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Adult Commissioning Committee 
 
AGENDA ITEM NO 6 
 
Item for Decision/Assurance/Information (Please underline and bold)   
 
DATE OF MEETING 14 JULY 2021 
 

Report of: 
 

Karen Proctor/Charlotte Ramsden 

Date of Paper: 
 

30 June 2021 

Subject: 
 

Adult Commissioning Report 

In case of query  
Please contact: 
 

Judd Skelton Judd.Skelton@salford.gov.uk  
Harry Golby harry.golby@nhs.net  

Purpose of Paper: 
 
This paper 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 and progress. 
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Further explanatory information required 
 

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

This paper 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 and progress. 

 
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 – Adults’ Commissioning Committee will read all papers thoroughly.  Once 
papers are distributed no amendments are possible.  
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Document Development 

 

Process Yes No 
Not 

Applicable 

Comments and Date 
(i.e. presentation, verbal, 

actual report) 
Outcome 

Public Engagement 

(Please detail the method  ie survey, 
event, consultation) 

  X   

Clinical Engagement 

(Please detail the method  ie survey, 
event, consultation) 

  X   

Has ‘due regard’ been given to Equality 
Analysis (EA) of any adverse impacts? 
(Please detail outcomes, including risks 
and how these will be managed)  

  X   

Legal Advice Sought   X   

Presented to any other groups or 
committees, including Partnership Groups 

(Please specify in comments) 

  X   

 
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.
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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: 

 Additional capacity in Community Mental Health Teams 

 Urology Services Reconfiguration Delivery Model 

 Review of Greater Manchester Assisted Conception and Fertility Services 

 Approval of the Emergency Primary Integrated Care (EPiC 24) Business Case 

 Listening Lounge 
 

 

2.   Additional capacity in Community Mental Health Teams 

 
In 20/21 Salford CCG agreed a number of areas of investment with Greater Manchester 
Mental Health NHS Trust (GMMH) to enable Salford to meet its Mental Health Investment 
Standard (MHIS). One of the areas identified for investment was titled ‘Community Mental 
Health Teams (CMHTs) Bolster & Sustain’, which recognised  the increased capacity 
required in CMHTs to meet changing and increased demand and to support the NHS Long 
Term plan priority around transformation of community mental health and the development 
of ‘new and integrated models of primary and community mental health care’ by 2023/24. .  
Recurrent agreement of £332K was then approved at Adult Commissioning Committee in 
November 2020. 
 
Following planning discussions with GMMH the following staffing model has been proposed: 
 

a) 2.00 WTE Band 6 Approved Mental Health Practitioners (AMHP) 

Approved Mental Health Practitioners (AMHPs) are trained to implement elements of the 
Mental Health Act 1983, including the coordination of assessment and admission to hospital 
in a timely and appropriate manner.    

 
The decision to fund 2.0 WTE AMHPs had previously been agreed as part of the Improved 
Better Care Fund (iBCF) business case in 2017 which funded a range of adult social care 
posts and initiatives until 2020.  It was anticipated in 2017 that by 2020 a long term funding 
agreement regarding adult social care would have been agreed, however this has not been 
the case. 
 
Recognising the need for these posts and the statutory responsibilities they fulfil  in relation 
to the Mental Health Act 1983 ( and also in relation to  the Mental Capacity Act 2005 and 
Care Act 2014), it has been agreed  that these posts would be recurrently funded from the 
MHIS ‘CMHT Bolster and Sustain’ allocation. 
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b) 3.00 WTE Band 7 Dual Diagnosis Practitioners (DDP) 

Research shows that mental health problems are experienced by the majority of drug (70%) 
and alcohol (86%) users in community substance misuse treatment. Death by suicide is also 
common, with a history of alcohol or drug use being recorded in 54% of all suicides in people 
experiencing mental health problems. Other evidence tells us that people with co-occurring 
conditions have a heightened risk of other health problems and early death. We also know 
that in spite of the shared responsibility that NHS and local authority commissioners have to 
provide treatment, care and support, people with co-occurring conditions are often excluded 
from services. (Better Care for People with co-occurring mental health and alcohol/drug use 
conditions, 2017). 
 
It has been established that there is a gap in secondary mental health services for those 
service users experiencing mental health issues in conjunction with substance misuse.  The 
creation of these posts will provide senior consultation on co-occurring conditions throughout 
the CMHT, care coordinate complex cases and develop meaningful links with Substance 
Misuse Services (SMS). 
 
Throughout the co-production of the Living Well model, substance misuse has emerged as a 
significant theme.  As we transform our community mental health offer and widen our 
eligibility for support we will see more people presenting with dual diagnosis who may 
previously not have met thresholds for care. 

Furthermore a thematic analysis has been undertaken of referrals to the Safeguarding Adult 
Review Panel and an increase in referrals where there was co-occurring mental ill health 
and substance misuse was noted.   

Consequently increasing capacity to meet demand and need in this area is a priority.  

c) 3.00 WTE Band 2 Receptionists 
 
As the Adult CMHTs have grown with increased activity levels so have the number of calls 
coming into the teams.  Each team receives 100-150 calls per day on average.  Many of 
these calls go unanswered and are forwarded to voicemail.  This has led to recurrent 
complaints from service users and other service providers, e.g. General Practitioners, that 
they cannot get through to speak to anyone. 
 
Various changes have been made to try and improve the situation with limited levels of 
success.  The issue at hand is the sheer volume of calls hence the proposal to add an 
additional receptionist to each team. 
 
With the remodelling of community mental health and the development of the Living Well 
model, the importance of having a quick and effective response to enquiries is  vital and 
consequently an  additional member of  reception staff in each CMHT will improve 
communication, response and experience for service users  and wider colleagues.    
 
Adult commissioning committee is asked to note how the capacity of CMHTs is planned to 
increase  
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3. Urology Services Reconfiguration Delivery Model 

 
In response to significant service resilience issues and unwarranted variation in Urology 
services within Greater Manchester (GM) the GM Improving Specialist Care (ISC) 
programme developed a GM-wide Model of Care for Benign Urology, which was 
subsequently endorsed by the GM Joint Commissioning Board. 
 
Colleagues from Bury, Heywood, Middleton and Rochdale, Oldham and Salford CCGs and 
the Northern Care Alliance have since been working jointly on the development of a pan-
locality delivery model to improve Urology services which is fully aligned with the GM ISC 
Model of Care. This is overseen by a Programme Board, jointly chaired by two of the CCG 
Chief Clinical Officers, including Dr Tom Tasker. 
 
A proposed model has now been developed which supports the delivery of a single urology 
service across Bury, Rochdale, Oldham and Salford. It is designed to deliver high quality and 
accessible services for all patients addressing risks to service sustainability, unwarranted 
variation in both access and outcomes, the ability to meet performance requirements and the 
future development of the urological workforce. 
 
The delivery model would see the establishment of a hub-and spoke model – connecting 
Salford Royal Hospital (SRH) and Royal Oldham Hospital (ROH) as inpatient hubs to 
Fairfield General Hospital (FGH) and Rochdale Infirmary (RI) respectively as locality-based 
spokes, with most outpatient and diagnostic care delivered through locality-based Urology 
Investigation Units at each of the sites.  
 
There would be minimal impact on where Salford patients receive their treatment under the 
proposed delivery model; the vast majority of patients already receive their urology care at 
SRH and they will continue to do so. Patients and GPs would, of course, continue to be able 
to choose other providers within GM. 
 
As part of the GM Model of Care there will likely be an impact on patients who currently 
attend North Manchester General Hospital (NMGH) for inpatient Urology services. This site 
is expected to become a spoke in the future, with inpatient activity undertaken at one of 
designated GM hub sites (of which there are anticipated to be five), with most inpatient 
activity anticipated to flow to ROH, SRH or Manchester Royal Infirmary depending on 
catchment areas.  
 
2019/20 data on elective episodes from each CCG area undertaken shows us that very few 
Salford patients currently have their inpatient urology care at NMGH; patients impacted by 
this part of the GM Model of Care are mainly from Bury, Rochdale and Oldham areas. 
 
If approved, a phased implementation of the pan-locality delivery model is proposed, 
particularly recognising the dependency on estate developments (i.e. the delivery of the 
agreed capital development on the ROH site and the redevelopment of NMGH site). 
 
Adult Commissioning Committee is asked to note the described pan-locality delivery model 
and a phased approach to mobilisation overseen by the Programme Board. 
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4. Review of Greater Manchester Assisted Conception and Fertility Services 

 
A review of Greater Manchester Assisted Conception and Fertility Services is underway. 
 
Salford commissions assisted conception services and fertility services in partnership with 
other CCGs across Greater Manchester.  Access to assisted conception is in line with a 
CCG policy, based on a Greater Manchester framework, and a locally agreed clinical 
pathway (GP -> Salford Royal -> specialist service).   Residents of Salford are currently able 
to choose between 3 specialist providers – Manchester NHS Foundation Trust (i.e. St Mary’s 
Hospital), Care Fertility and Create Fertility.  The contracts are held by other Greater 
Manchester CCGs with Salford named as an associate commissioner.  
 
The review Oversight Group is made up of partner organisations who provide NHS funded 
care and commissioners are working together to review and develop potential solutions.  
The role of the Oversight Group is to: 

 review all NHS funded Assisted Conception and Fertility Services from referral to 
treatment  

 consider feedback from staff, patient and public engagement exercise 

 inform potential solutions that will improve and sustain services now and in the future 

 ensure that the NHS commissions the most effective service from referral to treatment  

 make the best use of the existing buildings and facilities across Greater Manchester  
 
The public engagement phase of this review is now underway.  A range of engagement 
activity will be undertaken including focus groups with various communities and groups of 
interest.  An on-line survey will also be running between 28 May and 27 July, the survey has 
been publicised via various routes including all Greater Manchester CCG websites, the link 
is here https://www.gmhsc.org.uk/get-involved/surveys-consultations/.  The engagement 
exercise is a listening exercise and not a formal public consultation.     
 
Alongside the engagement exercise a clinical workshop will be held early July where 
clinicians and other partner representatives will be having a pathway discussion.  An all-
partner workshop is also planned for the end of July to: 

 Feedback on the pathway discussion 

 Feedback findings from patient and public engagement activity  

 Feedback findings from staff providing the services across Greater Manchester 

 Consider evaluation questions 

 Consider how possible options can be developed 

 Plan options development session (including patient representation) 
 
Officers from the finance, service improvement and engagement teams of Salford CCG are 
involved in the review.   
 
Adult Commissioning Committee is asked to note the review is ongoing and that updates will 
be reported to the committee as the review progresses. 
 
 
 
 

https://www.gmhsc.org.uk/get-involved/surveys-consultations/
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5. Approval of the Emergency Primary Integrated Care (EPiC 24) Business 
 Case 

  
Primary Care Commissioning Committee (PCCC) received the EPiC 24 Business Case at its 
May meeting; the EPiC 24 strategic model had already been signed off at the March 2021 
PCCC meeting following a consultation with various stakeholders including Adult 
Commissioning Committee.  
  
EPiC 24 is an integrated model which aligns urgent and unscheduled care services via a 
digital hub to ensure that the people of Salford benefit directly, by receiving the most 
appropriate support for their clinical needs. Wherever possible this is delivered in a 
community setting. 
 
Expected benefits of the EPiC 24 model to Salford patients and the system highlighted in the 

business case included: 

 Increased number of patients supported to self-care 

 Increased access to a variety of urgent emergency care pathways which now do not 
require a visit to an Emergency Department 

 Development of a highly skilled clinical team that understands the services available 
across Salford and how to access them 

 Development of a clinical team that supports different activities based on pressure 
which improves economies of scale 

 Support to primary care capacity 

 Improved safety through early access to senior clinical advice 

 Improved patient experience of accessing urgent care services 

 Clinical continuity for patients as vital patient information is shared 

 A connected platform that can flex to increase and support a variety of activities 
 

PCCC signed off the business case in full and approved the running of an EPiC 24 service 
on a pilot basis for two years until June 2023. A pilot was the preferred option due to the 
ongoing and everchanging challenging COVID environment which the health service 
providers are working in. It also allows for further evaluation and development of the model. 
 
Overall £3.7 million of funding was agreed for the first year of the model: however, this isn’t 
an additional cost to the system, with £2.9m of the proposed funding already within approved 
commissions for urgent and unscheduled primary care services. A further contribution was 
agreed from Salford Royal Foundation Trust of £0.5m in recognition of the direct benefit to 
the Trust and the holistic design of the service. Salford CCG contributed an additional 
£0.3m. This was in line with contribution being made by other CCGs across Greater 
Manchester for similar projects.  There is a potential saving in the second year associated 
with expecting staffing efficiencies of a longer commission, including a reduction in locum 
costs. 
 
It was agreed that there would be a comprehensive PCCC review of the EPiC 24 model every 
6 months to ensure the pilot is reaching its desired outcomes. 
 
Adult Commissioning Committee is asked to note the PCCC approval of the EPiC 24 
business case and the planned 6-month review of delivery against outcomes through PCCC.  
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6. Listening Lounge 

 
In 20/21 Salford CCG agreed a number of areas of investment with Greater Manchester 
Mental Health NHS Trust (GMMH) to enable Salford to meet its Mental Health Investment 
Standard (MHIS). One of the areas identified for investment was titled ‘Crisis’, which 
recognised  the need to develop  alternative offers for people presenting in mental health 
crisis, which is a local, GM and NHS Long Term Plan priority.  Recurrent agreement of 
£600K  was then approved at Adult Commissioning Committee in November 2020. 
 
This allocation has been utilised to increase staffing in the Home Based Treatment Team 
(HBTT) to meet core fidelity and has also seen the development of two Crisis Beds at 
Hollybank. 
   
The next area of development for this Crisis MHIS investment is around creating a robust 
urgent care response for those service users who are in the community and in crisis, what in 
Salford we are calling our Listening Lounge.   
 
The model being developed in line with the Salford Living Well design process and the GM 
vision includes the  Listening Lounge being based at Hollybank which is situated 1 mile from 
Salford Royal Hospital on a main road.  Building work is planned to ensure it is fit for 
purpose and these capital works will be financed via the Living Well grant Salford CCG 
received via the Big Lottery Fund. 
 
The aim is to work with service users who would have normally attended the Salford Royal 
Emergency Department  operating  on a 24-hour, 7 days a week basis, with assessment 
slots available over a 24-hour period. The staffing resource will be provided by the HBTT, 
including the HBTT nighttime practitioner, who will be based at Hollybank rather than 
Meadowbrook, plus additional resource funded by the MHIS money.  
 
12 x B3 support workers will cover the Listening Lounge, 2 x Crisis Beds (also based at 
Hollybank), and Urgent Care Centre (ED streaming in MH Specialist Assessment Area within 
A&E) on a rotational basis.  This is in addition  to 1.0 WTE B7 Senior Practitioner and 2.6 
WTE B6 Nighttime Practitioners.  
 
This will provide  
 

 A seamless offer for service users 24/7 with no stop/start function.  

 Reassurance to service users who will need this service on multiple occasions that they 
receive the same service regardless of the time the crisis occurs. 

 Clarity for services who would refer in and ensure that they understand the pathway and 
do not need to consider the time they are referring to the Listening Lounge.  

 Economies of scale in locating the Listening Lounge and Crisis Beds in the same 
location with the existing HBTT nighttime practitioner at Hollybank/Listening Lounge out 
of hours therefore increasing the productivity for this post from existing resource. 

 A skilled team that has excellent knowledge of how to support this cohort of service 
users with working knowledge of GMMH processes and available community support. 

 Joint working with Living Well and the VCSE colleagues to enable people to get same 
day support in their locality.  
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Key phases are as follows 
 

 August 2021:  Service users will be directed to the Listening Lounge at located at 
Hollybank via Mental Health Liaison Team  and HBTT. 

 October 2021:  Direct referrals from the GMMH Helpline, 111, and drop off from 
North West Ambulance Service (NWAS). 

 November 2021:  Additional  VCSE capacity via Start and MIND, utilising Recovery 
Workers and Peer Workers Monday – Friday, 9-5 (this is funded via GM Crisis 
monies for 3 years).  

 
The cost of the Listening Lounge is £358, 774.  This will see the full £600K allocated via MHIS 
that has been identified for Crisis with GMMH. 
 
Adult Commissioning Committee is asked to note the development of Salford’s Listening 
Lounge 
 

7. 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, Deputy Director of Commissioning 


