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Adult Commissioning Committee 

9th March 2022 
AGENDA ITEM NO 9: Adult Commissioning Report 
 
Item for: Assurance/Information  
 

Report of: Karen Proctor/Charlotte Ramsden 

Date of Paper: 1st March 2022 

In case of query, please contact: Judd Skelton Judd.Skelton@salford.gov.uk  

Harry Golby harry.golby@nhs.net 
 

Strategic Priorities:  
(Please tick as appropriate) 

Quality, Safety, Innovation and Research  

Adult Services  

Children’s and Maternity Services  
All Age Mental Health  

Primary Care  
Enabling Transformation  

Mayoral Priorities: 
(Please tick as appropriate) 

Tackling poverty and inequality  
Reducing Health Inequalities  

Skills and Education (A Learning City)  
Affordable Housing  

Transport and Digital Connectivity  
Tackling the Climate Change Emergency  

Vibrant Place and Spaces  
Creating an Economy for All  

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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https://www.salford.gov.uk/cmpriorities
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Further information 

How will this benefit the health and wellbeing of 
Salford residents, or the CCG or City Council? 

 
 
 

How does this paper address health inequalities 
and promote inclusion? 

 

What risks may arise as a result of this paper 
and how will they be mitigated? 

 

Does this address any existing high risks facing 
the organisation and how does it reduce them? 

 

Are there any possible conflicts of interest 
associated with this paper? 

 

Will any current services or roles be affected by 
issues within this paper and what are they? 

 

Note: Where appropriate, please ensure detail is provided. 

Document Development 

Has there been Public Engagement?  

Has there been Clinical Engagement?  

Has the impact on Salford socially, economically 
and environmentally been considered? 

 

Has there been an analysis of any impacts on 
equality?  

Has legal advice been obtained?  

Has this been to any groups or committees for 
engagement, comments, or approval?   

Note: Where relevant, please provide detail and ensure that it is clear how and when particular stakeholders were 
involved in this work, that there is clarity of what the key message/decision was, and whether amendments were 
requested about any 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: 

 Effective Use of Resources Service 

 Mental Health Community Rehab 

 Mental Health Investment Standard Developments    
 

 

2.  Effective Use of Resources 
 
The NHS is under a statutory duty ‘to promote comprehensive healthcare within the resources 
available’. It is not an absolute obligation to provide every treatment that a patient, or group of patients, 
may demand. The NHS is obliged to consider the resources available to it and the competing demands 
on those resources. The precise allocation of resources and the process for prioritising the allocation 
of those resources is a matter of judgement.  
 
In April 2013 the Greater Manchester (GM) Effective Use of Resources (EUR) service was established 
to support the delivery of this statutory duty, commissioned by all 10 GM CCGs, and a GM EUR 
Operational policy has been implemented to facilitate and support making these judgements at a 
named patient level by identifying individuals who should receive care on the NHS where their request 
is an exception to current commissioning arrangements. 
 
EUR policy development and review are overseen by the GM EUR Steering Group (GM EUR SG) on 
behalf of the GM CCGs; this is a clinically led group with stakeholder engagement and includes clinical 
representation from each CCG.  
 
In February 2020, Adult Commissioning Committee supported the recommendation that Salford’s 
decisions for approval of Effective Use of Resources policies would be delegated to the CCG’s 
Director of Commissioning (or jointly by the Director of Commissioning and Director of Finance where 
the financial impact is expected to be above £20k). Once approved, the GM EUR treatment policies 
are implemented with immediate effect.  
 
The following new and revised Greater Manchester (GM) Effective Use of Resources (EUR) Policies 
were approved for implementation by the Directors of Commissioning (DoCs) in December; none of 
the new or revised policies are expected to have a financial impact of more than £20k. 
 
New policy 

 
GM055 Spinal Injections and related therapies for back pain Policy – v1.0 
 
Revised policies  

 
Salford Assisted Conception Policy – v3.1 

https://gmeurnhs.co.uk/Docs/GM%20Policies/GM%20Spinal%20Injections%20Policy.pdf
https://gmeurnhs.co.uk/Docs/CCG%20Salford/Salford%20Assisted%20Conception%20Policy.pdf
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GM Facet Joint Injections (All levels) Policy – v4.0 
 
GM034 Knee Arthroscopy Policy v4.0 
 
GM046 Low Back Pain Policy – v2.1 (please note policy has been renamed ‘Assessment and 
management of low back pain in over 16s’.) 

 
Adult Commissioning Committee is asked to note the new and revised EUR policies that have been 
approved for implementation. 
 

3. Mental Health Community Rehab 
 
The Five Year Forward View and the NHS Long Term Plan set out the ambition to reduce and 
eliminate out of area placements (OAPs) as quickly as possible for people who have lengthy stays 
in the mental health system. It also outlined that more ‘step-down’ support should be provided from 
inpatient settings to support people to move towards independence in the community. 
 
Rehabilitation wards support people with complex mental health needs to progress towards greater 
independence through increased support with daily living skills, continued mental health support 
provided by psychologists, psychiatrists, nurses. OTs and Social Workers.  Most people accessing 
rehab support moved from acute inpatient mental health provision or secure mental health provision. 
Due to the nature of rehab support (i.e., that it takes place over several years), any out of area 
rehab placements are likely to be long term in duration, in comparison to shorter term acute 
inpatient OAPs. This exacerbates the disconnection from community, home, family, friends and 
support networks that someone in a long term, costly rehab OAP may experience.  
 
Salford’s rehab provision is currently delivered by two in-patient services:  
 

 Copeland Ward on the Meadowbrook Unit site at Salford Royal Hospital – this site includes 
15 beds (11 male, 3 female and 1 ‘flip’ bed) and is a high dependency service. The aim of the 
service is to promote autonomy, recovery and social inclusion for all service users through 
support offered by a multi-disciplinary team (MDT), connected into wider support avenues 
such as housing provision.  

 Pendlebury House – an independent hospital in Swinton, provided by Turning Point. The 
service has a total of 10 beds (3 female, 7 male). The service provides a support offer via an 
MDT approach with connections to social and community support.  

 
Service and Finance Group have already approved a recurrent MHIS allocation of £476k to support 
the rehab pathway and this was also approved at Adult Commissioning Committee in November 
2020 
 
Based on learning from best practice examples, GMMH have proposed a rehab model operating on 
a ‘hub and spoke’ approach across the GMMH footprint. The GM hub (funded by £1.8m GM 
Community Transformation funding over 3 years) will house the bed management function and the 
core community team (including senior leads, psychology and clinicians).  
 
The ‘spoke’ element of the model will be based in individual localities, providing care co-ordinators 
and recovery co-ordinators working with people in their own tenancies. The work of this team may 
include: 

https://gmeurnhs.co.uk/Docs/GM%20Policies/GM%20Facet%20Joint%20Injections%20Policy.pdf
https://gmeurnhs.co.uk/Docs/GM%20Policies/GM%20Knee%20Arthroscopy%20Policy.pdf
https://gmeurnhs.co.uk/Docs/GM%20Policies/GM%20Low%20Back%20Pain%20Policy.pdf
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 Working with people requiring rehab to progress through the pathway toward the least 
restrictive support  

 Repatriation of people currently in out of area placements (OAPs) back to Salford provision, 
improving clinical and financial outcomes  

 Reducing Delayed Transfers of Care (DTOCs) - People who are ready for discharge, but 
have no identified discharge destination will be supported to navigate the pathway, ensuring 
that they get the right support to meet their needs.  

 
The financial ask for the Salford element of the model is £475,854.00. This is aligned to the rehab 
MHIS allocation previously approved by Adult Commissioning Committee.  
 
Included in this ask, in addition to the community rehab team, are additional investments to support 
the rehab and supported accommodation pathway effectiveness and flow. These include:  
 

 Increased consultant psychiatry input to Pendlebury House to meet demand 

 Development of a floating budget to invest in development approaches within the supported 
accommodation/ housing support / rehab pathway, supporting development until such time 
as the service becomes self-sustaining (e.g. via the release of cashable savings which can 
then be reinvested to sustain the model recurrently). At the point of sustainability, the 
‘floating budget’ can then be extracted to utilise in the next pathway development. A real-
time example of this approach is provided: 

o Gore Avenue – Eight bed supported accommodation service extended to support 
people with higher levels of complexity and need via 24/7, double staffed support. 
Over the past 9 months, the pilot approach has supported people to remain in 
Salford, moving towards increased independence, and generated significant savings 
to both Adult Social Care and CCG budgets. Working closely with Gore Avenue, the 
ForHousing Intensive Housing Support offer is working with people exiting the 
Supported Accommodation pathway to help identify appropriate accommodation and 
provide support to maintain their tenancy. Short term funding has been identified to 
provide an extension to the ForHousing offer, with savings from the Gore Avenue 
model anticipated to support the two provisions in the longer term.  

 Copeland Ward - developments are in place to transform Copeland Ward to a male only 
provision. Agreements between Salford CCG and Bolton CCG in February 2021 envisage a 
shared provision between the two localities, with Copeland Ward in Salford accepting males 
and Honeysuckle Lodge in Bolton accepting females. This way of working will reduce the risk 
of people being placed out of area to access a gender specific service, in turn reducing cost. 
There is no additional cost associated with this development 

 

4. 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 February.  
 
 
a) IAPT Additional Capacity  - £106,054 
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The 2019 IAPT business case outlined the investment to meet the 25% prevalence rates. This 
approach was predicated on the information that 65% of referrals entering the pathway would 
be managed within step 2, with the remaining 35% of referrals being ‘stepped up’ to the GMMH 
provided step 3 service. In 2020/21, GMMH supported 40.7% (average) of the pathway 
referrals and year to date suggests that they are currently supporting 39.1% (average) of the 
pathway. 
 
The service has received on average 541 referrals per month (data based upon 10 completed months) 
in the current 2020/21 financial year, this figure represents on average 170 referrals per month, over 
and above the number required to achieve the commissioned level of prevalence. To reduce the 
pressure of the additional demand on the service created by the additional referrals / additional % 
split, GMMH have undertaken the following: 

 

 Proportioned new treatment starts from October 2021 to balance the RTT on Entry to bring the 
service back up to compliance in the new year 

 Recruitment of fixed term, agency CBT (2.00 wte) and Counselling practitioners (0.6 wte) funded 
from a GMMH Non-Recurrent investment 

 Increased monitoring of referrals and waiting list performance by the GMMH Management Team 
 
As a direct result of the additional capacity, the team have been able to ensure new referrals are seen 
for first appointment within 6 weeks to drive improvements within Referral to Treatment time at 6 
weeks.  
 
Via re-badging of an existing vacant 0.25 wte B8c post to a 0.5 wte B7 post and a non 
recurrent MHIS allocation  of £106,054.00 to support the remaining 2wte clinical staffing for a 
further 12 months, the service has enough required capacity to meet demand.   
 
It is yet unknown if the current increase in complexity and referrals may be a short-term impact of the 
pandemic or if the demand will continue for a longer period, becoming the new level of demand 
through the SPA. Continuation of the additional 2.6wte non-recurrent capacity for a 12-month period 
will allow the service to continue to meet current demand, whilst also providing time to monitor demand 
to better understand future requirements.  
 
b) IAPT Waiting List Initiative - £106, 054 
 
Owing to the increased pressure on the Step 3 IAPT service and the time lag between increased 
referrals and the additional non recurrent capacity from GMMH coming into post, there has been the 
development of a waiting list and secondary waits in the service.  
 
Demand presenting at the Step 3 service throughout 2021 has outstripped capacity, this has 
increased the number of waiters, with approximately 50 people per month being added 
incrementally to the waiting list. As a result of the waiting list growth, the service has utilised clinical 
resource with a blended approach by proportioning circa 75% of new referrals with an Initial 
Assessment within 6 weeks. This does result in secondary waits (in the absence of long term, follow 
up capacity), although is temporary solution to ensure maintenance of RTT 6 & 18 Weeks and the 
over delivery of prevalence. 
 
To fully address and reduce the existing waiters and secondary waits in the service, non 
recurrent funding of £106,054 was agreed to support 2 wte practitioners over a 12 month period 
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to ensure that the initial appointment and secondary waiting lists would be stabilised and 
reduced (assuming the continuing pattern of high referrals and consistent clinical capacity).  
 
c)  ForHousing supported tenancies - £59,000 

 
ForHousing have been working with GMMH to provide a pilot approach to support people moving 
out of supported accommodation into their own tenancy with intensive housing management 
support. This was funded via the GM winter discharge money, however this is coming to an end. 
This pilot has been particularly key in supporting flow out of the Gore Avenue pilot.  
 
Salford CCG has agreed to support the reallocation of MHIS funds from GMMH to support the pilot 
for a further 6 months.  
 
d) Living Well Engagement - £25,000 

 
The Living Well programme is based on the insights of ethnographic research. In the early part of 
the programme, it was identified that ethnographic research would be the cornerstone of the design 
and co-production process, gathering the views and experiences of people needing mental health 
support to understand how to design and improve the support offer in Salford. Whilst this is 
embedded in the practice of the Living Well multi-disciplinary team, the benefits of ethnographic 
research gathered via an independent party were also recognised.  
 
To this end, Healthwatch Salford were commissioned to provide 0.5wte engagement worker to 
support the ethnographic research as part of the Living Well programme and wider mental health 
system.  
 
As the Living Well programme progresses and given the need to focus on community mental health 
transformation, the need for ethnographic research will be continued and expanded to include 
people experiencing the service as part of the city wide roll out and from other connected services. 
Consequently, the Healtwhatch Salfod engagement post will conute for a further twelve months to 
support the work of the programme and community mental health transformation agenda.  
  

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, Deputy Director of Commissioning 
 

 


