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Introductiontoourplan

This planhasbeenproducedas arefreshtothe CommissioningPlanwe produced
in 2021/22 which set out ourfirst set of priorities for commissioninginthe MLCO,
alignedto our Better Outcomes, Better Lives transformational programme in adult
social care.

This plan is for:

+ Providers — to help understand our priorities to support working together

¢+ The VCSE - to enable delivery on our shared priorities in partnership

+ Frontline practitioners — enabling a shared understanding of the workwe doin
commissioning

¢ OurCommissioning Teams -to ensure clarity on our prioritiesforthe next12-18
months and how they can support delivery

+ Citizens and their carers —who are at the heart of all our work and the people we
serve.

Since we produced the first plan, we have delivered on many aspects, working with
providers and internal stakeholders including frontline practitioners to ensure that we are
commissioning in a more responsive way.

Wehavecontinuedtoworkonbringingtogetherhealthand social care commissioning
within MLCO. In 2022 the Greater Manchester Integrated Care Board (GMICB) was
established, replacing Clinical Commissioning Groups (CCGs).

In Manchester this means that Joanne Roney, Chief Executive of Manchester City Council
isnowalsoPlace-Based LeadinManchesterforthe GMICB and leads the locality team
withsupportfromthe DeputyPlace-BasedLead, TomHinchcliffe. MLCO and thelocality
team are working together to identify opportunities for furtherintegrated working in
commissioning,linked tomanyofthe prioritiessetoutinthis plan. Commissioningteams
in MLCO, including our teams supporting ASC commissioning and community health, will
support thiswork.

H#WeAreCommunity
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Foreword

ClirThomas Robinson

Executive Member for Healthy
Manchester & Adult Social

Bernie Enright
Executive Director of Adult
Social Services

Katy Calvin-Thomas
Chief Executive Manchester
LocalCareOrganisation

Care

“InManchesterwe know thevalue the VCSE

sector, the wider care market and our whole

AdultSocial careworkforceaddstowhatwe
do. Your efforts are crucial to our success as a
city. Tothatend, |l amdelighted tointroduce

the second Commissioning Plan for MLCO,

following onfrom the hugely successful Plan
in 2021.

Commissioning plays a pivotal role in
supporting our residents to lead
independent lives, through safe and
effective external and partner-led services.
We’ve made greatprogress sincewe
published thefirst CommissioningPlanbut
we know there is more to do.

For example, we know that there are
continued challenges around recruitment and
retention for care and support roles
nationally, and locally. We’re playing a
significant role as a leading authority to
address this and ensure thatMancunianswho
needessentialcareand supportservices,
receive high quality care from reputable
providers and familiar faces.

I believe this Commissioning Planhelps set
out our direction of travel and supports the
importantworkwe do togetherbetween the
caresectorandourVCSEpartners.Once
again thank you to each of you for being part
of this journey withus, wereally couldnotdo
it withoutyou.”

"I'm delighted to introduce this year's
Commissioning Plan. It demonstrates how we
arebuildingonourimprovementjourneyin
Adult Social Care through our Better
Outcomes Better Lives transformation
programme, where Responsive
Commissioning has enabled us to focus on
gettingthebasicsrightas wellas developing
innovative approaches, first proposed by our
frontline staff.

By having this Plan, it enables
transparency with our partners,
stakeholders and providers on our
priorities and progress so that there is a
wider understanding of our goals - always
with a central aim of putting Manchester
citizens at the heart of everything we do.

I'd also like to recognise the wider working we
undertake with system partners and
colleagues in GM NHS Integrated Care, where
commissioning benefits from working across
Greater Manchester, sharing and
collaborating to deliverbest practice.

Finally, | just want to take this opportunity to
say a huge thank you to everyone who has
workedso hardtodeliverthis ambitious
Plan.”

"Aswemoveintoour5thyeardelivering
health,careand wellbeingservicesand
supporttotheresidentsof Manchester,l
wanted to thankyou, our staffand partners,
for all your hard work and dedicated in
supporting people who live and workiin the
city.

Forthe next12 months | wantus to ensure
that we deliver safe, accessible and
responsive services, supporting the
philosophy of prevent, reduce and delay.

The Commissioning Plan is one of anumber
of strategic plans in MLCO that supports our
aimsoffocusingonpeople’sstrengthsintheir
own homes and communities, and working
with all of our partners, providers and
stakeholders to deliver innovative care
solutions for the people in Manchester.

llook forward to seeing the results of
another busy year of transforming
people’s lives through this work."
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OurvisionattheLCOis

Working togetherwe
canhelpthepeopleof
Manchester:

Live healthy,
independent, fulfilling
lives

Have the same opportunities

and life chances, no matter
where they live

Haveequalaccessto
healthandsocial care

Weallworktomakeourvisionhappenby:
services .
Promotinghealthy

0 living 9 thecommunity
2] O nuon

Every memberof the LCOteam, incommunityhealthandadult

Keepingpeoplewellin

Be part of dynamic,
thrivingand supportive
communities

Buildingonvibrant

v peoplein
communities

ospital

Receivesafe, effective

and compassionate care,
closerto theirhomes

socialcare, play apartinthisthroughtheworktheydoeveryday.
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i Deliver joined up : Delivertransformationandservice ress Championhealthand i Play our part as amajor employer
Thlsyearwe Deliver community services for ‘ IQuallty ent improvement prioritiesthrougha addualiﬁgealtmellbeing andensure our Iﬁ:#l:cllmateandﬂnﬂuzncerto sugport c?iméte
needto: adultsand children mprovem focuson continuousimprovement eq servicesareequitable g change initiatives
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Oursixcoreprioritiesthisyearare:

Eg} A population health approach

We will work with partners to target the population
health challenges in Manchester of hypertension,

coronary vascular disease and bowel cancer screening
working to reduce health inequalities. We will work to

putpopulationhealthmanagementatthe heartof
service delivery

Working with primary careand VCSE

We'll ensure that GP and VCSE leadershipis at the
heart of the LCO. That means building on our links
between community health, adult social care and
primary care; and co-producing priorities with the
city's Primary Care Networks to tackle health

inequalities.
. e O lepl
Underplnnedby: o InucTL[J’Sigg,ee%Lanlity&diversity

o Financial sustainability

Developing our neighbourhoods

Our Integrated Neighbourhood Team model will deliver
core healthand care communityservices,focusedon

Safe, effective & efficient services

Ensuring core and specialist community health and care
services meet core performance metrics, working across

addressinghealthinequalities; ourcommunity health
and social care teams working together will build a
proactive approach in our neighbourhoods.

care pathways with partners to continually improve the
service offer.

Resilience

Our integrated community health and social care role
means we're crucial to system resilience by keeping
people well in the community. We’ll continue to ensure
only people who need to be in hospital are. We'll also
deliver a sustainable financial position.

Building the future for the LCO

We'll deliver the phased approach to increasing the scope
of the LCO through the MLCO Commissioning Plan,
embedding Think Family and an Early help approach,
focusedonprevent,reduce, delay. We'll also play a key
roleinthe wider system developments in Manchester.

U

e Quality, safety and being well-led Powered by
o Communications & engagement framework

e Business change framework.

o Strategic estates plans
e Use of information and a
performance framework

(NHS]
e MLCO commissioning plan e
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Whatour partners say

v
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Manchester Council have been incredibly
supportive as commissioners.

We have developed an open, honest and
effective workingrelationshipwhichhas
meant betteroutcomesforthe peoplewe
support. The impact we can achieve
togetherforthe people of Manchesterhas
beenattheheartofthecommissioners
approach, in working with us as an
organisation

Sharon Lowrie, Chief Executive

GEORGE
OUS= TRUST

HIV POSITIVE LIVING

It’s clear to see the commitment and
passion to make a positive differencefor
thepeople of Manchesterfromallinvolved
in the Better Outcomes, Better Lives
programme. There’s somebigchallenges
thatexistand newones emergingand
commissioners working with the voluntary
sectortoaddressthemis theonlywaywe
candothis.lreallyvaluebeingavoluntary
sectorvoicetohelpshapeanddevelopthe
plans and I’m seeing first-hand how new
ways of working are beingembedded and
that the value of the insight and
contribution from my voluntary sector
colleagues and widercommunityis being
embraced by Manchester City Council.

Darren Knight, Chief Executive Officer






MLCO-whoweare

H#WeAreCommunity

MLCO is the public sector partnership organisation that delivers and commissions
Community Health, Adult Social Care and wellbeing services. We describe ourselves
as We Are Community because of the services we provide and the way we work.

+ MLCOwasformedin 2018 as a partnership organisation thatis part NHS and part
local authority.Over2,100 NHS adults and children's community healthcarefrom
Manchester University NHS Foundation Trust and 1,400 adult social care staff from
Manchester City Council are formally deployed to be part of MLCO.

+ Theyincludedistrictnurses, social workers, healthvisitors,communitydentists,
therapists, school nurses, reablement teams, rehabilitation teams, intermediate care
staff, end of life care professionals, disability supported accommodation staffand
many other health and care professionals.

+ TheLCObringsthesestafftogetherasintegratedteamstoprovidebettercaretothe
people of Manchester, keeping people well in the community and out of hospital.

* InAugust2019healthcommissioningwasdeployedintothe MLCOfromManchester
Healthand Care Commissioningandin April2021 Adult Social Care commissioning
was deployedinto the MLCO;integratinginto our operating model and describedin
the MLCO Commiissioning Plan.

+ MLCOisaccountableto MFT forits community health services and to MCC through
the DASS for its ASC services, but a Provider Section 75 agreement between MFT and
MCC enables joint accountability.

¢+ Commissioningof Community HealthServicesdeliveredbythe MLCOwithMFT are
commissioned by more thanfive differentorganisations. NHS Greater Manchester
commissions most adult community health services while Manchester City Council
commiission children’s 0-19 services and public health services such as sexual health
and alcohol and drug services. NHS Englandis responsible for commissioning a

handful of communityhealth services, including dentistry and national screening
programmes.
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In a typical day in MLCO

3300 people are seen or in

contact with our community
health services providing care in
homes, clinics and other venues

700 new referrals come into our
communityhealthservices

15 new people are referred
through our crisis services -
helping keep them out of hospital

5people are assessedfor
equipment

165 people in our reablement
services helping them stay
independently at home

150 people are supported
throughourintegratedcare
teams

1100 people have care
commissionedinresidentialand
nursing homes through contracts
we hold.

1825 people receive homecare
through contracts we hold.




Introductionto Manchester

Manchesteris already a fantastic place to live, work and study. It has bold plans for how the city willbecome even more
of a place that is economically thriving, filled with talent, fair, a great place to live in and buzzing with connections by 2025 (ref:
Our Future Manchester 2025).

However, we know that the opportunities to make the most of our places are not equally spread out across our whole
population,and that some Manchester citizens do not always feel the full benefits of living in our city.

Adult Social Care in Manchester is pioneering, operating within an integrated health and social care system. Delivery
of Adult Social Care, including commissioning, is managed within Manchester Local Care Organisation (MLCO). The benefit of
MLCOis the teamsworking togetherto provide a holistic approach to Manchester’sresidents, coordinatingcarearounda
person’s aspirations and needs.

Theintentionofthe deployed commissioningteamis to deliver the five aims of Population Health Management across
community health services: Enhance experience of care; Improve health and wellbeing of the population; Reduce per capita
cost of health care and improve productivity; Address health and care inequalities; Increase the wellbeing and engagement of
the workforce. For Community health (adults) commissioning all functions of the commissioning cycle except contracting and
procurementwere deployedfrom (whatisnow NHSGM). Thefunctions suchasneed assessment, service/pathwayreview
andredesign,implementationwithfrontlineteams andevaluationhavebeendeployed and completingafullstocktake ofthe
adult communityhealth servicesin MLCO. The procurement and contracting for the servicesremainwithNHSGM and are
managed within MFT as part of the overall community health services contract.

Our work is also greatly influenced by policy development at the newly-established NHS GM integrated care, and through the
Association of Directors of Social Services (ADASS). We seek to play an active part in health & social care developments across
the region and beyond.

There are a number of projects across Manchester that will improve outcomes by supporting citizens to live more
independently. This will resultin less restrictive support packages, more innovative support options and reduced costs.
Manchesterhasbeenonapositivechangejourneyforthelasttwoyears and has made clearinvestments whichhave created
solidfoundations.We want to supportManchestercitizens tohave the bestoutcomes and beindependentas possiblein their
communities, living their best lives.


https://hsm.manchester.gov.uk/kb5/manchester/directory/site.page?id=Fc9EpOpQM_c

Lookingahead-whatitwillfeellikein3yearstime

How residents will experience our Manchester services

The Better Outcomes, Better Lives programme is wide-ranging and is focused on embedding
strengths based approaches with frontline health and social care staff, improving short term support
forcitizenstolivetheirbestlivesintheircommunities,andmakingsurethatthereis supportin
communitiesforcitizens,carers andfamilies toconnect towhen they need it. These areour
aspirationsforwhatsocial carewillfeellike afterthe BOBL programmeis completein2024:

For citizens in contact with Adult Social Care:

» Discussions with health and social care staff will be consistent, person-centred and focus
onhowcitizens would like tolive theirlives and enabling them to explore different
creative options to do this, including assistive technology.

&

+ Betterecarly help by making the most of all points of contact that citizens have with health
and care,includingabetteronline presence sothose whoneed supportcanhelp
themselves as quickly as possible.

+ Enabling more people to do things for themselves and remain in theirown homes, orhave
care closer to home so that they can be connected to their communities in a way that is
right forthem.

+ Ifleavinghospital, orin need of a step-up of support, anexcellentreablement service
with technology enabled support throughout it, will be there. This will mean that citizens
will be more likely to be supported at home orin their local neighbourhood in 2024,
rather than in residential care.



How families and carers will experience our Manchester Services

For families andcarers:

b

L

Thelives of carers and families will be as important as a personindirectreceiptof care when
discussing support. Carers will be supported to have fulfilled caring experiences in a way that is right
for them for as long as possible

Throughthenew Carers Manchester Contact Point,carers canexpectproactive andflexible support. This
willenableanychallenges tobeidentified early,andwillfordiverse supporttobeputinplacewhichimproves
the wellbeing of carers and sustains them in their caring role.

Community teams will be supported so that users can access specialist support services, including for
learning disability, mental health and autism. Health and care staff will be part of integrated
neighbourhoodteams across Manchester,sothatlocalsupportis providedthatunderstandsthe
strengths and needs of local people.

Community teams will be supported so that users can access specialist support services, including for
learning disability, mental health and autism. Health and care staff will be part of integrated
neighbourhoodteams across Manchester,sothatlocalsupportis providedthatunderstandsthe
strengths and needs of local people.

Continuetodeveloparangeofsupported housingoptions forolderanddisabled people (including
learning disability, mental health needs and physical disability) to live independently through
improved housing solutions.

We willdevelop models of care thatrespond to the needs of specific cohorts of the populationwho
currently experience the worst health outcomes. This heralds a need forcommissioningona
neighbourhoodfootprint,oras close totheresidentas possible to meetthe varied needs of people
of Manchester.

10



How staff will experience our Manchester services

For health and care staff working on the frontline in Manchester:

 Teamswillhave morefreedupcapacitytofocusondeliveringtherightsupport
totherightpeople. Teamswillhave more confidenceinhavingaconversation
with citizens, families and their carers focused on their strengths and practical
opportunities, like assistive technology, to living more independent lives.

o Teams will have increased awareness and confidence in community resources
inthe areas they work, through training and new information links.

» NHS, hospital and social care teams will work more closely together. They will
also work more closely with colleagues in their neighbourhood, such as district
nursing, and with health and care commissioners.

o Staffwillhave more supportandfreedomto putinplacetherighttechnology
into people’s homes, through responsive commissioning.

o Staffwillhavemoreconfidencetouseandtrustdatatounderstandhow
change is happening. This will support them to be empowered to have the
biggest positive impact that they can, as important changes can be prioritised.

11
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Introduction to the
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Commissioning Plan: Whatitwilldo

¢ Historically,'commissioning'hasheenhowweworkto arrange andbuyservicesforpeoplewhoneedadult
social care in Manchester. In MLCO, we want commissioning to be much more than that. Effective,
strategic, compassionate commissioning will be how we work with system-wide partners to respond to local
needs in a truly place-based way. Citizens are at the heart of everything we do. We will be relentlessly
focused on cross-cutting, inclusive outcomes that matter to local people, from all backgrounds and walks of
life.

e Our approach to commissioning will support integration between health and social care services in the
comingyears—inwhateverformthat maytake as plansforthe GMIntegrated Care System (ICS)are
finalised,and therole of MLCOinhealthcommissioningatalocalleveldevelops.Giventhecurrent
responsibilities of MLCO, this planis currentlyaimedatcommissioningin AdultSocial Care,butovertimeit
mayadaptand expand so thatits vision,designprinciples and workstreams also supporthealthand social
care commissioning. It will also provide a platform to strengthen links with Children's Services, to make sure
that people are supported across their entire life journey.

¢ Itwillbehowweinnovate with providers andshapelocal markets torespond to the short, mediumand
long-term challenges thatwe collectivelyface as werecoverfromthe Covid-19 pandemic. It willhelpus
grapple with an ever-complex landscape, where we increasingly recognise that social determinants of health
will be crucial not just to social care, but also to health services.

* For the majority of community health (adults) services this is the first time commissioning is being discharged
on a Manchester basis rather than the historic tri-CCG legacy commissioning arrangements and how we
respond to the growing and differing needs in our neighbourhoods.

¢ ThisPlanisthestartofthetransitiontowardanewmodelofstrengths based commissioning.lItwillhelpus
take thefirst steps towardimplementingourvision,design principles and workstreams-but we know that
thiswillbealongertermjourney.WemaynotbheabletoachieveallthatthisPlansetsoutina12month
period,butwe are committed that thisis ourdirection of travel:for the benefit of Manchesterresidents,our
staff, partners and providers.
13



Commissioning Plan: Whatisit?

We want our Commissioning Plan to be the start of the conversation.

Itwillbe updated every 12 months (this is our second annualrefresh), and future versions willupdate on areas of
success and new priorities. It should helpfocusinon areasforus to talk to people-be theyresidents, staff,local
businesses, or anyone who wants to be part of driving Manchester’s future.

“IknowhowIcanbeheardand
getmoreinvolvedinhow “"Iunderstandwhatstrengths- “IcanseehowIcancontribute
services are commissioned based commissioning looks totheLCO’soutcomes,and
and designed, and understand like, and can see how this will howIcandiscuss newideasto
how services impact citizens be part of my day-to-day improve outcomes for
who are in contact with Adult work” Manchester”
Social Care”

With citizens With staff With partners and providers

14






Commissioning Plan-0OurVision

These‘l’ Statements are important for the Commissioning of health, care and wellbeing services.. Ourvisionfor
citizens, staff and partners and providers will also support the five aims of population health management.

For citizens, families
and carers

lamabletolive mybestlife safely,
happily and independently in my
home

I am connected to my community-
my family and friends - in a way that
is right for me

I knowwherel canget supportfor
myself and my family in my
communitywhenlneedit,wherel
need it

Ifeel that the supportl haveis world-
class and right for me

Ifeelfulfilledas acarerand
supportedinmycaringrole

Ifeelresilientand able tolivemybest
life, and know how | can be
resourceful and supported in
challenging situations

Improve health and wellbeing of the
population

Forstaff

I’m thriving in my role, and | am
making a difference to people’s lives,
have the tools to do my best, and am
proud to work for the LCO

PPmchallenged andinspired byour
aspirations

Ifeel part of a systemwithcitizens,
communities, health, providers and
different teams from across theLCO,
and | am confident that my role
provides a valuable contribution to
maximisingcitizens’independence

Iknowwhat’sgoingoninLCOandin
communities

Ifeelabletoidentifyproblemsand
work with my colleagues and citizens
toco-produce solutions

Increase the wellbeingand
engagementof the workforce

For partners and
providers

Weareintrinsicallylinked to the
people in our community. They
support us and we support them

Our partnership with MLCO helps us
to support people to live more
independently and to be proactive
aboutthechallengesweallface

MLCO is fair, supportive, trustworthy,
ethical, low-carbon and sets a high
standardforcare andinnovation

I am financially viable, agile and pay
staffthe ManchesterLivingWage

MLCOhasconnectedmewithmy
local community, e.g. via schemes to
helpyoungpeople withLD tofind
employment-thereisloads|cando
for my local community!

Reduce per capitacostofhealth
care and improve productivity

Enhance experience of care

Address health and care inequalities

The Five Aims of Population Health



Practice Led Commissioning

A centralfeature of our Responsive
Commiissioning Planis focused on
listening to our frontline
practitioners, who are carrying out
Strength-Based Practice and
gaining a better understanding of
where the commissioning gaps
exist.

After each assessment, the Social
Care Assessor will reflect on how
they have met the citizen’s or
carer’s needs and, through that
process,identifywherethereare
servicegaps,eitherinthelocalityor
beyond.

Commissioners screen these
reflections andinvite practitioners
to talk through their findings. This
leadstonewideasonhowbestto
meet need through commissioning
solutions.

Frontline staff

Raise gaps that
are barriers to
better outcomes

Prototype
Solution

Collaborate with
VCS, providers,
partners to
prototype new
solutions

17

Responsive
Commissioning
Working Group

Commissioners
collaborate to
find the best

solution
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Communities
of Practice

Reflections




The 8 commissioning priorities we set out to deliver -

2021/22

The priorities setoutbelowwereidentified as key areas to developfirstin Adult Social Care,
whichis wide-ranging and reaching and covers the care and support needs for all adults, and
carers, aged 18+ years. Ourfocusis on Early Help and helping prevent, reduce and delay the
need for statutory adult social care support as much as possible, whilst recognising that we need
avibrant,responsivecaremarketplacetodeliverourstatutoryduties,whenpeoplehavehigher
care and support needs

Putting preventioninto practice Market Development Citizencommissioning
Createanenvironmentwithmore Plan to support the adults social Making sure that commissioners
citizen choice and control, with care market to be innovative, havethetoolsandknowledgeto
supportclosertohome that improve outcomes, align toLCO’s meaningfully involve residents when
enhances peoples’ wellbeing and strategic objectives & ensuring developing supportmodels,and to
independenceinawaythatisright adequate supply of future support make sure that citizens’ voices are
for them heard when things aren’t right

Community led commissioning Flagship commissioning Building Local Good Practice into
Creating and usingflexible activities : . Business as Usual
purchasing models for community- Identifying the highestimpact Taking stock of current

led solutions thatare more projects in adult social care to arrangementstomakesurethey
personalised, strengths-based and make them more than the sum of arethebesttheycanbe
build resilience their parts

Contract management Skills for strengths based commissioning
Driving better outcomes for citizens through Equipping the commissioning workforce
robustperformance managementof and stakeholders in the widest sense with
existing support delivery, evolution of the knowledge and skills to deliver the
measuring outcomes and better commissioning plan prioritiesaligned to our
relationships with providers Organisational Development (OD) plan
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Working towards our Visi




Enhancingrelationships with partners and providers

Partners and providers, and their
workforce, have a critical role to play in
the delivery of the commissioning plan.

We want this plan to accelerate and
energise even furthera two-way dialogue
between MLCO commissioners and
partnersandproviders,allwiththeend
view of delivering improved outcomes for
citizens.

Partners and providerscanexpectfor
thesediscussions tobehadatalllevels,
and these are some examplesontheright
of the topics we want to explore.

O

Citizens are at the heart of everything
we do.We wanttoworkwithproviders
and partners to support Manchester
residents to live their best lives,
independently and in a way thatis right
for them, to achieve better life outcomes
with less dependence onformal care.

20

Key topics for discussion

Strategically

Whatarethesystem-widechallengesthatadultsocialcare
faces, and whatis my role — alongside MLCO, MCC and other
partneragencies —intacklingthem?Whatarethemajor
Innovationsthat could really shift practiceand improve
outcomes for residents? What are the challenges, and
opportunities, thatourcollective workforce will needtobe
supported throughinthe coming years?

Tactically

How canIplay my partinsupporting a strengthsbased
approachtoimproveoutcomesforthepeopleI’'mworking
with?Howdowepreventneedfromescalating,andhowdol
makesurethatcitizenshavethepackageofcarethatisriﬁht
forthem?Whataretheopportunitiesforinnovationforthe
services I'm delivering?

Operationally

What are the opportunities to maximise citizens’
independence, and supgort them to live their best life? How
canthebestoutcomesbedeliveredforresidents-evenif
they’re not by my service?



Theflagship activitiesidentifiedin 2021-22

Flagship services tobere-commissioned Flagship contract

management
@ % opportunities

Support for people with HousingSupportfor
aLearning Disability people with Mental
Health issues

Carers Support

I:EE

Daytime support Advocacy

services services

Homecare

Discharge toassess

21



The importance of Social Value in all commissioning activity

Social value has a critical role to play in supporting the delivery of the outcomes of this
Commissioning Plan. Itwillbeincreasinglyimportantforsocialvaluetolinkpartnersand

providerswhodeliverservicesforthe MLCOto supportthattheycanprovideforManchester’s
communities.

In particular, the below areas will be priorities for the coming year:

C

7

Create employment and Provide the best
skills opportunities to employment that you can
build back better

Keep the airclean
{ o),
. .
Be part of a strong local Develop a locally based Make your organisation
community andresilientsupply chain greener

We expectour partners and providers to recognise the wider benefits of commissioning
which addresses social value, and this is woven through our procurement practice.

22



Co-productionremainsoneofourhighestpriorities

We know that we could do better

in co-producing our Co-production

commissioned services with Doing with

citizens, families, carers and staff. in an equal and
reciprocal partnership

ThisPlanoutlineshowwewill start Co-design

to put the processes in place todo

that.

The different levels that Engagement
engagementmightlooklikeis
summarised by the Think Local,

Doing for
Act Pers_onfl ladder of co- Consultation enggging and
production involving people

We won’t always be able to co-

produce everything we do. Informing
However, we want to be at the top

end of the ladder more

consistently.
Educating
Doing to
tryingtofixpeoplewhoare
passive recipients of service
Coercion

*Source:
https://www.thinklocalactpersonal.org.uk/Browse/Co-
production/
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https://www.thinklocalactpersonal.org.uk/co-production-in-commissioning-tool/co-production/In-more-detail/what-makes-co-production-different/
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Priority 1 - Putting Prevention into practice

What is it?

Creating an environment withmore citizenchoice and
controlwithsupportclosertohomethatenhances

people’s wellbeing and independent in a way that is
right forthem

What we've been doing in the past 12 months

o Carried out desktop research and identified best practice
guidance from Social Care Institute for Excellence (SCIE)

+ Engaged with frontline staff on the types of prevention
services they wish to see

e Held an Innovation Lab with the VCSE

Didyou knowthere are three levels of preventionin adultsocial care?

1. Pre}llgnt_ing people’s needs increasing is called Primary Prevention and focused on promoting people’s
wellbeing

2. Reducing people’s needsis called Secondary Prevention andis centred on earlyintervention

3. Delaying people’s needs increasing is called Tertiary Prevention and concerns targeted strategies to
delay people needing higher levels of care and support.

What next?

We will develop a Prevention Strategy, working in partnership with the VCSE in Manchester in the next 12
months and continue to work with ourfrontline staffon the range of services needed
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http://www.scie.org.uk/prevention/so

Priority 2 — Market Development

What is it?

Plantosupporttheadults socialcaremarkettobe
innovative, improve outcomes, align to LCO’s strategic
objective and ensuring adequate supply of future
support

What we've been doing in the past 12 months

* Developedinnovationlabs to gatherproviderfeedbackand
intelligence andrespondto changing marketrequirements.

¢ Increased D2A provision to 73 beds and incrementally
improved oversight of provider performance and contractual
arrangements

¢ Improved management of the homecare market through
better contractual arrangements and the introduction of the
brokerage function

¢ Increased ASCfeesaboveinflation(atpointofaward)

o Created budget headroom for all providers to pay carers
FoundationLiving Wage andimplemented Phase One of the
approach

+ Undertaken specific whole service reviews as a prototype
review of Supported Living services

o AppointedaProgramme Managertolead the FairCost of Care
Exercise and supportthe wider ASC Charging Reforms work

o Grown the contract management function

e Purchased care cubed tool for more transparent placement
costings and for modelling purposes

What next?
We will continue to work collaboratively with partners and providers.
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Workingtogetherinourinnovation
Labs

Oneofthe ideas from last year was to
engage with the care sector/market
through Innovation Labs. We’ve held these
quarterlyandfeedbackhasbeenpositive.
We’ve had topics such as:

Technology Enabled Care \\ X /
Age-Friendly Manchester \ ‘-
Fair Cost of Care = -
Fees and Living Wage - -~
Recruitment and Retention
Safeguarding adults =



Priority 3 - Citizen Commissioning

What is it?

Making sure that commissioners have the tools and
knowledge to meaningfullyinvolve residents when
developing support models, and to make sure that
citizens’voices are heard when things aren’tright

What we've been doing in the past 12 months

We will evaluate the prototype in December//anuary
and considerwhetheritshould be extended

Gaddum

Submitted abusinesscasefor12month’sfundingtodevelopa
prototype

Ran a grant competition with suitably-experienced VCSE
organisations to deliver Citizen Commissioning on our behalf
Successfully appointed Gaddum charity January 2022
Corroduction Lead appointed

1st round of volunteers recruited

Citizen Commissioner Committee launched.

Do you want to shape support
Wh at next? sarvices in Manchester?

Citizon Commissionens are local people, traened and
Fupported 10 pctivaly represent Manchester's diverse
communities allowing local people and Manchester City
Council to plan, design and deliver public services together
anguring servcos make a real defference to the people and
commiunities thay are for.

Becomae & Citizgen Commmaionn
0461 B34 G060 | geddum.org.uk | infoBgeddum.ong.uk
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Priority 4 - Community-led Commissioning

What is it?
Creatingandusingflexible purchasingmodelsfor

community-led solutions that are more personalised,
strengths-based and build resilience

What we've been doing in the past 12 months

An improved focus on

« We have come together to focus on developing mental health and wellbeing

Manchester'sLivingWellmodel-acommunitymental
health transformation programme which seeks to improve
the help and support available to citizens.

¢ Overthelastyearwehaveconvenedamulti-agency
stakeholder planning group, including VCSE organisations
and developed a Theory of Change model to support the
roll out of community collaboratives.

¢ The collaboratives support citizens with lived experience to
contribute to what future services and pathways might
looklike and the mental healthand wellbeing support they
might deliver.

Manchester's LivingWellmodel will provide a
range of community-based help and support
andwhileitis stillcurrentlyindesignitis
thought that it will provide improved access for
people who need a little more help than their
GP can provide such as

» Connecting to peer support networks
Providinginformation,adviceand
uidance
ignposting and advocacy
Be Trauma informed
Listeningl
Practical help - housing, finances
Help develop coping strategies and plans
to manageconditions
Connect to mental health support workers

What next?

o ThecollaborativesrantoNovember2022andarehelping
shape and produce the proposed Living Well Model for

Manchester » Being active and engaging with your
o Once agreed, its anticipated that the model will be rolled community
out throughout2023.
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Priority 5 = Flagship Commissioning Activities

What isit?
Identifying the highest impact projects in adult social
care to make them more than the sum of their parts

What we've been doing in the past 12 months

Area

Supportfor peoplewith
alearning Disability

Daytime Support
Services

Housing Support for people
with mental health issues

Advocacy Services

Discharge to Assess

Progress report

NewHead of CommissioningforLearningDisabilityrecruited.Seeforwardplanonlater
slides

A strategic review has taken place. Forward plans are being finalised

A strategicreview of services has taken place. A multiyearplanis nowindevelopment
whichbuildsuponareas ofgood practice andintends toreconfigure elements of provision
to provide enhanced support. New performance motioning systems will be introduced.

Commissioners are anticipating the impact of the Liberty Protection Safeguards. Contract
will be re-tendered Winter 22/23.

IncreasedD2A provisionto 73 beds andincrementallyimproved oversight of provider
performance and contractual arrangements.

Followingasuccessfulevaluation, the contractforCarers Networkcoordinationand the

Multi-year activity ?

QR QX

Carer Support telephone helpline for carers (Carers Manchester Contact Point) will be retendered Winter
22/23.
Homecare contracts extended to July 2024. Further work is focused on a Twilight Service
Homecare operatingfromExtraCare schemes,additional provisioninWythenshawe (south
Manchester and additional capacity around hospital discharges.
What next?

* Flagship Contracts will be absorbed within business-as-usual approaches. See Heads of
Commissioning key communication on later slides
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Priority 6 - Building Local Good Practice into Business as

Usual

What is it?
Taking stock of currentarrangements tomake sure
they are the best they can be

What we've been doing in the past 12 months

* Working toimprove ouruse ofdataby producinga
template of baselineinformationforcommissionersto
collate with Performance Research and Intelligence (PRI)
colleagues as part of any commissioning activity

» Creating tools to better understand whether contracts are
delivering good outcomes for Manchester citizens

« Improving our programme management of contract
extensions, de-commissions and re-commissions so that

Gov_ernance Model of
Busme_ss as _Usual
Commissioning

providers and colleagues (procurement, PRI, finance) can COmnﬁﬁﬁoning
plan theirwork Leadership
« Sharpeningourunderstandingofsocial valueandhowwe Team
canuseitinadultsocial care to leverage more value for
Manchester citizens
« Noticing whensocial workcolleagues identify gapsin
service provision and r%s ond{'nr? to this with discussion
ideasandsometimes )?tes iigou newservicesona
small scale. Commissioning Responsive
Plan Delivery Commissioning

Group Working Group

What next?

e We will build on the success of this workstream with
delivery owned by the Commissioning Leadership Team.
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Priority 7 - Contract Management

What is it?

Drivingbetteroutcomesforcitizens throughrobust
performance management of existing supportdelivery, Z
evolution of measuring outcomes and better
relationships withproviders

CONTRACT
_

What we've been doing in the past 12 months Work we are doing in

« We'veincreased size of the team and now supporting the contract management

wider business with sector specialisms / buddying system
acrossHomecare/Care Homesand SupportedLiving

¢ Improving homecare contract documentation in readiness
for 2023/24 potential procurement

¢ Refined the Discharge 2 Assess contract arrangements to
reflectthe evolving pilot and potentialmove tolong term

1. Furtherrolloutof SCRUMS todrive contract
management improvements with our 3rd
party commissioned care providers,
strengtheningrelationships andresolving
aueriesto ensure highqualityofcareis

elivered

BAU 2, Impro_vingl(our contracts with keyproviders,
o Implemented Supported employment contracts - ensuring KPlIs, specifications and payment
exemplar terms are robust and enforceable.

3. Supporting with the two major
Rrocurements across Supported

ccommodation and Homecare Services

4. Increasing capacity within our D2A
provision, achieving the 80 bedded capacity
as per the initial business case.

5. Supporting colleagues with market
challenges and maintaining continuity of
supplyforexisting and new packages.

6. Collaborate with Health colleagues to

ensure seamless care and management of

pack%ges is maintained across shared
providers

e Comprehensive Contracts Register in place.

What next?

o Embedding effective, high quality contractmanagement
within all our commissioning approaches.
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Priority 8 - SkillsforStrength-Based Commissioning

What is it? A1/

Driving better outcomes for citizens through robust
performance management of existing support
delivery, evolution of measuring outcomes and better
relationships withproviders

What we've been doing in the past 12 months

¢ Adetailedplanofstafftraininganddevelopmentneeds
havebeencaptured, focusing oninternally-accessed
course as well as external training and certificated
commissioning courses

» A selection of free online training is available via RIPFA and
commissioners are checking their suitability ahead of
notifying staff

« Internal training for Medicines optimisation, safeguarding,
infectioncontrolhas beenongoingforteams thatrequireit
since April2022

. gommissioning isnowpartofthe Workforce Development

roup.

Staff training

Our staff told they prefer a mixed model of
learning opportunities,includinglearning
lunches.

We've held many lunchtime sessions
focusing on:

YL
“ L4
The Commissioning Plan ( L- l

Unpaid Carers s
Citizen Commissioning & e &

Neighbourhood Apartments
Extra Care Housing
Social Value

What next?

o Workforce Development will be moved into Business as
Usual approachesinformed by Staff Appraisals.
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Other key areas - Homecare

What isit?
Alongside our 8 priorities we undertake important

statutory work day-in, day-out. This page shows how
we’reimproving the pathway to Homecare.

What we've been doing in the past 12 months

The current homecare contract was awarded in June 2019. It was initially designed to have 12 providers over 12 lots,
although through procurement we realised 8 providers over12lots. This has led to some commissioning capacity
challengesandin2021 we added an additional 6 back up providers. During early 2022 we recognised the homecare
contract would continue to June 2024, to allow time for us to evaluation our position before going back out to tender.
In order to get the provision to June 2024, we have identified some key priorities, these are:

® & 6 o o o

Provider base - location, volume, spread, to be resolved
Identify gaps in commissioning ability, by area and its resolution
Winter preparation - location and coverage, hospital blocks, Twilight and option

How we pay providers/nrovider portal (linked to the Fair Cost of Care work)
Link payment to CONTRocc (our payment system) and the work within the Control Room

KPI's-totaldashboardbringing togetherPQl,controlroom,PRI,Neighbourhoodprofiles providerhours,
frequency

+ Electronic Care Monitoring - standard expectations for contract, types of systems available to meet needs.
+ Planning for new service to start July 24, what it includes, how many providers, use of electronic systems etc.

AlotofconversationshavetakenplacealreadytounderstandtheissuesinlocalINT'sandthe ControlRoominorder
to establish the priorities, which is leading to conversations with providers and procurement around solutions
available in short to medium term.

What next?
Aiming to start reprocurement in September/October 2023.
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HealthcareCommissioningachievements2021-23

What isit?
Alongsideouradultsocialcarecommissioningwork
our NHS commissioning team have completed a wide
range of projects and work since joining the LCO.

Commissioning reform

+ We have completed a stocktake review of all non-recurrent
and recurrent funded services.

+ Wehaveexploredoptionsforrevisedpodiatryanddistrict
nursing services.

+ We have reviewed our requirements for providing
communityservicestocarehomesaspartofthenational
Enhanced Health in Care Homes framework.

+ We have commenced Comprehensive Reviews for Crisis
Response, Heart Failure and Podiatry

New business/acute shift of activity

+ We have led commissioning of new or enhanced
community services for: Stroke and NeuroRehabilitation,
Phlebotomy as part of the community diagnostic hub
programme and Long Covid.

Performance monitoring

+ We have supported the development and monitoring of
KPIsforkeyservicesandan MLCO KPlframework

Strategic commissioning

+ We have designed an integrated deployed health
commissioning function into the MLCO Operating
Model including establish new health commissioning
governance

+ We have worked with our ASC colleagues to design
commissioning principles and a joint MLCO
commissioningplaninlinewith Nationalandlocal
Planning Guidance

+ We have established a baseline for health contracting
arrangements external to MLCO.

Manchester Control Room

+ WehaveestablishedaManchesterControlRoomto
facilitate the Hospital Discharge Programme.

+ Wehave bhuiltapathway 3 function and have new
oversight of CHC Homecare

+ We have developed a Manchester Discharge to Assess
(D2A) Service Specification for a future bedded model.

Corporate support

+ Wehaveoverseenthe QlAprocessforWRP

+ Wehavedeveloped andlead a Care Homes
Programme and Board

+ Wehavedeveloped andlead a Recoveryand Reform
Programme and Board

* We have provided MCR clinical leadership.
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The Commissioning Cycle

What isit?
A commonly-referred to way to approach

commissioning is through this cycle (credit
tothelnstitute of PublicCare(IPC)

In more simplistic terms, commissioning
is described as “Analyse, Plan, Do and
Review”:

+ Analyse — what needs exist or are emerging?

+ Plan-what solutions orservices dowe need as
aresult of that need?

+ Do-develop commissioning approaches to
select providers from the care market place,
VCSE orredesignin-house services

» Review-regularchecks viacontract monitoring
and seeking public and patient views

+ And finally, repeat the cycle as often as
necessary!

Commissioning

Furpose and Guidance Gap Analysis
Markei Analysis Joint Commissioning
Resource Analysis Strateqy

Needs Analysis Service Design

Risk Analysis Purchasing/
Contracting
Resource Specification
User Neads Contract / SLA
Providers Purchasing Plan
Contract Tendering
Monitoring & Contract
& Review Management
Change
Management
Budget & Market
Management

af———

36



Whatdo we commission?

Broadly speaking, commissioners must be led by the Care Act 2014, the Mental Capacity
Act 2005 and a range of other statutory legislation including the Equality Act 2010, Data
Protection Act 2018 and the Human Right Act 2000 to name a few.

Commissioners are guided by ourfrontline assessors, who undertake statutory assessments and aim
tomeettheidentifiedneedsofourcitizensthrougharangeofprovision,whetherthatisin-house
services, the external care marketplace or through the Voluntary, Community and Social Enterprise
(VCSE)Sector.Hereare afewexamples of some of ourcore commissioningresponsibilities*:

Low level early

intervention services Homecare Residential Care
with the VCSE

Nursing Care

Supported Supported Supported Discharge to Assess
Accommodation for Accommodation for Accommodation (Extra (commonly using
Adults with aLearning Adults with Mental Care Housing)forolder Residential and Nursing

Disability Health Needs people Care beds)

Develop bespoke

Independent Advocacy Support for Unpaid strategies and plans e.g.
Services Carers Dementia or Carers

Strategy

Daytime support

*for illustration only
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Introduction to Manchester - Financial Context for

Commissioning Plan

The local government funding settlement covers 2023/24 but is accompanied by a set of policy
principles for 2024/25. It provides some breathing space before funding risks re-emerge from
2025/26, when public sector spending cuts are expected as part of the four-year plan outlined
by the Government. The budget for 2023/24 follows over a decade of austerity.

TheAdultSocialCareReformsaredelayedatleast2yearsandthefundingrepurposedforsocialcare
pressures including demography, real living wage and support for the Social care market. In addition, new
Social Care grants have been made available to support hospital discharge and the care market. These are
ringfenced with conditions.

The Adult Social Care budget 2023-26 was reported to Health Scrutiny on 8th February. The integrated and
maturing approachto joined-up operationalservice planningwithhealthis integral tomitigateand
collaboratively manage the need to deliver financial targets in social care and health.

The overall 3 year budget is as follows:

2023/2024 2024/2025 2025/2026
Indicative Indicative Indicative
Budget Budget Budget

£'000 £'000 £'000
Long Term Care 166,367 181,852 188,652
Short Term Care 20,619 20,469 20,469
Infrastructure and Back Office 24,960 24,850 24,797
211,947 227,172 233,919

Short Term Care mainlyincludesinternal provided services such as reablement, equipment and adaptations,
assistive technology, short breaks, neighbourhood apartments, day centres, carers and voluntary sector.

There are a several commissioned services but are not material in financial value.
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Split of Long Term Care 2023/24 budget by cohort (£'000)

Older People/Physical Disability
Mental Health “
Disability Supported...

Investment funding to be allocated

Non Commissioned Care
10%

Split of Long Term Care 2023/24 budget by cohort (£'000)

CommissionedCare
39 90%



Whatdowe commissionin Community Health Services?

Community health services cover an extensive and diverse range of activities and are
delivered in a wide range of settings — including in people’s own homes as well as in
community clinics, community centres and schools — so are less visible than services delivered
in hospitals and GP surgeries.

Community occupational therapy
Community paediatric clinics

Community palliative care
Community physiotherapy @
Community podiatry

Community speech and language therapy
District nursing

Traditional core community services are: @

Falls services
Intermediate care
Specialist nurses (eg, diabetes, heart failure, incontinence, tissue viability).
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Our new Care Brokerage Function

Whatis Care Brokerage?

The ManchesterControl Roomis ourintegrated hubfor supporting flow out of hospital into the
community. The Control Room is responsible for ensuring the safe and timely discharge of citizens
acrosshospitals and tosupportthe systemtoworktogethertoachievethebestoutcomesfor
people. Within the Control Room is our Care Brokerage function that is responsible for
commissioning individual homecare packages for our citizens

From 1st April 2022 all commissioning of homecare care packages
using our contracted providers has been undertaken by our
Brokerage Team. @

We've gotexcitingplans to expand theremitoftheteaminApril2023
which will enable us to:

« Develop a Brokerage Service that commissions all support within
one team

* Ensure MLCO has anoverallview and positiononsupplyand
demand

* Reduce the burden on social care assessors by directly sourcing
and negotiating packages of care via our new Placement Officers.
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Examples of how responsive commissioning quickly

supports frontline priorities

Through our Better Outcomes, Better Lives transformation programme in adult social care, frontline
practitionershavebeenencouragedtoprovidefeedbackonbarrierstostrengthbasedapproaches
to care. The commissioning team have been able to respond quickly to some of these barriers to
support practitioners. Here are two examples:

Autism support

Staff said - Practitioners found it difficult to source
autism specialist support

Together we're doing - Colleagues were asked to
identify people who they felt would benefit from
specialist autism provision. They were then asked
completeapenpictureoftheperson(ashortdescription
thatincludes where the personisliving, theirgoals and
why they are asking for some support).

Eight people were initially identified, and strong theme
was highlighted of younger people who weren’t
achievingtheirgoals, wereatriskofcarerbreakdown
and practitioners were struggling to gain their trust.

Following discussions with colleagues, adecisionwas
made to seek immediate support for these eight
people. We ran a mini competition with trusted
providers to get a service up and running.

Commissioners are working closely with practitioners,
providers, carers and the people we support to monitor
and evaluate the delivery of this small-scale service,
before deciding how and whetherto scaleit up.
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Befriending services@

Staff said - We can't maximise independence when the
befriending services offeris notconsistent

Togetherwe're doing - Feedback was shared with the
Responsive Commissioning Team and a small task and
finishgroup was set up to investigate further. Initial
conversations raised lots of questions-Isitagapin
serviceoffer? Agapinknowledge aboutservices
available?"Befriending"isusedtodescribearange of
issues.Whatdo people meanbybefriending?

A survey was shared with practitioners and the group
developedaworkplanandscopedanapproachto
define"Befriending”,mapoutwhatisinexistenceinthe
city (following feedback from Care Navigators) and
whetherthere'saconsistentofferand capturethe
National offer.

Outcomes were that there is an opportunity to pilot
a dedicated service within a neighbourhood - and
also work with charities who can often receive
funding for this type of project.
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MLCO Senior Commissioning Leadership Team

Our seniorcommissioningleadership teamis made up of thefollowing staff. Overthe nextfew
pageswe outline the key prioritiesinsome of theirareas of work.

Deputy Director
of Integrated
Commissioning

(SamBradbury)

Head of
Commissioning
(Community
Health)

(Stef Cain)

Executive

Director of
Adult Social

Services

(Bernie Enright)

Deputy Director
Adult Social
Services

(Sarah Broad)*

Director of
Market
Development

(Dave Roberts)

Head of
Commissionin
(OlderPeople

(Zoe Roberston)

Head of
Commissioning
(Learnin
Disability

(David Pye)
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Head of Head of MLCO
Commissionin

Head of
Contracts
(Mental Health

Performance
Manchester and Quality
Control Room Improvement
(James Probert) _ Manager
(James Williams) (Lesley Hilton-
Duncan)

(Paul Bickerton)

* Currently on sabbatical. Post covered by Interim Assistant Director (Zoe Robertson).



Priorities - Director of Market

Development

“My role is focused on developingi and managing the
adult social care external marketplace. This year our
corefocusisonthecompletionofthe National FairCost
of Care Exercise,the CommissioningPlanrefresh,
implementationofthe FoundationLivingWageasa
commissioner and continuing to deepen our
engagement with our providers.

The pastyearhas seenus develop different strategies
and approaches to engagementwith the external care
sector. For example, the Innovation Labs have proved to
be successful to gather that vital feedback and
intelligence and responding to changing market
requirements.

A key area of activity have been sourcing the provision
of Discharge to Assess-orD2A-beds across the city,
workingdynamicallywithcare providersinthisarea.

Finally,myfocushascentredonfeesandensuringthat
we have the budgetary capabilities toincreasefees
aboveinflationthereforeencouragingproviderstopay
caretrs the Foundation Living Wage across all adult care
sectors

Looking evenfurtherinto thefuture,we willcontinueto
bring forward improved use of data and intelligence to
allow us to work with our local market to nuance
available capacity to meet both demand and complexity
in a more effective way.”
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My market development priorities are:

Complete Fair Cost of Care Exercise in line with DHSC guidance
Develop and publish aMarket Sustainability Plan to 2025
Recruit and secure sufficient and stable D2A provisioninline
with the businesscase

Continuetodevelop performance metricsforkeystrategic
commissions (D2A, Homecare, refine Care Homes Dashboard)
Bring together multiple data sources on assessed need
requirements to establish improved commissioning intelligence.
Engage the care home market to deliver improved provision
and availability (particularly around Nursing Care and Complex
Older People Services)

Support the development of anew costing model for Supported
Living

Continue toincrease the number of providers paying
Foundation LivingWage

Further embed the use of Innovation Labs and other
collaborative forums across ASC Commissioning (including
Health, where appropriate)

Fullyimplement CareCubedforallnewhigh costpackages of
care.



Priorities - Deputy Director of

Integrated Commissioning

“My role is focused on developing and managing
integrated community health services working in
partnership with system commissioners to redesign
community health services.

Working withmy Head of Commissioning and the team,

the past year has seen us developing and embedding

an integrated commissioning function within MLCO

\tlvorking withthe operationalandclinical/professional
eams.

Akeyareaofactivityhasbeensettingup aprogramme
of community reform and testing a comprehensive
impact assessmentprocess.

Finally, my focus has also been on establishing a control
room which has strengthened hospital discharge
pathways supporting timely and safe discharges for
people.

Looking even furtherinto the future, | welcome the
opportunity to contribute to this joint commissioning
planand workingcloserwith ASC colleagues.”
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Community Health priorities are:

Embeddingacommissioning Functionandgovernance
Communityhealthreformofservice (commissioningreform)
NHS and Locality Planning Priorities

Forward plan for health contract monitoring

Newbusiness toenhance community reform

Commissioning elements of the Resilient Discharge Programme
and the Manchester Control Room

Strategic commissioningliaisonat GMICB level and how this
would operate alongside the joint arrangements established in
Manchester.



Priorities- Head of

Commissionin

Peopleand

(Older

“Within my remit, | am responsible for:

HousingforOlderPeople,mainlyfocusedonExtra
Care and Sheltered housing, working with Housing
Providers

Housing-Related Support grant for Extra Care and
Sheltered Housingproviders

Unpaid Carers and working with the 18 Carers VCSE
Organisations in the city

¢ The provision of statutory Independent Advocacy
¢ Leadforindependent Healthwatch
¢ Developing short-term accommodation options for

older people mainly leaving hospital, via the
Neighbourhood Apartment Service

Leading on the commissioning of Home from
Hospital provision

Day Services for Older People”

ysical Disability

My commissioning intentions are:

¢ Re-procurement of Independent Advocacy service
e Re-procurementofCarersNetworkCoordinationandthe

Carers helpline

e Develop arange ofrespite/short breaks for Unpaid Carers
e Furtherincreasethe numberofExtraCareschemes,

including the 1st LGBT+ purpose-built scheme

¢ Re-procurement of Healthwatch
o Workwiththe VCSE Sectorandotherpartnersto

coproduce a MLCO Prevention Strategy

e Review Dementia pathway and provision
* Evaluatethe DayServicesreviewandconsidernextsteps.
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Priorities - Head of

Commissioning (Mental Health)

“Within my role | am responsible for Commissioning
services for Manchester Adults with mental health
support needs.

This includes:

¢ Residential and Nursing Care Homes
o Supported Accommodation services
¢ Floating and Visiting Support services

Currently, Adult Social Care supports around 600adults
with mental health support needs across the above
serviceswhichequatedto £24 millionperannum.

These services provide social recovery focused models
of supportwhichadultscananddorecoverytheirlives.

The commissioningframeworkforourmentalhealth
Partnership Agreement with Greater Manchester
Mental Health Trust which brings together the health
and social care services within Community Mental
Health Teams.”

My commissioning intentions are:

Refreshofthe mentalhealthsection75 partnership
agreement with Greater Manchester Mental Health Trust
Support the scoping of the Adult Social Care Dementia
activity and contribute to system wide Dementia Strategy

e Redesign of Mental Health Residential Bed Base
e Complete the prototype and evaluation of the supported
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accommodation ‘Moving on Service’

Complete the prototype and evaluationofthe‘Autism
Outreach Service’

Support the development of Manchester’s Mental Health
Living Well model.



du?t Learnlng
utism)
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“Within my remit | am responsible for
commissioning services for adult citizens with a

learning disability and Autism. This includes services
such:

¢ Supported Accommodation/Supported Living
Residential/Nursing (Care Home),

Day Services/Opportunities,

Short Break services

Outreach Services

Currently Adult Social Care supports approximately
1300-1400 vulnerable citizens with a Learning Disability
and/or Autism spending approximately £70million per
annum.

My team and | are passionate and driven to ensure that
citizenswithaLearningDisabilityand Autismreceive
good quality services that promoteindependenceand
goodlifeoutcomesinaccordancewiththe Better
Outcomes/Better Lives Programme.”
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My commissioning priorities are:

Production of the Adult Learning Disability Commissioning
Strategy and associated Accommodation Plan

e Contribute to the Prevention Strategy
o Evaluate the Day Services Review and consider next steps
* Review of Learning Disability and/or Supported

Accommodation (Independent Sector) and new operating
model by no later than March 2024

Work with Social Work colleagues to support the Strengths
Based Review project as part of the maximising
independence workstream within Better Outcomes/Better
Lives

WorkinginPartnershipwithMCCin-house services to
develop and clearly define their offerover the nextfive
years
WorkwithMarketDevelopmentservicestoensurethata
cost of care is established across Learning Disability
Providers

Evaluation of Prototype projects (Outreach services and
Dalbeattie, whichis a short term“step up/step down”
accommodation provision)

Recruitment to Commissioning Manager position for
Autism

Commence action planning surrounding the local (Greater
Manchester) and national Autism strategies,andhowwe
improve service locallyinline with the strategies.



Adult Social Care Provider Services Review

Whatis it? A 3-5 year transformative review programme of Adult Social Care’s in-house Provider
Services to deliver new models of care to achieve the vision "to offer a safe, effective and sustainable
ser\gce within Manchester for Adults with a Learning Disability and/or Autism who possess complex
needs.

Who are Provider Services? What are the aims?
In-houseproviderservicesis theoverarchingtermfor + A specialised supported accommodation service
services that deliver care and support interventions to adapted to support and enable the most complex
adultswithlearmingdisabilities,autismand complex and vulnerable citizens to achieve their best possible
needs, physical disabilities, who are sensory impaired independence outcomes and quality of life.
and/orhave an acquired braininjury. The servicesin + An equitable short breaks and emergency placement
scope for the review are: offer across internal and external provision.

+ A day services offer which is inclusive for all ages and

. Day Services embeds the centres as community hubs.

+ Disability Supported Accommodation Service
+ Short Breaks.

Why is thisneeded? What is planned for the next 12 months
. . .. ¢ Detailed Commissioning led activity to scope,
* Increasing complexity of the citizens supported. benchmarkanddefine the futuremodelsofcare
* Lackofappropriateandvalueformoneyservicesfor aligned to the external market, Adult Learning
citizens with complex needs leading to high-cost Disability Commissioning Strategy and Prevention
placements in area and/or out of area due to alack Strategytoenableresponsivefuture-proofservices.
of sufficient alternatives across the city. « Delivery of activity identified in the recommendations
* Yearonyearoverspendandsubstantial agency and nextstepsfromthe Day Services Review.
spend.Thishasbeenperpetuatedbylegacy  Focused engagement work with citizens, families and
contracting models with the independent sector. carersas thefirststageto co-producethefuture

models ofcare.
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EnablingIndependence Accommodation (EIA) Strategy

What is it? The EIA Strategy is a collaborative approach between the Council’s Strategic Housing,
Commissioners in Adult Social Care, Children’s and Homelessness to improve the access, purpose
and provisionofsupportedaccommodationinthecity.

Underpinned by statutory legislation Which groups will benefit from the EIA
. Children Act1989 Strategy?
+ Homelessness Act2022
+ Care Act2014 + Older people
+ Homelessness Reduction Act 2017 * People with a physical, mental or sensory
+ Domestic Abuse Act 2021. impairment or learning disability

+ Youngpeoplewithasupportneede.g.careleavers
+ Peoplewithorinrecoveryfromdrugoralcohol

. . . dependence
4 key objectives to deliver the EIA « Individualsandfamiliesatriskorwhoare
Strategy experiencing homelessness
+ People with experience of the Criminal Justice
System
o Work collaboratively to identify need and Veterans.

demand

9 Better care at home . )
This Strategy was widely endorsed by the

9 Build supported housing where we need it ManchesterHealth Scrutiny Committeeand
Manchester City Council’s Executive in
@ 'mprove move-on into good quality October/November 2022

accommodation.
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Joint Strategic Needs Assessments

Whatis it? Commissioners work closely with the Manchester Public Health Team and other
partners on the ongoing development of the Joint Strategic Needs Assessment (JSNA). A robust and
up-to-date JSNA will allow commiissioners, service providers and VCSE partners to understand the
healthand wellbeing needs of the population and to work togetherto address theseneeds and
tackle health inequalities in line with Manchester's Building Back Fairer Action Plan.

In the draft guidance for Health and Wellbeing Boards (July 2022), the importance of
JSNAs was recognised:

+ JSNAs are the vehicle for ensuring that the needs, and the local determinants of health of the local population

are identified and agreed. The /SNA provides the evidence base for health and wellbeing needs of the local
population and should be kept up to date.

. If.ocal authorities and Integrated Care Boards must have regard for the relevant JSNAs when exercising their
unctions

+ JSNA development may consult any person it thinks appropriate e.g. local community and representative
organisations and also consider a broad range of issues across all demographics

* JSNAs should be informed by research, evidence, local insight and intelligence.

Aligning JSNAs to the MLCO Commissioning Plan — we will:

* Work closely with the Manchester Public Health Team in the prioritisation and
production of /SNAs

* Have due regard for /SNAs in our evidence-based commissioning priorities and
evaluations.
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Measures of success 2021-22

Last year, we set our ambitious plans to evidence how the Commissioning Plan is improving care
and supporttothecitizensand carers we serve. Belowwe setoutanhonestupdate on progress-
wherewe haven’tmade as muchprogress,wewillcarrytheseforwardto2022/23

Measure of Success Achieved? Yes, Commentary Carry
Partially, Not yet Forward?

We have invigorated our work with Partially A VCSE Leader from George House Trust represents the
the VCSE sector on the Commissioning Plan Delivery Group
¢ VCSE Innovation Lab — 24/10/22
2 We recognise the significant Partially *  Since June 21, 66% of monthly carers have exceeded the Yes
contribution made by Unpaid Carers benchmark of 131 carers assessments per month
by increasing the number of carers *  Where performance has dipped below target, this is due
assessments to staff capacity.
3 We have strengthened our Partially *  Commissioners have worked dynamically with both Yes
partnership with Manchester Strategic Housing and Manchester Housing Providers to
Housing Providers to further plan develop an Enabling Independence Accommodation
what housing we will need for the Plan
future *  We will commission a Housing Needs Analysis to

provide new intelligence on what supported housing
supply we need

4 Our Commissioning workforce will Partially *  The launch of the Commissioning Plan in 2021 has Yes
ensure that providers adopt a enabled commissioners to share our vision with
strength-based model of support providers and inform contractual conversation. We will

continue to promote strength-based approaches
through all our commissioning activity
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Measures of success 2021-22

Measure of Success Achieved: Commentary Carry
Yes, Partially, Not Forward?
yet
5 Our staff benefit from an annual Partially Whilst there is an expectation that all staff benefit from an Yes
appraisal Annual Appraisal, we have yet to capture this activity from a
central record
6 We reduce the number of days lost to Yes Days lots per FTE (full time equivalent) in October 2021 was Yes
sickness 1.34 days, and July 2022 had dropped to 1.16 days
7 Our providers contribute to the success Yes *  We have held Innovation Labs on a quarterly basis, led by Yes
of the Commissioning Plan. our Director of Market Development. We have listened to

what providers have to say and, where possible,
incorporate these ideas into our commissioning intentions

8 We have higher CQC rated residential Yes With regard to the CQC ratings of residential and nursing care, Yes
and nursing care sector either good or there has been improvements from March to August 2021 as
outstanding follows:

*  There continues to be 4 homes which are rated
Outstanding

* There has been an increase from 59 to 61 of homes rated
Good

*  The number of homes Requiring Improvement has
dropped from 16 to 14.

We continue to work with our providers to help them achieved

quality ratings via the CQC
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Measures of success 2021-22

Measure of Success Achieved: Yes, Commentary Carry
Partially, Not yet Forward?

There is a greater focus on integrated Not yet There have been delays with exploring the potential to
commissioning with the potential to align align contracts due to changes nationally with the
contracts Integrated Care Systems and the abolition of CCGs roll-out
10 There will be a higher spend on local Partially All of the residential and nursing care sector are local. Yes
providers Whilst our homecare providers may be nationally-based,

local employment exists with carers recruited from local
communities. Our new contracts management system
(yet to be implemented) will be able to provide more
detailed reports in the future

11 We will pay the right amount to support a Partially Through the fair cost of care exercise we will create a new Yes
sustainable care market set of standard fees for homecare and older peoples care
home placements, subject to levels of government
funding to allow this. Further, we will undertake a similar
cost of care exercise to establish a fairer rate of pay for
supported living settings. This is in addition to ensuring as
many providers in the city pay care staff the foundation
living wage either voluntarily or through contractual
arrangements.
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Accountability Framework - Adult Social Care

Commissioning

We are building on the structures we put in place last year to deliver the priorities in this
Commissioning Plan. Our internal governance and delivery processes are evolving to reflect the
waywe are working withourCommunityand VoluntarySectorpartners,andCitizen
commissioners. The planwillbe delivered and overseenby the structures setoutbelow;

MLCO Executive Board

STRATEGY, PRIORITY

SETTING & DECISION MECHANISMS TO ALIGN

HEALTH & SOCIAL CARE

MAKING COMMISSIONING PRIORITIES
MLCO Commissioning Board
Gl G éad éad éae ae e & & Gl G éd éad éae éace eace & &
PRIORITISATION, Commissioning Plan Delivery Group — Enig:geranretzrr]\(ta\r:;ith
IMPLEMENTATION & through
DELIVERY

innovation labs

ISSUEIDENTIFICATION,

BUSINESS CASE S .
DEVELOPMENT Priority Working Groups
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Accountability Framework-healthcommissioning

We are building on the structures we put in place last year to deliver the priorities in this
Commissioning Plan. Our internal governance and delivery processes are evolving to reflect the
waywe are workingwithNHS GM and MFT. The planwillbe delivered and overseenby the
structures set out below:

MLCO Executive Board MECHANISMS
TO ALIGN :
HEALTH & Portfolio
SOCIAL CARE Board
COMMISSIONIN

G PRIORITIES

ENDORSEMENT OF
DESIGNMAKING

MLCO Commissioning Board

STRATEGY, PRIORITY Commissioning Reform Steering Group Comprehensive

SETTING & DECISION Impact
MAKING Assessment Panel

SOLUTION DESIGN, 1

TESTING, PROGRESS
e e Project Groups
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	Foreword
	Working together we can help the people of Manchester:
	It’s clear to see the commitment and passion to make a positive difference for the people of Manchester from all involved in the Better Outcomes, Better Lives programme. There’s some big challenges that exist and new ones emerging and commissioners working with the voluntary sector to address them is the only way we can do this. I really value being a voluntary sector voice to help shape and develop the plans and I’m seeing first-hand how new ways of working are being embedded and that the value of the insight and contribution from my voluntary sector colleagues and wider community is being embraced by Manchester City Council.


	Section 1
	How residents will experience our Manchester services
	For citizens in contact with Adult Social Care:

	How families and carers will experience our Manchester Services
	For families and carers:

	How staff will experience our Manchester services
	For health and care staff working on the frontline in Manchester:
	Teams will have more freed up capacity to focus on delivering the right support to the right people. Teams will have more confidence in having a conversation with citizens, families and their carers focused on their strengths and practical opportunities, like assistive technology, to living more independent lives.



	Section 2
	The 8 commissioning priorities we set out to deliver – 2021/22
	The priorities set out below were identified as key areas to develop first in Adult Social Care, which is wide-ranging and reaching and covers the care and support needs for all adults, and carers, aged 18+ years. Our focus is on Early Help and helping prevent, reduce and delay the need for statutory adult social care support as much as possible, whilst recognising that we need a vibrant, responsive care marketplace to deliver our statutory duties, when people have higher care and support needs

	Section 4
	We want this plan to accelerate and energise even further a two-way dialogue between MLCO commissioners and partners and providers, all with the end view of delivering improved outcomes for citizens.
	Tactically
	Operationally

	The flagship activities identified in 2021-22
	The importance of Social Value in all commissioning activity
	In particular, the below areas will be priorities for the coming year:

	Co-production remains one of our highest priorities
	Section 5
	What is it?
	Creating an environment with more citizen choice and control with support closer to home that enhances people’s wellbeing and independent in a way that is right for them

	Did you know there are three levels of prevention in adult social care?
	1.	Preventing people’s needs increasing is called Primary Prevention and focused on promoting people’s wellbeing


	Priority 2 – Market Development
	What is it?
	Plan to support the adults social care market to be innovative, improve outcomes, align to LCO’s strategic objective and ensuring adequate supply of future support

	What next?
	We will continue to work collaboratively with partners and providers.


	Priority 3 – Citizen Commissioning
	What is it?
	Making sure that commissioners have the tools and knowledge to meaningfully involve residents when developing support models, and to make sure that citizens’ voices are heard when things aren’t right

	What next?
	We will evaluate the prototype in December/January and consider whether it should be extended


	Priority 4 – Community-led Commissioning
	What is it?
	Creating and using flexible purchasing models for community-led solutions that are more personalised, strengths-based and build resilience

	What next?
	The collaboratives ran to November 2022 and are helping shape and produce the proposed Living Well Model for Manchester


	Priority 5 – Flagship Commissioning Activities
	What we've been doing in the past 12 months

	Priority 6 - Building Local Good Practice into Business as Usual
	What is it?
	Taking stock of current arrangements to make sure they are the best they can be

	Governance Model of Business as Usual Commissioning
	What next?
	We will build on the success of this workstream with delivery owned by the Commissioning Leadership Team.


	Priority 7 - Contract Management
	What is it?
	Driving better outcomes for citizens through robust performance management of existing support delivery, evolution of measuring outcomes and better relationships with providers

	What next?
	Embedding effective, high quality contract management within all our commissioning approaches.


	Priority 8 – Skills for Strength-Based Commissioning
	What is it?
	Driving better outcomes for citizens through robust performance management of existing support delivery, evolution of measuring outcomes and better relationships with providers

	What next?
	Workforce Development will be moved into Business as Usual approaches informed by Staff Appraisals.


	Other key areas - Homecare
	What we've been doing in the past 12 months

	Healthcare Commissioning achievements 2021-23
	Commissioning reform
	New business/acute shift of activity
	Performance monitoring
	Strategic commissioning
	Manchester Control Room
	Corporate support

	Section 6
	In more simplistic terms, commissioning is described as “Analyse, Plan, Do and Review”:

	What do we commission?
	Commissioners are guided by our frontline assessors, who undertake statutory assessments and aim to meet the identified needs of our citizens through a range of provision, whether that is in-house services, the external care marketplace or through the Voluntary, Community and Social Enterprise (VCSE) Sector. Here are a few examples of some of our core commissioning responsibilities*:

	Introduction to Manchester – Financial Context for Commissioning Plan
	What do we commission in Community Health Services?
	My market development priorities are:
	Priorities - Deputy Director of Integrated Commissioning
	Priorities - Head of Commissioning (Older
	Priorities - Head of Commissioning (Mental Health)
	Priorities - Head of Commissioning (Adult Learning Disability and Autism)

	Adult Social Care Provider Services Review
	Who are Provider Services?
	Why is this needed?
	What are the aims?

	Enabling Independence Accommodation (EIA) Strategy
	Underpinned by statutory legislation
	4 key objectives to deliver the EIA Strategy

	Joint Strategic Needs Assessments
	Section 8

