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Greater Manchester Health

and Social Care Partnership

NATIONAL VISION

Section TWO

The recently published NHSEI guidance 
for integrated care systems across 
England strongly reflects our GM 
objectives shared with NHSE at the 
outset of devolution, most notably the 
ability to allow resources and 
responsibilities to flow from national 
bodies to system level
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In pursuit of our objectives this review identified 3 key implementation areas each affirmed 

in the NHSEI document. 

These are now the objectives of all ICS’s. They build on the 
vision set out in the NHS Long Term Plan and accelerate the 
development of integrated care systems nationally supported 
by some headline legislative changes: 

• improving population health and 

healthcare 

• tackling unequal outcomes and 

access 

• enhancing productivity and value for 

money and 

• helping the NHS to support broader 

social and economic development. 



Greater Manchester Health

and Social Care Partnership

NATIONAL OBJECTIVES AND ALIGNMENT WITH GM

Section ONE

GM continues to inform, and be informed by national policy. Our 
objectives for devolution are now those shared by all ICS’s in 
England.  

National Government

National Government has set out its approach to building strong 
and effective integrated care systems across England supported 
by some headline legislative changes . This builds on the vision 

set out in the NHS Long Term Plan and is aligned to our GM 
objectives reflected in this review.

Greater Manchester 

We intend to build on the model of collaboration at a GM level. We 
have described early thinking on those functions to be undertaken 

based on the principle of subsidiarity and recognition local 
sovereignty.

Locality and neighbourhood level

A key objective for GM is completing our journey to place based 
working., recognising that this is the foundation of our GM model. 
We will build on progress made in developing comprehensive and 

universal neighbourhood models.

The GMHSC Partnership review reaffirmed our 
original objectives which we are guided by.

-To improve the health and wellbeing of all the residents 
of Greater Manchester (GM) across the life course, 
recognising that this will only be achieved with a focus 
on prevention of ill health and the promotion of 
wellbeing. We want to move from having some of the 
worst health outcomes to having some of the best.
-To close the health inequalities gap within GM and 
between GM and the rest of the UK faster.
-To secure the clinical and financial sustainability of 
health and care and deliver effective integrated health 
and social care across GM.
-To continue to redress the balance of care to move it 
closer to home where possible.
-To strengthen the focus on wellbeing, including greater 
focus on prevention and population health.
-To contribute to growth and to connect people to 
growth, e.g. supporting employment and early years 
services; and
-To forge a partnership between the NHS, local 
government, universities and science and knowledge 
industries for the benefit of the population.



Greater Manchester Health

and Social Care Partnership

OUR OBJECTIVES AND PRIORITIES

Section ONE

We have reaffirmed our original objectives set out in Taking Charge and the MoU. In doing so we have 

identified 4 main priorities 

1. Tackling 

inequalities and 

transforming 

population health

2. Guaranteeing 

Constitutional 

Standards and 

eliminating 

unwarranted 

variation in care 

3. Connect health, 

social care, 

academia and 

industry to 

discover, develop 

and deploy 

innovation at pace 

and scale 

4. Achieve 

comprehensive 

system 

Sustainability

across health and 

social care for the 

long term.

By placing our objectives front & centre we have strived 

to become a genuine population health system. One 

with a focus on prevention and wellbeing, that takes into 

account the wider determinants of health such as 

employment, education, early years and housing to 

close the inequalities gap within our city region. 

GM has a unique set of assets borne out of mature 

place based partnerships with strong local identities, 

some of the most advanced models of transformative 

co-production with communities, a mature provider 

collaborative, a track record of large scale 

transformation including new models of care and 

integration at place level putting us in a strong position 

against the national definition of ICS.
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Greater Manchester Health
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1. COMPLETING OUR JOURNEY TO PLACE BASED 

WORKING 

Section TWO

- Integrated neighbourhood teams in each locality. 

- Advanced and pioneering approaches through Primary 

Care Network (PCN) development and social care 

transformation.

- Joint working with schools, housing providers, local 

police and fire services.

- Mature relationships with the VCSE sector who are 

instrumental in the development of social prescribing 

models in each district.

- Describable models of integration through LCO 

development, utilising novel approaches to  population risk 

stratification, case finding, intermediate tier and integrated 

local urgent and crisis care models. 

- Single commissioning functions in each district, with 

pooled budgets across NHS and LA functions.

- Single accountable officers at locality level. 
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Although we have some of the best examples 

of integrated care in England- there is variation 

in development across our 10 localities. 

Therefore we will establish a simpler more 

consistent approach to place based working.

This will see, in each locality the establishment 

of:

• A single local System Board

• A Place Based Provider Collaborative 

model

Where we are Where we are going 

Place based working is the foundation of the GM model, our vision can only be realised with communities, 
where they live, work and access day to day care and support. Therefore, the default for resource 
deployment, accountable leadership, co-production and citizen engagement is to the place. 

As a defining principle, place based working will focus on prevention through empowering and supporting communities. H&SC 
will work with partners across the wider public sector to reduce demand, focus on improving outcomes, experience and 
sustainability.
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2. CONFIRMING A NEW MODEL OF COLLABORATION AT GM LEVEL

Section TWO

The GM construct and its relationship with localities is key. To this end we will ensure:

• GM and locality functions share common purpose, objectives and do not create a 2 tier system.

• Local sovereignty is secure in each Place and is pooled, with GM responsibilities driving GM collaboration 

( ICS, GMCA).

• That governance arrangements are based on the principle of subsidiarity, so decisions are taken at the 

most appropriate level and rooted in place based representation. 
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GM Functions* 

*Further work will be done determine detail of these functions

Management of specific delegations secured as 

part of the original devolution agreement (direct 

commissioning, PH Functions s7a, system 

oversight).

The infrastructure to assist broader collaboration 

of GM partners and enabling work including: 

workforce/leadership, digital transformation’ 

estates, capital, public service reform, comms.

Management of functions core to the national 

model of each ICS including 1. Co-ordination of 

system transformation 2. Collective system 

performance & planning.

Establish and operate GM service developments 

where GM is most appropriate spatial level or 

service planning and coordination. 
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MANAGING THE TRANSITION

Section THREE

This proposal will entail significant work during 2021-22 to establish new ways of working, 

progressing the locality model, refreshing the GM Partnership and developing Provider 

Collaboratives. 
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This table identifies a set of headline work areas* which will need to be co-

ordinated during 2021-22

Governance options

Model of Clinical leadership

Financial framework

Detailed CCG functional analysis

Determine geographies for specific services/commissioning responsibilities

People/HR implications

The priority action will be to set out the road map to shadow operation for the new model to be 

ready for April 2021 and to formal operation by April 2022.

*Not definitive


