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	A G E N D A 

	MEETING:
	Clinical and Professional Senate 

	DATE/TIME:
	Wednesday 26 April 2:00pm – 3:55pm

	VENUE:
	Teams Meeting

	1
	Welcome, Apologies and Introductions
	
	Dr Kiran Patel
	2.00pm

	2
	Declarations of Interest
	
[image: image1.emf]AI 2 - Declarations of  Interest Register.xlsx


	All
	

	3
	Minutes of the previous meeting 
	
[image: image2.emf]AI 3 - draft minutes  1.3.23v2.doc


	Dr Kiran Patel
	

	4
	Update CDC Bury Spoke plans
	
[image: image3.emf]AI 4 - Update CDC  Bury Spoke refresh.docx


	Cath Tickle
	2.05pm

	5
	Research programme - study into reducing length of stay in IMC and respite units
	
[image: image4.emf]AI 5 - Improving the  well-being and experience of people.pptx


	Rebecca Simpson
	2.15pm

	6
	Update on Digitalisation 
	Verbal
	Dr Sanjay Kotegaonkar
	2.30pm

	7
	Council budget and impact on health and care    
	
[image: image5.emf]AI 7 - ASC Saving  and Transformation Programmes briefing.pptx


	Adrian Crook
	2.45pm

	8
	Systemwide delivery of the Oliver McGowan mandatory training
	
[image: image6.emf]OMMT Q1 update  April 23.pptx


	Bev Johnson
	3.00pm

	9
	Medical Examiner Role
	Verbal
	Dr Cathy Fines
	3.10pm

	10
	Clinical Leadership Model
	Verbal
	Dr Cathy Fines
	3.25pm

	11
	GM Update
	Verbal
	Dr Cathy Fines
	3.45pm

	12
	Open Discussion: 

· Opportunity for members to discuss any items/issues
	Verbal
	All


	3.50pm

	13
	Next Meeting: 

Wednesday 31 May 2023, 

2:00 – 3:55pm
	
	
	


Bury Health, Care, and Well Being Partnership


Clinical and Professional Senate 
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		MINUTES 



		MEETING:

		Clinical and Professional Senate 



		DATE/TIME:

		Wednesday 1 March 2023, 1:00pm – 2.55pm



		VENUE:

		Teams Meeting



		PRESENT:

IN ATTENDANCE:

		· Dr Kiran Patel (Chair), Steven Senior, Will Blandamer, Vicki Howarth, Nigget Saleem, Kath Wynne- Jones, David Thorpe, Dil Jauffur, Fin McCaul, Dr Liane Harris, Catherine Jackson, Salina Callighan, Jon Hobday.

· Caroline Beirne, Clare Hunter, Julie Munn, Damian Aston.



		1

		Welcome, introductions and apologies

The Chair welcomed colleagues to the meeting. 

Apologies for absence were noted for the following invitees to the meeting:

· Dr Cathy Fines, Matt Logan, Beverley Johnson, Dr Ankur Khanna, Adrian Crook. 

		



		2

		Declarations of Interest

There were no declarations of interest.



		



		3

		Role of SROs and programme arrangements 

Kath Wynne-Jones shared a report highlighting changes to leadership of health and social care integration programmes.


The main highlights of the report were outlined.  There are some gaps in terms of Programme Leads, Kath is leading the work to ensure each programme has an SRO.



		



		4 

		Frailty Hub Proposal

Julie Munn and Clare Hunter provided a presentation around a Frailty Hub proposal following a systematic review by all partners to gain an understanding of what the service should look like from an evidenced based perspective.  Following completion of the 2021 self assessment gaps were identified and improvements required.


The ask is for support from Senate to move forward with the test of change.  The finance elements will be discussed at SFC.

Senate agreed to support for the model and the estate and workforce proposal.

		



		5

		Update on Workforce

Caroline Beirne provided an update on Workforce.

The borough level strengths based training has been relaunched for all staff; Oliver McGowan LD training to be rolled out.  Now mandatory training for all staff under the Oliver McGowan act.  Awareness training put in place 70% will take part in tier 2.  Tier 1 training is on line; Tier 2 is face to face.


The following points were raised and considered:


· Queries raised by Nigget Saleem around the recruitment freeze; there is little support around learning disabilities.  Nigget commented that it is good to have work but need to have the workforce.  Nigget also queried what is happening in terms of vacancies and recruitment.  Will Blandamer reported that this relates specifically to NHS GM.  Two posts identified have been put through the business critical process and awaiting an outcome.  Will agreed to chase the outcome.

· Nigget asked how the Oliver McGowan training would be rolled out and monitored?  Caroline Beirne reported that the CQC is looking at a two year roll out in each locality with a 100% take up after the 2 year roll out.  Organisations will be supported who do not have a framework or logistics in place including Primary Care.  Bev Johnson is heavily involved with the workforce team.


· Dr Patel asked whether training will be picked up from the outset?  Caroline confirmed it would be, including looking at strength based training.  Ethnographers training will be around building resources.  The Workforce Team will be involved via more coordination and support.  All groups will be kept in mind.  

		



		6

		Cardiac Rehabilitation Engagement Project

A presentation was shared on screen.  No action from Bury required at the moment but there are things that we could be doing.

The following points were raised and considered:

· Vicki Howarth – discussed this, good paper and interesting.  Good to see the reasons why people did not engage.  One comment was realised that target audience is the professionals.  Paper does not pull out benefits of cardio rehab.  Not forefront at the beginning, would be good to see and understand benefits, this is what it means and your future life.  Even if not for patients to see professionals will see that.   Fin McCaul agreed but this paper was about why patients had not engaged.  The team understand the benefits of cardio rehab so it wasn’t necessarily a part of this report.

· Dil Jauffur asked if people know about healthy minds?  Do we need to do some work towards that; advertise that better?  Do we need to work closer with cardio rehab team.  People need to consent to use it.  Self referral service available.  Damian Aston suggested if there could be a pathway that would be really useful for it.

Fin McCaul commented that we need to encourage what level of experience and knowledge do they know and refer.  How do we use the pathways for existence?  That was the basis of the report.  We don’t want to reinvent the wheel need good collaborative working.  Dil Jauffur happy to help on that.  Damian Aston to be in touch.  Resource is there, staff are there.  Conversations to take place off line.  Also need full engagement.


Report circulated for information at the moment.  Will be updated and reissued.  

		



		7

		Update on Anti-Poverty Strategy

Jon Hobday presented and shared slides on screen.  

The following points were raised and considered:


· Dil Jauffur – significant amount of referrals from Mental Health are related to housing, poverty issues.  If these are adequately supported and navigated then mental health support may reduce.  


· Dr Patel reported that the staying well and living teams are embedding more in General Practice to avoid referring on a mental health pathway.  


· Nigget Saleem queried what the comms plan around this was.  Jon Hobday reported that the comms plan has been ad hoc but there will be a much more extensive comms plan with wider community and all partners to make sure they are signposted to right areas.  


· Will Blandamer commented that an immediate tactical response to present issues, comms conversation, equipping front line to access and direct and signpost people becomes really important.  Will also suggested an intuitive understanding of all whole of circumstances that drive demand in health and care and is more around wider determinants.  This is the point of trying to establish Integrated Neighbourhood Teams in having named capacity; work on INTs in health and care has a connection around the wider link to agencies.  Have to do more and believe that model of integrated neighbourhood working, this will be the only way we can create pathways and opportunities to understand lives of residents.  Trial and prompt and revisiting and landing this in context of neighbourhood work and the Lets Do It! Strategy.  Lots more work to do.  


· Steven Senior commented that it is vital how we communicate the importance of this in peoples’ roles to support delivery of objective.  Steven suggested there is a question about capturing stories that come from this and bearing witness to what is playing out so we don’t forget about human impact.  We need to reduce silo working so that  the effects of this can be seen whatever role you are in.




		



		8

		Indigo and Shared Care and Medicines Optimisation Update

Salina Callighan provided an update on Indigo and medicines optimisation.


Indigo is a GM service set up as a pilot.  Patients that attend the service have a review, and agreement to start home therapy medicines under shared protocol. 

There was a request to change classification of drugs from amber to green; the request was denied and these drugs remain amber on shared care protocol.  It was good to see Primary Care contribute to the consultation.  


The shared care review from this pilot is awaited.  Salina agreed to share the findings of the pilot with clinicians when available.

Dr Fines and Dr Deacon have shared concerns to Salina directly.  Plea from Nigget that clinicians continue to share feedback.


Meds Optimisation Update 


Chief Pharmacist in place and they sit on GM Board giving a professional voice at a Board level and representing Pharmacy as a whole.  

In the process of reviewing resources across GM as we move from 10 localities into one umbrella.  Looking at resources as a whole to improve efficiencies.


NHSE had an improvement initiative programme, aim was to bring pharmacy and meds ops and meds safety together.   Focus was to look at collaboration across the health system, breaking down barriers with a particular focus on workforce; flexible sustainable workforce, supporting patients across different health settings.   The focus of the programme has started to be embedded.  


Salina reported she is deputy chair of the workforce sub-group; work coming out of that will be relevant to Bury population.   The work in IPMO feeds into GMMMG.  


Next steps include; developing a GM Meds Ops strategy and they will be heavily involved in shaping strategy, ensuring this links into Bury Primary Care Strategy; developing a QIPP plan and how this can reduce efficiencies with medicines.  

The following points were raised and considered:


· Will Blandamer reported no change to the management of the local focus of meds management; locality arrangement remains in place.    Will described the opportunity to build on working relationships locally connecting to neighbourhoods, GM, wider communities drawing on best abilities.  This will be a continuation of the way Meds Ops have always worked.  Local services and management and accountability remains.  

Salina remarked that the focus for the team and work programme is about Bury, this has been the case and will continue.  GM work will be about pulling resources where it makes sense; it will be Bury priorities that need to be focused on.


· Nigget Saleem praised the meds ops team.  The team are looking at GM priorities and locally will link in with PCNs; this is the focus. It would be useful to have a slot at the PCNs leads meeting to share meds op team priorities and see where there are any overlaps and where we can support better.  Dr Patel agreed there is a need to synergize work and how we interlink.

· Will Blandamer asked if a timeline could be included around mapping for example 3 months as it is really important to know who is doing what and to make the best use of professional leadership.  Add to forward plan for 3 months time.  

		



		9

		Open Discussion: 


· Opportunity for members to discuss any items/issues


· Future agenda items




		 



		10

		Any Other Business


There was no other business.

		



		11

		Next Meeting: 


Wednesday 29 March 2023, 1:00 – 2:55pm 

		





Bury Health, Care, and Well Being Partnership 



Clinical and Professional Senate 
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Clinical & Professional Senate

		Clinical and Professional Senate
(Voting Members)

		Name				Declared Interest- (Name of organisation and nature of business)		Type of Interest 						Is the Interest direct or indirect?		Nature of Interest		Date of Interest				Comments

								Financial Interests		Non-Financial Professional Interests		Non-Financial Personal Interests						From 		To

		Adrian Crook		Director of Adult Social Care and Community Services		Bolton Hospice						X				Trustee		Jul-05		Present		•	Declaration of interest as per policy, •	Declare in meetings where relevant, •	Not to be sent papers where conflicted, •	Not to be involved in any decision making where conflicted (which may then also involve the following action to be taken at a meeting);  o	Remaining present at the meeting but withdrawing from the discussion and voting capacity, o	Remaining present at the meeting and participating in the discussion but not involved in any voting capacity. o	Being asked to leave the meeting

		Bev Johnson		Bury Council		Lagan's Foundation								Indirect		Son and daughter in law are co-owners of a children’s volunteering charity. (Lagan’s Foundation), set up following the death of their daughter to support families in similar circumstances.
This has now expanded to include a CQC registered provider element (Lagan’s Care), that delivers specialist health and care services in the family home for children who are diagnosed with complex cardiac, feeding, respiratory long-term conditions. This company is currently registered with Bury Council as a provider.
A new training division for health and care staff has recently been launched under Lagan’s Care.				Present		•	Declaration of interest as per policy, •	Declare in meetings where relevant, •	Not to be sent papers where conflicted, •	Not to be involved in any decision making where conflicted (which may then also involve the following action to be taken at a meeting);  o	Remaining present at the meeting but withdrawing from the discussion and voting capacity, o	Remaining present at the meeting and participating in the discussion but not involved in any voting capacity. o	Being asked to leave the meeting

		Will Blandamer		Bury Council		Ashton on Mersey Football Club Trafford						X		Direct		Chairman		2018		Present		•	Declaration of interest as per policy, •	Declare in meetings where relevant, •	Not to be sent papers where conflicted, •	Not to be involved in any decision making where conflicted (which may then also involve the following action to be taken at a meeting);  o	Remaining present at the meeting but withdrawing from the discussion and voting capacity, o	Remaining present at the meeting and participating in the discussion but not involved in any voting capacity. o	Being asked to leave the meeting

						Manchester Football Association						X		Direct		Board Champion for Safeguarding		2018		Present

						Manchester Foundation Trust (Trafford) & St Anne's Hospice (Cheadle)								Indirect		Spouse is a Community Nurse & Qualified Nurse		2022		Present

						Liverpool University								Indirect		Daughter is a medical student		2022		Present

						Leeds University								Indirect		Daughter is a medical student		2022		Present

		Salina Callighan		GM ICS (Bury)		Bury Council								Indirect		Mother is a social worker at Bury Council		2023		Present		•	Declaration of interest as per policy, •	Declare in meetings where relevant, •	Not to be sent papers where conflicted, •	Not to be involved in any decision making where conflicted (which may then also involve the following action to be taken at a meeting);  o	Remaining present at the meeting but withdrawing from the discussion and voting capacity, o	Remaining present at the meeting and participating in the discussion but not involved in any voting capacity. o	Being asked to leave the meeting

		Cathy Fines		GM ICS (Bury)		GP Federation		X						Direct		Practice is a member		2013		Present		•	Declaration of interest as per policy, •	Declare in meetings where relevant, •	Not to be sent papers where conflicted, •	Not to be involved in any decision making where conflicted (which may then also involve the following action to be taken at a meeting);  o	Remaining present at the meeting but withdrawing from the discussion and voting capacity, o	Remaining present at the meeting and participating in the discussion but not involved in any voting capacity. o	Being asked to leave the meeting

						Tower Family Health Care		X						Direct		Member practice is part of Tower Health Care		2017		Present

						Horizon Clinical Network		X						Direct		Practice is a member		2019		Present

						Greater Manchester Foundation Trust								Indirect		Husband is employed				Present

		Wendy Craven		GM ICS (Bury)		GM East Local Optical Committee				X				Direct		Vice Chair		May-18		Present		•	Declaration of interest as per policy, •	Declare in meetings where relevant, •	Not to be sent papers where conflicted, •	Not to be involved in any decision making where conflicted (which may then also involve the following action to be taken at a meeting);  o	Remaining present at the meeting but withdrawing from the discussion and voting capacity, o	Remaining present at the meeting and participating in the discussion but not involved in any voting capacity. o	Being asked to leave the meeting

						Primary Eyecare Services Ltd		X						Direct		Clinical Performance Lead		2016		Present

						Craven & Murray Opticians		X								Director and Owner		2007		Present

		Dil Jauffur		Pennine Care Foundation Trust		None Declared										Nil Interest 						Declaration of interest as per policy

		Donan Kelly		GM ICS (Bury)		Greater Manchester CYP Crisis Board				X				Direct		Chair		Jan-21		Present		•	Declaration of interest as per policy, •	Declare in meetings where relevant, •	Not to be sent papers where conflicted, •	Not to be involved in any decision making where conflicted (which may then also involve the following action to be taken at a meeting);  o	Remaining present at the meeting but withdrawing from the discussion and voting capacity, o	Remaining present at the meeting and participating in the discussion but not involved in any voting capacity. o	Being asked to leave the meeting

		Catherine Jackson		GM ICS (Bury)		NCA								Indirect		Partner is the Director of Patient Safety & Professional Standards at the NCA.		25.10.2021		Present		•	Declaration of interest as per policy, •	Declare in meetings where relevant, •	Not to be sent papers where conflicted, •	Not to be involved in any decision making where conflicted (which may then also involve the following action to be taken at a meeting);  o	Remaining present at the meeting but withdrawing from the discussion and voting capacity, o	Remaining present at the meeting and participating in the discussion but not involved in any voting capacity. o	Being asked to leave the meeting

		Jeanette Richards		Bury Council		None Declared										Nil Interest				Present		Declaration of interest as per policy

		Dr Kiran Patel		Medical Director IDCB		Tower Family Health Care		X						Direct		GP Partner		Jul-18		Present		•	Declaration of interest as per policy, •	Declare in meetings where relevant, •	Not to be sent papers where conflicted, •	Not to be involved in any decision making where conflicted (which may then also involve the following action to be taken at a meeting);  o	Remaining present at the meeting but withdrawing from the discussion and voting capacity, o	Remaining present at the meeting and participating in the discussion but not involved in any voting capacity. o	Being asked to leave the meeting

						Bury GP Federation - Enhanced Primary Care Services 		X						Direct 		Medical Director		Apr-18		Present

						Laserase Bolton - Provider of a range of cosmetic laser and injectable treatments 		X						Direct		Medical Director		1994		Present

						Laserase Bolton - Provider of a range of cosmetic laser and injectable treatments 		X						Indirect		Spouse is a Director		2012		Present

						Tower Family Health Care		X						Indirect		Spouse is a Director		Jul-18		Present

		Liane Harris		GM ICS (Bury)		Birches Medical Centre		X						Direct		Salaried GP		2000		Present		•	Declaration of interest as per policy, •	Declare in meetings where relevant, •	Not to be sent papers where conflicted, •	Not to be involved in any decision making where conflicted (which may then also involve the following action to be taken at a meeting);  o	Remaining present at the meeting but withdrawing from the discussion and voting capacity, o	Remaining present at the meeting and participating in the discussion but not involved in any voting capacity. o	Being asked to leave the meeting

						Bury GP Federation - no longer an interest - remove April 2023		X						Direct		Work as part of extended contract hours		2015		Present

		Matt Logan		Bury Council, Strategic Lead Integrated Commissioning		None Declared										Nil Interest						Declaration of interest as per policy

		Fin Mccaul		GM ICS (Bury)		Prestwich Pharmacy LTD		X						Direct		Director		1995		Present		•	Declaration of interest as per policy, •	Declare in meetings where relevant, •	Not to be sent papers where conflicted, •	Not to be involved in any decision making where conflicted (which may then also involve the following action to be taken at a meeting);  o	Remaining present at the meeting but withdrawing from the discussion and voting capacity, o	Remaining present at the meeting and participating in the discussion but not involved in any voting capacity. o	Being asked to leave the meeting

						Greater Manchester Local Pharmaceutical Committee 				X				Direct		Member / Director of PSCN		2016		Present

						Hughes McCaul Ltd (Dormant Company)				X				Direct		Director		1995		Present

						Accord 		X						Direct		Occasional consultancy with industry 		2018		Present

						Reckitt Benckiser 		X						Direct		Occasional consultancy with industry 		2018		Present

						ALK Positive UK Charity 				X				Direct		Pharmaceutical Advisor		2019		Present

		Nina Parekh		NCA		None declared										Nil Interest						Declaration of interest as per policy

		Steven Senior		Consultant in Public Health, Bury Council		None declared										Nil Interest						Declaration of interest as per policy

		Nigget Saleem		GM ICS (Bury)		Tower/Tottington 		X						Direct		Practice Pharmacist		2010		Present		•	Declaration of interest as per policy, •	Declare in meetings where relevant, •	Not to be sent papers where conflicted, •	Not to be involved in any decision making where conflicted (which may then also involve the following action to be taken at a meeting);  o	Remaining present at the meeting but withdrawing from the discussion and voting capacity, o	Remaining present at the meeting and participating in the discussion but not involved in any voting capacity. o	Being asked to leave the meeting

						WLMC		X						Direct		Practice Pharmacist		2014		Present

						NHS England		X						Direct		STOMP Pharmacist Lead				Present

		Vicki Howarth		NCA		Unilabs Ltd - Private Histopathology Service		x						Direct		Providing services as Consultant Histopathologist to the Alexandra Hospital, Cheadle.  		2011		Present		•	Declaration of interest as per policy, •	Declare in meetings where relevant, •	Not to be sent papers where conflicted, •	Not to be involved in any decision making where conflicted (which may then also involve the following action to be taken at a meeting);  o	Remaining present at the meeting but withdrawing from the discussion and voting capacity, o	Remaining present at the meeting and participating in the discussion but not involved in any voting capacity. o	Being asked to leave the meeting

						Tameside and Glossop Integrated Care NHS Foundation Trust		x						Direct		Bank Consultant Histopathologist performing Coronial Post-Mortems for Manchester South Coroner		2015		Present

		Kath Wynne-Jones		GM ICS (Bury)		KWJ Coaching and Consulting		X						Direct		Owner		6/9/21		Present		•	Declaration of interest as per policy, •	Declare in meetings where relevant, •	Not to be sent papers where conflicted, •	Not to be involved in any decision making where conflicted (which may then also involve the following action to be taken at a meeting);  o	Remaining present at the meeting but withdrawing from the discussion and voting capacity, o	Remaining present at the meeting and participating in the discussion but not involved in any voting capacity. o	Being asked to leave the meeting

		David Thorpe		Director of Nursing, NCA		Cavell Nurses Trust Advisory Panel				X				Direct		Member		1/42022		Present		•	Declaration of interest as per policy, •	Declare in meetings where relevant, •	Not to be sent papers where conflicted, •	Not to be involved in any decision making where conflicted (which may then also involve the following action to be taken at a meeting);  o	Remaining present at the meeting but withdrawing from the discussion and voting capacity, o	Remaining present at the meeting and participating in the discussion but not involved in any voting capacity. o	Being asked to leave the meeting












This means that those who require a general awareness (receptionists/call handlers etc) will complete the e-learning and the 1 hour interactive session.



Whilst those with assessment and or caring responsibilities will complete the e-learning and the 1 day interactive session.



The online interactive sessions are carried out by:

A lead trainer, 1 lived with experience learning disability and 1 lived with experience Autism – “the Trio”



The general consensus is that between 20/30% of staff will require T1 Awareness Training with 70/80% requiring Tier 2.
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Challenges & Issues

Frontline staff & volunteers’ access to computers / mobile phones for e-learning & Tier 1 Webinar

Resources / funding to pay for OMMT implementation & roll out especially for medium to small private providers as no funding for back fill.  This will also impact GP’s training as there is no funding to back fill to attend T2 1 day face to face training

Size of roll out & resources required to deliver training

Some organisations will have to provide data to multiple ICBs

On-line training course distressing for staff – staff will need support and not sure what this will entail

Identifying, recruiting, and supporting lived experienced trainer (work with Bury People First/Pathways)

Number of Trio’s required to deliver training/options for train the trainer

Availability of Lead Trainer to train the trio’s, Facilitator Trainer and T1 Trio training courses

Number and  cost of suitable venues for T2 training

Dedicated time and resources available to roll out this programme







Quality Assurance 

T1 training must be quality assured before Trios can roll out training – currently a back log in the Q&A process 

GM looking to set up a GM Group for a community of practice to have an overview / oversight of what is happening, good practice etc.  

GM are looking to create a register of assured trained trios 

Code of practice sign off Autumn 2023  



Funding 

No funding towards recruitment for training – however, funding might be available to facilitate training delivery, venue costs etc.

GM are waiting 2023/24 OMMT funding from central Govt to facilitate training development, train the trainer and supporting roll out.  Still waiting for money to be made available. 





GM Project update 

WWL (Wigan, Warrington, Leigh pilot site) have gone out to advert for a Project Lead who will work on the GM OMMT implementation 3 days a week. 



Support systems need to be in place for lived experience trainers – currently Pathways are being funded to recruit to and support lived experience trainers. 



Bury linked into GM Project and Delivery Groups and national updates



CQC are looking for evidence organisations have developed a plan and timeline for their assurance purposes (at this point in time)











OMMT Timeline 2023

OMMT – 2 to 3 year roll out.

























April

June

July

Aug

Sept

May

13.04.23 Bury Stakeholder Workshop

6 x Tier 1 Trios 

Code of Practice Consultation

Sourcing partner for National Longitudinal Study 



Identify Tier 1 & 2 training numbers

Draft Systemwide Training Plan 

26.05.23 - Stakeholder Event

Identify Trio requirements



Identify Training Provider

ICB Tier 1 Training Roll Out

Draft Code of Summer

Comms



Performance Matrix / Returns

Systemwide Roll out T1 Training 



Agree Systemwide  Training Plan



ICB Tier 2 Training

Simple Portfolio

Code of Practice -Publication

Provide monthly training data - ICB



Students to complete T1 before 1st placement

Tier 1 Evaluation

Roll out T2 Training

Tier 2 Evaluation









CoP – at consultation stage –publication due in the Aug / Autumn.  However, the government expects training to have started prior to publication

Trio Training T1 Train the Trainer has been completed once the Trio’s have been assured they can start to cascade training and deliver T1 Webinars

T2 training underway – Pathways are sending a number of staff on this training so they can cascade training and undertake Train the Trainer sessions.

Big worry that there will be insufficient lived experience trainers to undertake all the training required across GM etc

ICB are looking to rollout T1 Training from June

ICB are looking to rollout T2 Training from Aug / Sept
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Next Steps for Bury (Q1)

Initiate systemwide steering and delivery groups



Develop Systemwide Training Plan, action and risk logs, include scoping systemwide tier 1 and tier 2 candidate numbers



Determine the model for Train the Trainer (T1 & T2) – determine how many Trio’s we will need to deliver tier 1 and 2 sessions over 36 month period (capacity & demand modelling)



Determine data collection sources and reporting mechanisms to meet national requirements for training delivery 



Develop Success Measures – how can we find out what a difference this training has made for autistic people and people with a learning disability 



Determine GM support and /Funding resources 



Check in with WWL (Wigan Warrington and Leigh) pilot, best practice/challenges 



Code of Practice – expected September 23















Breakout Exercise – ask the group to come up with their next steps.  Following on from where organisations currently upto with OMMT implementation breakout session.



CoP – will outline what is expected of the training provided to staff,   OMMT is the governments preferred training and whilst the CoP is not due out until the Autumn they are expecting organisation to be preparing to roll out training before its published.

Stakeholder Event 26th May

Monthly Bury Systemwide Steering Group Meetings – open to all partners – these are linked to ICB and GM OMMT projects 

Learning from Strengths-based Training Roll out

Share learning from STB Training

Pro & con’s of a systemwide approach to training or individual partners going it alone.

Procuring a partner to undertake a national longitudinal study to show how training has improved outcomes for people with LD and Autism.

Students will complete T1 at least before their 1st placement.
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Community Diagnostic Centre Spokes – Bury Position Statement

Refreshed 16.03.23

Background 



Prof. Sir Mike Richard’s report on Diagnostic: Recovery and Renewal – Report of the Independent Review of Diagnostic Services for NHS England (2020) sets out the vision and ambition to establish Community Diagnostic Centres (CDC). In response to the national directive to establish ‘accelerated Year 1 CDC sites’, the Northern Care Alliance (NCA) submitted a business case in June 2021 to build one of the first CDCs in Greater Manchester (GM) region at Salmon Fields, Oldham. 

The scheme was approved with a capital allocation of £4.48m, and under the national definition of archetype will be a ‘Standard Hub’, offering: computerised tomography (CT), Magnetic Resonance Imaging (MRI), Non-obstetric Ultrasound (NOUS), Sleep study, Pulmonary Function Test, and Positron Emission Tomography – Computed Tomography (PET -CT). A separate Year 2+ business case has been submitted to convert this to a large CDC hub to include endoscopy. 

CDCs provide a broad range of elective diagnostics (including checks, scans, and tests) away from acute facilities, so reducing pressure on hospitals, providing quicker access to tests and greater convenience to patients. In many cases tests will be done in a one stop shop setting.

The national focus is now on moving the CDC Programme forward through the development and rollout of Years 2-4 CDCs and the development of geographic spoke sites to bring greater benefits to patients in some localities. The spokes, to be hosted by a standard or large CDC site, are intended to provide additional capacity to the hub via satellite locations, or mobile units / pop-ups.

The Hub and Spoke Model will contribute to meeting the six primary aims of the CDC Programme – improved population health outcomes; increased diagnostic capacity; improved productivity and efficiency; reduced health inequalities; improved patient experience; and support for the integration of primary, community and secondary care. 



The model will also allow hospitals to focus on treating urgent patients while the diagnostic centres focus on tackling the backlog for tests and checks to support elective recovery. It is intended that this model of provision will be more convenient for patients and more efficient and result in patients being less likely to have their tests cancelled and support shorter waits. 



It is not the intention of the spoke model to outsource activity that forms part of GP contracted work, but to provide additional capacity in the local system to ensure the right patients get the right test at the right time and in the right place. 



Locality Based Spokes 



The NCA is developing CDC Hubs in Oldham and Salford, with the Oldham Hub serving patients from the northeast Sector, including Bury. Bury patients will also be able to access the Salford Hub where more convenient. The Oldham Hub launched in December 2022 and the Salford Hub will launch in Summer 2023.



It is intended that the Hub and Spoke Model of CDCs across the NCA localities will ensure all localities have access to routine diagnostic tests (e.g., blood pressure, spirometry etc.) via spoke sites, and non-routine or more complex diagnostics via purpose-built CDC Hubs (e.g., MRI scans, blood gases, endoscopy). 

The NCA has worked with the Bury locality to produce a business case to secure funding from NHSE, as part of the National Community Diagnostic Centre Programme, to develop two spoke sites in Bury. These sites will serve the populations of Bury and provide access to routine low-level diagnostics close to home. It is nationally mandated that each spoke site must have one major imaging modality (e.g., X-Ray, Ultrasound, CT, MRI), supplemented with physiological measurements and pathology, to be determined by the locality to support the needs of the population. There is no requirement for the spokes to offer the same range of diagnostics and the these can be determined based on local population need.

Bury Spokes – Proposed Model and Estimated Activity 

The desired Bury model will see the implementation of two spoke CDC sites based in Radcliffe and Prestwich, located within existing vacant NHS estate in Prestwich Health Centre and Radcliffe Primary Care Centre. 

Visits were undertaken to the sites by mangers and clinicians to ensure the suitability of the sites for diagnostic provision. Both sites have free parking and access to good transport links, which has been shown to be of importance to residents in work Healthwatch Bury has undertaken that relates to peoples experience of accessing diagnostics. 

Work with the Bury Public Health Team shows that targeted siting of this CDC spoke diagnostic capacity will contribute towards reducing health inequalities in some of our most deprived communities with earlier diagnosis and improved health outcomes, supporting the strategic approach outlined in the Bury ‘Let’s Do It’ strategy. The capacity will also support the improvement and sustainable recovery of the national waiting times standards (6 week wait and cancer). 

The table below gives a high-level summary of the delivery plan based on each spoke site, with the intention that the Radcliffe spoke will have a cardiorespiratory focus and the Prestwich spoke a focus on frailty: 

		Diagnostic Modality

		Radcliffe Spoke

		Prestwich Spoke

		



		Major Imaging Modality



		Non- Obstetric Ultrasound Scans (NOUS)

		Non- Obstetric Ultrasound Scans (NOUS)

		



		Other modalities

		

· Spirometry (Radcliffe)

· Phlebotomy (Radcliffe & Prestwich)

· ECG (Radcliffe & Prestwich)

· FeNO (Radcliffe)

· Echo (Radcliffe)

· DEXA-Scanning (Prestwich)

· 24-hour tape & 3-day Holter (Radcliffe)







The service will provide GPs, community providers and other healthcare professionals with direct access to 300 diagnostic/treatments per week, and surveillance for adult patients as well as providing Acute Trusts with an opportunity to decant routine/elective diagnostic tests offsite. The tests will be delivered 5 days per week initially but will move to a 6-7 days’ work model as the demand increases in the future years. 

Direct access to diagnostic services reduces outpatient attendance in that GPs and others may refer patients for diagnostic testing without prior Acute Consultant assessment. Waiting time from presentation to testing is accordingly reduced. 

Patients are often ‘bounce around’ between primary and secondary care and diagnosed after spending time in the wrong care pathway due to lack of upfront diagnostic test. The ambition in Bury is to work with NCA and partners to develop a ‘one stop shop’ approach to enable the rapid investigation of all symptoms through multiple tests without the need for GPs to co-ordinate multiple referrals. 

If the patient can be managed by the GP without subsequent referral to a consultant, waiting time from presentation to treatment is also reduced and further outpatient attendance avoided. Previous research suggests that the principal benefit for patients of Direct Access to diagnostic services is reduced waiting time from presentation to testing and hence treatment. 

The CDCs and Spokes present a huge system opportunity to transform pathways, outcomes, and experience. The NCA is committed to co-develop and co-design, with primary care colleagues, new ‘Diagnose to Refer’ pathways for major high volume presenting conditions, such as respiratory conditions, which will deliver coordinated diagnostics close to primary care and avoid unnecessary referrals to acute services. 

National Funding and Spoke Requirements 

A combination of existing activity (including AQP led) and additional activity can be delivered from spoke sites. However, the CDC revenue funding availability from NHSE is limited to additional activity.

A business case approved through the required Bury Locality and NCA governance forums, has been submitted to NHSE in early March 2023, with the following financial requirements to develop to spoke sites in Bury: 

· Capital Costs: To scale up and deliver additional activity, the sites will require capital investment to purchase required clinical kit. The current ask is for £500k of capital funding in 2023-24      

· Revenue Costs: The revenue cost for delivering activity is c. £700k for 2023-24, and £c.800k recurrently thereafter. 



The submission, made by NCA, is currently going through a national assessment process, and discussions are taking place with the GM Provider Federation Board to consider the current submissions received from GM trusts and the revenue that may be required for other CDC developments in GM. It is anticipated NCA will receive feedback from GM and NHSE on the funding submission over the next few weeks. 

Procurement Requirements

NCA have sought internal procurement guidance on options to manage and deliver services at CDC Bury spokes sites via a subcontracting arrangement. This would require a compliant procurement process followed by a contract award. This will be an open procurement process and will involve:

· Preparing Output-based Specification for the delivery of desired services

· Tender notice issued through usual channels

· Selection process 

· Contract award 

To expedite service delivery, NCA has advised that any procurement exercise will be undertaken in parallel to the business case approval process. 

Governance

The CDC Bury Spoke Task and Finish Group that was meeting weekly, reporting into the Elective Care and Cancer Recovery and Reform Board (ECCRRB), had its last meeting on 14th February 2023. The group was stood down having served its purpose to bring system partners together to support the development of the business case, and to seek support for the Bury Model from the Bury Locality Board and Bury Integrated Delivery Collaborative Board (IDCB). 

A commitment was made to the Bury Clinical Senate at the December 2022 meeting to develop a closer relationship with the NCA Diagnostic and Pharmacy Care Organisation to mitigate the risk identified of creating bottle necks in other parts of the system by driving up diagnostic activity. The NCA Diagnostic and Pharmacy Care Organisation supported the development and sign off of the NCA CDC spoke business case, along with the NCA Bury Care Organisation Directors, and NCA Bury Investment Committee. 

Next Steps and Recommendations 

The business case includes a proposed Bury spoke sites ‘Go Live’ date of the 1 July 2023. In parrel to the approval process, discussions are continuing with NHS Property Services and the Community Health Partnerships in Prestwich and Radcliffe regarding refurbishments. Funding for refurbishments to support delivery of the diagnostic e.g., Dexa Scans, has been included the business case. These meetings will continue to ensure a comprehensive and fully costed plan that meets the available financial envelope is in place to support mobilisation. 

Bury Community diagnostic spokes are included in the ongoing discussions regarding the heath presence in the Prestwich Hub development. It is recommended that health representatives leading the spoke work continue to engage in these discussions to inform the future provision of diagnostics from community locations. 

In the interest of time, it is proposed that the locality stands up a multiagency CDC Bury Spoke Implementation Group, reporting into the Elective Care and Cancer Recovery and Reform Board. A key role of the group will be to start to develop a plan for the mobilisation of the spokes. Running this group in parallel to the business case approval process, and alongside NCAs procurement process, will support the spokes to achieve the ambitious ‘go live’ date of the 01 July 2023, subject to NHSE funding approval. 

The groups terms of reference will support the co-design and co-development of new ‘Diagnose to Refer’ pathways for major high volume presenting conditions, and symptoms-based pathways, with NCA and Bury Integrated Care Partners (BICP). VCFA and Bury Health Watch is committed to continue to support the work to ensure patients are at the heart of the work. 

As the proposed group will be representative of the BICP, it will allow for the identification of other locality, pan- locality, GM, and national programmes of work, where there are opportunities for integration, or for consideration of interdependencies, with the national CDC Hub and Spoke Programme. 



Paper Prepared by: 

Karen Richardson, Deputy Director of Commissioning, NGM IC (Bury Locality) 

Catherine Tickle, Commissioning Programme Manager, NHS GM IC (Bury Locality) 

Simon Minkoff, GP Clinical lead, NHS GM IC (Bury Locality) 

Barney Schofield, Director of Planning and Delivery, NCA 

Anand Iyer, Portfolio Manager – Service Transformation (Cancer RDC and CDC Programmes), NCA
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The brief

The breadth of the total ASC plan (savings and transformation)



The changes in ASC provision that could impact on health







		 

		 











Adult Social Care Savings Programme: 2021/22 - 2024/25 (Inclusive)









		 

		 











Analysis of ASC Saving Programme 2021/22 - 2024/25 (Inclusive)




Note: Since the February 2021 Cabinet meeting a further £9.238m of savings have been added to the ASC savings programme which is a 73% increase on the original ASC saving programme at February 2021 Cabinet





		 

		 













Detailed 2023/24 ASC Savings Programme







		 

		 











The changes in ASC provision that could impact on health

Close support at home service

Staying Well team to transfer to funding from PCNs

Enforce S22 of the Care Act

Transform LD services using Progression Model

Develop transitions service

Increase CHC funded residents to nearer GM average







		 

		 











Support at home service

A sheltered warden service that operates in 17 developments

COVID money was used to develop a falls response service that responds to people with care link alarms and has equipment to pick people up

COVID money has run out and the sheltered warden service is not statutory

It will reduce to the level found in other warden service and the falls response will end

50 ambulance call outs per month currently avoided





		 

		 











Staying Well Service

A service that works with adults to encourage behaviour change and connection with communtiy assets or other universal services to deliver reduction in demand for health and care services

The team will be funded by PCN and the focus of their work pivot back to general practice patients which is where it was originally intended when developed and reviewed by the public health teams in Bolton and Bury 





		 

		 











Enforce S22 of the Care Act

Bury has a far higher than average proportion of assessments that result in a low-level service.

Analysis of this has shown we are commissioning care for medication support

S22 states a local authority may not do this. Medication support is only available is ancillary to the delivery of care and support

A programme of reviews will be undertaken over 2 years to remove these calls an no new supported offered

Up to 300 people





		 

		 











Progression Model

A best practice model for learning disability care aimed at enablement and improving independence

Results in reduced care packages

Will benefit both the Council and the NHS

2 year programme of high cost reviews and transformation in social work assessment, care planning and commissioning





		 

		 











Transitions Service

Develop a service that respond better to the needs of older children and younger adults moving from children's services to adults services under the care act

Will benefit both the council and the NHS complex care team





		 

		 











Improve the number for residents supported by standard CHC

Bury has fewer residents funded by NHS Continuing Health Care that is NW or GM average

25 per 50,000 adults Bury

30 per 50,000 adults GM

41 per 50,000 adults NW





		 

		 











Our vision for adult social care in Bury

‘The people of Bury will have independent and fulfilling lives, involved and connected to their local communities’.









		 

		 











Our obsessions

All of us, at every level of the Department, are committed to:

Reduce the number of people living in permanent nursing and residential care

Increase the number of people living well at home

Increase the number of people who have their safeguarding outcomes met

Increase the number of people leaving intermediate care services independently

Increase the number of people with a learning disability and/or autism who have their own front door and in paid employment

Increase the number of people accessing care and support information and advice that promotes people’s wellbeing and independence.

Increase the number of people with lived experience engaged in providing feedback and participating in co-production in Adult Social Care.
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Description 2021/22 | 2022/23 | 2023/24 | 2024/25 | Total
Review of Existing Care Packages 0.797 2.055 0.611 0.000[  3.463
Persona Contract 1.000 1.500 0.000 0.000] _2.500
February 2021 [Transitions from Childrens 0.000 0.100 0.150 0.000[_ 0.250
Cabinet Agreed [Adult Social Care Personalisation and Transformation 0.000 1.000 1.000 0.000[ _2.000
0CO Savings [Development of Assistive Technology 0.000 0.500 0.000 0.000 0.500
Improved Housing Options for People with Disabilities 0.000 0.050 0.045 0.000[ _ 0.095
Effective & Innovative Commissioning 1.537 1.950 0.350 0.000 3.837
Sub Total 3.334 7.155 2.156) 0.000] 12.645
Learning Disability Contract 0.000 0.100 0.000 0.000[  0.100
Relinquish Demographic Demand/Growth 0.000 0.500 1.000 0.000[ _ 1.500
Line By Line Budget Review 0.000 0.000 0.232 0.000[ _ 0.232]
Sheltered Housing 0.000 0.000 0.422 0.000[_ 0.422]
Staying Well Service to be funded by Primary Care Network 0.000 0.000 0.375 0.000 _ 0.375
Supported Living 0.000 0.000 0.281 0.000[ _ 0.281
Further OCO  [Shared Lives 0.000 0.000 0.011 0.000[ _0.011
Savings (i.e. In [Development of Assistive Technology 0.000 0.000 0.342 0.000[ _ 0.342]
Addition to  [Extension of Recharges from Health 0.000 1.224 0.000 0.000[  1.224]
February 2021 |Better Care Fund Inflation 0.000 0.631 0.300 0.000[ _ 0.931
Cabinet agreed [Joint Equipment Store 0.000 0.000 0.070 0.000[_ 0.070
savings)  [Review utilisation of Disabled Facilities Grant 0.000 0.000 0.250 0.000[ _ 0.250
Contract Reduction 0.000 0.000 0.074] 0.000[ _ 0.074]
Review of working age adults' costs 0.000 0.000 1.000 0.700[ __ 1.700
Multi disciplinary transitions service for 14-25 year olds 0.000 0.000 0.120 0.180[ _ 0.300
Enforce Section 22 of the Care Act 0.000 0.000 0.318 0.318]_ 0.636]
Increase Packages funded by Continuing Health Care 0.000 0.000 0.375 0.375] _ 0.750
Corporate Security & Call Out Services 0.000 0.040 0.000 0.000[  0.040
Sub Total 0.000 2.495 5.171 1.573]  9.238]
Sub Total 3.334] 9.650 7.327 1.573| 21.883
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Saving Description

2023/24 (£M)

Learning Disabilty 0.450
Review of care packages
Mental Health 0.161
LD transitions from children to adults services 0.150
Strength and asset based approach to commissioning care within the Integrated Neighborhood
1.000
Teams (INT)
Void management of ASC Portfolio 0.045
e, Review of LD Supported Living Core Hours| 0.050
Commiz=amn Care at Home Review 0.200
9 Debt Recovery (from service users) 0.100
Relinquish Demographic Demand/Growth 1.000
Line By Line Budget Review 0.232
Decommission Support at Home service (non-statutory) and transfer all housing management
- - - 0.422
functions to Six Town Housing.
Staying Well Service to be funded by Primary Care Network 0.375
Supported living provison to_move to a shared setting model 0.281
Shared Lives 0.011
Tntroduction of Technlogy Enabled Care (TEC) 0.342
Deploy the 2023/24 Better Care Fund inflationary uplift to mitigate in year pressures.
L y P - - 0.300
Note:This is not a budget reduction, it is an increase in revenue.
Joint Equipment Store 0.070
Review utilisation of Disabled Fadiliies Grant .The most recent white paper on reforms to Adult
Sodial Care and updated guidance on Disabled Facilies Grant encourages coundils to use the
Regulatory Reform Order 2002 as part of a published housing assistance policy to innovate in the 0.250
provision of housing support, assistive technology and streamiiing the grant process and speeding
up the adaptions process.
Contract reducrion regarding homeless prevention service for people with complex needs 0.074
Implement progression model across leaming disability services whereby people living with
disabilities will be provided services more appropriate to their needs whilst reducing the cost to the 1.000
Counci
Multi disciplinary transitions service for 14-25 year olds willmanage existing and projected demand,
- - - y 0.120
deliver financial savings and improve service quality.
Enforce Section 22 of the Care Act (i.e Where the support is only with medication the local authority
N N 0.318
is not required to provide care)
Tncrease the number of care packages funded by Continuing Health Care 0.375
Total 7.327
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‘Improving the well-being and experience of people within short-term care settings through the use of daily nature-based activities’



























Harnessing the power of nature









Norma’s story















What is this magic??? 



Biophilia Theory – EO Wilson, 1984 (humans are programmed to have a positive response to nature)

Attention Restoration Theory – Kaplan, 1989 (there are cognitive benefits of spending time in nature)

Ecological Theory of Ageing – Lawton, 1973 (the physical environment is crucial to positive ageing) 

Stress Reduction Theory– Ulrich, 1981(physical benefits of nature)
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Neuro Benefits









What next in research?







Enjoy the simple things…
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