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Assura plc

Assura plc is a real estate investment trust based in Warrington -
building, investing in and managing GP surgery, primary care and
community healthcare buildings across the country,

Macmillan Cancer Support

We're here to help everyone with cancer live life as fully as they can,
providing physical, financial and emotional support. 5o whatever
cancer throws your way, we're right there with you. For information,
support or just someone to talk to, call 0808 B0& 00 00 (7 days a weelk,
gam - 8pm) or visit macmillan.org.uk. To give, fundraise or volunteer
call 0300 1000 200 or visit macmillan.org.uk.

Managers in Partnership

Managers in Partnership (MiF) is the specialist union for managers
and other senior staff working in health and care services: we offer
personal support, collective representation, a public voice and career
development to mare than 6000 members - UK-wide, and across the
public, private and voluntary sectors.

New Philanthropy Capital

MNP is the leading think tank and consultancy for the wider UK social
sector. They are committed to improving the impact of charities and
funders that champion and empower the people, places and causes
at the frontline of sodial change.







Foreword

Andy Burnham, Mayor of Greater Manchester

It is now three years since Greater Manchester took
charge of health and care spending and decisions.

Since then, we have changed the way health and

social care works, and how it connects with wider

public services, Our approach is based on the shared
recognition that you can only have good health with good
housing, good education, good work, sodial, digital and
transport connections, clean air, safe neighbourhoods
and opportunities to be physically active.

Having put in place the building blocks, it is a good time to
take stock and consider the challenges we have overcome
and those we still face. This collection of essays therefore
is an important contribution to the debate on how

health devolution can enable the building of a population
health system that meets, and indeed goes beyond, the
ambitions in the NHS Long Term Plan.

By taking decisions locally, Greater Manchester has been
able to begin to turn around the factors that mean people
in our city-region die younger and suffer poor health
earlier in their lives than elsewhere. We have increased
the number of children who are “school ready”, helped
4,500 people, primarily out of work due to poor health or
disability, back to work, and significantly improved access
to mental health services.

Greater Manchester is using our unique devolution deal
to do things differenthy. We are the first place in the
country to publish waiting times data for children and
young people’s mental health service, we have introduced
a job guarantee for cur student nurses, and the NHS

in Greater Manchester is investing in rough sleeper
provision through our *A Bed Every Night' initiative,

Despite being hampered by the lack of a long-term

social care funding settlement, we have reduced

delayed transfers of care and significantly increased the
proportion of care homes rated as 'good' or ‘outstanding’.

However, it is important to recognise that health
develution is a long-term project. Jennifer Dixon is right
to describe it as a “work in progress” and to say that any
assessment is best done over five years or longer. Many
of the challenges we face - such as levels of smoking,
obesity, morbidity - are endemic issues that will take
maore than a few years to address, and require sclutions
that sit outside the NHS.

As Warren Heppaolette set outs in his essay, The Alchemy
of Place, the “critical contributions” needed to improve
school readiness, tackle long-term worklessness or
respond to the crisis of homelessness, often lie outside
the control of any single government department. Warren
argues that: "Only devolution and local accountability can fit
those pieces together”.

Devolution may just also be our best means of addressing
some of the economic, social and political concerns that
fuelled Brexit. It is worth pointing out that much of the
progress we have made locally in recent years has come
at a time when Westminster has been unable to focus on
or prioritise domestic issues.

As we move onto the next phase of our unique devolution
journey, Harny-Quilter Pinner's essay, DevoHealth+, puts
forward some powerful ideas for what a more radical

deal could look like, and sets out how devolution or
decentralisation can drive reform and improvernent.

Finally, | want to thank all of the contributors to this
collection of essays. They are some of our country's
leading experts on health and social care, each with their
own different perspective. This collection is a must read
for anyone with an interest in how we can give public
services, communities and individuals more control

over the decisions which affect them at a local level.




Overview

Phil Hope, former Minister of State for Care Services
Steve Barwick, Director, DevoConnect

Is devolution the future for health and social

care?

The NHS is continuing to change as it seeks to improve
clinical outcomes and public health despite post-Brexit
policy paralysis and the lack of the usual biennial
health legislation. At the same time, the latest wave of
devolution - the advent of Metra Mayors, nine of which
now serve more than 20 million people - has quietly
embedded itself inta the body politic.

These two trends have come together most
significantly in Greater Manchester, although “heaith
devolution”is by no means confined to this geography.
This collection of essays thus poses the timely
question: is devolution the future for health and social
care?

The NHS Long Term Plan

The NH5 Long Term Plan has at its heart a philosophy
of collaboration to improve patient care to be made
real through new structures and processes to
integrate community-based health services, join-up
acute and community care pathways, and commission
services jointly by health and social care partners. It is
highly ambitious with aspirations to go even further in
integrating, nat just different types of community and
acute health services but social care, as well leading to
‘senuinely integrated teams of GPs, community health
and social care staff.

This wider ambition to integrate NHS and social care in
England has been the goal of successive governments.
Why? Because the benefits of doing so are clear.

Full integration will achieve better health and care
outcomes for patients and service users, deliver a
better experience of person-centred care, reduce
unnecessary costs of delivering and managing
siloed services in the system, and improve morale
and motivation among staff and managers working
together in multi-disciplinary teams and single
organisational structures. Making this happen,
however, has proven so far to be an insurmountable
challenge, but does devolution solve the integration
conundrum that Ministers and civil servants have
struggled with?

The MHS Plan envisages the national health silo of
power and money in England being broken down

into 44 Integrated Care System commissioning

bodies an new geographical footprints covering two

or more Clinical Commissioning Group areas. Itis a
fundamentally new delegation from the national to

the local in the system. And it is one that can go even
further as NH5E is committed to supporting ‘local
approaches to blending health and social care budgets
where councils and CCGs agree this makes sense’,

In addition, MHSE will reward successful ICS health
commissioning bodies with greater autonomy giving

a freedom, hitherto denied them, to go further if they
wish and pursue genuine integration of local health
and social care commissioning and delivery of services
in new forms of joint civic and clinical leadership. The
‘genuinely integrated teams of GPs, community health
and social care staff envisaged in the Health Flan can
then operate with a single budget and ane line of local
management accountability.




Greater Manchester

Greater Manchester is at the forefront of this new
approach. It is making it happen through pursuing

a devolution approach on the ground, pushing at

the limits of what current legislation permits, New
Local Care Organisations to provide services have
been created based on the ten councl footprints
within Greater Manchester, Alongside those are now
place-based commissioning bodies combining civic
and clinical leaders, and a single accountable officer
respaonsible for the combined community health and
social care budgets and services. Within these LCOs, as
part of the neighbourhood model, sit the Primary Care
Metworks covering populations of 30-50k as envisaged
in the NHS Plan that each have Multi-Disciplinary
Teams of operational staff from both health and social
care,

A combined civic/clinical management structure across
the Greater Manchester area ensures there are lines
of accountability to each other and to the Mayor,
standardisation of hospital practice and processes
across the area, new population-wide public health
initiatives and a central commissioning hub.

Although technically a delegation of health resources
and powers, all of the local partners - NHS and

local authorities - are behaving as though it is fully
devolution. This shift in culture has enabled civic and
clinical leaders, managers and practitioners to make
rapid progress an developing a shared vision and
mutual accountability for the better health and social
care outcomes they want to achieve from integrating
their two organisations; on creating new structures for
making decisions together and jointly managing their
budgets; and on developing new ways of managing
their services collabaratively within the existing
legislative framewaork.

National perspectives

Three of the contributions to this collection of essays
examine health devolution from a national perspective.
Harry Quilter-Pinner, senior research fellow at IPPR
considers whether a further step forward is needed -
‘Devo Health+' - in Greater Manchester and elsewhere
to truly unlock the benefits of decentralisation.

Sir David Behan and Ann Ford, Delivery Lead for the
Care Quality Commission's Local Systems Reviews
Programme explore what devolution means for
developing a new model of health and social care
system regulation,

Or Jennifer Dixon, Chief Executive of the Health
Foundation charged with evaluation of the Greater
Manchester ‘experiment’ gives an interim respanse to
the guestion of the impact health devolution is having
and its value in enabling a positive process of system
transformation. And Jon Restell, Chief Executive of the
trade union MiP, reflects an what health devolution
means far health service managers.




Local perspectives

Warren Heppolette, Executive Lead for Strategy and
System development in the Greater Manchester
Health and Social Care Partnership, sets out in his
essay — the Alchemy of Place - the thinking behind
the Greater Manchester approach. A combined
civic/clinical management structure across the
Greater Manchester area ensures there are lines
of accountability to each other and to the Mayor,
standardisation of hospital practice and processes
across the area, new population-wide public health
initiatives and a central commissioning hub.

In other areas such as the West Midlands where the
Mayor already has wider aspirations for devolution
as a means, for example of achieving economic
growth and joining up public services, there is an
oppartunity to pursue health devolution and achieve
ambitious health improvements for the population.
Their approach may be more cautious than Greater
Manchester but as the essay from Dr Henry Kippin,
Director of Public Service Reform in the West Midlands
Combined Authority and Councillor 1zzi Seccombe,
Leader of Warwickshire County Council and WMCA
Wellbeing Board Chair, makes clear that does not
mean there is a shortage of ambition.

Sector perspectives

Lynda Thomas, Chief Executive of Macmillan Cancer,
explores the important topic of how devolved health
offers a new ocpportunity to improve care and support
for people living with cancer. And Imelda Redmaond,
Mational Director of Healthwatch, looks at the
impartance of ensuring that the patient voice is heard
in a devolved health system..

Jonathan Murphy, Chief Executive of Assura, describes
how health devolution could help to bring about a
radical change to the local health and social care
infrastructure with real benefits for improving patient
care. And Michael Wood, Local Growth Advisor of

the NHS Confederation, highlights the role that acute
hospitals can play not just as local assets but as
‘anchor institutions'’ in local communities.

Sally Bagwell, Deputy Head of Charities

and Nathan Yeowell, Head of Palicy and External
Affairs, Mew Philanthropy Capital emphasises the
impartant contribution that charities can play in
devolved health areas as they are so often rooted in
their sense of place and work across organisational
boundaries.




A political perspective

The collection concludes with an analysis by Phil Hope,
former Minister of State for Care Services, of the
national and local politics of health devolution, how

to avoid a postcode lottery in health care, and the
fundamental reform of social care funding, if genuine
integration and devolution of health and social care is
to become a reality.

Conclusion

The Greater Manchester experience, taken together
with the new delegated structures, philosophy of
collaboration and emphasis on integration in the NHS
Long Term Plan suggests that every local area could
make rapid progress on fully integrating their health
and social care systems, if they wanted to, through
adopting the spirit of devolution,

There is no need to wait for permission from the
centre, it is already there. And in IC5S areas that earn
greater autonomy over their health budgets the door
is open to use that freedom to develop new integrated
health and social care structures and services,

Greater Manchester along with other ambitious 1C5S
areas could become vanguards for this next phase

of building a sustainable care system and to inform
national policy and legislatian.

Taken together, we hope these essays are an
important contribution to a significant debate that

is starting to happen. Now, in the lull before normal
politics resumes, is the time to serigusly consider

the potential advantages and disadvantages of the
decentralising approach now widespread in the NHS
and in particular how this should be taken forward in
the next chapter of health and sodial care. The goal is
nothing less than a fully integrated community-based
health and social care system that delivers the best
possible health and wellbeing for every individual

in need,

































































































































































































