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Taking Charge
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Presentation Notes
This slides reiterates our vision
Then describes the 4 strategic objectives to deliver that vision.
The objectives will be delivered through planning and delivery at 4 spatial levels (GM, cluster, locality, neighbourhood), which are all aligned through the 5 transformation themes.
Localities and the 5 transformation themes are working to describe how they will deliver the objectives through a range of improvement programmes, but they have also identified that some of their reform cannot be delivered within existing resources or through existing efficiency plans.  Each locality and each theme is working to understand what one-off investment or what double-running costs it needs support from the GM transformation Fund to resolve.

There is a process around localities and the transformation themes being able to put a proposal into the TF and how the Fund will operate is still being worked through.



We’re shifting the balance of spending, focusing resources 
on early intervention and prevention

• Thinking about cumulative 
impact rather than single 
service planning 

• Identifying and addressing 
demand before it escalates

• Supporting individuals and 
families collaboratively, 
working across 
organisational boundaries 

• Reducing demand on 
expensive, reactive servicesHousing 

Fire & Rescue 

Police  

Health services

Local Government 

Working in collaboration to support GM residents  and improve outcomes  



This approach requires a different model of leadership 
• Understanding the GM ambition

• Leading places and systems as well as our organisations

• Taking asset based approach (focus on strengths, not deficits)

• Following the evidence of what works, build a GM data set that enables us to 
collaborate 

• Ensuring all decisions are informed by professional / clinical information and 
judgement together with consideration of the consequences for the people and 
places impacted by those decisions

• Being democratically astute and champion accountability

• Building strong connections and relationships

• Acting with authenticity and integrity

• Creating the conditions where people can thrive

• Connecting with and respect other people, their stories and history

• Being resilient, curious and relentless

• Understanding the challenges associated with transforming places as well as 
organisations and systems



The White Paper & Prospectus 2019

GM 
Economy

• Independent Prosperity 
Review

• Local Industrial Strategy

GM 
Infrastructure

• Greater 
Manchester 
Spatial 
Framework

People & Places
• White Paper on 

Unified Public 
Services

• Taking Charge: The 
Next 5 years – Our 

Prospectus

GM 
Environment

• Clean Air Plan
• Low Carbon

Describes our Model of Unified Public 
Services for the people of Greater 
Manchester, articulating our 21st century 
vision for an approach based on people, 
place and prevention. It sets out why we 
need a GM approach, how we’ll go about 
implementing it and what it means for our 
relationship with central government.

Outlines progress against our Health & Social 
Care ambitions and our remaining 
challenges. It also updates our commitment 
and contribution to the NHS Long Term Plan 
to future proof our health and care support 
for the next decade.



From Principles to Practice
Our principles have provided the foundation of the Greater Manchester model.

• A new relationship between public services and citizens, communities and businesses that enables shared 
decision making, democratic accountability and voice, genuine co-production and joint delivery of services.

• An asset-based approach that recognises and builds on the strengths of individuals, families and our 
communities rather than focussing on the deficits.

• Behaviour change in our communities that builds independence and supports residents to be in control. 
• A place-based approach that redefines services and places individuals, families, communities at the heart.
• A stronger prioritisation of well-being, prevention and early intervention.
• An evidence led understanding of risk and impact to ensure the right intervention at the right time.
• An approach that supports the development of new investment and resourcing models, enabling collaboration 

with a wide range of organisations.

It is now time to move from principles to practice. 
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Presentation Notes
Reform ‘principles’ are strongly established in GM and have served as the key pillar to much of the reform and transformation work across the city region in recent years

There are many examples of how these principles have informed initiatives across GM, examples include:

The Wigan Deal – an agreement between public services and everyone who lives or works in Wigan built around a series of pledges made by the council, residents and businesses. So far through working together we have saved £115m in Wigan under this approach.
Our Age-Friendly Strategy  - making us the first age-friendly city region in the UK.
The Reform Investment Fund - agreed with Government as part of the fourth Devolution Agreement for Greater Manchester. The purpose of the Fund is to bring together sources of funding to provide greater flexibility to invest in, and support, innovative approaches to the transformation of public services. The total amount allocated through the RIF is in the region of £50m covering areas such as Troubled Families, Tackling Homelessness and the Working Well programme.
The establishment of place-based teams – The integration of frontline neighborhood teams, working proactively and preventatively, brigaded around people and place as opposed to just organizational ties.

Whilst these principles have led the way for a number of strategically significant programmes we now recognise that we need to move from principles to practice at scale and through the articulation of the GM Public Service Model we set out the structural changes that now need to take effect across all of our public service, health and care organisation in GM.



The 6 Key Features of the Operating Model for all Public Service, Health and Care Organisations in Greater Manchester

1 2 3

4 5 6

• All services share the same service 
delivery footprints. 

• Resources and Staff are aligned.

• Integrated leadership and governance structures 
across the system. 

• Joint decision making. 
• Leading for the people and place as opposed to 

organisation.

• One workforce functioning together, unrestricted 
by role titles or organisational boundaries.

• Staff given ‘permission to change the system’ 
through culture, policy change and supporting 
structures

• Having a single transformation programme across 
all disciplines

• Bringing multiple delivery models together into a 
single function

• Sharing our financial resource across the 
system and commissioning to align front-
line resources. 

• Working towards a place-based budget.

• Mechanism to remove national policy barriers to 
integrated working through future devolution. 

• A single conversation with Government
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The GM Public Service Model has been informed by each of the 10 Localities in GM undertaking a strategic self-assessment of reform across local partnerships. At the same time conclusions from the Local Care Organisation (LCO) ‘Conversation’ process were drawn together and an aggregation of the findings have provided the basis for our model

There are 6 Key features that describe our operating model, these are:

Geographic Alignment – all services share the same ‘delivery footprints’. We recognise neighbourhood populations of 30,000 – 50,000 residents as the common currency for the integration of services and the alignment of staff.
Leadership and Accountability – integrated leadership, governance structures and decision making with an emphasis on leading for the people and place as opposed to organisation.
The notion of ‘One Workforce’ – a workforce of public servants that function as one, unrestricted by traditional job titles or organisational boundaries.
Shared Financial Resource – sharing our financial resource to get the best for all and working towards place-based budgets and commissioning.
Integrated programmes, policy and delivery – bringing together multiple delivery models and ensuring strategic coherence across the full range of transformation programmes.
A consistent approach to tackling barriers and delivering on devolution – a relentless focus on understanding barriers and blockages that prevent us from getting the best for our greatest asset, our people. Having a single conversation with government about future devolution asks.

This model was launched by the Mayor and a number of other senior leaders from across GM on 29th November to an audience of 500 key personnel from a range of our organisations. 

Described as a “big test for devolution” and a “seismic change” as radical as the creation of the welfare state and NHS, the new Greater Manchester model of public service delivery is  built around the unique and diverse needs of its people and places, not the policies of fragmented service providers.

Whilst this is very much a ‘target’ operating model we recognise that we are on a journey and there is still some distance to travel, that said we have now galvanised leaders from across the system and there is now a strong desire to go further, faster.

Our public service model is the delivery mechanism to achieve our ambitions set out in the Greater Manchester Strategy.







Determinants of Health



Individual action can reduce the impact of health hazards but 
socio-economic factors make the job harder
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As each socio-economic factor makes the health gradient steeper, the individual has to work harder to avoid health hazards.
“In [BC], as in other jurisdictions in the developed world, health tends to be unevenly distributed among social groups within the population on a gradient corresponding to socioeconomic status. The data in this report show that, in general, people from more advantaged socioeconomic groups enjoy longer life expectancy and better health than people from less advantaged groups. Inequities are reflected by consistent differences in the prevalence of chronic diseases (e.g., heart disease, kidney disease and diabetes) among people from the highest and lowest income and education groups across the province; the lower a person is on the socioeconomic hierarchy, the greater their risk of developing these diseases.” (Health Officers’ Council of BC 2008)





What factors contribute to our 
mental health

12



Place & Mental Health
(Cooper, Boykin & Codinhoto) 

• The significant factors contributing to mental capital and wellbeing relate 
to our sensory stimulation - that is, what we see, smell, touch, taste and 
hear 

• Noise and light are significant intervening variables for all the ‘Foresight 
Connect 5’ Challenges, as is the quality of the fabric of the built 
environment, which affects our visual and tactile senses and our sense of 
safety 

• Layout and wayfinding impact our sense of safety and contentedness 

• Access to nature and the ‘natural’ are significant contributors to individual 
mental capital and wellbeing 

• Designers and developers who create our cities and buildings, and those 
who manage and maintain them, should refer to the evidence available and 
use it to design and manage the environment better for mental capital and 
wellbeing





Building Up Good Mental Health 
– Enhancing participation and supporting the 

establishment of self-help activities
– Providing effective local support systems
– Enhancing equity and social justice
– Tackling critical environmental factors such as: 

• Building mentally healthy housing environments
• Sustaining parks and other green spaces
• More opportunities for play through networks of playgrounds and 

adventure parks
• Securing public safety
• Better access to education
• Improved access to sporting facilities and cultural activities
• Supporting facilities for civic and faith participation
• Youth organisations and activity centres for children, families and 

older people
• Independent living opportunities enhanced



Specific challenges

• Precarity – ‘Life worlds characterised by 
uncertainty and insecurity’ (Louise Waite)

• Spatial contraction – the ‘hikkokomari’ effect
• Limits to individual agency 
• Making the connections 
• Public/private divide – ‘green gentrification’
• City/nation power tension 























‘Let cities, the most networked and 
interconnected of all our political associations, 

defined above all by collaboration and 
pragmatism, by creativity and multi-culture, do 

what states cannot.’
(Benjamin Barber)
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