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1.1 �The Manchester 
Partnership

The Manchester Partnership is the high-level city-wide 
partnership for the city of Manchester (also known as the 
Local Strategic Partnership or LSP). It is made up of five key 
thematic partnership boards each with a specific remit 
(economic development, crime and disorder, children, 
sustainable neighbourhoods, and adults’ health and 
wellbeing) all overseen by the Manchester Public Service 
Board and Manchester Board.

The Manchester Partnership structure is illustrated in Figure 1.

1.2 �The Manchester Adults 
Health and Wellbeing 
Partnership

This is the delivery plan for Manchester’s Adults Health  
and Wellbeing Partnership Board. The plan sets out the 
programmes of work the Partnership will deliver over the  
next two years.

The Manchester Adults Health and Wellbeing Partnership 
Board provides strategic leadership for co-ordinated action to 
promote health and improve wellbeing in Manchester.

The Board is chaired by the Chief Executive of NHS Manchester 
and the current membership is:

Executive Member for Adult Services,  •	
Manchester City Council

Chapter 1
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Director of Adult Social Care (Vice-chair),  •	
Manchester City Council

Director of the Manchester Joint Health Unit (convener)•	

Director of Public Health, NHS Manchester•	

Director of Commissioning NHS Manchester•	

Deputy Chief Executive (Performance),  •	
Manchester City Council

Assistant Chief Executive (Regeneration),  •	
Manchester City Council

Assistant Director, Strategy and Commissioning,  •	
Adult Social Care, Manchester City Council

Community Network for Manchester Representative  •	
(Third Sector)

Manchester Carers Forum Representative (Third Sector)•	

Manchester Local Involvement Network (LINk) Representative.•	

1.3 Purpose of the Board
The Adults Health and Wellbeing Partnership Board provides 
strategic leadership for commissioning to support and 
promote the health, wellbeing and independence of adults  
in Manchester, focusing on reducing health inequalities. The 
Board also supports other parts of the Manchester Partnership 
to achieve health and wellbeing outcomes, and ensures that 
the Manchester Local Area Agreement (LAA) provides an 
effective delivery plan for achieving the health and wellbeing 
vision set out in the Manchester Community Strategy.

To deliver this vision, the Board aims to engage the support 
and active participation of the city’s individuals, families  
and communities in developing action to improve health  
and wellbeing.

In achieving the above, the Board has specific 
responsibility for:

Strategic leadership and performance management of key •	
elements of the Community Strategy and Manchester Local 
Area Agreement

Developing a Partnership Delivery Plan that sets out •	
practically how the vision and strategy will be delivered

Assessing and monitoring the health and wellbeing of •	
Manchester residents by Equality Target Groups, including 
delivery of a Joint Strategic Needs Assessment to inform 
commissioning priorities

Identifying and responding to local priorities for action  •	
at District level, and taking forward area-based plans for 
improving health and wellbeing

Establishing appropriate substructures for driving forward •	
particular aspects of the strategy for improving adult health 
and wellbeing in the city

Performance management of the agreed strategy•	

Making decisions on the investment priorities for jointly •	
identified budgets to help implement the local strategy.

1.4 Partnership structures
The Adults Health and Wellbeing Partnership reports to the 
Manchester Board (see Figure 1). In addition, it has direct 
communication with, and in some cases delegated 
responsibilities from, the Board of NHS Manchester and 
Manchester City Council Executive.

There are a number of subgroups that report to the  
Adults Health and Wellbeing Partnership, and others that  
have a linked relationship, for example the Health and 
Wellbeing Network.

The Adults Health and Wellbeing Partnership structure is 
illustrated in Figure 2.
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Figure 2: Adults Health and Wellbeing Partnership structure
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Chapter 2
Strategic objectives

The high-level strategic objectives of the Adults Health and 
Wellbeing Partnership are:

 
 
 
 
 
 

1.	 To increase life expectancy and narrow the gap  
with England

2.	 To reduce health inequalities within Manchester

3.	 To offer choice and control to all customers through 
the personalisation of services

The strategic direction for the Adults Health and Wellbeing 
Partnership is informed by the following national and local 
policy drivers:

Our Health, Our Care, Our Say (Health and Social Care  •	
White Paper)

Putting People First – Our NHS Our Future: NHS Next  •	
Stage Review – Our Vision for Primary and Community  
Care (2008), Shaping the Future of Care Together (Green 
Paper on Adult Social Care, July 2009) and Transforming 
Community Services: Enabling New Patterns of Provision 
(January 2009)

Choosing Health: Making healthy choices easier (Public •	
Health White Paper)

National Programme for Action to Tackle Health Inequalities •	

Local Government and Public Involvement in Health Bill•	

The ten ‘High Impact Changes’ identified by the •	
Department of Health as being important for tackling  
the life expectancy gap

National Support Team (Department of Health) •	
recommendations for Manchester public health  
priority areas and health inequalities

The Manchester Joint Strategic Needs Assessment (JSNA), •	
which clearly outlines the changing patterns of need  
across the city.

The strategic direction for the Partnership is encompassed  
in the document Getting Upstream: Commissioning for Health, 
Wellbeing and Life Chances in Manchester, which was endorsed 
by the Chief Executive of Manchester City Council and the 

Board of NHS Manchester in January 2007. The vision set out  
in Getting Upstream proposed a major shift in the focus of 
services towards prevention of problems and intervening  
early to prevent existing problems getting worse.

This vision is now central to the Commissioning Strategic  
Plan of NHS Manchester and this Partnership Delivery Plan, 
which sets out a comprehensive set of programmes that will 
contribute to the achievement of the strategic objectives. The 
programmes also incorporate the key recommendations of 
the recent visit (March 2009) made by the Department of 
Health’s Health Inequalities National Support Team (HINST), 
and the information contained in the Manchester Joint 
Strategic Needs Assessment.

It is important to note that the HINST commented on the 
strength of the Manchester Community Strategy (outlined  
in Chapter 4) and the strong profile of health and wellbeing, 
including the wider determinants of health, in the Local  
Area Agreement.

The Adults Health and Wellbeing Partnership Board has a 
strong role to play in the delivery of all three spines of the 
Manchester Community Strategy. The Board recognises that 
achieving delivery of the spines depends on working closely 
with a wide range of partners from all sectors across the city. 
Successful delivery will lead to Manchester residents living 
longer, independent, happier and healthier lives, which  
is a fundamental component of the shared vision of the 
Manchester Partnership.

Chapter 3 sets out the Board’s delivery plan rationale  
and approach to achieving the three high-level  
strategic objectives.
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3.1 Rationale
Manchester has some of the worst health and socioeconomic 
deprivation in England, making it a very challenging 
environment in which to provide public services. It has some 
of the worst life expectancy figures in the country, at 73.4 
years for men (4.3 years less than the England average of  
77.7 years) and 78.9 years for women (2.9 years less than the 
England average of 81.8 years). The main causes of death 
contributing to this life expectancy gap are illustrated in the 
diagram below:

The majority of the priority programmes relate directly to 
tackling these major causes of health inequalities:

Vascular disease•	  and stroke make up the majority of the 
burden of circulatory disease 

Cancer•	  has its own programme

Food•	 , physical activity, and obesity all contribute to 
circulatory disease, cancer and diabetes, which is the single 
biggest contributor to the ‘other causes’ category 

Tobacco•	  is a major factor in circulatory disease, cancer and 
respiratory disease

Respiratory disease is also addressed by the programme on •	
COPD and excess winter deaths

Alcohol•	  is the fastest-growing contributor to the problem  
of digestive disorders

External causes account for accidents, violence and suicide; •	
the latter in particular is a focus for the Mental Health and 
Wellbeing programme.

Clearly, in all these areas primary care has a crucial part to play 
in preventing, identifying and treating the health problems 
identified above. The recent visit by the National Support 
Team for Health Inequalities identified many areas in which 
primary care could be doing more, and more systematically,  
to tackle these issues; it is this that is the focus of the 
Transforming Primary Care programme.

While a focus on those issues that lead to low life expectancy 
in Manchester is clearly crucial, there are other priorities for the 
city that are not directly related to death rates, but which do 
have a significant impact on wellbeing and quality of life. The 
transformation of adult social care is crucial for ensuring that 
people have access to high-quality services providing social 
support when it is needed, both directly improving quality  
of life and helping to prevent people from becoming even 
more dependent on health and care services in the future.

Improving sexual health is also a key priority for the city, 
which has a high rate of teenage pregnancy, is a focal point  
for many HIV/AIDS services, and which has seen increases in 
the new incidences of some sexually transmitted infections, 
including chlamydia and herpes.

In addition to these inequalities between Manchester and  
the country as a whole, there are also inequalities within the 
city. Estimates for 2005–07 indicate a more than ten-year gap 
in life expectancy between the top and bottom wards, from 
71.1 years in Harpurhey to 81.3 years in the city centre. This 
illustrates the need to have a clear geographic focus in order 

Chapter 3
Delivery Plan rationale, summary and 
programme management structures
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to address the diversity of need in the city. In part this is 
achieved through Strategic Regeneration Frameworks, which 
set priorities for distinct geographic areas. There is ongoing 
engagement to ensure that action to improve health and 
wellbeing is integral to Strategic Regeneration Framework 
delivery plans, both in terms of healthy communities and the 
built environment. Further information about this is set out  
in Chapter 5. The development of locality Joint Strategic 
Needs assessments down to Practice-based Commissioning 
level in the north, central and south areas of the city will also 
support further targeting of programmes according to 
geographical needs.

The determinants of health and wellbeing are of course 
complex and wide-ranging. A comprehensive approach  
to public health improvement therefore requires action on 
many levels. The social determinants of health are illustrated  
in Figure 4, which is based on Dahlgren and Whitehead’s 
famous ‘rainbow’ model. It is very clear from this diagram  
that a wide range of partners need to be involved in public 
health improvement.

The partnership recognises a clear need for collaborative 
working on shared priorities with other partnerships, for 
example, joint work with the Employment, Enterprise and 
Skills Partnership on the City Strategy and initiatives to tackle 
worklessness. The importance of the community sector, 
economic development and the urban regeneration and 
planning system is clear, as is the need to maintain a focus  
on maintaining a positive and healthy natural environment.

There is also a need for world-class health and social care 
services to identify and support those who do suffer from  
ill health or who have insufficient social support networks  
of their own.

Because of the breadth of activity necessary to improve health 
and wellbeing, this plan does not attempt to set out all the 
health and social care priorities for the city. Both the NHS  
and local government have their own programmes of action 
that will support health and social care objectives; much of  
the work of the other thematic partnerships is also crucial in 
delivering the sort of environment that is vital to promoting 
public health and wellbeing. Consequently, this plan reflects 

those priorities where it is particularly important for the NHS, 
local government and the voluntary and community sector to 
work in partnership in order to deliver shared objectives, and 
where action is not being led from elsewhere.

Several of the priorities identified (eg. tobacco control, physical 
activity, food, alcohol, healthy weight, sexual health) reflect 
important lifestyle factors. It is important to note that the 
approach being taken to these factors still includes a focus  
on the community, as well as economic and environmental 
factors that influence people’s lifestyles.

Other priorities, such as transforming primary care, CVD,  
COPD and the Adult Social Care programmes, focus more on 
service response and access to preventative services, ensuring 
that services are identifying those in need of support and 
providing it appropriately.

 D
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3.2 Programme summary

Strategic objectives Strategic leads

Objective one: Increase life expectancy (life expectancy is an overarching level 1 indicator in the LAA) Director of Public Health

Director, Manchester Joint Health Unit

Objective two: Reduce health inequalities (life expectancy is an overarching level 1 indicator in the LAA) Director of Public Health

Director, Manchester Joint Health Unit

Objective three: Offer choice and control to all customers through the personalisation of services  
(Self-directed support for social care clients and carers are level 2 indicators in the LAA)

Director, Adult Social Care

High-level outcomes in relation to adult health and social care are moving in the right direction, with the life expectancy gap  
for men and women narrowing and many other key indicators – including all-age, all-cause mortality, self-directed care, carers, 
cardiovascular disease, cancer and suicide – being on track. Further details on performance are set out in Appendix 2: Current  
and projected performance.

Please note that programme leads are correct as of July 2009 and may be subject to change.

Programme description Programme lead

Transforming primary care Dr Sally Bradley,  
Director of Public Health

Vascular disease Sue Longden,  
Consultant in Public Health

COPD and seasonal excess deaths Janet Mantle,  
Consultant in Public Health

Stroke Dr Helen Hosker,  
Clinical Lead for Stroke and Falls

Cancer Sue Longden,  
Consultant in Public Health

Infant mortality Gabrielle Wilson,  
Public Health Nurse Consultant

Healthy weight Barry Gillespie,  
Consultant in Public Health

Physical activity Colin Cox,  
Consultant in Public Health

Food Colin Cox,  
Consultant in Public Health

Alcohol Janet Mantle,  
Consultant in Public Health

Programme description Programme lead

Tobacco control Colin Cox,  
Consultant in Public Health

Sexual health Eleanor Roaf,  
Consultant in Public Health

Mental health and wellbeing Janet Mantle,  
Consultant in Public Health

Cross-cutting initiatives:  
Addressing the wider determinants

David Regan, Director,  
Manchester Joint Health Unit

Adult Social Care,  
Supporting people

Hazel Summers, Head of 
Commissioning, Adult Social Care

Adult Social Care,  
Promoting independence

Paul Cassidy, Assistant Director, 
Customer Support Adult Social Care

Adult Social Care,  
Safeguarding adults

Deborah Russell,  
Head of Safeguarding

Adult Social Care,  
Carers

Elaine Ridings,  
Carers Strategy Team Leader
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3.3 �Programme management 
structures

Each programme is required to have in place or in 
development a strategic board or equivalent structure to 
provide governance and accountability for the programme.

Full delivery plans will follow in section 3.4 for all programmes 
except Transforming Primary Care and Chronic Obstructive 
Pulmonary Disease (COPD) and Seasonal Excess Deaths. These 
two programmes are at an early stage of development, and 
work to develop detailed delivery plans is currently underway. 
Accordingly, they have not been included in section 3.4.

Transforming primary care
This programme is in the early stages of development, 
following the recommendations made by the Health 
Inequalities National Support Team (HINST) in March 2009.  
The HINST emphasised strongly through their feedback  
report that delivery of the 2010 PSA target will depend to a 
significant extent on consistent high-quality primary care 
services. There is still substantial variation across practices,  
and across the Practice Based Commissioning hubs. In order  
to narrow the life expectancy gap, further work needs to take 
place to better understand and target variations and establish 
mechanisms locally to exceed baseline standards, such as 
those laid down in the Quality and Outcomes Framework.

NHS Manchester will take lead responsibility in partnership 
with Practice Based Commissioning for the implementation  
of the HINST recommendations in relation to front-line  
services and primary care. A detailed programme plan  
will be developed during 2009/10. Key work streams  
within the programme will include:

Implementation of the Manchester Standard•	

Development of a ‘taxonomy’ of practices to compare •	
practice performance and drive improvement

A review of incentives and care pathways•	

Development of a Health Gain schedule in collaboration •	
with Manchester Community Health.

A monthly Performance Board is held where representatives of 
the Departmental Management Team come together with the 

Executive Member and partners in the NHS to monitor 
progress. Through the LAA targets we are also accountable to 
the Adults Health and Wellbeing Partnership Board. With the 
development of the new MICARE system Adult Social Care is 
using a programme-managed approach to look at new 
information requirements, data collection and validation.

Vascular disease
It is proposed to establish a Manchester Vascular Programme 
Board, which will report to the Adults Health and Wellbeing 
Partnership Board via the Partnership Delivery Programme. 
The Board will be chaired by a Public Health Consultant.  
Its members will include Manchester City Council, Practice 
Based Commissioners, NHS Manchester Commissioning 
Management, Patient and Public Engagement, GP Clinical 
Leads, Community Provider CHD Lead, Greater Manchester 
and Cheshire Cardiac and Stroke Network, and Secondary Care 
Cardiology. The Board will have working subgroups focusing 
on Primary and Secondary Prevention, Diabetes Pathway, 
Primary Care Management of Cardiovascular Disease, and 
Coronary Heart Disease Acute Care. A performance monitoring 
framework will be developed to take into account all relevant 
vital signs, LAA targets and NST recommendations.

Chronic Obstructive  
Pulmonary Disease (COPD)  
and Seasonal Excess Deaths
The programme will build on the service specification for 
COPD services in the community with a greater focus on 
demand management and releasing savings. The programme 
will benefit from the implementation of the Manchester 
Standard and will also be consistent with the approach for 
managing vascular disease in primary care. The challenge will 
be to ensure that pressures on the urgent care system are 
relieved by preventing unnecessary admissions and 
establishing better care pathways for patients.

The NST also recommended that Manchester establish a  
more co-ordinated programme for dealing with seasonal 
excess deaths, of which respiratory deaths are a major 
contributor. A Programme Board will be established following 
a stakeholder event in July 2009, which will bring together 
senior representatives from Housing, Manchester Advice,  
third-sector agencies, and community health services 
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(community matrons). The programme will aim to ensure that 
fuel poverty in particular is effectively addressed in the city.

Stroke
The programme includes a number of priority work streams, 
including stroke secondary prevention, acute stroke care, 
rehabilitation, and long-term care. A Manchester Stroke 
Strategy Group is being established to drive the local 
implementation of the National Stroke Strategy across NHS 
Manchester and Manchester City Council. Membership of  
the Group will include commissioning leads, public health, 
performance, patient engagement and communications  
from NHS Manchester and Adult Social Care, those affected  
by stroke, Manchester Joint Health Unit and the Greater 
Manchester and Cheshire Stroke Network. The Group will 
oversee the commissioning, development of the programme 
and performance management against the quality markers set 
out in the CQUIN, National Stroke Strategy, Stroke Sentinel 
audit and other performance metrics.

This programme will have links with the cardiovascular  
disease programme, which will take the lead on primary 
prevention for stroke.

Cancer
The Manchester Cancer, End of Life and Palliative Care 
Programme Board is formally established and reports to the 
Adults Health and Wellbeing Partnership Board and the Board 
of NHS Manchester. There is an agreed programme mandate 
and performance reporting framework. Reporting to the 
Cancer Board are working groups focusing on (1) Prevention 
and Early Detection; and (2) End of Life and Palliative Care.

Infant mortality
Key work streams within this programme include increasing 
breastfeeding, reducing smoking in pregnancy, reducing 
sudden unexpected death in infancy, and early access to 
maternity services. The Infant Mortality Steering Group is 
established and is developing a strategy and action plan to 
improve infant mortality in Manchester. It is intended that this 
group will become formally established under the Children’s 
Public Health Group of the Manchester Children’s Board. Clear 
performance management systems are in place for monitoring 

breastfeeding at six to eight weeks and are reported quarterly 
to the Department of Health.

Healthy weight
The core elements of the healthy weight programme include 
the National Child Measurement Programme, weight 
management in primary care, adult weight management 
services, and early years training. A Strategic Healthy Weight 
Executive Group was established following the Department  
of Health National Support Team for Childhood Obesity visit  
in July 2008. The Group reports to both the Adults Health and 
Wellbeing Partnership Board and the Children Services Board.  
A Healthy Weight Strategy for the city is currently under 
development and will be launched in early 2010. The key 
performance monitoring measure is the annual National  
Child Measurement Programme (NCMP), which provides  
data on overweight and obese children in primary schools 
(Reception and Year 6), with the overall target of reducing 
obesity in Year 6 children to the levels of 2000 by 2020.

Physical activity
The physical activity programme has multiple work streams, 
including swimming, cycling, walking, social marketing, 
high-risk groups and community activity. All work relating  
to promoting physical activity in the city is overseen by the 
Sport and Physical Activity Alliance (SPAA). The SPAA Board 
monitors the work of a range of Thematic Implementation 
Groups covering all aspects of participation in sport and 
physical activity.

The Health and Wellbeing Thematic Implementation Group  
is one of these groups, and oversees the work that is most 
explicitly focused on public health improvement. This Group  
is developing a strategic programme of action, some aspects 
of which are clearly defined and well developed, while others 
remain at an early stage of development. It is responsible for 
performance-managing this programme of action and 
reporting to the SPAA Board.

Food
The Food Futures programme focuses on key priorities, 
including food access, communication, education and 
campaigns, food growing, and works with children, young 
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people and vulnerable groups. The programme is overseen  
by the Food Futures Board. The Board consists of senior 
officers from Manchester City Council and NHS Manchester, 
and is chaired by an executive councillor.

The role of the Board is to provide senior level approval for  
the strategic direction and to ensure that all relevant services 
are providing appropriate input to implement the strategy. 
There is a particular focus on highlighting the role that food 
can play in delivering the LAA targets. A new performance 
management framework and outcome measures are currently 
being developed. The programme is also supported by a 
steering group and an expert advisory panel, which provides 
support and expertise and makes links with regional and 
national projects and research.

Alcohol
The programme includes implementation of the Department 
of Health Early Implementer Scheme, development of 
identification and brief advice in Manchester A&E/emergency 
departments, and the delivery of city-wide campaign work 
promoting responsible drinking. This work forms part of the 
wider Manchester Alcohol Strategy, which reports to the Drug 
Alcohol Action Partnership Performance Board and Crime and 
Disorder Reduction Partnership.

The Alcohol Joint Commissioning Group keeps an overview  
of all activity related to the Strategy, including the Improving 
Health in Manchester investments and the Early Implementer 
activity. This Group reports to the Drug and Alcohol Action 
Team and Drug Alcohol Action Partnership Performance 
Board, and also identifies relevant issues for consideration  
by the Adults Health and Wellbeing Partnership Board.

Tobacco control
The tobacco control programme focuses on strengthening 
smoking cessation services, tackling illicit tobacco, promoting 
smoke-free communities and preventing initiation by children 
and young people. A Smoke Free Manchester Working Group 
is formally established under the Adults Health and Wellbeing 
Partnership Board, and has delivered a draft tobacco control 
strategy for the city. However, it needs to be refreshed to 
establish a detailed action plan and performance management 
framework for the delivery of this strategy. Clear performance 

management systems are in place for monitoring the Stop 
Smoking Service’s four-week quit targets; these are reported 
quarterly to DH and the lead commissioner for the service.

Sexual health
The core elements of this programme focus on contraception, 
chlamydia screening and termination of pregnancy. Currently, 
sexual health performance is monitored via the NHS 
Manchester systems, the Greater Manchester Sexual Health 
Network and associated Performance Board, and the 
Manchester Sexual Health Forum. The Sexual Health Forum 
agrees the city-wide Sexual Health Strategy, which is currently 
being revised (the existing strategy runs from 2006–09). The 
Forum has a wide membership, comprising representatives 
from commissioning and provider organisations with an 
interest in sexual health in their remit.

The Greater Manchester Sexual Health Network works  
to ensure that the various organisations work effectively 
together across the conurbation, and that good practice is 
shared and services co-ordinated. The performance board 
focuses on national targets, such as chlamydia screening, 
teenage pregnancy, GU access, and early access  
to termination services.

Mental health and wellbeing
The programme supports key elements of mental health 
prevention and promotion set out in the Public Mental Health 
Strategy, including supporting the physical health of people 
with mental health problems, mental health training and the 
wellbeing survey.

The Mental Health and Wellbeing Subgroup is a multi-agency 
forum that includes commissioner and provider representation 
from Manchester Alliance for Community Care, the Mental 
Health Joint Commissioning Team, Public Health Commissioning 
(chair), the Joint Health Unit, and the Manchester Mental Health 
and Social Care Trust. The Group is accountable to the Adults 
Health and Wellbeing Partnership Board and also reports 
progress to the Mental Health Joint Commissioning Executive.
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Cross-Cutting Initiatives
This programme incorporates a number of separate work 
streams that address the wider determinants of health and 
contribute to tackling health inequalities. The development of 
strategic and operational links with a broad range of partners 
across all sectors, including housing, regeneration, culture and 
leisure, is central to the successful delivery of cross-cutting 
programmes. A Programme Board is under development that 
will oversee performance management and ensure that the 
work of these programmes is co-ordinated with broader 
partnership initiatives.

The development of a new city-wide Healthy Living Network 
from September 2009 aims to raise expectations and 
aspirations for improved health and wellbeing among 
Manchester’s most deprived and disadvantaged communities. 

The knowledge held in the voluntary and community sector 
and through ward co-ordination and area regeneration teams 
is an important resource in the area of reaching out to those 
who do not respond to mainstream health messages. The 
Networks will strengthen the neighbourhood focus through 
close alignment with ward co-ordination, and develop ways of 
improving residents’ health and wellbeing in order to support 
the city’s broader priorities, for example tackling worklessness. 

The Valuing Older People programme brings together a wide 
range of partners and projects to improve the quality of life  
of older people in the city. In October 2009 a new Ageing 
Strategy will be launched, setting out a ten-year vision to 
make Manchester an age-friendly city.

In early 2010, Manchester will launch the Points4Life 
programme, a significant pilot project aimed at encouraging 
people to take more responsibility for their own health 
through the use of a loyalty card-style incentive scheme.  
The programme will focus primarily on tackling obesity 
through supporting people to improve their diet and level of 
physical activity, but will also have relevance to a wide range 
of other lifestyle behaviours. This work is being overseen by  
a new joint venture company established between the 
Council and NHS Manchester.

The Cross-Cutting Initiatives Programme Board will be 
responsible for developing the Manchester approach to Social 

Marketing. This will build on expertise gained through the 
2009 Don’t Be A Cancer Chancer and Check It Out campaigns, 
as well as social marketing initiatives currently underway 
within the Physical Activity and Tobacco Control programmes.

Adult Social Care programmes
Over the past three years, Adult Social Care has been 
transforming the overall shape of services to offer a wider 
range accessible to more people. Our overall aim is to reduce 
reliance and dependency on public services and focus more 
on early intervention and prevention services. At the heart  
of this vision lies our commitment to deliver personalised 
services through individual budgets, giving customers more 
choice and control over the services they receive. We also 
support carers in the city to fulfil their caring roles as well as 
maintain their employment and social lives. Service outcomes, 
performance indicators and successes are measured to ensure 
that the services people want are available locally. We have 
two LAA indicators on self-directed support and carers, both 
of which we exceeded last year.

Safeguarding adults is a high priority. It is managed and 
monitored by the Multi-Agency Safeguarding Adults Board, 
which reports to the Adults Health and Wellbeing Board.  
In recognition that safeguarding is an issue shared across 
partners, the Adult Social Care Head of Safeguarding sits  
on the Children’s Safeguarding Board. Domestic abuse has  
a significant impact on the health and wellbeing of many 
families in Manchester and is recognised as a serious 
safeguarding issue where there are children in the family. 
There is a strategy in place that aims to prevent abuse by 
educating young people about positive relationships. It  
works with perpetrators to prevent reoffending, and improves 
early recognition and response to abuse by a wide range  
of agencies. This work is co-ordinated by the multi-agency 
Domestic Abuse Management Group, which reports to the 
Crime and Disorder Partnership.

Supporting People, which came into Adult Social Care in 2009, 
delivers community-based preventative services meeting the 
needs of vulnerable adults, young people and families across 
21 defined needs groups. Outcomes from these services are 
measured through an Outcomes Framework, which allows  
for personalised goals and outcome to be measured for 
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approximately 15,000 people who access these services.  
Two indicators within the LAA measure the performance  
of these services in prevention, by supporting people to 
achieve greater independence. One of these indicators sits 
within the top 35 level 2 indicators. Improvements this year 
have exceeded the three-year improvement target set. A 
Partnership Commissioning Group, chaired by Director of 
Adult Social Care, oversees performance and strategic issues 
for the fund. An award-winning IT System, SPLS, integrates 
contract, performance, financial and service data. Work to 
develop links between MiCARE and SPLS will be taken  
forward in a later phase of development.

The Food Futures Board highlighted the importance of 
improving the food of vulnerable groups and asked for a 
new focus on this. The contribution made by the Health  
and Wellbeing Network (HWN) reps to the board helped  
to secure this as a priority area for 2009/10. As a result a 
small steering group involving a HWN development worker, 
a Food Futures programme manager and a community 
dietitian used funds to conduct one-to-one interviews  
with a range of people working with vulnerable groups 
across sectors.

The purpose was to identify difficulties vulnerable groups 
have in eating well and actions needed for improvement. 
These people came together to discuss the findings and 
agree themes for future work. The approach was to identify 
collaborative work that would add value to work already 
taking place and that would address common issues across 
a number of groups.

Through this approach the following priority areas have 
been identified:

Developing the workforce – providing a training and •	
support package for workers and volunteers in the public 
and voluntary/community sector on food, nutrition and 
cooking for vulnerable people. This will ensure that food is 
higher on the agenda for those who are best equipped to 
support vulnerable people

Care planning and advice – ensure food and budgeting •	
are integrated into income maximisation, advice and care 
assessments and that support workers use this window of 
opportunity to support vulnerable people to eat better

Better evaluation and shared learning of projects with •	
vulnerable people to ensure maximum benefits for 
Manchester residents.

A new Food Futures vulnerable people group will be 
responsible for developing and implementing this work  
in the coming years.

Figure 5: Programmes in Practice: How Food Futures and the Health and Wellbeing Network work in partnership



16  Partnership Delivery Plan: Increasing Life Expectancy and Reducing Health Inequalities 

3.
4 

�Pr
og

ra
m

m
e 

D
el

iv
er

y 
Pl

an
s 

Pr
og

ra
m

m
e 

D
el

iv
er

y 
Pl

an
: V

as
cu

la
r 

D
is

ea
se

Th
em

e/
su

bg
ro

up
s

W
or

k 
st

re
am

*
Re

sp
on

si
bl

e 
le

ad
D

el
iv

er
y 

pa
rt

ne
rs

Re
le

va
nt

 
ta

rg
et

s 
(L

A
A

). 
Se

e 
A

pp
en

di
x 

1

Ke
y 

m
ile

st
on

es
 

20
09

–1
1

O
ut

co
m

e 
m

ea
su

re
s

Ra
ti

on
al

e*
*

To
ta

l 
al

lo
ca

te
d 

re
so

ur
ce

 
£

So
ur

ce
s 

of
 

fu
nd

in
g

In
ve

st
m

en
t o

r 
di

si
nv

es
tm

en
t 

re
qu

ire
m

en
ts

 
– 

in
cl

ud
e 

ev
al

ua
tio

n 
ne

ed
s

Pr
og

ra
m

m
e 

ap
pr

oa
ch

 to
  

va
sc

ul
ar

 d
is

ea
se

To
 e

st
ab

lis
h 

a 
Va

sc
ul

ar
 P

ro
gr

am
m

e 
Bo

ar
d

Su
e 

Lo
ng

de
n

G
P 

le
ad

s

PB
C 

hu
bs

Ca
rd

io
lo

gi
st

s

Pr
im

ar
y 

ca
re

 
co

m
m

iss
io

ni
ng

N
I 1

20
, 1

21
, 1

87

PS
A 

18

VS
B0

1_
01

VS
B0

1-
05

VS
B0

2_
01

Au
g 

09
 –

 P
ro

du
ce

 
pr

op
os

al
 fo

r N
H

SM
 

Bo
ar

d 
to

 a
pp

ro
ve

 
es

ta
bl

ish
m

en
t o

f a
 

pr
og

ra
m

m
e 

bo
ar

d

Se
pt

 0
9 

– 
Id

en
tif

y 
an

d 
en

ga
ge

 w
ith

 
ke

y 
st

ak
eh

ol
de

rs

O
ct

 0
9 

– 
Ag

re
e 

pr
og

ra
m

m
e 

m
an

da
te

, e
st

ab
lis

h 
pr

og
ra

m
m

e 
st

ru
ct

ur
e 

an
d 

co
nv

en
e 

Va
sc

ul
ar

 
Pr

og
ra

m
m

e 
Bo

ar
d 

an
d 

su
bg

ro
up

 
m

ee
tin

gs

Lo
ca

l s
en

io
r l

ea
de

rs
hi

p,
 w

ith
 

de
sig

na
te

d 
cl

in
ic

al
 le

ad
er

sh
ip

 
w

ith
 a

llo
ca

te
d 

tim
e 

an
d 

a 
co

-o
rd

in
at

or

Co
-o

rd
in

at
ed

 in
pu

ts
 to

, a
nd

 
in

te
rp

re
ta

tio
n 

of
 o

ut
pu

ts
 fo

r l
oc

al
 

us
e 

fro
m

, t
he

 G
M

 &
 C

 C
ar

di
ac

 
N

et
w

or
k,

 a
nd

 it
s l

oc
al

ity
 

su
bg

ro
up

s

Co
-o

rd
in

at
io

n 
of

 th
e 

w
or

k 
of

 th
e 

PB
C 

hu
bs

Co
ns

id
er

ed
 c

or
e 

m
em

be
rs

hi
p,

 
w

ith
 sp

ec
ia

lis
ts

 fr
om

 
co

m
m

iss
io

ni
ng

 a
nd

 p
ro

vi
de

r 
m

an
ag

er
s a

nd
 p

ra
ct

iti
on

er
s, 

an
d 

a 
ta

sk
-fo

cu
se

d 
su

bg
ro

up
 

st
ru

ct
ur

e

A 
fo

cu
s f

or
 g

at
he

rin
g 

to
ge

th
er

, 
an

al
ys

is,
 in

te
rp

re
ta

tio
n 

an
d 

di
ss

em
in

at
io

n 
of

 a
pp

ro
pr

ia
te

 
in

fo
rm

at
io

n,
 w

ith
 a

 fo
cu

s o
n 

re
su

lti
ng

 a
ct

io
n

A 
sin

gl
e 

Pr
og

ra
m

m
e 

Pl
an

 to
 m

ap
 

ou
t t

he
 p

ro
po

se
d 

co
nt

rib
ut

io
n 

of
 

cu
rre

nt
 a

nd
 p

la
nn

ed
 st

ra
nd

s o
f 

w
or

k 
to

 th
e 

ov
er

al
l t

ar
ge

t

To
 a

vo
id

 
fra

gm
en

ta
tio

n 
of

 
va

sc
ul

ar
 d

is
ea

se
 

se
rv

ic
es

 b
y 

th
e 

es
ta

bl
ish

m
en

t o
f  

a 
Pr

og
ra

m
m

e 
M

an
ag

em
en

t 
ap

pr
oa

ch
 to

 th
e 

re
du

ct
io

n 
of

 
va

sc
ul

ar
 d

is
ea

se

N
o 

ex
tr

a 
al

lo
ca

te
d 

re
so

ur
ce

. A
ct

iv
ity

 
m

us
t b

e 
de

liv
er

ed
 

w
ith

in
 e

xi
st

in
g 

re
so

ur
ce

s

To
pi

c 
sit

s w
ith

in
 

th
e 

po
rt

fo
lio

 o
f 

Co
ns

ul
ta

nt
 in

 
Pu

bl
ic

 H
ea

lth

* 
In

cl
ud

e 
pr

oj
ec

ts
 st

ill
 a

w
ai

tin
g 

fu
nd

in
g   




**
 C

an
 c

ro
ss

-r
ef

er
en

ce
 to

 o
th

er
 st

ra
te

gi
es

/d
oc

um
en

ts



Partnership Delivery Plan: Increasing Life Expectancy and Reducing Health Inequalities  17  

Pr
og

ra
m

m
e 

D
el

iv
er

y 
Pl

an
: V

as
cu

la
r 

D
is

ea
se

 (c
on

ti
n

u
ed

)

Th
em

e/
su

bg
ro

up
s

W
or

k 
st

re
am

*
Re

sp
on

si
bl

e 
le

ad
D

el
iv

er
y 

pa
rt

ne
rs

Re
le

va
nt

 
ta

rg
et

s 
(L

A
A

). 
Se

e 
A

pp
en

di
x 

1

Ke
y 

m
ile

st
on

es
 

20
09

–1
1

O
ut

co
m

e 
m

ea
su

re
s

Ra
ti

on
al

e*
*

To
ta

l 
al

lo
ca

te
d 

re
so

ur
ce

 
£

So
ur

ce
s 

of
 

fu
nd

in
g

In
ve

st
m

en
t o

r 
di

si
nv

es
tm

en
t 

re
qu

ire
m

en
ts

 
– 

in
cl

ud
e 

ev
al

ua
tio

n 
ne

ed
s

Pr
im

ar
y 

pr
ev

en
tio

n
N

H
S 

he
al

th
 c

he
ck

s: 
 

to
 im

pl
em

en
t t

he
 

na
tio

na
l N

H
S 

H
ea

lth
 

Ch
ec

ks
 P

ro
gr

am
m

e 
to

 sy
st

em
at

ic
al

ly
 

as
se

ss
 th

e 
va

sc
ul

ar
 

di
se

as
e 

ris
k 

in
 a

du
lts

 
ag

ed
 4

0–
74

 y
ea

rs

Su
e 

Lo
ng

de
n

Va
sc

ul
ar

 d
ise

as
e 

Pr
ev

en
tio

n 
St

ee
rin

g 
G

ro
up

N
I 1

20
, 1

21
, 1

87

PS
A 

18

VS
B0

1_
01

VS
B0

1-
05

VS
B0

2_
01

VS
C2

3_
03

Se
pt

 0
9 

– 
ag

re
e 

an
d 

im
pl

em
en

t 
va

sc
ul

ar
 d

ise
as

e 
LE

S 
w

ith
 g

en
er

al
 

pr
ac

tic
es

 a
nd

 
in

tro
du

ce
 tr

ai
ni

ng

Fr
om

 O
ct

 0
9 

– 
tr

ai
ni

ng
 fo

r 
co

m
m

un
ity

 
w

or
ke

rs

N
um

be
rs

 o
n 

G
P 

re
gi

st
er

s a
nd

  
th

e 
tim

e 
co

m
m

itm
en

t r
eq

ui
re

d 
fo

r t
he

 n
ec

es
sa

ry
 p

at
ie

nt
 re

vi
ew

 
an

d 
m

an
ag

em
en

t p
ro

gr
am

m
e 

m
od

el
le

d 
an

d 
di

ss
em

in
at

ed

Id
en

tifi
ca

tio
n 

of
 th

e 
op

tim
al

 sk
ill

 
m

ix
 fo

r d
iff

er
en

t c
om

po
ne

nt
s o

f  
th

e 
ta

sk

Ap
pr

op
ria

te
 tr

ai
ni

ng
 p

la
n 

de
ve

lo
pe

d 
in

 c
on

ju
nc

tio
n 

 
w

ith
 P

BC

N
H

S 
he

al
th

 c
he

ck
s 

co
m

m
iss

io
ne

d 
fro

m
 a

 ra
ng

e 
of

 
pr

ov
id

er
s t

o 
en

su
re

 e
qu

ita
bl

e 
ac

ce
ss

Cl
ea

r r
ef

er
ra

l r
ou

te
 to

 g
en

er
al

 
pr

ac
tic

e 
ris

k 
re

gi
st

er
s

N
at

io
na

l 
pr

og
ra

m
m

e 
fo

r 
im

pl
em

en
ta

tio
n 

in
 

20
09

/1
0

£6
50

,0
00

IH
iM

Es
tim

at
ed

 c
os

t o
f 

va
sc

ul
ar

 d
ise

as
e 

LE
S 

is 
£7

50
,0

00
 p

er
 

an
nu

m
 –

 e
xc

lu
di

ng
 

se
t-

up
 a

nd
 

bu
sin

es
s c

os
ts

IH
iM

 b
us

in
es

s c
as

e 
fo

r v
as

cu
la

r d
ise

as
e 

pr
ev

en
tio

n 
(to

 
co

ve
r a

ll 
in

iti
at

iv
es

 
de

sc
rib

ed
) i

ni
tia

lly
 

ha
d 

£2
.5

m
ill

io
n 

al
lo

ca
te

d.
 B

ud
ge

t 
re

du
ce

d 
du

e 
to

 
fin

an
ci

al
 

co
ns

tr
ai

nt
s

* 
In

cl
ud

e 
pr

oj
ec

ts
 st

ill
 a

w
ai

tin
g 

fu
nd

in
g   




**
 C

an
 c

ro
ss

-r
ef

er
en

ce
 to

 o
th

er
 st

ra
te

gi
es

/d
oc

um
en

ts



18  Partnership Delivery Plan: Increasing Life Expectancy and Reducing Health Inequalities 

Pr
og

ra
m

m
e 

D
el

iv
er

y 
Pl

an
: V

as
cu

la
r 

D
is

ea
se

 (c
on

ti
n

u
ed

)

Th
em

e/
su

bg
ro

up
s

W
or

k 
st

re
am

*
Re

sp
on

si
bl

e 
le

ad
D

el
iv

er
y 

pa
rt

ne
rs

Re
le

va
nt

 
ta

rg
et

s 
(L

A
A

). 
Se

e 
A

pp
en

di
x 

1

Ke
y 

m
ile

st
on

es
 

20
09

–1
1

O
ut

co
m

e 
m

ea
su

re
s

Ra
ti

on
al

e*
*

To
ta

l 
al

lo
ca

te
d 

re
so

ur
ce

 
£

So
ur

ce
s 

of
 

fu
nd

in
g

In
ve

st
m

en
t o

r 
di

si
nv

es
tm

en
t 

re
qu

ire
m

en
ts

 
– 

in
cl

ud
e 

ev
al

ua
tio

n 
ne

ed
s

Se
co

nd
ar

y 
pr

ev
en

tio
n

To
 re

vi
ew

 a
ct

ua
l 

ve
rs

us
 e

xp
ec

te
d 

pr
ev

al
en

ce
 o

f C
H

D,
 

CK
D,

 h
yp

er
te

ns
io

n 
an

d 
di

ab
et

es
 (a

lso
 

CO
PD

) o
n 

G
P 

re
gi

st
er

s. 
Au

di
t o

f 
re

su
lts

. I
nv

es
tig

at
io

n 
of

 o
ut

ly
in

g 
pr

ac
tic

es
. 

Ac
tiv

e 
ca

se
 fi

nd
in

g

Su
e 

Lo
ng

de
n

Pr
ev

al
en

ce
 

St
ee

rin
g 

G
ro

up
N

I 1
20

, 1
21

, 1
87

PS
A 

18

VS
B0

1_
01

VS
B0

1-
05

VS
B0

2_
01

Au
g 

09
 –

 
pr

ev
al

en
ce

 m
od

el
 

co
m

m
un

ic
at

ed
 to

 
st

ak
eh

ol
de

rs
 a

nd
 

su
pp

or
t g

ai
ne

d 
fo

r 
us

e 
of

 m
od

el

Se
pt

 0
9 

– 
m

em
be

rs
hi

p 
of

 
st

ee
rin

g 
gr

ou
p 

ag
re

ed
 a

nd
 

m
ee

tin
g 

co
nv

en
ed

O
ct

 0
9 

– 
pr

ac
tic

e 
da

ta
 a

na
ly

se
d 

an
d 

pr
ac

tic
es

 id
en

tifi
ed

 
fo

r s
up

po
rt

Fr
om

 N
ov

 0
9 

– 
st

ru
ct

ur
ed

 
pr

og
ra

m
m

e 
of

 
su

pp
or

t v
isi

ts
 to

 
co

m
m

en
ce

Ex
pe

ct
ed

 p
re

va
le

nc
e 

ca
lc

ul
at

ed
 

by
 p

ra
ct

ic
e,

 a
nd

 c
om

pa
re

d 
w

ith
 

ac
tu

al
 n

um
be

rs
 o

n 
re

gi
st

er
s

Ve
rifi

ca
tio

n 
w

ith
 p

ra
ct

ic
es

 
sh

ow
in

g 
di

sc
re

pa
nc

y

G
ap

 a
dd

re
ss

ed
 b

y 
im

pr
ov

in
g 

pa
tie

nt
 c

ap
tu

re
 fr

om
 re

co
rd

s a
nd

 
im

pr
ov

in
g 

pr
ac

tic
e 

of
 sc

re
en

in
g 

hi
gh

-r
isk

 p
at

ie
nt

s

Co
m

m
un

ity
 st

aff
 re

cr
ui

te
d 

to
 

ca
se

 fi
nd

in
g

A 
ga

p 
be

tw
ee

n 
ob

se
rv

ed
 a

nd
 

ex
pe

ct
ed

 
pr

ev
al

en
ce

 is
 

in
di

ca
tiv

e 
of

 
un

sy
st

em
at

ic
 

re
co

rd
in

g 
w

ith
in

 
ge

ne
ra

l p
ra

ct
ic

es
 

or
 u

nd
er

di
ag

no
sis

Pa
tie

nt
s n

ot
 o

n 
di

se
as

e 
re

gi
st

er
s 

w
ill

 n
ot

 b
e 

in
cl

ud
ed

 in
 c

al
l a

nd
 

re
ca

ll 
sy

st
em

s i
n 

pr
ac

tic
es

 fo
r 

di
se

as
e 

re
vi

ew
s

To
 a

na
ly

se
 a

pp
lic

at
io

n 
of

 e
xe

m
pt

io
ns

 c
rit

er
ia

 
fo

r m
an

ag
em

en
t o

f 
lo

ng
-t

er
m

 c
on

di
tio

ns
 

by
 g

en
er

al
 p

ra
ct

ic
e,

 
an

d 
en

su
re

 c
on

sis
te

nt
 

ap
pl

ic
at

io
n 

of
 c

rit
er

ia

Ka
re

n 
O

’B
rie

n
Va

sc
ul

ar
 d

ise
as

e 
Pr

ev
en

tio
n 

St
ee

rin
g 

G
ro

up

N
I 1

20
, 1

21
, 1

87

PS
A 

18

VS
B0

1_
01

VS
B0

1-
05

VS
B0

2_
01

Au
g 

09
 –

 p
ra

ct
ic

e 
le

ve
l a

na
ly

sis
 o

f 
ap

pl
ic

at
io

n 
of

 
ex

em
pt

io
ns

 c
rit

er
ia

O
ct

 0
9 

– 
pr

ac
tic

es
 

id
en

tifi
ed

 fo
r a

ud
it,

 
su

pp
or

t a
nd

 
im

pr
ov

em
en

t

Fr
om

 N
ov

 0
9 

– 
st

ru
ct

ur
ed

 
pr

og
ra

m
m

e 
of

 
su

pp
or

t v
isi

ts
 to

 
co

m
m

en
ce

St
ric

t a
gr

ee
d 

cr
ite

ria
 fo

r 
ex

em
pt

io
ns

 a
nd

 e
xc

lu
sio

ns
 fr

om
 

re
gi

st
er

s f
or

 Q
O

F 
pu

rp
os

es

Sy
st

em
at

ic
 p

ro
du

ct
io

n 
of

 
go

od
-q

ua
lit

y, 
w

el
l-p

re
se

nt
ed

 
in

fo
rm

at
io

n 
at

 p
ra

ct
ic

e 
le

ve
l o

n 
ap

pl
ic

at
io

n 
of

 e
xc

ep
tio

ns
 c

rit
er

ia

Au
di

t o
f r

ec
or

ds
 o

f p
at

ie
nt

s 
ex

cl
ud

ed

In
fo

rm
at

io
n 

us
ed

 to
 im

pr
ov

e 
po

or
er

 p
er

fo
rm

er
s t

o 
le

ve
ls 

of
 

eff
ec

tiv
en

es
s a

nd
 c

os
t-

eff
ec

tiv
en

es
s o

f t
he

 b
es

t

Ex
em

pt
ed

 p
at

ie
nt

s t
o 

ha
ve

 a
  

ca
re

 p
la

n

Pa
tie

nt
s w

ith
 

lo
ng

-t
er

m
 

co
nd

iti
on

s w
ho

 a
re

 
no

t m
an

ag
ed

 to
 

ta
rg

et
 a

re
 m

os
t a

t 
ris

k 
of

 in
cr

ea
se

d 
m

or
bi

di
ty

 a
nd

 
m

or
ta

lit
y. 

Th
ey

 
sh

ou
ld

 o
nl

y 
be

 
ex

em
pt

ed
 in

 
ex

ce
pt

io
na

l 
ci

rc
um

st
an

ce
s

N
o 

ex
tr

a 
al

lo
ca

te
d 

re
so

ur
ce

. A
ct

iv
ity

 
m

us
t b

e 
de

liv
er

ed
 

w
ith

in
 e

xi
st

in
g 

re
so

ur
ce

s

* 
In

cl
ud

e 
pr

oj
ec

ts
 st

ill
 a

w
ai

tin
g 

fu
nd

in
g   




**
 C

an
 c

ro
ss

-r
ef

er
en

ce
 to

 o
th

er
 st

ra
te

gi
es

/d
oc

um
en

ts



Partnership Delivery Plan: Increasing Life Expectancy and Reducing Health Inequalities  19  

Pr
og

ra
m

m
e 

D
el

iv
er

y 
Pl

an
: V

as
cu

la
r 

D
is

ea
se

 (c
on

ti
n

u
ed

)

Th
em

e/
su

bg
ro

up
s

W
or

k 
st

re
am

*
Re

sp
on

si
bl

e 
le

ad
D

el
iv

er
y 

pa
rt

ne
rs

Re
le

va
nt

 
ta

rg
et

s 
(L

A
A

). 
Se

e 
A

pp
en

di
x 

1

Ke
y 

m
ile

st
on

es
 

20
09

–1
1

O
ut

co
m

e 
m

ea
su

re
s

Ra
ti

on
al

e*
*

To
ta

l 
al

lo
ca

te
d 

re
so

ur
ce

 
£

So
ur

ce
s 

of
 

fu
nd

in
g

In
ve

st
m

en
t o

r 
di

si
nv

es
tm

en
t 

re
qu

ire
m

en
ts

 
– 

in
cl

ud
e 

ev
al

ua
tio

n 
ne

ed
s

Se
co

nd
ar

y 
pr

ev
en

tio
n

Im
pr

ov
in

g 
Pr

im
ar

y 
Ca

re
 M

an
ag

em
en

t  
of

 v
as

cu
la

r d
ise

as
e:

 
An

al
ys

e 
Q

O
F 

da
ta

 to
 

id
en

tif
y 

in
di

vi
du

al
 G

P 
pr

ac
tic

e 
pe

rfo
rm

an
ce

 
in

 re
la

tio
n 

to
 C

H
D

5,
 

CH
D

6,
 C

H
D7

 a
nd

 
CH

D
8.

 A
ud

it 
re

su
lts

 
an

d 
su

pp
or

t 
im

pr
ov

em
en

ts
 in

 
pr

ac
tic

e.
 D

ev
el

op
 

st
ru

ct
ur

e 
fo

r s
ha

rin
g 

go
od

 p
ra

ct
ic

e

Ka
re

n 
O

’B
rie

n
N

I 1
20

, 1
21

, 1
87

PS
A 

18

VS
B0

1_
01

VS
B0

1-
05

VS
B0

2_
01

Au
g 

09
 –

 p
ra

ct
ic

e 
le

ve
l a

na
ly

sis
 o

f 
re

le
va

nt
 Q

O
F 

da
ta

O
ct

 0
9 

– 
pr

ac
tic

es
 

id
en

tifi
ed

 fo
r a

ud
it,

 
su

pp
or

t a
nd

 
im

pr
ov

em
en

t

Fr
om

 N
ov

 0
9 

– 
st

ru
ct

ur
ed

 
pr

og
ra

m
m

e 
of

 
su

pp
or

t v
isi

ts
 to

 
co

m
m

en
ce

Pr
ac

tic
e 

le
ve

l i
nf

or
m

at
io

n 
on

 
CH

D
 Q

O
F 

in
di

ca
to

rs
 p

ro
du

ce
d 

re
gu

la
rly

, s
ys

te
m

at
ic

al
ly

 
m

on
ito

re
d 

an
d 

re
su

lts
  

ac
te

d 
up

on

Po
or

 p
er

fo
rm

er
s i

de
nt

ifi
ed

 a
nd

 
su

pp
or

te
d 

in
 im

pr
ov

em
en

t

Pe
rfo

rm
an

ce
 o

f b
es

t G
P 

pr
ac

tic
es

 
ce

le
br

at
ed

 a
nd

 le
ar

ne
d 

fro
m

U
nd

er
pe

rfo
rm

an
ce

 
in

 Q
O

F 
CH

D
 

do
m

ai
ns

 is
 

in
di

ca
tiv

e 
of

 le
ss

 
th

an
 o

pt
im

al
 

m
an

ag
em

en
t o

f 
pa

tie
nt

s a
nd

 is
 

as
so

ci
at

ed
 w

ith
 

in
cr

ea
se

d 
m

or
bi

di
ty

 a
nd

 
m

or
ta

lit
y

N
o 

ex
tr

a 
al

lo
ca

te
d 

re
so

ur
ce

. A
ct

iv
ity

 
m

us
t b

e 
de

liv
er

ed
 

w
ith

in
 e

xi
st

in
g 

re
so

ur
ce

s

M
ed

ic
in

es
 

M
an

ag
em

en
t; 

M
ed

ic
in

es
 U

til
isa

tio
n 

Re
vi

ew
: M

ed
ic

in
es

 
U

til
isa

tio
n 

Re
vi

ew
 

(M
U

R)
 to

 su
pp

or
t 

pa
tie

nt
 a

dh
er

en
ce

 to
 

m
ed

ic
in

e 
re

gi
m

es

M
ed

ic
in

es
 

M
an

ag
em

en
t 

le
ad

Va
sc

ul
ar

 d
ise

as
e 

Pr
ev

en
tio

n 
St

ee
rin

g 
G

ro
up

N
I 1

20
, 1

21
, 1

87

PS
A 

18

VS
B0

1_
01

VS
B0

1-
05

VS
B0

2_
01

M
U

R 
ta

rg
et

ed
 to

 p
at

ie
nt

s n
ot

 
ac

hi
ev

in
g 

de
sir

ed
 o

ut
co

m
es

 fo
r 

ch
ol

es
te

ro
l a

nd
 b

lo
od

 p
re

ss
ur

e 
m

an
ag

em
en

t

Pa
tie

nt
 a

dh
er

en
ce

 to
 th

er
ap

y 
su

pp
or

te
d 

by
 a

ct
iv

e 
as

se
ss

m
en

t 
an

d 
ap

pr
op

ria
te

 su
pp

or
t b

as
ed

 
on

 c
ul

tu
ra

l a
nd

 la
ng

ua
ge

 
re

qu
ire

m
en

ts

Ad
he

re
nc

e 
to

 
m

ed
ic

at
io

n 
re

gi
m

es
 is

 
as

so
ci

at
ed

 w
ith

 
re

du
ce

d 
m

or
bi

di
ty

 
an

d 
m

or
ta

lit
y

N
o 

ex
tr

a 
al

lo
ca

te
d 

re
so

ur
ce

. A
ct

iv
ity

 
m

us
t b

e 
de

liv
er

ed
 

w
ith

in
 e

xi
sit

in
g 

re
so

ur
ce

s

Ca
rd

ia
c 

re
ha

bi
lit

at
io

n:
 

re
vi

ew
 o

f e
xi

st
in

g 
se

rv
ic

e 
pr

ov
isi

on
 a

nd
 

re
de

sig
n 

in
 

ac
co

rd
an

ce
 w

ith
  

N
IC

E 
gu

id
an

ce

Su
e 

Lo
ng

de
n

Va
sc

ul
ar

 d
ise

as
e 

Pr
ev

en
tio

n 
St

ee
rin

g 
G

ro
up

N
I 1

20
, 1

21
, 1

87

PS
A 

18

VS
B0

1_
01

VS
B0

1-
05

VS
B0

2_
01

H
ea

lth
 e

qu
ity

 a
ud

it 
of

 c
ar

di
ac

 
re

ha
bi

lit
at

io
n 

us
ed

 to
 in

fo
rm

 
co

m
m

iss
io

ni
ng

Ca
rd

ia
c 

Re
ha

bi
lit

at
io

n 
is 

pr
ov

en
 to

 re
du

ce
 

m
or

bi
di

ty
 a

nd
 

m
or

ta
lit

y 
fro

m
 

CH
D.

 N
IC

E 
gu

id
an

ce
 C

G
48

 
se

ts
 o

ut
 c

le
ar

 
re

co
m

m
en

da
tio

ns
 

fo
r s

er
vi

ce
 d

el
iv

er
y

N
o 

ex
tr

a 
al

lo
ca

te
d 

re
so

ur
ce

. A
ct

iv
ity

 
m

us
t b

e 
de

liv
er

ed
 

w
ith

in
 e

xi
sit

in
g 

re
so

ur
ce

s

* 
In

cl
ud

e 
pr

oj
ec

ts
 st

ill
 a

w
ai

tin
g 

fu
nd

in
g   




**
 C

an
 c

ro
ss

-r
ef

er
en

ce
 to

 o
th

er
 st

ra
te

gi
es

/d
oc

um
en

ts



20  Partnership Delivery Plan: Increasing Life Expectancy and Reducing Health Inequalities 

Pr
og

ra
m

m
e 

D
el

iv
er

y 
Pl

an
: V

as
cu

la
r 

D
is

ea
se

 (c
on

ti
n

u
ed

)

Th
em

e/
su

bg
ro

up
s

W
or

k 
st

re
am

*
Re

sp
on

si
bl

e 
le

ad
D

el
iv

er
y 

pa
rt

ne
rs

Re
le

va
nt

 
ta

rg
et

s 
(L

A
A

). 
Se

e 
A

pp
en

di
x 

1

Ke
y 

m
ile

st
on

es
 

20
09

–1
1

O
ut

co
m

e 
m

ea
su

re
s

Ra
ti

on
al

e*
*

To
ta

l 
al

lo
ca

te
d 

re
so

ur
ce

 
£

So
ur

ce
s 

of
 

fu
nd

in
g

In
ve

st
m

en
t o

r 
di

si
nv

es
tm

en
t 

re
qu

ire
m

en
ts

 
– 

in
cl

ud
e 

ev
al

ua
tio

n 
ne

ed
s

Ca
re

 P
at

hw
ay

s
Va

sc
ul

ar
 d

ise
as

e 
Pa

th
w

ay
s: 

a 
re

vi
ew

 o
f 

pa
th

w
ay

s f
or

 v
as

cu
la

r 
di

se
as

e 
in

cl
ud

in
g 

pr
ev

en
tio

n,
 e

ar
ly

 
di

ag
no

sis
, p

rim
ar

y 
an

d 
se

co
nd

ar
y 

ca
re

 
m

an
ag

em
en

t

Ch
ai

rs
 o

f 
su

bg
ro

up
s o

f 
Va

sc
ul

ar
 

Pr
og

ra
m

m
e 

Bo
ar

d

To
 b

e 
id

en
tifi

ed
 

vi
a 

Va
sc

ul
ar

 
Pr

og
ra

m
m

e

N
I 1

20
, 1

21
, 1

87

PS
A 

18

VS
B0

1_
01

VS
B0

1-
05

VS
B0

2_
01

O
ct

 0
9 

– 
va

sc
ul

ar
 

di
se

as
e 

pa
th

w
ay

s 
fo

r r
ev

ie
w

 a
nd

 
re

po
rt

in
g 

m
ec

ha
ni

sm
s 

ag
re

ed

Fr
om

 D
ec

 0
9 

– 
tim

e-
lim

ite
d 

w
or

ki
ng

 g
ro

up
s 

es
ta

bl
ish

ed
 to

 
de

ve
lo

p 
an

d 
im

pl
em

en
t 

pa
th

w
ay

s

Cl
ea

rly
 u

nd
er

st
oo

d 
va

sc
ul

ar
 

di
se

as
e 

pa
th

w
ay

s a
cr

os
s N

H
SM

, 
ta

ki
ng

 in
to

 a
cc

ou
nt

 lo
ca

l 
st

ru
ct

ur
es

 a
nd

 p
ro

vi
di

ng
 

eq
ui

ta
bl

e 
se

rv
ic

es
 a

nd
 o

ut
co

m
es

Ev
id

en
ce

-b
as

ed
 

pa
th

w
ay

s h
av

e 
be

en
 sh

ow
n 

to
 

im
pr

ov
e 

pa
tie

nt
 

ou
tc

om
es

PB
C 

m
an

ag
er

s m
ay

 
su

pp
or

t p
at

hw
ay

 
de

ve
lo

pm
en

t

* 
In

cl
ud

e 
pr

oj
ec

ts
 st

ill
 a

w
ai

tin
g 

fu
nd

in
g   




**
 C

an
 c

ro
ss

-r
ef

er
en

ce
 to

 o
th

er
 st

ra
te

gi
es

/d
oc

um
en

ts



Partnership Delivery Plan: Increasing Life Expectancy and Reducing Health Inequalities  21  

Pr
og

ra
m

m
e 

D
el

iv
er

y 
Pl

an
: S

tr
ok

e

Th
em

e/
su

bg
ro

up
s

W
or

k 
st

re
am

*
Re

sp
on

si
bl

e 
le

ad
D

el
iv

er
y 

pa
rt

ne
rs

Re
le

va
nt

 
ta

rg
et

s 
(L

A
A

). 
Se

e 
A

pp
en

di
x 

1

Ke
y 

m
ile

st
on

es
 

20
09

–1
1

O
ut

co
m

e 
m

ea
su

re
s

Ra
ti

on
al

e*
*

To
ta

l 
al

lo
ca

te
d 

re
so

ur
ce

 £

So
ur

ce
s 

of
 

fu
nd

in
g

In
ve

st
m

en
t o

r 
di

si
nv

es
tm

en
t 

re
qu

ire
m

en
ts

 
– 

in
cl

ud
e 

ev
al

ua
tio

n 
ne

ed
s

Pr
og

ra
m

m
e 

ap
pr

oa
ch

Es
ta

bl
ish

 a
 c

ity
-w

id
e 

st
ee

rin
g 

gr
ou

p 
fo

r 
st

ro
ke

 in
 M

an
ch

es
te

r, 
re

po
rt

in
g 

to
 th

e 
AH

W
BP

 B
oa

rd

H
el

en
 H

os
ke

r
N

H
SM

M
CC

N
I 1

20
St

ee
rin

g 
gr

ou
p 

es
ta

bl
ish

ed

Ac
tio

n 
pl

an
 a

gr
ee

d

Pr
og

re
ss

io
n

Re
qu

ire
m

en
t f

or
 a

 
gr

ou
p 

to
 o

ve
rs

ee
 

an
d 

co
-o

rd
in

at
e 

di
ffe

re
nt

 a
re

as
 o

f 
w

or
k 

to
 d

riv
e 

lo
ca

l 
im

pl
em

en
ta

tio
n 

of
 

th
e 

N
at

io
na

l S
tro

ke
 

St
ra

te
gy

 a
nd

 
m

on
ito

r q
ua

lit
y 

an
d 

pe
rfo

rm
an

ce
 

of
 p

ro
vi

de
rs

.

St
ro

ke
 p

re
ve

nt
io

n
Pr

ev
en

tio
n 

of
 st

ro
ke

 
(a

tr
ia

l fi
br

ila
tio

n)
H

el
en

 H
os

ke
r

Su
e 

Lo
ng

de
n

N
H

SM

Pr
im

ar
y 

Ca
re

GM
CC

SN

N
I 1

20
, 1

21
Im

pl
em

en
ta

tio
n 

of
 

N
H

S 
va

sc
ul

ar
 

ch
ec

ks

In
cr

ea
se

 in
 re

co
rd

ed
 

pr
ev

al
en

ce
 o

f a
tr

ia
l fi

br
ill

at
io

n

Re
du

ct
io

n 
in

 n
um

be
r o

f 
st

ro
ke

s a
nd

 T
IA

s

At
ria

l fi
br

ill
at

io
n 

is 
a 

m
aj

or
 ri

sk
 fa

ct
or

 
fo

r i
sc

ha
em

ic
 

st
ro

ke

D
ia

gn
os

is 
an

d 
tre

at
m

en
t w

ill
 

re
du

ce
 th

e 
ris

k 
of

 
st

ro
ke

N
IC

E 
cl

in
ic

al
 

gu
id

el
in

e 
03

6

An
tic

oa
gu

la
nt

 
se

rv
ic

es
 in

 th
e 

co
m

m
un

ity

Pr
ov

isi
on

 o
f E

CG
 (t

es
t 

an
d 

sp
ec

ia
lis

t 
in

te
rp

re
ta

tio
n)

 in
 

pr
im

ar
y 

ca
re

Im
pl

em
en

ta
tio

n 
of

 
va

sc
ul

ar
 h

ea
lth

 
ch

ec
ks

In
tro

du
ct

io
n 

of
 T

ie
r 2

 
Ca

rd
io

lo
gy

 a
cr

os
s 

M
an

ch
es

te
r

Ed
uc

at
io

n 
an

d 
tr

ai
ni

ng
 in

 p
rim

ar
y 

ca
re

Se
co

nd
ar

y 
pr

ev
en

tio
n 

of
 st

ro
ke

H
el

en
 H

os
ke

r

Su
e 

Lo
ng

de
n

N
H

SM

Pr
im

ar
y 

Ca
re

GM
CC

SN

N
I 1

20
Re

vi
ew

 p
ra

ct
ic

e 
pe

rfo
rm

an
ce

 in
 

Q
O

F 
an

d 
id

en
tif

y 
ou

tly
in

g 
pr

ac
tic

es
 

w
ith

 th
e 

ai
m

 o
f 

im
pr

ov
in

g 
pe

rfo
rm

an
ce

Im
pr

ov
ed

 p
er

fo
rm

an
ce

 in
  

Q
O

F 
cl

in
ic

al
 d

om
ai

ns
 fo

r 
st

ro
ke

 b
y 

ge
ne

ra
l p

ra
ct

ic
e 

 
in

 M
an

ch
es

te
r

Im
pr

ov
ed

 
m

an
ag

em
en

t o
f 

va
sc

ul
ar

 ri
sk

 fa
ct

or
s 

fo
llo

w
in

g 
st

ro
ke

 w
ill

 
re

du
ce

 n
um

be
rs

 o
f 

re
cu

rre
nt

 st
ro

ke
s 

an
d 

ot
he

r a
cu

te
 

va
sc

ul
ar

 e
ve

nt
s

N
at

io
na

l S
tro

ke
 

St
ra

te
gy

 Q
M

 2

In
cr

ea
se

d 
pr

es
cr

ib
in

g 
co

st
s

An
tic

oa
gu

la
nt

 
se

rv
ic

es
 in

 th
e 

co
m

m
un

ity

Ed
uc

at
io

n 
an

d 
tr

ai
ni

ng
 in

 p
rim

ar
y 

ca
re

* 
In

cl
ud

e 
pr

oj
ec

ts
 st

ill
 a

w
ai

tin
g 

fu
nd

in
g   




**
 C

an
 c

ro
ss

-r
ef

er
en

ce
 to

 o
th

er
 st

ra
te

gi
es

/d
oc

um
en

ts



22  Partnership Delivery Plan: Increasing Life Expectancy and Reducing Health Inequalities 

Pr
og

ra
m

m
e 

D
el

iv
er

y 
Pl

an
: S

tr
ok

e 
(c

on
ti

n
u

ed
)

Th
em

e/
su

bg
ro

up
s

W
or

k 
st

re
am

*
Re

sp
on

si
bl

e 
le

ad
D

el
iv

er
y 

pa
rt

ne
rs

Re
le

va
nt

 
ta

rg
et

s 
(L

A
A

). 
Se

e 
A

pp
en

di
x 

1

Ke
y 

m
ile

st
on

es
 

20
09

–1
1

O
ut

co
m

e 
m

ea
su

re
s

Ra
ti

on
al

e*
*

To
ta

l 
al

lo
ca

te
d 

re
so

ur
ce

 £

So
ur

ce
s 

of
 

fu
nd

in
g

In
ve

st
m

en
t o

r 
di

si
nv

es
tm

en
t 

re
qu

ire
m

en
ts

 
– 

in
cl

ud
e 

ev
al

ua
tio

n 
ne

ed
s

Ac
ut

e 
st

ro
ke

 c
ar

e
D

el
iv

er
y 

of
 

th
ro

m
bo

ly
sis

 a
nd

 
ac

ut
e 

st
ro

ke

Ja
ne

t R
at

cl
iff

e

H
el

en
 H

os
ke

r

Co
m

m
iss

io
ni

ng
 

M
an

ag
er

 (T
BC

)

N
H

SM

GM
CC

SN

N
I 1

20
M

on
ito

rin
g 

an
d 

in
tro

du
ct

io
n 

of
 

G
re

at
er

 
M

an
ch

es
te

r 
In

te
gr

at
ed

 S
tro

ke
 

Se
rv

ic
e 

by
 

GM
CC

SN

Pe
rfo

rm
an

ce
 

m
an

ag
em

en
t o

f 
ac

ut
e 

tr
us

ts
 a

nd
 

co
nt

ra
ct

in
g 

m
ec

ha
ni

sm
s

In
cr

ea
se

 in
 n

um
be

r o
f s

tro
ke

 
pa

tie
nt

s r
ec

ei
vi

ng
 

th
ro

m
bo

ly
sis

 

St
ro

ke
 m

et
ric

s (
GM

CC
SN

)

N
at

io
na

l S
en

tin
el

 A
ud

it

Vi
ta

l s
ig

ns

CQ
U

IN

Im
pr

ov
ed

 
m

an
ag

em
en

t o
f 

st
ro

ke
 in

 a
cu

te
 

st
ag

e 
an

d 
tre

at
m

en
t b

y 
th

ro
m

bo
ly

sis
 w

ill
 

re
du

ce
 m

or
ta

lit
y 

an
d 

im
pr

ov
e 

ou
tc

om
es

N
at

io
na

l S
tro

ke
 

St
ra

te
gy

 Q
M

 7,
 8

, 9

G
re

at
er

 
M

an
ch

es
te

r 
PC

Ts

N
H

SM

In
cr

ea
se

 in
 st

ro
ke

 
co

ns
ul

ta
nt

s, 
nu

rs
es

 
an

d 
th

er
ap

ist
s i

n 
ac

ut
e 

tr
us

ts
: C

M
FT

, 
U

H
SM

, P
AT

Im
pl

em
en

ta
tio

n 
of

 
Gr

ea
te

r M
an

ch
es

te
r 

In
te

gr
at

ed
 S

tro
ke

 
Se

rv
ic

e:
 st

ro
ke

 
ce

nt
re

s, 
th

ro
m

bo
ly

sis
, 

N
W

AS

U
nb

un
dl

in
g 

st
ro

ke
 

H
ea

lth
 R

es
ou

rc
e 

G
ro

up
 ta

riff

D
el

iv
er

y 
of

 
th

ro
m

bo
ly

sis
 a

nd
 

ac
ut

e 
st

ro
ke

M
an

ag
em

en
t o

f T
IA

 
(T

ra
ns

ie
nt

 Is
ch

ae
m

ic
 

At
ta

ck
)

Ja
ne

t R
at

cl
iff

e

H
el

en
 H

os
ke

r

Co
m

m
iss

io
ni

ng
 

M
an

ag
er

 (T
BC

)

N
H

SM
 P

BC

GM
CC

SN

N
I 1

20
M

ap
pi

ng
 e

xi
st

in
g 

se
rv

ic
es

 a
nd

 
co

m
m

iss
io

ni
ng

 o
f 

TI
A 

se
rv

ic
es

St
ro

ke
 m

et
ric

s (
GM

CC
SN

)

Vi
ta

l s
ig

ns

CQ
U

IN

Ti
m

el
y 

tre
at

m
en

t 
of

 T
IA

s c
an

 p
re

ve
nt

 
st

ro
ke

s

N
at

io
na

l S
tro

ke
 

St
ra

te
gy

 Q
M

 5
, 6

N
ot

 k
no

w
n 

du
e 

to
 p

oo
r 

qu
al

ity
 

in
fo

rm
at

io
n

N
ot

 
id

en
tifi

ed
In

cr
ea

se
 in

 st
ro

ke
 

co
ns

ul
ta

nt
s, 

nu
rs

es
 

an
d 

th
er

ap
ist

s i
n 

ac
ut

e 
tr

us
ts

: C
M

FT
, 

U
H

SM
, P

AT

Sa
m

e-
da

y 
ac

ce
ss

 to
 

on
e-

st
op

 T
IA

 c
lin

ic
s

Fa
st

-t
ra

ck
 to

 v
as

cu
la

r 
su

rg
er

y 
cl

in
ic

s a
nd

 
op

er
at

in
g 

lis
ts

St
ro

ke
 

re
ha

bi
lit

at
io

n
Pr

ov
isi

on
 o

f 
co

m
m

un
ity

 st
ro

ke
 

re
ha

bi
lit

at
io

n 
se

rv
ic

es

H
el

en
 H

os
ke

r

Co
m

m
iss

io
ni

ng
 

M
an

ag
er

 (T
BC

)

N
H

SM
 P

BC

Pr
ov

id
er

 to
 b

e 
de

ci
de

d

N
I 1

19
, 1

20
Se

rv
ic

e 
pr

oc
ur

ed

Se
rv

ic
e 

de
liv

er
y 

co
m

m
en

ce
d

M
on

ito
rin

g 
of

 c
om

m
un

ity
  

st
ro

ke
 te

am
s

Le
ng

th
 o

f s
ta

y 
in

  
se

co
nd

ar
y 

ca
re

Pa
tie

nt
 a

nd
 c

ar
er

 sa
tis

fa
ct

io
n

M
on

ito
rin

g 
da

ta
 fo

r F
am

ily
 

an
d 

Ca
re

r S
up

po
rt

 S
er

vi
ce

 
pr

ov
id

ed
 a

cr
os

s M
an

ch
es

te
r

St
ro

ke
 

re
ha

bi
lit

at
io

n 
ca

n 
be

 d
el

iv
er

ed
 in

 
co

m
m

un
ity

 se
tt

in
g

N
at

io
na

l S
tro

ke
 

St
ra

te
gy

 Q
M

 3
, 1

0,
 

12
, 1

3,
 1

5,
 1

6

N
H

SM
Bu

sin
es

s c
as

e 
su

bm
itt

ed
 a

nd
 

ap
pr

ov
ed

 th
ro

ug
h 

IH
iM

 h
as

 b
ee

n 
re

du
ce

d 
an

d 
fu

nd
in

g 
is 

no
t a

va
ila

bl
e 

un
til

 
20

10
 (t

hi
s h

as
 b

ee
n 

re
du

ce
d 

fro
m

 o
rig

in
al

 
bu

sin
es

s c
as

e)

W
ill

 re
qu

ire
 

ev
al

ua
tio

n

* 
In

cl
ud

e 
pr

oj
ec

ts
 st

ill
 a

w
ai

tin
g 

fu
nd

in
g   




**
 C

an
 c

ro
ss

-r
ef

er
en

ce
 to

 o
th

er
 st

ra
te

gi
es

/d
oc

um
en

ts



Partnership Delivery Plan: Increasing Life Expectancy and Reducing Health Inequalities  23  

Pr
og

ra
m

m
e 

D
el

iv
er

y 
Pl

an
: S

tr
ok

e 
(c

on
ti

n
u

ed
)

Th
em

e/
su

bg
ro

up
s

W
or

k 
st

re
am

*
Re

sp
on

si
bl

e 
le

ad
D

el
iv

er
y 

pa
rt

ne
rs

Re
le

va
nt

 
ta

rg
et

s 
(L

A
A

). 
Se

e 
A

pp
en

di
x 

1

Ke
y 

m
ile

st
on

es
 

20
09

–1
1

O
ut

co
m

e 
m

ea
su

re
s

Ra
ti

on
al

e*
*

To
ta

l 
al

lo
ca

te
d 

re
so

ur
ce

 £

So
ur

ce
s 

of
 

fu
nd

in
g

In
ve

st
m

en
t o

r 
di

si
nv

es
tm

en
t 

re
qu

ire
m

en
ts

 
– 

in
cl

ud
e 

ev
al

ua
tio

n 
ne

ed
s

Lo
ng

-t
er

m
 c

ar
e

An
nu

al
 re

vi
ew

H
el

en
 H

os
ke

r

Co
m

m
iss

io
ni

ng
 

M
an

ag
er

 (T
BC

)

Pa
ul

 Jo
hn

st
on

N
H

SM

Ad
ul

t S
oc

ia
l C

ar
e

Pr
ov

id
er

 to
 b

e 
de

ci
de

d

N
I 1

19
, 1

20
D

at
ab

as
e 

of
  

st
ro

ke
 p

at
ie

nt
s  

in
 M

an
ch

es
te

r 
es

ta
bl

ish
ed

Pe
rfo

rm
an

ce
 

m
on

ito
rin

g 
pr

oc
es

s 
in

 p
la

ce

N
um

be
r o

f p
at

ie
nt

s h
av

in
g 

an
 

an
nu

al
 re

vi
ew

Pa
tie

nt
 a

nd
 c

ar
er

 sa
tis

fa
ct

io
n

Re
qu

ire
m

en
t o

f 
N

at
io

na
l S

tro
ke

 
St

ra
te

gy
 Q

M
 1

4

Im
pr

ov
ed

 se
co

nd
ar

y 
pr

ev
en

tio
n 

of
 st

ro
ke

Pr
ev

en
tio

n 
of

 c
ris

es
 

pr
es

en
tin

g 
to

 h
ea

lth
 

an
d 

so
cia

l c
ar

e

Re
du

ct
io

n 
in

 
lo

ng
-te

rm
 m

or
bi

di
ty

Ad
di

tio
na

l r
es

ou
rc

e 
fo

r c
om

m
un

ity
 

st
ro

ke
 te

am
s

D
at

ab
as

e 
es

ta
bl

ish
ed

 a
nd

 
on

go
in

g 
m

ai
nt

en
an

ce

In
fo

rm
at

io
n

JS
N

A 
fo

r s
tro

ke
N

ei
l B

en
de

l

H
el

en
 H

os
ke

r

Pa
ul

 Jo
hn

st
on

JH
U

N
H

SM

N
I 1

19
, 1

20
Ba

sic
 

de
m

og
ra

ph
ic

s f
or

 
st

ro
ke

 p
at

ie
nt

s i
n 

M
an

ch
es

te
r 

de
ve

lo
pe

d

N
ee

ds
 a

na
ly

sis
 re

po
rt

 w
ith

 
qu

an
tit

at
iv

e 
an

d 
qu

al
ita

tiv
e 

pr
ofi

lin
g 

of
 n

ee
ds

 o
f s

tro
ke

 
pa

tie
nt

s a
nd

 c
ar

er
s i

n 
M

an
ch

es
te

r

Pr
ofi

le
 o

f s
tro

ke
 

pa
tie

nt
s i

n 
M

an
ch

es
te

r r
eq

ui
re

d 
to

 id
en

tif
y a

nd
 

in
fo

rm
 p

lan
ni

ng
, 

se
rv

ice
 p

ro
vis

io
n 

an
d 

fu
tu

re
 se

rv
ice

 
de

ve
lo

pm
en

t

Ba
se

lin
e 

to
 

be
nc

hm
ar

k 
fu

tu
re

 
de

ve
lo

pm
en

ts

DH
 st

ro
ke

 
de

ve
lo

pm
en

t 
m

on
ie

s

Pa
tie

nt
 e

ng
ag

em
en

t
Va

l B
ay

lis
s-

Br
id

ea
ux

N
H

SM

GM
CC

SN

N
I 1

19
, 1

20
En

ga
ge

m
en

t 
st

ra
te

gy
 d

ev
el

op
ed

 
an

d 
de

liv
er

ed

N
um

be
r o

f s
tro

ke
 p

at
ie

nt
s a

nd
 

ca
re

rs
 id

en
tifi

ed
 a

s i
nt

er
es

te
d 

in
 e

ng
ag

em
en

t i
n 

st
ro

ke

Re
pr

es
en

ta
tio

n 
an

d 
in

vo
lv

em
en

t i
n 

st
ro

ke
 se

rv
ic

e 
pl

an
ni

ng
 a

nd
 d

el
iv

er
y

N
at

io
na

l S
tro

ke
 

St
ra

te
gy

 Q
M

 4

Co
m

m
un

ic
at

io
n

Ra
isi

ng
 a

w
ar

en
es

s 
ab

ou
t s

tro
ke

H
el

en
 H

os
ke

r

Ti
m

 S
ea

m
an

s

N
H

SM
 

Co
m

m
un

ic
at

io
ns

GM
CC

SN

N
I 1

20
N

at
io

na
l F

AS
T 

ca
m

pa
ig

n

GM
CC

SN
 st

ro
ke

 
aw

ar
en

es
s c

am
pa

ig
n

St
ro

ke
 fe

at
ur

es
 in

 lo
ca

l 
m

ed
ia,

 in
clu

di
ng

 
ar

tic
les

 in
 M

an
ch

es
te

r 
Ev

en
in

g 
Ne

w
s a

nd
 

Ra
di

o 
M

an
ch

es
te

r

Ca
m

pa
ig

ns
 d

el
iv

er
ed

N
um

be
rs

 a
tt

en
di

ng
 d

ys
ph

as
ia

 
tr

ai
ni

ng

N
H

SN
W

 p
ro

je
ct

 to
 e

va
lu

at
e 

un
de

rs
ta

nd
in

g 
in

 B
M

E 
gr

ou
ps

N
at

io
na

l S
tro

ke
 

St
ra

te
gy

 Q
M

 1
£6

5,
00

0 
(a

cr
os

s 
ne

tw
or

k)

£5
0,

00
0 

fro
m

 
N

H
SN

W
 fo

r 
BM

E 
so

ci
al

 
m

ar
ke

tin
g 

pr
oj

ec
t

D
H

 m
on

ie
s 

al
lo

ca
te

d 
to

 
st

ro
ke

 
ne

tw
or

ks

* 
In

cl
ud

e 
pr

oj
ec

ts
 st

ill
 a

w
ai

tin
g 

fu
nd

in
g   




**
 C

an
 c

ro
ss

-r
ef

er
en

ce
 to

 o
th

er
 st

ra
te

gi
es

/d
oc

um
en

ts



24  Partnership Delivery Plan: Increasing Life Expectancy and Reducing Health Inequalities 

Pr
og

ra
m

m
e 

D
el

iv
er

y 
Pl

an
: C

an
ce

r

Th
em

e/
su

bg
ro

up
s

W
or

k 
st

re
am

*
Re

sp
on

si
bl

e 
le

ad
D

el
iv

er
y 

pa
rt

ne
rs

Re
le

va
nt

 
ta

rg
et

s 
(L

A
A

). 
Se

e 
A

pp
en

di
x 

1

Ke
y 

m
ile

st
on

es
 

20
09

–1
1

O
ut

co
m

e 
m

ea
su

re
s

Ra
ti

on
al

e*
*

To
ta

l 
al

lo
ca

te
d 

re
so

ur
ce

 
£

So
ur

ce
s 

of
 

fu
nd

in
g

In
ve

st
m

en
t o

r 
di

si
nv

es
tm

en
t 

re
qu

ire
m

en
ts

 
– 

in
cl

ud
e 

ev
al

ua
tio

n 
ne

ed
s

Ca
nc

er
 p

re
ve

nt
io

n 
an

d 
ea

rly
 d

et
ec

tio
n

D
on

’t 
Be

 A
 C

an
ce

r 
Ch

an
ce

r (
D

BA
CC

) 
so

ci
al

 m
ar

ke
tin

g 
ca

m
pa

ig
n

D
av

id
 R

eg
an

JH
U

PH
D

S

N
or

th
 W

es
t 

Pu
bl

ic
 H

ea
lth

 
N

et
w

or
k

Th
e 

Ch
ris

tie

N
I 1

20
, 1

21
, 1

87

PS
A 

18

VS
B0

1_
01

VS
B0

1-
05

VS
B0

3_
01

De
liv

er
y o

f s
oc

ial
 m

ar
ke

tin
g 

ca
m

pa
ig

n

Ra
ise

d 
pu

bl
ic

 a
w

ar
en

es
s o

f 
ca

nc
er

 sy
m

pt
om

s a
nd

 e
ar

ly
 

pr
es

en
ta

tio
n

In
cr

ea
se

d 
nu

m
be

r o
f r

ef
er

ra
ls 

of
 

ca
nc

er
 sy

m
pt

om
s

Ea
rli

er
 st

ag
in

g 
of

 c
an

ce
rs

 a
t 

di
ag

no
sis

Ev
al

ua
tio

n 
of

 
pr

ev
io

us
 d

el
iv

er
y 

of
 D

BA
CC

 in
 

ta
rg

et
ed

 w
ar

ds
 h

as
 

de
m

on
st

ra
te

d 
po

sit
iv

e 
im

pa
ct

Ca
nc

er
 R

ef
or

m
 

St
ra

te
gy

 su
pp

or
ts

 
so

ci
al

 m
ar

ke
tin

g 
in

iti
at

iv
es

 to
 

pr
om

ot
e 

ea
rly

 
pr

es
en

ta
tio

n

In
ve

st
m

en
t w

ill
 b

e 
re

qu
ire

d 
in

 o
rd

er
 to

 
in

tro
du

ce
 D

BA
CC

 

To
 b

e 
co

ns
id

er
ed

 
du

rin
g 

re
vi

ew
 o

f 
so

ci
al

 m
ar

ke
tin

g 
ac

tiv
ity

 in
 

M
an

ch
es

te
r

D
ev

el
op

 
co

m
m

un
ity

 
in

iti
at

iv
es

 a
nd

 
em

be
d 

le
ar

ni
ng

 
fro

m
 th

e 
H

ea
lth

y 
Co

m
m

un
iti

es
 

Co
lla

bo
ra

tiv
e 

(H
CC

) 
pr

oj
ec

t t
o 

pr
om

ot
e 

ea
rly

 p
re

se
nt

at
io

n 
of

 c
an

ce
r 

sy
m

pt
om

s

Su
e 

Lo
ng

de
n

H
CC

 S
te

er
in

g 
G

ro
up

N
I 1

20
, 1

21
, 1

87

PS
A 

18

VS
B0

1_
01

VS
B0

1-
05

VS
B0

3_
01

Se
pt

 0
9 

– 
H

LN
 

pr
oc

ur
em

en
t

D
ec

 0
9 

– 
im

pl
em

en
ta

tio
n 

of
 

H
LN

M
ay

 2
01

0 
– 

re
cr

ui
tm

en
t o

f 
vo

lu
nt

ee
rs

Pr
om

ot
io

n 
of

 c
an

ce
r p

re
ve

nt
io

n 
an

d 
ea

rly
 p

re
se

nt
at

io
n 

fo
rm

s p
ar

t 
of

 c
on

tr
ac

t w
ith

 H
LN

 p
ro

vi
de

r

Pe
rfo

rm
an

ce
 m

on
ito

rin
g 

fra
m

ew
or

k 
fo

r H
LN

 in
cl

ud
es

 
ca

nc
er

 p
re

ve
nt

io
n 

ac
tiv

ity

In
cr

ea
se

d 
nu

m
be

r o
f v

ol
un

te
er

s i
n 

lo
ca

l c
an

ce
r i

ni
tia

tiv
es

Ca
nc

er
 R

ef
or

m
 

St
ra

te
gy

 su
pp

or
ts

 
in

iti
at

iv
es

 to
 re

du
ce

 
in

eq
ua

lit
ie

s i
n 

ea
rly

 
pr

es
en

ta
tio

n 
an

d 
re

fe
rra

l o
f c

an
ce

r 
sy

m
pt

om
s

Se
e 

H
LN

 IH
iM

 
bu

sin
es

s c
as

e

N
o 

ex
tr

a 
al

lo
ca

te
d 

re
so

ur
ce

. A
ct

iv
ity

 
m

us
t b

e 
de

liv
er

ed
 

w
ith

in
 e

xi
st

in
g 

re
so

ur
ce

s

In
tro

du
ct

io
n 

of
 

pr
oj

ec
ts

 b
as

ed
 o

n 
H

CC
 m

od
el

 w
ou

ld
 

re
qu

ire
 a

dd
iti

on
al

 
fu

nd
in

g 
– 

ap
pr

ox
im

at
el

y 
£2

0,
00

0 
pe

r w
ar

d

Pr
im

ar
y 

ca
re

Im
pr

ov
e 

G
P 

ca
nc

er
 

re
fe

rra
l s

ys
te

m
s

M
an

ch
es

te
r 

Ca
nc

er
 L

oc
al

ity
 

G
ro

up

G
P 

le
ad

s

PB
C 

hu
bs

Ca
rd

io
lo

gi
st

s

Pr
im

ar
y 

ca
re

 
co

m
m

iss
io

ni
ng

N
I 1

20
, 1

21
, 1

87

PS
A 

18

VS
A0

8_
03

VS
B0

1_
01

VS
B0

1-
05

VS
B0

3_
01

Se
pt

 0
9 

– 
ag

re
e 

ac
tio

n 
pl

an
 to

 
im

pr
ov

e 
re

fe
rra

l 
sy

st
em

s

O
ct

 0
9 

– 
id

en
tif

y 
su

pp
or

t r
es

ou
rc

e 
fo

r 
pr

ac
tic

e 
im

pr
ov

em
en

t

Fr
om

 N
ov

 0
9 

– 
in

tro
du

ce
 p

ra
ct

ic
e 

su
pp

or
t

G
en

er
al

 p
ra

ct
ic

es
 im

pl
em

en
t a

 
co

ns
ist

en
t a

pp
ro

ac
h 

to
 th

e 
re

fe
rra

l o
f p

at
ie

nt
s w

ith
 

su
sp

ec
te

d 
ca

nc
er

 sy
m

pt
om

s, 
co

ns
ist

en
t w

ith
 n

at
io

na
l 

gu
id

el
in

es

Ca
nc

er
 re

fe
rra

ls 
ar

e 
ac

cu
ra

te
ly

 
an

d 
co

ns
ist

en
tly

 c
od

ed

H
CC

 p
ro

je
ct

 a
nd

 
pr

ev
io

us
 a

ud
it 

ha
ve

 
de

m
on

st
ra

te
d 

in
co

ns
ist

en
t 

ap
pr

oa
ch

es
 to

 
ca

nc
er

 re
fe

rra
l 

m
an

ag
em

en
t i

n 
ge

ne
ra

l p
ra

ct
ic

es
. 

A 
sy

st
em

at
ic

 
ap

pr
oa

ch
 is

 li
nk

ed
 

to
 im

pr
ov

ed
 

ou
tc

om
es

 fo
r 

pa
tie

nt
s

N
o 

ex
tr

a 
al

lo
ca

te
d 

re
so

ur
ce

. A
ct

iv
ity

 
m

us
t b

e 
de

liv
er

ed
 

w
ith

in
 e

xi
st

in
g 

re
so

ur
ce

s

To
pi

c 
sit

s w
ith

in
 

th
e 

po
rt

fo
lio

 o
f 

Co
ns

ul
ta

nt
 in

 
Pu

bl
ic

 H
ea

lth

* 
In

cl
ud

e 
pr

oj
ec

ts
 st

ill
 a

w
ai

tin
g 

fu
nd

in
g   




**
 C

an
 c

ro
ss

-r
ef

er
en

ce
 to

 o
th

er
 st

ra
te

gi
es

/d
oc

um
en

ts



Partnership Delivery Plan: Increasing Life Expectancy and Reducing Health Inequalities  25  

Pr
og

ra
m

m
e 

D
el

iv
er

y 
Pl

an
: C

an
ce

r 
(c

on
ti

n
u

ed
)

Th
em

e/
su

bg
ro

up
s

W
or

k 
st

re
am

*
Re

sp
on

si
bl

e 
le

ad
D

el
iv

er
y 

pa
rt

ne
rs

Re
le

va
nt

 
ta

rg
et

s 
(L

A
A

). 
Se

e 
A

pp
en

di
x 

1

Ke
y 

m
ile

st
on

es
 

20
09

–1
1

O
ut

co
m

e 
m

ea
su

re
s

Ra
ti

on
al

e*
*

To
ta

l 
al

lo
ca

te
d 

re
so

ur
ce

 
£

So
ur

ce
s 

of
 

fu
nd

in
g

In
ve

st
m

en
t o

r 
di

si
nv

es
tm

en
t 

re
qu

ire
m

en
ts

 
– 

in
cl

ud
e 

ev
al

ua
tio

n 
ne

ed
s

Pr
im

ar
y 

ca
re

Pr
im

ar
y 

ca
re

  
ca

nc
er

 a
ud

it
Ch

ai
r o

f C
an

ce
r 

Pr
ev

en
tio

n 
an

d 
Ea

rly
 D

et
ec

tio
n 

su
bg

ro
up

 o
f 

Ca
nc

er
 

Pr
og

ra
m

m
e 

Bo
ar

d

Ca
nc

er
 P

re
ve

nt
io

n 
an

d 
Ea

rly
 

D
et

ec
tio

n 
su

bg
ro

up

N
I 1

20
, 1

21
, 1

87

PS
A 

18

VS
B0

1_
01

VS
B0

1-
05

VS
B0

3_
01

Se
pt

 0
9 

– 
au

di
t c

rit
er

ia
 

an
d 

sc
op

e 
de

fin
ed

Fe
b 

20
10

 –
 a

ud
it 

co
m

pl
et

ed

M
ar

 2
01

0 
– 

re
su

lts
 to

 
Ca

nc
er

 P
ro

gr
am

m
e 

Bo
ar

d

N
um

be
r o

f p
ra

ct
ic

es
 a

ud
ite

d

Co
m

pa
ris

on
 w

ith
 p

re
vi

ou
s a

ud
it 

re
su

lts

Pr
im

ar
y 

ca
re

 a
ud

it 
is 

ne
ce

ss
ar

y 
to

 
un

de
rs

ta
nd

 a
nd

 
im

pr
ov

e 
pa

tt
er

ns
 o

f 
ca

nc
er

 re
fe

rra
ls 

an
d 

m
an

ag
em

en
t

N
o 

ex
tra

 a
llo

ca
te

d 
re

so
ur

ce
. A

ct
iv

ity
 

m
us

t b
e 

de
liv

er
ed

 
w

ith
in

 e
xi

st
in

g 
re

so
ur

ce
s

Co
m

m
iss

io
ni

ng
  

ca
nc

er
 c

ar
e

Ca
nc

er
 h

ea
lth

 
in

te
llig

en
ce

M
an

ch
es

te
r 

Ca
nc

er
 L

oc
al

ity
 

Gr
ou

p

H
ea

lth
 

in
te

llig
en

ce
 

an
al

ys
ts

N
I 1

20
, 1

21
, 1

87

PS
A 

18

VS
B0

1_
01

VS
B0

1-
05

VS
B0

3_
01

Se
pt

 0
9 

– 
in

fo
rm

at
io

n 
re

qu
ire

m
en

ts
 a

gr
ee

d

D
ec

 0
9 

– 
an

al
ys

is 
of

 
in

ci
de

nc
e 

an
d 

m
or

ta
lit

y

In
fo

rm
at

io
n 

ab
ou

t c
an

ce
r h

ot
 

sp
ot

s u
se

d 
to

 ta
rg

et
 c

om
m

un
ity

 
an

d 
pr

im
ar

y 
ca

re
 in

iti
at

iv
es

Ca
nc

er
 o

ut
co

m
es

 
va

ry
 a

cr
os

s t
he

 c
ity

H
ea

lth
 e

qu
ity

 w
ill

 
re

qu
ire

 ta
rg

et
ed

 
in

te
rv

en
tio

ns
 in

 
ar

ea
s w

ith
 p

oo
r 

ou
tc

om
es

N
o 

ex
tra

 a
llo

ca
te

d 
re

so
ur

ce
. A

ct
iv

ity
 

m
us

t b
e 

de
liv

er
ed

 
w

ith
in

 e
xi

st
in

g 
re

so
ur

ce
s

Ca
nc

er
 p

at
hw

ay
s

M
an

ch
es

te
r 

Ca
nc

er
 L

oc
al

ity
 

Gr
ou

p

Ca
nc

er
 

Pr
og

ra
m

m
e 

Bo
ar

d

PB
C 

hu
bs

N
I 1

20
, 1

21
, 1

87

PS
A 

18

VS
B0

1_
01

VS
B0

1-
05

VS
B0

3_
01

Pa
th

w
ay

 le
ad

s 
id

en
tifi

ed
 a

nd
 

pa
th

w
ay

s m
ap

pe
d

Co
m

m
iss

io
ni

ng
 

ac
tio

ns
 id

en
tifi

ed

Pa
th

w
ay

s 
re

co
nfi

gu
re

d 
or

 
re

de
sig

ne
d

N
um

be
r o

f c
an

ce
r s

er
vi

ce
s 

co
m

m
iss

io
ne

d 
ac

co
rd

in
g 

to
 

co
m

pr
eh

en
siv

e 
pa

th
w

ay
s a

cr
os

s 
th

e 
ci

ty

Ev
id

en
ce

-b
as

ed
 

pa
th

w
ay

s h
av

e 
be

en
 sh

ow
n 

to
 

im
pr

ov
e 

pa
tie

nt
 

ou
tc

om
es

PB
C 

m
an

ag
er

s m
ay

 
su

pp
or

t p
at

hw
ay

 
de

ve
lo

pm
en

t

D
ev

el
op

in
g 

a 
st

ru
ct

ur
e 

to
 sh

ar
e 

go
od

 p
ra

ct
ic

e 
in

 
re

la
tio

n 
to

 c
an

ce
r 

co
m

m
iss

io
ni

ng
  

an
d 

ca
re

Ch
ai

rs
 o

f 
su

bg
ro

up
s o

f 
Ca

nc
er

 
Pr

og
ra

m
m

e 
Bo

ar
d

Ca
nc

er
 

Pr
og

ra
m

m
e 

Bo
ar

d

N
I 1

20
, 1

21
, 1

87

PS
A 

18

VS
B0

1_
01

VS
B0

1-
05

VS
B0

3_
01

Se
pt

 0
9 

– 
ar

ra
ng

em
en

ts
 fo

r 
id

en
tif

yi
ng

 g
oo

d 
pr

ac
tic

e 
in

co
rp

or
at

ed
 

in
to

 C
an

ce
r 

Pr
og

ra
m

m
e 

Bo
ar

d 
re

po
rt

in
g 

fra
m

ew
or

k

Fr
om

 O
ct

 0
9 

– 
ca

se
 

fin
di

ng
 u

nd
er

w
ay

 a
nd

 
ex

am
pl

es
 o

f g
oo

d 
pr

ac
tic

e 
di

ss
em

in
at

ed
 

to
 p

ee
rs

Fr
om

 Ju
ne

 2
01

0 
– 

au
di

t r
es

ul
tin

g 
ch

an
ge

 
in

 p
ra

ct
ic

e

Sy
st

em
 in

 p
la

ce
 to

 id
en

tif
y 

an
d 

di
ss

em
in

at
e 

go
od

 p
ra

ct
ic

e 
vi

a 
th

e 
Ca

nc
er

 P
ro

gr
am

m
e 

Bo
ar

d

G
oo

d 
pr

ac
tic

e 
ce

le
br

at
ed

 w
ith

in
 

N
HS

M
 a

nd
 v

ia
 re

gi
on

al
 a

nd
 

na
tio

na
l a

w
ar

ds

Sh
ar

ed
 le

ar
ni

ng
 w

ill
 

in
cr

ea
se

 m
ot

iv
at

io
n 

an
d 

cl
in

ic
al

 
en

ga
ge

m
en

t a
nd

 
im

pr
ov

e 
pa

tie
nt

 
ou

tc
om

es

N
o 

ex
tra

 a
llo

ca
te

d 
re

so
ur

ce
. A

ct
iv

ity
 

m
us

t b
e 

de
liv

er
ed

 
w

ith
in

 e
xi

st
in

g 
re

so
ur

ce
s

* 
In

cl
ud

e 
pr

oj
ec

ts
 st

ill
 a

w
ai

tin
g 

fu
nd

in
g   




**
 C

an
 c

ro
ss

-r
ef

er
en

ce
 to

 o
th

er
 st

ra
te

gi
es

/d
oc

um
en

ts



26  Partnership Delivery Plan: Increasing Life Expectancy and Reducing Health Inequalities 

Pr
og

ra
m

m
e 

D
el

iv
er

y 
Pl

an
: I

n
fa

n
t 

M
or

ta
lit

y

Th
em

e/
su

bg
ro

up
s

W
or

k 
st

re
am

*
Re

sp
on

si
bl

e 
le

ad
D

el
iv

er
y 

pa
rt

ne
rs

Re
le

va
nt

 
ta

rg
et

s 
(L

A
A

). 
Se

e 
A

pp
en

di
x 

1

Ke
y 

m
ile

st
on

es
 

20
09

–1
1

O
ut

co
m

e 
m

ea
su

re
s

Ra
ti

on
al

e*
*

To
ta

l 
al

lo
ca

te
d 

re
so

ur
ce

 £

So
ur

ce
s 

of
 

fu
nd

in
g

In
ve

st
m

en
t o

r 
di

si
nv

es
tm

en
t 

re
qu

ire
m

en
ts

 
– 

in
cl

ud
e 

ev
al

ua
tio

n 
ne

ed
s

In
cr

ea
si

ng
 

br
ea

st
fe

ed
in

g
Br

ea
st

fe
ed

in
g 

pe
er

 su
pp

or
t

G
ab

rie
lle

 W
ils

on
To

 g
o 

ou
t t

o 
te

nd
er

Su
pp

or
te

d 
by

 
th

re
e 

m
at

er
ni

ty
 

un
its

PS
A 

12
To

 b
e 

co
nfi

rm
ed

Br
ea

st
fe

ed
in

g 
pr

ev
al

en
ce

 a
t  

6–
8 

w
ee

ks
Br

ea
st

fe
ed

in
g 

re
du

ce
s h

ea
lth

 
in

eq
ua

lit
ie

s f
or

 
m

ot
he

r a
nd

 in
fa

nt
 

(s
ee

 IH
iM

 b
us

in
es

s 
ca

se
)

30
0,

00
0 

(a
w

ai
tin

g 
co

nfi
rm

at
io

n)

JH
U

Co
st

ed
 b

us
in

es
s 

ca
se

 a
pp

ro
ve

d 
£5

68
,0

00
. F

ur
th

er
 

in
ve

st
m

en
t o

f 
£2

68
,0

00
 so

ug
ht

BF
I i

n 
m

at
er

ni
ty

 
un

its
G

ab
rie

lle
 W

ils
on

CM
FT

U
H

SM

PS
A 

12
St

ag
e 

2 
BF

I 
Se

pt
em

be
r/

N
ov

em
be

r 2
00

9 
(U

H
SM

/C
M

FT
)

St
ag

e 
3 

BF
I M

ar
ch

 
20

11

Br
ea

st
fe

ed
in

g 
pr

ev
al

en
ce

 a
t  

6–
8 

w
ee

ks
Br

ea
st

fe
ed

in
g 

re
du

ce
s h

ea
lth

 
in

eq
ua

lit
ie

s f
or

 
m

ot
he

r a
nd

 in
fa

nt

10
0,

00
0

D
H

 –
 fi

rs
t-

ye
ar

 
m

on
ie

s
£1

00
,0

00
 m

at
ch

 
fu

nd
in

g 
20

10
/1

1 
re

qu
ire

d 
bu

t a
s y

et
 

no
t i

de
nt

ifi
ed

BF
I i

n 
Co

m
m

un
ity

/
M

CH
 In

fa
nt

 
Fe

ed
in

g 
Co

-o
rd

in
at

or

G
ab

rie
lle

 W
ils

on
M

CH
PS

A 
12

So
ut

h 
di

st
ric

t: 
St

ag
e 

2 
BF

I 
N

ov
em

be
r 2

00
9,

 
St

ag
e 

3 
BF

I 
N

ov
em

be
r 2

01
0

N
or

th
 &

 C
en

tr
al

 
di

st
ric

t: 
St

ag
e 

1 
N

ov
em

be
r 2

00
9,

 
St

ag
e 

2 
M

ay
 2

01
1 

(S
ta

ge
 3

 N
ov

em
be

r 
20

12
)

Br
ea

st
fe

ed
in

g 
pr

ev
al

en
ce

 a
t  

6–
8 

w
ee

ks
Br

ea
st

fe
ed

in
g 

re
du

ce
s h

ea
lth

 
in

eq
ua

lit
ie

s f
or

 
m

ot
he

r a
nd

 in
fa

nt

61
,5

00
Ch

oo
sin

g 
H

ea
lth

Re
cu

rre
nt

Im
pr

ov
in

g 
da

ta
 

qu
al

ity
 fr

om
 

pr
im

ar
y 

ca
re

 a
t 

6–
8 

w
ee

ks
 c

hi
ld

 
de

ve
lo

pm
en

t 
re

vi
ew

G
ab

rie
lle

 W
ils

on
Pe

rfo
rm

an
ce

 
di

re
ct

or
at

e

In
fo

rm
at

ic
s

Ch
ild

 h
ea

lth
 

sy
st

em

Pr
im

ar
y 

ca
re

 a
nd

 
PB

C 
hu

bs

G
Ps

H
ea

lth
 v

isi
to

rs

PS
A 

12
In

cr
ea

se
 re

tu
rn

 ra
te

 
of

 d
at

a 
fro

m
 

ge
ne

ra
l p

ra
ct

ic
e 

by
 

2%
 m

on
th

-o
n-

m
on

th
 u

nt
il 

PS
A 

ta
rg

et
 ra

te
 

ac
hi

ev
ed

Br
ea

st
fe

ed
in

g 
pr

ev
al

en
ce

 a
t  

6–
8 

w
ee

ks
Br

ea
st

fe
ed

in
g 

re
du

ce
s h

ea
lth

 
in

eq
ua

lit
ie

s f
or

 
m

ot
he

r a
nd

 in
fa

nt

n/
a

n/
a

* 
In

cl
ud

e 
pr

oj
ec

ts
 st

ill
 a

w
ai

tin
g 

fu
nd

in
g   




**
 C

an
 c

ro
ss

-r
ef

er
en

ce
 to

 o
th

er
 st

ra
te

gi
es

/d
oc

um
en

ts



Partnership Delivery Plan: Increasing Life Expectancy and Reducing Health Inequalities  27  

Pr
og

ra
m

m
e 

D
el

iv
er

y 
Pl

an
: I

n
fa

n
t 

M
or

ta
lit

y 
(c

on
ti

n
u

ed
)

Th
em

e/
su

bg
ro

up
s

W
or

k 
st

re
am

*
Re

sp
on

si
bl

e 
le

ad
D

el
iv

er
y 

pa
rt

ne
rs

Re
le

va
nt

 
ta

rg
et

s 
(L

A
A

). 
Se

e 
A

pp
en

di
x 

1

Ke
y 

m
ile

st
on

es
 

20
09

–1
1

O
ut

co
m

e 
m

ea
su

re
s

Ra
ti

on
al

e*
*

To
ta

l 
al

lo
ca

te
d 

re
so

ur
ce

 £

So
ur

ce
s 

of
 

fu
nd

in
g

In
ve

st
m

en
t o

r 
di

si
nv

es
tm

en
t 

re
qu

ire
m

en
ts

 
– 

in
cl

ud
e 

ev
al

ua
tio

n 
ne

ed
s

Ea
rly

 a
cc

es
s f

or
 

w
om

en
 to

 
m

at
er

ni
ty

 
se

rv
ic

es

Ea
rly

 b
oo

ki
ng

 b
y 

12
 c

om
pl

et
ed

 
w

ee
ks

 o
f 

pr
eg

na
nc

y

Sa
m

 B
ra

db
ur

y
G

ab
rie

lle
 W

ils
on

H
ea

ds
 o

f 
M

id
w

ife
ry

 a
t 

N
M

G
H

CM
FT

U
H

SM

PS
A 

19
To

 a
ch

ie
ve

 8
0%

 
co

m
pl

ia
nc

e 
by

 e
nd

 
20

09
, a

nd
 a

t l
ea

st
 

90
%

 c
om

pl
ia

nc
e 

by
 e

nd
 o

f 2
01

0/
11

%
 o

f w
om

en
 w

ho
 h

av
e 

se
en

 a
 

m
id

w
ife

 fo
r a

 h
ea

lth
 a

nd
 so

ci
al

 
ca

re
 a

ss
es

sm
en

t b
y 

12
 w

ee
ks

  
of

 p
re

gn
an

cy

Ea
rly

 a
cc

es
s 

in
cr

ea
se

s c
ho

ic
e 

an
d 

im
pr

ov
es

 
ou

tc
om

es
 o

f 
pr

eg
na

nc
y

Re
du

ci
ng

 
sm

ok
in

g 
in

 
pr

eg
na

nc
y

Se
e 

al
so

 u
nd

er
 

To
ba

cc
o 

Co
nt

ro
l

Co
lin

 C
ox

Ab
bi

e 
Pa

to
n

Al
i R

ei
d

Fa
ye

 C
ar

ro
l

PS
A 

18
To

 a
ch

ie
ve

 1
%

 p
er

 
ye

ar
 d

ro
p 

in
 

sm
ok

in
g 

pr
ev

al
en

ce
 a

t t
im

e 
of

 d
el

iv
er

y 
to

 1
6%

 
20

10
/1

1

Sm
ok

in
g 

pr
ev

al
en

ce
 a

t t
im

e 
 

of
 d

el
iv

er
y

Sm
ok

in
g 

in
 

pr
eg

na
nc

y 
is 

as
so

ci
at

ed
 w

ith
 

fo
et

al
 a

nd
 in

fa
nt

 
m

or
bi

di
ty

 a
nd

 
m

or
ta

lit
y

Pa
rt

 o
f o

ve
ra

ll 
sm

ok
in

g 
ce

ss
at

io
n 

al
lo

ca
tio

n

D
H

Ch
oo

sin
g 

H
ea

lth

Ca
re

 S
er

vi
ce

s 
Im

pr
ov

em
en

t 
Pa

rt
ne

rs
hi

p

Re
du

ci
ng

 
su

dd
en

 
un

ex
pe

ct
ed

 
de

at
h 

in
 in

fa
nc

y

Vu
ln

er
ab

le
 b

ab
ie

s 
se

rv
ic

e
G

ab
rie

lle
 W

ils
on

Et
hn

a 
D

ill
on

Ka
re

n 
Fi

sh
w

ic
k

Ka
y 

W
el

sh

PS
A 

12
Ac

hi
ev

e 
80

%
 

at
te

nd
an

ce
 o

f 
pa

re
nt

s a
t 

m
ul

ti-
ag

en
cy

 c
as

e 
pl

an
ni

ng
 m

ee
tin

gs

In
cr

ea
se

d 
at

te
nd

an
ce

 o
f p

ar
en

ts
 

at
 m

ul
ti-

ag
en

cy
 c

as
e 

pl
an

ni
ng

 
m

ee
tin

gs

Al
l n

ew
 p

ar
en

ts
 to

 re
ce

iv
e 

M
an

ch
es

te
r ‘

Sa
fe

 S
le

ep
in

g’
 

pr
ac

tic
e 

gu
id

an
ce

Ta
rg

et
in

g 
su

pp
or

t 
to

 v
ul

ne
ra

bl
e 

pa
re

nt
s a

nd
 b

ab
ie

s 
re

du
ce

s h
ea

lth
 

in
eq

ua
lit

ie
s a

nd
 

su
dd

en
 

un
ex

pe
ct

ed
 d

ea
th

 
in

 in
fa

nc
y

Ch
oo

sin
g 

H
ea

lth

Su
pp

or
tin

g 
te

en
ag

e 
pa

re
nt

s
Fa

m
ily

 N
ur

se
 

Pa
rt

ne
rs

hi
p

Sa
m

 B
ra

db
ur

y
G

ab
rie

lle
 W

ils
on

Tr
ish

 D
ev

ey

PS
A 

12
, 1

8
Fr

om
 A

pr
il 

09
 –

 
ex

pa
ns

io
n 

of
 te

am
 

to
 d

ou
bl

e 
ca

pa
ci

ty
 

an
d 

co
m

m
en

ce
 

fir
st

 y
ea

r o
f 

ra
nd

om
ise

d 
co

nt
ro

lle
d 

tr
ia

l

N
ov

em
be

r 0
8 

– 
 

re
cr

ui
t n

ex
t w

av
e 

of
 m

ot
he

rs
 in

 
Fa

m
ily

 N
ur

se
 

Pa
rt

ne
rs

hi
p

Co
nt

ro
lle

d 
vi

a 
D

H
 ra

nd
om

ise
d 

co
nt

ro
lle

d 
tr

ia
l m

od
el

Ta
rg

et
in

g 
su

pp
or

t 
to

 y
ou

ng
 p

ar
en

ts
 

w
ill

 re
du

ce
 h

ea
lth

 
in

eq
ua

lit
ie

s a
nd

 
im

pr
ov

e 
pa

re
nt

in
g 

sk
ill

s

31
4,

00
0

IH
iM

 m
at

ch
 

fu
nd

in
g 

of
 D

H
 

m
on

ie
s

* 
In

cl
ud

e 
pr

oj
ec

ts
 st

ill
 a

w
ai

tin
g 

fu
nd

in
g   




**
 C

an
 c

ro
ss

-r
ef

er
en

ce
 to

 o
th

er
 st

ra
te

gi
es

/d
oc

um
en

ts



28  Partnership Delivery Plan: Increasing Life Expectancy and Reducing Health Inequalities 

Pr
og

ra
m

m
e 

D
el

iv
er

y 
Pl

an
: H

ea
lt

h
y 

W
ei

gh
t

Th
em

e/
su

bg
ro

up
s

W
or

k 
st

re
am

*
Re

sp
on

si
bl

e 
le

ad
D

el
iv

er
y 

pa
rt

ne
rs

Re
le

va
nt

 
ta

rg
et

s 
(L

A
A

). 
Se

e 
A

pp
en

di
x 

1

Ke
y 

m
ile

st
on

es
 

20
09

–1
1

O
ut

co
m

e 
m

ea
su

re
s

Ra
ti

on
al

e*
*

To
ta

l 
al

lo
ca

te
d 

re
so

ur
ce

 
£

So
ur

ce
s 

of
 

fu
nd

in
g

In
ve

st
m

en
t o

r 
di

si
nv

es
tm

en
t 

re
qu

ire
m

en
ts

 
– 

in
cl

ud
e 

ev
al

ua
tio

n 
ne

ed
s

Ch
ild

ho
od

 o
be

si
ty

Ea
rly

 Y
ea

rs
 tr

ai
ni

ng
Ja

n 
D

aw
so

n
Ea

rly
 Y

ea
rs

 
tr

ai
ni

ng
 p

ro
vi

de
r

G
O

N
W

PS
A 

12
Ea

rly
 Y

ea
rs

 G
O

N
W

 
ex

pe
ct

 to
 h

av
e 

0.
5w

te
 tr

ai
ne

r/
pr

og
ra

m
m

e 
m

an
ag

er

To
 b

e 
de

fin
ed

 b
y 

re
gi

on
al

/
su

br
eg

io
na

l p
ro

gr
am

m
e

H
ea

lth
y 

W
ei

gh
t 

St
ra

te
gy

 to
 b

e 
la

un
ch

ed
 e

ar
ly

 
20

10
 (r

el
at

es
 to

 a
ll 

w
or

k 
st

re
am

s)

Ea
rly

 in
te

rv
en

tio
n 

to
 e

st
ab

lis
h 

he
al

th
y 

be
ha

vi
ou

r

Re
gi

on
al

 
fu

nd
in

g
G

O
N

W

Ea
rly

 st
ar

t t
o 

 
he

al
th

y 
w

ei
gh

t
Ja

n 
D

aw
so

n
Ea

rly
 Y

ea
rs

PS
A 

12
Ea

rly
 in

te
rv

en
tio

n 
to

 e
st

ab
lis

h 
he

al
th

y 
be

ha
vi

ou
r

£3
00

,0
00

 –
 

no
 c

ur
re

nt
 fu

nd
in

g 
fo

r a
pp

ro
ve

d 
bu

sin
es

s c
as

e

N
CM

P 
(N

at
io

na
l 

Ch
ild

 M
ea

su
re

m
en

t 
Pr

og
ra

m
m

e)

Ba
rr

y 
G

ill
es

pi
e

M
CH

Sc
ho

ol
s

PS
A 

12
Re

ce
pt

io
n 

an
d 

ye
ar

 
6 

to
 h

av
e 

he
ig

ht
 

an
d 

w
ei

gh
t 

m
ea

su
re

d 
M

ay
 

20
09

M
or

e 
th

an
 8

7%
 o

f r
ec

ep
tio

n 
an

d 
ye

ar
 6

 c
hi

ld
re

n 
to

 h
av

e 
he

ig
ht

 
an

d 
w

ei
gh

t m
ea

su
re

d 
M

ay
 2

00
9

N
at

io
na

l 
pr

og
ra

m
m

e 
to

 
as

sis
t a

ch
ie

ve
m

en
t 

of
 2

02
0 

ta
rg

et

45
9,

00
0

N
H

SM

Ch
oo

sin
g 

H
ea

lth
 –

  
co

nt
rib

ut
io

n 
to

 sc
ho

ol
 

nu
rs

in
g

M
EN

D
 (M

in
d,

 
Ex

er
ci

se
, N

ut
rit

io
n,

 
D

o 
it)

Ba
rr

y 
G

ill
es

pi
e

M
CH

Le
isu

re
 S

er
vi

ce
s

Sc
ho

ol
s

PS
A 

12
Se

ve
n 

fu
rt

he
r 

co
ur

se
s d

el
iv

er
ed

 
by

 M
ar

ch
 2

01
0

At
 le

as
t 2

0%
 o

f p
ar

tic
ip

an
ts

 
ac

hi
ev

e 
st

ab
ili

sa
tio

n 
of

 b
od

y 
m

as
s i

nd
ex

Fa
m

ily
-b

as
ed

 
in

te
rv

en
tio

n
£1

1,
00

0 
M

EN
D

£2
6,

00
0 

CN
S

M
EN

D
 

Ce
nt

ra
l

Fa
m

ily
 W

ei
gh

t 
M

an
ag

em
en

t 
Se

rv
ic

e

Ja
n 

D
aw

so
n

M
CH

Ch
ild

re
n’

s 
Se

rv
ic

es

D
ie

te
tic

s p
ro

vi
de

r

PS
A 

12
Fa

m
ily

-b
as

ed
 

in
te

rv
en

tio
n

£2
04

,0
00

 –
  

no
 c

ur
re

nt
 fu

nd
in

g 
fo

r a
pp

ro
ve

d 
bu

sin
es

s c
as

e

Ad
ul

t o
be

si
ty

Ad
ul

t W
ei

gh
t 

M
an

ag
em

en
t 

Se
rv

ic
e

Ja
n 

D
aw

so
n

M
CH

G
Ps

Co
m

m
er

ci
al

 
pa

rt
ne

rs

N
I 1

20
Se

rv
ic

e 
re

de
sig

n 
in

 
pr

og
re

ss
In

cr
ea

se
d 

cl
ie

nt
 n

um
be

rs
 n

ot
 y

et
 

id
en

tifi
ed

M
ix

ed
 g

ro
up

 a
nd

 
in

di
vi

du
al

 
in

te
rv

en
tio

ns

29
0,

00
0

N
H

SM
Re

qu
ire

 d
ed

ic
at

ed
 

sp
ec

ia
lis

t W
ei

gh
t 

M
an

ag
em

en
t 

se
rv

ic
e 

to
 su

pp
or

t 
pr

e 
an

d 
po

st
-

ba
ria

tr
ic

 su
rg

er
y 

pa
tie

nt
s

* 
In

cl
ud

e 
pr

oj
ec

ts
 st

ill
 a

w
ai

tin
g 

fu
nd

in
g   




**
 C

an
 c

ro
ss

-r
ef

er
en

ce
 to

 o
th

er
 st

ra
te

gi
es

/d
oc

um
en

ts



Partnership Delivery Plan: Increasing Life Expectancy and Reducing Health Inequalities  29  

Pr
og

ra
m

m
e 

D
el

iv
er

y 
Pl

an
: H

ea
lt

h
y 

W
ei

gh
t 

(c
on

ti
n

u
ed

)

Th
em

e/
su

bg
ro

up
s

W
or

k 
st

re
am

*
Re

sp
on

si
bl

e 
le

ad
D

el
iv

er
y 

pa
rt

ne
rs

Re
le

va
nt

 
ta

rg
et

s 
(L

A
A

). 
Se

e 
A

pp
en

di
x 

1

Ke
y 

m
ile

st
on

es
 

20
09

–1
1

O
ut

co
m

e 
m

ea
su

re
s

Ra
ti

on
al

e*
*

To
ta

l 
al

lo
ca

te
d 

re
so

ur
ce

 
£

So
ur

ce
s 

of
 

fu
nd

in
g

In
ve

st
m

en
t o

r 
di

si
nv

es
tm

en
t 

re
qu

ire
m

en
ts

 
– 

in
cl

ud
e 

ev
al

ua
tio

n 
ne

ed
s

Ad
ul

t o
be

si
ty

W
ei

gh
t 

m
an

ag
em

en
t i

n 
pr

im
ar

y 
ca

re

Ba
rr

y 
G

ill
es

pi
e

Co
un

te
rw

ei
gh

t

G
Ps

N
I 1

20
Re

cr
ui

t 1
0 

G
P 

pr
ac

tic
es

 Ju
ly

 2
00

9

Pr
ov

id
e 

G
P 

st
aff

 
tr

ai
ni

ng
 S

ep
te

m
be

r 
20

09

Re
cr

ui
t u

p 
to

 5
0 

pa
tie

nt
s p

er
 

G
en

er
al

 P
ra

ct
ic

e

40
%

 o
f h

ig
h 

at
te

nd
er

s m
ai

nt
ai

n 
5%

 w
ei

gh
t l

os
s a

fte
r 1

2 
m

on
th

s
M

ix
ed

 g
ro

up
  

an
d 

in
di

vi
du

al
 

in
te

rv
en

tio
ns

94
,0

00
Ch

oo
sin

g 
H

ea
lth

Ba
ria

tr
ic

 su
rg

er
y

Ba
rr

y 
G

ill
es

pi
e

Sa
lfo

rd
 R

oy
al

 
H

os
pi

ta
l

Sp
ire

N
or

th
 W

es
t 

Co
m

m
iss

io
ni

ng

N
I 1

20
Fo

llo
w

in
g 

su
rg

er
y 

at
 le

as
t 5

0%
  

of
 b

yp
as

s p
at

ie
nt

s a
ch

ie
ve

 a
 

m
in

im
um

 o
f 1

0%
 w

ei
gh

t 
re

du
ct

io
n 

at
 tw

o 
ye

ar
s

Fo
llo

w
in

g 
la

p 
ba

nd
in

g 
at

 le
as

t 
50

%
 o

f p
at

ie
nt

s a
ch

ie
ve

 a
 

m
in

im
um

 o
f 5

%
 w

ei
gh

t l
os

s  
at

 tw
o 

ye
ar

s

As
 p

er
 G

re
at

er
 

M
an

ch
es

te
r 

ba
ria

tr
ic

 su
rg

er
y 

co
nt

ra
ct

 
sp

ec
ifi

ca
tio

n

N
ot

 
de

fin
ed

N
H

SM

* 
In

cl
ud

e 
pr

oj
ec

ts
 st

ill
 a

w
ai

tin
g 

fu
nd

in
g   




**
 C

an
 c

ro
ss

-r
ef

er
en

ce
 to

 o
th

er
 st

ra
te

gi
es

/d
oc

um
en

ts



30  Partnership Delivery Plan: Increasing Life Expectancy and Reducing Health Inequalities 

Pr
og

ra
m

m
e 

D
el

iv
er

y 
Pl

an
: P

h
ys

ic
al

 A
ct

iv
it

y

Th
em

e/
su

bg
ro

up
s

W
or

k 
st

re
am

*
Re

sp
on

si
bl

e 
le

ad
D

el
iv

er
y 

pa
rt

ne
rs

Re
le

va
nt

 
ta

rg
et

s 
(L

A
A

). 
Se

e 
A

pp
en

di
x 

1

Ke
y 

m
ile

st
on

es
 2

00
9–

11
O

ut
co

m
e 

m
ea

su
re

s
Ra

ti
on

al
e*

*
To

ta
l 

al
lo

ca
te

d 
re

so
ur

ce
 £

So
ur

ce
s 

of
 

fu
nd

in
g

In
ve

st
m

en
t o

r 
di

si
nv

es
tm

en
t 

re
qu

ire
m

en
ts

 
– 

in
cl

ud
e 

ev
al

ua
tio

n 
ne

ed
s

Sw
im

m
in

g
U

nd
er

-1
6s

 
sw

im
m

in
g 

pr
og

ra
m

m
e

Ju
lia

 H
er

rin
g

M
an

ch
es

te
r 

Le
isu

re

Se
rc

o

Sw
im

m
in

g 
cl

ub
s

N
I 8

, 5
6,

 11
9,

 
12

0,
 1

21
, 1

22
Co

ns
ul

ta
tio

n 
 

w
ith

 S
er

co
 M

ay
 –

 Ju
ly

 0
9

Fi
rs

t s
um

m
er

 h
ol

id
ay

 sc
he

m
e 

Au
g/

Se
pt

 0
9

D
ev

el
op

 fu
ll 

ci
ty

-w
id

e 
pr

og
ra

m
m

e 
O

ct
 –

 D
ec

 0
9

St
ag

ge
re

d 
im

pl
em

en
ta

tio
n 

of
 

ci
ty

-w
id

e 
pr

og
ra

m
m

e 
fro

m
 Ja

n 
10

In
cr

ea
se

d 
nu

m
be

r o
f 

ch
ild

re
n’s

 le
ar

n 
to

 
sw

im
 se

ss
io

ns
 w

ith
in

 
ho

lid
ay

 p
er

io
ds

Ev
id

en
ce

-b
as

ed
 

im
pr

ov
em

en
ts

 in
 

sw
im

m
in

g 
ac

hi
ev

em
en

t a
s s

et
 

by
 th

e 
Am

at
eu

r 
Sw

im
m

in
g 

As
so

ci
at

io
n 

le
ad

in
g 

to
 a

n 
in

cr
ea

se
d 

nu
m

be
r o

f c
hi

ld
re

n 
w

ho
 c

an
 sw

im

In
cr

ea
se

d 
nu

m
be

r 
of

 c
om

m
un

ity
 

sw
im

m
in

g 
cl

ub
s

Fr
ee

 sw
im

m
in

g 
av

ai
la

bl
e;

 n
ee

d 
to

 
en

co
ur

ag
e 

up
ta

ke
 

to
 m

ax
im

ise
 

be
ne

fit

Al
so

 im
pr

ov
e 

an
d 

in
cr

ea
se

 th
e 

op
po

rt
un

ity
 fo

r 
ch

ild
re

n 
to

 le
ar

n 
to

 
sw

im
 a

nd
 p

ro
vi

de
 

pa
th

w
ay

s i
nt

o 
co

m
m

un
ity

 a
nd

 
pe

rfo
rm

an
ce

 c
lu

bs

24
2,

00
0

D
ep

ar
tm

en
t 

fo
r C

ul
tu

re
, 

M
ed

ia
 a

nd
 

Sp
or

t

O
ve

r-
60

s s
w

im
m

in
g 

pr
og

ra
m

m
e

Ju
lia

 H
er

rin
g

M
an

ch
es

te
r 

Le
isu

re

Se
rc

o

Va
lu

in
g 

O
ld

er
 

Pe
op

le

Sw
im

m
in

g 
cl

ub
s

N
I 8

, 1
19

, 1
20

, 
12

1,
 1

22
Co

ns
ul

ta
tio

n 
w

ith
 S

er
co

  
Ap

ril
 –

 S
ep

t 0
9

Co
ns

ul
ta

tio
n 

w
ith

 se
rv

ic
e 

an
d 

no
n-

se
rv

ic
e 

us
er

s t
o 

de
te

rm
in

e 
ar

ea
s o

f d
ev

el
op

m
en

t J
un

e 
– 

Se
pt

 0
9

Pi
lo

t fi
rs

t c
om

m
un

ity
 d

ev
el

op
m

en
t 

pr
og

ra
m

m
e 

– 
Le

ve
ns

hu
lm

e 
po

ol
s 

– 
Se

pt
 0

9

Pi
lo

t t
ar

ge
te

d 
ad

ul
t L

ea
rn

 to
 

Sw
im

 p
ro

gr
am

m
e 

Au
tu

m
n 

09

St
ag

ge
re

d 
im

pl
em

en
ta

tio
n 

of
 

ci
ty

-w
id

e 
pr

og
ra

m
m

e 
fro

m
 Ja

n 
10

In
cr

ea
se

d 
se

ss
io

ns
 

re
le

va
nt

 to
 

de
ve

lo
pm

en
ts

In
cr

ea
se

d 
nu

m
be

r 
of

 n
ew

 a
du

lt 
sw

im
m

er
s 

– 
ev

id
en

ce
-b

as
ed

 
vi

a 
sw

im
m

in
g 

ac
hi

ev
em

en
ts

 a
s 

pe
r A

m
at

eu
r 

Sw
im

m
in

g 
As

so
ci

at
io

n 
re

qu
ire

m
en

ts

In
cr

ea
se

d 
nu

m
be

r 
of

 o
ve

r-
60

s 
sw

im
m

er
s 

pa
rt

ic
ip

at
in

g 
in

 th
e 

Fr
ee

 S
w

im
 in

iti
at

iv
e

Fr
ee

 sw
im

m
in

g 
av

ai
la

bl
e;

 n
ee

d 
to

 
en

co
ur

ag
e 

up
ta

ke
 

to
 m

ax
im

ise
 

be
ne

fit

Al
so

 to
 e

ns
ur

e 
th

os
e 

th
at

 c
an

no
t 

sw
im

 a
re

 g
iv

en
 th

e 
op

po
rt

un
ity

 to
 

le
ar

n 
to

 sw
im

 to
 

en
ab

le
 th

em
 to

 
ta

ke
 a

dv
an

ta
ge

 o
f 

th
e 

fre
e 

sw
im

m
in

g 
in

iti
at

iv
e

92
0,

00
0

D
ep

ar
tm

en
t 

fo
r C

ul
tu

re
, 

M
ed

ia
 a

nd
 

Sp
or

t

* 
In

cl
ud

e 
pr

oj
ec

ts
 st

ill
 a

w
ai

tin
g 

fu
nd

in
g   




**
 C

an
 c

ro
ss

-r
ef

er
en

ce
 to

 o
th

er
 st

ra
te

gi
es

/d
oc

um
en

ts



Partnership Delivery Plan: Increasing Life Expectancy and Reducing Health Inequalities  31  

Pr
og

ra
m

m
e 

D
el

iv
er

y 
Pl

an
: P

h
ys

ic
al

 A
ct

iv
it

y 
(c

on
ti

n
u

ed
)

Th
em

e/
su

bg
ro

up
s

W
or

k 
st

re
am

*
Re

sp
on

si
bl

e 
le

ad
D

el
iv

er
y 

pa
rt

ne
rs

Re
le

va
nt

 
ta

rg
et

s 
(L

A
A

). 
Se

e 
A

pp
en

di
x 

1

Ke
y 

m
ile

st
on

es
 2

00
9–

11
O

ut
co

m
e 

m
ea

su
re

s
Ra

ti
on

al
e*

*
To

ta
l 

al
lo

ca
te

d 
re

so
ur

ce
 £

So
ur

ce
s 

of
 

fu
nd

in
g

In
ve

st
m

en
t o

r 
di

si
nv

es
tm

en
t 

re
qu

ire
m

en
ts

 
– 

in
cl

ud
e 

ev
al

ua
tio

n 
ne

ed
s

Cy
cl

in
g

Cy
cl

in
g 

de
ve

lo
pm

en
t 

pr
og

ra
m

m
e

To
 b

e 
co

nfi
rm

ed
Tr

av
el

 c
ha

ng
e 

te
am

En
gi

ne
er

in
g

W
he

el
s F

or
 A

ll

Cy
cl

in
g 

cl
ub

s

Lo
ca

l m
od

al
 

sh
ift

 in
di

ca
to

r

N
I 8

, 1
19

, 1
20

, 
12

1,
 1

22

Lo
ca

l 
Tr

an
sp

or
t 

Pl
an

s 3
 a

nd
 4

To
 b

e 
co

nfi
rm

ed
To

 b
e 

co
nfi

rm
ed

Ai
m

 to
 m

ak
e 

M
an

ch
es

te
r a

 c
ity

 
w

he
re

 c
yc

lin
g 

is 
a 

co
m

m
on

 a
nd

 
ro

ut
in

e 
ac

tiv
ity

W
al

ki
ng

W
al

ki
ng

 
de

ve
lo

pm
en

t 
pr

og
ra

m
m

e

Ch
ris

 L
ov

e
PH

D
S

Lo
ca

l m
od

al
 

sh
ift

 in
di

ca
to

r
D

ev
el

op
m

en
t o

f a
 c

ity
-w

id
e 

pr
og

ra
m

m
e 

of
 w

al
ks

 b
y 

en
d 

of
 

20
09

St
an

da
rd

 d
at

a 
m

on
ito

rin
g 

co
lle

ct
io

n 
sy

st
em

 
fo

r a
ll 

w
al

ki
ng

 
in

iti
at

iv
es

O
ne

 o
f t

he
 m

os
t 

co
m

m
on

 
su

st
ai

na
bl

e 
an

d 
ac

ce
ss

ib
le

 a
ct

iv
iti

es
 

ar
ou

nd

Re
fe

rra
l 

sc
he

m
e 

w
al

ki
ng

 
pr

og
ra

m
m

e:
 

£4
9,

30
0 

pl
us

 
no

n-
pa

y 
re

so
ur

ce
 

fro
m

 re
fe

rra
l 

sc
he

m
e

£3
7,0

00
 

N
H

SM

An
n 

In
m

an
Ac

tiv
ity

 o
n 

Re
fe

rr
al

Th
e 

Ra
m

bl
er

s

M
an

ch
es

te
r 

Le
isu

re

N
I 8

, 1
19

, 1
20

, 
12

1,
 1

22
, 1

77

Lo
ca

l 
Tr

an
sp

or
t P

la
n 

4

D
ev

el
op

m
en

t o
f w

al
ks

-s
pe

ci
fic

 
po

pu
la

tio
n 

gr
ou

ps
, e

g.
 

pr
ev

en
ta

tiv
e,

 re
ha

bi
lit

at
iv

e,
 

ta
rg

et
in

g 
he

al
th

 in
eq

ua
lit

ie
s b

y 
en

d 
of

 2
01

0

Jo
in

ed
-u

p 
pa

rt
ne

rs
hi

p 
be

tw
ee

n 
al

l a
ge

nc
ie

s d
el

iv
er

in
g 

he
al

th
 

w
al

ks
 b

y 
en

d 
20

10

G
oa

l s
et

tin
g 

an
d 

ac
hi

ev
em

en
t

M
ea

su
ra

bl
e 

in
cr

ea
se

 in
 o

ve
ra

ll 
le

ve
ls 

of
 p

hy
sic

al
 

ac
tiv

ity

Li
nk

 to
 P

hy
sic

al
 

Ac
tiv

ity
 O

ut
co

m
e 

Fr
am

ew
or

k

Ai
m

 to
 m

ak
e 

M
an

ch
es

te
r a

 m
or

e 
w

al
ki

ng
-f

rie
nd

ly
 

ci
ty

G
et

 W
al

ki
ng

 
Ke

ep
 

W
al

ki
ng

 is
 

fu
nd

ed
 

se
pa

ra
te

ly

£1
2,

30
0 

Ch
oo

sin
g 

H
ea

lth
 (f

or
 

re
fe

rra
l 

sc
he

m
es

)

Bi
g 

Lo
tt

er
y 

fu
nd

in
g 

fo
r 

G
et

 W
al

ki
ng

 
Ke

ep
 

W
al

ki
ng

* 
In

cl
ud

e 
pr

oj
ec

ts
 st

ill
 a

w
ai

tin
g 

fu
nd

in
g   




**
 C

an
 c

ro
ss

-r
ef

er
en

ce
 to

 o
th

er
 st

ra
te

gi
es

/d
oc

um
en

ts



32  Partnership Delivery Plan: Increasing Life Expectancy and Reducing Health Inequalities 

Pr
og

ra
m

m
e 

D
el

iv
er

y 
Pl

an
: P

h
ys

ic
al

 A
ct

iv
it

y 
(c

on
ti

n
u

ed
)

Th
em

e/
su

bg
ro

up
s

W
or

k 
st

re
am

*
Re

sp
on

si
bl

e 
le

ad
D

el
iv

er
y 

pa
rt

ne
rs

Re
le

va
nt

 
ta

rg
et

s 
(L

A
A

). 
Se

e 
A

pp
en

di
x 

1

Ke
y 

m
ile

st
on

es
 2

00
9–

11
O

ut
co

m
e 

m
ea

su
re

s
Ra

ti
on

al
e*

*
To

ta
l 

al
lo

ca
te

d 
re

so
ur

ce
 £

So
ur

ce
s 

of
 

fu
nd

in
g

In
ve

st
m

en
t o

r 
di

si
nv

es
tm

en
t 

re
qu

ire
m

en
ts

 
– 

in
cl

ud
e 

ev
al

ua
tio

n 
ne

ed
s

So
ci

al
 M

ar
ke

tin
g

G
et

tin
g 

M
an

ch
es

te
r 

M
ov

in
g

Ja
ne

 P
ar

ke
r

Ci
ty

 In
 T

he
 

Co
m

m
un

ity

PH
D

S

M
an

ch
es

te
r 

Le
isu

re

N
I 8

, 1
19

, 1
20

, 
12

1,
 1

22
St

ak
eh

ol
de

r c
on

su
lta

tio
n 

an
d 

st
ra

te
gi

c 
de

ve
lo

pm
en

t J
un

e 
– 

Se
pt

 0
9

Al
ig

nm
en

t w
ith

 C
ha

ng
e 

4 
Li

fe
 

an
d 

br
an

d 
aw

ar
en

es
s p

us
h 

Se
pt

 
– 

D
ec

 0
9

Im
pl

em
en

t t
ar

ge
te

d 
ca

m
pa

ig
n 

w
ith

 u
nd

er
pi

nn
in

g 
de

liv
er

y 
pr

og
ra

m
m

e 
th

ro
ug

h 
20

10

Pr
ov

id
es

 c
om

m
on

 
br

an
di

ng
 a

nd
 

sig
np

os
tin

g 
fo

r 
ph

ys
ic

al
 a

ct
iv

ity
 

de
ve

lo
pm

en
ts

, 
im

pr
ov

in
g 

ac
ce

ss
ib

ili
ty

 a
nd

 
aw

ar
en

es
s o

f 
op

tio
ns

20
5,

08
0

Th
re

e-
ye

ar
 

fu
nd

in
g 

fro
m

 
Fo

ot
ba

ll 
Fo

un
da

tio
n

Po
in

ts
 4

 L
ife

: 
Es

ta
bl

ish
 h

ea
lth

 
lo

ya
lty

 p
ro

gr
am

m
e 

to
 m

ot
iv

at
e 

be
ha

vi
ou

r c
ha

ng
e

An
th

on
y 

La
w

to
n

Cu
rre

nt
ly

 b
ei

ng
 

pr
oc

ur
ed

. A
lso

:

M
an

ch
es

te
r 

Le
isu

re

Se
rc

o

Ac
tiv

ity
 o

n 
Re

fe
rr

al

Lo
ca

l m
od

al
 

sh
ift

 in
di

ca
to

r

N
I 8

, 1
19

, 1
20

, 
12

1,
 1

22
, 1

77

Lo
ca

l 
Tr

an
sp

or
t P

la
n 

3 
an

d 
4

Pr
oc

ur
e 

se
rv

ic
e 

pr
ov

id
er

s 
Se

pt
em

be
r 2

00
9

Pu
bl

ic
 la

un
ch

 A
pr

il 
20

10

O
ne

-y
ea

r e
va

lu
at

io
n 

re
po

rt
  

Ap
ril

 2
01

1

M
ul

tip
le

 m
ea

su
re

s 
de

fin
ed

 in
 

ev
al

ua
tio

n 
cr

ite
ria

Pr
ov

id
es

 a
dd

ed
 

m
ot

iv
at

io
n 

fo
r 

im
pr

ov
in

g 
le

ve
ls 

 
of

 a
ct

iv
ity

 a
nd

 
m

ai
nt

ai
ni

ng
 th

is 
lif

es
ty

le
 c

ha
ng

e

£5
.5

5m
ill

io
n 

un
til

 A
pr

il 
20

11

£4
.6

m
ill

io
n 

D
H

£6
00

,0
00

 
N

H
SM

£3
50

,0
00

 
JH

U

Fr
om

 A
pr

il 
20

10
 

ot
he

r a
pp

ro
pr

ia
te

 
pr

oj
ec

ts
 sh

ou
ld

 
in

cl
ud

e 
fu

nd
in

g 
fo

r 
po

in
ts

 w
ith

in
 th

ei
r 

fu
nd

in
g 

pr
ofi

le

H
ig

h-
ris

k 
gr

ou
ps

Ac
tiv

ity
 o

n 
Re

fe
rra

l
An

n 
In

m
an

Ac
tiv

ity
 o

n 
Re

fe
rr

al

M
an

ch
es

te
r 

Le
isu

re

N
I 8

, 1
19

, 1
20

, 
12

1,
 1

22
Co

m
pl

et
e 

co
ns

ul
ta

tio
n 

an
d 

m
er

ge
 th

re
e 

re
fe

rra
l s

ch
em

es
 

m
id

-2
00

9

D
et

ai
le

d 
ou

tc
om

es
 

fra
m

ew
or

k 
in

 p
la

ce
Pr

ov
id

es
 su

pp
or

t 
fo

r g
ro

up
s a

t h
ig

h 
ris

k 
be

ca
us

e 
of

 lo
w

 
le

ve
ls 

of
 a

ct
iv

ity
, o

r 
fo

r w
ho

m
 a

ct
iv

ity
 

is 
a 

cl
in

ic
al

 
tre

at
m

en
t

39
7,0

65
£3

07
,0

00
 

N
H

SM

£9
1,

06
5 

Ch
oo

sin
g 

H
ea

lth

Ad
di

tio
na

l f
un

di
ng

 
re

qu
ire

d 
to

 e
na

bl
e 

se
rv

ic
e 

to
 m

or
e 

rig
or

ou
sly

 ta
rg

et
 

he
al

th
 in

eq
ua

lit
ie

s 
an

d 
to

 ta
rg

et
 

ob
es

ity
 w

ith
in

  
th

e 
W

ei
gh

t 
M

an
ag

em
en

t 
pr

og
ra

m
m

es

Tw
o 

ci
ty

-w
id

e 
re

fe
rra

l o
ffi

ce
rs

 fo
r 

BM
E 

co
m

m
un

iti
es

 
an

d 
tw

o 
ci

ty
-w

id
e 

re
fe

rra
l o

ffi
ce

rs
 fo

r 
W

ei
gh

t 
M

an
ag

em
en

t

To
ta

l £
17

4,
00

0 
– 

no
t f

un
de

d 
th

ro
ug

h 
IH

iM

* 
In

cl
ud

e 
pr

oj
ec

ts
 st

ill
 a

w
ai

tin
g 

fu
nd

in
g   




**
 C

an
 c

ro
ss

-r
ef

er
en

ce
 to

 o
th

er
 st

ra
te

gi
es

/d
oc

um
en

ts



Partnership Delivery Plan: Increasing Life Expectancy and Reducing Health Inequalities  33  

Pr
og

ra
m

m
e 

D
el

iv
er

y 
Pl

an
: P

h
ys

ic
al

 A
ct

iv
it

y 
(c

on
ti

n
u

ed
)

Th
em

e/
su

bg
ro

up
s

W
or

k 
st

re
am

*
Re

sp
on

si
bl

e 
le

ad
D

el
iv

er
y 

pa
rt

ne
rs

Re
le

va
nt

 
ta

rg
et

s 
(L

A
A

). 
Se

e 
A

pp
en

di
x 

1

Ke
y 

m
ile

st
on

es
 2

00
9–

11
O

ut
co

m
e 

m
ea

su
re

s
Ra

ti
on

al
e*

*
To

ta
l 

al
lo

ca
te

d 
re

so
ur

ce
 £

So
ur

ce
s 

of
 

fu
nd

in
g

In
ve

st
m

en
t o

r 
di

si
nv

es
tm

en
t 

re
qu

ire
m

en
ts

 
– 

in
cl

ud
e 

ev
al

ua
tio

n 
ne

ed
s

Co
m

m
un

ity
 

ac
tiv

ity
H

ea
lth

 
de

ve
lo

pm
en

t t
ea

m
: 

bu
ild

 c
ap

ac
ity

 in
 

M
an

ch
es

te
r L

ei
su

re
 

an
d 

th
e 

co
m

m
un

ity
 

to
 p

ro
vi

de
 p

hy
sic

al
 

ac
tiv

ity
 

pr
og

ra
m

m
es

 
fo

cu
se

d 
on

 h
ea

lth
 

an
d 

ta
ck

lin
g 

in
eq

ua
lit

ie
s

Ju
lia

 H
er

rin
g

M
an

ch
es

te
r 

Le
isu

re

Co
m

m
un

ity
 c

lu
bs

G
ov

er
ni

ng
 

bo
di

es

N
I 8

, 1
19

, 1
20

, 
12

1,
 1

22
Co

m
pl

et
e 

pr
oc

ur
em

en
t p

ro
ce

ss
 

by
 e

nd
 Ju

ly
 2

00
9

Re
cr

ui
t n

ew
 st

aff
 b

y 
Se

pt
em

be
r 

20
09

La
un

ch
 n

ew
 a

ct
iv

ity
 

pr
og

ra
m

m
es

 O
ct

ob
er

 2
00

9

D
et

ai
le

d 
ou

tc
om

es
 

fra
m

ew
or

k 
in

 p
la

ce
N

ee
d 

to
 re

al
ig

n 
m

ai
ns

tre
am

 
ac

tiv
ity

 to
 d

el
iv

er
 

he
al

th
 

im
pr

ov
em

en
t

37
0,

00
0

£2
20

,0
00

 
IH

iM

£1
50

,0
00

 
Sp

or
t 

En
gl

an
d

Co
m

m
un

ity
 S

po
rt

s 
an

d 
Le

isu
re

Ju
lia

 H
er

rin
g

M
an

ch
es

te
r 

Le
isu

re
N

I 8
, 1

19
, 1

20
, 

12
1,

 1
22

Se
rv

ic
e 

an
d 

VF
M

 re
vi

ew
 to

 ta
ke

 
pl

ac
e 

by
 M

ar
ch

 2
01

0
In

cr
ea

se
d 

ta
ke

-u
p 

of
 p

hy
sic

al
 a

ct
iv

ity
 

op
po

rt
un

iti
es

 b
y 

w
om

en
 in

 ta
rg

et
 

ar
ea

s

Pr
ov

id
es

 su
pp

or
t 

fo
r g

ro
up

 a
t h

ig
h 

ris
k 

be
ca

us
e 

of
 

lo
w

-le
ve

l a
ct

iv
ity

41
,0

00
W

N
F

VF
M

 a
ss

es
sm

en
t 

w
ill

 ta
ke

 p
la

ce
 in

 
20

09
/1

0

* 
In

cl
ud

e 
pr

oj
ec

ts
 st

ill
 a

w
ai

tin
g 

fu
nd

in
g   




**
 C

an
 c

ro
ss

-r
ef

er
en

ce
 to

 o
th

er
 st

ra
te

gi
es

/d
oc

um
en

ts

N
B.

 T
hi

s i
s n

ot
 a

 c
om

pl
et

e 
de

sc
rip

tio
n 

of
 th

e 
w

or
k 

of
 th

e 
SP

A
A;

 ra
th

er
 it

 fo
cu

se
s o

n 
th

e 
w

or
k 

of
 th

e 
H

ea
lth

 a
nd

 W
el

lb
ei

ng
 T

he
m

at
ic

 Im
pl

em
en

ta
tio

n 
G

ro
up

, f
or

 w
hi

ch
 p

ub
lic

 h
ea

lth
 is

 d
ire

ct
ly

 re
sp

on
sib

le
. O

th
er

 S
PA

A 
pr

io
rit

ie
s w

ill
 a

lso
 c

on
tr

ib
ut

e 
to

 th
is 

ov
er

al
l o

bj
ec

tiv
e.



34  Partnership Delivery Plan: Increasing Life Expectancy and Reducing Health Inequalities 

Pr
og

ra
m

m
e 

D
el

iv
er

y 
Pl

an
: F

oo
d

Th
em

e/
su

bg
ro

up
s

W
or

k 
st

re
am

*
Re

sp
on

si
bl

e 
le

ad
D

el
iv

er
y 

pa
rt

ne
rs

Re
le

va
nt

 
ta

rg
et

s 
(L

A
A

). 
Se

e 
A

pp
en

di
x 

1

Ke
y 

m
ile

st
on

es
 

20
09

–1
1

O
ut

co
m

e 
m

ea
su

re
s

Ra
ti

on
al

e*
*

To
ta

l 
al

lo
ca

te
d 

re
so

ur
ce

 £

So
ur

ce
s 

of
 

fu
nd

in
g

In
ve

st
m

en
t o

r 
di

si
nv

es
tm

en
t 

re
qu

ire
m

en
ts

 
– 

in
cl

ud
e 

ev
al

ua
tio

n 
ne

ed
s

Fo
od

 a
cc

es
s

Fo
od

 m
ap

pi
ng

An
ne

 T
ay

lo
r

Ch
ris

tin
e 

Ra
isw

el
l

Re
ge

ne
ra

tio
n 

te
am

s

CN
S

N
I 5

, 1
20

, 1
21

, 
12

2
Pr

io
rit

y 
ar

ea
s 

id
en

tifi
ed

Fo
od

 a
cc

es
s 

in
te

rv
en

tio
ns

 
im

pl
em

en
te

d

Id
en

tifi
ca

tio
n 

of
 

pr
io

rit
y 

ar
ea

s w
ill

 
in

fo
rm

 th
e 

pl
ac

em
en

t o
f o

th
er

 
in

te
rv

en
tio

ns

To
 p

ro
vi

de
 a

n 
ev

id
en

ce
 b

as
e 

to
 

ta
rg

et
 fo

od
 a

cc
es

s i
nt

er
ve

nt
io

ns
 

m
or

e 
eff

ec
tiv

el
y

H
er

bi
e 

m
ob

ile
 

gr
ee

ng
ro

ce
r

Ca
ro

lin
e 

D
ow

ne
y

M
er

ci
N

I 1
20

, 1
21

,12
2,

 
18

6
In

cr
ea

se
d 

pr
ov

isi
on

 
an

d 
co

ns
um

pt
io

n 
of

 fr
ui

t a
nd

 
ve

ge
ta

bl
es

To
 im

pr
ov

e 
ac

ce
ss

 to
 fr

ui
t a

nd
 

ve
ge

ta
bl

es
 in

 u
nd

er
se

rv
ed

 a
re

as
57

,0
00

W
N

F

Ex
te

nd
 p

la
yg

ro
un

d 
m

ar
ke

ts
Ex

te
nd

ed
 

Sc
ho

ol
s

H
ea

lth
y 

Sc
ho

ol
s

H
ea

dt
ea

ch
er

s

N
I 5

, 1
20

, 1
21

, 
12

2
Fu

ll 
ev

al
ua

tio
n 

of
 

Ab
be

y 
H

ey
 

Pl
ay

gr
ou

nd
 M

ar
ke

t 
ca

rri
ed

 o
ut

N
ew

 m
ar

ke
ts

 in
 

pl
ac

e

In
cr

ea
se

d 
pr

ov
isi

on
 

an
d 

co
ns

um
pt

io
n 

of
 fr

ui
t a

nd
 

ve
ge

ta
bl

es

Im
pr

ov
es

 a
cc

es
s t

o 
fru

it 
an

d 
ve

ge
ta

bl
es

 fo
r f

am
ili

es
 a

nd
 th

e 
w

id
er

 c
om

m
un

ity

Ab
be

y 
H

ey
 P

la
yg

ro
un

d 
M

ar
ke

t 
ha

s p
ro

ve
d 

po
pu

la
r w

ith
 p

ar
en

ts
 

an
d 

is 
fin

an
ci

al
ly

 su
st

ai
na

bl
e

Fu
ll 

ev
al

ua
tio

n 
w

ill
 ta

ke
 p

la
ce

 
be

fo
re

 sc
he

m
e 

is 
fu

rt
he

r 
im

pl
em

en
te

d

5,
00

0
Ch

oo
sin

g 
H

ea
lth

N
ei

gh
bo

ur
ho

od
 

sh
op

s p
ro

je
ct

Re
ge

ne
ra

tio
n 

te
am

s
Re

ge
ne

ra
tio

n 
te

am
s

Ec
on

om
ic

 
D

ev
el

op
m

en
t

N
I 5

, 1
20

, 1
21

, 
12

2
Co

nv
en

ie
nc

e 
sh

op
s 

w
ith

 a
n 

im
pr

ov
ed

 
fre

sh
 fo

od
 o

ffe
r

In
cr

ea
se

d 
pr

ov
isi

on
 

an
d 

co
ns

um
pt

io
n 

of
 fr

ui
t a

nd
 

ve
ge

ta
bl

es

A 
sim

ila
r s

ch
em

e 
w

as
 ru

n 
in

 
Sc

ot
la

nd
 th

at
 re

su
lte

d 
in

 a
n 

in
cr

ea
se

 in
 sa

le
s o

f f
ru

it 
an

d 
ve

ge
ta

bl
es

 in
 c

on
ve

ni
en

ce
 st

or
es

A 
sm

al
l p

ilo
t i

n 
M

ile
s P

la
tt

in
g 

ha
s 

ha
d 

so
m

e 
su

cc
es

s

5,
00

0
Ch

oo
sin

g 
H

ea
lth

Co
m

m
un

ic
at

io
ns

, 
ed

uc
at

io
n 

an
d 

ca
m

pa
ig

ns

Se
as

on
al

 F
oo

d 
Fu

tu
re

s c
am

pa
ig

n
Ch

ris
tin

e 
Ra

isw
el

l
PH

D
S

M
CC

CN
S

N
I 5

, 1
20

, 1
21

, 
12

2,
 1

86
Fo

ur
 th

em
ed

 
ca

m
pa

ig
ns

 
de

liv
er

ed

M
or

e 
pe

op
le

 a
w

ar
e 

of
 th

e 
be

ne
fit

s o
f 

lo
ca

l s
ho

pp
in

g,
 

co
ok

in
g 

an
d 

sh
ar

in
g 

fo
od

, 
ea

tin
g 

th
e 

rig
ht

 
po

rt
io

n 
siz

es
 a

nd
 

gr
ow

in
g 

fo
od

Fo
od

 F
ut

ur
es

 B
oa

rd
 a

gr
ee

d 
to

 
ra

ise
 o

ur
 c

am
pa

ig
ni

ng
 

sig
ni

fic
an

tly
. K

ey
 m

es
sa

ge
s 

id
en

tifi
ed

 th
ro

ug
h 

st
ra

te
gi

c 
w

or
ks

ho
p

20
,0

00
Ch

oo
sin

g 
H

ea
lth

* 
In

cl
ud

e 
pr

oj
ec

ts
 st

ill
 a

w
ai

tin
g 

fu
nd

in
g   




**
 C

an
 c

ro
ss

-r
ef

er
en

ce
 to

 o
th

er
 st

ra
te

gi
es

/d
oc

um
en

ts



Partnership Delivery Plan: Increasing Life Expectancy and Reducing Health Inequalities  35  

Pr
og

ra
m

m
e 

D
el

iv
er

y 
Pl

an
: F

oo
d

 (c
on

ti
n

u
ed

)

Th
em

e/
su

bg
ro

up
s

W
or

k 
st

re
am

*
Re

sp
on

si
bl

e 
le

ad
D

el
iv

er
y 

pa
rt

ne
rs

Re
le

va
nt

 
ta

rg
et

s 
(L

A
A

). 
Se

e 
A

pp
en

di
x 

1

Ke
y 

m
ile

st
on

es
 

20
09

–1
1

O
ut

co
m

e 
m

ea
su

re
s

Ra
ti

on
al

e*
*

To
ta

l 
al

lo
ca

te
d 

re
so

ur
ce

 £

So
ur

ce
s 

of
 

fu
nd

in
g

In
ve

st
m

en
t o

r 
di

si
nv

es
tm

en
t 

re
qu

ire
m

en
ts

 
– 

in
cl

ud
e 

ev
al

ua
tio

n 
ne

ed
s

In
cr

ea
sin

g 
ca

pa
ci

ty
, 

sk
ill

s a
nd

 
in

fra
st

ru
ct

ur
e 

in
 

co
m

m
un

ity
 c

oo
ki

ng

Ch
ris

tin
e 

Ra
isw

el
l

CN
S

H
LN

s

Co
m

m
un

ity
 a

nd
 

vo
lu

nt
ar

y 
se

ct
or

PH
D

S

N
I 5

, 7
, 1

20
, 1

21
, 

12
2,

 1
86

N
ew

 c
om

m
un

ity
 

fa
ci

lit
ie

s a
va

ila
bl

e

M
or

e 
co

ok
in

g 
co

ur
se

s a
va

ila
bl

e

A 
ne

tw
or

k 
of

 
co

m
m

un
ity

 
co

ok
in

g 
es

ta
bl

ish
ed

M
or

e 
pe

op
le

 c
oo

k 
fo

od
 fr

om
 sc

ra
tc

h
La

ck
 o

f c
om

m
un

ity
 c

oo
ki

ng
 

fa
ci

lit
ie

s –
  

pa
rt

ic
ul

ar
ly

 in
 n

or
th

 M
an

ch
es

te
r

40
,0

00
Ch

oo
sin

g 
H

ea
lth

Ch
ild

re
n 

an
d 

yo
un

g 
pe

op
le

G
ra

nd
pa

re
nt

s 
– 

in
te

rg
en

er
at

io
na

l 
co

ok
in

g 
an

d 
su

pp
or

tin
g 

ro
le

 o
f 

gr
an

dp
ar

en
ts

 in
 

ch
ild

re
n’

s h
ea

lth
 

w
ei

gh
t

Ch
ris

tin
e 

Ra
isw

el
l

Co
m

m
un

ity
 a

nd
 

vo
lu

nt
ar

y 
se

ct
or

H
ea

lth
y 

Sc
ho

ol
s

N
I 1

, 5
, 6

, 5
6,

 
12

0,
 1

21
, 1

22
, 

17
2

To
 b

e 
ag

re
ed

Re
du

ct
io

n 
in

 
ch

ild
ho

od
 o

be
sit

y

Yo
un

ge
r a

nd
 o

ld
er

 
pe

op
le

 g
et

 o
n 

be
tt

er
 to

ge
th

er
 

– 
m

ea
su

re
d 

by
 

fe
ed

ba
ck

 fo
rm

s 
an

d 
fo

cu
s g

ro
up

s

M
or

e 
pe

op
le

 e
nj

oy
 

co
ok

in
g

To
 im

pr
ov

e 
re

la
tio

ns
hi

ps
 

be
tw

ee
n 

ge
ne

ra
tio

ns
 th

ro
ug

h 
sh

ar
in

g 
fo

od
 sk

ill
s

To
 g

iv
e 

gr
an

dp
ar

en
ts

/o
ld

er
 

ca
re

rs
 in

fo
rm

at
io

n 
an

d 
sk

ill
s t

o 
co

nt
rib

ut
e 

to
 m

ai
nt

ai
ni

ng
 a

 
he

al
th

y 
w

ei
gh

t

To
 b

e 
co

nfi
rm

ed
Pr

oj
ec

t p
ar

t o
f 

G
en

er
at

io
ns

 
To

ge
th

er
 p

or
tfo

lio
 

bi
d

G
ro

w
in

g 
fo

od
Es

ta
bl

ish
 a

nd
 

im
pl

em
en

t n
ew

 
st

ra
te

gi
c 

ap
pr

oa
ch

 to
 

en
co

ur
ag

in
g 

gr
ea

te
r 

le
ve

ls 
of

 fo
od

 
gr

ow
in

g 
w

ith
in

 
M

an
ch

es
te

r

Co
lin

 C
ox

G
ro

un
dw

or
k

As
so

ci
at

io
n 

of
 

M
an

ch
es

te
r 

Al
lo

tm
en

ts
 

So
ci

et
y

H
LN

s

O
th

er
 v

ol
un

ta
ry

 
or

ga
ni

sa
tio

ns

N
I 5

, 6
, 1

19
, 1

86
N

ew
 st

ra
te

gi
c 

ap
pr

oa
ch

 a
gr

ee
d 

by
 O

ct
ob

er
 2

00
9;

 
im

pl
em

en
ta

tio
n 

th
er

ea
fte

r

In
cr

ea
se

 n
um

be
r  

of
 a

llo
tm

en
t p

lo
t 

ho
ld

er
s, 

an
d 

th
e 

nu
m

be
r o

f g
ro

up
s 

in
vo

lv
ed

 in
 fo

od
 

gr
ow

in
g 

on
 

al
lo

tm
en

t s
ite

s

G
ro

w
in

g 
fo

od
 lo

ca
lly

 im
pr

ov
es

 
th

e 
lo

ca
l e

nv
iro

nm
en

t, 
ge

ts
 

pe
op

le
 m

or
e 

ac
tiv

e 
an

d 
re

co
nn

ec
ts

 p
eo

pl
e 

w
ith

 fo
od

, 
en

co
ur

ag
in

g 
th

em
 to

 im
pr

ov
e 

th
ei

r d
ie

t

Re
fle

ct
ed

 in
 

Cr
os

s-
 

Cu
tt

in
g 

In
iti

at
iv

es
 –

  
M

an
ch

es
te

r 
Ta

rg
et

 
W

el
lb

ei
ng

* 
In

cl
ud

e 
pr

oj
ec

ts
 st

ill
 a

w
ai

tin
g 

fu
nd

in
g   




**
 C

an
 c

ro
ss

-r
ef

er
en

ce
 to

 o
th

er
 st

ra
te

gi
es

/d
oc

um
en

ts



36  Partnership Delivery Plan: Increasing Life Expectancy and Reducing Health Inequalities 

Pr
og

ra
m

m
e 

D
el

iv
er

y 
Pl

an
: F

oo
d

 (c
on

ti
n

u
ed

)

Th
em

e/
su

bg
ro

up
s

W
or

k 
st

re
am

*
Re

sp
on

si
bl

e 
le

ad
D

el
iv

er
y 

pa
rt

ne
rs

Re
le

va
nt

 
ta

rg
et

s 
(L

A
A

). 
Se

e 
A

pp
en

di
x 

1

Ke
y 

m
ile

st
on

es
 

20
09

–1
1

O
ut

co
m

e 
m

ea
su

re
s

Ra
ti

on
al

e*
*

To
ta

l 
al

lo
ca

te
d 

re
so

ur
ce

 £

So
ur

ce
s 

of
 

fu
nd

in
g

In
ve

st
m

en
t o

r 
di

si
nv

es
tm

en
t 

re
qu

ire
m

en
ts

 
– 

in
cl

ud
e 

ev
al

ua
tio

n 
ne

ed
s

Ex
er

tin
g 

a 
br

oa
de

r 
in

flu
en

ce
Fo

od
 F

ut
ur

es
 

ce
rt

ifi
ca

te
Ch

ris
tin

e 
Ra

isw
el

l
CN

S

Fo
od

 a
nd

 D
rin

k 
Fe

st
iv

al

N
I 5

, 1
20

, 1
21

, 
12

2,
 1

86
Ce

rt
ifi

ca
te

 sc
he

m
e 

re
la

un
ch

ed
 

th
ro

ug
h 

Fo
od

 a
nd

 
D

rin
k 

Fe
st

iv
al

 
ev

en
ts

Pe
op

le
 c

ho
os

e 
he

al
th

ie
r o

pt
io

ns
To

 h
av

e 
a 

br
oa

de
r i

nfl
ue

nc
e 

on
 

fo
od

 p
ro

vi
sio

n 
to

 e
na

bl
e 

re
sid

en
ts

 to
 m

ak
e 

he
al

th
ie

r 
ch

oi
ce

s

10
,0

00
Ch

oo
sin

g 
H

ea
lth

St
ay

 w
el

l h
ea

lth
y 

ho
us

in
g 

st
an

da
rd

Ch
ris

tin
e 

Ra
isw

el
l

Je
ss

ic
a 

M
itc

he
ll

Fo
od

 
Co

m
m

iss
io

n

Lo
ca

l h
ou

sin
g 

pr
ov

id
er

s

M
CC

M
AE

S

N
I 5

, 1
20

, 1
21

, 
12

2,
 1

63
, 1

86
To

 b
e 

ag
re

ed
To

 b
e 

ag
re

ed
So

ci
al

 la
nd

lo
rd

s a
re

 w
el

l p
la

ce
d 

to
 im

pr
ov

e 
he

al
th

 a
nd

 w
el

lb
ei

ng
 

an
d 

re
du

ce
 h

ea
lth

 in
eq

ua
lit

ie
s 

th
ro

ug
h 

di
re

ct
 c

on
ta

ct
 w

ith
 a

 
di

ve
rs

e 
ra

ng
e 

of
 p

eo
pl

e,
 m

an
y 

on
 

lo
w

 in
co

m
es

, f
ac

ili
tie

s, 
la

nd
 a

nd
 

co
m

m
un

ic
at

io
ns

To
 b

e 
co

nfi
rm

ed
 –

  
bi

dd
in

g 
fo

r 
£1

20
,0

00

Fo
od

 C
om

m
iss

io
n 

se
ek

in
g 

ex
te

rn
al

 
fu

nd
in

g

Vu
ln

er
ab

le
 g

ro
up

s
Pl

an
s i

n 
de

ve
lo

pm
en

t 
to

 im
pr

ov
e 

su
pp

or
t 

an
d 

tr
ai

ni
ng

 in
 fo

od
 

an
d 

nu
tr

iti
on

 fo
r 

pe
op

le
 w

or
ki

ng
 w

ith
 

vu
ln

er
ab

le
 g

ro
up

s, 
in

te
gr

at
e 

fo
od

 in
to

 
ca

re
 p

la
nn

in
g 

an
d 

in
co

m
e 

m
ax

im
isa

tio
n,

 
im

pr
ov

e 
ev

al
ua

tio
n,

 
im

pr
ov

e 
fo

od
 in

 
re

sid
en

tia
l a

nd
 h

om
e 

ca
re

 se
tt

in
gs

Ch
ris

tin
e 

Ra
isw

el
l

Co
m

m
un

ity
 a

nd
 

vo
lu

nt
ar

y 
se

ct
or

M
an

ch
es

te
r 

Al
lia

nc
e 

fo
r 

Co
m

m
un

ity
 C

ar
e

Ad
ul

t S
oc

ia
l C

ar
e

CN
S

N
I 5

, 1
20

, 1
21

, 
12

2,
 1

30
To

 b
e 

ag
re

ed
To

 b
e 

ag
re

ed
Co

ns
ul

ta
tio

n 
 

w
ith

 a
 ra

ng
e 

of
 st

ak
eh

ol
de

rs
 in

 
pu

bl
ic

 a
nd

 c
om

m
un

ity
 a

nd
 

vo
lu

nt
ar

y 
se

ct
or

 to
 id

en
tif

y 
pr

io
rit

y 
iss

ue
s t

o 
be

 a
dd

re
ss

ed

To
 b

e 
ag

re
ed

* 
In

cl
ud

e 
pr

oj
ec

ts
 st

ill
 a

w
ai

tin
g 

fu
nd

in
g   




**
 C

an
 c

ro
ss

-r
ef

er
en

ce
 to

 o
th

er
 st

ra
te

gi
es

/d
oc

um
en

ts
 



Partnership Delivery Plan: Increasing Life Expectancy and Reducing Health Inequalities  37  

Pr
og

ra
m

m
e 

D
el

iv
er

y 
Pl

an
: A

lc
oh

ol

Th
em

e/
su

bg
ro

up
s

W
or

k 
st

re
am

*
Re

sp
on

si
bl

e 
le

ad
D

el
iv

er
y 

pa
rt

ne
rs

Re
le

va
nt

 
ta

rg
et

s 
(L

A
A

). 
Se

e 
A

pp
en

di
x 

1

Ke
y 

m
ile

st
on

es
 2

00
9–

11
O

ut
co

m
e 

m
ea

su
re

s
Ra

ti
on

al
e*

*
To

ta
l 

al
lo

ca
te

d 
re

so
ur

ce
 

£

So
ur

ce
s 

of
 

fu
nd

in
g

In
ve

st
m

en
t o

r 
di

si
nv

es
tm

en
t 

re
qu

ire
m

en
ts

 
– 

in
cl

ud
e 

ev
al

ua
tio

n 
ne

ed
s

Al
co

ho
l J

oi
nt

 
Co

m
m

is
si

on
in

g 
G

ro
up

D
H

 E
I p

ro
gr

am
m

e 
in

cl
ud

in
g 

pi
lo

t 
Id

en
tifi

ca
tio

n 
an

d 
Br

ie
f A

dv
ic

e 
in

 
pr

im
ar

y 
ca

re
  

(s
ix

-m
on

th
 p

ilo
t a

nd
 

re
de

sig
n 

of
 a

lc
oh

ol
 

ca
re

 p
at

hw
ay

 fo
r 

ac
ut

e 
tr

us
ts

)

Ja
ne

t M
an

tle
Pr

im
ar

y 
ca

re

Co
m

m
un

ity
 

Al
co

ho
l T

ea
m

N
I 3

9
Re

cr
ui

tm
en

t o
f s

am
pl

e 
gr

ou
p 

of
 

ge
ne

ra
l p

ra
ct

ic
es

D
el

iv
er

 Id
en

tifi
ca

tio
n 

an
d 

Br
ie

f 
Ad

vi
ce

 tr
ai

ni
ng

M
on

ito
rin

g 
an

d 
ev

al
ua

tio
n

Re
vi

ew
 o

ut
co

m
es

En
ga

ge
 a

cu
te

 c
lin

ic
ia

ns
 in

 
pa

th
w

ay
 re

de
sig

n

G
ai

n 
sig

n-
up

 to
 c

ha
ng

e 
an

d 
m

on
ito

r u
se

N
um

be
r o

f e
lig

ib
le

 
pa

tie
nt

s r
ec

ei
vi

ng
 

Id
en

tifi
ca

tio
n 

an
d 

Br
ie

f A
dv

ic
e

N
um

be
r o

f s
ta

ff 
tr

ai
ne

d

Sa
m

pl
e 

ev
al

ua
tio

n 
of

 p
at

ie
nt

 
ou

tc
om

es

Pr
od

uc
tio

n 
of

 
pa

th
w

ay

Im
pl

em
en

ta
tio

n 
by

 
ke

y 
cl

in
ic

ia
ns

Al
co

ho
l N

ee
ds

 a
nd

 
Ca

pa
ci

ty
 A

na
ly

sis
 

20
07

 id
en

tifi
ed

 g
ap

 
in

 e
ar

ly
 

in
te

rv
en

tio
n 

fo
r 

al
co

ho
l p

ro
bl

em
s. 

Pr
og

ra
m

m
e 

su
pp

or
ts

 d
el

iv
er

y 
pl

an
 o

f t
he

 
M

an
ch

es
te

r 
Al

co
ho

l S
tr

at
eg

y 
20

08
-1

1

20
0,

00
0

D
H

D
H

 fu
nd

in
g 

ha
s 

be
en

 m
ad

e 
av

ai
la

bl
e 

fo
r 

20
08

-1
0 

(£
20

0,
00

0 
09

/1
0)

 a
nd

 
co

nt
in

ua
tio

n 
to

 
20

10
/1

1 
is 

to
 b

e 
co

nfi
rm

ed

If 
th

e 
G

P 
pi

lo
t  

is 
su

cc
es

sf
ul

, 
in

ve
st

m
en

t w
ill

  
be

 n
ee

de
d 

to
 

in
tro

du
ce

 th
e 

pr
og

ra
m

m
e 

an
d/

 
or

 d
ev

el
op

 a
 L

ES

Es
ta

bl
ish

m
en

t o
f 

Id
en

tifi
ca

tio
n 

an
d 

Br
ie

f A
dv

ic
e 

an
d 

ca
re

 
fa

ci
lit

at
io

n 
in

 th
e 

th
re

e 
M

an
ch

es
te

r 
Em

er
ge

nc
y 

de
pa

rt
m

en
ts

Ja
ne

t M
an

tle
U

H
SM

CM
FT

N
M

G
H

Co
m

m
un

ity
 

Al
co

ho
l T

ea
m

N
I 3

9
Es

ta
bl

ish
 th

re
e 

sc
he

m
es

 in
 

Ac
ci

de
nt

 a
nd

 E
m

er
ge

nc
y 

de
pa

rt
m

en
ts

, i
nc

lu
di

ng
 st

aff
 

re
cr

ui
tm

en
t

St
aff

 tr
ai

ni
ng

Es
ta

bl
ish

 sy
st

em
 fo

r d
at

a 
co

lle
ct

io
n

N
um

be
r o

f e
lig

ib
le

 
pa

tie
nt

s s
cr

ee
ne

d 
an

d 
re

ce
iv

in
g 

br
ie

f 
ad

vi
ce

Re
du

ct
io

n 
in

 
fre

qu
en

t a
tt

en
de

es
 

an
d 

be
tt

er
 c

ar
e 

ou
tc

om
es

 fo
r 

de
pe

nd
en

t 
dr

in
ke

rs

Re
du

ct
io

n 
in

 
al

co
ho

l-r
el

at
ed

 
ho

sp
ita

l 
ad

m
iss

io
ns

Al
co

ho
l N

ee
ds

 a
nd

 
Ca

pa
ci

ty
 A

na
ly

sis
 

20
07

 id
en

tifi
ed

  
ga

p 
in

 e
ar

ly
 

in
te

rv
en

tio
n 

fo
r 

al
co

ho
l p

ro
bl

em
s. 

Pr
og

ra
m

m
e 

su
pp

or
ts

 d
el

iv
er

y 
pl

an
 o

f t
he

 
M

an
ch

es
te

r 
Al

co
ho

l S
tr

at
eg

y 
20

08
–1

1

40
9,

00
0

IH
iM

Fu
nd

in
g 

ag
re

ed
 

fro
m

 IH
iM

 fo
r t

w
o 

ye
ar

s i
ni

tia
lly

Po
ss

ib
le

 is
su

e 
re

ga
rd

in
g 

su
st

ai
na

bi
lit

y 
if 

th
e 

pr
og

ra
m

m
e 

is 
su

cc
es

sf
ul

* 
In

cl
ud

e 
pr

oj
ec

ts
 st

ill
 a

w
ai

tin
g 

fu
nd

in
g   




**
 C

an
 c

ro
ss

-r
ef

er
en

ce
 to

 o
th

er
 st

ra
te

gi
es

/d
oc

um
en

ts



38  Partnership Delivery Plan: Increasing Life Expectancy and Reducing Health Inequalities 

Pr
og

ra
m

m
e 

D
el

iv
er

y 
Pl

an
: A

lc
oh

ol
 (c

on
ti

n
u

ed
)

Th
em

e/
su

bg
ro

up
s

W
or

k 
st

re
am

*
Re

sp
on

si
bl

e 
le

ad
D

el
iv

er
y 

pa
rt

ne
rs

Re
le

va
nt

 
ta

rg
et

s 
(L

A
A

). 
Se

e 
A

pp
en

di
x 

1

Ke
y 

m
ile

st
on

es
 2

00
9–

11
O

ut
co

m
e 

m
ea

su
re

s
Ra

ti
on

al
e*

*
To

ta
l 

al
lo

ca
te

d 
re

so
ur

ce
 

£

So
ur

ce
s 

of
 

fu
nd

in
g

In
ve

st
m

en
t o

r 
di

si
nv

es
tm

en
t 

re
qu

ire
m

en
ts

 
– 

in
cl

ud
e 

ev
al

ua
tio

n 
ne

ed
s

Al
co

ho
l J

oi
nt

 
Co

m
m

is
si

on
in

g 
G

ro
up

D
ev

el
op

m
en

t o
f 

Id
en

tifi
ca

tio
n 

an
d 

Br
ie

f A
dv

ic
e 

tr
ai

ni
ng

 
ci

ty
-w

id
e 

an
d 

de
liv

er
y 

of
 d

rin
ki

ng
 

re
sp

on
sib

ly
 a

ct
iv

ity
 

an
d 

ca
m

pa
ig

n 
w

or
k

Ja
ne

t M
an

tle
Co

m
m

un
ity

 
Al

co
ho

l T
ea

m

PH
D

S

N
I 3

9
Es

ta
bl

ish
 Id

en
tifi

ca
tio

n 
an

d 
Br

ie
f 

Ad
vi

ce
 tr

ai
ni

ng
 fo

r p
rio

rit
y 

fro
nt

-li
ne

 st
aff

, i
nc

lu
di

ng
 M

CH
, 

pr
iso

n,
 p

ha
rm

ac
y, 

pr
ob

at
io

n 

Co
nt

in
ua

tio
n 

of
 d

rin
ki

ng
 

re
sp

on
sib

ly
 p

ro
gr

am
m

es
, 

in
cl

ud
in

g 
al

co
ho

l s
oc

ia
l 

m
ar

ke
tin

g

N
um

be
r t

ra
in

ed
 

an
d 

ev
al

ua
tio

n 
of

 
tr

ai
ni

ng
 o

ut
co

m
es

Ev
al

ua
tio

n 
of

 
ca

m
pa

ig
n 

w
or

k,
 

in
cl

ud
in

g 
im

pa
ct

 
on

 ta
rg

et
 a

ud
ie

nc
e

Al
co

ho
l N

ee
ds

 a
nd

 
Ca

pa
ci

ty
 A

na
ly

sis
 

20
07

 id
en

tifi
ed

  
ga

p 
in

 e
ar

ly
 

in
te

rv
en

tio
n 

fo
r 

al
co

ho
l p

ro
bl

em
s. 

Pr
og

ra
m

m
e 

su
pp

or
ts

 d
el

iv
er

y 
pl

an
 o

f t
he

 
M

an
ch

es
te

r 
Al

co
ho

l S
tr

at
eg

y 
20

08
–1

1

19
2,

00
0

Ch
oo

sin
g 

H
ea

lth

* 
In

cl
ud

e 
pr

oj
ec

ts
 st

ill
 a

w
ai

tin
g 

fu
nd

in
g   




**
 C

an
 c

ro
ss

-r
ef

er
en

ce
 to

 o
th

er
 st

ra
te

gi
es

/d
oc

um
en

ts



Partnership Delivery Plan: Increasing Life Expectancy and Reducing Health Inequalities  39  

Pr
og

ra
m

m
e 

D
el

iv
er

y 
Pl

an
: T

ob
ac

co
 C

on
tr

ol

Th
em

e/
su

bg
ro

up
s

W
or

k 
st

re
am

*
Re

sp
on

si
bl

e 
le

ad
D

el
iv

er
y 

pa
rt

ne
rs

Re
le

va
nt

 
ta

rg
et

s 
(L

A
A

). 
Se

e 
A

pp
en

di
x 

1

Ke
y 

m
ile

st
on

es
 

20
09

–1
1

O
ut

co
m

e 
m

ea
su

re
s

Ra
ti

on
al

e*
*

To
ta

l 
al

lo
ca

te
d 

re
so

ur
ce

 £

So
ur

ce
s 

of
 

fu
nd

in
g

In
ve

st
m

en
t o

r 
di

si
nv

es
tm

en
t 

re
qu

ire
m

en
ts

 
– 

in
cl

ud
e 

ev
al

ua
tio

n 
ne

ed
s

St
re

ng
th

en
in

g 
sm

ok
in

g 
ce

ss
at

io
n 

se
rv

ic
es

Im
pl

em
en

ta
tio

n 
of

 fi
nd

in
g 

fro
m

 re
ce

nt
 re

vi
ew

s o
f S

to
p 

 
Sm

ok
in

g 
Se

rv
ic

e

Es
ta

bl
ish

m
en

t o
f s

ou
nd

 
co

m
m

iss
io

ni
ng

 
ar

ra
ng

em
en

ts

Ab
bi

e 
Pa

to
n

St
op

 S
m

ok
in

g 
Se

rv
ic

e
N

I 1
19

, 1
20

, 
12

1,
 1

22
Ac

hi
ev

e 
85

%
 

ca
rb

on
 m

on
ox

id
e 

va
lid

at
io

n 
by

 
M

ar
ch

 2
01

0

N
um

be
r o

f  
fo

ur
-w

ee
k 

qu
itt

er
s

%
 o

f w
om

en
 

sm
ok

in
g 

in
 

pr
eg

na
nc

y

Se
e 

dr
af

t T
ob

ac
co

 
Co

nt
ro

l S
tr

at
eg

y
94

0,
00

0
£8

45
,0

00
 

N
H

SM

£9
5,

00
0 

Ch
oo

sin
g 

H
ea

lth

Pr
om

ot
in

g 
sm

ok
e-

fr
ee

 
co

m
m

un
iti

es

H
ol

ist
ic

 c
am

pa
ig

n 
in

 
ta

rg
et

ed
 w

ar
ds

 w
ith

 
ad

di
tio

na
l a

ss
oc

ia
te

d 
ce

ss
at

io
n 

se
rv

ic
es

 a
nd

 
en

fo
rc

em
en

t a
ct

iv
ity

 a
im

ed
 

at
 d

en
or

m
al

isi
ng

 sm
ok

in
g

Ab
bi

e 
Pa

to
n

St
op

 S
m

ok
in

g 
Se

rv
ic

e

En
vi

ro
nm

en
ta

l 
H

ea
lth

Tr
ad

in
g 

St
an

da
rd

s

H
LN

s

N
I 1

19
, 1

20
, 

12
1,

 1
22

Re
cr

ui
tm

en
t o

f 
ne

w
 c

om
m

un
ity

 
w

or
ke

r b
y 

 
O

ct
ob

er
 2

00
9

In
tro

du
ct

io
n 

of
 fi

rs
t 

ph
as

e 
– 

ea
rly

 2
01

0

N
um

be
r o

f  
fo

ur
-w

ee
k 

qu
itt

er
s

N
um

be
r o

f 
sm

ok
e-

fre
e 

ho
m

es

Se
e 

dr
af

t T
ob

ac
co

 
Co

nt
ro

l S
tr

at
eg

y
10

0,
00

0 
pe

r 
an

nu
m

£1
00

,0
00

 p
er

 
an

nu
m

 D
H

  
(th

re
e 

ye
ar

s)

Ta
ck

lin
g 

ill
ic

it 
to

ba
cc

o
W

or
k 

to
 ta

ck
le

 il
le

ga
l 

to
ba

cc
o 

sa
le

s, 
in

cl
ud

in
g 

sm
ug

gl
ed

 a
nd

 c
ou

nt
er

fe
it 

to
ba

cc
o 

an
d 

sa
le

s t
o 

un
de

r-1
8s

An
dr

ew
 

As
hw

or
th

Tr
ad

in
g 

St
an

da
rd

s

H
M

 R
ev

en
ue

 &
 

Cu
st

om
s

N
I 1

19
, 1

20
, 

12
1,

 1
22

To
 b

e 
re

vi
ew

ed
To

 b
e 

re
vi

ew
ed

Se
e 

dr
af

t T
ob

ac
co

 
Co

nt
ro

l S
tr

at
eg

y
In

te
gr

at
ed

 
w

ith
 

sm
ok

e-
fre

e 
co

m
m

un
iti

es

In
te

gr
at

ed
 

w
ith

 
sm

ok
e-

fre
e 

co
m

m
un

iti
es

Pr
ev

en
tin

g 
in

iti
at

io
n 

by
 c

hi
ld

re
n 

an
d 

 
yo

un
g 

pe
op

le

Re
vi

ew
in

g 
ap

pr
oa

ch
 to

 
w

or
ki

ng
 w

ith
 c

hi
ld

re
n 

an
d 

yo
un

g 
pe

op
le

 to
 p

re
ve

nt
 

th
em

 st
ar

tin
g 

sm
ok

in
g

Ab
bi

e 
Pa

to
n

St
op

 S
m

ok
in

g 
Se

rv
ic

e

Ed
uc

at
io

n

H
ea

lth
y 

Sc
ho

ol
s

N
I 1

19
, 1

20
, 

12
1,

 1
22

To
 b

e 
re

vi
ew

ed
To

 b
e 

re
vi

ew
ed

Se
e 

dr
af

t T
ob

ac
co

 
Co

nt
ro

l S
tr

at
eg

y
In

te
gr

at
ed

 
w

ith
 

sm
ok

e-
fre

e 
co

m
m

un
iti

es

In
te

gr
at

ed
 

w
ith

 
sm

ok
e-

fre
e 

co
m

m
un

iti
es

* 
In

cl
ud

e 
pr

oj
ec

ts
 st

ill
 a

w
ai

tin
g 

fu
nd

in
g   




**
 C

an
 c

ro
ss

-r
ef

er
en

ce
 to

 o
th

er
 st

ra
te

gi
es

/d
oc

um
en

ts



40  Partnership Delivery Plan: Increasing Life Expectancy and Reducing Health Inequalities 

Th
em

e/
su

bg
ro

up
s

W
or

k 
st

re
am

*
Re

sp
on

si
bl

e 
le

ad
D

el
iv

er
y 

pa
rt

ne
rs

Re
le

va
nt

 
ta

rg
et

s 
(L

A
A

). 
Se

e 
A

pp
en

di
x 

1

Ke
y 

m
ile

st
on

es
 2

00
9–

11
O

ut
co

m
e 

m
ea

su
re

s
Ra

ti
on

al
e*

*
To

ta
l 

al
lo

ca
te

d 
re

so
ur

ce
 

£

So
ur

ce
s 

of
 

fu
nd

in
g

In
ve

st
m

en
t o

r 
di

si
nv

es
tm

en
t 

re
qu

ire
m

en
ts

 
– 

in
cl

ud
e 

ev
al

ua
tio

n 
ne

ed
s

Ch
la

m
yd

ia
 

sc
re

en
in

g
O

ffe
rin

g 
ch

la
m

yd
ia

 
an

d 
go

no
rrh

oe
a 

sc
re

en
in

g 
an

d 
tre

at
m

en
t t

o 
se

xu
al

ly
 

ac
tiv

e 
15

 to
 

24
-y

ea
r-

ol
ds

 in
 

M
an

ch
es

te
r t

hr
ou

gh
 

th
e 

RU
 C

le
ar

 
pr

og
ra

m
m

e

Sa
ra

h 
D

or
an

RU
 C

le
ar

 te
am

Sc
re

en
in

g 
sit

es

La
bo

ra
to

ry

N
I 1

13
20

09
/1

0 
– 

re
vi

se
 a

ct
io

n 
pl

an
, 

re
vi

ew
 st

ee
rin

g 
gr

ou
p 

m
em

be
rs

hi
p,

 in
cr

ea
se

 th
e 

nu
m

be
r o

f s
cr

ee
ni

ng
 si

te
s  

an
d 

ad
ve

rt
ise

 th
e 

se
rv

ic
e

20
09

/1
0 

– 
25

%
 o

f 
se

xu
al

ly
 a

ct
iv

e 
15

 
to

 2
4-

ye
ar

-o
ld

s 
sc

re
en

ed
 (2

3,
32

5)

20
10

 –
 3

5%
 o

f 
se

xu
al

ly
 a

ct
iv

e 
15

 
to

 2
4-

ye
ar

-o
ld

s 
sc

re
en

ed
 (3

2,
65

5)

Se
e 

Se
xu

al
 H

ea
lth

 
Co

m
m

iss
io

ni
ng

 
St

ra
te

gy

29
1,

76
6

N
H

SM
Co

ns
id

er
ab

le
 

ad
di

tio
na

l 
in

ve
st

m
en

t w
ill

 b
e 

re
qu

ire
d 

in
 2

01
0/

11
 

if 
th

e 
35

%
 ta

rg
et

 
do

es
 n

ot
 in

cl
ud

e 
ge

ni
to

ur
in

ar
y 

ac
tiv

ity

Th
e 

re
la

tiv
e 

im
po

rt
an

ce
 o

f t
hi

s 
ag

ai
ns

t o
th

er
 

ge
ni

to
ur

in
ar

y 
ta

rg
et

s w
ill

 n
ee

d 
 

to
 b

e 
di

sc
us

se
d

Te
rm

in
at

io
n 

of
 

pr
eg

na
nc

y
Se

rv
ic

e 
sp

ec
ifi

ca
tio

n 
re

vi
ew

Sa
ra

h 
D

or
an

Br
iti

sh
 P

re
gn

an
cy

 
Ad

vi
so

ry
 S

er
vi

ce

M
ar

ie
 S

to
pe

s 
In

te
rn

at
io

na
l

N
M

G
H

So
ut

h 
M

an
ch

es
te

r 
Pr

iv
at

e 
Cl

in
ic

St
 M

ar
y’

s 
W

hi
tw

or
th

 C
lin

ic

Ta
rg

et
s h

av
e 

be
en

 se
t t

o 
im

pr
ov

e 
ac

ce
ss

 to
 

te
rm

in
at

io
n 

se
rv

ic
es

D
H

 n
at

io
na

l 
ta

rg
et

 is
 6

0%
 

of
 N

H
S 

ab
or

tio
ns

 to
 

be
 c

ar
rie

d 
ou

t 
un

de
r t

en
 

w
ee

ks
 

ge
st

at
io

n

20
09

/1
0 

– 
ag

re
e 

ne
w

 se
rv

ic
e 

sp
ec

ifi
ca

tio
ns

  
an

d 
co

m
m

un
ity

 c
on

tr
ac

ts
 

w
ith

 p
ro

vi
de

rs
 a

nd
 re

vi
ew

 
se

rv
ic

e 
sp

ec
ifi

ca
tio

ns
 fo

r 
ac

ut
e 

tr
us

ts

N
ew

 se
rv

ic
e 

sp
ec

ifi
ca

tio
ns

  
in

 p
la

ce

Al
l p

ro
vi

de
rs

 
off

er
in

g 
10

0%
  

of
 w

om
en

 
co

nt
ra

ce
pt

io
n,

 
in

cl
ud

in
g 

LA
RC

At
 le

as
t 5

5%
 o

f 
w

om
en

 b
ei

ng
 

pr
ov

id
ed

 w
ith

 
co

nt
ra

ce
pt

io
n

Co
nt

in
ui

ng
 to

 
m

ee
t t

he
 w

ai
tin

g 
tim

e 
an

d 
60

%
 o

f 
w

om
en

 a
cc

es
sin

g 
te

rm
in

at
io

ns
 u

nd
er

 
te

n-
w

ee
k 

ta
rg

et

Se
e 

Se
xu

al
 H

ea
lth

 
Co

m
m

iss
io

ni
ng

 
St

ra
te

gy

1,
39

0,
39

9
N

H
SM

Th
er

e 
is 

so
m

e 
w

or
k 

to
 b

e 
do

ne
 in

 
un

de
rs

ta
nd

in
g 

th
e 

re
la

tiv
e 

va
lu

e 
fo

r 
m

on
ey

 o
f t

he
se

 
co

nt
ra

ct
s

H
ow

ev
er

, t
he

 
se

rv
ic

es
 p

ro
vi

de
d 

ar
e 

no
t a

lw
ay

s 
in

te
rc

ha
ng

ea
bl

e,
 

w
ith

 so
m

e 
pr

ov
id

er
s a

bl
e 

 
to

 p
ro

vi
de

 la
te

r 
te

rm
in

at
io

ns
  

th
an

 o
th

er
s

* 
In

cl
ud

e 
pr

oj
ec

ts
 st

ill
 a

w
ai

tin
g 

fu
nd

in
g   




**
 C

an
 c

ro
ss

-r
ef

er
en

ce
 to

 o
th

er
 st

ra
te

gi
es

/d
oc

um
en

ts

Pr
og

ra
m

m
e 

D
el

iv
er

y 
Pl

an
: S

ex
u

al
 H

ea
lt

h



Partnership Delivery Plan: Increasing Life Expectancy and Reducing Health Inequalities  41  

Pr
og

ra
m

m
e 

D
el

iv
er

y 
Pl

an
: S

ex
u

al
 H

ea
lt

h
 (c

on
ti

n
u

ed
)

Th
em

e/
su

bg
ro

up
s

W
or

k 
st

re
am

*
Re

sp
on

si
bl

e 
le

ad
D

el
iv

er
y 

pa
rt

ne
rs

Re
le

va
nt

 
ta

rg
et

s 
(L

A
A

). 
Se

e 
A

pp
en

di
x 

1

Ke
y 

m
ile

st
on

es
 2

00
9–

11
O

ut
co

m
e 

m
ea

su
re

s
Ra

ti
on

al
e*

*
To

ta
l 

al
lo

ca
te

d 
re

so
ur

ce
 

£

So
ur

ce
s 

of
 

fu
nd

in
g

In
ve

st
m

en
t o

r 
di

si
nv

es
tm

en
t 

re
qu

ire
m

en
ts

 
– 

in
cl

ud
e 

ev
al

ua
tio

n 
ne

ed
s

Co
nt

ra
ce

pt
io

n
Ci

ty
-w

id
e 

re
vi

ew
 o

f 
pr

ov
isi

on
 to

 in
cr

ea
se

 
ac

ce
ss

 to
 L

AR
C 

(L
on

g 
Ac

tin
g 

Re
ve

rs
ib

le
 

Co
nt

ra
ce

pt
io

n)

Sa
ra

h 
D

or
an

CA
SH

 se
rv

ic
es

Br
oo

k

G
Ps

Te
rm

in
at

io
n 

pr
ov

id
er

s

G
re

at
er

 
M

an
ch

es
te

r 
Co

nt
ra

ce
pt

io
n 

Pr
io

rit
y 

Ac
tio

n 
G

ro
up

N
I 1

12
20

09
 –

 a
ud

it 
an

d 
re

vi
ew

 
cu

rre
nt

 L
AR

C 
pr

ov
isi

on
 a

cr
os

s 
th

e 
ci

ty

Sp
ec

ifi
c 

ou
tc

om
es

 
an

d 
ta

rg
et

s t
o 

be
 

de
te

rm
in

ed
 

fo
llo

w
in

g 
re

vi
ew

. 
To

 in
cl

ud
e:

LA
RC

s o
ffe

re
d 

by
 

m
or

e 
se

rv
ice

s a
nd

 
m

or
e 

pe
op

le
 tr

ain
ed

 
to

 o
ffe

r L
AR

C

LA
RC

 u
pt

ak
e 

m
on

ito
re

d

So
ci

al
 m

ar
ke

tin
g 

ca
m

pa
ig

n 
co

m
m

iss
io

ne
d 

an
d 

pi
lo

t c
am

pa
ig

n 
de

liv
er

ed

Se
e 

Se
xu

al
 H

ea
lth

 
Co

m
m

iss
io

ni
ng

 
St

ra
te

gy

N
H

SM

So
m

e 
id

en
tifi

ed
 

fu
nd

in
g 

fro
m

 
NH

SN
W

Re
so

ur
ce

s a
re

 
cu

rre
nt

ly
 a

llo
ca

te
d 

w
ith

in
 T

O
Ps

 a
nd

 
CA

SH
 se

rv
ic

e 
pr

ov
isi

on

Th
es

e 
bu

dg
et

s 
m

ay
 c

om
e 

un
de

r 
pr

es
su

re
 

de
pe

nd
in

g 
on

 
up

ta
ke

Fu
nd

in
g 

re
qu

ire
m

en
ts

 to
 b

e 
re

vi
ew

ed

G
en

er
al

 p
ra

ct
ic

es
 

off
er

in
g 

se
xu

al
 h

ea
lth

 
se

rv
ic

es
 th

ro
ug

h 
a 

Lo
ca

l E
nh

an
ce

d 
Se

rv
ic

e

Ka
re

n 
O

’B
rie

n
G

Ps

GU
M

 c
lin

ic
s

CA
SH

 se
rv

ic
es

N
I 1

12
, 1

13
Ap

ril
 2

00
9 

– 
Se

xu
al

 H
ea

lth
 L

ES
 

ap
pl

ic
at

io
ns

 to
 b

e 
co

ns
id

er
ed

20
09

/1
0 

– 
tra

in
in

g 
iss

ue
s 

id
en

tifi
ed

 a
nd

 tr
ai

ni
ng

 o
ffe

re
d

20
09

/1
0 

– 
ge

ne
ra

l p
ra

ct
ice

s 
off

er
 se

xu
al

 h
ea

lth
 se

rv
ice

s 
th

ro
ug

h 
Se

xu
al

 H
ea

lth
 L

ES

Se
xu

al
 h

ea
lth

 
se

rv
ice

s a
re

 o
ffe

re
d 

by
 g

en
er

al
 p

ra
ct

ice
s 

th
ro

ug
h 

th
e 

Se
xu

al
 

He
al

th
 L

ES

Se
e 

Se
xu

al
 H

ea
lth

 
Co

m
m

iss
io

ni
ng

 
St

ra
te

gy

N
H

SM
Vi

a 
LE

S 
bu

dg
et

s

* 
In

cl
ud

e 
pr

oj
ec

ts
 st

ill
 a

w
ai

tin
g 

fu
nd

in
g   




**
 C

an
 c

ro
ss

-r
ef

er
en

ce
 to

 o
th

er
 st

ra
te

gi
es

/d
oc

um
en

ts



42  Partnership Delivery Plan: Increasing Life Expectancy and Reducing Health Inequalities 

Pr
og

ra
m

m
e 

D
el

iv
er

y 
Pl

an
: S

ex
u

al
 H

ea
lt

h
 (c

on
ti

n
u

ed
)

Th
em

e/
su

bg
ro

up
s

W
or

k 
st

re
am

*
Re

sp
on

si
bl

e 
le

ad
D

el
iv

er
y 

pa
rt

ne
rs

Re
le

va
nt

 
ta

rg
et

s 
(L

A
A

). 
Se

e 
A

pp
en

di
x 

1

Ke
y 

m
ile

st
on

es
 2

00
9–

11
O

ut
co

m
e 

m
ea

su
re

s
Ra

ti
on

al
e*

*
To

ta
l 

al
lo

ca
te

d 
re

so
ur

ce
 

£

So
ur

ce
s 

of
 

fu
nd

in
g

In
ve

st
m

en
t o

r 
di

si
nv

es
tm

en
t 

re
qu

ire
m

en
ts

 
– 

in
cl

ud
e 

ev
al

ua
tio

n 
ne

ed
s

Co
nt

ra
ce

pt
io

n
Re

de
sig

ni
ng

 th
e 

CA
SH

 (C
on

tr
ac

ep
tio

n 
an

d 
Se

xu
al

 H
ea

lth
) 

se
rv

ic
es

 in
 n

or
th

 
M

an
ch

es
te

r t
o 

pr
ov

id
e 

se
rv

ic
es

 fr
om

 
th

re
e 

hu
bs

 a
nd

 o
th

er
 

cl
in

ic
al

 o
ut

re
ac

h 
fo

r 
vu

ln
er

ab
le

 p
eo

pl
e

To
m

 P
ic

ku
p

Sa
ra

h 
D

or
an

CA
SH

 se
rv

ic
es

Co
m

m
un

ity
 

en
ga

ge
m

en
t 

te
am

LM
C 

re
pr

es
en

ta
tiv

e

N
I 1

12
, 1

13
Ap

ril
–J

ul
y 

09
 –

  
co

ns
ul

ta
tio

n 
w

ith
 st

aff
, p

at
ie

nt
s 

an
d 

st
ak

eh
ol

de
rs

; fi
na

lis
e 

m
od

el
 a

nd
 p

ro
du

ce
 

im
pl

em
en

ta
tio

n 
pl

an

Au
g–

Se
pt

 0
9 

– 
 

un
de

rt
ak

e 
bu

ild
in

g 
an

d 
pr

oc
ur

em
en

t w
or

k 
fo

r  
ne

w
 h

ub
s

Au
g–

Ja
n 

20
10

 –
  

co
m

m
un

ic
at

e 
ch

an
ge

s, 
co

nfi
rm

 st
affi

ng
 a

rra
ng

em
en

ts
, 

pr
om

ot
e 

se
rv

ice
s

Ja
n 

20
10

 –
 n

or
th

 h
ub

s  
fu

lly
 o

pe
ra

tio
na

l

Hu
bs

 o
pe

ra
tio

na
l –

  
ou

tc
om

es
 to

 b
e 

sp
ec

ifi
ed

 fo
llo

w
in

g 
co

m
pl

et
io

n 
of

 
se

rv
ic

e 
re

de
sig

n

To
 b

e 
in

 lin
e 

w
ith

 
se

rv
ic

es
 p

ro
vi

de
d 

in
 

ce
nt

ra
l a

nd
 so

ut
h 

ar
ea

s o
f t

he
 c

ity

Se
e 

Se
xu

al
 H

ea
lth

 
Co

m
m

iss
io

ni
ng

 
St

ra
te

gy

W
ith

in
 

CA
SH

 
bu

dg
et

N
H

SM
Eq

ui
ty

 o
f p

ro
vi

sio
n 

ac
ro

ss
 th

e 
ci

ty
  

w
ill

 n
ee

d 
to

  
be

 a
dd

re
ss

ed

H
IV

G
re

at
er

 M
an

ch
es

te
r 

Se
xu

al
 H

ea
lth

 
N

et
w

or
k:

 P
rio

rit
y 

Ac
tio

n 
5.

 K
ey

 
w

or
ks

tre
am

s i
nc

lu
de

:

In
tro

du
ct

io
n 

of
 a

 ta
riff

 
fo

r H
IV

 tr
ea

tm
en

t a
nd

 
ca

re

D
ev

el
op

in
g 

a 
LE

S

D
ev

el
op

in
g 

im
pr

ov
ed

 
G

P 
in

vo
lv

em
en

t i
n 

H
IV

 c
ar

e

D
ev

el
op

m
en

t o
f a

 
te

n-
ye

ar
 st

ra
te

gy
 fo

r 
H

IV
 in

 G
re

at
er

 
M

an
ch

es
te

r

El
ea

no
r R

oa
f

Ac
ut

e 
Tr

us
ts

G
Ps

Vo
lu

nt
ar

y 
se

ct
or

 
or

ga
ni

sa
tio

ns

Re
du

ci
ng

 
on

w
ar

d 
tr

an
sm

iss
io

n 
 

of
 H

IV

En
su

rin
g 

ap
pr

op
ria

te
 

se
rv

ic
e 

us
e

En
ab

lin
g 

ea
rli

er
 

di
ag

no
sis

20
09

 –
 ta

riff
 to

 b
e 

in
tro

du
ce

d 
in

 sh
ad

ow
 fo

rm
; g

oi
ng

 liv
e 

in
 

Ap
ril

 2
01

0

20
09

/1
0 

– 
H

IV
 tr

ai
ni

ng
 a

nd
 

su
pp

or
t o

ffe
re

d 
to

 g
en

er
al

 
pr

ac
tic

es

Tr
ai

ni
ng

 d
el

iv
er

ed

Ta
riff

 se
t a

nd
 

co
nt

ra
ct

s 
re

ne
go

tia
te

d

Id
en

tifi
ed

 se
rv

ic
es

 
off

er
in

g 
ro

ut
in

e 
H

IV
 te

st
in

g

Se
e 

Se
xu

al
 H

ea
lth

 
Co

m
m

iss
io

ni
ng

 
St

ra
te

gy

Re
so

ur
ce

s 
ar

e 
cu

rre
nt

ly
 

al
lo

ca
te

d 
in

 th
e 

m
ai

n 
to

 
th

e 
Re

gi
on

al
 

In
fe

ct
io

us
 

D
ise

as
es

 
U

ni
t, 

w
ith

 
so

m
e 

ad
di

tio
na

l 
m

on
ey

 
go

in
g 

to
 

M
RI

Th
e 

ch
an

ge
 to

 
ta

riff
 m

ay
 

le
ad

 to
 

sig
ni

fic
an

t 
re

so
ur

ce
 

sh
ift

s

Vi
a 

sp
ec

ia
lis

t 
an

d 
jo

in
t 

co
m

m
iss

io
ni

ng

H
IV

 b
ud

ge
ts

 a
re

 
do

m
in

at
ed

 b
y 

tre
at

m
en

t a
nd

 
dr

ug
 b

ud
ge

ts
,  

an
d 

it 
ha

s b
ee

n 
es

tim
at

ed
 th

at
 

ea
ch

 c
as

e 
of

 H
IV

 
co

st
s £

1m
ill

io
n 

in
 

lif
et

im
e 

tre
at

m
en

t 
co

st
s

M
uc

h 
of

 th
e 

w
or

k 
id

en
tifi

ed
 v

ia
 th

e 
Se

xu
al

 H
ea

lth
 

Fo
ru

m
 a

s a
 p

rio
rit

y 
fo

r 2
00

9/
10

 re
la

te
s 

to
 H

IV
 p

re
ve

nt
io

n

* 
In

cl
ud

e 
pr

oj
ec

ts
 st

ill
 a

w
ai

tin
g 

fu
nd

in
g   




**
 C

an
 c

ro
ss

-r
ef

er
en

ce
 to

 o
th

er
 st

ra
te

gi
es

/d
oc

um
en

ts



Partnership Delivery Plan: Increasing Life Expectancy and Reducing Health Inequalities  43  

Pr
og

ra
m

m
e 

D
el

iv
er

y 
Pl

an
: S

ex
u

al
 H

ea
lt

h
 (c

on
ti

n
u

ed
)

Th
em

e/
su

bg
ro

up
s

W
or

k 
st

re
am

*
Re

sp
on

si
bl

e 
le

ad
D

el
iv

er
y 

pa
rt

ne
rs

Re
le

va
nt

 
ta

rg
et

s 
(L

A
A

). 
Se

e 
A

pp
en

di
x 

1

Ke
y 

m
ile

st
on

es
 2

00
9–

11
O

ut
co

m
e 

m
ea

su
re

s
Ra

ti
on

al
e*

*
To

ta
l 

al
lo

ca
te

d 
re

so
ur

ce
 

£

So
ur

ce
s 

of
 

fu
nd

in
g

In
ve

st
m

en
t o

r 
di

si
nv

es
tm

en
t 

re
qu

ire
m

en
ts

 
– 

in
cl

ud
e 

ev
al

ua
tio

n 
ne

ed
s

G
re

at
er

 M
an

ch
es

te
r 

Se
xu

al
 H

ea
lth

 
N

et
w

or
k

Th
is 

is 
an

 o
ve

ra
rc

hi
ng

 
ne

tw
or

k,
 d

riv
in

g 
im

pr
ov

em
en

ts
 in

 
se

xu
al

 h
ea

lth
 

co
m

m
iss

io
ni

ng
 a

nd
 

se
rv

ic
e 

de
liv

er
y 

ac
ro

ss
 G

re
at

er
 

M
an

ch
es

te
r

It 
ha

s a
 fu

ll 
w

or
k 

pr
og

ra
m

m
e 

un
de

rn
ea

th
 it

, 
en

co
m

pa
ss

in
g 

al
l 

ar
ea

s o
f s

ex
ua

l h
ea

lth

El
ea

no
r R

oa
f

N
ei

l J
en

ki
ns

on

Ac
ut

e 
Tr

us
ts

PC
Ts

Vo
lu

nt
ar

y 
se

ct
or

 
or

ga
ni

sa
tio

ns

N
H

SN
W

En
su

rin
g 

se
xu

al
 h

ea
lth

 
ta

rg
et

s a
re

 
m

et
 a

cr
os

s 
G

re
at

er
 

M
an

ch
es

te
r

En
ab

lin
g 

sh
ar

in
g 

of
 

go
od

 p
ra

ct
ic

e

En
su

rin
g 

co
ns

ist
en

t 
ap

pr
oa

ch
es

 
ac

ro
ss

 th
e 

co
nu

rb
at

io
n

M
ile

st
on

es
 se

t f
or

 e
ac

h 
w

or
ks

tre
am

 –
  

m
os

t o
f t

he
se

 h
av

e 
be

en
 

ca
pt

ur
ed

 a
bo

ve

G
re

at
er

 
M

an
ch

es
te

r 
pe

rfo
rm

an
ce

 
in

di
ca

to
rs

Se
e 

Se
xu

al
 H

ea
lth

 
Co

m
m

iss
io

ni
ng

 
St

ra
te

gy

Re
so

ur
ce

s a
re

 
al

lo
ca

te
d 

to
 

th
e 

ne
tw

or
k 

fro
m

 G
re

at
er

 
M

an
ch

es
te

r 
PC

Ts

Re
so

ur
ce

s a
re

 
cu

rre
nt

ly
 su

ffi
ci

en
t 

bu
t a

dd
iti

on
al

 
re

so
ur

ce
 w

ill
 b

e 
re

qu
ire

d 
in

 2
01

0/
11

 
in

 o
rd

er
 fo

r s
om

e 
ex

ist
in

g 
w

or
ks

tre
am

s t
o 

be
 

fu
rt

he
r d

ev
el

op
ed

Se
xu

al
 H

ea
lth

 
Fo

ru
m

Se
xu

al
 H

ea
lth

 F
or

um
 

– 
co

m
m

iss
io

ne
r/

pr
ov

id
er

 p
la

nn
in

g 
an

d 
po

lic
y 

fo
ru

m

Br
id

ge
t H

ug
he

s
G

eo
rg

e 
H

ou
se

 
Tr

us
t

Le
sb

ia
n 

an
d 

G
ay

 
Fo

un
da

tio
n

Bo
dy

 P
os

iti
ve

M
CH

N
H

SM

Br
oo

k

GU
M

 
re

pr
es

en
ta

tiv
es

20
09

 –
 st

ak
eh

ol
de

r e
ve

nt
 to

 
in

flu
en

ce
 th

e 
co

nt
en

t o
f t

he
 

se
xu

al
 h

ea
lth

 st
ra

te
gy

Co
m

m
un

ity
 e

ng
ag

em
en

t 
w

or
k 

to
 in

flu
en

ce
 th

e 
st

ra
te

gy

Pr
od

uc
e 

M
an

ch
es

te
r S

ex
ua

l 
H

ea
lth

 S
tr

at
eg

y

St
ak

eh
ol

de
r e

ve
nt

 
de

liv
er

ed

Co
m

m
un

ity
 

en
ga

ge
m

en
t w

or
k 

ta
ke

s p
la

ce

St
ra

te
gy

 la
un

ch
ed

Se
e 

Se
xu

al
 H

ea
lth

 
Co

m
m

iss
io

ni
ng

 
St

ra
te

gy

Se
xu

al
 H

ea
lth

 
Fo

ru
m

 
pr

io
rit

ise
s 

ar
ea

s f
or

 
in

ve
st

m
en

t 
ra

th
er

 th
an

 
re

qu
iri

ng
 

fu
nd

in
g 

its
el

f

In
 2

00
8/

09
 th

re
e 

ar
ea

s f
or

 
de

ve
lo

pm
en

t w
er

e 
id

en
tifi

ed
 a

nd
 

ca
se

s t
ot

al
lin

g 
£4

50
,0

00
 w

er
e 

su
bm

itt
ed

 to
 th

e 
N

H
SM

 B
us

in
es

s 
Ca

se
 C

om
m

itt
ee

. 
Th

es
e 

w
er

e 
ap

pr
ov

ed
 in

 
pr

in
ci

pl
e 

bu
t 

fu
nd

in
g 

is 
no

t 
av

ai
la

bl
e 

in
 

20
09

/1
0

* 
In

cl
ud

e 
pr

oj
ec

ts
 st

ill
 a

w
ai

tin
g 

fu
nd

in
g   




**
 C

an
 c

ro
ss

-r
ef

er
en

ce
 to

 o
th

er
 st

ra
te

gi
es

/d
oc

um
en

ts



44  Partnership Delivery Plan: Increasing Life Expectancy and Reducing Health Inequalities 

Pr
og

ra
m

m
e 

D
el

iv
er

y 
Pl

an
: M

en
ta

l H
ea

lt
h

 a
n

d
 W

el
lb

ei
n

g

Th
em

e/
su

bg
ro

up
s

W
or

k 
st

re
am

*
Re

sp
on

si
bl

e 
le

ad
D

el
iv

er
y 

pa
rt

ne
rs

Re
le

va
nt

 
ta

rg
et

s 
(L

A
A

). 
Se

e 
A

pp
en

di
x 

1

Ke
y 

m
ile

st
on

es
 

20
09

–1
1

O
ut

co
m

e 
m

ea
su

re
s

Ra
ti

on
al

e*
*

To
ta

l 
al

lo
ca

te
d 

re
so

ur
ce

 
£

So
ur

ce
s 

of
 

fu
nd

in
g

In
ve

st
m

en
t o

r 
di

si
nv

es
tm

en
t 

re
qu

ire
m

en
ts

 
– 

in
cl

ud
e 

ev
al

ua
tio

n 
ne

ed
s

M
en

ta
l W

el
lb

ei
ng

 
Su

bg
ro

up
Su

pp
or

tin
g 

he
al

th
Ja

ne
t M

an
tle

PH
D

S

M
H

SC
T

N
I 1

19
Pr

og
ra

m
m

e 
es

ta
bl

ish
ed

 so
 

co
nt

in
ua

tio
n 

of
 

ac
tiv

ity

M
ea

su
ra

bl
e 

im
pa

ct
 o

n 
th

e 
he

al
th

 
of

 p
eo

pl
e 

w
ith

 se
ve

re
 m

en
ta

l 
he

al
th

 p
ro

bl
em

s

Pu
bl

ic
 M

en
ta

l 
H

ea
lth

 S
tr

at
eg

y 
(P

M
H

S 
id

en
tifi

es
 

in
eq

ua
lit

ie
s i

n 
ph

ys
ic

al
 h

ea
lth

 fo
r 

pe
op

le
 w

ith
 

m
en

ta
l h

ea
lth

 
pr

ob
le

m
s a

s a
 h

ig
h 

pr
io

rit
y)

Se
e 

al
so

 ‘N
ew

 
H

or
izo

ns
’ n

at
io

na
l 

st
ra

te
gy

 fo
r m

en
ta

l 
he

al
th

 c
ur

re
nt

ly
 

ou
t f

or
 c

on
su

lta
tio

n

11
0,

00
0

Ch
oo

sin
g 

H
ea

lth
Co

nt
in

ue
d 

fu
nd

in
g 

su
bj

ec
t t

o 
ev

al
ua

tio
n 

an
d 

co
nt

ra
ct

 
m

on
ito

rin
g

Su
pp

or
tin

g 
he

al
th

 
(d

em
en

tia
)

Ja
ne

t M
an

tle
PH

D
S

M
H

SC
T

N
I 1

19
Es

ta
bl

ish
 

pr
og

ra
m

m
e 

(re
cr

ui
tm

en
t e

tc
)

Re
cr

ui
t e

va
lu

at
or

M
ea

su
ra

bl
e 

im
pa

ct
 o

n 
th

e 
he

al
th

 
of

 p
eo

pl
e 

w
ith

 d
em

en
tia

 a
nd

 
th

ei
r c

ar
er

s

As
 a

bo
ve

, p
lu

s 
ev

id
en

ce
 o

f 
de

tr
im

en
ta

l i
m

pa
ct

 
on

 c
ar

er
s’ 

he
al

th
 

pr
ob

le
m

s (
se

e 
IH

iM
 

bu
sin

es
s c

as
e)

Se
e 

al
so

 ‘N
ew

 
H

or
izo

ns
’ n

at
io

na
l 

st
ra

te
gy

 fo
r m

en
ta

l 
he

al
th

 c
ur

re
nt

ly
 

ou
t f

or
 c

on
su

lta
tio

n

10
4,

04
4

IH
iM

 
(in

cl
ud

es
 

£3
,0

00
 fo

r 
eq

ui
pm

en
t 

an
d 

£8
,0

00
 

fo
r 

ev
al

ua
tio

n)

In
iti

al
 tw

o 
ye

ar
s 

su
bj

ec
t t

o 
ev

al
ua

tio
n

So
ci

al
 p

re
sc

rib
in

g
M

oh
am

m
ed

 
Ab

as
N

I 1
19

G
P 

re
fe

rra
ls

Pa
tie

nt
 a

ss
es

sm
en

t o
f w

el
lb

ei
ng

U
pt

ak
e 

of
 se

rv
ic

es

Re
du

ct
io

n 
in

 so
ci

al
 is

ol
at

io
n

PM
H

S 
id

en
tifi

es
 

ne
ed

 fo
r i

m
pr

ov
ed

 
su

pp
or

t f
or

 p
eo

pl
e 

w
ith

 m
ild

 to
 

m
od

er
at

e 
m

en
ta

l 
he

al
th

 p
ro

bl
em

s

Se
e 

al
so

 ‘N
ew

 
H

or
izo

ns
’ n

at
io

na
l 

st
ra

te
gy

 fo
r m

en
ta

l 
he

al
th

 c
ur

re
nt

ly
 

ou
t f

or
 c

on
su

lta
tio

n

N
o 

cu
rre

nt
 fu

nd
in

g 
id

en
tifi

ed
, b

ut
 

el
em

en
ts

 o
f t

he
 

pr
og

ra
m

m
e 

w
ill

 b
e 

in
co

rp
or

at
ed

 in
to

 
ci

ty
-w

id
e 

H
LN

 
st

ru
ct

ur
e

* 
In

cl
ud

e 
pr

oj
ec

ts
 st

ill
 a

w
ai

tin
g 

fu
nd

in
g   




**
 C

an
 c

ro
ss

-r
ef

er
en

ce
 to

 o
th

er
 st

ra
te

gi
es

/d
oc

um
en

ts



Partnership Delivery Plan: Increasing Life Expectancy and Reducing Health Inequalities  45  

Pr
og

ra
m

m
e 

D
el

iv
er

y 
Pl

an
: M

en
ta

l H
ea

lt
h

 a
n

d
 W

el
lb

ei
n

g 
(c

on
ti

n
u

ed
)

Th
em

e/
su

bg
ro

up
s

W
or

k 
st

re
am

*
Re

sp
on

si
bl

e 
le

ad
D

el
iv

er
y 

pa
rt

ne
rs

Re
le

va
nt

 
ta

rg
et

s 
(L

A
A

). 
Se

e 
A

pp
en

di
x 

1

Ke
y 

m
ile

st
on

es
 

20
09

–1
1

O
ut

co
m

e 
m

ea
su

re
s

Ra
ti

on
al

e*
*

To
ta

l 
al

lo
ca

te
d 

re
so

ur
ce

 
£

So
ur

ce
s 

of
 

fu
nd

in
g

In
ve

st
m

en
t o

r 
di

si
nv

es
tm

en
t 

re
qu

ire
m

en
ts

 
– 

in
cl

ud
e 

ev
al

ua
tio

n 
ne

ed
s

M
en

ta
l W

el
lb

ei
ng

 
Su

bg
ro

up
M

en
ta

l h
ea

lth
 

tr
ai

ni
ng

 (t
ie

r 1
)

Ja
ne

t M
an

tle
PH

D
S

N
I 1

19
Re

cr
ui

t t
ra

in
in

g 
co

-o
rd

in
at

or
Co

-o
rd

in
at

io
n 

an
d 

nu
m

be
rs

 
re

cr
ui

te
d 

to
 tr

ai
ni

ng
 p

ro
gr

am
m

e

Ev
al

ua
tio

n

PM
H

S 
id

en
tifi

es
 

ne
ed

 to
 e

qu
ip

 
fro

nt
-li

ne
 w

or
ke

rs
 

to
 m

an
ag

e 
co

m
m

on
 m

en
ta

l 
he

al
th

 p
ro

bl
em

s 
(s

ee
 IH

iM
 b

us
in

es
s 

ca
se

)

21
,3

80
IH

iM
 

(in
cl

ud
es

 
£3

,0
00

 fo
r 

re
cr

ui
tm

en
t 

an
d 

st
ar

t-
up

 
co

st
s)

Re
cu

rre
nt

 fu
nd

in
g

W
el

lb
ei

ng
 su

rv
ey

Ja
ne

t M
an

tle
Co

m
m

iss
io

ne
d 

fro
m

 N
W

PH
O

N
I 1

19
Co

m
m

iss
io

n 
de

liv
er

y 
of

 su
rv

ey
 

w
or

k 
as

 p
ar

t o
f 

G
re

at
er

 
M

an
ch

es
te

r 
pr

og
ra

m
m

e

Ba
se

lin
e 

su
rv

ey
 o

f 1
,0

00
 

M
an

ch
es

te
r r

es
id

en
ts

N
ee

d 
to

 im
pr

ov
e 

un
de

rs
ta

nd
in

g 
 

of
 re

sid
en

t 
pe

rc
ep

tio
ns

 o
f 

he
al

th
 a

nd
 

w
el

lb
ei

ng

£2
6,

00
0 

(n
on

-
re

cu
rre

nt
)

£2
0,

00
0 

IH
iM

£6
,0

00
 

Ch
oo

sin
g 

H
ea

lth

O
ne

-o
ff 

ac
tiv

ity
. 

M
ay

 n
ee

d 
to

 
id

en
tif

y 
fu

nd
in

g 
fo

r 
fo

llo
w

-u
p 

su
rv

ey
 

w
or

k

YA
SP

 (Y
ou

ng
 A

du
lt 

Ad
vi

ce
 a

nd
 S

up
po

rt
 

Pr
oj

ec
t):

 su
pp

or
t a

nd
 

ad
vi

ce
 to

 y
ou

ng
 

pe
op

le
 w

ith
 m

en
ta

l 
he

al
th

 p
ro

bl
em

s

Ja
ne

t M
an

tle
H

AR
P 

(H
ea

lth
 

Ad
vo

ca
cy

 a
nd

 
Re

so
ur

ce
 P

ro
je

ct
)

N
I 1

19
D

el
iv

er
y 

of
 a

dv
ic

e 
an

d 
ca

se
w

or
k 

se
rv

ic
e

N
um

be
r o

f a
dv

ic
e 

an
d 

ca
se

w
or

k 
en

qu
iri

es
 re

sp
on

de
d 

to

N
um

be
r o

f m
ea

ls 
so

ld
 in

 Y
AS

P 
ca

fé

In
cr

ea
se

 c
on

do
m

 d
ist

rib
ut

io
n 

to
 

yo
un

g 
pe

op
le

N
um

be
r o

f v
ol

un
te

er
 

op
po

rt
un

iti
es

 a
nd

 p
os

iti
ve

 
ac

tiv
iti

es
 fo

r y
ou

ng
 p

eo
pl

e

N
um

be
r o

f i
nt

er
ne

t s
es

sio
ns

 
un

de
rt

ak
en

Ag
re

ed
 b

y 
AH

W
BP

 
as

 p
ar

t o
f W

N
F 

in
ve

st
m

en
t p

la
n

25
5,

20
0

W
N

F
20

10
/1

1 
is 

fin
al

 y
ea

r 
of

 W
N

F 
fu

nd
in

g

* 
In

cl
ud

e 
pr

oj
ec

ts
 st

ill
 a

w
ai

tin
g 

fu
nd

in
g   




**
 C

an
 c

ro
ss

-r
ef

er
en

ce
 to

 o
th

er
 st

ra
te

gi
es

/d
oc

um
en

ts

N
B.

 F
un

di
ng

 id
en

tifi
ed

 is
 a

nn
ua

l c
os

t e
xc

ep
t w

he
re

 n
on

-r
ec

ur
re

nt
 a

nd
 s

ta
rt

-u
p 

co
st

s i
de

nt
ifi

ed
.

N
B.

 A
ct

iv
ity

 id
en

tifi
ed

 h
er

e 
ne

ed
s t

o 
be

 c
ro

ss
-r

ef
er

en
ce

d 
to

 a
ct

iv
ity

 c
om

m
iss

io
ne

d 
by

 th
e 

Jo
in

t C
om

m
iss

io
ni

ng
 T

ea
m

, w
hi

ch
 m

ay
 h

av
e 

a 
w

el
lb

ei
ng

/h
ea

lth
 p

ro
m

ot
io

n 
el

em
en

t.



46  Partnership Delivery Plan: Increasing Life Expectancy and Reducing Health Inequalities 

Pr
og

ra
m

m
e 

D
el

iv
er

y 
Pl

an
: C

ro
ss

-C
u

tt
in

g 
In

it
ia

ti
ve

s

Th
em

e/
su

bg
ro

up
s

W
or

k 
st

re
am

*
Re

sp
on

si
bl

e 
le

ad
D

el
iv

er
y 

pa
rt

ne
rs

Re
le

va
nt

 
ta

rg
et

s 
(L

A
A

). 
Se

e 
A

pp
en

di
x 

1

Ke
y 

m
ile

st
on

es
 

20
09

–1
1

O
ut

co
m

e 
m

ea
su

re
s

Ra
ti

on
al

e*
*

To
ta

l 
al

lo
ca

te
d 

re
so

ur
ce

 
£

So
ur

ce
s 

of
 

fu
nd

in
g

In
ve

st
m

en
t o

r 
di

si
nv

es
tm

en
t 

re
qu

ire
m

en
ts

 
– 

in
cl

ud
e 

ev
al

ua
tio

n 
ne

ed
s

M
an

ch
es

te
r 

Ta
rg

et
 

W
el

lb
ei

ng
 (B

IG
 

Lo
tt

er
y 

pr
og

ra
m

m
e)

Ei
gh

t p
ro

je
ct

s 
de

liv
er

ed
 b

y 
ei

gh
t 

vo
lu

nt
ar

y 
se

ct
or

 
or

ga
ni

sa
tio

ns
 a

ro
un

d 
th

re
e 

ke
y 

th
em

es
 o

f 
ph

ys
ic

al
 a

ct
iv

ity
, f

oo
d 

(g
ro

w
in

g,
 d

ist
rib

ut
io

n 
an

d 
co

ok
in

g)
 a

nd
 

m
en

ta
l h

ea
lth

. 
M

an
ag

ed
 b

y 
th

e 
JH

U
 

lo
ca

lly
 a

nd
 

G
ro

un
dw

or
k 

N
or

th
w

es
t r

eg
io

na
lly

, 
an

d 
de

liv
er

ed
 in

 th
e 

m
os

t d
ep

riv
ed

 S
O

As
 

in
 M

an
ch

es
te

r

So
ni

a 
An

dr
ad

e
BI

G 
Lo

tt
er

y

G
ro

un
dw

or
k 

N
or

th
w

es
t

Re
fu

ge
e 

Ac
tio

n

Yo
un

g 
Pe

op
le

’s 
Su

pp
or

t 
Fo

un
da

tio
n

H
AR

P 
(H

ea
lth

 
Ad

vo
ca

cy
 a

nd
 

Re
so

ur
ce

 P
ro

je
ct

)

M
er

ci

N
or

th
 

M
an

ch
es

te
r 

W
el

lb
ei

ng
 C

en
tre

W
om

en
’s 

El
ec

tro
ni

c 
Vi

lla
ge

 
H

al
l

M
an

ch
es

te
r 

Yo
un

g 
Li

ve
s

G
ro

un
dw

or
k 

M
an

ch
es

te
r, 

Sa
lfo

rd
 a

nd
 

Tr
aff

or
d

N
I 1

19
, 1

37
Ag

re
e 

ev
al

ua
tio

n 
fra

m
ew

or
k 

fo
r a

ll 
pr

oj
ec

ts

Co
m

pl
et

e 
qu

ar
te

rly
 

fin
an

ci
al

 a
nd

 p
ro

gr
am

m
e 

re
po

rt
s

Co
m

pl
et

e 
al

l  
au

di
t v

isi
ts

D
ev

el
op

 p
ro

po
sa

l f
or

 
pr

og
ra

m
m

e 
su

st
ai

na
bi

lit
y

O
ut

co
m

es
 m

ea
su

re
s f

or
 a

ll 
ei

gh
t p

ro
je

ct
s a

re
 b

ei
ng

 
fin

al
ise

d 
an

d 
in

cl
ud

ed
 in

 
th

ei
r e

va
lu

at
io

n 
fra

m
ew

or
ks

Th
e 

fra
m

ew
or

ks
 w

ill
  

de
ta

il 
w

ho
 w

ill
 m

ea
su

re
 

th
e 

ou
tc

om
es

, w
ha

t 
ou

tc
om

es
 th

ey
 w

ill
 

m
ea

su
re

, h
ow

 th
ey

 w
ill

 
m

ea
su

re
 th

em
 a

nd
  

ho
w

 o
fte

n

Th
e 

fra
m

ew
or

ks
 w

ill
 b

e 
av

ai
la

bl
e 

in
 th

e 
M

an
ch

es
te

r T
ar

ge
t 

W
el

lb
ei

ng
 fo

ld
er

Th
e 

N
or

th
w

es
t P

ub
lic

 
H

ea
lth

 O
bs

er
va

to
ry

, 
Ce

nt
re

 fo
r L

oc
al

 E
co

no
m

ic
 

St
ra

te
gi

es
 a

nd
 U

CL
AN

 a
re

 
in

vo
lv

ed
 in

 th
e 

ev
al

ua
tio

n 
of

 th
e 

Ta
rg

et
 W

el
lb

ei
ng

 
pr

og
ra

m
m

e,
 lo

ca
lly

, 
re

gi
on

al
ly

 o
r n

at
io

na
lly

Se
e 

M
an

ch
es

te
r 

Ta
rg

et
 W

el
lb

ei
ng

 
bi

d

£7
48

,6
76

£2
90

,0
32

BI
G 

Lo
tt

er
y

Ca
sh

 m
at

ch
 

JH
U

In
ve

st
m

en
t 

ne
ed

ed
 to

 su
st

ai
n 

th
e 

pr
og

ra
m

m
e 

fro
m

 th
e 

en
d 

of
 

20
11

* 
In

cl
ud

e 
pr

oj
ec

ts
 st

ill
 a

w
ai

tin
g 

fu
nd

in
g   




**
 C

an
 c

ro
ss

-r
ef

er
en

ce
 to

 o
th

er
 st

ra
te

gi
es

/d
oc

um
en

ts



Partnership Delivery Plan: Increasing Life Expectancy and Reducing Health Inequalities  47  

Pr
og

ra
m

m
e 

D
el

iv
er

y 
Pl

an
: C

ro
ss

-C
u

tt
in

g 
In

it
ia

ti
ve

s 
(c

on
ti

n
u

ed
)

Th
em

e/
su

bg
ro

up
s

W
or

k 
st

re
am

*
Re

sp
on

si
bl

e 
le

ad
D

el
iv

er
y 

pa
rt

ne
rs

Re
le

va
nt

 
ta

rg
et

s 
(L

A
A

). 
Se

e 
A

pp
en

di
x 

1

Ke
y 

m
ile

st
on

es
 

20
09

–1
1

O
ut

co
m

e 
m

ea
su

re
s

Ra
ti

on
al

e*
*

To
ta

l 
al

lo
ca

te
d 

re
so

ur
ce

 
£

So
ur

ce
s 

of
 

fu
nd

in
g

In
ve

st
m

en
t o

r 
di

si
nv

es
tm

en
t 

re
qu

ire
m

en
ts

 
– 

in
cl

ud
e 

ev
al

ua
tio

n 
ne

ed
s

H
ea

lth
y 

Li
vi

ng
 

N
et

w
or

k 
(H

LN
)

Pr
ov

isi
on

 o
f a

 
ci

ty
-w

id
e 

H
LN

 fo
r t

he
 

m
os

t d
ep

riv
ed

 w
ar

ds
 

of
 M

an
ch

es
te

r

G
ed

 D
ev

er
eu

x
Pr

im
ar

y 
ca

re

Re
ge

ne
ra

tio
n 

te
am

s

W
ar

d 
 

Co
-o

rd
in

at
or

s

Pa
tie

nt
 a

nd
 

Pu
bl

ic
 

In
vo

lv
em

en
t

PH
D

S

N
I 1

19
, 1

37
Q1

 –
 e

st
ab

lis
h 

H
LN

 
st

ee
rin

g 
gr

ou
p 

an
d 

ag
re

e 
H

LN
 a

ct
iv

ity
 p

rio
rit

ie
s

Q
2 

– 
ba

se
lin

e 
ev

al
ua

tio
n 

co
m

pl
et

ed

Q
3 

– 
su

pp
or

t i
nt

ro
du

ct
io

n 
of

 h
ea

lth
 tr

ai
ne

r 
pr

og
ra

m
m

e

Q
4 

– 
es

ta
bl

ish
 c

ity
-w

id
e 

H
LN

 a
nd

 v
ol

un
te

er
in

g 
pr

og
ra

m
m

e

Ye
ar

 2
 a

nd
 3

 m
ile

st
on

es
  

to
 b

e 
ne

go
tia

te
d 

w
ith

 
co

m
m

iss
io

ne
r u

po
n 

aw
ar

d 
of

 c
on

tr
ac

t

22
,5

00
 p

eo
pl

e 
at

te
nd

in
g 

on
e-

off
 e

ve
nt

s (
eg

. f
am

ily
 

fu
n 

da
ys

, h
ea

lth
y 

liv
in

g 
ev

en
ts

, f
es

tiv
al

s a
nd

 h
ea

lth
 

w
ee

ks
) a

cr
os

s t
he

 y
ea

r

14
 lo

ca
lit

y 
he

al
th

 fo
ru

m
s 

es
ta

bl
ish

ed
 w

ith
 1

40
 lo

ca
l 

re
sid

en
ts

 re
gu

la
rly

 e
ng

ag
ed

 
(b

as
ed

 o
n 

at
te

nd
an

ce
 a

t 
ex

ist
in

g 
fo

ru
m

s)

1,1
00

 a
dd

iti
on

al
 p

eo
pl

e 
ta

ki
ng

 u
p 

br
ea

st
 sc

re
en

in
g 

(a
ch

ie
vi

ng
 n

at
io

na
l t

ar
ge

ts
)

1,
00

0 
pe

op
le

 se
tt

in
g 

sm
ok

in
g 

qu
it 

da
te

s, 
w

ith
 

50
0 

of
 th

os
e 

sm
ok

e-
fre

e 
 

at
 fo

ur
 w

ee
ks

 a
nd

 3
50

 
sm

ok
e-

fre
e 

at
 1

2 
m

on
th

s 
(b

as
ed

 o
n 

ex
pe

rie
nc

e 
in

 
So

ut
h 

M
an

ch
es

te
r H

ea
lth

y 
Li

vi
ng

 N
et

w
or

k)

1,
60

0 
pe

op
le

 (5
0 

pe
r w

ar
d)

 
ta

ki
ng

 p
ar

t i
n 

re
gu

la
r 

ph
ys

ic
al

 a
ct

iv
ity

, w
ith

 6
40

 
pe

op
le

 b
ec

om
in

g 
ph

ys
ic

al
ly

 a
ct

iv
e 

 
to

 re
co

m
m

en
de

d 
le

ve
ls

1,
28

0 
pe

op
le

 (4
0 

pe
r 

w
ar

d)
 e

ng
ag

in
g 

in
 w

ei
gh

t 
m

an
ag

em
en

t c
la

ss
es

,  
w

ith
 3

20
 o

f t
he

m
 (t

en
  

pe
r w

ar
d)

 m
ov

in
g 

ou
t  

of
 th

e 
ob

es
e 

ca
te

go
ry

1,
60

0 
pe

op
le

 (5
0 

pe
r 

w
ar

d)
 e

ng
ag

in
g 

in
 

ac
tiv

iti
es

 a
im

ed
 a

t 
pr

om
ot

in
g 

th
ei

r m
en

ta
l 

he
al

th
 a

nd
 w

el
lb

ei
ng

Re
fe

r t
o 

IH
iM

 
bu

sin
es

s c
as

e
83

9,
00

0
IH

iM
D

isi
nv

es
tm

en
t i

n 
cu

rre
nt

 C
ho

os
in

g 
H

ea
lth

 fu
nd

in
g 

of
 

So
ut

h 
M

an
ch

es
te

r 
H

ea
lth

y 
Li

vi
ng

 
N

et
w

or
k 

an
d 

W
N

F 
fu

nd
in

g 
of

 Z
es

t

* 
In

cl
ud

e 
pr

oj
ec

ts
 st

ill
 a

w
ai

tin
g 

fu
nd

in
g   




**
 C

an
 c

ro
ss

-r
ef

er
en

ce
 to

 o
th

er
 st

ra
te

gi
es

/d
oc

um
en

ts



48  Partnership Delivery Plan: Increasing Life Expectancy and Reducing Health Inequalities 

Pr
og

ra
m

m
e 

D
el

iv
er

y 
Pl

an
: C

ro
ss

-C
u

tt
in

g 
In

it
ia

ti
ve

s 
(c

on
ti

n
u

ed
)

Th
em

e/
su

bg
ro

up
s

W
or

k 
st

re
am

*
Re

sp
on

si
bl

e 
le

ad
D

el
iv

er
y 

pa
rt

ne
rs

Re
le

va
nt

 
ta

rg
et

s 
(L

A
A

). 
Se

e 
A

pp
en

di
x 

1

Ke
y 

m
ile

st
on

es
 

20
09

–1
1

O
ut

co
m

e 
m

ea
su

re
s

Ra
ti

on
al

e*
*

To
ta

l 
al

lo
ca

te
d 

re
so

ur
ce

 
£

So
ur

ce
s 

of
 

fu
nd

in
g

In
ve

st
m

en
t o

r 
di

si
nv

es
tm

en
t 

re
qu

ire
m

en
ts

 
– 

in
cl

ud
e 

ev
al

ua
tio

n 
ne

ed
s

H
ea

lth
 

In
eq

ua
lit

ie
s

H
ea

lth
 T

ra
in

er
s

Ba
rr

y 
G

ill
es

pi
e

PH
D

S
N

I 1
19

, 1
20

, 1
37

Th
ird

 p
ha

se
 o

f H
ea

lth
 

Tr
ai

ne
rs

 b
eg

in
 d

el
iv

er
y 

 
Ju

ly
 2

00
9

In
cr

ea
se

 th
e 

nu
m

be
r o

f 
cl

ie
nt

s w
ho

 c
om

e 
fro

m
 

th
e 

te
n 

m
os

t d
ep

riv
ed

 
w

ar
ds

 fr
om

 3
8.

5%
 to

 4
5%

In
cr

ea
se

 th
e 

nu
m

be
r o

f 
m

al
e 

cl
ie

nt
s t

ar
ge

te
d 

fro
m

 
18

%
 to

 3
5%

In
cr

ea
se

 th
e 

nu
m

be
r  

of
 c

lie
nt

s r
ef

er
re

d 
by

 
he

al
th

 a
nd

 so
ci

al
 c

ar
e 

pr
of

es
sio

na
ls 

fro
m

 9
1 

to
 

15
0 

w
ith

in
 a

 ra
ng

e 
of

 
pr

im
ar

y 
ca

re
 se

tt
in

gs

N
at

io
na

l H
ea

lth
 

In
eq

ua
lit

ie
s U

pd
at

e 
id

en
tifi

es
 h

ea
lth

 
tr

ai
ne

rs
 a

s a
 k

ey
 

pa
rt

 o
f t

he
 

w
or

kf
or

ce
 to

 
ad

dr
es

s h
ea

lth
 

in
eq

ua
lit

ie
s

£6
20

,0
00

 
(p

lu
s 

09
/1

0 
up

lif
t)

Ch
oo

sin
g 

H
ea

lth

* 
In

cl
ud

e 
pr

oj
ec

ts
 st

ill
 a

w
ai

tin
g 

fu
nd

in
g   




**
 C

an
 c

ro
ss

-r
ef

er
en

ce
 to

 o
th

er
 st

ra
te

gi
es

/d
oc

um
en

ts



Partnership Delivery Plan: Increasing Life Expectancy and Reducing Health Inequalities  49  

Pr
og

ra
m

m
e 

D
el

iv
er

y 
Pl

an
: C

ro
ss

-C
u

tt
in

g 
In

it
ia

ti
ve

s 
(c

on
ti

n
u

ed
)

Th
em

e/
su

bg
ro

up
s

W
or

k 
st

re
am

*
Re

sp
on

si
bl

e 
le

ad
D

el
iv

er
y 

pa
rt

ne
rs

Re
le

va
nt

 
ta

rg
et

s 
(L

A
A

). 
Se

e 
A

pp
en

di
x 

1

Ke
y 

m
ile

st
on

es
 

20
09

–1
1

O
ut

co
m

e 
m

ea
su

re
s

Ra
ti

on
al

e*
*

To
ta

l 
al

lo
ca

te
d 

re
so

ur
ce

 
£

So
ur

ce
s 

of
 

fu
nd

in
g

In
ve

st
m

en
t o

r 
di

si
nv

es
tm

en
t 

re
qu

ire
m

en
ts

 
– 

in
cl

ud
e 

ev
al

ua
tio

n 
ne

ed
s

Va
lu

in
g 

O
ld

er
 

Pe
op

le
M

ul
ti-

ag
en

cy
 

pr
og

ra
m

m
e 

to
 

im
pr

ov
e 

se
rv

ic
es

  
an

d 
op

po
rt

un
iti

es
  

fo
r o

ld
er

 c
iti

ze
ns

. 
Cu

rre
nt

ly
 in

 tr
an

sit
io

n 
w

ith
 d

ev
el

op
m

en
t o

f 
ne

w
 A

ge
in

g 
St

ra
te

gy

Pa
ul

 M
cG

ar
ry

Re
sid

en
ts

M
CC

N
H

S 
an

d 
ot

he
r 

pu
bl

ic
 se

ct
or

 
ag

en
ci

es

Vo
lu

nt
ar

y 
se

ct
or

 
or

ga
ni

sa
tio

ns

Ch
ar

iti
es

Pr
iv

at
e 

co
m

pa
ni

es
 th

at
 

de
liv

er
 se

rv
ic

es
 

to
 o

ld
er

 p
eo

pl
e

N
I 5

, 2
3,

 2
4,

 2
5,

 
47

, 1
19

, 1
20

, 
12

1,
 1

22
, 1

23
, 

12
4,

 1
25

, 1
31

, 
13

4,
 1

36
, 1

37
, 

15
2,

 1
53

, 1
73

, 
17

7, 
18

7

VO
P 

Fu
ll 

of
 L

ife
 F

es
tiv

al
 

(o
ne

 p
er

 a
nn

um
)

La
un

ch
 o

f A
ge

in
g 

St
ra

te
gy

, 1
 O

ct
 0

9

Bo
ar

d 
m

ee
tin

gs
 (a

pp
ro

x 
ei

gh
t p

er
 a

nn
um

) a
nd

 
in

flu
en

ce
 o

n 
ke

y 
st

ra
te

gi
es

 a
nd

 p
ro

po
sa

ls

M
an

ch
es

te
r O

ld
er

 
Pe

op
le

’s 
Fo

ru
m

 (t
hr

ee
  

pe
r a

nn
um

)

Po
sit

iv
e 

Im
ag

es
 o

f A
ge

in
g 

ca
m

pa
ig

ns
, a

nn
ua

l 
ca

le
nd

ar
 a

nd
 b

ill
bo

ar
ds

In
co

m
e 

m
ax

im
isa

tio
n 

an
d 

su
pp

or
t f

or
 o

ve
r-5

0s
 in

to
 

w
or

k 
an

d 
so

ci
al

ly
 

pr
od

uc
tiv

e 
ac

tiv
iti

es

VO
P 

lo
ca

l n
et

w
or

k 
de

ve
lo

pm
en

t

N
ew

 e
ng

ag
em

en
t 

in
iti

at
iv

es
 in

cl
ud

in
g 

in
te

rg
en

er
at

io
na

l p
ro

je
ct

s, 
an

d 
ol

de
r p

eo
pl

e/
co

m
m

un
iti

es
 in

vo
lv

ed
 in

 
de

ci
sio

n-
m

ak
in

g 
ar

ou
nd

 
ch

ar
ac

te
ris

tic
s o

f a
nd

 
po

rt
fo

lio
 o

f i
nf

or
m

at
io

n 
on

 ‘l
ife

tim
e 

ne
ig

hb
ou

rh
oo

ds
’

Be
 m

or
e 

ab
le

 to
 

pa
rt

ic
ip

at
e 

in
 c

ul
tu

re
/

le
ar

ni
ng

Be
 m

or
e 

ac
tiv

e 
an

d 
en

ga
ge

d;
 h

av
e 

a 
st

ro
ng

er
 

vo
ic

e 
an

d 
m

or
e 

ac
co

un
ta

bi
lit

y;
 e

xp
er

ie
nc

e 
le

ss
 in

eq
ua

lit
y;

 b
en

efi
t 

fro
m

 b
et

te
r n

et
w

or
ks

 a
nd

 
ge

ne
ra

tio
na

l l
in

ks

Re
ce

iv
e 

be
tt

er
 q

ua
lit

y 
ca

re
 

an
d 

su
pp

or
t

H
av

e 
be

tt
er

 a
cc

es
s i

n 
m

id
 

an
d 

la
te

r l
ife

 to
 w

or
k 

an
d 

in
co

m
e;

 e
ne

rg
y-

effi
ci

en
cy

 
an

d 
se

lf-
ad

va
nc

em
en

t/
es

te
em

Be
 in

 b
et

te
r h

ea
lth

 a
nd

 
ha

ve
 lo

ng
er

 li
ve

s

Be
 m

or
e 

sa
tis

fie
d 

w
ith

 
th

ei
r h

om
e 

an
d 

ne
ig

hb
ou

rh
oo

d 
an

d 
m

or
e 

w
ill

 li
ve

 in
 ‘l

ife
tim

e 
ne

ig
hb

ou
rh

oo
ds

’ w
ith

 
fle

xi
bl

e 
aff

or
da

bl
e 

ho
us

in
g 

op
tio

ns
; 

ch
ar

ac
te

ris
tic

s i
nc

lu
di

ng
 

go
od

 tr
an

sp
or

t o
pt

io
ns

, 
sa

fe
 ro

ad
 c

ro
ss

in
g 

po
in

ts
 

an
d 

ac
ce

ss
ib

le
 se

rv
ic

es
 

an
d 

fa
ci

lit
ie

s

G
ol

de
n 

th
re

ad
s  

lin
k 

lif
es

ty
le

 a
nd

 
be

ha
vi

ou
r 

(e
sp

ec
ia

lly
 h

ea
lth

y 
ag

ei
ng

 a
nd

 
pr

om
ot

io
n 

of
 

ph
ys

ic
al

/s
oc

ia
l 

ac
tiv

ity
 a

nd
 fa

lls
 

pr
ev

en
tio

n)
, 

m
ed

iu
m

-t
er

m
 

pl
an

s (
pa

rt
ic

ul
ar

ly
 

be
ha

vi
ou

r c
ha

ng
e 

an
d 

m
ob

ili
ty

/
in

de
pe

nd
en

ce
), 

an
d 

ou
r s

tr
at

eg
ic

 
an

d 
ou

tc
om

e-
ba

se
d 

ac
co

un
ta

bi
lit

y 
fra

m
ew

or
k 

fo
r t

he
 

co
m

pl
ex

 a
rra

y 
of

 
in

te
rv

en
tio

ns
 

co
nt

rib
ut

in
g 

to
 

ac
hi

ev
in

g 
im

pr
ov

ed
 q

ua
lit

y 
of

 li
fe

 fo
r o

ld
er

 
M

an
ch

es
te

r 
re

sid
en

ts

19
0,

00
0

W
N

F

* 
In

cl
ud

e 
pr

oj
ec

ts
 st

ill
 a

w
ai

tin
g 

fu
nd

in
g   




**
 C

an
 c

ro
ss

-r
ef

er
en

ce
 to

 o
th

er
 st

ra
te

gi
es

/d
oc

um
en

ts



50  Partnership Delivery Plan: Increasing Life Expectancy and Reducing Health Inequalities 

Pr
og

ra
m

m
e 

D
el

iv
er

y 
Pl

an
: C

ro
ss

-C
u

tt
in

g 
In

it
ia

ti
ve

s 
(c

on
ti

n
u

ed
)

Th
em

e/
su

bg
ro

up
s

W
or

k 
st

re
am

*
Re

sp
on

si
bl

e 
le

ad
D

el
iv

er
y 

pa
rt

ne
rs

Re
le

va
nt

 
ta

rg
et

s 
(L

A
A

). 
Se

e 
A

pp
en

di
x 

1

Ke
y 

m
ile

st
on

es
 

20
09

–1
1

O
ut

co
m

e 
m

ea
su

re
s

Ra
ti

on
al

e*
*

To
ta

l 
al

lo
ca

te
d 

re
so

ur
ce

 
£

So
ur

ce
s 

of
 

fu
nd

in
g

In
ve

st
m

en
t o

r 
di

si
nv

es
tm

en
t 

re
qu

ire
m

en
ts

 
– 

in
cl

ud
e 

ev
al

ua
tio

n 
ne

ed
s

Fa
lls

 P
re

ve
nt

io
n

Ex
er

ci
se

 c
la

ss
es

 a
nd

 
tr

ai
ni

ng
 fo

r p
eo

pl
e 

 
ov

er
 6

5 
to

 re
du

ce
 

vu
ln

er
ab

ili
ty

 to
 fa

lls
  

an
d 

in
ju

ry

Ju
lie

 Je
rra

m
M

CH

PH
D

S

N
I 2

0,
 1

37
Pr

og
re

ss
 se

rv
ic

e 
re

de
sig

n 
– 

le
ad

 H
el

en
 H

os
ke

r
Cl

as
se

s d
el

iv
er

ed
Ag

re
ed

 b
y 

AH
W

BP
 

as
 p

ar
t o

f W
N

F 
in

ve
st

m
en

t p
la

n

58
,8

67
W

N
F

Tr
an

sit
io

na
l 

fu
nd

in
g 

al
lo

ca
te

d 
pe

nd
in

g 
se

rv
ic

e 
re

de
sig

n

St
ep

s t
o 

Sa
fe

ty
:  

D
el

iv
er

y 
of

 h
om

e 
 

sa
fe

ty
 a

ss
es

sm
en

ts
 

ai
m

ed
 a

t r
ed

uc
in

g 
ris

k 
of

 fa
lls

 a
nd

 
pr

om
ot

in
g 

in
de

pe
nd

en
t l

iv
in

g

Ju
lie

 Je
rra

m
M

an
ch

es
te

r C
ar

e 
& 

Re
pa

ir
N

I 2
0,

 1
37

Re
vi

ew
 le

d 
by

 S
up

po
rt

in
g 

Pe
op

le
N

um
be

r o
f a

ss
es

sm
en

ts
 

ca
rri

ed
 o

ut
/in

fo
rm

at
io

n 
pa

ck
s i

ss
ue

d

N
um

be
r o

f ‘
fit

s’

N
um

be
r o

f t
ra

in
in

g/
aw

ar
en

es
s s

es
sio

ns
 

de
liv

er
ed

Ag
re

ed
 b

y 
AH

W
BP

 
as

 p
ar

t o
f W

N
F 

in
ve

st
m

en
t p

la
n

73
,0

00
W

N
F

Tr
an

sit
io

na
l 

fu
nd

in
g 

al
lo

ca
te

d 
pe

nd
in

g 
Su

pp
or

tin
g 

Pe
op

le
 

re
vi

ew

H
ea

lth
y 

Sc
ho

ol
s

D
el

iv
er

y 
of

 
M

an
ch

es
te

r 
pr

og
ra

m
m

e 
as

 p
ar

t  
of

 N
at

io
na

l H
ea

lth
y 

Sc
ho

ol
s I

ni
tia

tiv
e

D
av

id
 R

eg
an

M
CH

PH
D

S

N
I 5

6,
 11

2,
 1

20
N

at
io

na
l t

ar
ge

t o
f 3

0%
  

of
 sc

ho
ol

s e
ng

ag
ed

  
in

 w
or

ki
ng

 to
w

ar
ds

 
En

ha
nc

ed
 H

ea
lth

y 
 

Sc
ho

ol
s s

ta
tu

s, 
w

hi
ch

  
w

ill
 b

e 
ne

ed
s-

le
d 

an
d 

ou
tc

om
es

-b
as

ed

H
ea

lth
y 

Sc
ho

ol
s t

ea
m

  
w

ill
 su

pp
or

t s
ch

oo
ls 

 
to

 a
na

ly
se

 d
at

a 
an

d 
de

te
rm

in
e 

ou
tc

om
es

 a
nd

 
pr

io
rit

ie
s t

o 
20

11

Fu
rt

he
r n

at
io

na
l t

ar
ge

t 
th

at
 a

ll 
sc

ho
ol

s w
ill

 h
av

e 
ac

hi
ev

ed
 E

nh
an

ce
d 

St
at

us
 

by
 M

ar
ch

 2
02

0

Sc
ho

ol
s a

ch
ie

vi
ng

 
N

at
io

na
l H

ea
lth

y 
Sc

ho
ol

s 
st

at
us

Lu
nc

ht
im

e 
or

ga
ni

se
rs

 
tr

ai
ne

d 
on

 b
eh

av
io

ur
, 

m
ak

in
g 

he
al

th
ie

r  
ch

oi
ce

s a
nd

 in
cr

ea
sin

g 
ph

ys
ic

al
 a

ct
iv

ity

Su
pp

or
t o

ffe
re

d 
to

 p
ar

en
ts

 
on

 h
ea

lth
y 

lu
nc

hb
ox

 
ch

oi
ce

s, 
in

cr
ea

sin
g 

ph
ys

ic
al

 a
ct

iv
ity

Co
ok

in
g 

ac
tiv

iti
es

 in
 

sc
ho

ol
s c

o-
or

di
na

te
d 

an
d 

de
liv

er
ed

Pr
im

ar
y 

sc
ho

ol
s e

ng
ag

ed
 

ar
ou

nd
 u

sin
g 

th
e 

pa
rti

cip
at

io
n 

aw
ar

d 
fo

r  
Ke

y 
St

ag
e 

1

Fo
od

 g
ro

w
in

g 
ar

ea
s 

de
ve

lo
pe

d 
in

 sc
ho

ol
s

Ag
re

ed
 b

y 
AH

W
BP

 
as

 p
ar

t o
f W

N
F 

in
ve

st
m

en
t p

la
n

62
,0

00

34
,5

00

40
,0

00

W
N

F

Ch
oo

sin
g 

H
ea

lth

Lo
ca

l 
Im

pl
em

en
ta

tio
n 

Gr
an

t

N
H

SM
 a

nd
 

ot
he

r s
tre

am
s

* 
In

cl
ud

e 
pr

oj
ec

ts
 st

ill
 a

w
ai

tin
g 

fu
nd

in
g   




**
 C

an
 c

ro
ss

-r
ef

er
en

ce
 to

 o
th

er
 st

ra
te

gi
es

/d
oc

um
en

ts



Partnership Delivery Plan: Increasing Life Expectancy and Reducing Health Inequalities  51  

Pr
og

ra
m

m
e 

D
el

iv
er

y 
Pl

an
: C

ro
ss

-C
u

tt
in

g 
In

it
ia

ti
ve

s 
(c

on
ti

n
u

ed
)

Th
em

e/
su

bg
ro

up
s

W
or

k 
st

re
am

*
Re

sp
on

si
bl

e 
le

ad
D

el
iv

er
y 

pa
rt

ne
rs

Re
le

va
nt

 
ta

rg
et

s 
(L

A
A

). 
Se

e 
A

pp
en

di
x 

1

Ke
y 

m
ile

st
on

es
 

20
09

–1
1

O
ut

co
m

e 
m

ea
su

re
s

Ra
ti

on
al

e*
*

To
ta

l 
al

lo
ca

te
d 

re
so

ur
ce

 
£

So
ur

ce
s 

of
 

fu
nd

in
g

In
ve

st
m

en
t o

r 
di

si
nv

es
tm

en
t 

re
qu

ire
m

en
ts

 
– 

in
cl

ud
e 

ev
al

ua
tio

n 
ne

ed
s

In
co

m
e 

M
ax

im
is

at
io

n 
St

ra
te

gy

To
 d

ev
el

op
 

M
an

ch
es

te
r’s

 fi
rs

t 
m

ul
ti-

ag
en

cy
 in

co
m

e 
m

ax
im

isa
tio

n 
st

ra
te

gy
 a

nd
  

de
liv

er
y 

pl
an

Ba
rb

ar
a 

G
ue

st
M

CC

D
W

P

CV
S

Ju
ly

 0
9 

– 
dr

af
t s

tr
at

eg
y 

do
cu

m
en

t a
nd

 d
ev

el
op

 
m

od
el

 fo
r m

ea
su

rin
g 

im
pa

ct

Se
pt

em
be

r 0
9 

– 
 

de
ve

lo
p 

m
od

el
 o

f d
el

iv
er

y 
ac

ro
ss

 a
ll 

ag
e 

gr
ou

ps

To
 b

e 
co

nfi
rm

ed
In

cr
ea

se
 in

co
m

e

M
in

im
ise

 d
eb

t

16
4,

00
0

W
N

F

M
CC

N
H

SM

H
ea

lth
 

In
fo

rm
at

io
n

Pr
ov

isi
on

 o
f h

ea
lth

 
in

fo
rm

at
io

n 
de

liv
er

ed
 

th
ro

ug
h 

lib
ra

ry
 

se
rv

ic
es

D
av

id
 R

eg
an

M
an

ch
es

te
r 

Li
br

ar
ie

s
N

I 1
19

, 1
20

N
um

be
r o

f h
ea

lth
 e

ve
nt

s 
in

 li
br

ar
ie

s

N
um

be
r o

f o
ut

re
ac

h 
vi

sit
s

In
cr

ea
se

d 
hi

ts
 to

 
re

co
m

m
en

de
d 

he
al

th
 

w
eb

sit
es

 (%
)

Ag
re

ed
 b

y 
AH

W
BP

 
as

 p
ar

t o
f W

N
F 

in
ve

st
m

en
t p

la
n

16
,0

00
W

N
F

* 
In

cl
ud

e 
pr

oj
ec

ts
 st

ill
 a

w
ai

tin
g 

fu
nd

in
g   




**
 C

an
 c

ro
ss

-r
ef

er
en

ce
 to

 o
th

er
 st

ra
te

gi
es

/d
oc

um
en

ts



52  Partnership Delivery Plan: Increasing Life Expectancy and Reducing Health Inequalities 

Pr
og

ra
m

m
e 

D
el

iv
er

y 
Pl

an
: S

u
p

p
or

ti
n

g 
Pe

op
le

Th
em

e/
su

bg
ro

up
s

W
or

k 
st

re
am

*
Re

sp
on

si
bl

e 
le

ad
D

el
iv

er
y 

pa
rt

ne
rs

Re
le

va
nt

 
ta

rg
et

s 
(L

A
A

). 
Se

e 
A

pp
en

di
x 

1

Ke
y 

m
ile

st
on

es
  

20
09

–1
1

O
ut

co
m

e 
m

ea
su

re
s

Ra
ti

on
al

e*
*

To
ta

l 
al

lo
ca

te
d 

re
so

ur
ce

  
£

So
ur

ce
s 

of
 

fu
nd

in
g

In
ve

st
m

en
t o

r 
di

si
nv

es
tm

en
t 

re
qu

ir
em

en
ts

 
– 

in
cl

ud
e 

ev
al

ua
ti

on
 n

ee
ds

Su
pp

or
tin

g 
Pe

op
le

Ac
hi

ev
in

g 
th

re
e-

ye
ar

 
effi

ci
en

cy
 sa

vi
ng

s 
ta

rg
et

s

Le
ad

 
Co

m
m

iss
io

ne
r, 

Su
pp

or
tin

g 
Pe

op
le

Ad
ul

t S
oc

ia
l 

Ca
re

N
I 1

41
, 1

42
Ag

re
ed

 th
re

e-
ye

ar
  

sm
oo

th
in

g 
pl

an
Ac

hi
ev

e 
£2

m
ill

io
n 

pe
r a

nn
um

  
sa

vi
ng

 p
la

n 
ov

er
 

th
re

e 
ye

ar
s

Se
e 

SP
 B

us
in

es
s 

Ac
tio

n 
Pl

an
, 

Ap
pe

nd
ix

 1

G
en

er
al

 
st

aff
 b

ud
ge

t
G

en
er

al
 fu

nd
, 

in
cl

ud
in

g 
SP

 
Ad

m
in

 G
ra

nt
 

co
nt

rib
ut

io
ns

Ai
m

 to
 m

an
ag

e 
sa

vi
ng

s t
hr

ou
gh

 
de

liv
er

y 
of

 V
FM

 
effi

ci
en

ci
es

 a
nd

 
se

rv
ic

e 
ch

an
ge

 to
 

de
liv

er
y 

w
ith

 
im

pr
ov

ed
 se

rv
ic

e 
ou

tc
om

es

H
ea

d 
of

 S
up

pl
ie

r 
M

an
ag

em
en

t
CF

SC
N

eg
ot

ia
te

d 
sa

vi
ng

s w
ith

 
pr

ov
id

er
s b

as
ed

 o
n 

VF
M

 p
la

ns
Se

e 
SP

 O
ut

co
m

es
 

Fr
am

ew
or

k

CD
RP

Ex
te

ns
io

ns
 to

 w
ai

ve
rs

 a
nd

 
se

rv
ic

e 
re

vi
ew

s
Pr

ob
at

io
n 

Se
rv

ic
e

N
H

SM

SP
 p

ro
vi

de
rs

SP
 c

om
m

iss
io

ni
ng

 to
 

be
 a

lig
ne

d 
w

ith
in

 
Ar

ea
-B

as
ed

 G
ra

nt
 to

 
de

liv
er

 p
re

ve
nt

iv
e 

an
d 

pe
rs

on
al

ise
d 

se
rv

ic
es

Le
ad

 
Co

m
m

iss
io

ne
r, 

Su
pp

or
tin

g 
Pe

op
le

Ad
ul

t S
oc

ia
l 

Ca
re

N
I 1

30
, 1

41
, 

14
2

By
 A

pr
il 

20
10

 –
 p

ro
du

ce
 re

vi
se

d 
co

m
m

iss
io

ni
ng

 p
la

n 
al

ig
ne

d 
to

 
ov

er
ar

ch
in

g 
Co

m
m

iss
io

ni
ng

 
St

ra
te

gy

Se
e 

SP
 O

ut
co

m
es

 
Fr

am
ew

or
k

Se
e 

SP
 B

us
in

es
s 

Ac
tio

n 
Pl

an
, 

Ap
pe

nd
ic

es
 2

  
an

d 
3.

5

£3
9,

87
8,

20
5

SP
 F

un
d 

fu
lly

 
in

te
gr

at
ed

 in
to

 
Ar

ea
-B

as
ed

 
G

ra
nt

 2
01

0/
11

SP
 se

ct
or

-w
id

e 
re

vi
ew

s a
re

 ti
m

ed
 

to
 e

ns
ur

e 
th

at
 e

ac
h 

cl
ie

nt
 g

ro
up

 a
nd

 
lo

ca
lit

y’
s n

ee
ds

 
an

d 
se

rv
ic

es
 a

re
 

re
vi

ew
ed

 
al

on
gs

id
e 

so
ci

al
 

ca
re

 a
nd

 o
th

er
 

re
vi

ew
s, 

as
 

de
sc

rib
ed

 in
 w

or
k 

st
re

am
s b

el
ow

Pr
ob

at
io

n 
Se

rv
ic

e
20

09
/1

0 
– 

de
ve

lo
p 

SP
 In

di
vi

du
al

 
Bu

dg
et

 re
so

ur
ce

 a
llo

ca
tio

n 
Ev

al
ua

tio
n 

is 
ba

se
d 

on
 th

e 
es

ta
bl

ish
ed

 
SP

 re
vi

ew
 

m
et

ho
do

lo
gy

N
H

SM

SP
 p

ro
vi

de
rs

* 
In

cl
ud

es
 p

ro
je

ct
s s

til
l a

w
ai

tin
g 

fu
nd

in
g    


*

* 
Ca

n 
cr

os
s-

re
fe

re
nc

e 
to

 o
th

er
 st

ra
te

gi
es

/d
oc

um
en

ts



Partnership Delivery Plan: Increasing Life Expectancy and Reducing Health Inequalities  53  

Pr
og

ra
m

m
e 

D
el

iv
er

y 
Pl

an
: S

u
p

p
or

ti
n

g 
Pe

op
le

 (c
on

ti
n

u
ed

)

Th
em

e/
su

bg
ro

up
s

W
or

k 
st

re
am

*
Re

sp
on

si
bl

e 
le

ad
D

el
iv

er
y 

pa
rt

ne
rs

Re
le

va
nt

 
ta

rg
et

s 
(L

A
A

). 
Se

e 
A

pp
en

di
x 

1

Ke
y 

m
ile

st
on

es
  

20
09

–1
1

O
ut

co
m

e 
m

ea
su

re
s

Ra
ti

on
al

e*
*

To
ta

l 
al

lo
ca

te
d 

re
so

ur
ce

  
£

So
ur

ce
s 

of
 

fu
nd

in
g

In
ve

st
m

en
t o

r 
di

si
nv

es
tm

en
t 

re
qu

ir
em

en
ts

 
– 

in
cl

ud
e 

ev
al

ua
ti

on
 n

ee
ds

Su
pp

or
tin

g 
Pe

op
le

Co
nt

in
uo

us
 

im
pr

ov
em

en
t i

n 
 

qu
al

ity
 o

f s
er

vi
ce

Le
ad

 
co

m
m

iss
io

ne
r, 

Su
pp

or
tin

g 
Pe

op
le

Ad
ul

t S
oc

ia
l 

Ca
re

N
I 1

41
, 1

42
D

ev
el

op
 a

nd
 im

pl
em

en
t t

ra
in

in
g 

an
d 

vo
lu

nt
ee

rin
g 

pr
og

ra
m

m
e 

 
fo

r c
us

to
m

er
-le

d 
se

rv
ic

e 
de

ve
lo

pm
en

t

Es
ta

bl
ish

 b
as

el
in

e 
qu

al
ity

 d
at

a 
20

09
/1

0 
 

to
 in

fo
rm

 
pe

rfo
rm

an
ce

 
st

re
tc

h 
ta

rg
et

s  
fo

r 2
01

0/
11

 a
nd

 
20

11
/1

2

Se
e 

SP
 B

us
in

es
s 

Ac
tio

n 
Pl

an
, 

Ap
pe

nd
ic

es
 3

.1
 

an
d 

3.
3

G
en

er
al

 
st

aff
 b

ud
ge

t
SP

 A
dm

in
 

gr
an

t

H
ea

d 
of

 S
up

pl
ie

r 
M

an
ag

em
en

t
CF

SC
Em

be
d 

cu
st

om
er

-d
ev

el
op

ed
 

In
de

pe
nd

en
t L

iv
in

g 
Ch

ar
te

r
Se

e 
SP

 Q
ua

lit
y 

As
se

ss
m

en
t 

Fr
am

ew
or

k

£6
0,

00
0 

pr
og

ra
m

m
e 

fu
nd

in
g 

to
 

su
pp

or
t C

or
e 

Us
er

 G
ro

up
 

an
d 

vo
lu

nt
ee

r 
w

or
k 

de
ve

lo
pm

en
t

CD
RP

Em
be

d 
re

vi
se

d 
Q

ua
lit

y 
As

se
ss

m
en

t F
ra

m
ew

or
k 

in
 

se
rv

ic
e 

m
on

ito
rin

g
Pr

ob
at

io
n 

Se
rv

ic
e

N
H

SM

SP
 p

ro
vi

de
rs

M
an

ch
es

te
r 

co
nt

rib
ut

io
n 

to
 

Re
gi

on
al

 N
ee

ds
 

As
se

ss
m

en
t

Le
ad

 
co

m
m

iss
io

ne
r, 

Su
pp

or
tin

g 
Pe

op
le

Ad
ul

t S
oc

ia
l 

Ca
re

N
I 1

41
, 1

42
D

ec
 2

00
9 

– 
six

 a
dd

iti
on

al
 c

lie
nt

 
gr

ou
ps

 v
al

id
at

ed
 in

 se
co

nd
 

ite
ra

tio
n

Va
lid

at
ed

 
su

pp
or

te
d 

ho
us

in
g 

ne
ed

s d
at

a 
fo

r 
so

ci
al

ly
 e

xc
lu

de
d 

an
d 

vu
ln

er
ab

le
 

re
sid

en
ts

Se
e 

SP
 B

us
in

es
s 

Ac
tio

n 
Pl

an
, 

Ap
pe

nd
ic

es
 3

.1
 

an
d 

3.
4

G
en

er
al

 
st

aff
 b

ud
ge

t
SP

 A
dm

in
 

gr
an

t
N

ee
ds

 in
fo

rm
at

io
n 

w
ill

 c
on

tr
ib

ut
e 

to
 

se
ct

or
-w

id
e 

 
re

vi
ew

 a
nd

 
re

co
nfi

gu
ra

tio
n

H
ea

d 
of

 M
ar

ke
t 

In
te

lli
ge

nc
e

Pr
ob

at
io

n 
Se

rv
ic

e
N

ee
ds

 fi
nd

in
gs

 to
 fe

ed
 in

to
 o

th
er

 
st

ra
te

gi
es

 a
nd

 d
oc

um
en

ts

N
H

SM

M
CC

 H
ou

sin
g 

St
ra

te
gy

4N
or

th
W

es
t

* 
In

cl
ud

es
 p

ro
je

ct
s s

til
l a

w
ai

tin
g 

fu
nd

in
g    


*

* 
Ca

n 
cr

os
s-

re
fe

re
nc

e 
to

 o
th

er
 st

ra
te

gi
es

/d
oc

um
en

ts



54  Partnership Delivery Plan: Increasing Life Expectancy and Reducing Health Inequalities 

Pr
og

ra
m

m
e 

D
el

iv
er

y 
Pl

an
: S

u
p

p
or

ti
n

g 
Pe

op
le

 (c
on

ti
n

u
ed

)

Th
em

e/
su

bg
ro

up
s

W
or

k 
st

re
am

*
Re

sp
on

si
bl

e 
le

ad
D

el
iv

er
y 

pa
rt

ne
rs

Re
le

va
nt

 
ta

rg
et

s 
(L

A
A

). 
Se

e 
A

pp
en

di
x 

1

Ke
y 

m
ile

st
on

es
  

20
09

–1
1

O
ut

co
m

e 
m

ea
su

re
s

Ra
ti

on
al

e*
*

To
ta

l 
al

lo
ca

te
d 

re
so

ur
ce

  
£

So
ur

ce
s 

of
 

fu
nd

in
g

In
ve

st
m

en
t o

r 
di

si
nv

es
tm

en
t 

re
qu

ir
em

en
ts

 
– 

in
cl

ud
e 

ev
al

ua
ti

on
 n

ee
ds

Su
pp

or
tin

g 
Pe

op
le

Re
co

nfi
gu

ra
tio

n 
of

 
H

om
e 

Im
pr

ov
em

en
t 

Ag
en

cy
 (H

IA
) s

er
vi

ce
s

Le
ad

 
Co

m
m

iss
io

ne
r, 

Su
pp

or
tin

g 
Pe

op
le

N
H

SM
N

I 1
41

, 1
42

Fr
om

 S
ep

t 2
00

9 
– 

ex
pa

nd
 

ha
nd

yp
er

so
n 

pr
ov

isi
on

; d
ev

el
op

 
ne

w
 se

rv
ic

e 
m

od
el

 to
 li

nk
 to

 
Re

ab
le

m
en

t S
er

vi
ce

; r
ec

ru
it 

Co
-o

rd
in

at
or

 p
os

t f
or

 n
or

th
  

w
es

t r
eg

io
n

Se
e 

SP
 O

ut
co

m
es

 
Fr

am
ew

or
k

Re
m

od
el

lin
g 

to
 

ac
hi

ev
e 

gr
ea

te
r 

effi
ci

en
ci

es
 a

nd
 

im
pr

ov
ed

 h
ea

lth
 

an
d 

w
el

lb
ei

ng
 

ou
tc

om
es

, 
in

cl
ud

in
g 

re
du

ce
d 

ho
sp

ita
l 

ad
m

iss
io

ns

£5
00

,0
00

Ad
di

tio
na

l 
fu

nd
in

g 
se

cu
re

d 
fro

m
 

CL
G

M
CC

 P
riv

at
e 

Se
ct

or
 H

ou
sin

g
Al

so
 

co
nt

rib
ut

es
 

to
 N

I 1
24

, 1
30

, 
13

6,
 1

39

Ap
ril

 2
01

0 
– 

de
ve

lo
p 

im
pr

ov
ed

 
co

st
-e

ffe
ct

iv
e 

an
d 

su
st

ai
na

bl
e 

ci
ty

-w
id

e 
se

rv
ic

e 
m

od
el

, 
in

cl
ud

in
g 

us
e 

of
 p

re
di

ct
iv

e 
ris

k 
m

od
el

Se
e 

SP
 B

us
in

es
s 

Ac
tio

n 
Pl

an
, 

Ap
pe

nd
ix

 3
.2

Al
so

 
ge

ne
ra

l 
st

aff
 b

ud
ge

t

SP
 F

un
d 

an
d 

Ad
m

in
 g

ra
nt

M
an

ch
es

te
r 

H
IA

s
By

 A
pr

il 
20

11
 –

 jo
in

t 
co

m
m

iss
io

ni
ng

 fo
r n

ew
 se

rv
ic

es
Pr

iv
at

e 
se

ct
or

 
ho

us
in

g 
gr

an
t

En
ha

nc
em

en
t o

f 
Sh

el
te

re
d 

H
ou

sin
g 

se
ct

or
 a

nd
 n

ew
 E

xt
ra

 
Ca

re
 p

ro
vi

sio
n,

 
in

cl
ud

in
g 

de
m

en
tia

-
sp

ec
ifi

c 
sc

he
m

es

Le
ad

 
Co

m
m

iss
io

ne
r, 

Su
pp

or
tin

g 
Pe

op
le

Ad
ul

t S
oc

ia
l 

Ca
re

N
I 1

24
, 1

30
, 

13
6,

 1
39

, 1
41

, 
14

2

By
 O

ct
 0

9 
– 

re
vi

se
d 

Sh
el

te
re

d 
H

ou
sin

g 
In

ve
st

m
en

t S
tr

at
eg

y 
pr

od
uc

ed

Se
e 

SP
 Q

ua
lit

y 
As

se
ss

m
en

t 
Fr

am
ew

or
k

Se
e 

SP
 B

us
in

es
s 

Ac
tio

n 
Pl

an
, 

Ap
pe

nd
ic

es
 3

.2
 

an
d 

3.
5

£5
,0

17
,7

33
SP

 F
un

d 
an

d 
Ad

m
in

 g
ra

nt

M
CC

 H
ou

sin
g 

St
ra

te
gy

Ca
pi

ta
l i

nv
es

tm
en

t s
ec

ur
ed

 fo
r 

fu
rt

he
r E

xt
ra

 C
ar

e 
pr

ov
isi

on
 to

 b
e 

de
ve

lo
pe

d 
ov

er
 n

ex
t t

hr
ee

 y
ea

rs

N
AH

P 
an

d 
D

H
 

fu
nd

in
g 

to
 b

e 
se

cu
re

d
Sh

el
te

re
d 

H
ou

sin
g 

pr
ov

id
er

s

H
om

es
 a

nd
 

Co
m

m
un

iti
es

 
Ag

en
cy

Le
ar

ni
ng

 D
isa

bi
lit

y 
se

ct
or

: j
oi

nt
ly

 re
vi

ew
 

an
d 

re
co

m
m

iss
io

n 
pr

ev
en

tiv
e 

co
m

m
un

ity
 

se
rv

ic
es

 w
ith

 L
ea

rn
in

g 
D

isa
bi

lit
y 

co
m

m
iss

io
ni

ng
 

pa
rt

ne
rs

Le
ad

 
Co

m
m

iss
io

ne
r, 

Le
ar

ni
ng

 
D

isa
bi

lit
ie

s

H
ea

d 
of

 S
up

pl
ie

r 
M

an
ag

em
en

t
N

I 1
41

, 1
42

Se
pt

 2
00

9 
– 

ne
go

tia
tio

ns
 w

ith
 

pr
ov

id
er

s t
o 

ac
hi

ev
e 

ne
go

tia
te

d 
sa

vi
ng

s

Se
e 

SP
 O

ut
co

m
es

 
Fr

am
ew

or
k

Se
e 

SP
 B

us
in

es
s 

Ac
tio

n 
Pl

an
, 

Ap
pe

nd
ix

 3
.2

£6
,6

60
,3

98
SP

 F
un

d 
an

d 
Ad

m
in

 g
ra

nt

SP
 p

ro
vi

de
rs

Ap
ril

 2
01

0 
– 

ha
lf-

ye
ar

ly
 sa

vi
ng

 
ev

al
ua

tio
n

N
H

SM

* 
In

cl
ud

es
 p

ro
je

ct
s s

til
l a

w
ai

tin
g 

fu
nd

in
g    


*

* 
Ca

n 
cr

os
s-

re
fe

re
nc

e 
to

 o
th

er
 st

ra
te

gi
es

/d
oc

um
en

ts



Partnership Delivery Plan: Increasing Life Expectancy and Reducing Health Inequalities  55  

Pr
og

ra
m

m
e 

D
el

iv
er

y 
Pl

an
: S

u
p

p
or

ti
n

g 
Pe

op
le

 (c
on

ti
n

u
ed

)

Th
em

e/
su

bg
ro

up
s

W
or

k 
st

re
am

*
Re

sp
on

si
bl

e 
le

ad
D

el
iv

er
y 

pa
rt

ne
rs

Re
le

va
nt

 
ta

rg
et

s 
(L

A
A

). 
Se

e 
A

pp
en

di
x 

1

Ke
y 

m
ile

st
on

es
  

20
09

–1
1

O
ut

co
m

e 
m

ea
su

re
s

Ra
ti

on
al

e*
*

To
ta

l 
al

lo
ca

te
d 

re
so

ur
ce

  
£

So
ur

ce
s 

of
 

fu
nd

in
g

In
ve

st
m

en
t o

r 
di

si
nv

es
tm

en
t 

re
qu

ir
em

en
ts

 
– 

in
cl

ud
e 

ev
al

ua
ti

on
 n

ee
ds

Su
pp

or
tin

g 
Pe

op
le

Ph
ys

ic
al

 D
isa

bi
lit

y 
se

ct
or

: j
oi

nt
ly

 re
vi

ew
 

an
d 

re
co

m
m

iss
io

n 
pr

ev
en

tiv
e 

an
d 

re
ab

lin
g 

co
m

m
un

ity
 

se
rv

ic
es

Le
ad

 
Co

m
m

iss
io

ne
r, 

Ph
ys

ic
al

 
D

isa
bi

lit
ie

s

H
ea

d 
of

 S
up

pl
ie

r 
M

an
ag

em
en

t
N

i 1
41

, 1
42

Fr
om

 Ja
n 

20
10

 –
 c

on
su

lt 
on

 a
nd

 
ag

re
e 

ne
w

 se
rv

ic
e 

de
liv

er
y 

m
od

el
, a

nd
 re

m
od

el
 e

xi
st

in
g 

pr
ov

isi
on

Se
e 

SP
 O

ut
co

m
es

 
Fr

am
ew

or
k

Se
e 

SP
 B

us
in

es
s 

Ac
tio

n 
Pl

an
, 

Ap
pe

nd
ix

 3
.2

£2
,4

06
,2

49
SP

 F
un

d 
an

d 
Ad

m
in

 g
ra

nt

SP
 p

ro
vi

de
rs

Al
so

 
co

nt
rib

ut
es

 
to

 1
24

, 1
30

, 
13

6,
 1

37

20
10

 –
 p

ilo
t c

as
h 

IB
 to

p-
up

s i
n 

ex
ist

in
g 

se
rv

ic
es

 a
nd

 b
ui

ld
 

le
ss

on
s i

nt
o 

re
m

od
el

lin
g 

pl
an

By
 Ja

n 
20

11
 –

 a
ny

 n
ew

 se
rv

ic
es

 
to

 b
e 

pr
oc

ur
ed

 a
nd

 c
om

m
en

ce
 

(d
ep

en
de

nt
 o

n 
ca

pi
ta

l f
un

di
ng

)

M
en

ta
l H

ea
lth

 se
ct

or
: 

jo
in

tly
 re

vi
ew

 a
nd

 
re

co
m

m
iss

io
n 

pr
ev

en
tiv

e 
co

m
m

un
ity

 
se

rv
ic

es
 w

ith
 M

en
ta

l 
H

ea
lth

 c
om

m
iss

io
ni

ng
 

pa
rt

ne
rs

Le
ad

 
Co

m
m

iss
io

ne
r 

M
en

ta
l H

ea
lth

H
ea

d 
of

 S
up

pl
ie

r 
M

an
ag

em
en

t
N

I 1
41

, 1
42

Ca
rr

y 
ou

t s
ec

to
r-w

id
e 

re
vi

ew
 

an
d 

de
ve

lo
p 

ne
w

 in
ve

st
m

en
t 

an
d 

co
m

m
iss

io
ni

ng
 p

la
n

Se
e 

SP
 O

ut
co

m
es

 
Fr

am
ew

or
k

Se
e 

SP
 B

us
in

es
s 

Ac
tio

n 
Pl

an
, 

Ap
pe

nd
ix

 3
.2

£4
,3

15
,4

10
SP

 F
un

d 
an

d 
Ad

m
in

 g
ra

nt

SP
 p

ro
vi

de
rs

N
H

SM

CM
FT

Re
ha

bi
lit

at
io

n 
of

 
off

en
de

rs
Le

ad
 

Co
m

m
iss

io
ne

r, 
Su

pp
or

tin
g 

Pe
op

le

Pr
ob

at
io

n 
Se

rv
ic

e
N

I 1
8,

 3
2,

 1
41

, 
14

2,
 1

43
, 1

44
, 

15
6

M
ar

ch
 2

01
0 

– 
co

nt
rib

ut
e 

to
 th

e 
m

an
ag

em
en

t o
f t

he
 G

re
at

er
 

M
an

ch
es

te
r O

ffe
nd

er
 P

ro
je

ct
 to

 
re

vi
ew

 a
nd

 d
el

iv
er

 im
pr

ov
ed

 
su

br
eg

io
na

l r
es

po
ns

e

Se
e 

SP
 O

ut
co

m
es

 
Fr

am
ew

or
k

Se
e 

SP
 B

us
in

es
s 

Ac
tio

n 
Pl

an
, 

Ap
pe

nd
ix

 2

£2
,7

89
,10

1
SP

 F
un

d 
an

d 
Ad

m
in

 g
ra

nt

GM
P

Ag
re

e 
ne

w
 se

rv
ic

e 
m

od
el

s t
o 

ac
hi

ev
e 

im
pr

ov
ed

 o
ut

co
m

es
 

fro
m

 p
ris

on
 re

le
as

e 
an

d 
co

m
m

un
ity

 p
ro

vi
sio

n 
th

at
 b

ui
ld

 
on

 lo
ca

l b
es

t p
ra

ct
ic

e

Al
so

 c
on

tr
ib

ut
es

  
to

 R
ed

uc
in

g 
Re

off
en

di
ng

 
St

ra
te

gy
 o

ut
co

m
e 

m
ea

su
re

s

H
M

 P
ris

on
 

Se
rv

ic
e

CD
RP

SP
 p

ro
vi

de
rs

Re
pe

at
 

Re
off

en
de

rs
 

st
ee

rin
g 

gr
ou

p

Pr
ol

ifi
c 

an
d 

Pr
io

rit
y 

O
ffe

nd
er

s 
st

ee
rin

g 
gr

ou
p

* 
In

cl
ud

es
 p

ro
je

ct
s s

til
l a

w
ai

tin
g 

fu
nd

in
g    


*

* 
Ca

n 
cr

os
s-

re
fe

re
nc

e 
to

 o
th

er
 st

ra
te

gi
es

/d
oc

um
en

ts



56  Partnership Delivery Plan: Increasing Life Expectancy and Reducing Health Inequalities 

Pr
og

ra
m

m
e 

D
el

iv
er

y 
Pl

an
: S

u
p

p
or

ti
n

g 
Pe

op
le

 (c
on

ti
n

u
ed

)

Th
em

e/
su

bg
ro

up
s

W
or

k 
st

re
am

*
Re

sp
on

si
bl

e 
le

ad
D

el
iv

er
y 

pa
rt

ne
rs

Re
le

va
nt

 
ta

rg
et

s 
(L

A
A

). 
Se

e 
A

pp
en

di
x 

1

Ke
y 

m
ile

st
on

es
  

20
09

–1
1

O
ut

co
m

e 
m

ea
su

re
s

Ra
ti

on
al

e*
*

To
ta

l 
al

lo
ca

te
d 

re
so

ur
ce

  
£

So
ur

ce
s 

of
 

fu
nd

in
g

In
ve

st
m

en
t o

r 
di

si
nv

es
tm

en
t 

re
qu

ir
em

en
ts

 
– 

in
cl

ud
e 

ev
al

ua
ti

on
 n

ee
ds

Su
pp

or
tin

g 
Pe

op
le

Em
be

d 
ne

w
 D

om
es

tic
 

Ab
us

e 
se

rv
ic

e 
m

od
el

Le
ad

 
Co

m
m

iss
io

ne
r, 

Su
pp

or
tin

g 
Pe

op
le

DA
M

G
N

I 1
41

, 1
42

O
ct

 0
9 

– 
six

 m
on

th
 re

vi
ew

 o
f 

ne
w

 se
rv

ic
e

Se
e 

SP
 O

ut
co

m
es

 
Fr

am
ew

or
k

Se
e 

SP
 B

us
in

es
s 

Ac
tio

n 
Pl

an
, 

Ap
pe

nd
ix

 3
.2

£1
,3

12
,3

39
SP

 F
un

d 
an

d 
Ad

m
in

 g
ra

nt

N
H

SM
D

ec
 0

9 
– 

sp
ec

ia
lis

t w
or

ke
rs

 
re

cr
ui

te
d

CD
RP

Su
pp

or
t w

or
k 

to
 d

el
iv

er
 

su
st

ai
na

bl
e 

m
ai

ns
tre

am
ed

 
ch

ild
re

n’
s s

er
vi

ce
s i

n 
re

fu
ge

 a
nd

 
em

er
ge

nc
y 

pr
ov

isi
on

 w
ith

 C
FS

C

GM
P

Co
nt

rib
ut

e 
to

 a
gr

ee
d 

ap
pr

oa
ch

 
th

at
 w

ill
 c

om
e 

ou
t o

f D
om

es
tic

 
Ab

us
e 

St
ra

te
gy

 re
fre

sh
 2

01
0

Pr
ob

at
io

n 
Se

rv
ic

e

SP
 p

ro
vi

de
rs

H
ea

d 
of

 S
up

pl
ie

r 
M

an
ag

em
en

t

Yo
un

g 
pe

op
le

: 
co

nt
rib

ut
e 

to
 C

FS
C 

re
vi

ew
s; 

su
pp

or
t 

im
pr

ov
ed

 
ho

m
el

es
sn

es
s 

pr
ev

en
tio

n 
an

d 
su

pp
or

t w
or

k 
in

 Y
ou

ng
 

Pe
op

le
’s 

Se
rv

ic
es

Le
ad

 
Co

m
m

iss
io

ne
r, 

Su
pp

or
tin

g 
Pe

op
le

H
ea

d 
of

 S
up

pl
ie

r 
M

an
ag

em
en

t
N

I 1
41

, 1
42

By
 M

ar
ch

 2
01

0 
– 

su
pp

or
t r

ev
ie

w
 

of
 Y

ou
ng

 U
na

cc
om

pa
ni

ed
 

As
yl

um
 S

ee
ke

rs
 (Y

UA
S)

 se
rv

ic
es

 
cu

rre
nt

ly
 fu

nd
ed

 b
y 

SP
, t

o 
ac

hi
ev

e 
se

rv
ic

e 
co

nt
in

ui
ty

 a
fte

r 
fu

nd
in

g 
en

ds

Se
e 

SP
 O

ut
co

m
es

 
Fr

am
ew

or
k

Se
e 

SP
 B

us
in

es
s 

Ac
tio

n 
Pl

an
, 

Ap
pe

nd
ix

 3
.2

£4
,5

18
,3

33
SP

 F
un

d 
an

d 
Ad

m
in

 g
ra

nt

CF
SC

SP
 p

ro
vi

de
rs

Te
en

ag
e 

pa
re

nt
s: 

jo
in

tly
 re

vi
ew

 a
nd

 
re

co
m

m
iss

io
n 

pr
ev

en
tiv

e 
co

m
m

un
ity

 
se

rv
ic

es

Le
ad

 
Co

m
m

iss
io

ne
r, 

Su
pp

or
tin

g 
Pe

op
le

JH
U

N
I 1

41
, 1

42
By

 Ja
n 

20
10

 –
 c

on
su

lt 
on

 a
nd

 
ag

re
e 

ne
w

 d
el

iv
er

y 
m

od
el

Se
e 

SP
 O

ut
co

m
es

 
Fr

am
ew

or
k

Se
e 

SP
 B

us
in

es
s 

Ac
tio

n 
Pl

an
, 

Ap
pe

nd
ix

 3
.2

£6
56

,8
45

SP
 F

un
d 

an
d 

Ad
m

in
 g

ra
nt

CF
SC

Se
pt

 2
01

0 
– 

pr
oc

ur
e 

ne
w

 se
rv

ic
es

Ad
ul

t S
oc

ia
l 

Ca
re

Ja
n 

20
11

 –
 n

ew
 se

rv
ic

es
 in

 
op

er
at

io
n

Le
ar

ni
ng

 a
nd

 
Sk

ill
s C

ou
nc

il

N
H

SM

H
ea

d 
of

 S
up

pl
ie

r 
M

an
ag

em
en

t

* 
In

cl
ud

es
 p

ro
je

ct
s s

til
l a

w
ai

tin
g 

fu
nd

in
g    


*

* 
Ca

n 
cr

os
s-

re
fe

re
nc

e 
to

 o
th

er
 st

ra
te

gi
es

/d
oc

um
en

ts



Partnership Delivery Plan: Increasing Life Expectancy and Reducing Health Inequalities  57  

Pr
og

ra
m

m
e 

D
el

iv
er

y 
Pl

an
: S

u
p

p
or

ti
n

g 
Pe

op
le

 (c
on

ti
n

u
ed

)

Th
em

e/
su

bg
ro

up
s

W
or

k 
st

re
am

*
Re

sp
on

si
bl

e 
le

ad
D

el
iv

er
y 

pa
rt

ne
rs

Re
le

va
nt

 
ta

rg
et

s 
(L

A
A

). 
Se

e 
A

pp
en

di
x 

1

Ke
y 

m
ile

st
on

es
  

20
09

–1
1

O
ut

co
m

e 
m

ea
su

re
s

Ra
ti

on
al

e*
*

To
ta

l 
al

lo
ca

te
d 

re
so

ur
ce

  
£

So
ur

ce
s 

of
 

fu
nd

in
g

In
ve

st
m

en
t o

r 
di

si
nv

es
tm

en
t 

re
qu

ir
em

en
ts

 
– 

in
cl

ud
e 

ev
al

ua
ti

on
 n

ee
ds

Su
pp

or
tin

g 
Pe

op
le

H
om

el
es

s f
am

ili
es

, 
gy

ps
ie

s a
nd

  
tr

av
el

le
rs

, r
ef

ug
ee

s 
ge

ne
ric

 se
rv

ic
es

Le
ad

 
Co

m
m

iss
io

ne
r, 

Su
pp

or
tin

g 
Pe

op
le

N
H

SM
N

I 1
41

, 1
42

Se
ct

or
 re

vi
ew

 d
at

es
 a

nd
 

m
ile

st
on

es
 to

 b
e 

ag
re

ed
 w

ith
 

pa
rt

ne
rs

Se
e 

SP
 O

ut
co

m
es

 
Fr

am
ew

or
k

Se
e 

SP
 B

us
in

es
s 

Ac
tio

n 
Pl

an
, 

Ap
pe

nd
ix

 3
.2

£5
,3

81
,3

82
SP

 F
un

d 
an

d 
Ad

m
in

 g
ra

nt

Pr
ob

at
io

n 
Se

rv
ic

e
Co

nt
in

ue
 to

 fu
rt

he
r r

ev
ie

w
 a

nd
 

im
pr

ov
e 

se
rv

ic
es

 a
nd

 o
ut

co
m

es

JH
U

Re
pr

io
rit

ise
 g

en
er

ic
 se

rv
ic

es

CF
SC

Ad
ul

t S
oc

ia
l 

Ca
re

SP
 p

ro
vi

de
rs

Le
ar

ni
ng

 a
nd

 
Sk

ill
s C

ou
nc

il

H
ea

d 
of

 S
up

pl
ie

r 
M

an
ag

em
en

t

Su
bs

ta
nc

e 
m

isu
se

rs
: 

te
nd

er
 fo

r n
ew

 d
ru

g 
an

d 
al

co
ho

l s
er

vi
ce

, 
an

d 
im

pl
em

en
t D

ru
g 

an
d 

Al
co

ho
l 

Ac
co

m
m

od
at

io
n 

an
d 

Su
pp

or
t S

tr
at

eg
y 

re
co

m
m

en
da

tio
ns

 to
 

de
liv

er
 im

pr
ov

ed
 

se
rv

ic
es

H
ea

d 
of

 S
up

pl
ie

r 
M

an
ag

em
en

t
D

ru
g 

an
d 

Al
co

ho
l S

tr
at

eg
y 

Te
am

 (D
AS

T)

N
I 1

41
, 1

42
N

ov
 0

9 
– 

te
nd

er
 fo

r n
ew

 se
rv

ic
e

Se
e 

SP
 O

ut
co

m
es

 
Fr

am
ew

or
k

Se
e 

SP
 B

us
in

es
s 

Ac
tio

n 
Pl

an
, 

Ap
pe

nd
ix

 3
.2

£3
,4

57
,4

59
SP

 F
un

d 
an

d 
Ad

m
in

 g
ra

nt

N
H

SM
Al

so
 

co
nt

rib
ut

es
 

to
 N

I 3
9,

 4
0,

 
12

4,
 1

56

Ap
ril

 2
01

0 
– 

co
nt

ra
ct

 a
w

ar
de

d
DA

ST
 fu

nd
 

Po
lic

y 
O

ffi
ce

r
SP

 p
ro

vi
de

rs
D

ec
 2

01
0 

– 
D

ru
g 

an
d 

Al
co

ho
l 

Ac
co

m
m

od
at

io
n 

an
d 

Su
pp

or
t 

St
ra

te
gy

 a
pp

ro
ve

d

* 
In

cl
ud

es
 p

ro
je

ct
s s

til
l a

w
ai

tin
g 

fu
nd

in
g    


*

* 
Ca

n 
cr

os
s-

re
fe

re
nc

e 
to

 o
th

er
 st

ra
te

gi
es

/d
oc

um
en

ts



58  Partnership Delivery Plan: Increasing Life Expectancy and Reducing Health Inequalities 

Pr
og

ra
m

m
e 

D
el

iv
er

y 
Pl

an
: S

u
p

p
or

ti
n

g 
Pe

op
le

 (c
on

ti
n

u
ed

)

Th
em

e/
su

bg
ro

up
s

W
or

k 
st

re
am

*
Re

sp
on

si
bl

e 
le

ad
D

el
iv

er
y 

pa
rt

ne
rs

Re
le

va
nt

 
ta

rg
et

s 
(L

A
A

). 
Se

e 
A

pp
en

di
x 

1

Ke
y 

m
ile

st
on

es
  

20
09

–1
1

O
ut

co
m

e 
m

ea
su

re
s

Ra
ti

on
al

e*
*

To
ta

l 
al

lo
ca

te
d 

re
so

ur
ce

  
£

So
ur

ce
s 

of
 

fu
nd

in
g

In
ve

st
m

en
t o

r 
di

si
nv

es
tm

en
t 

re
qu

ir
em

en
ts

 
– 

in
cl

ud
e 

ev
al

ua
ti

on
 n

ee
ds

Su
pp

or
tin

g 
Pe

op
le

Si
ng

le
 h

om
el

es
s: 

 
ga

in
 a

pp
ro

va
l f

or
 

St
ra

te
gy

 re
po

rt
 to

 
im

pr
ov

e 
se

rv
ic

es
 

th
ro

ug
h 

be
tt

er
 

ta
rg

et
ed

 su
pp

or
t, 

re
m

od
el

lin
g 

an
d 

gr
ea

te
r f

oc
us

 o
n 

ho
m

el
es

sn
es

s 
pr

ev
en

tio
n

Le
ad

 
Co

m
m

iss
io

ne
r, 

Su
pp

or
tin

g 
Pe

op
le

SP
 p

ro
vi

de
rs

N
I 1

41
, 1

42
Au

g 
09

 –
 a

pp
ro

va
l g

ai
ne

d
Se

e 
SP

 O
ut

co
m

es
 

Fr
am

ew
or

k
Se

e 
SP

 B
us

in
es

s 
Ac

tio
n 

Pl
an

, 
Ap

pe
nd

ix
 3

.3

£4
,2

39
,8

64
SP

 F
un

d 
an

d 
Ad

m
in

 g
ra

nt
D

ru
g 

an
d 

Al
co

ho
l S

tr
at

eg
y 

Te
am

 (D
AS

T)

Al
so

 
co

nt
rib

ut
es

 
to

 N
I 2

, 1
8,

 3
2,

 
39

, 4
0,

 1
24

, 
14

3,
 1

44
, 1

49
, 

15
6

Fr
om

 D
ec

 9
0 

– 
re

pl
ac

em
en

t o
f 

M
en

’s,
 D

ire
ct

 A
cc

es
s C

en
tre

s 
w

ith
 Q

ui
ck

 A
cc

es
s C

en
tre

s

Pr
ob

at
io

n 
Se

rv
ic

e
20

10
 –

 se
cu

re
 c

ap
ita

l f
un

di
ng

 to
 

re
m

od
el

 sh
ar

ed
 te

m
po

ra
ry

 
ac

co
m

m
od

at
io

n 
in

to
 se

lf-
co

nt
ai

ne
d 

un
its

N
H

SM
Re

vi
ew

 a
nd

 re
pl

ac
e 

Sa
lv

at
io

n 
Ar

m
y 

pr
ov

isi
on

 w
ith

 se
rv

ic
es

 th
at

 
m

ee
t n

ew
 a

pp
ro

ve
d 

m
od

el
CD

RP

GM
P

Le
ar

ni
ng

 a
nd

 
Sk

ill
s C

ou
nc

il

M
CC

 E
co

no
m

ic
 

D
ev

el
op

m
en

t 
G

ro
up

* 
In

cl
ud

es
 p

ro
je

ct
s s

til
l a

w
ai

tin
g 

fu
nd

in
g    


*

* 
Ca

n 
cr

os
s-

re
fe

re
nc

e 
to

 o
th

er
 st

ra
te

gi
es

/d
oc

um
en

ts



Partnership Delivery Plan: Increasing Life Expectancy and Reducing Health Inequalities  59  

Pr
og

ra
m

m
e 

D
el

iv
er

y 
Pl

an
: P

ro
m

ot
in

g 
In

d
ep

en
d

en
ce

Th
em

e/
su

bg
ro

up
s

W
or

k 
st

re
am

*
Re

sp
on

si
bl

e 
le

ad
D

el
iv

er
y 

pa
rt

ne
rs

Re
le

va
nt

 
ta

rg
et

s 
(L

A
A

). 
Se

e 
A

pp
en

di
x 

1

Ke
y 

m
ile

st
on

es
 2

00
9–

11
O

ut
co

m
e 

m
ea

su
re

s
Ra

ti
on

al
e*

*
To

ta
l 

al
lo

ca
te

d 
re

so
ur

ce
 

£

So
ur

ce
s 

of
 

fu
nd

in
g

In
ve

st
m

en
t o

r 
di

si
nv

es
tm

en
t 

re
qu

ire
m

en
ts

 
– 

in
cl

ud
e 

ev
al

ua
tio

n 
ne

ed
s

In
di

vi
du

al
 b

ud
ge

ts
M

ai
ns

tre
am

in
g 

in
di

vi
du

al
 b

ud
ge

ts
 to

 
al

l c
us

to
m

er
s

Pa
ul

 C
as

sid
y

M
CC

N
H

S 
M

an
ch

es
te

r

Th
ird

 se
ct

or

N
I 1

30
20

09
/1

0 
– 

56
.6

%
  

of
 p

eo
pl

e 
to

 h
av

e 
an

 IB

20
10

/1
1 

– 
68

%
  

of
 p

eo
pl

e 
to

 h
av

e 
an

 IB

20
11

/1
2 

– 
75

.4
%

  
of

 p
eo

pl
e 

to
 h

av
e 

an
 IB

Im
pr

ov
ed

 q
ua

lit
y 

of
 li

fe

In
cr

ea
se

d 
in

de
pe

nd
en

ce

In
cr

ea
sin

g 
ch

oi
ce

 
an

d 
co

nt
ro

l f
or

 
cu

st
om

er
s

M
CC

In
te

rm
ed

ia
te

 c
ar

e
Su

pp
or

tin
g 

pe
op

le
 to

 
re

m
ai

n 
in

de
pe

nd
en

t 
an

d 
liv

in
g 

in
 th

ei
r 

ow
n 

ho
m

es

D
eb

bi
e 

W
al

ke
r

M
CC

N
H

S 
M

an
ch

es
te

r

Th
ird

 se
ct

or

N
I 1

25
M

ul
ti-

ag
en

cy
 in

te
gr

at
ed

 te
am

s 
fo

r o
ld

er
 p

eo
pl

e 
an

d 
ph

ys
ic

al
ly

 
di

sa
bl

ed
 p

eo
pl

e

Al
ig

nm
en

t o
f s

oc
ia

l c
ar

e 
lo

ca
lit

y 
te

am
s w

ith
 D

ist
ric

t N
ur

sin
g 

te
am

s

Re
du

ce
d 

nu
m

be
r 

of
 c

us
to

m
er

s 
re

qu
iri

ng
 

lo
ng

-t
er

m
 c

ar
e

M
or

e 
pe

op
le

 
re

qu
iri

ng
 n

o 
fu

rt
he

r c
ar

e

In
cr

ea
sin

g 
ch

oi
ce

 
an

d 
co

nt
ro

l f
or

 
cu

st
om

er
s

TB
C

W
N

F

D
is

ab
le

d 
ad

ap
ta

tio
ns

Su
pp

or
tin

g 
pe

op
le

 to
 

re
m

ai
n 

in
de

pe
nd

en
t 

an
d 

liv
in

g 
in

 th
ei

r 
ow

n 
ho

m
es

Ke
vi

n 
Ch

ap
m

an
M

CC

N
H

S 
M

an
ch

es
te

r

To
 b

e 
co

nfi
rm

ed
Im

pr
ov

ed
 q

ua
lit

y 
of

 li
fe

In
cr

ea
se

d 
in

de
pe

nd
en

ce

In
cr

ea
sin

g 
ch

oi
ce

 
an

d 
co

nt
ro

l f
or

 
cu

st
om

er
s

TB
C

W
N

F

* 
In

cl
ud

e 
pr

oj
ec

ts
 st

ill
 a

w
ai

tin
g 

fu
nd

in
g   




**
 C

an
 c

ro
ss

-r
ef

er
en

ce
 to

 o
th

er
 st

ra
te

gi
es

/d
oc

um
en

ts



60  Partnership Delivery Plan: Increasing Life Expectancy and Reducing Health Inequalities 

Pr
og

ra
m

m
e 

D
el

iv
er

y 
Pl

an
: S

af
eg

u
ar

d
in

g 
A

d
u

lt
s

Th
em

e/
su

bg
ro

up
s

W
or

k 
st

re
am

*
Re

sp
on

si
bl

e 
le

ad
D

el
iv

er
y 

pa
rt

ne
rs

Re
le

va
nt

 
ta

rg
et

s 
(L

A
A

). 
Se

e 
A

pp
en

di
x 

1

Ke
y 

m
ile

st
on

es
 2

00
9–

11
O

ut
co

m
e 

m
ea

su
re

s
Ra

ti
on

al
e*

*
To

ta
l 

al
lo

ca
te

d 
re

so
ur

ce
 

£

So
ur

ce
s 

of
 

fu
nd

in
g

In
ve

st
m

en
t o

r 
di

si
nv

es
tm

en
t 

re
qu

ire
m

en
ts

 
– 

in
cl

ud
e 

ev
al

ua
tio

n 
ne

ed
s

M
SA

B
Sa

fe
gu

ar
di

ng
 

ad
ul

ts
D

eb
or

ah
 R

us
se

ll
M

CC

GM
P

N
H

S 
M

an
ch

es
te

r

IV
S 

ag
en

ci
es

 (s
ee

 
Bo

ar
d 

m
em

be
rs

, 
in

cl
ud

in
g 

Pr
ob

at
io

n 
Se

rv
ic

e,
 C

PS
)

N
on

e
Sa

fe
gu

ar
di

ng
 ri

sk
 

m
an

ag
em

en
t a

nd
 

as
se

ss
m

en
t p

ro
ce

ss
 in

 p
la

ce

Ri
sk

 m
an

ag
em

en
t p

ro
ce

ss
 

us
in

g 
M

AR
M

AP
 (M

ul
ti-

Ag
en

cy
 R

isk
 M

an
ag

em
en

t 
As

se
ss

m
en

t P
ro

ce
ss

) m
od

el

Ro
ut

in
e 

qu
al

ity
 a

ud
it 

of
 H

R 
fil

es
 in

 a
ll 

st
at

ut
or

y 
an

d 
pa

rt
ne

r o
rg

an
isa

tio
ns

 a
nd

 
co

m
m

iss
io

ne
d 

se
rv

ic
es

  
in

 p
la

ce

Th
e 

N
o 

Se
cr

et
 G

ui
da

nc
e 

(se
ct

io
n 

7)
 re

co
m

m
en

ds
 th

at
 

LA
 so

cia
l s

er
vi

ce
s d

ep
ar

tm
en

ts
 

pl
ay

 a
 co

-o
rd

in
at

in
g 

ro
le

 in
 

de
ve

lo
pi

ng
 th

e 
lo

ca
l p

ol
ici

es
 

an
d 

pr
ot

ec
tio

n 
of

 v
ul

ne
ra

bl
e 

ad
ul

ts
 fr

om
 a

bu
se

Th
is 

m
ul

ti-
ag

en
cy

 p
ar

tn
er

sh
ip

 
en

su
re

s t
ha

t g
oo

d 
pr

ac
tic

e 
an

d 
kn

ow
le

dg
e 

is 
sh

ar
ed

 to
 

pr
om

ot
e 

sa
fe

gu
ar

di
ng

 a
cr

os
s 

th
e 

cit
y

Co
m

m
un

ic
at

io
ns

D
eb

or
ah

 R
us

se
ll

As
 a

bo
ve

N
on

e
Le

afl
et

s, 
ev

en
ts

 a
nd

 
co

nf
er

en
ce

s
In

cr
ea

se
 e

ar
ly

 
in

te
rv

en
tio

n

Eff
ec

tiv
e 

di
ss

em
in

at
io

n 
of

 
sa

fe
gu

ar
di

ng
 

in
fo

rm
at

io
n 

th
ro

ug
h 

ex
ist

in
g 

co
m

m
un

ity
 

sa
fe

ty
 n

et
w

or
ks

Sa
fe

gu
ar

di
ng

 is
 a

 co
lle

ct
iv

e 
re

sp
on

sib
ilit

y, 
so

 w
e 

ne
ed

 to
 

ra
ise

 a
w

ar
en

es
s o

f a
bu

se
  

an
d 

ne
gl

ec
t

Al
so

 h
ow

 b
es

t t
o 

en
ga

ge
 

se
rv

ice
 u

se
rs

 a
nd

 th
e 

pu
bl

ic 
to

 
im

pr
ov

e 
th

ei
r e

xp
er

ie
nc

e 
in

 
ac

ce
ss

in
g 

se
rv

ice
s

Ci
vi

l a
nd

 
cr

im
in

al
 ju

st
ic

e
D

eb
or

ah
 R

us
se

ll
As

 a
bo

ve
N

on
e

To
 m

ax
im

ise
 th

e 
eff

ec
tiv

en
es

s 
of

 e
ac

h 
ag

en
cy

 in
 te

rm
s o

f 
su

cc
es

sf
ul

 p
ro

se
cu

tio
n 

of
 

pe
rp

et
ra

to
rs

 o
f a

bu
se

 o
f 

vu
ln

er
ab

le
 a

du
lts

, in
clu

di
ng

 
tra

in
in

g,
 cl

ar
ify

in
g 

ea
ch

 
or

ga
ni

sa
tio

n’
s r

ol
e 

in
 th

e 
pr

oc
es

s, 
su

pp
or

t a
nd

 
pr

ot
ec

tio
n 

of
 v

ul
ne

ra
bl

e 
ad

ul
ts

* 
In

cl
ud

e 
pr

oj
ec

ts
 st

ill
 a

w
ai

tin
g 

fu
nd

in
g   




**
 C

an
 c

ro
ss

-r
ef

er
en

ce
 to

 o
th

er
 st

ra
te

gi
es

/d
oc

um
en

ts



Partnership Delivery Plan: Increasing Life Expectancy and Reducing Health Inequalities  61  

Pr
og

ra
m

m
e 

D
el

iv
er

y 
Pl

an
: S

af
eg

u
ar

d
in

g 
A

d
u

lt
s 

(c
on

ti
n

u
ed

)

Th
em

e/
su

bg
ro

up
s

W
or

k 
st

re
am

*
Re

sp
on

si
bl

e 
le

ad
D

el
iv

er
y 

pa
rt

ne
rs

Re
le

va
nt

 
ta

rg
et

s 
(L

A
A

). 
Se

e 
A

pp
en

di
x 

1

Ke
y 

m
ile

st
on

es
 2

00
9–

11
O

ut
co

m
e 

m
ea

su
re

s
Ra

ti
on

al
e*

*
To

ta
l 

al
lo

ca
te

d 
re

so
ur

ce
 

£

So
ur

ce
s 

of
 

fu
nd

in
g

In
ve

st
m

en
t o

r 
di

si
nv

es
tm

en
t 

re
qu

ire
m

en
ts

 
– 

in
cl

ud
e 

ev
al

ua
tio

n 
ne

ed
s

M
SA

B
W

or
kf

or
ce

 a
nd

 
de

ve
lo

pm
en

t
D

eb
or

ah
 R

us
se

ll
M

CC

GM
P

N
H

S 
M

an
ch

es
te

r

IV
S 

ag
en

ci
es

 (s
ee

 
Bo

ar
d 

m
em

be
rs

 
in

cl
ud

in
g 

Pr
ob

at
io

n 
Se

rv
ic

e,
 C

PS
)

N
on

e
Ac

hi
ev

e 
le

ve
l o

f 2
5%

 o
f 

in
de

pe
nd

en
t s

ec
to

r s
ta

ff 
ha

vi
ng

 re
ce

iv
ed

 a
w

ar
en

es
s 

tr
ai

ni
ng

 in
 2

00
9/

10

Ch
ild

 p
ro

te
ct

io
n 

re
fe

rra
l 

pr
oc

es
s t

o 
be

 in
cl

ud
ed

 in
 

sa
fe

gu
ar

di
ng

 tr
ai

ni
ng

Ev
al

ua
tio

n 
of

 th
e 

im
pa

ct
 o

f 
th

e 
M

SA
B 

m
ul

ti-
ag

en
cy

 
w

or
kf

or
ce

 d
ev

el
op

m
en

t 
st

ra
te

gy

%
 o

f i
nd

ep
en

de
nt

 
se

ct
or

 st
aff

 h
av

in
g 

re
ce

iv
ed

 a
w

ar
en

es
s 

tr
ai

ni
ng

N
um

be
r o

f r
ef

er
ra

ls 
w

he
re

 c
hi

ld
 m

ay
 b

e 
 

at
 ri

sk

Th
e 

m
aj

or
ity

 o
f c

ar
e 

pr
ov

id
er

s 
in

 M
an

ch
es

te
r a

re
 

in
de

pe
nd

en
t a

nd
 p

riv
at

e 
se

ct
or

 so
 w

e 
m

ak
e 

tr
ai

ni
ng

 
av

ai
la

bl
e 

fo
r e

ve
ry

on
e

Im
pr

ov
e 

th
e 

sk
ill

s a
nd

 
kn

ow
le

dg
e 

of
 a

ll 
st

aff
, 

m
an

ag
er

s a
nd

 c
ar

er
s i

n 
pr

ev
en

tin
g 

an
d 

re
sp

on
di

ng
 

to
 h

ar
m

W
or

kf
or

ce
 a

nd
 

de
ve

lo
pm

en
t

D
eb

or
ah

 R
us

se
ll

As
 a

bo
ve

N
on

e
Ad

vo
ca

cy
 to

ol
ki

t

Ad
vo

ca
cy

 q
ua

lit
y 

st
an

da
rd

s

Co
nd

en
se

d 
ve

rs
io

n 
of

 
sa

fe
gu

ar
di

ng
 to

ol
ki

t f
or

 
m

em
be

rs

%
 o

f s
af

eg
ua

rd
in

g 
in

ve
st

ig
at

io
ns

 w
ith

 
ad

vo
ca

cy
 in

vo
lv

em
en

t

N
um

be
r o

f r
ef

er
ra

ls

In
cr

ea
se

 th
e 

le
ve

l o
f 

ad
vo

ca
cy

 su
pp

or
t 

av
ai

la
bl

e 
as

 a
 

pr
ev

en
tiv

e 
to

ol
, a

nd
  

as
 su

pp
or

t t
hr

ou
gh

 
sa

fe
gu

ar
di

ng
 

in
ve

st
ig

at
io

ns

To
 ta

ke
 fo

rw
ar

d 
th

e 
re

co
m

m
en

da
tio

ns
 o

f t
he

 
Ad

vo
ca

cy
 S

er
vi

ce
s R

ev
ie

w

Pe
rf

or
m

an
ce

  
(to

 b
e 

es
ta

bl
is

he
d)

Sa
fe

gu
ar

di
ng

 
ad

ul
ts

D
eb

or
ah

 R
us

se
ll

As
 a

bo
ve

N
on

e
Re

vi
ew

 a
nd

 re
po

rt
 o

n 
ke

y 
pr

oc
es

se
s a

nd
 ti

m
es

ca
le

s  
fo

r r
ol

lin
g 

th
re

e-
ye

ar
 

pr
og

ra
m

m
e

Cr
ea

te
 sp

ec
ifi

ca
tio

ns
 fo

r 
pe

rfo
rm

an
ce

 in
di

ca
to

rs

In
iti

at
e 

w
or

k 
on

 d
at

a 
co

lle
ct

io
n 

an
d 

m
an

ag
em

en
t 

re
po

rt
s

Ke
y 

pr
oc

es
se

s i
n 

pl
ac

e

Pe
rfo

rm
an

ce
 

in
di

ca
to

rs
 d

efi
ni

tio
n 

sp
ec

ifi
ca

tio
n

M
iC

AR
E 

ca
n 

pr
od

uc
e 

ro
bu

st
 m

an
ag

em
en

t 
re

po
rt

s

Re
po

rt
 o

n 
op

tio
ns

  
fo

r a
n 

in
te

gr
at

ed
 

Sa
fe

gu
ar

di
ng

 U
ni

t

To
 im

pr
ov

e 
pe

rfo
rm

an
ce

 
m

on
ito

rin
g 

an
d 

re
po

rt
in

g

To
 e

st
ab

lis
h 

ho
w

 to
 b

es
t u

se
 

in
ve

st
m

en
t a

nd
 re

so
ur

ce
s, 

an
d 

as
se

ss
 v

al
ue

 fo
r m

on
ey

Se
rio

us
 C

as
e 

Re
vi

ew
Sa

fe
gu

ar
di

ng
 

ad
ul

ts
D

eb
or

ah
 R

us
se

ll
As

 a
bo

ve
N

on
e

To
 re

vi
ew

 c
as

es
 a

nd
 sh

ar
e 

im
po

rt
an

t l
es

so
ns

 to
 b

e 
le

ar
ne

d 
ab

ou
t t

he
 c

as
e 

an
d 

th
e 

pr
oc

es
s, 

an
d 

m
ak

e 
ch

an
ge

s w
he

re
 a

pp
ro

pr
ia

te

* 
In

cl
ud

e 
pr

oj
ec

ts
 st

ill
 a

w
ai

tin
g 

fu
nd

in
g   




**
 C

an
 c

ro
ss

-r
ef

er
en

ce
 to

 o
th

er
 st

ra
te

gi
es

/d
oc

um
en

ts



62  Partnership Delivery Plan: Increasing Life Expectancy and Reducing Health Inequalities 

Pr
og

ra
m

m
e 

D
el

iv
er

y 
Pl

an
: S

af
eg

u
ar

d
in

g 
A

d
u

lt
s 

(c
on

ti
n

u
ed

)

Th
em

e/
su

bg
ro

up
s

W
or

k 
st

re
am

*
Re

sp
on

si
bl

e 
le

ad
D

el
iv

er
y 

pa
rt

ne
rs

Re
le

va
nt

 
ta

rg
et

s 
(L

A
A

). 
Se

e 
A

pp
en

di
x 

1

Ke
y 

m
ile

st
on

es
 2

00
9–

11
O

ut
co

m
e 

m
ea

su
re

s
Ra

ti
on

al
e*

*
To

ta
l 

al
lo

ca
te

d 
re

so
ur

ce
 

£

So
ur

ce
s 

of
 

fu
nd

in
g

In
ve

st
m

en
t o

r 
di

si
nv

es
tm

en
t 

re
qu

ire
m

en
ts

 
– 

in
cl

ud
e 

ev
al

ua
tio

n 
ne

ed
s

M
en

ta
l C

ap
ac

ity
 

Ac
t –

 D
ep

riv
at

io
n 

of
 L

ib
er

ty
 

Sa
fe

gu
ar

ds

Sa
fe

gu
ar

di
ng

 
ad

ul
ts

D
eb

or
ah

 R
us

se
ll

As
 a

bo
ve

N
on

e
To

 e
ns

ur
e 

eff
ec

tiv
e 

sy
st

em
s 

ar
e 

in
 p

la
ce

 to
 d

el
iv

er
 th

e 
D

ep
riv

at
io

n 
of

 L
ib

er
ty

 
Sa

fe
gu

ar
ds

 se
rv

ic
e 

an
d 

re
ce

iv
e 

re
gu

la
r r

ep
or

ts
 o

n 
 

its
 o

pe
ra

tio
n

Jo
int

 –
 N

HS
 

M
an

ch
es

te
r 

an
d 

AS
C

D
om

es
tic

 A
bu

se
 

M
an

ag
em

en
t G

ro
up

 
(D

AM
G)

En
su

rin
g 

th
at

 
fro

nt
-li

ne
 st

aff
 

ar
e 

eq
ui

pp
ed

 to
 

de
al

 w
ith

 
do

m
es

tic
 a

bu
se

Va
l A

rm
st

ro
ng

N
H

SM

M
CC

GM
P

W
om

en
’s 

Ai
d

N
on

e
D

ev
el

op
 g

ui
da

nc
e 

an
d 

tr
ai

ni
ng

 p
ro

gr
am

m
e 

fo
r N

H
S 

pr
im

ar
y 

ca
re

 st
aff

%
 o

f p
rim

ar
y 

ca
re

 st
aff

 
tr

ai
ne

d
Ea

rly
 id

en
tifi

ca
tio

n 
en

ab
le

s 
he

lp
 to

 b
e 

off
er

ed
 b

ef
or

e 
pr

ob
le

m
 e

sc
al

at
es

Su
pp

or
t a

du
lt 

vi
ct

im
s o

f 
do

m
es

tic
 a

bu
se

Va
l A

rm
st

ro
ng

N
H

SM

M
CC

St
 M

ar
y’

s H
os

pi
ta

l

N
on

e
Co

m
m

iss
io

n 
tw

o-
ye

ar
 p

ilo
t 

of
 In

de
pe

nd
en

t D
om

es
tic

 
Ab

us
e 

Ad
vi

se
r S

er
vi

ce
 a

t  
St

 M
ar

y’
s H

os
pi

ta
l

Co
m

m
iss

io
n 

in
de

pe
nd

en
t 

ev
al

ua
tio

n

In
cr

ea
se

 in
 re

fe
rra

ls 
to

 
M

ul
ti-

Ag
en

cy
 R

isk
 

As
se

ss
m

en
t 

Co
nf

er
en

ce
 (M

AR
AC

)

Re
du

ct
io

n 
in

 re
pe

at
 

vi
ct

im
isa

tio
n

Ad
vo

ca
cy

 sh
ow

n 
to

 re
du

ce
 

re
pe

at
 v

ic
tim

isa
tio

n

Pr
eg

na
nt

 w
om

en
 a

re
 a

t 
in

cr
ea

se
d 

ris
k 

of
 d

om
es

tic
 

ab
us

e

54
51

3

D
ev

el
op

 m
or

e 
eff

ec
tiv

e 
su

pp
or

t f
or

 
do

m
es

tic
 a

bu
se

 
vi

ct
im

s a
ffe

ct
ed

 
by

 a
lc

oh
ol

Va
l A

rm
st

ro
ng

N
H

SM

M
CC

M
H

SC
T

N
on

e
Re

se
ar

ch
 g

ap
s i

n 
se

rv
ic

e

Tr
ai

ni
ng

 d
el

iv
er

ed

Ba
se

lin
e 

re
po

rt
 

pr
ep

ar
ed

Fr
on

t-
lin

e 
w

or
ke

rs
 

tr
ai

ne
d 

in
 w

or
ki

ng
 

w
ith

 d
om

es
tic

 a
bu

se
 

vi
ct

im
s w

ho
 u

se
 d

ru
gs

 
an

d 
al

co
ho

l

Li
nk

s b
et

w
ee

n 
ab

us
e 

of
 

al
co

ho
l a

nd
 d

om
es

tic
 a

bu
se

 
ha

ve
 b

ee
n 

id
en

tifi
ed

90
,9

46
 

(tw
o 

ye
ar

s)

D
el

iv
er

 a
ct

io
ns

 
in

 D
AM

G 
pr

io
rit

y 
Ac

tio
n 

Pl
an

Ex
ec

ut
iv

e 
G

ro
up

 
of

 D
AM

G 
(c

ha
ire

d 
by

 
Sa

ra
h 

Kh
al

il)

N
H

SM

M
CC

GM
P

W
om

en
’s 

Ai
d

Pr
ob

at
io

n 
Se

rv
ic

e

Cr
ow

n 
Pr

os
ec

ut
io

n 
Se

rv
ic

e

M
ag

ist
ra

te
s’ 

Co
ur

t

N
I 3

2
Re

du
ct

io
n 

in
 re

pe
at

 
vi

ct
im

isa
tio

n

* 
In

cl
ud

e 
pr

oj
ec

ts
 st

ill
 a

w
ai

tin
g 

fu
nd

in
g   




**
 C

an
 c

ro
ss

-r
ef

er
en

ce
 to

 o
th

er
 st

ra
te

gi
es

/d
oc

um
en

ts



Partnership Delivery Plan: Increasing Life Expectancy and Reducing Health Inequalities  63  

Pr
og

ra
m

m
e 

D
el

iv
er

y 
Pl

an
: C

ar
er

s

Th
em

e/
su

bg
ro

up
s

W
or

k 
st

re
am

*
Re

sp
on

si
bl

e 
le

ad
D

el
iv

er
y 

pa
rt

ne
rs

Re
le

va
nt

 
ta

rg
et

s 
(L

A
A

). 
Se

e 
A

pp
en

di
x 

1

Ke
y 

m
ile

st
on

es
 

20
09

–1
1

O
ut

co
m

e 
m

ea
su

re
s

Ra
ti

on
al

e*
*

To
ta

l 
al

lo
ca

te
d 

re
so

ur
ce

 
£

So
ur

ce
s 

of
 

fu
nd

in
g

In
ve

st
m

en
t o

r 
di

si
nv

es
tm

en
t 

re
qu

ire
m

en
ts

 
– 

in
cl

ud
e 

ev
al

ua
tio

n 
ne

ed
s

Ca
re

rs
In

cr
ea

sin
g 

Ca
re

rs
 

As
se

ss
m

en
ts

El
ai

ne
 R

id
in

gs
M

CC

N
H

S 
M

an
ch

es
te

r

Th
ird

 se
ct

or

Jo
bc

en
tre

 P
lu

s

N
I 1

35
20

09
/1

0 
– 

2,
12

3 
as

se
ss

m
en

ts
 

co
m

pl
et

ed
 (2

4%
)

Al
l c

ar
er

s t
o 

be
 

off
er

ed
 in

fo
rm

at
io

n 
as

 a
 m

in
im

um

An
nu

al
 su

rv
ey

 to
 

ca
re

rs
 w

ho
 h

av
e 

ha
d 

an
 a

ss
es

sm
en

t 
to

 m
ea

su
re

 th
ei

r 
sa

tis
fa

ct
io

n

If 
ca

re
rs

 a
re

 su
pp

or
te

d,
 th

is 
he

lp
s 

to
 k

ee
p 

th
e 

pe
op

le
 th

ey
 c

ar
e 

fo
r 

liv
in

g 
at

 h
om

e 
fo

r l
on

ge
r

M
CC

D
ev

el
op

m
en

t o
f 

Ca
re

rs
 In

di
vi

du
al

 
Bu

dg
et

s

El
ai

ne
 R

id
in

gs
M

CC

N
H

S 
M

an
ch

es
te

r

N
I 1

30
20

09
/1

0 
– 

1,
50

0 
ca

re
rs

.

20
10

/1
1 

– 
2,

00
0 

ca
re

rs

M
or

e 
ca

re
rs

 a
re

 
ab

le
 to

 o
rg

an
ise

 
ow

n 
br

ea
ks

 a
nd

 
su

pp
or

t a
s 

id
en

tifi
ed

 in
 th

ei
r 

su
pp

or
t p

la
n

In
di

vi
du

al
 B

ud
ge

ts
 h

el
p 

su
st

ai
n 

ca
re

rs
 in

 th
ei

r c
ar

in
g 

ro
le

 –
 8

7.7
%

 
of

 c
ar

er
s s

ai
d 

th
at

 C
ar

er
s 

In
di

vi
du

al
 B

ud
ge

ts
 h

el
pe

d 
th

em
 

to
 c

on
tin

ue
 c

ar
in

g

In
 2

00
8/

09
 9

3%
 o

f c
ar

er
s s

ai
d 

th
at

 C
ar

er
s I

nd
iv

id
ua

l B
ud

ge
ts

 
he

lp
ed

 to
 im

pr
ov

e 
th

ei
r h

ea
lth

 
an

d 
w

el
lb

ei
ng

M
CC

Te
nd

er
in

g 
of

 c
ar

er
s 

se
rv

ic
es

 to
 m

ov
e 

fro
m

 b
lo

ck
 c

on
tr

ac
ts

 
to

 so
m

e 
se

rv
ic

es
 

be
in

g 
pu

rc
ha

se
d 

di
re

ct
ly

 b
y 

ca
re

rs

El
ai

ne
 R

id
in

gs
M

CC

N
H

S 
M

an
ch

es
te

r

Ca
re

rs

N
I 1

35
20

09
/1

0 
– 

pr
oc

ur
em

en
t 

pr
oc

es
s u

nd
er

w
ay

N
ew

 c
on

tr
ac

ts
 in

 
pl

ac
e 

by
 A

pr
il 

20
10

To
 e

ns
ur

e 
pe

rs
on

al
ise

d 
fle

xi
bl

e 
se

rv
ic

es
 fo

r c
ar

er
s a

cr
os

s t
he

 c
ity

 
an

d 
en

su
re

 th
at

 a
ll 

ca
re

r u
se

r 
gr

ou
ps

 a
re

 su
pp

or
te

d

Sh
ift

 fr
om

 c
om

m
iss

io
ne

d 
se

rv
ic

es
 to

 c
ar

er
s h

av
in

g 
gr

ea
te

r 
sa

y 
on

 w
hi

ch
 se

rv
ic

es
 th

ey
 w

an
t

* 
In

cl
ud

e 
pr

oj
ec

ts
 st

ill
 a

w
ai

tin
g 

fu
nd

in
g   




**
 C

an
 c

ro
ss

-r
ef

er
en

ce
 to

 o
th

er
 st

ra
te

gi
es

/d
oc

um
en

ts



Adults Health and Wellbeing Partnership

64  Partnership Delivery Plan: Increasing Life Expectancy and Reducing Health Inequalities 

Chapter 4
Local Area Agreement indicators, 
performance management and risk analysis

4.1 �Local Area  
Agreement indicators

The Manchester Community Strategy, ‘The Manchester Way,’ 
sets out the vision for the city by 2015: “By 2015 Manchester 
will be a world-class city with a larger, happier, healthier, 
wealthier population living longer in diverse and stable 
communities with a good demographic mix.”

The Local Area Agreement (LAA) is Manchester’s delivery plan 
for the next three years of the Community Strategy. It 

describes the key challenges and priorities for Manchester, and 
the targets against which success can be measured.

Figure 4 shows how improved outcomes for Manchester 
people (level 1 indicators) are connected to sustainable 
economic success by three spines, which form the framework 
of Manchester’s priorities and support the actions needed to 
address these priorities.

The three spines of the Community Strategy and the priorities 
outlined within the LAA are measured by the State of the City 
indicator framework, which has four levels:

Level 1: High-level overview linked to the vision of the •	
Community Strategy.

Level 2: Key outcome indicators delivering the spines of the •	
Community Strategy.

Level 3: High-level thematic indicators key to delivering the •	
spines of the Community Strategy.

Level 4: Activity-based indicators linked to the outcomes at •	
levels 2 and 3.

Success – 
larger population,

wealthier, living longer,
happier and healthier

lives, in diverse,
stable cohesive

communities

Driven by
the performance
of the economy
of the city and

subregion

Manchester – A World-Class City

Individual and collective
self-esteem/mutual respect

Reaching full potential in education
skills and employment

Neighbourhoods of choice

Level 1 indicators

Sustainable economic growth Individual and collective self-esteem/mutual respect Neighbourhoods of choice

Reaching full potential in education, skills and employment

Figure 4: Delivering the vision for Manchester
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Life expectancy is an overarching 
level 1 indicator in the LAA
Under life expectancy in the Reaching full potential spine  
are level 2 indicators relating to all-age all-cause mortality  
and level 3 indicators relating to cardiovascular disease (CVD) 
and cancer. If targets are achieved at level 2 and level 3, then 
life expectancy in Manchester will improve, as vascular  
disease and cancers account for the greatest proportion of  
premature deaths.

Other level 2 indicators in the Reaching full potential spine 
include childhood obesity and under-18 conceptions. Tackling 
childhood obesity effectively through a family approach will 
impact positively on the prevention of vascular disease and 
cancers, and reducing the under-18 conception rate will also 
address efforts to reduce infant mortality and therefore improve 
life expectancy.

Under life expectancy in the Neighbourhoods of choice 
spine is the level 3 indicator relating to alcohol-related hospital 
admissions. Deaths due to alcohol now make a much bigger 
contribution to our life expectancy gap with England, and 
reducing hospital admissions as a result of a broader 
programme of prevention, treatment and public protection 
will improve life expectancy.

Under life expectancy in the Individual and collective 
self-esteem spine are level 2 indicators relating to 
independent living, carers’ self-directed support, and level 3 
indicators relating to self-reported health and wellbeing, and 
adult participation in sport. The social care indicators will add 
quality to those extra years as well as extending life, and 
initiatives that improve physical, mental and social wellbeing 
will reduce risk factors for premature death.

To highlight the consistency with the NHS Commissioning 
Strategic Plan (CSP), priorities 1–5 in the CSP are:

1.	 Life expectancy

2.	 Health inequalities

3.	 Under-18 conceptions

4.	 Alcohol-related admissions

5.	 Childhood obesity

The LAA performance indicators to which programmes within 
the Partnership Delivery Plan contribute are summarised in 
Appendix 1: Summary of relevant indicators and targets. 
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4.2 Performance management
The Adults Health and Wellbeing Partnership Board is 
responsible for ensuring delivery of the Health and Wellbeing 
elements of the Manchester Community Strategy and key 
elements of the Local Area Agreement.

The Board will take overall responsibility for performance 
management of the Partnership Delivery Plan, which 
underpins the objectives of the Partnership. The strategy will 
be delivered through the programmes listed in Table One, 
which include relevant targets, indicators and outcomes to be 
measured. Each programme provides a progress report on 
progress towards achievement of the objectives through a 
regular reporting cycle. As part of this, all programmes will be 
required to report progress on completion of Equality Impact 
Assessments and outcomes they are hoping to achieve.

The Board is supported by a Commissioning Group, which is 
responsible for monitoring performance against targets and 
making recommendations for the best use of resources 
pooled or aligned under the Local Area Agreement. 
Membership of the Commissioning Group includes lead 
officers from NHS Manchester, Adult Social Care, Manchester 
Joint Health Unit, and representation from the voluntary and 
community sector.

The current and projected performance of Local Area 
Agreement indicators is reflected in Appendix 2: Current  
and projected performance.

4.3 Strategic risk analysis
The Adults Health and Wellbeing Partnership Board met in 
March to discuss the seven key strategic risks facing the 
Manchester Partnership and identified the actions it will take 
to contribute to the management of the strategic risks.

The Partnership has recently adopted a support and challenge 
process to allow protected time at each Board meeting to 
examine key strategic issues in sufficient depth and to identify 
associated risks. To date, the Board has considered the  
World Class Commissioning Competencies, and how NHS 
Manchester, with the support of partners, can improve its 
rating against a number of key competency areas. The next 
issue for support and challenge is service improvement and 
system reform and how the Manchester health and social  
care economy can address the public sector financial 
challenges ahead. This will identify the priority risks for the 
partnership to address.

A new risk management framework for the Adults Health  
and Wellbeing Partnership is under development. Currently,  
all programme leads ensure that risks are analysed and risk- 
managed through the relevant corporate risk management 
frameworks within NHS Manchester and Manchester City 
Council. The Board has been asked to approve a proposal to 
adopt a new process for risk analysis and management, which 
brings together the management of Partnership risks and 
requires all programme leads to identify and report relevant 
risks to delivery of partnership objectives to the Board. The 
Board will undertake a regular assessment and review of the 
register and take forward actions as required, in line with the 
Corporate Risk Management framework.
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5.1 �Partnership review
The Adults Health and Wellbeing Partnership Board has 
recently conducted a Partnership Review exercise to  
improve effectiveness and have adopted a ‘support and 
challenge’ approach to challenging performance issues and 
key strategic issues, for example NHS financial pressures.  
In addition, the Children’s Board agreed to establish a 
Children’s Public Health Performance subgroup to improve  
co-ordination and strengthen the integration of various  
child health programmes, including childhood obesity  
and teenage pregnancy. 

5.2 Equality and diversity
Equality, diversity and human rights are key priorities for the 
Board. An Equality, Diversity and Human Rights subgroup is to 
be formally established. In keeping with NHS Manchester’s 
integrated approach, all programme delivery plans will be 
subjected to Equality Impact Assessments (EIA), and the 
engagement and involvement of local communities. The  
EIAs will identify any variance in access to services and the 
experience of residents when receiving health and social  
care support and advice. Recognising the need to improve 
knowledge of health needs for each Equality Target Group, 
NHS Manchester’s Simple Equality Scheme will be a key 
enabler for the delivery of this programme.

The Agenda 2010 Health and Social Care Group contributes to 
the aims of Agenda 2010 through the adoption of the national 
Race for Health Programme Performance Indicators, which 
aim to measure NHS work to improve the access, experience 
and outcomes of BME communities in respect to health 
services. This programme of work focuses on four areas that 
are recognised nationally and locally as demonstrating the 
greatest inequalities among BME communities:

Diabetes•	

Perinatal mortality•	

Coronary heart disease•	

Mental health.•	

The Equalities and Diversity subgroup of the Adults Health and 
Wellbeing Partnership will develop these work streams as part 

of the overall Adults Plan and in conjunction with Agenda 
2010 principles. This work will also be reflected in the 
Improving Health in Manchester proposals as part of the local 
delivery plan process.

On behalf of partner NHS organisation, the Equality and 
Diversity subgroup will also progress the broader Race for 
Health pledge including:

Achieving 100% compliance with the Race Relations •	
Amendments Act

Undertaking and publishing the results of race equality •	
impact assessments of

– Local Delivery Plans

– Commissioning Strategy

– Workforce Strategy

Demonstrating that race equality is effectively addressed at •	
organisational board level.

The new city-wide Healthy Living Network will be the key 
vehicle for strengthening the neighbourhood focus of 
partnership programmes and ensuring better synergy 
between ward co-ordination and public engagement for 
health, building on NHS Manchester’s Talking Health initiative.

5.3 Community engagement
This plan identifies a broad body of work aimed at improving 
health in Manchester. This work will not be successful unless 
those bodies and services charged with delivering the activity 
can effectively engage with local people.

The diverse make-up of the city’s population means that a 
range of tailored approaches is required to ensure we connect 
with all communities. Our responsiveness to these differing 
needs is reflected in all the work we do and informs a 
sensitive, targeted approach to community engagement.

In terms of health and health services, community 
engagement has two distinct but complementary purposes:

To empower local people to live healthier lives, manage •	
their own health, access health services appropriately and  
to create healthier communities

Chapter 5
Partnership development
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To gather the views of the local community and use them to •	
inform the planning, development and monitoring of local 
health services.

Achieving the significant improvements in public health that 
we aspire to will to a large extent rely on behavioural change 
among local people. Unhealthy lifestyles and ill health can be 
deeply entrenched and this may be particularly difficult to 
overcome. We must identify effective approaches to engaging 
with those communities whose health is poorest in order to 
ensure that good health and wellbeing are realistic aspirations 
that individuals can understand their own role in achieving. 
Aligned to this, we must understand and learn from the views, 
preferences and experiences of people using health services, 
utilising this information to plan and design accessible services 
that are easy to navigate and meet the needs of local people.

Such ambitions are not easily achieved and NHS Manchester 
and the Joint Health Unit have embarked on a number of 
pieces of work aimed at increasing the levels of community 
engagement in order to meet the objectives set out above:

Points4Life – A new, innovative loyalty programme that will 
encourage people to become healthier. Using learning from 
the private sector, it will work in the same way as many of the 
well-known loyalty schemes on the market today. Members  
of the public will join the scheme and will then use their 
loyalty card to collect points. They will then be able to redeem 
those points for ‘healthy’ products and services. Through  
the use of Government, local authority and private sector 
funding, Points4Life will encourage local people to be 
healthier in a range of ways, including what they eat and 
doing more exercise.

Social marketing – The use of insight-driven marketing 
techniques to drive behaviour change is increasingly 
recognised as a powerful tool to improve health. The Don’t  
Be A Cancer Chancer campaign indicates this approach can 
work locally, and NHS Manchester and Manchester Joint 
Health Unit will develop and deliver a programme of work 
over the coming years, linking into national and regional 
campaigns where appropriate.

Talking Health – NHS Manchester’s nationally recognised 
Talking Health programme was launched in 2008 with the 
explicit aim of moving away from piecemeal consultation and 

instead seeking to build relationships with our communities 
and develop an ongoing dialogue to inform commissioning 
decisions. Building on its early successes, the programme will 
continue to grow, with a particular focus on collecting and 
analysing people’s experiences of local services and using that 
information to support local services to develop and reflect 
local need.

Working together – Traditionally, little community 
engagement activity has been carried out in partnership in 
Manchester, with organisations instead developing their own 
structures and mechanisms. The developing neighbourhood 
focus within the city and the increasing shared use of 
buildings and facilities provides us with opportunities to 
address this situation. A Manchester Partnership-wide group 
has been set up to review and update the existing Community 
Engagement Strategy and to stimulate joint work.

These pieces of work, in combination with existing 
mechanisms, such as Health Trainers and the Public Health 
Development Service, will help to create an environment that 
welcomes and encourages public engagement and facilitates 
personal and community health development.

5.4 �Role of the voluntary and 
community sector

Manchester’s voluntary and community sector has a long 
history of championing community engagement as both a 
principle and an activity. Many organisations are established 
and run by local people who are active in their communities 
and want to play a part in supporting the wellbeing of people 
in their neighbourhood or with whom they have other links, 
such as race, culture, age, health needs, etc.

As with the voluntary and community sector across the UK  
in general, the sector is complex and diverse, ranging from 
small informal organisations through to large national charities 
with a local base in Manchester. In many instances, these 
organisations are already closer to those communities that 
could benefit from increased engagement with public sector 
organisations. In order to build a partnership approach to 
working with the public sector, a number of structures have 
been developed to foster and support communication and,  
in some instances, collaboration.
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Health and Wellbeing Network – This is a network for the 
voluntary and community sector that specifically relates to  
the Adults Health and Wellbeing Partnership. The network 
maintains a broad overview of the work of the partnership and 
is able to offer some facilitated support in bringing together 
the public and voluntary sector organisations to develop 
collaborative approaches, such as building close-working links 
with the Food Futures Partnership. The network is currently 
seeking to develop its focus on inequalities in health and 
wellbeing and, as a member of Community Network for 
Manchester, provides a focal point for a wide range of groups 
to engage with the work of the Adults Health and Wellbeing 
Partnership, including through the network’s representative 
on the Partnership Board.

Community Network for Manchester (CN4M) – CN4M is 
structured to enable voluntary and community groups to  
find new ways of enabling people to fully participate in 
Manchester’s economic, social and cultural life. It provides a 
clear, open and accountable structure that enables voluntary 
and community groups to participate in ways appropriate to 
them and seeks to create and increase the opportunities for 
voluntary and community groups to participate in decision-
making and influence service delivery.

Manchester Alliance for Community Care (MACC) – The 
Health and Wellbeing Network is facilitated by MACC, a  
local voluntary sector development agency that focuses  
on improving services that support health, social care and 
wellbeing. MACC’s recent work has involved supporting and 
building engagement of the voluntary and community sector 
in a number of the other themes and initiatives described 
elsewhere in this plan, such as the Manchester Safeguarding 
Adults Board and the NHS Manchester Talking Health initiative.

Local Involvement Network (LINk) – As in all other areas of 
England, Manchester has recently established a LINk, which is 
intended to give citizens a stronger voice in how their health 
and social care services are delivered. Manchester’s LINk is 
overseen by an elected steering group of local individuals  
and organisations and has developed a number of key work 
streams to find out what local people want from health and 
social care services. It also monitors local provision and uses its 
powers to hold them to account. LINk has a statutorily defined 

role to work with Overview and Scrutiny, but also has 
representation on the Board of NHS Manchester and the 
Adults Health and Wellbeing Partnership Board.

There are other developments currently taking place to 
improve ‘navigation’ through the voluntary and community 
sector, to enable the public and other partners to find and 
develop relationships with relevant groups and organisations. 
A key initiative has been the launch of OneCentralPlace –  
an online directory of voluntary and community sector 
organisations that can be searched by both area and 
categories of service. It is intended that this will form the 
cornerstone of increased collaboration and engagement of 
communities in Manchester through grass-roots organisations.

During a time when co-production is becoming increasingly 
central to the delivery of public services, there are increasing 
opportunities to design, develop and deliver services and 
activities across the voluntary and community and statutory 
sectors in order to have a greater impact on the health and 
wellbeing of people in all communities in Manchester.

The Adults Health and Wellbeing Partnership has the potential 
to foster an increased focus on community engagement in 
order to deliver these shared gains.

5.5 �Capacity and workforce 
considerations and issues

NHS Manchester has developed a talent management  
strategy and the business plans of Adult Social Care and  
the Manchester Joint Health Unit/Manchester Public  
Health Directorate set out the respective workforce 
development plans.

It is also important to note that a major piece of work has  
been carried out with all seven NHS organisations based  
in Manchester. This work, supported by the Economic 
Development Unit, relates to a current workforce of over 
28,000 people and is beginning to identify the future 
workforce requirements of the NHS in Manchester. The skills 
gap and the training and development needed to support 
Manchester residents to take up the opportunities on offer  
will be a key component of this work in 2009–11.
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5.6 �Commissioning, 
decommissioning  
and mainstreaming

The partnership is actively involved in the Strategic 
Commissioning Group of the Manchester Partnership and the 
development of the Manchester Model.

A key priority is supporting NHS Manchester as part of the 
World Class Commissioning Assurance Process and the 
delivery of the NHS Manchester Commissioning Strategic Plan 
(CSP). This plan has been informed by the Manchester Joint 
Strategic Needs Assessment, as has the Adult Social Care 
Business Plan.

5.7 �Looking forward  
2011–2015

The CSP is a five-year plan and sets out the targets to be 
achieved beyond 2011, including the Local Area Agreement 
targets described in Appendix 1: Summary of relevant 
indicators and targets.

In addition, the Health Inequalities National Support Team 
identified those programmes that should commence now  
to achieve medium-term (2015) and long-term (2020) health 
gain. These programmes very much relate to the work of other 
thematic partnerships that address the wider determinants  
of health.

The global economic downturn will present a challenging 
financial climate for all public services in forthcoming years.  
It is highly likely that the previous decade of funding growth 
will be succeeded by a long period of standstill or funding 
reductions, compounding pressures that already exist in parts 
of the system. This means that all partners will have to focus 
on the most efficient and cost-effective way of achieving the 
partnership’s strategic objectives.

Finally, Sir Michael Marmot will report to the Secretary of State 
for Health in December 2009 following his national review of 
the social determinants of health. The Greater Manchester 
Health Commission will host a meeting with Sir Michael in the 
autumn to consider how the findings of the review can best 
be considered in the context of the city region and emerging 
Greater Manchester Strategy.
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Appendix 1
Summary of relevant indicators and targets

Performance indicators – all programmes

Indicator level Indicator number National indicators – headline definitions

2 NI 1 Percentage of people who believe people from different backgrounds get on well together in their local area

2 NI 5 Overall/general satisfaction with local area

3 NI 6 Participation in regular volunteering

3 NI 7 Environment for a thriving third sector

3 NI 8 Adult participation in sport

2 NI 32 Repeat incidents of domestic violence

3 NI 39 Alcohol harm-related hospital admission rates

2 NI 56 Obesity among primary school-age children in Year 6

2 NI 112 Under-18 conception rate

NI 113 Prevalence of chlamydia in under 20-year-olds

3 NI 119 Self-reported measure of people’s overall health and wellbeing

2 NI 120 All-age all-cause mortality rate

3 NI 121 Mortality rate from all circulatory diseases at ages under 75

3 NI 122 Mortality from all cancers at ages under 75

NI 124 People with a long-term condition supported to be independent and in control of their condition

2 NI 130 Social Care clients receiving Self-Directed Support (Direct Payments and Individual Budgets)

2 NI 135 Carers receiving needs assessment or review and a specific carer’s service, or advice and information

NI 136 People supported to live independently through social services (all ages)

2 NI 163 Working-age population qualified to at least level 2 or higher

NI 172 VAT-registered businesses in the area showing growth

NI 177 Local bus passenger journeys originating in the authority area

3 NI 186 Per capita CO
2
 emissions in the authority area

NI 187 Tackling fuel poverty – people receiving income-based benefits living in homes with a low energy-efficiency rating

The priorities outlined in the Local Area Agreement (LAA) are 
measured by the State of the City indicator framework, which 
has four levels of performance indicators: 

Level 1: High-level overview linked to the vision of the •	
Community Strategy.

Level 2: Key outcome indicators delivering the spines of the •	
Community Strategy.

Level 3: High-level thematic indicators key to delivering the •	
spines of the Community Strategy.

Level 4: Activity-based indicators linked to the outcomes at •	
levels 2 and 3.

The LAA ‘basket’ of indicators comprises designated targets, 
which are drawn from a list of national indicators and 
monitored by the Government, and non-designated targets, 
which are agreed locally with partners. 

The following tables summarise the LAA indicators to which 
programmes within the Adults Health and Wellbeing 
Partnership contribute, and also other relevant targets that are 
referenced in individual programme delivery plans.
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Performance indicators continued (identified within the Valuing Older People programme)

Indicator level Indicator number National indicators – headline definitions

3 NI 23 Perceptions that people in the area treat one another with respect and dignity

NI 24 Satisfaction with the way the police and local council dealt with antisocial behaviour

NI 25 Satisfaction of different groups with the way the police and local council dealt with antisocial behaviour

NI 47 People killed or seriously injured in road traffic accidents

NI 123 16+ current smoking rate prevalence

NI 125 Achieving independence for older people through rehabilitation/intermediate care

NI 131 Delayed transfers of care from hospitals

NI 134 The number of emergency bed days per head of weighted population

3 NI 152 Working-age people on out-of-work benefits

NI 153 Working-age people claiming out-of-work benefits in the worst performing neighbourhoods

NI 173 People falling out of work and onto incapacity benefits

Performance indicators continued (identified within the Supporting People programme)

Indicator level Indicator number National indicators – headline definitions

3 NI 2 % of people who feel they belong to their neighbourhood

NI 18 Adult reoffending rates for those under probation supervision

NI 40 Drug users in effective treatment

NI 137 Healthy life expectancy at age 65

2 NI 141 Number of vulnerable people achieving independent living

NI 142 Number of vulnerable people who are supported to maintain independent living

NI 143 Offenders under probation supervision living in settled and suitable accommodation at the end of their order or licence

NI 144 Offenders under probation supervision in employment at the end of their order or licence

NI 149 Adults in contact with secondary mental health services in settled accommodation

3 NI 156 Number of households living in temporary accommodation

Other relevant targets – all programmes

PSA number Public Service Agreements – headline definitions

PSA 12 Improve the health and wellbeing of children and young people

PSA 18 Promote better health and wellbeing for all

PSA 19 Ensure better care for all

Vital signs

VS reference Vital signs indicators – headline definitions

VSA08_03 % of patients with breast symptoms referred by a PCP who are seen within two weeks of referral

VSB01_01 Mortality rate per 100,000 (directly age-standardised) population, males, from all causes at all ages

VSB01_05 Mortality rate per 100,000 (directly age-standardised) population, females, from all causes at all ages

VSB02_01 Mortality rate per 100,000 (directly age-standardised) population from heart disease and stroke and related diseases in people aged under 75

VSB03_01 Mortality rate per 100,000 (directly age-standardised) population cancer in people aged under 75
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Introduction
This report sets out the current and projected performance of 
LAA indicators relevant to the Adults Health and Wellbeing 
Partnership, and provides a comparison to previous 
performance information.

The report includes performance for level 1, 2 and 3  
indicators only.

Glossary of terms
Performance is reported in a series of tables throughout  
this report. The following is a glossary of terms used within 
these tables:

Term Description

PI Ref Where the indicator forms part of the National 
Indicator data set, the National Indicator (NI) 
reference number is shown here. ‘Local’ means 
the indicator is specific to Manchester and is not 
part of the NI data set.

Indicator A brief description of the indicator.

Baseline The most recent final outturn figure.

Target 08/09 The target that has been set for the current year.

Previous For comparison, the level of performance as 
reported in last quarter’s report.

Current The current or most recent level of performance. 
Results are assigned a red, amber or green traffic 
light to indicate if the year-end target has  
been achieved.

Direction of travel Whether the performance trend to date for this 
financial year is improving (upward arrow), 
staying the same (horizontal arrow) or 
worsening (downward arrow).

Commentary An explanation on levels of performance from 
the service providing the data.

Service The service responsible for providing data for  
the report.

Frequency How often the data is reported.

Appendix 2
Current and projected performance
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Acronyms and abbreviations

AACM All-Age All-Cause Mortality

AHWBP Adults Health and Wellbeing Partnership

BFI Baby-Friendly Initiative (UNICEF)

BME Black and minority ethnic

CASH Contraception and sexual health

CDRP Crime and Disorder Reduction Partnership

CFSC Children, Families and Social Care

CMFT Central Manchester University Hospitals NHS 
Foundation Trust

CNS Community Nutrition Service

COPD Chronic obstructive pulmonary disease

CVS Community and voluntary sector

DAMG Domestic Abuse Management Group

DH Department of Health

DH EI scheme Department of Health Early Implementer 
scheme

DWP Department of Work and Pensions

ECG Electrocardiogram

EIA Equality Impact Assessment

GMCCSN Greater Manchester and Cheshire Cardiac and 
Stroke Network

GONW Government Office North West

GUM Genitourinary Medicine

HLN Healthy Living Network

IB Individual budgets 

IHiM Improving Health in Manchester

JCE Joint Commissioning Executive

JHU Manchester Joint Health Unit

JSNA Joint Strategic Needs Assessment

LAA Local Area Agreement

LARC Long-acting reversible contraception

LES Local Enhanced Service

LMC Local Medical Committee

MAES Manchester Adult Education Service

MCC Manchester City Council

MCH Manchester Community Health

MHSCT Manchester Mental Health and  
Social Care NHS Trust

MRI Manchester Royal Infirmary

NHSM NHS Manchester

NHSNW NHS North West

NI National Indicator

NICE National Institute for Health and  
Clinical Excellence

NMGH North Manchester General Hospital

NWAS North West Ambulance Service NHS Trust

NWPHO North West Public Health Observatory

PAT Pennine Acute Hospital NHS Trust

PBC Practice-based commissioning

PHDS Manchester Public Health Development 
Service

PMHS Public Mental Health Strategy

PSA Public Service Agreement

QOF Quality and Outcomes Framework

SOA Super output area

STI Sexually transmitted infection

TIA Transient ischaemic attack

UCLAN University of Central Lancashire

UHSM University Hospital of South Manchester  
NHS Foundation Trust

Vascular disease Cardiovascular disease

VFM Value for money

VOP Valuing Older People

VSI Vital Signs Index

WNF Working Neighbourhoods Fund

Copies of any of the strategies cross-referenced in the 
Partnership Delivery Plan can be forwarded on request.  
Please contact Jenny Osborne on 0161 234 1829 or email  
j.osborne1@manchester.gov.uk

Glossary
of acronyms and abbreviations
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