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 things you should know :

*Sets out the 10-year vision for Manchester

*Took two years to produce

Had very detailed public consultation and support
*It's not the Council’s vision — it's the whole city’s
vision

*Overseen by the from public,
private and community organisations

*Spells out 64 things we're committed to do to make
Our Manchester happen (our ‘we-wills')

*Progress is checked in a yearly snapshot report
called


http://www.manchesterpartnership.org.uk/manchesterpartnership/info/2/our_manchester_forum
http://www.manchester.gov.uk/info/200088/statistics_and_census/6469/state_of_the_city_report

erlives

sabout people

Working o
together Our Manchester Listening
We build relationships and the four pfiﬂCiplES We listen, learn and respond
create conversations

Recognising strengths
of individuals
and communities

We start from strengths




Manchester’s Health
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Manchester has the highest rate of
early death from respiratory
(breathing) diseases in England.
More than 64% of these deaths are
considered to be preventable.

Nearly 4,000 people aged 16—64 in
Manchester were long-term
unemployed in 2014. This was

10.5% of the Manchester population.

We have the highest number of
smoking-related deaths in the
country. Each year there are some
735 deaths and 4,760 hospital
admissions due to smoking
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Manchester has one of the highest rates
of child poverty in the country; with just
over 32% of children aged under 16 living
in poverty, and many live in homes where
no-one is employed.

In August 2015, there were 2,895
patients in Manchester diagnosed
with dementia. The vast majority
(95%) of these patients are aged 65
and over.

Some 350 people under the age of 75 die
from cardiovascular (heart) disease in
Manchester each year.



Vision: A Healthier Manchester

Manchester is the fastest growing city in the UK in terms of economy and population but we need to do
better to connect growth with reform and our residents.
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and nursing care activity

The vision: Manchester people living longer and better with a transformed and integrated health and social

care system; receiving high quality, affordable and joined up health and care support; and supported and
encouraged to do what they can to remain healthy.




Strategic Objectives

Improve the health &
wellbeing of people in
Manchester

Strengthen the social
determinants of health
and promote healthy
lifestyles

Ensure services are
safe, equitable and of
a high standard with
less variation

Enable people and
communities to be
active partners in their
health and wellbeing

Achieve a sustainable
system



Who
« North Manchaesy
Hospital
« Central Manchester
Masotas

rGeneral

o Liniversty Hospitals of

South Manchestas

What
A new single orgarsatior
providing hespital-based
Sryices peross Manchester

CMFT/UNSM Merger
October 2017. NMGH to
join 12<18 months later,

M HL“.-" and Social Care p.‘.'(f,",luﬂ ip

(Transformation Fund supporting Manchester’s plans)
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Who
« NHS Manchester CCG
« Manchester City Counci

What
New straleac commissioning
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MHCC in place as of April
2017

Greater Manchester Mental Health NHS Foundation Trust
New mental health provider for the cify in place following swift transaction process.
Will form a key element of the Local Care Organisation (LCO)

" Clinical Leadership - Residents’, staff and carers' Views
re Gare record, IT, fadiliies and common clinical pathye
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o Mental Health Services

voluntary Community Setto

Providers

What
|, joened un
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ts L0 support healthy wving

Provider selection process
began in February 2017,
Single contract by April 2018




Do
something
Specialist for others
Care

surgery, Local

leisure
centres

Social,
cultural
activity

Healthy
neighbourhoods

Practical
care and
support

Looking
after your
mental
health

Healthy

households
Looking after
ourselves, our
family and
friends

Staying

active Active

social
Learning life
about

health

Community
Pharmacy

Occupational
Therapy

Mental
health

Working together for a healthier Manchester

More health and care in our community when we need it, but the biggest changes
will come from things we can do for ourselves

support

Work and
health

Community,
voluntary
services

Q\‘,mi tos,

Community
Nursing

Managing
Long-term
Conditions



District nurses,
health visitors

Core MDT
with the I — Specialist

- Local GP
person In consultan’t MDT

the centre AT it

Care Coordinator
helps to navigate
issues around the
individual’s care

|

Access to specialist MDTs
e.g. respiratory, mental
health, diabetes,
cardiology as needed



*Develop the integrated neighbourhood
teams

Continue to train adult social care staff
Into undertaking strength based
assessments

*Develop new care models
*Develop carers strategy and models
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