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1.   Introduction
1.1. This is the third report on Salford’s Health Investment For Tomorrow (SHIFT) Programme to the Overview and Scrutiny Committee for Health and Social Care.  The agreed reporting areas are:

· Access

· Transport

· Public involvement, and

· Regeneration
1.2. As was reported in the April 2004 report, the SHIFT Project has now been reconfigured into a programme of five projects, in keeping with the recommendations of the Gateway Review carried out in December 2003. This reconfiguration has established the following projects:

· Change Management and Delivery

· Hospital PFI

· LIFT

· Workforce

· IM&T (Information Management and Technology)

1.3. The five projects each has a Project Board and the individual projects are brought together and report to the SHIFT Programme Board, chaired by a non-executive director of Salford PCT (Roy Gilbert). The chair of the Overview and Scrutiny Committee attends Programme Board. 

1.4. During the period since the last report, progress has been made in the respective procurement projects, as follows:

Change Management and Delivery

This project is concerned with service development and redesign, as well as developing a change management process to prepare the respective partner organisations to provide the new services models. The project restructuring has had the most radical impact on this part of the programme and we have now established 6 key steering groups to progress the major themes of:

· Planned Care

· Unplanned Care

· Long Term Conditions

· Childrens

· Diagnostics, and

· Practice Led Commissioning

Hospital procurement
The procurement process has continued with the three shortlisted bidders recently having made their respective submissions against the Invitation to Negotiate on 28th October 2004. The evaluation of these bids will continue for a five-month period, concluding with the award of “Preferred Bidder” status to one of the consortia.

LIFT
The LIFT process has been more protracted than originally envisaged, partly due to the ambitious proposals for the Salford schemes, but mainly due to this being a new procurement process. That said, progress has been resulted in Financial Close being achieved on the Douglas Green (Charlestown) development, with a likely operational date of early 2006. Other financial close dates are subject to confirmation.

Workforce


This project has been looking at the various HR issues associated with partnership working and the implications on PCT and City Council staff of the integrated Health and Social Care Centres. In addition, the Workforce Project Board have started to describe a clinicians development programme which will support and enable clinicians to deal with the breadth of change which the SHIFT Programme will bring.


IM&T

The IM&T procurement process has been undertaken at a national level and as such will support the development of an integrated NHS IT system whereby electronic records can be share across different locations. This is obviously fundamental to the aspirations of the SHIFT Programme and standardisation will bring tremendous benefits in this regard. However, the central procurement process has compromised the inclusion of regeneration opportunities, although the private partner (CSC) is now working with the Greater Manchester Strategic Health Authority to identify any such opportunities.  

2. Access
2.1. Members of the OSC will recall that the issue of access relates to a range of issues such as location of services, physical access and hours of service.  Progress is being made in a number of areas, summarised in the following points.

2.2. The Hope A& E based Walk-in Centre is progressing and once established will offer rapid assessment of primary care problems and minor injuries which frequently present in the A&E Department, along with increased access to out-of-hours primary care services.  Hours of service are expected to be 7:00am – 10:00pm.  

2.3. The Little Hulton Centre will be progressed once the Hope unit is established.

2.4. The Walk-in Centres are part of a range of service developments around unscheduled care which also include the recent establishment of an Emergency Clinical Decision Unit as part of the Hope A&E Department. This unit is used to evaluate patients who may require emergency admission into the hospital to be more thoroughly investigated prior to such a decision being made. The impact of this unit has helped the Emergency Department to reach more informed decisions on how to manage patients more effectively. The performance standards, which the Trust is required to make with respect to reducing delays in the Emergency Department, have been substantially improved through the creation of this unit.

3. Transport
3.1. The Salford Travel Partnership (STP) was established in part as a result of the early recognition in SHIFT that transport issues required a particular focus to ensure effective access to health and social care services. The STP has recently met with the political transport leads within SCC and agreement has been reached in principle for a partnership arrangement to enable the STP to provide strategic input into the council’s responsibilities in respect of transport and access issues

3.2. Over the reporting period, the following developments have been progressed:  
Generic Traffic Impact Assessment reports have been produced for both Swinton and Walkden LIFT centres. These are required to support the planning application process. Similar documents will be produced for both Pendleton and Eccles in due course. A more detailed version will be required before building occupancy

Individual Travel Plans will also be produced by Salford City Council/Salford Primary Care Trust and LIFTCo.for each site

Both Salford Royal Hospitals NHS Trust and Salford Primary Care Trust supported the European “In Town Without My Car Day” on September 22nd with the GMPTE providing free public transport passes for staff who were prepared to leave their car at home.

Staff at both Trusts have been offered free bus travel for a month by First Group in return for their completing a travel diary. Take-up has unfortunately been quite limited.

Both Trusts have been invited to join the GMPTE’s “Health Reference Group” and been supporting the work researching the links between DNAs (do not attends) across both health providers and the availability, or non-availability, of public transport services.

4. Public Involvement
4.1.  Hope Hospital PFI

A sub committee of the Seedley & Langworthy Community Committee is being established. The group will be involved with the evaluation of bids for the Hope Hospital redevelopment. The group includes two local councillors and 5 local residents.

4.2 LIFT

Pendleton LIFT - a 6-hour public event was held at Broadwalk library in July. In excess of 60 people attended.

Pendleton LIFT – health services at the Pendleton LIFT centre will have a special focus on children and young people. Several consultation workshops have recently been held with young people aged 4 to 15 to better understand how they perceive health facilities and health service staff, and to discover what facilities they wish from the planned centre.  

Douglas Green LIFT – stall at Community Health Fair at St Sebastian’s

4.3 Service Change Management and Delivery

In order to ensure that public involvement is integral to the Service Change Management and Delivery Project it has been agreed that the approach will be aligned to that already established within the healthcare partner organisations. This work has been led by Dr Julie Higgins (Director of Public Health) and utilises existing links and structures wherever they exist.

Increasing staff awareness in the value of public involvement and methodologies has been undertaken through the Local Strategic Partnership Good Practice Project training.

5. Regeneration
5.1. As has previously been reported, the North West Development Agency (NWDA) has provided a strategy to exploit developments particularly on the Hope Hospital site and the NWDA has now funded two consultants from Manchester Enterprises to support the SHIFT Programme. Their principal role has been to act as an interface between the hospital PFI bidders and the hospital Trust with regard to regeneration opportunities. 

5.2.  The three shortlisted bidders for the hospital PFI have each been required to include in their submissions proposals to maximise economic advantage opportunities associated with the construction and investment. Further information on these proposals will be available for the next report.

6. Conclusion
6.1. The requirement to re-structure the programme has inevitably interrupted on-going work within SHIFT, but the procurement timetables have been maintained within both the hospital PFI and IM&T. 

6.2. The reconfiguration into a programme has raised the profile of the individual projects and the expectation is that the outcomes of the programme will be more beneficial as a result. 

6.3. A recent review of areas for report into the OSC from the SHIFT Programme has resulted in a change to future reports, which will have the following content:

· Public involvement and communication

· Access

· Redevelopment of the Hope Hospital site

It should be noted that the because SHIFT is now mainstream to the functioning of both healthcare partner organisations, many of the service developments reported from both Salford PCT and Salford Royal Hospitals Trust will cover service areas identified and progressed within the Change Management and Delivery Project, for example planned care, unscheduled care, long term conditions, etc.

The issue of regeneration associated with the SHIFT Programme has been considered and is thought to be most appropriate to be transferred into the OSC responsible for economic regeneration and will no longer be a substantial part of this report.
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