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FOREWORD

When Greater Manchester was given the opportunity to take charge of
health and social care spending and decisions in 2016 we promised to
make the greatest and fastest improvement to our residents’ health.

We also promised the Government and NHS
England that we would make more progress

than the rest of the rest of the country in
implementing the ambitions set out in the NHS
Five Year Forward View. Indeed, we confirmed
that we would be able to go beyond that ambition
by connecting the things which create good health
- successful school careers, good housing, the
availability of good work, social connections and
resilient communities, clean air, the opportunity

to be physically active, and neighbourhoods which
ensure people feel and are safe.

We did this because we knew that, unless we
improved the health of the population, Greater
Manchester would not be what we want it to be -
the best place in the world to grow up, get on and
grow old.

We set out our ambitions and objectives in Taking
Charge, our 5 year plan. We are 3 years into that
work and it is time to take stock, present what we
have achieved and what we have learnt, and set
out where we go next as a Partnership.

We have made progress we are proud of and
have some evidence that the tide is turning.

We can describe measurable improvements in
ensuring children are ready to start school; that
more people are surviving cancer; that, with
health support, more people have found and kept
work; that fewer people smoke; that people are
being supported to leave hospital on time when
they are well; that more people are physically
active; that the quality of primary care and social
care keeps rising; and that more children and
young people are receiving the mental health
support that they need.

We have made progress in the way we work.
Our Local Care Organisations bring together the
range of services to keep people well, reducing
avoidable hospital stays and making sure that
people get the right care at the right time. They

are integrating with all public services, such as
early years, education, community safety, housing
and employment to serve neighbourhoods of
30,000 to 50,000 people. This way of working
allows the region the opportunity to affect

the social determinants of health to a degree
unmatched in England.

Our hospitals are working together in new ways to
provide more reliable and consistent care as well
as help each other to make savings by sharing
corporate and support services.

We know though, that significant challenges
remain. Some of those challenges relate to the
completion of the work we have started, but it is
important to recognise that our urgent care system
is not performing as well as we think it can; that
waiting lists for planned care need to be brought
down; that financial pressure remains evident
across the system, that the certainty of funding for
social care remains unresolved; and that we will
continue to face key gaps in our workforce which
places real pressure on front line staff trying to
provide the best care and support they can.

This Prospectus updates on and refreshes our
Taking Charge plan and sets out the next steps
that we need to take over the coming five years
towards improving people’s health, creating a
sustainable health and care system and helping

to achieve the region’s economic potential. It
describes what we will do as a Greater Manchester
Partnership and where we think we can go further
if we partner with national colleagues in the NHS
and across Government.

We look forward to working with the people of
Greater Manchester, our local partners, and
partners across the NHS and in Government to
make this vision a reality.

Lord Peter Smith
Chair
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Since 2016 devolution has given Greater Manchester more control of its

own destiny.

The Greater Manchester Health and Social

Care Partnership took charge of health and

care spending and decisions. 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 might

take us and what fresh relationships we’ll need
to develop. We hope it will be a starting point

for discussions with those potential partners. It
particularly explores how the Greater Manchester
model can make rapid progress in improving
population health, creating a sustainable health
and care system, and contribute to achieving the
region’s economic potential.
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We have already achieved a great deal. The
examples of the progress we have made in
Greater Manchester that the document highlights
include:

Closing the gap to the rest of England on
school readiness;

Increasing the access rate for children and
young people for mental health care;

Helping over 3,200 long-term unemployed
people find work through the local
commissioning of Working Well;

Making sure that 100% of Greater Manchester’s
residents can get routine or pre-booked
appointments with their general practice seven
days a week (up from 47% in 2016);

Improving the proportion of care home beds
and domiciliary care agencies rated good

or outstanding by CQC: this rose from 47%
and 63% in 2016 to 66% and 85% in 2018
respectively;

Stabilising emergency bed days in hospitals -
good news given an ageing population — and
this figure is now beginning to fall as new care
models take hold in our districts;

Narrowing the gap to the rest of England in
respect of smoking - before devolution, almost
21% of adults in Greater Manchester smoked
according to Smoking Toolkit Study data -
much higher than the England average of 18%
- but early 2019 data shows the percentage of
people smoking in Greater Manchester is now
similar to England as a whole.

Increasing rates of physical activity — closing
the gap between Greater Manchester and the
England average.

However, we are open about where our key
challenges lie. We have struggled to secure a
return to reliable delivery of NHS Constitutional
Standards in all parts of Greater Manchester. We
will prioritise our improvement effort and draw on
expertise from elsewhere to achieve the standards.
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.

Attracting, developing and keeping a workforce
that can deliver 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.

Financially we’re in a better position than
expected, but there are challenges ahead,
including the big savings our clinical
commissioning groups (CCGs) and local
authorities have to make, alongside the critical
uncertainty of social care funding into the future.

However, we believe the model we’ve begun to
build makes us better prepared to respond to the
future challenges facing society.

The Greater Manchester model puts people at

the centre of their care and support. We want

to recognise people’s individual strengths and
aspirations, listen to what matters to them and find
solutions beyond medicine.

Our special relationship with the voluntary,
community and social enterprise (VCSE) sector
offers great opportunities for fresh thinking and
expanding capacity. Our joined-up services also
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 embracing innovation, whether this
is through technology or testing new evidence-
based approaches, like offering much broader
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mental health support.

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
incremental changes made by small-scale
projects, or by the interventions which only the
NHS can deliver. Greater Manchester can put
health at the heart of every policy and strategy
across the whole of public service.

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 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 offer, not what they
lack.

Pulling together local and Greater Manchester-
wide 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,
supporting ‘troubled’ families, getting people into
work and reducing reoffending.

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.

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

We understand the ‘economics of prevention’.
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.

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.

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.

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 plan to improve air quality in Greater
Manchester, both by upgrading public transport
and public service fleets and helping 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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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 (LCO)
that coordinates integrated care across smaller
neighbourhoods. On top of this, we want to

see standardised 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 specialist 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.
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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.

More diagnostics in people’s neighbourhoods,
redesigned outpatient services (with less need
for appointments), streamlined radiology and
pathology, and more productive surgical services
will together cut waiting times for planned care.

A mix of extra support - like wellbeing teams and
suitable housing, financial incentives, and better
staff recruitment and training — 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
focussed on prevention and early intervention,

including offering support in schools and colleges.

Generally, we want to bring physical and mental
health together locally, and treat people with
serious problems closer to home.

We will build on our recent improvements to
services and support for people with learning
disabilities and/or autism.

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 want to improve early identification and
treatment of cardiovascular disease and provide
that care to the best standards, whether delivered
in the community or in hospital.

We are responding 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.

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 pension rules to support
integration, and issues affecting competition and
choice. We also want to be able to use resources
more freely to encourage reform.

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

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.

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 that reports to a
joint oversight board. This would offer greater
leverage for change and bigger incentives for
our system to act collectively.

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. They may be too
short-term for us to plan far ahead, or too
restrictive for us to direct financial support
where it's most needed. We want a fair share of
funding we can use to meet local priorities and
support new models of care differently.
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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 help people back to work and 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 city-
region 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

be stored and used centrally in a standardised
way while ensuring it flows seamlessly

between different health and care IT systems.
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 (HInM) acts
across health and care, academic and industry
partners to harness their collective assets for the
benefit of the Greater Manchester city region in
terms of better health outcomes for our citizens,
transformed and sustainable models of care and
economic prospects for Greater Manchester. It
brings together research and development work
to give us the infrastructure and leverage to try
new things, like developing a precision medicine
centre, and trialling medicines in real time to get
them licensed and onto the market sooner.

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.

This prospectus reaffirms our commitment to
fully implementing Taking Charge and realising
the ambitions that underpinned our devolution
agreement. It offers an honest reflection of what
we have achieved. We can see the early signs of
the impact of transformation, in areas that have
implemented new models of care in the context
of Greater Manchester’s fresh thinking on public
service delivery.

We believe it offers a compelling picture of how
the intentions of the NHS Long Term Plan are
already being delivered, and can be built upon,

in the context of Greater Manchester as a place
with a vision which connects the whole of public
service, the VCSE, the business sector, academia
and civic leadership.
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Greater Manchester’s longstanding ambition as a city-region has been
to take greater control of its own destiny. Devolution is enabling us to
do that. In helping us integrate public services, devolution holds the key
to breaking down the silos between those services and moving from a
picking-up-the-pieces to a preventative approach.

We are aware of the level of expectation and
optimism about what we are doing, both within
and beyond Greater Manchester. Colleagues at
Harvard University, for example, have described
our health devolution as the most exciting
experiment in health and care in the world.

We are now entering the third phase of devolution.
In 2014 we began to develop the case for this new
approach. The Greater Manchester Devolution
Agreement with the government gave local public
services control over decisions previously taken

at national level. We then signed the Greater
Manchester Health and Social Care Devolution
Memorandum of Understanding.

Taking Charge of our Health and Social Care

in Greater Manchester, published in December
2015, set out our ambitions for the next five years.
The Greater Manchester Health and Social Care
Partnership was created to take charge of health
and social care spending and decisions from

1 April 2016. It is a collaboration of all Greater
Manchester’s NHS organisations and councils,
primary care, voluntary, community and social
enterprise groups, NHS England, Healthwatch, the
police and the fire service.

1.1 Time to take stock

This document brings our story up to date. It
outlines progress against our ambitions and
our remaining challenges. It also updates our
commitment and contribution to the NHS Long
Term Plan to future proof our health and care
support for the next decade.

Devolution of new powers and resources to
Greater Manchester is unlocking fresh thinking,
better integration and more effective delivery.
We have developed detailed plans, put new
infrastructure in place and strengthened
relationships to help us meet our core objectives.
These are to:

transform the health and social care system to
help more people stay well and take better care
of those who are ill

align our health and social care system to wider
public services such as education, skills, work
and housing

create a financially balanced and sustainable
system

make sure our services are clinically safe
throughouit.

Now we are starting to see the difference we
always believed devolution could make. This
prospectus highlights key areas of differentiation,
our potential contribution to wider health and
public service ambitions, and opportunities for
national partners to work with us to deliver on
shared objectives.
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1.2 Our contribution to broader local
and national strategy

The 2017 Greater Manchester Strategy, Our
People, Our Place proposed a model of public
service that would enable us to address the
challenge of improving people’s health in a way
national government and NHS bodies cannot.

Devolution holds the key to breaking down the
silos between public services and moving from
reactively ‘picking up the pieces’ to a proactive,
preventative approach. The integration of health
and care with other services in localities — such
as local authorities, the police, and the voluntary
and community sector — is a fundamental building
block of the Greater Manchester model of public
service (see section 3).

The government is working with Greater
Manchester to develop a local industrial strategy
by March 2019 (see section 6.1). This will be

our joint plan for growing industries, such as life
sciences, where Greater Manchester is at the
forefront of international innovation. It will also set
out how a healthy and productive workforce is
essential to delivery prosperity.

National strategy will further shape our next
steps as a devolved partnership. The NHS Long
Term Plan aims to ensure additional government

funding is invested in things that matter most,
from providing high-quality treatment and care to
reducing pressure on NHS staff and investing in
new technologies.

Meanwhile the Government’s modern industrial
strategy aims to strengthen the foundations of
productivity, including innovation, people and their
communities. It wants to build long-term strategic
partnerships through ‘sector deals’ between
government and industry that will tackle barriers to
growth and collaboration. And it plans to take on
‘grand challenges’, including meeting the needs of
an ageing society.

The NHS Long Term Plan emphasises the
importance of Integrated Care Systems (ICS) in
delivering that plan and ensuring implementation
is relevant and engaged with partners in the place.
Greater Manchester is recognised as a mature
Integrated Care System and is happy to take
responsibility for that and work with colleagues
nationally to support other ICSs elsewhere.

This prospectus offers the basis for discussions
on how can contribute to all these wider plans.
And we have identified three areas where we
particularly want to extend our efforts and work
with national partners. These are explored in the
second part of our prospectus (sections 4-6).
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We are now moving into the third phase of our operation as a devolved
system. The first phase - lasting until April 2016 — was focused on
establishing the devolved settlement for health and care in Greater
Manchester. The second - broadly until autumn 2017 — saw us
embedding our governance, strategies and programme structures as
well as supporting the allocation of the majority of the Transformation
Fund we were given to kick-start devolution changes.

This third phase has an absolute focus on
implementation of our plans, building on the
following features, developed over the past two
years:

A Local Care Organisation (LCO) in each of
Greater Manchester’s 10 localities will integrate
provision based on neighbourhood models
focussed on improving the health and wellbeing
of populations of 30-50,000 and are structured
around GP-registered lists and ‘place-based’
working. The LCOs will form part of a much
broader model of local service delivery focused
on a new relationship with citizens and asset
based approaches, with very strong focus on
the voluntary, community and social enterprise
(VCSE) sector.

Pooled health and social care resources

are managed through an integrated single
commissioning function in all 10 localities,
offering a deep understanding of their
interdependence and how investment in high-
quality social care underpins the stability of
both demand and finance in the NHS.

New models of provision mean Greater
Manchester hospitals work together at a much
greater scale than ever before to consistent
quality standards.

A Greater Manchester-wide architecture
operates across the city-region where this
makes sense, such as a commissioning hub,
digital and workforce collaboratives, and a ‘one
public service estate’ strategy.

The scaled implementation of these features has
guided our application of the Transformation Fund,
testing each allocation against our objectives (set
out in Taking Charge) and using a cost benefit
analysis tool and detailed investment agreements
for every funding decision to check the relationship
between investment and impact and to track and
measure delivery.

The following subsections offer an overview of
measurable progress to date, the main challenges
we still face, and how what we have done so

far puts us in a strong position to progress with
national partners.
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2.1 Making solid progress

We want to improve levels of ‘school readiness’; in
2016, one in three children in Greater Manchester
(over 12,700 children) did not achieve a good level
of development by the end of reception. But we
have closed the gap on the England average from
4.8% to 3.5% (see below); our aim is to match it
by 2021.

The number of mothers who smoke during
pregnancy has fallen over the past two years.

We are improving young children’s oral health by
investing in fluoride interventions for under-fives.
And more early years services have been rated as
good or outstanding by Ofsted, in line with the rest
of England.

We have also made a particular effort to make it
easier for children and young people to get mental
health care when they need it. We managed to
increase the access rate to 33.2% in 2017/18,
which was better than expected and meets the
2018/19 target a year ahead of schedule.

Percentage of children reaching a good level
of development by the end of reception
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70%
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55%
50% | GM England
45%

40%
2012/13  2013/14  2014/15 2015/16  2016/17  2017/18

We want devolution to support Greater
Manchester’s economic growth and the ability of
all its residents to benefit from that. A challenge
we highlighted was that people with long-term
health conditions or illnesses (lasting over 12
months) were less likely to be in employment,
and employment rates were lower in Greater
Manchester (70.5%) than across England (74%).

We are narrowing that gap by connecting public
services in new ways to help people find and
keep good work, including those who are furthest
from the labour market. Since devolution, the
employment rate for Greater Manchester in June
2018 (latest available) was 72.8%, this was up
from 70.5% in equivalent period in 2016 and over
3,200 long-term unemployed people have found
work through the local commissioning of our
Working Well programme. This has already paid
for itself, and is forecast to generate £23.5m in
agreed tax and benefit savings from an investment
of £12.5m.

Overall a greater proportion of our working-age
population are now economically active.

When devolution began, only 47% of local people
could get routine or pre-booked appointments
with their general practice seven days a week,
which met core national requirements. That figure
is now 100%.

And this is just one of many improvements

to help people get better care close to home.
Putting pharmacists in practices frees GPs as
well as helping patients to manage acute and
long-term conditions. We are gaining greater
insight into prescribing and referral activity in each
neighbourhood, which will help to drive higher
standards and reduce variation.

Home visits and non-emergency ambulance
calls are benefiting from greater GP support. So
are care homes, and as a result fewer patients
and care home residents need to be admitted to
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hospital. Our GP Excellence programme is already
contributing to improvements in quality. Our aim

is to have 100% of Greater Manchester practices
rated good or outstanding by the Care Quality
Commission (CQC); over 96% have achieved this
goal so far, well above the national average.

We have applied collaborative, sector-led
approaches to a range of system performance and
quality issues to make measurable improvements.
For example, the percentage of care home

beds and domiciliary care agencies in Greater
Manchester rated good or outstanding by CQC
rose from 47% and 63% in 2016 to 66% and 85%
in 2018. These figures are still not good enough
but they show we do not shirk the big challenges
respectively.

We want to relieve pressure on our hospitals,
particularly demand for urgent care (see section
2.2.2), by reducing avoidable attendances,
admissions and lengthy stays, and supporting
timely discharge. Providing more local integrated
care is making a difference.

Since devolution, the change in A&E attendances
is below the national growth level (see below).
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‘Streaming’ at all Greater Manchester emergency
departments — which we managed to introduce
before winter 2017 - is helping to spot people who
could be treated in primary care. Every day around
200 patients are now redirected (or streamed) to
appropriate GP, pharmacy, optometry and dental
services. This is better for patients, and reduces
crowding in emergency departments.

Emergency bed days have been broadly stable
(which itself is good news given an ageing
population) but now we are seeing them start

to drop, which we hope is partly due to the new
models of care in each locality starting to have an
impact.

Emergency bed days per head of population
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We have managed to reduce delayed bed days;
these are down to 1.7% since devolution, thanks
to the better coordination of care once someone
has been admitted to hospital, and integration of
services in preparation for their discharge.
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We want this to be a good place to grow old,
and on 16 March 2018, Greater Manchester
became the UK’s first Age Friendly city region (as
recognised by the World Health Organization).

There are some particular issues we are trying to
address. We aim to reduce the number of falls
older people have - this has been higher than

the national average for many years, but we are
starting to close the gap. In 2015/16 there were
343 more falls in Greater Manchester per 10,000
residents compared with England as a whole, but
this reduced to 284 more in 2016/17.

We would also like more of our older people to
get the right support to stay well and live at home
for as long as possible. Things are improving,
based on the proportion who are still at home 91
days after being discharged from hospital into
reablement or rehabilitation services, and the
number of people who die in their usual place

of residence, and we are getting closer to the
England average.

We are also seeing older people receiving higher
quality care in care homes and through domiciliary
care agencies (see 2.1.3).

We have taken steps to tackle behaviour that
particularly contributes to the three ‘big killers’:
cardiovascular disease, cancer, and respiratory
disease.

Smoking prevalence: Greater Manchester
smoking toolkit study data in context
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We have narrowed the gap to the rest of England
in respect of smoking - before devolution, almost
21% of adults in Greater Manchester smoked

according to Smoking Toolkit Study data — much

higher than the England average of 18% - but
early 2019 data shows the percentage of people
smoking in Greater Manchester is now similar to
England as a whole.

The number of people admitted to hospital for
alcohol-related conditions has dropped to close to
the national average. During 2016/17, there were
679 admissions per 100,000 of our population
compared to 636 for England as a whole — a gap
of 43, down from 60 in 2015/16 (see below).

No. of hospital admissions for alcohol-related
conditions, directly age standardised rate
per 100,000 population

800 -
780
760 ¢
740
720
700 A
680
660
640 1
620
600 T T T T J
2011/12 2012/13  2013/14 2014/15 2015/16 2016/17

GM England

When we drew up our targets as part of Taking
Charge, around two-thirds of adults in Greater
Manchester were overweight or obese, and

the proportion who were physically active was
generally lower than the England average (57 %),
varying between localities (from 45% in Oldham to
57.7% in Stockport).

We have started to see rates of physical activity
rise, narrowing the gap between Greater
Manchester and England (by 0.9 percentage
points). We expect this improvement to
accelerate as Greater Manchester Moving: the
plan for physical activity and sport 2017-21 is
implemented (see section 3.6). Our target is for
75% of people to be active or fairly active by 2025.
This work is breaking new ground, with a person
centred approach. We are tackling inactivity
across the life course with a whole system
approach that addresses the policy, physical
environment, organisational, social and individual
influences on physical activity behaviour.

Sport England has selected us as one of 12 areas
to test a new ways of building healthier, more
active communities. We have already received
£10m of National Lottery funding which has been
invested to develop innovative approaches to
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support and enable people to live active lives
and to act as a catalyst for system change at
neighbourhood, locality and Greater Manchester
spatial levels.

We want to improve not just the physical but the
mental health of people in Greater Manchester.
This is a big challenge (see section 2.3.3) but

we have met our targets in early intervention for
psychosis and dementia diagnosis over the past
two years, and also seen a steady rise in patients
benefiting from improved access to psychological
therapies.

2.2 Addressing ongoing challenges

In spite of the many improvements made since
devolution began in 2016, there is still much to be
done to tackle historic and ongoing challenges,
and new ones that have emerged, sometimes as a
result of changes in other parts of the system.

From the outset, we have explicitly tried to tackle
fragilities across our care system and ensure
principles of mutuality and collaboration stop
services and frontline practitioners feeling isolated.

The Greater Manchester Independent Care
Sector Network, with 150 provider members so
far, supports strategic engagement at a Greater

Manchester and locality level, strong partnerships
and collaborative working. This is now essential,
we cannot continue to support people in the same
way as existing models of care will simply not be
sustainable. It is imperative that we:

support a greater proportion of the population
to remain independent and reduce their need
for formal care

alter the balance of support away from
traditional residential care to community
support

innovate to lower the cost of long term care e.g.
use of technology or asset-based approaches

Care homes are starting to learn from each other
through our ‘teaching care homes’ model. The GP
Excellence Programme (in partnership with the
Royal College of General Practice) acts as a hub
for quality improvement and to actively respond to
issues.

With our support, the merger of two Greater
Manchester hospital trusts to create the
Manchester University NHS Foundation Trust,

and the transaction to establish the Greater
Manchester Mental Health Foundation Trust were
completed during 2017. Greater Manchester
hospitals have also shown they can work together
to raise standards and increase efficiency across
sites, such as through the improvements seen at
the Pennine Acute Trust.
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Improving the performance of our urgent care
system is one of our highest priorities. We

have already made changes to reduce hospital
admissions, both generally and in an emergency
(see section 2.1.4), but this is still a challenge.

The Greater Manchester urgent and emergency
care operational hub began providing 24/7 support
to organisations and systems in November 2017.

It aims to manage demand and patient flow in and
out of hospital, and has established real-time data
feeds from all hospital emergency departments to
help them monitor and respond to issues.

The hub proved invaluable during a challenging
winter period when, despite a lot of planning and
preparation, demand on the system increased and
made it hard for emergency departments to deal
with patients quickly. This contributed to an overall
performance of 87% against the four-hour target
(for patients to be seen, treated, and admitted

or discharged) in 2017/18, compared to national
performance of 88.4%.

A comprehensive Greater Manchester urgent

and emergency care improvement programme,
started in 2018, will focus on keeping people well,
encouraging them to get treatment close to home
rather than going to hospital, improving patient
flow, and supporting discharge and recovery.

Underpinning all these efforts will be a locality
model that combines virtual and physical co-
located 24/7 urgent care services. This will offer

a single point of access for care and treatment in
each locality, with strong links into neighbourhood
teams.

We want to reduce waiting times in Greater
Manchester — patients referred for planned care
are still not getting treated soon enough. Our
2017/18 performance against the 18-week target
was 90.4%, below the national standard but above
the England average (87.2%)).

A new programme for elective care will focus our
efforts. At its centre is our elective hub, launched
in March 2018 and now working with each locality
to:

reduce demand by rethinking referrals into the
system, transforming outpatient services, and
giving patients advice about their health so
they can make appropriate decisions and only
contact services when necessary

reduce variation in unnecessary spend on
elective care, manage patients closer to home,
and stop interventions with limited clinical
benefit

transfer activity from secondary to primary and
community settings where possible; this should
be supported by integrated community services
and evidence-based interventions, aligned to
neighbourhood teams.

The elective hub will also improve data
consistency and quality across the system,
including live flows and patient tracking.

All our partners have pulled together to meet the
access, prevention, sustainability and innovation
aims set out in the Greater Manchester mental
health and wellbeing strategy in 2016. This shows
how responsive devolution enables us to be. If
performance falls below expected thresholds

or shows unwarranted variation, we develop
improvement plans, incorporating best practice
from both Greater Manchester and elsewhere.

A particular issue has been the number of local
people with mental health conditions in ‘out-
of-area’ placements. To drive these down, in
January 2018 we set up a steering group that has
developed action plans so we are now on target
for a 33% reduction in out-of-area placements in
2018/19.

Greater Manchester cancer patients now have a
much better chance of surviving the disease. By
2017, 150 more patients were estimated to be
living with cancer for a year or longer, compared
with 2016.
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People are getting diagnosed earlier, with the
proportion of patients needing emergency care
for more advanced cancer dropping from 24% to
less than 20%. In 2017/18, 85% started treatment
within 62 days of being referred to a cancer
specialist, which is higher than in England as a
whole (82.2%), but we will keep trying to improve
on this.

But improvements put additional pressure on the
system. We are getting more GP referrals and
there is greater demand for screening. Patients’
health needs are increasingly complex. And we
need to ensure we have the workforce to cope,
particularly in pathology and radiology diagnostics.

The Greater Manchester cancer team is taking
steps to ensure we can continue to provide high
quality and timely services, such as:

stronger governance, including clearer reporting
structures and accountability for cancer leads,
and greater involvement of clinicians

better communication up and down care
pathways and across provider trusts

ongoing review and recovery of pathways
underperforming against the core 62-day
standard

a maximum standard of seven days from
referral to the patient’s first diagnostic or clinical
review

sharing of diagnostic test data across
organisations in a more transparent way

standardised diagnostic turnaround times
within provider organisations, with ‘single
queue’ methodology considered for all
diagnostics (when one trust performs tests on
behalf of neighbouring trusts’ patients)

a new target for providers of a maximum seven
days from requesting a test to the availability of
a validated report

bespoke follow-up with GPs with unusually high
(and low) levels of referral

regular provider and clinician forums to
encourage sharing of good practice.

In relation to all key national targets, we will
maintain our commitment to delivering to
constitutional standards.

We want to improve the way we work as quickly
and comprehensively as possible — and to do
that, we need to recruit and retain the best people
employed in health and care.

The 2017 Greater Manchester health and social
care workforce strategy focuses on four priorities
for the 10 localities: developing talent and having
the right kind of leadership; investing in training
and development and apprenticeships; promoting
the region as an attractive place to work; and
addressing skills gaps through more flexible and
integrated ways of working.

We have started highlighting what sets this city-
region apart through the ‘Greater Manchester
employment offer’. Our message is that Greater
Manchester can offer its current and future
workforce a supportive and inclusive working
environment where they are recognised and
valued, with opportunities to flourish and develop,
flexibility and attractive benefits.

We are already seeing more students joining local
nursing programmes — a 3% increase in 2017/18
compared with 2016/17 — while nationally figures
dropped by 6%. In June 2018 we launched our
first joint recruitment campaign, ‘be a Greater
Manchester nurse’, supported by NHS providers,
GP practices and the independent care sector.

During summer 2018 we held our first annual
awards event to recognise the contribution of
every part of our health and care workforce,
including volunteers.

We have not forgotten how much our population
relies on the contribution of unwaged carers who
look after family members and friends, especially
those who juggle employment with caring
responsibilities. Working carers across Greater
Manchester have helped us create a toolkit to
encourage all employers to adopt supportive
practices.

In moves to ensure an inclusive working
environment, in June 2018 all public sector
employers in Greater Manchester made a
commitment to work together to tackle race
inequality in the workplace, and our workforce
race equality steering group has identified priority
areas to address.
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Financially we are in a better position than
expected, delivering an £89m surplus in 2017/18,
mainly thanks to strong management and
efficiency targets, although we have also used
local authority reserves and other non-recurrent
support.

The financial outlook in 2018/19 remains
challenging — some Greater Manchester NHS
providers have yet to agree a control total set by
NHS Improvement that will enable them to benefit
from the Provider Sustainability Fund (introduced
in the November 2017 Budget to replace the
Sustainability and Transformation Fund).

Our clinical commissioning groups (CCGs) and
local authorities have big savings to make. And we
will need to take system-wide action to address
the various financial challenges facing individual
organisations and different sectors.

But we are confident the Greater Manchester
system now has well-established governance in
place around financial performance and close
working between all sectors.

We are making progress to address the originally
identified forecast 2020/21 deficit of £2bn,
although the ongoing efficiency challenge remains.

Our latest financial model shows a £309m deficit
by 2020/21, but this does not take into account
new allocations from the Provider Sustainability
Fund and elsewhere - if Greater Manchester gets
its fair share of this additional funding, we will
achieve financial balance. However, even if we do,
standing still is not an option.

We must continue to transform to keep up with
demographic, non-demographic and inflation cost
pressures. Greater Manchester will need ongoing
transformation funding, as we did when devolution
began, although we accept this will be on a
smaller scale now we have completed most of our
structural transformation.
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Looking ahead to the challenges society faces over the coming decade,
particularly how to respond to the burden of disease and its causes, the
necessity of the model we have begun to build in Greater Manchester is

clear.

We believe this model, and certain features that
underpin it (see below), make us different and
better prepared for the future. They also present
an opportunity for national partners to test the
key objectives of the NHS long-term plan and the
national industrial strategy.

3.1 Putting people at the centre

We want to put people at the centre of their care
and public services and recognise them as part
of their communities. We are changing the way
we work across all public services and using our
special relationship with the VCSE sector (based
on our 2017 memorandum of understanding) to
help change lives. That agreement is unique at
this scale and is underpinning a radical change in
the way we commission and partner with the third
sector.

The VCSE sector should be part of the fabric
of public services and public services should
be delivered with local citizens, businesses and
communities. This also means a radical change
in the way we commission and partner with
communities and the VCSE sector, we work as
one across public services and we work as one
with communities. We are developing:

longer term, strategic commissioning
approaches building capacity and stability
through the VCSE;

bespoke commissioning approaches for
communities of identity;

working with the sector to embed
equalities analysis and responses in service
developments; and

person and community centred approaches
at scale, including expansions of personal
budgets.

We listen to what matters to each person,
recognising their strengths and aspirations, and
thinking of solutions beyond medicine. We are
driving a radical expansion of social prescribing
and personal budgets to give people more
freedom to design their own support.

3.2 Health creation through prevention

We aim to find and treat people showing the first
signs of declining health sooner. This means
making more people aware of their particular risk
of conditions like heart disease, cancer and type 2
diabetes, and delaying or even reversing those risk
factors.

We must also seize opportunities to respond to
advance signs of health risk, like spotting the
signs in parent and infant mental health, child

oral health, the loss of work, the experience of
domestic violence, the experience of bereavement,
the evidence of isolation, and the security of
people’s housing.

Integrating all public services with the VCSE sector
across 68 neighbourhoods, covering the whole of
Greater Manchester, will help make this ambition a
reality.

3.3 True parity of esteem

Mental health is as important as physical health.
Since devolution, we have committed £134m to
close gaps in treatment and improve the level
of access to mental health support (which has
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been appallingly low), spread evidence-based
good practice across Greater Manchester, and
provide hope of longer and more fulfilling lives for
people with severe mental iliness. We are testing
radical models to reach beyond the NHS through
our educational settings, support into work, and
independent living approaches.

3.4 The power of innovation

Greater Manchester has the largest digital
technology cluster outside London and a globally
significant concentration of science, research
and innovation assets. We have a vision of
integrated interoperability and innovation hubs,
while Health Innovation Manchester offers the
infrastructure to stretch our imagination, test

our ambition, and rapidly spread innovation to
benefit not just our residents and economy but the
national industrial strategy (see section 5). Health
Innovation Manchester brings together our local
industries, our civic assets from across health
and care, with academic and research expertise,
including teams in Trusts and universities across
Greater Manchester, many of whom have
national and global reputations. This gives us a
single organisation to coordinate research and
development and accelerate its application and
diffusion through a single innovation pathway for
the entire Greater Manchester health and care
system. lts Greater Manchester research hub
provides an integrated approach for research
delivery across the city region and acts as a one-
stop for interested parties to access clinical trials
expertise and infrastructure.

Health Innovation Manchester manages a portfolio
of over 90 projects delivering health and care
benefits across the 10 localities. This portfolio is
funded by NHS England, NHS Improvement, the
Office for Life Science and Greater Manchester
partners. The funding model for HINM in the future
will rely more on subscriptions from our Greater
Manchester partners and industry in future, to

ensure that HInM is prioritising and targeting the
needs of our Greater Manchester city region. as
well as supporting economic prosperity

3.5 An empowered workforce

Greater Manchester’s workforce collaborative was
created to drive delivery against four priorities (see
section 2.2.6). We want to develop the potential
of our existing workforce and encourage more
people to the Greater Manchester health and
social care sector. We are already bucking the
trend in recruiting student nurses and managing
to attract staff to some of our most challenging
professional areas, but have much more to do to
secure true sustainability across both the health
and social care markets. The supporting paper,
Securing and supporting the workforce (see
appendix), sets out our plans for change in more
detail.

Whilst approximately 177,000 people work in
health and social care in Greater Manchester, we
recognise the extent to which their contribution

is dependent upon over 160,000 volunteers and
over 280,000 carers. Our shared Commitment to
Carers, published in 2017 is driving our objectives
to improve identification, assessment and support
to carers across Greater Manchester. We intend
also to widen our employment offer to support the
voluntary sector and develop a comprehensive
package of support for the 160,000+ volunteers
that support the health and care sector.

The remaining three chapters set out how we will
use these core characteristics of our system to
making rapid progress in the following three areas:

improving population health
creating a sustainable health and care system
unlocking economic potential.

1 - Health Innovation Manchester brings together our local industries, our civic assets from across health and care, with academic and research
expertise, including teams in Trusts and Universities across Greater Manchester, many of whom have national and global reputations. This gives
us a single organisation to coordinate research and development and accelerate its application and diffusion through a single innovation pathway
for the entire Greater Manchester health and care system. Its Greater Manchester Research Hub provides an integrated approach for research
delivery across the city region and acts as a one-stop for interested parties to access clinical trials expertise and infrastructure.



TAKING CHARGE : THE NEXT 5 YEARS | OUR PROSPECTUS

Our big ambition is for our population to both demand better health and
have the confidence to change their own lives. To achieve this, we do
not want to be restrained by the incremental changes made by small-
scale public health projects. And thanks to the range of levers provided
by devolution, we do not need to be.

Tackling poverty or pollution or
reducing smoking will require

action beyond the health service.
Indeed, in some cases, other parts
of government or society have more
scope to influence these factors than
the NHS.

(Derek Wanless, Securing our future health:
taking a long-term view, 2002)

People with higher socio-economic
position in society have a greater
array of life chances and more
opportunities to lead a flourishing life.
They also have better health. The two
are linked: the more favoured people
are, socially and economically, the
better their health. This link between
social conditions and health is not a
footnote to the ‘real’ concerns with
health — health care and unhealthy
behaviours - it should become the
main focus.

(Michael Marmot, Fair society, healthy lives, 2010.

Greater Manchester can put health at the heart

of every policy and strategy across the whole of
the public service. Our greatest statements and
actions on improving the Greater Manchester
population’s health will be the strategies and plans
we develop affecting transport, housing quality
and availability, spatial planning, town centre

and neighbourhood developments and green
space provision, jobs and the economy, and early
childhood development, education and skills.

4.1 Time to focus on persistent causes
of poor health

We know that half of all premature deaths are still
linked to preventable factors, including unhealthy
diet, inactivity, tobacco, alcohol and drug use,
obesity and high blood pressure. Premature
mortality is twice as high in more deprived
communities — adding to the challenges we face in
Greater Manchester.

Improvements in life expectancy are now stalling
after increasing steadily for the past 100 years.
Stubborn health inequalities not only persist both
between and within localities, with poorer people
dying earlier and getting sick more quickly, but
may be widening.

There is clearly an urgent need for policies and
programmes targeting prevention, especially in
areas outside health service control and related

to the wider determinants of health. And further
focusing our efforts as a partnership on the
underlying causes of poor health is essential to
Greater Manchester’s future health and prosperity.
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4.2 Throwing off restraints

A key feature of Greater Manchester’s strategic
response in the past decade has been to
emphasise the importance of public service

reform as a critical element of economic as well as
social policy. Many important policy innovations
developed here have operated on the principle
that a more inclusive pattern of growth can only be
achieved if public services are reoriented towards
people, their own aspirations, their communities,
their friends and families. It isn’t about services,

it’s about the key to preventative actions that can
contain future costs and enable full participation in
the economy and society. This approach to growth
will be reflected in our local industrial strategy.

Taking Charge sits within a comprehensive,
placed-based strategy for the future of our city-
region. Our partnership’s connection to the Greater
Manchester Combined Authority (GMCA) and the
Mayor opens up many more possible solutions to
health challenges.

Housing, crime, transport, employment and
economic inclusion, community resilience,
employment and skills all play a part. Every area
of public service in Greater Manchester has health
benefits as one of its recognised objectives, just
as inclusive economic growth is recognised for its
health potential by NHS partners. Together we are
creating a new model of public service delivery.
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4.3 The thinking behind our public
service model

This model is rooted in integration in every
neighbourhood, recognising that each public
service partner holds the key to another’s
objectives. And it is built on the following principles
of public service reform:

Change is done with, not to, people. We
want to develop a new relationship between
public services and people, communities
and businesses that enables shared decision
making, democratic accountability and voice,
genuine co-production and joint delivery of
services.

We adopt an asset-based approach that
recognises and builds on what individuals,
families and our communities can achieve
rather than focusing on what they lack.

We encourage behaviour change in our
communities that builds independence and
supports residents to be in control.

A place-based approach redefines services and
puts people, families and communities at their
heart.

Wellbeing, prevention and early intervention
become bigger priorities.

We need an evidence-led understanding
of risk, and its impact, to ensure the right
approach is used at the right time.

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

4.4 Flexible use of resources

The public service model will bring together
resources so we can be more flexible in how we
invest in and support innovative approaches. We
already have the Transformation Fund, and the
Reform Investment Fund offers a single Greater
Manchester ‘pot’ we can use alongside local
funding; it will potentially enable us to invest in
reform at greater pace and create efficiencies of
scale.

In Greater Manchester we have already shown the
positive results we can get by taking a different
approach to investing in change.

For example, the GMCA agreed with the Ministry
of Housing, Communities and Local Government
that £35m it received in 2017/18 under the
Troubled Families programme should be on a
payment by results basis. This offered Greater
Manchester districts a real incentive to move to
sustainable delivery models, which have helped
over 25,000 families.

When the GMCA was allocated £5m from the
Department for Digital, Culture, Media and Sport
Life Chances Fund (to help people facing the
biggest barriers to lead happy and productive
lives), it invested in ‘intensive community orders’.
These offer tailored supervision and engagement
programmes as an option for men aged 18-25 who
have committed an offence that could carry a jail
sentence of up to 12 months. As a result, Greater
Manchester has a 22% reoffending rate compared
with 30% nationally.

Thanks to £2.6m obtained through the
Homelessness Social Impact Bond, 522
entrenched rough sleepers are being supported
into accommodation, with 130 people
accommodated to date.

A total of £22m from the Department for Work
and Pensions and European Social Fund has
been invested in the Greater Manchester Working
Well programme to help over 3,400 people into
sustainable work so far.
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4.5 Reshaping delivery

How we apply resources and the public service
model principles is leading our development

of integrated neighbourhood services for
populations of 30-50,000 residents (see outline
structure below). We are fundamentally reshaping
mainstream delivery, bringing together the skills,
knowledge and experience needed to deal
effectively with demand in a specific geographic
area, and ensuring services and staff in that
neighbourhood share a common purpose

and work in a holistic way with people and
communities.

Such integrated services will encompass social
care, mental health, community care, primary
care, policing, housing and homelessness
support, environmental health, employment and
skills support, VSCE provision, community safety
advice, substance misuse, early years and early
help. They will interact frequently and consistently
with other local service provision, such as schools.

A single programme of
transformation and reform
across all disciplines

Directed by one public

E] service leadership team

A single commissioning
function for the locality

A 4

Integrated
specialist/acute
services for the most
complex and costly

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

Working as one public

service workforce, with
redesigned roles and
shared job descriptions

across organisations

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

A completely new approach to public service delivery. Breaking down the silos between public
services, collaborating rather then individually picking up the pieces. Promoting a model of public
service delivery that is truly preventative, proactive and person-centred.

Supported by place-based
pooled budget

One integrated
neighbourhood function for

A single function for
triage, assessment,

tasking and each geographic footprint (30-
coordination across 50k). Frontline practitioners,
all cohorts 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

The VCSE sector are
part of the fabric of
public services. Public
services are delivered
with local citizens,
communities and
businesses
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4.6 Closing the gap faster

We have already gone beyond the national
ambitions for integrated care systems, and our
early success has made us eager to do more,
faster. We can support the Government to deliver
changes that would see Greater Manchester
moving quickly towards closing its historical health
inequalities gap with England, and developing an
evidence base that will show others what it takes
to deliver at scale, and with real population-level
impact. We will then truly be a Marmot city-region
testing ourselves against national and global
peers.

We believe a genuine population health system
for Greater Manchester is attainable and will be
realised within the next five years.

We have made significant progress to develop
whole-system approaches across Greater
Manchester to tackle the main causes of ill health,
signing off a range of detailed strategies and
action plans.

For instance, our Making Smoking History 2017—-
21: A tobacco free Greater Manchester strategy

sets out innovative and evidence-based ways to
cut smoking rates by a third.

Greater Manchester Moving: The plan for physical
activity and sport 2017-21 has committed us to
double our rate of improvement and get 75%

of people active or fairly active by 2025. We are
the first city-region committed to The Daily Mile;
supporting and enabling residents of all ages to
do 15 minutes of physical activity every day. There
is a 10-year plan to invest £1.5bn in creating the
UK’s biggest cycling and walking network, while
Sport England’s choice of Greater Manchester as
a local delivery pilot has brought initial investment
of £10 million to address the challenge of inactivity
and act as the catalyst for whole system change.

Our cancer plan and work by the Greater
Manchester cancer vanguard on prevention have
identified new ways to increase cancer screening
uptake, awareness and behaviour change.

We want to build on the progress of Working Well
to stop people falling out of work in the first place.
Our Working Well (Early Help) Programme will
develop and test an effective early intervention

system for people in work who become ill or are
newly unemployed due to health issues. Between
2019 and 2022 it will support up to 14,000 Greater
Manchester residents with occupational health and
condition management, as well as employment
rights and impatrtial careers advice and guidance.

Providing face-to-face NHS health checks

to a smaller proportion of the population will
create capacity to target those at higher risk of
cardiovascular disease and associated conditions.
Used alongside complementary initiatives, such as
our ‘healthy hearts’ programme, this could result in
600 fewer deaths by 2021.

The Greater Manchester Age Friendly strategy,
approved in March 2018, will help us become a
global centre of excellence for ageing, pioneering
research, technology and new ideas, and increase
economic participation among the over-50s.

4.7 Leading the way - what others can
learn from us

We have considered the range of areas where the
opportunity presented by Greater Manchester’s
approach to population health and public service
reform could take us further and assist national
bodies in realising longstanding ambitions.

Knowing how long it takes different interventions
and investment in them to demonstrate benefits is
important. Its helps us understand the investment-
to-benefit time periods for population health
objectives, as well as define the relationships
between public service partners that may be
connected by ambition and population but
separated by regulatory or funding arrangements.

Every one of our major programmes is informed
by our Treasury-approved cost benefit analysis
tool to ensure the economic relationships across
different interventions that affect various elements
of public service commissioning and provision can
be tracked to the resulting benefit. The NHS Long
Term Plan must understand what determines the
burden of disease, and have an approach and an
evidence base for influencing those determinants.
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We aim to be the first city-region in the UK to
reverse the rising tide of childhood obesity and
work with government to develop healthy food
environments. We can bring together regulatory,
licensing, planning, population health and

social movement approaches to implement our
ambitions.

We want a comprehensive, integrated early years
development system that moves school readiness
levels in Greater Manchester above the national
average. This will help us raise productivity across
our economy — a significant challenge we share
with government — by beginning at the source.
We view school readiness as the foundation of
successful educational careers and the ignition
for greater aspiration and hope for young people’s
working lives.

We aim to deliver a trauma-based model of
health and justice that prevents youth offending
and supports victims of sexual violence and
abuse. A joined-up justice system is vital if we
want to make changes that benefit local people.
We are committed to being frontrunners in this
area, pushing boundaries and testing innovative
approaches to working with offenders. Justice
devolution will allow Greater Manchester to drive
forward important improvements by more closely
integrating health, education and accommodation
with the police, Crown Prosecution Service, the
courts, prisons and probation services.

We plan to provide a compelling, therapeutic
model of support for people to get back into

work that can be rolled out nationally. Working
Well sets our city-region apart from the rest of

the country, being set up under devolved powers
that mean we can use our local knowledge to give

Different gestation times for interventions
(based on “Systematically Addressing Health Inequalities” Bentley,C. 2008)

Directing interventions at people with as established disease such
as CVD, cancer or diabetes. Finding and treating efficiently and
effectively.

-A
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ing lifestyle and behavioural risks (smoking, alcohol, obesity)
and strengthening assets (jobs, home, friends). Building resilience
and recovery.
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people tailored support — whatever training, health 4.8 Partnership development

services or advice they need to get into work. Our opportunities
ambition in Greater Manchester is to create an
employment, health and skills ‘ecosystem’ that We particularly hope to pursue shared objectives

has the individual (and employerS) at its heart. This with national partners around the fo”owing:
will respond better to the needs of local residents

and businesses and contribute to the growth and greater restrictions on unhealthy food
productivity of the regional economy. advertising on our transport network and the E o . . .. ) .
promotion of foods high in sugar, fat and salt | The building blocks of our promise to deliver clinical and financial

addressing the commercial determinants sustainability across the Greater Manchester health and care system

e ey e e  remainthe same.

accelerate a programme of measures to improve unit pricing for alcohol, and making health a 5 o . : o N .

air quality, including upgrading our public transport licensing objective ! Each locality will contain a single local commissioning We want to see standardisation across hospital
.’ : . L . : function and local care organisation coordinating services and more care in the community, closer

and public service fleet, incentivising electric further tobacco restrictions integrated care across its smaller neighbourhoods to home.

vehicle use, driving up levels of active travel, and (including GP practices, wider primary care, public

reducing the number of short journeys in cars. We an early years funding model that encourages services and VCSE provision).
are soon to start an ongoing public campaign to cross-sector provider collaboration to raise '

raise people’s awareness anq understa_ndlng of standards and provides children’s services with

the health benefits of clean air and the impact of the resources they need

emissions on their health.

reducing offending, increasing employment 5 Shared objectives & - L
levels and tackling poor housing conditions. 5 outcomes sought Single commissioning system

Establishing a Population Health System (see | + | | + | | + |
i id detail. :
supporting paper) provides more detai e st I:l I: I:l :l I:l I:l I: I:l :l I:l I:l I: I:l :l I:l

and standardisation I:l I:l I:l I:l I:l I:l

acute services acute services acute services

e e M s L8 LoCAL CARE ORGANISATION [/

000Q 000 000 000
Integrating all providers CO Ol CO Ol CO Ol CO Ol
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looking after population

pop hub 30 - 50k pop hub 30 - 50k pop hub 30 - 50k pop hub 30 - 50k
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5.1 Transformation at every level

We aim to make further progress across the
system and infrastructure during this next phase of
implementation.

We will build on the assets of individual communities,
integrating services at neighbourhood level to
reduce hospital admissions.

We will help hospitals share expertise, experience
and efficiencies across clinical services so
everyone benefits equally from the same
standards of specialist care. This will address
sustainability challenges relating to care quality,
workforce gaps, the quality of our hospital estate
and organisational finance and efficiency.

We will align incentives and funding streams,
and strengthen oversight, to maintain our overall
financial balance and the sustainability of each
organisation in the system.

Our commissioning strategy will clarify how
things should work at different levels of the
commissioning system, and make it more efficient.

A Greater Manchester improvement collaborative
will focus our expertise and capacity to meet NHS
Constitution standards and tackle access and
quality challenges.

5.2 Priorities for progression

From a Greater Manchester perspective, there

is much to welcome in the NHS Long Term

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.
The NHS Long Term Plan itself recognises many
areas of improvement developed within Greater
Manchester and we will not overlook where we
have made key improvements pre-empting the
objectives of the plan:

comprehensive coverage and coordinated
support to primary care networks in the 68
neighbourhoods serving each of Greater
Manchester’s 2.8m residents;

the introduction of a Greater Manchester model
of urgent primary care;

the roll out of personalised care approaches
including innovation in personal health budgets

for people at the end of life and for people with
learning disabilities;

innovation in approaches to hospital based
initiation of support for people to stop smoking
and receive help to reduce harmful drinking;

pioneering work to tackle homelessness and
rough sleeping including the provision of key
health services;

a Greater Manchester wide plan to implement
key recommendations from the Better Births
report;

increased access to mental health care for
children and young people including new
models of crisis provision, eating disorder
services and piloting of mental health provision
in schools, colleges and universities;

a comprehensive health and wellbeing
framework for children and young people
including mental wellbeing support, reducing
avoidable admissions, early years and
childhood development, improved support
for children and families at risk, working in
partnership with schools to improve children’s
safety, physical and mental health and help
children with special needs, and improving
transitions;

a comprehensive cancer plan from prevention
to research and discovery; and

the realisation of system wide ‘A’ rated stroke
services through the Greater Manchester
Stroke Operational Delivery Network.

However, there are certain areas we particularly
want to improve, many are key to our maintaining
commitments to constitutional standards and will
form some early priorities for Greater Manchester
from the NHS Long Term Plan.

Our ambition is to create the most comprehensive
integrated model of care in England to better
manage, and reduce the need for, urgent and
emergency care.

Patients will be able to get help more easily
through a community-based service that responds
to 111 and some 999 calls, and includes social
care, mental health and VCSE support.
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We will target reducing paediatric admissions for
common conditions. World-class data analytics
will help us predict and respond to changing
patterns of urgent care demand, down to practice
level.

We will redesign community care for clinical
frailty, neuro-disability, and respiratory and other
ambulatory-sensitive conditions, to both reduce
emergency demand and allow timely discharge.

We are trying to stop planned care waiting lists
and waiting times growing, including through
single service models and technology. We plan
to offer more diagnostics at neighbourhood level
and redesign outpatient services so there is less
need for appointments. We will standardise and
consolidate radiology and pathology services,
and make surgical services more efficient and
productive.

We want to find ways for more people to live
independently, such as wellbeing teams, and
provide more supported and extra care housing.
Changes to payments related to outcomes will be
an incentive to staying independent. We want to
offer greater career opportunities in care through
education and apprenticeships.

Our teaching care homes programme aims to
share best practice and raise quality standards,

which should be consistent across Greater
Manchester.

Our aim is not just to provide top quality
services but to be better at prevention and early
intervention. We plan to completely redesign
mental health services for children and young
people based on the i-THRIVE model (which
groups them based on their needs), including
support in all schools and colleges.

We will integrate community mental health
services into local care organisations, to join
together physical and mental health. We will
develop consistent standards and pathways for
people with serious mental illness, and try to
eliminate out-of-area placements (see section
2.2.4).

By working across the system we aim to diagnose
more cancer earlier, improve survival rates, meet
waiting time standards and improve people’s
experience of care. Our focus is cutting smoking
rates, identifying people most at risk, doing more
screening — especially in the community — and
driving up specialist cancer care standards.

Working with industry and academia on ‘real
world’ research studies means we can test new
models of treatment and care, and adopt and
share them quickly (see section 5.3).
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Early detection and treatment of CVD can help
patients live longer, healthier Lives and we will
improve the effectiveness of health checks, rapidly
treating those identified with high-risk conditions.

People with heart failure and heart disease will
be better supported by multi-disciplinary teams
as part of primary care networks within our
neighbourhoods. We will increase the chances of
survival from a cardiac arrest that occurs out of
hospital by strengthening our local networks of
community first responders and defibrillators.

We will aim to develop standardised hospital
based services including rapid access chest pain
clinics (RACPC), enabling accurate diagnostic
testing and treatment; acute chest pain centres
in Greater Manchester to support the delivery

of the Non-STEMI pathway; advanced rhythm
management service to provide a 7 day,
permanent pacemaker-insertion service and
on-call 24 hr service for management of internal
defibrillators for acute arrhythmia patients.

We will improve patient experience and seek to
reduce secondary care costs through reducing
variation, a reduction in length of stay (LOS) and
avoiding admission through the provision of
responsive, accessible, high-quality community,
primary and intermediate care.

1. Strategic leadership
disability
2. Advocacy

We will develop a single chromic obstructive
pulmonary disease (COPD) pathway, accessible to
all, which incorporates both in-reach and outreach
support by specialist respiratory nurses alongside
early specialist clinical review, will improve not
only the quality of care received by patients, but
also their length of stay in hospital and the support
they receive on discharge. The opportunity of
multi-disciplinary working in our neighbourhoods
will support the training of community staff

and inclusion of pulmonary rehabilitation,

smoking cessation, education, vaccination and
psychosocial support to enable those diagnosed
with COPD to remain healthier longer.

For hospital admissions, we will aim to standardise
the respiratory pathway, making it shorter and
more responsive, with a focus on Non-Invasive
Ventilation (NIV) national standards and domiciliary
services (including home-NIV) will have similar
benefits.

We have made excellent progress in the
development of our model of care and support
for people with a learning disability, achieving

key parts of the ambitions described in Building
the Right Support. Consequently we have seen a
significant and sustained reduction in our need for
long term inpatient care.

However there remain key challenges which we
will act on to ensure we meet the aspirations of
those Greater Manchester residents with learning
disabilities who defined the objectives in our plans:

Co-production and leadership to reduce inequalities experienced by people with a learning

Supporting people and their families to speak up for themselves

3. Bespoke Commissioning Embedding person-centred planning approaches and new commissioning arrangements for
people who need the most support

4. Good health

Reducing health inequalities by improving access to health services, screening and reasonable

adjustments; implementing learning from LeDeR

5. Belonging
6. Homes for people

Supporting people to make friends and have relationships
Ensuring people have a choice about where they live and which kind of housing they live in

and are supported to live as independently as possible. This includes expanding shared lives
provision to 15% of the LD population by 2022

7. Employment

Enabling more people to obtain paid employment and supporting young people to consider

their employment options during transition . A GM target of 7% of people with LD in
employment by 2020 has been approved as part of the Strategy

8. Workforce
humanity and values

9. Early Support for
Children and young people their needs

A skilled workforce and quality providers that know how to support people and demonstrate

Ensuring children , young people and their families get early help and support which meets

10. Justice Ensuring offenders are being represented, treated fairly and supported not to reoffender;

ensuing victims have a voice
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We aim to make Greater Manchester an autism
friendly place to live. This means a place where
you can get a timely diagnosis with support,

meet professionals with a good understanding of
autism, find services, organisations and employers
that make reasonable adjustments when required,
where people can feel safe, have aspirations and
fulfil their potential, and become a full member of
the local community.

To make Greater Manchester autism friendly, we
would need to work across four key areas:

Access: This is about making sure that public
services for autistic people are accessible and
that appropriate reasonable adjustments are
made in mainstream settings.

Community: To make sure that autistic people
and their families are able to take part in their
communities, be active citizens and access
the help to which they are entitled, accessible
information available needs to be available and
autistic people and their families should be
participating in the local planning of services.

Health and support: This includes ensuring
access to diagnosis and post diagnostic
support in every area, making sure that health
and care have the right information on local
need and are planning the right services locally
and making sure health and care staff have
appropriate levels of training in line with the
Autism Act.

Employment and transition: This includes
employment and transition into adulthood for
autistic people and family members.

We agree with the challenge in the NHS Long
Term Plan to help reduce some of the 118 million
outpatient appointments every year — many of
which are unnecessary. It is crucial that the NHS
now looks at how it interacts with patients to
ensure it continues to provide the best possible
care. We will increase our use of technology and
other innovations to improve patients’ experience
and care.

We will ensure there is a clear health benefit when
asking people to travel to appointments, taking
time off work and school. Care will be delivered

in a more timely way and more conveniently
closer to home, by specialists at the GP surgery

or by using technology in new and exciting ways.
This will cut unnecessary appointments, save
thousands of journeys, reduce traffic and pollution
and make the NHS more efficient. It will also free
up clinical specialists to spend more time with
complex patients where they can make the biggest
difference.

We want the Greater Manchester system to
balance its books each year. A much more
sophisticated understanding of financial drivers will
enable more tailored responses. We will make the
most of the scale and flexibility of pooled budgets
and of contracting and payment models that
reward prevention, management and rehabilitation.
An even greater commitment to giving individuals
and their carers more control should reduce total
costs to the system.

5.3 Partnership development
opportunities

Our experience and insight developed as a
devolved area over the past three years presents
the richest sources of learning for the development
of a national network of Integrated Care Systems
as intended through the NHS Long Term Plan.

We believe we are demonstrating effective
stewardship of the Greater Manchester health and
care system in line with national objectives and the
requirements of the NHS Constitution. A crucial
aspect of this is our development of an integrated
care system, including integrated care models in
localities, new models of hospital provision and
integrated commissioning functions.

The pace of those achievements and the
confidence we have in securing and sustaining
improvements will depend, at least in part, on our
collaborating effectively with national bodies and
exploring the potential for policy and legislative
change.

For example, we want to consider the legal basis
for new organisational and contractual forms,
restrictions on integrated commissioning, VAT and
pension rules to support integration, and issues
affecting competition and choice.

We would like to have the ability to incentivise
reform through further control or freedom over
revenue and capital resources, and help find
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a path to the long-term funding solution and
sustainable market management for social care

provision.

We are particularly keen to pursue three specific

areas of partnership development, described

We have agreed three objectives for a unified and

below. transformative commissioning system.
Place-based public service reform within a locality.
() Through seizing the opportunity that devolution offers, public service reform
can help ensure both the £6 billlion health and social care budget and the The benefits
|:| |:| |:| |:| |:| broader £22 billion Greater Manchester budget for public spending are used as of local
D D D efficiently as possible. If return is coordinated and targeted at a locality level, this commissioning.

can help reduce demand through new models of care, strengthen families and
neighbourhoods, focus on early years, prevention and wider determinants of
health and create the right environment for inclusive growth.

A consistent and standardised approach to commissioning
and provision of health and social care across Greater
Manchester.

Greater levels of consistency and standardisation will help bring about a
reduction in clinical, social and financial inequalities that exist both within Greater
Manchester and between Greater Manchester and the rest of the country. This in
turn can improve life chances for Greater Manchester citizens in a uniform way.

The benefits
of local
commissioning
by the Greater
Manchester
Commissioning
hub.

collaboration.

economy.

More (and more effective) co-operation across Greater Manchester, both within
a locality, and between localities and Greater Manchester can delivery real
economies and effeciencies across public services. This will help ensure services
are clinically and financially sustainable, and create a sustainable public service

Significant economies of scale or efficiencies through greater

The economies
we are seeking
to achieve.

What we want to happen next

Our next steps are to clarify the different roles
of the Greater Manchester commissioning hub,
each locality’s strategic commissioning function,
and the commissioning operations of local care
organisation providers.

We plan to review and rethink how we commission
acute, primary care and population health
services, and align system ambitions, population
outcomes and efficiency opportunities.

During Greater Manchester’s first two years of
devolution, we have worked collectively as CCGs,
councils, NHS providers and with our devolved
responsibilities from NHS England on analysis,
evaluation and action to tackle performance

and delivery issues in carrying out our new
commissioning and assurance functions.

We have worked closely with NHS Improvement,
which has:

appointed a joint director of improvement and
delivery
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attended quarterly locality assurance meetings
to ensure finance, performance and quality
discussions are in line with our assurance
framework

acted jointly with us through agreed
mechanisms (such as improvement and
strategic advisory boards) to achieve specific
improvements

held formal and informal joint escalation
meetings with local systems, particularly on
emergency care

participated in local financial recovery meetings
when in-year financial performance requires
additional support.

This joint work has proved worthwhile in many
ways, both directly tackling existing areas of poor
care and developing new approaches.

What we want to happen next

Now we are keen to deepen and formalise our
relationship with NHS Improvement and NHS
England jointly in the context of their formal
integration. It could offer greater capability to
work with providers, leading to comprehensive
improvement beyond national targets. We could
make more of shared support such as our
strategic clinical networks and Health Innovation
Manchester. There would be bigger incentives

for the system to act collectively to achieve
shared ambitions and drive accountability and
behaviours. We might see more NHSI participation
in governance arrangements already working well,
and stronger connections to other contributors to
the system, creating greater leverage for change.

We want to develop a joint oversight board with
NHSI and NHSE. This would ensure national
policy objectives are embedded in what we do

in Greater Manchester, and look across financial
and operational performance and clinical quality. It
would spot any data and other evidence indicating
a need for extra support, and together we could
decide what support to provide when problems
arise, before or as well as taking enforcement
action. We would be able to draw on and add

to support from across the system and national
teams.

To drive performance improvement we suggest
having a coordinated improvement collaborative,
with a core team based in Greater Manchester
and managed by a director reporting to the

joint oversight board. This would supplement
and formalise (but not replace) national bodies’
ongoing participation in mainstream governance.

We want to take a different approach to meeting
the challenges of mitigating financial risk,
managing financial recovery and sustaining
financial stability. This is also an opportunity

for Greater Manchester to influence the future
financial framework and support national
objectives.

Things to address include the complexity of
existing funding streams, which are provided,
delivered and monitored by various bodies across
the system. This also creates uncertainty about the
level of funding available, particularly if streams are
affected by national changes, to social care, for
instance.

Complex arrangements and requirements can
make it hard to get funding. Allocation methods
may not take account of local structural issues.
Short-term funding, or cycles of funding, limit our
ability to plan far ahead and make big long-term
changes. Other types of funding are too restrictive
and inflexible for us to direct financial support
where it is most useful.

What we want to happen next

We are keen to pursue opportunities to simplify
funding flows (at both system and provider level)
with national bodies. We are moving towards an
integrated care system, enabling us to change the
existing financial framework, ownership and control.

We will be able to use more streamlined funding
flows to better meet local priorities and fund new
models of care differently. Getting a fair share of
funding will support transformation and a clinically
and financially sustainable system. We would be
keen to help develop the approaches to system-
wide rather than individual controls to help us
manage our finances. Multi-year funding would
support system-level planning, integration and
delivery of transformational changes.
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Both our Taking Charge strategy and the Manchester Independent
Economic Review recognised that the chronic ill health of a large
proportion of the population was one of the main barriers to our city-
region reaching its full economic potential. The review also recognised
the life sciences sector as one of the areas of real comparative
advantage for Greater Manchester. The sector is one of the most
productive, fastest growing and export-focused sectors in the UK.
Greater Manchester and Cheshire account for around a quarter of all life

sciences employment in the UK.

We are now in an ideal position to not only
address the health problems that prevent people
from getting into work or back to work, but

also to harness the potential of the health and
care system to contribute to innovation and
productivity. In turn this will create good quality
work that can improve the health and wellbeing of
our population.

Our partnership, the Greater Manchester
Combined Authority and the office of the Mayor
share a vision for improving digital systems among
public services, and taking full advantage of having
the largest digital technology cluster outside
London, and a globally significant concentration

of science, research and innovation assets, on our
doorstep.

6.1 Our local industrial strategy

Greater Manchester is one of three trailblazer
areas in the UK working collaboratively with the
government to develop a local industrial strategy
with health innovation one of the leading themes. It
will be our joint plan for creating exciting, well-paid
jobs in new industries and will provide a framework
for aligning local and national decision making and
investment to create a more inclusive economy
where all residents can contribute to, and benefit
from, growth.

The local industrial strategy will build on Our
People, Our Place and the government’s modern
industrial strategy and will be grounded in a robust
evidence base, currently being developed by
leading experts through the Greater Manchester
Independent Prosperity Review.

It will also incorporate work being done to develop
a Greater Manchester Good Employer Charter,
which aims to help employers reach excellent
employment standards and increase productivity
as a result.

6.2 Making best use of digital data

We have developed a single Greater Manchester
digital strategy, a ‘roadmap’ to implement it

and a vision of integrated interoperability and
innovation hubs. Having an interoperability hub
will mean data can be stored and used centrally,
and in a standardised way, while ensuring it flows
seamlessly between different health and care

IT systems to deliver interventions and achieve
outcomes that would not otherwise be possible.

Greater Manchester has built on its work towards
integrated care records to gain Local Health and
Care Record Exemplar (LHCRE) status in 2018,
enabling frontline staff and administrators to
share people’s health and care information safely
and securely as they move between different
parts of system. This offers insight into individual
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needs and supports joined-up care across
neighbourhoods.

We will also drive interoperability between wider
public services to improve, for example, child
development, employment support programmes
and maintaining independence in older age.

6.3 Investment and research to drive
innovation

Health Innovation Manchester brings together

all research and development work in one place,
simplifying the landscape for researchers and
industry innovators and giving us the infrastructure
to stretch our imagination, test our ambition and
rapidly spread innovation to the benefit of our
residents and our economy. This involves our

local partners paying a subscription to ensure

that there is real traction and locally-driven
priorities that HInM will address. This give HInM
additional leverage with industry to create new
partnering models, as evidenced by our ground-
breaking agreement with the Association of the
British Pharmaceutical Industry (ABPI), which was
shortlisted for HSJ award best NHS partnership
with the Pharmaceutical industry.

The National Institute for Health Research (NIHR)
has invested £28.5 million in Greater Manchester
to establish the NIHR Manchester Biomedical
Research Centre (BRC). BRCs transform scientific
breakthroughs into diagnostic tests and life-saving
treatments for patients.

Health Innovation Manchester led negotiations
with a global diagnostics company, Qiagen, to
develop a world-leading precision medicine centre
on the Manchester University Foundation Trust
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campus. The deal will create and support up to
1,500 jobs — adding almost £150m to Greater
Manchester’s economy over a decade.

Health Innovation Manchester is receiving funds
from Health Data Research UK (HDRUK) for an
Exemplar Sprint project which will use data from
implantable devices to improve the care pathway
for patients after Ml in partnership with a global
industry medtech partner. This is an example of
how we are pushing the boundaries of innovation
to deliver digitally transformed and sustainable
models of care in a digital world.

Greater Manchester is already a recognised world
leader in health analytics. Its data ecosystem

(see section 5.2) allows researchers to monitor
consenting patients in real time, and generate the
evidence needed to licence new medicine and put
it on the market sooner.

Our city-region is also at the forefront of the rapidly
growing field of P4 (predictive, preventative,
personalised and participatory) medicine.
Investment in P4 medicine has accelerated, and it
is clear that the dual workstreams of digital and P4
medicine enhance each another’s capabilities.

6.4 Partnership development
opportunities

Greater Manchester has already demonstrated it
can harness the potential of the health and care
system to contribute to innovation and productivity
and developed an infrastructure to drive innovation
at scale.

Now we want to capitalise on these assets to
enable more people in our city-region to connect
to the benefits of economic growth. We are
looking for national engagement and support in
the following specific areas to do so faster.

We want to develop a joint initiative to test
employment support for people in Greater
Manchester who are over 50 and out of work, and
to encourage in-work progression for people in
low-paid jobs.

We are optimistic that joint working will help

us come up with a radical new approach to
supported employment, potentially saving the
Department for Work and Pensions money by
reducing the need for benefits. We also want more
local control over, and accountability for, other key
elements of the welfare system.

We want to move faster with this agenda and

are keen to work with government on this.

This includes government backing for Greater
Manchester, as part of the UK and Local Industrial
Strategy, to become a global leader for innovation
in digital and life sciences tested at pace in real
world environments. We also want to see the
expansion of Greater Manchester as clinical trials
base, with a focus on accelerated access through
real world trials.

On life sciences, we will look to consolidate our
leadership position in this area by developing
ourselves as a recognised national and
international centre for the incubation and growth
of SMEs in life sciences.

On digital, we will seek a multi-year programme
of digital investment (including social care
digitisation) with potential to mix public and
private sector capital. This is to realise our aim of
achieving full digital operability across the entire
health and care sector in Greater Manchester.
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This prospectus reaffirms our commitment to fully implementing Taking
Charge and realising the ambitions that underpinned our devolution
agreement. It offers an honest reflection of what we have achieved.

We can see the early signs of the impact of transformation, in areas
that have implemented new models of care in the context of Greater
Manchester’s fresh thinking on public service delivery.

We believe it offers a compelling picture of how
the intentions of the NHS Long Term Plan are
already being delivered, and can be built upon,

in the context of Greater Manchester as a place
with a vision which connects the whole of public
service, the VCSE, the business sector, academia
and civic leadership.

Our collaboration is underpinned by a governance
model that continues to evolve. We have
maintained strong financial oversight and
management of the system, improved the quality
of care home provision, driven greater access

to primary care and mental health services,

and facilitated single service provision to raise
standards and reduce variation in acute care.

We have been open about our delivery challenges,
but are clear about our plans to address them,
and the commitment of every organisation

to implement solutions. Our approach to
improvement is systematic and evidence based,
and builds on a shared duty to adopt proven
models to secure sustainable change.

We are really beginning to see the potential for
what we have started here, which extends beyond
the ambitions of other integrated care systems to
develop the characteristics of a comprehensive
population health system, inspired and directed by
our ambitions for Greater Manchester as a place,
and the capabilities and hopes of the people of
Greater Manchester.

This prospectus is also intended to look at where
the full maturity of this model can take us and what
fresh partnerships we may need to develop with
government and NHS national bodies. It provides
a starting point for initial discussions with those
future partners. We will be ready to make firmer
commitments on some of our specific proposals
once we have seen the Social Care Green Paper
and the 2019 Spending Review alongside the NHS
Long-Term Plan.
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