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Time required for discussion – 15 minutes 
 
Item for Decision/Assurance/Information  

 
 

Report of: 
 

Assistant Director of Commissioning 

Date of Paper: 
 

30 September 2019 

Subject: 
 

Salford Elective Orthopaedic Capacity 

In case of query  
Please contact: 
 

Harry Golby, Assistant Director of 
Commissioning, CCG 
0161 212 6161 
harry.golby@nhs.net  

Purpose of Paper: 
 

This paper provides the background, context and options to respond to Manchester 
University NHS Foundation Trust decision to serve notice on Salford Royal NHS 
Foundation Trust for the use of the Manchester Elective Orthopaedic Centre. 
 
A ‘preferred option’ has emerged and is described, although this remains subject to 
detailed sign-off.  
 
Adults Commissioning Committee is asked to note the ‘preferred option’ and consider 
patient engagement, system-wide communications and areas where further assurance will 
be required. 
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Salford Elective Orthopaedic Capacity 
 
1.  Executive Summary 

   

 
This paper provides the background, context and options to respond to Manchester 
University NHS Foundation Trust (MFT) decision to serve notice on Salford Royal NHS 
Foundation Trust (SRFT) for the use of the Manchester Elective Orthopaedic Centre 
(MEOC). 
 
A ‘preferred option’ has emerged and is described, although this remains subject to detailed 
sign-off.  
 
Adults Commissioning Committee is asked to note the ‘preferred option’ and consider 
patient engagement, system-wide communications and areas where further assurance will 
be required. 
 

 
2.  Background 

 
2.1. In November 2014 Salford CCG supported a proposal by SRFT to relocate some 

elective orthopaedic capacity to the MEOC on the Trafford General Hospital site.   
 

2.2. The primary anticipated benefit was enhanced service quality.  “Getting it Right First 
Time1” (2012) by Prof. Tim Briggs, Consultant Orthopaedic Surgeon, Royal National 
Orthopaedic Hospital describes the evidence around the development of specialist 
centres to improve patient experience and outcomes for elective orthopaedic surgery.  
It was anticipated that creation of an elective-only orthopaedic service with ring fenced 
theatre and bed capacity would enable efficient scheduling of activity thus ensuring 
reliability and timeliness of care and minimising cancellations of surgery.    In addition 
the relocation created capacity on the SRFT site to support other developments e.g. 
major trauma and stroke. 
 

2.3. An evaluation by the CCG after 6 months was inconclusive – some of the intended 
benefits were yet to be seen and it was too early to assess others.  However a review 
by Healthwatch Salford found the overall experience of patients had been positive, and 
this informed a decision to continue the arrangement.   

 

3.  Current Position 

 
3.1. SRFT delivered 2560 surgical interventions at MEOC in 2018 (1897 as an inpatient 

and 663 as a day case).  This equates to approximately one third of SRFT’s total day 
case orthopaedic activity, and just over one half of the inpatient activity.  Most of the 
rest of the activity currently takes place on the SRFT main hospital site, with some ad 
hoc use of private sector capacity.  Outpatient care for both groups of patients is 

                                                                 
1 http://www.gettingitrightfirsttime.com/  

http://www.gettingitrightfirsttime.com/
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predominantly delivered in Salford.  Just over 40% of SRFT’s total activity is for 
patients of other localities. 
 

3.2. MEOC does not have the facilities required to support patients who require more 
complex surgery and / or have co-morbidities leading to higher anaesthetic risk. 
 

3.3. Despite some periods of improvement, Salford’s orthopaedic performance has 
deteriorated since the establishment of the MEOC.  
 
The key national measure of elective waiting time performance is the percentage of 
people who have an incomplete pathway (i.e. have not received first definitive 
treatment) 18 weeks after their referral.  Salford CCG has not achieved the 92% 
national standard since April 2017.  
 

 
 
Another measure is the total number on waiting lists.  The national expectation is that 
the total number waiting should not exceed March 2018 levels.  Orthopaedic waiting 
lists have increased (SRFT and Oaklands figures include non-Salford patients).   
 
 March 18 June 19 Increase (n) Increase (%) 

Salford CCG 3050 3995 945 31% 
SRFT 5230 6386 1156 22% 

Oaklands 885 1379 494 56% 
 
The impact of MEOC on quality and patient outcomes has not been formally reviewed. 
 

3.4. The waiting list issues indicate SRFT’s activity levels will need to increase if waiting 
time standards are to be achieved, unless demand falls significantly. SRFT’s activity 
levels, for Salford patients, has been relatively stable since 2016/17.   
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3.5. On 30th July 2019 MFT served notice on the MEOC service level agreement with 
SRFT.  The letter (Appendix 1) states all SRFT activity will need to cease at MEOC, 
and alternative arrangements will need to be established, by 31 January 2020. 

 
3.6. A project has commenced to review options and establish the alternative 

arrangements.  The CCG is represented on the project group and updates have been 
requested by the Scheduled Care Delivery Board.   
 

3.7. As a surgical specialty orthopaedics is an “aligned” service within Salford’s integrated 
commissioning arrangements.  This means decision making responsibility rests with 
the CCG and has been delegated to the Adults Commissioning Committee.  This does 
not affect the Council’s statutory responsibilities in terms of health overview and 
scrutiny. 
 

3.  Context  

 
3.1. This change is taking place against the context of several other developments since 

SRFT began to use MEOC. 
 

3.2. The Greater Manchester Improving Specialised Care Programme has been developed 
to create “single shared services” for certain acute and specialist services to deliver 
improvements in patient outcomes and productivity.  Orthopaedics is one of the 
specialties within the ISC programme.  No decisions have been made and there is an 
expectation that the programme will require formal public consultation, prior to decision 
making at the Greater Manchester Joint Commissioning Board.   
 
The service model for orthopaedics proposes the development of centres of excellence 
across Greater Manchester.  Four types of sites are to be identified ranging from 
Wrightington, the super specialist site undertaking the most complex joint replacement, 
etc., to all local hospital sites undertaking local day case surgery such as diagnostic 
arthroscopy and carpal tunnel surgery, etc.  In January 2019 the Joint Commissioning 
Board agreed 2 orthopaedic options should be modelled.  Both options include Fairfield 
Hospital as a joint centre undertaking some inpatient surgery for example non-complex 
primary joint replacement, therapeutic arthroscopy, plastic repair of rotator cuff, etc.  
 

3.3. In April 2017 the Northern Care Alliance NHS Group was launched.  The NCA is a 
partnership between SRFT and Pennine Acute Hospitals NHS Trust.  It brings together 
five hospitals (Salford Royal, the Royal Oldham, Fairfield General, Rochdale Infirmary 
and North Manchester General) and the associated community services.  This creates 
different opportunities for SRFT to identify alternative elective orthopaedic capacity 
within the NCA group. 
 
In response to the GM proposed model of care, the NCA’s 2018 Service Development 
Strategy describes a single orthopaedic service delivering activity across all NCA sites. 
This describes the creation of a single service operating across the NCA and, building 
on the opportunity to develop Fairfield as a GM joint centre, separation of orthopaedic 
elective activity from trauma to ring fence high volume activity. 

3.4. The NCA group and ISC programme are significant because, whilst no decisions have 
yet been made, the work to date indicates Fairfield will remain a site for orthopaedic 
inpatient surgery.  It is the only such site within the NCA group.  Some of the patient 
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cohort who currently have orthopaedic surgery at MEOC are likely to only be able to 
have surgery at a joint centre, such as Fairfield, in the long term.  More sites will be 
suitable for patients who have less complex, day case surgery. 
 

3.5. SRFT, as the Principal Receiving Site for Greater Manchester Major Trauma Services 
requires a large orthopaedic workforce with specialist skills to deliver complex trauma. 
To provide adequate support to the PRS a 24 person rota was introduced in February 
2019.  This saw an increase in the workforce, which in the immediate term left a 
shortfall in theatre session availability to match the scheduled job plan sessions for 
elective sessions and to a lesser extent trauma sessions.  Capacity constraints on both 
the SRFT and the MEOC sites mean there is a small shortfall in theatre sessions for 
the consultant workforce.  If the plans to reprovide the MEOC capacity can also identify 
these additional sessions this will help reverse the deteriorating waiting list position. 

 

4.  Options Appraisal  

 
4.1. During August the NCA convened a working group to consider issues and understand 

options.  The group included a broad range of expertise, including orthopaedic 
surgeons, anaesthetists, nurses, operational and strategic managers, facilities and HR 
specialists, etc.  The CCG was also represented. 
 

4.2. The working group has considered options for the reprovision of the MEOC activity at 
SRFT and other NCA sites (e.g. Fairfield).  Further use of capacity within the private 
sector (e.g. Oaklands), as well as capacity within other NHS providers, has also been 
considered. 
 

4.3. In total 11 options were explored and considered using the following criteria: 

 Feasible within timescale (31st January 2020) 
 Clinical assessment of suitability  

 Estates assessment of suitability  

 Capacity released by option and extent to which this meets requirements  

 Capital / Revenue costs 

 Distance for patients to travel and transport options 

 Impact on workforce including travel 

 Strategic Fit – supports development of NCA Orthopaedics and Joint Centre 
 

4.4. None of the options, in isolation, fully address the issue.  The working group therefore 
identified the following which, in combination, form the preferred option: 
 
Site  Activity description  Comments 
Salford (i.e 
SRFT and 
Oaklands) 

Local day case surgery for ‘upper 
limb & hands’ and for ‘foot and 
ankle’ 

Oaklands capacity 
available 
SRFT capacity will have 
knock on effect to other 
specialties 

Fairfield Inpatient ‘lower limb soft tissue & 
arthroplasty’, some ‘reconstruction’ 
and day case ‘list fillers’ 

Theatre and bed capacity, 
potential knock on effect to 
other specialties  
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Other (private 
/ NHS) 
providers 

Most likely to utilise as interim 
capacity once preferred option and 
timelines confirmed. 

- 

 
Further consultation is required with the consultant body to confirm how best to utilise 
the additional capacity (e.g. detail of how to organise lists and job plans, etc.) 
 

4.5. The NCA Executive Team considered the matter in the week commencing 23 
September.  The preferred option was agreed subject to capital costs and timescales.  
(Commissioners pay for orthopaedic activity on a tariff basis so commissioner budgets 
will only be affected to the extent that any changes lead to under- or over-performance 
against the contract.) 
 

4.6. However the preferred option cannot be fully implemented by the end of January, 
detailed timescales for each element are being worked up.  A letter has therefore been 
sent to MFT requesting an extension to the MEOC site. 
 

4.7. If this extension is not agreed a further plan will be required to address the short term 
pressures. 

 

5. Discussion 

 
5.1. The MEOC discussions are a timely illustration of the implications of the broader 

Greater Manchester Improving Specialist Care programme.  Considerable progress 
has been made within a relatively short period of time to identify a preferred option.  
 

5.2. The CCG has offered SRFT support to assist with patient engagement.  It is anticipated 
that patient engagement will be undertaken once the preferred option has been 
confirmed.  The results of patient engagement exercises carried out around the time 
of the establishment of the MEOC have been revisited.  Key highlights from the 
previous work included: 

 patient transport, especially for people with specific needs or limited income, 

 support and information provided pre and post operation, 

 clear communications to ensure patients are aware of their options as early as 
possible in their pathway, 

 other factors that affect patient experience (e.g. waiting times on the day of surgery, 
cleanliness, access for visitors, etc.) 

 
5.3. System wide communications will be required once the preferred option and 

timescales have been confirmed.  These should include: 

 Health and social care scrutiny panel (a briefing note has been shared with the 
chair and discussion scheduled for 6 November), 

 Healthwatch (a briefing note has been shared with the Chief Executive), 

 Referrers (e.g. GPs and MSK CATS service) to ensure patients are aware of the 
situation as soon as possible in their pathway, and 

 Other localities, especially those which account for a significant proportion of the 
non-Salford patients. 
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5.4. Learning from the MEOC transfer other key considerations from a commissioner 
perspective include: 

 Additional considerations for those patients with protected characteristics,  

 Assurance that the preferred option secures sufficient capacity to meet demand 
and is not underpinned by unrealistic assumptions about improved productivity, 

 Assurance that appropriate processes are in place to ensure quality by 
identifying, reporting and addressing quality issues as they emerge, 

 Consideration of issues throughout the pathway, for example clear pathways for 
discharge and follow-up into local services, 

 
4. Recommendations 

 
4.1. Adult Commissioning Committee is asked to: 

 Note the paper, 

 Note the intention to carry out patient engagement once the preferred options 
have been confirmed and to discuss the matter at the Health and Social Care 
Scrutiny Panel on 6 November, 

 Note the intention to carry out system wide communications, once the preferred 
options and timescales have been confirmed, 

 Provide feedback on the preferred option and specifically consider whether there 
are other issues, in addition to those identified in paragraph 5.4, where 
commissioners require additional assurance. 

 
4.2. Adult Commissioning Committee will receive further updates, as appropriate, via 

Scheduled Care Delivery Board.  
 
Harry Golby 
Assistant Director of Commissioning 
Salford CCG 
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Appendix 1 – Notice to Terminate 
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