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Foreword by the Minister for Health and Social Care

I am pleased to publish this Mandate to Manx Care for 2026/ 27.
Since Manx Care’s inception, each Mandate has matured in both content and process.

We have moved from a period of discovery to one of delivery — with clearer priorities,
better use of data, and a stronger emphasis on assurance and accountability.

In line with our statutory duties to consult and engage meaningfully, we commenced
stakeholder engagement in July 2025. We have listened carefully and incorporated
feedback where appropriate and proportionate. This included two in-person sessions
with young people at Castle Rushen and St Ninian’s High Schools, written engagement
with clinical and professional bodies such as, Isle of Man Medical Society, Isle of Man
Pharmacy Contractors Association, the Health & Care Consultative Committee, Manx
Care, and Public Health. Starting early has also meant that this is the first time the
Mandate has been laid on the Register of Business in the same month as the Budget.

This Mandate sets the direction for how we will achieve our ambition, ensuring care is
delivered responsibly, sustainably and within the resources entrusted to us, while
always placing people at the heart of every decision we make.

At the forefront of this ambition is a commitment to listening. As our services become
more integrated, they must also become more responsive, adaptive and centred on the
voices of residents, patients and service users.

We are realistic about the pressures the system faces: workforce constraints, rising
demand, and the needs of an ageing population. We also recognise the responsibilities
that come with public funding. That is why this Mandate combines realistic objectives
with financial discipline, and why we have strengthened our approach to governance,
performance and assurance. These pressures have also compelled us to think
differently - to organise services in ways that are more sustainable and better able to
deliver the outcomes that matter most.

The Mandate does not seek to resolve every challenge within a single year. Instead, it
sets a clear and confident direction of travel - one that supports our workforce,
prioritises continued improvement and delivers meaningful, lasting progress for service
users and staff.

Our shared work in 2026/27 focuses on five priorities:
1. Safe, timely and effective care
Governance, compliance and financial accountability
‘One System’ — fully integrated health and social care services

Early intervention, prevention and childhood experience
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Older adults and community-based care



Alongside these priorities, the Mandate retains focus on cancer waiting times, improving
access and equity to primary care, strengthening our support for carers, improving
services for children with disabilities, and ensuring safe and effective care for our prison
population — because a fair and compassionate system leaves no one behind. We will
also continue to restore private patient services, where this is clinically safe, and does
not disadvantage NHS patients.

I am deeply passionate about rebalancing our system - recognising that strong,
compassionate social care is not secondary to health services, but fundamental to the
wellbeing of our Island. As we move forward, our conversations, our investment and
our ambition will increasingly reflect the growth, value and impact of our exceptional
social care services.

Fiscal discipline underpins every commitment of this Mandate, and each priority is
grounded in the reality of this year’s budget as set out in the 2026/2027 Pink Book.

Manx Care remains central to this work, as reinforced by the November 2025
Governance Review. Equally vital are our partnerships across Government, including
with Public Health, Office of Human Resources, the Treasury and our outstanding
voluntary and community sector partners, with whom we will continue to engage with
and build strong, mature and mutually beneficial relationships.

My Department and I will also continue to work closely with and listen to the Isle of
Man Medical Society - a strong and respected clinical voice in our community.

Of course, our most important partnership is with our residents. We are committed to
meaningful engagement with our communities and the third sector, ensuring that
people’s voices are not only heard, but actively shape the decisions we make.

Our Island must respond with pace and purpose to the challenges of an ageing
population and increasingly complex health and social care needs. This demands a
decisive shift towards prevention and early intervention, rather than reliance on costly,
reactive acute care.

The development of modern, proactive mental health services for children and young
people shows what is possible. By March 2027, this Mandate will further strengthen
Child and Adolescent Mental Health Services (CAMHS) through expanded early
intervention and reduced waiting times. Preventative approaches such as social
prescribing, including exercise groups and debt advice, will continue to support both
physical and mental wellbeing, delivered in close partnership with Public Health and our
voluntary sector.

This Mandate also expects significant progress across our four Health and Care
Communities, bringing wellbeing partnerships and community teams together to deliver
local, preventative support. Manx Care will demonstrate a clear shift from hospital-
based care to community provision, allowing more residents to receive effective care
without unnecessary use of acute services at Noble’s Hospital and Ramsey and District
Cottage Hospital.



A ‘Home First’ approach underpins this work, promoting independence through
expanded intermediate care, home rehabilitation, virtual wards and strengthened
support for carers, without whom many or our residents would be unable to thrive.

To enable this transformation, we are excited to be working with Digital Isle of Man on
a health and care innovation challenge, harnessing the very best of global digital and
technological innovation. Alongside this, strengthening our commissioning capability
(also highlighted in the 2025 Governance Review) will deliver better value for taxpayers
and give us greater clarity on how every Manx pound is spent and to what effect.

This is the most significant Mandate since the creation of Manx Care in 2021. The recent
Governance Review has allowed us to take stock, strengthen accountability and clarify
the relationship between the Department and Manx Care. But we are under no illusion
that performance is under great scrutiny, which is why this Mandate combines realistic
delivery with financial discipline, with the Manx voice at its heart.

I want to place on record my thanks to everyone who has contributed to this Mandate’s
development and delivery: colleagues in Manx Care, our Public Health team, the
Transformation and performance/assurance teams, and our partners across Treasury,
the Cabinet Office, the Department of Home Affairs, and the wider public service and
voluntary and community sector. I am also grateful to the Isle of Man Medical Society
and to the many service users and young people who shared their views. Above all, my
sincere thanks go to the staff across our health and social care services for their
dedication and commitment to public service.

The pages that follow set out clear priorities and a shared direction for safe, sustainable
and compassionate health and social care in 2026-2027.

Hon. Claire Christian MHK
Minister for Health and Social Care




1. Mandate Purpose

The purpose of this Mandate is to set out the strategic objectives, service expectations,
the funding framework for 2026/27 and performance requirements for Manx Care for
the 2026/27 financial year. In developing the Mandate, consideration has been given to
the emerging findings from the Mersey Internal Audit Agency (MIAA) Governance
Review of the Arm’s Length Arrangements between the Department of Health and Social
Care (DHSC) and Manx Care.

The report, initially debated at the December 2025 sitting of Tynwald, provides early
observations and perspectives on opportunities to enhance clarity, governance, and
assurance, and the Department is bringing forward its response in February 2026.
Where appropriate, the Mandate incorporates preparatory actions that align with
recognised good practice and support more effective operation of the current model.

The Isle of Man Government’s current Our Island Plan is entering its final year of
implementation. This Mandate aligns with the latest plans to deliver an island of health
and wellbeing.

The Mandate outlines what the Department expects from Manx Care as the arm’s length
statutory provider of health and social care services on the Isle of Man. The plan
describes how Manx Care will meet the Mandate’s requirements and deliver core
services to the service user within the available budget. Efficiency and cost-reduction
proposals must demonstrate protection of core statutory and clinically necessary
services, with any service impact assessed through the Mandate Framework.

The document commissions Manx Care to provide services and explains how Manx
Care’s performance, and the quality of this provision, is monitored.

Cross-Reference Rule

For clarity and to avoid misinterpretation, where the Mandate sets out a requirement
relating to:

e Delivery processes, the authoritative detail is in Appendix 1.
e Service scope, the authoritative detail is in Appendix 2.
e Performance standards, the authoritative detail is in Appendix 3.

Where a requirement in this Mandate has an associated process or metric in an
appendix, that appendix shall be interpreted as integral to the requirement. All
appendices form part of this Mandate when laid before Tynwald.




2. Statutory Requirements

In accordance with the Manx Care Act 2021, DHSC is required to issue an annual
Mandate to Manx Care. This Mandate sets out the Department’s expectations for the
delivery of health and social care services on the Isle of Man from 1 April 2026 to 31
March 2027.

Under Section 14(1) of the Manx Care Act 2021, the Department must produce and lay
before Tynwald the annual Mandate before the start of each financial year. The Mandate
must include the matters in Schedule 2 and may include other matters (s14(2)). Manx
Care must seek to achieve the objectives and comply with the requirements specified
(s14(4)).

This Mandate includes all matters required by Schedule 2:

(a) Objectives; (b) Services; (c-d) Funding; (e) Service levels and quality standards; (f)
Information DHSC requires; (g) Requirements incl. use of shared services/service-level
agreements (SLA); (h) How shared-services concerns are raised; (i) Performance
assessment matters; (j) Dispute procedure; (k) Charging; (I) Department’s schedule of
inspections.

It also includes complaints procedures; and the steps that may be taken under the Act
for failure to comply.

The Mandate is a statutory document and must be:

e Produced and laid before Tynwald.

e Set annually (s14(1)). It may be revised within the year only in accordance with
s15 (with Manx Care agreement, or in exceptional circumstances), and any
revision will be produced and laid with reasons (s15(3)).

In addition, the Mandate must be developed in a manner that:

e Supports transparency and accountability across the health and care system.

e Enables effective commissioning and assurance by the DHSC.

e Respects the operational independence of Manx Care while ensuring strategic
alignment.

Where any inconsistency arises, primary legislation prevails. For the avoidance of doubt,
this includes the Manx Care Act 2021, the National Health Service Act 2001, the Social
Services Act 2011, the Children and Young Persons Act 2001, the Regulation of Care Act
2013, and any regulations or directions made under them.




Inspections

A plain-English summary of statutory duties is provided in Appendix 1 (Mandate
Framework).

In accordance with Schedule 1 paragraph 7 of the Manx Care Act 2021, the Department
will maintain an annual inspection schedule covering all Mandated Services. For
2026/27, the Department will apply a risk-based approach to determine inspection
priorities, taking account of:

e Service performance and quality intelligence.
e Concerns or themes arising from metrics, complaints, or incidents; and
¢ Available inspection capacity.

An indicative forward look for 2027/28 and 2028/29 will be maintained on the same
basis.

Equality Act 2017 Compliance

In delivering Mandated Services and in implementing any changes arising from this
Mandate, Manx Care must comply with the Equality Act 2017, including (without
limitation):

e Section 30 - the duty not to discriminate, harass or victimise in the provision
of services or in the exercise of public functions;

e Section 21 - the duty to make reasonable adjustments for disabled persons,
including provision of information in an accessible format where reasonable; and

e Section 143 - the Public Sector Equality Duty, requiring due regard to
eliminating discrimination, advancing equality of opportunity and fostering good
relations.

Manx Care must ensure that proposals for service change, access pathways,
transformation, cost-reduction measures or recovery actions take account of these
duties and are informed by proportionate consideration of potential impacts on people
with protected characteristics.

This compliance statement does not, in itself, mandate service changes. It sets out legal
duties that apply to the delivery of existing and any future DHSC-approved service
changes.

Public involvement and consultation

In accordance with the Manx Care Act, 2021 the Department, in conjunction with Manx
Care, will ensure that people who use or may use its health and social care services are
properly involved, through consultation or information, when planning, proposing
changes to, or making decisions that affect how those services are delivered.
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3. Mandate Deliverables

Mandate deliverables will be tracked and monitored by Manx Care and overseen by
DHSC. Each deliverable will include measurable outcomes, timelines, and responsible
leads. Divisions will develop business plans to support delivery, enabling Executive
Directors to operate at a strategic level.

Terminology Alignment

Terms relating to delivery, performance, assurance and escalation shall be interpreted
consistently across the Mandate and Appendix 1 (Mandate Framework). For the
avoidance of doubt:

e “Performance concern” includes any deliverable that is off trajectory, delayed,
or lacking required assurance.

e “Assurance” includes evidence, data, analysis, and governance documentation
required to demonstrate delivery.

[/A\"

¢ "Milestone”, “timeline” and “trajectory” refer to time-bound commitments.

Where terminology differs between this Mandate and its appendices, the interpretation
that strengthens the Department’s commissioning and oversight role shall apply, where
consistent with the Manx Care Act 2021.

Delivery Planning Rules

Manx Care will submit detailed delivery timelines for every Mandate deliverable by 30
April 2026. Each deliverable will be categorised as follows:

A. DHSC Set Deadlines: where dates are fixed by DHSC, Manx Care must plan to
these dates and identify the resourcing and sequencing required to meet them.

B. Manx Care Proposed Deadlines: where the Mandate grants Manx Care discretion
to propose dates, the proposed timeline must include:

e a proposed completion date;

e a clear dependency and assumption statement;

e evidence supporting the assumption(s);

e a best/expected/worst-case delivery scenario; and

e contingencies for each scenario.

Manx Care will ensure clinical groups and relevant professional bodies are appropriately
engaged in the development of the 30 April Delivery Plan where service changes are
proposed. Dates that are not supported by dependency evidence will be returned for
resubmission.
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C. Multi-Phase Deliverables: for longer-term programmes, DHSC will set the initial
milestone(s).
e Manx Care will propose subsequent milestones and sequencing to agreed
submission dates.
e These rules apply to all deliverables and will be used as the basis for
performance review and assurance.

All deliverables include three elements:
e Inputs: the activities Manx Care is required to carry out
e Qutputs: the products and services Manx Care must provide to DHSC
e Outcomes: the measurable changes in performance or quality DHSC expects

A deliverable is only considered complete when its required inputs, outputs and
outcomes have all been met unless explicitly stated otherwise.

Dependencies and Funding

For each deliverable, Manx Care must identify any material dependencies — including
workforce availability, shared services performance, estates constraints, data quality,
digital systems, and third-party providers — as part of its 30 April 2026 Delivery Plan.

The annual funding allocation is specified by the Department within this Mandate, in
line with Schedule 2 paragraphs 1(c) of the Manx Care Act 2021. This statutory
requirement sits with the Department and is not a dependency for Manx Care to declare.

Manx Care may identify funding-related operational risks where these could affect
sequencing or delivery (for example, timing of access to approved funds, phasing of
settlements, capital programme timing, or transitional financing flows).

Dependencies must not delay delivery unless they are declared, evidenced, and
accompanied by a mitigation plan. Undeclared dependencies will not be accepted as a
reason for slippage.

Default Recovery Requirement

Where a deliverable is assessed as off-trajectory or at risk of non-delivery, Manx Care
must provide a short Recovery Note to DHSC within 10 working days.

The Recovery Note must include:
e The reason for slippage
e Whether the dependency was declared
e Revised dates (if required)
e Mitigations already in place
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e Any support required from DHSC or Shared Services; and
e Confirmation of whether the risk requires escalation to the next Mandate
governance forum.

Submission of a Recovery Note is an automatic requirement and does not constitute
escalation under the Mandate Framework. Where slippage arises from funding or shared
services dependencies, escalation will follow the Dispute Procedure (Sch.2 1(j)) and
Shared Services concern route (Sch.2 1(h)).




PRIORITY 1: SAFE, TIMELY AND EFFECTIVE CARE

Directive: Deliver high-quality, safe and timely care by aligning activity to demand and
capacity, reducing waiting times, and improving patient experience. This includes
listening to service users — including children and young people — and ensuring joined-
up access where health and social care pathways interact.

What this means for service users: Shorter waiting times, safer care, and capacity
aligned to demand will improve patient experience and timely access to treatment.

a) Outpatient Waiting List Validation and Tertiary Pathways

e Submit a report to DHSC detailing opportunities to make outpatient pathways
more efficient, including specialty-level actions to reduce re-referrals, encourage
Patient Initiated Follow Up (PIFU) and improve flow.

e C(linically and administratively validate 80% of specialty waiting lists.

e Increase the number of off-Island appointments undertaken virtually or
intervention delivered on-Island by 15% from the 2025/26 baseline.

e Achieve a reduction in outpatient wait times, with targets to be agreed with the
DHSC by April 2026.

b) National Institute for Health and Care Excellence (NICE) Technology
Appraisals
e Continue to implement all locally applicable cost-neutral NICE Technology
Appraisals.
e Where funding permits, implement further NICE Technology Appraisals in
accordance with a prioritised plan agreed with the DHSC.

c) Cancer Care Standards and Continuity of Business

e Performance against the three waiting time standards will be improved; the 28-
day Faster Diagnosis Standard of 70% will be consistently met. This does not
override an ultimate target of 80% but instead demands a pragmatic
improvement based upon the current performance.

e By March 2027, 85% of patients who receive a cancer diagnosis after an urgent
suspected cancer referral, referral for breast cancer symptoms, or via cancer
screening, should start treatment within 62 days of that initial referral.

e Introduce a Cancer Patient Experience Survey, to better capture the experience
of patients in receipt of cancer services.

e Develop and approve a Continuity of Business plan for cancer services that
mitigates single-consultant risks, ensures cross-cover and escalation, and
includes annual testing and review.

14




d) GIRFT (Getting It Right First Time)

e Establish the GIRFT programme locally, agree priority specialties, and submit an
implementation plan to DHSC.

e Implement at least 10 cost-neutral GIRFT recommendations across agreed
specialties, with quarterly reporting on outcomes and savings.

e) Dental Waiting Lists — Reduce and Sustain

e Manx Care will continue to support oral health in children, particularly through
improved access to dentists, epidemiology surveys, and the Public Health-led
Smile of Mann Programme, working collaboratively to improve oral health
outcomes for children.

e Agree reduction targets with DHSC for NHS dental waiting lists (new patients
and treatment pathways).

e Achieve the agreed reduction from the 2025/26 baseline and sustain
performance for 12 consecutive months.

15




PRIORITY 2: GOVERNANCE, COMPLIANCE AND FINANCIAL ACCOUNTABILITY

Directive: Ensure robust governance, financial sustainability, transparent reporting,
and effective communication. DHSC is a primary recipient of data and assurance; Manx
Care will provide reports and responses in a timely manner.

What this means for service users: Clearer financial reporting, stronger
governance, and timely communication mean better use of resources and more
sustainable, reliable services.

a) Financial Recovery Plan

Deliver £6m recurrent Cost Improvement Plan (CIP) savings, in addition to the
1% Cost Improvement Programme implied efficiency in the funding formula. At
the achievement of the CIP, a further stretch target will be agreed with Manx
Care, the result of which will be reinvested into current unfunded priorities.
Identify and quantify the drivers of the deficit and determine the Financial
Baseline (considering the impact of activity, population demographics, health
inflation, Island factors, and efficiency improvements) to inform budget
planning, working in collaboration with Treasury colleagues.

Provide DHSC with a short summary of historical activity and anticipated demand
for each core service, together with indicative capacity and workforce
assumptions for 2026/27, recognising that final activity plans will be aligned to
the confirmed budget.

Identify In-control and Not In-control factors driving the deficit to determine the
appropriate level of sustainable funding.

Work with Treasury (via DHSC) to develop a Sustainable Health and Care
Funding Model for the future.

b) Cost-of-Care Transparency

Identify and cost a solution to understand the real cost of care — Activity Based
Costing (ABC) or an agreed equivalent accounting methodology — and detailed
patient cost tracking, recognising current ledger and Electronic Patient Record
(EPR) limitations.

Build a complete needs/demand plan for all services to drive a more accurate
budget.

c) Governance and Assurance

Collaborate with DHSC to deliver forthcoming recommendations from the MIAA
Governance Review. DHSC will lead the implementation plan; Manx Care will
provide operational input and evidence of compliance through existing
governance mechanisms.
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Milestones and annual joint effectiveness reviews will be agreed and reported
to DHSC.

Continue to collaborate with DHSC on the maintenance and use of primary
health care practitioner lists.

d) Workforce Planning and Engagement

By September 2026, deliver an organisational workforce plan with proposed
establishment figures that supports delivery of priority services within agreed
financial limits. Manx Care and the Department will work together to ensure that
staffing remains at the appropriate level. The plan will include cost benefit
analysis and be undertaken in accordance with best practice guidelines, such as
those produced by Royal Colleges.

Complete annual job planning for 95% of medical staff, aligned to service
demand and financial constraints; produce compliance rates and actions for non-
compliance.

Demonstrate that clinical leadership groups, professional bodies, and service-
user engagement have been involved in service redesign proposals and
transformation plans.

e) Data Sharing and Communications Protocols

Agree and implement protocols with DHSC that specify: (i) DHSC as primary
recipient of performance data and assurance (including human resource
dashboards); (ii) timelines for responses to requests for information; and (iii)
advance notice of significant public statements or publications.

Provide DHSC with monthly Integrated Performance Reports (IPR) within 15
working days of month-end. The IPR will only include data that is clearly justified
and where quality can be assured.

Manx Care will also respond to DHSC requests for information within agreed
timelines and pre-notify DHSC of public statements per the Memorandum of
Understanding that is currently in development between the two parties.

17




PRIORITY 3: ‘ONE SYSTEM' — FULLY INTEGRATED HEALTH AND SOCIAL CARE
SERVICES

Directive: Integrate health and social care services to deliver a seamless experience
across settings, strengthening primary and community care.

What this means for service users: Joined-up health and social care will make it
easier for people to get the right help without delays, closer to home.

a) Shared Care Implementation

e Implement shared care (by medication rather than specialty) so that patients who
need ongoing treatment can have their care safely managed between hospital
specialists and GPs, using clear protocols and agreements.

b) Consistent Service Offer

e Manx Care will work with GP and dental services to ensure that access to services
provides equity for patients. This should include expectations around booking
processes, access and waiting times to improve user experience.

e Conduct an annual audit of compliance with agreed access and booking
standards.

c) Urgent and Emergency Integrated Care

e Implement Phase 2 of the Ambulatory Assessment and Treatment Unit (AATU),
evidenced through the provision of adequate activity data.

e Launch a Single Point of Access for urgent care.

e Achieve a reduction in urgent and emergency wait times, as detailed in Appendix
3.

e Monitor readmission rates (and the reasons) to ensure patients are discharged
in a timely manner, but not prematurely.

d) Integrated Discharge Planning

e Commence adoption of the SAFER Care Bundle and criteria-led discharge,
reducing lengths of stay and achieving safer, more timely discharge.

e Reduce delayed transfers of care from the main acute bed base, as detailed in
Appendix 3.




e) Private Day Cases

By 30th April 2026, outline the necessary governance, oversight, and contractual
protections required to commence private day cases in at least two specialties.
Aim for 100 complete cases by year-end with quarterly financial reporting.
Submit an evaluation report to DHSC by March 2027. Any private use of hospital
accommodation or services under this will proceed only with written DHSC
approval, and only where both DHSC and Manx Care are satisfied that it will not
significantly interfere with Manx Care’s functions and will not disadvantage NHS
patients (s18(5)).

f) Long-Term Vision and Estate Assessment

Manx Care will have contributed toward a DHSC led strategy, outlining the future
configuration of services.

This will include an assessment of estate condition, compliance, utilisation, and
investment needs, as well as the financial and operational implications of
retaining and maintaining buildings that are no longer suitable for service
delivery.

The plan should propose a clear approach to rationalising the estate, addressing
under-performing assets, and ensuring that long-term investment decisions
support a coherent, efficient, and sustainable estate.

Manx Care will align urgent and emergency care service development with
relevant cross-government strategies, including the Blue Light Strategy, subject
to agreed clinical models, affordability and governance approvals.

g) Health and Care Communities

Continue to deliver Health and Care Communities, shifting appropriate services
from hospital to community settings to improve timeliness and accessibility.

By 30th June, roll out Pharmacy First across all community pharmacies on the
Island, enabling individuals to access prescription only medicines to treat seven
common conditions via pharmacists rather than needing a GP visit.

Develop Key Performance Indicators (KPIs) along with activity, demand and
capacity plans, with DHSC, for each Health and Care Community, to include
metrics such as access, outcomes and service user experience, to drive improved

quality.
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PRIORITY 4: EARLY INTERVENTION, PREVENTION AND CHILDHOOD EXPERIENCE

Directive: Improve access and embed early intervention and prevention initiatives to
improve population health and childhood outcomes.

What this means for service users: Early support for children will help families
and prevent problems before they escalate.

a) Youth Access and Digital Booking

o Define the pathway, technical requirements and phased plan for enabling digital
appointment booking for under-18s, aligned to the Manx Care Record, and
deliver interim access improvements informed by youth engagement.

e Deliver an annual youth-facing communications and engagements plan covering
Wellbeing Partnership Hubs, Mental Health Early Support, and community
services. Include at least one co-designed awareness campaign with students.

b) Children’s Services

e Produce an updated Children’s Services Development Plan.

e Undertake work to explore the appropriateness of re-referrals to Children and
Families, to determine if any mitigation is necessary.

¢ Manx Care will maintain robust safeguarding arrangements for children and
young people, working in partnership with DHSC, education, justice and
third-sector partners to identify risk early, respond effectively, and continuously
improve safeguarding practice.

c) Improving Mental Health

e By March 2027, evidence a strengthened prevention for CAMHS through
increased early-intervention activity and reduced specialist waiting times, with
2026/27 milestones set out in the Operating Plan.

e Introduce a youth mental health experience survey aligned to the Thrive model
by March 2027, with baseline and annual improvement goals.

e Continue to work collaboratively with carer organisations to establish
commissioned service arrangements that expand capacity and support for
carers.
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d) Social and Green Prescribing

e Expand social prescribing (linking people to non-medical community support
such as exercise groups, debt advice, or volunteering) and green prescribing
(encouraging nature-based activities like walking, gardening, or conservation)
to improve physical and mental health.

e Achieve a minimum 10% increase in uptake compared to the 2025/26 baseline
by March 2027.

e) Prevention Initiatives

e Manx Care will contribute to cross-government work led by DHSC and the
Cabinet Office to develop and implement a homelessness health and care
pathway, including appropriate access to primary, mental health and community
services.

e Submit a delivery plan to DHSC, to progress prevention across primary,
community, and secondary care in line with the Public Health Strategy 2025-
2030, in collaboration with DHSC and Public Health.

¢ Include responsibilities for Nutritional Wellbeing, Suicide Prevention, and Making
Every Contact Count (MECC). Prevention activity will include close partnership
with voluntary and community sector (VCS) organisations and Adult Social Care
teams, particularly in supporting carers and early-intervention pathways.

e By 31 March 2027, report to DHSC with evaluation and cost-benefitanalysis.

f) Screening and Vaccination Alignment

e Deliver screening and immunisation services as set by the Department.

e Ensure all programme changes, improvements, and commissioning
recommendations are made through the tripartite (Public Health, DHSC, and
Manx Care) VISCP (Vaccinations, Immunisations Screening Commissioning
Partnership) mechanism for clarity on accountability, funding, and operational
readiness.

e Introduce corrective action plans for any programme falling below service
specifications, with quarterly reporting to DHSC.

g) Foster Care Placement

e By 31 July 2026, submit to DHSC an assessment of foster care sufficiency
covering workforce, recruitment performance, placement availability by type
(short-term, long-term, emergency) and projected demand.

e Deliver a recruitment and retention improvement plan by September 2026,
demonstrating how dependency on emergency-only provision will bereduced.
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PRIORITY 5: OLDER ADULTS AND COMMUNITY-BASED CARE

Directive: Improve access, coordination, and quality of care for older adults, aligned
with the JSNA (Joint Strategic Needs Assessment) and funded decisions from the DHSC
Board, Council of Ministers, or Tynwald, enabling care in the preferred place of care and
streamlined pathways.

What this means for service users: Better care for older adults — delivered closer
to home — will ensure dignity, comfort, and timely support.

a) Elderly Care Improvements

Manx Care will strengthen and standardise the palliative and end-of-life (PEOL)
care pathway across hospital and community settings, ensuring timely access,
clear referral routes, and coordinated delivery with key third-sector partners.
Manx Care will undertake a review of the commissioning arrangements for PEOL
services to determine a consistent and financially sustainable model, ensuring
clarity of roles and responsibilities between statutory and key third sector
provision.

b) Preferred Place of Care

Work with DHSC to develop a plan to expand care delivery in the preferred place
of care e.g. home or community setting. This will address existing barriers to
introducing the Home First approach to care.
Agree with DHSC on metrics that will measure improvements in Manx Care’s
ability to provide care in the preferred place.

c) Review and Streamline Care Pathways

Submit to DHSC an outcome-focused pathway for older people for consultation
and commissioning.

Embed person-centred planning in all new cases within selected sites, with
progressive rollout thereafter.
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Support for Digital Innovation

Subject to funding, Manx Care will provide an implementation roadmap for the Manx
Care Record, based upon the Full Business Case currently in development.

Recognising dependencies with the NHS, Manx Care will introduce Electronic Patient
Prescribing and expand Virtual GP appointments.

The above is already underway, so will be a continuation of existing initiatives.

Manx Care will also actively engage with the Digital Isle of Man Innovation Challenge
2026, which positions health and social care as the focal point for technology-driven
solutions. This initiative aligns with the Mandate's objectives for digital transformation
and system integration. Areas of interest include:

e Advancing Virtual Care and Positive Care Journeys to improve patient
experience.

e Public Health Analytics and Intelligent Engagement Systems to enable data-
driven decision-making.

e Dynamic Workforce Management and Streamlined Administration to enhance
productivity and operational efficiency.

Participation will include identifying pilot opportunities, support solution testing, and
ensuring alignment with Manx Care’s digital roadmap and the Manx Care Record.
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4. Governance and Assurance

A Quality Assurance Framework (QAF) will ensure oversight through committee
reporting, performance dashboards, and the operation and periodic reset of the Board
Assurance Framework (BAF). Reporting will follow an established cadence comprising
monthly IPRs and quarterly performance reviews against the Mandate.

To complement internal quality and performance processes, the Department and Manx
Care will agree proportionate external assurance. This may include inspections, peer
reviews or thematic assessment to provide independent insight and support continuous
improvement. Arrangements will be aligned with the QAF and scheduled to ensure
external oversight remains balanced and constructive.

Manx Care will continue strengthening service-user experience, ensuring feedback from
the Manx Care Advice and Liaison Service (MCALS), complaints, compliments, surveys
and other channels inform assurance and continuous improvement. In accordance with
Schedule 2 paragraph 2 of the Manx Care Act 2021, Manx Care must operate an internal
complaints procedure. All Section 17 providers must operate internal complaints
procedures that escalate to Manx Care.

To support timely assurance, the Department and Manx Care will enable direct officer-
to-officer information exchange where appropriate; detailed operational data-sharing
arrangements are set out in the Mandate Framework.

Data and Information Protocols

Manx Care will provide the Department with timely, accurate and complete information
to support commissioning, assurance and risk management. The IPR contains a broader
set of operational and contextual indicators than those specified as Mandate KPIs.
Mandate KPIs represent the subset of measures used for formal performance
assessment against statutory objectives, while additional IPR indicators support
operational oversight, early warning and continuous improvement.

a) Monthly Integrated Performance Report (IPR)

e Manx Care will provide the IPR within 15 working days of month-end, consistent
with Appendix 1.

e The IPR will contain activity, quality, safety, workforce and operational metrics
aligned to the Mandate and Performance Standards appendix.

b) Departmental Requests for Information

e Default: 10 working days. For Ministerial/Tynwald questions, DHSC may set
shorter deadlines (e.g., 2—-3 days) under s33, to which Manx Care will respond
or explain.

e Where additional time is required, Manx Care will notify the Department
promptly and propose a revised date.
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c) Change Control for Metrics and Data Feeds

Any amendments to IPR metrics, definitions, or data sources will be discussed
and agreed through the Performance Technical Group, consistent with Appendix
1.

If Manx Care proposes to remove a metric and the Department still requires the
information, an alternative data feed must be agreed before removal.

d) Data Quality and Validation

Manx Care will ensure data quality is actively managed, with issues raised and
tracked through the Performance Technical Group.

The Department may undertake sample validation of data, with methodology
and timescales agreed with Manx Care’s Business Intelligence leads, in line with
Appendix 1.

e) Advance Notice of Public Statements

Manx Care will give the Department advance notice of planned public
statements, publications or media releases relating to Mandate performance,
service changes or risks.

f) Technical and Operational Data Flows

Detailed data-flow mechanisms, specifications and formats will be maintained
through Appendix 1 (Mandate Framework) and the Operating Plan, rather than
in the Mandate itself.

Officer-to-officer operational exchanges of data and clarification will continue as
required.
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5. Financial Context

Subject to Tynwald approval, the funding allocated to Manx Care will be as per the Pink
Book, 2026/2027. Manx Care will provide enhanced financial reporting including
baseline position, expenditure to date, variance analysis, and forecast. Activity-based
costing and alignment with Treasury expectations will be prioritised.

Planning assumptions for 2026/27 and beyond will take account of the Joint Strategic
Needs Assessment and emerging Public Health analyses.

Financial and workforce pressures may affect the sequencing of some activity; however,
expectations remain that agreed deliverables will be met unless formally re-prioritised
by DHSC and Manx Care through established governance routes. Both organisations will
monitor dependencies jointly and address obstacles proactively, ensuring that any
required adjustments are transparent and remain aligned to strategic objectives.

To address the longstanding challenges in funding and budgetary control, Manx Care is
required to continue strengthening its financial management arrangements. This
includes:

e Enhanced financial reporting to the Manx Care Board and DHSC,
including variance analysis, forecasting, and narrative explanation of
financial performance.

e Improved internal controls and assurance mechanisms.

e Greater transparency in the link between Mandate deliverables and associated
costs.

In addition, Manx Care will implement the first year of a three-year Financial Recovery
Plan during 2026/27. This plan will identify the underlying drivers of financial deficit, set
out corrective actions, and support long-term sustainability. Progress will be reported
quarterly to DHSC and monitored through the governance framework.

6. Shared Services

The Mandate recognises that the effective delivery of health and care services is
dependent on the performance of Shared Services, including HR, Estates, IT, and
Finance. Performance has not consistently met operational needs in recent years.

To address this, Manx Care and DHSC will work together to strengthen oversight and
accountability mechanisms for Shared Services. Performance will be monitored through
SLA-backed KPIs, with escalation to Board-to-Board meetings orsimilar joint forums as
necessary. Specific service areas will be subject to quarterly review, and improvement
plans will be required where standards are not met.

Estates functions will be prioritised for immediate attention, with a focus on backlog
maintenance, capital planning, and operational responsiveness.
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Delivery of this Mandate will take place within the constraints of available funding,
workforce capacity, and the performance of enabling functions such as Shared Services
(the requirements for the latter being jointly defined).

7. Assurance Mechanisms

The Mandate will be assured through a combination of committee reporting, Executive
Director updates, and performance dashboards. To strengthen this, Manx Care will
implement a structured approach to risk escalation and assurance triangulation across
governance committees. The BAF will be used to identify and track strategic risks, with
escalation protocols ensuring timely intervention where risks exceed tolerance
thresholds. Reporting cadence and data-flow mechanics are governed by Appendix 1
(Mandate Framework).

In addition, Manx Care will explore the use of peer review, clinical governance forums,
and external audit mechanisms to supplement internal assurance. These will support a
culture of continuous improvement, enable benchmarking against best practice, and
provide independent validation of service quality and safety.

Manx Care will continue to prioritise service user experience as a key component of
quality assurance and continuous improvement. MCALS plays a vital role in resolving
concerns, signposting support, and capturing feedback. In addition to MCALS, the
Department and Manx Care will work to strengthen mechanisms for gathering and
responding to service user and carer input, including surveys, complaints data, and
targeted engagement exercises.

This will support a more responsive, person-centred approach to service design and
delivery, and ensure that lived experience informs strategic decision-making.

8. Failure to Comply with the Terms

If Manx Care fails to comply with this Mandate or applicable regulations/directions, the
Department may, under s30(1), issue directions to rectify the failure (including time-
limits, expert support, and periodic reporting — s30(2)).

If Manx Care fails to comply with a direction and the Department considers the failure
significant, the Department must notify the Council of Ministers (s30(3)). The Council
may direct Manx Care on how to discharge its functions and by when (s30(4)— (5)). If
non-compliance persists, the Council may direct the Department or another person to
discharge those functions (s30(6)).
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The Council must provide reasons for any direction (s30(7)). Failure includes failure to
act consistently with the Mandate, regulations, or directions (s30(8)).

9. 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.

For the avoidance of doubt, verbs such as “identify”, “outline”, “aim”, “work with”,
“consider”, “explore” or “commence” indicate the minimum expected activity. They do
not limit the requirement where the context or accompanying metrics make delivery,
implementation or measurable improvement necessary to satisfy the Mandate.

Term Meaning

A costing methodology that identifies activities within an
organisation and assigns costs to each activity based on

A= ey R resource consumption. In healthcare, ABC helps

Costing determine the true cost of delivering specific services or
treatments.
Manx Care Act 2021 — The legislation that establishes
Act Manx Care and sets out its statutory responsibilities and
relationship with the Department of Health and Social
Care (DHSC).
BAF (Board Assurance A framework used to identify and monitor strategic risks
Framework) and ensure that controls and assurances are adequate.
The Isle of Man Government Department of Health and
Department Social Care, responsible for commissioning services and

providing oversight.

A digital system providing authorised clinicians with
Electronic Patient Record access to patient health information, supporting
integrated care. Known locally as “Manx Care Record”.
A clinically led improvement programme that uses data
and peer review to reduce unwarranted variation and
improve quality.
Place-based models of integrated care delivery operating
within localities (formerly PCAS, which included locality
and regional hubs).

GIRFT - Getting It Right
First Time.

Health and Care
Communities

Health and Care Programme established to deliver twenty-six
Transformation recommendations from the Independent Health and
Programme Social Care Review.

A monthly report produced by Manx Care containing
agreed performance metrics and data for assurance
purposes.

Key Performance Indicators. Quantifiable measurements
KPI that track an organisation's progress toward critical
business objectives.

IPR — Integrated
Performance Report
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Mandate

Mandated Service

Mandate Framework

Manx Care Record

MCALS - Manx Care
Advice and Liaison
Service

MECC — Making Every
Contact Count

National Institute for
Health and Care
Excellence (NICE)
Technology Appraisals

Operating Plan

Outcome

Patient / Service User

PCAS

PIFU - Patient-Initiated
Follow-Up

Preferred Place of Care
Public Health
SAFER Care Bundle

Service Year

Shared Care
Shared Services

Third Sector

The annual document issued by the Department under
Section 14 of the Act setting out the services, funding,
performance requirements and objectives for Manx Care.
A service that Manx Care is required to provide by this
document the Mandate.

This sets out the processes for mandate creation,
oversight, and assurance.

Overarching digital care record that provides appropriate
staff from all parts of health and care with access to key
data from each relevant system used in the delivery of
care.

A confidential service that helps resolve patient concerns
and signposts support.

An approach where health professionals use routine
interactions to promote healthy lifestyle choices.

Guidance issued by NICE on the use of medicines and
technologies.

A strategic document outlining Manx Care’s intentions,
priorities and plans for delivering health and social care
services for the Mandate year.

A measurable benefit expected from changes to a
Mandated Service such as an improvement in service
quality or service user experience, or a reduction in cost.
An individual to whom, or in relation to whom, a health
service or social care service is provided.

Legacy term for Primary Care at Scale, activity now sits
under Health and Care Communities.

Enables patients to request follow-up appointments as
needed.

The setting where a patient wishes to receive care,
typically home or community.

Public Health Isle of Man — The Government body
responsible for population health assessment and
strategic planning.

A structured set of actions designed to improve discharge
planning and patient flow.

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

Collaborative approach to multiple providers working
together to deliver healthcare.

Cross-government functions (e.g., Estates, IT, Finance,
HR) supporting Manx Care and the Department.
Organisations which are neither private sector nor public
sector.
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Thrive Model

Transformation /
Transformation
Programme

UEIC - Urgent and
Emergency Integrated
Care

VISCP - Vaccinations,
Immunisations and
Screening
Commissioning
Programme

Is the system already in place in the UK which focusses
on prevention and early intervention of mental health
issues.

See Health and Care Transformation Programme.

Joined-up urgent and emergency care pathways designed
to improve timeliness and outcomes.

A tripartite mechanism involving Public Health, DHSC,
and Manx Care for screening and immunisation
programmes.
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Appendix 1 —Mandate Framework

Shared Appendix to the 2026/27 Mandate to
Manx Care and 2026/27 Manx Care
Operating Plan

This Framework sets out the processes for mandate creation, oversight, and
assurance for Service Year 2026—27 and beyond.
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1. Introduction

For 2026/27, the Department has streamlined the Mandate document to focus on the
key strategic principles and mandated services for delivery. This appendix is therefore
a supporting document which describes the more formal elements of the Mandate to
ensure statutory compliance.

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.

Governance mechanisms will continue to support a ‘no surprises’ approach with clear
escalation routes.

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

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

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

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

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



3. Mandated Services

3.1 Mandated Functions

Mandated services are listed in Appendix 2. 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.

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.

3.2 Service Delivery and Commissioning

Manx Care has autonomy in how it delivers the Mandated Services, which fall into one
of two categories:
e directly delivered Manx Care services; or
e services commissioned from providers external to Manx Care, on- and/or off-
Island, and/or via joint ventures or partnership arrangements.

Manx Care shall ensure that all services, whether directly provided or commissioned
are delivered in line with the financial regulations set out by Treasury.

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.

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.

Manx Care shall report to the Department at least quarterly on the status of their
contracts and ability to comply with the requirements; 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

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 Mandated
Services Directory (Appendix 2) and Service Specifications in line with other strategic
plans, as the Mandate, Our Island Plan, and broader government initiatives.

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

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.

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.



4. Approach to Mandate Creation and Oversight

4.1 Monthly Mandate Development Meeting

A monthly development meeting between the Department and Manx Care 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.

4.2 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.

4.3 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.

4.4 Service Specifications (Creation)

a) 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).

b) Each specification is designed to clearly describe the service that should be
provide. 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.

c) 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.

d) 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.



e) Service Specifications will be ratified via the Quarterly Mandate Performance
Review Meetings before being published on the Department’s website and
being formally issued to Manx Care.

f) 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.

g) 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).

h) 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 Service Specification.

i) 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.

j) 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.

4.5 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.

4.6 Integrated Performance Report

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

While the report remains the product of Manx Care, 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 mandated 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 Improvement 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.

4.7 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,
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

Where an emerging trend in performance 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 and agree mitigations.

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.

The response to performance concerns should be proportionate and should consider:

The nature of any action should not be punitive but supportive and outcome focused.

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.

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

b)

A Major Incident being declared within any service location (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

Notification of Serious Incidents, or other events deemed reportable by the
Manx Care Chief Executive Officer, will be made by the Manx Care Chief
Executive Officer (or Deputy) to the Chief Officer of the Department (or
Deputy), in accordance with the Memorandum of Understanding between the
two parties.

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 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
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Department (or a delegated representative) at the earliest practical
opportunity.

c) 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.

d) 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.

e) 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.

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

6.1 Issue of a Dispute Notice

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.

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

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.

A Dispute Notice shall set out:
e the material particulars of the Dispute; and
e if the Partner serving the Dispute Notice believes that the Dispute should
be dealt with under the Expedited Dispute Process, the reason why.

Following the issue of a Dispute Notice the Partners shall seek to resolve the Dispute:
o first by Partner negotiations
e then, if either Partner serves a valid Escalation Notice, by the Escalation
Procedure

6.2 Expedited Disputes Process

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.

If the Expedited Dispute Process is to be used pursuant then the following periods of
time shall apply in lieu of the time periods specified in the applicable paragraphs: 10
working days.

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.

If the Partners fail to agree within 2 working days after the deadline has passed,
the Department may set a revised deadline.
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Any agreed extension shall have the effect of delaying the start of the subsequent
stages by the period agreed in the extension.

If the Department fails to set such a revised deadling, 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

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.

If either of the following situations occur, then either Partner may serve a written
notice (an Escalation Notice) to invoke the Escalation Procedure:

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

e the Partners have not settled the Dispute within 30 working days of
service of the Dispute Notice.

7. Escalation Procedure

If an Escalation Notice is served, the Dispute is referred to the Board-to-Board
meeting for determination.

Where the Board-to-Board is unable to settle the Dispute, or where one or other
Partner 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.

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.

6.4 Recognising, Celebrating and Learning from Successes

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 to provide learning for the future.
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8. Shared Services

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 reduce 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.

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

8.1

8.2

8.3

8.4

8.5

8.6

Develop and maintain the agreement in place with the Shared Service

Provider (SSP);

Provide timely and constructive feedback to the relevant shared service area;
Communicate with the Department about decisions relating to shared services.

If a performance concern by a 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.

If the Board of Manx Care considers that the issues cannot be resolved directly
with the SSP in a timely manner, the Department should be informed through
a notification process by the Chief Executive Officer of Manx Care.

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 SSP to ensure additional
mitigation support as needed.

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.

The Department will meet with both Manx Care and the SSP 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.

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

14



Mandate Performance Team, ensuring continuous oversight until the
performance concerns are resolved or further steps are required.

8.7 If performance concerns have been resolved to the satisfaction of all parties,
the Department will log the outcome.

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

8.9 If either party to the Shared Service Agreement wishes to make significant
changes to this agreement due to changing needs or other developments, and
as such a proposed change cannot be agreed upon, the Department will
mediate.
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9. Delivery of Private Healthcare and Commercial Opportunities

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

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 Mandate
Performance Review 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.
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10. Information Governance

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.

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).

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

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

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.
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11. Budget Planning and Ad-hoc Business Cases

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.
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12. Assurance of Agreed Use of the Capital Budget

The Department will seek assurance from Manx Care 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.
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13. Support for Wider Government Initiatives

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.

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.

Where Public Health (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 meetings.

Manx Care will work collaboratively with the Department of Home Affairs and wider
partners on cross-government safety and risk-reduction initiatives, including
participation in the Community Safety Partnership, DARAM pilot activity, and the
ongoing development of RCRP and MPPA pathways where these relate to health and
social care services. Manx Care will also participate in Blue Light Strategy work where
relevant to shared service models or cross-government safety initiatives.

Manx Care will support cross-government work on reducing harm caused by illicit
substances, particularly where this involves mental health, drug and alcohol, and
social care services.

20



14. Implementation and Next Steps

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.

Escalation Routes Summary:

Escalation Level Action

Operational Monthly Mandate Development Meeting

Strategic Quarterly Mandate Performance Review
Meeting

Board Level Board-to-Board Escalation

Meeting Structure & Reporting Timelines:

Meeting Frequency
Mandate Development Monthly
Performance Review Monthly
Board-to-Board As Required
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