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Our Care Together Programme  
• Improving public sector outcomes through comprehensive place 

based strategies based on more successful families, maximising 
employment and people who age well 

• Aligned political, clinical and managerial leadership  
• Key aims of driving up Healthy Life Expectancy (HLE), reducing 

inequalities and creating financial sustainability 
• Two main programmes;  

– Development of a strategic, place based commissioner 
focused on improving outcomes 

– Creation of a lead provider to manage majority of health and 
social care service provision (T&G uses FT license)  

• Aligned to GM HSCP vision and objectives 



Defining success 
• Improvements in population outcomes e.g.; reducing 

isolation & loneliness, increased levels of employment, 
reducing demand for health and social care services  

• Development of high quality, place based services used 
optimally and understood by the population 

• Reduced financial pressure across stakeholders 
• Supportive, mature relationships with variety of 

providers 
• Increased capacity and capability across economy to 

drive innovative models of care 
• Recognised as commissioning and delivering excellence  



Objectives moving forwards  
  2017/18 2018/19 
  Q1 Q2 Q3 Q4   
Transformation IN GP leads 

transferred to 
ICFT  
 
Roll out of IN 
working 
 
Roll out of GM 
funded schemes 

Increase Estates 
capacity 
 
Social prescribing 
embedded  
 
OD for Strategic 
Commissioning 

IN “Hub” full 
business cases  
 
Intermediate care 
strategy 
implementation 
 
Workforce detailed 
action plan 
including new roles 

Integrated Urgent Care 
system in place  
 
New Home Care 
Contract  
 
Aligned General Practice 
/ IN  incentives  

Optometry, Dentistry and Pharmacy 
alignment with Neighbourhood 
schemes  
 
Engaged workforce 
 
IM&T full connectivity across health 
and social care 
 

Transaction 
/contractual 

2yr bilateral 
contract with 
Pennine Care  
 
17/18 pooled 
budget  

Recruit PMO for 18 
mths  
 
Agree MH 
integrated 
approach  

Formal TUPE 
engagement and 
consultation  
 
Agree key 
outcomes for ICFT 
contract 18/19 

Complete due diligence 
on transaction  
 
Agree benchmark  for 
contractual outcomes 

Transfer and embed Adult Social Care 
into ICFT  
 
Transfer and embed operational 
commissioning functions into ICFT 

Governance/ 
Process 

Pennine Care join 
CTPB 
 
Continue public 
engagement 

Introduce 
stakeholder 
partnership board  
 
New clinical & mgt 
in  Commissioning  
 
Consultation on 
service strategies  

Implement  T&G 
Information 
Governance  
 
Board to Board to 
Board to define 
principles  

Identify key milestones 
for 18/19 

Transfer PMO to ICFT by year end 



Social Prescribing Components 
• Procurement process complete – implementation for Tameside from Sept 17 
• Commenced in Glossop 

 

Social 
Prescribing 

Asset Based 
Approaches 

Social Action 
and 

Volunteering 

Self 
Management 
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and Culture 
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Care and Support 
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Social Prescribing Pathway  
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