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I will cover  
 
• The financial challenge in health  
• The law of unintended consequences  
• Case study – GM & Pathology   
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Ever increasing cost of health care  
 
• Cost inflation 2% to 3% per year  

 
• Demographic change 2% to 3% 

 
• Can do more things 1% 

 
• Say 6% …. Or £30bn over five years 

 
• If economic growth is only 2% ……   
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Five year forward view 
 
•  £30bn problem   
 
• Please give £8bn  

 
• We will save £22bn  
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The new NHS:  how the money flows 

Public 
Health 
England 

Clinical 
commissioning 
groups (209) 

Better Care 
Fund 

Local 
authorities 
(152) 

Parliament 

Department 
of Health 

Health Education 
England 

 
 
NHS England and regional teams (4) 

Regulators: 
NHS Improvement, Care 
Quality Commission 

£3.4 billion 
£1.1 billion 

£5.0 billion 

£120.4 billion 

£106.8 billion 

£71.9 billion 

£2.1 billion Sustainability 
and Transformation Fund 

Public 
health 

Community 
services 

Mental 
health 

Hospital 
services Primary Care Specialised 

services 

£3.4 
billion 

£12.8 
billion 

£15.7 
billion 
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Provider reimbursement 

Traditionally Commissioners use three main payment currencies to pay providers, 
however new types of contracts are emerging 
 

National tariff        
(PbR) 

Local tariff Block contracts 
 

Alternative 
Contracts 

• Activity-based 
funding 

• Volume and type of 
care (casemix) 

• Schedule of national 
prices for specific 
procedures 

• Elective, non-
elective, OP, A&E 
and some critical 
care 

• Some exclusions 

 • For some 
services that are 
out of scope of 
PbR, e.g.  
Specialist acute 
services with low 
volumes 

• Increasingly 
common for 
local tariff 
negotiation 

 • Simple – a fee for 
a given level of 
capacity 

• Sophisticated 
minimum and 
maximum 
activity levels 
defined 

• Cost & volume – 
fixed payment 
for provision of 
capacity and 
separate 
payment for 
each patient 
treated 

 

 • Outcome based 
contracts 

• Aligned incentive 
Contracts 
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• Thinking about cumulative 
impact rather than single 
service planning  

• Identifying and addressing 
demand before it escalates 

• Supporting individuals and 
families collaboratively, 
working across organisational 
boundaries  

• Reducing demand on 
expensive, reactive services Housing  

Fire & Rescue  

Police   

Health services 

Local Government  

Working in collaboration  to support GM residents   and improve outcomes   

We’re Shifting the Balance of Spending, Focusing 
Resources on Early Intervention and Prevention 
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Greater Manchester: a snapshot picture 



Our Governance 
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Strategic Partnership 
Executive

Quality 
Surveillance 

Group

Finance Executive 
Group

Performance & 
Delivery Board

Transformation 
Portfolio Board

Transformation 
Fund Oversight 

Group

Joint 
Commissioning 

Board

Strategic 
Partnership Board

GM Reform Board

GMCA

Assurance & Delivery
Developing a full Assurance & 
Delivery Framework across:
• Quality
• Finance
• Performance and Delivery
• Strategic Plan Implementation
• Transformation Fund 

Management

Health Innovation  
Manchester 

Board

Retained and 
strengthened to 
maintain a 
national networks 
of QSGs. 
Increased focus 
on co-ordinated 
approach to 
improvement, 
working in 
conjunction with 
Finance, and 
Performance and 
Delivery arms.

Connecting 
finance 
leadership; 
supporting 
transformation 
and day to day 
financial 
management; 
working with the 
Performance & 
Delivery Board to 
co-ordinate 
planning round 
activity; 
developing the 
principles of 
system control 
totals.

Providing 
oversight to 
Constitution & 
Mandate 
requirements; 
initiating and 
directing 
performance 
Taskforces to 
support recovery 
and 
improvement.
Replaces the 
Operational 
Management 
Team.

Oversee and direct 
delivery of the Strategic 
plan; aligning activities 
across the themes; 
developing a clear 
programme 
management approach 
to implementation of 
the Plan.
Replaces the 
Implementation 
Working Group. 

Overseeing the 
pipeline of Fund 
Applications; 
ensuring proper 
process for 
Independent 
Evaluation

Implementing the 
Commissioning 
for Reform 
Strategy; 
discharging 
delegated joint 
commissioning 
arrangements. 
Commissioner 
only membership, 
but is supported 
by JCB Exec. 
Group which 
includes provider 
representation.

Workforce
Board

IM&T
Board

Estates
Board

Other 
thematic 
Boards

Accelerating the 
discovery, 
development and 
implementation of 
new treatments 
and approaches, 
with focus on 
improving health 
outcomes and 
generating 
economic growth. 
Includes GM 
Accelerating 
Innovation into 
Practice Group.   




Strategic Partnership Executive

Quality Surveillance Group

Finance Executive Group

Performance & Delivery Board

Transformation Portfolio Board

Transformation Fund Oversight Group

Joint Commissioning Board

Strategic Partnership Board

GM Reform Board

GMCA

Assurance & Delivery

Developing a full Assurance & Delivery Framework across:

		Quality

		Finance

		Performance and Delivery

		Strategic Plan Implementation

		Transformation Fund Management



Health Innovation  

Manchester Board

Retained and strengthened to maintain a national networks of QSGs. Increased focus on co-ordinated approach to improvement, working in conjunction with Finance, and Performance and Delivery arms.

Connecting finance leadership; supporting transformation and day to day financial management; working with the Performance & Delivery Board to co-ordinate planning round activity; developing the principles of system control totals.

Providing oversight to Constitution & Mandate requirements; initiating and directing performance Taskforces to support recovery and improvement.

Replaces the Operational Management Team.

Oversee and direct delivery of the Strategic plan; aligning activities across the themes; developing a clear programme management approach to implementation of the Plan.

Replaces the Implementation Working Group. 

Overseeing the pipeline of Fund Applications; ensuring proper process for Independent Evaluation

Implementing the Commissioning for Reform Strategy; discharging delegated joint commissioning arrangements. 

Commissioner only membership, but is supported by JCB Exec. Group which includes provider representation.

Workforce

Board

IM&T

Board

Estates

Board

Other thematic Boards

Accelerating the discovery, development and implementation of new treatments and approaches, with focus on improving health outcomes and generating economic growth. Includes GM Accelerating Innovation into Practice Group.   













Finance 
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We have: 

• Established Transformation Fund access and assessment process 
and made several awards  

• Created a fund to support development of Transformation Fund 
proposals across the transformation portfolio, and made two 
awards  

• All ten localities have set out five-year finance and activity plans 
‘roll-ups’ to ensure a ‘bottom-up’ financial model for Greater 
Manchester. 

• Updated our financial plan based on the most up-to-date 
information 

• Made a clear evidence-based case to Government of the need for 
an increase in access to finance for social care in 2017/18. 
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The bridge has now been updated to reflect changes to assumptions, and recut  
to show the transformation themes 

1 

2 

3 

4 

5 Radical upgrade in population health 

Transforming care in localities 

Standardising acute hospital care 

Standardising back office 

Enablers 

 (1,786) 

 (1,162) 

 -    

 100  
 269  

 (664) 

 (817) 

 (305)  (444) 

 (180) 
 (88) 

 (239) 

 (207) 
 (140) 

 (100) 

736 
 21  

 (2,000)

 (1,500)

 (1,000)

 (500)

 -

 500

This is the 
GM financial 
gap 

Opportunities still return GM to 
financial balance, with significant 
contingency e.g. baseline 
expected to be updated further to 
reflect 15/16 actual outturn, 
additional pension pressures 
announced in 2016 budget, etc. 



 
 

Lord Carter 
 
  



Project Objective 
 
Creating world class pathology 
services across Greater 
Manchester. 
 
World class: 
• Quality & Performance 
• Workforce 
• Efficiency and effectiveness 
• Sustainability 
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Gain share agreement  
 
  

GM Principles agreed  
• Transparency  
• Big gain and all will gain  
• Any financial risk shared  
• Quality and performance will improve for all 
• Robust governance   
 



 
 

Transformation fund 
 
  

• £450m 
revenue over 5 
years  
 

• No capital ….. 
 

• GM looking at 
ways of getting 
capital 
 
 

 



 
 

Project resources  
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“The financial challenges of 
major health system reform 

and the role of diagnostic 
services” 

 

Questions ? 
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