














































































































You can read more about what young people told us at the Summit in the engagement
report, published here: - One Future Plan - One Stockport

Vision and ambitions

Our overarching ambition for Stockport is ‘to be the best place to live happy and
healthy lives. We want to create a place where anything is possible, a place that
everyone right across the Borough can be proud of’.” One Stockport: One Future.

Our vision for children and families is key to achieving this ambition.

Our shared vision is for Stockport to be the best place for all children to grow up
happy, healthy, with confidence, ambition and surrounded by love, care, and kindness.
We want all families to feel supported, confident, and resilient and connected to their
community and we want all children to have the very best start in life and to thrive
throughout their growing up and beyond.

Inclusion is at the heart of our Children and Young People Plan: most children
and young people in Stockport live in settled families, are healthy, benefit from high
guality education places and achieve well at school and college. However, there are
still too many children and families experiencing specific inequalities which prevent
them from reaching their potential.

Our practice is founded on the belief that every child and young person matters and
matters equally. We will nurture, sustain, and further develop connections,
relationships, and mutual support between ourselves and within our communities in
Stockport to build a better future, where all children and young people are included in
the success of their community, and no one is left behind.

Our big ambitions for children and young people are:

Ambition 1 - we will work together to give families the help they need when they
need it, so children and young people are safe and can grow up in their families, and
be supported by their family networks wherever possible

Ambition 2 — all children have the best start in life, be ready for school and life-long
learning

Ambition 3 — all children and young people can access and engage in education and
achieve the best they can

Ambition 4 — children and families with special educational needs and disabilities
(SEND) receive the best possible support at the right time to ensure the best possible
outcomes are achieved

Ambition 5 — all children, young people and families have access to a clear and
inclusive early help offer
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https://bigstockportpicture.co.uk/
https://bigstockportpicture.co.uk/
https://assets.publishing.service.gov.uk/media/640a17f28fa8f5560820da4b/Independent_review_of_children_s_social_care_-_Final_report.pdf
https://assets.publishing.service.gov.uk/media/640a17f28fa8f5560820da4b/Independent_review_of_children_s_social_care_-_Final_report.pdf
https://assets.publishing.service.gov.uk/media/642460653d885d000fdade73/Children_s_social_care_stable_homes_consultation_February_2023.pdf
https://www.gov.uk/government/publications/childrens-social-care-reform-statement/childrens-social-care-reform-statement
https://assets.publishing.service.gov.uk/media/657c538495bf650010719097/Children_s_Social_Care_National_Framework__December_2023.pdf
https://assets.publishing.service.gov.uk/media/65cb4349a7ded0000c79e4e1/Working_together_to_safeguard_children_2023_-_statutory_guidance.pdf



https://www.gov.uk/government/publications/childrens-social-care-data-and-digital-strategy/childrens-social-care-data-and-digital-strategy
https://assets.publishing.service.gov.uk/media/6579c7f40467eb001355f755/Championing_kinship_care_the_national_kinship_care_strategy.pdf
https://www.gov.uk/government/publications/the-best-start-for-life-a-vision-for-the-1001-critical-days
https://www.gov.uk/government/publications/supporting-families-programme-guidance-2022-to-2025




e Literacy: reading is the key to learning and is critical to improving the life chances
and wellbeing of our communities;

e Neurodiversity: we must do more to support children with Autism and Attention
Deficit Hyperactivity Disorder (ADHD)

Ambition 1 - we will work together to give families the help they need when they
need it, so children and young people are safe and can grow up in their families
and are supported by their family networks wherever possible

The best place for children to grow up is in stable, loving homes with their families
wherever it's safe for them, and we are committed to a culture that puts them at the
heart of decision making to achieve this. Our practice model of relational and
restorative practice means we prioritise building relationships and seek to understand
families' lived experience working with them in a non-judgemental, and trauma
informed way so that this goal can be achieved whenever possible.

Where families are struggling and there is a risk of children coming into care ensuring
that the factors impacting on parental capacity are recognised, understood, and
appropriately responded to is critical. Our existing specialist services and interventions
have a significant positive impact in empowering and enabling families so that they
can stay together. Where that is not possible, we can do more to explore and secure
a family led plan or alternative care arrangement for children within their extended
family or network.

Our priorities over the next three years are:

e We will ensure we have the right workforce and skills to meet the needs of our
children and families. A workforce review will maximise impact on recruitment
and retention so we can deliver the best services possible to our families aiming
to have a valued, supported and highly skilled practitioner for every child who
needs one.

e We will ensure our children’s social care workforce have access to high quality
training and support, so they work in a families’ first way, understanding needs
and risk factors and work in partnership with services to improve children and
families' outcomes through effective intervention plans.

e We will build on existing edge of care and specialist interventions to enhance
our trauma informed practice, and intensive support so that parents can care
for their children, and families can stay and flourish together. We will pilot a
collaboration between Stockport Families First and New Beginnings to test out
a new approach to reunification to families, and prevention of entry into care for
older children.
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e We will expand our family group conferencing service so that we can support
families to create their own plans of support to meet their needs and keep
children safe. Where this is not possible, we will ensure that the family network
is explored at the earliest opportunity so that children can have homes in their
extended family and remain in their communities wherever they can.

e Where children are removed from their families we will endeavour to identify
and provide support to parents so that they can recover from this loss and
access help to reduce the risk of further children being removed from their care
through our specialist programmes like COMMA and New Beginnings.

e We will continue to develop our support services for connected family and friend
carers, so they are championed, supported, and empowered so that children
have the best chance to grow up in safe, stable, and loving homes.

Ambition 2 - working together with families and communities, all children in
Stockport will have the best start in life, be ready for school and become lifelong
learners.

A key opportunity for Council services (to have impact and) to reduce inequalities and
improve outcomes for children, families and communities is by early intervention in
pregnancy and early childhood particularly in the first 1001 critical days of life. A whole
system approach working beyond early childhood services needs to be brought
together to support children to get the best start in life.

Working together with families and communities, we want every baby and young child
to have the following foundations to success:

e Loving nurturing relationships

e Safe homes free from adversity

e Good early years development

e Good physical and mental health and access to healthcare

To achieve this ambition, our prevention and early intervention approach will focus on
relationships, between parents and infants, their wider community and the services
that provide help.

Our Start Well offer for children and their families from pregnancy to age 5 will be at
the core of our One Stockport Family Hubs programme.

Our priorities for the next three years are:

e We will ensure seamless support for families with a focus on the first 1001 days
of life
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e We will work with partners and resources available to develop and establish
welcoming family hubs as a way to access the Start Well offer

e We will ensure families have the information they need, when and how they
need it by focusing on digital developments alongside face-to-face support

e We will continue to empower the Start Well workforce to support integrated
working and deliver quality services including sufficient early education and
childcare

e We will continually improve the Start Well offer by listening to the voice of
families and through better use of data and resources, a clearer evaluation of
'what work's' to improve outcomes, and the embedding of evidence-based
practice

e We will further develop leadership for change to share influence, responsibility
and accountability for integrated delivery and early years outcomes

This ambition will be delivered through the Start Well Strategy 2024-27 and One
Health and Care Plan

Ambition 3 - all children and young people can access and engage in education
and achieve the best they can

Education is the bedrock of opportunity and key to tackling inequality. Schools are
more than just places of learning; the best schools are embedded in their community,
providing support and leadership

Whilst we know that we have many great schools and that children in Stockport
achieve well, we also know that there is more we can do. We must work together to
ensure all our schools, as part of an integrated community-based response, are able
to provide inclusive and ‘poverty proofed’ services, which support all children and
young people to attend and achieve their potential and helps to remove the stigma
associated with poverty. This includes tackling the attainment gap, pupil absence and
increasing demand for special educational needs provision.

Our priorities for the next three years are:
e We will implement our Schools Strategy - to ensure our school system is in the

strongest possible position to address the challenges we continue to face.

e We will continue to focus on improving outcomes for children, with a particular
focus on improving attendance, especially for the most vulnerable, and
improving the attainment of children eligible for free school meals, those with
SEND and children from black and minority ethnic backgrounds.
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e We will work with schools to ensure the inclusion of children living in poverty,
taking action to reduce the cost of the school day and enabling all schools to
take part in poverty proofing in line with our anti-poverty objectives.

e We will continue to implement our Covid Recovery Strategy with a focus on
curriculum, literacy, and enriching experiences

e We will help young people to benefit from better life chances through improved
careers education, information, and guidance, linked to clear learning, work and
training pathways

e We will work in partnership with education, post 16 training providers and
employers to broaden the range of opportunities across the post 16 skills
system — creating pathways into post 16 skills and training from as early as Key
Stage 3.

e As part of One Stockport: One Future, we will develop a new inclusive
secondary school in Stockport town centre. The new school will cater to the
growing residential areas within the town centre and service as a bridge to the
communities on the periphery of the town centre, some of which are amongst
the most deprived in the Borough. It will offer a superior choice for education in
the town centre and will provide a testbed for tackling the key issues that are
having an impact at a local, regional and national level.

This ambition will be delivered through the Schools Strategy, the Skills Strategy
(in development) and One Stockport: One Future

Ambition 4 — children and families with SEND receive the best possible support
at the right time to ensure the best possible outcomes are achieved

Since our initial SEND inspection in 2018, we have come a long way and have
embedded “SEND as everyone’s business” with a focussed transformation plan in
place throughout the last 5 years. We have robust partnership governance that
provides assurance that we have clear oversight of the SEND agenda across
Stockport; and we have embedded a strategic and operational approach to co-
production across the Local Area Partnership which supports joint commissioning and
planning of services.

However, as a local area we recognise that there is still much to do to improve the
lives of our children and young people with SEND in Stockport. We need to focus
attention on the three highest levels of need: - social emotional mental health; autism
and neurodiversity; and speech language and communication needs.

We need to build on the work undertaken as part of the previous 2020-2023 SEND
Strategy and the significant improvements already made.

Page 49 of 120



Our priorities for the next three years are:

We will ensure children, young people and their families are able to access
appropriate services at an early stage with a focus on early help and ‘Success
at SEN Support’

We will work in partnership with people with lived experience, carers, and
service providers to develop strength-based services which support children,
young people, and families to achieve positive outcomes

We will ensure that health, education, and care are working effectively together
and with children, young people, and their families, to agree on shared
commissioning priorities and use joint resources to measurably improve
outcomes

We will develop a skilled and adaptable workforce, by enhancing the skills,
knowledge, and capabilities of workers through training, education, career
advancement, and continuous learning. We will ensure strategies, practices
and knowledge is shared with families for both information and adoption at
home

We will assess, measure, and evaluate the quality of services to achieve
positive outcomes and continuous improvement, ensuring education, health
and care services remain sustainable

We will continue to monitor and develop our school place sufficiency plans in
line with pupil need reducing our reliance on high-cost external specialist
provision

This ambition will be delivered through the SEND Strategy 2024-27

Ambition 5 — all children young people and families have access to a clear and
inclusive early help offer

An effective early help offer is essential to improving children, young people and
families’ resilience and outcomes. Our early help model is underpinned by a ‘whole
system’ and ‘whole family’ approach, including a co-ordinated approach to risk
assessment, case management and service delivery involving all partners, universal
and targeted services, communities, and families.

We are committed to further embedding ‘early help’ in service delivery, therefore this
ambition cuts across all the ambitions set out in this Children and Young People Plan
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Our priorities for the next three years are:

e We will continue to develop and embed family hub networks across the borough
to further improve access to services, better connection and
strengthen relationships with families

e We will develop a virtual hub to enhance our early help the offer and improve
access to services to families when they seek support, advice, and signposting.

e We will measure the effectiveness of our early help offer to ensure
we understand the impact of interventions for families and children, including
why families enter Early Help services and our strengths in meeting needs
whilst continuing to identify areas for improvement.

e We will strengthen the processes we have to capture family feedback across
early help services and use this to improve service delivery.

e We will ensure that we have a skilled, confident, and ambitious multi-agency
workforce underpinned by clear theoretical foundations and child development
and skilled in using evidence-based tools including identifying early signs of
neglect.

e We will use our resource in the most effective way to continue delivering a
proportionate early help offer for all children, young people, and families at the
earliest opportunity.

e We will further develop community and school-based support focussed on
wellbeing, school attendance and early help support to children with special
educational needs and disability.

e We will ensure families are ‘waiting well’ with the right early help offered by a
known and trusted lead professional when waiting for a diagnosis.

This ambition will be delivered through the Early Help Strategy 2024-27

Ambition 6 — all children and young people enjoy good physical and emotional
health and wellbeing and can access co-ordinated robust and timely support
pathways based on need

The foundations of good physical health and mental wellbeing are developed in the
earliest years from antenatal onwards. The consequences of untreated physical and
emotional health issues are life long and have huge health and socio-economic
impacts within society. Emotional and mental health disorders in childhood, for
example, have high levels of persistence and continuity through adolescence and
sometimes into adult life. The life course costs of late intervention have been estimated
at £17bn across England and Wales (including nearly £4bn borne by the NHS).
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We need to focus on tackling growing issues of childhood obesity and mental wellbeing
to prevent long-term conditions and disadvantages that lead to health inequalities in
later life; as well as the effective management of long-term conditions in children and
young people.

Working through the ambitions of the Neighbourhoods and Prevention programme,
bringing integrated working informed by data and local intelligence we will improve our
allocation of resources to local needs to support a more inclusive offer.

Our priorities for the next three years are:

We will support schools and services for children and young people to maximise
their preventive potential, including anti-bullying programmes in all schools and
colleges such as through campaigns and awareness as well as through the
Whole School Approach

We will develop and deliver Youth Connect 5 training across the public sector,
VCSFE and communities.

We will develop the digital offer for children and young people based on the
iThrive model, including self-help resources and signposting to advice and
information, getting help, getting more help, and risk support.

We will work alongside Greater Manchester colleagues to develop and deliver
health and wellbeing priorities as part of the Greater Manchester Integrated
Care Strategy - with a focus on: - maternal health and wellbeing and the early
years; health and wellbeing in school-age children; long term physical
conditions; mental ill health; and vulnerability, risk, and complex care.?

We will continue to increase the proportion of young people who are physically
active, including through the SHAPES alliance, the neighbourhood and
prevention programme and through improving opportunities for active travel
throughout the borough.

This ambition will be delivered through the Active Communities Strategy, the All
Age Mental Health Strategy, One Health and Care Plan and Greater Manchester
Integrated Care Strategy

2 Key ambition for NHS GM ICS as per Putting health at the heart of Greater Manchester Improving health and
care in Greater Manchester 2023-2028 is to Improve health and wellbeing .We want to help people stay well
and detect illness earlier. Increase physical activity and tackle Obesity. We want to do more to identify and
treat conditions which affect health outcomes -including long term conditions ( Asthma, diabetes and epilepsy)
and mental health
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Ambition 7 — All children in care and care leavers have safe, stable, and loving
homes and are equipped with the skills they need to live a fulfilling, successful
and rewarding life

Stockport is committed to being an effective, caring, and ambitious corporate parent.
We need to strive to be the best parent we can and to ask ourselves would this be
good enough for my child. Children in our care and care leavers deserve homes and
support that offers love, care, protection, and stability and helps to address
experiences of adversity and trauma and gives them the foundations for a healthy,
happy, life.

As corporate parents, it is our responsibility to ensure that we do everything in our
power to ensure key partners work together across health, education, housing and
children’s social care to support children in our care and care leavers to get the best
possible support, and we equip them with the skills needed to live a fulfilling,
successful and rewarding life.

Children, young people, and care leavers wishes and feelings, and views about what
matters most to them is central to getting the right services in place for them and
building trusting and supportive relationships to help them succeed.

Our priorities for the next three years are:

e We will provide regular opportunities and forums to hear children and young
people’s and care experienced adults’ views to understand their lived
experience and improve services where we have not got things right, co-
producing plans with our children in care council SK inc. and care leavers
forum.

e We will support children and young people to maintain positive relationships
where it is safe with their birth family and friends so that they develop and
maintain lifelong ties that will benefit them into adulthood. We will help them to
understand their life story so that they can understand why they have come into
care and repair and recover from past abuse or trauma.

e We will ensure we have the best homes for children, young people, and care
leavers so that they feel safe, supported, and loved. We will work to increase
the number of foster carers and homes available in the Stockport area working
with colleagues across the council, in Greater Manchester and with Stockport
Homes. We will also reduce the number of moves children make and improve
our placement stability.

e We will support all children in our care to have a positive experience of going
to school, where teachers understand and respond to their needs, so they are

supported to become confident learners and achieve their educational goals.

e We will support those leaving care to have continued success in education,
training and employment and seek opportunities for them to have work
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experience, apprenticeship, and other opportunities to help them achieve their
goals and aspirations.

e We will work with our council services and partners to embed our commitment
for care leavers as a protected characteristic to reduce inequalities for all.

This ambition will be delivered through the Corporate Parenting Strategy 2024-
27

How will we know we have had an impact?

We have identified key measures against each of our big ambitions so that we can
monitor progress and understand success. Performance against these measures is
reported to the Children and Families Scrutiny Committee as part of the bi-annual
Portfolio Performance and Resource Report (PPRR). The PPRR also contains
detailed progress updates and a wider range of performance measures.

Ambition 1 - we will work together to give families the help they need when they
need it, so children and young people are safe and can grow up in their families, and
be supported by their family networks whenever possible

+ Rate of new entrants to care, with a breakdown by whether new entrants to
care are unaccompanied asylum-seeking children (UASC)

» Rate of children ceasing to be in care
» Rate of children in care 0-17 per 10,000 population

* Number of children reunified with their families including outcomes from care
proceedings where children return to parents or are placed in kinship care

» Re-referral rate within 12 months

» Percentage of Child Protection Plans (CPP) longer than 2 years, and repeat
CPP (within 12 months

» No of family group conferences delivered per quarter
* No of families stepping down from pre-proceedings

* Impact measures from New Beginnings/SFF pilot

Ambition 2 - working together with families and communities, all children
have the best start in life, be ready for school and become lifelong learners

» Percentage of children achieving a Good Level of Development at 2 years old

» Percentage of children from our priority 1 neighbourhoods achieving a Good
Level of Development at 2 years old
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Percentage of children achieving at least the expected level in communication
and language skills at the end of the Early Years Foundation Stage (EYFS)

Percentage of children eligible for free school meals (FSM) achieving at least
the expected level in communication and language skills at the end of EYFS

Ambition 3 - all children and young people can access and engage in education
and achieve the best they can

Children attaining the expected standard in Reading at Key Stage 2

Children eligible for free school meals attaining the expected standard in
Reading at Key Stage 2

Children achieving 9-5 pass in English and Maths at Key Stage 4

Children eligible for free school meals achieving 9-5 pass in English and Maths
at Key Stage 4

Young people in academic years 12 and 13 (aged 16-18) who are in education,
employment, or work-based training

Percentage of children who miss more than 10% of their sessions across all
schools (also disaggregated by children eligible for free school meals)

Percentage of children excluded from school but remaining on the register of
that school (also disaggregated by children eligible for free school meals)

Ambition 4 - children and families with special educational needs and
disabilities (SEND) receive the best possible support at the right time to ensure
the best possible outcomes are achieved

Percentage of Education, Health and Care Plans (EHCP) issued within 20
weeks

Percentage of children in receipt of SEN Support achieving at least the
expected level in communication and language skills at the end of the Early
Years Foundation Stage

Percentage of children in receipt of SEN Support attaining the expected
standard in Reading at Key Stage 2

Percentage of children in receipt of SEN Support achieving 9-5 pass in English
and Maths at Key Stage 4

Timeliness of the EHCP annual review (measure currently in development)
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Ambition 5 - all children, young people and families have access to a clear and
inclusive early help offer

Family Early Help Assessments completed within 45 working days
Percentage of Early Help Episodes closed in period with a successful outcome
Re-referrals to Early Help within 12 months of a previous episode

Percentage of Early Help episodes closed in period and stepped up to
Children’s Social Care

Ambition 6 - all children and young people enjoy good emotional and physical
health and wellbeing and can access co-ordinated robust and timely support
based on need

Percentage of children within Year 6 who are recorded as overweight or very
overweight

Alcohol related hospital admissions, rate per 1,000 under 18-year-olds
Hospital admissions because of self-harm (0—17-year-olds) per 1,000
BeeWell survey about self-reported emotional wellbeing

Percentage of mainstream, special schools and PRU’s with mental health in
school team provision

Percentage of children and young people referred into CAMHs have a
completed assessment and commenced on treatment pathway if required
within 18 weeks.

Longest waiting time for children and young people waiting for CAMHS
completed assessment

Ambition 7 - children in care and care leavers have stable and loving homes and
are equipped with the skills needed to live a fulfilling, successful and rewarding

life

Percentage of children in care in the same placement for at least 2 years
Percentage of children in care with 3 placements or more in 12 months
Number of children placed in out of borough placements

Percentage of children living in foster, residential care, or secure children’s
homes

Emotional Health of children in care (SDQ score)
Number of care leavers (19-21) in suitable accommodation

Percentage of care leavers (19-20) in education, training, and employment
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Governance

The diagram below shows the six strategic partnerships in Stockport. These
partnerships are responsible for bringing together different partners to shape our
strategic direction, maintain accountability for the implementation of our partnership
priorities, nurture collaboration and cross sector working and make strategic decisions
on the allocation of shared resources.

Strategic Sector Partnerships

I |

One

One
Stockport

One

Stockport J| Stockport Economic VCFSE Youth
Health and Safety

Care Board JPartnership

Family Alliance Alliance Alliance

Partnership

The One Stockport Family Partnership has overall accountability for the delivery of our
ambitions for children and young people.
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STOCKPORT

Health and Care Board

Neighbourhoods and Prevention — Focus One
Neighbourhood Approach

Report To (Meeting): ONE Stockport Health and Care Board

Report From (Board Lead) Kathryn Rees — Corporate Director Corporate Support
Services, Stockport MBC

Report From (Author): Holly Rae — Assistant Director, Strategy and
Transformation, Stockport MBC

Date: 28 August 2024 | Agenda Item No: | 10

Previously Considered by: Not applicable

Purpose of the report:

This report provides an update on the One Stockport Local - Neighbourhoods and
Prevention programme since the last update in April 2024. There has been significant
progress across the programme with a number of key elements recently launched or
preparing for imminent launch. For ongoing elements of the programme, we have
continued to refine and integrate these practices within our neighbourhood model. These
are outlined in section three of this report.

Specifically, this report is to bring an update on activity and impact from the One
Neighbourhoods Approach pillar and describe next steps on how this is enabling the
development and embedding of neighbourhood working in Stockport.

This work is integral to the delivery of our borough plan, One Stockport, One Future and
the One Health and Care Plan.

Key points (Executive Summary):
The ambition for the Neighbourhoods and Prevention programme is to bring together
services, organisations and groups in neighbourhoods.
It is about both people and place:
» Creating vibrant, clean and safe places where people can socialise, make friends,
and access a range of culture, sport and leisure activities
« Joining up public services, working together alongside local people as a single
team.
* Making it easier for people to get help at an earlier stage — reducing the need
for crisis interventions.
*  Working with the Voluntary, Community, Faith and Social Enterprise (VCFSE)
sector to enable communities to use their knowledge, skills and assets.
* Reducing inequalities and ensuring every neighbourhood can thrive.

Towards the achievement of the above, the One Neighbourhood Approach pillar has the
ambition of providing the enablers (or wiring) which will ensure the building blocks and
structures are in place to achieve our ambitions in neighbourhoods. It focusses on cross
cutting priorities and includes the following workstreams:

Part of Greater Manchester
Integrated Care Partnership
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One Stockport Local Offer: The One Stockport Local offer brings together all of
the information, advice and support that our residents and partnership wide
workforce can expect to see in our neighbourhoods.

Workforce and Culture: This workstream focusses on codesigning the One
Stockport Local Workforce plan, which will sit as part of individual organisational
workforce strategies and plans, and is focussed on building on the great things
taking place already across partners. Providing learning opportunities for our
partnership workforce, at neighbourhood level, to improve our knowledge of
communities and create more opportunities for collaboration. One of the ways in
which we will achieve this is through the One Stockport Local Neighbourhood
Induction.

Data, Intelligence and Reporting: This workstream focusses on delivering One
Stockport Local neighbourhood profiles and measuring the impact of One
Stockport Local.

Citizen Access and Prevention: is delivering the One Stockport Local Directory
and Stockport Council website redesign.

Communication and Engagement: is developing our One Stockport Local brand
alongside a Programme wide Communications and Engagement Plan.

Shared Digital Infrastructure: is developing our Shared Digital Spaces and
Shared Care Plans.

Significant progress has been made in these workstreams as is detailed in the report. Of
particular note: -

We have worked as a partnership to identify the core information, advice and
service offers which are important for and most effective within neighbourhoods.
This forms our One Stockport Local offer.

We have developed neighbourhood profiles for example demographic information,
physical assets, deprivation and anti-poverty data.

A publicly available version of the One Stockport Local Directory has now
launched. It brings together local support and things to do in the community to
make it easier for people to help themselves, their families, and those they care
for.

Next steps include:

Launch of the next version of Neighbourhood Profiles and directory (from
September onwards);

Roll out of neighbourhood coordination model — which act as a catalyst for the
wider One Neighbourhood Approach and One Stockport Local programme;
Take this approach through organisational and partnership governance forums —
this includes an update to Area Committees in September to update elected
members and outline how we will work together with them;

Communicate with partners and colleagues alongside workforce development to
support culture change towards system wide neighbourhood working.

The launch of regular Neighbourhood Network meetings in October and
November 2024.
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Recommendation:

It is recommended that colleagues note the achievements and progress outlined in this
report and provide comment and feedback on the future priorities described.

Decision | | Discuss/Direction | x | Information/Assurance | x

Aims (please indicate x)

Which People are happier and healthier and inequalities are reduced. X

integrated care | There are safe, high-quality services which make best use of the | x

aim(s) is / are Stockport pound.

supported by Everyone takes responsibility for their health with the right support. | x

this report: We support local social and economic development together. X

Conflicts of Interests

Potential Conflicts of Interest: | None

Risk and Assurance:

List all strategic and high level
risks relevant to this paper

N/A

Consultation and Engagement:

Local People / Patient
Engagement:

Extensive coproduction and engagement has taken
place in design and development of the workstream
outputs and outcomes with ongoing retrospectives to
support iterated improvement.

Workforce Engagement:

Design groups in the neighbourhoods have helped shape
the direction and delivery of the work to date.

Potential Implications:

Financial Impact:

Please note - All reports with a
financial implication require
detail of the level of funding,
funding stream and comments
from Finance.

Non-Recurrent £ N/A
Expenditure

Recurrent Expenditure £ N/A
(please state annual
cost)

Funding stream Yes No

Included in the s75 Pooled Budget

GM ICB (Stockport) delegated budget

Other, please specify:

Finance Comments:

N/A

Performance Impact:

N/A

Workforce Impact:

Workforce development approaches are being tested
through delivery of family hubs and will be rolled out
with Make Every Contact Count the foundation of the
approach.

Quality and Safety Impact:

This is owned by Chris McLoughlin overall
Neighbourhoods and Prevention SRO and Kathryn
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Rees as SRO (Senior Responsible Officer) for
Connected Communities

Compliance and/or Legal
Impact:

N/A

Equality and Diversity:
Has an equality impact assessment
been completed?

General Statement:

If Not Applicable please | Yes | | No | | N/A |

explain why

Environmental Impact:
Has an environmental impact
assessment been completed?

General Statement:

If Not Applicable please | Yes | | No | | N/A |

explain why
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Reportto: Integrated Care Board Date: 30th August 2024

Report title: ONE STOCKPORT LOCAL, STOCKPORT’S NEIGHBOURHOOD AND PREVENTION

PROGRAMME: UPDATE ON THE ONE NEIGHBOURHOOD APPROACH PILLAR

Report of:  Executive Director of Corporate Support Services, Stockport Council and Senior

Responsible Officer for this Pillar

1.

1.1

1.2

2.1

2.2

23

PURPOSE OF REPORT

This report provides an update on the One Stockport Local - Neighbourhoods and Prevention
programme since the last update in April 2024. There has been significant progress across the
programme with a number of key elements recently launched or preparing for imminent launch.
For ongoing elements of the programme, we have continued to refine and integrate these
practices within our neighbourhood model. These are outlined in section three of this report.

Specifically, this report is to bring an update on activity and impact from the One
Neighbourhoods Approach pillar and describe next steps on how this is enabling the
development and embedding of neighbourhood working in Stockport.

CONTEXT — One Stockport Local: Stockport’s Neighbourhoods and Prevention Programme

Stockport’s neighbourhoods are unique. People value a sense of community, feeling safe and
having pride in their local area. When people face challenges, they look for help and support
locally, whether that is through family, social connections, communities or neighbourhoods.

Whilst Stockport is a relatively affluent borough, we know that there are inequalities: Stockport
is the eighth most polarised borough in England, and this can be seen in different ways in each
of our communities. For instance, life expectancy can vary by as much as 11 years from the
most deprived areas to the most affluent areas in the borough. Because of this, tackling
inequality runs through our One Stockport One Future plan. We acknowledge that a
boroughwide approach to the provision of information, advice and support isn’t enough to
tackle the inequalities which communities of geography and communities of identity can face.
This is why we are taking a local approach that focuses on the strengths and needs of different
neighbourhoods in Stockport to tackle these inequalities.

One Stockport Local is our approach to neighbourhoods and prevention. We know accessing
information and support can be complicated — One Stockport Local is all about working together
with our partners across the borough to bring together early help and support, brilliant
community spaces, and joined up health and care services, making it easier for our residents
and communities to help themselves, their families, and those they care for in places close to
them.
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2.4 One Stockport Local is not just what we do, it’s also about how we do it. By working together as
one team, knowing our communities and putting people at the heart of what we do, as well as
by making it easier for residents to access information, advice and support closer to where they

live, we can create a fairer and more inclusive Stockport, where residents are healthier, happier
and more resilient.

2.5 The programme is being delivered through four pillars of work:
e Collaborative Health and Care;
e Connected Communities;
e Thriving Places;
e One Neighbourhood Approach.

Thes areas are complimentary, Figure 1 outlines the focus of these pillars and how they
connect:

Figure.1: One Stockport Local Neighbourhood pillars and how they connect
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2.6 One Stockport Local is also an integral part of how we will deliver our ‘5 Big Things’ (Figure 2)
which underpin our One Stockport One Future Plan (www.onestockport.co.uk/one-future-

plan/). It is central to the delivery of our Thriving Neighbourhoods ambitions which are key to
connecting all of the big things together:
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Figure.2: One Stockport, One Future — Delivering 5 Big Things

2.7 To deliver neighbourhood working we have agreed to work to seven neighbourhoods (see
Figure 3) which are aligned with wards and area committees. Where possible/appropriate,
services are already beginning to align to these footprints or have a named link. It is recognised

that this will never be perfect, but partners are working towards a ‘best fit’.

Figure.3: Seven geographical footprints
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3 INFORMATION — THE SCOPE OF THE ONE NEIGHBOURHOOD APPROACH PILLAR

3.1 The focus of the One Neighbourhood Approach pillar is the enablers (or wiring) which will
ensure the building blocks and structures are in place to achieve our ambitions in
neighbourhoods. It focuses on cross cutting priorities and includes the following workstreams:

e One Stockport Local Offer: The One Stockport Local offer brings together all of the
information, advice and support that our residents and partnership wide workforce can
expect to see in our neighbourhoods.

o  Workforce and Culture: This workstream focuses on codesigning shared workforce
initiatives, which will sit as part of individual organisational workforce strategies and plans,
to facilitate neighbourhood working building on the great things taking place already across
partners.

e Data, Intelligence and Reporting: This workstream focuses on delivering One Stockport
Local neighbourhood profiles and measuring the impact of One Stockport Local.

e Citizen Access and Prevention: is delivering the One Stockport Local Directory and Stockport
Council website redesign.

e Communication and Engagement: is developing our One Stockport Local brand alongside a
Programme wide Communications and Engagement Plan.

¢ Shared Digital Infrastructure: is developing our Shared Digital Spaces and Shared Care Plans.

4 PROGRESS AND DEVELOPMENTS IN THIS PILLAR

4.1 One Stockport Local Offer: Over recent months we have worked as a partnership to identify the
core information, advice and service offers which are important for and most effective within
neighbourhoods. This forms our One Stockport Local offer. Outlined below is what this broadly
will include for our residents, but also colleagues working within and with neighbourhoods.

4.1.1 For residents: The One Stockport Local offer will provide access to information, advice and
support, closer to home, and tailored to the needs of our communities, including:

e One Stockport Local Directory

e One Stockport Local Family Hubs and Community Hubs (e.g. through libraries and
leisure centres)

e One Stockport Local appointments, enabling access to adult social care information
and advice in our libraries

o Spend Well Live Well offer in every neighbourhood to support anti-poverty priorities

e Digital Inclusion offer tailored to local needs to improve access to devices, data and
digital skills

e Inclusive work and skills support to support more economically active and resilient
communities

e Access to online information, advice and support through website redesign

4.1.2 For colleagues working within neighbourhoods: The One Stockport Local offer will provide
opportunities to collaborate and learn together, in a way which is informed by data and
local intelligence and relationships, including:

e Neighbourhood Induction (as part of the workforce and culture strand outlined below)

e Drop down shared workspaces and shared digital spaces and connectivity;

e Neighbourhood coordination and networks (including developing Team Around the
Place; and Health and Social Care collaboration through Area Leadership Teams);
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e One Stockport Local Neighbourhood Profiles and Population Health plans.

4.2 Workforce and Culture: This workstream focuses on codesigning shared workforce initiatives,
which will sit as part of individual organisational workforce strategies and plans, to facilitate
neighbourhood working building on the great things taking place already across partners.
Providing learning opportunities for our partnership workforce, at neighbourhood level, to
improve our knowledge of communities and create more opportunities for collaboration.

4.3 The current focus for the workforce group is:
e Developing a One Stockport Local Neighbourhoods welcome letter for new employees.
e Developing an "Introduction to Neighbourhood Working" training module as part of the
neighbourhoods induction.

4.4 Future priorities include:

e Introducing the framework for the Neighbourhoods Induction initially through Stockport
Council All Colleague briefings in September 2024 with detailed discussions to follow
through multi-agency Neighbourhood Network meetings in October and November
2024,

e Pilot of the One Stockport Local Neighbourhoods Induction in a neighbourhood setting
(e.g. through Team Around the Place, Family Hubs and Area Leadership Team).

e Development of the Induction as an e-learning module to support roll-out and delivery
across system workforce.

4.5 Data, Intelligence and Reporting: This strand is focused on ensuring we have data and
intelligence available at a neighbourhood level which is available to colleagues working within
local areas, communities and elected members to access and use to inform local priorities and
plans.

4.6 Current focus: We have been working to incorporate a number of key data sets within
neighbourhood profiles for example demographic information, physical assets, deprivation and
anti-poverty data. This information is currently aligned to the seven neighbourhoods and we are
working on a further update to the profiles to include ward level drill-down functionality. This
will be available from end of September and will be showcased within our wider programme
update to Area Committees.

4.7 We have also created specific profiles which sit under the wider neighbourhood profiles and are
aimed at colleagues collaborating on specific thematic areas, including health profiles to
support Area Leadership Teams, and children and young people profiles to support Family
Hubs. These include additional operational information to support colleagues.

4.8 Future focus: Our vision is that the neighbourhood profiles will continue to iterate and develop.
Therefore, a big focus for the coming months we will be gathering feedback and insight from
colleagues, communities and members on what further data or tools might be helpful within
the profiles. This will form the focus of the next iteration of the profile.

4.9 Citizen Access and Prevention: Developing a One Stockport Local Directory was identified as an
important enabler to neighbourhood working.
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4.10 A publicly available version of the One Stockport Local Directory has now launched. It brings
together local support and things to do in the community to make it easier for people to help
themselves, their families, and those they care for. The live directory includes services and
resources for Supporting Adults, Special Educational Needs, Children and Families, Communities
and Health and Wellbeing. It also includes a map view of key community assets such as libraries
and Family Hubs. Organisations can simply access an online form to request to be part of the
directory.

4.11 Our present focus is:

Further development of the Health Services and Community Spaces directories.
Decommissioning the old, out of date Stockport Local directory by contacting those on it
to migrate to our new directory, using this as a data cleansing exercise in the process.
Launch the One Stockport Local web content that ties the directory and our
improvements to online Information, Advice and Guidance together.

4.12 Future priorities include:

September launch of directory at All Colleague Briefings and Area Committees.
Launch and engagement around directory at Neighbourhood Network meetings in the
autumn.

Investigation into whether other directories can be decommissioned and aligned (e.g.
Childcare Directory).

4.13 Shared Data and Infrastructure: Work in this area focuses on the development and roll out of
shared care records, linked to a GM led workstream, and developing shared digital spaces and
functionality across our One Stockport Partnership.

4.14

4.15

Shared Care Records: The End-of-Life Shared Community Care Record is almost at go live
stage and awaiting final changes from EMIS (Medical Information System).

Shared Digital Functionality: This workstream will see better and more joined up digital
spaces for One Stockport Partnership organisations, connected to the development of
Drop-Down Workspaces in Neighbourhoods (Thriving Places).

Current priorities include:

Enabling better collaboration between Council and NHS colleagues, for example,
through calendar sharing

Roll out of MSTeams across the One Stockport Partnership workforce, commencing with
a GM Children’s Services project

Sharing of Office 365 across the partnership

Improving access to hybrid meetings across the partnership

Secure data sharing.

Future priorities include:

Improving digital connectivity for partnership workforce from community settings
Developing shared digital spaces for multi-agency (public sector and Voluntary,
Community, Faith and Social Enterprise (VCFSE)) networks.
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4.16

4.17

Communications and Engagement: The Neighbourhoods and Prevention Programme is a
significant partnership wide programme and how we communicate about the programme and
how we engage with stakeholders to develop our neighbourhood model is important to its
ultimate success.

In order to support this, we have established a partnership-wide working group and
completed stakeholder mapping and analysis. Work so far has focused on agreeing a suite of
common communication materials to support conversations about One Stockport Local —
neighbourhood and prevention programme. Focus is also on planning Neighbourhood
Network meetings in October and November 2024) — these will be the first such meetings in
each of our seven neighbourhoods.

5. NEXT STEPS FOR THE ONE NEIGHBOURHOOD APPROACH PILLAR
5.1 As outlined above, we have a number of big things we are focusing on for the coming months.
This includes:

Launch of the next version of Neighbourhood Profiles and directory (from September
onwards);

Roll out of neighbourhood coordination model — which act as a catalyst for the wider One
Neighbourhood Approach and One Stockport Local programme. This includes the
connections between area leadership team, family hubs and team around the place;
Take this approach through organisational and partnership governance forums — this
includes an update to Area Committees in September to update elected members and
outline how we will work together with them;

Communicate with partners and colleagues alongside workforce development to support
culture change towards system wide neighbourhood working.

The launch of regular Neighbourhood Network meetings in October and November 2024

6. RECOMMENDATIONS
6.1 It is recommended that colleagues note the achievements and progress outlined in this report
and provide comment and feedback on the future priorities described.

Anyone requiring further information should contact Kathryn Rees Kathryn.Rees@stockport.gov.uk
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STOCKPORT

Health and Care Board

Stockport Elective Care Recovery Update

Report To (Meeting): ONE Stockport Health and Care Board

Report From (Executive Lead) | Philippa Johnson, Deputy Place Based Lead, NHS
Greater Manchester (Stockport)

Report From (Author): Karen Moran, Senior Locality Manager, NHS Greater
Manchester (Stockport)

Date: 28 August 2024 | Agenda Item No: | 11

Previously Considered by: ICS Executive 29/07/24, Executive Group 14/08/2024

Purpose of the report:

This report offers ONE Stockport Health and Care Board information regarding the elective
care position within the locality and also progress within the Greater Manchester (GM)
elective care recovery and reform workstream. The locality is the lead commissioner for
elective services at Stockport NHS Foundation Trust and a co-commissioner for elective
services at other Greater Manchester providers, for example Manchester Foundation Trust.
Alongside our GM colleagues, Derby and Derbyshire ICB (Integrated Care Board) and
Cheshire and Merseyside ICB are co-commissioners to the Stockport Foundation Trust
contract.

Elective care is the range of services that are non-urgent but require specialist clinical care
or surgery. Elective care is delivered in a secondary care setting and generally follows a
referral from the patients GP or a community health professional. Please note, patients
can choose to be referred to any provider that agrees to receive referrals from the Stockport
locality, however this paper will focus on performance at Stockport NHS FT and the wait
times for Stockport locality patients across all GM providers.

The Greater Manchester Elective Care Recovery and Reform Programme are coordinating
GM wide initiatives to support elective recovery with the following schemes underway and
regularly reported to NHS GM in a Performance Improvement Plan (PIP), which includes:

e Clinical Validation

e Theatre Productivity

e GM Mutual Aid (Getting it Right First Time - GiRFT support)

Key points (Executive Summary):

e Elective recovery and reform across GM is provider (hospital) led, with locality
support.

e As of 30" July 2024, Stockport NHS Foundation Trust (SNHSFT) elective
performance had not met the 78 week standard. Three Stockport registered
patients had waited 78 weeks; however, all three patients will receive their surgery
and treatment in August.

e SNHSFT have a plan to meet the 65-week standard by September 2024 with a
total of 370 patients waiting between 65 and 77 weeks, of whom 262 are Stockport
registered patients, 41 are Cheshire and Merseyside, 26 are Derby and Derbyshire
patients and 41 relate to other ICB’s.

Part of Greater Manchester

Integrated Care Partnership
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As at 30t July 2024, data shows that the number of Stockport registered patients who
have 66-78 week waits at Manchester Foundation Trust is 60 and at Northern Care
Alliance is 76, with Manchester and Salford localities overseeing this performance. There
are no 78+ week waits at these trusts for Stockport registered patients.

Whilst there remains a challenging position across the country for elective waiting lists,
and providers are working on recovery plans, the locality will consider further how to
support people on the elective waiting lists and connect people locally to other support
services.

Recommendation:

ONE Stockport Health and Care Board is asked to:
¢ Note the content of this paper.

Decision | | Discuss/Direction | | Information/Assurance | x

Aims (please indicate x)

Which People are happier and healthier and inequalities are reduced X

integrated care | There are safe, high-quality services which make best use of the | x
aim(s) is / are Stockport pound

supported by Everyone takes responsibility for their health with the right support | x

this report: We support local social and economic development together X

Conflicts of Interests

Potential Conflicts of Interest: \ None

Risk and Assurance:

List all strategic and high-level If elective targets are not met there is a risk to reputation
risks relevant to this paper and a potential risk of patient conditions worsening due to
delays in treatment.

This is mitigated through on-going monitoring of waiting
times and reporting to the locality elective leads meeting
Elective Care Board.

Consultation and Engagement:

Local People / Patient N/A
Engagement:
Workforce Engagement: N/A
Potential Implications:
Financial Impact: Non-Recurrent Expenditure | £
Please note - All reports with a
financial implication require Recurrent Expenditure £
detail of the level of funding, (please state annual cost)
funding stream and comments Funding stream Yes No
from Finance. Included in the s75 Pooled
Budget
GM ICB (Stockport)
delegated budget
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Other, please specify

Finance Comments:

N/A

Performance Impact: N/A
Workforce Impact: N/A
Quality and Safety Impact: N/A
Compliance and/or Legal N/A

Impact:

Equality and Diversity:

General Statement:

Has an equality impact
assessment been
completed?

Yes

No

N/A

If Not Applicable please
explain why

Environmental Impact:

General Statement:

Has an environmental
impact assessment been
completed?

Yes

No

N/A

If Not Applicable please
explain why
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INTRODUCTION

The 2022 NHS England Elective Recovery plan for tackling elective care backlog, aims
to eliminate 52 week waits by March 2025, this target has been broken down further
to include no patient waiting over 78 weeks by March 2024 and no patient waiting over
65 weeks by September 2024.

The national target of zero patients waiting 65 weeks must be achieved by September
2024, therefore the Greater Manchester Elective Care Recovery and Reform
Programme are monitoring the 65 week wait position, with GM wide trust Elective Care
leads, whilst also working on re-design and clinical pathway reform to improve the
position.

The current Elective Care position is summarised below, with more detail provided in
the main body of the report.

OVERALL ELECTIVE CARE PERFORMANCE

The current overall Referral to Treatment (RTT) waitlist in Greater Manchester (GM)
is 524,187 ' of which 51,637 are Stockport registered patients. Within GM, the national
target of no patient waiting over 78 weeks by March 2024 has not been achieved.
Within the GM numbers, Stockport NHS FT has 3 patients waiting over 78 weeks, all
of whom are Stockport registered patients.

At a GM level, for the month of July, data indicates that 4,277 patients are waiting over
65 weeks for treatment, of which 434 are Stockport registered patients. At Stockport
Foundation Trust there are 370 patients waiting over 65 weeks of which 262 are
Stockport registered, 26 are Derby and Derbyshire,41 are Cheshire and Merseyside
patients and 41 relate to other ICB'’s.

This paper offers an update on the Stockport locality position on the above,
considering that:

e Stockport ICS are the lead commissioner for Stockport NHS Foundation
Trust

e Stockport ICS are a co-commissioner for all other Greater Manchester
Trusts

e Locality teams from our surrounding areas take the lead for their
retrospective provider contracts.

STOCKPORT NHS FOUNDATION TRUST ELECTIVE PERFORMANCE

As of 30t July 2024, Stockport NHS Foundation Trust elective performance has not
met the 78 week standard with 3 Stockport registered patients waiting 78 weeks plus,
however there is a plan in place for all patients to receive their surgery and treatment
in August. Please note that of these 3 cases, 1 has chosen to wait, 1 is a complex
case due to their Body Mass Index being high and special equipment now being
required as the surgical plan has changed, and 1 is a result of a data error that has
now been rectified with surgery planned for August. This patient is also a complex

! As of 14 July 2024
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surgical case so could not have their surgery within a quicker timeframe at another
provider, for example an Independent Sector provider, and needs to have surgery at
an NHS trust.

There is a plan in place to meet the 65 week standard by September 2024 with a total
262 Stockport registered patients waiting between 65 and 78 weeks. The table below
offers a breakdown of the Stockport registered patients by clinical specialties that have
patients who are long waiters (Please note, Chest and Gastroenterology are
Subspecialties of General Medicine).

65-77 Week Co-hort 78+ week co-hort

Specialty Stockport Registered Patients Spedialty Stockport Registered Patients
Cardiology 13 Cardiology 0
CHEM 6 CHEM 0
ENT 64 ENT 0
Gen Med 10 Gen Med 0
Chest 6 Chest 0

Gastroenterology 4 Gastroenterology 0
Gynaecology 9 Gynaecology 0
Haematology 20 Haematology 0
Ophthalmology 6 Ophthalmology 0
Qral Surgery 83 Oral Surgery 0
Pain Management 1 Pain Management 0
Surgery 11 Surgery 2
Trauma and Orthopaedics 4 Trauma and Orthopaedics 0
Urology 35 Urology 1

STOCKPORT NHS FOUNDATION TRUST ELECTIVE REFORM

Re-design and Clinical Pathway Reform to Support the Improvement of Patient
Waiting Times for Treatment.

For patients that require an outpatient appointment, there is GM wide ongoing
transformational work to reset how the elective pathway of care is delivered. This
involves making greater use of technology and doing things differently to the traditional
GP referral to a face to face appointment within an outpatient clinic on a hospital site.
An example of this is Advice and Guidance.

Advice and Guidance (A&G) allows one clinician to seek advice from another. Unlike
creating a booking request, where a number of providers can be selected, Advice and
Guidance is a communication between two clinicians: the “requesting” clinician and
the provider of a service (the “responding” clinician). The requester is able to attach
documents to the advice request, which may include diagnostic results, scanned
images (e.g. ECGs) or previous correspondence related to the patient. The responder
is then able to review the request (along with any attachments that may have been
added) and, if required, add attachments, such as a proposed treatment plan or links
to external documents and websites, before sending a response back to the requester.

e Advice and Guidance (A+G)

Stockport NHS FT are one of the best performing trusts within GM for their Advice and
Guidance (A&G) offer over 16 specialties.
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MHS Foundation Trust

Outpatient Performance — Advice & Guidance Stockport

-

Medicine — 33.2% Surgery - 14.4%
Womens & Childrens - 15.7%

The data shows that the trust is achieving the national target for advice and guidance,
please note that the national target is 16% with the trust’s performance at 20.3%. The
over achievement of this target has been consistent for over 3 years.

e Patient Initiated Follow Up (PIFU)
Patient initiated follow-up (PIFU) gives patients control over their follow-up care,
allowing them to be seen quickly when they need to, while avoiding the inconvenience
of appointments that are of low clinical value.

Follow-up appointments have traditionally been offered at routine intervals depending
on a person’s condition. Some people might need to be seen sooner than their
scheduled next appointment but do not know to get in touch with their clinical team,
and even if they do, they may not be seen for several weeks. Others may be invited
to attend appointments at a time when their condition is stable, potentially causing
them unnecessary inconvenience and anxiety.

PIFU describes when a patient, or carer, can initiate follow-up appointments when they
need one. PIFU gives patients or their carers control over their follow-up care. By
allowing them to be the ones who initiate follow-up appointments, patients can be seen
quickly when they need to be, such as when their symptoms or circumstances change,
and otherwise avoid the inconvenience of appointments of low clinical value. This is a
key part of the focus on empowering patients and delivering personalised care. PIFU
can be used in a wide variety of specialties, for people of any age, with short and long-
term conditions, and for single and multiple conditions. This is not a new concept, and
PIFU commonly goes by several other names, including open access follow-up,
patient led follow-up, patient triggered follow-up, patient-initiated appointments,
supported self-managed follow-up, self-managed follow up, open appointments, open
self-referral appointments or patient activated care.
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Outpatient Performance — PIFU Stockport

NHS5 Foundation Trust

PIFU/ATT

borformanc:  Targst

5.0%

Operational Target — 4.4, Performance in month was 4.4%
Integrated Care —8.5% for April & 8.3% May 24

Surgery — 5.9% in May from 6.1% in April

Medicine - 2.2% in May 24 from 1.8% in April

Woman and Children — 2.9% in May against 2.6% in April

The data shows that the Trust is not achieving the overall national target of 5% for
PIFU, please note that there are specialties that are overachieving and others that
under achieving with additional PIFU activity required in medicine and women’s and
children’s. However, there will be certain specialties that do not lend themselves to
PIFU due to no follow ups being required for example some surgical pathways of care
that do not need specialist follow up and can be self-managed like dental extractions.

STOCKPORT NHS FOUNDATION TRUST DIAGNOSTIC PERFORMANCE
Diagnostic tests sit within elective care services. The national ambition is that by March
25 all patients will receive these tests within six weeks of referral. The current GM
position is that 159,094 2 patients are waiting for a diagnostic test, of whom 19,646
are Stockport registered patients, of this number, 4,790 (24%) have been waiting
longer than 6 weeks. Magnetic Resonance Imaging (MRI) was one of the highest
contributing factors for the long diagnostic waits. However, there is now a mobile MRI
Scanner in place at Manchester Foundation Trust at the Wythenshawe site, which has
taken activity from Stockport NHS Foundation Trust. This is a positive move as it is
expected to reduce wait times and as such the diagnostic target should be met by
March 25.

GREATER MANCHESTER ELECTIVE CARE RECOVERY AND REFORM
PROGRAMME
The Greater Manchester Elective Care Recovery and Reform Programme are
coordinated GM wide initiatives to support elective recovery. The following schemes
are underway.

e Clinical Validation
e Theatre Productivity
e GM Mutual Aid (GiRFT support)

2 As of May 2024
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Each of the above are included in the Stockport Performance Improvement Plan (PIP):
Each Trust is required to provide a PIP that describes their challenge, risk, and targets
for each of the constitutional targets and this Plan is held by the Trust and reports into
the wider GM system Elective Care Board.

e Clinical Validation

The primary objective of the GM clinical validation pilot is to enable learning that will
shape the longer-term strategy for the future elective care system model. The pilot will
alter the traditional GP to secondary care referral process by placing a step in the
pathway whereby referrals are accessed by a consultant-led third-party triage
provider. The provider will assess the referral and determine the next step for example,
identify that a referral to Ear, Nose & Throat (ENT) would be better suited to a
headache clinic referral. The contract for the pilot has been awarded to Consultant
Connect, which is a company that Stockport has held a contract with previously for
telephone advice and guidance.

The GM programme team are working with Consultant Connect to ensure that there
is an appropriate infrastructure in place to support primary care if they have any
queries and the GM Primary Care Subgroup will be provided with a full briefing. The
pilot has commenced in Bolton with some early outcomes showing that the quality of
the Bolton referrals has been excellent, indicating that 78% of the referrals validated
would have been suitable for a tier 2 service rather than secondary care if a Tier 2
service was available. This is an indicator of the art of the possible in community
services, deflecting demand from secondary care.

As part of the clinical validation pilot Stockport NHS FT have been given capacity for
500 referrals to be assessed by Consultant Connect. Specialties under the most
pressure will headline the pilot. Therefore, for Stockport, the pilot will encapsulate
ENT and Gynaecology referrals only, however the scope is clear; that the majority will
be gynaecology referrals, due to the volume compared to ENT, with 50-100 being ENT
and the rest (400-450) being gynaecology. The pilot is anticipated to last a couple of
weeks and each practice will have two or three patients (referrals) that will be part of
the pilot. To note, there has been considerable GM consultant input into the pilot and
how it will operate. The Stockport pilot has recently gone live.

e Theatre Productivity (Surgical Hubs)

GM have established surgical elective hubs (based in Trafford and Wigan) focused on
providing high volume low complexity surgery (HVLC), as recommended by the Royal
College of Surgeons of England and Getting it Right First Time (GiRFT). The surgical
hubs are intended to increase capacity and resilience to the GM system. GM have set
standards for theatre processes within the hubs to make them more efficient. However,
there is a restrictive list of procedures that can be operated within the hubs and the
cohort of patients that can be accepted for treatment must be ASA 2 1 (e.g., a normal
healthy patient non-smoker, no or minimal alcohol use) or ASA 2 (A patient with mild
systemic disease - e.g. current smoker, well controlled diabetes.) This means that a
significant number of patients are not suitable for care within the hubs.

In some cases, the referring Trust is required to send their own surgeons to operate
at the weekend, and this is if the patients are willing to travel to the hub sites. As a
result of restrictions in place and the geographical position of the hubs to Stockport

3 American Society of Anaesthesiology score is a metric to determine if someone is healthy enough to tolerate
surgery and anaesthesia.
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and patients not wanting to travel to Trafford or Wigan, the Stockport use of hub
capacity has been very low.

e GM Mutual Aid
The Trust have been able to use some of the mutual aid capacity for simple urology
day cases, such as hydrocele and some paediatric ENT at Wrightington Wigan and
Leigh (WWL). However, referring Trusts trying to utilise mutual aid have reported that
it is very administratively resource heavy to send patients to partner organisations for
very little impact on trust performance with the resource required outweighing the
benefit.

There are currently pressures within children’s Ear Nose and Throat and Oral Surgery.
The current position is as follows.

There are (to date) 1,156 patient 0-18 years in total on the waiting list for an ENT
appointment.

e 591 waiting over 18 weeks.

e 85 waiting over 52 weeks.

e 24 waiting over 65 weeks.

e (0 waiting over 78 and 104 weeks.

Stockport have temporarily increased their day case capacity from one session a week
to two sessions a week. They have also recently upgraded their Paediatric unit to a
Walk in Walk out style model, following on from MFT and NCA to increase throughput
per session.

Manchester Foundation Trust (MFT) provides Stockport 0-18 dental surgery. As at 12
July 2024, there are 64 children waiting, 24 of these have been waiting over 18 weeks
the remainder have been seen within under 18 weeks. No children have been waiting
over 52 weeks. There have been historic pressures issues with the Service Level
Agreement service Stockport buy in from Manchester Royal Infirmary. This has meant
a backlog and 65 week waits pressure in both paediatric and adults’ oral surgery.

Greater Manchester Elective Care Recovery and Reform Programme leads confirm a
GM wide demand and capacity model is being developed for both specialities, as part
of a set of improvement plans. GM leads met with the Trust in July to discuss ENT
and their plans moving forward, with a follow-on meeting in the coming weeks to
discuss their dentistry plans. The product of locality meetings will be a recovery output
for each speciality to reduce the backlog and to ensure each service is rightsized for
demand coming through the front door. Further updates will be received around
September time through the locality elective leads meeting.

In conclusion

Stockport as a system is linking in with the GM teams to ensure that the locality can
achieve the optimum performance for our registered patients by reducing unnecessary
waiting times for our population where possible, by unprecedented waiting list
management via overview and scrutiny and a dedication from workforce teams to
service re-design and reform. We will also consider as a system how we best support
people on the waiting lists.
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STOCKPORT

Health and Care Board

Urgent and Emergency Care Update August 2024:
Capacity and Discharge Funds Allocation

Report To (Meeting): ONE Stockport Health and Care Board

Report From (Executive Lead) | Philippa Johnson, Deputy Place Based Lead, NHS
Greater Manchester (Stockport)

Report From (Author): Ben Aspinall, Associate Director of Delivery &
Transformation, NHS Greater Manchester (Stockport)

Date: 28 August 2024 | Agenda Item No: | 12

Previously Considered by: One Stockport Health and Care Executive

Purpose of the report:
The report provides the Board with

1. Stockport’s Urgent and Emergency Care (UEC) Performance Improvement Plan,
and Waterfall Chart.

2. Stockport’s Performance Improvement Plan for reducing bed days for Clinically
Ready for Discharge for Adult Acute and Rehabilitation Mental Health.

3. Summary messages from the NHS England visit to Stockport as part of the
support package for systems in Tier 1.

4. UEC Capacity and Discharge funding recommendations for agreement by One
Health and Care Locality Board.

Key points (Executive Summary):
Stockport Urgent and Emergency Care (UEC) Performance Improvement Plan:

o Goal: Achieve a 78% 4-hour standard of care target by March 2025.

e Plan: The UEC Performance Improvement Plan includes a number of high impact
interventions chosen and agreed to make a positive difference and contribute to the
78% 4-hour standard of care target throughout March 2025. The Waterfall element
of the report calculates the percentage difference each of these high impact
interventions will make in order to reach the target set.

e Key Interventions:

Reducing referral times and paediatric breaches.

Increasing Urgent Treatment Centre streams.

Improving Same Day Emergency Care performance.

Embedding Clinical Decision Unit pathways.

Reducing overnight delays and late diagnostics.

Enhancing morning discharges and managing bed occupancy.

Review inclusion of type 3 activity.

Commissioning a "Surge hub" and enhancing "Home First" initiatives.

Reviewing transfer of care processes and complex case reviews.

O O O 0O O O O O O
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o Establishing brokerage functions and additional support to meet higher acuity
needs in bed base.

Mental Health Performance Improvement Plan:

O

o

Goal: Reduce bed days for clinically ready for discharge patients by 25 % to meet
March 2025 targets.

Plan: The Mental Health Performance Improvement Plan includes interventions
chosen and agreed to make a positive difference and narrow the gap between
current position and target for the number of days lost due to patients who are
clinically ready for discharge. This plan is in development with system partners and
any schemes requiring funding have been outlined in the financial allocation
recommendations, subject to evidence of effectiveness being supplied.

Key Interventions:

Increase the Use of Step down and crisis beds

Implement Mental Health High Impact schemes

Voluntary, Community and Social Enterprise (VCSE) support to discharge
Further joint working with Adult Social Care and neighbourhood teams and
community Learning Disability teams to improve discharge

O O O O

Stockport System review by NHS England (10 July 2024):

As requested locally, a team from NHS England integrated Urgent and Emergency
Care (IUEC) / Emergency Care Improvement Support Team (ECIST) / Get it Right
First Time (GiRFT) team visited Stepping Hill Hospital as part of the support package
for systems in Tier 1.

Feedback was based on data, discussions with staff and the observations on the
day.

Recommendations: The report identified good practices and recommended areas
for improvement in operational, emergency, acute medicine, and frailty departments.
As well as recommendations for the hospital there were recommendations we need
to consider as a system including increasing alternatives to the Emergency
Department (ED), ensuring GP referrals flow to specialty receiving areas rather than
ED, reducing demand for acute frailty care through better care coordination and
reducing care home conveyances focussing on falls, head injury and end of life care.
There was a recommendation for the system and the hospital that we should consider
a frailty strategy that stops conveyance unless absolutely necessary, ensures that
frailty patients are seen as near as possible to their arrival time, and no older patient
is kept on a trolley unless it is absolutely necessary.

Next Steps:

e Develop actions to address the recommendations and discuss further support
options from the National team.

e Maintain oversight and reporting through the Urgent and Emergency Care
Delivery Board.
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Capacity and Discharge Funds

e In 2023/24 Stockport received discharge funding and capacity funding totalling
£4.711m and will receive £7.197m in 2024/25 an increase of £2.486m.

e Funds must be pooled as part of the Better Care Fund (BCF) and approved by the
locality Health and Wellbeing Board

e The allocation of the funds is set out using the agreed principles and aligns with the
improvement plans. The plans have been discussed at One Stockport Health and
Care Executive committee and now are presented to the Board for agreement before
being signed off at the Health and Wellbeing Board.

e The funding for mental health schemes is subject to receiving evaluation and
reviews of effectiveness from providers.

Conclusion:

« Significant efforts are underway to improve patient journeys in Stockport through
high-impact interventions in urgent and emergency care and mental health.

« Oversight is maintained through local, sub-regional, and national groups to ensure
continuous improvement and collaboration.

Recommendation:

ONE Stockport Health and Care Board are asked to: —

Agree Stockport Locality Urgent and Emergency Care Capacity and Discharge funding
proposals 2024/25

Note the following:
e Stockport UEC Performance Improvement Plan.
e Stockport Mental Health Performance Improvement Plan to reduce bed days
for Clinically Ready For Discharge people in Adult acute and Rehabilitation
Mental Health beds.
¢ Note the National team recommendations from onsite visit.

Decision | x | Discuss/Direction | X | Information/Assurance | X

Aims (please indicate x)

Which People are happier and healthier and inequalities are reduced X

integrated care | There are safe, high-quality services which make best use of the X
aim(s) is / are Stockport pound

supported by Everyone takes responsibility for their health with the right support | x

this report: We support local social and economic development together

Conflicts of Interests

Potential Conflicts of | None
Interest:

Risk and Assurance:

List all strategic and high-level risks relevant to this paper
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Risk

Mitigation / Assurance

Changes to Tier 1

performance requirements. approach to delivery. No one System partner is solely

All areas of Stockport System have a joined-up

responsible for achieving these performance targets.
Schemes / initiatives will be agreed, monitored delivered
and reviewed collectively.

Capacity to deliver Tier 1 work | System partner commitment to prioritise Tier 1

programmes at pace. programme, provider collaborative and formal
undertakings requirements.
Stockport Performance The Plans are reviewed, revised and resubmitted on a
Improvement Plans not monthly basis. Where initiatives do not make a positive
meeting targets. measurable difference/ impact they are changed for
ones that will.
Consultation and Engagement:
Local People / Patient Healthwatch Stockport representation at Urgent and
Engagement: Emergency Care Delivery Board and Safe and Timely

Discharge Group.

Workforce Engagement: System partners are engaged through Urgent and

Emergency Care Delivery Board Chaired by Stockport
Foundation Trust Chief Executive and Safe and Timely
Discharge Group Chaired by Stockport Deputy Place
Lead. Stockport Mental Health Partnership Chaired by
the Director of Adult Social Care and Mental Health
Planning and delivery Group Chaired by Executive
Nurse, Pennine Care Foundation Trust.

Potential Implications:

Financial Non-Recurrent Expenditure £nil
Impact:
Recurrent Expenditure (please | £7.197m (UEC Capacity and Discharge Funding)
state annual cost)
Amount included in the s75 Discharge Funding
Pooled Budget £4.871m
Finance In 2024/25 the Stockport system will receive capacity and discharge
Comments: funding totalling £7.197m (Capacity funding £2.326m, Discharge

Funding £4.871m) an increase of £2.486m when compared to 23/24.
Discharge funds totalling £4.871m must be pooled as part of the Better
Care Fund (BCF) and approved by the locality Health and Wellbeing
Board.

A significant proportion (85%) of the funding has been allocated to
community bed provision to alleviate hospital pressures by supporting
patient flow through the hospital. Work is ongoing to utilise the
community bed provision more effectively to release resources to
invest in preventative and admission avoidance schemes.
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Performance
Impact:

Performance is being monitored through Tier 1 accountability process
with National Team and agreed new processes. At a Locality level for
UEC this is through Urgent and Emergency Cared Delivery Board,
Locality Board, and Safe and Timely Discharge group.

For Mental Health this is through Locality Escalation group and GM
OAPS (Out of Area Placements) and CRFD (Clinically Ready for
Discharge) — both weekly meetings.

All of which will be reported quarterly to Locality Executive and One
Stockport Health and Care Board.

Workforce Additional pressure on some of the workforce already in place.
Impact:
Quality and This will be completed at a later date.
Safety Impact:
Compliance N/A
and/or Legal
Impact:
Equality and General Statement: EQIA to be completed
Diversity: Has an equality impact Yes No N/A
assessment been completed? X
If Not Applicable please
explain why
Environmental General Statement: For discussion if this is required.
Impact: Has an environmental impact Yes No N/A
assessment been completed? X
If Not Applicable please
explain why
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Stockport Performance Improvement Plan: Waterfall Chart NHS

Greater Manchester

The plan shows the initiatives and planned improvement (against set headings) to meet the 78% 4 hour standard of care target

Modelling from 66.2% (Mar 24) to 78% (Mar 25) Greater Manchester ICB
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Greater Manchester

Capacity and Discharge
Funding Proposals 2024/25



NHS

Greater Manchester

Capacity and Discharge Funding integrated Care

In 2023/24 Stockport received discharge funding and capacity funding totalling £4.711m
and will receive £7.197m in 2024/25 an increase of £2.486m.

Funding Source 2023/24 2024/25 Increase
s £ million £ million £ million

Discharge (NHS) £1.233 £2.602 £1.369
Discharge (Council) £1.362 £2.269 £0.907
Capacity (NHS) £2.116 £2.326 £0.210
Total £4.711 £7.197 £2.486

Discharge funds must be pooled as part of the Better Care Fund (BCF) and approved by
the locality Health and Wellbeing Board,
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Capacity and Discharge Funding: Principles for 24/25 Allocation

« Take a whole system approach, prioritising those schemes that are best able to mitigate
system pressures and improve key UEC metrics, particularly over winter.

* Long-term strategy is to shift to out-of-hospital care, but need to balance against
pressures currently hitting acute hospitals

« Primary care plays an important role in managing demand. Some additional primary care
capacity must be funded through this route. Need to work with primary care partners to
scale their proposed schemes and understand impact.

» Parity of esteem with mental health. Need to work with Pennine Care to further assess
impact of mental health schemes on UEC performance and agree what should be put
forward for funding.
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Proposed Utilisation of Capacity and Discharge Funding 2024/25 NHS|
Capacity and Discharge Funding Utilisation Greater Manchester

Integrated Care

Capacity and Discharge Allocation £7.197 £4.711 £2.486
Prior Year Investments / \
Discharge to Assess commissioned beds' £3.468 £3.230 £0.238 .
Routes provision (Pathway 1) £0.000  £1.004  (£1.004) 1. D2A commissioned beds
Age UK Stockport discharge service® £0.101 £0.051 £0.050 mcrease du_e to mﬂatlonary
Mental Health - Rapid Response Vehicles® £0.140  £0.159  (£0.019) uplifts and increase fees to
Mental Health - NWAS Huddle/MHUT® £0.000  £0.083  (£0.083) enable patients with higher
Primary care ARI hubs * £0.170  £0.170  £0.000 complexity to be admitted
Pharmacy minor aliments scheme additional capacity * £0.007 £0.007 £0.000 2. Routes provision now
Community Urgent Eye Service (CUES) additional capacity * £0.007 £0.007 £0.000 provided by the council
Total pre-commitments £3.893 £4.711 (£0.818) .

REaCH service
New Investments 24/25 3. Age UK Stockport Discharge
Primary care surge hubs £0.225 £0.000 £0.225 Service increase due to
St Ann's hospice sustainability £0.126 £0.000 £0.126 funding service for 12
Spot purchased discharge to assess beds - NHS £0.730 £0.000 £0.730
Spot purchased discharge to assess beds - Council £1.129 £0.000 £1.129 months (OCt 23 — Mar 24)
Fund placement uplifts to match council rates £0.700 £0.000 £0.700 funded in 23/24)
Improve Bramhall Manor utilisation (from June 24 FYE £0.337m) £0.222 £0.000 £0.222 4. Mental Health — Rapid
Brokerage and spot purchase (from July 24 FYE £0.037m) £0.028 £0.000 £0.028 Response Vehicle decrease
Spot purchase review team (from Sept 24 FYE £0.107m) £0.062 £0.000 £0.062 . .
Potential discharge to assess spot purchase savings (£0.300) £0.000 (£0.300) due to reduction in the
Admission avoidance schemes (only if spot purchase savings are made) £0.300 £0.000 £0.300 number of vehicles
Mental Health - Making Space 2 step down flats (from Oct 24 FYE £60,227) ** £0.030 £0.000 £0.030 5. Mental Health - NWAS
Mental Health - Welfare Rights and Debt Advice on Mental Health Acute Inpatient Wards (from Oct 24 FYE £0.013 £0.000 £0.013 Huddle/MHUT scheme is to
Mental Health - Age UK Stockport Discharge Service for Mental Health patients (from Oct 24 FYE £28,772) ** £0.029 £0.000 £0.029 be funded from System
Mental Health - Manchester Care and Repair (from Oct 24 FYE £20,120) ** £0.010 £0.000 £0.010 .
Total New Investments 24/25 £3.304  £0.000  £3.304 Development Funding (SDF)
Total £7.197 £4.711 £2.486 in 24/25 and therefore not a
* GM Primary Care agreed schemes commitment againSt IOca“ty
** Schemes funded by Pennine Care from c/fwd. winter pressures funding until Oct 2024. Schemes are subject to evaluation to ascertain effectiveness. ca pac|ty discharge funding_
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STOCKPORT

Health and Care Board

Greater Manchester Moving /
Stockport Moving Together

Report To (Meeting): ONE Stockport Health and Care Board

Report From (Board Lead) Jilla Burgess-Allen, Director of Public Health, Stockport
MBC

Report From (Author): Hayley Lever, CEO, GM Moving

Date: 28 August 2024 | Agenda Item No: [ 13

Previously Considered by: NHS Greater Manchester Executive Committee

Purpose of the report:

To share a strategic update on Greater Manchester (GM) Moving;

e Share the refreshed Memorandum of Understanding (MoU) between GM & Sport
England

e Share the plans, timescales, and next steps for Place Deepening investment

e Share priorities and seek support for strategic and distributed leadership through
your teams and networks as part of GM Integrated Care Partnership (ICP) Plans
for GM Moving

Key points (Executive Summary):

A refresh of the Sport England/GM MOU has been taking place over the past six months,
in the context of:

* New Devolution deal between government and GM.

* New leadership on GM Moving Partnership Board and in Sport England.

* New strategies - Uniting the Movement, GM Moving in Action strategy, and the
forthcoming government Sport Strategy.

* Mayoral Election

* General Election.

Greater Manchester have been invited by Sport England to submit an investment plan
to continue and deepen the Place Based work across the city region (previously
known as Local Delivery Pilot). Sport England have a smaller overall fund for existing
areas, as they scale up this work to 80-100 new places. The need and opportunity for
the work across GM is expected to exceed this indicative envelope, so there could be
a need to scale back and identify what can be achieved for different investment levels.
If the investment from Sport England is lower than the submission, any reductions in
the budgets will be applied equally.

Since 2019, Stockport has benefited from this funding and has integrated it into the
implementation plan of the ONE Stockport Active Communities Strategy (Stockport

Part of Greater Manchester
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Moving Together Stockport Moving Together - Stockport Council) as an action
research strand, focused on the six priorities set out in the strategy.

Through a proportionate universalist approach, there is a recognition that for
Stockport’s most inactive populations, the current offer and traditional ways of working
are not meeting need. Therefore, testing new ways of working that is led by
communities, using action research methodology, is informing much of the
implementation in neighbourhoods.

Partner organisations and community groups are working with residents to meet
individual need alongside growing an already extensive provision for already ‘active’
individuals and groups.

Extensive work has been undertaken in Brinnington to better understand how this can
be most effective. This was focused around three key objectives:

* How can we evolve the Brinnington Park Leisure Centre into a community hub?
* How can we better engage with inactive residents and patients?
* What impact can we have across all parts of the community?

Learning from this work highlighted;

e Behaviour and culture change — the traditional aim of a leisure centre is to
increase physical activity over the long-term. But a better aim might be to change
behaviours around physical and mental well-being through conversations and
social activities.

e Creating a social movement — local residents are aware of activities and
programmes at Brinnington Park because of personal recommendations and word
of mouth. This implies a high level of level of trust, which is essential to grow a
physical activity habit which in turn leads to improved health and wellbeing.

e Sustainability — there is a need to support and empower communities to be part
of programmes and activities, and ultimately for those communities to take
ownership of provision, if those activities are to be sustainable.

¢ Delivery designed by local people — it is important to focus on ideas generated
in the community and to support those ideas through funding and capacity support.

e Link community assets and organisations — raise awareness of what local
assets exist and support partners to develop ideas using those assets.

e Partners’ understanding and awareness — the diverse use of the leisure centre
has introduced some partners to the benefits of physical activity.

The impact of this approach has been significant. In 2022, usage of the centre more
than doubled from 4441 visits in quarter 1 to 9537 in quarter 3 — with much of the
increase being attributable to residents who would have previously been categorised
by the CMO definitions as ‘inactive’. But equally important are the qualitative
measures and personal stories from local residents:

Carol (local resident):

“Going to the coffee morning has been important to me. One day recently | really
didn’t want to come along to the social gym, | was feeling tired couldn’t be bothered,
but | didn’t want to let anyone in the group down, and | wanted to see you all, so |
came.”
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https://www.stockport.gov.uk/showcase/stockport-moving-together

Jimmy (local resident and volunteer):

“We basically wanted to try and get people who were socially isolated, get them
involved, get them meeting new people and get them moving on to other groups to
expand on their support networks. We have a walking group setup from meeting at the
centre and we have the digital drop-in to offer more things to get more people
involved.”

In order to take these principles to other neighbourhoods and implement the benefits
successfully, partners need to engage and co-ordinate. The health sector can play an
important role in not only engaging as a partner but also being a community anchor for
linking inactive patients into this bespoke, community led peer support.

This work has become the catalyst for the Wellbeing Prescription model in Brinnington
as part of the expansion of physical activity within the social prescribing work.

Longer term funding needs to be secured to do this at scale but comparatively modest
short-term funding will allow some expansion of the work into priority areas to support
Primary Care Networks (PCNs) to address key health challenges in those
neighbourhoods.

The work reports into the Stockport Health & Wellbeing Board and is overseen by the
Active Communities Strategic Network, with responsibility for implementation of the
action plan resting with the Active Communities Implementation Partnership.
Additional endorsement of thinking and working differently in this way from the ONE
Stockport Health and Care Board would not only give additional value but also has the
potential to act as a catalyst for further investment.

Progress to date has provided a much better understanding of how a willingness to
think and work in more innovative and collaborative ways can lead to meaningful
outcomes. This has largely been on a smaller scale, with one of the key future
challenges being how to best scale that up across other neighbourhoods and priority
groups aligned to future Sport England Place Partner investment. Any potential
reductions in the Stockport allocated budget would mean this work will become more
limited in reach.

This work is very much the initial realisation in Stockport of Sir Liam Donaldson’s
vision for the importance of physical activity within health nearly 15 years ago, but the
full potential is yet to be seen and requires system wide commitment;

“The potential health benefits of physical activity are huge. If a medication existed
which had a similar effect, it would be regarded as a ‘wonder drug’ or ‘miracle cure’.”
(Sir Liam Donaldson, Chief Medical Officer for England, March 2010)

Recommendation:

The Board are asked to:

e Read and reflect on the contents of the paper.
¢ Note the recommendations, next steps and endorse strategic and
collective/distributed leadership in these areas
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¢ Note the opportunities this provides to further support Stockport Moving Together
to continue to impact positively on both health and wider social inequalities in
Stockport.

e Advocate for further investment into Stockport Moving Together to allow learning to
be scaled up into other neighbourhoods across the borough.

Decision | | Discuss/Direction | | Information/Assurance |

Aims (please indicate x)

Which People are happier and healthier and inequalities are reduced X

integrated care | There are safe, high-quality services which make best use of the
aim(s) is / are Stockport pound

supported by Everyone takes responsibility for their health with the right support | x

this report: We support local social and economic development together
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NHS Greater

NHS

Greater Manchester

Manchester

MEETING: Executive Committee

TITLE OF REPORT: GM Moving

DATE OF MEETING: 12/06/24

FILE CLASSIFICATION: Final

FILE VERSION NUMBER/DATE: Version: FINAL
12/06/2024

AUTHORY/S:

Presented by Rob Bellingham (Chief Officer for
Commissioning and Population Health, NHS GM) and
Tom Stannard (CEO Salford City Council) supported
by Hayley Lever, CEO, GM Moving

HAS THERE BEEN PUBLIC OR CLINICAL
ENGAGEMENT?

Yes, within the substantive work.

HAS THERE BEEN AN ANALYSIS OF ANY
IMPACTS ON EQUALITY?

Yes

HAVE THE ENVIRONMENTAL SUSTAINABILITY
IMPACTS BEEN CONSIDERED AND ADDRESSED?

Yes

HAS FINANCIAL OR LEGAL ADVICE BEEN
OBTAINED? (IF YES, PLEASE STATE THE NAME
OF THE FINANCE OFFICER WHO HAS PROVIDED
THE SUPPORT)

Yes, where appropriate

HAS THIS BEEN TO ANY GROUPS OR
COMMITTEES FOR ENGAGEMENT, COMMENTS
OR APPROVAL?

GM Moving Chair/Co-investment partner group

ARE THERE ANY POSSIBLE CONFLICTS OF
INTEREST ASSOCIATED WITH THIS PAPER? (IF
YES, HOW WILL THEY BE MANAGED)

Members of GM Moving Partnership Board hold roles
in other parts of the system and manage their
organisational roles alongside their system-wide and
place responsibilities.

PRESENTED BY:

Warren Heppolette

PURPOSE OF PAPER:

Decision Requested: Yes O No X
For Discussion: Yes X No O
For Noting/Information: Yes X No O
For public meeting agenda (if

Yes O No X

item is for private agenda
please provide rationale as to
why)

This paper relates to the following BAF risks:

Workforce challenges including shortages in many roles across the whole health & care sector

& staff wellbeing & efficiency

Demand exceeds available capacity to deliver services in

a timely and effective way X

Part of Greater Manchester
Integrated Care Partnership
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Failure to deliver Financial Balance both for NHS GM organisationally and as an ICS
Widening health inequalities due to a reduced focus on prevention for the GM population
Sustaining a strong market for community-based services (including adult social care and
primary care)

An emergency could overwhelm NHS GM’s ability to respond effectively

There is a risk failure to comply with our statutory duties for quality assurance in Quality and
Patient Safety within the NHS GM system

XXX

o|a

EXECUTIVE SUMMARY INCLUDING KEY MESSAGES:

To share a strategic update on GM Moving:

Work area Purpose

MoU Share the refreshed MoU before July meeting of ICP and
GMCA where it will be signed off.

Place Partnerships (Deepening Share the plans, timescales, and next steps for Place

of GM/Sport England Local Deepening investment.

Delivery Pilot)

GM ICP Plans for GM Moving Share priorities and seek support for strategic and

(2024-5) distributed leadership through your teams and networks
and notify colleagues of a system-wide event in June

GM Moving in Action 3 Year Notify colleagues of planned event in September and

Celebration Event encourage involvement of teams and networks.

1.0 BACKGROUND

1.1 GM Moving is a 'movement for movement’ and a collective strategy with the shared mission of enabling
Active Lives for All. People and partners across Greater Manchester (GM) are aligned behind the
knowledge and belief that:

v" Moving matters to us all.

v" Together we can design movement back into our lives.

v We all have arole to play.
1.2 Since health and care devolution in 2017, work has been taking place at GM, locality, and
neighbourhood spatial levels to support the integration of physical activity into health, and to ensure
active lives contributes to our work to address health inequalities across GM. This work has been locally

led and supported by a range of investments, programmes, and co-ordinated work at the GM and
national levels to create the conditions for integration and population level change.
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1.3 This year the GM Moving Partnership Board and partners have refreshed Greater Manchester’s
MOU with Sport England. This will be signed off in the GM system governance and within Sport England
in June/July 2024.

Background papers: Uniting the Movement, Sport England, GM Moving in Action: Active Lives for All

2.0 MOU REFRESH (GM-SPORT ENGLAND)

2.1 Greater Manchester, national partners and the GM Moving in Action strategy have travelled a long
way since the first MOU with Sport England was signed in 2016 and since the last MOU refresh in 2018.

Much has been achieved together, a great deal has been learnt and many more opportunities lie ahead.

2.2 A refresh of the Sport England/GM MOU has been taking place over the past six months, in the
context of:
e New Devolution deal between government and GM.
e New leadership on GM Moving Partnership Board and in Sport England.
o New strategies- Uniting the Movement, GM Moving in Action strategy, and the
forthcoming government Sport Strategy.
e Mayoral Election

e Forthcoming General Election.

2.3 Having taken this opportunity to look back on the journey and progress we have made together,
reflect on how we are working together and what we can celebrate and learn from, we are now ready to
sign off the MOU.

ACTION: Please read the MOU (Appendix 1) and support your leadership/teams to engage with it
ahead of July GM ICP/GMCA meetings.

3.0 PLACE PARTNERSHIP (SPORT ENGLAND)

3.1 Greater Manchester have been invited by Sport England to submit an investment plan to continue
and deepen the Place Based work across the city region (previously known as Local Delivery Pilot).
Sport England have a smaller overall fund for existing LDP areas, as they scale up this work to 80-100

new places. The need and opportunity for the work across GM is expected to exceed this indicative
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envelope, so there could be a need to scale back and identify what can be achieved for different
investment levels. If the investment from Sport England is lower than the submission, any reductions in
the budgets will be applied equally (i.e. the same percentage reduction for GM-wide work and all

localities).

3.2 In 2018, the Local Delivery Pilot investment was organised on Marmot principles, as follows:
Targeted locality/neighbourhood work (80%): The proportion of investment into each locality was
based on population size and levels of adult inactivity. Plans were codesigned by local leaders and
steering groups based on data, need and insight.

GM-wide work: (20%) Universal work needed across and into the whole of GM. This includes the
strategic leadership of the GM Moving strategy, convening and movement building, and support to whole
system place-based work in every locality. It also involves leadership to leverage, align and pool co-
investment, programme management and support to locality networks, convening and creating the
conditions for peer support, challenge and shared learning. . It has delivered work on data, insight,
evidence and evaluation, marketing, communications, public narrative, campaigns, community

engagement and people and leadership development.

3.3 2025-28 Investment: There is a commitment to apply Marmot principles again, aligned to the latest
data around inactivity and areas of need, with a robust methodology for the allocation of the next phase
of investment, building on the learning from the approach in 2018. The latest evidence, evaluation, data
and insight was used to propose four investment methodology options and the following approach has
been agreed, using Marmot principles and Sport England’s Place Needs Classification (PNC) data (see
Appendix 2).

From 2025-8, 80% of investment will be locality led, to deliver plans co-designed in each place. The
planning work for this is underway. 20% of this will provide a core universal investment based on
population size and 80% will be based on PNC data.

The remaining 20% of the investment will fund the GM-wide work as described above. Plans for the GM-
wide work are also in development.

This formula will be applied to the investment allocation from Sport England when their Board confirm
the funding in September 2024.

3.4 Glossop
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Glossop has been an additional locality within the Greater Manchester Place Partnership approach since
2018, when it was included due to its ties to Tameside through the CCG. With the reorganisation of the
health structures nationally, Glossop is now part of the Derbyshire ICS and no longer financially linked to
Greater Manchester. Conversations have taken place at GM Moving Partnership Board and with key
leaders and Sport England about a way forward. The conclusion of these discussions is that it is no
longer appropriate for GM to financially invest in Glossop, and it isn’t identified as a priority area for Sport
England Place Expansion/Deepening (based on PNC data).

The desire and commitment to see the work continue and support local leads remains. Glossop
colleagues will continue to have access to support on offer within Greater Manchester e.g. leadership
development and Place Partner Forum. Plans are developing between Glossop, High Peak Derbyshire,

GM, and Sport England colleagues to ensure the work and relationships remain strong.

ACTION: Health Exec Committee members are asked to note the progress, timescales and
methodology outlined above. The Place Partnership Network will then continue to develop their

plans for submission, peer review and final submission to Sport England in August 2024.
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4.0 GM ICP AND GM MOVING PLANS

2014 o 2015 o 2016 2017 O 2018 2021 o 2022

First GM Launch of GM Sport England, GM Moving Investment GM Moving in GM Moving NHS GM
stakeholder Moving GMCA, NHS Plan £10m Sport Action '21-'31 faster than Investment
meeting- Blueprint for sign MOU Launched England and launched national rage into GM
whole system Change of pandemgic Moving
approach and confirmed for

Made to Move
Plan launched

shared 24/25

purpose

\
I

i

|

I

| £2m

! GMHSCP recovery
|

I

i

i

[}

L] » * L) 1®

I I i

I I I

i i i

| | i

I I I

! ) I ! ICS investment
Health and | Taking Charge: i H to transition to
Social 1 5-year plan for Physical Activity i GM confirmed ! GM Maoving ICP Strategy
Care devalved | Health and prioritised in | assportEngland | GM inactivity and Health and GM
powers | Social GM population | Local Delivery | levels lowest Integration Moving
announced | Care Health Plan | Ppilot ! onrecord Plan priorities 23-28

2023

2015 O 2015 2017 O 2017 O 2019 2022

4.1 NHS GM have confirmed investment into GM Moving for 24/25 to provide the continue
progressing the work to embed movement into health and care systems against the agreed core

priority areas:
e While You Wait
e Deconditioning and Falls Prevention

¢ Mental Health and Wellbeing

e Live Well

e Health and Care Workforce Wellbeing and Development
e Priority Clinical pathways (Respiratory, CVD and Cancer)
e Healthy Active Places

e Women’s Health
4.2 Examples of key approaches and progress can be found here.

The GM Moving blended health team are bringing over 80 partners from across the Health and Care
system who are involved with and interested in growing approaches that support movement and physical
activity across Greater Manchester on 13" June. The Embedding Movement in Health and Care

systems Event will demonstrate the value of this work to the GM Integrated Care Strategy, share
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examples of approaches from across Greater Manchester and provide an opportunity to help identify and

share key priority areas of connection and integration.

5.0 GM MOVING IN ACTION — 3 YEAR PROGRESS REPORT AND CELEBRATION

5.1 September 2024 will mark three years since the launch of the GM Moving in Action Strategy 2021-
31. This will be marked with the publication of a progress report, coupled with a high-level partnership
action plan for the year ahead. A roundtable discussion and celebration event will take place as an
opportunity for strategic partners to collectively look back and look ahead. To celebrate our successes to

date and to challenge ourselves to go further.

Conclusion
This paper brings together the current context and next steps in three key areas of the GM wide work to
support implementation of local whole system strategies. There are many more areas of work across the

whole GM Moving in Action strategy that are not covered here. For more information on the priorities and

to stay informed, please sign up to the GM Moving newsletter here. If you have any questions or would

like to connect to a particular area of work, please contact hayley@gmmoving.co.uk

6.0 RECOMMENDATIONS

6.1 The Committee is asked to:
¢ Read and reflect on the contents of the paper.
¢ Note the recommendations, next steps and support strategic and collective/distributed leadership

on these areas.

Appendix 1
Final Draft GM/Sport England MOU (attached).

Appendix 2
Sport England Place Needs Classification
The Place Need Classification identifies a place as somewhere of ‘greatest need’ based on where the

data indicates there's a:
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o sport and physical activity need: data that describes the physical activity behaviour that we're
looking to change. This data speaks most directly to GM Moving in Action mission to increase

activity, reduce inactivity and reduce inequalities and a create Active Lives for All.

e social need: data that describes places where outcome data is less favourable. On the basis
that sport, and physical activity can provide a range of benefits, we believe there's the greatest
potential for individuals and communities to benefit from increased activity levels where both

outcomes and activity levels are lower.

Sport England are keen that this data is used to guide decision making. More information on PNC data
can be found here. Sport England have used PNC data to select the places where their ‘Expansion’

investment will be allocated in the new 80-100 areas. They are encouraging those expansion places to
utilise PNC data to help inform and shape their delivery and investment plans at the local level, and it is

their suggestion that GM uses it too. Note that this is not currently mandatory.
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Memorandum of Understanding
Greater Manchester Moving: Active Lives for All, 2024-2031

1. PARTNERS TO THIS AGREEMENT

1.1 This Memorandum of Understanding (MoU) is between the Greater Manchester
Combined Authority (referred to as ‘'GMCA’), the Greater Manchester Integrated
Care Partnership (referred to as NHS GM ), Transport for Greater Manchester
(referred to as ‘TTGM’), the Greater Manchester voluntary, community, faith and
social enterprise (VCFSE) sector through GM VCESE Leadership Group (referred to
as ‘GMVCSE’), Greater Manchester public sector leisure, through GM Active
(referred to as ‘GM Active’), The English Sports Council, Sport England (referred to
as ‘Sport England’) and Greater Manchester Active Partnership (referred to as ‘GM
Moving’).

1.2  Collectively, ‘the Partners’ form the GM Moving Partnership (referred to as ‘the
Partnership’) which are represented in the governance structures through the ‘GM
Moving Partnership Board’.

2. PURPOSE, APPROACH AND AMBITION OF THIS MEMORANDUM OF
UNDERSTANDING

2.1 The purpose of this MoU is to support and guide how the Partners will work
together in a long-term collaborative Partnership.

2.2 The MoU aligns with local, GM and national government strategies for moving,
physical activity and sport, as well as broader, local to national, cross-government
strategies to deliver population health and wellbeing. The MoU will span the life of
Sport England’s Uniting the Movement strategy 2021-31 and GM’s ‘GM Moving in
Action 2021-31’ strategy. Recognising that population level change in place requires
a clear and sustained focus, commitment and approach over an extended time, to
create the conditions for collective understanding, trust and action.

2.3 The MoU sets out our approach, as the GM Moving Partnership, and as the people
and partners who form the wider GM movement for movement, to achieving mutual
outcomes and our shared mission of Active Lives for All, as set out in ‘GM Moving in
Action 2021-31’ , GM’s physical activity strategy. To include a shared commitment to
take a long-term, preventative, community-led, evidence-based approach to tackling
inactivity. And to hold each other to account to facilitate joint working in a whole
system, place-based way to tackle inactivity and inequality, creating the conditions
for self-supporting systemic change.

2.4 Our ambition is to enable active lives for all in Greater Manchester. This means
taking a combination of targeted, universal, and systemic action to prevent inactivity,
close activity inequality gaps between socio-economic and demographic population
groups and increase access, participation and positive experiences of moving,
physical activity and sport. Helping to create a mature system and the conditions for
culture, system and behaviour change. Contributing towards people living better,
longer lives; improved health equity; safer, stronger communities; inclusive economic
prosperity; vibrant and resilient places; and greater environmental sustainability.
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2.5 The MoU seeks to make our joined-up work for active lives for all even more
impactful. In the knowledge and belief that moving matters to all of us, we need to
design moving into everyday life for all, and we all have a role to play to achieve that
ambition.

3. THE SCOPE OF THIS MEMORANDUM OF UNDERSTANDING

3.1 The intention of the MoU is to:

a. Set out at a high level how the Partners will work together in collaboration over
the next seven years, in line with shared objectives and values.

b. Provide a framework for the GM Moving Partnership Board in providing executive
leadership and accountability for whole system delivery of the commitments and
priorities set out in ‘GM Moving in Action 2021-31".

c. Reaffirm the Partnership’s commitment to focus on dismantling the barriers for
the groups in the population who are least active (as informed by evidence and
insight, statistics and stories) to provide the biggest gains and best value for
public investment and shared resources.

d. Create direct relationships and clear line of sight between national, regional, local
and hyperlocal challenges and provides opportunities to work better with all our
partners, communities and residents.

e. Crystalise the Partnership’s commitment to embed GM'’s socio-ecological
approach to behaviour change', and to draw on the evidence, insight and learning
around the key enablers i(figure 1 below) for delivering long-term systemic
change at pace, depth and scale and playing our full role to help develop as a
mature and integrated system.

f. Provide a solid foundation and transparency of purpose, approach and system to
support further growth of a diverse and inclusive ‘movement for movement’ and
to inform individual and joint action plans.

g. Is notintended to be legally binding except as specifically stated in relevant
clauses.

h. It will be effective from the date of signature from partners until 2031 or the
Partners decide to review.

4. THE FOUNDATIONS WE ARE BUILDING ON AS A PARTNERSHIP

4.1 The Greater Manchester and Sport England partnership has evolved over the last eight
years because of a shared ambition and understanding of collaborative advantage,
working on an equal footing. This partnership and our shared mission have been a
continued priority in Greater Manchester since 2015. This MoU aims to reflect the
increasing breadth and depth of the work and learning since the first MoU was signed
between Sport England, GMCA, and GM NHS in 2016.

4.2 The last five years has seen increased alignment, clarity and consistency which
includes:
a. Aligned messages, language and framing to include a widening of the lens from
sport to include all forms of movement.
b. Shared ambitions, priorities and outcomes, to include increasing focus on health
equity, ensuring moving, physical activity and sport make their fullest contribution
towards population health and wellbeing to include both physical and mental health
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and growing recognition of the contribution to be made towards planetary health
and sustainability.

c. Joint strategic thinking, sense-making, and decision making.

Welcoming innovation and seeing strength of Greater Manchester as test bed.

e. Joint investment and pooling, aligning and channelling resources for greatest
impact.

f. Collective learning around measurement, evaluation and learning. Developing
shared indicators of change and honest, meaningful and efficient ways of capturing
progress. Increasing confidence in how we measure what matters and share what
works in a complex system, so evidence can translate into practice and
demonstrate value, to include nurturing and capturing system maturity.

o

4.3 This is reflected in the shared priorities and approach set out in the ‘GM Moving in
Action’ strategy 2021-31 which we co-authored as Greater Manchester’s renewed whole
system strategy for physical activity and call to action for Active Lives for All. See below.

4.4 The partnership and collaborative spirit we have created has felt powerful, providing the
strength and resilience to stay focused, stay together and to keep us moving forward
even in times of significant challenge and stress on partners and the system.

5. GM MOVING IN ACTION - OUR SHARED FRAMEWORK

5.1 Our shared vision, priorities, ways of working, catalysts and enablers for change are
set out in the ‘GM Moving in Action’ strategy 2021-31 which the Partnership co-
authored, alongside people and partners across the wider movement. As a
partnership we take responsibility for providing strategic direction, conditions, check
and challenge and accountability for system delivery of this strategy.

GM Moving In Action
Our framework

> Our Mission

* Active lives for all

> Our ways of working

* Values-led
* Whole system
* Movement-building
> Our 5 key priorities Our ways of working - All leaders
« Enabling change
* Learning together

Key outcomes

* People, families and communities
* Inclusive participation and access Our catalysts
* Active places

* Whole system integration

Enablers
« Culture change > Key outcomes

Our priorities How we create the conditions:
* Physical & mental wellbeing o tocel
* Individual development & g,m.‘,;,g assets
* Social & economic inclusion o :
« Strategic leadership enabling
* Strong communities collective leadership
* Environmental sustainability

> Our 7 catalysts

* Involving & engaging

* Marketing & comms

* Investment

* Governance

« Digital access & innovation
* Learning, research & insight
» Leadership & workforce

« Effective work across & between
sectors

* Transforming governance &
processes

* Learning & adapting

> Our Key Indicators

oo EETTIn tarowing o W ncesse nsccess Y moacttt cospering WY icrening. N @S
and young people andadilts Srdatitts inequalities in activity and participation of place partnerships, 'system maturity 9 K cultural shifts
> Our Strategic Partnership

Greater Manchester Combined Authority (GMCA), Greater Manchester Integrated Care Partnership (NHS GM), Transport for Greater Manchester (TfGM) , Greater Manchester VCFSE sector
(GM VCSE Leadership Group), Greater Manchester public sector leisure (GM Active), English Sports Council (Sport England), Greater Manchester Active Partnership (GM Moving)

GM Moving in Action Strategic Framework, Figure 1
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5.2 This includes the following agreed ways of working:

o Values-led: We'll live our values in practice. To include being present, open and
honest to enable high challenge and high support. Actively listening and
assuming the best of each other and seeking common ground.

o Whole system working: Acknowledging the multiple and complex influencers on
people moving. Connecting people and information together across layers,
hierarchies, systems, sectors and geographies to accelerate progress within
place.

¢ Movement-building: Inviting others to join in and enabling them to play their role
as part of a movement for movement. Creating a culture of welcome, inclusion
and belonging.

o All leaders: Joint commitment to collaboration, co-production and being ‘in the
work’ together. Respect for each other’s strengths, perspectives, expertise and
competing demands.

e Enabling change: Drawing on our collective evidence and insight to inform
practice and using ongoing reflection and sense-making to ensure practice
informs learning. Being agile, flexible and receptive to the dynamic and
emergent nature of the work.

e Learning together: Working together on a day-to-day basis as one team.
Forging deep relationships that nurture courage to test, to fail and to learn.

6. MEASURING PROGRESS - OUR KEY PRIORITIES AND INDICATORS OF CHANGE

6.1 The ‘GM Moving in Action’ strategy 2021-31 sets out our view of what success will
look and feel like in 2031 and our high-level approach to measuring progress against
each of our key commitments and priorities. ‘We want to know names and numbers,
stats and stories’.

6.2 As a Partnership we will facilitate the production and publication of an annual
progress report and action plan. This will focus on our key commitments and
indicators of change, as set out below, alongside significant stories of impact and
partners’ on-going reflections on the changes we see, hear and feel. See appendix
for our latest progress report and action plan.

Key Key Priorities / Big Issues Key indicators of change
Commitment

People, Active Children and Young People | Sport England Active lives data shows

families, increasing positive experiences of

communities: children and young people, decrease in

Active Lives number of inactive children and

for all increase in number of active children.
Active Adults Sport England Active lives data shows

decrease in number of inactive adults
and increase in number of active
adults.
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Reducing Inequalities

Sport England Active lives data shows
narrowing of socio-economic,
demographic and spatial inequality in
activity levels.

Inclusive
participation
and access:
Move your
way!

Physical activity, sport and leisure

Data and stories show increase in
access and participation in physical
activity through community and faith
networks and spaces, public leisure
and grassroots sports and increasing
representation of target audiences.

And these networks are deepening
their connections in communities and
growing breadth and strength of their
ties and engagement in the movement.

Walking, wheeling, cycling and
other active modes

Data and stories show increase in
access and participation in walking,
wheeling and cycling and other active
modes (e.g. run, skip and play on the
way) in Greater Manchester and
increasing representation of target
audiences.

And these networks are growing in
diversity, scale and strength of
engagement to include participation in
GM Walking festival and GM Walking
Voice.

Active
places:
Wherever
you live,
work and

play

Place partnerships

Impactful deepening of place
partnerships in Greater Manchester. To
be developed with localities and Sport
England to align with model for
measuring place-based work. To
include indicators to show increasing
community-leadership.

Active environments

Increasing examples of where good
active design is embedded into policy,
guidance and practice in Greater
Manchester.

Whole
system

An increasingly mature, enabling
system.

Increasing system maturity across the
GM Moving enablers for change.

Creater ..,
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integration:
Building back | Physical activity integrated into

fairer through

health and care

Increasing examples of integration into

active lives Physical activity integrated into
economic inclusion and wealth policy, practice and delivery.
creation
GM Moving is contributing to
environmental sustainability
Uniting the movement, locally, Increasing number and diversity of
regionally, nationally and globally people and partners actively involved in
localities and pan GM. Stronger ties
with national partners and growing
global community of practice.
Culture Inclusive language, imagery, Traces of change across the system.
change: stories. Dispelling myths and As captured through GM Moving
Everyday assumptions that perpetuate socials, events, conversations and
moving inactivity ongoing reflection and sense-making.

7. CATALYSING AND ENABLING CHANGE

7.1

Evidence and learning to date has highlighted the importance of the seven GM

Moving catalysts and the five enablers for change (as set out in the GM Moving in
Action framework above) as critical to how we create the conditions for change and
make progress towards Active Lives for All. The partnership takes responsibility for
ensuring these are considered in decision-making and in oversight of investment and
delivery of the strategy.

7.2

The partnership also commits to investing resource and capacity to ongoing process

evaluation to ensure real-time learning and its translation into action and practice.

GM Moving in Action will continue to lead the way in understanding what works, and
why in systems approaches to inactivity and inequality and will collaborate and share
with others.

8. GOVERNANCE, ACCOUNTABILITY AND RESOURCE ALLOCATION

8.1

The GM Moving Partnership Board will oversee the shared action plan and ensure

annual publication of progress against the agreed outcomes framework to include
changes against each of the key indicators of change. This will be in addition to any
reporting mechanisms agreed between partners for specific areas of investment
though partners will seek to streamline governance and reporting around the shared
framework to optimise shared measurement and learning and reduce administrative
time and resources.

8.2

The Partnership Board will meet four to six times a year to guide progress against

key commitments and priorities, assess issues, risks and new opportunities and to
strengthen and support partnership working. Additional working groups or advisory
groups can be established as and when needed at the discretion of the Board and
Exec team.
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8.3

8.4

8.5

8.6

Membership of the Partnership Board to include a minimum of one and maximum of
three representatives from each of the key partners. Guests to be invited to attend to
provide advice and insight or to observe as and when agreed. The Board to annually
nominate a Chair and Deputy Chair for all meetings. Membership to be reviewed
annually. Executive support and secretariat functions to be fulfilled by GM Moving.

In the event of any member or partner having an actual, potential or perceived
conflict of interest in in relation to their role within the Partnership and matters to be
discussed at the Board, they will notify the Chair and the Exec lead. In this event the
partners will discuss and agree the necessary actions to ensure a conflict of interests
is avoided.

Governance 2024 -31 Greater Manchester

Moving < Vv

The English Sports Council
GM Integrated Care (Sport England) Greater Manchester

Partnership (GM NHS) Combined Authority (GMCA)
Transport for Greater \ I / Greater Manchester
Manchester (TfGM) \ / Public Sector Leisure

i GM Active
GM VCSE Leadership GM Moving ( )

Group (GM VCSE) — PartnerShip Group @ | Greater Manchester Active

Partnership (GM Moving)
Set & oversee mission & strategy,

GM Moving in Action 21-31

Works in accordance with principles
and framework set out in MoU
(Memorandum of Understanding)

GM Moving in Action Governance Structure, Figure 2

In keeping with the Partnership’s values, the partners all sign up to promote a culture
of shared responsibility, accountability, and radical candour to each other, to the
people and partners in the GM Moving movement and to the Greater Manchester
population.

The Partnership will oversee the production and publication of an annual GM Moving
progress report and annual action plans. To inform and support the annual sense-
making and reporting process, partners will help to convene an annual GM Moving
round table, to bring Greater Manchester and national strategic leaders together.
Partners will also support the hosting of an annual GM Moving conference, as an
opportunity for people and partners across the whole movement to come together to
celebrate their collective progress, share learning, re-energise and refocus.

Annual Partnership Board meetings Wider partnership and movement
calendar

Winter e Deep dive for Commitment 2:

Access & Participation

Spring e Review co-investment and outcomes ¢ Annual GM Moving Conference
framework. e Results of stakeholder survey

o Deep dive for Commitment 3: Place released

< G reater 'GREATER MANCHESTER
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Summer o Deep dive for Commitments 4 & 5:
System integration & culture change
Autumn e Review of MoU and Partnership e Publish Annual GM Moving
Board. progress report and action plan.
o Deep dive for Commitment 1: e Stakeholder survey
People, Families & Communities disseminated.
¢ Annual Roundtable with
strategic leaders

9. COMMUNICATIONS

9.1 All communications will be guided by the partnership’s agreed ways of working to
include principles of transparency, distributed leadership, shared ownership, and
responsibility.

9.2 This includes a commitment to ensure that the following GM Moving communications
are maintained:

a. GM Moving website will be kept updated as a platform for sharing progress,
partner stories and data, insight, learning and resources.

b. The annual progress report and annual action plans will be published on the GM
Moving website along with details of the governance arrangements and
Partnership Board with a link to this MoU and its appendices.

c. Aregular GM Moving newsletter with updates to be sent to all subscribers.

d. Regular communications across social media platforms to include GM Moving
feeds on X, LinkedIn and YouTube.

e. Annual GM Moving Conference will be held as an open space for all people and
partners across the whole movement to gather.

10. CONFIDENTIALITY AND DATA

10.1 The parties agree and acknowledge that the discussions related to the Partnership
and the MoU may include confidential information and are subject to a separate Non-
Disclosure Agreement (NDA). Neither party will disclose confidential information
without the prior written consent of the other party in accordance with that NDA.

Data sharing and Freedom of Information

10.2 The parties will adhere to protect personal data.

(1) Where any Personal Data is processed in connection with this MoU, the
parties acknowledge that they each act as a Data Controller.

(ii) The Parties will comply with all relevant Data Protection Legislation.

(iii) ‘Data Protection Legislation’ means all applicable data protection and privacy
legislation in force from time to time in the UK including the General Data
Protection Regulation (Regulation 2016/679 of the European Parliament) as
transposed into UK national law by operation of section 3 of the European
Union (Withdrawal) Act 2018 and as amended by the Data Protection, Privacy
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and Electronic Communications (Amendments etc.) (EU Exit) Regulations
2019; the Data Protection Act 2018; and the Privacy and Electronic
Communications Regulations 2003 (S| 2003 No. 2426) as amended and all
other legislation and regulatory requirements in force from time to time which
apply to a party relating to the use of Personal Data (including, without
limitation, the privacy of electronic communications).

10.3 The Partners acknowledge that each is subject to the requirements of the Freedom
of Information Act 2000 (FOIA) and the Environmental Information Regulations and
shall assist and co-operate with each other to enable compliance with its information
disclosure obligations.

10.4 Where one partner considers that any information it has provided to the other is
exempt from disclosure under the FOIA, it must tell the other partner and refer to the
relevant exemption and give reasons why it is so exempt.

10.5 Each Partner acknowledges that the other Partner shall be responsible for
determining in its absolute discretion whether any of the content of the MoU is
exempt from disclosure in accordance with the provisions of the FOIA and/or the
Environmental Information Regulations.

11. PAYMENT

11.1  No payments will be made by any Partner under this agreement. Commitments of
investment through the partnership will be governed by separate agreements, albeit
with reference to the principles and framework set out in this MoU.

12. WIDER OPPORTUNITIES

12.1 This MoU does not limit the scope for potential joint work and each Partner will seek
to explore any collaborations, locally, nationally, or internationally, which might
deliver game changing results.

13. REVIEW

13.1 The Partnership and MoU will be reviewed annually to ensure it best reflects,
represents and serves GM population and is fit for purpose to support delivery of the
GM Moving mission and strategic priorities. This MoU will come to an end and will
need to be renewed in 2031 alongside the refresh of the 2021-31 GM Moving
Strategy, or earlier if required.

14. GENERAL

14.1  This MoU is written in the spirit of a partnership committed to strengthening,
deepening and expanding collaboration and in striving to add value, as more than the
sum of our parts.

14.2 The Partners agree that they will comply with the relevant rules, regulations, policies
and procedures of the other organisations to the extent necessary for the purposes of
the implementation of and operation of the MoU.
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14.3  This MoU will come into force on the date of signature below and will remain in force
unless terminated. Any Partner can terminate this MoU on giving at least three

months’ notice in writing to the others.

14.4  The terms of the MoU can be amended by mutual agreement in writing by the

Partners.

Signed on the following date:

By:

Tim Hollingsworth
Chief Executive, Sport England
England

Andy Burnham
Greater Manchester Mayor

Sir Richard Leese
Chair, Greater Manchester Integrated Care Board

Liz Windsor-Welsh
Director 10GM and GM VCSE Leadership Group

Richard Nickson
Network Director, Active Travel, TTGM

Hayley Lever
CEO GM Moving and Exec lead

Lisa Dodd-Mayne
Director of Place, Sport

Caroline Simpson
CEO, GMCA and TfGM

Mark Fisher
Chief Officer, GM NHS

Andy King
Chair, GM Active

Tom Stannard
Chair, GM Moving Partnership
Board & CEO Salford Council

" GM Moving, socio-ecological model, https://www.gmmoving.co.uk/about/how-we-work
i GM Moving, enablers, https://www.gmmoving.co.uk/commitments/in-place/place-partners/evaluation
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STOCKPORT

Health and Care Board

Flash Report: Stockport Provider
Partnership

Report To (Meeting): One Stockport Health and Care Board

Report From Karen James, Chief Executive, Stockport NHS Foundation
(Executive Lead) Trust

Report From (Author): | Rebecca Simmons, Senior Strategy and Partnerships

Manager, Stockport NHS Foundation Trust

Date: 28/08/2024 | Agenda Item No: | 14
Previously Considered | N/A

by:

| Decision | | Assurance | | Information | X

Purpose of the report:

Highlight the progress of the Provider Partnership

Key points (Executive Summary):

At the July 2024 Provider Partnership, a deep dive report was presented for
Diabetes. This presentation contained outputs from the workshop session, which
was held in May 2024.

Highlight reports were completed for Alcohol Related Harm, Frailty and
Cardiovascular Disease (CVD), which provided updates of progress.

Subgroups have now been established for all workstreams. These are being
supported by the Primary Care Programme Manager from Greater Manchester
(GM) Integrated Care Partnership and Strategy and Partnerships/Transformation
from the Foundation Trust.

A fifth-year placement Public Health Consultant will be joining Stockport and
supporting aspects of the Alcohol Related Harm work.

Actions from the meeting included:

o CVD workstream - NHS Health Check Programme mobilised and data to be
presented to this meeting at a later date.

o CVD workstream - Links around target areas such as mental health,
smoking cessation and better screening to be examined between partners.

o Alcohol Related Harm - The funding for a business case for an alcohol
related harm nurse in ED to be discussed between partners and brought
back to the meeting.

Part of Greater Manchester

Integrated Care Partnership
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Recommendation:

e The Board is asked to Note progress and ongoing development of the Provider
Partnership workstreams.
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STOCKPORT

Health and Care Board

Flash Report - Stockport Primary Care
Commissioning Committee (PCCC)

Report To (Meeting): One Stockport Health and Care Board

Report From: (Committee David Dolman, Associate Director of Finance, NHS Greater

Chair) Manchester (Stockport)

Drafted by: Philippa Johnson, Deputy Place Based Lead, NHS Greater

(SRO) Manchester (Stockport) / Gale Edwards, Associate Director of
Primary Care, Community and Medicines Optimisation

Date: 28 August 2024 | Agenda Item | 15

Decision \ | Assurance | | Information | X

Date of meeting: 17 July 2024

Summary of updates provided during the July meeting:

Update from Stockport Primary Care Board
Items of discussion at the meeting included:

e A future meeting of the Board would focus on Oral health and a dental update. The challenges
of providing out of hours emergency dental care was highlighted at the meeting.

e An update was provided on Urgent and Emergency Care; it was noted that Stockport was under
national scrutiny due to performance in A&E and was receiving support from the Emergency
Care Improvement Support Team (ECIST).

e An update was provided on the work taking place as part of a Greater Manchester (GM)
Community Service Review.

e An update was provided on a GM Medicines Optimisation Review.

e Proposed collective action by GPs from 1 August 2024.

Primary Care Contract Approval — Stockport Special Allocation Scheme

A proposal was presented to the Committee to direct award a 2-year contract with the current provider
(Go To Doc Healthcare) of the Stockport Special Allocation Scheme. The contract was due to expire on
31 October 2024. The service was provided for patients that had exhibited violent behaviour in a
Stockport general practice and had received a police report. The patient could re-register at a Stockport
practice if their behaviour improved over 12-months. The current service provided was in Ashton-under-
Lyne as there was no suitable establishment in Stockport that also provided security. An Equality
Impact Assessment had been completed.

Members supported the proposal to direct award a 2-year contract to Go To Doc subject to approval
via the System for Thorough Assessment of Resources (STAR) process.

Heaton Moor Medical Group Branch Site Closure (Davenport Village)

Members were updated on recent developments following the decision to merge Davenport Village
Surgery with Heaton Moor Medical Practice at a meeting held the previous year. Due to the potential
sale of the Davenport Village Surgery site, the practice may need to vacate the premises at short notice.
It was noted that Cale Green Surgery (0.4 miles away from the Davenport site) was being reconfigured
to include two additional consultation rooms by November 2024. Members were assured that the impact
would be minimal for Davenport patients as they could access the Cale Green site now and also had
access to other sites owned by Heaton Moor Medical Group. Members support the proposals
submitted.
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Locally Commissioned Services update
Members were updated on the appeals process for practices that had not achieved some of the
domains.

Finance Report for the period ending 30 June 2024 — Month 3
The Finance Report update included:

e NHS Greater Manchester (Stockport) was reporting a £0.021m favourable Year to Date (YTD)
variance.

e NHS Greater Manchester (Stockport) was reporting a £0.070m favourable forecast outturn
variance after anticipated allocations.

Any other business
It was noted that:
e A number of Trusts had rolled out a new Pathology Laboratory Clinical System.
e GM had been successful to participate in a cardiovascular disease pilot with optometry practices.

Key decisions taken

Decisions Taken:

e NOTED and APPROVED the proposed 2-year direct award contract to the current provider GTD
Healthcare (subject to STAR approval), retaining the current activity-based tariff and
o NOTED that close monitoring of the contract will continue to ensure activity and service
costs stay within the proposed annual contract budget.
o NOTED that the Equality Impact Assessment would be reviewed.

e NOTED the report and the proposed sale of the Davenport Village Surgery by the existing owner,
resulting in the need to reconfigure Cale Green Surgery to accommodate Davenport Village
patients and

o NOTED the risk to relocating services if there was a delay in the IT infrastructure at Cale
Green Surgery.

o NOTED and SUPPORTED the formal application received from Heaton Moor Medical
Group to request a branch site closure for the premises located at Davenport Village
Surgery.

Assurance provided:
e Patients from Davenport Village Surgery could continue to access services during the merger
with Heaton Moor Medical Centre

Actions noted:
e None.

Matters referred to the Locality Board for approval, debate or further consideration

Not applicable.
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STOCKPORT

Health and Care Board

Flash Report to the Locality Board from
Stockport Quality Improvement Collaborative
(SQlC)

Report To (Meeting): One Stockport Health and Care Board

Report From: Jemma Billing, Associate Director of Quality, NHS Greater
(Committee Chair) Manchester (Stockport)

Drafted by: Jemma Billing, Associate Director of Quality, NHS Greater
(SRO) Manchester (Stockport)

Date: 28/08/2024 | Agenda Item No: | 16

| Decision | | Assurance | | Information | X

Date of meeting Summary of updates provided during meeting

The Stockport Quality Improvement Collaborative had been established as part of the formal
locality governance structure, and the wider Greater Manchester Integrated Care governance
structure. The ambition of the group is to provide a platform for Quality, Safety and Safeguarding
oversight, be a critical friend, celebrate success, share best practice, and ensure outcome
focussed priorities are achieved.

This report provides the Board key updates on work programmes currently being undertaken,
noting current pressures across the system including:

e Workforce — recruitment and retention remains an issue across the system.

e Demand for mental health beds.

Equality Impact Assessments (EqlAs)

A discussion took place on the EQIA in relation to the Continuing Healthcare (CHC) Cost
Improvement Plan (CIP) which was agreed and signed off by the group with no challenges or
concerns expressed.

Safequarding Update

The Stockport Health Collaboration meeting continued to meet, involving partners across
Stockport. Safeguarding contractual standards have now been agreed and sent to providers for
completion and returns, review meetings set. Members were notified of upcoming Safeguarding
Reviews for Stockport Safeguarding Board. The Business Support post had been recruited to
and had commenced in post.

Transforming Care — Improving the lives of Children and Young People (C&YP) and adults with
learning disabilities and autism

An update on the Transforming Care programme of work, initiated to improve the lives of children,
young people and adults with a learning disability and or autism and to keep them safe and well
and out of hospital and specialist provision was provided. It was noted that a Dynamic Support
Register (DSR) was in place, adhering to a set of national core standards.

A performance update against current performance on nation targets, how we monitor quality
oversight for patients and measure patient experience was provided.

Issues of current pressure were highlighted to the Group around completion/leading Care,
Education and Treatment Reviews (CETR) capacity; training is currently available to support with

Part of Greater Manchester
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increasing capacity. System partners were requested to discuss in own organisations and
respond directly to the Senior Commissioning Manager with any staff willing to undertake the
training. A discussion took place around how the outputs/effectiveness of DSR are measured.
Meeting to be arranged to explore how this assurance can be sought. The Group requested
quarterly oversight on transforming care programme of work.

The Group agreed to complete an assurance audit around patient passport usage to measure
compliance. Healthwatch Stockport recently completed sessions with service users and families —
findings to be shared with group and Healthwatch to be involved in audit.

Cancer — quality update

An update was provided on the quality surveillance process that had taken place for each tumour
group. Members were provided with an update on cancer performance against the 28, 31 and 62-
day standards at Stockport NHS Foundation Trust. The group discussed the current risk with the
challenges faced in establishing the 24/7-haematology helpline. A discussion took place around
the impact this has on patients and the work currently underway in addressing this and mitigations
explored. Group to be kept updated on progress.

The work of Stockport MBC Public Health team was praised, working with GP practices to
increase screening uptake. It was noted that a GM Learning Disability Forum had been
established, to include a focus on cancer.

Healthwatch Stockport update

Members were provided with an update from the Chief Officer on the work that Healthwatch
Stockport undertakes, advocating and engaging with patients / public to receive valuable
feedback on the current status of health and care services in Stockport.

Adult Social Care update
The Adult Social Care Quality Assurance Framework 2024 — 2028 and the Adult Social Care
Practice Framework 2024 — 2026 had been circulated to the Group for information.

Mortality update

Members were briefed on data outlining mortality trends in Stockport; Stockport benchmarked
well against other areas for most measures. The Group agreed that a deep dive would take place
in October to really understand themes and trends from the data, the challenges providers are
experiencing and troubleshoot system opportunities for prevention.

Key decisions taken

Key priorities identified for the next 12 months are:
e CQC system readiness.
e Mortality Annual Review
e Equality of Access.
o Equality Impact Assessments (EqlAs) to be submitted to the Group prior to sending to
Greater Manchester (GM) for sign-off.

Matters referred to the Locality Board for approval, debate or further consideration

Key priorities identified for the next 12 months are:
e CQC system readiness
e Equality of Access

Risks and mitigations raised
e Reputational Damage due to poor performance — Mitigation: System partner discussions
take place to look at impact of emerging quality issues to come together to share the risk,
explore system solutions and promote system learning.
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