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REPORT OF
The 
Lead Member for  Adult Social Care and Health 
TO 
Cabinet 
ON
26 July 2011
TITLE: Salford Health & Wellbeing Board Pathfinder Terms of Reference
RECOMMENDATION: 

1. That Cabinet note and approve the proposed terms of reference for the Pathfinder Health and Well Being Board as set out in the paper.

EXECUTIVE SUMMARY:


The Council applied for and was granted Pathfinder status in February 2011. This paper sets out the final draft for both the transitional terms of reference and membership for the Salford Health and Wellbeing Board. These terms of reference will be initially reviewed after the first six months of the Pathfinder Board (March 2011) and then again before the Board becomes a statutory entity (March 2012). 
The proposals set out in the paper will focus the pathfinder period on board development prior to the Board becoming statutory. This will allow time to build working relationships such as those with Council Scrutiny Committees to be developed. Provisional timescales for the progress of the paper has been mapped out as set out below to achieve this:
This document reflects the comments made through extensive consultation with key stakeholders; this has included the Leader of the City Council, PCT Non Executives and the Chair for Hundreds Health, lead members and the chair of health overview and scrutiny. Consultation has also taken place with key executive officers in the City Council and the PCT, chairs of Strategic Partnership boards and local partnership commissioning boards. A summary of the comments received are set out in Appendix 6. 
BACKGROUND DOCUMENTS:

· NHS White Paper ‘Equity and excellence: liberating the NHS
· Healthy Lives, Healthy People: Our strategy for Public Health in England
· Healthy Lives, Healthy People: Transparency in outcomes, proposals for a Public Health outcomes framework.

· Healthy Lives, Healthy People: Consultation on the funding and commissioning routes for Public Health.
KEY DECISION:
Yes 

DETAILS: This is a decision making body which will potentially affect all wards 
KEY COUNCIL POLICIES: Tobacco, Control Strategy, Healthy Weight Strategy, Teenage Pregnancy Strategy, Infant Feeding Strategy, Child Poverty Strategy, and other relevant strategies/policies
EQUALITY IMPACT ASSESSMENT AND IMPLICATIONS:-  The Board’s role will be to provide strategic leadership for the reduction of health inequalities in Salford 
ASSESSMENT OF RISK:

Medium - risk of not providing the necessary local governance for the health and wellbeing activity of Salford
SOURCE OF FUNDING:  None initially required for the transitional period, the administration will be managed within existing resources by PCT in 2011/12 and City Council in 2012/13
LEGAL IMPLICATIONS.  None until the completion of shadow arrangements in March 2013
FINANCIAL IMPLICATIONS None the board will be managed within resources
OTHER DIRECTORATES CONSULTED: Corporate Management team on 17th May 2011
CONTACT OFFICER: 
Melanie Sirotkin 

TEL. NO.


Sue Lightup

WARD(S) TO WHICH REPORT RELATE(S): 
All
	1.     Purpose


1.1
This paper is the final draft Terms of Reference for Salford’s Pathfinder Health and Wellbeing Board (Salford HWB). The health and social care bill identifies that from 2013 the board will be a statutory requirement for all local authorities. The final draft Terms of Reference and proposed membership are set out in Appendices 1 & 2 together with proposed routes for organisational governance and partnership reporting in Appendices 3&4. A summary of comments taken from the consultation on the terms of reference and the suggested changes are shown at Appendix 6. These transitional terms of reference are proposed for the pathfinder period until the board is operational in 2013, prior to which a further review of terms of reference will be required.

	2.     Background


2.1
The role of local authorities and strategic partnerships were extended in the 
Local Government and Public Involvement in Health Act 2007, which identified 
that “ responsible local authorities and partner authorities are required to ‘have 
regard’ to all those (health) targets which then ‘relate’ to them”….... In order to 
fulfil this requirement, responsible local authorities and partner authorities are 
expected to be able to demonstrate how they are effectively planning for the 
implementation of their contribution to the achievement of those targets to which 
they have signed up. 

2.2
It was this impetus which led to the creation of the existing Health & Wellbeing 
Board which for two years has provided oversight within the Local Strategic 
Partnership Framework.

	3.    Role and Functions for Local Government and Health and Wellbeing Boards


3.1
In outlining the new Local Government roles in health, the July 2010 NHS 
Whitepaper Equity and Excellence: Liberating the NHS stated:


“In delivering these functions, the local authority will have a “convening role” 
and “promote joint commissioning between GP consortia and Local Authorities” 
(NHS Whitepaper p3).” 

3.2 The role for the Council


The paper went further to outline four key roles for Local Government in health: 

· Leading joint strategic needs assessments (JSNA) to ensure coherent and 
coordinated commissioning strategies;

· 
Supporting local voice, and the exercise of patient choice;

· Promoting joined up commissioning of local NHS Services, social care and 
health improvement;

· 
Leading on local health improvement and prevention activity. 

3.3
These proposals build on the existing local government responsibilities for 
improving health, the ‘Power of Wellbeing: The Local Government Act 2000’ 
gave local authorities a general power to do anything likely to promote the 
economic, environmental or social wellbeing of their area; giving them significant 
freedom to act to improve their area. 

3.4
The future role and function of Health and Wellbeing Boards (HWBs) will see a 
significant change from the existing body signalling a requirement to revisit the 
Terms of Reference and membership.

3.5
Future functions of the Health and Wellbeing Boards:

(taken from NHS White Paper ‘Equity and excellence: liberating the NHS)
· To assess the needs of the local population and lead the statutory integrated strategic needs assessment (JSNA).

· To promote integration and partnership across areas through promoting joined–up commissioning plans across the NHS, social care and public health.

· To support joint commissioning and pooled budget arrangements, where all parties agree this makes sense eg through the existing section 75 agreements

· To work with overview and scrutiny committees to review major service redesigns of health and wellbeing related services provided by the NHS and Local Government

· To provide a governance structure for local planning and accountability of health and wellbeing related services. With the introduction of the public health outcome framework this may focus on services which deliver domain 4 of the outcome framework but will quickly broaden to encompass other aspects of the framework in the wider determinants section 2, for example. In this context the terms “governance” and “held to account” are used to define relationships where governance implies a direct ability to hold organisations accountable, whilst holding to account means support and challenge between partners.

3.6
The proposal for HWBs is closely linked to the transfer of public health responsibilities, the establishment of Health Watch and the transfer of NHS public health responsibilities to Local Authorities – all to be achieved by the deadline for closure of PCTs in April 2013. These reforms allow local authorities to take a strategic approach in promoting integration across health and adult social care, children’s services (including safeguarding) and the wider local authority agenda. The breadth of role for the board is best defined by considering the 5 domains of the public health outcome framework which the board will provide oversight and guidance for, this can be found in Appendix 5.

3.7
The Government response to the consultation on the NHS white paper (including “Local Democratic Legitimacy in Health”) “Legislative Framework and Next Steps”, confirmed the role and status of the Health and wellbeing board as a statutory responsibility for Local Government once the Health and Social Care Bill becomes an act of parliament later in 2011.  

4.     The Health and Wellbeing Board Development Timeframe 


4.1
The national expectations for HWB development is as follows:

· Early implementers 2010/11;

· 
Shadow HWB by April 2012;

· 
HWBB in place April 2013;

4.2 The Council having applied for and being granted Pathfinder status in February now seeks to have a shadow Health and Wellbeing Board in place by July 2011.

4.3 The benefit of pathfinder status is it will allow the board time to develop both working relationships and structural processes through a phased approach; with a significant time investment in the development programme in the transitional year (2011/12) and some limited delegated authority (approximately 70% development to 30% business). 

4.4 The following year would see a greater emphasis on the business role and a reduced role for board development (approximately 70% business, 30% development). Areas of delegated authority might in the first instance include oversight of the existing section 75 arrangements, the continued delivery of the PCT’s Strategic Plan and other related public health programmes. The benefits of this approach are that it will allow the board to:

· Map its role and function without it being fully operational

· Develop the working relationships which will be critical for the effective working in the future

· Develop the necessary shared vision, skills and knowledge for all members to enable them to be effective board members

· Develop supporting processes such as those for reporting to the Board and the development of the JSNA and Health & Wellbeing Strategy

· Develop appropriate and effective working relationships with both Scrutiny Committees and Neighbourhood Partnership Boards

· Test out operational arrangements on a limited range of delegated responsibilities

· Offer some joined up local accountability beneath the GM cluster
· Consider voting arrangements and future membership
Appendix 1: Terms of Reference

	PATHFINDER HEALTH & WELL-BEING BOARD 

Terms of Reference

DRAFT 

	Group


	Health & Well-Being Board



	Accountable to
	Salford Strategic Partnership – Transitional relationship until April 2013



	Vision


	To improve health & well-being and create the best possible quality of life by providing strong direction & leadership, promoting joint commissioning and using the available resources for the benefit of our community.



	The Goal of the Board is to…
	Improve the Health & Wellbeing of the population of Salford. Narrowing the health inequalities gap (currently standing at 3 years) to increase life expectancy to at least the UK average, by adding life to years as well as years to life.



	Chair


	Lead member for health and social care (joint chair/chair), PCT Non Executive (joint chair during shadow status)

	Deputy Chair


	 To be determined

	Co-ordination


	 To be shared NHS to provide 2011/12, Council 2012/13

	Scope of Group


	Determine, shape and implement key priorities and integrated commissioning strategies to deliver improved health and well-being outcomes.

	Values and Principles
	The Board will ensure there is:

1. An intelligence led approach, ie decision making will be made on data, and intelligence including in the JSNA

2. An evidence based approach, ie commissioned activities will be supported by existing evidence of their previous effectiveness wherever possible

3. A clear focus on reducing health inequalities and aAn emphasis on prevention, early intervention and the wider determinants of health;
4. A focus on integrated neighbourhood provision and a supportive environment for public sector reform
5. A clear commitment to continuous improvement;

6. A recognition that whole system approaches which address both  people and place issues will be required to influence health outcomes;

7. Joint accountability for participating partners;

8. A clear definition of the outcomes required, and the will to drive the delivery to achieve them; 

9. Delivery of the personalisation agenda;

10. A drive for innovation;

11.  Transparent decision making;

12.  An emphasis on efficiency/effectiveness/economy of interventions;

13.  Engagement of the people of Salford in the debate about how best to invest resources, and to foster ownership of their own health decisions

14. Leadership by example for the promotion of the health & wellbeing of the workforce employed by local partners 



	Terms of Reference


	1. Lead a collaborative approach to deliver health and well-being by bringing together key NHS, public health and local government leaders to work in partnership. Through both the local Strategic partnership arrangements and Greater Manchester level structures.

2. Provide strong leadership and direction of the health protection and well-being agenda to deliver priority outcomes for health and wellbeing by ensuring integrated pathways across health, social care and health improvement services.

3. Ensure that leadership for health improvement is embedded and apparent within all partner organisations represented on the board 

4. Ensure high level strategic ownership and support for continuing needs assessment, establishing a shared local view about the needs of the community through a Joint Strategic Needs Assessment.

5. Ensure that approaches to commissioning have a clear population health and health inequalities basis for the decision making ie reflect the priorities identified within the JSNA.

6. Establish and maintain the Health and Well Being Strategy, and produce annual reports of progress and outcomes against key domains for health and social care..

7. Influence the development of coherent joint strategies and commissioning plans for NHS, Social Care, public health and GP Consortia services to meet:

· The needs of the population effectively by delivering better health and well-being outcomes, better quality of care, and better value for money, with fewer overlaps or gaps in provision;

· The requirements set out by the NHS Commissioning Board and Public Health England;

· Requirements laid down by legislation, the Secretary of State or regulators; 

· Opportunities for whole public service or place based commissioning and delivery arrangements.

· Contribute to effective joint action and integrated delivery of safeguarding for adults and children. *

· Review and support the re-commissioning of services to secure investment in prevention, and ensure resources are deployed as effectively as possible in meeting local health and well-being priorities identified through the JSNA, supporting decommissioning services where necessary/appropriate

* The Health & Social Care Bill may require an escalation route through the Board to the National Commissioning Board to be in place (once the NCB comes into being). Should this occur a rapid review and amendment of the Terms of Reference may be required once the bill is enacted.

	Communication
	· From April 2012 all business meetings will be held in public with specific time allocated for public question time.

· Meetings will be publicised in advance and held in locations and at times that are accessible to the public.

· Planning and management of meetings will be carried out in a culturally sensitive manner

· A work plan/forward plan for the Board will be produced and published.

· Reports to the Board will be published and contain contact details of authors/ responsible persons.

· Details of decisions will be published.

· The Board will produce an annual report of progress.
· Board members will be responsible for ensuring decisions are communicated within their organisations.


	Confidentiality 
	All documents will be shared and made public unless there is a specific legal or commercial reason not to do so.  In such cases Members will respect confidentiality in relation to any sensitive information shared in support of the business agenda.



	Member Roles
	The Chair will ensure:

· Meetings are conducted in a fair and transparent business-like fashion;

· Decisions are clear;

· Any actions required have a clearly identified lead person to take forward this action, and timescale.

Members of the Board will ensure that:

· They make every effort to attend meetings.  Substitutes will be sent in exceptional circumstances;

· They are prepared for the meetings, and make every effort to bring their own copies of papers circulated in advance;

· They represent the views of the group, organisation, and or partnership that they speak for;

· They are empowered to make decisions on behalf of the group, organisation, and or partnership that they speak for; this must also apply where substitutes are sent 

· They take forward any actions that they have agreed to develop, and then report back any progress to the group in the timescales agreed.

· They will use the available evidence of need/effectiveness to develop their views, particularly with reference to the evidence within the JSNA and other strategic needs assessments

	Membership
	Selection for membership on the board will be based on the following key principles:

· Statutory requirement to participate

· Significant commissioning role in the economy

· Significant capacity to impact on key area of the public health outcome framework

· Legitimate ability to represent wider community of interest ie not self appointed
· Attendees must have clear delegated authority and have accountability within the organisations they represent


	Servicing meetings
	NHS Salford  until July 2011 and thenceforth Salford City (2012/13) will:

· Produce a schedule of meetings for the year and make these details public;

· Administer and maintain the work plan/forward plan of the Board;

· Arrange suitable venues for meetings;

· Prepare agenda, collate reports and produce minutes of each Board meeting;

Undertake any executive / follow up action arising from meetings.


	Reports to:
	Salford City Council Cabinet,

Salford Strategic Partnership

NHS Salford Locality Board /Hundreds Health (During transitional period to March 2013)*

Greater Manchester Cluster Board
Place Board

Children and Young People’s Trust

Community Safety Partnership 
* Current governance arrangements are not yet finalised and therefore the Board terms of reference may require early amendment once these are clarified

	Reports from:
	Neighbourhood Partnership Boards

Joint /Integrated Commissioning Board (proposed) 
Hundreds Health 

Community Safety Partnership

Children and Young People’s Trust



Appendix 2: Draft membership 
	Members

	Number
	Status

	Lead member for health and social care 
(joint chair/chair)
	1
	

	PCT Non Executive

(joint chair during shadow status)
	1
	Transitional

	Lead member for Children’s Services

	1
	

	Lead member for Community Safety


	1
	

	Lead member for Neighbourhoods, Culture and Leisure
	
	

	Lead member for Environment
	
	

	Lead member for Housing
	
	

	Strategic Director for Children’s Services


	1
	Statutory Role

	Director of Public Health


	1
	Statutory Role 

	Strategic Director for Community Health & Social Care

	
	

	Salford City Council Corporate Management Team  (Executive Director representative)
	1
	

	Accountable Officer Hundreds Health

	1
	

	Non Executive member Hundreds Health

	1
	

	GP representatives Hundreds Health LA liaison, Performance lead and Chair
	3
	

	Private sector representative 
(Chamber of commerce?)
	1
	

	Voluntary and community

Sectors
	1
	

	Health Watch


	1
	

	Officer rep for GM PCT cluster

 
	1
	Transitional

	Managing Director for NHS Salford


	1
	Transitional

	Lead commissioner for NHS Salford


	1
	Transitional

	NHS Salford Non Exec member

	1
	Transitional

	Greater Manchester Police representative
	1


	

	Greater Manchester Fire & Rescue Service
representative
	1


	


	Invitees 

(as and when relevant)


	Number
	Tenure

	NHS Commissioning Board
	As appropriate
	Board invitation

	Lead officers for significant NHS provider organisations
	As appropriate
	Board invitation

	Public Health England
	As appropriate
	Board invitation

	Local Enterprise Partnership
	As appropriate
	Nomination by LEP

	Other Salford City Council officers as required
	As appropriate
	Board invitation

	Provider agencies as required
	As appropriate
	Board invitation

	Clinical advisors eg Pharmacy, Dental etc
	As appropriate
	Board invitation

	Director(s) of Finance for Hundreds Health, Greater Manchester Cluster
	As appropriate
	Board invitation

	Social Housing sector provider 


	As appropriate
	Board invitation
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Proposed transitional partnership reporting arrangements
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Appendix 5

The Draft Public Health Outcome Framework

(Summarised from Healthy Lives, Healthy People: Transparency in outcomes, proposals for a Public Health outcomes framework.)

Domain 1: Health Protection and Resilience

The activities to deliver this domain can most appropriately be coordinated nationally by Public Health England and local authorities will contribute to these outcomes particularly in their role in leading local resilience arrangements and in providing surveillance information.

Domain 2: Tackling the Wider Determinants of Ill Health

Locally, Health and Wellbeing Boards will take a broad approach to health improvement requiring the full participation by all partners to focus on improving the wider determinants of health that drive poor health outcomes especially in the most disadvantaged.

Domain 3: Health Improvement

(Helping people to live healthy lifestyles and make healthy choices)

Nationally, there is a clear role for Government in contributing to delivering these indicators – through legislation or regulation, through partnerships with business and industry, through national campaigns. However, much of the delivery will take place at the local level – led by the Director of Public Health in partnership with Health and Wellbeing Boards, using the ring-fenced public health budget.

Domain 4: Prevention of Ill Health

Nationally, the role of Government (in partnership with business and industry) will be critical. Across local Health and Wellbeing Partnerships, public health would share responsibility with the NHS, adult social care and children’s services.

Domain 5: Healthy Life Expectancy and preventable mortality
At the local level, improvements in these indicators will be driven by local Health and Wellbeing Partnerships with shared responsibility across the NHS, public health and care services. Some delivery will be for other local partners to prevent seasonal mortality, National contribution across Government, the NHS Commissioning Board and other national bodies in setting policy or to avoid mortality as a result of major emergencies.

The Adult Social Care Outcome Framework

Summarised from: Transparency in outcomes: a framework for adult social care
Domain 1:

Promoting personalisation and enhancing quality of life for people with care and support needs (e.g. ‘people have control and manage their own support so they can design what, how and when support is delivered to match their needs’).

Domain 2:

Preventing deterioration, delaying dependency and supporting recovery (e.g. ‘earlier diagnosis and intervention means that people are less dependent on intensive services’).

Domain 3:

Ensuring a positive experience of care and support (e.g. ‘people… respect the dignity of the individual and ensure support is sensitive to the circumstances of each individual’).

Domain 4:

Protecting from avoidable harm and caring in a safe environment (e.g. ‘People are protected as far as possible form avoidable deaths, disease and injury’).
The NHS outcomes framework

Domain 1:

Preventing people from dying prematurely.

Overarching indicators:

1a Mortality from causes considered amenable to healthcare

1b Life expectancy at 75

Domain 2:

Enhancing quality of life for people with long-term conditions.

Overarching indicator:

Health related quality of life for people with long-term conditions (EQ5D) 

Domain 3:

Helping people to recover from episodes of ill health or following injury.

Overarching indicators:

3a Emergency admissions for acute conditions that should not usually require hospital admission

3b Emergency readmissions within 28days of discharge from hospital 

Domain 4:

Ensuring that people have a positive experience of care.

Overarching indicators:

4a Patient experience of primary care

4b Patient experience of hospital care

Domain 5:

Treating and caring for people in a safe environment and protecting them from avoidable harm.

Overarching indicators:

5a Patient safety incident reporting

5b Severity of harm

5c Number of similar incidents

Appendix 6

	
	Comment
	Suggested amendment

	Membership

	1
	Lack of clear principles for selection of the transitional membership


	Include key principles for membership on the board

	2
	Draft membership appears dominated by health and social care agenda
	

	3
	Three main political parties not represented  


	

	4
	Hundreds Health representation is less than may be required
	Include additional HH representation

· The accountable officer

· A finance rep

· A Non Exec

· 3 GPs - LA liaison, Performance lead and Chair



	5
	No clarity over why certain providers are represented on the board over others eg SRFT over GMW, or one housing provider over others
	All providers to be non voting members, define key partners to be represented and criteria for selection or move into by invitation only section?

	6
	How can unelected officers (ie no mandate) operate as voting members alongside elected members - Where is the democratic accountability/legitimacy of the officers?
	

	7
	No apparent private sector representation ie commerce/business sector


	Include representation from… Chamber of Commerce?

	8
	Is one voluntary/community representative sufficient to demonstrate our “Big Society” credentials?
	

	9
	What’s the role for the LEP on the board, this was drawn from BwD does Salford require it?
	Remove LEP from the membership

	10
	With a possible total membership of 28 there will be significant challenges to managing a meeting is this realistic? Can it accommodate some of the additional members suggested above?
	

	Commissioning

	11
	The proposed joint commissioning structure was generally seen as a positive addition 


	

	12
	Establishing the HW commissioning structure should signal an opportunity to rationalise the rest of the local commissioning structures. There was a plea to avoid creating ever more complicated and unsustainable structures ie keep it simple and rationalise wherever possible


	

	13
	There needs to be better clarity over how the proposed commissioning structure will link to Place Board which is clearly well supported now
	

	14
	There were differing views about where the HWB sits in the system, some thought its role should be to manage Health & Social Care but others saw it embracing a wider role across the full span of the Public Health Outcome framework
	Include summary of the outcome framework in the document and make explicit the Boards role in managing the broad span of that agenda

	Scrutiny

	15
	The relationship with Health Overview and Scrutiny isn’t clear in the draft, if the role is to be for oversight of the work of the board then there are concerns that it will require a review of its capacity to deliver that role
	

	16
	Concerns were raised about how public health provide advice could be provided to both O&S and the HWB where there may be conflicts of view?
	

	Accountability

	17
	The accountability stated in the draft may change if Hundreds Health are given early authorisation before 2013


	Make that plain because it might happen within  the suggested lifespan of the draft TOR

	18
	Reporting arrangements – it says PCT Board but unlikely that will be 


	Change to Cluster Board & PCT management board etc

	19
	How will the board manage collapsing services and structures across district boundaries eg if Salford CC was to merge with Manchester or Hundreds Health with another commissioning consortium?
	Develop a partnership agreement  for the board to manage possible future amalgamations/alliances with neighbouring districts

	20
	Where / how does performance mgt happen in this future system and how will this overlap with O&S role
	

	21
	Financial control – how will we avoid hitting the targets but ending up massively overspent? Where are the financial controls/flows described?
	Establish a joint finance gp reporting to the board or the joint commissioning gp

	Terminology

	22
	Consistent view that “deploying the necessary resources” is unrealistic in the current environment because the resources may not be available.


	Use “the available resources”

	23
	Concerns that where substitutes are attending they may not be able to agree decisions in the meeting
	Substitutes need to be empowered to vote 

	24
	Terms like “governance” and “Holding to Account” are likely to be interpreted differently by people 
	Need defining in the document

	25
	Concern about the use of the term “democratic” in the values and principles section this term has various meanings to different organisations 
	Use “transparent” or “open and honest”

	26
	Concerns about what “democratic decision making” would this mean that a simple majority might determine an action where the facts, evidence and professional advice point to another course of action? 
	Use “ Transparent decision making”.

	Vision and Purpose

	27
	Concerns that we may not have made the breadth of the boards role clear enough 
	Include summary of the outcome framework in the document and make explicit the Boards role in managing the broad span of that agenda

	28
	Health in the title makes people think too narrowly about its role then perhaps the name should be adapted 
	Salford Wellbeing Board?

	29
	No mention of the partnership leading by example, especially given the number of local people that the partnership employs; 


	Include in values & principles

	Development

	30
	Strong support for the board taking a developmental approach ie growing the remit once the board is running effectively


	Initially concentrate on core business ie the health and social care agenda but grow the remit as its structures and processes bed in. will facilitate the development of the relationship with Hundreds Health
















































Place Board











Commissioning Partnership Boards





Other delegated functions





 Integrated Health & Well Being Board 


(status: proposed)





Other delegated functions








Community Safety Partnership





Health & Wellbeing Board


(Status – pathfinder) 








Children & Young People’s Trust





Salford Strategic Partnership





NHS Commissioning Board





Commissioning Strategy Groups





Hundreds Health Salford





 GP Practices 





Commissioning Partnership Boards





H&W Commissioning Board


 (Status – proposed) 





Salford City Council 








Health & Wellbeing Board


Status: Pathfinder





GM PCT Cluster


 


NHS Salford





Salford Strategic Partnership








PAGE  
1

