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People in Greater Manchester can expect to die 
earlier than others in England. Life expectancy in 
certain communities can be up to six years lower than 
in others. Many people can also expect to suffer from 
chronic illness in later life. Whilst there is a general 
improvement in life expectancy, the gap continues to 
grow. In recognition of this, the Audit Commission 
carried out a review of health inequalities in Greater 
Manchester in 2005.

Initially titled the Health Leadership Network, the 
Health Leadership Group was the point of contact 
for the Audit Commission to deliver on its review. 
The Health Leadership Group consists of key 
representatives from Local Authorities and Primary 
Care Trusts across Greater Manchester.

Working with appointed auditors KPMG and PWC 
the Audit Commission engaged with forty statutory 
organisations with a focus on health. GMCVO was 
engaged in this process through its work with the 
Greater Manchester Health Leadership Group to 
ensure the Voluntary and Community Sector (Third 
Sector) was well represented.

More detail regarding the inception and configuration 
of the Health Partnership is provided in the 
Introduction of this report.

The work of the Health Partnership for Greater 
Manchester has, in its first year, begun to address 
some of the issues around health inequalities through 
its work around Third Sector commissioning. We’ve 
had some early wins and covered a lot of territory. 

For my own part it’s been a terrific year. Not only do I 
get to do something useful and interesting, but I get to 
meet the most enthusiastic people. Whether they’ve 
represented a small local group providing essential 
support to carers, a large organisation spanning 
several localities across the sub-region helping 
disadvantaged young people, a Commissioner of 
mental health services or a Director of Public Health; 
they all share the same attributes of passion and 
commitment about their work.

This report is configured in a way which should enable 
the reader to either skim-read and achieve a quick 
grasp of the progress so far by reading the numbered 
parts; or for those of you with a bit more time on your 
hands, gain a better understanding of the work by 
reading each section fully.

One year on...
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Section One
Introduction

1.1 This report looks back on the work of the Health 
Partnership during its initial year of operation. The 
Health Partnership is a cross-sector collaboration of 
health providers, Commissioners and Third Sector 
Infrastructure providers which seeks to maximise the 
contribution of the Third Sector toward improving 
health and tackling health inequalities in Greater 
Manchester.

1.2 The work of the Health Partnership is supported 
by the Greater Manchester Health Leadership Group, 
which is the key partnership for health across Greater 
Manchester. It exists to support the improvement of 
health and reductions in health inequalities across 
the city region. The Group provides a forum for senior 
representatives of the NHS, AGMA and GMCVO to 
take forward joint efforts to improve the health of the 
people of Greater Manchester.

1.3 The Health Leadership Group provides the 
principal point of contact for the Audit Commission 
throughout its review of Health Inequalities in Greater 
Manchester. In its review of health inequalities 
(audit 2005/2006 and 2006/2007), as part of 
its recommendation on commissioning the Audit 
Commission acknowledges the need for ‘financial 
investment in and committed engagement with, 
the existing voluntary sector services Infrastructure 
consortium to facilitate improved engagement’.

1.4 In October 2007 GMCVO appointed its Health 
Partnership Officer to take forward the work of the 
Health Partnership within the following broad aims:

1.4.1 To build a positive partnership – through the 
establishment of meaningful strategic engagement, 
understanding and partnership between health and 
social care and the voluntary/Third Sector;

1.4.2 To inform commissioning – through: 
- Exploring and identifying appropriate means to 
involve voluntary/Third Sector organisations in the 
assessment of health and service needs, and the 
planning of local services;
- Clarifying the potential contribution of the sector 
as a provider and describing that contribution in the 
context of established and developing pathways of 
care.

1.4.3 To support commissioning – through:
- Developing better market intelligence and a greater 
understanding of the role of voluntary/Third Sector 

providers and how to commission from them;
- Sharing good practice of successful approaches 
to commissioning from the voluntary sector and 
evaluating the impact of voluntary sector provision on 
health and social care priorities;
- Clarifying commissioning processes, assisting 
the effective engagement of voluntary/Third Sector 
providers in those processes and identifying and 
proposing changes in practice where appropriate.

1.4.4 To support localities – through:
- Sharing best practice; and 
- Finding appropriate means of embedding such 
approaches in individual health economies, such as 
through the establishment of local provider forums.

1.5 This report will also seek to examine the 
opportunities which have arisen as a result of the 
Health Partnership and how these may inform the 
progression of its work.

Section Two
Partnerships in Health
Year one of the Health Partnership has seen some 
clear achievements in building positive partnerships.

In September 2008 the Audit Commission published 
its review of progress:
‘Greater Manchester Health Inequalities, Greater 
Manchester Health Leadership Group, Audit 2008 
– 2009’. In its main conclusions, the review states 
that ‘There is much to be proud of’ and cites ‘a robust 
structure for engaging with the voluntary sector’ as 
one of the main indicators of success.

It goes on to describe the appointment of the Health 
Partnership Officer as an important development and 
outlines some of the key areas of work so far – all 
mentioned in this report.
One of the main conclusions in the report is that 
‘Engagement with, and commissioning from, the 
voluntary sector is progressing steadily. There needs 
to be continued effort to sustain this progress and 
realise the benefits.’

The Mayday Showcase (see 2.4) was our first major 
event and was attended by a healthy mixture of cross-
sector representatives from over sixty organisations. 
The event was an overall success and through the 
presentations given by representatives from GMCVO, 
Public Health, Local Infrastructure, Commissioning 
Business Service and AGMPCTs; gave the Health 
Partnership an identity and frame of reference for its 
membership.
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Mayday Showcase
St Thomas Centre, 
2008
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In a recent survey, eighty per cent of respondents 
rated the event as either good or excellent. The 
presentations which made up the body of the event 
can be found on the GMCVO website at http://www.
gmcvo.org.uk/maydayshowcase.
The Health Partnership continues to provide events 
with specific focuses – mentioned elsewhere in this 
report – but which are also great opportunities for 
networking and provide opportunities for the Health 
Partnership Officer to respond to emerging needs.

As an example, at a recent conference organised 
through the Health Partnership – ‘Demystifying 
Quality’ (see 4.2) - the Health Partnership Officer 
was lobbied by the various Health and Social Care 
Development Workers from the Greater Manchester 
localities to provide a series of specific networking 
events for these workers which would be themed. 
Preparations are already underway to implement 
these events.

What do we do well?
‘Invite people to events.’
What should we improve on?
‘More feedback to the Sector on 
the Partnership’s successes and 
challenges’

 
Response from Health Partnership  

Satisfaction Survey 2008

2. Building a Positive Partnership
2.1 The Health Partnership Steering Group was 
formed in 2007 with buy-in from Public Health, 
Commissioning, Local Third Sector Infrastructure and 
the Greater Manchester Commissioning Business 
Service.

2.1.1 The Steering Group meets on a quarterly 
basis and is timed to occur just after the Greater 
Manchester Health Leadership Group meets.

2.1.2 The Steering Group informs the strategic 
direction and workplan of the Health Partnership
Officer and of the Health Partnership generally.

2.2 The Advisory Group was formed comprising 
Third Sector Infrastructure members to advise on 
implementation of the Health Partnership work-plan.

2.2.1 The Advisory Group meets on a quarterly basis 
and is timed to occur just after the Health Partnership 
Steering Group meetings.

2.2.2 The Advisory Group informs the operational
aspects of the Health Partnership Officer’s Workplan.

2.3 The Health Partnership Network was set up in 
2007 using existing GMCVO networks and has been 
consistently  supported through regular six-weekly 
e-bulletins.

2.3.1 The Network comprises of three hundred and 
eighty nine members with a membership crossing 
Statutory and Third Sectors.

2.3.2 The format of the bulletins is regulated by 
GMCVO’s internal branding. Its content is informed 
by the Health Partnership Officer and comprises 
of the headings: News, Consultations, Events and 
Resources which contain the latest information of 
relevance to the Health Partnership. 

2.4 An event: the ‘Mayday Showcase’ was held on 1st 
May with sixty five attendees and achieved its aims of 
elevating awareness of the cross-sector contribution 
to health and addressing health inequalities through 
commissioning arrangements.

2.4.1 The event consisted of presentations from 
GMCVO, Public Health, Local Infrastructure, 
Commissioning Business Service and AGMPCTs.

2.4.2 Details of the event can be found on the Greater 
Manchester Centre for Voluntary Organisation website 
at http://www.gmcvo.org.uk/maydayshowcase.   

Section Three
Keeping the Partnership Informed
One of the major pieces of work which the Health 
Partnership has delivered upon in its first year has 
been information-based – a mapping of the Third 
Sector in Greater Manchester. This mapping of Third 
Sector organisations (see 3.2) took place between 
May and October 2008 and involved site visits to 
seven out of the ten localities in Greater Manchester. 
Organisations were invited to a series of mapping 
days through their Local Infrastructure Organisation’s 
distribution networks.

Initially organisations were to be mapped against the 
care pathways under each of the following Public 
Health priority headings:
- Cardiovascular disease - Cancer
- Obesity   - Smoking
- Suicide   - Alcohol
...as these are the six biggest killers in Greater 
Manchester. 
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This proved to be unworkable due to the nature of the 
Third Sector and its holistic approach to healthcare. 
After negotiation with the Health Partnership Steering 
Group, these headings were revised and the following 
chosen:
- Health and Well-being - Mental Health
- Long-term Conditions  - Sexual Health

As an aide to Commissioners, Third Sector 
organisations were subsequently asked to identify 
which out of the six priorities for health they are 
addressing through their interventions.

Some organisations were wholly unable to map 
themselves within any of the above headings as
their contribution to the health of local people 
presented a new emergent pathway. Community 
Transport providers are an example of this. These 
organisations have been mapped under a separate 
heading: ‘Cross-cutting’.

This proved to be a time-consuming process, 
however it was an ideal opportunity to welcome 
organisations to the Health Partnership and raise their 
awareness of the current situation regarding Public 
Health and commissioning.

At a meeting in London in 2008 between the 
Health Partnership Officer and the New Economics 
Foundation (nef), the process of this mapping 
exercise was identified for its value. This was echoed 
by the AGMPCTs member of the Health Partnership 
Steering Group. The process will, therefore,  inform 
the reflection and review section of the mapping 
report which will preface the Directory of Services. 

What do we do well?
‘Email bulletin/disseminating 
general health sector info.’

Response from Health Partnership  
Satisfaction Survey 2008

3. Informing Commissioning
3.1 In early 2008, Greater Manchester’s Third 
Sector was successfully engaged in research around 
commissioning with fifty organisations contributing to 
an online survey: ‘What’s Being Commissioned’.

3.1.1 The research report ‘What’s Being 
Commissioned’ was produced in Spring 2008 
providing an overview of current commissioning 
arrangements from Greater Manchester’s Third 
Sector. 

3.1.2 This has been disseminated to the Health 
Partnership and formed the basis for more in-depth 
research. It is available on the GMCVO website 
at http://www.gmcvo.org.uk/maydayshowcase or 
on request from the Health Partnership Officer at 
GMCVO.

3.2 The Health Partnership has undertaken a 
mapping of Greater Manchester’s Third Sector and 
its contribution to addressing public health priorities. 
Nearly eighty organisations have been mapped so 
far. This figure represents a small percentage of the 
overall contribution from the Third Sector.

3.2.1 Each organisation has had its services mapped 
against a care continuum. The resulting mapping 
forms the basis of an organisational profile. The 
profiles have been collated to form a Directory of 
Services.

3.2.2 This Directory of services to be published in 
2009 is a working document and will be used to 
inform Commissioners of the ‘market offer’ from the 
Third Sector.

Section Four
Providing Support
The research into commissioning with the Third Sector 
has uncovered some thought-provoking issues which 
present a wide range of opportunities for informing 
and improving current practices and arrangements.

Already, the Health Partnership has identified a 
possible means to achieve a more productive 
environment for all stakeholders.

The nef has developed a model of ‘Sustainable 
Commissioning’ where commissioning is outcomes-
based and acknowledges the Social Return on 
Investment (SROI) which this model enables.

The Health Partnership is keen to promote this model 
as the potential best-practice model in commissioning 
with the Third Sector and is working with stakeholders 
in Salford to investigate its local implementation.

At the same time the Health Partnership Officer 
is working with the nef to promote training for 
Commissioners through the Health Partnership 
Steering Group’s commissioning representative. 
The training on SORI has already been successfully 
delivered to Commissioners in Chester in 2007 
and it is our aim that it will be delivered in Greater 
Manchester in the New Year.
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How can we help you do  
your job better?
‘Continue to offer advice and 
support, help broker improved 
relationships and understanding 
with health providers.’

Response from Health Partnership  
Satisfaction Survey 2008

4. Supporting Commissioning
4.1 Research has been carried out through the Health 
Partnership into the commissioning and other funding 
arrangements of twenty Third Sector Organisations 
across Greater Manchester. 

4.1.1 Organisations were interviewed from each 
locality regarding their experiences of engagement 
with Commissioners and Procurement Leads.

4.1.2 The research findings were collated and 
examined to find any commonalities from which 
to make recommendations on best practice in 
engagement with the Third Sector. They have been 
used to produce the report ‘Commissioning: Possible’ 
published in November 2008.

4.1.3 ‘Commissioning: Possible’ makes 
recommendations on changes in commissioning 
practice which need to occur in order for 
Commissioners and Third Sector organisations to 
engage more successfully and productively across 
Greater Manchester.

4.2 The Health Partnership Officer organised a 
one-day conference in October 2008 ‘Demystifying 
Quality’ with the aims of:
- Examining the issues around service delivery and 
quality in the Third Sector
- Exploring the options in achieving a quality 
assurance system
- Gaining consensus on quality requirements in health 
service provision for Greater Manchester

4.2.1 The conference was a success with over forty 
delegates in attendance. The basis for achieving 
consensus on an agreed quality assurance framework 
for Greater Manchester’s Third Sector was reached.

4.2.2 It is hoped that once a consensus is reached it 
will inform commissioning around quality assurance 
frameworks for Greater Manchester’s Third Sector.

Section Five
Work in Localities
One of the strengths of the Health Partnership in its 
work so far is that it acknowledges the need to be 
active in each of Greater Manchester’s ten localities.

Local Infrastructure workers with a health and social 
care remit often lack peer support and their work can 
sometimes reflect this. Local drivers, such as local 
strategies for health improvement, will certainly inform 
work and give it its unique local flavour, but there are 
commonalities in Infrastructure working which are 
transferable.

The Health Partnership has been useful in this respect 
to local workers in its ability to prevent some missed 
opportunities by providing some one-to-one support.

For example, through their experience of establishing 
a local Health and Social Care providers’ forum in a 
locality, the Health Partnership Officer is on-hand to 
provide local Infrastructure workers with guidance 
on how to successfully establish and maintain their 
own local forum regarding its roles of representation, 
information exchange and creating support 
frameworks.

Also, meeting local Commissioners and providers 
and hearing their experiences has enabled the 
Health Partnership Officer to gain an awareness of 
local need and has informed the strategic overview 
required in taking the work of the Health  
Partnership forward.

How can we help you do  
your job better?
‘Local networking –  
practical advice and support.’

Response from Health Partnership  
Satisfaction Survey 2008

5. Supporting Localities
5.1 Local Infrastructure organisations from four 
districts have been peer-supported by the Health 
Partnership Officer and advised on establishing and 
maintaining local health and social care provider 
forums.
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5.1.1 These forums will seek to provide Third Sector 
representatives on numerous strategic bodies within 
each locality and ensure the Third Sector is involved 
in the direction of service design and delivery.

5.2 The Health Partnership Officer has given 
presentations in five localities on the origin of and 
need for the Health Partnership and its work.

5.3 GMCVO has developed a ‘Procurement 
Champions’ training package for the Health 
Partnership designed to prepare key Third Sector 
providers to bid for major contracts in health service 
provision.

5.3.1 This training will take place in December 2008. 
Delegates have been actively recruited onto the 
course.

5.4 Themed sessions on support needs for local Third 
Sector Infrastructure providers have been organised 
and  will be programmed for each locality in Greater 
Manchester from autumn 2008.

Section Six
6 Emergent Issues
6.1 Further research is required regarding the Third 
Sector as a contributor to addressing public health 
priorities and reducing health inequalities, especially 
around the need for demonstrable health impact 
assessment by smaller organisations over a longer 
period.

6.2 The potential for local and joint commissioning 
must be further explored and resourced accordingly 
and a greater understanding achieved regarding the 
more mature Third Sector market contribution.

6.3 The Third sector contribution to health in 
addressing health priorities and health inequalities 
needs to be explored further and so does the way 
this information is managed through the Health 
Partnership.

6.4 The Sustainable Commissioning Model of 
outcomes-based commissioning needs to be 
disseminated to commissioning and procurement 
leads to inform new commissioning approaches.

6.4.1 These approaches will hopefully encourage 
some pilot contracts based on a more holistic 
outcomes-based approach which acknowledges 
a social return on investment through unexpected 
health outcomes.

6.5 Locality Third Sector Infrastructure work around 
commissioning and procurement in Third Sector 
health service provision requires sub-regional support 
through networking and coordination.

6.6 There is a need for ‘broad-based’ approaches 
in influencing commissioning and service design. 
Given the preponderance of NHS Trusts in Greater 
Manchester, the Health Partnership is in a robust and 
capable position to take this forward.

6.6.1 There is a need to acknowledge innovation 
in Third Sector delivery of services and where this 
has been successfully commissioned, delivery its 
expansion and transferability across the sub-region 
should be pursued.

6.7 It has been recommended that the Health 
Partnership at GMCVO opens a dialogue with the 
Strategic Health Authority/NHS North West.
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