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North Manchester CCG: Our 
population



CCG vision:  Improving the health of local people through reducing inequalities and commissioning quality services for the best health outcomes

CCG Strategic 
Objectives

Programmes of Work

Years 1&2 Years 3,4 & 5

Operational Plan Measures 
2015/16

Reduce the rate per 100,000 
population of potential years of life 

lost from 2997 to 2790

Improve the data quality of practice 
registers & management of patients : 

70% CHD reported prevalence v % 
expected  by the end of 2014/15

Increase diagnosis of dementia to 
67%

Improve IAPT access to 15%

Improve the rate of health related 
quality of life for people with LTCs 

from 66 to 68
Reduce rate of emergency 

admissions for the CCG from 3740 to 
3589

For Manchester, reduce the rate (per 
100,000 population) of permanent 
admissions to residential / nursing 

homes from 825 to 732.7 

Achieve the plan set for the CCG for 
the number of cases of C.Difiicile 

and  have no cases of MRSA

Reduce the number of patient s 
having a poor experience of hospital 

care from 120.3

Reduce the number of patients 
having a poor experience of out of 
hospital care (GP and OOHs) from 

7.5 to 7.0

Innovative - inspiring improvement 
and engaging in delivery
Equitable – patients receiving the 
same care no matter which practice 
in North Manchester a patient is 
registered with
Transparent – accountable to 
patients and the public
Passionate – driving improvement 
through change and clinical 
leadership
Respectful – seeking views and 
opinions: having an inclusive 
approach

Innovative - inspiring improvement 
and engaging in delivery
Equitable – patients receiving the 
same care no matter which practice 
in North Manchester a patient is 
registered with
Transparent – accountable to 
patients and the public
Passionate – driving improvement 
through change and clinical 
leadership
Respectful – seeking views and 
opinions: having an inclusive 
approach

Values

Enablers

Financial balance across the 
economy

Governance

CCG Board - accountable for 
delivery of the CCG’s strategic and 
operational plans

CCG Board - accountable for 
delivery of the CCG’s strategic and 
operational plans

Health and Wellbeing Board - the 
partnership Board with oversight of 
strategic health and care priorities 
and the Better Care Fund

Health and Wellbeing Board - the 
partnership Board with oversight of 
strategic health and care priorities 
and the Better Care Fund

North Manchester Clinical Board 
- accountable for delivery of the 
programmes of work with health 
and social care partners including:  
integrated care locally, pathways 
and service redesign and sites for 
service provision (in and out of 
hospital)

North Manchester Clinical Board 
- accountable for delivery of the 
programmes of work with health 
and social care partners including:  
integrated care locally, pathways 
and service redesign and sites for 
service provision (in and out of 
hospital)

CCG Clinical Executive 
Committee – to oversee strategic 
delivery

CCG Clinical Executive 
Committee – to oversee strategic 
delivery

Senior Management Team– to 
oversee strategic delivery
Senior Management Team– to 
oversee strategic delivery

Have around 750 less A&E 
attendances (all types)



North Manchester CCG: 
Achievements



Population: 212000
Young
>30% from BME groups
100+ languages spoken

40% of children living in poverty
9th most deprived CCG 
population
High levels of age specific 
chronic disease
L lif t

Central Manchester CCG: Our 
population





Central Manchester CCG: 
Achievements

Before I used to [be] more in the hospital than at home.  If I need something sorted 
then they’ll sort it out in a day…..My daughter is happy that I’m at home and 
since she was 8 years old, she was coming to hospital every day”- Central 

Manchester patient, 2014



South Manchester CCG: Our population
Burnage,  Chorlton and Didsbury Fallowfield and Withington

igh proportion of residents from a non-white ethnic group 
(Burnage) 

ife expectancy is higher than the Manchester average 

urnage has a higher than average rate of low birth weight 
babies 

he prevalence of obesity in year 6 children 

urnage has a higher proportion of adults with a limiting, long 
term health problem 

igher than average number of people killed or seriously 
injured in road accidents 

igher proportion of adults claiming benefits (Burnage) 

ortality rates higher than the national average 

igh proportion of residents from a non-white ethnic group 
(Burnage) 

revalence of obesity in year 6 children is higher than the 
national average 

igher proportion of younger people and students 

roportion of adults “not in good health” is higher than the 
England and Manchester average 

ortality rates higher than the national average 

arge population with mental health problems 

igher rates of sexually transmitted infections 

igh rates of smoking

Wythenshawe Northenden and Wythenshawe
 Very high levels of deprivation 
 Life expectancy at birth is the lowest in Manchester 
 High rate of births 
 High rates of births to lone mothers 
 A higher than average rate of low birth weight babies 
 Prevalence of obesity in year 6 children is higher than the 

national average 
 Lower than the Manchester average level of academic 

achievement at GCSE 
 Proportion of adults “not in good health” is higher than the 

England and Manchester average 
 Higher proportion of adults claiming benefits 
 Mortality rates for all disease higher than the national 

average 
 Particularly high rates of mortality for CVD 

 Prevalence of obesity in year 6 children is higher than the 
national average 

 Lower than Manchester average level of academic achievement 
at GCSE 

 Proportion of adults “not in good health” is higher than the 
England and Manchester average 

 Higher proportion of adults with a limiting, long term health 
problem 

 Higher proportion of adults claiming benefits 
 Mortality rates higher than the national average



CCG Vision: Integrated health & social care; Coordinated & proactive care planning; Self-care ; Quality; Patient Experience.
Strategic Context : Estimated resident population of 161,260 people. One CCG with four localities. CCG Budget £211 million 
Strategic Challenges: Growing elderly population & with LTC’s. Manchester is ranked 150th out of 150  for cancer, heart disease &

stroke. Poor life expectancy  - 74.8yrs for men - 79.5yrs for women. QIPP challenge of c£4.8m 2014/15.

South Manchester Clinical Commissioning Group 
Strategic Plan on a Page 2014 - 2019

Strategic Priorities

1. Deliver our new 
models of care

2. Improve primary 
care

3. Improve Urgent 
care

4. Improve planned 
care

5. Deliver the 
healthier 
together 
programme  

Interventions – 2014 -15  Investment - £4 million 

Additional Priorities: Financial Sustainability; Community & VCS; Prevention; Collaborative Commissioning; Medicine Optimisation; Quality 
& Patient Voice 
5yr Targets: Reduction of PYLL 5%; Increase LTC reporting 1.68%; Reduce poor GP/OOH experience 3.90%; BCF targets & outcomes; 
LLLB outcomes
Health System: Greater Manchester; the Southern Sector; Manchester; South Manchester CCG

1. Enabling Manchester people to live longer, and live better; Develop and 
implement Manchester’s 10  models of care; Implementation of  Enhanced 
Neighbourhood teams & alignment of community services to proactively 
coordinate care

2. Proactive, effective primary care offer; Increased access for patients; focuses 
on population health and reduce variation in outcomes; Implementation of 7 
Day Model; Maximise uptake of Enhanced Services; Ongoing Practice 
Engagement; Increase number of patients proactively managed in the 
community with a GP as coordinator 

3. Universal, continuous access to high quality urgent and emergency care 
services; Re-design of A&E; Acute Frailty Pathway, GP Front Door, Acute 
access to care records of patients; Discharge to assess model; Rapid 
Response; Community Geriatrician

4. To deliver high quality, value for money and effective services, safely in the 
right setting with the right professional;  Consultant to consultant referral 
protocol; Provider efficiencies; Respiratory and CVD from GEM deep dive 
reviews: Dermatology, Endoscopy & DVT services

5. Provide the best health and care for Greater Manchester; GM wide
reconfiguration programme looking at Urgent, Acute and Emergency Medicine; 
General Surgery; and Women and Children’s services acute

Health & 
Wellbein

g 
Priorities
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• Member practices engagement – greater understanding of their role in improving health and well being  outcomes for patients 

• Established GP Federation  - CCG will be commissioning for the whole population through the Fed – not with 25 practices this will address 

variation, in  Respiratory, Cancer, AF, Dementia,

• Commissioned SM GP Federation to deliver primary care 7day service  - Deflecting 3 NEL admission per day

• Commissioned additional community based care services implementation July- Sept 14 DVT, Dermatology & Endoscopy 

• Implementation of the Enhanced Neighbourhood Team –Target of 70%  (VH/H/M risk) patients to have care plan by 2015

• Co-commissioning with MCC: Intermediate Care; Extra Care Housing support ;  Voluntary Sector services 

• Jointly with Central and North CCGs commissioned  the voluntary sector to delivery social isolation interventions for Older people

• Building partnerships – working with LGF improving awareness and understanding of the needs of LGBT communities 

Strategic Stocktake: Achievements to June 
2014

Total number of patients joining  the  Neighbourhood Team case load 
during June 2013 – Feb  2014: 532 

A&E 
attendances

20% reduction  in activity 
11% cost saving  

Non Elective 
Admissions

18% reduction  in activity 
22% cost saving

Outpatients 8 % reduction in activity 
6% cost saving 

Total Case Load  
summary 

1044 residents have been supported through the case 
management process (June 2013 – May 2014. In May 
14, we have 838 residents currently being case 
managed  (active on the Neighbourhood Team case 
load

• Cancer – Working with MCIP programme  to improve the  

identification and management of patients with cancer in 

Primary Care, along with a focus on breast and lung 

Achieved QP increased prevalence targets

• Dementia Prevalence Rates  - a1% increase was 

required in 13/14. 11.4% increase to 64.9% achieved.

• Atrial Fibrillation –Medicines Management team & GP 

practices reviewing pathways for AF management to reduce 

the risk of AF-related stroke: 1.1%  to 1.3%



Manchester CCGs:
challenges and opportunities

Challenges
•Mental Health
•Finance
•Impact of other health 
economies
•National policy directives
•Primary Care estate
•Specialist Commissioning

Opportunities
•Partnership working
•Strategic alignment
•Primary care co-
commissioning
•Community assets 
•Established programmes –
LLLB, MCIP, MHIP
•Better Care Fund
•Health and social care 
estate e.g. NMGH


