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INTRODUCTION AND CONTEXT 

• National, regional and system level response to the 
announcement of a National Emergency in March 2020;

• GM COVID Governance arrangements; 
• Work done at a system-level to support the response to COVID;
• Approach to supporting people to recover from the impacts of 

COVID19 in the short, medium and long term; 
• Preparations for winter and beyond. 

STRUCTURE OVERVIEW

Structure
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INTRODUCTION AND CONTEXT 

• Level 4 National Incident – announced by NHS on 30th January 
2020; 

• GM COVID19 Emergency Committee and Strategic 
Coordination Group advised establishment of Command and 
Control structures of GM workstreams. 

• On 24th March, NHS England released a similar directive to all 
Integrated Care Systems to form Command and Control 
structures. 

• In Greater Manchester, a Hospital Cell and Community 
Coordination Cell were established, reporting to NHSE North 
West Regional office and the GM Core Leadership Group.  

CONTEXT

Context
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CELL FUNCTIONS
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HOSPITAL CELL 

HOSPITAL CELLHOSPITAL CELL

• Chaired by Sir Mike Deegan, Chief Executive, Manchester University Mental Health 
Foundation Trust

• Enabling hospitals across GM to work as a single hospital system for the duration of 
the Covid-19 emergency.

Key Functions
• Securing general and ICU bed capacity in NHS hospitals to deal with projected 

Covid- 19 Numbers;
• Securing overflow bed capacity in other settings;
• Securing workforce capacity; 
• Securing necessary ventilation and other equipment;
• Co ordinating the use of independent sector capacity;
• Protecting capacity for other urgent services;
• Managing mutual aid arrangements across hospitals within the Integrated Care 

System in conjunction with the clinical cell who will be managing mutual aid across 
the region.
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COMMUNITY COORDINATION CELL 

• Chaired by Sarah Price, Interim Chief Officer – GM Health and Social Care 
Partnership

• Coordinating the work of Community Services, Mental Health services, Primary Care 
and working with Social Care in responding to the COVID-19 emergency. 

Key Functions
• Creating capacity in community settings;
• Overseeing the management of hospital discharge process to achieve targets set;
• Monitoring capacity pressures and managing infection risks in Community services 

with Primary Care and Social Care, via real-time Situation Reporting; 
• Identifying problems and escalating to Regional Incident Director;
• Supporting the SCG in particular their vulnerable people and shielding 

arrangements.
• Facilitating mutual aid
• Enabling the system to work collaboratively to de-escalate issues before they arose.

COMMUNITY CELLINTRODUCTION AND 
CONTEXT
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GM COVID CELL SUBGROUPS 
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Strategy for extending testing to asymptomatic groups – From April 2020

• Building on COVID-19 testing already set up in GM
• Developed a strategy for ongoing testing and COVID-19 management
• To enable health and care settings to operate safely and minimise risk 
• To enable the local economy to start to return to normal 

Types of testing available and *being deployed in near future

• Current infection with Covid-19:
• PCR – Antigen: using swabs, takes ~24h
• Point of care, rapid PCR – Antigen: using swabs, takes ~1-2h
• *Saliva – Antigen: using collected saliva, takes <2h

Previous infection with Covid-19:
• Serology – Antibodies: using blood/serum sample, takes ~10h

COVID19 TESTING IN GREATER MANCHESTERTest and Trace
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What we have we achieved?

• Set out priority cohorts for regular asymptomatic testing:

– Non-elective patients, renal dialysis, renal transplant, bone marrow transplant, 
systemic anti-cancer therapy, radiotherapy, obstetrics surgical patients and MH in-
patients. 

– Care home residents, residents in supporting living, homeless population. 

– Associated Staff groups including those providing in-reach to community settings.

• Rolled out Antigen (PCR) testing recommendations for these cohorts

• Issued principles for testing and supported community roll-out

• On-going support and feedback for testing of all cohorts

• Working with other sectors - Universities 

• As requested by the Department of Health and Social Care, we support the ongoing roll 
out of new initiatives and opportunities 

• Continuously raise with DHSC the issues which create barriers to testing or constrain the 
levels and ambition GM has developed. 

Test and Trace COVID19 TESTING IN GREATER MANCHESTER
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Level 3 (National Call Handlers contracted from external providers) responsible for:

• Advice to contacts according to Standard Operation Procedures (SOPs) and scripts.  
• Escalating difficult issues to the level 2 staff. 

Level 2 (Professional contact tracers recruited through NHS Providers) responsible for:

• Interviewing index cases, and identifying their contacts using SOPs and scripts
• Handling issues escalated from level 3 staff. 
• Escalating complex issues and situations to Level 1. 

Level 1 (regional and local arrangements) responsible for:

• Leading on ‘complex’ contact tracing  
• Consequence Management
• Supporting vulnerable people and households

NATIONAL CONTACT TRACING ARRANGEMENTSTest and Trace
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A whole system local approach

Reaching 100% of settings and over 99% of contacts
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NTT LEVELS 2 AND 3 – EMERGING NEXT STEPSTest and Trace

• There are currently 24% of cases not being reached by the NTT level 2 and 46% of contacts not being reached by 
level 3

• The average number of contacts provided by index cases is less than 3 on average suggesting that contacts feel 
unable to fully disclose recent contacts

• We are working with local and national colleagues to collaboratively design a locally enhanced and support 
Contact Tracing approach for Greater Manchester, beginning with a proposal that all cases and contacts not 
reached by the national team are escalated to the relevant locality for them to attempt engagement.

• This will allow us to reach more people, identify those who need support to self-isolate, suppress the spead of 
the virus and reduce the rate of infection.

• The current process is resulting in too many cases and contacts not being reached by national test and trace, 
which is preventing opportunities to effectively suppress the virus by breaking the chain of transmission. 

Insights:

Challenges:

Opportunities:
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QUESTIONS & DISCUSSION

Covid-19 Phase 2
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PRIMARY CARE

OUR RESPONSE TO COVID-19PRIMARY CARE

The way we deliver primary care has changed 
dramatically 

Routine services were paused, digital appointments with 
patients grew, and capacity and space within which to 

safely see and treat people was reduced. Many services 
have been transformed and innovative ways of working 

have been found. 

Development of transparent, 
real time reporting on 

pressures and the situation 
across all primary and 

community care, including 
care homes. 

This signalled where local 
services were significantly 
challenged, enabling a high 

level of mutual aid across the 
sectors, resulting in de-
escalation of risk and 
continuity of service. Capacity in primary care has been reduced 

due to safety and infection control procedures

100% of practices have developed video and 
online consultation solutions (August 20)

Support 
for Care 
Homes

Named lead clinician for each care home

Timely access to clinical advice for all 
staff and residents

Proactive support for people living in care 
homes

Residents with suspected or 
confirmed Covid appropriately 
supported

• GM Risk Assessment Guidance/Tool rollout 
to protect vulnerable staff

(95% of general practice staff completed)

• GM GP Workforce Locum Bank established

• NHS Dental Practices established remote 
urgent care service with telephone triage
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ASC Transformation 
Programme

Quality

Infection, 
prevention 

and 
control

Supported 
Housing

UEC and 
hospital 

discharge

Primary care inc
enhanced care 
and community 

services

Person 
centred care 
and support

End of 
life care

workforce

Emotional 
resilience

Market 
shaping, 
system 
reform 

Tech & 
innovation

Digital 
& data

Working in 
partnership

Covid 19 
testing

PPE

Support to care 
homes and care at 
home services:

Living well at 
home 
programme

LIVING WELL AT HOME



Greater Manchester Health
and Social Care Partnership

ASC Transformation 
Programme SUPPORT DURING COVID 19

Primary care support

• Weekly ‘check ins’.
• Process for the development of personalised

care, support and escalation plans.
• Clinical pharmacy support, including structured

medication reviews to care home residents.
• A named clinical lead
• Mouth Care Matters programme - MDT support

to care homes around oral health improvement -
care homes as well as inpatient environments.

• Care Home Link programme - piloted in North
East sector with dental training practices
buddying with care homes to support both the
oral health and treatment response.

• NHS Sight tests for care home residents
provided by dom care providers of General
Optical Services. Looking to strengthen
arrangements as there is evidence that this can
support falls prevention.

• Working on access to summary care records and
ability to input health data regarding residents
prompting a pro-active response from primary
care if any resident shows signs of deterioration

Covid 19 Testing:

• Individuals with symptoms tested promptly,
• Testing prior to admission into a care service..
• Symptomatic staff testing - national routes
• Initial round of asymptomatic whole care

home testing and now repeat testing (7 days
for staff and 28 days for residents)

• GM support to DHSC with an antibody testing
pilot in care homes

• GM pilot for asymptomatic whole service
testing in supported living / extra care settings

• Progressing with looking at testing for visit
professionals into care services, testing in
other residential settings, testing for people
experiencing homelessness

• Testing dashboard being developed to link in
with situation reporting and OPEL system

Follow up advice and support to care services
from MDT teams on IPC guidance, interpretation
of test results, clinical advice on residents’ care
(provided by the appropriate GP/COVID service),
outbreak management support and .workforce
discussions
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ASC Transformation 
Programme SUPPORT DURING COVID 19

Clinical support
• Single point of contact to verify and

certify death to compliment existing GP
services

• Plans to implement the SOP for
pharmacy support to care homes

• training in oxygen saturation monitoring
• training in IPPC, PPE and swabbing
• Nutrition and Hydration incorporated

into dementia united resources
• guidance to help care for living with

dementia

Greater Manchester discharge pathway: 

• A single discharge to assess (D2A) referral form
• Rapid triage of D2A referrals
• All care home residents tested for COVID-19 48 hours

before discharge
• If a care home cannot isolate or provide cohorted

care, alternative accommodation provided by the
locality to support the discharge.

• Localities enable access to PPE and infection control
support for care and nursing homes

• 2 weeks supply of medication at discharge
• Next day follow up for all discharges

End of life care
• Each hospice has made a tailored an

individualised offer to their care homes
to compliment existing services and
support staff who are experiencing
multiple deaths

• Single point of access to verify death and
issue MCCD to compliment primary care

Community multi-disciplinary rapid response: 

• Additional support through a single tel no
• Assessment within 1 - 2 hours
• Appropriate support e.g. specialist or district nursing,

clinical assessment by primary care or a geriatrician,
therapists, intravenous or oxygen therapy,
equipment, palliative care.

• Pathway supported by guidelines advising that any
clinical decisions to be undertaken on an individual
basis including family members Incorporating
SafeSteps digital offer
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ASC Transformation 
Programme

PPE
• GM PPE task force
• PPE hubs in all 10 GM localities
• Ongoing GM procurement of PPE supplies

enable weekly stock collections for all 10
localities to distribute to care services. GM
procurement has sourced more PPE supplies for
ASC than has been provided by Central
Government

• AdviseInk system and provider situation
reporting enables daily monitoring of stock
levels and burn rates to supports in identifying
pressure points and opportunities for mutual aid

SUPPORT DURING COVID 19

Workforce

• Care Heroes recruitment campaign
• GM ‘Step into Care’ programme
• Bring Back Staff campaign
• virtual training and other online support,

nationally, regionally and locally.
• Mental health and wellbeing offers

Emotional resilience

• The hospice community have
produced guidance to help them
support their staff who are dealing
with residents dying

• SilverCloud
• ‘Our Frontline’
• GM Suicide Bereavement information 

service
• GM Bereavement Service:
• The GM Resilience Hub

Data, digital and technology
• NHS secure mail
• Situation reporting and OPEL system
• SafeSteps app roll out (HInM)
• Community stroke teams offering video

consultations to care homes
• Localities providing IPads and tablets
• to maintain contact, reduce social

isolation, support wellbeing



HOSPITAL 
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THE GM PROVIDER FEDERATION BOARD (PFB) & 
THE HOSPITAL CELL

• PFB was established to:

• build on previous strong collaboration and enable providers to have a (single) voice in 
the Greater Manchester Health and Social Care Partnership;

• Enable collective decision-making across provider trusts; 

• Provide a strategic approach to transformation; 

• Enable providers to fulfil their co-production role with partners.

• The PFB model of collaboration gave a strong platform for our COVID-19 response.

• Using the existing PFB structures, the Hospital Cell was established at a rapid pace in
March:

• On 23rd March we received confirmation of the approach to establish Hospital & Out
of Hospital Cells in each ICS/STP area in the Northwest region;

• By 30th March – GM Gold Command established and starts meeting 7 days a week to
oversee the hospital response, reporting into PFB.

Establishment of the 
GM Hospital Cell



PFB MEMBERSHIP

Trust

1 The Christie NHS Foundation Trust

2 GM Mental Health NHS Foundation Trust

3 Manchester University NHS Foundation Trust

4 Salford Royal NHS Foundation Trust

5 Pennine Acute Hospitals NHS Trust 

6 Tameside & Glossop Integrated Care NHS Foundation Trust

7 Northwest Ambulance NHS Trust

8 Pennine Care NHS Foundation Trust

9 Wrightington Wigan & Leigh NHS Foundation Trust

10 Stockport NHS Foundation Trust

11 Bolton NHS Foundation Trust

12 Northwest Boroughs Healthcare NHS Foundation Trust

13 Bridgewater Community Healthcare NHS Foundation Trust

14 East Cheshire NHS Trust
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PHASE 1 ACHIEVEMENTS
• Rapid establishment of the collective arrangements for the COVID-19 response.

• Gold Command operational 7 days a week.

• Daily escalation dashboard, including:
• Critical care
• PPE
• Mortuary
• Testing
• Equipment

• Mutual aid:
• PPE
• Transfer of critical care patients
• Equipment

• Coordinated approach to Independent Sector (IS) capacity.

• Nightingale Hospital Northwest.

• Joint work with Out of Hospital Cell.

COVID-19 Phase 1
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COVID-19 PHASE 2
CONTINUED MANAGEMENT OF RESPONSE 
& CAPACITY PLANNING

Covid-19 Phase 2
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GM & NORTHWEST COVID-19 CONTEXT 

COVID-19 Phase 2

• During phase 2, GM was still managing the peak of the 
pandemic…

• …Peak in COVID-19 hospital admissions in the region arrived 
later than the rest of England…

• …and the time taken for the peak to reduce was longer than 
the England trend. 

• COVID-19 hospital admissions across the region still 
remained relatively high.

• Implications for restoration of non-COVID services.
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PHASE 2 ACHIEVEMENTS 

COVID-19 Phase 2

• Bottom-up approach to capacity and demand planning.
• Agreed set of planning assumptions to underpin the GM 

model.
• Crucial role of PFB’s functional, director-led groups – COOs, 

Medical Directors, Directors of Strategy, Chief Nurses, 
Estates, HR etc. 

• Innovative approach to recovery and restoration – e.g. 
Single System Management (SSM) for Endoscopy.

• Collective approach to Seacole centre bids.
• COVID-19 capital – collective prioritisation of bids.
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PRINCIPLES 

UEC

• Already part of GM UEC Transformation Plan
• Ambition to maintain ED attendances at 25% less 

than historic, pre-COVID 19 levels.
• Model that comprises of:

– ‘Call before you go to ED’ or 111 First
– Hospital-based pre-ED triage and streaming
– Clinical Assessment Service (GM and 

locality-level)
– Locally agreed referral pathways 

(community-based and acute-based)
– Digitally linked across GM

• Call first for advice, triage or assessment
• Answer the call and triage
• Local as early as possible – where clinically 

appropriate, connect patients with local clinicians 
or services quickly by eliminating non-value 
adding steps or delays

• Book patients into appointments wherever 
possible – to site/service or response to place of 
residence

• Consistent 24/7 service offer

UEC BY APPOINTMENT- ‘RIGHT PLACE-RIGHT TIME’ 

URGENT & EMERGENCY CARE

• Already part of GM UEC Transformation Plan
• Ambition to maintain ED attendances at 25% less than historic, pre-COVID 19 levels.
• Model that comprises of:

– ‘Call before you go to ED’ or 111 First
– Acute-based pre-ED triage and streaming
– Clinical Assessment Service (GM and locality-level)
– Locally agreed referral pathways (community-based and acute-based)
– Digitally linked across GM

BENEFITS 
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UEC

UEC BY APPOINTMENT (INCLUDING 111 FIRST) 

URGENT & EMERGENCY CARE
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MENTAL HEALTH RESPONSE 
Colleagues across the GM MH system pulled together in response to
COVID-19 to support the wider health and social care system and ensure
people were able to access MH support in different ways:

– 24/7 MH crisis line development
– Expanded GM Resilience Hub offer to frontline health and social 

care staff
– Introduction & extension of Digital services to maintain service 

offers over the lockdown period
– Creating MH urgent care centres as an alternative to A&E
– Bereavement service extended across GM
– Increased focus on inequalities and needs of BAME communities –

money awarded to 6 BAME community initiatives to support 
COVID-19 response

MENTAL HEALTH
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More people experiencing 
mental health issues in the 

general population who do not 
meet clinical thresholds

COVID-19 has exacerbated 
existing inequalities

Organisations and communities 
have worked together in 

response to COVID-19 and there 
is a desire to further build on 

this

The GM response to COVID-19 
has accelerated innovation 

particularly in the digital field

• Due to experiences of COVID-19, 
the social restrictions imposed by 
lockdown and the negative impact 
on the economy there will be a 
number of emerging and/or 
exacerbated issues

• Need for a proactive approach to 
prevent escalation.

• Need to increase resilience of 
VCSE provision part to prevent 
potential spikes in demand for 
statutory services further down 
the line.

• Some groups are more likely to be 
exposed and susceptible to the 
virus

• Some people may not have 
sufficient protective factors to 
maintain their mental wellbeing 
during this time. 

• The demographics within Greater 
Manchester mean that COVID-19 
is anticipated to have a greater 
impact here than in other areas 
of the country, exacerbating 
existing inequalities further. 

• GM has long history of working 
together; we have seen 
organisations and communities 
coming together in response to 
COVID-19. 

• Desire and need to develop a 
holistic approach: across age 
groups, between health and care 
and the wider GM system, 
between statutory services and 
the VCSE and more informal forms 
of community support, and across 
all aspects of a person’s 
wellbeing. 

• Enhanced agility as a system

• Worked together to mobilise 
innovations – want to do more of 
this in the future

• Need for impact assessment to 
ensure some groups are not left 
behind

• Need to consider how to maintain 
the most effective innovations.

IMPACT & RESPONSE TO COVID-19 

MENTAL HEALTH
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• It is expected that there will be more people experiencing MH issues in the general 
population who do not meet clinical MH thresholds and proactive approaches 
are needed to ensure issues don’t escalate or become enduring. 

• This is in addition to the anticipated surge in need/acuity for secondary care 
mental health services both for existing service users and people not currently 
accessing NHS mental health services.  

• It is assumed that the surge will take place during the autumn/winter period – with 
Children and Young People’s Mental Health and safeguarding issues emerging in 
September as schools/colleges reopen.  

Evidence from previous epidemics is that there is both an immediate impact on Mental Health and a longitudinal one.

VCSE
• 30% surge across July to November with 25% increase in demand across 

remainder of phase 3 – will require additional capacity 
IAPT
• Estimated 15% surge in demand plus 50% people returning to service who chose 

not to proceed during covid over autumn of 4250 (60%)
• Ongoing digital provision and ratio of 60:40 non-face to face:face to face contacts 

(under evaluation)
Community mental health services 
• Range of 15-40% increase in demand over autumn with ongoing higher demand 

Jan-Mar on 15% on average - for C&YP and students increase in demand 
modelled for September

• Ongoing ratio 60:40 non-face to face:face to face contacts (under evaluation) and 
reduction in workforce capacity up to 3.5% net

• Requires additional, non-recurrent community capacity 
Inpatients
• Range of 0-10% demand increase over autumn/winter – highest anticipated for 

adult acute, PICU, CAMHS, rehabilitation and perinatal
• Projected gap of 109 beds across GM - potential mitigations include reduce and 

maintain DToCs at 3.8%, establish alternatives to admission for adults in crisis, 
reduce length of stay, balance of residual inpatient admissions will be Independent 
Sector beds.

MENTAL HEALTH RECOVERY CONTEXT 
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RECOVERY & RESTORATION – GM CHALLENGES

• GM experienced a later admissions peak (9 April) than was 
modelled nationally.

• Following the cessation of elective activity in early March, and 
flatter GM COVID curve, the cumulative GM waiting list growth 
volume has been significant

• Local lockdowns impact shielding arrangements and public 
confidence

• Testing capacity (reagents, kits and Tier 2 results 
communication)

• Independent Sector workforce and Infection Prevention & 
Control challenges.

COVID-19 Phase 3



Greater Manchester Health
and Social Care Partnership

RECOVERY & RESTORATION – GM APPROACH

COVID-19 Phase 3

• Further application and retention of system wide innovation and 
delivery, e.g. digital transformation,  use of endoscopy approach and 
Health Innovation Manchester locality support.

• Tackling inequalities
• Contributing to ‘Staying Safe in GM’.
• Expansion of mutual aid – e.g. Stockport ambulance diverts.
• Building a resilient social care market
• Targeted and coordinated use of the independent sector with 

commensurate GM monitoring/assurance arrangements
• Peer review and challenge - particular focus on 52 week wait and cancer 

access. 
• Development of joint working on key programmes across both main 

Cells e.g. UEC and capacity planning.
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INEQUALITIES
• Recognising the effects of Covid-19 of inequality and the impacts of the pandemic 

that have been disproportionately felt across GM’s diverse communities
• Understanding that some factors increase the risk and vulnerability of certain 

groups of people to Covid-19. E.g. Ethnicity, age, deprivation, occupation, 
disabilities. 

• Engagement and insight with communities across GM, with support from Voluntary 
Sector groups, Local Authorities, the NHS and GMHSCP. 

• Now moving to implement changes advised by this insight: 
o Mental Health bereavement support 
o COVID testing 
o Impact assessments 
o Workforce race equality and risk assessment 

• Safety Siren: Have measures in response to COVID19 unintentionally had a negative 
impact on non-COVID health. 

• All advising how our system and services need to change as they are restarted as 
the system recovers to ensure all are treated fairly. 

INEQUALITIESINTRODUCTION AND 
CONTEXT
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SUPPORT FOR VULNERABLE PEOPLE

INEQUALITIESSUPPORT FOR 
VULNERABLE PEOPLE

Our Humanitarian Assistance Cell was established to support and shield socially vulnerable 
people through establishing community hubs. This includes:

As the disproportionate impact on 
already vulnerable groups became clear, 
the Community Hubs themselves began 

providing services 

‘Troubled’ Families

Rough Sleepers

Asylum Seekers

Low income/unemployed

Victims of Domestic Abuse
VCSE Support 
Network

Food Bank 
networks and 
provision

Daily check-ins

Matchmaking 
local volunteers

Link to mutual 
aid groups

Local support infrastructure co-ordination 
– food, pharmacy, wellbeing advice

HOMELESSNESS –
‘EVERYONE IN’ RESPONSE

The Government’s ‘Everyone In’ policy in March 2020 was a
humanitarian response housing people who were homeless into self-
contained accommodation, including into hotels.

Substance Misuse Services

• Referral pathways with hotel 
sites

• SMS providers offer of 
telephone advice, same day 

assessment
• Focus on rapid access to 

Opiate Substitute Therapy 
(OST)

General Practice

• Specialist Practices e.g. Urban 
Village Medical Practice 

worked with hotels
• Those without GP were 
registered with Urban Village

• New prescriptions issued 
electronically to nearest 

pharmacy

Mental Health

• Face to face outreach and 
remote access support for 

hotels
• Standardised triage 

process/pathways established
• VCSE ‘Call and Check’ service 

commissioned
• On site staff support

Management of Symptomatic 
Residents

• Pathways to national and local 
Covid-19 testing facilities 

established
• Support provided to self-isolate 

in hotel rooms

*Additional First Aid, Dentistry and 
Smoking cessation offered on site 
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QUESTIONS & DISCUSSION

Covid response & 
recovery


