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Priorities for 2024-25 and Beyond 
The Mandate for 2024-25 set out five priorities for our health and care 
system. These, remain unchanged for 2025-26: 

1. Fully Integrated Health and Care Services 
2. Early Intervention, Prevention, and Childhood Experience 
3. Safe, Appropriate, and Consistent Care 
4. Planning for Future Population Needs 
5. Governance, Compliance, and Accountability 

We have made good progress on these priorities over the past year. 
However, many actions are part of long-term projects that need time to 
bring about changes and have a positive impact on everyone using these 
services.  
Focus for 2025-26 
In 2025-26, we will ensure that we are providing safe, good quality, 
efficient services which represent the best value for money for the 
taxpayers.   
We will ask Manx Care to drive productivity, efficiency and transformation 
to deliver the same levels of service within the budget available. But we 
will also make changes by focusing a larger proportion of funding and 
investment in transformation in four key areas to ensure our services can 
be effective, efficient and sustainable in the long-term. These areas are: 

1. Changing our services so that people can access care closer to home 
and continue to live independently in their homes as long as safely 
possible. 
2. Increasing the availability and accessibility of community services, 

1.  Ministerial Foreword 
 

This is my first mandate as Health and Social Care 
Minister. I know that in 2024-25, there was a lot 
of public interest in our Island’s health and care 
the Mandate to Manx Care aims to clearly inform the public about the available 
funding and the health and care services that can be provided with that funding.  
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especially access to GPs and Dentists. 
3. Ensuring hospital care, when needed, is delivered in the most 
efficient and effective way. 
4. Modernising our services to provide earlier support and to focus on 
preventing or delaying health and care issues. 

This may mean that you will be directed to a service which is different 
than you are used to, or you may be seen by a different health or care 
professional. We also recognise that driving productivity and efficiency 
takes time and may result initially in waiting lists for some areas of 
non-urgent care increasing and this will be closely monitored by the 
Department. This Mandate, and the Manx Care Operating Plan, aim to be 
transparent about these changes. We hope through this transparency, and 
better communication over the next 12 months, we will address concerns 
you may rightly have and reassure you that the changes being made are 
to improve your experience and achieve the same results. 
  
2. Purpose of the Mandate 

The Department of Health and Social Care (the “Department”) is 
responsible for health and social care services on the Isle of Man and is 
accountable to Tynwald. This document commissions Manx Care to provide 
these services and explains how Manx Care’s performance is monitored. 
Details on how this is done, and the legal basis, are in Appendix 1.
 
The Mandate outlines what the Department expects from Manx Care as 
the provider of Health and Social Care services on the Isle of Man.
 
The Mandate and supporting Service Specifications set the service levels 
and quality standards Manx Care must deliver. Manx Care may also 
commission services from other appropriate organisations, both on and off 
the Island. Detailed requirements for individual services are in the Service 
Specifications, available on the Isle of Man Government website. 
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This plan describes how Manx Care will meet the Mandate’s requirements 
and deliver core services within the available budget.
  
This Mandate is shorter and more concise than previous years because 
it has been drafted for the first time alongside the Manx Care Operating 
Plan. Together, these documents outline the vision and plan for the 
delivery of quality health and care services on the Isle of Man.  

3. Statutory Requirements

This Mandate shall be effective from and including 1 April 2025 and shall 
continue until and including the 31 of March 2026 or such time as another 
Mandate is laid.
  
The Mandate fulfils the statutory obligations of the Department of Health 
and Social Care set by section 14 (1) of the Manx Care Act 2021 (‘the 
Act’). The definitions set out at page 10 of this Mandate and within the 
Interpretation Act 2015 apply to the interpretation of this document. 
Schedule 2 of the Act specifies what the Mandate must contain.
 
Manx Care must ensure adherence to all other legal and statutory 
duties as prescribed in the relevant Isle of Man legislation, 
regulations, directions, orders and codes. In case of discrepancy 
between that legislation and this document, the law shall take 
precedence.
  
The ways in which the parties interact during both the creation of the 
Mandate and Operating Plan, and throughout the year for assurance and 
risk, are detailed in Appendix 1.
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4. Financial Direction

Manx Care must exercise its functions effectively, efficiently and 
economically as set out in the Act (Section 20) and ensure that the total 
revenue budget of £361.8 million is not exceeded. This includes a 
2% efficiency target. 

Manx Care is responsible for allocating the budget to make sure that the 
Mandated Services, listed in Appendix 2 are provided efficiently according 
to the agreed specifications. However, this year, the Department expects 
to see a greater proportion of the budget being spent on primary care and 
community services to reflect the objectives set by the Department. 
 
Manx Care is required to follow Financial Regulations issued by the 
Treasury. 
 
Manx Care will provide the Department with a plan for Cost Improvement 
Programme prior to commencement of the service year and must 
also take appropriate measures to ensure it does not overspend its 
budget, continuing to work with the Department to assess the policy, 
political and reputational risks of any such measures that it feels necessary 
to take during the course of the service year to remain within budget. This 
will be monitored through the Performance Framework agreed between 
the Department and Manx Care. 
 
In allocating the revenue budget for 2025-26, the Department has agreed 
with Manx Care assumptions around items which are not considered to be 
within Manx Care’s baseline operating costs and a further £10 million is 
available within a contingency budget held by DHSC to mitigate the impact 
of identified cost pressures. This funding will be subject to strict controls 
to ensure it is used effectively and appropriately. 
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Manx Care does not hold a capital budget but will act as the client 
representative for the capital programme assigned to the Department, 
in line with the principles set out in any strategy or policy set out by the 
Department.  
 
The Department has submitted to the Treasury a plan for the 2025-26 
capital programme, which has been shared with Manx Care and will be 
further confirmed as each scheme passes the milestones of the Treasury 
approvals process. The key programmes for the coming year are:
 

1.  The respite facility for adults with learning disabilities at Radcliffe 
Villas (for which the total spend was approved by Tynwald in January 
2025); 
2.  A 5-year programme to replace ‘end of life’ radiology equipment; 
3.  Improvements to the containment laboratory at Nobles Hospital;  
4.  A replacement Ambulance Station in Douglas;  
5.  Reconfiguration of the Emergency Department at Nobles Hospital; 
and  
6.  Decisions on vacant or aging properties at Reayrt Ny Baie, Cummal 
Mooar and Eastcliffe.  

 
The Department plans to further clarify the roles and responsibilities 
for capital projects this year and asks Manx Care to help with this work, 
along with other Government Departments. When a new or significantly 
changed, property is added to the estate portfolio, Manx Care should make 
sure the costs of the services provided are included in financial planning 
for future years as soon as possible. This will help avoid delays in starting 
operations once the building is ready. 
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5.  Strategic Direction 

Manx Care will continue to deliver the services as listed in Appendix 2 
(with service changes where specified) which form the statutory and 
essential services required within the baseline budget. In addition, 
improvements and key priorities are detailed in this section. 

The priorities detailed here are intended to support Our Island Plan and 
are designed to be incremental in nature. For each area of priority, the 
Department has set out the desired long-term outcomes and the specific 
related objectives in this Service Year, and beyond where possible. Manx 
Care sets out in its Operating Plan how it intends to deliver those. It is 
acknowledged that some of the longer-term outcomes are not solely in 
the gift of Manx Care and are likely to require collaborative working across 
Government and the wider community.  
 
The Department’s long-term vision under each priority has not changed 
significantly since the previous year. Year on year the Mandate document 
continues to define what is achievable within the financial envelope 
available.  
 
i.  Priority 1 - Fully Integrated Health and Care Services 
 
The Department’s ambition is for all patients and service users to feel they 
are treated equally by one system that provides the same level of care, in 
the most appropriate setting, every time. The focus will be on community 
services, providing support and making treatment decisions as early as 
possible, in partnership with patients, service users and those who support 
them. Hospital admissions should be avoided whenever possible, and 
hospital stays should be as short as safely possible. 
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The Department has asked Manx Care to protect those elements of the 
Urgent and Emergency Integrated Care (UEIC) Programme that have 
already been established. Manx Care should demonstrate in 2025-26 
that with continued investment in these services, performance in the 
Emergency Department and subsequent Inpatient Setting is maintained 
without further investment. 
 
In 2025-26, this means a shift in the balance of funding from secondary 
to primary care to drive services in the community appropriately. This 
will include understanding which services can be supported, or delivered, 
through collaborative working via strategic partnerships and the Third 
Sector. This will ensure that time spent in hospitals, both inpatient and 
outpatient, is done in the most efficient way and that people access 
hospital services only when needed. 
 
The Department sets the following objectives for Manx Care in 2025-26: 
 
Objective 1: Deliver improvement in the consistency, availability and 
accessibility of services in local communities, including GP and dental 
services. 
 
This should include a key focus on opportunities for shared care in the 
management of long-term conditions and following discharge from 
inpatient settings. 
 

Measures: There will be a reduction in waiting times for appointments 
in the community during the service year (which may be with a GP, 
Nurse or Allied Health Professional, such as physiotherapists, dieticians 
and first contact practitioners). Patient feedback will demonstrate 
increasing public confidence in the ability to obtain an appropriate 
appointment. 
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Objective 2: Deliver improvement in ‘out of hours’ services to provide 
an effective patient response. This means that services will be accessed 
through a single ‘front door’ where patients can be directed to the most 
appropriate care, eventually through an immediate centralised booking 
system. An integrated response should support primary care emergency 
work in a way which is timely, efficient and affordable and supports good 
service user outcomes.  

Measures: It is expected that there will be no decline in Emergency 
Department waiting time performance against that achieved during 
2024-25 (detailed further in Appendix 3). 

 
Objective 3: Continue to drive work to understand the cost of care to 
enable decisions about how and where it is best delivered – through 
methods such as activity-based costing (ABC) and other methods as 
considered appropriate. 
 

Measures: In the coming years, Manx Care must demonstrate 
increasing accuracy in forecast spend per annum versus outturn. 
Information shared with Public Health will be able to identify cohorts of 
the population who require the costliest interventions, thus driving the 
prevention agenda.  

 
ii. Priority 2 - Early Intervention, Prevention and Childhood 
Experience  
 
The Department’s ambition is for support and care to be provided at the 
earliest possible point and that everyone can make informed choices about 
their care through education and accessible information, supporting Public 
Health’s ambition to make healthy choices, easy choices.  
 
The mental health and wellbeing of the Island’s population is paramount, 
particularly the very young and very elderly and the focus will continue 
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to be on the promotion of initiatives which give people opportunities to 
access support at an earlier stage, in partnership with the Third Sector as 
appropriate.  
 
In 2025-26 the established and planned locality hubs will be a key feature, 
not just delivering health and care services but becoming a holistic way 
to bring services into local communities.  Wherever possible, investment 
in local communities should drive standards and availability of care and 
support that manage demand in hospital settings.  
 
The Department, Manx Care and Public Health will continue to work 
collaboratively to understand where preventative measures can drive 
longer term efficiencies. Work to implement the Thrive model (see 
Glossary) should be maintained and protected by Manx Care, as part of 
ensuring that all mental health services are cost-effective and meet the 
needs of the Island’s population. It is acknowledged that the previously 
mandated adult ADHD pathway will need to be reconsidered to focus 
on treatment and support rather than new diagnoses. Furthermore, the 
previously mandated new programme for diabetic retinopathy will not 
be fully implemented during this service year but work is ongoing with 
Public Health to understand the cost and benefit of all potential new 
programmes.
 
The Department sets the following objectives for Manx Care in 2025-26: 
 
Objective 4: Ensure Locality Hubs in the four regions of the Island 
are embedded consistently and consider the delivery of health and care 
services equally, moving away from a solely medical way of delivering 
care. Services should have a focus on empowering and upskilling 
communities to improve outcomes and reduce the likelihood of need for 
clinical intervention, and include services established within the existing 
wellbeing partnerships. 
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Measures: Manx Care will report an increase in the proportion of 
community appointments being delivered by Nurses and Allied Health 
Practitioners such as Physiotherapists, Dietitians and First Contact 
Practitioners (see Glossary for further explanation) rather than by 
General Practitioners. 

 
Objective 5: Prioritise early intervention and prevention initiatives 
that are low cost or cost neutral. Continue planning for more expensive 
preventative initiatives to ensure we understand the  impact of these 
services. This includes working with the Department and Public Health 
to evaluate new or significantly changed screening and vaccination 
programmes. 
 

Measures: Manx Care will report to the Department through its 
Transformation Monitoring and Oversight Group (TMOG) papers on 
early intervention and prevention initiatives, followed up at the Monthly 
Mandate Development Meetings. 

 
Objective 6: Strengthen role as corporate parent and develop initiatives 
which support all children being placed appropriately, and in line with 
their care plan, first time, with appropriate access to physical, mental and 
social care support throughout. Take active steps to listen to the voices of 
children in care and support their needs when they leave care.  
 

Measures: At least 90% of looked after child reviews will involve 
participation or contribution by the looked after child (where the child 
is of sufficient maturity) - as detailed in Appendix 3. Manx Care will 
support the work already underway to amplify the voices of children in 
care.  
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iii. Priority 3 – Safe, Appropriate and Consistent Care 
 
The Department’s ambition is to ensure that Health and Care services 
represent best possible value for money while delivering quality care, 
so that they are sustainable for the future and able to accommodate 
fluctuations in demand without compromising safety or quality of services. 
Service Users’ experience of accessing care should be understood and 
used to drive service delivery improvements for the future. Patients 
accessing secondary care services should be clear about their intended 
pathway through open communication. 

In 2025-26 the Department asks Manx Care to continue to engage with 
external, and peer, reviews, in an open and transparent way, to promote 
learning and drive service improvements. Recommendations arising from 
reviews should be finalised based on suitability of the Island context 
and the funding available to meet standards but also be realistic and 
achievable.  
 
Manx Care has the autonomy to configure its services in the best ways 
it sees fit to drive productivity and this includes (but is not limited to) 
community services, hospital wards, operating theatres, minor injuries and 
out of hours services. However, there should be a continued focus on the 
availability and accuracy of data and management information to support 
decision-making across the system.  
 
The Department acknowledges that there may be an increase in elective 
waiting times this year whilst clinical validation work to ensure the waiting 
lists are accurate and therefore improve productivity is completed but asks 
Manx Care to protect the work already undertaken to meet and maintain 
cancer waiting times in line with the faster diagnostic standard (FDS).  
 
In areas where it is appropriate to do so, it is envisaged that patients will 
initiate follow-up outpatient appointments (PIFU). This will mean that in 
the longer term, overall ‘DNA’ rates will show a decreasing trend during 
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2025-26, together with improved clinic and theatre utilisation continuing 
to be demonstrated in performance reporting. Where hospital care is 
required, strong and visible leadership should ensure that patients are 
engaged with their care and discharge planning. 

Digital innovation is critical, and the Department acknowledges the 
continued increasing costs of maintaining current systems and the need 
to accelerate work on the “Manx Care Record” but recognises the time for 
development means continued remediation to existing systems is required 
in 2025-26.

The Department sets the following objectives for Manx Care in 2025-26: 
 
Objective 7: Implement cost neutral elements of care pathway work 
which do not require additional recurrent funding, to be agreed through 
the Transformation Committee. 
 

Measures: There will be a reduction in the numbers of medically 
optimised patients awaiting discharge from secondary care settings.  

 
Objective 8: Continued implementation of the previously agreed work to 
implement NICE Technology Appraisals (TAs).  
 

Measures: Project implementation audits will be provided via the 
Mandate assurance process, supported by periodic audit of treatment 
and procedure usage, to be defined by Manx Care.

  
Objective 9: Accelerated development of a Manx Care Record and digital 
remediation work to maintain existing digital systems in the interim.
 
Objective 10: Drive clinical validation of all outpatients waiting lists to 
ensure that those waiting are waiting for the correct type of service. Work 
with tertiary providers off island to ensure that clinical follow-up pathways 
are agreed and adhered to. Continue to assess where tertiary provision is 
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necessary, repatriating any patients who could safely be treated locally.
 

Measures: Manx Care will be able to demonstrate productivity 
standards met in outpatient and theatre settings, in line with Getting It 
Right First Time (GIRFT) standards. It is anticipated that around 10% 
less outpatient follow-up capacity will be needed across all specialties. 
 

iv. Priority 4 – Planning for Future Population Needs

The Department’s ambition is that care should be delivered primarily in the 
home or in settings that closely resemble the home environment, ensuring 
that individuals receive support in the most familiar and comfortable 
surroundings as possible. This approach prioritises the “home first” 
philosophy, aiming to maintain independence and enhance well-being by 
providing care were people feel most at ease, for as long as feasible.  

In 2025-26 the Department asks Manx Care to deliver a shift in baseline 
budget (of approximately £6m) from secondary to primary care to 
facilitate this approach but recognises that transformation investment will 
need to be directed towards innovations which support this, such as digital 
options and telemedicine for people to manage their care from home.
 
Manx Care should continue to work with Public Health to provide primary 
and secondary care activity and diagnostic data. This will support 
modelling and design of future services based on projected population 
demography and clinical need.
 
The Department sets the following objectives for Manx Care in 2025-26:
 
Objective 11: Support initiatives which enable a ‘home first’ approach, 
such as intermediate care and virtual wards, to become embedded. 
Transformation funding will support development and implementation of 
initiatives, that Manx Care will drive through changes to existing budget 
allocation. 

https://www.england.nhs.uk/virtual-wards/what-is-a-virtual-ward/#:~:text=Virtual%20wards%20(also%20known%20as,patients%20that%20need%20them%20most.
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Objective 12: Prevent readmission to hospital through integrated frailty 
services led in primary care. 

Measures: Rates of readmission to hospital will demonstrate stability 
during the first six months of the 2025-26 service year, with a reduction 
thereafter. 

v. Priority 5 – Governance, Compliance and Accountability

In 2025-26 the Department asks Manx Care to continue to work in ways 
which assess and minimise risk, particularly in areas such as information 
security. Focus remains on maintaining a safe and stable workforce, whilst 
minimising reliance on agency staff overall. 
 
There should be continued priority for developing timely and accurate data 
and evidence, routinely used to guide all areas of decision making. 
 
In areas where transformative work has already successfully taken place, 
Manx Care should ensure that financial and other reporting is configured 
in such a way as to ensure that there is no duplication of service. It is 
anticipated that work on a new ledger system, with Treasury colleagues, 
will support improvement during 2025-26.  
 
The Department sets the following objectives for Manx Care in 2025-26: 
 
Objective 13: Further drive in reduction of costs in management and 
administration, strengthening efficiencies to deliver effective and safe 
services with a robust and resilient workforce.  
 

Measures: Financial records will demonstrate a reduction of 
approximately £500k on the previous financial year in administration and 
management costs at Noble’s Hospital. 

 
Objective 14:  Ensure that the workforce is appropriate to meet demand, 
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understand where there are areas for development and opportunity to 
maximise skills and productivity through job planning. Workforce modelling 
will be underpinned by accurate baseline data.  
 
Objective 15: Use contracts to drive performance and efficiency 
through management and provision of data, particularly evaluating where 
contracting of third parties can strengthen delivery in Social Care, or 
where contract uplifts present the biggest financial risk.  

Objective 16: Continue to work with the Department to understand 
where offering private services would be of most benefit to patients.  
 
Failure to comply with all or any of the terms 
 
Where Manx Care fails to comply with any or all of the terms of this 
Mandate, the Department will consider applying the procedure set out 
in Section 30 of the Act and detailed further in the Mandate Framework.
Section 30 of the Act and detailed further in the Mandate Framework.
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Defined terms and abbreviations 
 
For the purposes of this Mandate the following words and phrases when 
capitalised shall have the meanings given; as shall other forms thereof 
such as plurals or other tenses (mutatis mutandis).  

Term Meaning

ABC Activity Based Costing identifies activities in an or-
ganisation and assigns a cost to each.

Act Manx Care Act 2021

ADHD Attention Deficit Hyperactivity Disorder

AHP Allied Health Professions, these are recognised 
roles that deliver safe and effective care for service 
users across health and care.  These include 
Physiotherapists, Paramedics, Radiographers, Occu-
pational Therapists and Dieticians. 

Cost Improvement 
Programme

Cost Improvement Programme - series of cost 
reduction strategies which aim to identify and im-
plement measures to achieve cost savings and 
efficiency improvements while maintaining or en-
hancing the quality of services.

Department The Department of Health and Social Care

DNA Did Not Attend

FDS Faster Diagnostic Standard – patients will receive a 
diagnosis or all-clear for cancer within 28 days of 
referral for diagnostic testing

GIRFT Getting It Right First Time

Government / 
Government 
Departments

The Departments, Statutory Boards e.g. Commu-
nications & Utilities Regulatory Authority, Gambling 
Supervision Commission, Isle of Man Financial Ser-
vices Authority, Isle of Man Office of Fair Trading, 
Isle of Man Post Office, Manx Care, Manx Utilities 
Authority, Public Sector Pensions Authority and Of-
fices which form the Isle of Man Government. 



Health and Care 
Transformation 
Programme

The programme established to deliver the 26 rec-
ommendations from the Independent Health and 
Social Care Review3

JCVI Joint Committee on Vaccinations and Immunisa-
tions

Locality Hubs 
& wellbeing 
partnerships

Community based hubs that provide holistic servic-
es, including health and care advice, social support 
and wellbeing activities.

Mandate This document, the Mandate for Manx Care set by 
the Department, as required by the Manx Care Act, 
as amended in accordance with the Act 

Mandate Service A service that Manx Care is required to provide by 
this document the Mandate

Mandate Framework A set of indicators agreed by the Department and 
Manx Care to monitor the health and social care 
outcomes for Service Users. Formerly called the 
Oversight Framework 

Manx Care The organisation providing health and care services 
as established by the Manx Care Act

Manx Care Record Overarching digital care record that provides appro-
priate staff from all parts of health and care with 
access to key data from each relevant system used 
in the delivery of care

MCALS Manx Care Advice and Liaison Service – a confiden-
tial service which seeks to resolve problems, pro-
vides advice and points people in the right direction 
to get the help they need.

NICE TA NICE Technology Appraisals – recommendations on 
the use of new and existing medicines

Operating Plan A strategic document outlining Manx Care’s inten-
tions, priorities and plans for delivering health and 
social care services. 

Our Island Plan The vision set out by the Isle of Man Government

Outcome A benefit is expected once changes have been 
made to a Mandated Service such as an improve-
ment in service quality or Service user experience, 
or a reduction in cost

Patient An individual to whom, or in relation to whom, a 
health service or social care service is provided

PIFU Patient Initiated Follow-Up
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Public Health Public Health Isle of Man

Service User An individual to whom, or in relation to whom, a 
health service or social care service is provided

Service Year The period which ordinarily starts on the 01 April 
and ends on the 31 March in each year that Man-
dated Services are provided

Third Sector Organisations which are neither private sector nor 
public sector

TMOG Transformation Monitoring and Oversight Group

Thrive Model Is the system already in place in the UK which fo-
cuses on prevention and early intervention of men-
tal health issues

Transformation / 
Transformation 
Programme

See Health and Care Transformation Programme

UEIC Urgent and Emergency Integrated Care
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Manx Care Operating Plan 2025/26 
Introduction  

The Operating Plan (the Plan) is a detailed response to the 2025/26 Mandate from the 
Department of Health and Social Care (DHSC), as required by the Manx Care Act (2021). 
The DHSC delivers a Mandate to Manx Care that details the Government’s objectives and 
requirements for the Island’s health and care services for the year ahead. The Mandate sets 
out the services that must be provided by Manx Care, the amount of funding DHSC will 
allocate for the provision of those services and the service levels and quality standards that 
must be complied with. A ‘one system’ approach has been taken towards the development 
of both the Mandate and the Operating Plan for 2025/26 to ensure that delivery aligns with 
the baseline funding allocation.  

For the 2025/26 service year, Manx Care has developed the Plan to outline the activities that 
we will undertake to support an agreed system-wide approach to the Island’s health, social 
care and mental health delivery. As we approach the new service year, we recognise the 
need to deliver more due to increasing demand with rising costs, all within the baseline 
funding allocation. The core services that Manx Care will deliver, and any changes planned 
for this year are set out in Appendix 2. 

Difficult decisions will need to be taken in order to deliver within the set baseline funding 
allocation. We recognise that Manx Care is not the only Government Statutory 
Board/Department experiencing these significant pressures.  

Throughout 2024/25, we have come together as system leaders across health and social 
care to consider the options for responding to the significant financial challenge of prioritising 
and delivering the Island communities’ health and care services within a £361.8 million 
baseline funding allocation. This will require delivering services which meet quality and 
safety standards at substantially lower cost with rigorous prioritisation applied, and a drive 
for productivity and efficiency. A core element to ensure successful delivery of the Plan will 
be a challenging and robust cash out financial recovery programme and enhanced delivery 
of productivities and efficiencies, specifically within delivery of hospital services.  

These steps alone will not cover the potential gap, and innovation is required across the 
system to deliver within the baseline funding allocation. While the same level of service can 
be prioritised and delivered in areas such as social care and mental health, innovation and 
transformation of our service delivery will be required in order to avoid any constraint in 
activity levels, particularly in elective care. We will reduce the use of additional funds for 
bank and agency cover wherever possible, using the planned weekly activities to support all 
the work undertaken for both elective and non-elective care. This will take time to deliver as 
the staff need to be supported to make this move. Combined with this will be the review of 
patients waiting on lists, ensuring that their wait remains relevant, that their referral reason 
hasn’t changed or that they can be effectively discharged due to a change in circumstances. 
This will reduce the number of patients waiting and therefore reduces the length of time 
people are waiting. In addition, using the Getting It Right First Time (GIRFT) 
https://gettingitrightfirsttime.co.uk/ methodology to support the running of clinics (Face to 
Face or Virtual), the operating theatre or other treatments lists, additional activity can be 
undertaken within the allocation of time at no additional cost. These steps are essential for 
the Island’s health and care system to achieve and maintain a sustainable financial footing 
within the baseline funding allocation available.  

https://gettingitrightfirsttime.co.uk/
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The biggest area of spend is within hospital care, and whilst urgent and emergency and 
cancer care will always be protected, providing healthcare at the point of crisis often does 
not result in the best outcomes.  With an ageing population, more complex health needs, 
and management of long-term conditions, this Plan seeks to accelerate a “home first 
approach” with support and investment from the Health and Care Transformation 
Programme to move and embed services in the community. Our key focus is on work that 
will make the most impact in the short term to unlock productivities and efficiencies, but also 
transformative actions that focus on prevention, early intervention innovation and a home 
first approach.   

As well as setting out core service delivery in Appendix 2 and our critical priorities, which are 
deliverable within the baseline funding allocation, the Plan details priorities that require 
additional investment if they are to be delivered and/or developed in 2025/26.   

Manx Care will focus on unlocking improvements and productivity within the system as we 
accelerate our transition to a home first approach, to meet the needs of the Island 
community. To succeed, we need to better align Clinical, Operational and Financial 
responsibilities so that the impact of any decisions undertaken can be assessed and then 
decided upon/communicated across these three domains. 

In advancing our health and social care delivery, and addressing our financial deficit, we will: 

• Be open and transparent about service options and their implications; 
 

• Only provide services specified within the Mandate, within the agreed 
baseline funding allocation or where additional funding has been agreed; 

• Use identified net savings to reduce our deficit; 

• Review off-Island care to ensure appropriateness and value for money 
and ultimately bring the cost down; 

• Realign our workforce to ensure it supports the home first approach and 
the needs of Islanders; 

• Review our internal governance, performance and financial controls to 
ensure they are fit for purpose; 

• Review with DHSC and Government our charging policies; 

• Work with DHSC and Public Health colleagues to better understand the 
drivers of demand for health and care services. 

This Plan will also be used to hold ourselves collectively accountable for delivery throughout 
the service year. The ways in which Manx Care and the DHSC interact during the creation of 
the Mandate and Plan, and throughout the year for assurance and risk, are detailed in 
Appendix 1. 
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Executive Summary: Placing People at the Heart of Care 
Manx Care is proud to present its Operating Plan for 2025/26, a roadmap for delivering 
integrated, community-focused health and social care services that align with the needs of 
our Island’s population. At its core is the ‘home first’ approach, a philosophy that prioritises 
supporting people to live independently in their homes and communities for as long as 
possible, as well as providing as much of our assessment, planning, care and support either 
at home or as close to a person’s home as possible. This Plan reflects our commitment to 
empowering individuals, strengthening community networks, and delivering services in a 
way that promotes dignity, wellbeing, and choice. Home first requires a partnership approach 
to effectively and efficiently coordinate support for individuals across multiple teams that 
include healthcare, social care, housing and the voluntary sector.  

By rebalancing resources toward community, social care, mental health and wellbeing 
services, delivered as close as possible to individuals, we aim to deliver meaningful change 
that benefits individuals, families, and the wider community. As we navigate a challenging 
financial landscape, this Plan outlines how we will deliver efficient, person-centred care while 
addressing increasing demand and cost pressures. 

The Case for Change: Why ‘Home First’ Matters 

Evidence shows that people thrive and their health and wellbeing outcomes are better when 
they receive care in familiar settings. The ‘home first’ approach focuses on improving patient 
and resident outcomes, speeding up access to care, providing earlier support and getting the 
most out of the taxpayer’s pound. This approach also supports preventing avoidable hospital 
admissions, facilitating timely discharges, and reducing the need for long-term residential 
care. Beyond financial savings, this approach enhances quality of life, supports family and 
carer networks, and fosters a sense of belonging within local communities. Evidence shows 
that nine out of ten people who use home-based or reablement services maintained or 
improved their dependency score (a measure of the help needed with activities of daily 
living).  

The Isle of Man faces unique demographic and social challenges, including an ageing 
population and an increase in the complexity of care needs. Addressing these challenges 
requires a bold, system-wide transformation that shifts the focus from reactive to proactive 
care. The ‘home first’ philosophy is at the heart of this transformation, ensuring that care is 
accessible, equitable, and tailored to individual needs. 

Our Vision: Integrated Health and Social Care 

Manx Care envisions a future where health and social care services are fully integrated, 
seamless, and person-centred. This vision is underpinned by: 

• Community-first solutions: Investing in local services that allow individuals to 
access care close to home. 

• Prevention and early intervention: Tackling issues before they escalate to improve 
outcomes and reduce long-term costs. 

• Partnership working: Strengthening collaboration between statutory services, the 
voluntary sector and community groups; recognising the importance of corporate 
social responsibility to ensure organisations are ethically contributing to community 
health and well-being through sustainable practices, enhanced healthcare access 
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and initiatives tackling social health determinants (like poverty and education) to 
better health outcomes. 

By aligning resources and efforts, we aim to deliver a care system that is both sustainable 
and responsive to the evolving needs of our community. More support and intervention will 
be available within four ‘locality hubs’ (essentially ‘one stop shops’ for an increasingly wide 
variety of support, such as specialist mental health support, social care, support for those 
recovering from illness or injury and management of long-term conditions such as diabetes). 
These hubs will gradually increase their scope, work across professional boundaries, and 
alongside voluntary and community partners to provide fully integrated care plans for each 
individual. The Locality Hubs will be clinically-led and aligned with our primary care 
practices. However, over the next 12 months, GP appointments will change so that our 
skilled primary care specialists utilise their time with individuals who most need them (as an 
example, for the management of long-term conditions via shared care agreements), thus 
enabling other professionals such as pharmacists to provide a wider range of support in 
areas such as prescribing, with the overall aim of improving access to primary care services.  

In 2025/26 we will evidence the continued shift of health and care financial and people 
resources and interventions into community settings through the acceleration of Primary 
Care at Scale. This will be done through the development of locality hubs and transferring 
management of specialist care from hospital to GPs where appropriate, supported by shared 
care agreements to improve holistic care. This will be evidenced by the increasingly 
consistent voice from residents that they can access what they need without attending 
hospital. In addition to continuing to develop high quality, safe and consistent health and 
social care services, Manx Care, working in partnership with the DHSC, will prioritise only 
those transformation projects and programmes that promote and develop a home first 
approach, and more comprehensive locality-based support. In addition, Manx Care will 
prioritise those change programmes that demonstrably enable us to work within the agreed 
financial envelope, and those that clearly identify system resource savings (financial, human, 
capital and so on) as a change management outcome.   

Strategic Priorities for 2025/26 

This Plan is structured around five key priorities that reflect the Mandate from the DHSC: 

1. Fully Integrated Health and Care Services: Shifting resources toward community-
based care, supported by robust pathways that connect health and social care 
seamlessly. 

2. Early Intervention and Prevention: Proactively addressing health and social 
challenges to improve outcomes and reduce pressures on services. 

3. Safe, Appropriate, and Consistent Care: Maintaining high standards of care 
delivery that ensure safety and equity. 

4. Planning for Future Population Needs: Anticipating demographic changes and 
aligning services to meet future demands. 

5. Governance, Compliance, and Accountability: Strengthening oversight, 
transparency, and decision-making processes. 

These priorities serve as the foundation for delivering services that are compassionate, 
efficient, and effective. 
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The ‘Home First’ Approach in Action 

To achieve our vision, we will focus on delivering tangible initiatives that embody the ‘home 
first’ philosophy: 

• Locality Hubs: Continuing access to community-based hubs that provide holistic 
services, including health and care advice, social support, early intervention and 
wellbeing activities.  

• Domiciliary and Care Homes: supporting people to live independently in their own 
homes and caring for people who need substantial help and support with their 
personal care.  

• Reablement Services: Providing short-term support to help individuals regain 
independence following illness or injury. 

• Intermediate Care: Developing services that align with care in the community, 
bridging the gap between hospital and home, ensuring individuals receive 
appropriate care without prolonged hospital stays. 

• Carer Support: Strengthening partnerships with the DHSC, the voluntary and third 
sector for carers, recognising their critical role in the health and wellbeing of loved 
ones, with early intervention at the forefront. 

These initiatives are designed to ensure that people receive the right care, at the right time, 
in the right place. 

Transforming the Way We Work 

Realising the ‘home first’ vision requires a cultural and operational shift across the entire 
health and social care system. Key enablers of this transformation include: 

• Digital Innovation: Aligned to Mandate objective 10, investing in technologies such 
as virtual wards, telehealth and electronic prescribing, we will support remote 
monitoring and care delivery.  

• Workforce Development: Aligned to Mandate Objective 14, we will equip staff with 
the skills and tools needed to deliver integrated, community-focused care. More 
information can be found in the ‘Our People and Culture Development’ section of this 
document.   

• Strategic commissioning: Aligned to Mandate Objective 15, planning appropriate 
health and care for the Island community.  

• Data-Driven Decision Making: Aligned to Mandate Objective 15, we will leverage 
analytics to identify trends, assess needs, and target interventions effectively.  

• Collaborative Leadership: Engaging with stakeholders across sectors, we will co-
design and deliver services that reflect community needs. More information can be 
found in the ‘Our Strategic Partnerships’ section of this document.  

This transformation represents a long-term commitment to improving outcomes, reducing 
inequalities, and creating a sustainable health and social care system supported through co-
design of prevention and early intervention approaches with Public Health. Further details on 
what actions will be taken in 2025-26 to drive this shift are set out in the ‘Our Priorities’ 
section of this document.  
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Commitment to Collaboration 

Manx Care recognises that no single organisation can deliver these changes alone. 
Collaboration is essential, and we are committed to working closely with: 

• Voluntary and Community Organisations: Harnessing their expertise and capacity 
to enhance service delivery through promoting collaboration to drive value.  

• Wider Government: Aligning efforts to address shared challenges, such as housing 
and public health, through strategic commissioning approaches.  

• Individuals and Families: Actively involving service users and carers in shaping 
care plans and services. 

Through these partnerships, we will build a network of support that empowers individuals 
and strengthens communities. 

Addressing Financial Challenges 

The financial pressures facing Manx Care require innovative and decisive action. Key 
strategies include: 

• Rebalancing Investments: Aligned to Mandate Objective 1, by the end of 2025/26, 
we will demonstrate the further shift of investment out of acute hospital, acute 
inpatient mental health and residential care into home and the community.  

• Enhancing Efficiency: Aligned to Mandate Objective 7, we will maximise 
productivity, streamlining processes and reducing duplication to ensure value for 
money through shorter, more efficient pathways. 

• Generating Additional Income: Aligned to Mandate Objective 16, we will expand 
private diagnostic, elective services and commercial opportunities to supplement 
funding. 

Despite these challenges, our focus remains firmly on delivering high-quality care that meets 
the needs of our community.  

Conclusion: Building a Brighter Future 

The 2025/26 Operating Plan, focused on acceleration of a home first approach, is a logical 
step in achieving better outcomes and longer-term financial sustainability in alignment with 
our Mission. We have laid foundations towards this approach, however the financial climate 
necessitates us going further and faster toward a future where health and social care 
services work together to support the Isle of Man’s population. We are aware that there will 
be cultural challenges to overcome, however, by embracing the ‘home first’ approach, we 
will create a care system that prioritises independence, dignity, and community. This Plan 
reflects our unwavering commitment to delivering compassionate, efficient, and integrated 
care, ensuring that every individual has the opportunity to live well, stay well, and age well in 
the place they call home. 
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Our Mission, Vision and Values  
Our Mission remains the same, which is to become the best small Island health and social 
care system in the world. However, we recognise that this will take longer to achieve in the 
current climate of financial constraints.  

Our Vision is to meet the health and social care needs of the Island’s population efficiently 
and effectively, and in line with accepted professional standards. 

Our Care Values have been developed to help ensure that the organisation is a place 
where colleagues enjoy working, and that patients and service users are receiving the best 
possible service. 

Our Care Values Framework supports positive personal development for every individual 
within the organisation, and is based on four CARE values of equal importance, which are: 

• Committed & Passionate 
• Accountable & Reflective 
• Respectful & Inclusive 
• Excellent & Innovative 

 

Manx Care’s Care Values help set expectations, standards and types of behaviour for all of 
its people. When demonstrated, these values support and drive personal development and 
standards of service to establish expectations for effective leadership and behaviour 
throughout the organisation. 
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t c
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 b
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 o
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 p
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at
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 c
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t p
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l s
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 d
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 b
y 

as
se

ss
in

g 
an

d 
ag

re
ei

ng
 g

oa
ls

 w
ith

 th
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 p
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 c
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 c
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C
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l d
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 o
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C
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 d
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 c
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 d
el

iv
er

 e
ffe

ct
iv

e 
an

d 
sa

fe
 s

er
vi

ce
s 

w
ith

 a
 ro

bu
st

 a
nd

 
re

si
lie

nt
 w

or
kf

or
ce
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 c
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w
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 b
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 c
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 d
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 c
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 m
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r d
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 m
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 c
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, d
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 d
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 c
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 C
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 p
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 c
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at
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Our Financial Planning 

Manx Care’s budget allocation for 2025/26 is £361.8m, which is a £14.8m (4%) increase. 
This increase is in line with the agreed funding formula and includes a 2% Cost Improvement 
Programme (CIP) target of £7m.  

In support of our strategic aim of moving care closer to home, the share of total spend for 
Primary and Community Care, Social Care and Mental Health has been increased. This will 
allow for further development of our out-of-hospital provision – in particular dental, GP and 
pharmacy provision, but also in the provision of Shared Care and greater integration across 
the system to support the best patient experience.   

This has necessitated a reduction in the budget share held by our Acute Services. 
Significant opportunities for improved efficiency and cost reduction have been identified and 
will be pursued. However, whilst essential emergency and cancer care services will be 
protected, some constraint in elective activity may be necessary to operate within the 
funding envelope. Similarly, in support of Manx Care’s commitment to driving down central 
support costs, the total share of spend in these areas has been reduced. 

Much of Manx Care’s spend remains largely demand-led, volatile and difficult to predict. In 
particular, the costs of drug treatments, specialised packages of care and high cost off-
Island specialist provision. 

• Total cost of cancer treatment (£11.5m (£5m drugs)) 

• Cost of off-Island trauma and emergency treatment (£6m) 

• High-cost, specialised Social Care placements (£3m) 

• Current Secure Mental Health Court-Ordered UK placements (£1.5m) 

• Specialised and highly specialised tertiary spend that would normally be 
commissioned differently in the UK (circa £3.5m) 

Whilst general inflation is expected to remain at approximately 2%, inflation on drugs and 
other health-related spend is expected to remain higher. Pressure on pay continues to be an 
issue. Pay increases of 22% have been implemented since 2021, compared to the 9% 
budgeted by Treasury, with continued expectations of significant increases, especially from 
the medical workforce. Most recently, a cumulative pay increase of 16% has been agreed 
with doctors. 

Spend in 2024/25 is expected to be £362.3m, which is £15.8m above budget. This is £0.5m 
more than the budget for 2025/26, which is an immediate cost pressure before inflation. Our 
budget includes a Cost Improvement Programme (CIP) Target of 2% (£7m) but we will need 
CIP delivery of £14.9m (4%) to meet these basic requirements.  

To achieve this target, the following initiatives will be required: 

• Job Planning to budget (medical, Nursing, AHP; 
• Reduction in acute hospital (mental/physical) bed capacity to support and drive out of 

hospital sustainable care models such as intermediate care services; 
• More cost-effective commissioning models in Social Care; 
• Changes to prescription eligibility criteria; 
• Enhanced rostering controls and oversight to further reduce bank and agency spend; 
• More cost effective delivery of care in hospital and community delivered through a 

variety of approaches to be explored; 
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• Reduced spend on off-Island provision through greater controls and repatriating 
activity wherever possible;  

• Reduced spend on consumables through better stock management; 
• Reductions in corporate service provision;  
• Increased private healthcare and commercial income to re-invest in Manx Care 

public health and care services. 
 

In addition to the opportunities above, operational areas may seek to constrain activity 
(where appropriate to do so) in order to reduce spend further to achieve the £14.9m CIP 
Savings target. We will use improved efficiency and productivity in the way we do things to 
help absorb growth in demand as much as possible without needing further spend. 

In addition to existing spending and inflation requirements, meeting the ongoing costs of 
growth, improvement and transformation continues to be challenging.  

A number of new requirements totalling £10m are expected during 2025/26 that fall outside 
baseline funding. Manx Care intends to draw upon the additional £10m in Treasury 
Contingency funding set aside for 2025/26 to meet these requirements in year. However, the 
ongoing revenue requirements will need to be addressed for the financial year 2026/27. 

Furthermore, an additional £5.7m is required to meet Transformation requirements – 
particularly relating to Primary Care at Scale and significant work in clinical validation and 
reductions in existing waiting list size. Transformation support will also be required to support 
an improved integrated urgent and emergency care model of delivery, which reduces pay 
costs whilst continuing to provide appropriate access for the Island community. This 
investment is set out against the specific mandate objective set by the Mandate. 
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In order to address this gap, a number of actions are necessary: 

• Deprioritising spend 
• Alternative Funding for new requirements 
• Transformation funding 
• Constraining current activity 

 
Previous Mandates contained ambitions and requirements that will not be affordable within 
the financial envelope for 2025/26, so these have been deprioritised and reflected in the 
Mandate. These predominantly relate to responding to previous inspections and report 
recommendations, programme and performance management, enhanced metrics reporting, 
Activity Based Costing, ADHD pathways, Eye Care and NICE TA drugs. 

The following are some of the new requirements that are not currently funded in the budget 
for 2025/26, so we will need to agree with the DHSC how best to address these needs: 

• Pay and Contract costs in excess of inflationary allowance – whilst the cost of the 
most recent Pay Award for Doctors and expected PSC pay awards are covered by 
the budgeted amount, it’s likely that expectations for uplifts in the coming year will be 
much higher than the amount funded; 

• Increased cost of Non-Urgent Patient Transfer Air Service following a competitive 
tender exercise; 

• Transition of On-Island Patient Transport services from DOI to Manx Care; 
• Increased demand and service changes required to support IOM Prison; 
• Cost of new Vaccination programmes introduced in 2024/25 – RSV and Shingles; 
• Growth in the demand for Social Care and Mental Health Packages of care above 

growth funding.  
 

Should it not be possible to find alternative funding for the above, then decisions will need to 
be made regarding the scope of operations for Manx Care, to ensure that it fits inside the 
funding envelope. This may necessitate further activity constraints above those already 
contained in the CIP. 

We will also continue to improve and enhance our financial controls, particularly in response 
to the Internal Audit Report. Investment in an enhanced rostering system will improve 
visibility, consistency and control over our single biggest area of expenditure. A new Stock 
Management System will be implemented in early 2025, as will a new Off-Island Referral 
Management System. An improved ledger structure will be implemented during 2025 to help 
support better reporting and analysis capability, and support closer alignment with activity 
data. New Purchase to Pay and Asset Management systems are also expected to be 
progressed as part of wider Treasury upgrades of financial systems. 

A number of capital requirements will be required to ensure that the organisation remains 
financially sustainable throughout the next 12 months, including: 

• The replacement of a state-of-the-art MRI scanner, reducing the requirements to 
send patients off-Island for this diagnostic modality and ensuring that on-Island 
diagnostic requirements can be met; 

• Endoscopy equipment replacement will require addressing in the first quarter of the 
financial year to ensure that endoscopy productivity can be maintained, and a 
repatriation of off-Island demand can be implemented from quarter 2.  
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• Provision of a temporary fix to the Manx Care Record, enabling better understanding 
of activity and performance delivery, thus unlocking the value return on money, is 
essential to be delivered in the first quarter of the financial year.  

The financial outlook for Manx Care for 2025/26 remains challenging. However, we are fully 
committed to working within the agreed funding envelope and providing the highest 
standards of care that this allows. However, there may need to be some very difficult 
decisions regarding service provision in light of the pressures outlined above. 
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Our Quality Improvement, Leadership and Governance 
Manx Care remains resolute in its commitment to providing safe, effective, and patient-
centred care for the Isle of Man community. The 2025/26 Operating Plan reflects our 
continued focus on delivering high-quality outcomes within budget, prioritising innovations 
that enhance efficiency, and strengthening risk management frameworks to support 
sustainable service delivery. 

Quality: Ensuring Safe, Effective, and High-Quality Care for the Isle of Man 

Manx Care’s strategic approach to quality is structured around the three core domains of 
Safety, Effectiveness, and Experience, underpinned by a robust Quality Assurance 
Framework (QAF). This ensures: 

• A high-reliability safety culture, minimising avoidable harm and embedding ISO 
31000-aligned risk management practices. 

• Evidence-based clinical governance, optimising NICE standards compliance, shared 
care models, and population health interventions. 

• A commitment to person-centred care, expanding patient engagement, equity-
focused service access, and end-of-life care improvements. 

The Quality, Safety, Engagement and Experience (QSE) Committee will oversee these 
priorities, ensuring that Board-level scrutiny, thematic quality reviews, and integrated 
performance monitoring drive continuous improvement. 

Quality Improvement Priorities 

In 2025/26, Manx Care will focus on key quality improvement domains to enhance patient 
safety, clinical effectiveness, and experience, ensuring value-driven care: 

• Strengthening Safety Culture – Embedding ISO 31000-aligned risk management, 
reducing avoidable harm, and improving real-time safety monitoring. 

• Optimising Clinical Effectiveness – Enhancing compliance with NICE standards, 
expanding shared care models, and integrating population health strategies. 

• Enhancing Patient Experience – Strengthening patient and carer engagement, 
improving equity and accessibility, and advancing end-of-life care. 

• Quality Assurance and Governance – Strengthening Board-level oversight, 
integrating performance monitoring, and driving system-wide learning. 

These priorities will ensure high-quality, sustainable healthcare that aligns with Manx Care’s 
strategic objectives. 

Governance Enhancements 

Aligned with the ongoing governance review, Manx Care will maintain a strategic and high-
level approach to governance improvements in 2025/26. Key developments include: 

• Adopting the Matron Role: Manx Care will introduce the Matron role as a pivotal 
enhancement to patient safety, quality improvement, and clinical governance. 
Matrons will provide visible, proactive leadership within clinical settings, fostering a 
culture of accountability and excellence in care delivery. This role will ensure that 
resources are allocated efficiently and effectively, meeting financial targets, and 
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driving measurable improvements in care standards, patient outcomes, and 
operational efficiency. Deliverables include strengthened clinical oversight, improved 
staff engagement, and enhanced patient and service user experience, establishing 
the Matron role as a cornerstone of Manx Care’s commitment to high-quality, safe, 
and patient-centred care. 
 

• Streamlining Risk Categories: Manx Care will adopt industry standard risk 
management principles, aligning risk categories with ISO 31000 domains: Strategic, 
Operational, Financial, Compliance, and Reputational. This approach will not only 
enhance clarity and prioritisation but also link risks directly to Manx Care’s strategic 
objectives, ensuring that mitigation efforts support organisational goals such as 
improving patient safety, achieving financial sustainability, and fostering service 
integration. By consolidating risks into these structured categories, Manx Care will 
strengthen its ability to proactively manage risks while driving strategic alignment and 
delivering value-driven outcomes. 
 

• Integrated Reporting: Manx Care will enhance and simplify its governance 
capabilities with clearer priorities and agreed mitigations for underperformance. This 
will be achieved by embedding the Integrated Performance Report (IPR) as a 
comprehensive, centralised dashboard for monitoring mandated metrics and key 
performance indicators (KPIs). The IPR will serve as a critical tool to enable 
informed, data-driven decision-making at all levels of the organisation, fostering 
transparency and accountability. This initiative will deliver improved financial 
oversight, streamlined reporting processes, and actionable insights to support 
operational excellence. By aligning the IPR with organisational priorities and strategic 
objectives, Manx Care will strengthen its ability to assess performance, identify 
trends, and implement targeted improvements to achieve value-driven care delivery. 
 

• Enhancing Assurance Mechanisms: Building on assurance mechanisms currently 
in place, Manx Care will strengthen its oversight and accountability frameworks by 
implementing enhanced assurance mechanisms, focusing on thematic reviews and 
deep dives into high-priority areas that impact safe, high-quality care. These 
initiatives will provide the Board and stakeholders with robust, evidence-based 
assurance of performance, compliance, and risk mitigation. Deliverables will include 
detailed insights into systemic challenges, targeted recommendations for 
improvement, and measurable outcomes that reinforce organisational resilience. By 
aligning assurance mechanisms with strategic objectives, Manx Care will ensure 
continuous improvement, transparency, and confidence in its governance processes. 
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Leadership Development 

Manx Care is transitioning to a clinical leadership model supported by quality management 
support, placing the patient and service user at the centre of care. Recognising the role of 
leadership in delivering value-driven care, Manx Care will: 

 

Safeguarding, Complaints, and Regulatory Compliance 

Manx Care’s Board will continue its vigilance in safeguarding practices and regulatory 
compliance. The organisation will focus on efficient processes for managing complaints and 
ensuring adherence to Duty of Candour (DoC) regulations. Key initiatives include: 

• Efficient Complaints Management: Enhancing efficiency in complaints 
management by refining workflows to ensure timely, effective, and equitable 
resolutions while maintaining high standards of transparency and accountability. 
Complaints data is already integrated into the Integrated Performance Report (IPR), 
enabling robust oversight of quality, safety, and compliance with Duty of Candour 
(DoC) regulations. Future enhancements will prioritise reducing resolution times, 
aligning processes with best practices, and embedding a proactive approach to 
complaint handling to support continuous improvement. 
 

• Proactive Regulatory Engagement: In areas governed by external regulatory 
bodies such as CQC and OFSTED, Manx Care will proactively engage with the 
DHSC Registrations and Inspection Unit and stakeholders through structured and 
regular communication to ensure alignment with compliance standards and minimise 
regulatory risks. This approach will prioritise collaboration, transparency, and early 
identification of challenges, enabling the organisation to implement mitigations for 
regulatory requirements beyond its direct control while maintaining confidence in its 
governance frameworks. 
 

Board Assurance Framework (BAF) 

The Board Assurance Framework (BAF) remains a cornerstone of Manx Care’s governance 
structure, providing robust oversight of organisational risks. In 2025/26, Manx Care will: 

Foster Clinical 
Leadership 

•Empower clinical leaders to drive improvements in care 
delivery, supported by robust management frameworks 
that ensure operational efficiency and financial 
sustainability. 

Culitivate 
Distributed 
Leadership 

•Promote decision-making at all 
levels to enhance agility and 
ensure that care priorities align 
with organisational goals. 

Implement 
Freedom to 

Speak Up 
Guardians 

•Encouraging open dialogue and addressing 
concerns constructively to improve trust, 
transparency and patient outcomes. This 
initiative will build a culture of accountability 
and engagement across the organisation. 
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• Support Governance Transformation: Align and simplify BAF processes with the 
outcomes of the governance review, ensuring they remain efficient, purposeful, and 
cost-conscious. 
 

• Enhance Reporting Cycles: Synchronise BAF updates with quarterly IPR reviews to 
deliver a unified view of risks, performance metrics, and financial impacts, enabling 
timely and informed decision-making. 
 

• Prioritise Strategic Risks: Direct resources toward mitigating high-priority risks, 
focusing on areas critical to safety, quality, and financial sustainability to drive 
targeted interventions and improved outcomes. 
 

Continuous Improvement Initiatives 

Manx Care’s continuous improvement agenda will focus on achieving excellence 
while maintaining cost neutrality. All innovations and initiatives will be evaluated to 
ensure they are financially sustainable, enhance patient-centred care, and improve 
patient and service user experience.  
 

Conclusion   

Manx Care remains committed to delivering financially sustainable, safe, and high-
quality care aligned with the 2025/26 Mandate and the Isle of Man Government’s 
overarching strategic objectives. These priorities ensure the continued provision of 
value-driven health and social care services, fostering improved outcomes and 
experiences for the Isle of Man community. 
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Our People and Culture Development 
Our people will continue to be our biggest asset in ensuring we deliver the health and care 
services the community needs. We need to ensure that we look after and support each other 
and continue to work collaboratively in order to deliver the best treatment and care in the 
most effective and efficient way possible. Industrial action and staff engagement remains a 
risk for our services, which will be addressed through building relationships with the DHSC 
and the Treasury.  

Since Manx Care’s inception in 2021, we have achieved several key developments in our 
people space. Much of this work has focussed on building the foundations (such as the 
Annual Staff Survey, the CARE Awards event, the Staff Wellbeing event [both events at no 
cost to Manx Care], the establishment of the Equality, Diversity and Inclusion Forum and our 
network of People and Culture and EDI Champions). We are now looking forward to further 
strengthening our commitment to our colleagues and the excellent service we recognise that 
they continually deliver to our patients, service users, carers and families over the 
forthcoming service year.  

Manx Care developed the initial 2023-26 strategy following colleague consultation across the 
organisation, and have now refreshed and updated it for the 2024-27 period, to align more 
closely with current challenges, both cultural and financial. The Strategy is underpinned by 
the following key development areas in the first year of implementation:  

 
 

 
 

We will measure the success of this strategy via Staff Surveys, and by speaking with our 
workforce regularly through various engagement opportunities led by the Workforce and 
Culture Project team. We will provide updates as we progress on these ambitions. 

 
Leadership and Management   

By April 2025, Manx Care will move the majority of its health-based services to a clinically-
led structure, to put our expert clinicians at the heart of everything we do, supported by a 
leaner, enabling managerial support function. This initiative is to drive and enhance our 
ability to deliver quality and safe care and improve our patient and staff experience. Our 
executive team will be supported by three clinical leadership teams who will oversee each of 
our clinical divisions:  

Wellbeing of 
Our People

Rentention of Our People

Recognition and celebrating 
success of 
Our People
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We believe that when colleagues in every staff group have more autonomy to act, the quality 
and efficiency of health and care services improves. Outstanding hospitals throughout the 
NHS excel in widespread clinical engagement with some of the most significant 
improvements in patient experience being driven by clinical teams, on their own initiative.  

Manx Care will focus on building its clinical leadership capability and working closely with the 
clinical workforce to improve morale and support clinicians to effectively lead in clinical 
based divisions of Manx Care. This is with particular focus on the outcomes of the BMA 
Culture of Care Barometer Survey and the all Staff Survey, and with the integration of 
community-based health and care delivery in mind. We will also continue to implement a fair 
and transparent approach to job planning of the consultant workforce to ensure the right care 
is provided at the right time for patients, and to enable a healthier work/life balance for the 
workforce.  

Manx Care will deliver Management and Leadership Development Training with the relaunch 
the Manx Care Leadership Academy and the Manager’s Toolkit training, forming part of its 
Leadership Development Strategy. Manx Care will also utilise existing relationships with UK-
based organisations, such as NHS Providers, the Faculty of Medical Leadership and 
Management, and the King’s Fund, to support the clinical leadership group and the wider 
Clinical Senate.  

Workforce Planning, Recruitment and Retention 

Manx Care will work closely with the DHSC Transformation Programme to undertake 
effective workforce planning and modelling across different professions using the 
methodology initially developed in 2024/25. This will be undertaken by continuing the 
delivery of individual skills audits in service areas, analysing the turnover rates and 
retirement profile of staff in those areas. Manx Care will focus on the retention of its current 
workforce and the attraction of appropriately qualified and experienced staff where gaps in 
skills and knowledge are identified. A programme of exit interviews and pulse surveys to 

H
ea

lth
 S

er
vi

ce
s

Acute Services

Primary Care and 
Community Services

Ambulance Services 
and Patient Logistics
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increase our understanding of retention issues and deliver change approaches in those 
areas where this is needed will also be undertaken.  

Manx Care will build on the development of career pathways, using those already rolled out 
across eight professions as a model for best practice, with a constant focus on integration of 
services to provide the best care to its patients and service users.  

During 2024/25, Manx Care has invested time and resources in building its people 
management infrastructure, including scoping core mandatory training modules for all 
colleagues and working with subject matter experts to develop a suite of role-specific 
mandated training across different professional groups. This work will continue in the coming 
year, with a strong focus on increasing compliance with this training. 

Reward and Recognition 

Manx Care will deliver on the actions identified in its Reward and Recognition Strategy, to 
find innovative ways to reward its staff using creative approaches in a financially challenging 
environment. 

Health and Wellbeing  

The overall wellbeing of colleagues is integral to organisational performance and culture. 
Manx Care will develop a Wellbeing Strategy and roll out a series of wellbeing events to 
enable its staff to be healthy and happy at work, building on the success of the event 
delivered in 2024/25 at no cost to Manx Care. 

Embedding Our Values 

It is vital to the success of our organisation that colleagues at all levels demonstrate our 
shared values, and ensure positive behaviours are experienced consistently across the 
system. In 2025/26, Manx Care will continue to embed the CARE Values, developed in 
consultation with staff, building on work already undertaken, by continuing to facilitate 
workshops including CARE for leaders, Psychological Safety, Back to Basics and 
Management Tool kit training.  

Manx Care will continue to work closely with the Workforce and Culture Project to undertake 
further cultural assessments and to co-produce local action plans across a number of 
services, continuing with its Team of the Month award. Manx Care will focus heavily on 
listening to its workforce with its People and Culture Champions and Equality, Diversity and 
Inclusion Champions supporting the embedding of researched psychological safety, and roll 
out the delivery of workshops on this topic across the Workforce. Manx Care will also 
continue to embed the newly developed CARE-based Behaviour and Personal Development 
Framework, and will focus on the implementation of CARE-based Personal Development 
Plans for all staff. 

Manx Care will deliver on the actions identified from 2024 Staff Survey results, and measure 
its improvement using a further workforce-wide Staff Survey in 2025. Manx Care will deliver 
across the actions scoped out in its Organisational Design and Delivery Plan, which will be 
used to implement the refreshed People, Culture and Engagement Strategy 2024/27. 

Diversity and Inclusion 

Manx Care will continue to support the development of its Equality, Diversity and Inclusion 
Forum to ensure that staff with protected characteristics have a voice within the organisation 
and can influence its people development and direction of travel. This in turn will bring an 
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improvement in service delivery, giving Manx Care a better understanding of the community 
it serves. Manx Care will roll out its Staff Network Framework, and recruit network leads to 
drive effective change, enabling all to be included. Manx Care will ensure that all decisions 
are underpinned with a well-thought through Equality and Quality Impact Assessment, to 
better enable decisions being taken with the impact on including everyone in mind.  
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Our Strategic Partnerships and Alliances 
Off-Island Central Referrals Function 

Our expenditure with NHS providers to deliver specialist services is circa £25.3m, which is 
7% of Manx Care’s annual budget. We recognise that, despite developments that have been 
made, our internal control around off-Island referrals, both in terms of referrals made to UK 
providers and what happens to those patients once they are within the UK ‘system’ is poor. 
As Isle of Man patients only make up a small proportion of the total number of people who 
are being treated in the Cheshire and Merseyside NHS system at any one time, it is not 
always possible to ask providers to manage our patients differently to local residents. As a 
result, often there is duplication with clinical investigations or unnecessary journeys for 
patients for clinical investigations that can be provided on-Island. It is also apparent that 
Manx Care patients may be onwardly referred to other specialties off-Island for diagnosis 
and treatment, when that same care is available within Manx Care. In 2025/26 we will be 
seeking providers to redress this through a revised directory of service and better contractual 
arrangements.  

Funding was allocated during the 2024/25 budget setting process to establish an Off-Island 
Central Referrals Team, whose role it is to more closely manage referrals into NHS 
providers, as well as patient pathways once within the NHS system. During 2024, focus has 
been placed on developing and testing a fit for purpose IT database system that can track 
referrals out of the organisation to NHS providers, as well as enabling pathways to be 
tracked to ensure that:  

• Investigations such as scans, blood tests and so on are done on the Isle of Man, and 
reports transmitted to the relevant NHS hospital rather than the test done off island.  
 

• Appointments are attended via a telemedicine portal rather than face-to-face, where 
clinically appropriate.  

• Follow-up appointments are minimised and care repatriated to Manx Care as early as 
possible. 

• Internal referrals (i.e. referrals between departments within the NHS provider) are not 
permitted. 

As the implementation of the new system is due to take place in the final quarter of 2024/25, 
staff are being recruited to the Off-Island Referrals Central Team to ensure that the service 
can go live from April 2025. This recruitment is for administrative staff as well as for a 
Clinical Care Navigator, who is able to discuss clinical aspects of cases with providers and 
patients, and develop care plans that ensures safe provision of specialist care.  

In addition to the work that will be undertaken by the Off-Island Central Referral Team to 
reduce the volume of off-Island travel and volume of tertiary activity where it is appropriate to 
do so, the Health and Care Transformation Programme Care Pathways team will be 
refocussed to support the development of pathways that straddle Manx Care and NHS 
providers. These pathways will clearly lay out where each stage in the pathway takes place 
(such as diagnostic tests, face-to-face consultation, virtual consultation) and where the 
handover of care between/from Manx Care to the NHS provider and vice versa takes place, 
as well as the agreed period of time that each stage should take, i.e. duration between 
decision to transfer care to an NHS provider and the first consultation being arranged. The 
development of these pathways will seek to limit the number of NHS-delivered episodes to 
those where treatment can only be provided by the specialist provider, with the remainder of 
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the pathway delivered by Manx Care teams or the patient’s GP. This will reduce the activity 
going to NHS providers as well as reducing reliance on off-Island travel. This initiative will 
also improve patient experience through being able to provide each patient with details of 
the pathway they are on, including waiting times between each step, location of each step, 
and what to expect, through communication with patients supported by MCALS.  

Repatriation Initiatives   

During 2025/26 the following services are planned to be repatriated to Manx Care, thanks to 
recruitment of substantive clinical staff, or planned future collaborations with NHS providers 
to allow the undertaking of some procedures on the Isle of Man. These are:  

• Cardiac Devices Service – the insertion of less complex pacemakers was 
happening on the Isle of Man until 2022, however following the departure of our 
Consultant Cardiologist, this service was suspended and cases were referred to 
LHCH. The service was not able to be restarted when a replacement was appointed, 
as his specialism was not this particular aspect of cardiology to undertake these 
procedures, therefore off-Island referral continued. Discussions are ongoing with 
LHCH to develop a visiting service, whereby the service can be restored on-Island, 
supported by our highly skilled Cardiac Physiology team, who will undertake 
monitoring and maintenance. 
 

• Endoscopic Retrograde Cholangio Pancreatogram (ERCP) – this procedure has 
never been undertaken on-Island as there are too few procedures per annum to 
maintain competence with our Gastroenterology Team. Given their urgency in many 
cases, Air Ambulance transport is often required, meaning that the procedure is 
extremely high-cost when transport and NHS tariff charges are accounted for. 
Agreement has been reached with Royal Liverpool Hospital for Noble’s Hospital to 
become a spoke of their ERCP hub, with the Royal Liverpool team ensuring that our 
local team are able to maintain necessary activity numbers by undertaking additional 
procedures in Liverpool.  

• Hepatology Service – due to a significant gap in substantive Gastroenterology 
Consultant cover due to a longstanding vacancy, all Hepatology patients have been 
referred to and managed within Royal Liverpool Hospital. Following the appointment 
of a substantive Consultant Gastroenterologist and Hepatology Specialist Nurse in 
2024, these cases can be repatriated to Manx Care from early 2025, with limited 
requirement for further referrals, except in complex cases.  

• Medical Retina – since 2015, Manx Care/DHSC has been in a contract with Aintree 
Hospital (now LUHFT) to deliver Age-Related Macular Degeneration (ARMD) 
services on-Island, under the auspices of the Aintree clinicians. Whilst this 
development in 2015 was revolutionary, as it avoided many older people having to 
regularly travel to Liverpool for treatment, the contract price was significantly higher 
than the corresponding NHS tariff price, and drug costs were expected to be picked 
up by Manx Care/DHSC. This situation has continued up until the present day, albeit 
with staffing almost exclusively provided by Manx Care (with the exception of the 
Medical Retina Consultant, who reviews the retinal images and scans remotely to 
determine the treatment plan, and attends the Island once a month to see complex 
cases). The service also does not encompass non-age related retinal problems, with 
these cases still expected to go to the St Paul’s Eye Unit in Liverpool for treatment. 
The development of a standalone Medical Retina service, operated by Manx Care, 
utilising on-Island expertise and supplemented by off-Island clinical supervision and 
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oversight, would both increase the repertoire of medical retina conditions seen on-
Island, thereby reducing the need for off-Island treatment, and significantly reduce 
the cost of the service.  

• Learning Disability and Mental Health – work is ongoing to repatriate learning 
disability and mental health placements as appropriate to the Island.  
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Our Performance Standards 
There will be an increased focus on the achievement of those areas underpinning our 
commitment to our ‘home first’ strategic principles and priorities, with an emphasis on 
delivering activity and services as efficiently and effectively as possible within the allocated 
budget.  

However, many of our existing objectives and performance priorities do not fundamentally 
change as we move into 2025/26, but there are areas, such as elective secondary care, in 
which there may be a requirement to constrain activity to align with budget if required. It is 
therefore recognised that this has the potential for a detrimental impact to performance 
within those areas, including waiting list volumes and waiting times, which could increase 
significantly. 

An initial programme of mitigations has therefore been identified to ensure that robust 
measures are being taken to improve our levels of efficiency and productivity under the ‘fully 
integrated Health and Care Service’ approach. A full mitigation plan with associated 
timescales will be shared with the DHSC during Quarter 1 of 2025/26. These mitigations will 
aim to fully utilise our available capacity, streamline pathways and implement recognised 
best operational and clinical practice within our services. These measures will include items 
such as: 

• Wider and more consistent adoption of GIRFT operational and clinical principles and 
processes. 

• Review of job plans, such as clinicians having 0.5 Programmed Activities (PAs) for 
undertaking clinical validation and 0.25 PAs for providing advice & guidance and 
referral management.  

• Review of Procedures of Limited Clinical Effectiveness (POLCE) criteria and 
adherence to policy, further adoption of the wider royal college-agreed list to ensure 
within all specialties there are no patients cared for where outcomes are not clinically 
proven. The DHSC is required to review the current Isle of Man policy. 

• Conversion of Follow-Up Outpatient attendances to First Outpatient attendances, to 
ensure that follow-up appointments are being scheduled only where appropriate as 
part of well-defined clinical pathways. 

• Conversion of Inpatient to Daycase and Daycase to Outpatient procedures, to ensure 
that clinical procedures are being undertaken in the most appropriate setting. 

• Improved provision and access to Out of Hospital Care, to ensure that alternative, 
more appropriate settings are available in the community. 

• Improving referral management, a review of criteria for referrals from primary care 
into secondary care services, and from on-Island to off-Island services. 

• The appointment of an Acute Clinical Director will provide enhanced oversight and 
management in the provision of acute medicine services, including clinical 
governance and service development. 
 

A number of mitigating actions will also be undertaken where funding is available through the 
Transformation programme. These include: 

• Off-Island consultant team to join on-Island colleagues for 1 or 2 days a week to 
identify how productivity and flow can be improved within each specialty. 

• On-Island consultants to be released to review own efficiency, productivity and to 
review and develop robust off-Island pathways and referral criteria for their services. 

• Clinical validation to be undertaken by on-Island consultants for all patients on the 
outpatient waiting lists. 
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Performance Monitoring and Reporting  

Manx Care will maintain and develop a standardised set of Key Performance Indicators 
(KPIs) and metrics that will enable our Executive Team and Board to robustly track 
productivity alongside service delivery, to ensure effective key decision making.  

Manx Care’s performance management regime was bolstered during 2024/25, with the 
expansion and updated formatting of the Integrated Performance Report (IPR), which now 
more clearly shows the performance levels being achieved across all care groups. The IPR 
is available within the public domain via a dedicated webpage, which can be found at 
https://www.gov.im/about-the-government/statutory-boards/manx-care/integrated-
performance-report. 

In 2025/26, Manx Care will focus on improving the relevance and quality of the data 
presented in the IPR. It will continue to develop technical specifications for metrics, ensuring 
these include links to best practice guidance and clear definitions of what is being measured, 
how it is being measured and how it is reported. Additionally, Manx Care will continue to 
implement its Data Quality Assurance Framework, which will involve further development of 
the data quality policy, robust training of staff on data quality, and the establishment of 
additional processes to identify and resolve any data quality issues. 

Although the IPR has expanded in recent years to include a broader range of metrics, the 
performance data currently reported by Manx Care does not yet offer as comprehensive an 
overview as desired. Whilst it provides adequate oversight across a range of core services, 
performance levels in certain areas are not yet monitored as robustly. In 2025/26 and 
beyond, Manx Care will work collaboratively with the DHSC to identify a more 
comprehensive set of performance metrics across all core services, through the co-
production of Service Specifications. This suite of metrics will incorporate measures of 
service demand, safety, timeliness, efficiency, and service user outcomes. 

It is important to note that not all of Manx Care’s I.T. systems currently support automated 
reporting, and a significant proportion of performance reporting currently relies on manual 
processes. This is resource-intensive, and therefore with current resourcing there may be 
limitations to the number of metrics that can be reported against in the short- to medium-
term. 

Monthly Performance and Data Review meetings have also been introduced for each 
service area during 2024/25. These Review meetings focus on the financial balance and 
operational performance of key areas, such as access to diagnostic, elective and emergency 
services, cancer waiting times and the quality and completeness of the supporting data. 
They ensure that the factors contributing to any areas of challenging performance or poor 
data quality are understood, and that robust remedial action plans are enacted to address 
them in a timely way. This process will be maintained and further developed during 2025/26. 

We will continue to publish the elective waiting list volumes and average waiting times for 
consultant-led services via the publicly accessible dedicated webpage: 
https://www.gov.im/about-the-government/statutory-boards/manx-care/patient-access-policy-
and-waiting-times-reports/manx-care-waiting-times-reports/. 

Significant improvements have been made with regard to the performance management of 
activity data undertaken by our off-Island tertiary providers. This has involved the 
development of more detailed activity and finance reports and forecasts, and the 
commencement of regular Review meetings as detailed above. These developments will 

https://www.gov.im/about-the-government/statutory-boards/manx-care/integrated-performance-report
https://www.gov.im/about-the-government/statutory-boards/manx-care/integrated-performance-report
https://www.gov.im/about-the-government/statutory-boards/manx-care/patient-access-policy-and-waiting-times-reports/manx-care-waiting-times-reports/
https://www.gov.im/about-the-government/statutory-boards/manx-care/patient-access-policy-and-waiting-times-reports/manx-care-waiting-times-reports/
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continue to be strengthened as we move into 2025/26, and will be aligned with the work of 
the Off-Island Central Referrals Team.   

The improvements noted above reflect the investment made to date in Business Intelligence 
and Performance management since the establishment of Manx Care. A clear focus on 
data-driven discussions and decision-making has improved the use, and in turn quality, of 
our data and reporting, which we will continue to develop into 2025/26.  

Manx Care will continue to develop data relevant to the Urgent and Emergency Integrated 
Care (UEIC) projects, Public Health Outcomes Framework (PHOF), Joint Strategic Needs 
Assessment (JSNA) Programme and other Public Health workstreams as necessary. 

Key Performance Standards 

The following section details some of the key performance standards that Manx Care will be 
able to achieve during 2025/26. These performance standards are considered by Manx Care 
and the DHSC to be realistic yet challenging ambitions for the coming year. They have been 
calculated based on the baseline funding allocation, agreed core services, expected 
demand, and other factors including Manx Care’s current position with respect to waiting 
lists, staffing and infrastructure.  

Where performance targets have not been set for 2025/26, this is because either: (i) the 
metric provides contextual information (e.g. it measures service demand or activity), (ii) data 
on current performance levels is not currently available for this metric, or (iii) setting a target 
could unduly affect practice (e.g. specifying a maximum number of serious incidents might 
discourage reporting). The Department and Manx Care will continue to monitor data for 
metrics that do not have targets.  

A full list of all Key Performance Indicators (KPIs) and performance metrics for 
2025/26 can be found in Appendix 3. 

Primary Care and Community  

Manx Care will endeavor to make it easier for people to access Primary Care services, 
particularly those of General Practitioners and General Dental Practitioners. The services will 
build on and enact the recommendations resulting from the ongoing review of productivity 
and efficiency, and will align to best practice as identified in the Getting It Right First Time 
(GIRFT) guidance, Royal College recommendations and Shared Care Agreements (subject 
to funding allocation).   

GP and 
Dental  

Manx Care will monitor, manage and report the number of General 
practice appointments, by time between booking and appointment (as a 
percentage), by practice.  

The list of GP-registered patients will be managed and validated so that 
the volume of registered patients does not increase by more than 4% 
above the Island’s population figure, using the Isle of Man census data. 

Manx Care will monitor, manage and report the volume of patients 
waiting for allocation to a Dental Practice. 

We will ensure that the Units of Dental Activity delivered as a proportion 
of all Units of Dental Activity contracted will be at least 96% by year end. 
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Community 
Adult Therapy 
Service  

Manx Care will maintain timely access to the Community Adult Therapy 
Service for each priority level of service user. For Priority 1 the aim is to 
see 85% of patients within 10 working days, for Priority 2 80% within 30 
working days and for Priority 3 80% within 60 working days. 

 

Mental Health  

We will improve the depth and quality of mental health data during 2025/26 to evidence and 
support the expansion and transformation of mental health services, and the impact on 
population health, with a focus on activity, timeliness of access, equality, quality, and 
outcomes data. Work is ongoing to demonstrate Referral to Treatment times and patient and 
service user experience.  

CAMHS Manx Care will monitor, manage and report the Mental Health caseloads 
for each service. It should be noted that the overall caseload is 
significantly higher locally than you would expect within the English NHS.  
This is particularly evident within Child and Adolescent Mental Health 
Service (CAMHS), whose caseload has at times been four times higher 
than you would expect per 100 thousand population equivalent in 
England. Therefore, in alignment with the Child and Adolescent Mental 
Health Service (CAMHS) business case, Manx Care will continue to 
progress the implementation of the THRIVE Model during 2025/26. 

Manx Care will monitor, manage and report on the number of children 
accessing community-based support and/or psychological therapy and 
utilisation data for statutory services (CAMHS), and will endeavor to 
improve access to mental health support for children and young people 
aged between 0-25, through increased numbers accessing Manx Care-
funded services. 

We will aim to increase the number of adults and older adults accessing 
Psychological Therapy services (low to moderate), and will endeavour to 
deliver an overall reduction in mental health outpatient waiting times. 

Crisis 
Response  

Manx Care will maintain response times for services supporting service 
users in crisis, or those requiring timely assessment, with at least 75% of 
referrals from the Emergency Department to the Crisis Response and 
Home Treatment Team (CRHTT) to be responded to within one hour. 

100% of referrals from general hospital wards to the CRHTT will be 
responded to within 24 hours. 

100% of service users with a first episode of psychosis will be assessed 
by a psychiatrist within two weeks of referral. 

The organisation will aim to maintain 90% compliance with the three-day 
timescale for follow-up after discharge from psychiatric inpatient care. 
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Social Care 

During 2025/26, we will continue to improve data collection, analysis and reporting via the 
IPR for Adult Social Care (ASC) and Children & Families Social Care (C&F) to evidence 
need, outcomes and better plan the future requirements of service users. 

Adult Social 
Care  

There will be continued focus on our performance in assessment 
completion in Adult Social Work, where our aim will be for 80% of Adult 
community care assessments to be completed within the agreed 
timescale of 28 days for all services, with the exception of Learning 
Disabilities, for which 80% of assessments will be completed within 42 
days. 

We will continue to improve the percentage of Adult community care 
assessments being received by patients or carers, with an aim of 95% to 
be shared. 

The service will maintain 100% of service users to have a person-
centered plan in place (PCP). 

Care home bed occupancy will be maintained at 85% or higher for Long-
Term care, and at 75% or above for Short-Term care. 

Children  The aim for 2025/26 is for at least 85% of Complex Needs reviews, 90% 
of Initial Child Protection Conferences and 90% of Looked After Children 
reviews to be held within timescale. 

It is Manx Care’s intention that at least 90% of children (of age) are to be 
participating in, or contributing to, their child protection review, at least 
90% for looked after child reviews, and that at least 79% of children (of 
age) are to be participating in, or contributing to, their complex review. 

 

Elective Care 

Theatres It is our aim to increase our levels of productivity and efficiency to enable 
us to meet an expectation of 85% theatre utilisation, using recognised 
best practices such as GIRFT (Getting It Right First Time) and moving 
the delivery of procedures to the most appropriate settings. 

Surgery Manx Care will continue to work towards a reduction in the Did Not 
Attend (DNA) rate for outpatient services to 11% or less by March 2026. 

Manx Care will monitor, manage and report on waiting list volumes and 
average waiting times for secondary care services, but it is unlikely that 
we will be able to reduce Waiting List Volumes (WLV) in 2025/26 due to 
baseline funding alone. Sustained or increasing demand and available 
funding for elective services could potentially lead to an increase in both 
waiting list volumes and waiting times. To reduce the likelihood of any 
deterioration in elective waiting lists, Manx Care is formulating a detailed 
mitigation plan, which will be provided to the DHSC in Quarter 1 of 
2025/26. It is anticipated that the steps proposed for inclusion in this 
mitigation plan, such as a programme of clinical validation, could 
significantly reduce waiting list volumes. Additionally, under the plan, 
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Manx Care will endeavor to adopt recognised best practice in its 
operational and clinical delivery, such as those recommended under the 
GIRFT principles, across a wider range of services, to ensure that our 
delivery of elective care is as efficient and productive as possible.  

For the reasons stated above, the percentage of urgent GP referrals 
seen for first outpatient appointment within six weeks may be lower in 
2025/26 than achieved in 2024/25. However, Manx Care will endeavour 
to ensure that at as high a proportion as possible of urgently referred 
patients are seen within the expected timescale.  

Outpatient  We will look to shift the balance of outpatient activity towards first 
appointments or for a procedure, with the expectation that volumes of 
follow-up outpatient appointments will be reduced by 25% (with the 
exception of any cancer-related appointments). 

In 2025/26, we will maintain our current programme of technical and 
administrative waiting list validation and will continue to support the 
ongoing Patient Information Centre (PIC) Improvement Plan, the 
improvement of the Hospital Patient Administration System’s (PAS) data 
quality and the establishment of the new clinical validation and harm 
review processes. The waiting list validation team will also support 
operational and clinical colleagues in delivery of the robust programme 
of clinical validation once it has been established. 

Maternity, 
Women’s and 
Paediatrics  

Manx Care will continue to ensure that services are accessible, with a 
focus on Women’s Health and the 0-19 Public Health Service.   

It is Manx Care’s aim to maintain performance for all Maternity 
Dashboard indicators. For example: 

• The rate of Women who had a 3rd or 4th degree tear at delivery 
per 1,000 deliveries will be 3% or less. 

• The rate of Women with a postpartum hemorrhage of 1,500ml or 
more per 1,000 deliveries will be 2.6% or less. 

 

We will continue to make progress towards the national safety ambitions 
to reduce stillbirth, neonatal mortality, maternal mortality, and serious 
intrapartum brain injury. 

The rate of stillbirths per 1,000 births will be maintained at 4.4 or less, 
and the percentage of full-term babies admitted to the Neonatal Unit 
within 28 days of birth will be 9.6% or less. 

Manx Care will endeavor to maintain performance for all Obstetric, 
Paediatric and Gynecology indicators, and will continue to take steps to 
ensure that the patient Did Not Attend (DNA) rates within those services 
do not increase during the year.  
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Diagnostics  

Diagnostics  In terms of access to our diagnostic services, our intention is to deliver 
diagnostic activity levels that support plans to address non-elective and 
cancer backlogs. 

Manx Care will monitor, manage and develop its reporting for all three 
diagnostic groups relating to the six-week waiting time standard: 

• Endoscopy 
• Radiology 
• Physiological Measurements   

 
The achievement of these diagnostic waiting time standards will be 
reliant on several factors, including increased productivity and timely 
access to diagnostic services at tertiary centres. 

 

Urgent and Emergency Care 

Emergency 
Department  

With regard to Emergency Department (ED) performance, Manx Care 
will endeavor to maintain ED waiting times so that no less than 78% of 
patients are admitted, transferred or discharged within four hours of 
arrival in the department by March 2026.  

However, constraining and reducing elective activity could have a 
negative impact on this target in 2025/26 were a patient’s condition to 
worsen and they seek emergency care instead. In addition, performance 
against this metric needs to take account of the clinical need for certain 
patient groups to be actively managed in the department beyond four 
hours (where it is in their clinical interest to do so). For example, this 
includes elderly patients at night, intoxicated patients and back pain 
requiring mobilisation. This is primarily due to the current lack of 
observation space (such as a Clinical Decision Unit) within the ED. 

During 2025/26, work will be undertaken to identify an alternative suite of 
recognised best practice metrics, such as those used in the GIRFT 
Summary Emergency Department Indicator Table (SEDIT) to ensure that 
more robust regular assessments of ED performance can be undertaken 
that factor in demand, capacity and flow. 

Our aim is for there to be a wait of no more than 20 minutes from arrival 
at the ED to the time of triage being undertaken.  

The average total time our patients spend at Noble's Hospital ED during 
2025/26 will be 6 hours or less, with 5% or less of patients having a total 
time in ED of 12 hours or more from arrival. At most, 1.5% of patients will 
have a wait of 12 hours or more from a decision to admit being made to 
the time of their admission. 

To maintain patient flow within ED and Noble’s Hospital, Manx Care will 
maintain appropriate levels of access to the new Ambulatory 
Assessment & Treatment Unit (AATU), will continue to monitor and 
maintain response times and patient DNA rates for the Manx Emergency 
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Doctor Service (MEDS) and will maintain adult general and acute (G&A) 
bed occupancy at 89% or below.  

Manx Care will endeavour to keep the rate of emergency readmissions 
to hospital that occur within seven days of discharge to 3% or less, and 
those occurring within 30 days to 9% or less. 

Ambulance  In terms of our Ambulance Service performance, we will aim to achieve 
an average Category 1 Ambulance response time of 7 minutes or less, 
and will seek to improve upon this in alignment with continued funding 
for the UEIC Transformation Programme Plan. Ambulance response 
time targets could be affected without continued investment in these 
work streams.  

We will continue to maintain an average response time of 18 minutes or 
less for Category 2 calls. 

We aim to keep the proportion of ambulance turnaround times that take 
over 60 minutes to 5% or less of the total handovers, and look to begin 
the robust monitoring of delays between ambulance arrivals to point of 
handover to ED during 2025/26 to support the management of clinical 
risk across the system. 

Urgent & 
Emergency 
Integrated 
Care (UEIC) 

Manx Care will commence with the performance reporting of the KPIs 
relating to the other UEIC projects and services under development as 
they become operationally active during 2025/26. 

 

Cancer 

During 2025/26, we will further develop our relationship with Cheshire & Merseyside Cancer 
Alliance to ensure Manx Care services continue to be aligned to areas of development within 
the UK NHS. We will continue the work with NHS England’s National Disease Registration 
Service (NDRS), around the Cancer Intelligence reporting, including improved data capture 
of cancer staging within the Somerset Cancer Registry. 

We will ensure that cancer-related waiting times across all services and specialties are 
publicly available, are regularly reviewed and respective performance reported against. 

Faster 
Diagnostic 
Standard 

Manx Care is continuing to progress developments within Cancer 
Services that will support consistent performance and achievement 
against the key performance targets for Cancer. 

For the Faster Diagnosis Standard (FDS) – 28 days between referral to 
communication of diagnosis standard, Manx Care will endeavor to 
ensure that by March 2026, at least 80% of patients are receiving their 
diagnosis or have cancer ruled out within 28 days. 

31- and 62-
day targets 

By March 2026, our aim is that 96% of our patients will be starting their 
cancer treatment within 31 days of a decision to treat their cancer 
(Decision to Treat to Treatment (DTT)). 

This will enable us to achieve performance of 75% of patients starting 
their cancer treatment within 62 days of their urgent referral (Referral to 



      

48  

Treatment (RTT)), and we will endeavor to reduce the number of cancer 
patients who are waiting over 62 days. 

 

Activity Planning 

The outputs of the demand and capacity and efficiency work being undertaken during 
2024/25 have been used by Manx Care to inform our service delivery and workforce 
planning for the forthcoming year, and will be used to support productivity and efficiency 
reviews to ensure that we are fully utilising our available capacity. 

Indicative Activity Plans (IAPs) by point of delivery (PoD) and specialty have been developed 
for 2025/26 for all elective consultant-led secondary care services delivered on-Island. This 
will enable the organisation to robustly monitor and manage levels of activity delivery to 
ensure that available capacity is being fully utilised within the available financial allocations.  

Similar indicative annual activity plans have been delivered for activity delivered off-Island at 
tertiary centres (such as the Clatterbridge Cancer Centre in England), and Manx Care will 
report on the high-level activity and finance delivery against these plans in the IPR. 

Notes on Methodology & Assumptions: 

Due to the current configuration and infrastructure of the organisation’s digital and financial 
systems, it is not currently possible to produce IAPs using an Activity Based Costing (ABC) 
digital system. However, alignment of the activity and finance forecast out-turns for 2024/25 
has allowed the principles of ABC to be applied when determining the indicative activity 
plans. Manx Care will continue the development and implementation of digital ABC 
functionality in line with the Treasury restructure of the financial ledger system. 

The following assumptions have been applied in the calculation of the IAPs: 

• It is anticipated that the actual activity levels delivered within the agreed elective 
budget will be higher than those set out in the IAPs below, through the 
implementation of the mitigation plan that is being developed for Quarter 1 of 
2025/26. The efficiency and productivity opportunities identified in the plan will be 
added to the IAP modelling as soon as available in Quarter 1. 

• No growth factor has been applied to demand for the non-elective or emergency 
activity. This may therefore present a financial risk if demand for non-elective or 
emergency services were to grow.  

 However, for emergency activity, the potential impact of growth at 2% and 
4.7% has been modelled in the tables below to assess and aid mitigation 
actions should a level of growth occur.  

 Emergency Department activity reflects an adjusted year-on-year movement 
to account for the opening of the Ambulatory Assessment & Treatment Unit 
(AATU) in April 2024/25. 

 All non-elective, emergency and cancer activity has been ring-fenced at 
2024/25 FOT activity levels. This assumes that the proportion of elective 
activity that is cancer-related remains constant. 

• To reflect a potential level of efficiency gain within outpatient services, 25% of Follow-
Up outpatient attendances have been converted into first outpatient attendances for 
2025/26. While this represents an improvement in access to elective services and a 
reduction in inappropriate follow-up appointments, it does potentially represent a 
reduction in overall activity, as first outpatient attendances have a higher appointment 
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time and cost than follow-up attendances. The conversion ratio applied is one first 
attendance added for every two follow-up attendances removed. 

• Checks have been made to ensure that the required level of elective cancer activity 
can be safely delivered within the total activity volumes of the plan for each specialty. 

 

On-Island Activity Delivery: 
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Off-Island Activity Delivery 

 

 

Digital and Data 

To enable the provision of high-quality health and care services, access to accurate data is 
essential. During the 2025/26 service year, Manx Care will continue to improve the 
systematic and accurate capture of data and the development of reliable reporting. Building 
on the delivery of the first iterations of our core datasets and associated reporting, our 
Performance & Business Intelligence team will continue to work in partnership with the 
respective service areas to review, expand and improve reporting mechanisms that underpin 
informed decision-making within health and care, and support the development of detailed 
Service Specifications. 

Supported by the Transformation Programme, Manx Care will commence with the scoping 
and procurement phase of the Data Warehouse project during 2025/26, which is intended to 
bring together and house the data required to produce the core datasets into a single 
repository. The warehouse will ensure a more consistent, transparent and robust view of 
activity, quality, safety and a range of other essential outcomes and measures. 

Robust clinical coding and associated reporting is essential for effective healthcare planning. 
Since its establishment, Manx Care has begun the process of coding clinical data for all 
finished Consultant episodes of care. A review into clinical coding policies and procedures 
was completed in 2021/22, setting out several key recommendations. Manx Care has 
implemented a number of recommendations in order to establish a fully comprehensive and 
successful clinical coding function. The work to date has ensured more efficient and timely 
capture, recording and output of clinical coding data for admitted patient care activity, 
evidenced via regular clinical coding audits. Work will continue into 2025/26. 
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Key Enablers 
The successful delivery of our plan and ensuring the financial sustainability of the Island’s 
health and care system for the longer-term is inextricably dependent on programmes of work 
in a range of enabling work streams, including but not exclusive to the below:  

CQC and OFSTED Manx Care has undergone CQC and OFSTED inspections across a 
vast range of delivered and commissioned services since its 
inception. Whereas improvements based on recommendations have 
been made that have few to no cost implications, further 
improvements will likely be stalled, as they require specific funding 
or they relate to a Shared Service Agreement, with the service being 
delivered by another Department of Government.  

Shared Service 
Agreements 

Manx Care is heavily reliant on other Departments of Government 
for the delivery of key services such as GTS for our IT infrastructure, 
DHSC and DOI for estate and facilities management and patient 
logistics, OHR for workforce support and analytics, and the Treasury 
for finance services. 

• Estates - Manx Care is currently working with a health 
estate where a number of buildings are not fit for purpose for 
the delivery of modern health services, and lack regular and 
ongoing maintenance, resulting in care being delivered in 
substandard environments, and placing staff at risk of illness 
or injury through working in hazardous conditions. Manx 
Care’s estate includes 10 vacant properties that continue to 
incur operational costs for utilities, maintenance, and security 
without contributing to core health and social care services. 
Disposing of these properties by returning them to DHSC 
could result in substantial cost savings. Securing funding to 
advance estate surveys is essential. An independent review 
is required to validate recommendations, covering condition 
surveys, Property Asset Management (PAM) assessments, 
and space utilisation aligned with mandated objectives. 
Prioritising these upgrades is crucial for effective resource 
allocation, risk mitigation, and alignment with strategic goals. 
A number of estate business cases are currently awaiting 
SACIC approval and are key to the delivery of our plan.  

• IT infrastructure - There is similar picture in our IT 
infrastructure, with a number of systems past useful life and 
at risk of failure, irretrievable loss of core clinical data and/or 
cyber threats.  

• Finance - Manx Care currently works with a paper-based 
invoicing system, which makes delivery of financial 
governance challenging due to the sheer size of the 
organisation, with modern health systems moving to 
electronic invoicing systems over a decade ago. Similarly, a 
new asset management system is required to properly plan 
and maintain our building and equipment assets.  
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• OHR – OHR support and a properly functioning PIP system 
which links to the finance system, to manage the workforce 
establishment appropriately, is vital in an organisation with 
the workforce size Manx Care has.  

These challenges with our Shared Service Agreements lead to 
inefficiencies with delivery of our services, which we are unable to 
mitigate without intervention and significant investment from wider 
Government. This investment would likely not only create 
efficiencies in the delivery of health and social care, but also for 
wider public service delivery too, where there are similar 
infrastructure challenges to Manx Care.  

Health and Social 
Care Legislation  

Health and Social Care legislation on-Island has not historically kept 
pace with our counterpart jurisdictions. Further significant funding for 
the health and care system on-Island could be unlocked via an 
effective and ongoing legislative change and reform programme, 
particularly with policy implementation for charging aspects, taking 
account of inflationary pressures. For example, an additional £1.1m 
could be generated if dental charges and exemptions were 
harmonised to the equivalent NHS England policy. Further 
significant income could be generated from prescription charges and 
exemptions, which have not kept pace with equivalent NHS England 
policy.  

Patient Logistics  As an Island jurisdiction, Manx Care is heavily reliant on the North 
West of England for both non-elective and elective care, which 
involves commissioning with providers and working with other 
Departments in the delivery of air services, which are extremely high 
cost.  

The publicised Air Traffic Control (ATC) challenges have had a 
significant effect on Manx Care, with a reliance on the HMS 
Coastguard for emergency transfers during the night (when the 
airport is closed due to lack of ATC cover, which means the fixed 
wing air ambulance is unable to operate). The Coastguard costs are 
approximately three times more expensive than the fixed wing air 
ambulance.  

As part of the Sir Jonathan Michael recommendations, a HEMS 
service was established to enhance our airbridge capability on-
Island. This service is currently provided by GNAAS. However, due 
to the additional costs of insurance and additional safety equipment 
required for travelling over water, £250k is required per annum for 
these specific costs. It is unlikely that GNAAS will be able to 
fundraise to this level each year from the relatively small population 
of the Island, to cover these costs and ensure continuation of the 
service.  

Non-Urgent Patient Transfer patients generally travel by air on the 
North West (Liverpool) route. The North West route has been 
classed by Government as a strategic route, with two operators 
currently on the route, EasyJet, a low cost carrier and Loganair, a 
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regional carrier that currently delivers the Patient Transfer Service. 
Loganair currently receives a subvention for operating on the North 
West route to ensure operations of Liverpool and Manchester 
routes. Without continuation of the subvention on this route funded 
by wider Government, a regional operator will be unable to sustain 
operations, which will put the Patient Transfer Service at risk of 
delivery. Manx Care does not have the required funding allocation to 
manage the subvention aspect, which is inextricably linked to the 
wider North West strategic route. Manx Care has circa six months of 
available budget to operate the Non-Urgent Patient Transfer Service 
in 2025/26 without intervention.  

Increases in airport charges and duties also impact on Manx Care 
finances and need to be considered when strategic air policy is 
developed.   

Following CQC recommendations, the NEPTS service is planned to 
be moved from the DOI to Manx Care. However, the required 
funding allocation of £1.2m to deliver the services is required before 
the service can be transferred.  

Specialised Care Specialised care has not historically been a discreet commissioning 
area within healthcare on the Isle of Man. The majority of the activity 
is commissioned within Tertiary Care, with expenditure also being 
incurred in Mental Health and the Noble’s Hospital Pharmacy. There 
have therefore generally been large overspends and fluctuations in 
activity, specifically within Tertiary Care, where the majority of 
specialised care activity is incurred. 

Clear planning, prioritisation and funding allocation of specialised 
care is required as the Island’s healthcare system develops in order 
to meet ever-growing demand and significant cost of specialised 
services and associated drugs.  
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How we will measure delivery of Our Plan 
All parts of Manx Care’s governance structure will have a vital role to play in delivering the 
Plan and in providing the necessary assurance to the DHSC.  

The plan serves as a tool for monitoring and evaluation, enabling Manx Care to track 
progress towards its key priorities over the course of the service year. Underpinning Care 
Group Delivery Plans are in development, which have the detailed deliverables for each 
service. By setting realistic and measurable targets and milestones, the Plan allows for 
ongoing assessment of performance, and the identification of any areas requiring adjustment 
or realignment. This iterative process of monitoring and evaluation is essential for ensuring 
accountability and transparency within the organisation, as well as for demonstrating the 
effectiveness of controls to the DHSC and wider Government stakeholders.  

Manx Care will undertake internal assurance of the financial position, performance, and 
delivery of the key priorities in 2025/26. The ongoing governance review of Manx Care will 
allow for robust assurance mechanisms, to understand compliance with progress.  

Performance Framework  

The Performance framework will be re-developed for 2025/26 to ensure appropriate 
management and review is in place to achieve our collective strategic and operational goals, 
while optimally utilising resources.  

The framework provides a structured approach to managing and improving performance and 
will be managed across the following four primary domains: 

• Money (Financial Management) - Ensuring budget adherence, cost control, and 
financial efficiency; 

• Activity (Operational Performance) - Monitoring service delivery, patient flow, and 
key operational targets across health and social care; 

• People (Workforce Management) - Ensuring adequate staffing levels, workforce 
productivity, and staff engagement; 

• Quality (Clinical and Patient Care Standards) - Ensuring the highest standards of 
patient safety, clinical outcomes, and experience. 

 

The main purpose of the framework will be to link direct care areas and wards to the Board 
of Manx Care and through to the DHSC Board.  
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Appendix 1 – Mandate Framework 

1. Introduction 
 

1.1 For 2025-26, the Department has streamlined the Mandate document to focus on the 
key strategic principles and core services for delivery. This Appendix is therefore a 
supporting document which describes the more formal elements of the Mandate to 
ensure statutory compliance.   

 
1.2 This Framework sets out at a high level, the processes that are used to create the 

Mandate and Operating Plan, and to assess performance throughout the year. These 
will be further defined in Terms of Reference agreed between the parties.  

1.3 During the service year, the governance mechanisms which support the relationship 
between the Department and Manx Care will be reviewed. This is likely to impact the 
existing process for performance management but will continue to be based on a ‘no 
surprises’ approach, establishing points of contact with clear routes of escalation.  

1.4 It must be stressed that under the terms of the legislation which enshrines the 
operational autonomy of Mand Care internal assurance remains fully the responsibility 
of the Manx Care Board. The Department’s oversight is purely strategic and focuses 
on delivering outcomes for the Island’s population. 

1.5 Statutory roles and responsibilities remain as defined in the Manx Care Act 2021 (the 
“Act”) and Mandate. In the event of any inconsistency between the Act and this 
Framework then the Act shall take precedence. 

2. Governance 
 

2.1 This Framework is set out by the Department as an Appendix to the Mandate to Manx 
Care. 
 

2.2 The Department may make future changes to the Framework from time to time and 
shall seek feedback from Manx Care in that event. 
 

2.3 This document and the Mandate will be publicly available on the Department website 
commencing at the earliest appropriate date. 

3. The Mandated Services (Appendix 2) 
 

3.1 Mandated functions 
 

3.1.1 Manx Care will ensure and be able to demonstrate where asked by the Department, 
that all relevant policy, regulatory and legislative provisions are being met. Where any 
potential non-compliance has been identified by either Partner, Manx Care must 
demonstrate that remedial action has been taken to achieve compliance.  

 
3.1.2 Manx Care shall comply with any new policies published by the Department during 

the Service Year, agreeing any service review, public engagement and ongoing 
information requests from the Department in the interests of policy formulation. 

 



4 

      

 

Appendix 1 – Mandate Framework 

3.2 Service delivery and Commissioning 
 

3.2.1 Manx Care has autonomy in how it delivers the Mandated Services, which fall into one 
of two categories: 

3.2.2 directly delivered Manx Care services; or 

3.2.3 services commissioned from providers external to Manx Care, either on and / or off 
Island, and / or via joint ventures or partnership arrangements. 

 
3.2.4 Manx Care shall ensure that all services, whether directly provided or commissioned: 

3.2.5 are delivered in line with the financial regulations set out by The Treasury. 

3.2.6 Manx Care will ensure that consideration is always given to whether services are 
provided locally. Where it is necessary to commission Mandated Services off Island, 
Manx Care must consider patient safety, quality of the service and value for money. 
Decisions regarding the location of services should support the development of more 
integrated systems of care. 

3.2.7 For services being commissioned Manx Care shall have a written contract in place 
with the commissioned service provider, which must include a detailed description of 
the services to be provided, explicit key performance and quality indicators as defined 
by Manx Care, and which should be in line with the overall objectives of the Mandate. 
Contracts must include any requirement for the provider to register itself under any 
relevant legislation or regulation. 

 

3.2.8 Manx Care shall report to the Department at least quarterly on the status of their 
contracts and ability to comply with the requirements at 3.2.2 above, including details 
of the number of contracts terminated each month with an indication of the reason 
why, and the number currently failing to comply with the contract in place.   

 
3.3  Service Specifications  
 
3.3.1  The Service Specifications agreed upon by the Department and Manx Care will serve 

as a reference for quality standards, performance targets, outcomes, and best 
practices or clinical standards where appropriate. The Department will continue 
collaborating with Manx Care to review the Core Services Directory (Appendix 2) and 
Service Specifications in line with other strategic plans, as the Mandate, Our Island 
Plan, and broader government initiatives. 

3.3.2 When a Service Specification exists, it will detail reporting requirements, but these 
should be proportionate and based on exception. 

3.3.3 The service levels described will be designed to meet the needs and experiences of 
service users, while allowing Manx Care the autonomy to determine how these 
services are delivered.  

3.3.4 Mandated Services and their specifications will be reviewed based on the evolving 
needs of the population, using sources like Joint Strategic Needs Assessments by 
Public Health or Census data, supported by targeted engagement. 
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4 Approach to Mandate Creation and Oversight 

4.1 Oversight Cycle - Monitoring and Assurance 

4.1.1 Monthly Mandate Development Meeting 

A monthly development meeting at Officer Level (Department, Manx Care and Public 
Health) is used to discuss, review and agree iterative drafts of the upcoming Mandate 
and Operating Plan. It is also a mechanism to share performance concerns and seek 
assurance against strategic objectives contained within the Mandate.  

 

4.1.2 Quarterly Mandate Performance Review Meeting 

A quarterly performance meeting, politically chaired and including Chief Officers, will 
be a point of escalation for concerns which cannot be resolved via the monthly 
meetings. It will also endorse final versions of statutory documents.  

4.1.3 Board approval of Mandate drafts 

At least twice during the process to create each Mandate, drafts will be shared Board 
to Board (either during an already planned meeting, a specifically called meeting or 
via email) for review and / or discussion, to ensure that both Boards are fully sighted 
on the contents and can identify areas of challenge. 

Prior to it beginning its journey to Tynwald, the Mandate will be discussed in detail at 
the Board-to-Board meeting, following which the Manx Care Board will provide the 
Department with a formal written response. 

4.1.4 Service Specifications (Creation) 

Service Specifications will be developed (or amended) with input from a named service 
lead (to be provided by Manx Care via the Monthly Mandate Development Meeting 
when requested). Each specification is designed to clearly describe the service that 
should be provided and during the process of development, Manx Care leads will 
identify where there may be funding or resource constraints to deliver the optimal 
service in full.  

Drafts for approval will be shared with Manx Care via the Monthly Mandate 
Development Meeting, with any already identified gaps being noted at this time. Manx 
Care will review the specifications via their own governance processes and at, or prior 
to, the following Monthly Mandate Development meeting, will provide the Department 
with formal written confirmation of whether they agree with the service being 
described.  Service Specifications will be ratified via the Quarterly Mandate 
Performance Meetings before being published on the Department’s website and being 
formally issued to Manx Care. 

Within one month of a Service Specification being published, Manx Care will be 
required to provide a written response to the Department detailing how it intends to 
meet the requirements within it. Where Manx Care cannot meet the requirements of 
the Service Specification, Manx Care must provide details of what the gaps are and 
outline how they intend to address the gap and / or what would be required to do so 
(i.e. resource / equipment / physical location / funding). 

Manx Care is required to provide an annual return of information for each published 
Service Specification. The Department will provide a template for the return for each 
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Service Specification. On receipt of the return, the Department will review the contents 
and then request a meeting with Manx Care (service lead and any other 
representatives that Manx Care deem appropriate) to discuss the content and any 
required actions. 

Should any amendments be required to a Service Specification (due to the service 
evolving, a change in strategic direction and / or a change to the requested metrics) 
the process for this amendment and approval, will be the same as the development 
of a new Service Specification. 

4.1.5 Reporting from Sub-Committees of the Manx Care Board 

Manx Care will provide agendas, meeting summaries and supporting papers of its 
Board subcommittees, appropriately redacted, to the Mandate team of the 
Department as a supporting assurance mechanism. Where appropriate these will be 
noted at the relevant equivalent Committee of the Department  

4.1.6         Integrated Performance Report 

Manx Care will provide its Integrated Performance Report (IPR) to the Department in 
a timely manner (currently the 15th working day of the month). This will contain data 
for the performance metrics outlined in Appendix 3. 

While the report remains the product of Manx Care, and Manx Care may therefore 
make amendments to the content and/or format of the report during the year, any 
proposed changes will be discussed with the Department through the Performance 
Technical Group meetings – informal monthly meetings held between the Department, 
Manx Care and Public Health. Should Manx Care choose to remove any metrics from 
the IPR, and the Department still require the associated data for assurance, an 
alternative means of providing the Department with the data will be agreed with the 
Department before the metric is removed from the report. 

The Department and Manx Care will work collaboratively to review existing 
performance metrics and identify a more complete set of performance metrics across 
all core services. Decisions regarding the development of data for existing or new 
metrics will consider any relevant best practice standards followed in other 
jurisdictions.  

Progress with respect to the availability and quality of performance data shall be 
examined through the Performance Technical Group meetings. 

The Department may seek to undertake validation of samples of data provided by 
Manx Care. The process and timeline for this will be agreed with Manx Care’s Head of 
Performance and Business Intelligence in advance. 

Personal, confidential, and sensitive information of patients and service users must be 
adequately protected in accordance with the Human Rights Act, Common Law Duty of 
Confidentiality, Data Protection Legislation, the Caldicott principles and established 
NHS best practice protocols, standards and procedures. 

 

4.1.6  Health Learning and Social Policy Board (HLSPB) 

The Department representative on the HLSPB will act as a conduit, feeding information 
from the Board and Lead Officer Group back into the monthly development meeting, 
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regarding wider Government initiatives. Similarly, they will take responsibility for 
informing that Board of the strategic themes identified through the Mandate and 
supporting processes. 

 

5.  Identifying Areas of Performance Concern and 
Providing Support 

5.1   Where an emerging trend is identified that has the potential to affect delivery of 
outcomes or obligations and this cannot wait for a monthly or quarterly meeting, either 
party should request an extraordinary assurance meeting to discuss the position. 
Executives should use all the information available to form a judgement of any agreed 
remedial action or support and the monitoring frequency to be taken forward. 

5.2 The response to performance concerns should be proportionate and should consider 
the severity of the deviation, any relevant other circumstances, mitigations already in 
place and the ability of Manx Care and / or the relevant service provider to deliver a 
recovery action plan. The nature of any action should not be punitive but supportive 
and outcome focused. 

5.3 There are critical events where Manx Care are required to inform the Department 
immediately. These are defined in Regulations but should also include:- 

• A Major Incident being declared within any service locations (e.g. fire, flood) 

• Any Major Incident which requires Manx Care to respond as a health and care 
provider (e.g. Mass Casualty Incident) 

• Sustained significant operational pressure at Opel 4 / REAP4 

• Any ‘Never Event’ Incident 

• Death of a patient within an inpatient setting who is detained under the Mental 
Health Act (death in Custody) 

• Death of a ‘Looked After’ Child (“LAC”) 

• Any immediate closure of a Manx Care mandated service for any reason 

• Any other Serious Incident (as described in the Serious Incident policy) where 
notification is deemed by the Manx Care Chief Executive Officer (“CEO”) or Manx Care 
Executive Director to be appropriate – all other notifications will be made within the 
required 72 hours policy requirement. 

5.4 The route of communication for events described at 5.2.3 is from Manx Care CEO (or 
a person acting as their Deputy in the event of absence), verbally and in writing, to 
the Chief Officer (“CO”) of the Department (or person acting as their Deputy), within 
12 hours of Manx Care becoming aware of the event. 

5.5. Where any event or variation is likely to attract significant media or political interest, 
Manx Care are required to share the content of any press release or social media post 
being issued by Manx Care with sufficient advance notice to ensure that the Minister 
for Health and Social Care is both sighted and properly briefed.  The route for 
communication for this is from Manx Care CEO (or a member of the Executive Team), 
verbally and in writing to the CO of the Department (or a member of the Executive 
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Team). 

5.6 Where a particular service is a cause for concern and where assurance of an action 
plan has not already been provided, the Department may request regular meetings 
with the Leads of that service to assess the position and all mitigations in place. Once 
the concern is considered to have been mitigated, these reviews should cease 
however, the Department will continue to monitor performance. 

5.7 The Department and Manx Care will agree an action plan to address specific areas of 
concern and define timescales for intended resolution, if one has not already been 
provided. This may be (but does not have to be) in line with any improvement 
recommendations set by the Care Quality Commission (“CQC”) or other inspecting body. 
Implementation of the action plan will be the responsibility of Manx Care. 

5.8 Where a performance concern cannot be resolved through initial action planning, a 
joint decision should be made on whether support can be provided via the 
Department, or another Government Department. This may take the form of funding, 
resource, expertise or another agreed method. 

5.9 Should all the above not resolve the concern, it will be escalated Board to Board, and 
subsequently the Council of Ministers, for determination. 

6 Disputes 
 
6.1 Context  
 
6.1.1 If a Dispute of any other nature arises then: 

• the Department representative and Manx Care representative shall attempt in 
good faith to resolve the Dispute. 

6.1.2 If such attempts are not successful within a reasonable period, not being longer than 
20 Working Days, either Partner may issue to the other a Dispute Notice. 

6.1.3 If a Dispute arises then the Partners shall continue to comply with their respective   
obligations under the Mandate regardless of the nature of the Dispute and 
notwithstanding any issue of a Dispute Notice unless agreed otherwise in writing. 

6.1.4 A Dispute Notice shall set out: 

• the material particulars of the Dispute; and 

• if the Partner serving the Dispute Notice believes that the Dispute should be 
dealt with under the Expedited Dispute Process, the reason why. 

6.1.5 Following the issue of a Dispute Notice the Partners shall seek to resolve the Dispute: 

• first by Partner negotiations (in accordance with 6.3); 

• then, if either Partner serves a valid Escalation Notice, by the Escalation 
Procedure (in accordance with 6.4). 
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6.2 Expedited Disputes Process 
 

6.2.1      Where the use of the timescales set out elsewhere in this Schedule would be 
unreasonable, including (by way of example) where one Partner would be materially 
disadvantaged by a delay in resolving the Dispute, the Partners may agree to use the 
Expedited Dispute Process. If the Partners are unable to reach agreement on whether 
to use the Expedited Dispute Process within 5 Working Days of the issue of a Dispute 
Notice, the use of the Expedited Dispute Process shall be at the sole discretion of the 
Department. 

6.2.2 If the Expedited Dispute Process is to be used pursuant to the provisions of 6.2 then 
the following periods of time shall apply in lieu of the time periods specified in the 
applicable paragraphs: 

a. in 6.1.4 (b), 10 Working Days. 

6.2.3 Where the Expedited Dispute Process is in use and at any time it becomes clear that 
an applicable deadline cannot be met or has not been met, the Partners may (but 
shall be under no obligation to) agree in writing to extend the deadline.  

6.2.4 If the Partners fail to agree within 2 Working Days after the deadline has passed, the 
Department may set a revised deadline.  

6.2.5 Any agreed extension shall have the effect of delaying the start of the subsequent 
stages by the period agreed in the extension.  

6.2.6 If the Department fails to set such a revised deadline, then the use of the Expedited 
Dispute Process shall cease, and the normal time periods shall apply from that point 
onwards. 

 
6.3 Partner negotiations 
 

6.3.1  Following the issue of a valid Dispute Notice the Department and Manx Care shall make 
reasonable endeavours to resolve the Dispute as soon as possible by negotiation 
between the Department’s representative and Manx Care’s representative. 

6.3.2  If either of the following situations occur then either Partner may serve a written 
notice (an Escalation Notice) to invoke the Escalation Procedure in accordance with 
6.4: 

a. either Partner is of the reasonable opinion that the resolution of a Dispute by 
negotiation will not result in agreement; or 

b. the Partners have not settled the Dispute in accordance with 6.2.3 within 30 
Working Days of service of the Dispute Notice. 

 
6.4 Escalation procedure 
 
6.4.1   If an Escalation Notice is served, the Dispute is referred to the Board-to-Board 

meeting for determination. 

6.4.2 Where the Board-to-Board is unable to settle the Dispute, or where one or other Partner 
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disagrees with a determination, the matter shall be referred to the Council of Ministers 
for determination. The dispute resolution process shall be incorporated into the 
Partnership Board’s terms of reference. 

6.4.3 Where a Dispute is referred to the Council of Ministers it must decide which shall be 
the final determination and will be binding on the Partners with no further escalation 
available to either Party. 

6.5 Recognising, celebrating and learning from successes 

6.5.1 As well as considering risk, it is equally important to identify areas of good practice. 
When seeking and providing assurance as part of any of the mechanisms described 
above, positive progress will be shared so as to provide learning for the future. 

7 Shared Services  
 

7.1 Manx Care uses some shared services of Government. The aim of using shared 
services is to standardise processes and services so that they can be provided in a 
consistent and repeatable way, in high volumes, and therefore reducing costs. The 
benefits of using shared services can help Manx Care to operate more efficiently and 
effectively. However, if the shared service does not meet the expected standards, this 
can negatively impact Manx Care’s services and its relationship with the Department.  
    

7.2            The Board and Executive Leadership of Manx Care has a responsibility to:  
 

• Develop and maintain the agreement in place with the shared service provider; 
• Provide timely and constructive feedback to the relevant Shared Service area; 
• Communicate with the Department about decisions relating to Shared Services; 

 
7.3 If a performance concern by a Shared Service Provider (SSP) impacts Manx Care’s 

operational service or obligations under the Mandate, the Department must be 
notified in writing to the Chief Officer. This notification should detail the nature of the 
concern and the planned steps to resolve it. 
 

7.4 If the Board of Manx Care considers that the issues cannot be resolved directly with 
the shared service provider in a timely manner, the Department should be informed 
through a notification process by the Chief Executive Officer of Manx Care, for which 
a suggested template is contained in Appendix 2.  

 
7.5 Whilst mediation of a dispute is underway, Manx Care shall take reasonable steps to 

address any immediate risks. Where risks fall outside Manx Care’s direct control. DHSC 
will coordinate with the shared service provider to ensure additional mitigation 
support as needed.  

 
7.6 On receipt of the notification the Department will then conduct a thorough review of 

the situation and, if necessary, arrange a meeting with Manx Care’s operational 
service to understand the implications and gather further context. Alternatively, the 
Department may ask for/provide feedback to address any outstanding concerns. 

 
7.7 The Department will meet with both Manx Care and the shared services provider to 

agree on an action plan, which will include timelines for risk mitigation actions. This 
plan will be reviewed at regular intervals to ensure issues are being addressed 
promptly and resources are appropriately allocated.  
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7.8 The Department will seek written agreement of the devised plan from Manx Care and 
these actions will be tracked at an agreed frequency through the Mandate 
Performance Team, ensuring continuous oversight until the performance concerns 
are resolved or further steps are required.   
 

7.9 If performance concerns have been resolved to the satisfaction of all parties, the 
outcome will be logged by the Department.   
 

7.10 If all negotiations and attempts to resolve the performance concern with the Shared 
Services Provider are exhausted and remain unresolved, the Department will escalate 
the issue to the Council of Ministers for direction.  
 

7.11 If either party to the Shared Service Agreement wishes to make significant changes 
to the Agreement due to changing needs or other developments, and as such a 
proposed change cannot be agreed upon, the Department will mediate. The process 
will be the same as described in section 5.   

 

8  Delivery of Private Healthcare and Commercial 
Opportunities  

8.1 Manx Care will maintain a publicly available register of the services it offers on a 
private basis. Where a variation to this list is being considered including addition, 
amendment or removal of a private offering, Manx Care will bring details of this to 
the Monthly Mandate Development Meeting in the first instance, before commencing 
any detailed exploration or offering the service. This should include: 

• Details of the scope of service to be provided 

• The methodology used to prioritise this service for private offering (if new) 

• Current equivalent NHS provision and associated waiting times 

• Work and resources required prior to offering the service (including facilities, 
equipment and staff) 

• Charging Model  

8.2 In line with the provisions of the Act, the Department is required to give written 
approval of the private services being offered and the associated charging structure. 
Once a proposal has been worked up, it will be ratified at the Quarterly meeting and 
written confirmation will be provided to Manx Care (which can be in the form of 
minutes), at which point Manx Care can proceed with the work to offer that service 
privately. 

 

9 Information governance  
 

9.1  Manx Care must ensure that that the processing of Personal Data and Special 
Categories of personal data adheres to the obligations as prescribed within the Data 
Protection Legislation and all relevant Isle of Man legislation, regulations, directions 
orders and codes. 
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9.2 Manx Care is obligated to exercise its duties regarding Facilitation of Rights and Rights 
of Access under Article 12 of the applied General Data Protection Regulations (GDPR).  

9.3 Manx Care must report monthly data to the Department against the information 
governance metrics detailed in Appendix 3. 

9.4 Manx Care must also report against the information governance metrics detailed in 
Appendix 3 in its Annual Report. 

9.5 Manx Care must inform the Department within 5 Working Days where any sanction 
or penalty is enforced by the Office of the Information Commissioner, via the 
Department’s Senior Information Risk Officer. Such notification will include actions 
required to be taken, and / or implemented by Manx Care to ensure compliance to 
the issues raised within the warning, reprimand or enforcement notice to ensure 
compliance to the Data Protection Legislation. 

10 Budget Planning and Ad-hoc Business Cases 

10.1 Where additional funds have been granted through Treasury outside of the annual 
budget cycle, or a request has been made for urgent work not specified in the 
Mandate (such as by the Coroner of Inquests), through an approved Business Case, 
the Department and Manx Care will jointly assess progress against the associated 
initiatives. Manx Care will provide status updates to the monthly and quarterly 
meetings described above at an agreed frequency against each approved Business 
Case, focusing on progress towards delivery of benefits and outcomes. 

11 Assurance of Agreed Use of the Capital Budget 
11.1 The Department will seek assurance that the capital budget is well governed and 

utilised, also seeking input from Treasury and the Department of Infrastructure 
colleagues. This shall also jointly guide the long-term strategic planning of the estate. 

12 Support for wider Government initiatives  
 

12.1 In protecting the Island’s resources more widely, the Department and Manx Care will 
work in allegiance to support the statutory Climate Change Plan 2022-2027. 

 
12.2 Where any Government Department requires input from Manx Care when writing or 

implementing strategy (or any similar activity where assistance from Manx Care is 
required), Manx Care will ensure that they provide access to the necessary subject 
matter experts as requested as well as any data that may be required.  

 
12.3 Where Public Health Isle of Man (or any Government Department) requires input from 

Manx Care when conducting needs assessments (or any similar activity where 
assistance from Manx Care is required), Manx Care will ensure that they provide access 
to the necessary subject matter experts as requested as well as any data that may be 
required according to agreed timescales and priority order defined through the 
Performance Technical Group.  Manx Care will then work collaboratively with all parties 
for Public Health to identify priority areas for improvement.  
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13 Implementation and Next Steps 

13.1 Forward Look and Review 

The Department will review the entirety of the Framework no less than annually and 
may seek to make changes from time to time to improve the effectiveness of the 
process. In that event, the Department shall seek feedback from Manx Care. 
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Definition of Terms 
 

Term Definition 

Act Manx Care Act 2021 

Board-to-Board Meetings between the Department of Health and Social 
Care board members and Manx Care’s board members 

Caldicott principles Eight principles to ensure people’s information is kept 
confidential and used appropriately. 

Capital Assurance Reporting Group Monthly meetings between Manx Care and the 
Department to evaluate the use of the Capital budget, 
associated processes and projects. 

CEO Chief Executive Officer 

CO Chief Officer 

CQC 
Care Quality Commission – the independent regulator of 
all health and social care services in England. 

Department The Department of Health and Social Care 

 
Framework 

The Department Mandate Framework by which will 
provide a clear approach to measuring performance of 
health and care services across the whole system 

IPR Integrated Performance Report 

Island Plan 
The document setting out plans to build 
a secure, vibrant and sustainable future for the Island. 

LAC Looked After Child 

 
Mandate 

The Mandate for Manx Care set by 
the Department as required by the Manx Care Act and as 
amended in accordance with the Act. 

 
Never Event 

The term used in the NHS to describe entirely 
preventable serious incidents that potentially or actually 
cause harm to patients or jeopardise patient safety. 

NHS National Health Service 

OPEL Operational Pressures Escalation Levels 

Public Health Isle of Man Public Health 
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Service Descriptions / Specifications 

Documents co-written by Manx Care and the 
Department, detailing the Mandated Services to be 
delivered and containing key performance indicators. 

 
Service Year 

The period which ordinarily starts on the 1st April and 
ends on 31st March in each year that Mandated Services 
are provided. 
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Version Control 
 

Version Date Author Notes 
V1.0 25/09/22 Head of Mandate 

Performance 
Final version 

V1.1 31/10/22 Mandate Performance 
Officer 

Numbering corrected and version 
control added. 

V1.2 04/04/2023 Head of Mandate 
Performance 

Document now titled ‘Mandate 
Framework’ 
Complete refresh of document to align 
with Mandate creation 

V1.3 11/04/2023 Head of Mandate 
Performance 

Include monitoring of Transformation 
initiatives by DHSC (Section 8) 

V1.4 28/04/2023 Head of Mandate 
Performance 

Amend Section 5 following feedback – 
and correct numbering 

V1.5 10/05/2023 Head of Mandate 
Performance 

Resolve comments provided by Manx 
Care – various 

V2.0 15/05/2023 Head of Mandate 
Performance 

Issue final version (convert to PDF) 

V2.1 14/11/2023 Head of Mandate 
Performance 

Revisions to include private 
healthcare, Operating Plan, removal of 
inspections section, amendment to 
Transformation monitoring 

V2.2 26/01/2024 Mandate Performance 
Officer 

Formatting 

V2.3 08/07/2024 Mandate Team Additional of 5.13 regarding Manx Care 
Board response to the final Mandate 
Addition of 5.14 regarding Service 
Specifications 

0.1 10/12/2024 Head of Mandate Create 2025 version  

0.2 31/12/2024 Head of Mandate  As Appendix to Mandate  

0.3 06/02/2025 Mandate Performance 
Manager 

Formatting - font/ bullets/ numbering/ 
margins  

0.4 13/02/2025 Performance Analyst Deletion of some IG requirements, in 
line with Appendix 3; minor revisions 
to data-related wording 

0.5 17/02/2025 Mandate Performance 
Manager 

Formatting, re-numbering, Service 
Specifications changed to 3.3 

0.6 18/02/2025 Mandate Performance 
Manager 

Formatting, re-numbering in section 
6.1 and 6.2 

1.0 28/02/2025 Head of Mandate  Final format and convert for Register 
of Business  
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Appendix 3 – Performance Metrics  
  

Development of Performance Data  

Manx Care publishes performance data through the Integrated Performance Report (IPR), 
which is submitted monthly to the Manx Care Board and the Department. The report is also 
made available online at the Isle of Man Government’s website.  

Currently, the IPR includes data for over 225 performance metrics. Over the past four years, 
Manx Care has enhanced its performance reporting by introducing new metrics, creating 
technical specifications, and automating reporting where feasible.  

In 2025/26, Manx Care will focus on improving the relevance and quality of the data presented 
in the IPR. It will continue to develop technical specifications for metrics, ensuring these 
include links to best practice guidance and clear definitions of what is being measured. 
Additionally, Manx Care will continue to implement its Data Quality Assurance Framework, 
which will involve further development of a data quality policy, robust training of staff on data 
quality, and the establishment of additional processes to identify and resolve any data quality 
issues. The IPR will only include data that is clearly justified and where quality can be 
reasonably assured.   

Although the IPR has expanded in recent years to include a broader range of metrics, the 
performance data currently reported by Manx Care does not yet offer as comprehensive an 
overview as required. Whilst it provides adequate oversight of a range of core services, 
performance levels in certain areas are not yet monitored as robustly. In 2025/26 and beyond, 
the Department and Manx Care will identify a more comprehensive set of performance metrics 
across all core services, linked to the co-production of Service Specifications and consideration 
of latest best practice guidance. This suite of metrics will incorporate measures of service 
demand, safety, timeliness, efficiency, and service user outcomes.   

It is important to note that not all of Manx Care’s IT systems currently support automated 
reporting and until the Manx Care Record is fully implemented, performance reporting will rely 
significantly on manual processes. This is resource-intensive, and therefore with current 
resourcing there may be limits to the number of metrics that can be reported against in the 
short to medium term.  

The tables below list performance metrics for which data is currently available, and data quality 
can be assured to a sufficient degree. Manx Care will report against these metrics in its IPR in 
2025/26, though this set of metrics will be subject to review and revision throughout the year. 

  

Performance Targets for 2025/26   

The tables below detail the performance targets that Manx Care will aim to achieve during the 
2025/26 Service Year. These have been determined to be realistic yet challenging targets for 
the upcoming year, based on Manx Care’s modelling of factors including the available funding 
envelope, agreed core services, anticipated demand, opportunities to improve productivity and 
efficiency, and current performance levels. Manx Care's performance during 2025/26 will be 



evaluated against these targets in its IPR and annual report, as well as in the Department’s 
annual letter of assessment.  

Where performance targets have not been set for 2025/26, this is because either: (i) the 
metric provides contextual information (e.g. it measures service demand or activity), (ii) data 
on current performance levels is not currently available for this metric, or (iii) setting a target 
could unduly affect practice (e.g. specifying a maximum number of serious incidents might 
discourage reporting). The Department and Manx Care will continue to monitor data for 
metrics that do not have targets. 

Financial performance metrics are not included in this Appendix. The Department is currently 
working to identify these metrics as part of developing a more robust financial governance 
framework.  

 

Best Practice Standards  

Recognised best practice standards are referenced in the tables below for some metrics. These 
standards are recommended in international best practice guidance and are what 
neighbouring jurisdictions regard as being ‘gold standards’ of care. In some cases, these 
standards are specified in legislation.   

Where best practice standards have not been referenced, this is because the relevant best 
practice guidelines do not specify numeric targets.  

Not all of the best practice standards referenced in the tables below will be achievable in the 
Isle of Man during 2025/26 within the available funding envelope, due to various challenges. 
Neighbouring jurisdictions are also unlikely to achieve all these standards in the coming year. 
Local performance data will nevertheless be benchmarked against them where possible, to 
demonstrate the distance between the level of care being achieved for patients in the Isle of 
Man and these ‘gold standards’ of care. Local performance data will also be benchmarked 
against performance data reported by neighbouring jurisdictions, where it is meaningful to do 
so.  
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