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STRATEGY AND REGENERATION 

OVERVIEW AND SCRUTINY COMMITTEE REPORT

Date of meeting: 6th June 2005

1.
Introduction
1.1
At the meeting on 7th March 2005 the SHIFT Programme was reported to the Strategy and Regeneration Overview and Scrutiny Committee for the first time. An action arising from that meeting was to present a further report on LIFT (Local Improvement Finance Trust) developments and transport. The remainder of this report is devoted to these two areas.

2. LIFT Developments
2.1
Of the six phase one developments proposed in Salford, two schemes have now reached financial closure with LIFT-Co. having been established in July 2004.  

2.2 
The two financially closed schemes within Salford have been developed with CHAP (Community Health Action Partnership) and are to be community focused healthy living centre.  

2.3 
Douglas Green financially closed in July 2004 and is now under construction with the building due to be completed around October 2005.  

2.4 
Lower Kersal financially closed within May 2005 and early works on site are now complete, due to be followed by some refurbishment works being undertaken to the adjoining church hall.  The main LIFT contract is anticipated to commence during October 2005 with the building anticipated to be operational around October 2006.

2.5 
With regard to the four remaining town centre Salford LIFT developments (Swinton, Walkden, Eccles and Pendleton) whilst progress has been delayed to date, over recent weeks significant progress has been made in addressing issues and ensuring that both the public and private sectors are resourced sufficiently to achieve financial closure on these remaining schemes.  Currently, it is anticipated that these four schemes financially close together prior to the end of 2005.  It should be noted however, that whilst the work to gain sign-off and design freeze on these schemes can potentially be achieved prior to the end of the calendar year, the capital value of the tranche means that approval from an investment forum would need to be sought, the timescales for which cannot be estimated accurately or controlled directly by stakeholder organisations.

2.6 
From a resourcing perspective, LIFT-Co. have now made a permanent appointment to the General Manager role along with a temporary fixed term appointment to a project manager post dedicated to the remaining four Salford schemes.  Within the public sector, the PCT have now restructured to expand both the technical estates and service support to the project and also to ensure wider ownership across the respective stakeholder groups.

2.7 
Also worth noting at this stage, in order to expedite the finalising and tendering of various off site and highway works on which these schemes are wholly depend, a formal commission to Urban Vision has now been progressed to this regard.

2.8 
The Swinton scheme that has faced delays to date in relation to the change of land ownership in relation to the adjoining shopping centre has also been progressed in greater detail over recent weeks largely due to a couple of positive meetings being progressed with Miller Developments who now own the shopping development.

2.9 
With regard to phase 2 LIFT proposals, close working continues between the City Council and PCT in order to ensure that site choices and development proposals best fit the ever-changing demographics within the various localities.

2.10 It is recognised that any scheme proposal within this phase will need to be considered from a timescale and scooping perspective in relation to the wider affordability of the Salford economy to ensure best value to local communities with regard to the future investments proposed.

3.
Transport 

3.1
This update summarises the background to the Government’s recent White Paper on Transport and identifies the responsibilities that will face Salford Health Partners as they respond to the transport challenges presented by the new ways of delivering health and social care in the city.

3.2
It records the work that has been undertaken by the both Trusts over the last two years in building up networks across the Greater Manchester conurbation.  Finally it details the additional partnership working and commitment that will be required with other key stakeholders in order to develop the integrated transport systems that will be required to support the new ways of delivering services in the future.

STRATEGIC CONTEXT - National

3.3
In July 2004 the Government published its White Paper on the “Future of Transport” and makes it clear that there is now a consensus for a radical change in transport policy. It recognises that the last two decades, dominated by the ideology of privatisation, competition and deregulation have resulted in more congestion, worsening pollution, greater use of the motorcar and decline in bus and rail traffic.

3.4
The White Paper advocates the creation a better, more integrated transport system to tackle the problems of congestion and pollution. A key element, Local Transport Plans, will be produced by local partnerships between local councils, NHS, businesses operators and users to reflect local priorities. Local initiatives will focus on improving the perception of public safety by installing additional CCTV systems and establishing safer routes to healthcare and schools.

3.5
A report issued by the King’s Fund “Claiming the Health Dividend” concluded that “the NHS is a major cause of road travel, which contributes to ill-health through accidents and air pollution as well as to global warming and environmental damage. It could reduce these risks through more accessible location of health services, discouraging private car use and encouraging the use of public transport, walking and cycling.”

3.6
The Social Exclusion Unit’s 2003 report “Making the Connections,” confirmed that poor transport contributes to social exclusion as it restricts access to activities that enhance people’s life chances such as job seeking, work, learning and food shopping. In health terms, over a twelve-month period, 1.4 million people miss, turn down or choose not to seek medical help because of transport problems.  The cost to the health service of people missing appointments can mean that many require more expensive medical intervention later on.

3.7
Also 31% of people without a car have difficulties travelling to their local hospital compared with 17% with a car. Salford has a very low car ownership of approx 45% and citizens are rely heavily on taxis which in turn contribute to higher congestion and emissions.

3.8
Nationally it is estimated that the cost to the NHS of pollution related admissions is approx £60M pa and RTA approx £420M pa. Across Greater Manchester it is estimated that 5% of all traffic is healthcare related – patients, goods, employees and 75% of journeys to local hospitals by patients are by car.

STRATEGIC CONTEXT  - Local priorities

3.9
The Association of Greater Manchester Authorities (AGMA), supported by the GMPTE, is currently consulting on the Local Transport Plan 2 (LTP2) to cover the period 2006/7 to 2010/11. The LTP2 has to be submitted in July 2005 and set in the context of the White Paper. It will emphasise the need to place transport in the wider context, achieve value for money, and focus on the priority outcomes of reducing congestion, enhancing and improving road safety, air quality and other quality of life issues. Salford Health Partners are contributing to this consultation.

3.10
The strategy is founded on eight themes aimed at delivering the vision, addressing issues of facilitating economic growth, improving education and skills, promoting culture, sport and tourism, creating better living and working environments, reducing crime, and enhancing health and healthcare services. 

3.11
Improving the accessibility of health and other local services will be a key feature of LTP2. A new process called Accessibility Planning is being introduced to support the development of local accessibility strategies. Local transport authorities will look to local NHS bodies to contribute to this process in order to ensure that patients, particularly from hard to reach groups and areas which record high depravation factors, are able to reach jobs and key services that they need, particularly those related to healthcare, education, food shops, either by travelling to those services or having those services brought to them.

3.12
The Modernisation Agency has produced guidelines on commissioning non-emergency passenger transport services (PTS) and these emphasise the benefits of working with other key stakeholders in local social services, education, housing and private/not-for-profit organisations to pool budgets, where possible, and maximise the utilisation of existing transport resources. 

THE CURRENT SITUATION IN SALFORD

3.13
Over the last two years a considerable amount of foundation work has been undertaken and extremely worthwhile networks established across Salford and Greater Manchester by the key transport stakeholders in order to establish a platform from which all partners will be able to meet the government’s challenging agenda.

SALFORD TRAVEL PARTNERSHIP

3.14
Both Salford Royal Hospitals NHS Trust and Salford Primary Care Trust are founder members of this unique organisation which boasts membership from University of Salford, SRHT, SPCT, and First Buses. Northern Rail, GMPTE, GMAS PTS service and Salford City Council. The strong working relationships established between these organisations will prove invaluable in formulating partnership solutions to address the White Paper priorities.

3.15
Councillor Derek Antrobus, SCC Lead member on planning issues has invited the STP to join with the City Council in a Strategic Partnership to encourage greater awareness of sustainable transport/travel to all stakeholders in Salford to ensure Transport issues are considered in:

· The impact on the community transport infrastructure of all aspects of the SHIFT Programme

· Access to healthy shopping/health/air pollution agendas relating to transport issues

· Regeneration supporting hard to reach communities to access and retain employment

· Establishing networks – STP is a key member of the GMPTE Health Reference Group; it supports the Integrated Social Needs Transport Project and Chapel Street Regeneration Board.

· Supporting a proposed partnership between Salford PCT and SUSTRANS on “Safe Routes to Healthcare”.

3.16
Four of the Partners have completed Staff Travel Audits and three have working Travel Plans. This Good Practice is available to share with employers throughout the City.
3.17
To enable this Strategic Partnership to work most effectively, the City Council will be represented at Member level on the Partnership, and he/she will report directly back to the relevant committee on all proposed actions and activities.  The Partnership will further be a voice for the City Council on Travel issues and will assist the Council in seeking funding opportunities and grant aid to further promote sustainable transport opportunities and initiatives.

3.18
On-going commitment to the STP from the Health Partners will be required to: -

· Provide an established, recognised forum through which the City Council can enjoy rapid access to all major stakeholders that influence sustainable transport in Salford.

· Provide expertise and advice to Salford based companies in the areas of Green Travel Plans, Staff Travel Audits, route planning, transport information services as well as facilitating communications with major transport operators.

· Develop integrated, sustainable transport solutions to enable Salford citizens to enjoy more convenient access to health and social care providers by making more effective use of the transport resources currently available within the partner organisations. This will also include the increased take-up of the Hospital Travel Scheme.

· Assist Regeneration programmes by supporting the development of transport services to access job interviews and employment, healthy food shopping as well as the transport needs of hard to reach groups.

· Provide co-ordination across all partner organisation to promote the annual European "In Town Without My Car Day"
· Assist in the promotion of sustainable transport initiatives in the field of Education, namely in supporting the work of the school Travel Plans and to specifically aim messages regarding sustainable transport to all those pursuing further education within the City of Salford.
· Plan and organise the fourth major Transport Conference in April 2006.

SUSTRANS

3.19
This nationally recognised Charity provides creative, imaginative solutions to transport, environmental and health challenges. It is currently promoting safe routes to healthcare and schools, cycle routes and active travel aimed at tackling accessibility and social exclusion issues.

3.20
SUSTRANS has visited Salford PCT twice over the last few months and is of the firm opinion that Salford has the strategic building blocks in place to help it deliver the key planks of the current national transport agenda. They have recommended several health and social systems around the UK to contact Salford Health Partners citing us as an exemplar of good working practice. 

3.21
This organisation is extremely well connected politically and has offered to work 
with Salford to help implement the key strategies at local level. 

3.22
Further work is now required to develop a stronger working partnership with SUSTRANS in order to ensure the Salford economy benefits from their expertise in the transport field and maximise any opportunities to identify source of government funding that the Partners could use to pump-prime some of these initiatives.

GMPTE

3.23
This organisation is responsible to the Department of Transport for implementing national policy and funding the wide range of public transport services across Greater Manchester. 

3.24
Both Trusts are members of its Health Reference Group and the PCT is working 
with GMPTE on the “Access to Primary Care” agenda. The PCT is also participating in a primary care DNA analysis linked with availability/non availability of public transport.

3.25
A preliminary meeting has been held with SRHT, SPCT, and SCC (Passenger Transport services) GMAS (PTS) to develop Integrated Social Needs Transport options. This project links to a recent Best Value report produced on GMPTE services and requires further work by GMAS in respect of eligibility criteria, SCC in respect of new 5-year vehicle procurement policy and current OJEC status, outpatient analysis by MMU students at SRHT, introduction of scheduling software by SCC and PTE  (NPfIT Issue) and Lorenzo within Salford health economy. This project will require funding which could be secured from AGMA and/or Department of Transport with SUSTRANS support.

3.26
ACCESSION  - this new accessibility software issued nationally by the Department of Transport will be an essential tool in planning the future location of health and social care premises in Salford.

3.27
In an attempt to provide information on public transport services leaflet holders have been installed and are being maintained in all major PCT Health Centres and at key locations around the Hope site.

3.28
GMPTE is currently undertaking a review on Ring and Ride (Demand Responsive Transport) service. DRT is not currently available to support transport of patients to and from healthcare services. This “exclusion” is being reviewed.

3.29
Use of single journey vouchers to support Hospital Travel Scheme being is also 
being reviewed. 

3.30
GMPTE Journey Planning consoles are being planned for all four major LIFT 
centres.

3.31
In September 2003 GMPTE provided “Salford Community Transport”, a registered charity, with funding to procure vehicles and drivers to provide community transport links between Seedley, Langworthy and Weaste with Salford Quays. This scheme is aimed at providing a low cost, convenient and reliable transport infrastructure to enable work opportunities to be fully exploited by local residents and support the regeneration of some disadvantaged communities.

3.32
Further work is now required to:  -

· Ensure the full benefits of “Accession” are made available to the LIFT and Hospital PFI as part of the SHIFT Programme especially when the sites for the second wave schemes are being considered.

· Ensure that the Salford economy benefits from the lessons learned from the pilot scheme currently being undertaken on Social Needs Integrated Transport

· Ensure primary care colleagues participate in the DNA review currently being undertaken in Manchester.

· Ensure public transport information leaflet racks are installed and maintained at key premises across Partner sites.

· Ensure Journey Planning consoles are installed at the new Health and Social Care Centres

· Promote “Hospital Travel Scheme” cash-less / voucher systems to enable people on benefit access healthcare with the minimum of inconvenience.

SALFORD ROYAL HOSPITALS NHS TRUST

3.33
Major development at Hope Hospital as part of the SHIFT Programme – accessibility issues, parking, and public transport access being addressed in Travel Plans being submitted by current bidders.

3.34
Hospital Travel Scheme – recently been reviewed by SRHT non-executive director. Service still cash based – needs to move to a cashless voucher scheme. Definitional issues (i.e. scheme currently only applies to hospitals) now need to be changed at national level to reflect NHS move of services from acute care to community settings.

3.35
Further work will be required in the longer term to try and link the scheduling module in the choosing and book project and the provision of public transport availability to and from the healthcare premises.

MANCHESTER METROPOLITAN UNIVERSITY

· Develop the declared interest in car-sharing schemes for PCT staff.














· Develop car parking policies for both patients and staff for the four major Health and Social Care Centres as they become operational.

· Ensure Salford citizens are afforded the best opportunity to secure employment as the SHIFT Programme develops.

· Ensure local businesses are given the opportunity to supply goods and services for these new centres.

· Persuade PCT staff to support the Council’s initiatives in promoting the benefits of walking and cycling.

GREATER MANCHESTER AMBULANCE PTS SERVICE

3.36
Engagement with this key partner in planning the transfer of services to community settings will be essential over the next two years. This will impact on future fleet procurement polices, review of eligibility criteria to determine which patients/carers should be transported in PTS ambulances and the development of integrated social needs transport options with other carriers. 

3.37
Further work will be required as the new Lorenzo, and Choice and Booking, scheduling software is introduced to accommodate all the anticipated components of a patient’s attendance at a health facility. This will improve the efficiency of this service and will help to improve the whole patient experience for the journey to healthcare appointments and back home.

3.38
The Commissioning function of the PCT is currently engaged in a travel audit of 
PTS users and further dialogue is required to avoid duplication with other work 
streams.

SALFORD CITY COUNCIL

3.39
A recent  “Best Value” report on the SCC’s transport services reported that the council did not use its vehicle fleet as efficiently as it might. As a result a new procurement strategy has been introduced and an OJEC procurement is currently underway for approximately forty new vehicles. 

3.40
Preliminary discussions have been held with the management of the City’s Passenger Transport services with a view to identifying opportunities to maximise the utilisation of their vehicle fleets to transport local service users around the Salford health and social care systems. GMPTE and GMAS PTS have already registered their support of this initiative. Salford Community Transport will be invited to participate in the integrated transport development.

3.41
This is a medium term development. Further work will be required to examine how the key stakeholders can pool resources and budgets. The commitment to work towards this principle has already been agreed between the key stakeholders in order to develop a Demand Responsive Transport service across the Salford health and social care services using vehicles that currently are unused once their core activity has been fulfilled.

3.42
The Council is also encouraging all schools to produce a Travel Plan in order to stimulate modal shift to public transport and create a safer environment around and along school routes to reduce accidents.

3.43
In support of the Greater Manchester Cycling Strategy the Council has recently upgraded its own Cycling Strategy and introduced a “Cycling for Health” Bike Station project. In addition it continues to promote a range of “Healthy Walks” linking the key benefits of both these modes of transport to the health improvement and physical fitness of all participants whether they be citizens, employees or both.

CONCLUSIONS

3.44
Transport and accessibility is already well developed in Salford and recognised 
nationally.

3.45
The development of partnership working with all key stakeholders across Salford has been highly successful and its importance has been formally recognised by the city council. It is regarded as one of the key building blocks from which to move forward.

3.46
Valuable networks have also been established Greater Manchester in recognition that some key improvements to transport infrastructure can only be affected across the whole conurbation.

3.47
The production of the Greater Manchester Local Transport Plan 2 strategy will require the involvement of both NHS Trusts within Salford. It will also highlight the need to ensure the Accessibility Planning tool is applied when the plans for future healthcare premises are being scrutinised.

3.48
There has been widespread public concern registered about transport and access to the new Health & Social Care centres in Salford. In order to ensure efficient movement of patients, staff and supplies around the system, partners will have to make much more effective use of existing transport resources, backed up my new IT systems, e.g. scheduling software, than they do today.

3.49
Implementation of Social Needs Integrated Transport will be essential to ensure 
our health and social care system works well.

Recommendations

3.50
It has been recognised that if accessibility to Health and Social Care services for Salford citizens is going to be improved and maintained over the next few years it will not be achieved by one single organisation. The Overview and Scrutiny Committee is requested to note the progress being made in partnership working across the City in preparation for this challenge.

4.
Recommendation

4.1
Members of the Strategy and Regeneration Overview and Scrutiny Committee are asked to note this report.
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