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1.   Introduction
1.1. This is the second formal report on SHIFT and LIFT to the Overview and Scrutiny Committee for Health and Social Care.  The previously agreed reporting areas are:

· Access

· Transport

· Public involvement, and

· Regeneration

1.2. Two further areas of interest will also be covered within this report:

· Gateway Review and subsequent Project re-structuring

· Communication

2. Gateway Review and Subsequent Project Re-structuring

2.1. There is a central requirement that all major projects funded through public monies are subject to Gateway Reviews at critical stages of their development.  The Gateway Review process is organised through the Office of Government Commerce.  The SHIFT Project was subject to a Level 0 Review in December 2003 – Level 0 being focussed on the strategic context for and composition of the project.

2.2. The Gateway Review team provided a very comprehensive report which was well received by the SHIFT partners. The Review Team commented on the strength and success of the partnership and commended progress made to date.   However, the report drew attention to some identifiable issues concerning the scope of the SHIFT Project and the very substantial challenge of managing such complexity within a single project.

2.3. Whilst the Gateway Review report does not provide solutions to the observed problems there are a number of recommendations which were welcomed by the SHIFT partners.  Most significant amongst these recommendations was the proposal to recognise the individual elements of the SHIFT Project as separate projects, requiring the SHIFT Partnership Board to become a Programme Board which oversees the range of projects.

2.4. The individual projects identified were:

· Service redesign and change management

· Hospital building 

· LIFT developments

· Information Management and Technology

· Workforce*

*This latter Workforce element was added by the SHIFT partners to ensure equal focus on this important issue

2.5. The development of a revised project structure is currently being undertaken and will be available shortly.

3. Communication
3.1. Prior to the Gateway Review the SHIFT Partnership Board had recognised the need for a formal Communication Strategy within the project.  This need was reinforced by the Gateway Review.

3.2. A Communication Strategy has been developed with the communication advisors to Salford Primary Care Trust.

3.3. A small sub-group has been formed across partnership agencies and a draft communication strategy has been produced and circulated for comment.  This will be tabled at the next Communication Group meeting.

4. Access
4.1. 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.

4.2. The development of plans around the establishment of Health and Social Care Centres has now progressed to Planning Authorisation obtained for developments at Charlestown, Lower Kersal and Walkden.  Planning application for the remaining sites is imminent and the anticipated commissioning dates for these centres are:



Eccles


August/September 2005



Pendleton

July/August 2005



Swinton

July/August 2005



Walkden

June/July 2005



Charlestown

April/May 2005



Lower Kersal

June/July 2005

4.3. Once established, these centres will provide purpose-built facilities for services, which will include some services previously only available on the Hope Hospital site.  In the meantime, the range of minor surgery taking place at the Willows Health Centre is increasing to include vasectomies.

4.4. In a development related to unscheduled care, two walk-in centres have been established at Hope Hospital and Little Hulton.  The Hope A& E based Walk-in Centre will offer rapid assessment of primary care problems and minor injuries which frequently present in the A&E Department.  It will offer increased access to primary care services e.g. GP out of hours services and community nurses.  Hours of service are planned to be 7:00am – 10:00pm once staffing recruitment is complete.  The Little Hulton Walk-in Centre will be co-located to other primary care services, offering improved access to services particularly for women and children.  The hours of services are proposed to be extended for standard daytime hours, again dependent on satisfactory recruitment.  

The Little Hulton Centre is the first of a network of Walk-In Centres planned to be developed in Salford in coming years with the intention of improving access.  This will be achieved by nurse practitioners at the centres providing initial assessment and treatment of patients, with the authorisation to refer for diagnostic procedure when necessary or to GPs or A&E if required.

4.5. The development of these Walk-in Centres is evidence of early implementation of the SHIFT objectives to improve access to services and extend the hours of service.  Similar developments can be seen in the intermediate services, often in collaboration with social care.

4.6. It should be noted that the National Procurement Programme for Information Management and Technology which will see the establishment of comprehensive electronic care records shared across health care professionals and organisations, is now progressing.  The Salford Health Economy is working with colleagues in Bolton and Wigan with the Local Service Provider contracted to serve the North West and West Midlands in this regard.  The SHIFT and LIFT developments are providing the service strategy which the IT strategy needs to complement.  It is anticipated, subjected to financial approval, that access to shared records, including the electronic transfer of radiological images, will be available for the establishment of the Health and Social Care Centres, thereby enabling the transfer of services.

5. Transport
5.1. Members of the OSC will recall that representatives from the SHIFT partner organisations were instrumental in establishing the Salford Travel Partnership (STP).  The STP focus on sustainable transport for Salford and have successfully introduced comprehensive membership from a range of private and public organisations.

5.2. On the 11th February 2004 the STP hosted at the University of Salford the 2nd Annual Conference entitled “Travel Sustainability …. For Your Health’s Sake”.  The programme included eminent speakers such as Chris Mulligan (Director General of GMPTE), Dr Mike Mitchell (Chief Operating Officer of First Group PLC), Professor John Ashton (Regional Director of Public Health) and Dr David Woodhead (Deputy Director of Public Health, Salford PCT).

5.3. The workshops at the conference identified priority areas for the STP during the coming year and resolved to identify performance indicators to demonstrate the effectiveness of the partnership.

5.4. In 2003 the Social Exclusion Unit published, “Making the Connections” a document which made the link between social exclusion and transport. In addition the Audit Commission identified in its report ”Going Places” identified the overall cost to the public sector of providing transport services for health and social care to be some £900M per annum nationally, approx £30M across Greater Manchester.
5.5. In October 2003, in an attempt to make publicly funded transport more available for socially excluded people to access heath, education, employment and food shopping facilities the Greater Manchester Passenger Transport Executive facilitated a pilot project in Wythenshawe which supports the Ring and Ride service making additional resources available for people with mobility problems. This project is currently being evaluated but a further pilot is being planned for Salford and this is expected to commence by the summer of 2004.
5.6. Potential partners for the Salford pilot include Salford City, Salford Community Transport, GMATL (Ring and Ride) and Salford PCT and the project will focus on the benefits of all partners working together in a more integrated way in order to improve access the health and social care services including the new LIFT Centres.
6. Public Involvement
6.1. Since the last report, healthcare organisations have established Patients Forums as part of the new structure around Public and Patient Involvement in the NHS.  The Forums were formally established on the 1st December 2003, subsequent to a national recruitment campaign, and are currently establishing their roles and responsibilities in the new structure.

6.2. The Salford health sector are undertaking a pilot project for the Modernisation Agency on Patient Discovery Interview techniques, whereby a clinician will undertake an extended, semi-structured interview with a patient which is recorded and then analysed for areas of service that cause problems for the patient or their carers.  A few clinicians have now had their initial training and should carry out their first interviews within the next two months.

6.3. The involvement of patients continues in those established groups taking forward National Service Frameworks or Modernisation Collaboratives.  A group to develop the concept of Guided Self Management for those with long-term conditions is also being established.

7. Regeneration
7.1. The wider regeneration objective of the project remains a challenging issue to the SHIFT partners but recent discussions with the North West Development Agency (NWDA) has provided a strategy to exploit developments particularly on the Hope Hospital site.

7.2. The NWDA hosted, on behalf of the SHIFT Project, an event on the 3rd March 2004 which brought together Director level officers of a range of organisations including:

· Greater Manchester Strategic Health Authority

· Manchester Enterprise

· Salford City Council

· Jobcentre Plus

· East Manchester Education Action Zone

· UMIST

· Salford Opportunities

· Learning and Skills Council

· NW TexNet

· GMPTE

7.3. The event concluded with formal commitment by these various agencies  to support the SHIFT project to ensure economic regeneration opportunities are maximised.  The opportunities discussed ranged from education and employment to use of sustainable materials, food technology and disposal of waste. 

8. Conclusion
8.1. The SHIFT Project has, by virtue of the Strategic Health Authority review and the Gateway Review, been forced to look internally at the scope and organisation of the project.  Through these external influences, the SHIFT partners have resolved to increase the project management rigour to ensure the different themes inherent in the SHIFT initiative are respectively progressed.  A revised structure reflecting these principles will be confirmed in the near future.

8.2. Progress continues to be made in terms of regeneration opportunities, particularly as a result of a close working relationship with the North West Development Agency.

8.3. The procurement process has also been taken forward, with the identification of the three short listed bidders for the hospital PFI.   The next stage requires the issuing of the Invitation to Negotiate, later in April 2004.

8.4. LIFT Centre developments are progressing with Planning Authorisations being obtained prior to imminent financial close. It is hoped that all centres will be operational by the end of 2005.
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