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This first scheduled report to the Overview and Scrutiny Committee (OSC) is structured to reflect the background and progress in the SHIFT and LIFT Projects in the agreed areas of:

· Access

· Transport

· Public involvement, and

· Regeneration

The above represent key areas for the SHIFT Project as they are elements of the wider objectives to improve health and well being in Salford, and reflect the complexity of the project as they each require the support and collaboration of other agencies and organisations to progress effectively.

As this is the first formal report to the OSC, additional background information provided which will not be repeated in later reports.

SHIFT and LIFT

SHIFT is principally a service redesign project that has been developed initially from a need to replace some of the older, less functional buildings on the Hope Hospital site.  Clinical services are being redesigned to ensure that investments made in buildings are designed to be appropriate to accommodate future service models.  Emerging service models within SHIFT are wholly consistent with those described by the Department of Health indicators in that they propose:

· The transfer of services out of the hospital setting to be provided closer to the patients’ home;

· Streamlined services, underpinned by information shared electronically between health and social care service providers;

· The development of “whole system” service models, again across health and social care but also across health care providers;

· The expansion of the intermediate tier, including care at home, diagnostics, therapies and interventions in new Health and Social Care Centres;

· New ways of managing long term conditions

· Enhanced hours of service.

The principle of providing services closer to the patients’ home has resulted in the development of four Health and Social Care Centres (HSCCs) in Swinton, Walkden, Pendleton and Eccles, along with two New Deal centres in Charlestown and Lower Kersal, under the LIFT initiative. LIFT is a new initiative to improve primary care estate, which results in the establishment of a joint venture company (LIFTCo) to provide services and manage the facilities. 

Access

The issue of access to services is an important one for all residents of Salford.  Within SHIFT access is considered to include the following elements:

· Physical access, affected by transport (see later in the report), location and building design

· Access to appropriate care or advice, when required

· Equity of access

In improving physical access, and after considerable analysis of the Salford conurbation, the Health and Social Care Centres (HSCCs) are to be located in the following town centre locations:

· Swinton – Lancastrian Hall

· Walkden – Fitchfield and Cloverfield Walk 

· Pendleton – Loganberry Avenue Car Park

· Eccles – on the site of Eccles Health and Social Services Building adjacent to the library.

The decision to locate the centres in town centre locations was driven by the desire to locate them where transport links are maximised and where people can easily “call in”. Because the centres are designed to incorporate a range of health, social and leisure services, it is anticipated that the public attendance for one element of service will then benefit other services accommodated in the building.  A good example is the Swinton HSCC, which will involve the integration of library and health facilities throughout the building.

The next phase of developments, as part of the LIFT initiative, are planned for Little Hulton, Irlam and Cadishead, Broughton and Blackfriars, and Ordsall.   

Physical access is fundamental to all health care facilities and there are standards to ensure disabled access and access by people with prams and pushchairs. Such features are part of the technical evaluation process.

In ensuring appropriate and consistent advice and care is available to people when they need it, the SHIFT Project have developed a model utilising NHS Direct (telephone call service for advice and proposed access route to emergency care) for immediate access to services or advice.  In the emergency situation, this will be underpinned by ‘walk-in’ services being provided 8-till-late in the HSCCs, and also with the establishment of a Primary Care Centre as part of the new Accident and Emergency Department on the Hope site.

Within the new care models for SHIFT we have included a new intermediate tier, which includes those services usually provided on the hospital site being provided in other locations closer to peoples homes. The new intermediate tier includes intermediate services which have been established in Salford for some years, largely short-term residential or care at home services. Such services are effective in either preventing hospital admission, or to reduce the length of stay someone may have in hospital. This intermediate service capacity in Salford will need to be extended to meet the demand for care at home or residential accommodation for those cases which do not require hospital level care.  To make effective use of these facilities, improved access by a range of primary and secondary/hospital care services to diagnostics will be implemented to ensure appropriate care and early treatment is available when required.

Main contact for Access section – Janet Roberts, SHIFT Service Design Director (0161 206 1472 or email janet.roberts@srht.nhs.uk)

Transport

Transport to all healthcare facilities is vitally important to the residents of Salford, and the proposal to move some services from Hope to other locations needs to be supported by the provision of effective transport systems. As a result of early work to address potential transport problems for the new HSCCs and Hope Hospital, a new group was established (the Salford Travel Partnership) to develop an integrated approach to transport issues.

The Travel Partnership represents an important umbrella for joint working. The next stage will be for the SHIFT partners to agree a set of policy principles with regard to travel. These principles will take into account the overall health and environmental impact of travelling between health facilities for service users and staff. Following the endorsement of the policy principles, an option appraisal will be commissioned.

Salford Travel Partnership 

In the summer of 2002 the Salford based LIFT partners, representing over 60,000 students, staff, local authority and health workers, together with the Greater Manchester Passenger Transport Executive and First Group formed the Salford Travel Partnership. It’s aim is to reduce car usage across Salford and raise the profile of alternative, safe and sustainable transport through the development of partnerships with service providers, the gathering of attitudes to this aim through Travel Audits and the dissemination of clear, structured transport information to all stakeholders.

Appendix 1 includes a summary of achievements and future plans for the partners of the Salford Travel Partnership. 

Key to the success of the developments at both Hope Hospital and the HSCCs is that all methods of transport have been considered, including car parking for those who need to use their own vehicles. The Hope scheme will look to bring improved car parking onto the hospital site to provide easier access to the hospital buildings. Similar issues are being considered as part of the planning process for the HSCCs. 

Main contact for Transport section – John Barlow, Service Design Lead, Salford PCT (0161 212 4131 or email john.barlow@salford-pct.nhs.uk) or Gillian Parker, SHIFT Capital Planning Director (0161 206 1413 or email gillian.parker@srht.nhs.uk)

Public Involvement

Public involvement in SHIFT has been a feature of the project since the Public Consultation by Salford and Trafford Health Authority in January – March 2002.  The SHIFT team provided public events which were partly to provide a forum and partly participatory in nature.  This concept has continued and has been progressed by the following methods:

· Public meetings, focussed around the development of HSCCs in town centre locations.  Attendees, comprising of residents and local traders, were as follows:

Walkden
 26.02.03 
26 attendees 

Eccles
 11.02.03
32 attendees

Eccles
 23.10.02
47 attendees

Walkden
 14.10.02
54 attendees

Pendleton
 07.10.02
23 attendees

Swinton
 02.10.02
20 attendees

· Attendance at public events e.g. town centre markets, summer fairs and The Healthy Salford fair which took place on 28.05.03 and attracted more than 1500 visitors.

· Focus Groups (x2) for Long Term Conditions involved 10 members of the public per session

· User involvement in pathway teams, for example:

Hip and Knee pathways had user representation as they were undertaken as part of a Collaborative, in addition to using information from National User study
Osteoporosis had representation from patients and the National Osteoporosis Society

Mental Health had representation from the Mental Health Forum

The Chronic CHD conditions used the data from the Focus Group and the info from Dr Foster's analysis

Stroke redesign involved the users outside the development group

Diabetes Pathway (x6) groups all involved service users
Theatre redesign of theatres drew on what users had to say about a range of issues, from recent literature publications
· Public involvement in the Health Impact Assessment

A recent development has been the acceptance by the Modernisation Agency to work with them on a pilot to utilise Patient Discovery Interview techniques in a major service redesign of this nature.

A further recent development has been the decision to progress the concept of Guided Self Management in the redesign on pathways for people with Long Term Conditions. This decision was made in collaboration lay representatives at a workshop on 3rd September 2003. 

Work is taking place in relation to developing a partnership approach to patient and public involvement (PPI).   Salford PCT has identified a vision and has signed up to the principles of the Working Together Strategy, to involve citizens in health and social care services in Salford. Salford Royal Hospitals Trust will develop a PPI policy and approach to the Working Together Strategy in collaboration with Salford PCT.

Main contact for Public Involvement section – Janet Roberts, SHIFT Service Design Director (0161 206 1472 or email janet.roberts@srht.nhs.uk)

Regeneration

Following the approval of the Strategic Outline Case in February 2001, SHIFT commissioned a full Health Impact Assessment to be undertaken by an independent group from the University of Salford following approval of the Strategic Outline Case in February 2001.  This included recommendations on the broad issues that SHIFT can have a positive impact on health e.g. sustainable transport, regeneration, local employment etc. 

The implementation of the recommendations of the HIA report is being led by the Public Health Department of Salford PCT and involves officers from health, social care and the police authority.  Work has taken place to identify short-term actions such as ensuring local procurement, and funding is being identified to employ a project officer to facilitate and monitor progress on the recommendations. This group, linking with the Healthy City Forum, plan to develop an action plan which progresses the recommendations of the HIA and the Kings Fund report on “Claiming the Health Dividend”.

The Strategic Regeneration Budget Board in Seedley and Langworthy have been working with the Primary Care Trust to plan the development of key worker accommodation.  Both Salford Royal Hospitals NHS Trust and the Primary Care Trust employ large numbers of professional staff.  The work of Urban Splash has been influenced by the need to attract professionals to live in the area.
Formal links have also been established with the North West Development Agency (NWDA) to seek opportunities for collaboration with other initiatives associated with the regeneration of the area. The Northwest Development Agency provides strategic leadership, programmes and funding to ensure the sustainable economic development and regeneration of England’s Northwest, and at a practical level it is proposed to hold a joint workshop with the NWDA in the early part of next year to consider opportunities associated with the proposed developments on the Hope Hospital site.

Main contact for Regeneration section – Janet Roberts, SHIFT Service Design Director (0161 206 1472 or email janet.roberts@srht.nhs.uk)

Conclusion

The OSC for Health and Social Care are asked to note this report, submitted on behalf of the SHIFT Partnership Board. 

Appendix 1

Salford Travel Partnership 

What has been achieved?

In its first year Partners carried out three Travel Audits within their individual organisations

In 2003 the Partnership organised a major conference focussing on key transport and crime issues.

Community funding was secured to effect a partial clearance of the approach and car park at Salford Crescent Station in order to encourage more use of this important interchange.

As a result of the Travel Audit undertaken within the Board Salford Primary Care Trust has agreed a new policy on flexible working to allow staff to work from home or agree more flexible working hours where appropriate.

The Board has also agreed to raise the rate per mile paid to staff who cycle around Salford whilst working for the PCT. 

All the designs for new Health and Social Care Centres will include provision for safe cycle storage and showers for staff.

The PCT is actively participating in “In Town without My Car Day” on September 22nd. A wide of promotional activities will encourage staff to develop car-share, walk, and cycle or use public transport to travel to and from work. In return Bus Operators will offer free bus passes for the day and participating staff will receive a free breakfast.

 In partnership with the Salford Citizen’s Advice Bureau a new leaflet promoting an increased awareness of the Hospital Travel Scheme has been produced and distributed around Hope Hospital.
What is being worked on for the future?

A second conference focussing on the linkages between public health and transport is planned for 11th February 2004 at the University of Salford. Key, national level speakers have already committed to present at this conference

The Partnership will produce a long-term strategy in 2004.

A “Sustainable Travel in Salford” booklet will be produced before the conference.

Preliminary discussions have commenced with GMPTE to work up a joint bid for submission in 2004 for Urban Bus Challenge funds to develop a pilot Community Transport service, based on Social Enterprise principles, around the Lancastrian Hall.

In September “Community Transport”, a registered charity, will launch its Salford scheme to improve community transport links between Seedley, Langworthy and Weaste with Salford Quays. This scheme, along with a similar scheme transporting Little Hulton residents to and from the Trafford Centre, is aimed at providing a low cost, convenient and reliable transport infrastructure to enable work opportunities to be fully exploit and support the regeneration of some disadvantaged communities

A recent “Best Value” survey undertaken on Salford Social Service’s transport fleet reported that the utilisation of some of these vehicles was low for large parts of the working day. Preliminary discussions have been held to identify how this spare capacity can be used to transport Salford residents to and from the new Health and Social Care Centres and reduce the number of car journeys being undertaken.

Preliminary discussions have also commenced with GMPTE to identify opportunities for linking their current journey planning service to the RBMS Project – the aim being to provide all patients issued with health appointments information on public transport options for their travel requirements. The issue of travel vouchers for patients entitled to Hospital Travel Scheme allowances, especially for patients who are regular attendees, will also be examined

Work has already commenced to respond to the Social Exclusion Unit’s final report “Making the Connection”. Preliminary discussions have already been held with Bus Operators to develop more “user friendly” ticketing option to support the Hospital Travel Scheme. These discussions are focussing on the issue of a one-off return journey vouchers in order to reduce cash handling and inconvenience associated with the present scheme. It should be noted that it will be necessary to change the scheme’s definition of a “hospital” if residents are to realise full benefit when accessing primary care or Health and Social Care Centres. -

Initial discussions have been held with Greater Manchester Ambulance PTS service. The establishment of ten Health and Social Centres will clearly change the way in which the PTS service needs to be delivered both in terms of journey scheduling and vehicle types.
