TRAINING PROSPECTUS
Manchester Population Health Team 

Manchester Health and Care Commissioning
Introduction to Manchester 

Manchester is the main shopping and commercial centre for Greater Manchester, with a thriving nightlife, excellent transport links, and world renowned universities. However, outside the city centre, there are still very high levels of deprivation, and Manchester is ranked as the 6th most deprived district in the country (out of 354 local authorities in England). The crime domain, in which Manchester is ranked as the most deprived district, is the largest factor contributing to Manchester’s position in the top six most deprived districts. Manchester is ranked as the 5th most deprived district in the health and disability domain. Despite this, we are seeing improvements, and although Manchester still has some of the most intractable health problems in the country, over the last five years we have made real progress in our efforts to give all residents of the city a long and healthy life.

The estimated resident population of Manchester in 2018, using figures from the 2011 Census, is 547,627. This is expected to increase to 609,681 by 2022.The population of Manchester reached a low point of 416,400 in 1999 but the number of people estimated to be living within the city boundaries has steadily increased since then. 
Currently, the population is split almost equally between men and women (50.7% men and 49.3 % women). The population also shows an increase between 2011 and 2018 in the estimated proportion aged 0-9, between 30-39, and between 50-69 years but a fall in the proportion aged 10-29, 40-49, and aged 70 and over. The estimated population figures have increased between 2011 and 2018 for every age band with the exception of those aged 40-49 and 80-89, which have both decreased. There are now estimated to be an additional 3,300 older people aged 65+ in Manchester than in 2011. These changes have implications for the volume and range of health services that are likely to be required in the future.
The city is ethnically diverse with approximately one third of the population (31.5%) from a non-white ethnic group, and almost a quarter of the population (24.6%) in 2017 were estimated to have been born outside of the UK. Although the largest population group is of Pakistani origin, recent immigrants to the city are increasingly from Africa and Eastern Europe. In 2018, 48% of live births were to non-UK-born mothers. The city also hosts a very large student population of 30000+.
At the end of the 1990s the life expectancy gap between Manchester and the rest of the country was 4.9 years for men and 3.5 years for women, and in 2015-17 it had reduced to 3.8 years for men but slightly increased to 3.6 years for women.

The challenge for 2018 and beyond will be sustaining the improvements we have made at a citywide level and accelerating progress in the neighbourhoods and wards where residents have the poorest health outcomes.
Manchester health and social care system
Manchester is undergoing a major system change involving organisational developments arising from the Manchester Locality Plan and the Our Manchester Strategy. The Manchester Locality Plan includes:

· The establishment of Manchester Health and Care Commissioning (MHCC), on 1st April 2017, to integrate strategic health and social care commissioning. MHCC is a partnership organisation that includes Manchester Clinical Commissioning Group (CCG) and the commissioning elements of Manchester City Council (MCC).
· The procurement of a Local Care Organisation (LCO), operational from 1st April 2018, responsible for improved population health outcomes and more efficient use of health and social care resources centred on 12 neighbourhoods in the city

· The formation of a Single Hospital Service (SHS)- Manchester University  NHS Foundation Trust (MFT)- for the city which began in October 2017. 
The Population Health Team (PHT)- formerly Public Health- report to the Director of Public Health (DPH) in MHCC. The MHCC strategic aims are to: 
1. improve the health and wellbeing of the people in Manchester 

2. strengthen the social determinants of health and promote healthy lifestyles 

3. ensure services are safe, equitable and of a high standard with less variation 

4. enable people and communities to be active partners in their health and wellbeing 

5. achieve a sustainable health and care system 

and provide an extremely supportive framework to tackle health inequalities and improve the health status of the local population. 
The Health and Wellbeing Board has endorsed the city’s Population Health Plan (2018-27) which is the overarching plan for reducing health inequalities and improving health outcomes for our residents. The plan has five priorities:

Improving outcomes in the first 1,000 days of a child’s life
Strengthening the positive impact of work on health
Supporting people, households, and communities to be socially connected and make changes that matter to them
Creating an age-friendly city that promotes good health and wellbeing for people in mid and later life

Taking action on preventable early deaths
Manchester Population Health Team

Manchester has a large PHT of approximately 35 staff, made up of the DPH, three Public Health Consultant posts, a Head of Health Intelligence and a variety of senior managers from public health and a wide range of other backgrounds. The team includes a Community Infection Control Team. We have a training place for an F2 doctor, and we encourage our Specialty Registrars (StRs) to become involved in F2 training, as appropriate. 
Internal and external links 

We have good links with other MHCC directorates and we encourage trainees to work across the City Council, NHS bodies and with external agencies.
We commission a range of services including Wellbeing Services (Be Well and buzz), Drug and Alcohol Services, Sexual Health Services, Children’s Public Health Services, and Weight Management Services.  
We have undertaken a wide range of service reviews in the last 3 years and re-commissioned/re-designed service provision across all Public Health investments, in order to achieve required savings, and also to drive value for money and commission services that meet changing demand.  
We have commissioned new service providers for Drugs and Alcohol, Sexual Health and Weight Management services. We have also worked with our current providers of Wellbeing Services- now Greater Manchester Mental Health NHS Trust (GMMH)- and Children’s Services (health visiting, school nursing and the Healthy Schools programme) – now MFT- to re-design the service specification and delivery. 
Through our involvement with, and contribution to, Manchester’s Locality Plan for the city we can offer opportunities to develop a number of competencies related to the integration of health and social care. 

Links to academic units

We have some joint research projects underway, and are in the process of further developing these links. There is also a high level of research advice and experience available within the team. 
The Age Friendly Manchester team, based within Public Health, has a strong track record of academic collaboration.
The team has strong links to the Manchester University MPH programme.
Particular interests and training opportunities

We believe that in Manchester we can meet most interests (with the exception of managing the problems of the rural poor!).  Consultants and managers are currently working on drugs and alcohol; sexual health; children’s services; TB control and prevention; improving primary care (especially in relation to CVD), infection control - to list but a few. 
Members of the team have good links with the Centre for Health Informatics (CHI) at the University of Manchester so there are opportunities for interested StRs to explore the application of computing technology in understanding public health issues.

Organisation of training
Barry Gillespie is our lead trainer and Cordelle Mbeledogu is also qualified to support trainees. We try to ensure that trainees are stretched and supported, and that they are given opportunities, especially in the later stages of training, to lead on strategic areas of the public health programme.
Examples of trainees’ projects and experiences

Christine Camacho ST2 2018-19
Manchester is a large and vibrant city with many public health challenges. The council is Labour controlled. I started my placement at Manchester in February 2018 when I was in my ST2 year, and was made to feel welcome by all. There are regular team meetings and weekly update emails so I felt in the loop with things, despite being part time. I worked on a wellbeing service review, helped with the commissioning of a new nutrition support service and led an initiative exploring the sexual health needs of older people. I was well supported when preparing for the Part A exams and also in doing some academic work. I think this placement location would be good for new and more experienced registrars alike. If you have a clear idea of what experience you would like to get then you will be supported in achieving this.
Martin Bewley ST1/ST2 2016-18
I started at Manchester in August 2016.  The team have been really friendly and made me feel welcome straight away.  Manchester is a busy council, and this has allowed me to undertake a variety of projects in my first 15 months. These have included writing the health section of the “Older people in Manchester: A profile of residents aged 65 and over”, a literature review on childhood asthma, an epidemiological report using A&E data for childhood emergency asthma admissions, contributing to the Joint Strategic Needs Assessment air quality paper, and writing the Joint Strategic Needs Assessments for common mental health disorders and severe mental illness.  The supervisors in the team are approachable and all understand the unique demands on registrars in the first 18 months of the training scheme (the MPH and Part A examination). I am enjoying my time here and feel that a placement in Manchester has a lot to offer to either new, or more senior registrars. 

James Mallion ST1/ST2 (2014-16)

Manchester has a large, diverse team allowing exposure to a broad range of work areas. During my first 18 months at Manchester I have completed a wide range of interesting pieces of work including a Sexual Health Needs Assessment; an evidence review around training for children and young people's mental health; contributing a section to the Joint Strategic Needs Assessment on unintentional childhood injuries; the City Council's response to the issue of Chemsex; assisting with a bid for funding around prevention of long term conditions from the GM Transformation Fund; assisting a CCG with a funding bid around diabetes prevention; and several short reports on Drug Related Deaths, Diarrhoea & Vomiting outbreaks in care homes and the national TB strategy. This is a very interesting training location with excellent opportunities. My supervisor and the wider team have also been very supportive of my limited capacity when I have had other priorities on the training scheme such as preparing for the Part A examinations.

Audit/CPD

All the Consultants are registered with the Faculty of Public Health for Continuing Professional Development.  We encourage trainees to undertake audit work.

Facilities 

All our trainees are located together with the rest of the PHT (35 staff) in the Town Hall Extension in the city centre. There is a small library available with a good range of Public Health material, and we also have access to various journals (such as the BMJ) electronically. The Town Hall Extension is located next to the Central Library with excellent facilities.
Travel options to the PHT

Due to the PHT being based in Manchester city centre in the Town Hall Extension, St. Peter’s Square there are a range of options for travelling to this work placement by public transport. There are good bus connections to the city centre from all across Greater Manchester, three train stations within walking distance- Oxford Road (5 minutes), Piccadilly (under 15) and Victoria (under 15)- and St. Peter’s Square Metrolink stop on the tram network. There are also secure cycling facilities, including showers, in the basement of the Town Hall Extension and a number of public cycle parking facilities near the building. Given the public transport facilities, and access to a taxi service when required, the placement can be undertaken without the use of a car.
Contact name, telephone number and email address

For any further information please contact Barry Gillespie, Lead Trainer, on 0161 234 3486/07507 545887 or email b.gillespie@manchester.gov.uk 
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