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Foreword
By 2021, we will have radically transformed
Health and Social Care across Bury.

“There is no
quick fix!

There is a widely shared view that the current
Health and Social Care system, in Bury and
beyond, is no longer equipped to meet the needs
of the population.
At a local level too many people become ill too
early, health inequalities continue to adversely
impact our most deprived communities, and we
face increasing operational and financial
pressures within the most critical parts of our system.

If we do nothing,
the impact will be
catastrophic”

There is no ‘quick fix’. Our response to the challenges will be wide-ranging and
transformational and will require a series of fundamental shifts across the entire
health and social care system. This is not a challenge that can be met by Health and
Social Care services alone. It will require a radical enhancement of our current
approach to Prevention and a different relationship with local people. It will require a
broader approach across the entire Public Service and beyond.
If we do nothing, the impact will be catastrophic and those who will be most affected
will be the most vulnerable within our community – children and young people, older
adults, people with learning and physical disabilities
and those living with Long Term Conditions.
If we seize this opportunity the reward could be
immense:
Local people remaining well for years longer than is
currently the case, and a reduced health inequalities
gap between the most deprived and least deprived
areas of Bury;

“We must seize
this opportunity the rewards will be
immense”.
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Empowered and enabled local communities and local
people, supported by a vibrant Voluntary and
Community Sector, who are equipped with the
knowledge, skills, confidence, connections and
resources to play a more active role in remaining
healthy for longer;
A single commissioner for health and social care in
Bury, commissioning for outcomes, and commissioning
against a wide-ranging and dynamic local evidence
base;
An integrated provider accountable for delivering
financially sustainable, joined up all age services at
neighbourhood level, enabled through cutting edge
technology, and able to provide high quality integrated
support in the right place, and at the right time to
those who need it the most;

“This is our
chance...
To turn our vision
into reality!”

“Everyone
must play
their part”

This is our chance to turn this vision into a reality, but
it will require all of us to play our part.

Cllr Trevor Holt
Chair
Bury Health and
Wellbeing Board

Dr Kiran Patel
Chair
Bury NHS Clinical
Commissioning Group

Keith Walker
On Behalf of
Bury Locality Care
Organisation
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Section 1
Executive Summary
There is a system-wide commitment across Bury to transform Health and Social Care.
If we choose to do nothing, the financial gap across the local Health and Social Care
economy will be £75.6million by 2020/21 driven by a combination of reducing income,
increasing demand and inflationary pressures.
More importantly, too many local people are in avoidably poor health. Healthy Life
Expectancy for Men and Women in Bury is significantly below the national average and
significant health inequalities exist between the most deprived and most affluent parts
of the Borough.
Our existing Bury Health and Wellbeing Strategy 2015-2018 sets out our local vision to:

“Improve health and wellbeing through
working with communities and
residents to ensure that all people have
a good start and enjoy a healthy, safe
and fulfilling life.”
This Locality Plan is a significant contributor to realising this
vision.
Transforming Health and Social Care is a complex, contentious
and emotive task, but represents an opportunity to reconfigure
the entire system to deliver better outcomes, in a more effective
and efficient manner.
The scale of the challenge is immense, and our response needs to be
equal to this challenge.
This is not about small projects, tweaked approaches or making cuts to
services.
Our approach will enable a whole series of system-wide transformational
‘shifts’ to take place which will underpin all of our proposed changes and
will become the ‘golden thread’ that runs throughout our ambitions.

“This is not about
small
projects”
“Our response
must equal the
scale of the
challenge”

Health And Social Care Transformation: Our Plan 2017-2021 .............................................. Page 3

System-wide transformational shift – the golden thread:

To enable these shifts to occur we will radically transform around 4 key strategic priorities.
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Building new relationships
We will enable a radical shift in both the relationship between local people and public services, and
the way in which public services work together towards a common set of outcomes. This will involve
building new relationships and either strengthening or reimagining the ones we currently have.
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Staying well for longer
We will support local people to remain well for longer by systematically tackling the causes of
illness, radically up-scaling prevention, and implementing a whole system wellness and wellbeing
programme.

Reducing failure demand
We will identify and remove the demand that exists in most Public Service systems that occurs as a
result of the way in which services are delivered and the way in which organisations work together
within the system.
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Tackling the wider determinants of health
We will make a concerted system-wide effort to tackle the wider determinants which impact upon
the health and wellbeing of local people such as deprivation, work and skills, housing, education and
the environment.
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What will look different?
Over time, by developing an enabled and engaged population
who are living in thriving communities, we will see a shift in
demand and activity away from Hospitals and specialist
services, and into local Neighbourhoods and Primary Care
settings.

“Over time demand
will shift”

Fewer local people will develop complex needs or become high cost users of services, and the
majority of our population will be well adapted and coping well with day to day life.
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Our system will be designed to reflect this shift in demand and
this will be reflected in the way that we allocate resources with a
greater proportion of our local expenditure being used to invest in
local people, local neighbourhoods, community services and
primary care.

“Transformation
will impact
positively...

By transforming our Health and Social Care system, we will have a
significant positive impact on the lives of local people and the
future sustainability of services.

On people’s lives
and on services”

We will measure our overall success against four overarching outcomes.
1. A local population that is living healthier for longer and where healthy expectancy matches
or exceeds the national average by 2025.
2. A reduction in inequalities (including health inequality) in Bury, that is greater than the
national rate of reduction.
3. A local health and social care system that provides high quality services which are
financially sustainable and clinically safe.
4. A greater proportion of local people playing an active role in managing their own health
and supporting those around them.
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It will also require the transformation of Health and Social Care to take place within the wider
context of Public Service Reform Transformation and our wider ambition to ensure that:






all Bury people live healthier, resilient lives and have ownership
of their own health and wellbeing;
all Bury people live in a clean and sustainable environment;
all Bury people, of all ages, have high level and appropriate
skills;
all Bury people achieve a decent standard of living and are
provided with opportunities through growth;
Bury is a safe place to live with all people protected, and feeling
protected, from harm.

“We will
move forward
as a whole
and at pace”

To transform Health and Social Care, within the context of wider Public Service Reform, we will move
forward as a whole system and at pace.
This will not be achievable by traditional Health and Social Care Partners alone, and will require the
active participation of local people and businesses, and partners from across the entire Public
Service including, but not exclusive to, the Police, Fire and Rescue Service, Probation, Voluntary
Sector, Housing providers, and educational establishments.
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Section 2
Understanding Bury
Our population: Demographics

“Our 65+
population will
increase by
9.5% by
2021”

The population of Bury is currently 187,900 and can be broken down as follows.




By 2021, the Bury population is projected to increase by 3.4% to 194,400.
Over the same time period, the 65+ population is due to increase by 9.5% from 33,410 to
36,600.

In terms of ethnicity, Bury can be broken down as follows:

Further details about the Bury population can be found on the Bury Joint Strategic Needs
Assessment website - www.theburyjsna.co.uk/kb5/bury/jsna/home.page
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Our population: Poverty and deprivation
“Around 11,000
people live in
areas ranked
the most 10%
deprived”

According to the
2015 Indices of
Multiple Deprivation,
Bury is the 144th
most deprived local
authority area of the
UK, out of a total of
326 areas.

However, Bury is a very diverse area in terms of
deprivation with almost 11,000 local people
living within areas that rank amongst the
10%most deprived areas in England, and others
living in parts of Bury that are amongst the least
deprived in England.
In terms of poverty and deprivation:
 Approximately 7,000 Children and Young
People live in poverty.
 Approximately 15,600 Adults claim out of
work benefits.
Some areas of Bury experience very high levels of deprivation
and this directly impacts on Healthy Life Expectancy which
falls as low as 53.1 years for Males and 54.2 years for Females
in our most deprived communities.
Our approach will focus on how we can support those with the
greatest levels of need and who experience the greatest health
inequalities.
This will include the most deprived communities in Bury, and
will also focus upon the needs of those with ‘protected
characteristics’ under the Equality Act 2010, where these
contribute to health inequality.
In addition, whilst not specifically identified as protected
characteristics by law, we will also place a specific emphasis on
the health needs of:




“Healthy life
expectancy is as
low as
53.1 (male)
and
54.2 (female)
in the most
deprived areas”

Carers
Young adults who have been in the care system
Veterans
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The Scale of Demand for Health and Social Care Services
As an indication of the scale of demand within the Health and Social Care system in Bury:













In 2016/17 approximately £373million will be spent on Health
and Social Care across Bury, which will increase to £470million
“Almost £400
by 2020/21 if we do nothing.
million spent
Over the past 12 months, approximately 114,000 local people
have accessed a Health or Social Care service on at least one
on health and
occasion.
On an average day:
social care last
‐ Over 4,000 GP appointments are offered across Bury.
year”
‐ There are 182 A&E attendances, 54 unplanned admissions,
and 683 outpatient appointments involving Bury residents
In 2015/16, 4440 people received Adult Social Care support.
“40,000+ people
It is estimated that approximately 43,200 local people have at
least one Long Term Condition.
with at least one
It is estimated that almost 3,500 local people have a Learning
Disability.
long term
Approximately 19,400 local people provide unpaid care, and
condition”
almost 5,000 of them provide more than 50 hours a week of
care to a loved one, friend or neighbour.
There have been over 2000 referrals to Children’s Social Care over
the past 12 months.
“1 in 3 not
Over 1,700 children and young people are open to Children’s Social
school-ready
Care, of whom 326 have a disability.
258 children from Bury are currently in Out of Borough
at age 5”
Placements due to their specific Education or Personal needs.
More than 1 in 3 children in Bury at not considered ‘school-ready’
at the age of 5.
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The Nature of Demand for Health and Social Care Services
Demand, and associated cost, is not spread evenly across the population, and some cohorts
generate significantly greater demand than others.
The following chart shows how system expenditure on Acute Services, Community Services, Mental
Health and Adult Social Care varies by gender and age, with a significant increase between the ages
of 65 and 85.
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A small proportion of our population use a disproportionate level of services:

The individuals who have the greatest levels of need and, therefore, generate the greatest demand
are primarily aged 65+ and/or have 1 or more Long Term Condition. The Long Term Conditions
which are most prevalent within high demand cohorts are:


Hypertension



Cancer



Coronary Heart Disease (CHD)



Diabetes



Chronic Obstructive Pulmonary Disease (COPD)



Chronic Kidney Disease (CKD)



Mental Health (including Dementia)

“Greatest need and
greatest demand
primarily 65+ with one
or more long term
conditions”

In order to reduce demand we will provide better quality joined up care to those who need it the
most, whilst preventing others from entering these high demand / high cost cohorts, and reducing
the prevalence of the most common Long Term Conditions through early intervention and
prevention.

Health And Social Care Transformation: Our Plan 2017-2021 ........................................... Page 15

Our local challenges
The challenges we face as a Health and Social Care system are
significant and complex and can be summarised as:






The Scale of Illness
Heath Inequalities
Financial Sustainability
Service Pressures
The Changing Nature of Demand

“Life expectancy
significantly
lower than
national
average”

The Scale of illness
Healthy Life Expectancy in Bury is significantly lower than the
national average – people in Bury become ill far earlier than
they should do. This creates avoidable demand within the
system and reduces the investment that is available for
prevention.

“People become ill
earlier than they
should do”

We have an increasing older population leading to a greater
prevalence of age-related illness and an increase in the
numbers of local people with multiple Long Term Conditions.
There are a number of working age adults, and families, who are trapped in chaotic lifestyles and
who are dependent on Public Services.
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Health Inequalities
Health in Bury correlates with levels of deprivation.
The most affluent areas tend to have the best health, and the most deprived areas often have the
worst health.

The Life Expectancy gap between those who live in the most affluent areas of Bury compared to the
most Deprived currently stands at 10.7 years for male and 7.4 years for
females.
“If we do

Financial Sustainability
If we do nothing to transform Health and Social Care then we will have a
system-wide financial gap on £75.6million by 2020/21.

nothing...
We will
have a
£75.6 million
financial
gap by
2020/21”
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A gap of this scale, representing 19.2% of the system budget by 2020/21, would have a catastrophic
impact in terms of services and outcomes for local people.
This gap is primarily driven by a combination of Government cuts to Local Government funding,
increased demand for services, and the systemic underfunding of Health and Social Care in Bury
when compared to other similar areas.

Service Pressures
A number of core services within our Health and Social Care system are
experiencing critical challenges in terms of being able to function
effectively.
The existing level of demand currently places unsustainable pressure on
these services, and directly impacts upon the staff who work within them,
and the local people who receive them.
The projected future increases in demand could lead to these services
ceasing to function effectively, leading to an adverse impact on those
who depend on them.

“Some of our
care services
are
experiencing
critical
challenges”

These pressures are felt across the entire system, but are particularly acute in relation to General
Practice, Hospital services, Adult Social Care, Community Health Services, Mental Health, and
Children’s Social Care.

The Changing Nature of Demand
The nature of demand within the Health and Social Care system, is changing and the reasons for
this are multiple and complex.
One example is the change in the continuing increase in life expectancy and the associated ageing
population. This is a good news story, but fundamentally challenges the way in which the current
system is designed due to the significantly increased prevalence of age-related illnesses and
multiple-long term conditions. The system needs radical transformation to respond to these
changes.
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Our local assets
We are committed to taking an asset-based approach to transforming Health and Social Care, and
addressing the challenges that impact upon the current system. We are fortunate to be
commencing this journey from an asset-rich position and our key assets include:






Our communities
Our environment
Our workforce (Including volunteers and the Voluntary
Sector)
Systems approach and systems leadership
Our track record

Our Communities

“We have a track
record of
improving services
and improving
outcomes for
people”

Our communities provide a wealth of knowledge, skills,
experience, commitment and resource. We will invest in mobilising these in order to maximise the
impact that local communities have on the health of local people.

Our Environment
Bury is an asset-rich physical environment with a wide range of physical assets, many high quality
facilities, vibrant town centres, high quality parks and green spaces.

Our Workforce
Our workforce (including volunteers, the Voluntary Sector and unpaid carers) is skilled,
knowledgeable and passionate. We will build upon this, and will seek to invest in ensuring our
workforce has the competencies to work within our transformed health and social care system.

Systems Approach and Systems Leadership
We are already building upon strong partnership arrangements, and implementing a model of
systems thinking and systems leadership as the bedrock of our wider approach to Public Service
Reform. We will continue to build upon this across our entire system as the basis for establishing
and normalising new and innovative ways of working, across Bury and in local neighbourhoods.

Our Track Record
Whilst the scale of this transformation is unprecedented, we have a track record of transforming and
improving public services, improving outcomes for local people, and making significant savings. We
will harness this experience as we seek to be even more ambitious and ground-breaking in our
approach to transforming Health and Social Care.
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Section 3
Our plan
An overview
This plan identifies the changes we will make which will enable the shifts that will be required to
transform Health and Social Care. These can be summarised as follows:
Building new
relationships

Staying well for
longer

One Commissioning
Organisation

Giving children and
young people the best
start in life

Locality Care Organisation
Integrated neighbourhood
working
Enabling local people

A Wellness Model for Bury
Transforming mental
health
GM Cancer Programme

Tackling failure
demand
Access and navigation
All age “Home First”
Transforming social care
Transforming urgent and
emergency care
Tackling variation
Addressing severe and
multiple

Tackling the wider
determinants of
health
Bury Health and Wellbeing
Strategy
CM Population Health Plan
Bury Life Chances
Commission

Enablers
Engaging the public in a
different conversation
Mobilising population and
community ‘assets’
Engaging and
transforming our
workforce
System leadership and
systems thinking
Harnessing the value of
existing, new and
emerging technology
Understanding our
population through
dynamic and integrated
data, intelligence and
analysis
A fit for purpose Public
Service estate

Bury Economic Growth
Plan
Health in all policies

Standardising acute and
specialist services
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Our plan: A future target operating model
In addition to describing what we will do differently in the future, it is important to articulate how we
will configure our system to enable this to happen:

Health And Social Care Transformation: Our Plan 2017-2021 ........................................... Page 21

Our plan: Key system functions and capabilities
Creating new organisational forms and implementing new care models and interventions will not be
sufficient, in isolation, to tackle the challenge that we face, and will not enable genuine and
sustained transformation.
Whilst they represent what we will do, they do not represent how we will do it, and what the system
wide functions and capabilities are that provide the glue to hold the transformed system together.
These key functions and capabilities can be articulated through the following framework:

In designing our new system, including our new organisational forms, we will ensure that these are
implemented as key enablers of genuine and sustained transformation.
A specific focus on developing and maintaining high levels of system wide trust and confidence is
an additional cross-cutting necessity underpinning system functionality and capability.
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Our plan: A personal perspective
It is of paramount importance that we understand how we would want local people to describe
health and social care in Bury.
By 2020/21, it should be our ambition to create a system which would be described by local people
as follows:
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Our plan: The Greater Manchester context
The devolution of health and social care funding and responsibilities to Greater Manchester provides
an unprecedented opportunity to radically transform the system across the conurbation.
The Bury Locality Plan directly, whilst configured and articulated differently, contributes towards
the delivery of the priorities as set out in ‘Taking Charge of Health and Social Care in Greater
Manchester’

:

We will remain a key participant in the Greater Manchester Health and Social Care Partnership, and
wider Greater Manchester Public Service Reform.
We will also seek to maximise the local impact of Greater Manchester transformation schemes
including, but not exclusive to:









GM Population Health Plan
GM Primary Care Strategy
GM Early Years Strategy
GM Mental Health & Wellbeing Strategy
GM Cancer Programme
GM Adult Social Care Transformation Plan
GM Connect
Dementia United

“We will seek to
maximise
local impact”
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The correlation between Bury transformation proposals and GM Health and Social Care
transformation themes is set out below:

GM Theme

Bury transformation proposition

Theme 1
Radical upgrade in
population health
and prevention





Theme 2
Transforming
community-based care
and support
Theme 3
Standardising acute and
specialist care
Theme 4
Standardising clinical
support and back office
functions

















Enabling Local People
Integrated Neighbourhood Approaches
Giving Children and Young People the best start
in life
A Wellness Model for Bury
Transforming Mental Health
Bury Life Chances Commission
Health in All Policies
Communications & Engagement (Enabler)
Integrated Neighbourhood Approaches
Giving Children and Young People the best start
in life
Transforming Mental Health
Access and Navigation
All Age “Home First”
Transforming Social Care
Addressing Severe and Multiple Disadvantage
Transforming Urgent and Emergency Care
Tackling Variation
Standardising Acute and Specialist Services






Access and navigation
One Commissioning Organisation
Locality Care Organisation
Workforce & Organisational Development
(Enabler)
Performance, Intelligence, Data and Analysis
(Enabler)
+ Bury involvement in GM level activity
 One Commissioning Organisation
 Locality Care Organisation
 Integrated Neighbourhood Approaches
 Access and Navigation
 Information and Management Technology
(Enabler)
 Estates (Enabler)
 Performance, Intelligence, Data and Analysis
(Enabler


Theme 5
Enabling better care
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Our plan: Building new relationships
A fundamental cornerstone of our plan is the establishment of new relationships and partnerships.
This will involve establishing more formal joint working relationships between Health and Social
Care partners, building closer working relationships with wider Public Service partners, and reimagining our relationship with local people.
We will:


Integrate our commissioning approach and establish One Commissioning Organisation for
Health and Social Care;



Bring together the main providers of Health and Social Care Services into a Locality Care
Organisation;



Work alongside local people to mobilise Integrated Neighbourhood Working and invest in
local assets and capacity, including the Voluntary Sector, local communities and local
people.

One Commissioning Organisation (OCO)
The current approach to commissioning Health and Social Care is fragmented with Bury Council and
Bury Clinical Commissioning Group each having responsibilities for commissioning different parts
of the health and social system.
It is our ambition to create a more coherent, cohesive and integrated commissioning landscape, by
bringing together the Health and Social Care commissioning functions of Bury Council and Bury
CCG into One Commissioning Organisation, with a pooled or aligned budget, a single commissioning
strategy, a shared approach to maximising social value, and strategically commissioning for
outcomes. This will exist in shadow form from 1st April 2017.
Bury Council
 Adult Social Care
o Community
o Residential
 Home care
 Children’s services
 Population health
and prevention
 Carers

One Commissioning
Organisation






Pooled/aligned budget
Single commissioning
strategy
Integrated governance
and decision-making
Shared data, intelligence,
performance and analysis
Commissioning for
outcomes

Bury Clinical
Commissioning Group







Acute sector
Primary care
Children’s healthcare
Community health
services
Mental health
Continuing health care
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Locality Care Organisation (LCO)
A number of organisations provide Health and Social Care services within Bury, each with their own
ways of working, their own budgets, and their own service-specific contracts.
It is our ambition to bring together our main providers of health and social care services in Bury into
one Locality Care Organisation.

GP's / Bury
GP
Federation

Bury
Council

Single LCO
Operating
Model

BARDOC

Pennine
Care NHS
Foundation
Trust

Pennine
Acute
Hospitals
Trust

This will exist as a formal alliance from 1 April 2017 and will be responsible for providing high
quality, person-centred, integrated care and support to local people.
This emerging structure will provide the platform for exploring innovative methods of providing
future services with a specific focus on approaches to delivery, organisational forms, and
contracting models which enable the greatest improvement in outcomes whilst also reducing cost.
This approach will remove the barriers and challenges that currently exist within a fragmented
system that operates in organisational silos and which can incentivise perverse and unhelpful
behaviours and outputs.
There are a wide range of national and international examples of integrated and accountable care
systems which have:
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improved health outcomes;
increased levels of satisfaction;
reduced cost.

We will be ambitious in terms of exploring the opportunities that this presents us at a local level and
we will seek to maximise the opportunity that greater integration presents to local people and the
local Health and Social Care System.

Integrated Neighbourhood Working
Our local communities are one of our greatest assets and yet we
do not readily or effectively engage and mobilise them to make a
substantial and lasting difference to local Health and Wellbeing.

“We will mobilise
our communities
via an ‘asset-based’
approach”

We are proposing to increasingly focus upon mobilising local
communities through an ‘asset-based’ approach to Health, Social Care and Public Service Reform.
To do this we will:


provide services, and engage with local people, at an increasingly local level;



increase our investment in communities to build upon the resources, skills and expertise that
already exist within localities to maximise the impact on local health and wellbeing;



build upon the existing Bury Directory to ensure that it can become a ‘digital first’ resource
for local people seeking advice and support around health and social care issues;



develop Integrated Neighbourhood Teams and Services which bring together Health, Social
Care and other Public Sector Partners at a local level and which place General Practice, and
wider Primary Care, at their heart;



build upon the existing General Practice offer, to increase the capacity and capability to offer
a wider range of clinical interventions in a community setting.



maximise every opportunity to build local social value through service delivery,
commissioning, procurement and investment.

This will enable a transformational shift away from statutory and centralised health and social care
services and towards self-sustaining, resilient and thriving communities.
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Enabling Local People
The current Health and Social Care system has become increasingly
configured to create a culture in which people are passive recipients of
services, rather than active participants in their own health.
This fails to recognise the inherent assets and future potential of local
people, those around them, and their local communities.
We are proposing to fundamentally reconfigure the Health and Social
Care system in Bury to enable local people to become more active
participants in their health and the health of those around them.

“Enabling
local people
will require a
significant
culture shift”

This will require a significant shift in culture and expectation amongst the local population and local
workforce, and a shift in resources from statutory services and into local communities.
It will require change across the system, and this is articulated within the following overarching
model.

System wide self care
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To do this we will:


Implement a wide-ranging programme of public engagement, and place increasing power
into the hands of local communities and local people through participatory budgeting and
increased opportunities for community-led problem solving.



Undertake a significant system-wide programme of
workforce engagement and organisational development.



Implement new ‘people powered health’ interventions
including, but not exclusive to:
‐
‐
‐
‐



Social prescribing
Health literacy
Peer support
Supported self management

“Enabling local
people has the
greatest potential
to improve health
and reduce costs”

Recognise the valuable role played by those people in Bury who provide unpaid care and
establish a ‘New Deal for Carers’ that ensures they are provided with the support that is
needed.

If implemented at scale, and with sufficient investment and ‘buy in’, this proposal has the greatest
potential to significantly improve health outcomes, whilst also reducing cost.
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Our plan: Staying well for longer
Whilst Life Expectancy in Bury has increased significantly over recent decades, too many local
people continue to spend too much of their life in ill health.
Healthy Life Expectancy amongst local people currently stands at 60.6 years for males and 62.1
years for females, although in some of the most deprived areas of Bury this falls to as low as 53.1
years for males and 54.2 years for females.

This compares to a national average healthy life expectancy of 63.4 years (-2.8 years) for males and
64.1 years (-2 years) for females.
As a result, a disproportionate amount of money is spent on
treating avoidable poor health, rather than being invested in
supporting local people to stay well or treating those who have the
most complex needs.
This must change. Bury people deserve better.
We will increasingly judge our successes on the amount of time
local people are well, rather than how we respond to illness and
have an ambition, along with other GM areas, to increase Healthy
Life Expectancy to the national average over the next decade.

“Too many people
spend too much of
their life in ill health
– we must change
this”

To achieve this, we propose increasingly shifting investment into prevention and early intervention
to keep people well for longer.
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We will:


Integrate our approach to supporting Children, Young People and
Families and place greater emphasis on Prevention, Early
Intervention and providing high quality Local Services for those who
need them the most. This will ensure that we give every Bury child
the best start in life.



Implement a Wellness Model for Bury which support local peoples
to remain well for as long as possible.



Transform the support that is available for local people with Mental
Health needs.

“We will
ensure
pupils are
supported to
achieve their
goals”

Giving local Children the best start in life
Most Children in Bury are fortunate enough to grow up in a safe and loving home environment, and
to have numerous opportunities to pursue their ambitions and become adults who fulfil their
potential. However, for too many children this is not the case.
We will transform the way in which we support Children and Young People by adopting an
integrated approach across Health, Social Care, Neighbourhood and wider Public Services.
We will increasingly focus upon Prevention and Early Intervention, particularly for those who are the
most at risk of adverse childhood experiences.
We will increase the support that is available to parents and ensure that all parents are able to
support their children to achieve their potential.
We will work closely with local schools to ensure that they are better able to support all pupils to
achieve their goals.
We will ensure that those children with the most complex health or social needs are able to receive
appropriate integrated support, as close to home as possible.
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A Wellness Model for Bury
Our success should increasingly be measured by the extent to which local people are staying well
for longer and remaining free from illness. There will be a concerted system-wide shift towards this
goal.
This will involve a transformational change to the way in which we support
all local people to remain well, alongside a specific focus upon preventing
the long term conditions which have the greatest impact on Bury people
including, but not exclusive to, Hypertension, Coronary Heart Disease,
Cancer, Diabetes and Chronic Kidney Disease.
We recognise the extent to which these conditions can be prevented or
delayed and will work with our local communities to enable this to
happen.

“We must
transform
the way we
support local
people to
stay well”

We will:


Scale up the Bury Wellness Service so that it can support more local people to remain well for
longer by addressing the potential underlying causes of current or future ill health such as
Physical Inactivity, Smoking, Drug and Alcohol Use and Poor Diet and Nutrition;



Develop and implement a systematic approach to identifying individuals at increased risk of
developing long term conditions, supporting them in both General Practice and Pharmacy
settings;



Work with local Pharmacies, Dentists and Optometrists to increase the role the play in
promoting wellness and preventing illness;



Implement the Dementia United approach currently being rolled out across Greater
Manchester to ensure that Bury is one of the best places in the world to live for people with
dementia;
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Develop and implement a system-wide Falls and Fragility Approach which proactively
supports those at risk in order to prevent an initial falls episode, effectively responds to those
who have experienced a first fall to ensure that the chance of a repeat incident is minimised,
and offers targeted support to those at greatest risk;



Work with local employers to support them to create and retain a well workforce,
contributing to both improved health and improved economic productivity;



Proactively engage with, and progress activity from, the GM Cancer Programme and the GM
National Cancer Vanguard including:
‐
‐
‐
‐



Engaging with local people to reduce the risk of cancer
Collaborating to diagnose cancer earlier
Working with colleagues across GM, and beyond, to improve cancer care
Improving the quality of life for local people during and after cancer

Proactively engage with, and progress activity from, the GM Population Health Plan 2017-21
including, but not exclusive to:
‐
‐
‐
‐
‐
‐
‐
‐
‐
‐
‐

Developing person and community-centred approaches
Fully implementing the new model of care for Early Years
Tackling smoking in pregnancy
Improving oral health in children and young people
Work and health programme
New models of primary care in deprived communities
Incentivising and supporting healthy behaviours
HIV eradication
Improving housing quality for older people
Improving nutrition and hydration amongst older people
Reducing falls

“We will
engage with
and progress
the GM
Population
Health Plan”
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Transforming Mental Health in Bury
Responding effectively to those with Mental Health needs poses a
challenge across the country.
We believe that significant change is needed and we will work with
local communities, service users, carers and providers to transform the
support that is available in relation to Mental Health with a core focus
upon remaining well, tackling stigma, prevention and early
intervention, and providing the right services, in the right place, at the
right time.
We will place renewed emphasis on ensuring that Mental Health is
viewed with the same level of importance as Physical Health.

“We must
provide the
right services,
in the right
place, at the
right time”

To achieve this we will:


Implement a new Bury Mental Health Strategy which will focus upon:
‐

Enabling prevention, early intervention and peer support in a Neighbourhood setting;

‐

Ensuring that Mental Health services are available for those who need them, and are
accessible in a range of settings, including General Practice;

‐

Working with Greater Manchester colleagues to mobilise a GM Mental Health and
Wellbeing Strategy;

‐

Further transforming the way in which we support those with drug or alcohol needs to
place a greater emphasis on all-age prevention, early intervention, peer support / mutual
aid and long term sustained recovery.
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Our plan: Reducing failure demand
There will always be high levels of demand for Health
and Social Care services and it is our ambition to
ensure that we have a system that is able to meet
that demand and deliver excellent outcomes for local
people.
However, it is estimated that between 25% and 40%
of all Public Service demand results directly or
indirectly from the way in which we function as
organisations, and that a large proportion of this
could be avoided if the system operated differently.

“Crucial to our journey is
the LCO, the OCO and
integrated
neighbourhood working”

A great deal of work has been undertaken locally to reduce this and Public Service organisations are
increasingly effective and efficient.
However, there remains a long way to go if we are to reduce this failure demand to its lowest
possible level and achieving this will require transformational change.
Our shift towards One Commissioning Organisation, a Locality Care Organisation and Integrated
Neighbourhood Working is a key part of this journey.
In addition, we will also:


Work as a system to improve access to Health and Social Care, enable better navigation
around a complex system, and support people to receive support in the place that is most
appropriate for their needs;



Adopt a system wide all age ‘Home First’ approach which enables local people to remain at
home for as long as possible, and return home as soon as possible;



Transform Social Care to ensure that it meets the needs of local people and contributes to a
reduction in demand in other parts of the Health and Social Care System;



Transform the hospital-based services that are available in an emergency;



Tackle unwarranted or unexplained variations in activity or cost which adversely impact
upon Bury;



Mobilise a system-wide response to the severe and multiple disadvantage experienced by
individuals with need related to substance misuse, homelessness, mental health and
criminal justice involvement.
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Improving Access and Navigation
The current Health and Social Care System is complex.
There are myriad ways to access services, but getting to
the right service can be confusing and frustrating, and this
often leads people to end up in the most costly and
specialist parts of the system even when this isn’t
necessary.

“We will establish an
all-age, system-wide
approach”

The sheer number of contacts points, referral mechanisms,
and hand off’s creates avoidable demand and cost, whilst
doing little to improve outcomes or increase satisfaction.
We are proposing to develop a more integrated and coherent Health and Social Care system with
reduced silo working, increased co-ordination, fewer avoidable hand offs and referrals, a greater
focus on outcomes and efficiency, and a system-wide on resolution at the earliest available
opportunity.

‘Home First’
The current Health and Social Care system is failing to keep people in their own homes and away
from hospital, and is then struggling to support some people to return home from the acute setting.
This directly contributes to the day to day challenges and pressures affecting local hospitals in
terms of capacity and effectiveness.
We have an ambition to develop a system that is configured to ensure that, where it is safe, people
are supported to stay in their own home for as long as possible and to return there as soon as
possible.
To do this we will establish an all-age system-wide approach which invests additional capacity and
resource in preventing admission into hospital and enabling discharge from hospital.
The core components of this model are:
1. Help to live at Home:

:

Providing proactive, coordinated support to people who need some help to continue to live in
their own home, including:
a. Periods of intensive support and reablement to help individuals reach maximum
independence.
b. Pre and post hospital inpatient planning to help people maintain their independence
by bringing them back into the community and return to the most appropriate place
of residence as soon as possible.
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2. Rapid community response:
A 24/7 Integrated Service focussing on maintaining people in their own home and preventing
avoidable admission to acute hospital or residential care.
3. Assistive Technology and Equipment Centre of Excellence:
Establishing an exemplar service for Bury that maximises the
proactive and reactive use of technology and equipment to
enable people to remain independent for as long as possible.
4. Healthy Care Homes:

“We will
establish an
exemplar
service for Bury
”

Improving the outcomes for Care Home residents within Bury by working alongside providers
to improve quality of care, join up the support available to local people and reduce the
number of care home residents who are admitted to hospital.
5. Palliative / End of Life Care Service:
Increasing the proportion of people who die in their preferred place by providing end of life
care services across all settings in Bury (including Care Homes), through a more integrated
multi-disciplinary approach (including the voluntary and community sector), and an
increase in the capacity of the services that support people at the end of their life.

Transforming Social Care
Adult Social Care is critical to the successful delivery of local and Greater Manchester ambitions in
relation to improved outcomes and financial sustainability.
If we do nothing, the Social Care financial gap in Bury will be £41.5million by 2020/21.
We will work with colleagues across Greater Manchester to implement the emerging GM Adult Social
Care Transformation Plan and will deliver new service models and processes in relation to:
‐
‐
‐
‐
‐

Residential and Nursing Care
Care at Home
Learning Disabilities
Support for Carers
Workforce
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Transforming Urgent and Emergency Care
Services
Whilst our aim is to mobilise our entire system to prevent the
need for local people to access hospital-based services, we
recognise that in some cases this is not possible and that
there will be a need to transform hospital-based Urgent and
Emergency Care services.
To do this we will reconfigure the services that are currently
available immediately before potential Emergency
Department attendance, and in the Emergency Care setting
itself to ensure that the presenting issue is resolved as
quickly as possible by the right person, with the right
competencies.

“We will create a
single coherent
response focussed on
prevention,
managing demand
and reducing
admissions”

This will involve a multi-agency Urgency and Emergency Care response which brings together
Primary Care, Social Care, Acute Care and the Voluntary & Community Sector, into a single coherent
approach focussed upon:


Preventing the need for attendance at the Emergency Department through community
deflection, including scaling up the existing Integrated Virtual Clinical Hub and the Paramedicled ‘Green Car’ response;



Improving the way in which demand is managed within the Emergency Department to reduce
waiting times and reduce avoidable demand for services that could be provided in an alternative
setting, including through a Primary Care provision within the Emergency Department;



Reducing the number of individuals who are subsequently admitted into hospital by providing a
credible alternative to admission, including through an enhanced ambulatory care model.

Tackling variation
In Bury there are areas of health intervention and expenditure where we are an outlier in terms of
activity and cost.
Proactively identifying and responding to these areas will contribute to a reduction in avoidable
and/or failure demand and the associated costs. We are proposing to use a range of analytical tools,
supported by specialist input and our local analytical expertise, as a means of identifying and
reducing unwarranted variation. To do this we will:


Undertake additional in depth analysis of the Rightcare data set to identify areas of
unexplained, avoidable or unwarranted variation;



Apply structured problem-solving methodology to drive forward service improvement in
relation to identified areas.



Redesign services and develop more integrated health and social care pathways and
approaches.
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A System-wide response to Severe and Multiple Disadvantage (SMD)
Research by Lankelly Chase in 2015 estimated that there
were at least 1070 individuals in Bury who were
experiencing Severe and Multiple Disadvantage defined as
requiring, or in receipt of, 2 or more of the following:




Homelessness Services
Substance Misuse Services
Offender Services

“Too many
people in Bury are
experiencing severe
and multiple
disadvantage”

On average, individuals within this cohort cost an average
of £19,000 a year to the Public Sector (a total of
£20,330,000 for the Bury population), and an average of
£250,000 each across their SMD ‘career’.
It is estimated that at least 60% of this cohort have at least one Physical Health need, and that at
least 40% have a Mental Health need.
We are proposing to development a system-wide response to this issue, with our local Voluntary,
Community and Faith Sector playing a central role within this model.
To do this we will:


Work with existing and new Voluntary, Community and Faith Sector partners and Public
Sector organisations to establish a delivery ‘alliance’;

 Implement a pro-active model which builds upon existing and emerging best practice and
enables the identification of this cohort and the delivery of effective interventions.

Standardising Acute and Specialist Care
There continues to be significant variation in Acute and Specialist Care across Greater Manchester,
and even across Pennine Acute Hospital Trust who provide hospital services across Bury, Rochdale,
Oldham and North Manchester.
We will continue to work with colleagues from these areas, Pennine Acute Hospital Trust and Greater
Manchester health and social care leaders to increasingly standardise, where appropriate the Acute
and Specialist Care that is available to local people.
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Our plan: Tackling the wider determinants of health
It is widely accepted that Health and Social Care ‘services’, whilst important, are not the primary
determinant of health and wellbeing.
There are numerous ways in which this can be articulated, but many have merged from the model
developed by Dahlgren and Whiteheads (1991):

As highlighted in the model (above), Healthcare Services are one of a number of factors which
directly and indirectly impact upon health and wellbeing.
We must seek to focus on each of these levels and each of these factors if we are to have a
meaningful and lasting impact on the health of local people.
It is as important to focus on work and skills, housing, education, social connectedness and the built
environment, air quality and climate change as it is to focus on health and social care services.
The Marmot Review, concluded in 2014, robustly articulated the challenges that would need to be
overcome if we were to tackle the underlying causes of ill health within England and these remain
relevant.
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His review concluded that there were 6 key policy objectives that must underpin any approach to
meaningfully reduce health inequalities across England:
1. Give every child the best start in life
2. Enable all children, young people and adults to
opportunities to maximise their capabilities and have
control over their lives
3. Create fair employment and good work for all
4. Ensure a healthy standard of living for all
5. Create and develop healthy and sustainable places and
communities

“Our approach will
be to embed
population health
and tackling wider
determinants
across everything
we do”

6. Strengthen the role and impact of ill-health prevention.
These remain integral in our local approach to tackling the underlying causes of poor health.
Our approach is to embed Population Health and Tackling Wider Determinants across everything we
do.
The Bury Economic Growth Strategy strongly emphasises and sets the conditions for ensuring the
development of an inclusive economy where the benefits of prosperity are more evenly shared
across our Borough in order to tackle inequalities in income and employment.
Our local approach to spatial planning and environmental quality has led to a vibrant town centre
with Purple Flag status, all our parks achieving the Green Flag award, our 20mph zones helping to
reduce accidents and air pollution.
Our work on Housing is focused on ensuring housing needs of the population are met by the
development of appropriate and affordable home, bringing empty properties back into use, working
with private landlords to raise standards in the private rented sector and supporting home
improvement works to tackle fuel poverty.
We are also collaborating with colleagues across Greater Manchester to collaboratively commission
a Home Improvement Service.
Our existing Bury Health and Wellbeing Strategy 2015-2018 sets out our local vision to:

“Improve health and wellbeing through working with
communities and residents to ensure that all people
have a good start and enjoy a healthy, safe and fulfilling
life.”
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It established 4 local principles to cross-cut our entire approach.
1. Promoting and developing prevention, early intervention and
self care
2. Reducing Inequalities in health and wellbeing
3. Developing person centred services
4. Planning for future demands
It articulates a wide range of activity to improve health and
wellbeing across the life course and with a specific focus upon:






“We will work
collaboratively to
give everyone the
best chances in
life and reach
their full
potential”

Starting Well
Living Well
Supporting people to live well with a Long Term Condition or as Carers
Ageing Well
Healthy Places

In addition, we will implement the findings of the Bury Life Chances Commission which was
established in September 2016 to look at how we can work collaboratively to improve people’s skills,
increase job prospects for local people, and help local businesses, and aims to:






give everyone the best chances in life and do more to help everyone fulfil their potential;
be ambitious and grasp the opportunities that devolution of powers to Greater Manchester
will bring;
build on the skills of our population which is one of the most highly skilled in Greater
Manchester;
create new opportunities in Bury and beyond;
become a hub for the highly skilled to the benefit of Bury, Greater Manchester and beyond.
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We will build upon this robust platform and push further.
We will develop and implement new ways of working with schools
in Bury to ensure the provision of good quality Education for our
children and young people through a system leadership & sector
led improvement approach.
We have committed to developing a new Anti-Poverty strategy
which will set out a comprehensive approach to tackling poverty,
deprivation and inequality within Bury.

“We will tackle
poverty,
deprivation and
inequality”

We will maximise opportunities for Active Travel, including by increasing cycle facilities and
infrastructure within the borough.
We will continue to work with GM and national colleagues to tackle poor air quality which has a real
and significant effect on the health of local people, particularly in relation to respiratory illnesses
and cardiovascular problems. In Greater Manchester exposure to particle air pollution is estimated
to cause around 1000 deaths per year, with the greatest impact being experienced by children and
young people, older adults and those with existing long term conditions.
In Bury we will continue to work with Greater Manchester colleagues to fully implement the Greater
Manchester Air Quality Action Plan.
Climate change is likely to result in hotter
summers, colder winters and more extreme
weather events including heavy rainfall and
flooding, all of which have the potential to
adversely impact upon the health of local
people.
In Bury we will work with Greater Manchester
colleagues to fully implement the Greater
Manchester Climate Change and Low Emission
Strategies and Joint Implementation Plans, and
will create a Bury Climate Change Plan which
will describe the actions we will take locally to
reduce carbon emissions, mitigate climate
change and enable communities to be resilient
to the likely future changes in climate and
weather.
Finally, we will continue to work with colleagues across Greater Manchester to implement the
Greater Manchester Population Health Plan at scale and pace and will ensure that Bury people
benefit from this conurbation-wide approach to tackling some of the key causes of ill health and
core enablers of wellness.
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Our plan: Key enablers
Whilst our Locality Plan sets out our ambitions in relation to transforming our approach to Health
and Social Care in Bury, these will be unachievable without a number of critical enablers, namely:


Communication and Engagement



Workforce and Organisational Development



Information and Management Technology



Performance, Intelligence and Analysis



Estates and Physical Assets

“Communication
and engagement
will be critical to
success”

Communication and Engagement
Perhaps the most critical success factor in enabling the implementation of our Locality Plan, and
the subsequent impact on demand and cost, will be our ability to engage local people and local
stakeholders in a different conversation, to learn from the experiences of local people, and to
harness the collective knowledge and insight that exists within our local communities.
We need to increasingly ensure that we are engaging local people as equal partners and support
local people to acquire the knowledge, skills, confidence and experience to play a more active role in
their own health and the health of those around them, and a more involved role in the
transformation of health and social care in Bury.
This will require a radical change in the power dynamic between local people and Public Services
which increasingly moves away from ‘communicating’ and ‘information’, and towards ‘involving’,
‘collaborating’ and ‘empowering’.

Without this shift, our ambitions in relation to transformational change, and particularly those
proposals which require active public involvement, will fail to achieve their potential.
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Workforce and Organisational Development
Alongside transforming our relationship with local people, the way in
which we engage and empower our workforce is of critical importance
to the success of our proposals. Our workforce (paid and unpaid) are an
invaluable asset who exhibit skill, determination, passion and
dedication on a daily basis.
Transforming the way in which Health and Social Care is provided in
Bury will be a challenging and complex task and we must ensure that
we take our workforce on this journey with us and provide them with
the support that may be required.

“We must
invest in,
support and
involve our
workforce”

By 2021, our workforce may look very different.
The transformational ‘shifts’ we have articulated will require new knowledge, skills and
competencies and we must invest in ensuring they are developed.
There will be new roles, or roles which move from one part of the health and social care system to
another in order to maximise impact, and we will need to be willing to adopt or remove existing
constraints and prevailing views to enable this to happen.
Ultimately, there will be a need to ensure that the workforce across the systems is sufficient to meet
the needs of local people, and a shift in workforce and resource which accompanies projected shifts
in demand and activity.
It is important to acknowledge that transformation of this scale will be unsettling for our workforce
and a conscious effort will be required to ensure staff are supported and involved during this
journey, and that all efforts are made to retain existing staff, enable continuity, and recruit high
quality new staff.
A significant cultural shift is required to make this vision a reality and we must not under-estimate
the scale of this challenge.
We must ensure that our workforce are given explicit permission to behave differently, to model new
ways of working, to be less risk averse, and to embrace a flexible and dynamic new approach.
We will increasingly invest in Systems Leadership as the means of equipping our current and future
leaders with the competencies they will need to lead in complex and integrated systems.

Information and Management Technology (IMT)
Embracing new and emerging Information and Management Technology will enable us to realise
the full potential of many of our proposals.
Developing and implementing Integrated Assessments and Integrated Electronic Care Records
could be fundamental to the way in which we enable Public Services to work more collaboratively in
order to achieve better outcomes for local people.
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Utilising to technology to enable our workforce to be more agile,
dynamic and effective will enable the workforce changes we
require.
Understanding the ‘art of the possible’ in relation to the
technology which could support someone to remain at home for
longer is an exciting prospect which could have a direct impact
on quality of life for local people, and demand within the health
and social care system

“A system-wide
approach to data
will underpin and
enable better
support and care”

Live monitoring of whole system demand and capacity would
enable us to better understand where we need to place resources to keep the system functioning
effectively.
Increasing the use of technology to enable the more effective and efficient management of
transactional demands, such as booking appointments, could create a more user friendly and
accessible interface between local people and local services.
Dynamic system-wide risk stratification which identifies people who are increasingly accessing
health and social care services would enable a more joined up response to ensure that the needs of
those people are better met through integrated teams.
A ‘digital first’ offer via the Bury Directory would give local people a credible alternative to accessing
services.
A system wide approach to Information Sharing and Information Governance, with appropriate
safeguards, will underpin our ability to share information readily and in a manner which enables
better support and care.
The potential is enormous, and largely untapped. We should ensure that we have the requisite
ambition, knowledge, skills and experience to make it a reality.
However, we also recognise that the increased use of new technology will be a cause of anxiety and
a barrier to some of our population and will ensure that such approaches are not at the expense of
personal contact and person-centred support and care for those who need it the most.
Performance, Intelligence, Data and Analysis
To make the transformational ‘shifts’ we have articulated, there will be a need to shift towards a
more proactive problem-solving approach which is underpinned by robust data, business
intelligence and analysis.
We should seek to empower local people by building upon our existing Joint Strategic Needs
Assessment website, and providing open and transparent access to data and information wherever
possible. This is a cornerstone of enabling solutions driven by local people.
We will explore ways in which we can join up the Performance, Analysis and Intelligence capacity
that exist across the system to enable strategic analysis and a system-wide understanding of the
ongoing challenges we face.
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There is an opportunity for Bury to be at the vanguard in terms of the use of data, intelligence and
analysis in a way which underpins future strategic decision-making and service delivery.
Estates and Physical Assets
As a Public Service, we have a wide range of buildings
and physical assets. We will reconfigure these where
necessary to enable new ways of working, new
organisational forms and integration across
organisations.
We will explore new and innovative approaches to enable
the growth of our asset based approach to integrated
neighbourhood working, including exploring
opportunities around asset transfer and use of public
service assets by non-public service groups and
organisations.

“We will reconfigure our
assets to enable new
ways of working and
organisational
integration”

Some of these assets are also a financial liability in terms of ongoing costs and we should seek to
identify these and dispose of them in order to ensure that we use all of our available finances to
directly support local people.
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Section 4
Closing the financial gap
Our plan is ambitious and transformational.
It seeks to radically transform, rather than cut or incrementally improve, services and seeks to
ensure that our local investment is focussed in the most appropriate areas of the system.
It will improve health outcomes for local people, and ensure the
future sustainability of our most important services.
However, to achieve this it will also need to be financially viable
and affordable.
If we choose to ‘do nothing’ then by 2020/21 there will be a
system wide financial gap of £75.6million driven primarily by
demographic changes, demand growth and inflation.

“Our plan must be
financially viable
and affordable”

As a system, we have worked collaboratively to develop this Locality Plan so that it closes the
entirety of this financial gap, whilst improving services and outcomes for local people.

Financial Priorities
Our key financial priorities are:

Meet statutory and regulatory financial
targets

Support the delivery of clinical and service
priorities to meet the health and care
needs of the Bury population

Implement system wide transformation
and efficiencies to achieve financial
sustainability
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Financial Challenges

“Doing nothing
is NOT
an option”

The Bury locality faces the same pressures and challenges as much of
the rest of Greater Manchester and England, i.e. demographic growth,
an ageing population, increasing demand, cost and funding pressures,
system reform demands, performance and quality targets, capacity
and workforce constraints, etc.

In addition, there are significant local challenges, which are summarised in the diagram below:

Under-funded

Under-invested

circa £30m p.a.
under funded

Historically unable
to invest and social
care budgets
reduced

so

More efficient

best in GM at non
elective
admissions,
prescribing, care
homes etc

underlying deficit
c£87m + CQC
stabilistaion
pressures

&

so
= greater step-up/
funding
requirement now

PAHT Issues

= lower savings
opportunity (e.g.
less than 1/2 Right
Care opportunities
of our neighbours)

= £m's additional
pressure on CCG =
impact on ability to
invest in primary /
community

Against this backdrop, and as articulated earlier in this Locality Plan, it is estimated that the
financial gap between Income and Expenditure within Bury will have grown to £75.6m1 by 2020/21
(excluding planned efficiency improvements and service transformation). At 19% of total forecast
funding this is amongst the largest proportionate gaps in Greater Manchester.
This is clearly unsustainable.
Doing nothing is not an option.

1

Expressed as an annual underlying deficit, before applying discount factors
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The plans articulated within this plan, which have been jointly developed by Health and Social Care
partners from across Bury, address the 2020/21 recurrent financial gap, and the way in which this is
achieved can be summarised as follows.


£25.6m from “business as usual” Cost Improvement (CIP) and planned efficiency
programmes;



£44.8m net benefits from the system transformation propositions included within this Plan,
including:
o £21.3m net benefits achieved by saving variable/semi-variable costs as a result of
deflecting activity from in-hospital services to new out-of-hospital provision, by
reducing avoidable demand for more targeted and specialist community services,
increasing the levels of wellness and wellbeing across the local population, and
enabling local people to play a more active role in their own health and care
o £8.8m additional productivity gain in community based services as a result of system
wide transformation which improves effectiveness and efficiency, and reduces failure
demand.
o £14.7m additional acute sector divestment relating to release of overheads by
2020/21, as a result of “at scale” transformation.
o £9.9m share of benefits from Greater Manchester wide transformation schemes
relating to “standardising acute and specialist care” and “standardising clinical
support back office services”
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Delivering these schemes, and the associated savings, will leave an underlying system surplus of
£4.7m by 2020/21 and a system that is financially sustainable, clinically safe, and operationally
functional. The following diagram summarises how the gap will be closed:

Investing to Save
Implementation of many of the transformation propositions set out within this Locality Plan, is
dependent on initial investment in new ways of working.
There is confidence that this is achievable as, in spite of the challenges we already face, we continue
to have a local health and care system which is consistently one of best in Greater Manchester, the
Northwest and, on occasions, the North of England.
To enable the proposed transformation to take place, the Bury Health and Social Care Economy has
sought investment from the Greater Manchester Health and Social Care Partnership (GMHSCP) via
the Greater Manchester Health and Social Care Transformation Fund.
The total ‘ask’ of GMHSCP is £27.7million which is expected to deliver a return on investment of
£1.50 for every £1 invested by 2020/21, increasing to £2.10 for every £1 invested over a 5 years
period (2021/22).
This return on investment (ROI) is potentially lower than might be expected, but is intrinsically tied
to the historic funding and investment challenges outlined earlier.
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There is an understandable perception that this could lead to the Bury
funding request being looked upon less favourably by GMHSCP but this,
in turn, would only perpetuate the cycle of under-funding that Bury
residents have experienced over the last decade and may accelerate the
financial challenges faced by the Bury Health and Social Care Economy.
Local system leaders will continue to raise awareness of the scale and
nature of the underlying causes of our challenges and to recognise that
a lower Return on Investment is, in this local case, largely symptomatic
of a greater need for investment to enable the required transformation.

“Underfunding
recognised
nationally for
over a decade”

Local Financial Challenge: Under-Funding
Underfunding of the NHS commissioner and the Local Authority in Bury has been recognised by
regulators and national bodies for well over a decade.
In total, it is estimated that the Bury Locality will have received approximately £300million less
than expected when compared to Greater Manchester neighbours between 2013/14 and 2020/21 –
the equivalent of approximately £1,500 for every local person.
The following graph shows the level of Bury NHS Clinical Commissioning Group underfunding
compared to the NHS England target funding, neighbouring areas of Rochdale and Oldham, and
Greater Manchester per capita funding:

The graph shows that for the 8 year period set out, Bury CCG will have received £124m less than the
NHSE allocation formula estimates.
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To demonstrate the materiality of that disadvantage, the following diagram set out examples of
additional services that could have been provided for Bury residents if Bury was funded according to
the NHSE formula:

52,000 elective inpatient treatments

65% increase in Community Health capacity

62% increase in Mental Health capacity

60% increase in GP practice capacity

The disadvantage is starker when comparing Bury CCG to our
neighbours in Rochdale and Oldham, and also the GM Average.
These funding inequalities are difficult to explain and justify to
local people, especially when the planned CCG ‘Distance from
Target’ is not projected to close over the next 4 years, and the
inequalities with neighbouring areas are set to grow over the next
four years.

“Funding
inequalities are
hard to explain
and justify to
local people”

The challenge felt by Bury CCG is compounded by parallel
difficulties experienced by Bury Council who have also experienced
disproportionately low funding levels through the Local
Government Settlement Funding Assessment for many years.

Health And Social Care Transformation: Our Plan 2017-2021 ........................................... Page 54

As set out in the diagram below, Bury Council are under-funded by approximately £18m per year
compared to GM neighbours.

BURY COUNCIL

£390.99
= extra £18 million

£342.46

£294.45

= extra £9 million

This has led to cuts in Council and Social Care budgets of approximately 46% between 2011/12 and
2016/17, with pressures to save a further 33% by 2020/21.

Local Financial Challenge: Efficiency and effectiveness
As a result of historic underfunding, significant inroads have already been made in efficiency
improvements and many of the ‘easy wins’ have already been taken. For example:


Rates for non-elective admissions are consistently the lowest in GM



Prescribing spend per capita is consistently the lowest in GM

These efficiencies have been delivered with demonstrably good quality outcomes and with Bury
having a positive reputation and good ratings in relation to primary care, mental health, and in care
and residential homes.
The approach taken to date has attempted to maximise the opportunities to achieve savings
through greater levels of effectiveness and efficiency, rather than reductions in services.
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An example where this is made stark is provided via the Right Care (Commissioning for Value)
benchmarking data which suggests the following potential savings opportunities across Bury and
neighbouring areas:

Bury CCG
Oldham CCG
HMR CCG
North Manchester CCG

Elective
£m
2,488
2,101
5,435
2,286

Non
Elective Prescribing
£m
£m
892
2,133
2,667
6,550
2,268
6,110
4,559
4,928

The data clearly shows that, across core areas of spend and activity,
Bury has fewer opportunities to tackle inefficiency than neighbouring
areas.

Local Financial Challenge:
A Financially Challenged Acute Provider
The Bury financial challenge has been further exacerbated as a result
of the well-documented financial and quality issues faced by Pennine
Acute Hospital Trust (PAHT).

Other
£m
335
163
323
0

Total
£m
5,848
11,481
14,136
11,773

“We have fewer
opportunities to
tackle
inefficiency
than our
neighbours”

PAHT has an underlying £72.3m financial deficit, which, after
factoring in inflation, growth, cost improvement programmes and commissioners’ planned
deflection schemes, is expected to rise to £86.5m by 2020/21.
PAHT, supported by Salford Royal NHS FT (SRFT), have developed proposals that address this and,
within 5 years, they aim to deliver services that:


Are rated by the CQC as good (or better),



Are financially breaking even



Have safety levels in the top quartile of NHS Trusts.

A joint investment plan has been developed to deliver these proposals. SRFT and PAHT continue to
develop the proposition and associated investment plan and to engage with Bury and other North
East Sector CCGs, GM Health and Social Care Partnership, NHS England and NHS Improvement.
In the short term, an additional £3.1m stabilisation and improvement funds has been invested
locally into Pennine Acute for 2017/18 and this support is likely to need to continue over the next 4
years.
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Our Financial Plans – The “do nothing” scenario
Detailed system-wide financial modelling has been undertaken at a local level in order to assess the
financial challenge facing the locality over the next 5 years. This shows that:



The income received to provide Health and Social Care in Bury is
projected to be £394million per year by 2020/21
Without reform, there would be a need to spend £450million
each year by 2020/21 to meet the health and care requirements
of local people;

“We’re facing a
financial
challenge of
£75.6 m per year
by 2020”



This creates a gap of £56million per year between income and
expenditure by 2020/21;



Without transformational change, local NHS providers face a
“Bury-only” financial pressure building up to £19.6million per
year by 2020/21;



As a result the total financial challenge facing the Health and Social Care system in Bury by
2020/21 is forecast to be £75.6million per year (or 19% of total Health and Social Care system
income).

Our Financial Plans: The “business as usual” scenario
Within our plans, we have assumed a level of annual efficiencies, cost improvement and Quality,
Innovation, Productivity and Prevention (QIPP) schemes as would be expected in any “business as
usual” period.
The planning assumptions are that the following recurrent impacts will be achieved:
2016/17
£m
CCG QIPP
Provider CIPs
Bury MBC efficiencies
TOTAL

2.6
2.6

2017/18
£m
1.9
8.0
8.3
18.2

2018/19
£m
1.3
10.3
8.3
19.9

2019/20
£m
1.3
12.7
8.3
22.3

2020/21
£m
1.8
15.5
8.3
25.6

CCG QIPP:
Bury CCG’s QIPP assumptions exclude any efficiencies expected as a result of the planned
transformational proposals.
Although the CCG performs well in relation to prescribing compared with the rest of Greater
Manchester, we believe there is scope for further improvement to move towards being amongst the
best performers in the country.
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Running cost savings should be achievable through improved utilisation of estates and benefits
from integration with Bury Council.
In addition, the CCG has prioritised three Right Care programmes, identified clinical leads and is
engaging with provider colleagues with a view to redesigning pathways and identifying savings.
Right Care2 identifies opportunities in these three programme areas as:

Programme of Care

Non-elective
opportunity
£m

Elective
opportunity
£m

Primary
prescribing
opportunity
£m

Cancers & Tumours

0.4

0.9

0.3

1.6

0

0.4

0.1

0.5

Musculo-skeletal

0.5

0.3

0

0.8

TOTAL

0.9

1.6

0.4

2.9

Circulation

TOTAL
£m

Provider Cost Improvement Programme (CIP):
All NHS providers are expected to plan for approximately 2% efficiency savings per annum up to
2020/21. That has been the starting point for assessing the potential CIP impact within this Locality
Plan.
Key areas of opportunity have been identified as:


agency premium costs (e.g. Pennine Acute spent £40m in 2016/17 on agency staff and is
aiming to look at a combination of workforce redesign, substantive recruitment and
implementation of NHS professionals to make significant recurrent savings);




rationalisation of back office functions and procurement costs (e.g. Pennine Acute
anticipates material savings through economies of scale of group structures working
alongside Salford Royal FT);
reduction in transactional processing costs through use of shared services;



increasing productivity with, for example, improved theatre uptake and utilisation;



crystallising benefits from investments in IT and other new technologies;



clinical services transformation across North East Sector sites.

2

Right Care data presents indicative figures based on benchmarking the CCG with a demographically similar group of peer CCGs in
order to highlight “variation”. It is clear that there are potentially double counts in some of the figures, and initial investigation has
highlighted that some of the variation is warranted.
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Bury Council efficiencies:
Bury Council Social Care services have a strong track record in delivering efficiency improvements
and investing to save in areas such as:


creation of an arms-length management organisation (Persona Care and Support Ltd) for the
delivery of £10m of social care services;



development of step up / step down care facilities;



investment in fostering and adoption services.

Over the next 4 years, Bury Council has savings programmes in train to target:


back office functions, including exploiting opportunities from integration with Bury CCG;



potential senior management cost reduction through the development of the OCO and LCO;



efficiencies through Children and Young People's Integrated Commissioning;



efficiencies from moving to a Neighbourhood Working structure;



review of Strategic Development functions.
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Taking account of the various plans and targets described above, the “do nothing” gap of £75.6m is
expected to close to a gap of £50m through “business as usual” transformation:

Our Financial Plans:
The “do something” scenario – Whole System
Transformational Change
This Locality Plan sets out a set of agreed whole system
transformation changes proposals that go significantly beyond
“business as usual”.
These have also been developed in collaboration with colleagues from
neighbouring areas such as Oldham and Rochdale, with whom we
share a number of service providers, to ensure that our propositions
fit strategically with those being made in other areas.

“Our proposals
go significantly
beyond a
‘business as
usual’ approach”

We have been supported in the development of our transformation
propositions and our financial impact modelling by specialist
consultants with extensive expertise in Health and Social Care
transformation.
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Mobilising whole system transformational change, as set out within
this Locality Plan, will require significant initial investment in order
to generate savings in future years.
To enable this to take place at scale and pace, we have requested
£27.7million from the Greater Manchester Transformation Fund.
A major thrust of the transformation propositions is to reduce
unnecessary in-hospital activity and to provide alternative services
in community, primary care and other settings closer to people’s
homes.

“Whole system
change
requires
significant
investment”

It is estimated that, overall, the transformation propositions will result in the following reductions in
hospital activity by 2020/21:
Point of Delivery

Accident and Emergency
Elective inpatient
Non-elective inpatient
Outpatient (first attendance)
Outpatient (follow up)

Reduction to
16/17 Baseline
Activity

Avoidance of
Growth in
Activity
Year 1-4

Total Reduction
in Activity by
2020/21

14.2%
10.2%
18.7%
17.2%
22.2%

2.8%
2.8%
2.8%
2.8%
2.8%

17.0%
13.0%
21.5%
20.0%
25.0%

These plans assume that activity reductions will be delivered in advance of associated cost
reductions being made, and that only variable costs will initially be realisable, with overheads
generally not being cut until 2020/21 (at which point, there will be a step change in financial
benefits of around £14.7m).
However, each scheme will be looked at on its own merits and, if cost savings can be achieved at
greater pace, providers and commissioners are committed to doing so in the interests of the whole
economy.
The timeline for realisation of full cost release is challenging but is in line with the Pennine Acute
Clinical Services Strategy.
North East Sector collaboration will also help to achieve significant step change by aligning, where
appropriate, commissioning intentions and strategies across Bury, Rochdale and Oldham localities
with the potential to drive through radical reform in the provider sector at greater scale and pace
than could be achieved unilaterally.
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The following table summarises the expected benefits of each Bury transformation theme:

Themes
Enabling Local People
Wellness
Home First
Integrated Neighbourhood
Approach
Integrating C&YP Systems
Transforming Mental
Health
Transforming Emergency
and Urgent Care
Productivity savings
Enablers
Total Transformation

TF
Investment
Required
£m
2.0
2.7
5.6

Recurrent
Savings by
20/21
£m
4.4
3.2
13.4

Payback
Year
3
3
3

ROI at
Year 4
2020-21
2.2
1.3
1.5

ROI at
Year 5
2021-22
2.9
2.0
2.0

5.6

13.9

3

2.1

3.1

0.6

3.1

2

2.3

3.2

2.3

4.5

3

1.8

2.0

2.1

1.4

5

0.8

1.1

3
n/a

-

-

6.8
27.7

0.9
44.8

1.5

2.1

These transformation propositions further reduce the 2020/21 gap to £5.2million.
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Our Financial Plans: Greater Manchester Wide Transformation
GMHSCP is leading on a series of Greater Manchester Wide transformation initiatives including:



Theme 3 (standardisation of acute services) – target savings £140m
Theme 4 (back office functions) – target savings £100m

If these initiatives deliver their target savings, the Bury Locality could benefit by approximately
£17m3. However, it is recognised that some of the projected savings might be duplicated in this
Locality Plan and the ‘business as usual’ CIP plans articulated in this chapter.
As such, we have applied a reduced share of £9.9m.

Our Financial Plans: Total impact – Closing the gap
Through a combination of “business as usual” proposals, “do
something” whole system transformation change, and the local
application of the impact of GM wide transformation scheme, our
Locality Plan closes the projected 2020/21 project financial gap of
£75.6million and creates a system that is operating with a
£4.7million surplus by 2020/21:

“Our plan will
close the
projected
financial gap”

Realising this ambition is challenging, but achievable.
3

Based on a weighted “fair share” of the overall GM target

Health And Social Care Transformation: Our Plan 2017-2021 ........................................... Page 63

Section
Building
new
relationships

Staying
well
for longer

5

Conclusion
Transforming
Health and Social
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Reducing
failure
demand
Tackling
wider
determinants
determinates

Section 5
Conclusion
By 2021, we will have radically transformed Health and Social Care
across Bury.
There is no ‘quick fix’ and our response, as set out in this Locality Plan,
will be wide-ranging and transformational.
This is not a challenge that can be met by Health and Social Care
services alone.
It will require a broader approach across the entire Public Service and
beyond.
The active involvement and participation of local people and our local
workforce is essential.

“Doing nothing
is NOT
an option”
“We’ve chosen
an approach
which invests in
local people
and our
communities”

Doing nothing is not an option, but we have choices about what we do to
tackle this challenge.
We have chosen to focus on an approach which invests in local people and communities and is
aimed at improving outcomes for local people through prevention, early intervention and providing
the right services, in the right place, at the right time.
Whilst dealing with the financial challenges is essential, we will not lose sight of the fact that local
people are our priority and that this is an opportunity to make a real and lasting positive impact.
These proposals achieve both financial sustainability and create a platform upon which we can
radically transform services and systems for the better.
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