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How will this benefit the health 
and wellbeing of Salford 
residents or the Clinical 
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Currently people seeking treatment for 
Eating Disorders from the Adult Community 
Team are not being seen in a timely way. 
The business case outlines options to 
support the reduction of the waiting list 
backlog and ensure the appropriate 
commissioned capacity to meet demand.
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of this paper? How can they be 
mitigated?
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What equality-related risks may 
arise as a result of this paper?  
How will these be mitigated?

A full equality impact assessment is 
included with the business case.
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 Survey and engagement work 
undertaken with people accessing the 
service to determine quality and 
improvements. 

The only areas of 
improvement identified relate 
to timeliness of the service. 

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

 Engagement via discussion group 
with Primary Care representatives to 
explore specific challenges in relation 
to medical monitoring. This was 
supported by formal (written) and 
non-formal (anecdotal) feedback to 
the service from a range of GP 
practices. 

Feedback informed the 
requirements for medical 
monitoring included in the 
business case. 
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Value and the impacts on the residents of 
Salford socially, economically and 
environmentally (including climate 
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 Please see equality impact 
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business case

Please see equality impact 
assessment included with the 
business case 
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for engagement or other formal 
governance groups for comments / 
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(Please specify in comments)

 Mental Health Commissioning 
Strategy Group 

Service and Finance Group 
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Adult Community Eating Disorders Business Case 

1. Executive summary
This paper provides an overview of the business case to support the Salford Adult 
Community Eating Disorders service.  

The business case includes consideration of the following: 

 Lack of commissioned capacity against presenting demand
 Changes to NICE guidance
 Investment within CYP services as part of 5 Year Forward View investments 
 Quality and provision of the service 
 Benchmarking against other provision in GM
 Transition 
 Primary Care view 
 NHS Long Term Plan (20191) directive: by 2023/24, new models of care, 

underpinned by improved information sharing, will give 370,000 adults and older 
adults greater choice and control over their care, and support them to live well in 
their communities. When explored further, the technical guidance specifies that this 
figure will include a specific focus on a range of community services, including Adult 
Eating Disorders.

The business case outlines three options: 

 Option 1: Do nothing – this is deemed as not viable due to the high mortality rate of 
the population accessing the service and the current service pressures. 

 Option 2: Increase capacity in the service to meet demand and align with 18 week 
RTT timescales. Costs for this option are £335,030 to meet 120 referrals and 110 
treatment starts. This includes the £110k current funding and therefore the additional 
ask is £225,030 recurrently. 

 Option 3: Increase capacity in the service to meet demand and align with CYP 
timescales (RTT urgent in 1 week or less, standard in 4 weeks or less). Costs for this 

1 https://www.longtermplan.nhs.uk/wp-content/uploads/2019/08/nhs-long-term-plan-version-
1.2.pdf 

https://www.longtermplan.nhs.uk/wp-content/uploads/2019/08/nhs-long-term-plan-version-1.2.pdf
https://www.longtermplan.nhs.uk/wp-content/uploads/2019/08/nhs-long-term-plan-version-1.2.pdf


  

option are £383,902 to meet 120 referrals and 110 treatment starts. This includes the 
£110k current funding and therefore the additional ask is £273,902 recurrently.

These costs are indicative costs for approval and represent the maximum ask. The final 
financial ask is subject to negotiation with GMMH. 

Option 3 is recommended. 

In addition to increased capacity, both option 2 and option 3 also include the following: 

 Medical input (phlebotomy, interpretation and management of results, prescribing, 
support to primary care and acute hospital)

 FREED – early intervention pathway for those people with first episode eating 
disorder

 Family Therapy to align with CYP offer
 SEED – severe and enduring eating disorder pathway

In addition to the three options outlined above, there is also a need to address the current 
waiting list. Costs for this would be £118,815 on a non-recurrent basis (based on a 
waiting list of 46 people). There is no request to this group to support the waiting list 
initiative.

2. Background
2.1 Eating Disorders are serious mental health conditions with the highest mortality rate of 
any mental health problem (BEAT 2015). They also have high levels of disability and the 
onset is generally in adolescence at a critical developmental stage (Treasure, Stein & 
Maguire, 2014). There is also a significant emotional impact on carers who are often 
involved to a significant degree and carer-related costs are estimated to be £2.6-£3.1 billion 
nationally each year (Beat, 2015). The impact of eating disorders highlights the importance 
of optimising service provision for this group of people. Early identification and intervention 
with access to effective stepped care pathways is of paramount importance to improve 
clinical outcomes and increase cost-effectiveness in individuals with eating disorders 
(Treasure et al, 2005).



  

Adult community eating disorders services have not been a focus in the Five Year Forward 
View despite there being a need to review these services; however Children and Young 
People (CYP) services were addressed, with significant investment and improvements 
being outlined. The subsequent  NHS Long Term Plan (20192) states that by 2023/24, new 
models of care, underpinned by improved information sharing, will give 370,000 adults and 
older adults greater choice and control over their care, and support them to live well in their 
communities. When explored further, the technical guidance specifies that this figure will 
include a specific focus on a range of community services, including Adult Eating Disorders. 
The new models of care set out a directive to redirect resources from inpatient to 
community eating disorder services (EDS), providing individuals with eating disorders 
access to timely interventions, closer to their home, to maximise treatment outcomes.

In addition to these national drivers, the local review of the current service provision 
identified the following: 

 Changes to NICE Guidance impacting on length of treatment 
 Concerns relating to the lack of medical input in the service and wider monitoring of 

people with ED in primary care 
 Changes to the use of day-patient services creating additional complexity within the 

community ED service 
 Increased identification of ED within specific cohorts (e.g. people with ASD and 

people with Type 1 Diabetes) 
 Changes to diagnostic criteria 
 Significant pressures on the service via sustained demand over and above the 

commissioned capacity 
 Mis-alignment between the new CYP access timescales and current ED service 

access times 
 Mis-alignment of treatment offers (e.g. family therapy) between CYP and ED 

services 

Following the review, a business case has been developed to outline a range of possible 
approaches to address the pressures in the service, provide closer alignment to CYP 
service offers (and therefore improve transition) and improve the service offer to a 
population with a high mortality rate. 

2 https://www.longtermplan.nhs.uk/wp-content/uploads/2019/08/nhs-long-term-plan-version-
1.2.pdf 

https://www.longtermplan.nhs.uk/wp-content/uploads/2019/08/nhs-long-term-plan-version-1.2.pdf
https://www.longtermplan.nhs.uk/wp-content/uploads/2019/08/nhs-long-term-plan-version-1.2.pdf


  

3. Considerations to Develop the Business Case
3.1 A full review of the existing service and capacity underpins the attached business case. 
As part of this review, the following considerations were undertaken: 

3.1.1 Quality of the service 
An audit of the existing service provided by Greater Manchester Mental Health NHS 
Foundation Trust (GMMH)) against NICE quality standards was undertaken in May 2019 
and subsequent results demonstrated compliance of upwards of 94%, reaching 100% for 
two of the standards (2, 6). The only standard falling below the NICE target is statement 1 
regarding waiting times. This suggests a high quality service with strong fidelity to the 
quality framework outlined by NICE, with the only areas of development being focused on 
the areas relating to waiting times and capacity. This is supported by feedback from people 
with lived experience who praise the quality of the service and support offered. The only 
area of challenge provided by people who access the service is in relation to the timeliness 
of access, which is in line with the identified capacity challenges and current commissioning 
arrangements.

3.1.2 Service Provider
The current provider (GMMH) is also the same provider of Adult Community Mental Health 
Team (CMHT) services, with whom there is a need for a close working relationship. 
Additionally, when people are discharged from the service, they may still be eligible for 
support under statutory care act duties. In Salford, these duties are held with GMMH under 
the Section 75 agreement. Therefore, having the same provider would reduce any transition 
points for the person accessing the service. Given the quality of the service and the benefits 
of people being supported by the same provider, there is less of a driver to follow a tender 
process. 

3.1.3 Benchmarking / costings against other services 
Based on information shared by Bolton CCG, their cost per person is calculated as £3,014 
(including accommodation costs) based on assessment and treatment starts. The proposed 
option outlined in the attached business case would result in a cost of £3,490 per person 
(including accommodation costs) based on treatment starts. Whilst slightly higher than the 
comparator costs, it is important to note that the services being compared are not like for 
like (e.g. It should be noted that the Bolton service would only meet the CYP waiting time 
targets for urgent referrals and not for any other referrals being received into the service. 
There is also variation in the severity threshold required to access other GM EDS and a 



  

more limited range of pathways for binge eating presentations exists than in the Salford 
EDS. The emphasis on early intervention and not giving unintended but yet unhelpful 
messages about needing to be more unwell to qualify for a specialist EDS, NICE, Beat 
and NCCMH Guidelines recommend that services should not have a severity threshold, 
which is in line with the current Salford commissioning arrangements).
 
3.1.4 Timeliness of access 
To respond to the need to see urgent referrals in a timely way, the service aims to prioritise 
a response to those who are most unwell and those identified via transition. As urgent 
cases are received, this diverts resource from managing the standard referrals, resulting in 
a backlog and significant waiting times. The current specification outlines an 18 week 
timescale for referral to treatment. Whilst urgent referrals are seen within the specified time 
frame, routine referrals will be significantly longer. There are currently 46 standard referrals 
waiting for treatment. The table below outlined the referral to treatment time for routine 
waiters in September 2019. As evidenced in the chart, there are significant challenges in 
the pathway for individual CBT-E, however as a whole, 82.6% of the waiting list are 
exceeding the locally determined 18 week target for treatment. 

Table 3: Current Referral to Treatment Time (in weeks) for Routine Waiters (Data 
taken at end of September 2019) 

3

2

3

3

3

4

2

3

4 8 11

0 5 10 15 20 25 30 35

Guided CBT

Group CBT-E

Group CBT BED

Individual CBT-E

0-6

18-Jul

19-26

27-35

36-49

50+

RTT per pathway

Numbers waiting

Pa
th

w
ay

s

7-18 

As previously mentioned, the demand entering the service is consistently outstripping 
capacity and this results in a sustained waiting list.

3.1.5 CYP and Adult Joint Provision 



  

Consideration was undertaken for the potential of an all age service for CYP and Adult 
community ED. Whilst this may be beneficial in relation to transition, it poses a challenge for 
maintaining connectivity with wider mental health services. Retaining two providers 
supports direct connectivity between CAMHs and AMHs and ensures specialist input from 
both services. 

To ensure that transition is managed as effectively and sensitively as possible, providers 
currently meet to support referrals and identification of specific needs. It is estimated that 
10% of people accessing the CYP ED service transition to adult ED. Where people have 
remained in CYP ED services past the transition point of 18 years, this has been due to the 
differences in service provision and has resulted in high costs (yet small numbers of 
individuals). As part of an ongoing piece of work, transitions will be monitored in line with 
GM guidelines and where specific needs are identified, this will inform future planning for 
transitions. In particular, work at GM is exploring the potential for an 18-25 service which 
plans to provide additional support for transition. The expectation would be that any agreed 
business case would be expected to align and shape to fit this work. Given that transition in 
ED is well supported with positive communication, it would be useful to share good practice 
and apply this to other areas of mental health support.

3.1.6 Primary Care View 

To support the review, discussions were held with the Clinical Lead for Transformation and 
the Clinical Lead for Mental Health to identify key challenges in relation to medical 
monitoring of this population. This was carried out in addition to a review of the feedback to 
the ED service (received both formally via written communication and informally via 
anecdotal discussions) to identify the specific challenges relating to medical oversight of 
this population. 

4. Proposed Options
4.1 The paper proposes a range of options to support the service.  Please note that GMMH 
have provided costings for upper and lower referral thresholds. For the purposes of the 
business case, the upper thresholds have been used as these better align with the referral 
numbers for the past three years. 



  

4.2 The options described in the business case are outlined as follows: 

4.2.1 Option 1: Do nothing 

4.2.2 Option 2: Increase capacity in the service to meet demand and align with 18 week 
RTT timescales. Costs for this option are £335,030 to meet 120 referrals and 110 treatment 
starts. This includes the £110k current funding and therefore the additional ask is £225,030 
recurrently. 

4.2.3 Option 3: Increase capacity in the service to meet demand and align with CYP 
timescales (RTT urgent in 1 week or less, standard in 4 weeks or less). Costs for this option 
are £383,902 to meet 120 referrals and 110 treatment starts. This includes the £110k 
current funding and therefore the additional ask is £273,902 recurrently.

In addition to increased capacity, both option 2 and option 3 also include the following: 

 Medical input (phlebotomy, interpretation and management of results, prescribing, 
support to primary care and acute hospital)

 FREED – early intervention pathway for those people with first episode eating 
disorder

 Family Therapy to align with CYP offer
 SEED – severe and enduring eating disorder pathway

These costs are indicative costs for approval and represent the maximum ask. The final 
financial ask is subject to negotiation with GMMH. 

4.3 In addition to the three options outlined above, there is also a need to address the 
current waiting list. Initial discussions explored the potential of phasing the investment, with 
funding initially being utilised to reduce the waiting list with a view to moving to CYP 
timescales following successfully addressing the waiting list. It is anticipated that addressing 
the waiting list in this way would take approximately 60 weeks. Given the high mortality rate 
of the population served by ED services, this does not feel like a viable solution. 
An alternative approach would require non recurrent investment to reduce the waiting list in 
a more timely manner. Calculations suggest that 1.8 wte clinicians (1 wte band 8a and 0.80 
wte band 7) would be able to resolve the existing waiting list in 6 months. Costs for this 



  

would be £118,815 on a non-recurrent basis (it is useful to note that this cost is based on a 
waiting list of 46 people – costs are likely to increase should the waiting list increase – this 
is outlined in the full business case). There is no ask to support the waiting list initiative to 
this group. 

5. Recommended Option
5.1 The recommended approach is option 3. This would align with CYP timescales and 
increase capacity in the service to address demand. 

6. Funding
6.1 Investment for NHS Long Term Plan targets is anticipated from centre in 2021. The 
review and business case identifies pressures within the local Adult community ED service 
which are likely to increase over time and are linked to the wider lack of commissioned 
capacity and changes in NICE guidance. 

If the business case is agreed, consideration will need to be made of where this is funded 
from in addition to Salford CCG’s achievement of its Mental Health Investment Standard 
going forward.

7. Recommendations
7.1 The Adult Commissioning Committee is asked to agree option 3 of the Adult Community 
Eating Disorders business case. 

Name: Clare Mayo

Job title: Integrated Commissioning Manager (Adult Mental Health) 



  


