of Governance and Policy

August 2019
Integrated Commissioning Governance Structure
High Level (v12)

Salford City Council
Cabinet / City Mayor

CCG Governing Body

Health and Care
Commissioning Board

Executive
Team

Primary Care
Commissioning
Committee

Adult
Advisory
Board

Adults’
Commissioning
Committee

0-25
Advisory
Board

Children’s
Commissioning
Committee

Lead Member
Briefings

Key:
Accountable and Reporting
Reporting
Advisory groups
Integrated Commissioning
decision making groups
CCG groups (for “in view” and
operational decisions)
SCC groups (for “in view” and
operational decisions)

Adults Commissioning Committee
Reporting Calendar 2019/20
Co Chairs: Jeremy Tankel/Cllr Gina Reynolds
Enquiries: Carol Eddleston
Committee Meeting Schedule
Minutes of the last Meeting
Action Log
Emergency Meeting Updates

10-Jul-19

11-Sep-19

09-Oct-19

06-Nov-19

08-Jan-20

12-Feb-20

11-Mar-20

Standing Item
Standing Item
When Required






















Standing Item
Standing Item
Standing Item
Regular report
One-off
Regular report
Regular report
Regular report
One-off
One-off
Regular report
Regular report
One-off
Regular report
One-off
Regular report
One-off
Regular report
Regular report
TBC
TBC
TBC
TBC
Regular report































Frequency

For Assurance/Decision
Finance Report
Adult Commissioning Report
Quality & Performance Report
Urgent and Emergency Care Update
LD Supported Housing
Public Health Update
Integrated Community Based Care Group
Home Care Update
Adult Transformation Services
Postural Stability Service
Continuing Healthcare Update
Planned Care Update
Extra Care Model
Adult Social Care Update
Carer Support & Specification
End of Life Care
MSK Single Point of Referral
Mental Health Update
Cancer Update
Diabetes Education
Urgent Treatment Centre
Cure Business Case
Eating Disorder
Effective Use of Resources Update
For Information
























Children's Commissioning Committee
Reporting Calendar 2019/20
Co Chairs: Nick Browne/Cllr John Merry
Enquiries: Mike McHugh
Committee Meeting Schedule
Apologies for Absence
Matters Arising, Action Log, & Minutes of Last Meeting
Finance
Performance

Frequency
Standing Item
Standing Item
Standing Item
Standing Item

01-Sep-19

01-Nov-19

01-Jan-20

01-Mar-20

01-May-20



































For information
Childrens Update
Domestic Abuse - update discussion
THRIVE
0-25 Performance Dashboard
Perinatal Mental Health
Speech, Language and Communication Needs (SLCN)
Social Care Transformation
Best Value
Operation Encompass
Learning Support Service (LSS) review
Early Help/Neighourboods Cost Benefit Analysis
SEND Strategy
SEND Peer Review
Start Well Performance/early evaluation
SEND Pathfinder update
Maternity
Community Paediatrics

Standing item
TBC
Regular report
Regular report
TBC
TBC
Regular report
Regular report
TBC
TBC
TBC
Regular report
TBC
Regular report
TBC
Regular report
Regular report























PCCC - Part 1
Reporting Calendar 2019/20
Chair: Brian Wroe
Enquiries: Ross Baxter - 0161 212 4960 - ross.baxter1@nhs.net
Committee Meeting Schedule
Apologies for Absence
Declarations of Interest
Matters Arising, Action Log, & Minutes of Last Meeting
Emergency Decisions Made

Frequency

Sub-Group

Standing Item
Standing Item
Standing Item
When required

May

July

September

November

January

March






































For Assurance
Primary Care Finance Report
Primary Care Investment Agreement
Primary Care Commissioning Committee Risk Report
Primary Care Workforce Strategy
National Enhanced Services Including QOF 18/19
Local Enhanced Services Including Public Health 18/19
Salford Standard Annual Report 2018/19
Business Planning Update
Population Plan
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HEALTH AND CARE COMMISSIONING BOARD
PART 1
AGENDA ITEM NO: 5a

Item for Decision/Assurance/Information (Please underline and bold)
24 July 2019
Report of:
Date of Paper:
Subject:

Co-Chairs of Adults’ Commissioning
Committee
12 July 2019

In case of query
Please contact:

Report of Adults’ Commissioning
Committee
karen.proctor1@nhs.net
0161 212 5654

Strategic Priorities:

Please tick which strategic priorities the paper relates to:

Quality, Safety, Innovation and Research


Integrated Community Care Services (Adult Services)
Children’s and Maternity Services
Primary Care
Enabling Transformation

Purpose of Paper:
This is a report from Salford’s Adults’ Commissioning Committee (ACC). The report aims to
provide assurance relating to the adults’ commissioning programme, outlining key decisions
made by the ACC.
The Health and Care Commissioning Board is asked to note the content of the report,
including decisions made in July 2019.

Further explanatory information required

HOW WILL THIS BENEFIT THE
HEALTH AND WELL BEING OF
SALFORD RESIDENTS OR THE
CLINICAL COMMISSIONING
GROUP?

The
Adults’
Commissioning
Committee
oversees
Salford’s adult
commissioning
activities aimed at delivering the local strategic
priorities.

WHAT RISKS MAY ARISE AS A
RESULT OF THIS PAPER? HOW
CAN THEY BE MITIGATED?

N/A

WHAT EQUALITY-RELATED RISKS
MAY ARISE AS A RESULT OF THIS
PAPER? HOW WILL THESE BE
MITIGATED?

N/A

DOES THIS PAPER HELP ADDRESS
ANY EXISTING HIGH OR EXTREME
RISKS FACING THE
ORGANISATION? IF SO WHAT ARE
THEY AND HOW DOES THIS PAPER
REDUCE THEM?

N/A

PLEASE DESCRIBE ANY POSSIBLE
CONFLICTS OF INTEREST
ASSOCIATED WITH THIS PAPER.

N/A

PLEASE IDENTIFY ANY CURRENT
SERVICES OR ROLES THAT MAY BE
AFFECTED BY ISSUES WITHIN THIS
PAPER:

N/A

Footnote:
Members of this Committee will read all papers thoroughly. Once papers are distributed no amendments are
possible.

Document Development
Process
Public Engagement

Yes

No





(Please detail the method i.e. survey, event,
consultation)

Has ‘due regard’ been given to Social Value
and the impacts on the Salford socially,
economically and environmentally?



(Please detail outcomes, including risks and how these
will be managed

Has ‘due regard’ been given to Equality
Analysis (EA) of any adverse impacts?



Commissioning programmes
undertake EAs as appropriate



Legal advice is sought on specific
issues as appropriate.

(Please detail outcomes, including risks and how these
will be managed)

Legal Advice Sought
Presented to any informal groups or
committees (including partnership groups) for
engagement or other formal governance
groups for comments / approval?

Comments and Date
(i.e. presentation, verbal, actual report)

Outcome

Commissioning programmes
include public engagement as
appropriate.
Commissioning programmes
include clinical engagement as
appropriate.
Commissioning programmes
include consideration of Social
Value as appropriate.

(Please detail the method i.e. survey, event,
consultation)

Clinical Engagement

Not
Applicable



(Please specify in comments)
Note: Please ensure that it is clear in the comments and date column how and when particular stakeholders were involved in this work and ensure there is clarity in the outcome
column showing what the key message or decision was from that group and whether amendments were requested about a particular part of the work.

Adults’ Commissioning Committee Report
1.

Executive Summary

This report summarises the ACC’s formal business during July 2019.

2.

Introduction and Background

2.1

The Adults’ Commissioning Committee replaces the previous Integrated Health and
Care Commissioning Joint Committee for adults (ICJC). The Adults’ Commissioning
Committee has responsibility (subject to reserved matters) for all matters relating to
the Adults’ Services Integrated Health and Care Fund (Pooled Budget and Aligned
Budgets) as set out in the Partnership Agreement between Salford City Council and
Salford Clinical Commissioning Group.

2.2

This report summarises the ACC’s formal business during July 2019.

3.

Finance Report

3.1

The ACC received an update on the 2019/20 financial performance of the Integrated
Fund for Adult Services and on the additional funding approved for Adult Social Care,
including benefits realisation, latest forecast spend position and approval from the
national team on the Better Care Fund (BCF).

3.2

The ACC looked in more detail at the main reasons for the forecast under and
overspends and discussed in particular the forecast overspend in 2019/20 on
Integrated Care Organisation (ICO) Adult Social Care (ASC) Services and the
forecast overspend on non ICO Services. The committee was concerned that the
overspend on ICO ASC represented a worsening position.

3.3

The ACC discussed the four (of 25) iBCF measures which were currently below the
expected standard and was assured that performance was being actively challenged
by commissioners and regular updates would be provided to the committee. The
ACC welcomed the significant improvement in the measures relating to Occupational
Therapy since the former ICJC had approved additional investment in the services.

3.4

The committee looked forward to receiving the formal evaluations on the
Transformation Schemes funded from the Greater Manchester Transformation Fund
so it could make an informed decision on whether all or some of the schemes should
be maintained on a recurring basis. It was acknowledged that if all of the schemes
required recurrent funding, the new, additional cost would be over £6.0m, with
estimated net recurrent savings of between £2m and £3m by 2020/21.

4.

Adult Commissioning Report

4.1

The committee received a report which was intended to provide an overview of a
number of key or emerging areas of commissioning and provision relating to adult
health and care.

4.2

The report included an update on: progress on the new Intermediate Care Unit;
assurance on the quality of care being provided to Salford residents placed in
Cygnet’s residential services (none in Whorlton Hall); further improvement in Salford
Care homes; development of a new Market Position Statement for social care; move
from Deprivation of Liberty Standards to Liberty Protection Safeguards; visit of the
Chief Social Worker; business case approval of Start in Salford’s suicide prevention
programme; outcome of the Health Secretary’s review of commissioning of sexual
health, health visiting and school nursing services; new programme to better manage
demand in dermatology, and winter planning for Salford’s urgent care system.

4.3

As this was the first such report to the new committee, members were asked for their
views on the areas reported on and level of detail provided. There were mixed views
around the table on whether it was perhaps a little too ‘high level’ or whether it was
sufficient, given that more detail on many of the areas covered would be provided at
a future date in different reports. It was suggested that future reports might have
fewer items in a little more granularity, including some comparative data and
signposting as to where members could find out more.

5.

Integrated Care Transformation Programme Report

5.1

The ACC received a progress update on the transformation plans and schemes for
the adult population of Salford and on the programme risks and mitigating actions
being taken. Overall, the projects were on track, with the exception of the Urgent
Care Team where the planned activity for the pilot had not been met.

5.2

The committee welcomed the success of the project for back pain community clinics
which had now transitioned into service provision as the evaluation had identified a
reduction in the number of diagnostics ordered and some potential reduction in A&E
attendances for back pain. It was felt that learning from this project should be useful
in other current or future transformation projects.

6.

Briefing Update – Urgent & Emergency Care

6.1

The ACC received an update on the work programmes relating to Urgent &
Emergency Care and performance against relevant NHS Constitutional Standards,
including Emergency Department, NHS 111 and Emergency Ambulance Service.

6.2

The committee noted that the 4 hour 95% standard for A&E at SRFT was below
target in 2018/19 at 83.59%, which was a decline on the 2017/18 performance
(85.76%) but acknowledged that more detail on the range of waiting times would be
more useful, as well as on the cohort of patients who were waiting longer.

6.3

The committee noted that a recent change in the way Delayed Transfers of Care
(DToCs) were reported had led to an increase in the number reported, but that this
increase would be replicated in all trusts.

7.

Draft ACC Workplan 2019/20

7.1

The ACC considered its first draft Workplan for the current year and noted that it was
closely aligned to that of the Service and Finance Group.

8.

Recommendations

8.1

The Health and Care Commissioning Board is asked to note the contents of this
report.

Cllr Gina Reynolds
Lead Member for Adult Services, Health & Wellbeing - SCC

Dr Jeremy Tankel
Medical Director - CCG

HEALTH AND CARE COMMISSIONING BOARD
AGENDA ITEM NO 5b
Item for Decision/Assurance/Information (Please underline and bold)
4 September 2019
Report of:

Councillor John Merry and Dr Nick Browne

Date of Paper:

16 August 2019

Subject:

Childrens Commissioning Committee

In case of query
Please contact:

Charlotte Ramsden

Strategic Priorities:

Please tick which strategic priorities the paper relates to:

Quality, Safety, Innovation and Research
Integrated Community Care Services (Adult Services)
X

Children’s and Maternity Services
Primary Care

X

Enabling Transformation

Purpose of Paper:
To provide an update from the Childrens Commissioning Committee to The Health and
Care Board on progress and next steps.
To provide assurance to members that commissioning decisions are receiving appropriate
oversight and support.
The Health & Care Commissioning Board is asked to note the content of the report,
including decisions made in July 2019.

Further explanatory information required

HOW WILL THIS BENEFIT THE
HEALTH AND WELL BEING OF
SALFORD RESIDENTS OR THE
CLINICAL COMMISSIONING
GROUP?

Salford residents will be assured that resources
are appropriately governed and decisions made
about services for children and young people
and their families.

None Identified at present
WHAT RISKS MAY ARISE AS A
RESULT OF THIS PAPER? HOW
CAN THEY BE MITIGATED?
None Identified at present
WHAT EQUALITY-RELATED RISKS
MAY ARISE AS A RESULT OF THIS
PAPER? HOW WILL THESE BE
MITIGATED?
None Identified at present
DOES THIS PAPER HELP ADDRESS
ANY EXISTING HIGH OR EXTREME
RISKS FACING THE
ORGANISATION? IF SO WHAT ARE
THEY AND HOW DOES THIS PAPER
REDUCE THEM?
None Identified at present
PLEASE DESCRIBE ANY POSSIBLE
CONFLICTS OF INTEREST
ASSOCIATED WITH THIS PAPER.
None Identified at present
PLEASE IDENTIFY ANY CURRENT
SERVICES OR ROLES THAT MAY BE
AFFECTED BY ISSUES WITHIN THIS
PAPER:
Footnote:
Members of this Committee will read all papers thoroughly. Once papers are distributed no amendments are
possible.

Document Development
Process
Public Engagement

Yes

No





(Please detail the method i.e. survey, event,
consultation)

Has ‘due regard’ been given to Social Value
and the impacts on the Salford socially,
economically and environmentally?



(Please detail outcomes, including risks and how these
will be managed

Has ‘due regard’ been given to Equality
Analysis (EA) of any adverse impacts?



Commissioning programmes
undertake EAs as appropriate



Legal advice is sought on specific
issues as appropriate

(Please detail outcomes, including risks and how these
will be managed)

Legal Advice Sought
Presented to any informal groups or
committees (including partnership groups) for
engagement or other formal governance
groups for comments / approval?

Comments and Date
(i.e. presentation, verbal, actual report)

Outcome

Commissioning programmes
include public engagement as
appropriate
Commissioning programmes
include clinical engagement as
appropriate.
Commissioning programmes
include consideration of Social
Value

(Please detail the method i.e. survey, event,
consultation)

Clinical Engagement

Not
Applicable



(Please specify in comments)
Note: Please ensure that it is clear in the comments and date column how and when particular stakeholders were involved in this work and ensure there is clarity in the outcome
column showing what the key message or decision was from that group and whether amendments were requested about a particular part of the work.

Childrens Commissioning Committee
1.

Executive Summary

This paper provides an update on the meeting of the Childrens Commissioning Committee
held on 24 July 2019. The report will provide details of commissioning decisions, funding
and performance relating to Childrens Services Commissioning across Salford

2.

Introduction

2.1

The Childrens’ Commissioning Committee has responsibility (subject to reserved
matters) for all matters relating to the Childrens’ Services Integrated Health and Care
Fund (Pooled Budget and Aligned Budgets) as set out in the Partnership Agreement
between Salford City Council and Salford Clinical Commissioning Group.

3.

July 2019

3.1

COMMISSIONING INTENTIONS
The CCC received a report which provided an overview of a number of key and
emerging areas of commissioning and provision relating to Children’s health and
care.
A summary was provided for the commissioning intentions of both Salford Clinical
Commissioning Group (CCG) and Salford City Council (SCC) for the forthcoming
financial year.
It was also confirmed that that work was ongoing to develop a single joint
procurement policy between the CCG and SCC for the contracts within the scope of
the agreement.

3.2

SALFORD BEST VALUE PROGRAMME: CHILDREN’S SERVICE REDESIGN CASE FOR CHANGE INVESTMENT PROPOSAL
The CCC received a report which provided details of the ongoing work relating to
Children’s Service Redesign. It was confirmed that the funding for the proposed
service model had been agreed jointly by the CCG an SCC on 26 June 2019.
Detail was presented on how, by providing a preventative approach to managing
demand, the proposed service model would improve outcomes for the residents of
Salford. It was also noted that the service model would be a more joined up system
wide response to a number of elements which would reduce longer term impacts
from adversity.

The four principal programmes within the service model, were confirmed, as follows (a)
(b)
(c)
(d)

No Wrong Door,
Achieving Change Together (ACT),
Transforming Care in Salford / Special Education Needs (TCS), and
Domestic Abuse and Trauma Informed Response

The CCC reflected on the new service model being a fundamental change to current
provision and considered the sustainability of the service model following the initial
funding allocation for 2019/20 and 2020/21.
The CCC approved the service model for the proposed redesign of Salford
Children’s Services.
3.3

MATERNITY SERVICES IN SALFORD - UPDATE
The CCC received an update report which provided an update on Maternity Services
in Salford with specific reference being made to the following, four main areas of
focus (a)
(b)
(c)
(d)

The Scale and Spread plans for the Maternity Pioneer
Ingleside Birth and Community Centre
Links with other maternity developments
Assurance / Monitoring of Maternity Services

It was confirmed that by the end of May 2019, 119 babies had been born at the
Ingleside Birth and Community Centre. The feedback received from women and their
families had been extremely positive.
Discussion took place relating to the ‘In-reach Model of Service Delivery’ at Ingleside.
It was confirmed that Pennine Acute Hospitals NHS Trust had been the first inreaching organisation. The first baby to birth at Ingleside Birth Centre using the Inreach model was born on 29 January 2019.
Wrightington, Wigan and Leigh NHS Foundation Trust (WWLFT) and Manchester
University Hospitals NHS Foundation Trust (MFT) were currently working with Bolton
NHS Foundation Trust (BFT) to develop their plans to start ‘in-reaching’.
Questions were was raised about general staffing levels at the Ingleside Birth and
Community Centre, and assurance was provided that incidents of women being
transferred to other sites were being considered.
3.4

FINANCE REPORT UPDATE
The CCC received a verbal update on the financial position to the end of May 2019.
Confirmation was provided on details of the projected overspend within Children’s
Services provision for the 2019 / 2020 financial year.
The CCC noted that a full report would be submitted at the next meeting of the
Committee.

4.

Recommendations

4.1

The Health and Care Commissioning Board is asked to note the contents of this
report

Debbie Blackburn
Assistant Director Public Health Nursing and Wellbeing

HEALTH AND CARE COMMISSIONING BOARD
PART 1
AGENDA ITEM NO: 5c

Item for Decision/Assurance/Information (Please underline and bold)
4 September 2019
Report of:

Chair of PCCC

Date of Paper:

15 August 2019

Subject:
In case of query
Please contact:

Report of Primary Care Commissioning
Committee
Karen Proctor
karen.proctor1@nhs.net

Strategic Priorities:

Please tick which strategic priorities the paper relates to:

Quality, Safety, Innovation and Research
Integrated Community Care Services (Adult Services)
Children’s and Maternity Services



Primary Care
Enabling Transformation

Purpose of Paper:
This is a report from Salford’s Primary Care Commissioning Committee (PCCC). The report
aims to provide assurance relating to the primary care commissioning programme, outlining
key decisions made by the PCCC.
The Health and Care Commissioning Board is asked to note the content of the report,
including decisions made in July 2019.

Further explanatory information required

HOW WILL THIS BENEFIT THE
HEALTH AND WELL BEING OF
SALFORD RESIDENTS OR THE
CLINICAL COMMISSIONING
GROUP?

The Primary Care Commissioning Committee
oversees Salford’s primary care commissioning
activities aimed at delivering the local strategic
priorities.

WHAT RISKS MAY ARISE AS A
RESULT OF THIS PAPER? HOW
CAN THEY BE MITIGATED?

N/A

WHAT EQUALITY-RELATED RISKS
MAY ARISE AS A RESULT OF THIS
PAPER? HOW WILL THESE BE
MITIGATED?

N/A

DOES THIS PAPER HELP ADDRESS
ANY EXISTING HIGH OR EXTREME
RISKS FACING THE
ORGANISATION? IF SO WHAT ARE
THEY AND HOW DOES THIS PAPER
REDUCE THEM?

N/A

PLEASE DESCRIBE ANY POSSIBLE
CONFLICTS OF INTEREST
ASSOCIATED WITH THIS PAPER.

The CCG is a GP-led organisation so conflicts
of interest are not entirely avoidable. There is a
potential conflict of interest associated with
each decision concerning primary care. These
are managed via the CCG’s policy.

PLEASE IDENTIFY ANY CURRENT
SERVICES OR ROLES THAT MAY BE
AFFECTED BY ISSUES WITHIN THIS
PAPER:

N/A

Footnote:
Members of this Committee will read all papers thoroughly. Once papers are distributed no amendments are
possible.

Document Development
Process
Public Engagement

Yes


(Please detail the method i.e. survey, event,
consultation)

Clinical Engagement



(Please detail the method i.e. survey, event,
consultation)

Has ‘due regard’ been given to Social Value
and the impacts on the Salford socially,
economically and environmentally?

No

Not
Applicable

Comments and Date
(i.e. presentation, verbal, actual report)

Outcome

Commissioning programmes
include public engagement as
appropriate.
Commissioning programmes
include clinical engagement as
appropriate.



(Please detail outcomes, including risks and how these
will be managed

Has ‘due regard’ been given to Equality
Analysis (EA) of any adverse impacts?



Commissioning programmes
include clinical engagement as
appropriate.



Legal advice is sought on specific
issues as appropriate.



Health & Care Commissioning
Board

(Please detail outcomes, including risks and how these
will be managed)

Legal Advice Sought
Presented to any informal groups or
committees (including partnership groups) for
engagement or other formal governance
groups for comments / approval?
(Please specify in comments)

Note: Please ensure that it is clear in the comments and date column how and when particular stakeholders were involved in this work and ensure there is clarity in the outcome
column showing what the key message or decision was from that group and whether amendments were requested about a particular part of the work.

Primary Care Commissioning Committee Report
1.

Executive Summary

At its July 2019 meeting the Primary Care Commissioning Committee (PCCC):
• Welcomed the establishment of Primary Care Networks in Salford
• Discussed and provided feedback on the contents of the SWEAP Improvement
Plan
• Noted the Primary Care Finance report
• Received a report of the Primary Care Quality Group regarding the progress made
in relation to assurance on quality and safety of primary care,
• Noted a report of the Primary Care Operational Group regarding GP practice
contractual issues
The PCCC is a meeting held in public. The papers are published here:
https://www.salfordccg.nhs.uk/about-us/governance/primary-care-commissioningcommittee

2.

Introduction and Background

2.1

NHS England has delegated specific functions associated with the commissioning of
primary medical care services to NHS Salford CCG. PCCC has been established to
make decisions and oversee primary medical care commissioning under this
delegated authority. In addition PCCC oversees the primary care commissioning
work programme of NHS Salford CCG and Salford City Council.

2.2

This report summarises PCCC’s business at its July 2019 meeting. The purpose of
the report is to provide assurance relating to Salford’s primary care commissioning
programme, outlining significant decisions.

2.3

The PCCC is a meeting held in public, normally every other month. The public is
excluded from those items where publicity would be prejudicial to the public interest.
These Part 2 items remain confidential until such time as they become appropriate to
discuss in public, and those items will be presented to Part 2 of the Health and Care
Commissioning Board.

3.

Decisions

3.1

Primary Care Networks
PCCC received a paper confirming that the minimum requirements have been met
with regards to the establishment of Primary Care Networks (PCNs), meaning there
is 100% coverage for Salford patients
It was advised that the CCG has worked with the five PCNs during June to ensure
that the schedules were completed by each network and returned ahead of the
deadline. It was also confirmed that all practices have signed the Network

Agreements and confirmed the commencement of extended hours as of 1 July 2019,
in line with the national requirements.
PCCC’s discussion focused on:
• The future potential risks and what they might be
• The importance of PCNs being involved in city-wide service discussions
• The difference between GPs providing extended hours and the Salford-wide
Extended Access Pilot (SWEAP)
PCCC noted the contents of the report and the establishment of Primary Care
Networks in Salford
3.2

SWEAP Recovery Plan
PCCC received a report on the Salford Wide Extended Access Pilot (SWEAP).
This is currently commissioned from Salford Primary Care Together (SPCT) as a pilot
to run until 31 March 2020, and is commissioned to provide 46,525 appointments per
annum. To date, booked appointments have not reached this level and there are high
concerns about the number of appointments where patients Did Not Attend (DNA).
These areas of concerns were raised with SPCT at the monthly contracting meeting,
and SPCT has submitted the SWEAP Improvement Plan.
PCCC’s discussion focused on:
• The evaluation of SWEAP by Manchester University
• The level of data that is available, and the detail of the data
• Why it is not feasible for texts to be sent to patients
PCCC noted and provided feedback on the contents of the SWEAP Improvement
Plan

3.3

Primary Care Finance Report
PCCC received a report providing a view of the primary care finance budgets and
finances based on information up to the end of June 2019.
The paper provided details on:
• GP services (including Primary Care contracts – GMS, PMS, and APMS)
• Locally Commissioned Services, including the Salford Standard contracts
• Prescribing and other budgets
• In View Services (Primary Care IT)
There was discussion around the overspend and the reasons that NHS Property
Services has not provided required information in a timely manner, and what work
NHS England is doing to assist with this.
PCCC noted the report and the risks to the financial position.

3.4

Primary Care Quality Group
PCCC received a regular report of the Primary Care Quality Group that provided
assurance regarding the monitoring of quality and safety of Salford’s primary medical
care services.
The report included details on items such as the full year performance on antibiotic
prescribing, recent ratings and reviews by the CQC, and all practices having a PPG
under the Salford Standard
There was discussion around the telephone reviews by the CQC and how rigorous
they are, and assurance was given that these reviews were working well and picking
up issues in practices, noting that one of these had triggered a visit with a practice. It
was also noted that the range of quality between the highest and lower achieving
practices on the Salford Standard has reduced.
PCCC noted the report.

3.5

Primary Care Operational Group Report
PCCC received a regular report that detailed the work of the Primary Care
Operational Group at its meetings. This included updates on practice specific
contractual issues, core contractual requirements, enhanced services, general
practice capacity and estates projects, as well as confirming that Lower Broughton
practices 1 & 3 had now merged.
PCCC noted the report.

4.

Recommendations

4.1

The Health and Care Commissioning Board is asked to note the contents of this
report.

Ross Baxter
Senior Patient Services Officer

