

Salford’s Health Investment For Tomorrow (SHIFT) Programme

First report to Salford City Council Strategy and Regeneration 

Overview and Scrutiny Committee

7th March 2005

1.
Introduction




1.1
The SHIFT Programme is a major opportunity within Salford, which will see substantial investment in healthcare services and a major redesign of how health and social care services are provided locally. Enablers to the project are a scheme to rebuild part of Hope Hospital through the Private Finance Initiative and the development of Health and Social Centres through the Local Improvement Finance Trust initiative. The partnership that manages the entire SHIFT Programme includes Salford Royal Hospitals Trust, Salford Primary Care Trust and Salford City Council, in collaboration with the Universities of Manchester and Salford. 
The objectives of the SHIFT Programme are extremely wide-ranging and ambitious. The partners plan to improve the health and well-being of the Salford population by addressing current health inequalities, improving access to services, ensuring services are contemporary, effective and responsive to the needs of the population. The focus is to redesign services across the whole health system, drawing on local, national and international exemplars, in collaboration with service users and the public. The scope of this whole initiative is considered to be the largest change management programme within a health economy in the NHS. 

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 under the LIFT initiative.  LIFT is a similar procurement process to the hospital PFI (Private Finance Initiative) process but results in the establishment of a joint venture company (LIFTCo) to provide services and manage the facilities. 

The SHIFT Programme is comprised of the following individual projects:

· Service Change Management and Delivery

· Hospital PFI (Private Finance Initiative)

· LIFT (Local Improvement Finance Trust)

· Workforce and Education

· Information Management and Technology (IM&T)




1.2
A further explicit objective of the SHIFT Programme is to contribute to the regeneration of Salford, by virtue of the scale of investment proposed (circa, £200m). This aspiration was progressed early in the process by undertaking a Health Impact Assessment (HIA) for the SHIFT Programme.  The HIA was commissioned following approval of the Strategic Outline Case and prior to the development of the Outline Business Case (OBC).  The HIA was completed in September 2001.



2.
Key Themes from the HIA




2.1
The added value of the HIA is that the findings and recommendations were drawn from current contacts with local Salford people and from key informants in the main agencies working in Salford.  In addition, these contacts were made specifically to discuss the SHIFT proposal.  This fact gave the findings and recommendations a degree of relevance to SHIFT that is seldom achieved in planning processes.




2.2
The overarching contribution of the HIA to SHIFT and so to health in Salford was to provide a local impetus and input to the development of an agenda in Salford that was based around the promotion of good health and well-being.  This was extended through the HIA to include the potential contribution of SHIFT to the regeneration of Salford.  The findings of the HIA helped to place SHIFT as a potentially major contributor to the programme of regeneration of Salford.  This programme related to the promotion of economic prosperity, the physical environment and the social environment amongst other themes.



3.
Claiming the Health Dividend in Salford 




3.1
In December 2003, the University of Central Lancashire’s Healthy Settings Development Unit was commissioned to carry out research and development work on ‘Claiming the Health Dividend’ 
in Salford.   The work was commissioned by Salford PCT to identify ways to exploit the potential for the PCT, in collaboration with other local and regional partners, to develop its contribution to regeneration, sustainable development, health improvement and the reduction of inequalities.  This is proposed to be achieved by re-orientating core policies and practices.  




3.2
The adoption of the recommendations of the Claiming the Health Dividend in Salford report would ensure organisational preparedness and capacity to the wider regeneration, sustainability and inequality agenda.  The recommendations to pursue the HIA philosophy within SHIFT Programme is made in this document.



4.
Progress to date




4.1
Progress has been made across the respective projects.  The principal initiatives have been:




4.2
LIFT developments

The LIFT Programme is now well underway.  The Salford health and social care economy has worked with partners from Manchester and Trafford to establish a LIFT Company consisting of 11 partner organisations.  The LIFT Company was formally established in early July 2004 with an initial plan to build on 13 sites in the first wave.  Six of these sites are situated in central locations across Salford and are designed to support the regeneration of these areas. Each Salford site is being developed in a phased way in the following order:

Douglas Green

Construction began in September 2004, with the scheme due to open in autumn 2005.  This has been a collaborative venture which has built on the early New Deal for Communities work in the Charlestown and Lower Kersal area.  Plans have been developed in close association with Community Health Action Partnership (CHAP), a health action group comprising of local residents, and initial arrangements are in place to increase the level of community involvement in the area.

Lower Kersal

This scheme is due to reach financial close in February/March 2005.  Once financial close is achieved, construction can begin.  The scheme has been developed in tandem with Douglas Green and the 2 centres are expected to work as a network, with joint management and shared community governance.  There has been considerable local involvement in both Douglas Green and Lower Kersal.  This has brought wide-ranging benefits and considerable learning, particularly for the PCT about working with residents.

The town centre LIFT schemes in Walkden, Swinton, Pendleton and Eccles are all in design phase.   Planning permission already achieved on the Walkden development with applications expected within the coming months for the remaining phase 1 developments.  (Pendleton – Spring 2005, Eccles – Spring 2005, Swinton – Spring 2005.) Each of these schemes will benefit from close working between health, City Council and other services and will provide the focus for increasing numbers of integrated services.  The large schemes are planned to reach financial close in summer 2005.  This would mean that they are open for use early in 2007.  There have been delays in the process largely due to the complexities of establishing the LIFT Company across 11 partners.  Now that the company arrangements are in place, we would anticipate smoother progress in future phases.

Whilst only a procurement mechanism, the LIFT Programme has provided a focus for public sector reform.  It has prompted cross-organisational service planning to be tackled on a larger scale than previously undertaken in Salford, or indeed in most parts of England.  The central LIFT team has actively sought the views of a broad range of stakeholders and provided a range of opportunities to influence the process.  A schematic of the various influences is shown below.
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4.3
PFI Development

The SHIFT Programme has been partnered with the Prince’s Foundation from the early stages of the project.  One of the benefits of this relationship was a design workshop hosted by the Prince’s Foundation with a range of stakeholders, including members of the local community.  The outputs of this workshop have been integrated into the design requirements for the PFI.

In the latter part of 2003, the SHIFT Project team secured the support of the North West Development Agency to progress a strategy to ensure regeneration and sustainability opportunities were maximised through the PFI procurement process.  This support has included the funding by the NWDA of two consultants from Manchester Enterprises to work with the project team and provide an interface with the three short listed bidders.  The initiative was launched at a workshop in March 2004 which involved bidders’ representatives and a range of agencies covering employment, sustainable building materials/techniques and supply chain specialists.

The three short listed bidders for the hospital PFI are required in their ITN submissions to demonstrate how they will address the wider regeneration aspirations of the project.  The deliverables in this regard have been described in the ITN and will be evaluated through utilisation of a modified version of the Sustainability Toolkit development by the North West Regional Assembly Sustainability Unit.

Part of the PFI project includes the requirement to ensure that the disruption created by the construction is minimized to benefit both local residents and staff.

As the procurement process progresses, the design and site development impact of the PFI hospital will be shared with a sub-group of the Claremont/Weaste Community.  Through this relationship it is expected that the building impact on the local community will be positively received and improve the relationship between the hospital Trust and its neighbours. 




4.4
Workforce Project

The respective HR departments have individually and jointly developed a range of initiatives to encourage the training recruitment and retention of staff who are residents of Salford.  Working with Job Centre Plus and City Council colleagues, the recruitment rates of a local workforce have shown improvement over recent months.

One of the key dividends that the SHIFT Programme is aiming to achieve is to ensure the employment and development of the skills of the local population by providing long term and sustainable employment.  

As a result the respective HR departments from different organisations have individually and jointly developed a range of initiatives to encourage this to occur.  Working with Job Centre Plus and City Council colleagues, the HR teams have successfully targeted to date the local workforce and in particular have piloted programmes aimed at disadvantaged groups such as the long term unemployed, lone parents and minority groups.

 Specific examples of the success to date  include the running of local job fairs with Job Centre Plus (892 attendees to November 2004), the provision of training places to ease individuals back into the workplace utilizing national initiatives such as the New Deal and the setting up of a Public Sector Employers Forum to coordinate and target future activities. Other cross organisational initiatives include the setting up of a project to explore the improved targeting of local administrative and clerical staff utilizing joint advertising and combined handling of candidate responses to avoid duplication of effort and candidates making multiple applications.

The approach adopted by Salford Royal Hospitals Trust in relation to close working with Jobcentre Plus to reach a wide and diverse range of Jobseekers has recently (February 2005) resulted in the Trust being awarded the Large Employer of the Year by the Manchester Employer Coalition.




4.5
Children’s Services

The initial SHIFT plans focused largely on the adult population, reflecting the current focus of activity at Hope Hospital.  During the planning stages of SHIFT, a significant amount of work has been undertaken across the whole of Greater Manchester to redesign health services for children.  The drivers for change are the need to ensure safe, high quality services delivered by well trained staff and provided close to home where possible.  It is unlikely that the required standards of care can be met by providing specialist services across the current number of sites, as there aren’t sufficient numbers of trained specialist staff across the conurbation.  The effect of this will be that specialist health care for children will be provided on fewer sites.  The impact for Salford children will be that, following the closure of Pendlebury Hospital in 2009.:

· Wherever possible, care will be provided closer to home – so it is likely that there will be more support for families to nurse sick children at home.

· The LIFT centre at Pendleton will be the hub of non-hospital based health care provision for children, with satellite services operating from other centres.

· An increasing proportion of surgery will be done as day care, thereby reducing the need for inpatient wards, and increasing the need for community provision.

· Children, young people and their families will have the opportunity to influence the services they use in an increasingly direct way.

All these changes mean significant redesign of Salford Children’s Services.  In order that children’s and adult provision is planned in a co-ordinated way, children’s services now has a greater profile within the SHIFT programme.

A Greater Manchester wide consultation on the future of children’s services is planned for mid-late summer, 2005.  The consultation is being undertaken by a joint committee of the Primary Care Trust, especially established for this purpose.  AGMA will be co-ordinating the overview and scrutiny role on behalf of Councils.




4.6
Transport

The Salford Travel Partnership (STP) has brought together all public agencies in Salford along with GMAS, GMPTE and passenger transport providers.  Initiatives progressed have concentrated on these main areas:

· Increased use by staff and patients of non-car transport methods

· Improved bus service provision in under-provided areas/routes

· Integrating non-specialist transport systems across agencies to better cover peaks and troughs of demand

· Development and promotion of green transport initiatives.

Recently, the STP has been recognised as a strategic partner to Salford City Council which will be beneficial in developing common strategies and is hoped to improve bidding potential for transport-related grants.




4.7
IT Project

Although not previously linked to the regeneration agenda, the identification of CSC Alliance (CSCA) as the chosen provider to the cluster has permitted the early exploration of regeneration opportunities.  It is understood that CSCA have started to have discussions with Greater Manchester Strategic Health Authority about the creation of a training facility for Greater Manchester.  This is being pursued by Salford in order to maximise the benefits to the local population. 



5.
Conclusion




5.1
There has been considerable progress towards meeting the regeneration aspirations of the SHIFT Programme.  The actions described above provide an overview of the scope of these initiatives and progress made.  As the procurement process progresses in the respective schemes, further clarity will emerge as to the specific contributions that private partners will make to this agenda.
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