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Children’s Commissioning Committee  
PART I  

 
AGENDA ITEM NO 9 – Paediatric Occupational Therapy and Physiotherapy (OT/PT) 

Business Case  
 
Item for: Decision/Assurance/Information (Please underline and bold)   
 
11th May 2022 (Date of Meeting) 
 

Report of: 
 

Wendy Hodgson 

Date of Paper: 
 

26/04/2022 

Subject: 
 

Paediatric Occupational Therapy and 
Physiotherapy (OT/PT) Business Case 

In case of query  
Please contact: 
 

Wendy Hodgson 
 
Wendy.hodgson2@nhs.net 

Strategic Priorities:  Please tick w hich strategic priorities the paper relates to: 

 
 

 Quality, Safety, Innovation and Research 

 Integrated Community Care Services (Adult Services) 

x Children’s and Maternity Services 

 Primary Care 

 Enabling Transformation 

Purpose of Paper:                                    
 
The Paediatric Occupational Therapy (OT) and Physiotherapy (PT) service is an integrated 
service delivering therapies for children aged 0-19 years provided by Salford Care 
Organisation (SCO), which is part of the Northern Care Alliance (NCA). The OT/PT is an 
integrated commission between Salford City Council (SCC) and Salford Clinical 
Commissioning Group (the CCG).   
 
The service underwent a joint review with SCC and the CCG in 2020 which identified that 
needs had increased, and some pathways have been introduced which were not in the 
previous service specifications from 2009.  
 
A business case has been developed, options considered and prioritised, leading to a 
recommendation of an additional £387k per annum investment into the service. 
 
Children’s Commissioning Committee is asked to support the business case. 
 



  

 

                                                           
 
   
 

Further explanatory information required 

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

 

 
Will ensure that children and families in Salford 
get the right interventions to help them develop 
and grow 

 
WHAT RISKS MAY ARISE AS A 
RESULT OF THIS PAPER?  HOW 
CAN THEY BE MITIGATED? 
  

 
See section 4 

 
WHAT EQUALITY RELATED RISKS 
MAY ARISE AS A RESULT OF THIS 
PAPER?  HOW WILL THESE BE 
MITIGATED? 
 

 
Ensures that children across Salford who 
require services can access them in a timely 
manner and do not have to travel outside of the 
city or pay privately 

 
DOES THIS PAPER HELP ADDRESS 
ANY EXISTING HIGH RISKS FACING 
THE ORGANISATION?  IF SO WHAT 
ARE THEY AND HOW DOES THIS 
PAPER REDUCE THEM? 

 

Yes the business case helps address: 
CCGSRR.10 – Failure to commission high 
quality, stable provision of services that meet 
the needs of the entire population of Salford, 
and 
CCGSRR.25 – Education, Health & Care Plans 
for children and young people with SEND   

 
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: 
 

 
Proposal is to increase the current capacity of 
the OT/PT team – this is seen as a positive 
impact. 

Footnote: 
 
Members of Children’s Commissioning Committee will read all papers thoroughly.  Once papers are distributed no 
amendments are possible. 
 



 
   

 
 

          
       

Document Development 
 

Process Yes No 

Not 

Applic
able 

Comments and Date 
(i.e. presentation, verbal, actual report) 

Outcome 

Public Engagement 

(Please detail the method  i.e. survey, event, 

consultation) 

 x  No – public engagement informed the service 
review that led to this business case, but was 

not undertaken specifically for the business 
case 

 

Clinical Engagement 

(Please detail the method  i.e. survey, event, 

consultation) 

x   Yes, the paper has been discussed with and 
seen by a number of clinical colleagues 

including the Designated Clinical Officer and 
Designated Medical Officer and clinical staff 
within the service have been instrumental in 

the creation of this business case. 

Refined and prioritised 
options 

Has ‘due regard’ been given to Social Value and 
the impacts on the Salford socially, economically 
and environmentally? 

x   Services will remain in Salford and children 
and their families will not be asked to travel 
outside of the city for assessments or 

treatment. 

- 

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   A screening Equality Impact Assessment has 
been completed.  The business case 
proposes investment in a service that meets 

the need of children with disabilities. 

 

Legal Advice Sought 
 

 

 x   

Presented to any informal groups or committees 
(including partnership groups) for engagement or 

 

 

 

  The business case has been discussed at a 
number of forums, to gain a range of opinions 

and socialise the document. The paper has 

Refined and prioritised 
options 



 
   

 
 

          
       

other formal governance groups for comments / 
approval?  

(Please specify in comments) 

x 

 

been discussed at the Health Update Meeting 
and the Programme Oversight Group (POG). 

It was taken to Service and Finance Group in 
March and April with a view to it going to 
Children’s Commissioning Committee later 

that month. The rationale behind the business 
case has also been discussed at 0-25 Board 
and the paper has been circulated via email 

to attendees 

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.



 
   

 
 

  

  
  
  
  

  
  
   

 
 

OT/PT Business Case 
 

1.  Executive Summary 
   
 
The Paediatric Occupational Therapy (OT) and Physiotherapy (PT) service is an 
integrated service delivering therapies for children aged 0-19 years provided by Salford 
Care Organisation (SCO), which is part of the Northern Care Alliance (NCA). The OT/PT is 
an integrated commission between Salford City Council (SCC) and Salford Clinical 
Commissioning Group (the CCG).   
 
The service underwent a joint review with SCC and the CCG in 2020 which identified that 
needs had increased, and some pathways have been introduced which were not in the 
previous service specifications from 2009.  
 
A business case has been developed, options considered and prioritised, leading to a 
recommendation of an additional £387k per annum investment into the service. 
 
Children’s Commissioning Committee is asked to support the business case. 
 

 
2.  Background 

 
2.1 The Paediatric Occupational Therapy (OT) and Physiotherapy (PT) service is an 

integrated service delivering therapies for children aged 0-19 years provided by Salford 
Care Organisation (SCO), which is part of the Northern Care Alliance (NCA). 

 
2.2     The service consists of 8.89 Whole Time Equivalent (WTE) Physiotherapists and 7.23 

WTE Occupational therapists. 
 
2.3 Clinical services are provided in a range of locations, including the home, health 

centres, clinics, Gateways, special and mainstream schools and children’s centres / 
nurseries. 

 
2.4 The service provides care for children with a range of different needs and requires 

access to a range of generic and specialist skills.  A significant proportion of these 
children have Special Education Needs and Disabilities (SEND) and some will have a 
description of their needs and the support they require within their statutory Education 
Health & Care Plans (EHCPs).  

 
2.5 The service provides a range of care including therapy programmes, postural care, 

equipment provision, specific moving and handling advice, risk assessments and 
awareness raising around conditions.  Providing advice and support to children, 
parents and other staff (e.g. schools and nursery workers) is central to the team ’s role. 



 
   

 
 

  

  
  
  
  

  
  
   

 
2.6 The ambition across Salford is to ensure children Thrive i.e: 

• Lead full and happy lives, participating in the activities (occupations) they need and 
want to do at home, at school and at play 

• Realise their potential by developing the skills and resilience they need to access 
education and perform activities of daily living as children and adults 

• Participate as valued members of their community regardless of physical, learning 
and mental health needs 

 
The Thrive model for therapies is described in the diagram below: 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
 
 
 
 
 
 
2.7 A joint service review undertaken by SCC and the CCG in 2020 identified that needs 

had increased, and some pathways have been introduced which were not included in 
the previous service specification from 2009 to manage demand.  The review 
highlighted a service that was under significant pressure and as a result focussing on 
managing risk and prevention of deterioration, as opposed to delivering the Thrive 
model.    

 
2.8 The review led to the development of a full business case which has been considered 

through SCC / CCG integrated commissioning governance and Salford Care 
Organisation governance.  The business case is summarised in this paper (a copy of 
the full business case which was approved by Service & Finance Group is available on 
request.) 

 
2.9 Historically, the service has been funded separately by the CCG and SCC.  The 

majority of funding was from the CCG with a smaller contribution from SCC for the 



 
   

 
 

  

  
  
  
  

  
  
   

Learning Support Service element of the service.  Historic barriers to integrated 
commissioning of the service have included NHS terms and conditions (i.e. inflationary 
uplifts) and monitoring requirements.  SCC has agreed to NHS inflationary uplift in 
2022/23.  An integrated service specification was developed following the service 
review and, if approved, the business case will enable integrated commissioning of the 
service against a new specification.  The service specification is focused on the 
outcomes for children which will support the service in addressing a weakness noted in 
the Salford SEND Review (that the service did not use effective outcome measure 
tools). 

 
3. The OT/PT Business Case 

 
3.1    The full business case describes the local needs analysis, the findings and 

recommendations of the review and a proposal developed by SCO to meet gaps and 
issues highlighted by the review. 

 
3.2 The recurrent, annual costs within the final SCO proposal were £708,000 (recurrent).  

The Service & Finance Group was unable to support this scale of investment in the 
service so a significant part of the business case related to the development and 
prioritisation of options. 

 
3.3 Four options were jointly developed and prioritised by the team within SCO and CCG 

commissioners.  There was significant clinical involvement in this process including 
from the Designated Clinical Officer and Designated Medical Officer for SEND in 
Salford.  The business case has been considered at a number of integrated 
commissioning forums including the Health Update Meeting, (Children’s 
Transformation), Programme Oversight Group and Service & Finance Group.  From a 
provider perspective the business case has been considered at SCO Integrated Care 
Division and the Investment Committee.  The options and their priorities were refined 
as the business case was considered at these different committees.  The final version, 
which is summarised in this paper was considered by (provider) Investment Committee 
on 4 April and (integrated commissioning) Service & Finance Group on 5 April. 

 
3.4 The recommendation of Service & Finance Group is to make the following investment 

in the service: 
 

Area 
Additional funds 

required in Year 1 
Recurrent costs 

Additional staffing for general 
clinics  

£171,000 £171,000 

Sensory Processing staffing £183,065 £183,065 

Non-pay – Sensory 
(equipment and staff training) 

£17,000 £9,000 



 
   

 
 

  

  
  
  
  

  
  
   

Upper Limb Splinting staffing £19,000 £19,000 

Non-pay - Upper Limb 
(equipment and staff training) 

£8,000 £5,000 

TOTALS  £398,065 £387,065 

 
 
3.5 The three areas where investment is recommended are: 
 

Additional Staffing for General Clinics – this investment equates to 4.34 whole time 

equivalent (WTE), a 20% increase in staffing.  This uplift is in addition to extra 
staffing supported by the provider in the last 2 years.  It will allow the promotion 
of the development of function, improve caseload distribution and reduce 
waiting times (long waits for OT were noted in Salford’s 2019 SEND 
inspection).  The service completed an audit in December 2021 which 
illustrates the gap and the need for additional investment in relation to EHCP 
hours – this investment will help meet that gap.  

 
Sensory processing – Sensory processing difficulties can relate to various aspects of 

normal life or the environment (e.g., sounds, textures, foods) and can impact the 
child’s behaviour and / or their ability to learn function.  Sensory processing 
difficulties have been being identified by families and settings within the referrals 
to the neurodevelopmental pathway and in the assessments and reviews for 
EHCP’s.  Various options were considered and the proposed investment in 
sensory processing will support early years, primary school and secondary 
schools.  Currently, 0.9 WTE is commissioned by SCC within the Learning 
Support Service to provide Sensory processing provision to primary schools only. 
Therefore, the recommendation is to fund 2.6 WTE registered staff and 1.35 
WTE therapy assistants to provide additional sensory processing input. 

 
Upper Limb Splinting – the service is not currently commissioned to provide an upper 

limb splinting service.  Currently, children with a long-term condition that could 
lead to upper limb contractures do not receive a service until their condition 
becomes severe enough to warrant surgery. Surgery could be prevented by the 
provision of splinting, to minimise the likelihood of contractures developing.  The 
service has identified 33 children with an immediate need for upper limb splinting 
and approximately 30 additional who will likely require assessment in the next 12 
months.  This investment will allow the service to develop the specialist skills 
necessary to manage a case load of approximately 65 children per year.  The 
recommendation is to commission 0.3 WTE registered staff and 0.1 WTE admin 
staff. 

  
3.6 The prioritisation process has concluded this option would provide the best outcomes 

for children within the financial constraints of the integrated commissioning fund.    
 



 
   

 
 

  

  
  
  
  

  
  
   

3.7 At the start of the financial year the CCG identified £100,000 for this service review 
with a further £60,000 identified for the implementation of actions following the SEND 
review. If both allocations are used to offset this business case, there would be a 
£227,065 funding pressure on the pooled budget.  



 

   

 
 

          
       

 
4. Risk and Issues  

 
4.1   There are a range of risks and issues associated with this business case: 
 
No. Risk / Issue Mitigation 

1 There are significant pressures on the OT/PT service which is 
unable to maintain the provision needed for children in Salford.  
Current provision is focussing on managing risk and prevention of 
deterioration which does not allow the service to fully meet the 
Thrive outcomes. 
If additional resource is not put into the service, then this could 
lead to long waits which in turn could lead to deterioration in 
children and young people’s condition, leading to a deformity that 
is not fully correctable. This would have lifelong implications for 
the child or young person.  
A further impact could be that inappropriate seating affects eating 
and weight gain with could lead to postural difficulties and have a 
negative impact on general health and postural difficulties with 
subsequent impact on the child’s ability to thrive and learn. 
If provision for a splinting service is not funded there is an 
increased risk of deformity and reduction in use of the limb which 
will impact on all aspects of a child’s life.  
 

This is partially mitigated by the business case which will bring 
substantial investment to the service and enable it to move 
towards the Thrive model. 

2 The EHCP hours required as part of the targeted provision are an 
essential requirement.  Without investment the service will be 
unable to continue to meet these needs, without restricting other 
services to children from Salford. 

This is fully mitigated by the business case as this is an area 
which has been prioritised for investment. 



 

   

 
 

          
       

3 The service is not currently commissioned to provide sensory 
processing assessments or provide input into the 
Neurodevelopmental pathway. If additional resource is not put in 
place for sensory assessments, then children and young people 
may be unable to tolerate their environment, this can lead to 
reduced attendance at school and therefore prevents them from 
fulfilling their educational potential and life chances are reduced 
 

This is partially mitigated by the business case as this is an area 
which has been prioritised for investment.  Significant investment 
is proposed in sensory processing assessments and to increase 
the input into the neurodevelopmental pathway.  The prioritisation 
process has informed how this investment is best targeted to 
meet the majority of needs.  In parallel to this business case, work 
is ongoing in relation to the neurodevelopmental pathway in 
Salford and this may provide an opportunity to further mitigate this 
issue. 

4 The service review identified pressures in relation to the orthotics 
service in Salford and long waiting times for musculoskeletal 
physiotherapy.  Issues with the orthotics waiting times were also 
noted in Salford’s SEND inspection.  This business case does not 
address these issues.  

Agreeing a proposal re Orthotics and MSK pathways has been 
complex because it has been difficult to quantify the level of 
provision provided by Manchester Foundation NHS Trust for 
Salford children.  A decision was taken not to delay the rest of this 
business case whilst this complexity is addressed.  CCG staff 
continue to work on this aspect and are committed to bring 
forward a proposal by September 2022 – which will mitigate this 
issue.   

5 National staff shortages may make this business case difficult to 
implement, this could limit the outcomes which can be achieved. 

The service also has a range of workforce plans to mitigate this 
risk for example staff development programmes, recruitment and 
retention initiatives, etc. The business case itself further mitigates 
this risk as moving towards the Thrive model will make the Salford 
service more attractive for staff and it introduces new skill mix into 
the service in support of workforce plans.   

 
 
 
 
 
 



 

   

 
 

          
       

5. Recommendations 

 
 
5.1 The Childrens Commissioning Committee is asked to: 

 Comment on this proposal 

 Approve recurrent funding of £387k into this service as described in paragraph 3.4, 

 Note the risks and issues described in section 4 
 
 
Wendy Hodgson / Harry Golby 
Senior Service Improvement Manager / Deputy Director of Commissioning 


