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Adult Commissioning Committee 
 
AGENDA ITEM NO 7 

 
Item for Decision/Assurance/Information (Please underline and bold)   

 
DATE OF MEETING 10 November 2021 
 

Report of: 

 
Karen Proctor/Charlotte Ramsden 

Date of Paper: 
 

28th October  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. 0 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: 
 

 Mental Health Investment Standard Developments 

 Development of a Single Shared Service for Orthopaedics Across the Northern 
Care Alliance (NCA) 

  

 
2.0 Mental Health Investment Standard Developments 

 
The Mental Health Investment Standard (MHIS) aims to ensure CCGs increase investment 
in mental health services at a higher percentage than their overall rise in allocation from 
NHS England each year. 
 
In order to meet this years MHIS the following additional areas of investment for adults  were 
approved at Service and Finance Group in October.  
 
a)  Start In Salford Waiting List Initiative - Cost:  £93,817 

 
The COVID 19 pandemic brought about many challenges and START adapted and 
developed their  services in response to the outbreak.  In line with Government advice and 
having suspended all face-to-face and group activities, Start successfully devised an 
innovative and comprehensive package of virtual support for their  service users.  The 
easing of  COVID restrictions meant that from April 2021 Start began to welcome a small 
number of members back to their studios.  Owing to safety measures groups operated at 
50% of pre-Covid capacity . New referrals continued  to be made  on a regular basis 
meaning that a waiting list has built up. 
 
In order to create additional capacity, Start requires short term investment to employ an 
increased number of delivery staff which includes both Artists/ Mentors and an Integration 
Worker who will work together to help increase both session capacity and throughput.  
 
This will enable Start to: 

 fully utilise available space  

 extend opening hours 

 move people through the programme 
 resume focus on exit pathways to free up capacity for new referrals longer term 
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From April- September 2022 Start hope to begin to gradually offer members up to 2 sessions 
per week; returning to ‘Business as Usual.’ 
 
b)  GMMH  Adult Community Eating Disorders Covid Demand - Cost:  £78, 361 

 
Salford CCG provided new investment in February 2020 for GMMH community eating disorder 
service in line with the new clinical model proposed in the developed business case. In addition 
the service received non recurrent investment to implement a waiting list initiative. The backlog 
of assessment and treatment waiters was cleared over the period October 2020 to April 2021. 
 
Covid-19 and its associated restrictions has been a challenging time for many groups and has 
been particularly challenging for individuals with eating disorders and their carers. Eating 
disorder services both locally and nationally have identified on average a doubling of referrals. 
In Salford the increase in demand is approximately double the newly commissioned service 
of 10 referrals per month. This demand has been sustained over the past six months. It is 
unclear at this stage if this represents a new level of demand for community eating disorder 
services in Salford or is a temporary increase.  
 
Both the service and Salford CCG are keen for the service not to build a waiting list again 
given the significant successful work to address previous waiters.  The additional investment 
will enable 2.0 WTE Psychological Therapists to be recruited to assist in managing demand. 
 

c)  Lingua GM, Mental Health informed Interpretation and Translation service - Cost:  
£10,000 
 
The interim evaluation of the Salford Living Well Team has found that 26% of people 
supported were from Asian, Black or ‘other’ ethnic groups. This is a higher proportion of 
people from these communities in comparison to the overall Salford population according to 
2011 census data (10%) and is evidencing the extended reach Living Well is giving in 
supporting people’s mental health needs.  
 
Consequently, the Living Well Team have been exploring and developing partnerships with 
VCSE organisations to develop creative and person-centred ways of accessing 
interpretation and translation support from staff who are also trained in mental health and 
wellbeing.  A budget of £25,000 was made available from the Living Well budget to support 
this and constructive partnerships have been established with Lingua.GM a VCSE 
organisation. 
 
The Living Well Team has mapped out the level of support they need based on demand and 
owing to the success of the reach of Living Well the £25,000 budget will not meet demand 
(until year end 31.3.22). To meet this demand the budget will need an additional £10,000 
which will assist the Living Well team in better meeting the needs of BAME Communities.  
  

The service will be evaluated and inform the business case for citywide roll out of Living Well 
from April 2022. 
 
d)  Complex safeguarding - Cost: £15,000 
   

The Salford Safeguarding Adults Board (SSAB) has set out a plan to understand, identify, 
evaluate and ascertain the requirements for an adult provision for health and/ or social care 
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to support a current emerging issue around adult exploitation including cuckooing as well as 
supporting the wider complex safeguarding agenda in Salford. 
 
The investment will enable the SSAB to commission an independent subject matter expert to 
complete a thorough needs analysis to work alongside and within complex safeguarding to 
understand and recognise the current demand/ identify the potential pathways and 
subsequent gaps and barriers to service provision for this cohort.   
 
Production of a final report will outline the background/emerging issues  set out options for 
next steps  and any anticipated and evidenced impact/ outcomes of interventions  
 
e)  Salford CVS Mental Health VCSE Grants - Cost:  £50,000 
 
Salford CVS has operated a very successful grants programme  around mental health and 
wellbeing and suicide prevention over the past three years utilising  GM Mental Health 
Transformation  monies allocated  to them by Salford CCG. 
 
These grants have been crucial in trialling new approaches to complement and bolster  
Salford’s Living Well offer and ensure significant  VCSE presence in the delivery of Living 
Well.  These grants have extended the reach and variety of offer and brought in new 
providers to our mental health provision. 
 
The additional investment will continue a grants programme  with a particular  focus on 
initiatives that complement the Living Well offer and initiatives  that improve  engagement 
and involvement with communities of identity particularly  BAME communities.  

 
f)  Survivors Manchester Psychological Therapies for Male Survivors of sexual abuse 
and exploitation – Cost £57,000 
 

Survivors Manchester are a VCSE organisation based in Salford, providing support to male 
survivors of sexual abuse, rape and sexual exploitation across GM.  Salford referrals are the 
second highest in GM (after Manchester), however the only CCG that funds them is 
Manchester CCG.  It was agreed by all locality commissioners that this service needed to be 
commissioned at a GM level and Survivors Manchester calculated the contributions required 
from each CCG based on usage but they are still awaiting confirmation from GM. 
  
In the meantime not only are Survivors Manchester providing a service to vulnerable Salford 
residents while not receiving funding from the locality (funded by external grants) but 
because Salford CCG isn’t funding them their data cannot be used for IAPT reporting 
purposes. 
  
This investment will mean that while we are waiting for this to be agreed at a GM level, 
Salford is ensuring Survivors Manchester is being properly remunerated for their work with 
Salford people. 
 

 3.0  Development of a Single Shared Service for Orthopaedics Across the Northern 
Care Alliance (NCA) 

 

Adult Commissioning Committee received a paper in September 2019 (Appendix 1) on Salford 
elective orthopaedic capacity, outlining the impact of the decision by MFT to serve notice on 
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Salford Royal NHS Foundation Trust for the use of the Manchester Elective Orthopaedic 
Centre (MEOC) and the preferred option to manage this. An update on the progress made by 
SRFT to address the issues raised in the previous report through the development of a single 
shared service for orthopaedics across the NCA is summarised below. 
 
Orthopaedic Services are currently delivered across all NCA sites and managed by each 
associated Care Organisation. The NCA strategic case for a single shared service recognises 
that there was substantial variation in outcomes, performance, and efficiency across NCA 
sites, with potential for significant improvement.  
 
Salford Care Organisation (SCO) currently provides elective, trauma and major trauma 
orthopaedic services.  Capacity at the Salford Royal site to carry out elective orthopaedics is 
significantly constrained, and historically most of the activity was delivered at the MEOC at 
Trafford General Hospital. In January 2020, as a result of notice being served re the cessation 
of provision on the Trafford site, the decision was taken to repatriate lower limb activity from 
Salford to Fairfield General Hospital (FGH) in Bury and to deliver upper limb and trauma 
activity via a partnership with Oaklands hospital.  
 
The implementation of these changes was disrupted by the COVID-19 pandemic. All sites are 
challenged in terms of theatre and bed capacity, particularly Salford which has experienced 
challenges with the identified solution for upper limb elective activity at Oaklands.  To date 
elective lower limb activity has been consolidated into a single site at FGH, whilst elective 
upper limb activity remains split across SRFT and FGH and the management and leadership 
of elective orthopaedics sits across the two Care Organisations in Salford and Bury. 
 
The above capacity issues and external drivers have reinforced the need for an NCA wide 
approach to the management of orthopaedics. The NCA feels that a single shared service 
model will help ensure service resilience and sustainability and improve outcomes and patient 
experience. A range of potential options for leadership of the service were considered, 
incorporating various degrees of integration between the different care organisations.  The 
current proposal is for the establishment of a single clinical leadership structure, with support 
from site-based Care Organisation Management Teams. There will be a single NCA Clinical 
Director for Trauma and Orthopaedics, and site based clinical leads (with a subspecialty 
leadership responsibility). This structure will support the implementation of an NCA wide 
clinical reliability group for Orthopaedics, which could be implemented immediately.   
 
Over the next 18 months the Orthopaedic Programme Board (which has representation from 
locality commissioners) will oversee the mobilisation of the new single shared service 
leadership structure and governance arrangements, establishment of a clinical reliability 
group, identification of a solution for Salford orthopaedic theatre capacity for 
trauma/orthoplastics/hands and manage the disaggregation from North Manchester General 
Hospital (NMGH) including any changes to elective/trauma pathways between FGH and 
NMGH 
 
The Programme Board will also progress the development of options for longer-term delivery 
of elective activity across the NCA sites that provides sufficient capacity to meet demand. 
Work to date undertaken by the NCA has identified a potential long-term approach to the 
delivery of elective activity by site, by sub-specialty, and incorporating future opportunities in 
relation to trauma pathways – see Appendix 2. 
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This approach would build upon the current role of Fairfield as the NCA elective hub, delivering 
all NCA inpatient elective orthopaedic activity (although some reconstructive elective surgery 
remains at Salford). Rochdale would continue to operate as a day case unit for orthopaedic 
activity. Salford lower limb elective surgery and shoulder arthroplasty would be delivered from 
Fairfield. This would help to relieve some pressure on Salford theatre capacity, which is 
currently only able to meet the demand of P2 (patients that need to be treated within 1 month) 
and cancer surgery, and this is likely to be the case for some considerable time. Under this 
approach complex hand surgery would be delivered within Salford as part of a single unit to 
co-locate the sub-specialty and support the delivery of improved outcomes and productivity. 
 
When considering the development of the future site configuration of the orthopaedic service 
across the NCA, it will be important that the impact on patients, families and in particular the 
impact on equalities are duly considered. Commissioners have offered support to assist with 
patient engagement, including equalities impact assessments through the Orthopaedic 
Programme Board. In June 2020, a review of patient experience of elective orthopaedic 
services at MEOC was carried out. Due to the decision to restrict usage of this service in 
Trafford, it was decided to ask patients their views about moving the service to SRFT, 
Oaklands hospital in Salford or FGH in Bury.  Due to the timing of the survey during the 
COVID-19 pandemic there was a limited response, however, there was a definite theme 
around transport both to Trafford General and to the other proposed locations. The issues of 
travelling to locations that are not on public transport routes and the cost of taxis was raised; 
these will need to be considered/addressed as part of any long-term planning. System wide 
communications will also need to be planned to ensure stakeholders are engaged as 
options/plans develop into detailed proposals for commissioner review at the appropriate 
locality and GM forums. 
 

4.0 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 
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Appendix 1: Salford Elective Orthopaedic Capacity Sept 2019 

SRFT Elective 

Orthopaedic Briefing for Adult Com Com.docx
 

 
Appendix 2: Outline of Potential Future Site Configuration for NCA orthopaedics 
 

 
 
 
 
 


