NHS Salford Clinical Commissioning Group
Health and Care Commissioning Board
26 June 2019
14:00 – 15:00
Salford Room St James’s House Pendleton Way Salford M6 5FW
AGENDA
Part I
Item Time

Description

1

a) Introduction and apologies for absence

14:00

Lead
Chair

b) Declaration of Interest in items on this meeting agenda
Chair
2

14:05

Minutes of the meeting and matters arising
a) Meeting Minutes – 24 April 2019 (attached)

Chair

b) Matters arising

Chair

For Assurance/Decision
3

14:15

Strategy
a) Greater Manchester Strategies
i) White Paper on Public Sector Reform in GM
(attached)
ii) the GM HSCP Prospectus (attached)

C Ramsden / A Hassall
C Ramsden / A Hassall

For Information
4

5

14:35

14:55

Minutes/Reports of Partnership Boards/Sub
Committees
a) Adults Commissioning Committee Report (attached)

G Reynolds/J Tankel

b) Childrens Commissioning Committee Report (attached)

J Merry/N Browne

c) Primary Care Commissioning Committee Report
(attached)

K Proctor

Reflection
a) Key Decisions
b) Key Messages
c) Benefits to the Population of Salford

Date and Time of Next Meeting:
4 September 2019 – 14:00 – 16:00

Chair
Chair
Chair

HEALTH AND CARE COMMISSIONING BOARD
24 April 2019
Meeting commenced:
Meeting ended:

2.00 p.m.
3.54 p.m.

PRESENT: Paul Dennett, City Mayor - in the Chair
Members:
Councillor Paula Boshell
Councillor John Merry, CBE
Councillor Gina Reynolds
Councillor Bill Hinds
Charlotte Ramsden
Peter Brambleby
Joanne Hardman
Tom Tasker
Brian Wroe
Jeremy Tankel
Tom Regan
Nick Browne
Anthony Hassall
Steve Dixon
Karen Proctor
Francine Thorpe
David McKelvey

Statutory Deputy City Mayor (SCC)
Deputy City Mayor (SCC)
Lead Member for Adult Services, Health and Wellbeing
(SCC)
Lead Member for Finance and Support Services (SCC)
Strategic Director of People (SCC)
Interim Director of Public Health (SCC)
Chief Finance Officer (SCC)
Chair (CCG)
Deputy Chair / Senior Lay Member (CCG)
Medical Director (CCG)
Clinical Director of Transformation (CCG)
Clinical Director of Partnerships (CCG)
Chief Accountable Officer (CCG)
Chief Finance Officer (CCG)
Director of Commissioning (CCG)
Director of Quality and Innovation (CCG)
Neighbourhood Lead (CCG)

Officer:
Mike McHugh

Senior Democratic Services Advisor (SCC)

1.

INTRODUCTIONS AND APOLOGIES FOR ABSENCE

1.1.

The City Mayor welcomed those present to the inaugural meeting of the Health and
Care Commissioning Board.

1.2.

Apologies for absence were submitted on behalf of Councillor Paula Boshell (SCC)
and Jeremy Tankel (CCG).
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2.

CONFLICTS OF INTEREST

2.1.

No conflicts of interest were declared in respect of the items included on the agenda
for this meeting.

3.

PARTNERSHIP AGREEMENT (INCLUDING TERMS OF REFERENCE FOR
HEALTH AND CARE COMMISSIONING BOARD AND COMMISSIONING
COMMITTEES)

3.1.

Anthony Hassall submitted the Partnership Agreement which included Terms of
Reference for the Health and Care Commissioning Board and the three
Commissioning Committees.

3.2.

He placed on record his thanks to colleagues from both organisations who had
worked so hard to produce the documents for the new partnership arrangements.

3.3.

Councillor John Merry echoed the sentiments.

3.4.

General discussion took place relating to the future development of the Partnership
Agreement and the associated terms of reference for the individual committees.

RESOLVED: (1) THAT the Partnership Agreement be noted.
(2) THAT confirmation of the formal, individual declarations of interest
being recorded by the CCG and the Council before the implementation of a future
joint ‘Conflict of Interest’ scheme, be noted.
(3) THAT update reports relating to the development of the Partnership
Agreement be presented at future meetings of this Board.
4.

2019/20 BUDGETS AND SCOPE OF INTEGRATED CARE FUND

4.1.

Steve Dixon submitted a report which provided details of -

4.1.1. An overview of the scope of services within the Integrated Fund for 2019/20 which
included (a)
(b)

Scope of the Integrated Fund
Budgets and Budget Setting

4.1.2. An overview of the main financial risks for 2019/20
4.1.3. Details of the work underway in the locality to mitigate these financial risks
RESOLVED: THAT the update on the opening 2019/20 Integrated Fund in particular
acknowledging the main financial risks and the work being undertaken to mitigate
those risks, be noted.
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5.

ANY OTHER BUSINESS

5.1.

There was no any other business and members were thanked for their attendance.

6.

DATE AND TIME OF FUTURE MEETINGS

6.1.

It was noted that future meetings of the Health and Care Commissioning Board
would be held as follows Wednesday 26 June 2019 2.00 - 4.00
Salford Room, St James's House, Pendleton Way, Salford, M6 5FW
Wednesday 4 September 2019 2.00 - 4.00
Salford Suite, Salford Civic Centre, Chorley Road, Swinton
Wednesday 13 November 2019 2.00 - 4.00
Salford Room, St James's House, Pendleton Way, Salford, M6 5FW
Wednesday 22 January 2020 2.00 - 4.00
Salford Suite, Salford Civic Centre, Chorley Road, Swinton
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HEALTH AND CARE COMMISSIONING BOARD
AGENDA ITEM NO 4b
Item for Decision/Assurance/Information
26 June 2019
Report of:

Charlotte Ramsden
Strategic Director – People, SCC
Anthony Hassall
Chief Accountable Officer, SCCG

Date of Paper:

18 June 2019

Subject:

Greater Manchester Strategies

In case of query
Please contact:

Hannah Dobrowolska
Director of Corporate Services, SCCG
Jacquie Russell
Assistant Director of Strategy and
Performance, SCC

Strategic Priorities:

Please tick which strategic priorities the paper relates to:

x

Quality, Safety, Innovation and Research

x

Integrated Community Care Services (Adult Services)

x

Children’s and Maternity Services

x

Primary Care

x

Enabling Transformation

Purpose of Paper:
To make the committee aware of two key Greater Manchester draft strategies which link
to health and social care, namely:
•
•

The Greater Manchester Model (Our White Paper on Unified Public Services for
the people of Greater Manchester)
The Greater Manchester Taking Charge: The Next 5 Years, Our Prospectus

Both strategies are currently being finalised, and colleagues from Salford have had the
opportunity to share comments on these drafts through a range of meetings. The final
documents will be approved respectively by the Greater Manchester Combined Authority
(GMCA) and the Greater Manchester Health and Social Care Partnership’s (GMHSCP).

Further explanatory information required

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

Both strategies include plans in relation to
health and wellbeing, particularly work that will
be undertaken at a GM level.

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

These plans help provide clarity about what
work will be undertaken at a GM level and what
a the locality level.

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

An impact assessment for these draft plans will
have been completed, and this will be updated
for the final versions at a GM level.

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?

Both plans consider the need to work differently
in a financially constrained system, with
growing demand and to consider how
encouraging changes in behaviour and
implementing different service models can
support achievement of our wellbeing, health
and care ambitions.

PLEASE DESCRIBE ANY POSSIBLE
CONFLICTS OF INTEREST
ASSOCIATED WITH THIS PAPER.

There could be a tension between what is best
for the population across GM vs what is best for
our Salford population.

PLEASE IDENTIFY ANY CURRENT
SERVICES OR ROLES THAT MAY BE
AFFECTED BY ISSUES WITHIN THIS
PAPER:

These are high level strategic plans, and
therefore will impact on our approach to a wide
range of wellbeing, health and care services.

Footnote:
Members of – the Health and Care Commissioning Board will read all papers thoroughly. Once papers are
distributed no amendments are possible.

Document Development
Process
Public Engagement

Yes

No

X

X

(Please detail the method ie survey, event, consultation)

Has ‘due regard’ been given to Equality
Analysis (EA) of any adverse impacts?

X

(Please detail outcomes, including risks and how these
will be managed)

Legal Advice Sought
Presented to any informal groups or
committees (including partnership groups) for
engagement or other formal governance
groups for comments / approval?

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

Outcome

Both plans have been informed by
public engagement, and formally
shared for comments over recent
months.
Both plans have been informed by
public engagement, and formally
shared for comments over recent
months.
This has been undertaken at a
GM level.

(Please detail the method ie survey, event, consultation)

Clinical Engagement

Not
Applicable

X
X

These plans have been discussed
by various NHS and LA
professional groups over recent
months.

(Please specify in comments)

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.

Greater Manchester Strategies
1.

Executive Summary

To make the committee aware of two key Greater Manchester draft strategies which link to
health and social care, namely:
•
•

The Greater Manchester Model (Our White Paper on Unified Public Services for the
people of Greater Manchester)
The Greater Manchester Taking Charge: The Next 5 Years, Our Prospectus

Both strategies are currently being finalised, and colleagues from Salford have had the
opportunity to share comments on these drafts through a range of meetings.
The final documents will be approved respectively by the Greater Manchester Combined
Authority (GMCA) and the Greater Manchester Health and Social Care Partnership
(GMHSCP).

2.

Background

2.1

These documents are being shared with the HCCB for information, as its Terms of
Reference state that Salford’s HCCB has responsibility to “facilitate coherence and
working towards shared goals with other commissioners, partners and programmes
of work, including but not limited to… Greater Manchester Devolution including the
Greater Manchester Health and Care Partnership and the Joint Commissioning
Board…”.

2.2

Appendix 1a provides the cover paper that went to the GMCA explaining the
background to the GM Model. Appendix 1b provides a presentation about “The
Greater Manchester Model: Further, Faster”, reforming public services, which gives
an overview of the GM White Paper on Public Sector Reform. The full document is
available at
https://www.gmcameetings.co.uk/download/meetings/id/4429/13a_gm_model__white_paper_on_ps_for_gm

2.3

Appendix 2a provides the background to the GMHSCP Prospectus, with appendix 2b
providing a summary of “Taking Charge: The Next 5 Years, Our Prospectus. The full
document is available at
http://www.gmhsc.org.uk/wp-content/uploads/2019/03/GMHSC-PartnershipProspectus-The-next-5-years-pdf.pdf

2.2

The final versions of these documents will be shared with the HCCB in due course,
for information. Both documents are based on significant engagement prior to the

draft documents being published for consultation, so it is not anticipated that there
will be significant changes to either document.

3.

Recommendations

3.1

The Health and Care Commissioning Board is asked to:
•
•

Note the draft “Greater Manchester Model (Our White Paper on Unified Public
Services for the people of Greater Manchester)”
Note the draft “Greater Manchester Taking Charge: The Next 5 Years, Our
Prospectus”

Hannah Dobrowolska
Director of Corporate Services, Salford CCG
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Date:

29th March 2019

Subject:

The Greater Manchester Model - White Paper on Unified Public Services for the
People of Greater Manchester

Report of:

Andy Burnham, Mayor of Greater Manchester and Portfolio Lead Leader for
Reform

PURPOSE OF REPORT:
This report provides an overview of the White Paper on Unified Public Services for the People of
Greater Manchester. This White Paper represents a significant step forward in our reform
ambitions in Greater Manchester, setting out a 21st century vision for public services and putting
forward GM as an international leader in this field. As well as aiming to improve outcomes for
people across Greater Manchester the White Paper will also seek to influence the future direction
of central government policy and spending.
RECOMMENDATIONS:
Members are asked:


That GMCA endorse the intent of the White Paper and actively supports the
consultation phase set out with all relevant stakeholders.



That at a local level members endorse the intent of the White Paper and support the
direction of travel set out within it with all their relevant partners.



To note that implementing the GM Model as described in the White Paper does not
require, and is not intended for, any transfer of statutory responsibilities from public
bodies up to the Greater Manchester Combined Authority.



To note that publication of the White Paper is aligned with the GM Industrial Strategy
and the GM Health & Social Care Prospectus, with a view to informing the 2019
spending review.

CONTACT OFFICERS:
Jane Forrest, Assistant Director, Public Service Reform, GMCA
jane.forrest@greatermanchester-ca.gov.uk
BACKGROUND PAPERS:
Annex 1: The Greater Manchester Model: Our White Paper on Unified Public Services for the
People of Greater Manchester

TRACKING/PROCESS
Does this report relate to a major strategic decision, as set out in the
GMCA Constitution

EXEMPTION FROM CALL IN
Are there any aspects in this report which
No
means it should be considered to be exempt
from call in by the relevant Scrutiny
Committee on the grounds of urgency?
TfGMC
Overview & Scrutiny
Committee
N/A
N/A

No

1.0

BACKGROUND

1.1.

The Greater Manchester Model (GM Model) of unified public services represents the
culmination of our learning from public service reform work over recent years, articulating
our vision for 21st century public services built around the unique and diverse needs of
GM’s people and places as opposed to the traditional delivery model tied to thematic
Whitehall silos. The detail of the GM Model is based on learning from work in
neighbourhoods in each of the ten localities within Greater Manchester, reform work in
thematic areas (e.g. Troubled Families Programme, Working Well etc.) and a series of
self-assessment processes conducted by the 10 localities of GM themselves.

1.2.

The GM Model was launched on 29th November 2018 at the ‘Further, Faster’ event
attended by over 400 colleagues from across the full range of sectors in GM as well as
a number of regional and national stakeholders. At the event it was announced by the
Mayor that a formal White Paper would be produced setting out the GM Model and
describing the move from principles to a new operational model.

1.3.

The purpose of the White Paper is two-fold. Firstly, it is to serve as the reference point
for all partners for the delivery of all relevant future public services in GM. Secondly, the
White Paper will serve as a leverage point to engage with central government, and
through the upcoming Spending Review to pursue a number of joint solutions under
specific policy areas, in the short, medium and long term.

1.4.

Greater Manchester signed its first devolution deal with central government in November
2014, setting out a staged approach to the evolution of Greater Manchester governance
arrangements, towards our ultimate ambition of influence, if not control, over all public
spending in GM. This agreement was shortly followed in 2015 by the bringing together
of the £6 billion Health & Social Care Funding and the establishment of the Health &
Social Care Transformation Fund. These agreements have given local public services
control over decisions previously taken at national level. The GM Model represents the
next step in this staged approach, it is the basis upon which future agreements with
central government will be made around the devolution of powers, responsibilities or
budgets.

1.5.

The GM Model set out in the White Paper will be a key vehicle for delivering a number
of the overarching priorities in the Greater Manchester Strategy and is the basis of how
we push devolution further forward in the city region. It will sit alongside, and connect
with, other key programmes of work such as ‘Taking Charge: The Next 5 Years’ (GM
H&SC Prospectus), the GM Industrial Strategy and recommendations from the GM
Independent Prosperity Review (IPR).

1.6.

It should be noted that when we refer to ‘GM’ in the White Paper we are not referring to
a GM-level function or single organisation we are referring to the powerful collective that
is made up of the ten localities of Greater Manchester that come together as a strong,
collaborative alliance.

Fig.1. The White Paper in Context

1.7.

The attached document at Annex 1 is a comprehensive draft of the White Paper that has
been developed in partnership by GMCA and Health & Social Care Partnership, and
through engagement with key stakeholders within localities and other public services including GMP, Housing providers, Voluntary, Community and Social Enterprise sector.

2.0

CONTENT OF THE WHITE PAPER

2.1.

The White Paper on the GM Model of Unified Public Services sets out a radical new
approach to how public services will be delivered across Greater Manchester, for the
people of Greater Manchester. Drawing on our learning from our reform journey over a
number of years it is recognised that there is now a need for a unifying operating model
for public services to ensure the best for the residents of Greater Manchester. A model
that translates our strategies into practice for the people that are affected by them, that
takes us beyond thematic programmes and that sets the stage for further powers to be
devolved to Greater Manchester.

2.2.

The model described in the White Paper will provide an effective response to the ‘peoplefocussed’ findings and recommendations of the IPR and the Industrial Strategy, in
particular those relating to inclusive growth and linkages to our wider economic initiatives
such as the spatial framework and transport development.

2.3.

By implementing The GM Model we can exploit a unique opportunity. With an elected
Mayor for Greater Manchester, Health Devolution and mature collaborative relationships
across sectors we have the opportunity to integrate Health (physical, mental and social)
with everything and everything with Health, in the broadest sense. This includes early
years, education, policing and community safety, housing and employment. A particularly

important part of this will be the ability to tackle together the underlying determinants of
poor health outcomes across the life course and demonstrate what it is to be a ‘Marmot
City Region.’
2.4.

It is important to note that the intention of the White Paper is to put forward the what and
the why of the GM Model (i.e. a description of what it looks like in practice and the case
for change). Intentionally, the White Paper does not prescribe detail in the how of the
implementation approach. A ‘one size fits all’ approach to implementation will not work,
it will need to reflect local priorities and start from the current position in each locality. A
recognition of local and sector-specific priorities is made throughout the White Paper. It
is acknowledged that the journey of implementation will vary across GM but the
destination should be the same.

2.5.

The content of the White Paper is structured as shown in the table below:
Section

Description

Foreword

An introduction to the purpose and ambition set out in the White
Paper.
An overview of the White Paper providing a brief synopsis of the
entire content.
Detail of the GM journey of collaboration, reform and devolution
to-date.

Executive
Summary
Ch. 1 The GM
Journey So Far
Ch. 2 The Need
for a GM Model of
Unified Public
Services
Ch. 3 Describing
the GM Model
Ch. 4
Implementation of
the GM Model

Ch. 5 Key Areas
for Development
with Central
Government

Schedule 1

An outline of the case for change providing reference to learning
gathered from our bottom-up approach to understanding need
and responding more effectively to demand. This section
highlights the importance of early intervention and the need for a
focus on people, prevention and place.
A detailed description of the GM Model, the six key features that
need to be in place for it to be realised and the success criteria
for each of these key features from a future state perspective.
An outline of the way in which we will support each other to
make implementation happen. This includes the notion of ‘placeled improvement’ which makes clear that individual localities are
in the best position to determine how they realise these
ambitions.
An articulation of the joint solutions we need to develop
collaboratively with central government to provide the most
effective services for the people of Greater Manchester. This
includes the broad mechanisms with central government and
how the emergent work can take account of other specific policy
areas over time.
An outline of the current joint solutions that we would like to
develop with central government relating to specific policy areas.
This will be organic and we will develop the schedule over time
to include other policy areas as we embark on implementation.

2.6.

Engagement on the White Paper to-date has highlighted the need to emphasise that the
approach to implementation put forward is intended to add value, be supportive, be
focussed on learning and local implementation. It is not intended to be compliance
monitoring or a rigid performance management framework. The White Paper proposes
that implementation of the GM Model will be based on the following principles:
a) Individual public service organisations in Greater Manchester are responsible for
leading the delivery of improved outcomes for people in their area
b) Implementation of The GM Model of Unified Public Services does not require, and
is not intended for, any transfer of statutory responsibilities from public bodies up
to the Greater Manchester Combined Authority
c) Individual public service organisations in Greater Manchester should consider
themselves accountable locally for the implementation of The GM Model of unified
public services
d) There is collective responsibility for the implementation of The GM Model of unified
public services across Greater Manchester as a whole, and
e) The role of the GMCA family is to provide tools and horizontal support to facilitate
implementation of The GM Model of unified public services.

2.7.

The White Paper sets out a commitment to delivery for all relevant GM public service
partners and sets out a need for the implementation of the GM model to inform the design
and construction of local corporate and budgets strategies in both the medium and long
term across all public service organisations including health and care. It should be noted
that implementation of the GM Model does not require, and nor is it intended for, any
transfer of statutory responsibilities from public bodies up to the Greater Manchester
Combined Authority.

2.8.

Through the White Paper we will assert that by implementing the GM Model we will have
a framework for more effective devolved delivery at locality level, paving the way for
better outcomes for more people across the full spectrum of policy areas. As outlined in
the table above, it proposes a sequenced approach to developing and setting out a series
of proposed joint solutions with central government. These will be based on key policy
areas which we will develop into a series of schedules over time, setting out more detail
and options for greater freedom and autonomy.

3.0

NEXT STEPS

3.1.

Considerable engagement has already taken place through the development of the
White Paper. The content has been developed with localities and is informed by learning
from our collective transformation programmes.

3.2.

In order to ensure full agreement with the propositions put forward in the White Paper it
is proposed that a consultation phase takes place with all localities, key stakeholders and
appropriate scrutiny groups up to 21st June 2019 with a view to final sign-off through the
GMCA in July 2019. It is important to note that publication of the White Paper is aligned
with the GM Industrial Strategy and the GM Health & Social Care Prospectus, with a view
to informing the 2019 spending review.

4.0

RECOMMENDATIONS

4.1.

Members are asked:


That GMCA endorse the intent of the White Paper and actively supports the
consultation phase set out with all relevant stakeholders.



That at a local level members endorse the intent of the White Paper and support the
direction of travel set out within it with all their relevant partners.



To note that implementing GM Model as described in the White Paper does not
require, and is not intended for, any transfer of statutory responsibilities from public
bodies up to the Greater Manchester Combined Authority.



To note that publication of the White Paper is aligned with the GM Industrial Strategy
and the GM Health & Social Care Prospectus, with a view to informing the 2019
spending review.

The Greater
Manchester Model:
Further, Faster
Reforming Public Services

1

THE GREATER
MANCHESTER
MODEL
This is a summary of the Greater Manchester
model of public service delivery. It is about
moving from the principles of place-based
working, to a new operational model that
embeds it in practice. This sets out what
our operating model will look like and the
key features our public services should be
working towards to achieve this. This model
and these key features have been built from
an understanding of the needs of the people
and the communities that we serve right
across Greater Manchester.
We do things differently around here. We
have always been a pioneers, at the forefront
of innovation, we now want to be leading the
delivery of a new model of public services
2

which places people at the centre. This
requires a seismic change in thinking as
radical as the creation of the welfare state and
the NHS.
Westminster can no longer provide all
the answers to the challenges facing our
communities and devolution has given us
energy, hope and a sense of possibility. We
have already made great progress and are
delivering results but we want to go further,
faster. To achieve this we are setting out a
completely new approach to public service.
Instead of a drive towards more institutions,
fragmentation and outsourcing, it is about the
very opposite - a one integrated public service
team with that ethos at its heart. We are now
ready to embed this model of place-based
integration system-wide. To succeed, there
are barriers to remove and challenges to be
overcome and this requires financial reform,
workforce reform and culture reform.

Our Greater Manchester model of public
service delivery means organising
resources – people and budgets – around
neighbourhoods of 30,000-50,000 residents,
rather than around themes or policy areas
as is traditionally done. This new model will
mean freeing up the frontline, devolving power,
and allocating resources around need more
effectively. Each neighbourhood should be
served by an integrated place-based team with co-located professionals from all public
services working together.
We want to completely break down the silos
which exist between public services that can
lead to isolated decision making and a narrow
focus to delivery. This often results in people
being passed from pillar to post with no one
truly listening to or understanding what people
and communities really need.

3

We want to collaborate, as one public service,
on prevention rather than individually picking
up the pieces. We want to be proactive rather
than reactive. We want to promote a model of
public service delivery that is truly preventative
and person-centred.
There are features which are key to this that
will enable us to move from principles to the
new delivery model. We need to be able to work
to the same geographies, make decisions as
one. Dedicated public servants need to be
freed up to do what is right, what is needed at
the front line and to lead across organisations.
We all need to challenge the things that get in
the way, we need to work towards a common
purpose and we need to be able to combine
our resources in a place to do this.
Some of this is within our gift if we work as one
but Greater Manchester needs more power
to take control of its own destiny. We believe
Greater Manchester should now be trusted
with more oversight of the whole system and
4

greater freedom in the use of finance. More
power, more responsibility and the proper
resources to make real change. Our model for
Greater Manchester sets out our common goal
to help us do just that.

Andy Burnham
Mayor of Greater Manchester

From principles to practice
Our principles have provided the foundation of the Greater Manchester model.
•

A new relationship between public services and citizens, communities and businesses that enables
shared decision making, democratic accountability and voice, genuine co-production and joint
delivery of services.

•

An asset based approach that recognises and builds on the strengths of individuals, families and our
communities rather than focussing on the deficits.

•

Behaviour change in our communities that builds independence and supports residents to be in
control.

•

A place based approach that redefines services and places individuals, families, communities at the
heart.

•

A stronger prioritisation of wellbeing, prevention and early intervention.

•

An evidence led understanding of risk and impact to ensure the right intervention at the right time.

•

An approach that supports the development of new investment and resourcing models, enabling
collaboration with a wide range of organisations.

It is now time to move from principles to practice.
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GREATER
MANCHESTER
CONTEXT
Greater Manchester has many great
strengths as well as many challenges.
The complexity of the challenges our
communities face, combined with
significant pressures on resources,
mean that we can’t respond with the
same thinking and the same ways of
working as we’ve always done.
We have to work as one.
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£22 billion resource

Life expectancy 77.8

2.8 million population

Life expectancy 81.3

65,700 unemployed

7,892 net additional
new homes

£7 billion gap between public spend
and tax income

Growth of 170,000+ in last decade

4.9% down from 6.2%
the previous year

Below England average of 79.5

Below England average of 83.1

In 2016/17

1.7 million calls to police

441,000 aged over 65

1/4 of 16-19 year
olds unemployed

£62.7 billion GVA

In the last year

15,300 (26.8%), up from 22.1% the
previous year

12,000 children not
ready for school

At the end of early years foundation
stage

Growth of 50,000+ in last 25 years

268 rough sleepers

And more than 18,000 people at risk
of homelessness
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OUR
COMBINED
STRENGTHS

8

In Greater Manchester we see
public services in the widest
possible scope; harnessing
the combined strengths
of our formal services, the
voluntary, community and
social enterprise sector, local
businesses and the assets of
our communities.

Public Services
Together As One
10 local authorities

A Greater Manchester fire
and rescue service

15,890 voluntary
organisations,
community groups and
social enterprises

10 clinical
commissioning groups

15 NHS trusts

Our Job Centre Plus
partners

10 GP federations

Greater Manchester
probation partners

A Greater Manchester
police service

28 Greater Manchester
housing providers
9

In 2016 we took charge of health and care in
Greater Manchester. Our programme of work
reflected a clear and distinct philosophy: that
the NHS belongs as part of a wider system of
population health, accountable to the people
through the framework of local democracy.
What makes health and care devolution in
Greater Manchester unique is our commitment
to work as part of a connected public service
system in our city region. The reform of health
and social care is vital to improving GM’s
productivity by helping more people to become
fit for work, get jobs and stay in work for longer.
We can also harness the potential of the health
and care system to contribute to innovation
and drive economic growth.
As the only city region with health devolution,
we are remaking the connection between
health and other public services that has been
lost down the years.

10

For our residents, this will be most clearly seen
in our Local Care Organisations. Unlike other
areas in the country that see integration solely
through an NHS lens, our ambition through
LCOs has always been much broader. It is
through the neighbourhoods of 30k to 50k
population on which the LCOs are built that
health and care will connect with the full range
of public services in GM and the community
and voluntary sector.
In these neighbourhoods, health and care
will play its full role in the Greater Manchester
model of public service delivery. Our approach
to the neighbourhoods has always been guided
by a core principle: identifying who contributes
to health creation and how they can be better
connected.
Equally, we recognise our responsibility in
health and care to work with all partners to
change the way public services are delivered
for our residents in GM. Public services,
including health, are too often characterised

by short-term, uncoordinated reaction to crisis
rather than an approach centred on early
intervention, prevention and proactive support
that draws on the assets of individuals and
their communities. We must all work together
to tackle this – particularly in the areas of
workforce, digital and joined up budgets.
It is only through working in this way that we
will secure the happy, healthy and hopeful lives
that we seek for all of our residents. The Health
and Social Care Partnership stands ready to
play a leading role in this.

Jon Rouse CBE
Chief Officer
Greater Manchester Health and
Social Care Partnership
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21ST CENTURY PUBLIC
SERVICE DELIVERY
The prevailing national model of public
service delivery remains grounded in the
underlying assumptions of how services and
organisations operated at the turn of the last
century. Society was a lot less complex, a lot
less diverse and a lot less connected 100 years
ago. That’s why we need a new public service
model that is fit for purpose now, and for the
future.
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In Greater Manchester we have extensively
studied this traditional model of public service
delivery and have identified where it falls short
in managing need and fostering capability.
We have identified the key features that
distinguish our model from the traditional
model and recognise the fundamental shift
needed in these underlying assumptions to
ensure public services meet the needs and
build on the strengths of Greater Manchester’s
greatest asset – its people.

The Greater Manchester Model – What’s different?
Traditional national model

Greater Manchester model

Driven by process and formality

Relationships

With people, communities, businesses and
places

Reactive response – picking up the pieces

Demand

Proactive and preventative, focus is on an
effective response, we come to you and work
together

Siloed and specialised

Service design

Co-design and co-production, purposeful and
based on the needs of individuals

Programmes and projects fixing problems within
policy limits

Method

Strengths-based, building integrated solutions
around people

Top down and disconnected from reality

Decision making

Connected to individuals and communities,
informed by bottom-up approaches

Do to people

Citizen and State

Do with, supporting communities

Achieving organisational outcomes

Focus

What matters to people – their strengths and
hopes

Manage spend, reduce demand, reduce
organisational risk

Purpose

Empowered to change lives – good physical,
mental and social wellbeing in thriving and caring
communities

Short-term budgets and monitoring lagging
statistics

Measurement

Measure what matters to people, long-term
incentives to invest in prevention and improve
through innovation
13

Place-based Reform: The Greater
Manchester Model
Our focus is on bringing services together at the neighbourhood level, designed around the person and their needs.
In order to do this we also need to bring services together, above this, at a locality level. This is both about ensuring
specialist services can be seamlessly pulled into the neighbourhood and also having the right arrangements in
place to work as one public service within the locality. The map provides an overview of what needs to be in place at
both the locality and neighbourhood level to enable us to deliver our public service operating model.

Locality level

Neighbourhood level

Specialist services operate at the locality level
which have skills, knowledge and expertise that
can be drawn on by the integrated neighbourhood
function, or to provide strategic insight and
intelligence. A single integrated locality function
also exists to bring together intelligence and
coordinate resources around the most complex
and costly cohorts, providing one front door for
those cohorts, and working in close conjunction
with the integrated neighbourhood functions.

Integrated delivery of services at neighbourhood
level (30-50k population), intervening early and
responding to the person in the context of their
community. The assets within those communities,
alongside universal services, are at the heart of
this approach.

Services also operate at cluster, or GM level providing acute or specialist capabilities needed at that level,
and engaging outwardly with regional and national agencies.
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A completely new approach to public service delivery.
Breaking down the silos between public services, collaborating on prevention rather than individually picking up the pieces.
Promoting a model of public service delivery that is truly preventative, proactive and person-centred.
A single programme of transformation and reform across all disciplines

Further devolution, policy change,
new regulatory environment

Universal services, like schools and GPs,
are cornerstones of public services in
their communities and are connected
with other public services through
integrated neighbourhood functions

Directed by one
public service
leadership team

A single commissioning
function for the locality

Information is shared
between agencies
safely to support
effective delivery and
identifying those most
at risk

Supported by place-based pooled
budget

Integrated specialist/acute
services for the most
complex and costly

A single function for
triage, assessment,
tasking and coordination
across all cohorts

Working as one public service
workforce, with redesigned roles
and shared Job Descriptions
across organisations

The VCSE sector
are part of the fabric
of public services.
Public services are
delivered with local
citizens,
communities,
businesses

One integrated
neighbourhood
function for each
geographic footprint
(30-50k). Frontline
practitioners, pulling on
specialist support.
• Care coordinators/navigators
•Community safety advisors
•CRC workers
•District nurses
•Early years workers
•Environmental health officers
•Family support workers
•Focused care workers
•Health visitors
•Housing officers
•Key workers/early help workers
•Mental health practitioners
•Neighbourhood beat officers
•Neighbourhood/community
safety officers
•Pharmacists
•Police community support
officers
•Social workers
•Substance misuse workers
•VCSE sector workers and
volunteers
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The landscape of policing is changing and
crime is becoming ever more complex
in nature. The demand for policing
services continues to increase and so the
prioritisation of scarce resources is of critical
importance to ensure that we continue to
protect the most vulnerable in our society.
The public expectation of policing does not
reflect the demands we face. It is imperative
that we work more closely with the public, as
well as other public services, to continue to
enhance the services we deliver.
The Greater Manchester Police vision sets
out the need to work with citizens and our
statutory and voluntary partners to build better
outcomes for the public. It recognises that
we must work differently in this challenging
environment to create the space to solve
problems, keep people safe, and deliver
against the Police and Crime Plan, ‘Standing
Together’.
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Recent work we have carried out, with other
public services, means we now have a much
better understanding of the root causes of
the demands faced by policing. It provides a
compelling case for the need to overcome the
information sharing, physical, cultural, and
financial barriers which inhibit the integrated
working required to stop the cyclical demand
generated by an increasing number of often
vulnerable individuals and families.
A number of place-based early adopter
sites have demonstrated how integrated
teams have improved the life experience and
outlook for individuals with complex needs by
making the system more responsive to their
aspirations, thereby reducing dependency on
police and public services. The challenge for
us now is in how to upscale these different
working practices. Greater Manchester has
embraced this challenge by adopting a shared
operating model for public services that
will provide a new offer to people in Greater
Manchester, which places them at the heart of

improving their life opportunities. At the same
time a more effective approach to complex
social and health needs will release resources
needed to tackle continuing threats from
organised crime and address the growing
problem of digital and digitally enabled crime
carried out by individuals and groups who often
victimise the most vulnerable in society.

Ian Hopkins QPM
Chief Constable, Greater Manchester Police
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KEY FEATURES OF THE GREATER
MANCHESTER MODEL
Setting out our model for Greater Manchester
has not come out of the blue. We have been on a
long journey of reform and integration throughout
our history of collaboration and our more recent
devolution deals.
We have spent time understanding how public
services are experienced from the person’s point
of view, understanding how the system works as a
whole and understanding what gets in the way. We
have tested, adapted and built our evidence base,
putting our common purpose above individual
organisational interests.
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Our operating model has been developed from the
ground up, working with front-line teams and being
18
part of local conversations. In addition we have
undertaken honest self-assessments which have
identified common themes across all public service,
health and care organisations in each of the ten
localities and Greater Manchester as a whole.
The six key features of our operating model highlight
those areas in which it is essential we make
progress if we are to truly realise our ambitions.
These six features will need to inform our future
decisions about investment, will require joint
policy decisions at a Greater Manchester level and
importantly will require a direct dialogue with central
government to inform future devolution asks.

THE GREATER MANCHESTER MODEL
•

All services share coterminous service
delivery footprints and integrated
services are delivered at either Greater
Manchester, locality or neighbourhood
level.

•

The neighbourhood level is the building
block for local care organisations
and the foundational unit for delivery
recognised across public service
organisations.

•

Neighbourhood level delivery aligns to
populations of 30k-50k residents. All
services can describe how they align
capacity and capability at this level for
mutual benefit.

•

Focussed activity may be delivered
below the neighbourhood level but
this will stack into the neighbourhood
service delivery footprint, which in turn
stack up to the locality level.

Key feature

1

Geographic
alignment

“It’s really easy to access
services here, I know exactly
who and where people are
and can see them all working
together in one place.”
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THE GREATER MANCHESTER MODEL
Key feature

2

Leadership and
accountability
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•

Integrated leadership, accountability,
performance and governance
structures reflect the geographic
alignment of services at Greater
Manchester, locality and
neighbourhood levels.

•

Joint decisions can be made across
organisations at each spatial level with
an emphasis on leading for the people
and the place as opposed to purely on
an organisational or functional basis.

THE GREATER MANCHESTER MODEL
•

There is a look and feel of one public
service workforce functioning
together, unrestricted by role titles or
organisational boundaries – working
for the place and people.

•

Driving service effectiveness, focussing
on prevention and taking a personcentred approach is at the heart of
everything we do, based on a new
relationship with citizens.

•

Structures support this way of
working through policy, practice and
organisational form.

•

There is a common culture across
organisations displayed through shared
assumptions, values and beliefs that
enable this way of working.

Key feature

3

One workforce
“I feel like people really listen
to me and what’s going on in
my life. I never thought I’d see
people from the council, the
doctors, the police, the housing
office and the Job Centre all
working as one team.”
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THE GREATER MANCHESTER MODEL
•

There is a clear understanding of the
full public spend across the locality
including how this operates at each
neighbourhood level.

•

A mechanism is in place to pool
transformation and reform funds for
collective benefit.

•

There is a single commissioning
function which pools budgets across
all public service, health & care
organisations. Integrated core budgets
exist where relevant e.g. neighbourhood
functions.

Key feature

4

Shared financial
resource
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THE GREATER MANCHESTER MODEL
Key feature

5

Programmes,
policy and delivery
“I don’t have to tell my story
over and over again. I don’t have
to fill in hundreds of forms or
go to assessments for different
things, it feels like things are
much more flexible.”

•

All strategic plans and change
programmes work towards a common
goal of integrated public service
delivery.

•

The key features of our operating model
are embedded in the blueprint design
of all programmes of work, driving out
duplication and divergence.

•

Multiple integrated delivery
models come together as a single
neighbourhood delivery model with this
approach reflected at the locality and
Greater Manchester levels.

•

There is a shared knowledge of the
strengths and issues in a place, human
and digital capabilities form the basis
of a collective intelligence across
organisations that shapes decision
making and strenghtens relationships.
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THE GREATER MANCHESTER MODEL
•

Each locality has a formal mechanism
to identify, act on and escalate issues
that impact on delivering the most
effectives services for people or
act as a barrier to wider and deeper
integration.

•

Greater Manchester is able to have
a single conversation nationally
around policy, legislative and financial
flexibilities which support our
ambitions and further strengthen our
devolution deals.

Key feature

6

Tackling barriers
and delivering on
devolution
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Who
is the model for?
Clinical commissioning groups

Community rehabilitation companies
GP Federations
Greater Manchester Combined Authority
Greater Manchester Fire and Rescue Service
Greater Manchester Health and Social Care Partnership
Greater Manchester Police
Housing providers
Job Centre Plus
Local authorities
National Probation Service
NHS Trusts
Other NHS bodies
Providers of public service, health and care commissions
Schools and colleges
Transport for Greater Manchester
Universal service providers
Voluntary, community, faith and social enterprise groups

For the benefit of all citizens of Greater Manchester
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In Greater Manchester we currently face
unprecedented challenges of increasing demand
and reducing budgets. If we don’t come together
to radically reform our public services we will all
fail our communities and police, council, DWP
and NHS funding will not be sufficient to meet
the growing needs of our communities.
Integrated place-based working in Greater
Manchester is key to supporting our residents to
lead happier and healthier lives as well as building
community resilience and saving public money
wasted on propping up a broken system. As the
lead officer for Public Service Reform supporting
Andy Burnham, Greater Manchester Mayor, I’m
delighted to set out our public service model for
Greater Manchester .
We have a brilliant opportunity for all public
services to come together with the community
and voluntary sector to challenge ourselves to go
further and to go faster in rolling out integrated
place-based working.
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As part of the Wigan Deal, which is a different
relationship with our residents, we have developed
with communities and partners seven fully
integrated Service Delivery Footprint areas.
Populations of between 30,000 and 50,000
have public services sharing data and joined up
approaches in “huddle” meetings. Local police
officers, drug and alcohol workers, housing staff,
doctors, local community groups, veterans
groups, hospital staff, children and adult social
workers, Job Centre staff all work together to share
information about residents who need our support.
Through a trusted keyworker they build a different
relationship and support everyone to achieve the
life they deserve to live.

We cannot achieve our Greater Manchester
Strategy goals unless we work closer with our
residents and stop passing them around a
fractured system of expensive and reactive public
services.

Donna Hall CBE
Chief Executive of Wigan Council, and
Accountable Officer of NHS Wigan Borough CCG.
Greater Manchester Portfolio lead for Reform

This approach enables us in Wigan and across all
of Greater Manchester to deliver Andy’s reform
priorities of school readiness, life readiness,
aging well and homelessness, working alongside
local communities and investing in grass roots
community projects.
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Date:

25 January 2019

Subject:

Greater Manchester - Strategic Priorities and the NHS Long Term Plan

Report of:

Warren Heppolette, Executive Lead Strategy and System Development,
GMHSC Partnership

SUMMARY OF REPORT:
A wide range of plans on both the future of the NHS and Greater Manchester will culminate
in the early part of 2019. All of these plans are inter-related and it is important to set them in
a wider context about the future of Greater Manchester. Each will play a vital part in
accelerating the delivery of the Greater Manchester Strategy Our People, Our Place.
This paper sets out this wider strategic context. In particular, it focuses on the relationship
between the Greater Manchester Health and Social Care Prospectus and the new NHS
Long Term Plan.
KEY MESSAGES:
In this time of national uncertainty, socially and economically, Greater Manchester is taking
the initiative and setting out bold plans to give people, communities and businesses hope
and confidence for the future. This will be expressed through the finalisation of a number of
key Greater Manchester plans in the first few months of 2019 stretching across jobs,
transport, housing and the environment.
For health and care we will be setting out the next 5 years for Taking Charge, our plan for
health & social care transformation. We will publish a Prospectus for the next 5 years setting
out how Greater Manchester will meet, and go beyond, the ambitions in the new NHS Long
Term Plan – published in January 2019.
The Prospectus is a key part in the next phase of Greater Manchester’s journey as a
devolved system and links to a number of key pieces of work underway in GM.
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PURPOSE OF REPORT:
To describe the relationship between key plans both within Greater Manchester and
nationally that will culminate in the first part of 2019; in particular, that between the Health
and Social Care Prospectus and NHS Long Term Plan.
RECOMMENDATIONS:
The Greater Manchester Health and Care Board is asked to:


Note the relationship described between the key emerging GM plans and between
the Health and Social Care Prospectus and the NHS Long Term Plan

CONTACT OFFICERS:
Warren Heppolette – Executive
warrenheppolette@nhs.net

Lead

Strategy

and

System

Development

Paul Lynch – Deputy Director – Strategy and System Development
paul.lynch@nhs.net
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1.0

INTRODUCTION

1.1.

The early part of 2019 will see the culmination of a number of pieces of work that
will reaffirm Greater Manchester’s ambitions as a devolved city region.

1.2.

In this time of national uncertainty, socially and economically, Greater Manchester
is taking the initiative and setting out our bold plans to give people, communities
and businesses hope and confidence for the future. This will be expressed through
the finalisation of a number of key Greater Manchester plans in the first few months
of 2019.

1.3.

Each of these plans will move us further and faster towards realising the vision set
out in the Greater Manchester Strategy Our People, Our Place.

1.4.

Health and Social Care will be central to this. Principally, this will be through the
completion of the Greater Manchester Prospectus on Health and Social Care Taking Charge: Our Prospectus for the Next Five Years.

1.5.

The Prospectus will set out our long-term health and social care strategy in Greater
Manchester. It will set out how Greater Manchester will respond to the ambitions in
the new NHS Long Term Plan published in January 2019 and update how the
Health & Social Care Partnership will contribute to the wider vision for Greater
Manchester.

1.6.

The Prospectus is a key part of an exciting next phase in Greater Manchester’s
story. This includes:
 The White Paper on GM Public Services
 The GM Independent Prosperity Review
 The GM Local Industrial Strategy
 The GM Spatial Framework
 The GM Clean Air Plan
 The GM 2040 Transport Strategy

1.7.

This paper provides further detail on the areas of work described above. These will
all contribute to, and culminate in, Greater Manchester’s submission to the
Government Spending Review – expected in mid-2019.
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2.0

THE GM HEALTH & SOCIAL CARE PROSPECTUS & THE NHS LONG TERM
PLAN

2.1.

We are now finalising the Health and Social Care Prospectus in the light of these
key local and national contributions. The Prospectus seeks to update the story of
Greater Manchester’s health and social care devolution journey – as set out in
Taking Charge.

2.2.

It has been developed in the context of the major GM strategies described in this
paper and with the changing national NHS picture in mind. This is mainly: the
integration of the two lead national bodies – NHS England and NHS Improvement;
and the release of the NHS Long Term Plan.

2.3.

The Prospectus describes the progress we have made in GM since April 2016; the
challenges we face; and how we are addressing them.

2.4.

We emphasise the features that make us unique in Greater Manchester – such as
the potential our devolved system provides to unlock the economic potential of
health innovation; and our ability to integrate health and care with wider public
services. We set out how we will use these core characteristics of our system to
make rapid progress in three areas. – population health, integrated health and care
system, contribution to economic development.

2.5.

At its heart, the Prospectus reaffirms our ambition to take GM beyond other
integrated care systems in England to create a comprehensive population health
system anchored in the capabilities and hopes of our residents.

2.6.

In the last few months, there has been wide engagement on the Prospectus. The
document has been refined to reflect this and, as we enter the New Year, the key
tasks are now to respond to the key asks of the national 10 year plan, and to align
locally with the IPR, White Paper, and Local Industrial Strategy as appropriate.

2.7.

The NHS Long Term Plan was published on 7th January 2019. The Plan lays out
the path for the NHS over the next decade. It confirms the funding arrangements for
the NHS over the next five years: a settlement that averages an increase of 3.4% a
year. The Plan can be found at: https://www.england.nhs.uk/long-term-plan/

2.8.

From a Greater Manchester perspective, there is much to welcome in the Plan. It is
notable that many of the initiatives in the Plan mirror those underway here and the
drive to population health and wider system accountability reflects the journey that
we are on.

2.9.

We’re supporting people to improve their own health and reduce the harms caused
by alcohol, obesity and smoking. For example, we’re the first place in the country to
offer
addiction
treatment
to
hospital
patients
that
smoke:
http://www.gmhsc.org.uk/wythenshawe-hospital-becomes-first-in-the-uk-to-offeraddiction-treatment-to-all-patients-who-smoke/.
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2.10.

Alcohol Care Teams will be rolled out in hospitals with the highest number of
alcohol-related admissions and will support patients and their families who have
issues with alcohol misuse. The plan refers to work in Bolton and Salford that has
seen a reduction in A&E attendances, bed days, readmissions in the number of
ambulance call outs: https://www.england.nhs.uk/2019/01/nhs-long-term-plan-willhelp-problem-drinkers-and-smokers.

2.11.

Earlier this year, we introduced plans to make sure all children and young people
get the best start in life, focusing on mental health support, reducing avoidable
hospital admissions and making sure they’re school ready by the age of 5:
http://www.gmhsc.org.uk/gm-plan-to-give-thousands-of-children-and-young-peoplethe-best-start-in-life/.

2.12.

In March 2018, with the support of a number of partners including across the
voluntary sector, community and social enterprise sector, we rolled out a pilot with
over 30 of our schools here in Greater Manchester to help children and young
people look after their emotional health and wellbeing and provide specialist support
where needed. We are working on plans to extend this to 10% of Greater
Manchester schools over the coming two years, starting later this month, and then
meet an ambition for support in all Greater Manchester schools:
http://www.gmhsc.org.uk/sports-stars-back-project-to-help-greater-manchester-kidsstay-mentally-healthy/. Funding mental health support teams in schools is reflected
in the plan.

2.13.

The plan emphasises early diagnosis of cancer and that over the next two years,
the lung health checks piloted in Manchester will be extended:
https://www.mhcc.nhs.uk/news/north-manchester-pilot-quadrupling-lung-cancerearly-diagnosis-rates/.

2.14.

Pathway, a charity, helps the NHS to create hospital teams in Manchester, to
support homeless patients and involves in-hospital GPs and nurses working with
others to address housing, financial and social issues of patients. This video looks
at our work on homelessness: https://www.youtube.com/watch?v=9KYRDEt89s&feature=youtu.be.

2.15.

The Mayor of Greater Manchester announced last year that all nursing students in
Greater Manchester will be guaranteed a job after graduating. The NHS Long Term
plan states this will now happen across the entire country. We have four big
priorities in our workforce plan: helping our leaders, carers and volunteers to
develop; supporting our staff, apprentices and people on placements; improving our
offer of employment; and filling difficult roles - http://www.gmhsc.org.uk/wpcontent/uploads/2018/05/13___Workforce_Strategy_and_Implementation_Plan___
SPB_28.07.2017___combined_FINAL___v1.0.pdf.

2.16.

The plan contains welcome reference to improving end of life care, specifically a
preferred place to die. Statistics show almost half of the 23,866 deaths in Greater
Manchester from September 2017 to June 2018 occurred in hospital, even though
in some cases there was no clinical need for patients to be there and surveys
suggest most people would not choose hospital as their preferred place to die:
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http://www.gmhsc.org.uk/today-marks-the-start-of-hospice-care-week-an-annualcelebration-which-aims-to-raise-the-profile-of-the-remarkable-work-these-homesdo-in-our-communities/. We’re looking at new standards, working with both James
Frith, MP Bury North and co-chair of the All Party Parliamentary Group on hospice
and palliative care as well as the national charity, Dying Matters, on a set of
standards to improve services and choice.
2.17.

The NHS Long Term Plan looks at making better use of data and digital technology.
Recent announcements on Greater Manchester being a local health and care
record exemplar and our work with Health Innovation Manchester show what we
are doing but also scale of ambition: http://www.gmhsc.org.uk/greater-manchesterawarded-7-5m-to-drive-forward-integration-of-health-and-care-records/.

2.18.

Central to this will be the further integration of health and care with wider public
services – the Greater Manchester vision for this reformed public service model will
be set out in the White Paper (see section 3 of this paper).

2.19.

Equally, we will go beyond the ambitions for population health in the Long Term
Plan. For instance, the Plan recognises the health consequences of poor air quality
but its response to this is limited to modernising the NHS estate and vehicle fleet.

2.20.

In Greater Manchester, through operating on a pan public-service basis, we can
create the conditions for our residents to demand better health and then apply a far
greater range of solutions to problems such as poor air quality – including via our
transport system, housing and our approach to economic growth.

2.21.

We will also make the case that, whilst increases in NHS funding are welcome, it is
vital that, through the Spending Review process, sustainable financial settlements
are agreed for both Social Care and Public Health. In GM’s submission to the 2018
Autumn Budget we were clear that health and care integration would be
undermined without long-term, sustainable financing of Social Care and Public
Health.

2.22.

Equally, it is not yet clear that the full range of commitments in the Long Term Plan
can be adequately supported through the additional funding available and given the
workforce challenges of the coming period. We expect further detail from the
national bodies on this, but, we will also review the commitments against our GMlevel plans for 2019-20 and beyond.

2.23.

For some time, we have highlighted that national legislative changes would help to
remove some of the barriers to further health and social care integration. We are
therefore positive about the list of potential legislative changes for Parliament’s
consideration. In particular, the creation of Integrated Care Trusts; the removal of
impediments to place-based commissioning; and the ending of general competition
rules and powers that can adversely affect the integration of care.

2.24.

Our Prospectus, supported by a detailed implementation plan that will include how
we will deliver the requirements of the Long Term Plan, will ensure that we meet the
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expectation set by the NHS nationally for all local systems to have five year plans in
place by autumn 2019.
2.25.

We expect to seek this Board’s approval for the Prospectus in March 2019 and then
to launch the document formally shortly after that. In doing so, we will seek, as far
as is possible, to align this with the launches of other key GM-wide strategies.

2.26.

This paper now outlines those significant GM strategies and draws out the
opportunity for each to both complement and strengthen the Health and Social Care
Prospectus.

3.0

THE WHITE PAPER ON GM PUBLIC SERVICES

3.1.

We can only support people to achieve their full potential and ensure that we are
creating the Greater Manchester we all want to live in if we change the way in which
our public services work

3.2.

The GM Model of Public Services White Paper will set out a radical new approach
to how public services will be delivered across Greater Manchester. This will see
communities, public services and the voluntary sectors working hand in hand to
reform services and focus on delivery, breaking down the silos between services.

3.3.

The White Paper is vital in confirming an integrated, pan-public service reform
model in GM – with health and social care playing its full role in this. For example, it
clearly identifies the neighbourhood (30,000 to 50,000 populations) as the main
delivery point for public services – matching the model being put in place through
Local Care Organisations.

3.4.

The Paper will form one of the key pillars for delivering the overarching aims of the
Greater Manchester Strategy and on how we can progress further and faster as a
devolved city region.

4.0

THE GM INDEPENDENT PROSPERITY REVIEW & LOCAL INDUSTRIAL
STRATEGY

4.1.

The GM Independent Prosperity Review (IPR), in a similar way to the Manchester
Independent Economic Review (MIER) before it, is expected to form the analytical
backbone of GM’s engagement with Government for the coming decade, as well as
providing a sound evidence base for the Local Industrial Strategy.

4.2.

The IPR is being guided by an Independent Advisory Panel. The Panel has
reviewed GM’s existing evidence base and commissioned new studies, which
provide a deep and cutting-edge analysis of key economic issues affecting the cityregion. The IPR’s findings are expected to be announced in February 2019.

4.3.

The 2017 Autumn Budget agreement between the GMCA and Government (HMG)
set out that Greater Manchester’s Local Industrial Strategy (the LIS) will reflect the
main themes of the National Industrial Strategy, but also take a place-based
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approach that builds on the area’s unique strengths and ensures all people in GM
can contribute to, and benefit from, enhanced productivity, earnings and economic
growth.
4.4.

The Strategy will be clear on our strengths in GM and help to attract new business
and new industries. It will also highlight the challenges we face particularly around
skills, infrastructure and the poor health experienced by many of our residents. It
will bring a sharper focus to where greater investment is needed in GM. It is being
jointly developed with Government and will be agreed in March.

4.5.

Both the Prosperity Review and Local Industrial Strategy are crucial to our aim of
unlocking the potential of the health and care system to contribute to innovation and
productivity. This particularly applies to areas such as life sciences, clinical trials
and digital interoperability and will form a major part of the Health and Social Care
Prospectus.

5.0

THE GM SPATIAL FRAMEWORK

5.1.

The Greater Manchester Spatial Framework focuses on creating sustainable places
in Greater Manchester where people can achieve their full potential.

5.2.

That requires important decisions to be made about the pattern of future growth,
taken in an integrated way, to reflect the inter-relationships between all communities
and parts of Greater Manchester socially, environmentally and economically.

5.3.

The Health and Social Care Partnership will participate fully in the consultation on
the Spatial Framework. The existence of Greater Manchester’s active connection
across the full range of public service and civic leadership gives us an opportunity
to view and progress the Spatial Framework as a framework for health creation.
The scope of the framework, affecting green spaces, walking and cycling
connectivity, inclusive growth, prosperity, homes, and digital connectivity has the
potential to be Greater Manchester’s foremost statement on population health. We
very much welcome the long-term view that the Framework takes and will work with
all partners in GM to reaffirm that the health and well-being of the population is a
vital consideration in this.

6.0

THE GM CLEAN AIR PLAN

6.1.

The Clean Air Plan will aim to ensure that our city region can grow in a sustainable
way that promotes opportunity and better health for all.

6.2.

Although no decisions have been made yet, the GM Clean Air Plan will aim to
safeguard all our residents from air polluted by high levels of Nitrogen Dioxide whilst
protecting the poorest in our communities from any financial penalties.

6.3.

The Health and Social Care Partnership will play its full part in this work. As
described in section 2 of this paper, we want to work with all partners to make sure
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that the health challenge of poor air quality is met by a response across the public
sector and civic society.
7.0

THE GM 2040 TRANSPORT STRATEGY

7.1.

The Greater Manchester Transport Strategy 2040 (2017) set out a future vision for
“world class connections that support long-term sustainable economic growth and
access to opportunities for all”.

7.2.

Its ambition is to deliver a fully integrated and sustainable transport system that
provides real choice to people travelling in GM and enables us to reduce car use to
no more than 50% of daily trips, with the remaining 50% undertaken through public
transport, cycling and walking.

7.3.

This would mean a million more trips each day using sustainable transport modes in
Greater Manchester by 2040 and would help to make our communities less
congested and polluted, and safer for everyone.

7.4.

The Health and Social Care Partnership will continue to engage in the
implementation of the Transport Strategy to ensure that we capitalise on the health
and well-being benefits it offers. This includes the opportunity to increase physical
activity across our city region – linked to the GM Moving programme.

8.0

RECOMMENDATIONS

8.1.

The Greater Manchester Health and Care Board is asked to:


Note the relationship described between the key emerging GM plans and
between the Health and Social Care Prospectus and the NHS Long Term Plan
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THE STORY SO FAR
Since 2016 devolution has given Greater Manchester more control of its
own destiny.
That’s when Greater Manchester Health and
Social Care Partnership took charge of health
and care spending and decisions. We set out our
ambitions for the next five years. We developed
detailed plans, put new infrastructure in place
and strengthened relationships to help us achieve
these.
Now it’s time to take stock of the difference
devolution has made, consider the challenges
we’ve overcome and others we still face, and
explore new opportunities to build on our
successes and what we’ve learned.
This prospectus looks at where further
improvement over the next few years can take us
and what fresh relationships we’ll need to develop.

It’s time to take stock
of the difference
devolution has
made, consider the
challenges we’ve
overcome and others
we still face.

It provides a starting point for discussions with
those potential partners. It demonstrates our
commitment and contribution to the new national
Long-term Plan for the NHS, offering a compelling
picture of how the plan’s aims are already being
delivered here and can be built on.
Greater Manchester is a place with a clear
vision connecting the whole of public service,
the voluntary, community and social enterprise
(VCSE) and business sectors, academia and civic
leadership. Our prospectus particularly explores
how our model can make rapid progress in
improving population health, creating a sustainable
health and care system, and unlocking the region’s
economic potential.

2 | TAKING CHARGE : THE NEXT 5 YEARS | OUR PROSPECTUS

OUR STRATEGIC CONTRIBUTION
Greater Manchester is in a position to improve its population’s health in
a way national government and national NHS bodies cannot. We’re now
going further and faster in some areas than the rest of the country.
Devolution holds the key to a proactive,
preventative approach made possible through our
preferred model of public service delivery.
But we need support to go as far as we’d like.
The government is already working with us to
develop a local industrial strategy that puts us at
the forefront of health and other innovation, with a
healthy and productive workforce.

We want to respond and contribute to wider
strategies being developed that may be aligned to
our own goals, such as the NHS Long-term Plan,
the social care green paper, the 2019 spending
review and national industrial strategy. These may
also shape our future ambitions.
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WHAT WE’VE ALREADY ACHIEVED
Our 10 Local Care Organisations form part of a fresh, joined-up
approach to providing services that draws on every neighbourhood’s
assets, including the people who live there, and can pool health and care
resources.
As a result we’re seeing some real improvements.
More children are ‘school ready’. Oral health
in under-fives is improving. Ofsted is rating
increasing numbers of our early years services
good or outstanding. We’ve made it easier for
children and young people to get mental health
care when they need it.
Greater Manchester has now been officially
recognised as age-friendly. We’re starting to
reduce the number of falls older people have and
give them the right support to stay well and live at
home for as long as possible.
We’re tackling things that contribute to
cardiovascular disease, cancer and respiratory
disease - our big killers. The number of smokers
and people in hospital with alcohol-related
conditions is dropping. We’re the first place in the
country to offer addiction treatment to hospital
patients who smoke or drink too much. Our plan
for more people to be physically active – whatever
their age – is taking effect, and we’ve been picked
to test a new way of encouraging people to
become healthier.

Patients can see a GP any day of the week, and
have more access to pharmacists. Practices and
care homes are learning from each other to raise
standards.
GPs are helping with home visits, non-emergency
ambulance calls and care homes so fewer people
have to go to hospital. ‘Streaming’ in A&E means
200 patients are redirected daily to more suitable
local care.
If they’re admitted, patients don’t need to stay as
long thanks to more consistent hospital standards
and better coordination of services, and joined-up
care once they leave.
We plan certain things together across Greater
Manchester where this makes sense, like making
best use of our estates and workforce.
We carefully check the money we spend –
especially from the Transformation Fund – is
having a positive impact. For example our Working
Well programme has already paid for itself –
over 3,200 long-term unemployed people have
found work, and overall more adults are now
economically active.

As a result of our fresh, joined-up
approach to providing services we’re
seeing improvements across the whole
system and population.
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WHERE THE CHALLENGES LIE
We’ve still got a lot to do to tackle historic and ongoing challenges, and
new ones that have emerged, sometimes as a result of other changes.
For instance, cancer patients are getting diagnosed sooner and
surviving longer. But more GP referrals and demand for screening, and
increasingly complex health needs, put pressure on the system and we
need the staff and equipment to cope.
Overall we need a stable and sustainable
care system based on strong partnerships,
collaboration and shared learning that shifts
from formal, often residential, care to innovation
community support.
The need to attract, develop and keep a workforce
that can deliver this is a priority for every locality
and Greater Manchester as a whole. We’re trying
different things – a joint nursing recruitment
campaign, flexible ways of working to address
skills gaps, investment in training, promoting the
region as an attractive place to work, and a toolkit
to help employers support unwaged carers among
their staff. We really appreciate the contribution
over 280,000 carers and 160,000 volunteers make
to health and care in Greater Manchester, and are
firmly committed to giving them all the support
they need.

Our hospitals have shown they can work together
to increase efficiency across sites, but we need to
do more to ensure patients receive the right care
quickly.
We’ve now got operational hubs that use data
to manage demand for urgent, emergency and
elective care, plus programmes to encourage
people to avoid hospital if they can, using local
24/7 urgent care and other community services
instead.
Financially we’re managing scare resources really
well, but there are challenges ahead, including the
big savings the NHS and local authorities still have
to make.

We’ve still got a lot to do to tackle historic
and ongoing challenges, and new ones
that have emerged, sometimes as a result
of other changes.
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READY TO FACE THE FUTURE
We believe the model we’ve begun to build makes us better prepared
to respond to the future challenges facing society. Many of the NHS
Long-term Plan intentions mirror initiatives already underway here, while
some of the plan’s aims will inform our priorities.
Putting people at the centre of their care and
public services is a crucial aspect of that model.
We want to recognise people’s individual strengths
and aspirations, listen to what matters to them and
find solutions beyond medicine.

mean we’re in a good position not just to find and
treat people showing the first signs of declining
health but to spot possible risks to their physical
and mental health, like social isolation, domestic
abuse, insecure housing and loss of work.

We’re already recognised as an established,
effective integrated care system (ICS).
Such systems are a vital element of the NHS
Long-term Plan, and we’d be happy to support
people elsewhere to develop their own. Greater
Manchester presents a rich source of learning for
developing the national ICS network envisaged in
the plan.

We’re already embracing innovation, whether this
is through technology or testing new evidencebased approaches, like offering much broader
mental health support.

Our special relationship with the VCSE sector
offers great opportunities for fresh thinking and
expanding capacity. Our joined-up services also

Another core characteristic of our model is
developing a truly empowered, and sustainable,
workforce across both health and social care.
We’re bucking the trend in managing to recruit
more student nurses and staff in our most
challenging professional areas.

Community street festival in Chorlton
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TIME TO TACKLE
POPULATION HEALTH
We want our population to both demand better health and feel confident
in changing their own lives. Devolution provides levers to help us achieve
this – we’re not restricted to the gradual changes made by small-scale
projects.
We must do more to prevent the persistent causes
of ill health, like poor diet and high blood pressure,
which are linked to deprivation and half of all
premature deaths. Life expectancy overall has
stopped increasing, and poorer people still die
earlier and get sick quicker.
Devolution means we can be unrestrained in our
thinking on prevention. We can put health at the
heart of all our strategies and policies. Every public
service in Greater Manchester – from housing
and transport to crime and employment – has
better health as one of its aims. We recognise
how each service’s goals affect another’s. And our
NHS partners see the health potential in inclusive
economic growth, reflected in our local industrial
strategy.
At the heart of our new delivery model are
integrated neighbourhood services with the skills,
knowledge and experience to handle the needs of
populations of 30-50,000 people. We believe this
will break down barriers between all our public
services, encouraging them to collaborate and be

proactive on prevention rather than individually
picking up the pieces.
The model is built on firm principles. Change must
be done with, not to, people. We focus on what
they and their community can achieve, not what
they lack. We encourage behaviour that puts
residents in control and give them more freedom
to design their own support, especially people
with learning disabilities and those at the end of
their life. Evidence helps us understand risk and
its impact, so we make the right decisions. We
develop resources that enable wider collaboration,
with communities as well as organisations.
Pulling together local and Greater Manchesterwide funding gives us flexibility to invest in
innovative reform at pace and scale. The way
we’ve used money from national programmes
is already paying off, relieving homelessness
and tackling rough sleeping, helping to combat
smoking and obesity, supporting ‘troubled’
families, getting people into work and reducing
reoffending.

At the heart of our new delivery model
are integrated neighbourhood services
with the skills, knowledge and experience
to handle the needs of populations of
30-50,000 people.
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How we can lead the way
Our early success has made us eager to do
more, faster. We’re particularly keen to close
our health inequalities gap with England and
develop an evidence base that shows what it
takes to deliver at scale and really benefit the
local population. For instance, we’ve already
made progress on whole-system approaches
to cut smoking rates, increase physical activity
and target health screening.

➥ Justice devolution means we can drive
closer integration between health, education
and accommodation and the police, Crown
Prosecution Service, courts, prisons and
probation services. This will particularly help
us deliver a trauma-based model of health
and justice that prevents youth offending
and supports victims of sexual violence and
abuse.

There are some specific things we’ve done that
could not only take us further but help national
bodies realise longstanding ambitions.

➥ Working Well already sets us apart when
it comes to using local knowledge to give
people tailored support into work. We want
to create an employment, health and skills
‘ecosystem’ that responds better to what our
residents and businesses need.

➥ We understand the ‘economics of
prevention’. We’ve learned from experience
the value of knowing how long different
interventions (and investment in them) take
to have an impact. Our cost benefit analysis
tool helps us track all the benefits resulting
from our major programmes.
➥ We’re ready to reverse the rising tide of
childhood obesity, and in a good position to
bring together regulatory, licensing, planning,
population health and social movement
approaches. For instance, we want to restrict
unhealthy food advertising on our transport
network.
➥ We want more children to be ‘school
ready’ – the foundation of their working
lives and productivity across our economy.
We’ve got plans for an early years funding
model that encourages cross-sector provider
collaboration to raise standards and provides
children’s services with the resources they
need.

➥ We plan to go far beyond the ambitions
of the NHS Long-term Plan in improving
air quality in Greater Manchester. We’ll
upgrade public transport and public service
fleets and help people understand why
clean air is important so they play their part,
like reducing short car journeys and using
electric vehicles.
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LET’S BUILD A
SUSTAINABLE SYSTEM
Our promise to deliver clinical and financial sustainability remains
firmly based on each of our 10 localities having its own commissioning
function and a Local Care Organisation that coordinates integrated
care across smaller neighbourhoods. On top of this, we want to
see standardised high quality specialist hospital services and more
community care closer to home.
We need transformation at every level to progress
further, from making the most of community
assets to helping hospitals share expertise,
experience and efficiencies to raise care
standards.
Aligned incentives and funding streams, and
stronger oversight, will maintain our overall
financial balance and the sustainability of each
organisation in the system.
We’ve got some specific priorities.
We want it to be easy for people to get the right
care when they really need it urgently, through
community services. Coupled with using data
better, this will also manage and ultimately reduce
demand for emergency care. We’ll also be testing
a new way of handling emergency calls when
people need less intensive care, to help our
ambulances respond faster and cut avoidable
attendance at emergency departments.
More diagnostics in people’s neighbourhoods,
streamlined radiology and pathology, and more
productive surgical services will together cut

waiting times for planned care. In line with the
challenge set out in the NHS Long-term Plan,
we’ll introduce technology and more specialists
at GP practices to reduce unnecessary outpatient
appointments. People should only need to travel to
an appointment, and take time off work or studies
to do so, if there’s a clear health benefit.
A mix of extra support – like expert help and
suitable housing and better support to staff
providing care in the home – will encourage and
enable more people to live independently.
We’re redesigning our mental health services for
children and young people so they’re more about
prevention and easily accessed early intervention,
including offering crisis provision, eating disorder
services, and support in schools, colleges and
universities.
Generally, we want to bring physical and mental
health together locally, and treat people with
serious problems closer to home. We have made
great progress in the model of care and support
for people with a learning disability and want to
go further. We aim to make Greater Manchester

We want it to be easy for people to get
the right care when they really need it
urgently, through community services.
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‘autism friendly’ where autistic people and their
families can easily access the information and
services they need – and have a say in developing
these. We want residents with autism to feel
safe and able to fully participate in their local
community.
We’re keen to identify people most at risk of cancer
and do more screening in the community. If we
can diagnose cancer earlier, we hope to improve
people’s survival rates and overall experience. It
helps that we’re in a great position to be involved in
industry and academic research, and can test and
adopt new treatment and care quickly.

We plan to tackle other common killers through
multi-disciplinary approaches. We’ll improve the
experience of people with heart failure and heart
disease, both in hospital – with a 24/7 pacemaker
service, for instance – and the community, such as
providing more defibrillators and first responders.
Training for local staff so they can offer a range of
support will help people with respiratory disease
stay healthier for longer.
We want to respond to financial drivers in a more
sophisticated way, including making the most of
the scale and flexibility of pooled budgets and
of contracting and payment models that reward
prevention, management and rehabilitation.

How we can lead the way
We’re already showing how well we can
look after Greater Manchester’s health and
care system. To keep improving we want to
explore policy and legal changes relating to
new organisational and contractual forms,
restrictions on integrated commissioning, VAT
and pensions rules to support integration, and
issues affecting competition and choice. We
also want to be able to use resources more
freely to encourage reform.

➥ Driving performance improvement and
accountability: We want to work even
more closely with NHS Improvement and
NHS England in analysing, evaluating
and responding to quality, financial and
operational issues, including through a
coordinated improvement collaborative.
This would offer greater leverage for change
and bigger incentives for our system to act
collectively.

There are three areas where we’d especially like
to develop partnerships.

➥ Simplifying and streamlining funding
flows: It’s hard to be sure what’s available,
and how to get it, because existing funding
streams and their specific arrangements and
requirements are so varied and complex.
Some types of funding can make it hard
for us to plan far ahead or direct financial
support where it’s most needed. We want
a fair share of funding for both health and
social care, and ideally over several years,
we can use to meet local priorities and
support new models of care differently.

➥ Creating a unified and transformative
commissioning system: We plan to clarify
commissioning roles at different levels,
rethink how we commission acute, primary
care and population health services,
and align system ambitions, population
outcomes and efficiency opportunities.
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UNLOCKING OUR
ECONOMIC POTENTIAL
The chronic poor health of a large number of local people is a barrier
to Greater Manchester reaching its full economic potential. But we’re
now in a far better position to address that, and provide work that will
improve our population’s health and wellbeing.
We’re one of three areas picked to work with the
government to develop an evidence-based local
industrial strategy that creates not just good jobs
in new industries but a more inclusive, growing
economy everyone can contribute to and benefit
from. We’re also developing a charter to boost
employment standards and productivity.
We want to take full advantage of what our cityregion has to offer. Greater Manchester has the
largest digital technology cluster outside London.
We’ve developed a single digital strategy and
plans for an interoperability hub so data can used
in a standardised way while ensuring it flows
seamlessly between different health and care IT
systems to support peoples care. Interoperability

between wider public services will improve things
like child development, employment support and
independence in older age.
Greater Manchester is also home to a globally
significant concentration of science, research
and innovation assets, and is a recognised world
leader in health analytics.
Health Innovation Manchester brings together
research and development work to give us the
infrastructure and leverage to try new things,
like developing a precision medicine centre, and
testing medicines in real time to get them licensed
and onto the market sooner. And we now have a
research hub that makes it easier to access clinical
trials.

How we can lead the way
We’re looking for national engagement and
support to capitalise on our assets faster.
We want to develop employment support suited
to people over 50 who are out of work, and to
generally find ways to reduce our population’s
need for benefits. We want to be more
responsible for key elements of the welfare
system.

Our ambition is to become a global leader for
innovation in digital and life sciences tested
at pace in real-world environments, and for
Greater Manchester to grow as a clinical trials
base with a focus on accelerated access.
A multi-year programme of digital investment,
with the potential to mix public and private
sector capital, will help us achieve full digital
operability across our entire health and care
sector.
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In unlocking our economic potential we
want to take full advantage of what our
city-region has to offer.
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Report of Adults’ Commissioning
Committee
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Strategic Priorities:

Please tick which strategic priorities the paper relates to:

Quality, Safety, Innovation and Research


Integrated Community Care Services (Adult Services)
Children’s and Maternity Services
Primary Care
Enabling Transformation

Purpose of Paper:
This is a report from Salford’s Adults’ Commissioning Committee (ACC). The report aims
to provide assurance relating to the adults’ commissioning programme, outlining key
decisions made by the ACC.

Further explanatory information required

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

The
Adults’
Commissioning
Committee
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Salford’s adult
commissioning
activities aimed at delivering the local strategic
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SERVICES OR ROLES THAT MAY BE
AFFECTED BY ISSUES WITHIN THIS
PAPER:

N/A
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Members of – Health & Care Commissioning Board will read all papers thoroughly. Once papers are distributed
no amendments are possible.
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(Please detail the method ie survey, event, consultation)

Has ‘due regard’ been given to Equality
Analysis (EA) of any adverse impacts?
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Comments and Date
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Outcome

Commissioning programmes
include public engagement as
appropriate.
Commissioning programmes
include clinical engagement as
appropriate.
Commissioning programmes
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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
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Adults’ Commissioning Committee Report
1.

Executive Summary

This report summarises the ACC’s formal business during May and June 2019.

2.

Introduction and Background

2.1

The Adults’ Commissioning Committee replaces the previous Integrated Health and
Care Commissioning Joint Committee for adults (ICJC). The Adults’ Commissioning
Committee has responsibility (subject to reserved matters) for all matters relating to
the Adults’ Services Integrated Health and Care Fund (Pooled Budget and Aligned
Budgets) as set out in the Partnership Agreement between Salford City Council and
Salford Clinical Commissioning Group.

2.2

This report summarises the ACC’s formal business during May and June 2019.

3.

May 2019

3.1

Terms of Reference
The ACC considered the recently drafted terms of reference for the committee and
sought clarification on the stated quorum [minimum of three members from each of
CCG and SCC] due to concerns that a small number of absences could easily lead to
the meeting being rendered inquorate.

3.2

Business Planning Update 2018/19
The ACC received the Salford Health and Care Commissioning ‘plan on a page’ as
part of the CCG’s wider Annual Plan for 2019/20, outlining high level aims for the key
workstreams of Quality, Safety, Innovation and Research; Primary Care; Integrated
Community Care Services for Adults, and Children’s and maternity Services.
The Committee informed of the intention to refresh the Salford Locality Plan before
the end of 2019/20 and considered the possibility of establishing a number of working
groups to progress the refresh and to report back to ACC as appropriate.

3.3

Finance Report April 2019 – Opening Budgets
The ACC appraised of the scope of services within the Integrated Fund for 2019/20,
the main financial risks for 2019/20 and the work underway to mitigate these risks.
The Committee acknowledged that ‘best value’ included quality & performance as
well as financial considerations.

3.4

Salford Integrated Care Programme for Adults Service and Financial Plan
(2016/17 to 2020/21) Implementation Update
The ACC received an update on the delivery and implementation of the plan, with the
knowledge that this would be superseded in due course by a new plan relating to the
Adults’ Integrated Fund.
The Committee received more detail on progress with the Urgent Care Treatment
Centre, Wellbeing Matters and Living Well Salford.
Members looked forward to an evaluation of the Integrated Care Diagnostic Unit in
the Ordsall and Claremont Neighbourhood pilot.

4.

June 2019

4.1

Service and Finance Group Terms of Reference
The ACC received a report detailing the purpose and scope of the Service and
Finance Group and reassured that the group carefully considered and ensured that
finance, contract and procurement issues had been undertaken prior to papers being
presented for decision at the Commissioning Committees.
The Committee agreed that elected member and clinician representation was not
required owing to the non-decision making role of the group.
Members welcomed the fact that the principles of Social Value would be included in
all future procurement and commissioning exercises.

4.2

National Living Wage
The ACC received a verbal update on the financial implications arising from the
increase to the National Living Wage on 1 April 2019.

4.3

Financial Positions – Main Risks
The ACC received a verbal update on the main financial risks for 2019/20 and looked
forward to receiving a full report at the next meeting.

4.4

Mental Health Progress Report
The ACC received a detailed report on progress in relation to a range of national, GM
and local priorities in Adult Mental Health; details of the priorities and targets
identified in the NHS Five Year Forward View for Mental Health; an overview of the
Mental Health Grants programme administered by Salford CVS using GMMH
Transformation Funding and received an update on the development of a Salford
Living Well model, scaling up learning from Lambeth over a three year programme.

4.5

Cancer Care – Quarterly Update Report
Members welcomed a report on the work being carried out locally to improve cancer
services and early diagnosis of cancer.
The Committee noted that the work programme, based on the GM Cancer Outcomes
Plan and overseen by the Cancer & Scheduled Care Delivery Board, included the
following domains: Prevention, Early Diagnosis, Improved and Standardised Care
and Education, Commissioning, Patient Experience and Living with and beyond
Cancer.

5.

Recommendations

5.1

The Health & Care Commissioning Board is asked to note the contents of this report.

Carol Eddleston,
Senior Democratic Services Advisor
Salford City Council

HEALTH AND CARE COMMISSIONING BOARD
AGENDA ITEM NO 4b
Item for Decision/Assurance/Information (Please underline and bold)
26 June 2019
Report of:

Councillor John Merry and Dr Nick Browne

Date of Paper:

18 June 2019

Subject:

Childrens Commissioning Committee

In case of query
Please contact:

Charlotte Ramsden

Strategic Priorities:

Please tick which strategic priorities the paper relates to:

Quality, Safety, Innovation and Research
Integrated Community Care Services (Adult Services)
 Children’s and Maternity Services
Primary Care
 Enabling Transformation
Purpose of Paper:
To provide an update from the Childrens Commissioning Committee to The Health and
Care Board on progress and next steps.
To provide assurance to members that commissioning decisions are receiving appropriate
oversight and support.

The Health & Care Commissioning Board is asked to note the content of the report,
including decisions made in May 2019.

Further explanatory information required

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

Salford residents will be assured that resources
are appropriately governed and decisions made
about services for children and young people
and their families.

None Identified at present
WHAT RISKS MAY ARISE AS A
RESULT OF THIS PAPER? HOW
CAN THEY BE MITIGATED?
None Identified at present
WHAT EQUALITY-RELATED RISKS
MAY ARISE AS A RESULT OF THIS
PAPER? HOW WILL THESE BE
MITIGATED?
None Identified at present
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?
None Identified at present
PLEASE DESCRIBE ANY POSSIBLE
CONFLICTS OF INTEREST
ASSOCIATED WITH THIS PAPER.
None Identified at present
PLEASE IDENTIFY ANY CURRENT
SERVICES OR ROLES THAT MAY BE
AFFECTED BY ISSUES WITHIN THIS
PAPER:
Footnote:
Members of – Health and Care Board will read all papers thoroughly.
amendments are possible.

Once papers are distributed no

Document Development
Process
Public Engagement

Yes

No





(Please detail the method ie survey, event, consultation)

Has ‘due regard’ been given to Equality
Analysis (EA) of any adverse impacts?



(Please detail outcomes, including risks and how these
will be managed)

Legal Advice Sought
Presented to any informal groups or
committees (including partnership groups) for
engagement or other formal governance
groups for comments / approval?

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

Outcome

Commissioning programmes
include public engagement as
appropriate.
Commissioning programmes
include clinical engagement as
appropriate.
Commissioning programmes
undertake EAs as appropriate

(Please detail the method ie survey, event, consultation)

Clinical Engagement

Not
Applicable



Legal advice is sought on specific
issues as appropriate.


(Please specify in comments)

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.

Childrens Commissioning Committee
1.

Executive Summary

This paper provides an update on the inaugural Childrens Commissioning Committee held
on 1 May 2019. The report will provide details of commissioning decisions, funding and
performance relating to Childrens Services Commissioning across Salford

2.

Introduction

2.1

The Childrens’ Commissioning Committee has responsibility (subject to reserved
matters) for all matters relating to the Childrens’ Services Integrated Health and Care
Fund (Pooled Budget and Aligned Budgets) as set out in the Partnership Agreement
between Salford City Council and Salford Clinical Commissioning Group.

3.

May 2019

3.1

TERMS OF REFERENCE
CCC Terms of Reference were considered as part of the Partnership Agreement set
out in Integrated Health and Care Fund the Board made minor amends and approved
the draft.

3.2

BUSINESS PLANNING UPDATE
The CCC received an update on the above work stream the Plan had been
developed in conjunction with Salford City Council where integrated arrangements
existed. Appendix 1 outlined the high level aims for each of the key delivery work
streams and this committee would have a particular interest in the children’s element.
More detail would be provided to the committee as each proposal was finalised and it
was confirmed that the Plan feeds into team and individual objectives in order to
monitor delivery.
A member of the committee commented that key issues would be scheduled on to
the agenda (work plan) for this committee throughout the year.
The Committee informed of the intention to refresh the Salford Locality Plan before
the end of 2019/20 and considered the possibility of establishing a number of working
groups to progress the refresh and to report back to CCC as appropriate.

3.3

COMMITTEE WORK PROGRAMME
The committee received an overview of the best value work programme and
explained how this was being aligned to integrated financial planning with service
planning and transformation of services.

Detail was provided on how this work fits within the wider context of the full children’s
work plan which was contained in the Finance Report on the agenda for this meeting.
The committee noted the following during the presentation;•
•
•
•

Seven Best Value Programmes
Four transformation programmes and three service redesigns
44 projects overall plus business as usual and two further transformation
programmes needed
Three key financial tasks – overall case for change to release funding, tracking
and evaluation, Cost Benefit Analysis and tracking on other joint programmes to
provide evidence

The timetable for the agreement of the programme investment was also provided
with the service model planned to come to this committee at the meeting in July. The
views of the Lead Member were requested to be included in the timetable as it was
noted that the proposals for the No Wrong Door model had already been shared with
the Salford City Council executive.
The Chief Finance Office (CCG) commented that by grouping a number of services
together the collective impact would be greater and the next agenda item – Fostering
Allowances Report – was a good example of this.
During the discussion of this item the following issues were raised;•
•
•
•
3.4

Capacity and resource
Plan on a Page Gant chart – includes timelines
Role of the Advisory Board
Clear work programme for this committee – to be presented in July

FOSTERING ALLOWANCES REPORT
The committee received a report which had been included on the agenda as an item
for information. The committee were informed that Foster Carers are a great asset to
the Council and provided the best value care with the best outcomes for the children
in their care.

3.5

FINANCE REPORT
The CCC received the above report which had been seen previously by the
committee members. The report set the scene for the new commissioning
arrangements including the size and scope of the integrated fund.
The Chief Finance Officer highlighted the following within the report;• Currently have a balanced budget
• Monitoring reports being developed
• Main areas of financial risks – actions being taken to mitigate against these and
size and scale

•
•
•
•
•

Overspend in Children’s Social Care – budget based on last year – expect an
overspend in this area and the main drivers of this detailed
Better outcomes at a lower cost – best value is more than just the financials
Dedicated Schools Grant discussions
Best use of estates
Redesign and testing new ways of working

4.

Recommendations

4.1

The Health and Care Commissioning Board is asked to note the contents of this
report

Debbie Blackburn
Assistant Director Public Health Nursing and Wellbeing

HEALTH & CARE COMMISIONING BOARD
AGENDA ITEM NO 4c
Item for Decision/Assurance/Information (Please underline and bold)
26 June 2019
Report of:
Date of Paper:
Subject:

Assistant Director of Commissioning,
Salford CCG
17 June 2019

In case of query
Please contact:

Report of Primary Care Commissioning
Committee
harry.golby@nhs.net
0161 2126161

Strategic Priorities:

Please tick which strategic priorities the paper relates to:

Quality, Safety, Innovation and Research
Integrated Community Care Services (Adult Services)
Children’s and Maternity Services



Primary Care
Enabling Transformation

Purpose of Paper:
This is a report from Salford’s Primary Care Commissioning Committee (PCCC). The
report aims to provide assurance relating to the primary care commissioning programme,
outlining key decisions made by the PCCC.
The Health & Care Commissioning Board is asked to note the content of the report,
including decisions made in May 2019.

Further explanatory information required

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

The Primary Care Commissioning Committee
oversees Salford’s primary care commissioning
activities aimed at delivering the local strategic
priorities.

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.

The CCG is a GP-led organisation so conflicts
of interest are not entirely avoidable. There is a
potential conflict of interest associated with
each decision concerning primary care. These
are managed via the CCG’s policy.

PLEASE IDENTIFY ANY CURRENT
SERVICES OR ROLES THAT MAY BE
AFFECTED BY ISSUES WITHIN THIS
PAPER:

N/A

Footnote:
Members of – Health & Care Commissioning Board will read all papers thoroughly. Once papers are distributed
no amendments are possible.

Document Development
Process
Public Engagement

Yes

No





(Please detail the method ie survey, event, consultation)

Has ‘due regard’ been given to Equality
Analysis (EA) of any adverse impacts?



(Please detail outcomes, including risks and how these
will be managed)

Legal Advice Sought
Presented to any informal groups or
committees (including partnership groups) for
engagement or other formal governance
groups for comments / approval?

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

Outcome

Commissioning programmes
include public engagement as
appropriate.
Commissioning programmes
include clinical engagement as
appropriate.
Commissioning programmes
undertake EAs as appropriate

(Please detail the method ie survey, event, consultation)

Clinical Engagement

Not
Applicable



Legal advice is sought on specific
issues as appropriate.


(Please specify in comments)

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.

Primary Care Commissioning Committee Report
1.

Executive Summary

At its May 2019 meeting the Primary Care Commissioning Committee (PCCC):
• Endorsed the refreshed primary care workforce strategy,
• Approved a recommendation to undertake a managed list-dispersal of the Lower
Broughton 4 GP contract,
• Noted a Primary Care Finance report
• Noted a report of the Primary Care Quality Group regarding the progress made in
relation to assurance on quality and safety of primary care,
• Noted a report of the Primary Care Operational Group regarding GP practice
contractual issues
The PCCC is a meeting held in public. The papers are published here:
https://www.salfordccg.nhs.uk/about-us/governance/primary-care-commissioningcommittee

2.

Introduction and Background

2.1

NHS England has delegated specific functions associated with the commissioning of
primary medical care services to NHS Salford CCG. PCCC has been established to
make decisions and oversee primary medical care commissioning under this
delegated authority. In addition PCCC oversees the primary care commissioning
work programme of NHS Salford CCG and Salford City Council.

2.2

This report summarises PCCC’s business at its May 2019 meeting. The purpose of
the report is to provide assurance relating to Salford’s primary care commissioning
programme, outlining significant decisions.

2.3

The PCCC is a meeting held in public, normally every other month. The public is
excluded from those items where publicity would be prejudicial to the public interest.
These Part 2 items remain confidential until such time as they become appropriate to
discuss in public – at that time they will be referenced in this report.

3.

Decisions

3.1

Primary Care Workforce Strategy
PCCC received a paper introducing the refreshed Primary Care Workforce Strategy
(2019 – 2022).
The refreshed strategy builds on previous achievements, taking account of emerging
drivers and included a revised 3 year action plan. The strategy had been developed
following extensive engagement and consultation with various groups and

stakeholders. The views of Salford’s citizens had been taken into account by
reviewing key priorities identified from the Big Health & Care Conversation carried
out by Salford Together.
PCCC’s discussion focused on:
• The intention to empower patients to enable them to become an equal partner
in their care,
• The new Primary Care Networks guidance and increasing links between
general practice and the voluntary and community sector,
• The role and responsibilities of commissioners and of GP practices as
providers and employers,
• Employment standards including the Real Living Wage and move away from
zero hours contracts, and
• The importance of establishing a robust baseline for Salford’s current general
practice workforce against which progress can be assessed.
PCCC endorsed the revised strategy, requested an update in November in relation to
workforce data, and confirmed their support for annual update thereafter.
3.2

Lower Broughton 4 Options Appraisal
PCCC received a report providing an update in relation to the Lower Broughton 4
(LB4) Medical Practice contract.
LB4 is one of 3 contracts held by the practices operating out of Lower Broughton
Health Centre. It is a temporary “caretaking” contract following a decision in May
2018 to terminate the previous contract. In September 2018 PCCC had decided to
put the contract out to procurement.
The paper provided an update in relation to the proposed new health centre to be
built in Lower Broughton, the number of patients on the contract list and the costs of
the current caretaker arrangements.
It described patient and stakeholder
engagement. The paper recommended PCCC decide to undertake a “managed
dispersal” as opposed to procuring a new provider. A managed dispersal means
patients are advised and supported to register with a different GP practice as the
caretaker contracting would be terminated..
PCCC’s discussion focused on:
• The CCG’s continued commitment to the new build,
• The capacity and quality of other practices that patients would be likely to
register with,
• Support for practice and patients, especially vulnerable patients, in relation to
the dispersal,
• Timing the dispersal to be after the planned merger of the other two practices
in Lower Broughton
PCCC supported the recommendation and decided to approve a managed dispersal
of the patient list.

3.3

Primary Care Finance
PCCC received a report providing a view of the primary care finance budgets and
finances based on information up to the end of March 2019.
The paper provided details on:
• Primary Care Services (budget £39m) – the core primary care contracts, etc.
delegated from NHS England
• Locally Commissioned Services (budget £9m) - - local services
commissioned for example Salford Standard and Salford Wide Extended
Access Pilot.
• Prescribing and Other (budget £43m)
PCCC noted there had been no material movements in the financial position since
the previous reports.

3.4

Primary Care Quality Group
PCCC received a regular report of the Primary Care Quality Group that provided
assurance regarding the monitoring of quality and safety of Salford’s primary medical
care services.
The report included details on items such as the Medicines Optimisation work
programme, Care Quality Commission inspections, Quality Assurance Visits,
Safeguarding Assurance, etc.
PCCC noted the report.

3.5

Primary Care Operational Group Report
PCCC received a regular report that detailed the work of the Primary Care
Operational Group at its meetings in April and May 2019. The report provided
assurance regarding the management of primary care commissioning functions.
The report included details on items such as contractual matters with individual
practices, national enhanced services, progress regarding digital indicators (e.g.
patient online access, electronic prescribing, etc.) and an update regarding primary
care estates, etc.
PCCC noted the report.

4.

Recommendations

4.1

The Health & Care Commissioning Board is asked to note the contents of this report.

Harry Golby,
Assistant Director of Commissioning
Salford CCG

