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PURPOSE OF REPORT 

The Partnership Executive Board (Dec 2018) approved the undertaking of a system wide 

programme of work to refresh our aspiration for the development of a true population health 

system across GM which sees the creation of the right conditions for us to flourish as a 

population health city region. 

We have developed and tested ideas in 6 key areas of reform; strengthening the focus on 

equity and social determinants of health, population health investment, use of formal 

powers, governance and assurance, collaborative population health leadership and the use 

of the specialist public health workforce. Alongside this, we now have a prioritised set of 

actions to strengthen and deliver this vision.  

The enclosed paper, sets out the findings from our programme to date, and the work we 

wish to progress further over the next 12-18 months.  

KEY ISSUES TO BE DISCUSSED 

In 2017, as part of the city region’s first Population Health plan, we set out our further 

proposals for developing population health at scale, with accelerated delivery of a series of 

evidenced based programmes to support the ambitions in Taking Charge, and the emerging 

GM Strategy.  

It is two years since those first proposals were approved by the Greater Manchester Health 

& Social Care Partnership Executive Board and much has already been achieved as 

detailed in the main report.  At the same time the GM system has continued to develop its 

strategic intent and placed based operating models with the Mayor’s GM Public Services 

Model, the Greater Manchester Health Social Care (GMHSC) Prospectus ambition to create 

a true population health system and the evolving GM system architecture in which we are 

now operating. 
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As part of this strategic and operational framework a comprehensive programme of work has 

been underway to refresh our aspiration for the development of a true population health 

system across GM.  The work has benefited from a strong collaborative approach in both its 

operational management via a new unified public health leadership approach across the 

three components of the specialist public health system; DsPH, GMHSCP and PHE; as well 

as through a system leaders reference group (including representatives from localities 

(commissioning and provider), GMCA, JCB, GMHSCP, VCSE). 

The Kings Fund have worked with us to shape our approach.  We have also taken 

on board influences around wider areas through our work with the Health Foundation and 

other CA’s (including London, Liverpool and the West Midlands) to look at effective 

approaches to improve health and tackle health inequalities, and also through our 

collaboration with Sir Michael Marmot to develop a proposition for reducing inequalities in 

Greater Manchester. 

This whole system programme of work has been complex, but partly because we have been 

realigning ourselves with work underway across the wider system, namely that of the GM 

leadership/workforce and organisational development; commissioning reform (JCB); 

strategic developments (GMSF, GMS and Prospectus) and the emerging new models of 

assurance and improvement for GM. 

We have purposely taken the time to build key relationships across the wider system, to do 

the necessary system engagement and to foster a wider sense of ownership of the work.  A 

system leaders reference group (including representatives from localities (commissioning 

and provider), GMCA, JCB, GMHSCP, VCSE) has been instrumental to this.  

Our strategy going forward 

Increasingly people are now looking to the important and distinctive role which cities can 

play in relation to population health improvement.  At their best city regions have the ability 

to bring about change at scale while managing to retain the local responsiveness and agility 

that national policy making can sometimes lack. In GM, our local government and the wider 

H&SC Partnership is already beginning to drive place based health improvement through 

coordinating cross sectoral activities; creating an environment that fosters innovation; work 

with communities to pursue citizen led improvement and using regulatory levers and 

planning powers to create health promoting environments.  Our VCSE sector are particularly 

significant partners and stakeholders across this work. 

We have developed an approach and strategy for developing a population health system 

which not only sets a clear shared ambition and end point but also articulates a different 

approach and mind set for how we need to operate in GM to achieve this.  We are seeking 

system wide agreement for this approach. 

Our findings from our work to date, and supported by the Kings Fund review of GM as a 

population health city region, indicate that to operate as a true population health city that we 

now need to: 

• Be broad based and balance action across all elements of our GM framework for 

population health outlined in the paper. 
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• Ensure health inequality reduction is a core system goal. 

• Embed long term health and wellbeing and health inequalities considerations into policy 

and decision making across all aspects of our city region public service. 

• Have a stronger placed based approach to assurance, which recognises the role all 

system partners have for health creation and embraces horizontal/shared accountability. 

It will also require new ways of measuring success that move beyond traditional 

measures like GDP and 4 hour waits and reflects wider outcomes including health and 

wellbeing. 

• Invest across our city region in order to rebalance towards prevention and health 

creating areas of spend such as children’s services, and housing.   A local population 

health system needs to be supported by a sustainable investment strategy and we are 

mindful that current transformation funds run out in March 2021.   

• Have a greater focus on changing the environments that people inhabit - whether 

physical, economic, digital, social or commercial is key to improving population health. 

Utilising levers such as social protection through legislation and regulation, which have 

population wide reach and that place minimal demands on individuals are deemed to be 

the most likely to narrow than widen health inequalities.  

• Have strong and distributed system leadership in conjunction with bold political 

leadership. 

Our main goals and actions that we are proposing to take forward are: 

Action 1 - Develop a GM Wellbeing of Future Generations Policy Framework 

Action 2: Deliver a revised investment strategy for population health – a strategic 

investment group to be established to lead this.  

Action 3: Develop a clear set of priorities as to which existing formal powers GM wishes 

to use more systematically at scale to strengthen our action re population health 

Action 4: A specific health objective should be included within the Greater Manchester 

Spatial Framework  

Action 5: Embed population health within the wider GM systems evolving approach to 

governance, assurance & improvement 

Action 6: Refresh the GM system strategy and priorities for population health post 2021 

Action 7: Embed population health collaborative leadership development and innovative 

approaches into the existing GM leadership/OD programmes 

Action 8: Further unify and develop the GM system specialist public health function (roles 

& responsibilities) and offer to the GM system at all spatial levels. 

We intend to continue with our system wide engagement to help shape the development of a 

comprehensive implementation and mobilisation plan.  
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REQUESTS OF GM POPULATION HEALTH PROGRAMME BOARD 

 
The GMHSC Partnership Executive Board is asked to: 

• Support the direction of travel and specific pieces of work going forward.   

• Acknowledge that further engagement with key strategic groups will be undertaken to 

shape key actions, for instance around strategic investment. 

• Support the alignment of this work with key strategic developments, such as the emerging 

G&A/improvement models. 

 

CONTACT OFFICERS: 

Jane Pilkington, Deputy Director Population Health 
jane.pilkington1@nhs.net 
 
Andrea Fallon, Director of Public Health and Wellbeing, Rochdale Borough Council, 
Chair GM DsPH Group 
Andrea.Fallon@Rochdale.Gov.UK 
 
Jeanelle de Gruchy, Director of Population Health Tameside MBC 
jeanelle.degruchy@tameside.gov.uk 
 
David Herne, Deputy Centre Director PHE North West 
David.Herne@phe.gov.uk 
 
 
 

 

mailto:jane.pilkington1@nhs.net
mailto:Andrea.Fallon@Rochdale.Gov.UK
mailto:jeanelle.degruchy@tameside.gov.uk
mailto:David.Herne@phe.gov.uk


 5 

Greater Manchester health and social care partnership 

 

SYSTEM ENGAGEMENT  

Please complete the information below to outline the discussion with sectoral governance 

groups prior to Partnership Board Executive.  If it is not appropriate / deemed necessary for a 

discussion with a particular group please state why. 

Extensive engagement has taken place with representatives from the following groups 

to test and develop our thinking and determine the proposed actions. 

 

PRIMARY CARE ADVISORY GROUP (PCAG) 

Has the paper been discussed by PCAG? (Yes/no): 

If no please outline the reason: 

Date of meeting: 

Key points to be fed into PEB: 

• [insert key points raised by PCAG] 

•  

PROVIDER FEDERATION BOARD (PFB) 

Has the paper been discussed by PFB? (Yes/no): 

If no please outline the reason: 

Colleagues from PFB sit on the Population Health Programme Board and they have 
circulated the paper to PFB members for comment.  

 

JOINT COMMISSIONING BOARD (JCB) 

Has the paper been discussed by JCB? (Yes/no): 

If no please outline the reason: 

Colleagues from JCB have been members of the System Leaders reference group.  
The programme of work was discussed with JCB in October as part of a wider 
population health paper.  A paper will be taken to JCBE in February in relation to the 
commissioning implications from this programme of work. 

 

WIDER LEADERSHIP TEAM (WLT) 

Has the paper been discussed by WLT? (Yes/no): 

If no please outline the reason: 

Colleagues from WLT have been members of the System Leaders reference group.  
The paper will be taken to WLT in February.  
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POPULATION HEALTH SYSTEM DEVELOPMENT 

1.0 INTRODUCTION 

1.1 Since 2014 GM’s devolution agreements (including taking charge of health and 

social care spend) have given us greater control over our destiny to deliver on our 

promise to make the greatest and fastest improvement to our residents’ health 1.  

Central to this has been our ambition to break down the silos across public services 

and their partners to refocus on prevention and embed population health at the heart 

of our system transformation and economic growth agenda.  In 2017, as part of the 

city regions first Population Health plan, we set out our further proposals for 

developing population health at scale, with accelerated delivery of a series of 

evidenced based programmes to support the ambitions in Taking Charge, and the 

emerging GM Strategy. 

1.2 It is two years since those first proposals were approved by the Greater Manchester 

Health & Social Care Partnership Executive Board and much has already been 

achieved as detailed later in this document.  At the same time the GM system has 

continued to develop with the Mayor’s GM Public Services Model, the Greater 

Manchester Health Social Care (GMHSC) Prospectus ambition to create a true 

population health system and the evolving GM system architecture in which we are 

now operating. 

1.3 The Partnership Executive Board (Dec 2018) therefore approved the undertaking of 

a system led programme of work to refresh our aspiration for the development of a 

true population health system across GM; one which sees the full embedding of 

population health across the city regions new system architecture (at neighbourhood, 

locality and GM level). 

1.4 Our focus is on creating the right system conditions for us to flourish as a city region 

that prioritises population health through its integrated place based system.  Our 

proposals suggest that to operate as a true population health city region that we 

need to: 

• Be broad based and balance action across all elements of our GM framework for 

population health outlined in the paper. 

• Ensure health inequality reduction is a core system goal. 

• Embed long term health and wellbeing and health inequalities considerations into 

policy and decision making across all aspects of our city region public service and 

business and the voluntary, community and social enterprise (VCSE) sectors. 

• Have a stronger placed based approach to assurance, which recognises the role all 

system partners have for health creation and embraces horizontal/shared 

accountability. 

• Invest across our city region in order to rebalance towards prevention and health 

creating areas of spend such as children’s services, housing and the VCSE sector.  

 
1 Taking Charge of our Health & Social Care in Greater Manchester The Plan: December 2015 
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• Have a greater focus on changing the environments that people inhabit - whether 

physical, economic, digital, social or commercial is key to improving population 

health. Utilising levers such as legislation and regulation.  

• Have strong and collaborative system leadership in conjunction with bold political 

leadership. 

1.5 We have developed an approach and strategy for developing a population health 

system which not only sets a clear shared ambition and end point but also articulates 

a different approach and mind set for how we need to operate in GM to achieve this. 

2.0 BACKGROUND/CONTEXT  

2.1 Over the last four years, as a devolved city region we have been able to invest 

significant resources in transforming the GM system and improving health outcomes. 

Central to this has been the system’s relentless focus on population health including 

its first ever single GM plan for population health (Feb 2017) and the allocation of 

both GM and external resources in excess of circa £30m to support its delivery.  

2.2 GM has developed a comprehensive place-based strategy for the future of our city 

region and together we are creating a new model of public service delivery that is 

truly asset-based person centred and health promoting. 

2.3       This GM model for unified public services is the key feature of our strategic response 

and is enabling a new placed based approach to people and their needs. Reorienting 

public services at a neighbourhood level of 30-50,000 and allowing us to move from 

being reactive and picking up the pieces to a preventative approach. This placed 

based approach sets out the six key features of our new operating model: 

• Geographic alignment to drive integrated service delivery at either GM, locality or 

neighbourhood  

• Integrated leadership and accountability supporting joint policy and investment 

decisions 

• One public service workforce 

• Shared financial resource, including mechanisms such as pooled budgets and 

single commissioning functions  

• Programmes, policy and delivery, driving towards a common goal on integrated 

service delivery 

• Tackling barriers and delivering on devolution together within localities and a 

direct dialogue with central government to inform future devolution asks.  

The model, and these six key features provides the key to creating a true population 
health system and taking collective responsibility for delivering improved health 
outcomes.  

2.4 This has enabled us to go beyond small-scale incremental health improvement to an 

approach which seizes the opportunity of our unique partnership across public 

service, and the VCSE sector to tackle challenges at scale and to address some of 

the underlying determinants of health. 
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2.5 We have already achieved a great deal by developing these synergies across our 

system and are beginning to evidence a devo ‘difference’ for our residents’ health, 

such as: 

• closing the gap to the rest of England on school readiness. Since 2014/2015, the 

gap between Greater Manchester and national rates of children who start school 

ready to learn has fallen from 3.9% to 3.6%. In the same period, for our most 

disadvantaged children, the gap in school readiness levels has closed to zero, 

from 3.4%. 

• Helping over 3,200 long-term unemployed people find work through the local 

commissioning of Working Well. 

• Reducing smoking rates twice as fast as England as a whole. Our smoking rates 

declined from 18.4% in 2016 to 16.2% in 2018. This represents 46,500 fewer 

smokers and a reduction of 2.2%. In the same period, national rates fell by 1.1%. 

• Reducing rates of physical inactivity more than twice as fast as the national 

average. Our proportion of inactive residents has fallen from 28.5% in Spring 

2016 to 26.7% in Spring 2019 – a reduction of 1.8%. In the same period, the 

national rate declined by 0.8%. 

2.6 These improvements are against a backdrop of national trends that continue to show 

half of all premature deaths in England in 2016 were linked to preventable factors 

including tobacco use, unhealthy diet, alcohol and drug use, obesity and high blood 

pressure. This is exacerbated in more deprived communities where premature 

mortality is twice as high as in more affluent areas and underpins the challenges we 

face in GM.   

2.7 National and international data also show that improvements in life expectancy are 

now stalling after increasing steadily for the past 100 years and stubborn health 

inequalities persist between local authorities which see poorer people dying earlier 

and getting sick more quickly, suggesting these inequalities may be widening.  

2.8 Analysis from the Health Foundation and other think tanks relate this widening of 

health inequalities to the fluctuations in national government policy priorities, a 

tendency towards short-term political decision making, including spending decisions 

over the last 8 years leading to massive cuts in central government funding to local 

government, which has seen more deprived areas worse affected. 

2.9 Increasingly people are now looking to the important and distinctive role which cities 

can play in relation to population health improvement.  At their best city regions have 

the ability to bring about change at scale while managing to retain the local 

responsiveness and agility that national policy making can sometimes lack. In GM, 

our local government and the wider H&SC Partnership is already beginning to drive 

place-based health improvement through coordinating cross sectoral activities; 

creating an environment that fosters innovation; work with communities to pursue 

citizen led improvement and using regulatory levers and planning powers to create 
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health promoting environments.  Our VCSE sector are particularly significant 

partners and stakeholders across this work. 

2.10 Further focusing our efforts as a city region partnership on the underlying causes of 

poor health is therefore essential to GMs future health and prosperity. We are 

seeking to stimulate and shape the collective leadership of committed partners 

across VCSE, private and public sectors in GM, to shape the environments that 

govern our behaviours we are seeking to change and to become a world leader in 

the use of public policy to improve health and reduce health inequalities. 

3.0 THE SYSTEM REFORM/DEVELOPMENT WORK 

3.1 The Kings Fund have worked with us to shape our approach. The Kings Fund reports 

on population health2 provided an evidenced based framework and outline a 

common set of core enablers and roles that are important for ensuring a sustained 

approach and focus to population health drawn from the learning from international 

case studies where cities have pursued population health approaches around the 

world with success.  

3.2 We have adapted the Kings Funds approach (a definition of which is included within 

Appendix 1) to create our own GM framework (see below). This framework, 

supported by system leaders across GM, illustrates that in order to improve 

population health there needs to be an appropriate balance of resources and efforts 

across the four pillars of population health with a strong focus of activity needed 

where they meet, at the connections.  

Diagram 1: Framework for a GM Population Health System 

 

 

 

 

3.3 To further inform our thinking the Kings Fund were commissioned to undertake an 

overarching review of how GM operates as a population health city region (through 

interviews with key leaders, documentary analysis and comparisons with other 

 
2 The role of cities in improving population health International insights (June 2018) and 
Population health: Towards a healthier future (Nov 2018). 

A System where the overlaps are shaped to improve 
health and stimulate inclusive economic growth 
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international cities including London) to provide that independent assessment of GMs 

achievements and how it could further develop for impact on population health. 

  

3.4 In summary, the Kings Fund found that GM has many strengths, including: 

• The breadth and scale of our ambition for population health which is greater than 

any city they have assessed. 

• Clear political leadership and support at GM level through the mayor and local 

level through elected leaders. This ‘soft power’ has been shown to be critical in 

sustaining action over time on population health in other cities. 

• A strong cadre of senior officers in key positions who share the strategic goal, a 

common purpose, narrative and ambition for population health across GM, critical 

to help coherence across complex systems and the pillars of population health. 

• A coordinating function and resource for population health which helps draw the 

complex strands and contributions to population health together for maximum 

impact. 

• Good examples to build on of cross-sector partnerships (for example with the 

VCSE sector), action on, and the use of place-based powers for population 

health. 

3.5 To develop even further, the Kings Fund reflected that GM should further consider 

the areas below: 

• The approach to selection, number and delivery of priorities and how they 

translate into implementation. 

• Greater clarity on the distributed leadership role between localities and GMHSCP 

and how they relate.   

• Simplification of cross-system governance with a move to mutual accountability 

reflecting a more mature system. 

• Setting a cross-system preventive spending target, perhaps as a proportion of 

overall spending. 

• Developing leadership for population health further across GM, optimising the 

contribution of expertise (such as public health) and the wider contribution 

beyond the health and care system. 

• How the White paper on unified public services for the people of GM translates 

into an operational model for population health. 

• How to maintain the curiosity and appetite for learning from cities and systems 

beyond GM, both in the UK and internationally.  For example, GM is in early 

conversations with other combined authorities regarding learning from each other 

on approaches to health inequalities. 

4.0 APPROACH  

4.1 The outputs of the Kings Fund review have focussed us in on the following 6 areas of 

reform: 

 

1 Strengthening the focus on equity and social determinants of health within our 

policy and decision making. 

2 Revisiting a sustained investment approach for population health. 
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3 Better use of existing formal powers (planning, regulatory and legislative) and 

exploring additional freedoms and flexibilities we may ask of Government to 

enhance our action on population health. 

4 Ensuring we integrate population health into emerging new models for 

governance, assurance and improvement. 

5 Supporting population health collaborative leadership across political, 

clinical/expert, managerial and community spheres. 

6 Maximising and appropriately deploying our specialist public health expertise 

across GM. 

4.2 These areas of reform have been further developed over the last 6 months alongside 

developing a prioritised set of actions (referenced in section 6.0). This has included 

contributions from across the clinical, political, managerial and the VCSE sector, 

through direct engagement and themed workshops, as well as through a system 

leaders reference group (including representatives from localities (commissioning 

and provider), GMCA, JCB, GMHSCP, VCSE).  

4.3 A collaboration of the three components of the specialist public health system DsPH, 

GMHSCP PH team and PHE has operationally led the work, enabling us to develop 

a unified public health leadership approach to this work. 

4.4 We have also taken on board influences around wider areas through our work with 

the Health Foundation and other CA’s (including London, Liverpool and the West 

Midlands) to look at effective approaches to improve health and tackle health 

inequalities, and also through our collaboration with Sir Michael Marmot to develop a 

proposition for reducing inequalities in Greater Manchester. 

4.5 We have purposely taken the time to build key relationships across the wider system, 

to do the necessary system engagement and to foster a wider sense of ownership of 

the work.   

4.6 The programme of work has been complex, partly because we have been realigning 

ourselves with work underway across the wider system, namely that of the GM 

leadership/workforce and organisational development; commissioning reform (JCB); 

strategic developments (GMSF, GMS and Prospectus) and the emerging new 

models of assurance and improvement for GM. 

4.7 Our approach to date has already seen a number of successes in terms of 

positioning population health at the heart of GM policy such as recently influencing 

the JCB priorities for population health (health inequalities, social value and 

investment in prevention), and embedding population health into key GM strategies 

(the developing Spatial Planning Framework and GMS refresh). 

5.0 OUR STRATEGY GOING FORWARD  

5.1 As a result of the review process described above a number of key findings have 

emerged which have helped us to refresh our approach and set out some key goals 

and actions for the next 12 -18 months, which are detailed in the final section of this 

report.  
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5.2 Future generations policy 

5.2.1 Focus on developing an approach to future generations policy, with wellbeing at the 

heart.  There was appetite for exploring how a city region approach could learn from 

the Welsh experience with The Future Generations Act (see 

https://futuregenerations.wales/) and New Zealand’s approach to budgeting for 

‘wellbeing’ (Charlton 2019).  Beyond the technical (with Wales’ focus on legislation 

and public accountability and reporting through the Future Generations 

Commissioner; and New Zealand’s emphasis on linked data monitoring the impacts 

of budgets on wellbeing), the framework of both countries provides stronger 

incentives for public agencies to work more closely together and for long-term and 

inter-generational wellbeing (including health), rather than focussing on near-term 

single sector goals. It was emphasised by all stakeholders that inequality reduction 

needs to be a central plank of such a policy. See Appendix 2 for case studies. 

5.3       An investment strategy for a population health system 

5.3.1    A local population health system needs to be supported by a sustainable investment 

strategy and we are mindful that current transformation funds run out in March 2021.  

In most places ‘the headwinds’ are to support acute systems in semi-perpetual crisis 

due to tight budget and lack of capacity and headroom for non-immediate spending. 

It is therefore extremely difficult to ‘do the right thing’ and invest more strongly in 

prevention and population health despite the moral and economic case for doing so.  

There was agreement that  we needed a long term investment strategy that focused 

on reorienting core spend towards health creation and prevention of ill health with a 

particular focus on: payment and reward systems, particularly risk-adjusted 

capitation; an investment for  prevention fund; and the feasibility of setting a 

prevention target as a proportion of overall spend (as has been suggested by PHE 

and CIPFA (CIPFA and PHE 2019)).  Others have suggested similar mechanisms 

(Plotkin 2018), these could feasibly be linked to ‘a menu of evidence’ of cost-

effectiveness. 

5.3.2 Anchor institutions have enormous potential to be part of a community wealth 

building framework to advance social, economic and environmental justice. For 

example, recent work by CLES identified that if examples of good practice already 

found within GMHSCP were adopted as common practice across the city region the 

estimated financial impact would be circa £759k per annum. It was acknowledged 

that further work needs to be done to broaden the understanding of what constitutes 

social value and the role of anchor institutions and how this could fit within a broader 

GM strategy regarding an inclusive economy, which aims to deliver prosperity for all. 

5.4 Using existing local powers optimally 

5.4.1 Tackling population health through legislation has a number of advantages - when it 

works it can have significant population wide impact within a relatively short period of 

time and can be more cost effective and have a greater impact on reducing health 

inequalities than interventions which require individuals to take action e.g. smoking in 

public places legislation in 2007. 

https://futuregenerations.wales/
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5.4.2 Although people recognised there is a case for stronger powers, it was felt there is 

perhaps a more compelling case for the use of existing powers optimally.  These lie 

mainly within local government but also inside the health care system.  Taken 

together they do, in theory, give substantial powers and flexibility for local areas to 

make progress.  Areas it was felt could be explored included: Health and Social Care 

Act (2012) regarding inequality reduction; the Social Value Act; Localism Act 

(Department for Communities and Local Government 2011) that provides a general 

power of competence for local authorities and gives local communities more power 

over neighbourhood-level plans; as well as better use of powers related to transport, 

planning and education to improve the health of your population and narrow 

inequalities. 

5.5 Integrated governance and assurance 

5.5.1 There are no easy solutions to accountability, given the complex nature of what 

drives population health – and as a key part of that, health inequalities – but it is 

important to be as clear as possible about where governance and assurance lies, 

and what accountability means. There was consensus that we needed to move away 

from nationally driven processes to something that is truly place based and whole 

system. There was also discussion about where in the system regulatory roles and 

improvement functions should sit. Several design principles were described 

including: horizontal and shared accountability; wider success measures 

encompassing metrics of population wellbeing and equity; parity of intelligence; fully 

embracing improvement as much as accountability; strengthening accountability to 

our citizens and a system built on trust and relationships. 

5.6 Population health collaborative leadership 

5.6.1 The importance of leadership cannot be overstated. The nature of population health 

means it requires leadership of a complex system.  Leadership in complex systems 

and the critical leadership characteristics and behaviours relevant to population 

health are set out in Appendix 3.  Given these, it was felt that it is less important who 

leads on population health – this will be context and place specific but should 

incorporate leaders from the VCSE, political, clinical/expert and managerial sectors. 

Directors of Public Health will play a critical role, but they cannot be the only leaders 

in place for population health and in GM we have already benefited from a strong 

cadre of system leaders from across the spectrum. It was felt we should commit 

more resources to building on local good practice to develop leadership 

programmes, initially prioritising politicians and finance and commissioning officers. 

5.7 Right public health expertise 

5.7.1 The role of specialist public health expertise is critical to local systems.  The Kings 

Fund work on international cities that do well on population health has shown this 

(Naylor and Buck 2018), and also that it is important that public health expertise is in 

the right parts of the system. It was felt critical that this expertise is deployed to 

ensure that a population health perspective is included in key decision-making 

across all tiers of the system (often referred to health in all policies approach) with a 

particular focus on those key policy areas that are likely to have the biggest impact 

on population health. It was also acknowledged that a comprehensive GM wide 

approach to population health will require dedicated resources that can coordinate 
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and help guide system-wide action. There was also support for the emerging unified 

leadership approaches across PHE, DPHs and GMHSCP. 

5.8 The conclusion therefore is that an effective approach for GM needs:  

5.8.1 To be broad based and balance action across all elements of our GM 

framework for population health (see diagram 1) – that reflects the evidence that a 

populations’ health is most strongly determined by the wider determinants of health 

alongside the health behaviours of a population, followed by the contribution of a 

well-functioning integrated health and care system as part of a broader public service 

offer integrated in place.  All of this then needs to come together through the 

communities we live with, again reflecting the increasing evidence about the role of 

place and community connections in improving and maintaining health. 

5.8.2    To ensure health inequality reduction is a core system goal. Reducing major 

inequalities in health requires improvements in the wider determinants of health, 

particularly for people living in the most deprived communities. Our strategy going 

forward, including the refresh of the GMS will also need to be informed by the 

recommendations from the Marmot 10 years on report.  

5.8.3 To embed long term health and wellbeing and health inequalities 

considerations into policy and decision making across all aspects of our city 

region public services.  

5.8.4 A stronger placed based approach to assurance, which recognises the role all 

system partners have for health creation and embraces horizontal/shared 

accountability. It will also require new ways of measuring success that moves beyond 

traditional measures like GDP and 4 hour waits and reflects wider outcomes 

including health and wellbeing. 

5.8.5 Investment across our city region needs to be rebalanced towards prevention 

and health creating areas of spend such as children’s services, housing and the 

VCSE sector.  In order to counteract past and planned trends that have deprioritised 

prevention spend within local government and the NHS, mechanisms are needed to 

review and address the balance of health promoting versus reactive spending across 

our city region budgets. 

5.8.6 A greater focus on changing the environments that people inhabit- whether 

physical, economic, digital, social or commercial is key to improving population 

health. Utilising levers such as social protection through legislation and regulation, 

which have population wide reach and that place minimal demands on individuals 

are deemed to be the most likely to narrow than widen health inequalities.  

5.8.7 Strong and distributed system leadership in conjunction with bold political 

leadership which is essential to influence across different sectors and bring them 

together to keep population health at the top of their priority list. And those system 

leaders need to agree a meaningful set of high level city region goals for population 

health and health inequalities. 
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5.9 Our Strategy for developing a Population Health System - In a 

nutshell…. 

5.9.1 Our starting point is the agreement of a unifying vision and set of wellbeing goals 

(building on our existing system plans) which focus our system and all partners in it 

on taking a more joined up and long-term approach (to policy) which helps prevent 

problems and so that our decisions and investments have a positive impact on 

people living in the future as well as those living today. 

5.9.2 Work is already underway, as part of the GMS refresh and HSCP Prospectus to 

explore how current priorities could be reframed around a set of wellbeing goals.  

Below is a very early draft of what this might look like. 

 

 

5.9.3 Future Generations Wellbeing Goals – GM one of the best places in the world to 
grow up, get on and grow old in – now and in the future 

 

 
 
5.9.4 Not only is this about setting a clear shared ambition and end point but also 

articulates a different approach and mind set for how we operate.  

5.9.5 This is a natural part of our evolution for population health in GM, and significant 

work is already in train as set out in section 2.3 to embed new operational models for 

integrated public service delivery across the city region, focusing our efforts on 

people and place not organisational silos. The Greater Manchester Model for Public 

Services provides both a strategic framework and the shared set of principles for 

stakeholders to work to and is important in underpinning our wellbeing vision.  
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o A new relationship between public services and citizens, communities and 

businesses that enables shared decision making, democratic accountability and 

voice, genuine co-production and joint delivery of services. 

o An asset-based approach that recognises and builds on the strengths of individuals, 

families and our communities rather than focussing on the deficits. 

o Behaviour change in our communities that builds independence and supports 

residents to be in control.  

o A place-based approach that redefines services and places individuals, families, 

communities at the heart.  

o A stronger prioritisation of wellbeing, prevention and early intervention.  

o An evidence led understanding of risk and impact to ensure the right intervention at 

the right time.  

o An approach that supports the development of new investment and resourcing 

models, enabling collaboration with a wide range of organisations. 

5.9.6 Consideration should also be given to whether it would be helpful to incorporate a 

further principle related to ‘thinking for the long term’ i.e. the importance of balancing 

short term needs with the need to safeguard the ability to also meet long term needs.   

5.10 Our journey to get there…. 

 

 
 

5.10.1 We recognise that in order to achieve our wellbeing goals we will need to invest more 

in prevention and health creation, develop the right leadership and workforce 

capacity and strengthen our horizontal accountability and improvement mechanisms 

to drive a step change in health outcomes. This means:   

• A fundamental shift in the way we allocate our resources – re-orienting more of 

GM’s budgets core and transformation funds into prevention and health creation.  

• Investing in our people - the right leadership, specialist workforce and wider 

workforce. 
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• Making it happen effectively through strengthened mutual accountability and whole 

system approaches to improvement. 

5.11 The following section sets out specific recommended actions that would need to take 

place over the next 12-18 months in order to more fully embed population health 

across our city region.  

 

 

 

 

 

 

6.0 ACTIONS & TIMELINE FOR DELIVERY 
 

Actions Timeline 

Strengthening the focus on equity and social determinants of health within our policy and 
decision making 

Action 1 - Develop a GM Wellbeing of Future Generations Policy Framework 

Further exploratory work is underway to gain a more in-depth understanding of the 

work in Wales on the implementation of the Future Generations Framework and 

that of the approach taken in New Zealand and how such frameworks could be 

adapted for use in GM to embed long term health considerations in policy/decision 

making. 

2021 

Action 1.1 - Request the joint strategy co-ordination group (GMHSCP & CA 
group) to take a lead role and be responsible for: 

• exploring how a future generations policy framing could be used for the 

refresh of the GMS, with a placeholder of intent into the Prospectus 

implementation plan. 

• Developing proposals back into the system including levers for embedding 

and operationalising such an approach e.g. practical guidance, health impact 

assessment etc. 

• Overseeing the preparation and publishing of a GM annual ‘State of the City 

regions health’ report from the Mayor, with the first one timed to focus on 

inequalities and aligned with the current Marmot review with publication for 

Summer 2020 post the mayoral elections.  This connects to the current 

requirement on the CA to publish an annual report on the health of the people 

in its area under the Public Health Order. 

 

2020 

 

2020 

 

2020 
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Revisiting a sustained investment approach for population health 

Action 2: Deliver a revised investment strategy for population health – a 
strategic investment group to be established to lead this.  
 
A strategic system population health investment group is being established under 

the leadership of the GMCA treasurer to deliver a revised investment strategy for 

population health and to take forward the following specific actions: 

 

1. To increase transparency and accountability of how resources are currently 

invested, developing a consistent approach to assessment of prevention spend 

across the system (Liverpool City Region are interested in partnering up to do 

this piece of work). 

2. Explore the setting of a target for prevention as a percentage of overall system 

spend – a place based approach which considers the wider determinants will be 

taken to looking at prevention spend. 

3. Utilise forthcoming investment streams such as the NHS LTP funding to 

mainstream effective elements of the population health plan and to fund any 

required specialist population health capacity to support the coordination of this 

work. 

4. Develop a revised approach to the application of ROI, which considers investing 

for the future and recognises the complexity of cost and benefit realisation 

across the system – we know that using a traditional return on investment model 

as a decision-making tool when it comes to system investment is not helpful as 

it often results in under investment in population health. 

5. Explore ways to leverage alternative forms of investment - such as social impact 

bonds, the use of Section 136, working with the Big Capital initiative (utilising 

forgotten money in bank accounts), creating more of a philanthropic economy. 

6. Consider how this work will align with work on the reform investment fund. 

7. Ensure the next steps in the GM’s NHS payment reform work be taken forward, 

and that population health is fully embedded. 

 

2020 

Action 2.1: Shape a GM approach to the development of inclusive economies 
including the role of anchor institutions 

Public services and the VCSE sector can have far reaching impact by intentionally 

leveraging its resources and activities to maximise social value and contribute to 

wider economic and social wellbeing in place in order to create healthy local areas. 

There is also interest in further developing work around inclusive economies 

including wealth building movements so that wealth is not extracted but broadly 

held, generative and rooted locally.   

Action 2.1.1 - Develop/facilitate approaches to fully enable a GM inclusive 

wellbeing economy 

2020 
 
 
 
 
 
 
 
 
 

2021 
 

The use of formal powers (planning, regulatory and legislative) as part of a place based whole-
system approach to creating healthier environments 

Action 3: Develop a clear set of priorities as to which powers GM wishes to 
use more systematically at scale to strengthen or action regarding 
population health  

 
2021 

 



 19 

Greater Manchester health and social care partnership 

 

GM has a range of existing regulatory, legislative and planning powers at its 

disposal to influence the population health agenda and our approaches to place 

shaping.  These have been either granted through Devolution, or through existing 

powers held at local government or city region level (including the NHS).  We wish 

to now build on our work to date and take forward these actions in support of 

determining which powers GM wishes to use more systematically at scale. 

Action 3.1 - Undertake a systematic review of existing formal powers  

Work is already underway across a number of English CAs (funded by the Health 

Foundation) to look at effective approaches across metro city regions to improve 

health and reduce health inequalities.  We wish to build on this work by working 

with the Health Foundation to undertake an analysis of the formal powers available 

to CAs that could further enhance any action to improve population health and 

contribute to broader ambitions for GM. 

Action 3.2 - Support the adoption of more collaborative and integrated place 

based and person-centred approaches to this agenda such as school super 

zones. 

 
2020 

 

 

 
 
 
 
 
 

2021 
 

 

Action 4: A specific health objective should be included within the Greater 
Manchester Spatial Framework  
 
Discussions are underway about including health as a specific objective within the 

GM Spatial Framework (GMSF) which will further support Local Authorities to use 

their planning powers to help shape the built environment to improve population 

health by: 

• Ensuring new development is properly served by health care services that 

meet the needs of communities 

• Improving access to healthy food options for all communities 

• Reducing the health impacts of air pollution through accessibility of sustainable 

travel such as public transport, cycling and walking. 

• Maximizing the health benefits of access to the natural environment and green 

spaces 

 
2020 

 

Ensuring we integrate population health into emerging new models for governance, assurance 
and improvement 

Action 5: Embed population health within the wider GM systems evolving 

approach to governance, assurance & improvement 

There are both evolving structures and a range of live conversations taking place 

regarding governance and assurance, at locality and GM level.  This work is being 

positioned to ensure that it aligns with the development of the wider GM 

governance and improvement models.   

 
2020 
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Action 5.1 - Develop shared design principles (for approaches to governance, 

assurance, improvement) 

Action 5.2 - Review the remit and membership of the PHPB, in line with new 

strategic intent and emerging revised wider system governance 

Action 5.3 - Identify and gain system wide support for specific areas where GM 

level commissioning of population health programmes would be appropriate, using 

the JCB as the vehicle through which to deliver this 

Action 5.4 - Strengthen improvement approaches for population health across the 

GM system including Sector led improvement 

Action 5.5 - Explore the potential to develop a single whole system set of success 

measures which focus on population wellbeing and equity outcomes 

Action 5.6 - Adopt a parity of intelligence principle (definition in Appendix 4) to 

drive decision making, investment and measures of success across the system. 

 
2020 

 
 

2020 
 
 

2020 
 
 
 

2020 
 
 

2020 
 
 
 

2020 
 

Action 6: Refresh the GM system strategy and priorities for population 
health post 2021 

The need to refresh the plans for population health to support a reduction in the 

number of programme priorities and articulation of priorities relating to developing 

the underpinning population health system 

 
2021 

Supporting population health collaborative leadership across political, clinical, managerial and 
VCSE sectors. 

Action 7: Embed population health collaborative leadership development 

and innovative approaches into the existing GM leadership/OD programmes 

Ways of working, including trust, relationships and changing behaviours and 

cultures is fundamental to support population health collaborative leadership 

across the political, clinical, managerial and VCSE landscape. 

2020 
 

Action 7.1 - Embedding population health into existing OD programmes for priority 

cohorts such as JCB, PCN clinical leads, VCSE leadership etc. 

Action 7.2 - Piloting of new approaches/accelerated work for key cohorts (e.g. 

finance/ commissioning (pertaining to investing and commissioning for population 

health), political leaders and VCSE leaders).   

Action 7.3 - Inclusion of population health learning materials in to the GM 

OD/leadership emerging resource bank  

Action 7.4 - Work with VCSE sector to develop good practice case studies and 

facilitate spread 

 
2020 

 
 

2020 
 
 
 

2020 
 
 
 

2020 
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Action 7.5 - Development work to identify core generic and specialist public health 

skills for the wider workforce to embed a wider population health approach and 

way of working 

2020 
 

Maximising and appropriately deploying our specialist public health expertise across GM 

Action 8: Further unify and develop the GM system specialist public health 

function (roles & responsibilities) and offer to the GM system at all spatial 

levels 

New ways of working have been developed across the 3 expert bits of the system 

(Locality; GMHSCP; PHE) over the course of this last year in operationally taking 

forward this wider programme of work (population health system development).   

We now wish to build on this by establishing an informal collaborative leadership 

group to take forward a programme of work to develop a unified approach to the 

use of the specialist public health capacity in the GM system. 

 
2020 

 
 

7.0 RECOMMENDATIONS 

7.1 Partnership Executive Board is asked to: 

• Support the direction of travel and specific pieces of work going forward.   

• Acknowledge that further engagement with key strategic groups will be undertaken 

to shape key actions, for instance around strategic population health investment. 

• Support the alignment of this work with key strategic developments, such as the 

emerging G&A/improvement models. 
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Appendix 1 – Kings Fund Definition of Population Health 

The King’s Fund (Buck et al. 2018 p.17) define population health as the following, 

“Population health (and system) is an approach aimed at improving the health of an 

entire population. It is about improving the physical and mental health outcomes and 

wellbeing of people within and across a defined local, regional or national population, 

while reducing health inequalities. It includes action to reduce the occurrence of ill 

health, action to deliver appropriate health and care services and action on the wider 

determinants of health. It requires working with communities and partner agencies. 

How all these contributions connect and work together defines a population health 

system.” 

The King’s Fund framework for population health (Buck et al. 2018) reflects the evidence, 

that a population’s health is most strongly determined by the wider determinants of health 

(such as access to good quality work, housing and transport), and then the health 

behaviours of the population (such as smoking, alcohol use, diet and physical activity), 

followed by the contribution of a well-functioning integrated health and care system.  All of 

this comes together through the communities we live in, and alongside, reflecting the 

increasing evidence about the role of place and community connections in improving and 

maintaining health.   
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Appendix 2 - Case studies 

The case studies below authored by the Health Foundation have looked to work in Wales, as 

to how to embed long-term health considerations in legislation and policy by the commitment 

to the use of a legislative framework to help all public bodies take a long -term approach to 

improving health and wellbeing; and also to New Zealand where they are changing the way 

success is measured by being the first country to commit to setting budgets on the basis of 

wellbeing rather than economic growth. 

Case Study Wales – Long term Planning for Future Generations 
 

 

Relevance for 
GM: 

 
✓Creates 
long-term 
perspective for 
public services 
 

✓Public 
accountability 
 

✓Wellbeing a 
broad concept 
that allows all 
sectors to see 
contribution 
and take 
ownership 
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Case Study New Zealand - Using non-GDP measures to embed health in all policies 

 

 

Relevance 
for GM: 

 

✓Shifts the 
narrative on 
the objectives 
of public 
services 
 

✓Wellbeing a 
broad 
concept that 
allows all 
sectors to 
see 
contribution 
and take 
ownership 
 

 

Appendix 3 - Critical leadership characteristics and behaviours 

1. Leaders have the ability to ‘see the larger system’ that influences population health 

locally – that is across to the other pillars of population health and the sectors that 

contribute to them (i.e. the wider determinants of health, our health behaviours, 

communities and place, and an integrated health and care system) 

 

2. Leaders are ‘reflective’, and recognise that not all the solutions are to be found within 

their organisation, sector or ‘pillar’ and actively support those who have solutions beyond 

their own source of power and responsibility 

 

3. A shift of focus from reactive problem solving to co-creating the system and designing 

strategies to get there. See below for approaches that can support this (e.g. an approach 

to future generations, and to prevention) 

 

4. Strong local political buy-in and support.  Population health systems have complex 

governance (by definition), in international cities that have seen some major 

improvements in population health, the soft power of local political support can cut 

across this complexity and appeal directly to communities 

 

5. Dedicated resource that can co-ordinate and help guide system-wide action.  Place-

based approaches to population health require dedicated resources to help co-ordinate.  

Experience suggests this need not be a large function, but it is critical to success. 
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Appendix 4 – Definition of Parity of Intelligence 

It has long been argued that “what gets measured gets managed” (often attributed to Peter 

Drucker) and there is no shortage of measurement in high pressure performance 

management environment of health and care settings. Many improvement methodologies 

such as Kaizen, Lean and six sigma encourage a persistent focus on detail; driving out 

inefficiency and poor quality; delivering the marginal gains which contribute to continuous 

improvement. As a result there is a tendency at board level to attribute greater weight to 

data that is regular and frequent or quantitative rather than qualitative. Many health 

improvement and transformation initiatives have been built on transaction, process and 

activity data from health and care settings. By contrast survey data and less frequent 

population level data is held in lower esteem as it is much more difficult to attribute observed 

improvement to local action. A measurement myopia can develop across a system which 

encourages insight acquisition through ever more granular data investigations at the 

expense of seeing the bigger picture. In governance and assurance terms although this can 

help us achieve greater confidence that we are doing things right it does not help us to 

obtain the same confidence that we are doing the right things. As population health 

governance and assurance processes are developed between Greater Manchester partners 

it is important that stakeholders adopt a parity of intelligence principle which holds in equal 

esteem, data which is qualitative and may be infrequently available to that which is more 

regularly available. Failure to do so will result in us missing the wood for the trees. 


