Greater Manchester Health and Social Care
Devolution
The I-network - delivering through
devolution

Greater Manchester: a snapshot picture

GVA – Gross Value Added
LEP – Local Enterprise Partnership
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The background to GM Devolution
•

Greater Manchester Devolution Agreement
settled with Government in November 2014,
building on GM Strategy development.

•

Powers over areas such as transport, planning
and housing – and a new elected mayor.

•

Ambition for £22 billion handed to GM.

•

MoU Health and Social Care devolution signed
February 2015: NHS England plus the 10 GM
councils, 12 Clinical Commissioning Groups and
NHS and Foundation Trusts
MoU covers acute care, primary care, community
services, mental health services, social care and
public health.
To take control of estimated budget of £6 billion
each year from April 2016.
Commitment in July 2015 budget to align the
Spending Review process for health and social
care to our Strategic Sustainability Plan

•
•
•

What will – and won’t - this mean for the NHS and social care
• Greater Manchester will remain within the NHS and social care systems
and continue to uphold standards in national guidance and statutory
duties in NHS Constitution and Mandate – and for delivery of social
care and public health services
• Decisions will continue to be made at the most appropriate level to the
benefit of people in GM – sometimes locally and sometimes at a GM
level
• Organisations will work together to take decisions based on prioritising
their people and their place

• From 1 April 2015 ‘all decisions about GM nationally are taken with
GM’

Why do devolution?
• Devolving powers to GM will enable us to have a bigger impact, more
quickly, on the health, wealth and wellbeing of GM people
• It will allow us to respond to the needs of local people by using their
experience to help change the way we spend the money
• It will allow us to better co-ordinate services to tackle some of the major
challenges supporting physical, mental and social wellbeing

How will we do this?
• By integrating our governance: being binding on all the partners, decisive
and bold
• By integrating planning: working across CCGs, local authorities and trusts
in our 10 areas to create aligned local plans feeding one GM strategic plan
• By integrating delivery: by doing best practice at pace and scale

What have we said we’ll do in the MoU?
•

Improve the health and wellbeing of all Greater Manchester people – of all ages

•

Close the health inequalities gap faster within GM, and between GM and the rest of
the UK

•

Integrate physical health, mental health and social care services across GM

•

Build on the Healthier Together programme

•

Continue to shift the focus of care closer to homes and communities where possible

•

Strengthen the focus on wellbeing, including a greater focus on prevention and public
health

•

Contribute to growth and connect people to growth, eg helping people get in to and
stay in work

•

Forge a partnership between the NHS, social care, universities and science and
knowledge industries for the benefit of the population

•

Make significant progress on closing the financial gap

The vision for GM Devolution

To ensure the greatest and
fastest possible improvement
to the health and wellbeing of
the 2.8 million citizens of
Greater Manchester

So what do we think could be achieved?
Strategic Plan – our vision – by December
By April 2016 we will take care of our own £6bn
funding, and with this money we will make a
number of significant investments so that by
2020 we will have…
• 64,000 less people with chronic conditions
• 10% less visits to urgent care
• 6,000 less people being diagnosed with
cancer
• 25,000 people with severe mental illnesses
will benefit from better community-based
care, reducing need for urgent services by
30%
• 18,000 children better supported by local
services
• 700,000 people with chronic conditions,
better able to manage their own health
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The Governance to Deliver
We have agreed our Greater Manchester governance framework establishing:
• A Strategic Partnership Board
• A Joint Commissioning Board
NHS Providers are developing proposals for joint working through a Provider Federation
Board.
Overarching
Provider Forum

Primary Care
Consultative Forum

GM Health & Social
Care Strategic
Partnership Board

GM Strategic
Partnership Board
Executive

Joint Commissioning
Board

Joint Commissioning
Board Executive

Advisory Group
e.g cancer
Advisory Group
e.g Spec
Services
Advisory Group
e.g Mental
Health
Public Health
PEIB

We have established a governance structure which is collectively accountable for
improvement. It is not a virtual organisation sitting above LAs, CCGs and Trusts holding
them to account. It compels them all to come together to address the strategic
priorities and empowers them to deliver
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Aligning the elements of the Strategic Plan
Overarching plan
Integrated document
±100-200 pages including
detailed financials

Locality plans (10)
Set out common view of LA and CCG
plans and key focus on health and
community provision; Consistent format
and structure that can be aggregated
1.
2.
3.
4.

Local vision
Local health need and segmentation
Baseline financial position
Opportunity areas for prevention, better
care, back office
5. Activity and finance analysis
6. Requirements for key enablers including
information, payment, estates
7. Implementation

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.

Overall vision
GM health needs and segmentation
Baseline financial position for GM as a whole
Opportunity areas: prevention, better care, reform, enablers
Description of key initiatives
Activity and finance analysis (inc capacity requirements)
Capital implications (capacity, capital, costs)
Workforce implications
Requirements for information and payment
Governance
Implementation

Provider plans (9-14)
Set out plans from each provider of how
will deliver better care and productivity,
combined with estates requirements
1. Provider vision
2. Baseline financial position
3. Opportunity areas for better care and
productivity
4. Activity and finance analysis (incl
capacity requirements)
5. Capital implications
6. Workforce implications
7. Implementation

GM plan (5-6 areas)
Set out plans for GM-wide initiatives
including provider reform/configuration
and key enablers

1. Overall vision and GM initiatives
2. Baseline financial position
3. Opportunity areas for prevention,
provider reform and enablers including a)
estates, b) information, c) payment, d) OD
4. Implementation plans

9

DRAFT – for review

A set of transformational underpin and drive our
strategy

Project Integro
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The Plan will support integration at all levels
across all public services…
1 With individuals, their families
and their communities - All parts
of the public service, civic
society and business committed
to improving the health of the
population as part of a New Deal

2 Local integrated care “Health
Benefit Trusts” looking after
the day to day care and
support of a defined
population. Incentivised &
accountable for keeping people
well.
3 Binding Provider governance
that will deliver accelerated
improvements in patient
outcomes and productivity.

School &
workplace

Community &
Family

Activated
Person

Integrated Care
Organisation

• Centres of
Excellence
• Hospital Groups/
service chains
• Specialist Treatment

• Outcomes Framework
• Technology enabled,
proactive care coordination
• Capitated Budget &
bundled payments

