Appendix 1

1. Adult Social Care Priorities

1.1 Manchester City Council’s Adult Social Care (ASC) services support people who
have been assessed and meet the eligibility for care and support under the Care
Act 2014. Following an assessment, a support plan sets out how the needs of
people will be met and services are arranged to meet that need and help people to
continue to live as independently as possible.

1.2 This support ranges from advice and information (minimal cost) to very intensive
services. Whilst the Care Act 2014 places a statutory duty on ASC to meet
assessed needs and outcomes it does not prescribe how these should be met. In
discharging its statutory duty ASC retains discretion to determine how an
individual's needs and outcomes should be met within available resources. Adults
Eligibility: The Care and Support (Eligibility Criteria) Regulations 2014 sets out the
eligibility criteria and determines the circumstances in which an adult meets the
eligibility criteria.

1.3 In Manchester, we support a large number of Manchester residents with adult
social care needs. At 315t December 2021 (latest complete figures) we supported:
. 5,366 older people (long term support to 65+)
. 2,960 younger adults (long term support to 18-64)

These figures include:
. 1,293 adults with learning disabilities (long term support)
. 775 adults with mental health needs (long term support)
. 6,422 of the people we support are living in the community
. 1,075 people in residential care
. 573 in nursing care

We provide:
. Homecare to 1,877 people
. Supported accommodation to 681 people
. Support via shared lives schemes to 183 people
. Support via an extra care scheme or neighbourhood apartment to 113
people
. Cash personal budget or Individual Service Fund to 654 people
. Day care to 337 people

Rolling 12 months (Jan-Dec 2021):

8,984 items of equipment and adaptations were installed/provided
7,270 blue badges were issued

1,612 people benefitted from our core reablement service

1,512 carers were assessed

6,203 safeguarding enquiries were opened for individuals



1.4 Adult Social Care in Manchester is deployed into the Manchester Local Care
Organisation (MLCO) alongside delivery of community health services in the city
which is governed via a section 75 agreement between MCC and Manchester
University NHS Foundation Trust (MFT). This agreement was approved in August
2021 and deploys responsibility for all Adult Social Care services into MLCO
including delivery of our assessment function, safeguarding, our in house provider
services and the commissioning of the external market to meet assessed need.
The responsibility for assessment and safeguarding in mental health lies with
Greater Manchester Mental Health NHS Foundation Trust (GMMH) via a separate
section 75 agreement.

1.5 The section 75 agreement between MCC and MFT includes a Financial
Framework which sets out the approach to the management of an ‘aligned’ budget
across MCC and MFT for the services in scope of the MLCO. The ASC budget
referred to in this report constitute the MCC contribution to the aligned budget.

1.6 The fundamental priority for Adult Social Care in 2022/23 remains the safe,
effective delivery of our statutory duties as outlined above in the Care Act as well
as our duties in the Mental Capacity Act and the Mental Health Act.

1.7 InJanuary 2021 we commenced delivery of a major transformation programme,
building on the Adult Social Care Improvement Programme — Better Outcomes,
Better Lives. Better Outcomes, Better Lives is long-term programme of practice-
led change, which aims to enable the people of Manchester to achieve better
outcomes with the result of less dependence on formal care.

1.8 The programme is central to delivery of savings in 2021/22, 2022/23 and 2023/24.
As described earlier in the paper, the programme has delivered evidence based
improvements and embedding of the strengths based approach, and together with
other interventions ensured effective demand management in 2021/22 (with the
number of citizens supported in residential and nursing staying fairly steady, and
the number of citizens in receipt of homecare reducing). However, there have been
staff recruitment challenges which has made the focus on strength based reviews
challenging as well as ongoing focus on the pandemic throughout 2021 having an
impact on some of the delivery of the programme.

1.9 Given the positive work so far, and the continued opportunities, our work on Better
Outcomes, Better Lives will continue in 2022/23 with an accelerated focus on two
additional workstreams in ‘phase 2’. These have been identified in particular to
work alongside the existing workstreams to ensure that demand coming into teams
is managed. This will ensure the teams can focus on the work on further
embedding our strengths-based approach:

Early Help/ASC Front Door - The number of new contacts that we receive
through the Contact Centre is much higher than we would normally expect to see
at this time of year, and are consistently above the three year average. This is
likely driven by the Covid-19 pandemic and is putting considerable pressure on



our services. The purpose of the Early Help workstream is to ease some of these
pressures. This work is well underway now and includes work together with
Contact Centre staff and work with our Multi-Agency Safeguarding Hub (MASH)

See and Solve (Transforming Community Teams) — The purpose of see and
solve will be to address entrenched system barriers that get in the way of
practitioners taking decisions which empower residents and build on their
strengths. This work will focus most intensively on our learning disability services
initially given the complexity of demand and the high costs of support and will
align to our commissioning plan. This will directly support the work to ensure we
are supporting people with complex needs in the most appropriate way, starting
from a strengths based approach

1.10 As part of phase 2 we are also developing a full Equalities Impact Assessment for
the programme starting with understanding the equalities impacts for each
workstream. This will give us insight into ensuring that our work supports our wider
vision in health and social care to reduce health inequalities in the city. This work is
well underway now. Health Scrutiny will be further updated at a future update on
the BOBL programme.

1.11 Aligned to our work on Better Outcomes, Better Lives we will continuing to be
focused on:

e Ensuring we have the right internal capacity to support all of our work
including assessment capacity on a permanent basis (including qualified
social workers) and project/programme management and change capacity.
The support to recruitment described above is critical to this

e Supporting hospital demand through the MLCO Control Room and our
discharge to assess work, ensuring that we continue to see positive
outcomes from the model on the number of people accessing long-term
care following hospital discharge

e Strengthening our work to safeguard adults, which we have now aligned
to our BOBL programme

e Reviewing our in-house provider services (primarily supporting people
with learning disabilities), aligned to our strengthened approach to
commissioning and work with LD assessment services as described
above, ensuring that these services are supporting our demand
management strategy and delivering the very best outcomes, including
consideration of capital requirements. A key immediate focus for these
services is also recruitment alongside completion of critical fire safety
works to ensure additional costs associated with waking nights are
minimized into 2022/23

e Strengthening our partnership arrangements with GMMH through the
new section 75 arrangements which will be concluded in 2022

e Working with colleagues in Housing and other partners to ensure the right
supply of housing and accommodation for vulnerable adults in the city



e Continuing to support the care market intensively (including homecare
and care homes), particularly given significant recruitment and retention
challenges, aligned to our Commissioning Plan and performance and
guality regime.

1.12 In July 2022 Manchester Health and Care Commissioning (MHCC) — the CCG in
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Manchester, will cease to exist with responsibility for health commissioning moving
to the newly formed Greater Manchester Integrated Care System (ICS). ASC within
the MLCO will be working with colleagues to ensure that this change is beneficial
for Manchester residents and that we are continuing to work to strengthen the
MLCO and maximising opportunities for integration including in our collective
commissioning of the external market.

Population Health

The position in 2021/22 regarding the public health contracts with local authorities
and the associated pay costs with the NHS pay rises is that the NHS providers
have been given advice not to pass on this cost for this financial year. As per the
NHS guidance for H2 21/22 “Funding will also be provided to systems to support
the pay pressures on those parts of providers’ cost base which would usually be
covered by local authority (LA) and Health Education England (HEE) income.”
Therefore, there won'’t be any additional funding to local government this year. The
guidance is awaited regarding the funding of NHS pay awards in 2022/23. The
Council will passport any additional funding received for the pay award.

As per the Spending Review, the public health grant will remain the same in real
terms which will significantly undermine the ability of local systems to reduce health
inequalities without further investment in prevention by the NHS.

Population Health Budget and Priorities

The Population Health (PH) commissioning and strategic role is set out in the
Manchester Population Health Plan (PHP), the City’s overarching plan for reducing
health inequalities and improving health outcomes for residents across the
lifecourse. The PHP is undergoing a re-fresh to take account of the social and
economic impact which COVID-19 has had in further exacerbating the health
inequalities in the city.

The Population Health Team’s priorities for 2022-23 are to:

e Develop aresilient health protection function, including clinical
management of outbreaks, addressing environmental determinants of
health, and addressing climate action priorities

e Develop a population health recovery programme

e Support commissioned public health services in their recovery
programmes
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The Manchester Population Health Team continues to lead the City’s ongoing
public health response to COVID-19, as set out in the 12 Point Action Plan, which
is updated regularly. The Plan includes the detail of key actions to be undertaken
in relation to the Manchester Test and Trace Service, managing outbreaks,
community engagement and communications, work with schools, universities and
businesses and specific sections on our most vulnerable residents and care
homes.

The Population Health Team is also responsible for commissioning a range of
preventative services (children’s public health, wellbeing, drugs and alcohol, and
sexual health services) totalling approximately £38m. These services address
health impacts upstream to reduce demand on more expensive health and social
care services. The majority of these services are mandated responsibilities, i.e.
services that must be provided such as Health Visiting, Schools Nursing, Open
Access Sexual Health Services and Health Protection Services.

The Population Health Team has provided recovery funding across all the
commissioned services in 2021-22. This funding has been used to help address
backlogs, such as childhood immunisations and weight management clinic
waiting lists, and address and support health improvement measures such as
increasing participation in physical activity across all age groups in the city.

Due to the ongoing impacts of COVID-19 on the city and its’ residents the
Population Health Team are managing major programmes of service delivery in
both the continued response to COVID-19 and supporting recovery from the
pandemic, this includes driving the work in response to the Marmot Building Back
Fairer report. A Task Group has now been established, chaired by the Director of
Public Health, that will lead the development of an action plan for the city to
address the wider determinants of health.

Due to the capacity challenges of COVID-19 the work on the overarching
Wellbeing Model for 2022, which will bring all health improvement services
together in an integrated way, has been delayed. A new citywide service is
planned to be commissioned to start delivery in January 2023. This model will
deliver a significant return on investment over a longer-term timeframe and
improve health outcomes for residents.

The key metrics for commissioned services include:

e Delivery of the National Healthy Child Programme- stages of development
checks (Health Visiting) and the National Child Measurement Programme
(NCMP)- years 1 and 6 (School Nursing)

e The Be Well Service measures outcomes for service users in terms of
physical and mental health and wellbeing, work-related health and
connection to community networks working with a target population of
individuals from the most deprived areas within the city, and individuals
from diverse backgrounds. Other wellbeing services measure smoking
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quitters, smoking in pregnancy, increase in physical activity and delivery of
health checks in primary care.

e Rates of HIV, syphilis and gonorrhoea, and provision of long-acting
reversible contraception (LARC) in primary care and sexual health service
providers

e Successful drug and alcohol treatment completions, successful completed
treatments in the latest 12-month period re-presenting within 6 months,
and percentage of clients waiting over three weeks to start first intervention

The health of the people in Manchester has generally been worse than the
England average across a range of outcome measures with a worsening of health
outcomes in Manchester starting to become apparent in the years prior to the
start of the Coronavirus (COVID-19) pandemic in 2020. The pandemic has had
the effect of accelerating and strengthening that pre-existing trend. Recently
published data on life expectancy at birth over time in Manchester compared with
England shows that life expectancy has fallen (i.e., got worse) for both males and
females in Manchester in the 3-year period 2018-20 compared with the previous
period of 2017-19.

The priority for 2021-22 has been to support commissioned services in their
recovery from the impact of the pandemic on their service delivery and their
clients. In addition, we have begun to develop a Population Health Recovery
Framework based on the following three pillars:

e Healthy People (recognises the impact of social disadvantage and socio-
economic circumstances on health outcomes)

e Healthy Places (recognises the geographical inequalities within
Manchester and between Manchester and other parts of the region and
country)

e Health Equity (recognises the groups of people and communities that face
additional multiple and compounding barriers, prejudice or discrimination
owing to factors such as race, sexual orientation, disability, and migrant
status)

A re-fresh of the Population Health Plan is also underway to reflect the impact of
the pandemic on the city’s health and wellbeing and the exacerbation of health
inequalities for our residents.

The key actions in tackling diversity and inclusion will be led by the Manchester
Population Health Recovery Framework which will support the delivery of the
Population Health Plan with a focus on three pillars of work within the context of
the COVID-19 pandemic. Each pillar has a “flagship” programme of activity to
address the root causes and wider determinants of health inequalities alongside
the broader partnership working to create the conditions for healthy lives.

The three “flagship” programmes are:



e Healthy People- Manchester's Wellbeing Model to improve the wellbeing
of Manchester’s residents based on the level of support people need to
look after their own health and wellbeing

e Healthy Places- Winning Hearts and Minds to work in, and with,
communities to improve heart and mental health across the city, with a
particular focus on North Manchester

e Health Equity- COVID-19 Health Equity Manchester to address the
disproportionate adverse impact of COVID-19 on specific communities in
Manchester and ensure the legacy of COVID-19 is that lessons learned
are implemented and improve the broader health outcomes of these
communities

2.15 As the Committee is aware the Director of Public Health will build on this work
and lead a Citywide Task Group to ensure the recommendations from the Marmot
review: ‘Build Back Fairer in Greater Manchester: Health Equity and Dignified
Lives’ are implemented and the agreed Marmot Beacon Indicators are monitored
by the relevant Scrutiny Committee.



