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1.0 Background
This document provides a summary of frequently asked questions about the
Health and Care Transformation Programme. It is regularly updated with new
questions as the Programme continues to progress.
Should you have any questions or queries that are not answered here, please
contact HealthandCareTransformation@gov.im.
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2.0 FAQs by theme
2.1 Introducing the Health and Care Transformation
Programme – why and what
1. Why are we transforming our health and social care system?
The Independent Health and Social Care Review by Sir Jonathan Michael in 2019 concluded
that our Island is well placed to become a model of how to deliver a fully integrated health
and care system. However, to achieve this aim, a fundamental rethink of the current
arrangements is required. Over the years, we’ve seen individuals and teams taking strides
forward to deliver improvements – such as the Integrated Care in the West project and
telemedicine to support stroke services. However, incremental improvements are no longer
enough, and the Report showed us more must be done.

2. What were the key drivers for change in the report?
The review by Sir Jonathan Michael concluded that we need to deliver:





higher-quality, efficient services, that are proven to be best value;
locally as appropriate;
timely provision of services, which are both accessible and integrated with other
aspects of the system; and
a system that’s both financially and clinically sustainable.

3. Why are we doing this now?
Tynwald unanimously supported all 26 recommendations outlined in Sir Jonathan Michael’s
report and has committed, for the first time, dedicated resources – from financial to people
– to work together to deliver on the recommendations and create high-quality, integrated,
person-centred care. Care that’s sustainable now, and in the future.

4. What’s the role of the Transformation Programme?
The Health and Care Transformation Programme is delivered by the Cabinet Office’s
Transformation Programme team in collaboration with the Department for Health and
Social Care (DHSC) and the Treasury. The role of the Transformation Programme team is
to bring long-term and systemic transformation to our health and care system in order to
deliver high-quality, integrated, person-centred care that’s sustainable now, and in the
future. This includes leading on the separation of health and care policy from its delivery
by creating Manx Care in 2021. Manx Care is the first of its kind for our Island and is an
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exciting opportunity to create a separate organisation responsible purely for the delivery of
health and care services.

5. What does the Transformation Programme cover?
The Health and Care Transformation Programme consists of 12 projects and has two
key elements:
The right restructuring for now: to deliver the foundations needed to ensure legislation,
governance and funding that enables our future structure and our ambition
[Critical Restructuring Projects]
The right focus for the future: to ensure the right resource and approach on longer-term
projects focused on embedding exceptional health and care services
[Enduring Transformational Projects]

6. What will success look like?
Our ambition is to create a health and care service that improves quality of care, organises
care around patient and service user needs and delivers the right care, in the right place, at
the right time and in the most affordable way. By working together, we will create a highquality, integrated health and care service. A service that, from prevention to cure, works
together to keep people well; gives equal prioritisation to health and social care; and is one
of the best ‘person-centred’ sustainable health and care services.
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2.2 Response to COVID-19
7. Have there been any changes to the Transformation Programme as a result of
COVID-19?
Yes, COVID-19 has meant that we have needed to make some changes to the
Transformation Programme so that we could continue delivering the work without placing
additional demands on colleagues who were and are focused on managing the COVID-19
situation. This included recalibrating the Programme plans in March 2020. For more
details visit the Health and Care Transformation Programme pages on the gov.im website
here.

8. What is the revised timetable to have Manx Care running in shadow form?
The Chief Secretary, along with members of the Transformation Board and Transformation
Political Board, have agreed to a revised timeline to have Manx Care operating in shadow
form. This agreement will have Manx Care operating in shadow form from January
2021 ahead of the ‘go live’ date in April 2021. Whilst we remain vigilant of our plans, we
remain committed as ever to working together to create a high-quality, integrated, personcentred health and care service that’s sustainable.

9. Helping our Island manage through COVID-19 will probably need Government
to increase spending in the short term. Won’t this mean less money available for
the Transformation Programme?
The COVID-19 situation has placed exceptional demand on all areas of Government.
However, the Treasury has approved the current financial forecast for the year 2020/21 to
be taken from the Healthcare Transformation Fund. When Tynwald unanimously supported
all 26 recommendations outlined in Sir Jonathan Michael’s report in May 2019, it also
committed, for the first time, dedicated resource – from financial to people – to work
together to deliver on the recommendations and create high-quality, integrated, personcentred care for our Island. Now, more than ever, we need to create a health and care
system that is sustainable for our Island and its future generations.
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3.0 Transformation Programme – General FAQs
10. Who is leading the Transformation Programme?
The Chief Secretary remains ultimately responsible for the delivery of the Programme as set
out in Sir Jonathan’s recommendations. The Transformation Programme team works under
his direction within the Cabinet Office, with Clair Barks and Robin O’Connor as joint leads
for the Health and Care Transformation Programme team.

11. Who is in the Transformation Programme team?
The Transformation Programme team sits in the Cabinet Office and is made up of
Government staff and external specialists. It’s a collective effort, and as subject matter
experts in their field, many members of the Department of Health and Social Care, Public
Health and the Treasury are involved in the Transformation Programme.
12. How is the Transformation Programme working with the Department for
Health and Social Care?
The Health and Care Transformation Programme works closely with the Department for
Health and Social Care. Our role is to bring long-term and systemic transformation to our
health and care system in order to deliver high-quality, integrated, person-centred care
that’s sustainable now, and in the future. Our focus on strategic and systemic change is
aligned and working alongside other changes being delivered by the DHSC. It’s a collective
effort, and many members of the DHSC are involved in the Transformation Programme –
both directly within the project teams and involved and engaged along the way.

13. Why did Public Health move into the Cabinet Office?
In his recommendations, Sir Jonathan Michael made a clear case for public health policy to
sit at the heart of the machinery of government. This view was also supported by the
Council of Ministers and Tynwald. It is clear that the role of public health is of strategic
importance to the health and wellbeing of our entire community. The Public Health
Directorate seeks to protect and improve the health of the population as a whole, rather
than the individual. The professional advice, guidance and insight that public health
colleagues can provide should factor in policy across the whole of Government if we want
to succeed in changing outcomes for our community.
The Transfer of Public Health has now completed in full, thus marking the first closure of
one of the Transformation Projects.
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14. Will the Transformation Programme be complete on 1 April 2021?
No. While 1 April 2021 marks a significant milestone in the delivery of Sir Jonathan
Michael’s recommendations - and therefore the Transformation Programme - with the golive of the new health and care system structure, there remains plenty to do. The
Transformation Programme will continue to be delivered by the Cabinet Office in
conjunction with the DHSC and, importantly, with Manx Care, as well as others across
Government (as it does now). This is in order to:
a) embed the changes that will be delivered by 1 April; and
b) continue to delivery towards the medium to long term activities that are a significant
and key part of the Transformation Programme. This includes service changes,
ensuring delivery of the information and digital strategies, and creating a
comprehensive workforce model.

15. When will the Transformation Programme be complete then?
The programme to transform the provision of health and care on the Isle of Man will not be
quick; this is a longer-term, estimated five-year Programme. We are just beginning and
anticipate the transformation taking us until 2025 but, ultimately, the health and care
system should, and will, continue to evolve and improve on a continual basis.

16. Is this going to be like other reviews (like the West Midlands review) where
nothing happened?
No, things are already happening. For example, the move of Public Health into the Cabinet
Office, which was one of Sir Jonathan’s clear recommendations, took place at the start of
April 2020; and the approach we are taking by combining the Service-by-Service Review
and Integrated Care Pathways projects is designed explicitly to learn the lessons from
earlier reviews and to ensure that the Transformation Programme delivers sustainable
change.

17. What is the Community of Transformation Champions?
The Community of Transformation Champions is a network of transformation enthusiasts,
all committed to building support for the transformation. Our Transformation Champions
drive awareness, engagement and excitement around the Health and Care Transformation
Programme. They also help us to understand what’s happening on the ground. There are
two key transformation champion groups:


Clinical/Professional Transformation Panel: made up of clinicians and professionals
from across health and social care who provide their subject matter expertise to
review and advise on Programme outputs;
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Local Community Champions: health and social care professionals “on the ground”
across teams and sites on the Island who will help share information locally, helping
to raise awareness and support for the Programme.

18. What is the role of the Clinical and Professional Panel?
The role of the Panel is to:



Provide advice, opinion and input on Transformation Programme project outputs and
their implementation
To act as champions for the programme:
o Sharing subject matter expertise, providing clinical/professional input where
required;
o Fostering engagement around the programme with colleagues delivering
health and care services on the Island.

19. Why is the Clinical and Professional Transformation Panel important?
For the Transformation Programme to be successful, it is essential that we work with and
have the input of clinicians and professionals across the health and social care system. The
panel is made up of representatives from different clinical and professional groups and will
be consulted and asked to provide advice throughout the Programme. The Panel will also
communicate and support engagement about the Programme with their colleagues across
the health and care service.

20. Who is on the Clinical/Professional Transformation Panel?
After an open expression of interest process, the panel was formed in spring 2020. The
Panel is made up of 19 clinicians and professionals (plus the Chair) who come from
different areas of health and care on the Island, ensuring that a wide range of professional
groups are represented.

21. An Independent Clinical/Professional Adviser has joined the Transformation
Programme team. What is their role and why is it important?
The Independent Clinical/Professional Adviser provides support across the Health and Care
Transformation Programme and its projects. He provides objective advice from a
Clinical/Professional perspective to the Programme team, taking into consideration the
views of local clinicians and professionals. The Adviser is also responsible for
Clinical/Professional involvement and engagement in the Programme and chairs the
Clinical/Professional Transformation Panel.
This is a part time role in the Cabinet Office and aims to provide credible
clinical/professional input into the Programme whilst avoiding adding pressure to those
9

delivering services on Island, to ensure we maximise the time of those involved in the
Programme who are also delivering services on the Island.
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4.0 Transformation Programme – FAQs by project
4.1 Establish Manx Care
22. What is Manx Care?
Manx Care is the new, publicly funded organisation being set up to deliver health and care
services for our Island. It is being set up as a statutory board of Government and will be at
arm’s length from the Department of Health and Social Care, with a Board that is majority
Non-Executives and no political representation.

23. Why do we need Manx Care?
One of the key concerns raised by Sir Jonathan Michael was that the DHSC currently sets
the
policy for health and social care as well as taking responsibility for delivering health and
social care services. His Final Report outlined a number of key recommendations, including
the need for separation of operational delivery of services currently provided by the DHSC,
from the strategic direction setting, policy development and support for Ministers that it
also provides. The benefits for establishing a separate arms-length body include the need
for:
 a structure that provides clarity on who is responsible and accountable for the
provision of care;
 the DHSC to adopt a more strategic (and so, less operational) role;
 senior management of health and care services to focus on service developments and
enhancing levels of quality as opposed to day-to-day management issues; and
 DHSC leadership to be able to give more attention to strategic and operational
planning
and performance management.

24. Is this the privatisation of health and care?
No. Manx Care will remain publicly funded and publicly accountable through Tynwald.
Manx Care will have the freedom to deliver or to commission services from third parties as
it sees fit, on-Island where possible and off-Island where appropriate, in order to deliver
the best health and care to the people of our Island.
25. What will DHSC responsibilities be once Manx Care has been established?
After Manx Care has been established, DHSC will be responsible for strategic policy,
regulation, overall finances and supporting the Minister and Members. The Department will
be responsible for setting priorities for Manx Care and will monitor its performance, both in
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terms of outcomes achieved and expenditure, and will ensure independent, external
inspection of all health and care services.
26. How will Manx Care and DHSC work together?
There will be a formal document from DHSC to Manx Care relating to the provision of
health
and care services. This is known as a Mandate, and it can relate to both state and private
care. The DHSC, with Public Health advice, will seek to agree the Mandate with Manx Care.
The DHSC will set the policy and strategy for health and social care. The DHSC will also set
out within the mandate what services should be provided, to what standard and the
amount of funding available to provide those services to address the needs of the
population. Manx Care will deliver those services in the best way possible, either by
providing them directly or by commissioning those services from other providers on Island
where possible and off Island where necessary.
The Mandate is supported by some further public facing documents:


Overview Document: required by legislation and is to be published by Manx Care
in response to the Mandate from the DHSC (after the first two financial years of
operation an Operating Plan is required)



Future Operational Independence Paper: sets out Manx Care’s independence
from government (autonomy), available for review here.



Required Outcomes Framework: sets out the standards and outcomes to be
achieved by Manx Care

27. What will be in the shadow organisation for Manx Care?
The non-executive Chair, CEO and non-executive board members have been successfully
recruited, so that the Manx Care Board can sit before April 2021. "Shadow form" will have
these Board members, new governance and new structure in place as far as possible in:
a) the timeframe and;
b) before the legislation is passed.
The leadership of the DHSC and Manx Care elect have agreed to the following principles of
how Manx Care will operate in Shadow Form:






No formal transfer of responsibility and accountability for the delivery of health
and care services will take place during this time (i.e. there will no requirement
for formal delegation from DHSC to Manx Care prior to 31 March 2021);
The DHSC will continue to engage and consult Manx Care Shadow Board on key
decisions required in this 3 month period that may be pertinent to Manx Care
following the launch of Go-Live on 1 April 2021;
The Manx Care Chair and Chief Executive elect will observe meetings of the
DHSC Board between December 2020 and March 2021;
12










Non-Executive Members of Manx Care elect will shadow existing DHSC
committees as they transition into the Manx Care governance structure from 1
April 2021 where it is intended they will Chair those committees;
Manx Care Shadow Board will meet monthly between January and March;
DHSC Board will continue to meet monthly;
Joint Board meetings (between DHSC Board and Shadow Manx Care Board) will
be arranged as required;
The inaugural Health and Care Partnership Board will meet in March 2021;
The DHSC and Manx Care will both continue to be represented at the Health and
Care Transformation Programme Board and Political Board;
The DHSC, Manx Care and the Programme will continue to identify, document
and address/plan to address any issues, risks etc. to ensure these are understood
by the Parties at the point of transition.

The Shadow period will allow the leadership of Manx Care elect to understand the DHSC’s
existing model of care etc. whilst defining how Manx Care intends to develop its own
approach to delivery to comply with the agreed Mandate.
There are two key dates to be aware of:



4 January 2021: Manx Care starts operating in shadow form and;
1 April 2021: Manx Care becomes fully operational as an arm’s length body.

28. What impact will there be on service delivery while Manx Care is in shadow
form?
Front line service delivery should not be affected when Manx Care is in shadow form.

29. What is the Establish Manx Care project looking at?
This project is working to establish a single public sector body with responsibility for
delivering all health and care services. The project is looking to agree the overall structure,
split of functions and resources, governance and accountability frameworks and reporting
requirements between DHSC and Manx Care, and is nearing completion of its objectives.
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4.2 Improve the Legislative Framework
30. What is the Legislative project looking at?
Working with relevant stakeholders, the Improve Legislative Framework project is
overseeing the development of new and/or amended legislation to ensure any gaps or
changes in the law identified within Sir Jonathan Michael’s review or as part of the
Transformation Programme are filled and addressed as needed.

31. What is the Manx Care Act 2021?
Manx Care is established as a Statutory Board, which requires a new piece of primary
legislation: the Manx Care Act 2021. It was granted Royal Assent in March 2021, with the
aim to come into full effect on 1 April 2021. It is a structural Act, and its contents focus on
how Manx Care will be set up and the requirement for the DHSC to obtain health and social
care services via a written agreement.

32. The Manx Care Act 2021 mentions new statutory duties. What are these and
to whom will they apply?
There are new statutory duties for both the DHSC and Manx Care under the Manx Care Act
2021.
The DHSC has the following duties:


A duty to improve the quality of services having regard to the principles of
evidence based practice, which will require the DHSC to ensure continuous
improvement in services, including following evidence based practice when setting
the strategy for the Health and Social Care Service for the Island. A similar duty will
also be brought in for Manx Care and, by having it as a duty on both organisations,
it should help to ensure that they are both working to achieve the same objectives
for the National Health and Social Care Service;



A duty to promote the autonomy of Manx Care



A duty to obtain appropriate advice from professionals
o Once Manx Care is established, the majority of clinical and social care service
professionals will be working for Manx Care as they will be delivering services
and so the DHSC will need to ensure that it has access to those professionals
(though a formal agreement with Manx Care or by getting independent
experts) in order that health and social care policy and strategy is suitably
informed. Similarly, Public Health professionals will sit within the Cabinet
Office.
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A duty to ensure public involvement and consultation requiring arrangements
to be put in place to ensure strengthened service user representation in policy
making.



A duty to promote education and training, which is equally applicable to DHSC
and Manx Care. It is essential that health and social care staff are able to maintain
and develop their skills whilst working on the Island. Additionally, education and
training programmes are necessary for recruitment and retention of staff and can be
used to build and develop the workforce.



A duty to reduce inequalities to ensure that the Department gives due
consideration to the need to reduce inequalities between the people of the Isle of
Man when setting health and care policy and strategy.



A duty of candour that requires organisations providing health and social care
services to disclose where breaches of safety standards or harm to individuals have
occurred. This duty will apply to the DHSC and to Manx Care. In particular, it is a
requirement for providers of health and social care to be open and transparent with
patients, especially when things go wrong.

Once Manx Care is established and has been mandated to provide services on behalf of the
DHSC, the following duties will apply to the way in which it delivers those services, many of
which are similar to the DHSC’s duties:


A duty as to effectiveness, efficiency etc.



A duty of candour



A duty as to clinical and social care governance which will require a clear
framework of accountability against which the organisations and practitioners can be
held to account for the quality of care provided. The introduction of a duty to have
clinical and social care governance is essential in ensuring that this is implemented
and that service users can have confidence in the care provided.



A duty as to improvement in quality of services;



A duty as to reducing inequalities;



A duty as to promoting autonomy, consistent with the duty for the DHSC, where
Manx Care has arranged for others to deliver services that service provider must be
given the ability to act autonomously.



A duty to promote education and training;



A duty to promote involvement of service users in their own care.

The Manx Care Act 2021 also includes a duty to share information that is applicable to all
health and social care providers.
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33. What are the Duty of Candour regulations?
The Manx Care Act 2021 includes a statutory duty for Manx Care and other organisations
that Manx Care contracts with to be open and transparent with the people that they serve.
This is called “the Duty of Candour”. The Act does not, however, provide the detail on how
the duty should operate in practice. For that, a new set of Regulations is needed, which
set out the required procedure to be followed if an unintended incident has occurred in the
provision of care that has caused (or may cause) harm to the patient or service user. It
will apply to Manx Care as well as other health and social care provider organisations on
the Island that contract with Manx Care.
It is expected that these will be operational from 1 April 2021.

34. What will change for patients and service users?
Patients and service users won’t need to do anything differently but they (along with their
carers and families) may need help to understand what to expect from the health or social
care professionals if things were to go wrong with their care. An operational policy is being
written that will be shared publicly to help patients and service users understand what to
expect if they, or someone they love, have experienced an unexpected or unintended
incident as part of the health or social cares services that they have been provided with.

35. Will you consult on the Duty of Candour Regulations?
Yes, the consultation on the Duty of Candour regulations opened between 18 December
and 22 January. The responses were reviewed against the regulations to determine
whether any changes were necessary. The summary of matters raised in the consultation,
with responses where appropriate, will be published on our website. Staff were
encouraged to get involved in the public consultation process and it is also planned to raise
the profile of this new duty and the work being done around the implementation of it with
all staff in the DHSC.

36. What changes are being made to Regulations in relation to complaints?
As part of establishing Manx Care, some changes are required to existing legislation to
allow for Manx Care to operate effectively. One of the areas that is impacted and requires
consideration is the handling and review of complaints in relation to services provided by
Manx Care or its contracted service providers.
The Manx Care Act 2021 will bring in a requirement for the mandate to ensure that Manx
Care and its contracted service providers each operate a complaints procedure.
16

The Manx Care Act 2021 also contains some consequential amendments to the National
Health Service Act 2001 (“NHS Act 2001”) and the Social Service Act 2001 to allow for
complaints about health and social care services to be made to Manx Care and the relevant
Independent Review Body (“IRB”). Complaints about children and families social care
services do not require legislative amendment as the relevant Act is not prescriptive about
the complaints process.
The current complaints Regulations set out how complaints are handled and considered by
the DHSC for services provided under the NHS Act 2001, and the remit of the two IRBs
(one for Health and one for Social Care). These Regulations require updating to provide a
statutory basis for Manx Care to consider complaints made in relation to services provided
by it.
It is acknowledged that the complaints processes and procedures across the DHSC require
a more wholesale review; however, this could not be completed within the timescales
associated with the establishment of Manx Care. Complaints handling across the Health
and Social Care Service will be considered as part of the National Health and Social Care
Bill, the policy for which is currently being developed.
The general intention for the amendments being proposed to the complaints Regulations at
this stage is to allow complaints about services to be dealt with by Manx Care in the same
way that they are currently dealt with by the DHSC and to allow them to continue to be
referred to the relevant IRB.
It is intended that the changes to these Regulations will come into effect on 1 April 2021.

37. What is the National Health and Social Care Bill?
The Legislative Project is working on the reform of existing national health and social care
service legislation. The policy areas of this Bill are wide ranging and cover all health
services and adult social services that are provided as part of the national health and social
care service as well as cross service policies including the service charter, complaints,
research and patient choice. The Bill looks to modernise the following legislation in line
with the recommendations of Sir Jonathan Michael’s Final Report and DHSC policy:


National Health Service Act 2001



National Health and Care Service Act 2016



Social Services Act 2011

38. How is the National Health and Social Care Bill progressing?
Due to the COVID-19 emergency, development of policy for this Bill was put on hold. Since
August, the Legislative Project has been working with the Attorney General’s Chambers and
a variety of stakeholders in DHSC on policy development. It is anticipated that this will
continue throughout 2021.
17

39. Will you consult on the National Health and Social Care Bill?
Yes, a public consultation will take place on the National Health and Social Care Bill once all
policy development has been completed.
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4.3 Workforce & Culture
40. What is the culture project looking at?
The project looks at all the factors that have an impact – both directly and indirectly – on
our culture within health and care services. This means understanding the ways of
working, which includes looking at people processes such as to recruit and retain, and what
support is provided both in the workplace and to support professional development.
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4.4 Care Pathways and Service Delivery
Transformation
41. What is the Care Pathways and Service Delivery Transformation (previously
known as “Pathfinder ”) project?
The pathfinder project will help us to develop an honest, open view of some of the services
as they are today, identify the best models to deliver the required care for different
conditions in the future and then work together to develop the necessary plans to move to
those models and then do so.
Each pathfinder area includes service by service reviews and the development of integrated
care pathways. The Pathfinder project team has worked closely with DHSC health and care
staff and Third Sector stakeholders to develop improved care pathways, building on
international best practice models and on feedback from service users and practitioners
across the Island, ensuring that the emerging recommendations meet the needs of our
Island community. So far, the project has reviewed the services identified below.
42. What have your areas of focus been in 2020 for the pathfinder project?
The initial focus for the pathfinder projects have covered the following areas:
 Diabetes
 Cardiovascular conditions
o Cardiology
o Vascular
o Stroke
 Cancer
 Children with Complex Needs (Children and Young People with Continuing Care
Needs)
Autism
 Eye care
 Urgent and Emergency Integrated care
43. What does the pathfinder project cover?
The proposed process for each of our pathfinder projects, validated with on-Island Subject
Matter Experts, clinicians and professionals, covers five key stages:






Analysis – our current practice and best practice, Service user feedback;
Design – define the most appropriate approach for future delivery;
Transition – agree the transition plan and funding to get from “now” to the future
model of care;
Implement – support the Service as it implements the new model;
Monitor and review – develop robust review mechanisms in partnership with the
Service to enable continuous improvement in service delivery.
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The first three stages have been led and driven by the project team, working with all
stakeholders. The intention is that the services will be able to then lead the final two
stages so that they own the implementation and continuous review and improvement and
the project will work with those services to ensure it is equipped and suitably supported in
doing so.

44. Once the current areas for focus are completed, what will happen?
The work on the initial pathfinder projects is due to complete by March 2021. The original
intention was that the Care Pathways and Service Delivery Transformation team would then
begin a new cycle of the next set of services to be reviewed in a similar manner that would
be agreed with the DHSC. However, in order to ensure that the improvements to services
are realised and introduced in a sustainable way, it has been agreed that the identification
of the next set of areas to look at will be smaller and staged so that the team can begin on
delivering the desired transformation to the initial Pathfinders services. In addition, the
team will support the service on addressing some cross cutting issues noted across all
pathfinders.

45. How do I stay updated on the development of the project?
The Pathfinders Team have launched a regular Pathfinders Update in order to keep all
stakeholders up-to-date on progress in the development and design of integrated care
pathways. Pathfinders is the Care Pathways and Service Delivery Transformation Project
which aims to develop clear, evidence based, Isle of Man appropriate, person centred care
pathways, enabling the delivery of comprehensive integrated care. More information about
this Project can be found here.
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4.5 Undertake Needs Assessment
46. What is the Undertake Needs Assessment project looking at?
This project will support the implementation of an ongoing programme for assessing the
health and care needs of the Island’s population, taking into account the wider
determinants of health to inform strategic priorities, planning of services and therefore
focussing resources to better meet the needs of the population.
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4.6 External Quality Regulation
47. What is the External Regulation project trying to achieve?
The External Quality Regulation project aims to implement appropriate, comprehensive
external quality regulation across all health and care services for the Isle of Man
population. This will involve a comprehensive approach to independent inspections of the
quality of provision of all health and care services delivered or commissioned by DHSC
(Manx Care from 1 April 2021) on the Island.
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4.7 Primary Care at Scale
48. What is the Primary Care at Scale project look at?
The Primary Care at Scale project is co-designing and implementing the optimal strategy
and model to deliver Primary Care services collaboratively and at scale on the Island. A key
outcome for the project will be to support the delivery of standardised, personalised care
closer to home. This aligns with an overall ambition of the Transformation Programme in
creating high-quality, integrated, person-centred care. Care that’s sustainable now, and in
the future.
49. What is Primary Care?
Primary care services provide a first point of contact in the health and care system and
treat many non-urgent and long-term health conditions. Primary care includes general
practice, community pharmacy, dental, and optometry (eye health) services. The Primary
Care at Scale Project will transform the approach to primary care delivery, including the
expansion of services and professionals (e.g. therapies, pharmacy, mental health, specialist
health conditions) to ensure a joined-up system that supports wellbeing and provides care
close to home wherever possible.
50. What is Primary Care at Scale?
Primary Care at scale is a way of working that connects all elements of primary care to
facilitate joint delivery across GP practices and other primary care services. Primary Care at
Scale is about making it possible for patients and service users to access the care services
they need closer to home. It will also support standardisation of clinical treatment and the
provision of a greater number of services in some locations. In addition, it will support
those working in primary care by providing opportunities for more cross-working and
sharing/utilisation of skills and increasing resilience and sustainability.
To achieve this, the primary care at scale project will look at how to bring together
professional teams made up of many different specialisms to work together on providing
the best care for each individual. The ambition is to provide primary care in a way that
listens and responds to people’s needs, across the whole population, while also making
sure we make best use of the available resources (such as people, funding and facilities).
Key to this new way of working is agreeing a new model of care that supports effective
care delivery across the Island, and locally wherever possible. The new ‘at scale’ model of
care must enable primary care services to become part of a more integrated care system
that delivers the right care, at the right time, in the right place in the most affordable way.
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51. What impact will Primary Care at Scale have on the health services that are
available to me?
Further and deeper collaboration within primary care is necessary to deliver current
services and provide additional local services. Primary care at scale would allow for a range
of service improvements and benefits, for those working within the service and those who
rely upon it. This includes standardisation of clinical treatment; opportunities to improve
and enhance back office functions and patient facing services; the provision of a greater
number of services in some locations; increased flexibility of access to services; sharing of
specialist resources; increased clinical resilience during periods of absence; and broader
mutual professional support.
To learn more about what the public want in terms of the services offered closer to home,
we opened a public consultation which received great interest. The survey closed on Friday
29 January, and when the results are available, we will work to align the feedback to the
work already underway. We will publish the results on Surveys and Consultation Page.

52. What progress has the Primary Care at Scale project made in 2020?
The project has been working with General Practitioners to identify a preferred approach to
at scale delivery in general practice. We are continuing to work collaboratively with our
colleagues across general practice to agree an approach.
We have also developed an initial Model of Care for at scale services, engaging with key
stakeholders from across primary care to develop the draft Model of Care through surveys,
interviews and workshops. We have engaged with colleagues from within General Practice
(Clinical, Nursing and Administrative), Therapies, Pharmacy, Mental Health, Podiatry,
Dentistry, Optometry, Third sector, Reablement, Ambulance Services, Nursing, Hospice,
Nursing and Residential homes. The finalised Model of Care will be available from April
2021 and available through the Health and Care Transformation website.

53. What are the next steps for Primary Care at Scale?
The next phase of co-designing the Model of Care is underway. Between January and
March 2021, we are undertaking broader engagement with colleagues across the health
and care system, and with service users to develop the detailed Model of Care. Events and
surveys will be publicised through the Health & Care Transformation website.
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4.8 New Funding Arrangements
54. What is the Funding project looking at?
The New Funding Arrangements project is reviewing existing and new funding
arrangements needed to assure financially sustainable health and care services. The longterm and overarching vision of the project is to achieve a health and care system that plans
for the future, is affordable and financially sustainable, and is delivered to an agreed
mandate and set of standards and contracts.

55. One of Sir Jonathan Michael’s recommendations (Recommendation 20)
outlined that funding should move from the current annual budget allocation to
a 3-5 years‘ financial settlement for health and care services. Is this happening?
Whilst it may be desirable to offer a guaranteed 3-5 year financial settlement for Manx
Care, it is not currently possible to achieve this objective fully within the Isle of Man
Government budget process. For Manx Care to receive a 3-5 year budget, Tynwald would
need to vote for this separately from the rest of Government’s budget. It is proposed
instead that rather than locking a 3-5 year budget for Manx Care, Tynwald could vote for
an indicative 3-5 year budget with an annual ratification. This will enable Manx Care to
plan services for a 3-5 year term whilst not setting plans in stone and allowing future
flexibility in the event of future economic impacts. This has been agreed by both the
Transformation Programme’s Boards including Sir Jonathan Michael who advises the
Transformation Political Board.

56. How will Manx Care get its budget?
Manx Care will remain publicly funded. It will receive its allocated budget from the
Treasury via DHSC through the Mandate. As part of the process of setting the Mandate to
Manx Care, the DHSC will work with Manx Care and the Treasury to agree the funding
envelope for itself and for Manx Care to be submitted for Tynwald approval. This funding
envelope will be set out in the Mandate as a net figure, considering both income and
expenditure budgets.
Manx Care will need to be transparent in how it is spending public money and will be
required to report regularly (such as quarterly) to the DHSC in terms of financial profile, as
well as with a full annual report.
In the longer term, the ambition is to provide an indicative budget for a 3-5 year period,
recognising the need for Treasury to undertake its annual budget setting process and for
Tynwald to have the ability to review and approve each annual budget.
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57. Will Manx Care have to meet Isle of Man Government Financial Regulations?
As with all publicly funded organisations on the Island, Manx Care will have to meet Isle of
Man Government Financial Regulations. Manx Care will operate under financial regulations,
however some adjustments are being progressed by the programme team and the
Treasury to balance the need and allow Manx Care to be operationally independent from
Government, whilst maintaining robust financial governance and wider oversight.
The key differences in financial regulations are expected to enable Manx Care to:


move money between service areas as it sees fit, so long as it does not compromise
its ability to meet its obligations under the Mandate. This freedom will enable Manx
Care to direct funding to the most appropriate services to achieve the best outcomes
(e.g. to invest more money in the community in order to reduce the pressure on
secondary (hospital) or tertiary (UK) care);



have more decision-making power in relation to occasions when exemptions in
financial regulations are being sought;



use external, non-Government, providers if existing shared services repeatedly
breach the agreed Shared Service Agreements – subject to Council of Ministers
approval.

58. Will Manx Care be able to charge for services?
Manx Care will only be able to charge for services in accordance with the law set by DHSC
(e.g. prescription charges).
59. Will Manx Care be able to borrow?
Yes, but only from the Treasury Consolidated Loans Fund and only for capital projects. It
will require Treasury approval via the DHSC.

60. One of Sir Jonathan Michael’s recommendations (Recommendation 17)
outlined that increased funding should be linked to the achievement of annual
efficiency targets. Is this happening?
A 1% efficiency target for DHSC and Manx Care has been agreed for 2021/22. For future
years, the exact percentage of efficiency targets will need to be examined as part of the
regular budget setting process between Manx Care, DHSC, and Treasury, but this is
expected to be an 8 year profile to get spend back to where it ‘should’ be.
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4.9 Governance & Accountability
61. What is the Governance & Accountability project looking at?
The Governance & Accountability project seeks to develop a joined-up and structured
approach to Governance & Accountability across DHSC activities and areas of responsibility.
The project will deliver two frameworks: one for Corporate Governance and one for Clinical
and Care Governance.

62. What does the Manx Care Board look like?
Manx Care will be a Statutory Board and remain part of the public service. The Manx Care
Board will have a majority of non-executive members appointed by the DHSC with the
approval of Tynwald. The Manx Care Board is a unitary board, which means that executive
and non-executive members have joint and shared responsibility for the services being
provided. There is no political representation on the Manx Care Board and the number of
voting executive members will always be exceeded by voting non-executive members.
The Board is made up of:


A non-executive Chair – the first Chair of Manx Care will be Mr Andrew Foster CBE;



Five non-executive members as required to give a majority non-executive board –
Ms Sarah Pinch, Ms Katie Kapernaros, Ms Vanessa Walker, Mr Nigel Wood and Mr
Andrew Guy; and



Executive members – Chief Executive, Director of Finance, Executive Director of
Social Care, Executive Medical Director and Executive Director of Nursing.

63. When will the new Manx Care Board sit?
The Manx Care Board started sitting in January 2021 when Manx Care started operating in
shadow form.

64. Will the DHSC Board change?
Due to the DHSC’S revised remit, role and responsibilities as a result of the creation of
Manx Care, there will be changes to the DHSC Board. It will still include the Minister,
Members and Supporting Executive Officers but will also include three new Director roles
on the Board: the Director of Strategy & Commissioning; the Director of Governance, Policy
and Legislation and the Director of Quality, Safety and Engagement. Members of the Manx
Care Board will not sit on the DHSC Board.
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65. What is the Health and Care Partnership Board?
The new Health and Care Partnership Board, which will bring together Manx Care, the
DHSC, the Treasury and the Cabinet Office (including Public Health) will support Manx Care
and the DHSC in the fulfilment of their respective functions and in the overall co-ordination
of health and care strategies and plans for the Island.

66. When will the new Health and Care Partnership Board sit?
The intention is for the Health and Care Partnership Board to sit from March 2021 once
Manx Care goes live.
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4.10 Air Bridge
67. What is the Air Bridge project looking at?
The Enhanced Air Bridge project is progressing the creation of an extended emergency
24/7 air bridge enabling the safe transfer of patients who are being treated to appropriate
specialist centres.
68. What has the Air Bridge project done to date?
The project restarted in July after it was deferred due to COVID-19 disruption in early
2020.
So far the project has successfully identified potential suppliers to deliver helicopter medical
services and the project team have undertaken some benefit analysis and work to look into
the areas of the services that would need further examination if a helicopter service were
provided.
In order to reduce increased pressure on colleagues across government prior to the
establishment of Manx Care, it was agreed in November that the further work will be
delayed until spring 2021 with recently procured fixed wing provision providing an
acceptable solution in the immediate term until the potentially enhanced service can be
progressed.
The project continues to undertake background analysis studies and working with
colleagues in the DHSC where they can so that progress can be made.
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4.11 Information and Digital
69. What is the Information and Digital project looking at?
The Information and Digital project will enable a coordinated approach to the use of
datasets across the Island’s health and care system. This includes supporting increased
knowledge and transparency around the provision and performance of individual services to
inform decision-making, monitor performance and identify trends and additional needs.
The project also aims to identify the most appropriate route to deliver effective and flexible
digital systems and reliable shared information. This will support the delivery of integrated
health and care services on the Island and support improvements in care and the
experience for patients and service users.

70. What has this project done so far?
This project is looking to improve the information sharing between Professionals in the
health and care industry, in order to enable better communication between them. At the
core of the project is a plan to provide a single care record. This is known as the Manx
Care record. It will consider many of the existing systems to ensure that those providing
care can readily access all the information they need to help you, where and whenever
needed. Access to this information will not be available to everyone. It will be limited to
those who have a legitimate need, generally only those directly involved in delivering your
care. Over time any individual who has a Manx Care record will be able to access their own
care record. This will help anyone understand the care they are receiving and become an
active participant in their own care.

71. What information is kept about me today and who is it shared with?
Anyone who has received treatment or support from a health and care service will have
some information held on them. This information can be in many forms, from paper to
computer records. This includes records of appointments attended and, for example, the
results of any tests you had at the time. Information is shared between different parts of
the service to support treatment; for example information is shared between your GP and
the hospital if you are referred for specialist care. When information is shared, it is shared
on a case by case basis and is only shared with those who need it to provide the service
required.

72. How will my data be kept safe?
Like the systems currently in use, the Manx Care record will be implemented to ensure it
meets all appropriate legislation requirements, including General Data Protection
Regulations (GDPR). System access and security will be tightly controlled. Further details
on how your data is currently collected, stored and processed is available online at here.
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73. How will the information be used to improve care?
The information will be used in many ways, but the following examples will illustrate two
specific ways the information will help improve care.
Firstly, it is important that any healthcare professional has up to date, accurate information
upon which to base treatment. This could be a blood test or an X-ray. The key
consideration is that it is up to date and available when and where needed. This could be
in the hospital, at a GP Practice or in an individual’s home.
The second use of information will be to better plan for services in the future. Anonymised
information will be collected and analysed by Public Health, for example, as part of the
wider view on population health and current and future health and care needs in order to
plan for the future. This will include having the right balance of prevention as well as
maintaining the best possible treatment services.

74. How are we going to measure how successful it is?
As part of the project we are working to establish clear and consistent ways of measuring
the performance of services and how much they improve over time. This will include a
range of measures from the number of operations, how long people wait for a service and
how effective the service was. All of these measures will be used to help improve services
on an ongoing basis and compare the performance of the service against other similar
health and care systems.

75. Can we get involved?
One of the basic principles of the Health and Care Transformation Programme is to put the
patient and service user at the centre of their care. As the project is delivered, we will seek
active input from staff, patients and service users to ensure this happens. We will also be
delivering a range of meetings to give presentations to keep everyone informed on the
progress of the project.
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Thank you
If you have further queries, please contact
HealthandCareTransformation@gov.im.

For up to date information about the programme, please visit our
website by clicking here.
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