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Adult Commissioning Report

1. Executive Summary

This report provides an overview of a number of key or emerging areas of commissioning 
and provision relating to adult health and care to ensure Adult Commissioning Committee 
are kept abreast of developments.

Items in this month’s report include:

 New Mental Health Crisis Bed provision
 Recommendation from IVF Procurement
 Mobilisation of Salford Lung Health Check pilot

Adult Commissioning Committee is asked to note and discuss this overview of a number of 
key or emerging areas of commissioning and provision relating to adult health and care. 

2. New Mental Health Crisis Bed Provision

Salford has been awarded £300K following a successful bid to Greater Manchester to further 
develop our mental health crisis care pathway, which will see the piloting of two crisis beds 
which will be staffed 24/7 to support people in crisis, prevent hospital admission and facilitate 
hospital discharge.

Bids had been invited to ensure that staffing capacity in the Crisis & Home Based Treatment 
Teams meets fidelity to national standards in line with the NHS Long Term Plan and Mental 
Health Five Year Forward View.  Owing to the work commissioners and Greater Manchester 
Mental Health NHS Foundation Trust (GMMH) undertook in 2015 (which saw a redesign of 
the acute care pathway and in particular the establishment of a 24/7 Home Based Treatment 
Team (HBT) to support people at home and prevent hospital admission), Salford’s staffing 
levels were already near fidelity and only required an additional 0.5 Psychologist.  This is not 
the case across GM where staffing levels in some areas are well below national standards.  
Consequently, Salford Commissioners and GMMH sought assurance that Salford would not 
be penalised for past investment in this area and requested the opportunity to bid to test 
further innovations which will support people in crisis.

Increasing the non-acute crisis bed provision would look to strengthen the crisis pathway, 
support quicker discharge from inpatient care and build on our acute care redesign work. 
Current provision is one crisis bed, with access and support via HBT staffing. Access is 
currently only 9am-5pm Monday to Friday. The bed is located in Hollybank, a non-acute 
supported accommodation setting within the community. 

We will use the investment to develop this crisis function by doubling our provision to two 
beds, with extended access on a 24/7 basis, supported via the increase in staffing. As the 
location of the crisis beds are within a community supported accommodation setting, there 



would also be the availability of existing support workers to offer resilience to the model on 
the rare occasions that all HBT staff are required to attend a call out.

Two routes to the crisis beds would be available:

1. People stepping down from an inpatient bed – those not quite ready to go home but 
who no longer require hospital bed

2. People presenting to Liaison Mental Health Team / Home Based Treatment Team not 
requiring an inpatient stay but potentially too risky to send or stay at home

The hypothesis for the proposal is based on the assumption that access to the crisis beds 
would provide a more appropriate response to crisis and divert the use of bed nights within 
Meadowbrook inpatient unit.   Estimations suggest that in the last year, potentially 160 
inpatient admissions may have been avoided if they could have instead utilised a 24/7 crisis 
bed.  In addition, by having the ability to discharge people who are ready to leave hospital 
but not quite ready to go home will create a more efficient use of the inpatient bed base and 
create capacity which will prevent out of area placements (OAPs).  A bed night in the crisis 
care bed will cost £273 compared to an out of area bed night c£550. This would be the next 
phase of the OAPs work Commissioners and GMMH have been undertaking over the past 
year which has seen Salford’s OAP usage (and in turn spend) fall dramatically and will mean 
that we are able to contain and manage people within Salford.

This approach complements our wider Living Well work.  Salford was selected as one of four 
sites in the UK to take part in the Living Well UK programme, looking to scale up learning 
from Lambeth and widen the front door to mental health. The Salford Living Well team is 
currently co-designing an approach to support people who are often classed as ‘too complex’ 
for support at primary care, yet often do not meet the criteria for secondary care services, so 
a crisis bed will help provide a non-acute intervention for that cohort. One of the areas in 
focus for development in the Living Well work is open access crisis support and while this 
service won’t be open access, extending our crisis response pathway into community 
settings will enable Commissioners to start thinking about what the next phase of our crisis 
response, for example a 24/7 ‘Listening Lounge’, needs to look like.

The funding is available for 18 months so will run until 31.3.21.  Assuming the crisis bed pilot 
is successful a business case will be developed before the end of the funding which 
evaluates for effectiveness, efficiency and experience including any costs savings 
/avoidance  regarding OAPs and A&E which can then justify the recurrent spend.

3. IVF Procurement Recommendation

Salford currently commissions just over 100 IVF cycles a year.  The vast majority are 
provided by Manchester Foundation NHS Trust (MFT) and smaller numbers by two private 
clinics - Care Fertility Manchester and Manchester Fertility.  The current contracting 
arrangements are not robust and provide very little useful information regarding service 
performance, cost, quality and outcomes.

Salford’s Assisted Conception Policy is managed through Greater Manchester 
arrangements.  It is compliant with NICE guidance in all respects (e.g. clinical criteria, age, 
etc.) with the exception of the maximum number of cycles – Salford funds 2, NICE 
recommends 3, across Greater Manchester the range is 1-3. 



Salford is one of seven CCGs in Greater Manchester involved in an IVF procurement, led by 
Trafford CCG.  The procurement is for a 3 year (with the possibility of a 1 year extension) 
activity and tariff based contract commencing in February 2020.  MFT is not required to 
participate, the new specification will be varied into the MFT contract.  As well as establishing 
more robust contracting arrangements the new contract will enable more formalised choice 
of provider for patients.  The CCG’s have agreed to up to 3 providers could be offered 
contracts to balance between choice and capacity.  The procurement process is currently 
ongoing so the detail remains confidential.

Trafford established a Procurement Evaluation Panel with a variety of expertise (e.g. GPs, 
commissioning, patient engagement, IM&T, HR, etc.) from the localities involved.  The 
panel’s Evaluation Recommendation Report was received on 19 August.  The advert 
attracted 19 expressions of interest and 5 formal bids by the deadline in May.  The 
procurement strategy included several minimum compulsory criteria and 2 bidders were 
progressed to interview stage.  Following evaluation, moderation and bidder interviews the 
panel has recommended that Recommended Bidder Status is awarded to 2 bidders.  These 
bidders scored 73% and 68% respectively.

If this recommendation is agreed by each of the participating localities, outcome notification 
letters will be sent to all bidders and engagement will begin towards contract signature, 
subject to any challenges during the allotted standstill period, to allow for full service 
commencement by February 2020.

Salford’s current private sector IVF expenditure is approximately £140k and this is not 
expected to change significantly following this procurement.  Responsibility for approving the 
recommendations of the Procurement Advisory Panel therefore falls within the officers’ limit 
under the agreed scheme of delegation that supports the integrated commissioning 
arrangements.

The Adult Commissioning Committee is asked to note this update and that officers will 
confirm Salford’s support of the recommendations of Procurement Panel and establish two 
new contracts for IVF.

4. Lung Health Check Pilot Mobilisation

In August 2018 Salford CCG approved a business case to pilot a Salford Lung Health Check 
(LHC) Service.  It aims to:

 Spot early signs of lung disease such as Chronic Obstructive Pulmonary Disease
 Spot the early signs of lung cancer
 Reduce late detection of lung cancer
 Improve lung cancer survival rates
 Increase the number of people who quit smoking

The pilot is expected to identify a range of health issues that will require primary, secondary 
and tertiary care intervention.  The primary rationale is that early identification of lung 
cancers will increase the number that can be successfully treated.  Lung resection surgery is 
a specialised service and concerns regarding the capacity of the local centre (i.e. 
Wythenshawe Hospital) had the potential to delay the mobilisation of the Salford pilot.  A 
plan to address these issues has now been agreed and Salford Royal NHS Foundation Trust 



(SRFT) have now mobilised the service.  The first LHC’s expected to be delivered from the 
Walkden Gateway in the week commencing 9 September.

Some changes have been agreed to the Salford pilot compared to the original business case 
and these are described below, it will deliver:

 LHCs for all Salford CCG GP registered patients, aged 55 to 74 who are 
smokers/ever smokers.  People who have never smoked, have a diagnosis of lung 
cancer or are terminally ill will be excluded (no change),

 LHCs delivered sequentially on a neighbourhood by neighbourhood basis – starting 
in the Walkden & Little Hulton area (no change),

 LHCs delivered by SRFT to involve (no change): 
o Full appointment booking administration, 
o Nurse led LHC assessments in the community,
o Smoking cessation service to be present at all LHC assessment clinics,
o Low dose computerised tomography (CT) scan at SRFT,
o Multi-disciplinary team assessment and referral to tertiary services,
o Patients with advanced stage cancer to be offered palliative treatment locally,
o “Incidentaloma Findings Protocol” agreed to guide GPs on treatment 

pathways for any other disease detected on a CT scan
 The pilot will use the >1.51% Prostate, Colorectal, Lung and Ovarian Cancer risk 

threshold for onward referral for CT scan.  This is a lower risk threshold than the 3% 
agreed in the business case, meaning more people will be referred for a scan and 
more lung disease and lung cancer will be referred at an earlier stage.  This change 
brings the Salford pilot in line with national and Greater Manchester guidance, which 
was not available at the time of the business case. 

 In view of the tertiary capacity issues, the Salford pilot is:
o To be extended to 24 months (business case assumed 12 months),
o To involve 3 WTE nurses undertaking LHCs (business case assumed 5 

WTE),
o To utilise lung surgery capacity at both Wythenshawe Hospital and Liverpool 

Health & Lung Centre (business case assumed only Wythenshawe).
o To utilise radiotherapy / chemotherapy capacity at the Christie (no change)  

 
The table below summarises the latest activity modelling of the pilot.

Salford CCG - LHC Activity Modelling 
Total Salford CCG population (as at 1 June 2019) 279,279
Total meeting age range criteria (55yrs to 74yrs + 364 days) 46,803
Total meeting eligibility and exclusion criteria 23,261
Estimated 50% take up 11,631
Estimated 50% needing CT Scan 5,815
Estimated number taking up CT Scan (5.5% DNA rate) 5,495
Predicted 6% of CT Scans referred to SRFT MDT 330
Predicted 3% of CT Scans confirmed as cancer 165
90% (of 165) for radical treatment – undertaken at tertiary centres 148
66% (of 148) for surgery – Wythenshawe / Liverpool 98
33% (of 148) for radiotherapy  - The Christie 49



Local communications teams have worked collaboratively to support this pilot and more 
information can be found here: https://www.salfordccg.nhs.uk/age-well/lung-health-check

Adult Commissioning Committee will receive updates on the pilot as it progresses.

5. Recommendations

Adult Commissioning Committee is asked to note and discuss this overview of a number of 
key or emerging areas of commissioning and provision relating to adult health and care.

Judd Skelton, Assistant Director Integrated Commissioning
Harry Golby, Assistant Director of Commissioning 

https://www.salfordccg.nhs.uk/age-well/lung-health-check

