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STRATEGIC SUMMARY OUR HEALTHIER MANCHESTER

The original Locality Plan: Our Healthier Manchester, produced in 2016, set out the ambition to improve health and care outcomes for the people of Manchester within a financially
sustainable health and social care system. The initial focus led to a rationalisation of the Manchester system, through the creation of a single commissioning function (SCF), a single
hospital service (SHS), and a local care organisation (LCO).

The updated Locality Plan (April 2018), set within the context of the city’s Our Manchester strategy, shifted the emphasis away from structural change to a focus on Our People, Our
Services and Our Outcomes.

This Locality Plan Refresh (November 2019) has been produced within the context of a maturing health and social care system, and in response to both the Greater Manchester Health
and Social Care Partnership’s (GMHSCP) Prospectus (March 2019) and the requirements of the NHS Long Term Plan. The GMHSCP Prospectus takes stock of the first three years of Taking
Charge Together and sets out the future direction for the Partnership. It does so in the context of the development of key Greater Manchester strategies, including the Greater Manchester
Unified Model of Public Services and the Local Industrial Strategy — underpinned by the Greater Manchester Independent Prosperity Review.

We recognise, however, that there is still much to do. Manchester continues to face significant challenges in respect of the health and wellbeing outcomes experienced by its residents. It
was ranked as the 6t most deprived Local Authority in England in the 2019 Index of Multiple Deprivation?, which takes into account factors such as income, housing, education and
employment, all of which contribute to people’s health and wellbeing. Our Healthier Manchester aims to improve health outcomes for the people of Manchester by delivering new
models of care and working with people and communities in a more integrated and strengths-based way, reducing health inequalities, supporting people to stay well and enabling them to
better manage health conditions. In time, this will reduce the demand for urgent and unplanned care; but our system is not yet experiencing the impact of these changes and the
pressure on urgent care remains high. Furthermore, we are operating in the context of a growing and changing population in Manchester. The population is forecast to grow by
approximately 16% over the next decade, which is the equivalent of 94,240 people. This presents opportunities for the city, but also some challenges in how we plan for the health and
care needs of this expanding population.

In addition, our ability to deliver this place based, person-centred approach is being compromised by significant recruitment challenges related to national skills shortages for key roles
such as nurses, therapists, GPs, social workers and hospital-based medical staff. This is a key priority for our Locality Workforce Transformation Group, ensuring that we can attract and
retain health and social care staff to Manchester and enable them to move around our system easily so that we have people with the right skills in the right place at the right time.

We are making progress despite these challenges and this refreshed Locality Plan will showcase what has been achieved over the last three years. This includes restructuring the
organisational landscape to provide a more cohesive platform for change and the implementation of new care models that are improving people’s lives and their health and care
outcomes.

This Plan reaffirms our ambition to create a population health system that puts health at the heart of every policy, across the full spectrum of public services, improving health and care
outcomes for the people of Manchester, whilst ensuring financial sustainability.

1. To allow comparison between the 317 English local authorities, the deprivation scores of each small area (LSOA) in a district are averaged and then the districts are ranked based on these averages.
Manchester ranks as the 6th most deprived local authority on the index of multiple deprivation. 3



HOW MANCHESTER’S STRATEGY HAS DEVELOPED OUR HEALTHIER MANCHESTER

Manchester’s approach to achieving the strategic aims of the Locality Plan has evolved since the first Locality Plan was written in 2016. The graphic below charts this evolution.

2016
Three Pillars

Laying the foundations

Manchester’s first Locality Plan in 2016
emphasised the need to focus efforts on
establishing the building blocks for system
integration by prioritising structural change.
This involved the creation of three new
integrated organisations (three pillars): a
single commissioning function (SCF); a
single hospital service (SHS); and a local care
organisation (LCO).

2018
The Rainbow

Focusing on outcomes for people

The second iteration of the Locality Plan in
2018 emphasised the need to switch the
focus from structural transformation — the
three pillars — to achieving better outcomes
for people. A ‘Rainbow’ graphic was
introduced to illustrate the new focus. A
number of key milestones were identified
up to 2026/27 under the headings: ‘Our

Services’; ‘Our People’; and ‘Our Outcomes’.

2020
Wider System Integration

Work Food access

h Community

Environment
b HEALTH & CARE SYSTEM

Economy/ [j [j [j Education

Wider health impacts

Many of the factors that influence health
are out of the direct control of the health
and care system — these factors are often
called social determinants of health. This
third iteration of the Locality Plan identifies
the need to positively influence these social
determinants by working more closely with
other public sector services through the
city’s Our Manchester Programme.



VISION FOR POPULATION HEALTH OUR HEALTHIER MANCHESTER

The Manchester Population Health Plan (2018 — 2027) reflects the Marmot principles, with a place based approach to tackling health inequalities. The five priorities in the plan cover the
whole life course and address the social determinants of health:

*  Improving outcomes in the first 1,000 days of a child’s life

e Strengthening the positive impact of work on health

e Supporting people, households, and communities to be socially connected and make changes that matter to them
*  Creating an age-friendly city that promotes good health and wellbeing for people in mid and later life

e Taking action on preventable early deaths.

Whilst our population health challenges remain considerable, we have demonstrated improvements in outcomes for health related behaviours, with smoking prevalence down from 22%
to 17.8%, alcohol related hospital admissions falling steadily over the past five years and more residents physically active than ever before. These improvements will contribute to fewer
deaths from the big killers such as heart disease and stroke, cancer and lung disease. What is also encouraging is the progress we are making on key wider determinants such as

educational attainment, with significant improvements in GCSE and A level results in 2019 and the success of our anchor institutions in recruiting more local residents to entry level jobs.

Our population health system for Manchester will be redesigned in line with the Bringing Services Together for People in Places Programme, which is part of the delivery architecture for
the city’s Our Manchester strategy. The Local Care Organisation will coordinate delivery at the neighbourhood level.

Infant mortality rates, childhood obesity levels and premature deaths from preventable conditions remain stubbornly high in some of our neighbourhoods and a new approach is needed.
We have shown how place based population health can succeed with our long term programme on Teenage Pregnancy (62% reduction in the under 18 conception rate over the past
twenty years) and more recently our work on Adverse Childhood Experiences in Harpurhey, which will be rolled out to other areas in 2020.

Manchester has recognised the direct relationship between climate change and health outcomes, with carbon-based activities in Manchester contributing to poor air quality, which in turn
exacerbates respiratory problems. Given the poor health of many Manchester residents, there is a real risk that failure to tackle climate change will widen health inequalities and limit the
progress of prevention programmes in the city. Consequently, on 10t July 2019 Manchester City Council declared a climate emergency. In response, all public sector partners represented
on the Manchester Health and Wellbeing Board have agreed to develop Sustainable Development Management Plans (SDMPs) and Climate Change Action Plans by March 2020. These
plans will be informed by the latest thinking and analysis contained in Manchester’s Zero Carbon Framework (2020-2038) and the Manchester Public Health Annual Report 2018 on Air
Quality.

We know that benefits of the economic success of the city have not been felt equally by all residents. However, we are determined that variations in health and variations in income
between different parts of Manchester and between Manchester and the rest of the country are reduced. This accords with the aims of our Family Poverty Strategy.

Finally, we want the people of the city to have more control of their health and wellbeing and build on their strengths. We want to maximise the opportunities for our public services, the
voluntary sector, and communities to come together to transform our population health outcomes through the Our Manchester approach.



DELIVERING THE LOCALITY PLAN - SYSTEM OVERVIEW

OUR HEALTHIER MANCHESTER

Manchester has developed an integrated model of neighbourhood working that interfaces with a single hospital service, strategically led by a single commissioner. This new system
architecture is contributing to the achievement of the five strategic aims of the Locality Plan. Manchester tracks progress on a larger set of indicators than those identified below in its

Locality Plan Outcomes Framework.

HEALTHY HOUSEHOLDS

v’ Eating well
v’ Staying active
v’ Active social life

v’ Looking after your
mental health &
well-being

Prevention and Person-
Centred Approaches

INCREASED ACTIVITY

t rim Car works t
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INTEGRATED NEIGHBOURHOOD TEAMS

Social Community
Work Health

N

Mental
Health

Manchester Manchester Case

Community Response

Management

SINGLE HOSPITAL SERVICE

INPATIENT MENTAL HEALTH SERVICES

W REDUCED ACTIVITY &

STRATEGIC AIMS

Improve the health
and wellbeing of
people in Manchester

Strengthen the social
determinants of
health and promote
healthy lifestyles

Ensure services are
safe, equitable and of a
high standard with less

variation

Enable people and
communities to be
active partners in their
health and wellbeing

Achieve a sustainable
system

KEY INTENDED OUTCOMES

Narrow the life expectancy gap between the city’s residents
Improved health & well-being — social care quality of life
Reduction in preventable deaths (all causes).

Reduction in smoking prevalence to 15% or lower by 2021
Increase in the number of children who are school ready
Reduction in residents who are out of work due to an
underlying health condition/disability.

All providers have a CQC rating of good or above
All national and local quality standards are met.

Increase the level of knowledge and confidence that people
have in managing their own health.

Achievement of financial balance across the system
Achievement of constitutional and statutory targets
Developing a sustainable workforce.

NOTABLE PROGRESS

G ) =) am =)

An increase in
new cases of
cancer
diagnosed at
stage 1 or 2.

A sustained
decease in
smoking
prevalence.

An upward trend
in CQC good or
above rated
Nursing and Care
Homes.

Anincrease in
uptake of
Personal Health
Budgets.

A sustained
reduction in
avoidable

prescribing.
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SYSTEM TRANSFORMATION - ACHIEVEMENTS

OUR HEALTHIER MANCHESTER

The 2018 update to the Locality Plan identified three new priority themes (Our Services, Our People, Our Outcomes), with the intention of shifting the focus on from institutional change
(“the three pillars’) to encompass a wider ambition for systemic change. Three development phases were identified: Foundation (2017/18), Performing (2019/20) and Mature (2021/22)
with a view to achieving the visions outlined in the three boxes below by 2026/27. This page identifies a selection of achievements to date against the three priority themes.

OUR SERVICES

10 year vision: Establishment of an integrated health and
social care system

v 12 Integrated Neighbourhood Teams (INTs) established,
integrating the delivery of health and social care.

v" Manchester Community Response (crisis response and discharge
to assess) services mobilised to support system resilience and flow.
v' Manchester Case Management Service (GP intensivist model)
mobilised to better support community-based care.

v Alignment of the newly formed Community Mental Health
Teams to the 12 neighbourhoods, and introduction of 24/7 Home
Based Treatment options as an alternative to hospital.

v' Mental Health Liaison in Acute Hospitals - Implemented Phase 1
of the GM Transformation Programme establishing Core 24
compliant Liaison Mental Health Service at MRI.

v Primary Care leadership across the MLCO service delivery
mobilised and strategy emerging to align the Primary Care
Networks (PCN) to neighbourhood and locality service delivery.

v" MLCO has developed a range of strategic partnerships with key
stakeholders including Housing, MCRActive and Health Innovation
Manchester, and has signed an MOU with the VCSE.

v’ Lithotripsy treatment is now offered to patients 3 days per
week (up from 0.5 days) and patients are treated within 4 weeks.

v Orthopaedic Services — Improving Neck of Femur services
through a dedicated seven day hip fracture unit.

v’ Cardiac Services — a seven day pacemaker service has been
introduced across the Trust meaning patients can be provided with
an implant within 24 hours of admission.

v’ Seven day working for Cardiac physiologists at both
Wythenshawe and MRI.

v' Gynaecology Waiting Times — Patient waits for urgent
gynaecology surgery have been reduced from 4 to 2.5 days.

OUR PEOPLE

10 year vision: Gap closed in preventable mortality between
the most and least deprived areas of the city

v" Our Healthier Manchester campaign saw 1,107 conversations
take place with residents (see next slide for more information).

v' A £1.5m investment agreed to improve and extend a carers’
advice & support service, working in collaboration with the
Manchester Carers’ Network.

v Population health driven service model development and
delivery in MLCO; neighbourhood building blocks mobilised.

v" MHCC is improving access to health and care for marginalised
groups through the development of locally commissioned services
for asylum seekers and refugees in half of GP practices, alongside
activity designed to improve the health of homeless people.

v" VCSE investments: £2.1m grant fund to support the delivery of
the Population Health Plan.

v' Community Engagement: GMMH launched the Manchester
Wellbeing Fund in 2017 investing £1.5m over three years to support
community projects across the 12 neighbourhoods in Manchester.
194 projects supported, with a focus on creative arts, mental health
awareness, social connectivity, peer support, horticulture and
healthy eating, and physical activity.

v" A new Homecare specification has been developed, focusing on
wider community support and helping people to stay independent
and living at home for longer.

v Research and Innovation — Over 19,000 patients took part in
clinical research in 2018/19.

v" Employee Assistance Programme introduced across all hospital
sites and now available to over 20,000 staff.

v" Education — Over 20,000 MFT staff and students now have
extended access to books, online journals and study areas through
cross site library and education services.

OUR OUTCOMES

10 year vision: Achievement of the health & social care
system contribution the city’s Our Manchester strategy.

v Manchester’s evaluation programme has identified statistically
significant reductions in A&E attendance, homecare use and
residential and nursing care use in target cohorts following the
introduction of new care models.

v' MHCC has established a partnership with the Manchester
Growth Company, resulting in 54 positions being offered to
people who had been classed as long-term unemployed.

v Improving Access to Psychological Therapies (IAPT) - referral
rates increased by over 25% with significant improvement in the
timeliness of access for clients entering services.

v' Provision of a dedicated Section 136 suite - Opened a purpose

built Section 136 suite which has since delivered 354 mental
health assessments, diverting service users from A&E and saving
2090 hours of police time in the first twelve months of operation.

v Reducing Out of Area Placements for Adult Acute Patients —

more people treated closer to home, over achieving the target of
33% reduction for 2018/19

v Refurbished community sites delivered to support integrated

working at a neighbourhood level, with supporting IT and
networks installed.

v" Full business case developed with six partner organisations to

build a new purpose built, health and care hub in Gorton.

v The Manchester Digital Board has been established to better

coordinate investment into, and the delivery of technology
enabled care.

v’ Contribution to system financial sustainability through

mobilisation of transformation-funded new care models and cost
improvement and savings plans; demonstrated by the over
delivery on crisis response business case measures and metrics.






MANCHESTER’S SYSTEM ARCHITECTURE - MLCO OUR HEALTHIER MANCHESTER

Manchester’s Local Care Organisation (MLCO) delivers integrated community services
to all residents of Manchester of all ages. The model ensures full population coverage
through:

* Risk stratification: our model identifies those residents who are in the key priority
cohorts and we are working as part of a system-wide group to develop a consistent
approach to risk stratification.

* Aligned data and intelligence: partners across the city are working together to
ensure we share our data and intelligence to support our service planning and
delivery.

* Neighbourhood Partnerships and plans: enabled the development of 12
integrated health & social care neighbourhood plans documenting the consistent
actions in all neighbourhoods and the key actions in each place to address specific
inequalities, through the alignment of the data and intelligence across Manchester.
In 2020/21 they will be aligned to council wards and Primary Care Network plans
and support the understanding of our joined up approach in the place.

* Locality (North, Central, South) Partnerships and Ops Boards: support
coordination of activity across neighbourhoods to ensure full population coverage
and those communities that would identify wider than neighbourhoods.

The overarching MLCO priorities for 2019-2022 are:

* A population health driven approach to service planning and delivery; supporting
prevention programmes to improve the health of the people of Manchester.

* Consolidating and strengthening our neighbourhood approach; supporting our 12
Integrated Neighbourhood Teams (INTs) to make an impact on their communities.

* Mobilising primary care leadership at the heart of the MLCO; formalising the
governance between primary care and MLCO to ensure joint working with the new
Primary Care Networks.

* Playing a lead role in system resilience; helping people get the right care in the
right place with a community first ethos.

* Increasing the scope of MLCO as an integrated health and care organisation;
delivering public service reform in the place.



MANCHESTER’S SYSTEM ARCHITECTURE - MFT

OUR HEALTHIER MANCHESTER

OBJECTIVE

Manchester University NHS Foundation Trust (MFT)
INTEGRATION PROGRAMME

Following the creation of Manchester University NHS Foundation Trust in October 2017, the new Trust
embarked on a programme to develop a Clinical Services Strategy. This programme took
approximately 15 months and commenced in April 2018. Over a series of around 40 workshops the
process engaged over 700 clinicians from a number of different specialties. The Strategy was
developed at two levels, firstly a Group or Trust level framework and secondly at specialty or combined
specialty level.

Working within the parameters of the agreed organisational vision, the intention is to generate
alignment between three key areas of our activities — clinical service delivery, research and innovation
and workforce development. The five pillars set out in the Trust level clinical service strategy (below)
are intended to set the overall direction of travel for our services whilst recognising the importance of
aligning with our research and workforce development aspirations

e The Strategy also identified four key areas of
focus as the organisation moves forward;
e Cancer surgical services
* Cardiac services
* Lung services
* Genomics.

e Having developed this overarching framework a
programme was initiated to develop individual
clinical service strategies. This covered all
aspects of the current service portfolio and was
undertaken in a series of ‘waves’. As aresult a
number of clinical strategies have been
developed which are intended to set an overall
direction of travel for a particular clinical area.
MFT is actively working with local and regional
commissioners on this next stage of the
programme.

Creation of a single
hospital service

North Manchester General Hospital (NMGH)
SITE DEVELOPMENT

The Strategic Case for the acquisition of NMGH was submitted in March 2019. Due Diligence
processes have identified that there is a very significant investment requirement, and negotiations
continue between NHSE/I, MFT and Salford Royal Foundation Trust (SRFT).

Over summer 2019, a variety of partner organisations in Manchester worked together to develop a
more ambitious vision of what could be achieved if the NMGH site could be redeveloped. Proposals
are set out in the NMGH Proposition document, The Future of the North Manchester General
Hospital site: a healthcare-led approach to civic regeneration. This seeks to improve the provision
of health and care services on the site and to develop a broader integrated care offer which brings
together acute, mental health, primary, community services, and education and training facilities
with wider public services and community activities.

The proposition identifies the need to optimise the impact of NMGH as an anchor institution in its
local community and aims to deliver a health-led infrastructure project on the site which will act as
a catalyst for wider regeneration. The strategy will contribute to improvements in wider
determinants of health and wellbeing, such as employment and housing, and create a focal point
for the community which goes beyond health and care services. This work forms part of a broader
public sector reform and regeneration agenda for the north of the city and will link with existing
developments and those planned for the future such as the Northern Gateway.

Delivering the NMGH strategy will rely on significant capital investment. Securing this is a priority.
£72m funding for the rebuild of Park House (Mental Health services) has been announced and the
delivery of the rebuild forms part of the whole-site strategy. The NMGH site more broadly has been
included in the national Health Infrastructure Plan, with seed funding to be made available to work
up more detailed plans for the site redevelopment. The site proposition includes a hospital rebuild
and the development of a health and wellbeing centre and education and learning centre. Partners
will work at pace to develop the detailed proposals which will be required to draw down the capital
investment, alongside undertaking further work on the plans for regeneration, public sector reform
and service transformation.
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MANCHESTER’S SYSTEM ARCHITECTURE - MHCC OUR HEALTHIER MANCHESTER

Commissioning in Manchester — An Evolving Approach

Manchester Health & Care Commissioning (MHCC), a partnership between Manchester City Council and Manchester Clinical Commissioning Group, was
formed as the single commissioner for health, public health and adult social care in April 2017. It is now moving into the second phase of its development,
focusing on its role as a strategic commissioner, working with key system delivery partners: MLCO as an integrated provider of out of hospital care; MFT;
federated models of primary care and more latterly Primary Care Networks; and Greater Manchester Mental Health FT (GMMH) as the mental health provider
for the City.

What this means for providers

This will enable MHCC to focus on longer term objective setting and system-level transformation
programmes, enabling providers to manage and deliver more comprehensive and seamless care
pathways for patients/service users, through the integration of direct provision and sub-contracted
services . This provides a greater opportunity to join up care, take a more proactive approach and
transform the system in order to improve outcomes.

Monitoring &
Evaluation
MHCC will work with

providers to ensure that
agreed outcomes are

delivered, national
performance targets are
met, and services are
safe and effective.

Strategic Planning
Future commissioning
will focus on high level
outcomes, best
practice models of
care, resource
allocation and priority
setting.

As MHCC develops as a more strategic commissioner, a number of functions, and associated
resources, will shift to providers, including service design, demand and capacity planning and the
subcontracting of services that complement direct provision, along with associated safety and
quality assurances.

The most profound change will be in the MLCO, as this increasing scope will complement their
delivery at a neighbourhood level with the commissioning of care packages and VCSE grants, for
example, in a locally targeted way.

Commissioner and provider relationship

Rather than a retention of the ‘commissioner/provider split’, the Manchester system will direct all
of its available resources to improving health and care outcomes, in accordance with the Our
Healthier Manchester strategy. As a strategic commissioner, MHCC will ensure the full
involvement of providers, the public and other stakeholders in planning future provision.

Securing Provision

MHCC will work with fewer, larger
providers on a longer term basis,

using contract reform to incentivise
population health outcomes and

place-based budgets.

Our relationship with the Greater Manchester Health & Social Care Partnership (GMHSCP)

MHCC will play an active role in the GMHSCP, working as part of the GM Joint Commissioning
Board and GM Commissioning Hub to realise the ambitions set out in Taking Charge (2016) and the
GM Prospectus (2019).

11



PERSON-CENTRED CARE OUR HEALTHIER MANCHESTER

Manchester has developed a Person and Community Centred Approaches (PCCA) Programme as part of Our Healthier Manchester, to better enable person centred care. The Programme
Collaborative brings together leaders from across the system to: provide strategic oversight to Manchester’s various person and community-centred projects and workstreams; facilitate
joint working; and identify and act on opportunities to progress person and community-centred approaches. The Manchester VCSE Health & Wellbeing Leaders Group works closely with
MLCO and plays a key influencing role, ensuring the strength and diversity of the VCSE sector is making an impact on the outcomes of the Programme. There are four key elements to the
PCCA Programme in Manchester, as described below.

Social prescribing Personal Budgets
“Solutions that are more than medicine” “Designing my own support”
‘Be Well’ social Prescribing services fully operational, Personal Health Budgets now the default offer foran

putting system wide partnership working into practice

6’000+ people have received support to address non-medical

Issues and connect to community groups pilot scheme for Personal Wheelchair Budgets

80% of service users report improvements in health and to be launched in 2020
wellbeing as a result of ‘Be Well’ support

new Continuing Health Care clients

Person-centred care Community-centred approaches
“Listening to what matters to me” “Recognising the strength of my communities”
NESTA 100 Day challenge
724 staff trained in personalised care since 2017, ‘ Teams in neighbourhoods l 12 Health Development Co-ordinator posts established to
including team managers and front-line Delivers better ‘i’ang:'of:Z'ngc":rtr:‘é‘?}/otfgig‘i It: Builds on support the delivery of preventative services
practitioners outcomes strengths

Manchester by designing and
. ) delivering targeted rapid H per year available citywide to develop activities
Self-Care Practice Forum established to support ‘ improvement projects £280k supporting neighbourhood-level health

and embed this way of working improvement and reduce health inequalities



INTEGRATED NEIGHBOURHOOD WORKING OUR HEALTHIER MANCHESTER

Bringing Services Together for People in Places is Manchester’s approach to developing a model of integrated neighbourhood working that meets the requirements of the GM
Public Service Model. This model represents the next level of integration for the health and social care system, following the achievements outlined earlier in the plan in integrating
community, hospital and commissioning organisations. Health and social care will connect with wider services and assets in neighbourhoods in order to deliver joint priorities, and help
people with more complex needs.

Manchester has developed shared neighbourhood footprints, largely based on populations of between 50,000 and 60,000 (plus the City Centre which is 28,000)

Social Care Primary Care
Team Around the Integrated Neighbourhood
Neighbourhood Team (INT)
Community Health Mental Health

Health and social care connects into wider neighbourhood services

Public services delivering together

® Integration of health and social care at the neighbourhood level in Manchester is
through Integrated Neighbourhood Teams (INTs), comprised of health and social
care staff (district nurses, therapists, reablement, social care and mental health
staff), and connected to Primary Care Networks (PCNs).

® Each INT has a single leadership team with staff co-located in community hubs
working to a shared delivery plan.

® INTs connect to the ‘Team Around the Neighbourhood’ via the INT Lead and develop
joint priorities for the neighbourhood with other partners.

® A ‘Team Around the Neighbourhood’ - consists of 6 ‘link lead’ operational managers
across Health and Social Care, GMP, Children’s, Registered Housing Providers, Work
and Skills and Neighbourhood Services. Connected to VCSE organisations in the
neighbourhood.

® The INT Lead within the MLCO is the connection between health and social care and
wider public sector agencies.

® Each ‘Team Around the Neighbourhood’ will work together on a shared set of joint
priorities for the place.

® The ambition is to integrate teams working across neighbourhoods to remove system
duplication and start to look and feel like one public service team.

Individuals and families with complex health, care and wider needs will be supported by a multi-agency meeting that mobilises integrated frontline support from different services.

These will build on existing multi-disciplinary teams (MDTs) for health and social care in each neighbourhood, and will connect to wider services.
11



INTEGRATED NEIGHBOURHOOD WORKING OUR HEALTHIER MANCHESTER

Manchester’s Neighbourhood approach will deliver the six key features of the GM Public Service Model, as set out below.

@ W & © & G

Geographic alignment

Thirteen neighbourhood footprints (including the City Centre) have been agreed between Health and Social Care (H&SC), Registered Housing
Providers, Police and Children’s Services. These are largely co-terminous. There is more work to do to align the frontline on these footprints.
There is a clear plan of how these footprints connect to INTs and PCNs. Most neighbourhoods are towards or slightly larger than 50k
population size given Manchester population. Each neighbourhood will include focused activity on small geographical areas within it,
informed by relevant data.

Leadership and
accountability

The ‘Team around the Neighbourhood’ (TatN) will be the integrated leadership team for services in each neighbourhood. It will connect to
other H&SC services, the MLCO Leadership Team, and H&SC locality governance through the INT Lead. The TatN will make decisions about
joint priorities for each neighbourhood. At the city wide level, the Our Manchester Investment Board (OMIB) is the key forum of Chief
Executives from different services to work together on public service reform for Manchester. Progress from the Neighbourhood will be fed
directly in to the OMIB.

One workforce

The TatN will lead on the development of ‘one workforce’ at the neighbourhood level. This will be enabled by a joint workforce development
programme including strengths-based development and systems leadership. Each TatN will identify one or more practical projects to join up
frontline teams on. Case navigation forums will integrate frontline delivery. Evaluation will measure the extent that the TatN look and feel
like one team, including workforce and resident engagement.

Shared financial
resources

MHCC is the single commissioning function for H&SC in the city that has an agreed set of shared strategic aims. Pooled budget arrangements
already exist for health and social care in Manchester between MCC and MHCC. Voluntary and community sector funding streams have also
been combined between MCC and MHCC. An integrated H&SC neighbourhood budget is in development to support 2020/21 service planning.

Programmes, projects
and delivery

The common goal of public services in Manchester is to deliver the strategic aims for the city described in the Our Manchester Strategy 2016-
25. These aim to improve lives for Manchester residents, improve outcomes, connect more people to economic growth, and reduce demand
for services. The Our Manchester approach identifies how these will be delivered through new ways of working. Neighbourhood working will
include some consistent elements across the city — in a single neighbourhood delivery model - and some flexibility to deliver priorities and
work differently in each neighbourhood. Joint workstreams will be developed to improve shared knowledge of the strengths and issues in the
place, including joined up resident engagement, population insight and risk stratification.

Tackling barriers and
devolution

OMIB is the overarching governance group for public service Chief Executives across Manchester, which is responsible for driving delivery of
this approach. Barriers that can be tackled at the neighbourhood level are escalated to OMIB for action for the Chief Executives. Manchester

14
is well represented on all key GM governance groups and provides significant input to GM work with Government on devolution.




INTEGRATED NEIGHBOURHOOD WORKING OUR HEALTHIER MANCHESTER

The Manchester Neighbourhood Model will seek to enable change through the optimisation of the public estate, and the use of digital technology, building on success to date. Estates
and IM&T enabling programmes have worked together over three years to design 12 new hubs for INTs to co-locate in each neighbourhood. This has involved building refurbishment in
most existing community sites, with supporting IT and networks installed. The challenge now is to integrate further across the health & care system, and beyond, to enable the delivery of
the Locality Plan’s five strategic aims.

The Manchester Executive Strategic Estates Group is working with The Manchester Digital Board is developing a new digital strategy and
partners across the city to deliver its priorities up to 2022, outlined below. delivery roadmap, working closely with Health Innovation Manchester (HiM)
and GMHSCP. The Board will focus on five priortity areas, all underpinned by
effective information governance and data sharing agreements:

Digital Architecture The ways in which Manchester develops a more
(Networks, Security, Support) integrated system network architecture
Core Systems Implementation How core organisational systems are developed
& Optimisation with system objectives in mind.

Collaborative development of shared care records

SRR EE LRI for both staff and citizens.

Including self-care technology and patient
Care closer to home consultation technology, supporting care closer to
home.

The development of a knowledge system for
Manchester that harnesses the wealth of data
and evidence to drive better decision making.

Knowledge & Insight
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A FOCUS ON WORKFORCE

OUR HEALTHIER MANCHESTER

The Manchester Locality Workforce Transformation Group (LWTG) is a collaborative of system partners leading on the integration of workforce transformation activity to meet the five strategic aims of
the Locality Plan. LWTG’s aim is ‘To make Health and Care in Manchester the best place to work’. An integrated system approach is being developed in five priority areas to address the following

challenges:

¢ Health and social care increasingly operates in an emergent, uncertain and ambiguous context with a focus on place-based and person-centred care working across organisational boundaries.
¢ Changing needs, higher expectations and increasing demand for limited resources places pressure on traditional models of service delivery and ways of working.
¢ Delivering safe, high quality and compassionate care is compromised by gaps, vacancies and hard to fill roles across Manchester, and the lack of a common workforce operating model across the

system.

e Recruiting, retaining and supporting health and social care staff to deliver their best at work.
¢ Skills shortages both local and national for key roles such as Nurses, Social Workers, Therapists, GP’s and hospital based medical staff cause significant financial and service delivery challenges, with

reliance on expensive agency workers.
¢ To make better use of technology and enhance digital skills.

¢ Developing leadership behaviours across the system to operate in matrix structures and systems.
¢ Changing attitudes to work by the different generations will need to be responded to by employers — e.g. greater demand work flexibly. Workforce demographics are changing e.g. people working until

an older age , by 2030 millennials will make up 75% of the workforce.

Recruitment, Retention and Progression
2020
» Design and application of a bespoke attraction strategy
» Developing integrated apprenticeships/ maximising use of the
apprenticeship levy.
2021-23
»System recruitment strategies that position Manchester’s health and
care partners as employers of choice for people from diverse
backgrounds; and for future generations, who may have different
expectations around what they want from their careers and places of
work.

Workforce Operating Model
2020
» Options appraisal and implementation of potential employment
framework to enable cross-organisational movement of staff within
the Manchester locality.
2021-23
> Aligning policies and processes across the system
> Review potential alignment of staff benefits across the system.

FIVE PRIORITIES

Inclusion, Social Value and Wellbeing
2020
> Bring together workforce race equality strategies and plans
into a locality approach to improve BAME representation
across the system
> Our locality approach will be used to inform and support
system leaders to be clear on our drive to address and
remove unnecessary and harmful disparities in employment
> Develop a single clear brand or message on our
commitments to address inequalities in employment and
promote inclusion.
2021-23
> Health and wellbeing baseline assessment indicators in
place across all partner organisations
> Mental Health awareness campaign across the system
> Shared information about health and well-being resources
> Enabling recruitment, training and support for disabled
staff
»Commitment to work towards Disability Confident level 3.

Workforce Planning
2020
> Develop and expand the scope of the Virtual Workforce Intelligence
System (VWIS) to enable Manchester to undertake strategic workforce
planning at a system level.
2021-23
> Improved approach to workforce planning — aligned to population
growth, new roles and skills mix, shortages, cross sector and
integrated career pathways.

Workforce Development
2020
> Review approaches to talent management
»Integrated approaches to leadership and development where it
supports the system
» Review opportunities to collaborate on education, training and
development.
2021-23
» Further development of person centred and strengths based
approaches
»Implementation of the Primary Care workforce strategy.
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RESPONDING TO THE NHS LONG TERM PLAN OUR HEALTHIER MANCHESTER

Building a sustainable health and care system through the delivery of national and local policy drivers and requirements will be critical to successful implementation of the Locality Plan.
Such drivers include the Local Industrial Strategy, the Greater Manchester Model of Public Service Reform, the Health and Social Care Prospectus, and the NHS Long Term Plan (LTP).

A readiness assessment has been completed against the NHS LTP to assess the preparedness of the city to deliver on the LTP, and to understand any areas which will require additional
focus. This assessment will be used to support both planning and assurance across the system. Taking account of these policy drivers, Manchester will focus on nine key areas, explained
in more detail over the following pages.

Delivering shorter waits for planned care and ensuring that patients are able to choose where and how they receive their care remains a priority. Through the
Joint Planned Care Board involving providers and commissioners, reform will be targeted in the right areas by using Getting It Right First Time (GIRFT) and NHS
Right Care. This will ensure any unwarranted variation is identified and addressed and will support the delivery of shorter waits for planned care. MHCC
continues to work closely with its main provider to manage waiting times in line with national guidance. Specialty level delivery trajectories are in place to
reduce waits and there are systems in place to ensure no patients wait over 52 weeks for treatment including review of all patients at 46 weeks. Oversight
PLANNED continues through weekly taskforce meetings between the MFT and MHCC.

CARE

The volume of planned care surgery required to deliver the elective standards will be considered annually as part of the NHS planning round and contract
negotiations. MHCC will work with providers to undertake a capacity and demand exercise. As part of this, any new guidance (NICE, NHS LTP, choice at 26
weeks) will be considered, along with affordability and deliverability. The Elective Care Board will oversee the implementation of the Elective Care Reform
Programme. This programme will focus on delivering reform through the use of new technologies with a view to reducing outpatient attendances. Priority areas
have been agreed with stakeholders.

A comprehensive System Wide Improvement Plan is in place across Manchester and Trafford through which the delivery of urgent and emergency care
priorities will be managed. The plan highlights key transformational workstreams and aligns to national priorities, regional priorities and operational priorities.
This includes the overall requirements of the NHS LTP and will incorporate the outcomes of the Clinical Standards Review. The Clinical Standards Review is
URGENT & exploring whether an average (mean) time in A&E could be implemented safely, and will provide clinicians with a useful measure of activity and patient
experience. The review is also collecting data to examine the feasibility of measuring how fast critically ill or injured patients arriving at A&E receive a package of
tests and care (developed with clinical experts) for conditions such as stroke, major trauma, heart attacks and sepsis. Field testing of these standards are

EMERGENCY

CARE currently underway at a small number of hospital sites across England.

Improving performance against key system indicators such as A&E waiting times, Delayed Transfers of Care, and Length of Stay is central to the plans in
Manchester. Examples of how improvement will be delivered include developing a single multidisciplinary Clinical Assessment Service (CAS) integrated within
NHS 111, implementation of Urgent Treatment Centres (UTC) in each locality and embedding discharge standards to ensure every patient has a plan in place for
discharge. 17
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MHCC is committed to ensuring that everyone who needs mental health care has timely and equitable access to high quality, evidenced based provision, as
close to home as possible, that has been developed in partnership with all of our providers and people with lived experience. This will be done by ensuring that
our system plans for delivering the LTP and Mental Health Implementation Plan are clearly aligned to other work areas such as ageing well, maternity, primary
care, personalisation and learning disabilities. Examples include:

¢ Commissioning specialist perinatal community services and supporting partners of women who are using these services.

¢ Securing more access for children and young people (CYP) to NHS funded care including school and/or college based mental health teams.
MENTAL S ) ; : . .

e Working with providers who deliver 0-25 services to smooth the transition from CYP to adult services.
HEALTH * Securing better outcomes for people accessing crisis services by improving adults and CYP crisis pathways.

¢ Working with our local care organisation to fully align and embed Improving Access the Psychological Therapies (IAPT) services within neighbourhood level
structures and support closer working with primary care services.

¢ Improving primary care mental health support available in the community, ensuring that people move between the different levels of mental health care
with ease.

e Supporting the delivery and provision of mental health rehabilitation services within community settings to enable people to recover whilst firmly rooted
within their communities and lives.

Our vision is for a safe, healthy, happy and successful future for all children and young people in the city; a city passionate about children and young people
living in stable, safe and nurturing homes; safely reducing the number of looked after children; having the best start in the first years of life; and fulfilling their
potential. This will be delivered working in partnership across the system to promote a strengths-based way of working, focused around the child and young
person (CYP) and the outcomes that matter to them. Areas of focus will include:

¢ Improving health outcomes of CYP with SEND by ensuring that they receive an integrated response to their health, educational and social needs.

¢ Implementing M-Thrive to enable access to emotional health and wellbeing support.

CHI LDREN'S * Preventing avoidable admissions to hospital through building community capacity and confidence within local populations to manage minor illness.
* Having a robust, local offer in Manchester to those CYP who require longer term care outside of their family home, which will include Special Guardianship
SERVICES Orders, Foster care, respite and residential offers.

¢ Providing pathways of support across education, health and care for Looked After Children up to the age of 25, both within and outside of the city ensuring
they have the right care and support at the right time in the right way.

* Successfully transitioning young people to adult services, with full involvement from the young person in a gradual, planned way to ensure that young
people have a better experience of moving between support settings, be they in health, care or education.

e Working with the GMHSCP to implement Better Births.

¢ Taking a ‘whole system approach’ to reducing childhood obesity, engaging with partners beyond the field of health and challenging the obesogenic
environment in the city. Specifically in health we will be expanding the Infant Feeding Strategy to increase breastfeeding rates, and develop a neighbourhood
‘social prescribing’ model of Tier Two and Three weight management provision. 18
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CANCER

An overall Cancer strategy has been developed which covers how partners across Manchester will drive the improvement of cancer
outcomes, and achieve the requirements of the NHS Long term Plan. Area of focus will be:

* Improvement of the one-year survival rates of people in Manchester through earlier diagnosis by working across primary
networks, neighbourhoods, and with the VCSE to increase the uptake of the screening for national and local cancer screening.

* Consistently achieving the cancer waiting time standards though the implementation of Faster Diagnosis Pathways initially for
Colorectal, Lung and Prostate, to be followed by OG, Head and Neck, Gynaecology and Hepatobiliary. This may include the
development of one stop clinics, straight to test pathways, and multi-diagnostic/rapid diagnostic clinics.

* Improving access to high-quality treatment services, including through roll out of Radiotherapy Networks, strengthening of
Children and Young People’s Cancer Networks, and reform of Multi-Disciplinary Team meetings

* Roll-out of personalised care interventions, including stratified follow-up pathways, to improve quality of life.

* Working with GM to support the roll out of Prehab 4 Cancer, to improve people’s fitness before cancer treatment and therefore
improves recovery and reduce post-treatment complications. Initial focus will be on services for colorectal, upper gastro-
intestinal (Gl), lung and hepato-pancreatic-biliary (HPB) patients.

e MFT is one of the seven genomics hubs across England. We will engage with the genomics hub to understand how genomics can
be used for screening and personalising cancer treatment for second cancers, and how affected relatives can have regular
surveillance to ensure early detection of any cancers.
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FINANCIAL

SUSTAINABILITY

Financial sustainability remains a key priority for Manchester’s health and care system and partners throughout the planning period 2019/20 to 2023/24,
embodied in the strategic aim to ‘Achieve a sustainable system’ within both the Locality Plan and ‘Manchester Agreement’:

¢ Transform the health and care system, moving our focus from hospital to the community.

¢ Reinvest the savings we make into better care.

* Balance our finances now and in future years.

¢ Develop our workforce so we have committed, healthy, skilled, people where and when they are needed.

The Locality Plan sets the ambition to radically improve people’s health in the city. Manchester has already commenced an unprecedented set of
complex, interdependent reforms to the way services are commissioned and provided, encompassing structural, contractual and service delivery
transformation.

Large scale investment was secured to 2021 to support health and care transformation through the ‘GM Transformation Fund’, additional Government
funding for Adult Social Care (ASC), and a range of other sources. The GM Investment Agreement included high-level information about what needs to be
delivered in return for the investment from the GM Transformation Fund. The Manchester Agreement sits alongside the GM Investment Agreement to
provide additional assurance about how investment and reform will reduce demand in the city, including how partners will collaborate to better
understand how the investments being made in new models of care will reduce demand for acute health services, and, through decommissioning, release
cashable savings for reinvestment.

The next planning period represents a crucial phase in embedding and realising the full benefits of the changes to date, whilst responding to emerging
policies within the NHS Long Term Plan. This includes a priority to invest funding growth within primary, community and care services.

The forward five year health and care financial plan is currently being refreshed but it is anticipated that substantial financial challenges will need to be
addressed across the health and care system. This will critically depend upon the continued strength of the city’s excellent partnerships and working
relationships and in particular, the city’s executive financial leaders in the context of financial sustainability.

All partners will have a role to play in ensuring that recent transformational investment delivers improvements in health and care outcomes for
Manchester’s people, as well as long term financial sustainability for Manchester’s health and care partners. This will be enabled via a system-wide focus
upon achieving the best possible value from Manchester’s scarce resources, including, where appropriate, designing and delivering further system-wide
efficiency programmes.

Within this context, partners are currently considering alternative future funding models and strategies - for example, affordability (rather than National
Tariff based acute contracts); reliant upon a key principle of intra-organisational trust and transparency and ongoing reciprocal understanding of the
partners’ dynamic organisational financial contexts.
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DIGITAL

RESEARCH &

INNOVATION

A GM Digital Health and Care Strategy has been developed to harness the power of data and digital technology to empower citizens, improve outcomes and transform
care. The new strategy takes account of the digital requirements from both the NHS Long Term Plan, the refreshed Taking Charge prospectus and the Local Industrial
Strategy, providing more consistent standards and economies of scale across GM. The GM strategy has been developed by Health Innovation Manchester (HInM) and
the GMHSCP, working closely with the GMCA, based on the following framework:

¢ DIGITISE - Convert traditional systems into digital formats that can be collected, processed, shared, monitored and analysed by technologies to support better
understanding, care and treatment.

¢ INTEGRATE - Wrapping care around the needs of citizens and joining up services by sharing records and data across settings and developing a robust infrastructure
for public services.

e EMPOWER- Wrapping care around the needs of citizens and joining up services by sharing records and data across settings and developing a robust infrastructure for
public services.

¢ INNOVATE - Develop and deliver proven innovations to improve people’s health and wellbeing, including finding new treatments and cures through partnerships
between health, care, academia and industry.

Each of these areas are supported by a range of priority programmes that will either be deployed once across all localities, or delivered locally to a consistent standard.
This includes digital plans for urgent and emergency care, primary care and digital first channels for services. The five priorities of the Manchester Digital Strategy (see
page 15) will align with these priorities, ensuring the basic infrastructure is in place to support the integration of care, sharing of information between professionals
across boundaries, empowering citizens and supporting better care planning and decision making. This will be overseen by the Manchester Digital Board, supported by
GM system partners.

By working closely with HInM we will identify a pipeline of digital innovation projects that will use data and technology to transform care for citizens and modify how
services operate. Building on Manchester’s vast digital, innovation and research assets, we will test and develop new products and services that use data and
technology to improve standards of care and empower people to have greater control of their own health and wellbeing.

We will also work with HInM to create a dynamic environment where we harness people’s creativity to find new solutions, test and refine new innovations to either fail
fast or demonstrate value, which then can be deployed more widely across the locality and even GM. We will support the adoption of proven innovations from
elsewhere when it aligns with the needs of our communities and locality priorities, as well as develop a pipeline of ‘made in Manchester’ innovations that can be
adopted and spread across GM and beyond. This involves forging closer links with SMEs and major players from SMEs from the life sciences and technology sectors.

Manchester boasts a world leading clinical-academic community, enabling us to conduct research and studies into new medicines, tests, treatments, technology and
procedures. MFT and the University of Manchester operate a world-leading research infrastructure which includes the Biomedical Research Centre, Clinical Research
Network, Applied Research Collaboration and Clinical Research Facility. The Manchester Academic Health Science Centre (MAHSC), part of HInM, is focused on
amplifying these assets to find new scientific discoveries and turn them into new treatments and cures. We will form closer links with MAHSC to align research activity
to address our major health challenges.
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Although not covered explicitly in the NHS Long Term Plan, improvements to adult social care services are necessary to both help stabilise an NHS under
increasing demand pressures, and to expand and improve community based health and care services.

Manchester's Adult Social Care Improvement Programme is driving significant change and longer term sustainability

through investment in workforce, a shift of focus to ‘our people in place’ via the mobilisation of Integrated Neighbourhood Teams and
transformation to new ways of working underpinned by ‘our culture’ and the Our Manchester strategy. Significant investment has been
made within the programme to deliver safe, effective and sustainable services that take a ‘strengths based’ approach to assessment
and care and support planning. Mobilised INTs are beginning to realise tangible outcomes relating to joint visits with improved
communication between health and social care (i.e. district nurses, social workers, GPs, care navigators, community mental health
teams), streamlined referral processes and multi-agency meetings.

ADULT

SOCIAL CARE The programme will also transform how services are delivered at our ‘Front Door’ by supporting integrated responses, access to a wider
range of system informatics and linking our people to innovation in care and support through a mainstreamed Technology Enabled Care
offer. Our Homecare market has been re-procured and is being mobilised to integrate at place level with INTs and to better collaborate
in care and support to enable better outcomes. Investment has been made in new and existing care models for example, the expansion
of the Reablement Service to reach more people and to better support timely hospital discharge pressures alongside the development
of a new Complex Reablement Service to support people who require a specialised, longer term approach to enablement. Plans around
housing support options continue to mature with significant capacity (1000 units) of Extra Care coming on stream through 20/21 in
addition to 70 new build properties for Learning Disabilities. These housing options create longer term sustainable responses to care
and support, reduce pressures and cost in the system and improve personal choice and independence.
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REFERENCE DOCUMENTS OUR HEALTHIER MANCHESTER
T

Our Manchester: The Manchester Strategy www.manchester.gov.uk/info/500313/the manchester strategy
Our Healthier Manchester https://healthiermanchester.org/
Greater Manchester Plan - Taking Charge of our Health and Social www.gmhsc.org.uk/the-plan/

Care in Greater Manchester

Greater Manchester Transformation Agreement www.greatermanchester-ca.gov.uk/homepage/59/devolution
Population Health Plan www.manchester.gov.uk/downloads/download/6898/manchester population health plan 2018-2027
NHS Long Term Plan www.longtermplan.nhs.uk/

Further information can also be found at:

Manchester Joint Strategic Needs Assessment (JSNA) www.manchester.gov.uk/jsna
Greater Manchester Health and Social Care Partnership (GMHSCP) www.gmhsc.org.uk/
Greater Manchester Combined Authority (GMCA) — for key regional strategies: Greater Manchester Strategy; Local www.greatermanchester-ca.gov.uk/

Industrial Strategy; Greater Manchester Independent Prosperity Review

Organisational Websites: www.mft.nhs.uk www.mhcc.nhs.uk
MFT, MHCC, MLCO, MCC and GMMH www.manchesterlco.org

www.gmmbh.nhs.uk www.manchester.gov.uk
The Health and Wellbeing Board (HWB) and Health Scrutiny Committee — past papers are publicly available http://www.manchester.gov.uk/meetings
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