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Adult Commissioning Committee 
 
AGENDA ITEM NO 

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

 
DATE OF MEETING 11 May 2022 
 

Report of: Adult Commissioning Report 

Date of Paper: 28th April 2022 

In case of query, please 
contact: 

Neil Cudby  
neil.cudby1@nhs.net 

Strategic Priorities:  
(Please tick as appropriate) 

Quality, Safety, Innovation and Research  

Adult Services X 
Children’s and Maternity Services  

All Age Mental Health X 
Primary Care X 

Enabling Transformation X 
Mayoral Priorities: 
(Please tick as appropriate) 

Tackling poverty and inequality  

Reducing Health Inequalities X 

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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Further information 

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

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. 

How does this paper address health inequalities 
and promote inclusion? 

N/A 

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

N/A 

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

N/A 

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

N/A 

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

N/A 

Note: Where appropriate, please ensure detail is provided. 

Document Development 

Has there been Public Engagement? N/A 

Has there been Clinical Engagement? N/A 

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

N/A 

Has there been an analysis of any impacts on 
equality? N/A 

Has legal advice been obtained? N/A  

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

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: 

 Orthopaedic Programme Board Update 
 

 

2.   Orthopaedic Programme Board Update  

 
Adult Commissioning Committee received an update in November 2021 on the development 
of a single shared service for Orthopaedics across the Northern Care Alliance (NCA) to help 
to deliver a number of fundamental benefits including, the ability to deliver higher quality, more 
robust services at scale for all service users and the ability to eliminate unwarranted variation. 
 
This update outlined the planned work of the Orthopaedic Programme Board (which has 
representation from locality commissioners) which included: 

 overseeing 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  

 management of the disaggregation from North Manchester General Hospital (NMGH) 
including any changes to elective/trauma pathways between FGH and NMGH 

 development of options for longer-term delivery of elective activity across the NCA 
sites that provides sufficient capacity to meet demand 

 
The update also outlined a potential long-term approach (Appendix 1) to the delivery of 
elective activity by site, by sub-specialty, and incorporating future opportunities in relation to 
trauma pathways that had been identified which 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. 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. 
 
Adult Commissioning Committee raised a number of concerns in relation to this potential 
approach (specifically around equity of access for patents in terms of further and additional 
travel, and the carbon impact of this) and highlighted the importance of engaging with the 
public around the issue of additional travel and requested an update from the NCA in relation 
to how these points will be addressed by the Programme Board. The following update provided 
by the Orthopaedic Programme Board aims to give ACC assurances that the concerns raised 
by the committee have been noted and are planned to be addressed as part of the programme 
board’s work. 
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A dedicated programme and project manager have been allocated to the Orthopaedic Single 
Shared Service Programme as of January 2022 and are currently developing the programme 
delivery plan which can be shared once developed. As part of the programme plan and the 
programmes assurance, a full EQIA will be completed using the NCA's Service Transformation 
Equality Impact Assessment Tool. This will take into consideration any possible negative or 
positive impacts that any future proposed changes may have upon a protected characteristic 
and will suggest mitigations that can be put in place to prevent any negative impacts on our 
patients. The programme manager has also logged the potential impact of additional travel as 
a risk to the success of the Single Shared Service programme.  
 
Clearly patient engagement will be key to understanding the extent of the impact of any future 
changes and the programme will engage with the public on this where appropriate. As per the 
previous update, we recognise the importance of understanding the impact on patients and in 
particular the impact on inequalities, and communication to stakeholders, including the Health 
and Social Care Scrutiny Panel, Healthwatch, referrers, and other localities. With feedback 
from the ACC, the programme will start to design and develop a patient engagement plan and 
build upon the previous engagement survey.  
 
It is important to recognise that there has been no routine elective surgery for Orthopaedics at 
Salford Royal Hospital for over 5 years now. Between 2015-2019, elective cases have been 
operated on at Trafford General Hospital and therefore many patients have had to travel 
outside of Salford for orthopaedic elective historically.  
 
Since 2019, Fairfield General Hospital has been the NCA hub for lower limb elective surgery. 
Currently, Salford patients are also being offered surgery at Fairfield for upper limb and hand 
surgery to continue with COVID recovery and reduce our waiting lists. This is in line with the 
approach across the whole of GM, where Fairfield is one of four elective hubs which has been 
designated to protect orthopaedic elective capacity and address the backlog of patients 
waiting for surgery. To date 1,076 Salford patients were offered their Orthopaedic surgery at 
Fairfield or Rochdale, of this only 2 patients have refused to go to these sites for surgery. 
 
Whilst there are some options to support patient travel as described below, it is recognised 
that these don’t offer a complete solution. Existing travel options include NWAS for those 
patients requiring specialist transport and the ‘Healthcare Travel Costs Scheme’ (HTCS) 
which is available to patients that helps with the cost of travelling to hospital or other NHS sites 
by subsidising the travel cost if the patient qualifies for certain allowances or benefits. Also, 
taxis are booked and authorised by a senior manager in exceptional circumstances. As part 
of the programme a Patient & Visitor Travel sub-group is being established; this group will aim 
to enact the mitigations that are highlighted with the EQIA, further engage with patients and 
visitors to understand their experiences, and explore options to help further with patient travel.   
 
In terms of the carbon impact as a result of additional travel, our Head of Sustainability will be 
engaged within the programme, and this will be reviewed within the Patient & Visitor Travel 
sub-group with options considered to mitigate this. However, we would reiterate that some 
additional travel to designated elective orthopaedic sites is likely to be unavoidable to ensure 
that the NCA and wider GM address the significant backlog of patients waiting as a result of 
the pause in elective surgery during the COVID pandemic.  
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Appendix 1: Outline of Potential Future Site Configuration for NCA orthopaedics 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


