
 

 
 

 
 
 
 
 

Health Scrutiny Committee 
 
 

Date: Tuesday, 9 March 2021 

Time: 2.00 pm 

Venue: Virtual Meeting - Webcast at - 
https://vimeo.com/514225697 

 
 
This is a Supplementary Agenda containing additional information about the 
business of the meeting that was not available when the agenda was published 

 
Advice to the Public 

The Local Authorities and Police and Crime Panels (Coronavirus) (Flexibility of Local 
Authority and Police and Crime Panel Meetings) (England and Wales) Regulations 
2020 
 
Under the provisions of these regulations the location where a meeting is held can 
include reference to more than one place including electronic, digital or virtual 
locations such as internet locations, web addresses or conference call telephone 
numbers. 
 
To attend this meeting it can be watched live as a webcast. The recording of the 
webcast will also be available for viewing after the meeting has concluded. 

 
 
 
 
 
 
 

Membership of the Health Scrutiny Committee 

Councillors - Farrell (Chair), Nasrin Ali, Clay, Curley, Doswell, Hitchen, Holt, 
Mary Monaghan, Newman, O'Neil, Riasat and Wills 

Public Document Pack
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Supplementary Agenda 
 
6.   Better Outcomes, Better Lives 

The Deputy Director Adult Social Services 
 
This report provides information on the Better Outcomes, Better 
Lives, the Manchester Local Care Organisation’s transformation 
programme for Adult Social Care, which commenced in 2021 and 
builds on work to integrate health and social care in Manchester, 
the ASC improvement programme and other transformation 
initiatives delivered in recent years. 
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Further Information 

For help, advice and information about this meeting please contact the Committee 
Officer: 
 
 Lee Walker 
 Tel: 0161 234 3376 
 Email: l.walker@manchester.gov.uk 
 
This supplementary agenda was issued on Monday, 1 March 2021 by the 
Governance and Scrutiny Support Unit, Manchester City Council, Level 3, Town Hall 
Extension, Manchester M60 2LA 



This page is intentionally left blank



Manchester City Council 
Report for Information 

 
Report to: Health Scrutiny Committee – 9 March 2021 
 
Subject: Better Outcomes Better Lives – Manchester’s Adult Social Care 

Transformation Programme 
 
Report of:  The Deputy Director Adult Social Services 
 

 
Summary 
 
Better Outcomes, Better Lives is Manchester Local Care Organisation’s 
transformation programme for Adult Social Care, which commenced in 2021 and 
builds on work to integrate health and social care in Manchester, the ASC 
improvement programme and other transformation initiatives delivered in recent 
years. The programme is underpinned by the Our Manchester approach and is a 
long-term programme of practice-led change, focused on supporting the people of 
Manchester to achieve better life outcomes. The programme has been developed 
alongside work to develop the 2021/22 budget and is designed to deliver savings on 
the ASC budget, through improving ways of working. 
 
The attached presentation provides detail of the programme including: 
 

 Diagnostic work to design the programme 

 The scope of the programme including the detail of the individual workstreams 

 The outcomes we are hoping to achieve 

 Feedback on progress so far 
 
Recommendations 
 
The Committee is asked to consider and make comments on the content of this 
report and the attached presentation. 
 

 
Wards Affected: All 
 

 
 

Environmental Impact Assessment - the impact of the issues addressed in this report 
on achieving the zero-carbon target for the city 

As a key contributor to delivering the ASC and overall Manchester City Council budget 
in 2021/22, the programme reflects the declaration of a climate emergency. The 
responsive commissioning workstream in particular will explore options to ensure the 
programme makes a contribution through action taken working with our external care 
market. 
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Our Manchester Strategy outcomes Summary of how this report aligns to the 
OMS 

A thriving and sustainable city: 
supporting a diverse and distinctive 
economy that creates jobs and 
opportunities 

 

A highly skilled city: world class and 
home grown talent sustaining the city’s 
economic success 

 

A progressive and equitable city: 
making a positive contribution by 
unlocking the potential of our 
communities 

The programme is designed to particular make 
a contribution to creating a progressive and 
equitable city – through working with our 
communities, our residents and assets to 
improve outcomes for those who need support 

A liveable and low carbon city: a 
destination of choice to live, visit, work 

 

A connected city: world class 
infrastructure and connectivity to drive 
growth 

 

 
Contact Officers: 
 
Name:  Sarah Broad          
Position:  Deputy Director Adult Social Services (interim) 
Telephone:  0161 245 7577 
E-mail:  sarah.broad@manchester.gov.uk 
 
Name:  Bernie Enright 
Position:  Executive Director Adult Social Services 
Telephone:  0161 234 4207 
E-mail:  bernadette.enright@manchester.gov.uk 
 
Background documents (available for public inspection): 
 
Not applicable. 
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1. Introduction 
 
1.1 Better Outcomes, Better Lives is Manchester Local Care Organisation’s 

transformation programme for Adult Social Care, which commenced in 2021 
and builds on work to integrate health and social care in Manchester, the ASC 
improvement programme and other transformation initiatives delivered in 
recent years.  
 

1.2 The programme is underpinned by the Our Manchester approach and is a 
long-term programme of practice-led change, focused on supporting the 
people of Manchester to achieve better life outcomes. The programme has 
been developed alongside work to develop the 2021/22 budget and is 
designed to deliver savings on the ASC budget.  

 
2. Background 

 
2.1 The attached slides provide detail of the programme including: 

 

 Diagnostic work to design the programme 

 The scope of the programme including the detail of the individual 
workstreams 

 The outcomes we are hoping to achieve 

 Feedback on progress so far 
 
2.2 The diagnostic work delivered in Summer/Autumn 2020 identified 

opportunities to reduce, prevent and delay demand whilst improving outcomes 
for the people of Manchester. This was quantified through the diagnostic work 
and translated into the budget setting process, with the expectation that the 
programme would be tightly managed and delivered over the next 12 months 
and beyond. 
 

2.3 The programme is structured around six key workstreams, four of which are in 
progress and working at pace, commencing January 2021. The workstreams 
are: 
 

2.4 Maximising independence – practice led work with teams across the city, 
embedding strength based approach to assessment and review including via 
‘Communities of Practice’ being rolled out across teams 
 

2.5 Early Help – improved initial contact, online offer and maximising the 
community offer 

 
2.6 Short-term offer to support independence – building reablement capacity, 

embedding technology and digitally enabled care and ensure opportunities to 
maximise independence through hospital discharge 
 

2.7 Transforming community and specialist teams – building on work to 
integrate adult social care and community health in LD teams and Integrated 
Neighbourhood Teams 
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2.8 Responsive Commissioning – ensuring that our commissioning approaches 
are responsive to need and demand 
 

2.9 Performance Framework – embed a learning and performance approach 
across the service at all levels 

 
2.10 The programme has been designed intentionally to build a service that 

supports needs earlier and better. Delivering a strength-based approach is 
intended to increase the levels of independence for Manchester residents, 
ensuring that we provide the right support at the right time, based on individual 
needs, and delivered at neighbourhood level by integrated teams. 
 

2.11 Further detail on the programme is outlined in the attached slides. 
 
3. Recommendations 
 
3.1 The Committee is asked to consider and make comments on the content of 

this report and the attached presentation. 
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Better Outcomes, Better Lives
Health Scrutiny Committee
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Areas to cover today

Context

What are 
we 

doing?

What will 
the 

impact 
be?

1

2

3

Slides: 3-8

Slides: 9-11

Slides: 12-16
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Overview of the diagnostic phase

Current situation
- We spent 12 weeks (Jul-Oct) building the 

demand and financial evidence base to 
support change against the backdrop of a 20% 
saving ask for adult social services

- Evidence shows there is a significant 
opportunity to reduce, prevent and delay 
demand - 49% of cases reviewed

- 76% of financial resources support long term 
care demand

Future vision
- Building on the 2 years of progress, there is a clear vision set out 

in the re-set of Our Manchester strategy, refresh of the locality 
plan, future shape of the Council and work to further integrate 
Health and social care services

- The objectives of this work aligned with the vision are to build 
robust evidence of avoidable demand to improve outcomes and 
reduce costs, developing a programme enabled at delivering 
change with the frontline

- The evidence shows the levers to affect this change exist, driving 
towards the 20% spend reduction ask over 2 years

What to protect
- We have worked across the system 

to develop these insights – keeping 
frontline ownership, an evidence-
based mindset, and stakeholder 
engagement is central to the 
success of change moving forward

- There is a need to foster and 
develop the delivery focus, agile 
approach to change with the LCO

How to change
- Reducing long term care costs is central to 

becoming more financially sustainable in 
the future

- Through qualitative and quantitative 
analysis 10 insight based focus areas have 
been identified 

- Building from these, 9 critical opportunity 
areas to avoid demand have been 
developed

What are the consequences
- Financial pressures in long term care costs will 

increase by £40m over the next four years
- If a programme of change is not enacted you 

may be forced to look a non-sustainable, 
finance focused change

- The approach outlined will avoid demand, 
realise cost savings, and support a sustainable 
service

New norm
- Establishing the programme 

with a grip on performance is 
our focus

- The net savings from this is 
£18.4m, which includes 
investment in preventative 
interventions 

1

2

3

4

5

6

1
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Our Manchester is our guiding framework
1
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Important foundations

▪ Journey towards Integration with the creation 
of the MLCO and increased joint working 
across health & social care

▪ ASC Improvement Programme – significant 
investment in ASC, improvement activity to 
establish firmer foundations

▪ LD Transformation Programme – staff 
engagement identified themes & issues, case 
studies & observations identified demand & 
current responses.  Draft operating principles & 
joint duty pilot will be picked up through 
Communities of Practice 

▪ Enabling greater strengths-based ways of 
working… 

1
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A bold ambition; Better Outcomes, Better Lives

▪ An opportunity to accelerate our work and 
set a bold ambition

▪ A programme to ‘house’ all this work and 
orientate momentum

▪ Working in partnership with IMPOWER, 
drawing on their expertise and experience 
with health and social care in other LAs and 
organisations 

▪ Better Outcomes, Better Lives aims to improve 
outcomes for our residents; supporting 
greater independence

▪ Achieving this will help us to meet the 
financial challenges that we face

1
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Better Outcomes, Better Lives

A long-term programme of practice-led change focused on supporting the people 

of Manchester to achieve better life outcomes with less dependence on formal care.

1 What, 3 Why’s, and 6 How’s

W
H

A
T

W
H

Y
H

O
W

Because we know there is more 

we can do to improve the care 

experience and manage care 

demand in Manchester

Because there is more we can do 

to support our frontline workers 

and integrated teams with the 

technology and enablers they 

need

Because we need to make 

significant, sustainable savings

this year and over the next four, 

to avoid service cuts

Transforming 

Community and 

Specialist Teams, 

enabling 

neighbourhoods

Embedding 

strengths 

based practice 

across our 

teams to 

maximise 

independence

Enable 

residents to 

independently 

access early 

help resources 

within 

communities

Create a 

community 

reablement 

offer focused 

on optimising 

independence

Creating a 

responsive 

service offer 

that meets the 

changing needs 

of residents in 

maximising their 

independence

Embed a 
performance 

approach that 
uses an 

evidence to 
drive 

improvement

1
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Through the Finance and Performance group 
a 30% cost pressure was identified

There is expected to be an 8% increase in 
demand over the coming years and a related 
cost increase of 30%. This results in an 
increase in long term care net spend of £40m 
by 2023/24.

Given the existing £20m savings ask, this 
results in a £23.1m funding gap by 2023/34. 

76% of resources are within long term care 
costs and this represents the greatest 
opportunity for sustainable change in meeting 
new financial requirements.

Delivering ASC financial sustainability 
requires a focus on reducing, preventing and 
delaying demand for long term care, thus 
improving outcomes and reducing costs.

The Better Outcomes Better Lives programme 
seeks to address the financial challenge by 
increasing independence for residents, 
improving their outcomes and reducing 
demand and cost. It seeks to take a holistic 
approach, recognising that Adult Social Care 
is a complex system. 

1
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What is in scope for the programme?

Transforming 
Community & 

Specialist 
Teams

Maximising 
Independence

Early Help Short Term 
Offer to 
Support 

Independence

Responsive 
Commissioning

Performance 
Framework

Embedding 
strengths-based 
practice applying 

behavioural 
change

Proportionate 
reviewing 

Cohesive initial 
contact

Online offer

Building 
reablement 

capacity

Responsive 
commissioning

Embedding a 
primed 

performance 
approachExtra care

Maximise 
community 

offer
Carers support

Embed TEC & 
digital

Provider services 
review

Hospital discharge

INTs

LD 
transformation

The Better Outcomes, Better Lives programme is divided into 6 workstreams. Although each workstream has its own 

focus, due to the inherent complexity of the system there are dependencies across workstreams, this will be managed. 

A high-level description of scope for each workstream is included on the following slides.

2
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The highest impact workstreams have been 
prioritised

Workstream Scope

Maximising 

Independence

• Facilitate frontline teams improving outcomes for citizens through a detailed programme of strength-based and 

behavioural science training, interventions and communities of practice across teams to embed and remove barriers 

to strength-based practice.

• Develop and deliver proportionate and prioritised reviewing model.

• Continuous impact tracking and learning routine.

Short Term Offer TEC & Digital

• Increase awareness and confidence to use TEC through champions and engagement activity with the frontline. 

• Increase ease of access to TEC by reviewing current pathways and processes.

• Review the TEC offer to develop a strategic approach to TEC, run prototyping trials of TEC and agree an investment 

approach to TEC

Building Reablement Capacity

• Deliver maximising independence within the reablement assessment function. 

• Support implementation of new reablement capacity.

• Support ongoing investment and recruitment approach within reablement.

• Understand current operating model and identify opportunities to alter and prototype a new operating model.

Responsive 

Commissioning

• Create clear feedback loops between commissioning and maximising independence interventions to identify 

commissioning gaps and opportunities. 

• Develop a prototype approach to responding to gaps identified. 

• Develop a commissioning plan to reflect transformation programme requirements.

• Develop working groups for key activities to build prioritised market support requirements.

Performance 

Framework

• Create a performance framework with frontline teams to enable reporting and action-taking at this level.

• Re-baseline and agree trajectories for the budget.

• Develop an MLCO performance and finance report reflecting demand, trajectories and costs.

• Monitor delivery of the programme through reports and through lessons logs.

2
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Predicted net savings of £18.5m were agreed –
10.5% against the do-nothing baseline

11

• The savings trajectories indicate a medium scenario net saving of £18.5m by 2023/24. This represents a 10.5% 

savings compared to the do-nothing scenario.

• This is net savings and includes investment in preventative interventions to enable the demand to be managed 

effectively. The total investment cost across the four years is £8.3m. The investment in reablement is the same as 

Option 1, the investment in TEC/equipment/adaptations and community support is higher as this has been modelled 

based on a proportion of savings achieved. No costs have been included for any investment in change capabilities 

and capacity needed to deliver the programme successfully. 

3
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What will it feel like in 4 years time
How will service users experience our Manchester service 

• We know that if we don’t do something different now, we are likely to see: 

• 700 people in nursing care and over 1,400 people in residential care

• An increase of 45 people more than now in supported accommodation, close 
to 800 in 2024

• Almost 3,000 people receiving home care support, and c. 43k hours a week 
of home care packages – over 6k per day. Compare that to 4.25k hours per 
day now. 

• Through building a service that supports earlier needs, better, through a 
strength-based approach we have evidence that we can increase the levels 
of independence for Manchester residents.

• When done this will provide the right support at the right time, based on 
individual needs, and delivered at neighbourhood level by integrated teams.

3
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What will it feel like in 4 years time
How will service users experience our Manchester service 

For users: 

• Discussions with health and social care staff will be consistent and 

focus on how they would like to live their lives and enabling them 

to explore different creative options to do this

• Better early help by developing a cohesive initial contact at the 

front door, and more adaptive online offers so those who need 

support can help themselves as quickly as possible.

• Maximising independence for residents, enabling more people to 

do things for themselves and remain in their own homes

• If leaving hospital, or in need of a step-up of support, an 

enhanced reablement service with technology enabled support 

throughout it, will be there. This will mean that residents will be 

more likely to be supported at home or in your local 

neighbourhood in 2024, rather than in residential care.

When I need help, I 

receive what I need first 

time when I contact 

social care

I am supported to be at 

home, with local teams 

supporting me

3
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What will it feel like in 4 years time
How will service users experience our Manchester service 

For families and carers: 

• The outcomes and lives of the carer and their families will be 

as important a consideration when discussing support required 

for their relatives; this will enable them to support their 

relatives for as long as possible

• Through the new Carers Manchester Contact Point, proactive 

reach-out to carers and support will be provided. This will 

enable the provision of early intervention and diverse support 

which improves the wellbeing of carers and sustains carers in 

their caring role.

• Community teams will be supported so that users can access 

LD and autism support services. Practitioners will be part of 

the wider investment in integrated neighbourhood teams

across Manchester, so that local support is provided that 

understands your local need.

I feel like professionals 

are partnering with me 

and understand the 

pressures on me as a 

carer

The support I need is 

managed in my 

neighbourhood

3
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What will it feel like in 4 years time
How will service users experience our Manchester service 

For frontline teams working in Manchester:

• Frontline teams will have more freed up capacity to focus on delivering 

the right support to the right people. Further, teams will have more 

confidence in having a conversation with service users, families and their 

carers focused on outcomes and practical opportunities to living more 

independent lives.

• Teams will have increase awareness and confidence in community 

alternatives linked to neighbourhoods, through training and new 

information links. This will support a more place-based, neighbourhood 

response.

• Teams will work more closely with colleagues in hospital and other 

sections of the NHS. They will also work more closely with colleagues in 

the neighbourhood, such as district nursing, and with commissioning 

(linking ops and commissioning). 

• Practitioners will have more support and freedom to put in place the 

right technology into people homes, through responsive commissioning.

• Managers and practitioners will have more confidence to use and trust 

data to understand how change is happening. This will support them to 

be empowered to make change, as the important changes will be 

prioritised.

I can see how my 

efforts are leading to 

real change

I feel like I’m part of a 

bigger neighbourhood 

team, and that they 

have my back

I’m supported to spend 

more time with those 

that need it, rather than 

on admin or meetings

3
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The programme is moving at pace with impact starting 
to be evidenced……more to follow! 

3

‘I feel confident that I can deliver positive change’ MCC 

Head of Re-ablement

‘I feel like I can see how we will make change happen, this 

is a really exciting time in the programme‘ STO 

workstream SRO

In the STO workstream Service managers are taking 

ownership of initiatives to change behaviours; they 

see the programme as a positive opportunity 

We have seen increasing enthusiasm and positivity 

for the programme from key stakeholders.

‘I changed the way I asked questions…This changed the 

outcomes, I have had a case where no care was actually 

needed to be put in place.” Practitioner at CoP

‘”I worked a case where I was the intervention…after my 

work, the person didn’t need a package of care.”

Practitioner at CoP

“Stuff like this is what we have missed over the past 12 

months…very useful.”

Practitioner at CoP after reflective practice
Examples of good practice in using TEC to achieve 

better outcomes for citizens have been identified 

through group discussions in the STO workstream: 

these examples are being written up to inspire other 

practitioners. 

From (trial):

50% of cases a package was ended or larger 

package of care was avoided

100% of SWs reported techniques / tools changed 

outcome of practice interaction
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Questions
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