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Context and approach
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Growth and reform in Greater Manchester (GM)

• Total spend has not changed in real 
terms, despite the cuts.  But 
proportions have changed – LAs down, 
benefits and health (reactive spend) 
up

• £5bn gap between tax contribution 
and public spend

• Close the gap by investing in growth 
and reforming public services

– new jobs, skills, infrastructure 
to support growth

– reducing dependency and 
associated reactive costs

– reform to manage ongoing 
demand increases and help 
public agencies meet budget 
pressures 
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Health and social care – the ‘burning platform’

• Clinical case for change

– wide variation in outcomes and 
care pathways

– access issues, often not 
responsive to care needs

– poor integration between 
services / providers, and 
potential for increased efficiency

– little investment in promoting 
independence and supporting 
self-care

• Underpinned by a compelling financial case for change

– GM health and social care spend over £6bn

– demand drivers of ageing population and relatively poor population health, 
alongside decreasing resources

– five year ‘gap’ to 2017/18 estimated to be over £1bn across GM

– financial position of some GM providers is already unsustainable
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Public service reform (PSR) – ethos and principles

• Sustainable economic growth, where all residents contribute to and 
benefit from sustained prosperity

• Reform public services to connect people and neighbourhoods to growth

• Key principles:

1. Interventions chosen on strength of evidence base

2. Integrated, co-ordinated and sequenced – bespoke packages of 
support at the right time, in the right order

3. Family based approach to changing behaviour, not just focus on 
individual

• Supported by whole system / whole place approaches to investment
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Health & social care integration – key principles

• Support people to be independent and in control of their lives

• Reducing high cost reactive services such as NEL admissions, A&E 
attendances and care home admissions 

• Increasing pro-active spend on early intervention and prevention in 
community settings – improving outcomes and more cost effective

• Improving services

– access to GP and other primary care services

– services closer to home, and integrated by the agencies involved

– hospital care delivered in accordance with best practice standards, and 
emphasis on quality and safety

• For some patients / conditions, better outcomes depend on having a smaller 
number of bigger services

• Clinically led, but must stack up financially
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1: Define high level problem, 
outcomes and spend

3: Design NDM

4: CBA using modelled 
assumptions: NDM vs BAU

2: Define the cohort

5: Test at a scale commensurate 
with the risk

6: Mechanisms for tracking actual 
impact – evaluation

7: Use actuals to populate Investable 
Proposition (v1, v2 etc) and bilateral 
Investment Agreements

8: Track actuals to inform 
decommissioning and 
reinvestment

Incrementally 
improve IPs as 

stronger 
evidence is 
generated

PSR methodology
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PSR – two ‘big ticket’ priorities

Greater Manchester Strategy: GROWTH, REFORM, PLACE
- Sustained economic growth

- All residents benefit from prosperity

PUBLIC SERVICE REFORMINVESTMENTS IN GROWTH

1. HEALTH & SOCIAL CARE INTEGRATION

- Investing in integrated community-based 
care models at scale

- To reduce the financial gap for health 
partners & local authorities

- Healthier Together & Primary Care reform

2. COMPLEX DEPENDENCY

- Multiple overlapping cohorts in places

- Troubled Families, offenders, organised 
crime, those at risk of becoming troubled

- Broader & deeper than current TF

- Stronger focus on employability

PSR PRINCIPLES ENABLERS OF REFORM

Understand & identify the cohort Workforce development

Develop new delivery models.  Evidence based.  Integrated & 
sequenced.  Whole family approach

Information & intelligence

New investment models.  Sharing risk & reward Commissioning & decommissioning

Based on evaluation & evidence Behaviour change
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Barriers to reform (1)

Issue Local action Government support

Investment 
from partners 
that benefit

• Testing reform at scale to generate 
evidence

• Development of resource and 
investment agreements

• Using BCF as a development fund, 
supported by new ways of contracting 
and moving money round the system

• Longer term indicative budgets for 
partners – e.g. for CCGs and local 
authorities, enabling returns to be 
realised from investment, and 
retention of savings until 
improvements are fully sustained

Choice, 
competition 
and tariff

• New models of integrated care – but 
the commissioner and provider role 
can often be ‘merged’

• Need to move away from tariff, to 
incentivise shift from acute to 
community-based care models

• Support from Government and 
Monitor for the development of new 
models

Fragmented 
and silo-based 
accountability

• Working with Government to develop models of devolved accountability, e.g. 
Local Accounting Officers

• Needs system-wide indicators to demonstrate improved outcomes for the 
local population
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Barriers to reform (2)

Issue Local action Government support

Sharing risk 
and reward

• Payment by Results deals with Government (e.g. at risk Troubled Families, 
Work Programme Leavers

Reforming our 
workforces

• Leadership, flexibility, support and 
coaching

• New and radically different ways of 
working required 

• Culture change; regulation and 
inspection

• National level frameworks and 
professional development pathways

Sharing 
information 
and 
intelligence

• Good progress on data sharing for TFs 
with DWP

• Barriers to sharing patient data across 
health and social care system 

• Broader data sharing protocols

Using assets 
on the basis of 
the whole 
place

• Specific local examples e.g. with 
health, police

• Incentives to share assets, savings 
and receipts
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Examples of different approaches
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Example 1 – Work Programme Leavers

• Co-designed and co-financed Whitehall/GM programme – supporting c. 5,000 long 
term Employment and Support Allowance (ESA) claimants into sustained jobs

• Built around PSR principles 

– intensive, integrated multi-agency support, around the family not just the 
individual

– health and work integration critical (mental health, drugs/alcohol, LTC)

• New model of risk and reward between GM and Whitehall

• Implementation underway – evaluation over five years to track impact and provide 
evidence base for scaling up

• Model funded 80% DWP / HMT and 20% locally (including use of ESF).  Split reflects 
the savings that accrue to Whitehall and GM respectively when an ESA claimant 
enters work

• Target for 15% of the cohort to enter and stay in work for 2 years

• Sets a precedent for future investment decisions – successful delivery can help 
secure a different deal for devolved welfare spending in GM
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Example 2 – Troubled Families

• Troubled Families well established across GM – engaged with 1,883 families and 
‘turned around’ 36% of overall cohort

– new delivery models based around the principles of integrating and sequencing 
public services and deploying evidence-based interventions 

– Manchester evaluation is the most significant in GM to date – 294 families have 
been through the complete programme, therefore evaluation findings provide 
a strong evidence base

– behaviour change pilot underway – families who have accessed support and 
taken positive steps to help themselves, working with other families by 
providing peer to peer support and challenge

– partnership governance through the Manchester Investment Board and 
Troubled Families Board 

– progress on a Manchester Investment Fund and investment from partners –
more work needed
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Troubled Families – outcomes

Presenting needs
Impact 

(% reduction amongst closed cases)

Worklessness -9%

Offending -73%

Domestic Abuse -64%

Mental Health -64%

Drug Misuse -26%

Alcohol Misuse -54%

Safeguarding -40%

School attendance -46%

General debt issues -42%

Risk of eviction -64%
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Troubled Families – money flows

Local
Authority NHS

DWP (AME)
Police

Criminal
Justice
System

RSL
Probation

Proactive Costs

Reactive Cost Savings

£-

£1,000,000

£2,000,000

£3,000,000

£4,000,000

£5,000,000

£6,000,000

£7,000,000

£8,000,000

£
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Example 3 – Health and Social Care integration
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Integrated care implementation

Multi-
disciplinary 

teams 24/7 triage & 
rapid 

response 
centres

Integrated 
provision 

from central 
resource 

hubs

Promotion of 
community 
assets (VCS, 

self-care)

Single care 
plans & key 

workers

‘Staying well’ 
preventative 

focus

Telehealth & 
telecare

Redesigned 
specialist 

pathways & 
EOL provision

Step-up / 
down 

intermediate 
care & 

reablement

Improved 
primary care 

access & 
scope

• Ten locally 
differentiated 
integrated care 
models, designed 
around local 
needs and 
priorities, but 
with common 
elements

• Better Care Fund 
as a driver of 
change, to 
support testing at 
greater scale
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Integrated Care – common standards

Set future aspirations upon which activity assumptions can be based 

Aim to develop high level standards, outcomes and metrics 
which reflect those emerging from local plans

To provide a consistent approach across GM on the quality and commitment to 
community-based care which can be implemented locally

To provide a mechanism for reducing variation across primary care 
and measuring quality 

Provide a set of metrics for activity upon which the money flows can 
be determined

Align primary care and integrated care into a coherent offer for 
community-based care services that people can understand
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Moving money around the system

• The Better Care Fund (BCF) will help to pump prime investment in out of hospital 
models

• Some GM localities are expanding the scope of their BCF pot.  Some are including 
complementary resources to create development funds to support health and 
social care reform propositions

• Alliance contracts to encourage all partners to invest collectively in interventions 
that reduce pressures on acute services

• Development of a multi-agency recyclable PSR investment fund, through which 
resources are invested and savings accrued for further investment on an on-going 
basis

• Particular challenge around taking costs out of acute settings (‘cashability’), given 
fixed costs – requires delivery at scale and real leadership across the system

• ‘Double-running’ – up-front investment required (set-up costs and transition), but 
lag in achieving outcomes, and initially not at sufficient scale to realise cost 
reductions
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• One contract, one performance 
framework

• Shared risk and reward framework

• Aligned objectives, collective 
accountability

• Expectation of trust – no fault, no 
blame

• Change and innovation in delivery 
are expected

• Contract describes outcomes and 
relationships

Alliance contracting

20

Lead Commissioner

P

P
P

P PP

Alliance or JV
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Whole place budgets – supporting better outcomes (1)

• Whole place budgeting is a fundamental element in supporting better 
outcomes

– enabling integrated approaches across the health and social care 
system, a collective focus on shared outcomes, and collaborative 
activity to achieve these outcomes

– addressing disincentives when one partner invests but another benefits

– taking into account the fluidity of local health and social care economies 
(e.g. the impact of acute deflections on increased activity and costs for 
community-based providers)

– allowing risk and reward to be shared amongst partners – encourages 
innovation
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Whole place budgets – supporting better outcomes (2)

• Working locally

– creation of development and investment funds for PSR – districts and 
partners to create development funds by Autumn 2014

– to develop the ESF 2014-2020 approach for ‘Supporting Reform’ 

– produce business cases to inform development funds and future 
decommissioning decisions

• Asks and enablers – scaling up and sustaining outcomes

– budget certainty over the longer-term, to support early investment that 
will secure better outcomes down the line, and enable savings to be 
reinvested to scale up activity

– data sharing across the system, to identify and track priority cohorts, 
and ensure an appropriate service offer

– flexibility to adopt new contracting models, co-designed with 
government to address competition and choice concerns

– use of development/investment funds to support reform at scale




