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Agenda 
Bolton Locality Board  
 
Date:  30th July 2024 
 
Time:  1.00pm to 3.05pm  
 
Venue:    Bevan/Nightingale Room, 3rd Floor, Lever Chambers 
 
Contact:  Joanne Taylor – 01204 462028 
 

Item 
No. 

Time Duration Subject 
Paper/ 
Verbal 

For 
Approval 
Discussion 
Informatio
n 

By Whom 

Standard Items: 

1 1.00pm  Welcome, Introductions and 
apologies for absence. 

Verbal Noting Chair 

2 1.00pm  Declarations of Interest. Verbal Noting All 

3 1.05pm 5 mins Minutes of the previous meeting 
held on 11th June 2024 and matters 
arising. 
 

Paper 
 
 

Noting 
 
 

Chair 
 
 

4 1.10pm 5 mins Meeting Action Log. Paper Noting Chair 

5 1.15pm 5 mins Annual Forward Plan. Paper Noting Joanne 
Taylor 
 

6 1.20pm 5 mins Stories from People across the 
Locality. 
 

Verbal Noting Rachel 
Barber 

7 1.25pm 5 mins Sub-Committee Chair /Partner 
organisation quarterly reports: 

 PCCC. 

 Finance & Assurance. 

 System Quality. 

 Strategy, Planning & Delivery. 

 ACP Board. 

 GP Board. 

 FT Board. 

 GMMH Board. 
 

Papers Noting Committee 
Chairs by 
exception 
only 

Finance: 

8 1.30pm 10 mins Monthly System Finance Update. Paper 
 

Discussion 
 
 

Annette 
Walker 
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Service Improvements: 

9 1.40pm 10 mins Better Care Fund 2024/25. Paper Approval Zabina 
Rahman 
 

10 1.50pm 10 mins Right Care, Right Person –  
Implementation Update. 
 

Verbal Discussion Rachel 
Tanner 

11 2.00pm 10 mins Bolton Health & Care Partnership 
Delivery Plan. 
 

Paper Approval Martin 
Ashton 
 

12 2.10pm 15 mins Urgent Care Highlight Report and 
Dashboard. 
 

Paper Discussion Martin 
Ashton/ 
Rae 
Wheatcroft 
 

13 2.25pm 5  mins Update on the CQC SEND 
Inspection. 
 

Verbal Noting Sandra 
Bruce/ 
Naomi 
Ledwith 
 

Transformation Update: 

14 2.30pm 15 mins Update on the Prevention and 
Inequalities Framework. 
 

Presentation Discussion Lynn 
Donkin/ 
Clare 
Jackson 
 

GM Updates: 

15 2.45pm 5 mins Monthly GM Update. Paper Noting Naomi 
Ledwith 
 

Clinical Practitioner Leadership: 

16 2.50pm 10 mins Clinical Practitioner Leadership – 
Quarterly Update. 
 

Paper Noting Jane 
Bradford 

Close: 

17 3.00pm 5 mins Any Other Business. Verbal Discussion All 

18 3.05pm  Date and Time of Next Meeting: 

 13th September 2024 from 
1pm. 

 

 
Verbal 

 
Noting 

 
Chair 
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Minutes 
Locality Board – Part 1 
 
Date:  11th June 2024 
 
Time:  1.00pm to 2.50pm 

Venue:   Bevan/Nightingale Room, 3rd Floor, Lever Chambers Centre for Health  

Present: 

Naomi Ledwith 
Jane Bradford 
Lynn Donkin  
Julie Darbyshire  
Annette Walker  
Martyn Pritchard 
Sharif Uddin  
Sharon White 
Rachel Tanner 
Dawn Yates- Obé 
Sue Johnson 
Counc. Jackie Schofield 
Counc. David Meehan 

Delivery Director, NHS Greater Manchester (Bolton) 
Associate Medical Director, NHS GM (Bolton) 
Director of Public Health, Bolton Council 
Chief Officer, Bolton Healthwatch 
Locality Finance Lead/Director of Finance, Bolton FT 
NHS GM representative 
GP Board representative 
Director of Strategy, Transformation & Digital, Bolton FT 
Director of Adults, Community & Integration, Bolton Council 
Chief Executive, Bolton CVS 
Co-Chair/Chief Executive, Bolton Council 
Councillor, Bolton Council 
Councillor, Bolton Council 

Apologies: 

Fiona Noden, Place Based Lead/Chief Executive, Bolton FT 
Counc. Sean Fielding, Co-Chair, Bolton Council 
Arasu Kuppuswamy, Executive Member, GMMH 
Bernie Brown/Paul Rankin, Director & Deputy Director, Children’s Services, Bolton Council 

In Attendance: 

Zabina Rahman, Senior Programme Manager, Transformation & Delivery, NHS GM (Bolton) 
Martin Ashton, Deputy Director, Delivery, NHS GM (Bolton) 
Rachel Carter, Communication & Engagement Team, Bolton FT  

Minutes by: 

Joanne Taylor, Locality Board Secretary, NHS Greater Manchester  

Item 
No. 

Topic Action 

60/24 

Welcome, Introductions and Apologies for Absence 
Members were welcomed to the meeting and introductions were made.  The 
above apologies for absence were noted. 
 

 

61/24 

Declarations of Interest 
The Chair reminded members of their obligation to declare any interest they 
may have on any issues arising at Board meetings which might conflict with the 
business of NHS GM and the Bolton Locality. 
 
Sharif Uddin and Jane Bradford declared an interest in any items on the agenda 
regarding primary care.  
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62/24 

Minutes of the previous meeting held on 14th May 2024 and Matters 
Arising 
The minutes from the previous meeting held on 14th May 2024 were 
reviewed.   
 
The Locality Board agreed the minutes from the previous meeting. 
 

 

63/24 

Meeting Action Log 
The outstanding actions on the action log were reviewed.   
 
The Locality Board noted the outstanding actions and timescales for 
completion. 
 

 

64/24 

Annual Forward Plan 
The annual forward plan for 2024 was presented.  The forward plan detailed 
items for discussion and review at future meetings. 
 
The Locality Board noted the updates to the Annual Forward Plan. 
 

 

65/24 

Monthly System Finance Update 
The report provided an update on the financial position across the system, 
outlining the financial plans for 2024/25 for Bolton Council, NHS GM (Bolton) 
and Bolton FT. 
 
Also highlighted was the process for budget sign off from NHS GM to the 
Bolton locality and financial risks across the locality organisations.  It was 
noted that the locality budget has now been signed off by Fiona Noden, which 
requires a significant £4.7m savings plus savings on running costs totalling 
£239k.  Bolton FT financial plan is a deficit of £11m, which is subject to 
change regarding the GM control total due to GM’s financial position.  The 
report included an update on the high level savings being driven by Bolton FT 
totalling £24.3m and noted there remains some element of unidentified 
savings.  The monthly report will start to present on in-year performance of 
delivery of the financial plan. 
 
It was also reported that Deputy Place Leads across GM are working on a 
standard financial report to Locality Boards to review a wider financial 
spectrum across organisations, as this isn’t being reported in all localities. 
Discussions have also started locally with our GP Board on understanding the 
financial pressures and challenges across primary care to gain that wider 
perspective and this is the ambition with all partners, to enable an 
understanding of financial pressures across the system. 
 
It was noted that corporate budget plans in the locality team are on track to 
achieve cost improvement plan (CIP) alignments at the start of year.  
However, there is an overspend anomaly being reported in month 2 regarding 
continuing healthcare.  The locality team has also confirmed that the CIP set 
by GM of 5% will not be achievable, and that the locality will deliver a £4.7m 
CIP, with work to continue to identify further CIP where this is achievable. 
  
The Locality Board noted the system financial position. 
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66/24 

Winter Capacity & Discharge Funding 2024/25 
The report articulates the proposed 2024/25 schemes to be delivered in 
Bolton from the Urgent Emergency Care (UEC) Capacity Funding and NHS 
Adult Social Care (ASC) Discharge funding. 
 
It was noted that the discharge and capacity funding has been confirmed by 
NHS GM and the apportionment across the various schemes discussed in 
detail by the locality through system governance. The increase in discharge 
funding has been used to support a commitment by GM to support the 
hospice sector and those providers who support placements. 
 
The two funding streams were outlined.  The NHS ASC discharge fund of 
£2.8m is for schemes focused on discharge and the UEC capacity fund of 
£3.7m is for schemes focused on increasing capacity for urgent care in or out 
of hospital.  Both of funds were available last year but more funding is 
available this year.  The system has reflected on how the funds were spent 
last year, either for schemes which were recurrently funded through non-
recurrent winter funding, such as discharge to assess (D2A) nursing 
residential dementia beds, or increased funding for primary care access 
through these funding streams, or for funding for over-arching GMMH 
services across the locality or investment in the Urgent Treatment Centre 
(UTC) developments. 
 
There were a number of innovative programmes last year, which resulted in 
an increase in the D2A workforce and which have seen some good results. 
The admission avoidance scheme developed with Age UK to provide social 
care support and support 7 day discharge from stroke services was also 
highlighted.  All services have evaluated well and there is ongoing monitoring 
to enable reports to be submitted nationally.  Discussions have also been 
held through the Finance and Assurance Committee, Short Term Care 
Design and Delivery Group, to allow these programmes to mature and show 
continuous improvement to maximise the impact. 
 
The Board was informed that if schemes did roll over this year, that would 
leave £1.3m, £1m of which was proposed to spend on the financial stability 
for some partners, such as the hospice element and a significant amount to 
support care homes to match fund with the Local Authority, which is critical to 
stabilise care home partners and maintain flow.  It is also proposed to use 
£250k on key enabler projects to allow other services in the system to work 
effectively, such as D2A pathway, engagement with communities to 
understand drivers around urgent care usage, training on advanced care 
planning and provision of a night time falls pick up service.  These schemes 
will be reviewed through the Finance and Assurance Committee and the 
Short Term Care Design and Delivery Group to monitor impact and delivery. 
 
It was noted that all proposals outlined fully align with the locality’s Delivery 
Plan.  The importance of embedding these processes through locality 
governance through the use of the design and delivery groups was also 
noted.  The risks regarding hospice funding and recurrent uplifts with regards 
to care home spend were highlighted.  The reliance on a pan-GM review to 
ensure these areas are stabilised and supported going forward were 
discussed. 
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It was noted that there will be a continual review on effectiveness, 
performance and what can be done differently, which will continue to be 
developed within the financial envelope available.   
 
High level business cases for each of the proposed areas will be developed 
to support the review of the outcome measures and signed off through the 
locality governance processes for finance, short term care and urgent care. 
 
It was noted that this funding has been delegated to the locality for the locality 
to make decisions on.  NHS GM will want to see all partners involved in 
discussions and an evaluation of success of the funding deployed in the first 
year.   
 
The Locality Board approved the use of the winter capacity and 
discharge funding for 2024/25 as outlined in the report. 
 

67/24 

Locality Ways of Working Improvements 
The Board received a presentation outlining the approach being developed 
on new ways of working across the locality to further integrate teams and 
organisations to work towards and deliver against the Locality Plan through a 
bridging approach and a local operating model. 
 
Bridging Approach 
This approach has been co-produced with Rachel Tanner, Sharon White, 
Annette Walker and Naomi Ledwith.  The approach is to develop a bridging 
team to support the delivery of the plans on a page, with two or three 
priorities and people coming together as a system to deliver through identified 
staff from each partner organisation to support the direction of travel and to 
ensure the Strategy, Planning and Delivery Committee and the Locality Board 
progress in a timely fashion. 
 
The team will support system priorities and plans on a page, recognising that 
partner organisation’s business as usual will not progress through the system 
governance unless the work is a joint priority. 
 
The plan is to have one joint plan for each area of work identified through the 
Delivery Plan to take forward aspirations and tackle in-year performance.  
The plan will be owned and held by the Integrated Delivery and Design 
Groups and will enable clear priorities to be mapped to the Outcomes 
Framework, defining roles and responsibilities and standardising reporting 
and paperwork to streamline processes.  This approach is based on 
developing relationships and should not result in more meetings being 
established. 
 
The roles and responsibilities were highlighted.  Staff support will be from 
existing project co-ordination resource across organisations and staff 
identified will be asked to focus how they are currently working in a different 
way.  Informal discussions will be held with identified staff on the new ways of 
working to include project co-ordination, communication of timescales and 
developing system working.  Project/administrative support will align with the 
delivery chair to organise meetings, support the meeting and follow up on 
actions, acknowledging this is from existing staff resources. 
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Each Integrated Design and Delivery Group will also be responsible for 
reviewing the system performance report and updating the narrative in the 
report.  Co-ordinators will support the production of highlight reports and 
updates to the plans on a page and risk register management, to ensure 
synergy between the groups through the bridging team support. 
 
There is an Assistant Director, Strategy and Delivery post currently being 
recruited to in the locality team, which will be a key link to this work and will 
work with nominated leads from the FT and Council through a weekly review 
with teams and co-ordinators.  Monthly highlight reports will be produced and 
once a quarter outcomes will be triangulated with system performance. 
 
The Locality Board approved the development of the bridging approach 
and new ways of working across the locality. 
 
Draft Locality Operating Model for Review 
The locality operating model has been developed to align with the GM 
Operating Model and defines locality partners’ roles and responsibilities 
around integrated governance and how to navigate decision making.  Three 
scenarios were also presented around priority determination, design and 
assurance and how these would be navigated through the integrated design 
and delivery groups. 
 
The integrated design and delivery groups are critical to system governance 
developments and discussions will take place where there are capacity gaps 
across the system to work through any issues jointly. 
 
An annual evaluation of the system and processes would be presented to the 
Strategy, Planning and Delivery Committee to understand if this model and 
approach has been effective. 
 
The Locality Board agreed to the development of the locality operating 
model. 
 

68/24 

Locality Plan Update 
 
Delivery Plan – Plans on a Page 
The presentation outlined the developments with regards to the Locality 
Delivery Plan through plans on a page for each integrated design and 
delivery group.  It was noted that a more detailed delivery plan will be 
developed to measure the impact and interventions being delivered.  The 
Board was taken through an example of how the delivery plans will work and 
reviewed the living well in neighbourhoods approach.   
 
It was noted that highlight reports will be presented to the Strategy, Planning 
and Delivery Committee on a monthly basis to measure performance and 
timescales.  Each plan will have a milestone plan supporting the plan on a 
page and will link to the bridging team approach.  Sharif Uddin highlighted 
that some actions will conflict with national BMA guidance with regard to the 
GP contract.  It was noted that this has been highlighted as a risk on the 
system risk register.   
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Members agreed to the importance of having one system plan to enable 
these plans to quickly move to a delivery phase, recognising the delivery plan 
is to respond to all the drivers of change, and new plans will not necessarily 
mean the development of a new plan, but to hold fast to this plan through the 
use of the bridging approach to provide the required assurance and flex 
where this is required. 
 
The Locality Board noted the developments with the Locality Delivery 
Plan and noted that the detailed Delivery Plan will be presented to a 
future meeting. 
 
The Locality Board agreed that neighbourhood workforce into the 
community needs to be included in the Workforce Enabler Group’s plan 
on a page and further connect with the Outcomes Framework to show 
cause and effect will also be highlighted. 
 

 
 
 
 
 
 
 
 
M Ashton 
 
 
M Ashton 

69/24 

Urgent Emergency Care – Quarter 1 Priorities Update 
The presentation highlighted the key drivers around the use of urgent and 
emergency care services and the plans being developed including 
implementation of the Emergency Care Improvement Support Team (ECIST) 
recommendations, enacting the urgent care review tactical phase 1 
recommendations to support reduction of demand and re-energise the living 
well at home programme, including a focus on early discharge planning. 
 
Key risks were highlighted which focused on the challenges with flow through 
the hospital, high no criteria to reside (NCTR) days delayed, direct calls to out 
of hours (OOH) GP provider creating additional workload, ED attendances 
continuing to grow and exceeding capacity, poor health and an aging 
population increases demand and handover delays. 
 
An overview of a project in progress targeting resident engagement to 
understand A&E attendance reasons was presented and how this will be 
worked through neighbourhoods to drive this work forward. 
 
The system was currently under a lot of scrutiny, with key performance 
targets not being achieving such as the UTC and 12 hour waits.  Tactical 
solutions are being actioned by the FT recovery work alongside longer term 
system solutions.   
 
Martyn Pritchard highlighted the need to review yearly plans and trajectories 
through the Locality Board and questioned if the Locality Board felt assured 
on delivery of the urgent care plans.   It was noted that a robust review of 
these plans has taken place through the Strategy, Planning and Delivery 
Committee to work through all areas to come together as a system to achieve 
the plans and further reviews will take place through this Committee.  GPs 
are also linked in well around GP access and work with the FT and Local 
Authority on the living well synergy on short term care is starting to have a 
real system plan approach.  Members acknowledged 100% assurance cannot 
be given at this point, but system work is developing across a wider impact 
area on short term and intermediate care to support admission avoidance and 
discharge to make the best use of resources across the community.  Detailed 
work is also progressing through a series of workshops commencing in 
August focusing on the recommendations from ECIST, mPower and Glynesk 
to support the urgent care work further. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

Page 7 of 9 

 

The Locality Board noted the update on the plans developing on urgent 
care and agreed to present a summary on progress to assure the 
Locality Board further at a future meeting, including presenting how GM 
is supporting the driver for improvement. 
 

R 
Wheatcroft/ 
M Ashton 

70/24 

Monthly GM Update from the Deputy Place Lead 
The Board received an update from the Deputy Place Lead summarising the 
important topics from NHS Greater Manchester for situational awareness. 
 
The update included a briefing on: 

 Developments with the GM single improvement plan and the locality 
assurance visit taking place on 11th July 2024 covering quality, 
performance, finance and workforce areas. 

 Serious Violence Duty developments through the Designated 
Safeguarding Adults Lead to work with colleagues across the locality to 
provide assurance through governance and to understand locality needs 
and to identify priority areas for delivery as part of the delivery plan. 

 Greater Manchester’s 5 year sustainability plan to ensure ensure that the 
GM system can continue to improve population health, deliver high 
quality care, and do this within its budget over the next five years, noting 
the potential risks to budget and deliverability around improvements.  
 

The Locality Board noted the updates from NHS Greater Manchester. 
 

 

71/24 

GM Consultation on the Improvement Plan 
Martyn Pritchard updated the Board on the developments with regard to the 
GM undertakings.  The GM ICB Board has now approved an operational plan 
against a control total of £175m against plan.  It was noted that there are a 
number of constraints around capital plans, with a need to manage cash and 
capital to deliver against the operational plan.     
 
The improvement plan focuses on the undertakings and how plans will be 
actioned.  There is also a medium term sustainability plan with key 
components focusing on population health and investment in a financially 
strained environment to improve efficiencies in the short term with the funding 
available. 
 
There is also significant work progressing on the health and care review to 
change and reconfigure to develop opportunities in areas such as digital 
developments. 
 
It was also noted that the Fit for the Future consultation is due to commence 
with the public following the general election, which will bring the public with 
us on areas of performance, population health and finances.  These 
consultations will be tailored at locality level to enable the public to 
understand the current constraints and shape solutions to work through 
together across GM.  A review of GM data through locality committees, to 
have a line of sight on how other organisations are doing was highlighted. 
 
The Locality Board noted the update. 
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72/24 

Quarterly System Performance Update 
The quarterly system performance report was presented.  This has been 
reviewed through the Performance, Risk and Outcomes Group and Strategy, 
Planning and Delivery Committee prior to presenting to the Board.  It was 
noted that the report remains NHS focused but there are plans to include 
information on adult social care in future reports. 
 
It was noted that the locality’s assurance visit is to be held on 11th July and 
the performance report will be used to review areas for further scrutiny at the 
visit.  With this in mind, the Board was taken through the main areas that will 
be scrutinised through the assurance process: 

 Evidence that we have a grip on our urgent care plans. 

 Cancer diagnosis at an early stage data from 2021 with unpublished data 
showing Bolton currently performing the best in GM. 

 A focus on children and young people mental health services, noting 
continuous improvement over the last 6 months which will form part of the 
ongoing SEND inspection. 

 A focus on mental health out of area placements, with these being well 
managed through a joint approach in Bolton.   

 The hypertension indicator, focusing on as a collaborative and as an area 
of improvement for this year.   

 
The integrated design and delivery groups own the narrative so we have 
system improvement in all areas and are aware of the challenges.  There are 
some issues on the presentation of information and data flows which are 
being worked through.  The key is where there is a performance challenge, 
that this is sighted within the delivery plan as a one system plan. 
 
The locality assurance preparation meeting highlighted areas of good 
practice, such as learning disability health checks and antibiotic prescribing.   
 
The Locality Board noted the quarterly update on the system 
performance report. 
 

 

73/24 

Quarterly System Risk Update 
The system risk report as at the end of March 2024 was noted.  Also noted 
was the system wide training that had been facilitated by NHS GM and the 
internal review undertaken of all system risks on the register, which has 
resulted in a number of risks now being closed.   
 
It was noted that the remaining risks are managed through the integrated 
design and delivery groups to ensure regular reporting and monitoring of the 
system risks, reviewed through the Performance, Risk and Outcomes Group 
and Strategy, Planning and Delivery Committee. 
 
A risk around the capacity and support to the Workforce enabler group was 
noted.   
 
The Locality Board noted the update as at March 2024 to the system risk 
register. 
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74/24 

Any Other Business 
 
Right Care, Right Person – Update on Developments 
The Board was informed that the development of the Right Care, Right 
Person programme of work by GM Police has been delayed.  The 
implementation date has now moved to September. 
 
A local implementation group would be re-established and a further update on 
the totality of the programme would be presented to the Locality Board prior 
to the September go live date.  There is also locality representation at a GM 
level. 
 
The Locality Board noted the update and agreed to receive a further 
update at the next meeting. 
 

 
 
 
 
 
 
 
 
 
 
 
 
R Tanner 

75/24 

Date and Time of Next Meeting 
It was noted that the Council have a LGA peer review the week of the next 
meeting and the locality assurance visit is on 11th July. 
 
The Locality Board agreed to defer the July meeting to the end of the 
month and stand down the August meeting. 
 

 
 
 
 
J Taylor 

 
 



Bolton Locality Board 

Key Actions from the Minutes (Updated from 11th June 2024 Meeting): 
 
This action log aims to cover all matters arising from previous meetings.   
Members will raise any further queries with the Chair in advance of the next meeting. 
 

OUTSTANDING ACTIONS: 

 
COMPLETED ACTIONS 

 
 

 
Number of actions remaining at July 2024 = 2 

Date/No/Initials  Action Details: Current Status:  
 

Due date: Original 
AND any agreed 
Revisions 

Comments/Progress/ 
Explanations: 

14/11/23 
108/23 
LT/RT/FN/NL/JT 

Annual Review of Locality Governance 
Effectiveness 
A further review of the Locality Board membership 
would be undertaken to ensure the right membership is 
in place. 
 

 
 
Progressing 

 
By January 24 
Revised – by 
June/July 24. 
 

 
To submit to NHS GM ICB 
meeting for final 
ratification once reviewed 
by Locality Board 
(June/July 24). 
 

11/6/24 
68/24 
MA 
 

Delivery Plan – Plans on a Page 
The Locality Board agreed that neighbourhood 
workforce into the community needs to be included in 
the Workforce Enabler Group’s plan on a page and 
further connect with the Outcomes Framework to show 
cause and effect will also be highlighted. 
 

 
 
Progressing 
 

 
 
June/July 24 

 

12/3/24 
30/24 
RC 

Glossary of Abbreviations for Board Members 
Agreed to produce a glossary of abbreviations for use 
at Board meetings. 
 

 
Progressing 

 
May/June 24 

 
Completed – list of 
abbreviations sent to 
members via email 
12/6/24.. 



 

JB Jane Bradford RT Rachel Tanner AW Annette Walker 

FN Fiona Noden NL Naomi Ledwith PR Paul Rankin 

JT Joanne Taylor LD Lynn Donkin JR Julie Ryan 

AK Arasu Kuppuswamy ZR Zabina Rahman RC Rachel Carter 

DYO Dawn Yates-Obe  MA Martin Ashton   

 



  

Report Title: Locality Board – Annual Forward Plan 
 

Meeting: Locality Board 
 

Meeting Date: 
 

11th June 2024 

Report of  
(Lead Officer): 
 

Joanne Taylor, Locality Board 
Secretary 

Email address: 
Joanne.taylor14@nhs.net 
 

Presented by: 
 

Joanne Taylor 

Purpose: The report sets out the arrangements for the Locality Board meetings 
during 2024 and the annual cycle of business for approval. 
 
It is essential that the Locality Board has an annual forward plan to 
determine the flow and reporting of information in a timely way and in 
accordance with the Board’s cycle of meetings.  The annual forward plan 
details items to be presented throughout the calendar year to ensure that 
the Locality Board meets all its regulatory and statutory duties.  It is 
intended that this annual forward plan will be used to inform the work 
plans of the sub-committees reporting to the Locality Board. 
 
The annual forward plan has been produced for consideration and 
approval by the Board.  It provides a structured and streamlined 
approach when setting the Board agendas to ensure the governance and 
strategic aspect of the Board’s business is covered.  The Board agenda 
will be drawn from the annual forward plan and will be reflective of 
changes in the national and local issues from a strategic, quality, 
performance and assurance perspective.  The draft agenda is routinely 
reviewed by the Locality Board Co-Chairs, Place Based Lead, Delivery 
Director and locality system leaders as part of the monthly agenda setting 
meeting. 
 

Recommendation(s): 
 

The Board is requested to receive and approve the annual forward plan 
for 2024.   
 

Previously 
Considered by: 
 

Committee(s)/Group(s): History of Discussion/outcome: 

N/A N/A 

Links to the Locality 
Plan strategic aims 
 

Reduce unfair differences in 
health 

X Make the best use of our 
resources 

X 

Support connections in our 
communities 

X Invest in our current staff and 
open the doors for future staff 

X 

Help residents to live healthy 
lives 

X   

Give our children every chance 
to succeed 

X   

Clinical Comment 
(named lead): 
 

To be captured as part of the Board discussions 



 

  

Finance Comment 
(named lead): 
 

To be captured as part of the Board discussions 

Outcome of Equality 
and Quality Impact 
Assessments 
(EQIAs) and any 
associated risks: 
 

N/A 



1. Introduction 
 
1.1 The Locality Board sets the strategic direction for the locality, taking responsibility 

for the locality’s activity, monitoring performance and these duties are discharged in 
the Locality Board meetings. 
 

1.2 The Locality Board meetings are held monthly, currently on the second Tuesday of 
each month from 1pm to 3pm. 

 

1.3 In line with GM delegation arrangements, meetings of the Locality Board are 
meetings held in public with members of the public encouraged to attend and/or 
submit questions to the Board before each meeting.  The majority of the Locality 
Board’s business is conducted in these meetings. 

 

1.4 In addition to these meetings, closed sessions, known as Part 2 meetings can be 
convened at the conclusion of the formal public board meeting.  Items discussed in 
closed sessions are restricted to matters which are commercially in confidence or 
matters that would otherwise be inappropriate to discuss with members of the public 
present.  The presumption is that business will be discussed in public unless there 
is a good reason why it should not be. 
 

2. Annual Forward Plan 
 

2.1 Attached is the Locality Board’s annual forward plan from January to December 
2024, detailing items to be presented through the calendar year to ensure the 
Locality Board meets its duties.  It is essential that the Locality Board has an 
annual forward plan to determine the flow and reporting of information in a timely 
way and in accordance with the Locality Board’s cycle of meetings. 
 

2.2 The annual forward plan enables a structured and streamlined approach when 
setting the Board agendas and ensures all the statutory and regulatory business 
is submitted to the meetings in a timely manner.  The annual forward plan also 
ensures the governance and strategic aspect of the Board’s business is covered. 

 

2.3 The following will be standing agenda items at all formal meetings of the Board: 

 Declarations of Interest. 

 Minutes of the previous meeting and matters arising. 

 Meeting Action Log. 

 Annual Forward Plan. 

 System Finance update (quarterly). 

 System Performance update (quarterly). 

 System Risk update (quarterly). 

 Sub-Committee Chair’s Reports (quarterly). 
 

2.4 It is intended that this annual forward plan will be used to inform the work plans of 
the sub-committees reporting to the Locality Board. 

 



Locality Board – Annual Forward Plan (January to December 2024) 

Agenda Item/Report 
 

Purpose Lead Jan 24 Feb 
24 

March 
24 

April 
24 

May 
24 

June 24 July  
24 

Aug  
24 

Sept 
24 

Oct  
24 

Nov  
24 

Dec 
24 

Standing Items 

Stories from People 
across the Locality – 
quarterly 
 

To 
receive 

RC             

Voice & Influence 
Enabler Group – 
update on delivery plan 
 

To 
receive 

DYO/ 
RC 

            

Monthly GM Update 
from PBL/DPL 
 

To note FN/NL             

Monthly System 
Finance Update inc. 
system finance 
strategy delivery and 
QIPP updates 
 

To 
receive 

AW             

Quarterly System 
Performance Update 
 

To 
receive 

JR/ 
MA 

     Inc sep 
update on 
Access & 
Discharge 
Planning 

      

Quarterly System Risk 
Update 

To 
review/ 
approve 
 

ADQ             

Sub-Committee Chair 
/Partner organisation 
quarterly reports: 

 PCCC. 

 Finance & 
Assurance. 

 Quality. 

To 
receive 

Ctt 
Chairs 
 
 
 
 
 

    GP 
Board 
and 
GMMH 
Board 

       



 Strategy, Planning 
& Delivery. 

 ACP Board. 

 GP Board. 

 FT Board. 

 GMMH Board 
 

 
 
MK 
SU 
SW 
AK 

Annual review of 
Locality Governance 
Effectiveness 
(September review for 
presenting to Nov 
GMICB) – to include 
annual review of LB & 
sub-committee 
ToR/membership. 
 

To 
review/ 
approve 

JT             

Clinical Practitioner 
Leadership  - highlights 
& issues/progress 
against delivery plan 
 

To review JB             

Six monthly assurance 
update to GM ICB (2 
per year Nov (covering 
April to Sept) and 
March (covering Oct to 
March) including 
review of LB ToR – 
24/25 process to be 
confirmed by NHS GM 
 

To 
approve 

NL/ 
JT 

  Info for 
the 
Annual 
Report 

      Draft 
report 
for 
approval 

  

GM ICB Updates to the 
Locality Board – Dates 
TBC 

To review GM             

Locality Plan Update 
including: 

To 
review/ 
approve 

ZR             



 Locality 
Contribution to 
GM Plans 24/25. 

 

 

Locality Plan Updates: 

 Delivery Plan 
Approach & 
Updates. 

 

To 
receive 

NL/MA Update   Update  Final 
Draft 

Final for 
approval 

  Update   

Operating Plan Update 
 
 

To 
review/ 
approve 

NL/ 
ZR 
 

            

Bolton Quality Contract 
2024/25 – quarterly 
updates and end of 
year report 
 

To 
review/ 
approve 

LH       EoY inc. 
quarterly 
update 

     

Dates of future 
meetings 
 

To review JT             

Director of Public 
Health Annual Report 
 

To 
approve 

LD             

Locality Board Annual 
Attendance Matrix. 
 

 JT             

Outcomes Framework 
– Annual Update 
 

To review SW            Annual 
review of 
outcomes 

Locality Board 
Membership and ToR 
Review. 
 

To 
review/ 
approve 

JT             

  



Ad-hoc Items               

Mental Health Update on 
Improvements  
 

To 
discuss 

JD/AK             

Update on the Bolton 
Hospice Recovery 
Programme 
 

To review NL             

Bolton Response to the 
MH OAPs – included in 
performance reports 
from April 24 – only 
reviewing if numbers 
increase. 
 

To review GV             

GM People and 
Communications 
Participation Strategy – 
Alexia Mitton. 
 

To 
receive 

AM             

Medicines Management 
Outcome of GM Review 
 

To review NL             

Outputs of the Service 
Line Review – PART 2 
 

To review MA/SB             

Update from ACP Board 
on Place Strategy 
 

To 
receive 

M Kane    TBC         

Integrated Approach to 
delivering our ambition to 
children. 
 

To 
discuss 

L Rule/ 
J Botham 

            

Bolton FT Strategy To 
receive 

S White 
 

            

Winter Capacity and 
Discharge Funding 

To review N 
Ledwith 
 

            



2024/25 (for noting 
approval via F&A Ctt) 
 

Demand Management To 
discuss 

B Brown             

Update on Specialist 
Weight Management 
Service – if GM report 
ready and gone through 
SP&D Ctt. 
 

To note N 
Ledwith 

            

UEC Q1 Priorities 
Update. 
 

To review N 
Ledwith 

            

Bolton Locality Operating 
Model – Draft for 
Review. 
 

To review N 
Ledwith 
 

            

BCF 24/25 Update To ratify Z 
Rahman 

       Inc in 
Finance 
update  

    

All Age Prevention 
Strategy 

To review L Donkin             

Primary Care Access 
Plan 

To review M Ashton             

Reflectivity To 
discuss 

All             

Bolton Health Watch 
Annual Report 

To note JD             

 
KEY: 
 

AW Annette Walker JT Joanne Taylor LD Lynn Donkin 

NL Naomi Ledwith RT Rachel Tanner JR Julie Ryan 

SW Sharon White SU Sharif Uddin MA Martin Ashton 

ADQ ADQ (Bolton Locality) RC Rachel Carter ZR Zabina Rahman 

SB Sam Ball AK Arasu Kuppuswamy GV Greg Vaughan 



AM Alexia Mitton MK Michael Kane JD Julie Darbyshire 

 



 

 

 

Report Title: Sub Committee Chair’s Report and Reports from Partner Organisations: 

 Primary Care Commissioning Committee. 

 Finance & Assurance Committee. 

 System Quality Group. 

 Strategy, Planning & Delivery Committee. 

 ACP Board. 

 GP Board. 

 Bolton FT Board. 

 GMMH Board. 
 

Meeting: Locality Board 
 

Meeting Date: 
 

30th July 2024 

Report of  
(Lead Officer): 
 

Sub Committee Chairs and Partner 
Organisation Leads 

Email Address: 
Joanne.taylor14@nhs.net  

Presented by: 
 

N/A – Committee Chairs to attend the meeting by exception only 

Purpose: Assurance 
 

To present the reports from the above sub-committees and partner 
organisations.  These reports will be presented to the Locality Board on a 
quarterly basis. 
 

Recommendation(s): 
 

The Locality Board is asked to review and note the reports from the above 
sub-committees and partner organisations. 
 

Previously 
Considered by: 
 

Committee(s)/Group(s): History of Discussion/outcome: 

N/A N/A 

Clinical Comment 
(named lead): 
 

Included within the reports. 

Finance Comment 
(named lead): 
 

Included within the reports. 

Outcome of Equality 
Impact Assessment 
(EIA) and any 
associated risks: 

Considered within the items being reported on. 



Image

Chair: Martin Ashton – Deputy Director - Delivery

Reporting period: April 2024

Attendance: Acceptable

This report updates  / informs the NHS Greater Manchester PCCC on 

the Bolton Locality PCCC work to date. It also provides an opportunity 

to raise any issues and inform of any changes that may affect the 

progression of work.

Key updates:

24th April 2024 (Part 1) Meeting:

Virtual approval of the Locality Quality Scheme for 2024/25 was noted.

An update on the GM Medicines Management Review/Consultation was received.

Terms of reference and membership was reviewed following the departure of the previous Committee Chair, new 

Chair and deputy chair appointed and agreement that a specific focus on improvement would be key agenda item for 

this Committee going forward.  The Assistant Programme Director for Primary Care/Neighbourhoods was also agreed 

as an additional member on the Committee.

The quarterly review of the primary care risk register was undertaken.

An update was received on the new requirements for general practice implementation of a digital telephony solution 

and the current financial and contractual discussions taking place to develop the right solution for Bolton practices.

An update on the locality’s approach to develop a locality Delivery Plan was received.

An update on primary care estates developments was also received.

Priority actions in coming period:

GM already involved in these discussions and aware of the contractual

issues for Bolton practices which are being worked through.

Decisions made:

Approval of virtual decision for the Locality Quality Scheme 2024/25.

Approve changes to the ToR and membership of the Committee.

Top 3 risks & mitigation: RAG rating

IM&T Support – gap in Bolton locality IT support – could create delays and complications with the delivery of the transformation project. 12

Estates and Staff – lack of dedicated staff and funding to support premises developments. 12

Data Security and protection controls – no primary care DPO in post – Robust plan and support contacts need to be put in place to cover this role.  

Discussions to be held with FT to provide DPO and DPBL to discuss with GM on overall IG service offer.

12

Any other information:

No further information to report from this meeting.

Key escalations for NHS Greater Manchester PCCC:

Bolton Primary Care Commissioning Committee (PCCC) Highlight Report



Image

Chair: Martin Ashton – Deputy Director - Delivery

Reporting period: June 2024

Attendance: Acceptable

This report updates  / informs the NHS Greater Manchester PCCC on 

the Bolton Locality PCCC work to date. It also provides an opportunity 

to raise any issues and inform of any changes that may affect the 

progression of work.

Key updates:

26th June 2024 (Part 1) Meeting:

Reviewed and agreed the chairs request to extend the committee membership to invite representation from BARDOC,

GP Federation and PCNs.

The Committee noted the virtual decision taken to agree that the new KPI be amended for practices to attend at least

8 Neighbourhood MDTs throughout the year, and that the frequency does not have to be monthly.

The Committee approved the changes in prescribing KPI achievement as a principle decision due to significant NCSO

and Cat M costs.

The Committee noted the BQC payment rate for 2024/25. Practices will be notified of the agreed payments, at the

same time as they receive their formal specification.

The Committee noted the update on the developments with the migration of the GP Telephony system.

The Committee reviewed the Locality Delivery Plan on a Page process for primary care and agreed to be responsible

for development of the plan on a page through this Committee.

Noted the developments with the output of the Estates Toolkit Review and the GM Strategic Estates Plan.

Priority actions in coming period:

Write to partner organisations to seek representation on the Committee.

Write to practices confirming the changes.

Write to practices confirming the changes.

Write to practices to confirm agreed payments.

Develop further the migration of GP Telephony systems with practices.

Decisions made:

Approved the extension to the Committee membership.

Virtual decision to agree amendment to the Neighbourhood MDT KPI.

Approved the changes in prescribing KPI achievement due to significant NCSO and Cat M costs.

Approved the primary care plan on a page as part of the Locality Delivery Plan process.

Top 3 risks & mitigation: RAG rating

IM&T Support – gap in Bolton locality IT support – could create delays and complications with the delivery of the transformation project. 12

Estates and Staff – lack of dedicated staff and funding to support premises developments. 12

Bolton Primary Care Commissioning Committee (PCCC) Highlight Report



 

1 
 

Sub-Committee Chair’s Quarterly Report: 
 
Report from: Finance and Assurance Committee  
 
Quarter covered: Q1 2024/25 
 
 
Introduction: 
 
This report covers the period April to June 2024 and serves as an update to the 
Locality Board on the main items discussed and agreed at the Finance and 
Assurance Committee for this period. 
 
The Committee has met in May 2024. 
 
Regular monthly finance updates were presented at all meetings from Bolton FT, 
Bolton Council, GM ICB (Bolton Locality) and Greater Manchester Mental Health 
(GMMH). 
 
Items Discussed: 
 
May 2024 

 Review of the finance risks on the System Risk Register. 
 

 Review of the proposals on the Winter Capacity and Discharge Funding for 
2024/25, supporting in principle the capacity and discharge funding areas 
identified and commitment from all partners to ensure all are clear on the 
delivery of outcomes.  Quarterly updates to be received through this Committee 
to review progress. 

 

 Review of the local aspirations to develop the Section 75 agreement, noting the 
update and that the Council is finalising this within the GM processes.  The 
Committee agreed to review in the future the pooling of budgets in the areas of 
complex cases and discharge capacity funding. 

 

 Received an update on the sign off of the NHS GM Bolton locality budgets. 
 

 Received an update on the approach to developing and implementing a delivery 
plan to drive forward key programmes of work and providing a process for 
assurance.  The report outlined the process to be developed over the coming 
months.  The final draft delivery plan will be reviewed by Strategy, Planning and 
Delivery Committee and Locality Board in June for final sign off by the Locality 
Board in July. 

 

 Undertook a deep dive on the NHS GM Bolton cost improvement area for 
Prescribing, noting the current position with regard to delivery of the CIP 
prescribing target in 2024/25 due to the Medicines Optimisation restructuring and 
staff challenges and the need for the system to work together to deliver the 
required CIP. 

 



 

2 
 

 Received a financial update on the specialist weight management service, 
noting that the service in Bolton has currently been paused as there is a 
commitment across GM to deliver one service from the current investment in 
each locality.  It was noted that this would require Bolton FT to transfer 
funding to GM and the challenges regarding this. 
 

 Undertook a review of each organisation’s savings plans for 2024/25 for 
Bolton FT, Bolton Council, GMMH and NHS GM (Bolton).  Members agreed 
with the benefit of sharing high level CIP information to theme across 
organisations and to link to the delivery plan.   

 

 Reviewed the Strategic Estates Group minutes from the meeting held in 
March 2024. 

 
 

 
 
 
 

Annette Walker 
Chair, Finance and Assurance Committee 
 
July 2024 
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Sub-Committee Chair’s Quarterly Report: 
 
Report from: System Quality Group 
 
Quarter covered: Q1 2024/25 
 
 
Introduction: 
 
This report covers the period April to June 2024 and serves as an update to the 
Locality Board on the main items discussed and agreed at the System Quality Group 
for this period. 
 
The Group has met in April, May and June 2024 
 
Items Discussed: 
 
April 2024 

 An update was received on progress with the Bolton Locality diagnostic review, 
which included actions completed with regard to the Quality work and Associate 
Director, Quality gap. 

 Review of the GM Flash Report, which collates the locality work highlights on a 
GM footprint and informs and assures the System Quality Group of the latest 
submission to GM. 

 A Health Protection update was received, which included an update on the 
measles outbreak, vaccination uptake and update on the uptake of the Covid 
spring booster. 

 An update on the Bolton Quality Contract for 2024/25 was received. 

 The group reviewed a QIA on the 0-19 service contract review. 

 An update on the dynamic support register, which aims to anticipate and meet 
the needs of children and young people with a learning disability and/or autism 
who display behaviour that challenges, or who are at risk of displaying 
behaviours that challenge.    

 The group reviewed and received the Designated Clinical Officer for SEND 
Annual Report for 2023 and received a copy of the latest SEND highlight report. 

 A full review of the quarterly assurance safeguarding flash report was 
undertaken. 

 CQC improvement plan updates was received from GMMH. 

 Bolton CVS quarterly report was presented and reviewed. 

 Quality assurance reports were presented from Bolton FT, GMMH, CCPL Forum 
and the CHC team. 

 A locality assurance stocktake was undertaken regarding the medical examiners 
rollout in the community to gain assurance from across all GM localities of the 
progress towards readiness for implementation in April 2024. 

 A copy of the locality quality dashboard was presented and reviewed. 
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May 2024 

 An update was received on the transfer of the incident management system as 
the NHS is moving towards a single centralised system to record patient safety 
events to support safety improvement across all care settings. This system is 
called the ‘Learn from Patient Safety Events’ (LFPSE) service. 

 Received an update on the GM initiative “Ask, Listen, Do – outstanding actions 
from Trusts” regarding the roll out of the Oliver McGowan mandatory training on 
learning disability and autism services. 

 Review of the GM Flash Report, which collates the locality work highlights on a 
GM footprint and informs and assures the group of the latest submission to GM. 

 Received an update from Bolton Healthwatch on areas of work for the quarter 4 
period January to March 2024.   

 Review of the quarter 4 locality safeguarding assurance report. 

 Review of the quality assurance reports from Bolton FT, GMMH, Bolton Council 
and the Safety Improvement Group. 

 Review of the locality quality dashboard. 

 Update on the Q1 Locality Assurance Meeting being held on 11th July and an 
update on the Bolton/Bradford visit undertaken with the main topic areas being 
on neighbourhood and short term care developments. 

 
June 2024 

 Received a full update and review of the specialist weight management 
service incident. 

 Shared a report which provides an update an update on Freedom to Speak 
Up activity within Bolton NHS Foundation Trust during the 2023/24 quarter 4 
reporting period from 1 January 2024- 31 March 2024.  

 Reviewed the CCPL assurance return, which was to update GM regarding 
assurance on CCPL items. 

 Received the quality assurance reports from Bolton Hospice, Bolton FT and 
GMMH. 

 Update on the national changes with regarding to reporting STEIS incidents. 

 A review of quality escalations regarding antimicrobial resistance, Clostridium 
Difficile infection rates. 

 A review of the incident in Bolton FT A&E department. 
 
 
 
 
Jane Bradford 
Associate Medical Director and Interim Chair of the System Quality Group 
 
July 2024 
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Sub-Committee Chair’s Quarterly Report: 
 
Report from: Strategy, Planning and Delivery Committee 
 
Report of:  Fiona Noden, Chair 
 
Quarter covered: Q1 2024/25 
 
Introduction: 
 
This report covers the period April to June 2024 and serves as an update to the 
Locality Board on the main items presented, discussed and agreed at the Strategy 
Planning and Delivery Committee. 
 
The Committee has met in April, May and June 2024 
 
Items Discussed: 
 
April 2024 
 

 A presentation was received outlining the plans to be progressed following the 
workshop held in March 2024.  As part of the breakout sessions, groups had 
worked together to identify the top 3 priorities to focus on to improve the way we 
work together as a locality. The proposed 3 priorities were based on shared 
resources and developing a bridging capacity, all age prevention being 
everyone’s business and how should the Bolton system look long term, linking 
with the operating model.  The presentation also included an update on the 
Committee’s governance changes over the past few months and highlighted the 
timelines and approach to developing a whole system delivery plan from the 
Locality Plan, recognising the asks of NHS planning guidance, Bolton priorities, 
Locality Plan, NHS GM expectations, the Operating Framework etc., and will be 
a detailed delivery plan, which identifies key work programmes and the impact 
on performance, quality metrics, financial balance & health outcomes. 
 

 An update was received on the review process and preparation for the Locality 
Assurance Visit in July.   
 

 The Committee received a presentation on general practice access, outlining the 
delivery plan for recovering access to primary care, the current arrangements for 
monitoring access and the plans progressing to develop a dashboard to review 
access performance.  The presentation also highlighted the links between 
primary care access and urgent care performance following the recent urgent 
care review where data from services within the urgent care system was 
analysed, including a range of primary care indicators, resulting in a series of 
phase 1 system wide actions with key milestones, including the development of 
a communication and engagement plan/campaign to work with primary care to 
communicate with the patients from the practices who most attend at ED to 
understand drivers for this from patients' perspectives, identifying a cohort of 
patients where there is high primary care DNA rates (as Bolton is an outlier) and 
understanding patients perspectives on virtual versus face-to-face appointments. 
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 The Committee received a presentation outlining the work developing to bring 
together both admission avoidance and hospital discharge into one over-arching 
strategic priority, outlining the journey so far and the plans to be developed 
further.  The newly established Short Term Care Integrated Partnership met in 
January and will be meeting monthly from April.   
 

 The Committee received a presentation from public health colleagues outlining 
the GM approach to making smoking history by 2030 and an overview of 
Bolton’s Tobacco Control Strategy 2023-2026.  The presentation outlined why 
making smoking history is a priority for GM, the progress so far and the 
framework for 2024–2030.  The presentation then focused on Bolton’s strategy 
outlining policy and guidance, current numbers, links to the Carnall Farrar 
opportunities for intervention and how partners can support delivery of these 
plans.  The Active, Connected and Prosperous Board has recently reviewed and 
endorsed both the GM and local delivery plans.   
 

 The Committee received a report outlining the early detection of cancer 
community pharmacy pilot project and the recommendation to continue with 
plans to test three clinical pathways, lung, gynaecological and head and neck 
protocols. 
 

 The Committee received an update on the current position with regard to mental 
health out of area placements.  Members agreed that full grip and control is now 
in place with regard these patients and assurance processes are working to 
ensure cases reduce locally.  Regular reports are presented through the 
Divisional Management Team and MADE escalation meetings.   

 
May 2024 
 

 The Committee received an update on a story from people across the locality.  
This month’s story focused on the experiences from the neighbourhood teams 
and highlighted the links and relationships that are now developing well across 
all teams in each neighbourhood. 
 

 The Committee undertook a deep dive into children’s services, in particular in the 
areas of demand management and preparation for adulthood. 

 

 The Committee received a presentation outlining the key areas from the 
Council’s community housing service plan for 2024 to 2026.   

 

 A presentation was received on the work of the Carers Integrated Partnership.  
The presentation highlighted the partnership’s 3 priorities for the year – to 
support the development of a carer’s co-design group, to review and redesign 
the carer’s assessment process and support offer and to focus on raising the 
profile of unpaid carers and sharing information and advice in a variety of 
formats.  An update on the priority work areas was also received. 

 

 An update on the latest position with regard to the system risk register was 
received. 
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 The Committee reviewed the NHS planning guidance to assure that the locality 
is working together to understand the current position on the 32 objectives. 

 

 An update on the specialist weight management service (SWMS) and the 
response from GM regarding future service developments was noted. 
 

 
June 2024 

 

 The Committee received a story on the positive impact neighbourhood working is 
having on our local residents.  This related to a person requiring multiple 
appointments for diabetes and the links made across a number of services.  This 
is a simple example of services working together to prevent hospital admissions 
and a more serious illness developing. 
 

 The Committee undertook a deep dive into urgent care services including a 
review of the system’s urgent care plans.  This was a lengthy discussion on what 
else can be done as a system.  Members discussed the need for all partners to 
see this as a main system priority to support the action plans further, through 
links with neighbourhoods, short term care developments and the Integrated 
Partnerships.  ED measurement is a barometer of the system and how we 
support local patients, noting other residents come to Bolton ED so what can we 
do to resolve our own issues before looking elsewhere for support. 

 

 The Committee received an update on the review recently undertaken to align 
the Learning Disability Integrated Partnership with other partnerships.  The 
outcome of the review has determined that the Partnership will focus on the 
operational work and a strategic group will be established to review priorities for 
both learning disabilities and autism. 

 

 The Committee received an update on the prevention and inequalities framework 
agenda which included a briefing on the locality approach to the prevention 
framework.  The proposal sets out a recommendation to develop a Bolton 
Prevention and Inequalities Framework which the system can adopt to shape 
prevention in whatever form it is relevant for their strategy, delivery or business 
planning. 

 

 The Committee received a quarterly update on the main areas of work 
developing through Bolton Health Watch. 

 

 Discussions were held on the presentations received on improving locality ways 
of working and included a discussion on developing a bridging team approach 
where the plan is to have one joint plan for each area of work identified through 
the Delivery Plan to take forward aspirations and tackle in-year performance.  
The plan will be owned and held by the Integrated Delivery and Design Groups 
and will enable clear priorities to be mapped to the Outcomes Framework, 
defining roles and responsibilities and standardising reporting and paperwork to 
streamline processes. 
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 Discussions further included a review of the draft locality operating model, which 
defines locality partners’ roles and responsibilities around integrated governance 
and how to navigate decision making.  Three scenarios were presented around 
priority determination, design and assurance and how these would be navigated 
through the integrated design and delivery groups. 

 

 The Committee received an update on the development of the locality delivery 
plan and plans on a page. 

 

 The quarterly review of the locality Outcomes Framework dashboard was 
presented.  The paper outlines the background to the dashboard development, 
progress to date and includes current indicators to note. The dashboard focused 
on the Core 20+5 indicators and work to develop neighbourhood profiles, to 
compare priorities and link with integrated design and delivery groups to develop 
the required actions.  Further work would continue to format these indicators and 
ensure neighbourhoods had the required resource. 

 

 The Committee undertook a review of the system performance report, noting this 
remains health focused and further work to include indicators from a health and 
care perspective is required.  The report will also be used in preparation for the 
locality’s assurance visit on 11th July.  Integrated design and delivery groups will 
link to the development of the report to develop the system narrative as this is a 
GM performance template with little flexibility to add the locality perspective 
through the narrative only.   

 

 There were 2 system escalations relating to the financial CIP for NHS GM 
(Bolton) and the 4 challenged quality indicators, which were reviewed by the 
Committee. 

 

 The system risk report as at the end of March 2024 was received.  Also noted 
was the system wide training that had been facilitated by NHS GM and the 
internal review undertaken of all system risks on the register, which has resulted 
in a number of risks now being closed.   

 

 Members were informed that the locality has been notified of the CQC SEND 
review scheduled to start from 13th June.  All parties are linking together to 
ensure the locality responds accordingly.  Requests for information will be 
received over the coming week with a short turnaround.  Clinical and practitioner 
leaders will be identified to be part of the interview process. 

 

 It was noted that the National Audit Office is undertaking a value for money study 
in relation to CVD prevention.  Bolton is one of five case studies.  This is not a 
scrutiny review, but more around our governance arrangements.  A number of 
locality leads will be interviewed as part of the process. 
 

 
 



ACP Board 25 June 2024  



Starting  the journey to Bolton 2040

• Examples of good work but opportunity to be more joined-up

• A need for clearer focus at ACP Board 

Current position – Bolton2030

Future position – Bolton2040

• Emerging themes for areas of focus: prevention and added value 
• Refreshed governance – Return to Vision Partnership?
• Work with partners is complimentary not competitive 
• Outcomes remain focused on life-journey, wider outcomes are our 

enablers



Prevention and added value – with a focus on: 
(emerging themes)

Poverty 

Culture

Economic Growth & Prosperity

Family Help 

… anything else?



UK relative poverty rates 
since 1994



An Overview of Poverty in 
Bolton



Child poverty by 
constituency 2021/22 

Bolton North East
45.9%
11,106 childrenBolton West

30.7%
6,562 children

Bolton South East
50.9%
14,781 children
Among the top ten 
in the country



• People living in families where no adults are in employment are much more likely to 
be in poverty 

• But there are many more working families, so they make up the majority of 
people in poverty

• Working age adults in relative poverty

• 37% of working-age adults living in workless families

• 10% in families where at least one adult was in work

• 56% of all working age adults in poverty have at least one person in their 
household in work

(before housing costs, 2022/23)

• Children 

• 59% of children in workless families 

• 17% in families where at least one person works. 

• 66% of children in poverty have at least one person in their household in 
work

(before housing costs, 2022/23)

Entering and Exiting 
Poverty



Anti-Poverty Strategy 2024



Timeline
Sep 2023 Entered into Strategic Partnership Agreement with GMPA.

Creation of the APS Working Group – Money Skills, Age UK, CVS, 

CAB, Youth Leads, Bolton Wanderers, welfare Rights, GMPA, Youth 

Leads, Bolton at Home, Urban Outreach.

Partner Workshops – Octagon 

Oct 2023 Launch of Lived Experience engagement supported by GMPA

Nov 2023 Launch of residents’ survey and partner survey

Data gathering exercise to inform strategy

Dec 2023 Launch of Youth COL campaigns

Feb 2024 Results of residents’ survey and partner surveys.

Draft APS structure

Mar 2024 APS data findings.

Lived Experience engagement summary

Apr 2024 Final report – Youth COL Campaign

May 2024 Final draft of Boltons Money Advice Referral Tool (MART)

Jun 2024 Second draft of APS – uploaded as part for LGA Peer Review



Anti-Poverty Strategic Development 
Session

• Opportunity for partners to come together

• Important we co-design the strategy – we all have a part 
to play

• Strategy Working Group – meeting fortnightly, containing 
a mix of internal and external partners



Emerging Themes

• The working poor

• Increase financial literacy particularly with young people – “Don’t want my 
kids to end up in the position I am now” (lived experience participant)

• Non-stigmatising support for parents, accessed through school environment

• Start upstream – prevention

• Terminology – how we frame wording



Engagement

• Greater Manchester Poverty Action

• Lived Experience Sessions
• 4 x sessions with around 30 residents

• Staff / Volunteer input

• Bolton Wanderers event

• 2 x online questionnaires – staff & residents

• Schools

• Members

• Resident and Partner Surveys

• Data Analysis



Family Finance, Fun & Food

• Partnership working between Money Skills, Urban 
Outreach, Holiday Activities & Food

• Cost Of Living Roadshows – ran at 10 Primary Schools

oShowcasing services available to support

oCooking on a budget demonstrations

oFun activities with the children

• Follow up outreach work by Money Skills /  Bolton Guild 
Of Help



Key themes and priority actions that partners and 
resident have told us matter to them the most



Data Findings

• Context

• LSOA – 2019

• Data Demographics

• General Findings

• Emerging Themes

• Business

• Health, Wellbeing & Disability

• Community & Voluntary Sector

• Children & Young People - Education



Youth COL Campaign – Youth Leads UK

 36 young people aged 14-25 engaged in the creation of the campaigns and associated 
materials

 56 young people engaged through partner consultation (this number is likely to be higher as 
not all partners reported the number of young people they engaged)

 Over 20 assets produced (social media graphics, leaflets, videos)

 26,800 user reach on Instagram

 9000 user reach on TikTok (estimated as not all posts have been shared yet)

 3 posters were shared in-print in Xplode magazine with a 55,000 readership across Greater 
Manchester

 6 workshops and skills-building sessions (this number is higher when including individual 
design sessions)



Bolton MART

Organisations

• CAB

• Farnworth Baptist Church

• Money Skills

• Welfare Rights

• Starts with you

• Mcr Refugee Network Support

• GMPA

Support

• Over 50’s

• Tenants of Social 
Housing

• Borrowing & Saving

• Domestic Abuse

• Drug & Alcohol

• Gambling

• Homelessness

• Mental Health



APS Strategy – Theme One

Theme One – Prevention & Reduction

Focusing on long-term responses to prevent and reduce poverty. Actions that the council and its partners can undertake to 

address the root causes of poverty, aiming to reduce its prevalence in Bolton.

Priority 1 Helping people maximise their income, including helping them claim the benefits and support they may 

be entitled to, managing their household expenditures, and reducing debt.

Priority 2 Promoting an inclusive economy by improving access to good quality sustainable employment. 

Addressing barriers to employment through supporting access to training and upskilling and 

promoting flexible opportunities that suit individual skills and needs.

Priority 3 Improve educational attainment with routes to further education, training, or employment and 

opportunities for learning throughout life.

Priority 4 Improving access to affordable, safe, and secure homes.



APS Strategy – Theme Two

Theme Two - Mitigation

Efforts by the council and its partners to provide targeted support to those directly affected by poverty, helping to 

alleviate its immediate effects and improve quality of life.

Priority 5 Improving access to services, including referring processes, signposting, and raising awareness 

of available support.

Priority 6 Improving opportunities for everyone to participate, including social, cultural, and leisure 

activities.

Priority 7 Ensuring those who require immediate assistance are supported to access goods and services.



APS Strategy – Theme Three

Theme Three – Working Together

Strengthening partnership working to ensure better collaboration between organisations in Bolton to utilise our 

strengths, resources, and capabilities more effectively.

Priority 8 Establishment of an anti-poverty partnership group that will contribute to the implementation of 

the strategy.

Priority 9 Ensuring that all support services are tailored to meet individual needs, promoting dignity and 

effectiveness in the assistance provided.

Priority 10 Making sure that people with lived experience of poverty are meaningfully involved in shaping 

services and policies that affect them.

Priority 11 Implementation of the socio-economic duty to ensure poverty is considered in key strategic 

decisions.



All Age Prevention and Inequalities 
Framework



By using a preventative approach, what can we do that requires a system focus and 
response to reduce poverty in Bolton?

What we want to do today…



Identify what the short-term, medium-term and long-term areas are 
which we could focus on as a board and partnership to deliver 
maximum impact:

• Short term (Tertiary Prevention) (10 minutes)
• Medium-term (Secondary Prevention) (10 minutes)
• Long-term (Environment, place and context/Primary Prevention) (10 

minutes)

Workshop (Part 1)





BREAK



Identify what the short-term, medium-term and long-term areas are which 
we could focus on as a board to deliver maximum impact:

• Short term (Tertiary Prevention)
• Medium-term (Secondary Prevention)
• Long-term (Environment, place and context/Primary Prevention)

Workshop (Part 2) - Feedback



 

1 
 

 
 
 
 
Sub-Committee Chair’s Quarterly Report: 
 
Report from: Bolton GP Board 
 
Quarter covered: Quarter 1 2024-2025 
 
 
Items to Highlight: 
 
 
 

 Winter funding programmes discussed with Martin Ashton / Naomi Ledwith 

 Discussion about neighbourhoods / MDTs 

 Update from rep attending Urgent & Emergency Care Board 

 Update from rep attending GM GP board 

 Update from rep attending Clinical Care & Professional Leadership meetings 

 Locality strategy presented by Naomi Ledwith 

 Update from rep attending Place Based Finance and Assurance Committee 

 Face to face GP board development workshops facilitated by Health 
Integration partners 

 Virtual GP board development workshop in July to agree a mission statement 
– being finalised 

 
 
 
 
Recommendation: 



Quarterly Report 

Report from: Bolton NHS Foundation Trust 

Quarter covered: Q1 2024/25  

Introduction 

This report covers the period April to June 2024 and serves as an update to the Locality Board on the 

main items which were discussed and agreed at the Bolton NHS Foundation Trust Board of Directors 

meeting. 

The Board of Directors met in May. 

Items Discussed: 

 The Board of Directors received the Chief Executive Report. 

 A presentation was received which reported on the operational performance during April.  

The presentation also provided an update from Executives on the key areas around quality 

and safety, finance and workforce. 

 The Board of Directors received a presentation from the Chief Operating Officer on patient 

flow which outlined the challenges.  It also highlighted that the improvement plan would 

address the actions required to improve flow by offering alternatives to the Emergency 

Department, and therefore improve flow throughout the organisation.  It was agreed to bring 

a further update in six months’ time. 

 The Corporate Strategy was presented along with the associated Key Performance Indicators 

(KPIs).  The Board of Directors approved the Corporate Strategy. 

 The Board received an update on the Digital Strategy which highlighted the delivery of the 

strategy to date, the outstanding actions and any risks to delivery.  The digital objectives in 

the strategy were based on the Bolton locality level ambitions, as well as national and regional 

priorities.  A series of work plans were developed against each of the strategic objectives with 

key deliverables and associated timescales. 

 An update was received on the Clinical Negligence Scheme for Trusts (CNST) Maternity 

Incentive Scheme. 

 The Board of Directors received the Nursing and Midwifery staffing papers which provided an 

overview of available data to provide assurance to the Board of safe staffing levels.  The report 

triangulated workforce information with patient safety measures to ensure that staffing was 

balances in line with patient acuity. 

 The 2023 Staff Survey Results were received which provided a valuable insight into the 

experiences, perceptions and options of the organisations’ workforce. 

 The Board of Directors received the Register of Interests which sought to provide assurance 

that declaration of interests were appropriately published and accessible to the public, where 

relevant, to maintain transparency and public confidence. 

 The Board of Directors approved the Compliance with the NHS Provider Licence Self-

Certification which provided contextual information and sources pf assurance with regards to 

the Annual Trust self-Certification against the NHS provider Licence, Annual Self-Certification. 

 The Board of Directors also received feedback from Board walkabouts. 

Chair Reports were received from: 

 Strategy and Operations Committee  



 Quality Assurance Committee  

 People Committee  

 Finance and Investment Committee 

The Board of Directors is due to meet on 25 July.  Items to be discussed are: 

 Chief Executive Report  

 Operational Update  

 Clinical Negligence Scheme for Trusts (CNST) Maternity Incentive Scheme. 

 Learning from Deaths Report 

 Mortality quarterly Report 

 Freedom to Speak Up Annual Report 

 Audit and Risk Committee Annual Report 

Chair Reports will be presented from: 

 Strategy and Operations Committee  

 Quality Assurance Committee  

 People Committee  

 Finance and Investment Committee  

 Audit and Risk Committee 

The Board of Directors papers can be found at Board meetings - Bolton NHS FT (boltonft.nhs.uk) 



 

 

Report Title: Sub-committee Chairs Quarterly report: Highlight report for Greater Manchester 
Mental Health NHS Trust (GMMH)  
 

Meeting: Bolton Locality Board 
 

Meeting Date: 
 

30 July 2024 

Report of  
(Lead Officer): 
 

Arasu Kuppuswamy Medical Director Email Address: 
Arasu.kuppuswamy@gmmh.nhs.uk 

Presented by: 
 

Arasu Kuppuswamy Medical Director and Karen Hodgetts Associate Director of 
Operations 

Summary: Assurance and update 

 
This report is to highlight the following: 

• Key achievements and challenges experienced by the Bolton Adult and Older 
Adult Mental Health services 

• GMMH key achievements 

• GMMH improvement priorities aligned to the Independent Review 
 

 

Recommendation(s): 
 

The Board is asked to consider the content of this report and discuss further as 
required.  

 
 
 
 
 

Previously 
considered by: 
Demonstrate this has 
been reviewed through 
right locality governance 
both internally and 
externally 
  

Committee(s)/Group(s): History of Discussion/outcome: 

GMMH executive leadership Noted there 

Links to the Locality 
Plan strategic aims 
(tick which are 
applicable to your 
report) 

 

Reduce unfair differences 
in health 

 Make the best use of our resources X 

Support connections in 
our communities 

X Invest in our current staff and open 
the doors for future staff 

X 

Help residents to live 
healthy lives 

X   

Give our children every 
chance to succeed 

   

Clinical Comment 
(named lead): 
 

 

Finance Comment 
(named lead): 
 

 



 

 

Outcome of Equality 
and Quality Impact 
Assessments 
(EQIAs) and any 
associated risks: 

 

Glossary: 
Highlight any definitions 
or acronyms used 
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Sub-Committee Chair’s Quarterly Report 

Report From:  Greater Manchester NHS Foundation Trust 

Quarter Covered: Quarter 1 (April – July 2024) 

 

Items to Highlight 

1. In-patient Care 
• The “first impressions” capital scheme for Rivington reception and a spiritual hub was 

completed. 
 

 

• We have received an allocation of £1.15 million improvement monies to enhance in-
patient staffing in line with the safer staffing audit. 

• Commencement of people in two new posts for in-patients; 1 x Quality Matron and 1 x 
Advanced Practitioner Lead for Physical Health Care. 

• The single sex all male PICU in Bolton is resulting in staff having to manage increased 
violence and aggression.  Additional training and support for staff is being offered. 

• CQC repeat inspection in March 2024.  Much positive feedback was received in Bolton 
on the day.  An action plan is progressing to cover areas for improvements including 
smoke free and fire risk, new clinical risk assessment and management of ligature risks. 
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• We had the very sad suicide of a young woman on Oak Ward.  An external review is 
underway. 
 
 

2. Urgent Care (Home Based Treatment Mental Health Decision Services) 
• Work is underway to enhance the urgent care offer in Bolton as well as the Trust Helpline 

and Rapid Response Team in preparation for the implementation of ‘Right Care, Right 
Person’. 
 

3. Community Services 
• There is continued improvement of the Memory Assessment Teams referral to diagnosis 

in 12 weeks performance, with the average wait being less than 18 weeks. 
• We have a high vacancy rate in CMHT’s which is impacting on staff wellbeing.  A 

recovery plan is now in place including a focused programme of work with our new Staff 
Health and Wellbeing practitioner. 

• The Community Transformation model will be mobilised in Quarter 2 2024/25 with 
Bolton having led a number of tests for change. This has put us in a strong position to 
progress this transformation, it will also result in improved recruitment to a more 
diverse staff group. 
 

4. Out of Area Placements (OAPs) Performance 
• Effective multi-agency discharge event (MADE) meetings have sustained low numbers 

of Out of Area Placements (between 2 and 8 over this quarter). 
• Strong multi-agency working and a clear focus on Clinically Ready for Discharge (CRFD) 

results in good flow through in-patients. 
• The repurposed use of Mary Seacole beds has also improved flow. 
• Improved in-reaching into Woodlands Older Adult in-patients aims to decrease the 

numbers who are CRFD for Older People. 
 

5. Financial Recovery 
• Overspend in in-patient services is as a result of the need to increase staffing levels 

prior to improvement money allocation.  This will now improve although worth noting 
that only 58% of the requested funding was received. 

• Full added value programme (AVP) plans are in place. 
 

6. Improvement Plan update 

Implementation of our Improvement Plan is ongoing. As at 20 June 2024 the status of all 
actions was: 

• 9 deliverables are closed as deemed embedded. 
• 97 deliverables completed and awaiting presentation to the Evidence Review Panel.  
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• 18 deliverables progressing to plan.  
• 13 deliverables not progressing to plan, but have mitigations in place. 

Of the 31 outstanding deliverables all are on track to be completed by 31 March 2025.  

Trustwide key achievements since March 2024 include: 

• Delivered an Inclusive Cultures Programme across the organisation.  
• Positive report received from the Adult Forensic Quality Network Review with the Royal 

College of Psychiatrists. 
• Implemented our new incident and risk management system. 
• 83 International Nurses recruited. 
• Implemented more robust arrangements for actively listening and acting on service user 

and carer experience and feedback. 
• Care group leadership programme commissioned through Northwest Leadership 

Academy and commenced June 2024. 
• 900+ leaders have now undertaken the Role Model Coach Care programme. 
• Improved NHS Staff Survey results. 
• Trauma Informed care (TIC) lead commenced in post in April 2024. 
• Invested over £14m in 2023/24 to improve Trust-wide buildings, grounds, gardens, and 

digital systems.  
• Patient Safety Incident Response Framework implemented on the 01 April 2024. 
• Complaints process strengthened and Patient Advice and Liaison Service (PALS) 

established. 
• Developed and implemented a performance management/oversight framework. 
• New Chief Executive Officer appointed and now in post. 
• 'Stay and grow' launched in May 2024. 
• Reviewed service user engagement to ensure optimal levels of representation at 

Committees, groups and projects. 
• Clinical and Care Strategy Plan on a page engagement approach developed.  
• Completed Nurse Safer Staffing Review and a paper endorsed by Trust Board in July 2024. 
 

7.  Independent Review 
 

Forty six of the original deliverables within our Improvement Plan mapped to the NHS England 
Commissioned Independent Review recommendations for improvement. Our improvement 
priorities for 2024/25 are: 
• Evaluate our 2023/25 Together Strategy and make the recommended changes as 

required.  
• Widen participation in the clinical Senate by linking with clinical networks.  
• Develop, agree, and commence implementation of a cultural development programme 

with a focus on restorative just and learning culture and a behavioural framework co-
created with GMMH staff.  

• Develop and implement a People Plan.  
• Review, agree and refresh our Estates Strategy objectives and priorities for 2024/25.  
• Develop, agree and commence implementation of a Quality Strategy.  
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• Develop and agree an initial Adult Forensic Services transformative model.  
• Review our approach to learning from deaths and make recommendations and changes 

as required.  
 

8. NHS England Recovery Support Programme 
 

The organisation remains in the National Oversight Framework segment 4, and continues to 
receive support from the NHS England National Recovery Support Programme.  

 
9. Leadership update 

Our new Chief Executive, Karen Howell, has now taken up post. We have appointed a number 
of new Non Executives and Governors and a new Chief Operating Officer and Chief Nurse who 
take up post in the coming months. We are actively recruiting a new Director of Corporate 
Affairs and Chief People Officer. Once these remaining posts have been appointed to we will 
have a substantive Executive Leadership Team in place.  



 

 

 

  

Report Title: Bolton Locality Financial Report 
 

Meeting: Locality Board 
 

Meeting Date: 
 

30/07/2024 

Report of  
(Lead Officer): 
 

David Hughes, Associate Director of 
Finance NHS Bolton ICB 

Email Address: 
David.hughes63@nhs.net  

Presented by: 
 

Annette Walker, Strategic Finance Lead NHS Bolton & CFO Bolton FT 

Purpose: Assurance 
 

To provide the Locality Board with an overview of the financial plans 
2024/25 for the Local Authority, NHS GM (Bolton) ICB and Bolton FT. 
 
 

Recommendation(s): 
 

The Locality Board is asked to review and note the report. 
 

Previously 
Considered by: 
 

Committee(s)/Group(s): History of Discussion/outcome: 

Internal organisation 
governance structure. 

The three financial plans will have been 
discussed and approved via the three 
organisations separate governance structures. 

Clinical Comment 
(named lead): 
 

N/A 

Finance Comment 
(named lead): 
 

The three sovereign bodies within the locality manage their own financial 
performance via their governance structures. 

Outcome of Equality 
Impact Assessment 
(EIA) and any 
associated risks: 
 

N/A 

Glossary: 
 

N/A 

 

 

 



1 NHS Greater Manchester 
  

The financial position of NHS Greater Manchester combines the results of the 

provider organisations with that of the ICB. NHS England have set NHS GM a 

financial target for the full 2024/25 year of a maximum deficit of £175m. 

 

The following table shows the position at the end of Jun or quarter 1. Year to date 

the combined deficit is £95.9m which is £17.4m worse than the planned position. 

NHS GM is forecasting to remain on plan to not exceed a £175m deficit. 

 

  

 

2 Local Authority 
 

The Local Authority adheres to a different reporting time table to the NHS and at the 

date of producing this report their quarter 1 results are not available. The following is 

a summary of the LA’s position for 2023/24. 

 

Reported in £000s. 

 

 
 

 

 

 

 



 

 

3 NHS GM (Bolton) 
 

 
 

 Reported in £000s 

 Report covers quarter 1. 

 Year to date at the end of Jun NHS GM Bolton is reporting a £1m overspend 

against plan and is forecasting an overspend at the end of the financial year 

of £2.7m. 

 Both variances are driven by costs associated with CHC and MH, there is a 

similar pattern across GM and all Localities have been asked to mitigate the 

situation. 

 

 

4 Foundation Trust 
 

 

£000s Year to Date Forecast

Budget Actual Variance Budget Actual Variance

Acute (PTS) 464 464 0 2,050 2,050 0

Community 7,464 7,324 141 29,164 29,135 28

Mental Health 4,922 5,100 (178) 19,688 20,129 (440)

CHC 4,979 5,977 (997) 19,917 22,198 (2,281)

Other 180 116 64 718 718 0

Primary Care 2,351 2,352 (1) 9,804 9,804 (1)

Prescribing 13,489 13,517 (28) 53,800 53,782 19

Reserves 0 0 0 0 0 0

Locality Position 33,849 34,849 (1,000) 135,141 137,816 (2,675)

Income & Annual

Expenditure Plan Plan Actual Variance Plan Actual Variance

£m £m £m £m £m £m £m

Income 474.2 39.5 40.1 0.6 118.4 119.1 0.7

Pay (339.6) (28.6) (29.4) (0.8) (86.2) (87.8) (1.6)

Non Pay (139.5) (11.9) (11.6) 0.3 (35.8) (34.8) 1.0

Non Operating (5.6) (0.5) (0.3) 0.1 (1.4) (1.0) 0.4

Sub Total Expenditure (484.6) (41.0) (41.3) (0.3) (123.5) (123.6) (0.2)

Ledger Surplus / (Deficit) (10.4) (1.5) (1.3) 0.2 (5.1) (4.6) 0.5

Adjustments:

Remove capital donations / grants 0.2 0.0 0.0 0.0 0.0 0.0 0.0

Adjusted Surplus / (Deficit) (10.2) (1.5) (1.2) 0.2 (5.0) (4.5) 0.5

YTDIn Month



 Reported on £ms 

 The Trust is reporting a favourable variance of £0.5m at the end of quarter 1 
and is forecasting to achieve plan at the end of the financial year. 

 There has been a cost pressure against pay costs in quarter 1 due to junior 
doctor industrial action which was more than offset by lower non-pay and non-
operating costs (reduced insurance premiums and bank interest received). 
 

 

5 Recommendation 
 

The Board is asked to note the contents of this report. 
 
 
 
 

 



 

 

Report Title: 
Better Care Fund (BCF) 2024-25 Plan  
 

Meeting: 
Locality Board 
 

Meeting Date: 30th July 2024 

Report of 
(Lead Officer): 

Zabina Rahman 
Email Address: 
Zabina.rahman1@nhs.net 

Presented by: 
Zabina Rahman 
 

Purpose 

The attached plan details the planned spend, activity and impact of the 
schemes under the Bolton Better Care Fund (BCF) agreement for 24/25. 
This was submitted to the national team on the 10th of June with the 
caveat that it is to be progressed through our internal governance 
routes. The content of the plan was co-created with Commissioning, 
Operational, Finance and BI colleagues from across the locality.  
 
Broad points for the Board to note: 

 The schemes in the plan were rolled over from previous years 

 NHS contribution; agreed a c5% uplift  

 Metrics have reduced from 5 to 4 this year; they include number 
of avoidable admissions, number of hospital admission due to 
falls, number discharged to normal place of residence and 
number admitted to residential homes 

 This submission requested detailed capacity and demand 
modelling which posed challenges for us regarding data quality 
and data availability- a data group has been set up to explore 
and resolve this and is reporting into the STC IP  

Recommendation(s): 
 

For approval 

Previously considered by: 
 

Committee(s)/Group(s): History of Discussion/outcome: 

Finance and Assurance 
Committee. 
 

Reviewed and approved for final sign 
off by the Board. 
 

Links to the Locality Plan 
strategic aims 
 

Reduce unfair 
differences in health 

 
Make the best use of our 
resources 

x 

Support connections in 
our communities 

x 
Invest in our current staff and 
open the doors for future staff 

 

Help residents to live 
healthy lives 

x   

Give our children every 
chance to succeed 

   

Clinical Comment (named 
lead): 

 

Finance Comment 
(named lead): 

Plan co-produced and signed off by finance colleagues at ICB, LA and 
FT 

Outcome of Equality and 
Quality Impact 
Assessments (EQIAs) and 
any associated risks: 

 



BCF Planning Template 2024-25

1. Guidance

Overview

Note on entering information into this template

Throughout the template, cells which are open for input have a yellow background and those that are pre-populated have a blue background, as below:

Data needs inputting in the cell

Pre-populated cells

2. Cover

1. The cover sheet provides essential information on the area for which the template is being completed, contacts and sign off. To view pre-populated 

data for your area and begin completing your template, you should select your HWB from the top of the sheet.

2. Question completion tracks the number of questions that have been completed; when all the questions in each section of the template have been 

completed the cell will turn green. Only when all cells in this table are green should the template be sent to the Better Care Fund Team: 

england.bettercarefundteam@nhs.net (please also copy in your Better Care Manager).

3. The checker column, which can be found on each individual sheet, updates automatically as questions are completed. It will appear red and contain the 

word 'No' if the information has not been completed. Once completed the checker column will change to green and contain the word 'Yes'.

4. The 'sheet completed' cell will update when all 'checker' values for the sheet are green containing the word 'Yes'.

5. Once the checker column contains all cells marked 'Yes' the 'Incomplete Template' cell (below the title) will change to 'Template Complete'.

6. Please ensure that all boxes on the checklist are green before submission.

7. Sign off - HWB sign off will be subject to your own governance arrangements which may include delegated authority. If your plan has been signed off by 

the full HWB, or has been signed off through a formal delegation route, select YES. If your plan has not yet been signed off by the HWB, select NO.

4. Capacity and Demand

A full capacity and demand planning document has been shared on the Better Care Exchange, please check this document before submitting any 

questions on capacity and demand planning to your BCM. Below is the basic guidance for completing this section of the template. 

As with the last capacity and demand update, summary tables have been included at the top of both capacity and demand sheets that will auto-fill as you 

complete the template, providing and at-a-glance summary of the detail below. 

4.2 Hospital Discharge

A new text field has been added this year, asking  for a description of the support you are providing to people for less complex discharges that do not 

require formal reablement or rehabilitation. Please answer this briefly, in a couple of sentences. 

The capacity section of this template remains largely the same as in previous years, asking for estimates of available capacity for each month of the year 

for each pathway. An additional ask has now also been included, for the estimated average time between referral and commencement of service. Further 

information about this is available in the capacity and demand guidance and q&a documents.

The demand section of this sheet is unchanged from last year, requesting expected discharges per pathway for each month, broken down by referral 

source.   

To the right of the summary table, there is another new requirement for areas to include estimates of the average length of stay/number of contact hours 

for individuals on each of the discharge pathways. Please estimate this as an average across the whole year.

4.3 Community

Please enter estimated capacity and demand per month for each service type. 

The community sheet also requires areas to enter estimated average length of stay/number of contact hours for individuals in each service type for the 

whole year.

5. Income

1. This sheet should be used to specify all funding contributions to the Health and Wellbeing Board's (HWB) Better Care Fund (BCF) plan and pooled 

budget for 2024-25. It will be pre-populated with the minimum NHS contributions to the BCF, iBCF grant allocations, DFG allocations and allocations of 

ASC Discharge Fund grant to local authorities for 2024-25. The iBCF grant in 2024-25 remains at the same value nationally as in 2023-24.

2. The sheet will be largely auto-populated from either 2023-25 plans or confirmed allocations. You will be able to update the value of the following 

income types locally: 

- ICB element of Additional Discharge Funding

- Additional Contributions (LA and ICB)

 If you need to make an update to any of the funding streams, select ‘yes’ in the boxes where this is asked and cells for the income stream below will turn 

yellow and become editable. Please use the comments boxes to outline reasons for any changes and any other relevant information.

3.  The sheet will pre populate the amount from the ICB allocation of Additional Discharge Funding that was entered in your original BCF plan.  Areas will 

need to confirm and enter the final agreed amount  that will be allocated to the HWB's BCF pool in 2024-25. As set out in the Addendum to the Policy 

Framework and Planning Requirements; the amount of funding allocated locally to HWBs should be agreed between the ICB and councils. These will be 

checked against a separate ICB return to ensure they reconcile. 



4. The additional contributions from ICBs and councils that were entered in original plans will pre-populate.  Please confirm the contributions for 2024-25.  

If there is a change to these figures agreed in the final plan for 2024-25, please select ‘Yes’ in answer to the Question ‘Do you wish to update your 

Additional (LA/ICB) Contributions for 2024-25?’. You will then be able to enter the revised amount. These new figures will appear as funding sources in 

sheet 6a when you are reviewing planned expenditure. 

5. Please use the comment boxes alongside to add any specific detail around this additional contribution.

6. If you are pooling any funding carried over from 2023-24 (i.e. underspends from BCF mandatory contributions) you should show these as additional 

contributions, but on a separate line to any other additional contributions.  Use the comments field at the bottom of the sheet to identify that these are 

underspends that have been rolled forward. All allocations are rounded to the nearest pound. 

7.  Allocations of the NHS minimum contribution are shown as allocations from each ICB to the HWB area in question. Where more than one ICB 

contributes to the area's BCF plan, the minimum contribution from each ICB to the local BCF plan will be displayed.

8. For any questions regarding the BCF funding allocations, please contact england.bettercarefundteam@nhs.net (please also copy in your Better Care 

Manager).



6. Expenditure

This sheet has been auto-populated with spending plans for 2024-25 from your original 2023-25 BCF plans. You should update any 2024-25 schemes that 

have changed from the original plan. The default expectation is that plans agreed in the original plan will be taken forward, but where changes to schemes 

have been made (or where a lower level of discharge fund allocation was assumed in your original plan), the amount of expenditure and expected outputs 

can be amended. There is also space to add new schemes, where applicable.

If you need to make changes to a scheme, you should select yes from the drop down in column X. When ‘yes’ is selected in this column, the ‘updated 

outputs for 2024-25’ and ‘updated spend for 2024-25’ cells turn yellow and become editable for this scheme. If you would like to remove a scheme type 

please select yes in column X and enter zeros in the editable columns.  The columns with yellow headings will become editable once yes is selected in 

column X - if you wish to make further changes to a scheme, please enter zeros into the editable boxes and use the process outlined below to re-enter the 

scheme.

If you need to add any new schemes, you can click the link at the top of the sheet that reads ‘to add new schemes’ to travel quickly to this section of the 

table.

For new schemes, as with 2023-25 plans, the table is set out to capture a range of information about how schemes are being funded and the types of 

services they are providing. There may be scenarios when several lines need to be completed in order to fully describe a single scheme or where a scheme 

is funded by multiple funding streams (eg: iBCF and NHS minimum). In this case please use a consistent scheme ID for each line to ensure integrity of 

aggregating and analysing schemes.

On this sheet, please enter the following information:

1. Scheme ID:

- This field only permits numbers. Please enter a number to represent the Scheme ID for the scheme being entered. Please enter the same Scheme ID in 

this column for any schemes that are described across multiple rows.

2. Scheme Name:

- This is a free text field to aid identification during the planning process. Please use the scheme name consistently if the scheme is described across 

multiple lines in line with the scheme ID described above.

3. Brief Description of Scheme

- This is a free text field to include a brief headline description of the scheme being planned. The information in this field assists assurers in understanding 

how funding in the local BCF plan is supporting the objectives of the fund nationally and aims in your local plan.

4. Scheme Type and Sub Type:

- Please select the Scheme Type from the drop-down list that best represents the type of scheme being planned. A description of each scheme is available 

in tab 6b.

- Where the Scheme Types has further options to choose from, the Sub Type column alongside will be editable and turn ""yellow"". Please select the Sub 

Type from the dropdown list that best describes the scheme being planned.

- Please note that the dropdown list has a scroll bar to scroll through the list and all the options may not appear in one view.

- If the scheme is not adequately described by the available options, please choose ‘Other’ and add a free field description for the scheme type in the 

column alongside. Please try to use pre-populated scheme types and sub types where possible, as this data is important in assurance and to our 

understanding of how BCF funding is being used nationally.

- The template includes a field that will inform you when more than 5% of mandatory spend is classed as other.  

5. Expected outputs

- You will need to set out the expected number of outputs you expect to be delivered in 2024-25 for some scheme types. If you select a relevant scheme 

type, the 'expected outputs' column will unlock and the unit column will pre populate with the unit for that scheme type.

- You will not be able to change the unit and should use an estimate where necessary. The outputs field will only accept numeric characters.

- A table showing the scheme types that require an estimate of outputs and the units that will prepopulate can be found in tab 6b. Expenditure Guidance.

 You do not need to fill out these columns for certain scheme types. Where this is the case, the cells will turn blue and the column will remain empty.

- A change has been made to the standard units for residential placements. The units will now read as ‘Beds’ only, rather than ‘Beds/placements’

6. Area of Spend:

- Please select the area of spend from the drop-down list by considering the area of the health and social care system which is most supported by 

investing in the scheme.

- Please note that where ‘Social Care’ is selected and the source of funding is “NHS minimum” then the planned spend would count towards eligible 

expenditure on social care under National Condition 4.

7. Commissioner:

- Identify the commissioning body for the scheme based on who is responsible for commissioning the scheme from the provider.

- Please note this field is utilised in the calculations for meeting National Condition 3. Any spend that is from the funding source 'NHS minimum 

contribution', is commissioned by the ICB, and where the spend area is not 'acute care', will contribute to the total spend on NHS commissioned out of 

hospital services under National Condition 4. This will include expenditure that is ICB commissioned and classed as 'social care'.

- If the scheme is commissioned jointly, please select ‘Joint’. Please estimate the proportion of the scheme being commissioned by the local authority and 

NHS and enter the respective percentages on the two columns.

8. Provider:



- Please select the type of provider commissioned to provide the scheme from the drop-down list.

- If the scheme is being provided by multiple providers, please split the scheme across multiple lines.



Version 1.3.0

Wed 14/08/2024

Professional 

Title (e.g. Dr, 

Cllr, Prof) First-name: Surname: E-mail:

*Area Assurance Contact Details:
Cllr Sean Fielding sean.fielding@bolton.gov.

uk

Fiona Noden fiona.norden@boltonft.nh

s.uk

Mark Fisher mark.fisher@nhs.net

Sue Johnson sue.johnson@bolton.gov.

uk

Rachel Tanner rachel.tanner@bolton.gov

.uk

Zabina Rahman zabina.rahman1@nhs.net

Tony Glennon tony.glennon@bolton.gov.

uk

Has this report been signed off by (or on behalf of) the HWB at the time of 

submission?

If no please indicate when the HWB is expected to sign off the plan:

No

<< Please enter using the format, DD/MM/YYYY

Please add further area contacts 

that you would wish to be included 

in official correspondence e.g. 

housing or trusts that have been 

part of the process -->

Role:

Health and Wellbeing Board Chair

Integrated Care Board Chief Executive or person to whom they 

have delegated sign-off

Additional ICB(s) contacts if relevant

Local Authority Chief Executive

Local Authority Director of Adult Social Services (or equivalent)

Better Care Fund Lead Official

LA Section 151 Officer

Better Care Fund 2024-25 Update Template

2. Cover

Zabina Rahman

Bolton

Please Note:

- The BCF planning template is categorised as 'Management Information' and data from them will published in an aggregated form on the NHSE website and gov.uk. This will include any narrative section. Also a reminder that as is usually the case with public body 

information, all BCF information collected here is subject to Freedom of Information requests.

- At a local level it is for the HWB to decide what information it needs to publish as part of wider local government reporting and transparency requirements. Until BCF information is published, recipients of BCF reporting information (including recipients who access any 

information placed on the BCE) are prohibited from making this information available on any public domain or providing this information for the purposes of journalism or research without prior consent from the HWB (where it concerns a single HWB) or the BCF national 

partners for the aggregated information.

- All information will be supplied to BCF partners to inform policy development.

- This template is password protected to ensure data integrity and accurate aggregation of collected information. A resubmission may be required if this is breached.

7385399141

Health and Wellbeing Board:

Completed by:

E-mail:

Contact number:

zabina.rahman1@nhs.net



Complete:

2. Cover Yes

4.2 C&D Hospital Discharge Yes

4.3 C&D Community Yes

5. Income Yes

6a. Expenditure No

7. Narrative updates Yes

8. Metrics Yes

9. Planning Requirements Yes

^^ Link back to top

<< Link to the Guidance sheet

Question Completion - When all questions have been answered and the validation boxes below have turned green, please send the template 

to the Better Care Fund Team england.bettercarefundteam@nhs.net saving the file as 'Name HWB' for example 'County Durham HWB'. Please 

also copy in your Better Care Manager.

Please see the Checklist below for further details on incomplete fields
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Funding Sources Income Expenditure Difference

DFG £3,902,585 £3,902,585 £0

Minimum NHS Contribution £28,123,587 £28,123,587 £0

iBCF £14,875,163 £14,875,163 £0

Additional LA Contribution £3,275,084 £3,275,084 £0

Additional ICB Contribution £5,052,334 £5,052,334 £0

Local Authority Discharge Funding £3,475,791 £3,475,791 £0

ICB Discharge Funding £2,819,000 £2,819,000 £0

Total £61,523,545 £61,523,544 £1

NHS Commissioned Out of Hospital spend from the minimum ICB allocation

2024-25

Minimum required spend £7,991,926

Planned spend £17,723,722

Adult Social Care services spend from the minimum ICB allocations

2024-25

Minimum required spend £16,766,452

Planned spend £21,325,307

Expenditure >>

Metrics >>

Better Care Fund 2024-25 Update Template

3. Summary

Income & Expenditure

Selected Health and Wellbeing Board:

Income >>

Bolton



2024-25 Q1

Plan

2024-25 Q2

Plan

2024-25 Q3

Plan

2024-25 Q4

Plan

212.0 212.0 224.0 200.0

2023-24 estimated 2024-25 Plan

Indicator value

1,747.5 1,821.4

Count

936 988

Population

53563 54244

2024-25 Q1

Plan

2024-25 Q2

Plan

2024-25 Q3

Plan

2024-25 Q4

Plan

94.0% 94.3% 94.5% 94.3%

Residential Admissions

Avoidable admissions

Unplanned hospitalisation for chronic ambulatory care sensitive conditions

(Rate per 100,000 population)

Discharge to normal place of residence

Percentage of people, resident in the HWB, who are discharged from acute 

hospital to their normal place of residence

(SUS data - available on the Better Care Exchange)

Falls

Emergency hospital admissions due to falls in people 

aged 65 and over directly age standardised rate per 

100,000.



2022-23 Actual 2024-25 Plan

Annual Rate 557 873

Theme Code Response

PR1 Yes

PR2 0

PR3 yes

PR4 Yes

PR5 0

PR6 Yes

PR7 Yes

PR8 yes

Long-term support needs of older people (age 65 and 

over) met by admission to residential and nursing care 

homes, per 100,000 population

Metrics

Planning Requirements >>

NC2: Social Care Maintenance

NC3: NHS commissioned Out of Hospital Services

NC4: Implementing the BCF policy objectives

NC1: Jointly agreed plan

Agreed expenditure plan for all elements of the BCF
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4. Capacity & Demand

Selected Health and Wellbeing Board: Bolton

Checklist

Hospital Discharge
Complete:

Capacity - Demand (positive is Surplus) Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Full Year Units

Reablement & Rehabilitation at home  (pathway 1)

15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 35

Contact Hours per 

package Yes

Short term domiciliary care (pathway 1)

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Contact Hours per 

package Yes

Reablement & Rehabilitation in a bedded setting (pathway 2)

0 0 0 0 0 0 0 0 0 0 0 0 5 5 5 5 5 5 5 5 5 5 5 5 41 Average LoS (days) Yes

Other short term bedded care (pathway 2)

0 0 0 0 0 0 0 0 0 0 0 0 1 1 1 1 1 1 1 1 1 1 1 1 41 Average LoS (days) Yes

Short-term residential/nursing care for someone likely to require a longer-

term care home placement (pathway 3) -4 -4 -4 -4 -4 -4 -4 -4 -4 -4 -4 -4 0 0 0 0 0 0 0 0 0 0 0 0 41 Average LoS (days) Yes

Yes

Capacity - Hospital Discharge
Service Area Metric Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25

Reablement & Rehabilitation at home  (pathway 1) Monthly capacity. Number of new packages commenced. 170 170 170 170 170 170 170 170 170 170 170 170 0 0 0 0 0 0 0 0 0 0 0 0

Yes

Reablement & Rehabilitation at home  (pathway 1) Estimated average time from referral to commencement of service (days). 

All packages (planned and spot purchased)

2 2 2 2 2 2 2 2 2 2 2 2

Yes

Short term domiciliary care (pathway 1) Monthly capacity. Number of new packages commenced. 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Yes

Short term domiciliary care (pathway 1) Estimated average time from referral to commencement of service (days) 

All packages (planned and spot purchased)

0 0 0 0 0 0 0 0 0 0 0 0

Yes

Reablement & Rehabilitation in a bedded setting (pathway 2) Monthly capacity. Number of new packages commenced. 80 80 80 80 80 80 80 80 80 80 80 80 5 5 5 5 5 5 5 5 5 5 5 5

Yes

Reablement & Rehabilitation in a bedded setting (pathway 2) Estimated average time from referral to commencement of service (days) 

All packages (planned and spot purchased)

4 8 4 4 4 11 8 8 8 14 9 9

Yes 0

Other short term bedded care (pathway 2) Monthly capacity. Number of new packages commenced.

3 3 3 3 3 3 3 3 3 3 3 3 1 1 1 1 1 1 1 1 1 1 1 1 Yes 0

Other short term bedded care (pathway 2) Estimated average time from referral to commencement of service (days) 

All packages (planned and spot purchased)
12 12 12 12 12 12 12 12 12 12 12 12 Yes 0

Short-term residential/nursing care for someone likely to require a 

longer-term care home placement (pathway 3)

Monthly capacity. Number of new packages commenced.

9 9 9 9 9 9 9 9 9 9 9 9 4 4 4 4 4 4 4 4 4 4 4 4 Yes 0

Short-term residential/nursing care for someone likely to require a 

longer-term care home placement (pathway 3)

Estimated average time from referral to commencement of service (days) 

All packages (planned and spot purchased)
12 12 12 12 12 12 12 12 12 12 12 12 Yes 0

Please enter refreshed expected no. of referrals:

Pathway Trust Referral Source                                      Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25

Total Expected Discharges: Total Discharges 155 155 155 155 155 155 155 155 155 155 155 155 Yes

Reablement & Rehabilitation at home  (pathway 1) Total 155 155 155 155 155 155 155 155 155 155 155 155 Yes 0

Reablement & Rehabilitation at home  (pathway 1) BOLTON NHS FOUNDATION TRUST 155 155 155 155 155 155 155 155 155 155 155 155 Yes 0

Reablement & Rehabilitation at home  (pathway 1) OTHER 0 0 0 0 0 0 0 0 0 0 0 0 Yes 0

Reablement & Rehabilitation at home  (pathway 1) (blank) Yes 0

Reablement & Rehabilitation at home  (pathway 1) (blank) Yes 0

Reablement & Rehabilitation at home  (pathway 1) (blank) Yes 0

Reablement & Rehabilitation at home  (pathway 1) (blank) Yes 0

Reablement & Rehabilitation at home  (pathway 1) (blank) Yes 0

Reablement & Rehabilitation at home  (pathway 1) (blank) Yes 0

Reablement & Rehabilitation at home  (pathway 1) (blank) Yes 0

Reablement & Rehabilitation at home  (pathway 1) (blank) Yes 0

Reablement & Rehabilitation at home  (pathway 1) (blank) Yes 0

Reablement & Rehabilitation at home  (pathway 1) (blank) Yes 0

Reablement & Rehabilitation at home  (pathway 1) (blank) Yes 0

Reablement & Rehabilitation at home  (pathway 1) (blank) Yes 0

Reablement & Rehabilitation at home  (pathway 1) (blank) Yes 0

Reablement & Rehabilitation at home  (pathway 1) (blank) Yes 0

Reablement & Rehabilitation at home  (pathway 1) (blank) Yes 0

Reablement & Rehabilitation at home  (pathway 1) (blank) Yes 0

Reablement & Rehabilitation at home  (pathway 1) (blank) Yes 0

Reablement & Rehabilitation at home  (pathway 1) (blank) Yes 0

Reablement & Rehabilitation at home  (pathway 1) (blank) Yes 0

Reablement & Rehabilitation at home  (pathway 1) (blank) Yes 0

Reablement & Rehabilitation at home  (pathway 1) (blank) Yes 0

Reablement & Rehabilitation at home  (pathway 1) (blank) Yes 0

Short term domiciliary care (pathway 1) Total 0 0 0 0 0 0 0 0 0 0 0 0 Yes 0

Short term domiciliary care (pathway 1) BOLTON NHS FOUNDATION TRUST 0 0 0 0 0 0 0 0 0 0 0 0 Yes 0

Short term domiciliary care (pathway 1) OTHER 0 0 0 0 0 0 0 0 0 0 0 0 Yes 0

Short term domiciliary care (pathway 1) (blank) Yes 0

Short term domiciliary care (pathway 1) (blank) Yes 0

Short term domiciliary care (pathway 1) (blank) Yes 0

Short term domiciliary care (pathway 1) (blank) Yes 0

Short term domiciliary care (pathway 1) (blank) Yes 0

Short term domiciliary care (pathway 1) (blank) Yes 0

Short term domiciliary care (pathway 1) (blank) Yes 0

Short term domiciliary care (pathway 1) (blank) Yes 0

Short term domiciliary care (pathway 1) (blank) Yes 0

Short term domiciliary care (pathway 1) (blank) Yes 0

Short term domiciliary care (pathway 1) (blank) Yes 0

Short term domiciliary care (pathway 1) (blank) Yes 0

Short term domiciliary care (pathway 1) (blank) Yes 0

Short term domiciliary care (pathway 1) (blank) Yes 0

Short term domiciliary care (pathway 1) (blank) Yes 0

Short term domiciliary care (pathway 1) (blank) Yes 0

Short term domiciliary care (pathway 1) (blank) Yes 0

Short term domiciliary care (pathway 1) (blank) Yes 0

Short term domiciliary care (pathway 1) (blank) Yes 0

Short term domiciliary care (pathway 1) (blank) Yes 0

Short term domiciliary care (pathway 1) (blank) Yes 0

Short term domiciliary care (pathway 1) (blank) Yes 0

Reablement & Rehabilitation in a bedded setting (pathway 2) Total 80 80 80 80 80 80 80 80 80 80 80 80 Yes 0

Reablement & Rehabilitation in a bedded setting (pathway 2) BOLTON NHS FOUNDATION TRUST 80 80 80 80 80 80 80 80 80 80 80 80 Yes 0

Reablement & Rehabilitation in a bedded setting (pathway 2) OTHER 0 0 0 0 0 0 0 0 0 0 0 0 Yes 0

Reablement & Rehabilitation in a bedded setting (pathway 2) (blank) Yes 0

Reablement & Rehabilitation in a bedded setting (pathway 2) (blank) Yes 0

Reablement & Rehabilitation in a bedded setting (pathway 2) (blank) Yes 0

Reablement & Rehabilitation in a bedded setting (pathway 2) (blank) Yes 0

Reablement & Rehabilitation in a bedded setting (pathway 2) (blank) Yes 0

Reablement & Rehabilitation in a bedded setting (pathway 2) (blank) Yes 0

Reablement & Rehabilitation in a bedded setting (pathway 2) (blank) Yes 0

Reablement & Rehabilitation in a bedded setting (pathway 2) (blank) Yes 0

Average LoS/Contact Hours per episode of care

Better Care Fund 2024-25 Update Template

Demand - Hospital Discharge

Capacity surplus. Not including spot purchasing Capacity surplus (including spot puchasing)

Refreshed planned capacity (not including spot purchased capacity Capacity that you expect to secure through spot purchasing

NHS GM- Bolton jointly fund, with Bolton LA, AGE UK to provide up to 6 weeks support to pathway 0 discharges to help residents settle back at home; this includes shopping, cooking, support attending social events etc. Activity per year is c1500 clients

To support discharge the FT link with ILS service to support deep cleans and household amendments (DFG support with this too). These tend not to be pathway 0 discharges rather pathway 1 discharges as the resident often also requires other support as well. 

Delays between  commencement of pathway 2 and pathway 3 data is an estimated average of individuals with that criteria on our No criteria to reside list. Delays caused by processes and availability. For Pathway 3 this includes finding appropriate placements for complex patients, time lag between 

referral and care homes assessment and time for NOK choosing care homes etc. Pathway 2 delays include; bed movement, closures due to infection control and availability of specialist beds ( i.e. for bariatric patients, with complex dementia needs, forensic history etc)  

Please briefly describe the support you are providing to people for less complex discharges that do not require formal reablement or rehabilitation – e.g. social support from the voluntary sector, blitz cleans. You should also include an estimate of the number of people who will receive this type 

of service during the year.



Reablement & Rehabilitation in a bedded setting (pathway 2) (blank) Yes 0

Reablement & Rehabilitation in a bedded setting (pathway 2) (blank) Yes 0

Reablement & Rehabilitation in a bedded setting (pathway 2) (blank) Yes 0

Reablement & Rehabilitation in a bedded setting (pathway 2) (blank) Yes 0

Reablement & Rehabilitation in a bedded setting (pathway 2) (blank) Yes 0

Reablement & Rehabilitation in a bedded setting (pathway 2) (blank) Yes 0

Reablement & Rehabilitation in a bedded setting (pathway 2) (blank) Yes 0

Reablement & Rehabilitation in a bedded setting (pathway 2) (blank) Yes 0

Reablement & Rehabilitation in a bedded setting (pathway 2) (blank) Yes 0

Reablement & Rehabilitation in a bedded setting (pathway 2) (blank) Yes 0

Reablement & Rehabilitation in a bedded setting (pathway 2) (blank) Yes 0

Reablement & Rehabilitation in a bedded setting (pathway 2) (blank) Yes 0

Reablement & Rehabilitation in a bedded setting (pathway 2) (blank) Yes 0

Reablement & Rehabilitation in a bedded setting (pathway 2) (blank) Yes 0

Other short term bedded care (pathway 2)

Total 3 3 3 3 3 3 3 3 3 3 3 3 Yes 0

Other short term bedded care BOLTON NHS FOUNDATION TRUST 3 3 3 3 3 3 3 3 3 3 3 3 Yes 0

Other short term bedded care OTHER 0 0 0 0 0 0 0 0 0 0 0 0 Yes 0

Other short term bedded care (blank) Yes 0

Other short term bedded care (blank) Yes 0

Other short term bedded care (blank) Yes 0

Other short term bedded care (blank) Yes 0

Other short term bedded care (blank) Yes 0

Other short term bedded care (blank) Yes 0

Other short term bedded care (blank) Yes 0

Other short term bedded care (blank) Yes 0

Other short term bedded care (blank) Yes 0

Other short term bedded care (blank) Yes 0

Other short term bedded care (blank) Yes 0

Other short term bedded care (blank) Yes 0

Other short term bedded care (blank) Yes 0

Other short term bedded care (blank) Yes 0

Other short term bedded care (blank) Yes 0

Other short term bedded care (blank) Yes 0

Other short term bedded care (blank) Yes 0

Other short term bedded care (blank) Yes 0

Other short term bedded care (blank) Yes 0

Other short term bedded care (blank) Yes 0

Other short term bedded care (blank) Yes 0

Other short term bedded care (blank) Yes 0

Short-term residential/nursing care for someone likely to require a 

longer-term care home placement (pathway 3) Total 13 13 13 13 13 13 13 13 13 13 13 13 Yes 0

Short-term residential/nursing care for someone likely to require a BOLTON NHS FOUNDATION TRUST 13 13 13 13 13 13 13 13 13 13 13 13 Yes 0

Short-term residential/nursing care for someone likely to require a OTHER 0 0 0 0 0 0 0 0 0 0 0 0 Yes 0

Short-term residential/nursing care for someone likely to require a (blank) Yes 0

Short-term residential/nursing care for someone likely to require a (blank) Yes 0

Short-term residential/nursing care for someone likely to require a (blank) Yes 0

Short-term residential/nursing care for someone likely to require a (blank) Yes 0

Short-term residential/nursing care for someone likely to require a (blank) Yes 0

Short-term residential/nursing care for someone likely to require a (blank) Yes 0

Short-term residential/nursing care for someone likely to require a (blank) Yes 0

Short-term residential/nursing care for someone likely to require a (blank) Yes 0

Short-term residential/nursing care for someone likely to require a (blank) Yes 0

Short-term residential/nursing care for someone likely to require a (blank) Yes 0

Short-term residential/nursing care for someone likely to require a (blank) Yes 0

Short-term residential/nursing care for someone likely to require a (blank) Yes 0

Short-term residential/nursing care for someone likely to require a (blank) Yes 0

Short-term residential/nursing care for someone likely to require a (blank) Yes 0

Short-term residential/nursing care for someone likely to require a (blank) Yes 0

Short-term residential/nursing care for someone likely to require a (blank) Yes 0
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4. Capacity & Demand

Selected Health and Wellbeing Board: Bolton

Checklist

Community Refreshed capacity surplus: Average LoS/Contact Hours Complete:

Capacity - Demand (positive is Surplus) Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Full Year Units

Social support (including VCS) 0 0 0 0 0 0 0 0 0 0 0 0 0 Contact Hours Yes

Urgent Community Response 30 25 20 15 10 5 0 0 0 0 0 0 3900 Contact Hours Yes

Reablement & Rehabilitation at home 5 5 5 5 5 5 5 5 5 5 5 5 37 Contact Hours Yes

Reablement & Rehabilitation in a bedded setting 2 2 2 2 2 2 2 2 2 2 2 2 42 Average LoS Yes

Other short-term social care 0 0 0 0 0 0 0 0 0 0 0 0 0 Contact Hours Yes

Please enter refreshed expected capacity:

Service Area Metric Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25

Social support (including VCS) Monthly capacity. Number of new clients. 0 0 0 0 0 0 0 0 0 0 0 0 Yes 0

Urgent Community Response Monthly capacity. Number of new clients. 130 130 130 130 130 130 130 130 130 130 130 130 Yes 0

Reablement & Rehabilitation at home Monthly capacity. Number of new clients. 45 45 45 45 45 45 45 45 45 45 45 45 Yes 0

Reablement & Rehabilitation in a bedded setting Monthly capacity. Number of new clients. 10 10 10 10 10 10 10 10 10 10 10 10 Yes 0

Other short-term social care Monthly capacity. Number of new clients. 0 0 0 0 0 0 0 0 0 0 0 0 Yes 0

Demand - Community Please enter refreshed expected no. of referrals:

Service Type Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25

Social support (including VCS) 0 0 0 0 0 0 0 0 0 0 0 0 Yes 0

Urgent Community Response 100 105 110 115 120 125 130 130 130 130 130 130 Yes 0

Reablement & Rehabilitation at home 40 40 40 40 40 40 40 40 40 40 40 40 Yes 0

Reablement & Rehabilitation in a bedded setting 8 8 8 8 8 8 8 8 8 8 8 8 Yes 0

Other short-term social care 0 0 0 0 0 0 0 0 0 0 0 0 Yes 0

0

Better Care Fund 2024-25 Update Template

Capacity - Community
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Selected Health and Wellbeing Board:

Local Authority Contribution

Disabled Facilities Grant (DFG) Gross Contribution

Bolton £3,902,585

DFG breakdown for two-tier areas only (where applicable)

1

2

3

4

5

6

7

8

9

10

11

12

Total Minimum LA Contribution (exc iBCF) £3,902,585

Local Authority Discharge Funding Contribution

Bolton £3,475,791

ICB Discharge Funding Previously entered Updated

NHS Greater Manchester ICB £1,894,000 £2,819,000

Total ICB Discharge Fund Contribution £1,894,000 £2,819,000

Better Care Fund 2024-25 Update Template

Bolton

5. Income

Comments - Please use this box to clarify any specific uses or 

sources of funding



iBCF Contribution Contribution

Bolton £14,875,163

Total iBCF Contribution £14,875,163

Local Authority Additional Contribution Previously entered Updated

Bolton £3,214,574 £3,275,084

Total Additional Local Authority Contribution £3,214,574 £3,275,084

Comments - Please use this box to clarify any specific uses or 

sources of funding



NHS Minimum Contribution Contribution

1 NHS Greater Manchester ICB £28,123,587

2

3

4

5

6

7

Total NHS Minimum Contribution £28,123,587

Additional ICB Contribution Previously entered Updated

NHS Greater Manchester ICB £1,523,057 £5,052,334

Total Additional NHS Contribution £1,523,057 £5,052,334

Total NHS Contribution £29,646,644 £33,175,921

2024-25

Total BCF Pooled Budget £61,523,545

Funding Contributions Comments

Optional for any useful detail e.g. Carry over

Comments - Please use this box clarify any specific uses or 

sources of funding



Running Balances Balance

DFG £0

Minimum NHS Contribution £0

iBCF £0

Additional LA Contribution £0

Additional NHS Contribution £0

Local Authority Discharge Funding £0

ICB Discharge Funding £0

Total £1

Required Spend

This is in relation to National Conditions 2 and 3 only. It does NOT make up the total Minimum ICB Contribution (on row 33 above).

Under Spend

£0

£0

Checklist

Column complete:

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes No

Planned Expenditure

Scheme 

ID

Scheme Name Brief Description of Scheme Scheme Type Sub Types Please specify if 

'Scheme Type' is 

'Other'

Previously 

entered Outputs 

for 2024-25

Updated Outputs 

for 2024-25

Units Area of Spend Please specify if 

'Area of Spend' is 

'other'

Commissioner % NHS (if Joint 

Commissioner)

% LA (if Joint 

Commissioner)

Provider Source of 

Funding

10 Integrated 

Neighbourhood 

teams

Locality Based Integrated 

Teams

Integrated Care 

Planning and 

Navigation

Care navigation and planning   Community 

Health

NHS   NHS Community 

Provider

Minimum 

NHS 

Contribution

10 Integrated 

Neighbourhood 

Teams

Locality Based Integrated 

Teams

Integrated Care 

Planning and 

Navigation

Care navigation and planning   Mental Health  NHS   NHS Mental 

Health Provider

Minimum 

NHS 

Contribution

10 Integrated 

Neighbourhood 

teams

Locality Based Integrated 

Teams

Integrated Care 

Planning and 

Navigation

Care navigation and planning   Social Care  NHS   Local Authority Minimum 

NHS 

Contribution

10 Integrated 

Neighbourhood 

teams

Integrated Care Management 

Team

Integrated Care 

Planning and 

Navigation

Care navigation and planning   Community 

Health

 NHS   Local Authority Additional LA 

Contribution

1 Intermediate Care Bolton at Home Assistive Technologies 

and Equipment

Assistive technologies 

including telecare

 277 Number of 

beneficiaries

Community 

Health

 LA   Charity / 

Voluntary Sector

Minimum 

NHS 

Contribution

1 Independent 

Living

Community Equipment, 

Adaptations, Supporting 

People

Assistive Technologies 

and Equipment

Community based 

equipment

 6789 7068 Number of 

beneficiaries

Social Care  LA   Local Authority Minimum 

NHS 

Contribution

1 Independent 

Living

Supporting People Prevention / Early 

Intervention

Other Support to 

promote social 

inclusion

 Social Care  LA   Local Authority Minimum 

NHS 

Contribution

NHS Commissioned Out of Hospital spend from the 

minimum ICB allocation £7,991,926

Minimum Required Spend

£17,723,722

Planned Spend

£61,523,544

2024-25

£3,475,791

£2,819,000

£5,052,334

£61,523,545

£14,875,163

£3,475,791

£2,819,000

Expenditure

£28,123,587

£14,875,163

£3,275,084

Income

£3,902,585

£5,052,334

#NAME?

>> Incomplete fields on row number(s):

To Add New Schemes

Adult Social Care services spend from the minimum 

ICB allocations £16,766,452 £21,325,307

Better Care Fund 2024-25 Update Template

6. Expenditure

<< Link to summary sheet

Selected Health and Wellbeing Board:

£3,275,084

£3,902,585

Bolton

£28,123,587

2024-25



1 Independent 

Living

Community Equipment, 

Adaptations, Supporting 

People

Assistive Technologies 

and Equipment

Assistive technologies 

including telecare

 529 556 Number of 

beneficiaries

Social Care  LA   Local Authority Minimum 

NHS 

Contribution

1 Independent 

Living

Community Equipment, 

Adaptations, Supporting 

People

Assistive Technologies 

and Equipment

Assistive technologies 

including telecare

 301 217 Number of 

beneficiaries

Community 

Health

 LA   Local Authority Additional LA 

Contribution

1 Independent 

Living

Community Equipment, 

Adaptations, Supporting 

People

Assistive Technologies 

and Equipment

Community based 

equipment

 0 Number of 

beneficiaries

Community 

Health

 LA   Local Authority Additional LA 

Contribution

1 Independent 

Living

Community Equipment, 

Adaptations, Supporting 

People

Assistive Technologies 

and Equipment

Community based 

equipment

 328 276 Number of 

beneficiaries

Social Care  LA   Local Authority iBCF

3 Carers Short term breaks / Respite Carers Services Respite services  65 71 Beneficiaries Social Care  LA   Private Sector Minimum 

NHS 

Contribution

3 Carers Carers Breaks - Voluntary and 

Direct Payments

Carers Services Respite services  1052 901 Beneficiaries Social Care  LA   Private Sector Minimum 

NHS 

Contribution

3 Carers Carers Breaks- Shared Lives Carers Services Respite services  54 60 Beneficiaries Social Care  LA   Private Sector Minimum 

NHS 

Contribution

3 Carers Carers Breaks- LD Respite 

Care

Carers Services Respite services  85 94 Beneficiaries Social Care  LA   Private Sector Minimum 

NHS 

Contribution

19 Protection of 

Health Services

Protection of Health Services-

risk fund

Other    Community 

Health

 NHS   NHS Minimum 

NHS 

Contribution

3 Carers Carers Breaks- LD Respite 

Care

Carers Services Respite services  2 3 Beneficiaries Social Care  LA   Private Sector Additional LA 

Contribution

3 Carers Carers Breaks- Voluntary and 

direct payments

Carers Services Carer advice and support 

related to Care Act duties

 372 340 Beneficiaries Community 

Health

 LA   Private Sector Additional LA 

Contribution

4 Intermediate Care Community/ Hospital 

Admission Avoidance

Community Based 

Schemes

Multidisciplinary teams that 

are supporting 

independence, such as 

  Community 

Health

 NHS   NHS Community 

Provider

Minimum 

NHS 

Contribution

4 Intermediate Care Community/ Hospital 

Admission Avoidance

Community Based 

Schemes

Multidisciplinary teams that 

are supporting 

independence, such as 

  Mental Health  NHS   NHS Mental 

Health Provider

Minimum 

NHS 

Contribution

4 Integrated 

Neighbourhood 

teams

Locality Based Integrated 

Teams

Community Based 

Schemes

Integrated neighbourhood 

services

  Primary Care  NHS   NHS Community 

Provider

Minimum 

NHS 

Contribution

4 Complex Needs Services to clients with 

complex needs - Best and 

Active Choices. Employment 

Community Based 

Schemes

Integrated neighbourhood 

services

  Social Care  LA   NHS Community 

Provider

Minimum 

NHS 

Contribution

4 Complex Needs Services to clients with 

complex needs - Day Care 

Support

Community Based 

Schemes

Integrated neighbourhood 

services

  Mental Health  LA   Private Sector Minimum 

NHS 

Contribution

4 Intermediate Care Community/ Hospital 

Admission Avoidance

Community Based 

Schemes

Multidisciplinary teams that 

are supporting 

independence, such as 

  Social Care  NHS   Local Authority Minimum 

NHS 

Contribution

4 Complex Needs Services to clients with 

complex needs - Best and 

Active Choices

Community Based 

Schemes

Integrated neighbourhood 

services

  Mental Health  NHS   Local Authority Additional LA 

Contribution

4 Complex Needs Services to clients with 

complex needs - Day Care 

Support

Community Based 

Schemes

Integrated neighbourhood 

services

  Mental Health  LA   Local Authority Additional LA 

Contribution

4 Managing Transfer 

of Care

Contribution to Care 

Packages

Community Based 

Schemes

Low level support for simple 

hospital discharges 

(Discharge to Assess 

  Acute  LA   NHS Community 

Provider

iBCF

4 Managing Transfer 

of Care

Contribution to Care 

Packages

Community Based 

Schemes

Low level support for simple 

hospital discharges 

(Discharge to Assess 

  Community 

Health

 LA   Charity / 

Voluntary Sector

iBCF



5 Independent 

Living

DFG DFG Related Schemes Adaptations, including 

statutory DFG grants

 437 444 Number of 

adaptations 

funded/people 

Community 

Health

 LA   Local Authority DFG

6 Programme Costs IT Resource SLA GMSS Enablers for 

Integration

Programme management   Community 

Health

 NHS   NHS Minimum 

NHS 

Contribution

6 Programme Costs IT Resource Workforce Enablers for 

Integration

Programme management   Primary Care  NHS   NHS Community 

Provider

Minimum 

NHS 

Contribution

7 Intermediate Care 7 Day Hospital Discharge High Impact Change 

Model for Managing 

Transfer of Care

Early Discharge Planning   Social Care  LA   Local Authority Minimum 

NHS 

Contribution

7 Intermediate Care 7 Day Hospital Discharge High Impact Change 

Model for Managing 

Transfer of Care

Early Discharge Planning   Social Care  LA   Local Authority Additional LA 

Contribution

11 Intermediate Care Intermediate Tier Bed based 

intermediate Care 

Services (Reablement, 

Other Rapid/ Crisis 

Response

268 125 Number of 

placements

Community 

Health

 NHS   NHS Community 

Provider

Minimum 

NHS 

Contribution

11 Intermediate Care Referral and Assessment Bed based 

intermediate Care 

Services (Reablement, 

Other Rapid / Crisis 

Response

223 104 Number of 

placements

Community 

Health

 NHS   NHS Community 

Provider

Minimum 

NHS 

Contribution

11 Intermediate Care Intermediate Tier Bed based 

intermediate Care 

Services (Reablement, 

Other Rapid / Crisis 

Response

34 16 Number of 

placements

Community 

Health

 NHS   NHS Community 

Provider

Minimum 

NHS 

Contribution

11 Intermediate Care Community/ Hospital 

Admissions Avoidance

Bed based 

intermediate Care 

Services (Reablement, 

Other Rapid Crisis 

Response

17 4 Number of 

placements

Community 

Health

 NHS   NHS Community 

Provider

Minimum 

NHS 

Contribution

11 Intermediate Care Bed Based Service Bed based 

intermediate Care 

Services (Reablement, 

Other Step up and Step 

Down

221 428 Number of 

placements

Social Care  NHS   Local Authority Minimum 

NHS 

Contribution

11 Intermediate Care Bed based service Bed based 

intermediate Care 

Services (Reablement, 

Other Step up and Step 

Down

86 167 Number of 

placements

Social Care  NHS   Local Authority Additional 

NHS 

Contribution

11 Intermediate Care Bed based Service Bed based 

intermediate Care 

Services (Reablement, 

Other Step up and step 

down

97 189 Number of 

placements

Social Care  NHS   Local Authority Minimum 

NHS 

Contribution

11 Intermediate Care Bed Based Service Bed based 

intermediate Care 

Services (Reablement, 

Other Step up and step 

down

61 114 Number of 

placements

Community 

Health

 NHS   Local Authority Additional LA 

Contribution

11 Intermediate Care Community/Hospital 

Admissions Avoidance

Urgent Community 

Response

   Community 

Health

 NHS   Local Authority Additional LA 

Contribution

11 Managing 

Transfers of Care

Contribution to Care 

Packages

Bed based 

intermediate Care 

Services (Reablement, 

Bed-based intermediate care 

with reablement accepting 

step up and step down users

 22 35 Number of 

placements

Social Care  LA   Local Authority iBCF

12 Intermediate Care Additional Home Based 

Intermediate Care

Home-based 

intermediate care 

services

Reablement at home (to 

support discharge) 

 632 632 Packages Community 

Health

 NHS   NHS Community 

Provider

Minimum 

NHS 

Contribution

12 Intermediate Care Reablement service (Home 

Support)

Home-based 

intermediate care 

services

Reablement at home (to 

support discharge) 

 1256 1274 Packages Social Care  LA   Local Authority Minimum 

NHS 

Contribution

12 Intermediate Care Reablement service (Home 

Support)

Home-based 

intermediate care 

services

Reablement at home (to 

support discharge) 

 222 227 Packages Community 

Health

 LA   Local Authority Additional LA 

Contribution

14 Stabilising Market 

growth and fee 

increases

Contribution to care 

packages

Personalised Budgeting 

and Commissioning

   Social Care  LA   Private Sector iBCF

16 Staying Well Prevention Services Prevention / Early 

Intervention

Social Prescribing   Social Care  LA   Local Authority Minimum 

NHS 

Contribution

16 Staying Well Early Intervention and 

Prevention

Prevention / Early 

Intervention

Other Staying 

Well/Early 

Intervention

 Social Care  LA   Local Authority Minimum 

NHS 

Contribution



16 Staying Well Prevention contract Prevention / Early 

Intervention

Other Grant/ Contract 

payments

 Community 

Health

 LA   Local Authority Additional LA 

Contribution

16 Staying Well Early Intervention and 

Prevention

Prevention / Early 

Intervention

Social Prescribing   Community 

Health

 LA   Local Authority Additional LA 

Contribution

17 Stabilising market 

growth and fee 

increases

Contribution to Care 

Packages

Residential Placements Care home  130 144 Number of beds Social Care  LA   Private Sector iBCF

17 Stabilising market 

growth and fee 

increases

Contribution to Care 

Packages

Residential Placements Care home  20 20 Number of beds Social Care  LA   Private Sector iBCF

17 Stabilising market 

growth and fee 

increases

Contribution to Care 

Packages

Residential Placements Supported housing  21 29 Number of beds Social Care  LA   Private Sector iBCF

17 Stabilising market 

growth and fee 

increases

Contribution to Care 

Packages

Residential Placements Learning disability  11 10 Number of beds Social Care  LA   Private Sector iBCF

19 Winter Pressures Winter Pressures; home care 

or domicillary care. 

Domicillary Care packages

Other    Social Care  LA   Local Authority iBCF

19 Protection of 

healthcare 

Services

Protection of Healthcare 

Services-risk fund

Other    Community 

Health

 NHS   NHS Additional 

NHS 

Contribution

19 Intermediate Care Bed Based Service Bed based 

intermediate Care 

Services (Reablement, 

Other Step up and step 

down

46 89 Number of 

placements

Community 

Health

 NHS   Local Authority Additional 

NHS 

Contribution

19 Intermediate Care Intermediate care Elderly 

medicine- Medical Support

Other    Community 

Health

 NHS   NHS Community 

Provider

Minimum 

NHS 

Contribution

19 Protection of 

social care 

services

protection of social care 

services- Domicillary care 

packages

Other    Social Care  NHS   Local Authority Minimum 

NHS 

Contribution

4 Integrated 

Neighbourhood 

Teams

Care Homes Community Based 

Schemes

Integrated neighbourhood 

services

  Community 

Health

 NHS   NHS Community 

Provider

Minimum 

NHS 

Contribution

17 Stabilising Market 

growth and fee 

increases

Contribution to care 

packages

Home Care or 

Domiciliary Care

Domiciliary care packages  111 115 Hours of care 

(Unless short-

term in which 

Social Care  LA   Private Sector iBCF

3 mentAl Health 

Crisis Breaks

Services to clients with 

complex needs- crisis and 

short term breaks

Carers Services Respite services  7 36 Beneficiaries Social Care  LA   Private Sector Minimum 

NHS 

Contribution

19 Intermediate Care Bed Based Service Bed based 

intermediate Care 

Services (Reablement, 

Bed-based intermediate care 

with rehabilitation (to 

support discharge)

 34 12 Number of 

placements

Community 

Health

 LA   NHS Community 

Provider

ICB Discharge 

Funding

18 Sector 

sustainability 

incentive

Sector sustainability 

incentive

Workforce recruitment 

and retention

   0 WTE's gained Social Care  LA   Private Sector Local 

Authority 

Discharge 

11 Dementia DTA 

Beds

Dementia DTA Beds Bed based 

intermediate Care 

Services (Reablement, 

Bed-based intermediate care 

with rehabilitation (to 

support discharge)

 14 4 Number of 

placements

Mental Health  LA   Private Sector ICB Discharge 

Funding

11 Dementia DTA 

Beds

Dementia DTA Beds Bed based 

intermediate Care 

Services (Reablement, 

Bed-based intermediate care 

with rehabilitation (to 

support discharge)

 14 4 Number of 

placements

Mental Health  NHS   Private Sector Local 

Authority 

Discharge 

18 Bridging Service Short term domicillary care Workforce recruitment 

and retention

   0 WTE's gained Social Care  LA   Private Sector Local 

Authority 

Discharge 

18 Increasing 

discharge from 

Stroke Unit to 7 

Improved pathways High Impact Change 

Model for Managing 

Transfer of Care

Multi-Disciplinary/Multi-

Agency Discharge Teams 

supporting discharge

  Acute  NHS   NHS Acute 

Provider

ICB Discharge 

Funding

7 Temporary 

Housing for 

Vulnerable and 

Admissions avoidance and 

supporting discharge

High Impact Change 

Model for Managing 

Transfer of Care

Housing and related services   Acute  NHS   NHS Acute 

Provider

Local 

Authority 

Discharge 



7 MDT Team for 

DTA beds and DTA 

Home- Therapists

Supporting Discharge High Impact Change 

Model for Managing 

Transfer of Care

Multi-Disciplinary/Multi-

Agency Discharge Teams 

supporting discharge

  Community 

Health

 LA   NHS Community 

Provider

ICB Discharge 

Funding

7 MDT Team for 

DTA beds and DTA 

Home- Social 

Supporting Discharge High Impact Change 

Model for Managing 

Transfer of Care

Multi-Disciplinary/Multi-

Agency Discharge Teams 

supporting discharge

  Community 

Health

 LA   NHS Community 

Provider

Local 

Authority 

Discharge 

7 Additional Social 

Workers

Supporting Discharge/ 

Improving flow

High Impact Change 

Model for Managing 

Transfer of Care

Multi-Disciplinary/Multi-

Agency Discharge Teams 

supporting discharge

  Community 

Health

 LA   Local Authority ICB Discharge 

Funding

11 iaspire Crisis beds 

and 

Compassionate 

Mental Health High Impact Change 

Model for Managing 

Transfer of Care

Multi-Disciplinary/Multi-

Agency Discharge Teams 

supporting discharge

  Mental Health  LA   NHS Mental 

Health Provider

Local 

Authority 

Discharge 

19 PICU Beds Mental Health Other  Crisis and step 

down

 Mental Health  NHS   NHS Mental 

Health Provider

ICB Discharge 

Funding













Back to top

Scheme 

ID

Scheme Name Brief Description of Scheme Scheme Type Sub Types Please specify if 

'Scheme Type' is 

'Other'

Outputs for 2024-

25

Units (auto-

populate)

Area of Spend Please specify if 

'Area of Spend' is 

'other'

Commissioner % NHS (if Joint 

Commissioner)

% LA (if Joint 

Commissioner) 

(auto-populate)

Provider Source of 

Funding

19 Sector 

sustainability 

Funding to support care 

home sustainability

Other Sector 

Sustainability

Other Care homes NHS Private Sector ICB Discharge 

Funding

19 Sector 

sustainability 

Funding to support Hospice 

sustainability

Other Sector 

Sustainability

Other Hospice NHS Charity / 

Voluntary Sector

ICB Discharge 

Funding

11 Intermediate Care Reablement service (Home 

Support from Hospital)

Home-based 

intermediate care 

services

Reablement at home (to 

support discharge) 

Packages Social Care LA Local Authority Local 

Authority 

Discharge 

Adding New Schemes:



11 Intermediate Care D2A Beds Bed based 

intermediate Care 

Services (Reablement, 

Bed-based intermediate care 

with rehabilitation (to 

support discharge)

117 Number of 

placements

Social Care LA Local Authority Local 

Authority 

Discharge 

18 Additional 

Workforce Mental 

Health

Mental Health staffing Workforce recruitment 

and retention

Other Additional posts WTE's gained Social Care LA Local Authority Local 

Authority 

Discharge 

18 Review Team Review Team to ensure 

timely reviews to free 

capacity in the market

Workforce recruitment 

and retention

Other Additional posts WTE's gained Social Care LA Local Authority Local 

Authority 

Discharge 

1 Independent 

Living

Community Equipment, 

Adaptations, Supporting 

People

Assistive Technologies 

and Equipment

Community based 

equipment

Number of 

beneficiaries

Social Care LA Local Authority Local 

Authority 

Discharge 

14 Commissioning Additional resources to add 

commissioning

Personalised Budgeting 

and Commissioning

Additional posts Social Care LA Local Authority Local 

Authority 

Discharge 

14 Commissioning Additional resources to add 

commissioning

Personalised Budgeting 

and Commissioning

Additional posts Social Care LA Local Authority Local 

Authority 

Discharge 

1 Intermediate Care Intermediate Care-Dom and 

Int Care Res

Integrated Care 

Planning and 

Navigation

Other Reablement Community 

Health

NHS NHS Community 

Provider

Additional 

NHS 

Contribution

19 Protection of 

Health Services

Protection of Health Services-

risk fund

Other Community 

Health

NHS NHS Additional 

NHS 

Contribution





Further guidance for completing Expenditure sheet

2023-25 Revised Scheme types

Number Scheme type/ services Sub type Description
1 Assistive Technologies and Equipment 1. Assistive technologies including telecare

2. Digital participation services

3. Community based equipment

4. Other

Using technology in care processes to supportive self-management, 

maintenance of independence and more efficient and effective delivery of 

care. (eg. Telecare, Wellness services, Community based equipment, Digital 

participation services).

2 Care Act Implementation Related Duties 1. Independent Mental Health Advocacy

2. Safeguarding

3. Other

Funding planned towards the implementation of Care Act related duties. 

The specific scheme sub types reflect specific duties that are funded via the 

NHS minimum contribution to the BCF.

3 Carers Services 1. Respite Services

2. Carer advice and support related to Care Act duties

3. Other

Supporting people to sustain their role as carers and reduce the likelihood 

of crisis. 

This might include respite care/carers breaks, information, assessment, 

emotional and physical support, training, access to services to support 

wellbeing and improve independence.

4 Community Based Schemes 1. Integrated neighbourhood services

2. Multidisciplinary teams that are supporting independence, such as anticipatory care

3. Low level social support for simple hospital discharges (Discharge to Assess pathway 0)

4. Other

Schemes that are based in the community and constitute a range of cross 

sector practitioners delivering collaborative services in the community 

typically at a neighbourhood/PCN level (eg: Integrated Neighbourhood 

Teams)

Reablement services should be recorded under the specific scheme type 

'Reablement in a person's own home'

5 DFG Related Schemes 1. Adaptations, including statutory DFG grants

2. Discretionary use of DFG

3. Handyperson services

4. Other

The DFG is a means-tested capital grant to help meet the costs of adapting 

a property; supporting people to stay independent in their own homes.

The grant can also be used to fund discretionary, capital spend to support 

people to remain independent in their own homes under a Regulatory 

Reform Order, if a published policy on doing so is in place. Schemes using 

this flexibility can be recorded under 'discretionary use of DFG' or 

'handyperson services' as appropriate

Schemes tagged with the following will count towards the planned Adult Social Care services spend from the NHS min:

• Area of spend selected as ‘Social Care’

• Source of funding selected as ‘Minimum NHS Contribution’

Schemes tagged with the below will count towards the planned Out of Hospital spend from the NHS min:

• Area of spend selected with anything except ‘Acute’

• Commissioner selected as ‘ICB’ (if ‘Joint’ is selected, only the NHS % will contribute)

• Source of funding selected as ‘Minimum NHS Contribution’



6 Enablers for Integration 1. Data Integration

2. System IT Interoperability

3. Programme management

4. Research and evaluation

5. Workforce development

6. New governance arrangements

7. Voluntary Sector Business Development

8. Joint commissioning infrastructure

9. Integrated models of provision

10. Other

Schemes that build and develop the enabling foundations of health, social 

care and housing integration, encompassing a wide range of potential areas 

including technology, workforce, market development (Voluntary Sector 

Business Development: Funding the business development and 

preparedness of local voluntary sector into provider Alliances/ 

Collaboratives) and programme management related schemes.

Joint commissioning infrastructure includes any personnel or teams that 

enable joint commissioning. Schemes could be focused on Data Integration, 

System IT Interoperability, Programme management, Research and 

evaluation, Supporting the Care Market, Workforce development, 

Community asset mapping, New governance arrangements, Voluntary 

Sector Development, Employment services, Joint commissioning 

infrastructure amongst others.

7 High Impact Change Model for Managing Transfer of Care 1. Early Discharge Planning

2. Monitoring and responding to system demand and capacity

3. Multi-Disciplinary/Multi-Agency Discharge Teams supporting discharge

4. Home First/Discharge to Assess - process support/core costs

5. Flexible working patterns (including 7 day working)

6. Trusted Assessment

7. Engagement and Choice

8. Improved discharge to Care Homes

9. Housing and related services

10. Red Bag scheme

11. Other

The eight changes or approaches identified as having a high impact on 

supporting timely and effective discharge through joint working across the 

social and health system. The Hospital to Home Transfer Protocol or the 

'Red Bag' scheme, while not in the HICM, is included in this section.

8 Home Care or Domiciliary Care 1. Domiciliary care packages

2. Domiciliary care to support hospital discharge (Discharge to Assess pathway 1)

3. Short term domiciliary care (without reablement input)

4. Domiciliary care workforce development

5. Other

A range of services that aim to help people live in their own homes through 

the provision of domiciliary care including personal care, domestic tasks, 

shopping, home maintenance and social activities. Home care can link with 

other services in the community, such as supported housing, community 

health services and voluntary sector services.

9 Housing Related Schemes This covers expenditure on housing and housing-related services other 

than adaptations; eg: supported housing units.

10 Integrated Care Planning and Navigation 1. Care navigation and planning

2. Assessment teams/joint assessment

3. Support for implementation of anticipatory care

4. Other

Care navigation services help people find their way to appropriate services 

and support and consequently support self-management. Also, the 

assistance offered to people in navigating through the complex health and 

social care systems (across primary care, community and voluntary services 

and social care) to overcome barriers in accessing the most appropriate 

care and support. Multi-agency teams typically provide these services 

which can be online or face to face care navigators for frail elderly, or 

dementia navigators etc. This includes approaches such as Anticipatory 

Care, which aims to provide holistic, co-ordinated care for complex 

individuals.

Integrated care planning constitutes a co-ordinated, person centred and 

proactive case management approach to conduct joint assessments of care 

needs and develop integrated care plans typically carried out by 

professionals as part of a multi-disciplinary, multi-agency teams.

Note: For Multi-Disciplinary Discharge Teams related specifically to 

discharge, please select HICM as scheme type and the relevant sub-type. 

Where the planned unit of care delivery and funding is in the form of 

Integrated care packages and needs to be expressed in such a manner, 

please select the appropriate sub-type alongside.



11 Bed based intermediate Care Services (Reablement, 

rehabilitation in a bedded setting, wider short-term services 

supporting recovery)

1. Bed-based intermediate care with rehabilitation (to support discharge)

2. Bed-based intermediate care with reablement (to support discharge)

3. Bed-based intermediate care with rehabilitation (to support admission avoidance)

4. Bed-based intermediate care with reablement (to support admissions avoidance)

5. Bed-based intermediate care with rehabilitation accepting step up and step down users

6. Bed-based intermediate care with reablement accepting step up and step down users

7. Other

Short-term intervention to preserve the independence of people who 

might otherwise face unnecessarily prolonged hospital stays or avoidable 

admission to hospital or residential care. The care is person-centred and 

often delivered by a combination of professional groups. 

12 Home-based intermediate care services 1. Reablement at home (to support discharge) 

2. Reablement at home (to prevent admission to hospital or residential care)

3. Reablement at home (accepting step up and step down users)

4. Rehabilitation at home (to support discharge)

5. Rehabilitation at home (to prevent admission to hospital or residential care)

6. Rehabilitation at home (accepting step up and step down users)

7. Joint reablement and rehabilitation service (to support discharge) 

8. Joint reablement and rehabilitation service (to prevent admission to hospital or residential care)

9. Joint reablement and rehabilitation service (accepting step up and step down users)

10. Other

Provides support in your own home to improve your confidence and ability 

to live as independently as possible

13 Urgent Community Response Urgent community response teams provide urgent care to people in their 

homes which helps to avoid hospital admissions and enable people to live 

independently for longer. Through these teams, older people and adults 

with complex health needs who urgently need care, can get fast access to a 

range of health and social care professionals within two hours.

14 Personalised Budgeting and Commissioning Various person centred approaches to commissioning and budgeting, 

including direct payments.

15 Personalised Care at Home 1. Mental health /wellbeing

2. Physical health/wellbeing

3. Other

Schemes specifically designed to ensure that a person can continue to live 

at home, through the provision of health related support at home often 

complemented with support for home care needs or mental health needs. 

This could include promoting self-management/expert patient, 

establishment of ‘home ward’ for intensive period or to deliver support 

over the longer term to maintain independence or offer end of life care for 

people. Intermediate care services provide shorter term support and care 

interventions as opposed to the ongoing support provided in this scheme 

type.

16 Prevention / Early Intervention 1. Social Prescribing

2. Risk Stratification

3. Choice Policy

4. Other

Services or schemes where the population or identified high-risk groups are 

empowered and activated to live well in the holistic sense thereby helping 

prevent people from entering the care system in the first place. These are 

essentially upstream prevention initiatives to promote independence and 

well being.

17 Residential Placements 1. Supported housing

2. Learning disability

3. Extra care

4. Care home

5. Nursing home

6. Short-term residential/nursing care for someone likely to require a longer-term care home replacement

7. Short term residential care (without rehabilitation or reablement input)

8. Other

Residential placements provide accommodation for people with learning or 

physical disabilities, mental health difficulties or with sight or hearing loss, 

who need more intensive or specialised support than can be provided at 

home.

18 Workforce recruitment and retention 1. Improve retention of existing workforce

2. Local recruitment initiatives

3. Increase hours worked by existing workforce

4. Additional or redeployed capacity from current care workers

5. Other

These scheme types were introduced in planning for the 22-23 AS 

Discharge Fund. Use these scheme decriptors where funding is used to for 

incentives or activity to recruit and retain staff or to incentivise staff to 

increase the number of hours they work.



19 Other Where the scheme is not adequately represented by the above scheme 

types, please outline the objectives and services planned for the scheme in 

a short description in the comments column.

Scheme type Units

Assistive Technologies and Equipment Number of beneficiaries

Home Care or Domiciliary Care Hours of care (Unless short-term in which case it is packages)

Bed based intermediate Care Services Number of placements

Home-based intermediate care services Packages

Residential Placements Number of beds

DFG Related Schemes Number of adaptations funded/people supported

Workforce Recruitment and Retention WTE's gained

Carers Services Beneficiaries



A1

7. Narrative updates

Selected Health and Wellbeing Board: Bolton

0

Checklist

Complete:

0 Yes

0

0 Yes

0

i. Preventing admissions to hospital or long term residential care? 0

0 Yes

0

0 Yes

0

0 Yes

0 Yes

0

0 Yes

0 0

0

0

0

Does the plan set out how demand and capacity assumptions have been agreed between local 

authority, trusts and ICB and reflected these changes in UEC activity templates and BCF capacity 

and demand plans?

Has the area described how shared data has been used to understand demand and capacity for different types of intermediate care?In Bolton we have an Integrated Discharge Team with strong links to both acute and Council. Local tableau sites ( shared data sites) are automatically updated so that live understanding of demand and capacity can be 

gleaned. 

Please explain how shared data across NHS UEC Demand capacity and flow  has been used to understand demand and capacity for different types of intermediate care.

Briefly describe how you are using Additional Discharge Funding to reduce discharge delays and improve outcomes for people.

Linked KLOEs (For information)

Does the HWB show that analysis of demand and capacity secured during 2023-24 has been 

considered when calculating their capacity and demand assumptions?

Does the plan describe  any changes to commissioned intermediate care to address gaps and 

issues?

Does the plan take account of the area’s capacity and demand work to identify likely variation in 

levels of demand over the course of the year and build the capacity needed for additional services?

Has the plan (including narratives, expenditure plan and intermediate care capacity and demand 

template set out actions to ensure that services are available to support people to remain safe and 

well at home by avoiding admission to hospital or long-term residential care and to be discharged 

from hospital to an appropriate service?

Has the plan (including narratives, expenditure plan and intermediate care capacity and demand 

template set out actions to ensure that services are available to support people to remain safe and 

well at home by avoiding admission to hospital or long-term residential care and to be discharged 

from hospital to an appropriate service?

Better Care Fund 2024-25 Update Template

Please describe how you’ve taken analysis of 2023-24 capacity and demand actuals into account in setting your current assumptions.

Analysis of 23/24 actual activity has been used to support forecast of 24/25 activity. More accurate understanding of spot purchase activity has been included as well as a more accurate reflection on length of stay in an 

intermediate bed following previous capacity and demand submission

Have there been any changes to commissioned intermediate care to address any gaps and issues identified in your C&D plan? What mitigations are in place to address any gaps in capacity?

*Redesign of some elements of reablement provision to create a  discharge to assess at home team, this redesign has supported improved capacity in overall reablement model and supports pathway 1 flow.

*Development of falls pick up, virtual ward and UCR pathways within established admission avoidance service and focused work with care home to encourage access to UCR and virtual ward pathways

* Capacity and demand have slight variations in winter months but generally quite static as due to additional winter schemes and admission avoidance schemes impact of winter is not as significant as previous

* Further work to ring fence step up would be ideal however due to financial and estate constraints this is limited at the moment

Please set out answers to the questions below. No other narrative plans are required for 2024-25 BCF updates. Answers should be brief (no more than 250 words) and should address the questions and Key lines 

of enquiry clearly. 

What impacts do you anticipate as a result of these changes for:

2024-25 capacity and demand plan

Approach to using Additional Discharge Funding to improve 

*Development of discharge to assess home team will  drive  forward the homefirst ethos and encourage discharged home rather than admission to a D2A/IMC bed which often can lead to a long term admission to a 

care home.

*Development of more pathways into the admission avoidance service will support more people to remain at home and reduce risk of avoidable admissions

ii. Improving hospital discharges (preventing delays and ensuring people get the most appropriate support)?

Reduction in associated lost bed days to pathway one. Discharge to assess ethos enables the person to be assessed within their own home and enables effective decision making in relation to the right level of support a 

person needs and reablement input.

Please explain how assumptions for intermediate care demand and required capacity have been developed between local authority, trusts and ICB and reflected in BCF and NHS capacity and demand plans.

Development of a short term care integration meeting has brought sytem partners together to review  intermediate care  to understand demands and capacity. This meeting brings together on a monthly basis 

colleagues from operational, strategic and BI teams from VCSE, LA and NHS GM ICB 

Have expected demand for admissions avoidance and discharge support in NHS UEC demand, capacity and flow plans, and expected demand for 

long term social care (domiciliary and residential) in Market Sustainability and Improvement Plans, been taken into account in you BCF plan?

Yes



0 Yes

0

0 Yes

0

0

0

0 1

0 Yes

Monthly operational assurance and oversight via community reactive care oversight group and locality strategic oversight via living well short term care integration Board. Both of these meetings focus on maximising 

efficiencies and interdependancies between serives to enable improved outcomes for residents. 

Does this plan contribute to addressing local performance issues and gaps identified in the areas capacity and demand plan? 

Is the plan for spending the additional discharge grant in line with grant conditions?

Does the plan take into account learning from the impact of previous years of ADF funding and the 

national evaluation of 2022/23 funding?”

Does the BCF plan (covering all mandatory funding streams) provide reassurance that funding is 

being used in a way that supports the objectives of the Fund and contributes to making progress 

against the fund’s metric?

The schemes for the Additional Discharge Fund are all focused on reducing discharge delays and improving outcomes. Schemes include:

*Protected funding for Dementia DTA beds which allow residents to stabilise out of an acute setting prior to long term needs assessment

* Funding for residential and nursing DTA beds which are supported by an expanded therapy and coordination team funded by ADF 

* A number of schemes to improve our care home market stability therefore maintaining the providers and placement within Bolton for residents to be discharged to

* Targeted support for those with a mental health need so they are not in an acute physical health setting for longer than needed

Please describe any changes to your Additional discharge fund plans, as a result from 

       o   Local learning from 23-24

       o   the national evaluation of the 2022-23 Additional Discharge Funding (Rapid evaluation of the 2022 to 2023 discharge funds - GOV.UK (www.gov.uk)

Amendments have been made to spend against the 24/25 schemes to reflect findings of evaluations of the 23/24 schemes

Boltons bridging service was decommissioned mid year and the investment moved into the reablement service to improve the reablement services response times

Additional schemes have been added to reflect areas to support reduction of concerns in current provision

Ensuring that BCF funding achieves impact 

What is the approach locally to ensuring that BCF plans across all funding sources are used to maximise impact and value for money, with reference to BCF objectives and metrics?





Complete: #REF!
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*Q4 Actual not available at time of publication

2023-24 Q1

Actual

2023-24 Q2

Actual

2023-24 Q3

Plan

2023-24 Q4

Plan

Indicator value 202.2 208.5 213.8 192.5

Number of 

Admissions 612 631 - -

Population 296,041 296,041 - -

2024-25 Q1

Plan

2024-25 Q2

Plan

2024-25 Q3

Plan

2024-25 Q4

Plan

Indicator value 212 212 224 200

2023-24 

Plan

2023-24 

estimated

2024-25 

Plan

Indicator value 1,879.2 1,747.5 1,821.4

Count 975 936 988

Population 51,884 53563 54244

Public Health Outcomes Framework - Data - OHID (phe.org.uk)

*Q4 Actual not available at time of publication

2023-24 Q1

Actual

2023-24 Q2

Actual

2023-24 Q3

Actual

2023-24 Q4

Plan

Quarter (%) 94.4% 94.7% 94.0% 94.0%

Numerator 5,739 5,859 5,410 5,357

Denominator 6,080 6,190 5,755 5,700

7. Metrics for 2024-25

Rationale for how the ambition for 2024-25 was set. Include how 

learning and performance to date in 2023-24 has been taken into 

account, impact of demographic and other demand drivers. 

Please also describe how the ambition represents a stretching 

target for the area.

Please describe your plan for achieving the ambition you have set, 

and how BCF funded services support this.

Based on forecast data to maintain a flat-rate trend while 

acknowledging a 2%  population increase in year compared to 

baseline year (additional 6k GP reg Pop). 

The latest 24-25 plan is more seasonally aligned than previous 

submissions and is intended to maintain our benchmarked 

position of 2nd lowest across GM. Our forecast data suggests we 

should be averaging 215 per 100,000 for the next two years

We are currently further maturing our admissions avoidance offer. 

This inlcudes (services all funded bia BCF):

* Ring fenced respite beds

*Analysis of high attenders to provide targeted support out-of-

hospital where appropriate

*2 hour UCR service with links into our admissions avoidance wrap 

around service

*Development of virtual ward offer so the resident can be sent back 

to their place of residence with Virtual Ward support rather than 

Percentage of people, resident in the HWB, who are 

discharged from acute hospital to their normal 

Continuing improvements in our falls pick up service led by our 

admissions avoidance team which is funded via BCF. This team is 

well known to care homes so is called directly by them when 

residents have fallen. The team have also invested a lot of time into 

developing processes so that NWAS call them directly for falls 

without bleeds 

Please describe your plan for achieving the ambition you have set, 

and how BCF funded services support this.

Rationale for how the ambition for 2024-25 was set. Include how 

learning and performance to date in 2023-24 has been taken into 

account, impact of demographic and other demand drivers. 

Please also describe how the ambition represents a stretching 

target for the area.

>> link to NHS Digital webpage (for more detailed guidance)

Bolton

Rationale for how the ambition for 2024-25 was set. Include how 

learning and performance to date in 2023-24 has been taken into 

account, impact of demographic and other demand drivers. 

Please also describe how the ambition represents a stretching 

target for the area.

Selected Health and Wellbeing Board:

8.1 Avoidable admissions

Better Care Fund 2024-25 Update Template

Indirectly standardised rate (ISR) of admissions per 

100,000 population

(See Guidance)

Please describe your plan for achieving the ambition you have set, 

and how BCF funded services support this.

Based on maintaining a 94% usual performance level with 

forecast suggesting 94.5% could be possible by year end of 2024. 

Quarterly projections based on seasonal variation. Intention is to 

maintain strong benchmarked position of 2nd highest within GM 

Continued development of D2A Home service offering allows for 

more more residents to be able to be discharged to their normal 

place of residence with support. 

In addition periphery pathways focusing on complex issues which 

8.2 Falls

Based on the forecast of a 2yr rolling average 247 falls per quarter 

and a 3% reduction on last years plan. While awaiting the year 

end data for this measure the 23/24 final position appears to be 

coming in at -7% below plan however is expected to flatline for 

the next two years.

Denominator for this measure in the pre-populated BCF template 

is 3k lower than actuals in Apr24 of 54k age 65yrs+ (also queried 

by other HWBs in better care exchange)

8.3 Discharge to usual place of residence

Emergency hospital admissions due to falls in 

people aged 65 and over directly age standardised 

rate per 100,000.



2024-25 Q1

Plan

2024-25 Q2

Plan

2024-25 Q3

Plan

2024-25 Q4

Plan

Quarter (%) 94.0% 94.3% 94.5% 94.3%

Numerator 5,678 5,713 5,763 5,860

Denominator 6,040 6,058 6,098 6,213

2022-23 

Actual

2023-24 

Plan

2023-24 

estimated

2024-25 

Plan

Annual Rate 556.9 915.5 855.7 873.3

Numerator 284 475 444 459

Denominator 51,000 51,885 51,885 52,560

8.4 Residential Admissions

Rationale for how the ambition for 2024-25 was set. Include how 

learning and performance to date in 2023-24 has been taken into 

account, impact of demographic and other demand drivers. 

Please also describe how the ambition represents a stretching 

target for the area.

Please describe your plan for achieving the ambition you have set, 

and how BCF funded services support this.

Long-term support needs of older people (age 65 

and over) met by admission to residential and 

nursing care homes, per 100,000 population

Based on a more accurate 1yr rolling average forecast, Equates to 

2.1% increase on 23/24 year end actual. The 22/23 baseline 

performance has since been found to have been reported 

incorrectly therefore the plan for 23/24 was set based on 

incorrect data. Assurance is in place now that the current data 

reporting is back on track for accuracy

The locality is committed to focusing more on services which enable 

residents to stay within their own homes for as long as possible. 

Several programmes are in place in the LA, FT and ICB to support 

this; amount of in year impact is still to be determined though

Please note, actuals for Cumberland and Westmorland and Furness are using the Cumbria combined figure for the Residential Admissions metrics since a split was not available; Please use comments box to advise.

discharged from acute hospital to their normal 

place of residence

(SUS data - available on the Better Care Exchange)

Long-term support needs of older people (age 65 and over) met by admission to residential and nursing care homes, per 100,000 population (aged 65+) population projections are based on a calendar year using the 2018 based Sub-National Population 

Projections for Local Authorities in England:

https://www.ons.gov.uk/releases/subnationalpopulationprojectionsforengland2018based

maintain strong benchmarked position of 2nd highest within GM 

and in the top quintile nationally. 

In addition periphery pathways focusing on complex issues which 

normally prevent discharge to normal place of residence are being 

revieiwed to make more robust like support for deep cleans 



Code

2023-25 Planning 

Requirement

Key considerations for meeting the planning requirement

These are the Key Lines of Enquiry (KLOEs) underpinning the Planning Requirements (PR) to be 

confirmed for 2024-25 plan updates

Confirmed through 

PR1 A jointly developed and agreed plan 

that all parties sign up to

Has a plan; jointly developed and agreed between all partners from ICB(s) in accordance with ICB governance rules, and the LA; been 

submitted? Paragraph 11

Has the HWB approved the plan/delegated (in line with the Health and Wellbeing Board’s formal governance arrangements) approval? 

*Paragraph 11 as stated in BCF Planning Requirements 2023-25 

Have local partners, including providers, VCS representatives and local authority service leads (including housing and DFG leads) been 

involved in the development of the plan? Paragraph 11 

Have all elements of the Planning template been completed? Paragraph 11

Cover sheet

Cover sheet

Cover sheet

Cover sheet

Not covered 

in plan update - 

please do not 

use

A clear narrative for the integration of 

health, social care and housing

Not covered in plan update

PR3 A strategic, joined up plan for 

Disabled Facilities Grant (DFG) 

spending

Is there confirmation that use of DFG has been agreed with housing authorities?

In two tier areas, has:

   - Agreement been reached on the amount of DFG funding to be passed to district councils to cover statutory DFG? or

   - The funding been passed in its entirety to district councils? 

Cover sheet  

Planning Requirements 

NC1: Jointly agreed plan



NC2: Implementing BCF 

Policy Objective 1: 

Enabling people to stay 

well, safe and 

independent at home 

for longer

PR4 & PR6 A demonstration of how the services 

the area commissions will support the 

BCF policy objectives to:

 -   Support people to remain 

independent for longer, and where 

possible support them to remain in 

their own home 

 -  Deliver the right care in the right 

place at the right time?

Has the plan (including narratives, expenditure plan and intermediate care capacity and demand template set out actions to ensure that 

services are available to support people to remain safe and well at home by avoiding admission to hospital or long-term residential care 

and to be discharged from hospital to an appropriate service?

Has the area described how shared data has been used to understand demand and capacity for different types of intermediate care?

 Have gaps and issues in current provision been idenZfied?

Does the plan describe any changes to commissioned intermediate care to address these gaps and issues?

Does the plan set out how demand and capacity assumptions have been agreed between local authority, trusts and ICB and reflected 

these changes in UEC demand, capacity and flow estimates in NHS activity operational plans and BCF capacity and demand plans?

Does the HWB show that analysis of demand and capacity secured during 2023-24 has been considered when calculating their capacity 

and demand assumptions?

Additional discharge 

funding

PR5 A strategic, joined up plan for use of 

the Additional Discharge Fund

Have all partners agreed on how all of the additional discharge funding will be allocated to achieve the greatest impact in terms of 

reducing delayed discharges? 

Does this plan contribute to addressing local performance issues and gaps identified in the areas capacity and demand plan?

Does the plan take into account learning from the impact of previous years of ADF funding and the national evaluation of 2022/23 

funding?

NC3: Implementing BCF 

Policy Objective 2: 

Providing the right care 

in the right place at the 

right time

PR6 A demonstration of how the services 

the area commissions will support 

provision of the right care in the right 

place at the right time

PR 4 and PR6 are dealt with together (see above)



NC4: Maintaining NHS's 

contribution to adult 

social care and 

investment in NHS 

commissioned out of 

hospital services

PR7 A demonstration of how the area will 

maintain the level of spending on 

social care services and NHS 

commissioned out of hospital services 

from the NHS minimum contribution 

to the fund in line with the uplift to 

the overall contribution

Does the total spend from the NHS minimum contribution on social care match or exceed the minimum required contribution? 

Does the total spend from the NHS minimum contribution on NHS commissioned out of hospital services match or exceed the minimum 

required contribution?



Agreed expenditure 

plan for all elements of 

the BCF

PR8 Is there a confirmation that the 

components of the Better Care Fund 

pool that are earmarked for a purpose 

are being planned to be used for that 

purpose?

Do expenditure plans for each element of the BCF pool match the funding inputs? 

Where there have been significant changes to planned expenditure, does the plan continue to support the BCF objectives?

Has the area included estimated amounts of activity that will be delivered/funded through BCF funded schemes? (where applicable)

Has the area indicated the percentage of overall spend, where appropriate, that constitutes BCF spend? 

Is there confirmation that the use of grant funding is in line with the relevant grant conditions? 

Has the Integrated Care Board confirmed distribution of its allocation of Additional Discharge Fund to individual HWBs in its area?

Has funding for the following from the NHS contribution been identified for the area:  

 - Implementation of Care Act duties?  

 - Funding dedicated to carer-specific support?  

 - Reablement? Paragraph 12

Metrics

PR9 Does the plan set stretching metrics 

and are there clear and ambitious 

plans for delivering these?

Is there a clear narrative for each metric setting out:

        - supporting rationales that describes how these ambitions are stretching in the context of current performance?

        - plans for achieving these ambitions, and

        - how BCF funded services will support this?
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 Provide support for the implementation of the delivery plan.  
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Bolton Health & Care Partnership Delivery Plan 

 

1.0  Background and context 

1.1 The Bolton Locality Plan was signed off at the Bolton Locality Board in March. The 

Locality Plan outlines the strategic approach partners in Bolton will take to improving 

health outcomes for residents. 

1.2 A delivery plan is required to implement the full ambition of the Locality Plan and to 

meet each of the six aims, which are: 

 Reduce unfair differences in health. 

 Support connections in our communities. 

 Help our residents to live healthy lives. 

 Give our children every chance to succeed. 

 Make the best use of our resources. 

 Invest in our current staff and open the doors for future staff. 

1.3 The delivery plan will take the system a step towards a sustainable future and also 

meet the priorities of the NHS Planning Guidance, NHS Long Term Plan, NHS 

Operating Framework, the Carnall Farrer review, Bolton Outcomes Framework, the 

expectations of NHSGM and locally identified priorities. 

 

2.0 Development and Implementation  

2.1 Integrated Design & Delivery Groups and enabler groups completed a Delivery Plan 

on a Page (POAP), with subsequent detail added in the final delivery plan. The 

following groups have developed a plan: 

 Voice and Influence 

 Mental Health 

 Learning Disability and Autism 

 Living Well in Neighbourhoods 

 Primary Care  

 Children and Young People 

 Planned Care (incorporating Women’s Health and Cancer) 

 Urgent Care 

 Short Term Care 

 Carers 

 Digital 

 Workforce. 

2.2 Where possible the delivery plan intends to provide sufficient detail to project future 

impact on activity, financial balance, performance, quality and health outcomes. The 

level of detail differs between different groups plans and the Health & Care Partnership 

Bridging Function will standardise submissions.  



2.3 There will be a regular review of progress against delivery plan milestones alongside 

the review of performance at Integrated Design & Delivery Groups and enabler groups. 

Quarterly progress updates will be taken to Strategy Planning and Delivery Committee 

and Locality Board. This will be co-ordinated by the Bridging Function 

 

3.0 Recommendations 

3.1 The Locality board is asked to: 

 Provide support for the implementation of the delivery plan.  

 Provide scrutiny of progress against delivery plan objectives. 

 Note the work required by the Bridging Function to finalise this delivery plan. 
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Work Area Delivery Programme Key Measures Target / Ambition Impact on Performance & quality
Impact on Health Outcomes and 

Inequalities
Financial impact Risks to delivery RAG

X X
Make the best use of 

our resources
Access to Engagement Insight

Ensure Bolton has an ability to store 

engagement feedback in an easily 

accessible way and has an approach 

to gain insight to inform priority 

setting and delivery plans.

Access to Greater Manchester’s 

repository, and enable Bolton 

partners to be able to contribute. 

Increased awareness of system wide 

engagement, themes, trends and 

patient experience. 

Greater awareness of themes and trends in 

public and patient engagement across 

Bolton. 

Potentially better use of the 

Bolton pound due to having a 

robust way to collate and 

evaluate engagement insight.

Plan dependent on accessibility opportunities 

to the GM engagement repository, and 

whether a local alternative needs to be 

explored. Enquiries currently being made at a 

GM level. 

X X
Make the best use of 

our resources
VCFSE as a key partner in co-production

Ensure VCFSE roles and 

responsibilities within all Integrated 

Designing delivery Groups

• Identify representatives from 

the VCFSE sector to have a seat at 

all Integrated Delivery Groups. 

• Bolton CVS to introduce a VCFSE 

Strategic Rep Network, 

connecting and informing those 

representing the sector.

Greater collaboration between all 

system partners to understand 

people's experience, and draw in 

VCSE perspective and experience. 

VCSE providers are key partners in delivering 

services across the system, and are on the 

front line in supporting our more vulnerable 

or disadvantaged communities in Bolton. By 

ensuring their voice on the Integrated 

Delivery Groups, all themes, trends and 

potential gaps are highlighted. 

More effective use of staffing 

resources and experience across 

the system. 

None identified currently. Enquiries currently 

being made to understand any gaps in 

representation.  Potential risk to VCFSE sector 

representatives: increased demand on limited 

capacity, with no financial contribution to the 

organisation for their time. 

X X X
Help Bolton people 

to live healthy lives

Provide support to shape delivery plans 

in Bolton

Supporting all Enabler groups. For 

example, Urgent Care could be the 

initial focus of Voice and Influence 

delivery plan specifically:

• System wide Comms supporting 

people to choose the right service

• DOS Communication and 

awareness

• Engagement insight from cohorts 

of the population with high ED 

attends

• Meetings with Chairs of Enabler 

Groups to be arranged to explore 

how the V&IEG can best support. 

• Working with relevant groups, 

plan a programme of themed, 

broad invite workshops, including 

those with lived experience, to 

gather insight and intelligence to 

inform and support delivery plans.

• Develop a shared framework to 

gather insight and intelligence 

from VCFSE sector colleagues and 

the public.

Increased awareness across the 

system of V&IG, and the support 

available to ensure greater 

understanding of people's 

experience across all services. 

By gathering greater levels of insight and 

intelligence, delivery plans can be shaped 

accordingly to improve health outcomes and 

tackle inequalities more effectively across 

Bolton. 

More effective use of staffing 

resource across the system. 

None currently identified. A survey has been 

circulated to gather opinion from the V&IEG 

members and SP&DG. 

X
Make the best use of 

our resources

Bringing to life and sharing integrated 

work happening across Bolton

Use comms channels to share 

ambition, stories and outcomes

• Connect different system 

‘comms cell’ groups.

• Identify case studies / good 

news stories to share across 

different channels and platforms 

and in different mediums to 

enhance accessibility / reach.

Greater collaboration between all 

'comms cell' groups allow for joined 

up working on messaging to public 

and staff. 

Building a 'bank' of case studies of stories 

across Bolton will allow for learning and 

highlight excellent work on-going and areas 

for refelction and learning. 

Greater collabration between 

comms cells allows for best use 

of that resource across the 

system. 

Identifying case studies and building a 'bank' 

requires support from the whole system, and 

ensuring people's permission for sharing has 

been received and recorded. Group sourcing 

via various system channels is currently 

underway. 

RAG BLUE 

Not started 

BLACK

Complete

GREEN

On track

AMBER

Concerns identified

RED - Significantly off 

track

Bolton Health & Care Partnership Delivery Plan 24/25 Version 1 - 9/7/24

Alignment with  plans / guidance
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Mental Health Integrated 

Partnership

Naomi Ledwith Greg Vaughan

Work Area Delivery Programme Key Measures Target / Ambition Impact on Performance & quality
Impact on Health Outcomes and 

Inequalities
Financial impact Risks to delivery RAG

X X

Make the best use of 

our resources

Improve Patient flow and work towards 

eliminating Mental Health out of area 

placements.

•Reduce the number of MHOAPS 

•Reduce the number of patients that 

are CRFD   

• Reduce average LOS on GMMH 

Wards            

•Keep the number of OAPS below 

5 at any one time. and look to 

eliminate entirely by 25/26 

•Reduce the number of CRFD by 

25% in line with GM Target for 

Bolton

Increase flow through mental health 

system, improve patient experience.

Reducing OAPS improves patient outcomes 

and the quality of care as it ensures people 

receive hospital care close to home and not 

away from relatives and friends. Improving 

patient flow ensures patients do not stay in 

hospital longer than is necessary and are able 

to be discharged home or to suitable 

community based settings to continue there 

recovery.

GM spent over £20million on 

MHOAPS in 23/24. we have a 

target to reduce this by 50% in 

24/25. (Bolton figure?)

System partners in Bolton and across GM need 

to work together to improve the availability of 

Supported Living, Step down beds, crisis beds, 

community based MH services such as HBT 

and CMHT. We also need to see better options 

closer to home for people with very complex 

needs and histories that  often get stuck in MH 

beds due to a lack of suitable alternative 

placements.

Help Bolton people 

to live healthy lives

Increase the number of adults and older 

adults completing a course of treatment 

via NHS Talking Therapies and 

demonstrate improved outcomes from 

this treatment

Increase access to Talking therapies 

and also increase the number of 

people completing treatment and 

report and measure outcomes of 

treatment.

•Achieve 60% access target

•67% report reliable improvement

•48% achieve reliable recovery

Improving access to Talking 

Therapies is a key national target 

and in 24/25 additional targets 

around outcomes have been 

introduced. These are reported 

monthly on the Bolton Locality 

Performance report

Increasing overall access to and improving 

outcomes from Talking Therapies will help to 

address low level issues of anxiety and 

depression in the general population and 

reduce the use of anti depressants in primary 

care. Following analysis of data there is a 

specific piece of work underway under MHIP 

that is looking at removing barriers to access 

and improving completion rates for people in 

Central Bolton.

Bolton Talking Therapy services 

are fully staffed and no additional 

funding is required to achieve 

these targets. The wider financial 

impact of achieving the targets is 

difficult to measure but would 

include less sickness absence 

from work/college, less GP appts 

for MH and improved 

employment rates

In regard to improving access and completion 

rates further work is involved to understand 

what barriers there are and for our service 

providers to adapt the service offer to remove 

barriers. This may mean changing how 

services are delivered and were and when 

appts are offered. 

In regard to the outcome measurements these 

are based of self reported questionnaires and 

multiple factors influence how people are 

feeling including factors outside of the scope 

of talking therapies. Factors such as the cost of 

living and housing conditions are for wider 

system partners to help improve.

Reduce unfair 

differences in health

Increase the  number of people with 

Severe Mental Illness (SMI) who receive 

a full annual health check.

Increasing the number and % of 

people on the Primary Care SMI 

register that receive an annual health 

check.

Keeping the SMI registers up to date

Ensuring the quality of the health 

checks and that any identified issues 

or needs are addressed.

Work towards 75% of people on 

the register by March 2025.

This is a key national MH target and 

is reported quarterly in the Bolton 

Locality Performance report.

People with SMI are part of the core 20 plus 5 

priority population groups.

People with SMI die on average 20 years 

younger than the general population. Having 

annual health checks can identify physical 

health needs that can then be met in order to 

improve life expectancy amongst this group.

As an example people with SMI need to be 

given priority access to the The lung testing 

pilot for smokers in Bolton as smoking is 

more prevalent amongst this population 

group than many others. 

Improving the physical health of 

people with SMI will help prevent 

them developing serious health 

problems in the future. This can 

have a financial benefit to the 

wider health and social care 

systems as people in this 

population group often access 

support for physical health too 

late and end up with multiple 

complex needs that require 

expensive packages of care.

We have successfully delivered annual health 

checks to approx 65% of the SMI registered 

population in Bolton in the last few years. 

Although this is above target it does mean that 

35% of people with SMI are not having annual 

health checks and it is these people that we 

need to particularly target. We need to work 

with primary care to identify who these people 

are and identify resources that can help to 

encourage these people to attend and remove 

any barriers to them doing so. This group are 

often difficult to engage but are often in the 

greatest need of support. There is no current 

resource allocated to doing this. 

Help Bolton people 

to live healthy lives

Increase the number of people receiving 

Mental Wellbeing Awareness Training 

(All Sectors)

Increase in number of people 

receiving mental wellbeing 

awareness training (all sectors)

.

MH Wellbeing Awareness training 

to delivered to more than 1000 

people by end of March 2025.

Part of overall target to improve 

wellbeing in Bolton .Public Health to 

produce Quarterly progress updates 

to MHIP.

Aims to promote wellbeing, supports people 

to stay well as well as promote positive 

conversations enabling a more preventive 

approach ( raise awareness of triggers, risk 

factors, promote protective factors,  early 

timely access to support)

Raising awareness of MH and 

wellbeing and importantly the 

support that there is available  in 

the local community to help 

improve wellbeing is a 

preventative step that can help 

reduce the pressure on primary 

care and social services. This will 

have a financial benefit to the 

whole system. 

There is a risk that the training is not delivered 

to the right groups or people and that the 

impact is minimum on the wider population. 

We will need to help public health colleagues 

to identify which organisations/community 

groups should be prioritised to receive this 

training to maximise impact. There is also a 

risk that increased awareness leads to 

increased demands on VCSE services in 

particular. These services may need additional 

resources to be able to meet this demand. 

RAG BLUE 

Not started 

BLACK

Complete

GREEN

On track

AMBER

Concerns identified

RED - Significantly 

off track

Bolton Health & Care Partnership Delivery Plan 24/25

Alignment with  plans / guidance

Version 1 - 4/7/24
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Learning Disability & 

Autism

Christian Markandu Karen Kenyon 

Work Area Delivery Programme Key Measures Target / Ambition Impact on Performance & quality
Impact on Health Outcomes and 

Inequalities
Financial impact Risks to delivery RAG

x x x x x

Reduce unfair 

differences in health

Increase the number of people (over14) 

with a Learning Disability that receive an 

annual health check

Increasing the number and % of 

people on the Primary Care LD 

register that receive an annual health 

check.

Keeping the LD registers up to date

Ensuring the quality of the health 

checks and that any identified issues 

or needs are addressed.

National Target 75% by end of 

March 2025.Local stretch Target 

of 90% agreed.

This is a key National Target and is 

reported Quarterly at a National 

and GM level. It is included in the 

Bollton Locality Performance report.

People with an LD or Autism have been 

identified as beiong part of the Core20 most 

deprived cohorts in the national population.

People with LD have lower than average life 

expectancy and stuggle to access support for 

health issues in a timely manner.

Having annual health checks can identify 

physical health needs that can then be met 

in order to improve life expectancy amongst 

this group.

As an example people with LD need to be 

given priority access to the The lung testing 

pilot for smokers in Bolton as smoking is 

more prevalent amongst this population 

group than many others. 

Improving the physical health of 

people with LD will help prevent 

them developing serious health 

problems in the future. This can 

have a financial benefit to the 

wider health and social care 

systems as people in this 

population group often access 

support for physical health too 

late and end up with multiple 

complex needs that require 

expensive packages of care.

We have successfully delivered annual health 

checks to approx 80% of the LD registered 

population in Bolton in the last few years. 

Although this is above target it does mean 

that 20% of people with LD are not having 

annual health checks and it is these people 

that we need to particularly target.  We need 

to work with primary care to identify who 

these people are and identify resources in the 

CLDT that can help to encouarge these people 

to attend and remove any barriers to them 

doing so.  For this reason we have committed 

to a local stretch target of 90% by teh end of 

March 25.

x x

Help Bolton people to 

live healthy lives

Reduce the number of Bolton patients with 

a Learning Disability and or Autism in Mental 

Health Hospital beds. 

Number of Bolton patients with an LD or 

Autism in MH hospital beds

National Target of 7 by the end of 

March 2025.

This number is reported nationally and 

at a GM level on a monthly basis. Work 

is required by BI colleagues to include it 

in the Bolton Locality Performance 

report.

It is recognised that the time spent in Mental 

Health Hospitals by people with LD and or Autism 

should be kept to a minimum. The environment is 

not condusive to recovery for people with LD and 

or Autism and their wider needs are not always 

able to be met on MH wards.

It is also the case that many of these MH 

hospitals are outide of the local area many miles 

from family and friends which is detrimental to 

care and treatment for Mental illness.

A significant number  are placed in 

expensive private hospitals outside 

of the local area.It would be 

financially beneficial if the overall 

number were reduced and the 

Length of stay was kept to a 

minimum. Those placed in NHS MH 

hospital beds often become delayed 

discharges and have long lengths of 

stay thus blocking NHS beds and 

impacting upon the number of OAPS 

in MH.

Current data show sthat the majority of the Bolton 

patiens with LD or Autism placed in MH hospital 

beds are in secure hospitals. These are NHSE 

commisioned and many are subject to MOJ 

restrictions and approval. This adds additional 

complications and complexity to an already 

complex group of patients. Decisions connected to 

the discharge of these patients are often taken 

outisde of the locally commisisoned teams.

x

Help Bolton people to 

live healthy lives

Develop Processes and procedures that 

ensure  that the Local (Bolton) Dynamic 

Support Register (DSR) is accurate and up to 

date and that all necessary Care and 

Treatment Reviews (CTR's) are completed 

within national guidance timeframes.

The ICB and LDAIP are assured that the 

DSR is up to dat eand proceseses for 

arranging CTR's are in place.

All necessary processes and 

procedures to be fully embedded by 

Jan 2025.

Each Locaility is required to report the 

number of people on the DSR monthly 

to GM. 

People on the DSR are RAG rated according to the 

current risk that they may be in need of a MH 

hospital admission. Those rated Red require an 

urgent CTR so that risks can be discussed and 

managed.The ability to hold CTR's in a timely 

manner will ensure actions are taken to try to 

prevent an admission to hospital. This then has 

an impact upon target 2 above and minimising 

the number of people with LD or autism in MH 

Hospital beds. Those people on the DSR not rated 

as red are still monitored and updates are 

recorded on their current situation.

A fully functioning DSR can help to 

save money by minimising  the 

number and LOS of people with Ld 

and Autism in MH hospital 

Beds.These savings can be derived 

from either not placing people with 

LD and Autism in Private hospital 

beds (as is often the case) or by 

reducing the use of NHS MH beds 

and therefore reducing the number 

of MH OAPS.

Responsibility for the management and 

administration of the Adult DSR moved from the LA 

to the ICB on the 1st April.No resources transferred 

and no new resources are available to the ICB to 

undertake this work. This presents a challenge and 

a risk to delivery.  

x

Reduce unfair 

differences in health

Ensure that the Oliver McGowan training Is 

delivered across all partner organisations in 

Bolton.

That face to face training delivered in 

partnership with services users is 

commisisoned and deliverd across 

Bolton.

All system Partners to have delivered 

training by Match 2025.

The online training is Mandatory and we 

are monitored on this at A GM level.

This training will imrove the health outcomea and 

overall experience for autistic patients within our 

hospitals.

A great understaning of autism and 

the needs associated with it can help 

reduce lengths of stay and improve 

outcomes for people in hospital with 

Autism.

It is difficult to identfiy a cohort of people with 

Autism who are willing to help deliver this training. 

We also need to consider hopw best to support 

them to do this.

X

Reduce unfair 

differences in health

Undertake a locality gap analysis in relation 

to the GM Autism Strategy and produce an 

Action Plan to address any issues or gaps.

An action plan is developed and gaps are 

addressed.

Action plan to be developed and 

agreed by March 2025

The gap analyissi will inform where we 

can improve as a system.

Idnetifying and addressing the gaps will help 

provide the right support for people in Bolton 

with Autism.

Understand the gaps in Bolton could 

help improve services for people with 

Autsim and prevent avoidable health 

issues.

Financial constraints may prevent the gaps being 

addressed.

RAG BLUE 

Not started 

BLACK

Complete

GREEN

On track

AMBER

Concerns identified

RED - Significantly off 

track

Bolton Health & Care Partnership Delivery Plan 24/25 Version 1 - 4/7/24

Alignment with  plans / guidance
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Living Well in 

Neighbourhoods

Martin Ashton Joanne Dorsman

Work Area Delivery Programme Key Measures Target / Ambition Impact on Performance & quality
Impact on Health Outcomes and 

Inequalities
Financial impact Risks to delivery RAG

X X X X X

Fully integrating ways 

of working for 

neighbourhood teams, 

establishing 

partnerships and 

delivering new ways of 

working

Aligning PCN and neighbourhood work 

programmes.

Expanding core team to include wider 

health improvement roles.

Identify & implement CYP 

Neighbourhood Health & Care 

improvement programmes.

>Qualitative feedback from staff & 

residents.

>Expanded team in place.

>Integrated neighbourhood forums 

taking place regularly.

>Develop shared delivery models 

around family hubs.

Weekly  MDTs taking place in each 

neighbourhood with attendance 

from all partners supporting 

people to live well at home.

MDT stats on uptake, volumes seen 

and outcomes relating to MDT 

Patients activity seen before/after 

intervention.

Focus on:

>Core 20+5

>Reducing unwarranted variation

>Focus on targeted needs identified in each 

neighbourhood. 

>Resource to implement changed models of 

delivery is not in place.

>Requires partners to be organisationally 

agnosotic to ensure system commitment.

X X X X X X X
Reduce unfair 

differences in health

Develop an all-age data and intelligence-

led approach for neighbourhoods, 

including wider determinants data.

Developing and utilising intelligence 

profiles to direct targeted activity noting 

Core 20+5.

Targeting unwarranted variation across 

practices, PCNs and neighbourhoods – 

Hypertension case finding, NHS health 

checks in plus groups.

Utilise the Prevention & Inequalities 

framework to deliver prevention 

activities which reduce inequalities.

>Each neighbourhood to utilise data 

and insight to prioritise one work 

programme from the core20+5 / BOF 

/ Diabetes.

>Children's Health & Care 

improvement programme in place in 

each neighbourhood aligned to CYP 

Core 20+5.

>All-age insight profiles in place 

including wider determinants.

>Hypertension – All General Practices 

to meet the neighbourhood average / 

or improve by at least 10% from 

23/24 baseline.

>Each neighbourhood to define 

scale of intervention.

Increase in hypervention prevalence 

and reductionin unwarranted 

variation between practices. All GPs 

to work towards the neighbourhood 

average and improve by at least 10% 

from 23/24 baseline.

Reduction in mortality by 

avoidable/manageable LTCs

Dependent on areas chosen by 

neighbourhoods, could include:

-Diabetes best care processes 

-CYP increased referrals to CAMHS 

from target populations.

-Faster cancer diagnosis etc

>Targeted case finding for hypertension 

should narrow inequalities.

Model hypertension case finding.

X X X X X X X
Develop proactive care 

models

Implement a proactive care model in 1 

high priority neighbourhood.

Increase the number of Anticipatory 

Care Plans in place.

Developing a model of risk stratification 

across system partners (not 

organisational silos).

Proactive care model developed and 

implemented in Central South 

Neighbourhood (Rumworth and 

Central PCN)  targeting X residents.

Anticipatory Care Plans in place for 

care home residents.

Risk stratification model in place.

Delivery models in place to meet the 

needs of risk stratified cohorts.

Within target cohort:

-X% Reduction in non-elective 

admissions 

-X% Reduction in ED attendances.

- >33% increase in Anticipatory 

Care Plans in place for care home 

residents.

Looking at unplanned service 

utilisation 6 months pre and post 

intervention.

 Longer term Urgent care usage by 

neighbourhood, shorter term see a 

reduction of high impact users and 

frequent attenders. 

Reduction in ACSC admissions, 

Increase in deaths in preferred 

place.

Financial resource required to implement and 

deliver.

RAG BLUE 

Not started 

BLACK

Complete

GREEN

On track

AMBER

Concerns identified

RED - Significantly off 

track

Bolton Health & Care Partnership Delivery Plan 24/25 Version 1 - 4/7/24

Alignment with  plans / guidance
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Primary Care Committee Martin Ashton Kath Oddi

Work Area Delivery Programme Key Measures Target / Ambition Impact on Performance & quality
Impact on Health Outcomes and 

Inequalities
Financial impact Risks to delivery RAG

X X X

Continue to improve 

Primary Care Access

Development of a Primary Care Access 

Improvement Plan to maximise 

attendance in general practice, 

enhanced access and GP OOHs.

Needs-led winter investment.

Achieve more effective and appropriate 

use of the GP estate to support 

increased access

Facilitate enhanced digital access to 

general practice.

Encourage practices to promote use of 

community pharmacies for lower acuity 

and common conditions and expanded 

blood pressure and oral contraception 

services.

Development and implementation of 

GP access dashboard to include 

Enhanced Access and GP OOHs.

Implementing NHS111 triage for 

OOH

Establish same day access hubs in 

targeted PCNs.

Numbers of new NHS App users. 

CLARIFY - Is the measure use of 

CPCS?

Reduce unwarranted variation in:

-same-day access 

-14 day access

-enhanced access

GP OOHs.

Reduction in direct calls to GP 

OOHs.

Reduction in ED attends & (ED 

respiratory attends) from 

targeted PCNs.

NHS APP target?

Any target?

X X X X X X

Reducing 

Unwarranted 

variation

Develop neighbourhood delivery models 

to increase hypertension case finding.

Develop neighbourhood delivery models 

to increase NHS health checks in plus 

groups. 

Number of hypertension reviews and 

NHS health checks in plus groups.

All GPs to meet the hypertension 

neighbourhood average and 

improve by at least 10% from 

23/24 baseline.

Focus on reducing unwarranted variation.

RAG BLUE 

Not started 

BLACK

Complete

GREEN

On track

AMBER

Concerns identified

RED - Significantly off 

track

Bolton Health & Care Partnership Delivery Plan 24/25 Version 1 - 4/7/24

Alignment with  plans / guidance



Partnership Group: Chair: Management lead:

N
H

S 
O

p
s 

G
u

id
an

ce

G
M

 IC
P

 S
tr

at
eg

y

B
o

lt
o

n
 L

o
ca

lit
y 

P
la

n

Lo
ca

lit
y 

P
er

fo
rm

an
ce

 r
ep

o
rt

B
o

lt
o

n
 H

&
SC

 O
u

tc
o

m
es

 F
ra

m
ew

o
rk

 (
in

c,
 

C
o

re
 2

0+
5

)

C
ar

n
al

l f
ar

re
r

B
o

lt
o

n
 A

ll 
A

ge
 P

re
ve

n
ti

o
n

 &
 In

eq
u

al
it

ie
s 

Fr
am

ew
o

rk

Children and Young 

People's Partnership 

Group

Sandra Bruce Liz Wigley

Work Area Delivery Programme Key Measures Target / Ambition Impact on Performance & quality Impact on Health Outcomes and Inequalities Financial impact Risks to delivery RAG

x x x x x

Children and Young 

People’s Mental 

Health

Review all current investment and 

outcomes; implement revised delivery 

model

Completion of service reviews, EIAs and PSR 

documentation

Agreed list of commissioning intentions 

Clear understanding of the impact 

and outcomes all commissioned 

services are delivering

The delivery of a full service review 

for each MH service line will ensure 

services are meeting the intended 

outcomes and we are delivering 

value for money

Children, Young People and Families will 

receive high equality mental health support

Reviews are unlikely to identify 

cost saving opportunities and 

therefore MH budget will remain 

the same. Service delivery may 

change to enable more innovative 

ways to support children and 

young people

Capacity and time for completion. 

AMBER

Concerns identified

x x x

Children and Young 

People’s Mental 

Health

Expand mental health support teams

Improve access to children and young people’s 

mental health services

Reduce inequalities in access to children and young 

people’s mental health services

Increased access to mental health 

treatment

Increased number of 

schools/colleges able to access 

MHSTs

Delivery of Whole School/College 

approach to all MHSTs

100% of Schools/Colleges to have 

a trained Senior MH Lead

Schools/Colleges feel better 

equipped to manage mental health 

needs within their education setting. 

Senior MH Lead feels confident and 

connected into mental health 

provision

Improved Management of MH difficulties

Reduction is crisis care presentations

Reduction in mental health crisis - 

access to A&E, Mental Health 

Liason, Inpatient MH beds

Retention of Education Mental Health 

Practitioners

GREEN

On track

x x

Children and Young 

People’s Mental 

Health

Review TAS provision and introduce new 

model
New model agreed and implemented

Increase confidence of CYP 

workforce to respond to mental 

health difficulties in children and 

young people 

Implement a more sustainable 

and equitable model which 

acknowledges resource and 

capacity

Reduction in CAMHS referrals

Reduction in A&E attendances for 

MH presentations

Schools report an increase in 

confidence supporting CYP with MH 

difficulties

Improved Management of MH difficulties

Reduction is crisis care presentations

Reduction in access to specialist 

MH services

Risk to staff retention due to lack of ongoing 

funding commitment 

BLUE 

Not started 

x x x x x

Children and Young 

People’s Mental 

Health

Launch new comms plan including 

BKTMM

Increase in access/utilisation of mental health 

services

Increased confidence in staff to support children and 

young peoples mental health

Reduction in crisis care presentations

Increase in utilisation of digital 

mental health support by 25% 

from previous year

If more children, young people, 

families and professionals are aware 

of the mental health services and 

support available it will reduce the 

demand on crisis care and specialist 

support by identifying and 

addressing mental health needs 

earlier

CYP receive the right support earlier

Reduction in escalation of need

CYP access most appropriate 

support - less 'rejected' referrals 

CYP requiring specialist services 

are seen quicker

BKTMM requires annual hosting fee

Comms requires individuals to ensure all 

service information is regularly up to date

BLUE 

Not started 

x x x x

Children and Young 

People’s Healthcare 

Pathways

Support system-wide review of urgent 

paediatric care
Reduction in A&E attendances for identified cohort

Reduction in A&E attendances for 

identified cohort; scale of 

opportunity to be defined

Families are seen in the most 

appropriate place with timely 

interventions, including self-care 

where appropriate

Families from most deprived areas are more 

likely to access healthcare through A&E; 

providing more appropriate alternatives 

would improve quality and speed of access 

for these families.

Potential improvement in cost of 

peole being seen in the right 

place.

Lack of investment available to facilitate step-

change in system. 
BLUE 

Not started 

x x x x

Children and Young 

People’s Healthcare 

Pathways

Contribute to re-commission of 0-19 

service

Appropriate specification in place with plan to 

commission within regulatory timescales

Improvement in mandated 

contacts. Improvement across 0-

19 monitoring measures

Delivery of mandated contacts to 

more families will lead to improved 

outcomes. Strengthening the 

commission of the EYCLDS will 

ensure continuing positive impact of 

this service.

Families receive appropriate support earlier. 

Universal and targeted intervemntions to 

reduce inequalities.

Reduction in cost by preventing 

more costly health interventions 

in the future.

0-19 fiunancial envelope.

National shortage of school nurses / health 

visitors

GREEN

On track

x x x

Children and Young 

People’s Healthcare 

Pathways

Contribute to delivery of family hubs 

programme
Family hub self-assessment tool

Family hubs in place delivering 

more essential and go further 

elements of national family hub 

programme

Improved delivery against family 

hub programme leading to 

improements eg in parent infant 

mental health support, infant 

feeding rates, community cohesion

Reduction in inequalities by supporting the 

"easier to ignore" families to engage with 

wider system and access appropriate 

services.

Reduction in cost by preventing 

more costly health interventions 

in the future.

Lack of agreed funding beyond March 2025. 

Recruitment to particular posts challenging.

GREEN

On track

x x x x

Children and Young 

People’s Healthcare 

Pathways

Progress asthma, diabetes, oral health 

pathways across system

Address over reliance of reliever medications and 

decrease number of asthma attacks.

Increase access to CGM in most deprived quintiles 

and from ethnic minority backgrounds, and increase 

proportion of CYP with type 2 diabetes receiving 

annual health checks.

Increase access to epilepsy spec ialist nurses

Address the backlog for tooth extractions

Determine baseline figures for key 

measures, then ambition to be 

agreed.

Improved quality of care for children 

and yung people with long-term 

health conditions.

Increased access to continuous glucose 

monitoring for those from most diprived 

backgrouns and ethnic minorities would 

reduce inequalities in outcomes for diabetes 

care.

Reduction in uinplanned 

admissions would reduce costs, 

although not be cost-releasing.

Lack of clarity around GM programme plan 

and codependent projects, and associated 

funding.

BLUE 

Not started 

x x x x
Children and Young 

People with SEND

Deliver autism in schools and PINS 

projects

Improved confidence in school staff

Improved experience of families

Co-produced joint plans of work 

to deliver an offer that is

beneficial to schools, parents

and children

Increased support for children , 

families and schools

Reduction in inequalities in outcomes 

between neurodiverse children and families 

and all children and families.

Reduction in children being 

excluded or not in school

Capacity of Parent Carer forum to deliver and 

familitate interventions. Plan for long-term 

sustainability
GREEN

On track

x x x x
Children and Young 

People with SEND

Contribute to community paediatric and 

AHP capacity and demand review and 

associated options appraisal

Waiting times for key services

Capacity and demand modelling in 

place with system-wide 

understand of current position 

and mitigation.

More timely support for families, 

including in the future as demand 

profile changes.

Reduction in inequalities between children 

and families with SEND and all children and 

families.

Reduction in exacerbation of 

health issues leading to reduction 

in longer-term costs.

Lack of resource in predictive tool for future 

healthcare need. Workforce shortages. AMBER

Concerns identified

Bolton Health & Care Partnership Delivery Plan 24/25 Version 1 - 4/7/24

Alignment with  plans / guidance
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Planned Care 

(incorporating Cancer & 

Women's Health)

Jo Street & Tarek Baht Helen Wright

Work Area Delivery Programme Key Measures Target / Ambition Impact on Performance & quality
Impact on Health Outcomes and 

Inequalities
Financial impact Risks to delivery RAG

X X x

Women's Health Implement women's health hub Increased LARC uptake, Cervical 

Screening, Breast screening, STI 

Screening . 

Better access to menopause & 

menstraul problems  information 

and care, and pessary reviews in 

Primary care.

Reduction in RTT Gynaecology 

waiting times 

Increaseed access to LARC  

Increase Cervical Screening access 

to 80% 

Increased Breast Screening to 

70%

Increased access to HRT & 

Testerone for Menopause 

symtpoms. 

Reduce RTT Gynae waiting times 

through increased education via 

WHH to reduce innappropiate 

referrals. 

Improved patient experience and 

Womens Health outcomes.Services 

more readily available in primary 

care.

Reduced health inequalities through 

increased access to services. 

Ensuring comprehensive and integrated 

services reducing the need for multiple 

appointments at different locations. 

Increased access to services and education 

reuslts in better health outcomes for 

women.

Early intervention in hubs/ 

services offered prevents 

referrals into secondary care or 

other services such as 

Termination of Pregnancy. 

Funding to delivr services and capacity in the 

WHH. 

Future funding beyond March 25.

On track

X X X

Women's Health Contribute to delivery of maternity 

improvement programme; Implement 3 

year delivery plan for maternity services

Reduction in neonatal death rate

Reduction in stillbirth rate

Reduction in rate of smoking at the 

point of delivery

Delivery of continuity of carer

Reduce stillbirths in England by 

50% by 2030, from 4.7 per 

thousand (2016 baseline) to 2.3 

per thousand

Improved patient experience, 

improved perinatal outcomes

Ensuring continuity of care for women from 

Black, Asian and minority ethnic 

communities and from the most deprived 

groups.

Reducing inequalities in stillbirth, maternal 

and neonatal death rates across ethnicity 

and deprivation

Sucessful CNST submission

Cost avoidance for stillbirth / 

neonatal deaths

National shortage of midwives

Unclear funding model for Birthrate Plus 

recommended staffing model

Family hub funding uncertain beyond March 

25.

On track

x x x x x x x

Targeted lung health check roll out TLHC programme across the 

whole of Bolton

Farnworth & Kearsley 2024-5 Zero impact on performance as 

separate to current cancer 

pathways.  

Positive impact o health inequalities as 

programme targeting most deprived areas 

first

zero local financial impact as 

TLHC funded via cancer alliance.  

Possible impact for non 

incidental findings of other 

conditions following CT Scan

Requires buy in from GP re signing data 

sharing agreement.  Potential impact when 

program rolls out across GM as additional 

canner units may be required to fulfil capacity

x x x

Community pharmacy pilot Implement national community 

pharmacy pilot on 3 pathways:  

gynaecology, lung and head and 

neck.

complete plan to timescales zero impact on performance or 

quality as this is a test of case pilot.

Potential improvement in access to cancer 

pathways for those people not accessing 

GPs.

zero financial impact as funded 

via national team

Buy in required from BFT and community 

pharmacy.  Pharmacies undertaking 

mandatory training with supplementary 

training as requested by Bolton locality. 

Safety netting protocols being developed
For the project itself delivery 

products within time and in budget

complete plan to timescales zero impact on performance implementation of insight/research from 

Price Waterhouse Cooper and National 

Voices

zero as funded through GM 

Cancer Alliance

Bowel System measures - Consistent 

achievement of FIT with referral

Improved FDS

Improving bowel cancer screening 

uptake

Improved bowel screening 

assessment to endoscopy conversion

improved bowel cancer early 

stage diagnosis

Improvement on FDS

Improvement on bowel cancer 

screening

Reducing barriers to access cancer pathways 

and bowel cancer screening

calculate cost avoidance of 

cancer diagnosed via ED

Gynae system measures - 

Improve cervical screening uptake

Improved FDS

Improved gynae cancer early 

stage diagnosis

Improvement on FDS

Improvement on Cervical screening 

uptake

Reducing barriers to access cancer pathways 

and cervical cancer screening

calculate cost avoidance of 

cancer diagnosed via ED

For the project itself delivery 

products within time and in budget

complete plan to timescales zero impact on performance take lessons learned from implementation 

of insight/research from Price Waterhouse 

Cooper and National Voices

zero as funded through GM 

Cancer Alliance

from July onwards

Lung system measures -

Improved conversion rate of 2ww 

referrals

Improved one year survival rate

Improved lung cancer early stage 

diagnosis

Improvement on FDS Reducing barriers to access cancer pathways 

and TLHC

calculate cost avoidance of 

cancer diagnosed via ED

Learning Disabilities and Carers Patients with LD  and those who are 

carers experience shorter waits 

Reduction in people with LD and 

Carers waiting over 52 week

Improve performance and bring wait 

list down. 

Help to reduce barriers to healthcare services. By 

implementing this we can improve equity abd 

ensure patients with learning disabilities and 

carers receive high quality care they need

TBD Timely process to validate current long waiting 

lists and identifying what specialties with provide 

the biggest impact.

Eliminate 65 weeks by September 2024

Improve community services waiting 

times, with a focus on reducing long waits

Shared Decision Making Tool Patients long term conditions are 

managed prior to having surgery. 

Fewer patients reaching Pre-Op 

Assessment will not be suitable for 

surgery

Reduction in patients getting to pre-

op not suitable for surgery. 

Increased referrals to support 

services such as the community 

smoking service 

Improve waiting list performance Improvement of patients general health will 

have a positive impact on clinical outcome of 

surgery and will lead to fewer complications 

TBD GPs not engaging with using the tool an having 

the appropriate discussions with patients. 

Patients not engaging with lifestyle changes. 

Waiting Well offer Improve access to materials and 

information wih regards to waiting well

Accessible information available to 

patients  

TBD Providing comprehensive, clear and accessible 

infromation about health and lifestyle options 

empoers patients to make decisions that best 

suit their needs and circumstances. 

TBD 

Making Every 

Contact Count 

Expand roll out of MECC across Bolton Work with community and hospital 

teams to expand MECC and draw on 

learning from teams who have already 

implemented. 

Increase in the number of MECCS 

conversations taking place

TBD Personalised health advice tailored to the 

specific needs of individuals, which can be more 

effective in promoting healthy behaviours 

among diverse populations.  

TBD

Improve Referral 

Experience 

Patient Choice - Healthwatch Survey Healthwatch to carry out patient choice 

survey to gather feedback/experiences 

of patient choice in Primary Care 

Provider a greater insight on 

whether GPs are offering a choice of 

5 providers at the point of referral 

Significant impact on acute trust 

waiting lists if patients are offered a 

choice where appropriate. 

Improving patient choice will ensure patients 

have the ability to make informed choices about 

their care. 

TBD

Reduce Long Waits 

Pre-Optimisation 

and Waiting Well 

Bolton Health & Care Partnership Delivery Plan 24/25 Version 1 - 4/7/24

Alignment with  plans / guidance

Improve Early 

Cancer Diagnosis 

Communications & Engagement  - 

bowel and gynaecology

Communications & engagement - lung
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Urgent Care Board Rae Wheatcroft Martin Ashton

Work Area Delivery Programme Key Measures Target / Ambition Impact on Performance & quality
Impact on Health Outcomes and 

Inequalities
Financial impact Risks to delivery RAG

X X

Establish System 

work programme & 

re-establish Urgent 

Care Board

Develop an urgent care performance 

framework and dashboard.

Develop a system-level UEC 

improvement plan.

Dashboard in place with 

improvement plans to improve 

performance.

>78% 4 hour performance (Mar 

25)

X X

Right service, right 

place, right time

Work with VCSE partners to better 

understand patient behaviour for same-

day care. Targeting high usage groups / 

neighbourhoods.

Review of ED high intensity users and 

connect with neighbourhood proactive 

care model.

Commission NHS 111 to triage GP OOHs 

calls.

>Identify target groups using  GP 

dashboard.

>Undertake engagement.

>Develop model of proactive care 

based within neighbourhood teams 

to reduce ED attends.

>Agree commissioning model with 

NHS Cumbria & Lance and NHS111.

>78% 4 hour performance (Mar 

25)

>50% reduction in GP Attends for 

30 highest users of ED = 750 

fewer ED attendances.

>10% reduction in inappropraite 

calls to GP OOHs (xxx calls)

Alternatives to ED Review GP Direct to ensure timely 

access to acute trust medics. 

Increase usage of anticipatory care 

plans.

Enhanced Care Home planning.

Develop Transfer of care hub.

Review Urgent community response 

service.

>78% 4 hour performance (Mar 

25)

RAG BLUE 

Not started 

BLACK

Complete

GREEN

On track

AMBER

Concerns identified

RED - Significantly off 

track

Bolton Health & Care Partnership Delivery Plan 24/25 Version 1 - 4/7/24

Alignment with  plans / guidance
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Short Term Care Rachel Tanner Zabina Rahman

Work Area Delivery Programme Key Measures Target / Ambition Impact on Performance & quality
Impact on Health Outcomes and 

Inequalities
Financial impact Risks to delivery RAG

X

Help our residents to 

live well

Review and refresh our short term care 

bedded model to meet population 

needs

*NCTR Lost bed days for Pathway 2

*LOS in Pathway 2 beds

*Outcomes from Pathway 2 beds

*Number of nursing Short term care 

beds

*Number of sites short term care is 

delivered from

*Number of residents discharged 

home

*Number of step up beds utilised

*Reduction in NCTR Lost bed days 

for pathway 2 patients by 50%

*Reduction in nursing pathway 2 

beds to 12 beds

* Reduction in sites block 

Pathway 2 beds are delivered 

from to 4 ( excludes spot 

purchase) 

*6 step up residential pathway 2 

patients per month

Improve acute flow

Increase right care in the right plae

Retain Bolton residents independence for as 

long as possible

Yr 1 increase in spend during 

periods of double running while 

developing and establishing new 

sites

Cost avoidance: lost bed days and 

and early admission to long term 

care

Capacity to deliver change while there are 

operational challenges

Financial investment for initial set up and on 

going provision         

x

Help our residents to 

live well

Make the best use of 

our resources

Enabling People to die well *% of residents with fully completed 

advanced care plan

*% of residents identified as End of 

Life on the Epaccs section of GMCR

*% of residents taking up 

Bereavement support offer

50% increase against current End 

of life residents with advanced 

care planning

100% increase in those identified 

as End of life on EPACCS 

50% increase in uptake of and 

signposting to bereavement 

support offer

Improved understanding of residents 

needs

Allow residents to experience end of life at 

the place of their choice

Cost avoidance: avoidable 

adissions at end of life

Cost impact: £50k of winer 

monies for increased trainging

Enough staff being trained in advanced care 

planning to change behaviour 

X X X

Help our residents to 

live well

Improve patient flow and discharge NCTR Numbers

NCTR Lost bed days

Reduction in NCTR numbers to 75 

by end of March 2025

Improve acute flow

Reduce LOS when patient is 

medically optimised 

Reduction in patient condition deteriorating 

in an acute bed

Cost avoidance: lost bed days and 

avoidable health deterioration

Requires interface between acute discharge 

team and other system teams and 

organisations to be optimised

RAG BLUE 

Not started 

BLACK

Complete

GREEN

On track

AMBER

Concerns identified

RED - Significantly off 

track

Bolton Health & Care Partnership Delivery Plan 24/25 Version 1 - 4/7/24

Alignment with  plans / guidance
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Carers Christian Markandu Andrea Jackson / Lee Ellis

Work Area Delivery Programme Key Measures Target / Ambition Impact on Performance & quality
Impact on Health Outcomes and 

Inequalities
Financial impact Risks to delivery RAG

Development of carers standards for 

assessment and review

Standards in place

Training needs analysis completed

New on line dashboard, partner 

providers will be able to access the 

dashboard  to request assessments 

for carers.

Social care will  be able  access the 

dashboard and contact the carer to 

arrange an assessment.

Carers Assessment Payment to be reviewed 

in consultation with partners and carers. 

Payment amended as required.

Across the board payment amount 

rather that 2 tiered. 

Focus on raising the 

profile of unpaid carers 

and sharing 

information and advice 

to all carers, in a variety 

of formats

Improve the information, advice and 

accessibility for Carers.

Webpage to be updated to create a  

more user friendly website. 

Accessibility tool to be promoted. 

Bolton directory/link into new 

neighbourhood teams.

Carer’s leaflet to be updated and 

shared with care providers, GP’s, 

Carer organisations. 

RAG BLUE 

Not started 

BLACK

Complete

GREEN

On track

AMBER

Concerns identified

RED - Significantly off 

track

Bolton Health & Care Partnership Delivery Plan 24/25 Version 1 - 4/7/24

Alignment with  plans / guidance

Review and redesign 

our Carers Assessment 

Process and Support 

Offer
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Digital Sharon White Rayaz Chel

Work Area Delivery Programme Key Measures Target / Ambition Impact on Performance & quality
Impact on Health Outcomes and 

Inequalities
Financial impact Risks to delivery RAG

Implementation of a 

Bolton Directory of 

services. 

Provide one place for accessible information 

for several health and care services, 

including Children services, this includes 

relevant public facing information from 

contributory organisations including the 

Council and Foundation Trust and enable Delivery of Information directory by 2025

Support development 

of Urgent Care 

Informatics Solutions.  

To support the continued integration of 

teams, IT infrastructure and analytics to 

enhance efficiency, safety and quality of 

care, including  Direct Booking into UTC, GP 

OOHs, PCN Enhanced Access; Improved 

partner connectivity and the development of  

the Virtual Wards platform. 

Digitising health and 

social care records.  

To support the goal that all integrated care 

systems (ICSs) and their NHS trusts are 

aiming to have core digital capabilities, 

including electronic health records, in place 

Electronic Health Records in place by 

March 2025

To support integrated staff in 

neighbourhoods by ensuring the integrated 

Health and Social Care Partnership Estate is 

equipped to support co-located teams and 

enabling access to partner organisations IT, 

Telephony and Print and systems

Develop and implement Virtual wards 

project to allow patients to get the care they 

need at home through multidisciplinary 

team providing a range of tests and 

treatments.   

Reduce Digital 

Exclusion/Promote 

Digital Inclusion

Advocate the eradication of digital exclusion, 

and promote at every opportunity digital 

inclusion, within Bolton communities 

through joint working initiatives including: 

Increase the use of the NHS app; 

Bolton@Home pilot Hype Optiv Programme; 

digital support through libraries; kit 

provision through Recycle-IT scheme 

Develop digital skills 

solutions for 

employers

Health informatics and Education 

partnership. Bolton College providing 

support to Bolton NHS Foundation Trust by 

promoting industry-based practical courses 

to fill skills gap in the field of Informatics. 

Bolton College  developing Higher Technical 

qualification in Computing for prospective 

NHS employees and sharing with other 

sectors.  

Roll out to NHS from 2024; other sectors 

from 2025.  

RAG BLUE 

Not started 

BLACK

Complete

GREEN

On track

AMBER

Concerns identified

RED - Significantly off 

track

Bolton Health & Care Partnership Delivery Plan 24/25 Version 1 - 4/7/24

Alignment with  plans / guidance

Help Bolton people to 

live healthy lives.
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Workforce James Mawrey Lisa Rigby

Work Area Delivery Programme Key Measures Target / Ambition Impact on Performance & quality
Impact on Health Outcomes and 

Inequalities
Financial impact Risks to delivery RAG

Develop joint working 

to ensure optimal 

support for user

Deliver Workforce & OD to the integrated 

neighbourhood teams.

Develop ability to 

workforce plan across 

the locality

Refresh the workforce planning tool that has 

been established to ensure sighted on 

workforce pressures across the locality 

Develop joint 

leadership approaches 

where helpful

Leaderships programmes opened up to 

partners across the locality (BAME 

leadership, Masterclasses) 

Recruitment and 

retention 

Work together to ensure Bolton locality 

partners are recruiting and thinking system 

RAG BLUE 

Not started 

BLACK

Complete

GREEN

On track

AMBER

Concerns identified

RED - Significantly off 

track

Bolton Health & Care Partnership Delivery Plan 24/25 Version 1 - 4/7/24

Alignment with  plans / guidance



 

 

 

Report Title: Urgent Care Highlight Report & Dashboard 
 

Meeting: Bolton Locality Board 
 

Meeting Date: 
 

30th July 2024 

Report of  
(Lead Officer): 
 

Martin Ashton 
Deputy Director – Delivery 
 
Julie Ryan 
Chief Data Officer 
 

Email Address: 
martinashton@nhs.net  
 
 
julie.ryan1@nhs.net   

Presented by: 
 

Martin Ashton 
 

Summary: Assurance 
 

This paper provides an update on Urgent Care performance. 
 

Recommendation(s): 
 

The Locality Board is asked to: 
 Review the papers. 
 Confirm whether the reports provide the right level of assurance for Board 

members.  
 

Previously 
considered by: 
 

Committee(s)/Group(s): History of Discussion/outcome: 

Draft plan discussed at 
partnership groups, SPD, 
Locality Board 

Approved to progress 

Links to the Locality 
Plan strategic aims 
(tick which are 
applicable to your 
report) 

 

Reduce unfair differences in 
health 

X Make the best use of our resources X 

Support connections in our 
communities 

X Invest in our current staff and open the 
doors for future staff 

X 

Help residents to live 
healthy lives 

X   

Give our children every 
chance to succeed 

X   

Clinical Comment 
(named lead): 
 

 

Finance Comment 
(named lead): 
 

 

Outcome of Equality 
and Quality Impact 
Assessments 
(EQIAs) and any 
associated risks: 

 

Glossary: 
 

 

 

 



Urgent Care Locality Performance: 
System Dashboard Highlights

July 2024



Priority area PIP lead Period Key indicator STATUS – Against Assurance matrix

Urgent & Emergency Care Rae Wheatcroft May
61.85% June 24

RISKS TO PROGRAMME DELIVERY MITIGATING ACTIONS

• BFT ED is a net-importer of c.1500 patients / month (74% Bolton residents, 11% 

Wigan, 8% Salford, 3.5% Bury, 3.5% other for Jan-Apr 24).

• Utilising NHS 111 to triage GP OOHs – potential resource requirements.

• ICB Urgent Care capacity.

• Performance does not improve to required levels.

• High attendance at ED from out of area – collaborative discussions required with NHSGM & partners in Wigan 

and Salford.

• Discussions underway with NHS Cumbria & Lancs and NHS 111.

• Recruitment underway.

• Full implementation of system urgent care plan.

PRIORITY & WORKSTREAM PROGRESS IN LAST PERIOD NEXT STEPS

Alternatives to ED

• Demand management locality work, including: Alternative to ED work with ECIST,

Implementation of the DoS, GP Access Review, implement NHS 111 triage for GP Out 

of Hours.

ED Improvement Work:

• Full implementation of UTC, reduction non admitted breaches, reduction of paed

breaches, increase use of SDEC for surgical patients, implementation of rapid 

assessment & treatment (RAT) model.

Flow and LoS Improvement Work:

• Review, refresh and implement monitoring of Internal Professional Standards, 

Implement criteria led discharge, Quality initiatives on all wards to increase 

discharge by 12 and 4“

NCTR System Improvement Work:

• Implementation of collaborative improvement plan for out of area, Implementation 

of a transfer of care hub.

Development of a system Winter Plan:

• One system winter plan across BFT, GMMH, Primary Care,  VCSE, Local Authority.

• ECIST work includes: Front door Streaming, Ambulatory majors,

Nursing and admin roles and responsibilities, Escalation 

processes, Medical rotas to match demand.

• DoS model progressing.

• Development of GP Access dashboard to identify areas where 

additional capacity, direct interventions, extra support may be 

required.

• Implementation of a new ED RAT model to allow for senior 

decision maker to make direct referral to UTC, majors, 

ambulatory majors, SDEC or home 

• UTC model has now been implemented, with the UTC seeing the 

highest number of patients in May with performance at 90.6%.

• Above target (200) for GP Direct referrals (218 referrals May 24)

• ED physical environment review carried out (led by ECIST) to 

understand the appropriateness of the ED physical structures, 

layout, estate and environment

• NCTR plan in place with Wigan.

• Transfer of care hub – phase 1 from Sep 24.

• System winter plan worksteams in place, BFT plan developed.

• Alternatives to ED system sessions 

facilitated by ECIST – July 24.

• Implement DoS - Aug 24.

• Develop & implement improvement 

plan to reduce unwarranted variation 

in GP Access.

• Implementation of a new ED RAT 

model – July 24. 

• Criteria-led planning and design 

workshop – July 24.

• Review of Discharge to assess criteria.

• NCTR plan to be implemented with 

Salford and Bury

• Develop system winter plan to 

include actions to support discharge 

and increased access to General 

Practice in high need areas.

Bolton Performance improvement plan highlight report



NWAS

• The % of handovers within 15 minutes increased slightly in June at 50.3% and remains ahead of GM (37.7%) 

• Handovers within 30 minutes and 60 minutes have also slightly increased, to 79.7% for 30 minutes and 90.3% for 60 minutes.

• The number of category 1, 2 and 3 incidents remain at a similar level to last year.

• Category 4/5 Health Care Professional (HCP) incidents in Bolton is at 947 for June, which is an increase on 715 from June last year.

• Please note that these figures have been generated from a local flow as the NWAS official figures for June have not yet been published, 

so this data is subject to change.



111 and Out of Hours

• 3,770 calls were triaged by 111 for Bolton registered 

patients in June

• 11.3% of calls resulted in an ambulance dispatch, which is 

higher than the GM rate of 9.5% 

• 12.8% of calls were recommended to attend ED and 75.9% 

to primary care / community / other.  

• Out of Hours data remain as at May. June data not yet 

available at the time of production.



Bolton FT: Acute
• The operating plan submission for A&E 4 hour performance for 24/25, 

is to reach 78% in March ’25.

• June ‘24 finished on 61.85% against a target of 68%. GM was 66.2%

• July ‘24 target is 69% for the month.

• The % of patients waiting over 12 hours decreased slightly again in 

June to 11.6%, and remains higher than GM.

65%
67% 68% 69% 70% 71%

68%
70%

73%
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77% 78%

60.40% 61.24% 61.85%
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Operating Plan  for A&E performance 24-25

• June ‘24 saw slightly less attendances than the same time the previous 

year ( -270).

• This year to date (June) there have been 67,629 attendances which is 

4,275 higher than last year. However, this is due to a unseasonably low 

January and February last year. 2024 is very similar in volume terms to 

2022. 



Bolton FT: Acute

• Overall overnight General and Acute Bed occupancy remains at a similar level to GM in June, at 91.5%.

• Discharges before 12 noon for June is at 22.9% and before 4pm at 58%.

• The average daily discharges have dropped slightly to 68, but within expected variation.



Bolton FT: NCTR and Virtual Wards

• In June, 19% of beds were occupied by patients with No Criteria to Reside (NCTR), in comparison , GM as a whole had 

14.7%.

• Delayed days for June were 754.

• There were 157 admissions to a virtual ward in June.



GMMH

• Please note that the May and June reports for Mental 

Health Liaison and clinically ready for discharge were not 

available at the time of the report.

• Average out of area placements per month for Bolton was 

3 for June, and there were 10 patients on average with no 

criteria to reside.



Primary Care

• June data is not yet available for General Practice data.

• Bolton have a higher proportion of face to face Primary 

Care appointments at 67.9% compared with GM at 62.4%.

• 43.9% of appointments were booked on the same day and 

82.1% were booked within 14 days.



Social Care

• Admission avoidance referrals are up slightly on last year, at 386 for June ‘24 compared with 318 for June 23. The 

referrals remain within the expected variation.

• IDT Adult Social Care Packages for those aged 65+ have reduced in June 24 to 66. 



 

 

Report Title:  
Bolton All Age Prevention and Inequalities Framework 

Meeting: Bolton Locality Board 
 

Meeting Date: 
 

30th July 2024 

Report of  
(Lead Officer): 
 

Lynn Donkin, Director of Public Health Email Address: 
Lynn.Donkin@bolton.gov.uk  

Presented by: 
 

Clare Jackson, Assistant Director/Consultant in Public Health 
(Clare.Jackson@bolton.gov.uk) 

Summary: Assurance and discussion 
 

 There is a clear commitment to preventative principles across the 
Bolton System (Locality Board, Strategy Planning and Delivery, 
Active Connected and Prosperous (ACP) Board and their 
membership organisations).  

 Given the complexities of “prevention”, This presentation sets out the 
direction to develop a Bolton All Age Prevention and Inequalities 
Framework which the system can adopt to shape prevention in 
whatever form it is relevant for their strategy, delivery or business 
planning. 

 Timescales for development and coproduction/engagement 
workshops are provided. 

 

Recommendation(s): 
 

The board is asked to: 

 Note the planned content and development/engagement plan for the 
Bolton All Age Prevention and Inequalities Framework 

 Support future engagement and development sessions 

 Receive future updates on the completed framework and agree how 
it will be implemented within the Bolton Locality 

 
 
 

Previously 
considered by: 
Demonstrate this has 
been reviewed through 
right locality governance 
both internally and 
externally 
  

Committee(s)/Group(s): History of Discussion/outcome: 

Bolton Council Corporate 
Leadership Team 
 
Bolton Locality Strategy, 
Planning and Delivery 
 
Bolton Active, Connected and 
Prosperous Board 

Noted 
 
 
Noted 
 
 
Noted 

Links to the Locality 
Plan strategic aims 
(tick which are 
applicable to your 
report) 

 

Reduce unfair differences in 
health 

X Make the best use of our resources X 

Support connections in our 
communities 

X Invest in our current staff and open the 
doors for future staff 

 

Help residents to live 
healthy lives 

X   



 

GUIDE TO ACTIONS REQUIRED: (please delete box before issuing report) 
Assurance – to apprise the Board/Committee/group that controls and assurances are in 
place. 
 
Discussion – to discuss in depth a report, noting its implications for the 
Board/Committee/group without needing to formally approve. 
 
Decision – to formally approve/agree the receipt of a report and its recommendations OR 
a particular course of action. 
 

 

 

 

Give our children every 
chance to succeed 

X   

Clinical Comment 
(named lead): 
 

 

Finance Comment 
(named lead): 
 

 

Outcome of Equality 
and Quality Impact 
Assessments 
(EQIAs) and any 
associated risks: 

 

Glossary: 
Highlight any definitions 
or acronyms used 
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Bolton Preven�on and Inequali�es Framework Proposal 
 

1.0 Background 

There is a clear commitment to preventa�ve principles across the Bolton System (Locality Board, 

Strategy Planning and Delivery, Ac�ve Connected and Prosperous (ACP) Board and their membership 

organisa�ons). To underpin this work, a “Preven�on Strategy” for Bolton has been suggested as a 

mechanism for ensuring a strategic, consistent and joined up approach to preven�on. Given the 

complexi�es of “preven�on”, it is important to be clear regarding what the system is trying to prevent 

(poor health outcomes, inequali�es, demand etc). This proposal sets out a recommenda�on to 

develop a Bolton Preven�on and Inequali�es Framework which the system can adopt to shape 

preven�on in whatever form it is relevant for their strategy, delivery or business planning.  

 

2.0 Governance 

It is proposed that this Preven�on and Inequali�es Framework will sit within the governance of the 

Ac�ve, Connected and Prosperous Board, taking the func�on of the Bolton Health and Wellbeing 

Board, with applica�on within the Locality and ACP plans and delivery.  

 

3.0 Development Plan 

The proposed framework will be developed on behalf of the Bolton ACP and Locality Board by Bolton 

Public Health Directorate. Approval and adop�on of the framework will be sought via Bolton Council 

democra�c processes, Locality Board and ACP Board governance and approval routes. Stakeholder 

engagement through the development of the framework and any subsequent delivery priori�es 

and/or plans will be priori�sed to enable system wide adop�on of the framework.   

 

4.0 Aim 

The aim of the proposed Preven�on and Inequali�es Framework is to provide a strategically agreed 

vision and ways of working to deliver preven�on ac�vi�es which reduce health inequali�es across 

the Bolton Borough. This will be achieved through the following objec�ves: 

 

5.0 Objec�ves 

1. To define a common understanding of the defini�ons and scope of preven�on, health 

inequali�es and healthcare inequali�es 

2. To iden�fy how na�onal, regional and local policy for preven�on and inequali�es will be 

applied in Bolton 

3. To agree the key tools, models and approaches that will underpin preven�on and inequali�es 

strategy, planning and delivery in Bolton 

4. To provide models and examples of preven�on in a range of sectors across the Bolton ACP 

Partnership and Locality systems 

5. To define preven�on and inequali�es outcomes that will be priori�sed by the Bolton system 

6. To underpin the development of key system wide preven�on priori�es for Bolton 
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6.0 Proposed Framework Content 

6.1 Shared Understanding and Language 

Defini�ons: preven�on (primary, secondary ter�ary; wider determinants of health), health 

inequali�es, healthcare inequali�es 

Guidelines for use of this framework 

 

6.2 Epidemiology 

Summary of key inequali�es experienced by Bolton residents 

 

6.3 Policy Context 

Fairer Health for All; Bolton Vision 2030; Bolton Locality Plan 

 

6.4 Schema�cs 

Preven�on Model; Health Inequali�es Na�onal Support Unit, Chris Bentley work; Be>er Bolton 

Strategy Landscape; Carnell Farrar outputs; Core20Plus5 (children and adults); inequality cartoon 

(Progressive Universalism); Wider Determinants of Health 

 

6.5 Opportuni�es for Preven�on and Reducing Inequali�es in Bolton 

A short sec�on which considers what preven�on might look across Bolton under this framework: in 

Primary Care, in the Founda�on Trust, for Locality and ACP Boards, in Adults and Children’s social 

care, for the VCSE sector (recognising excellent work already in place and opportuni�es to extend 

this under the preven�on and inequali�es framework).  

 

6.6 Outcomes 

Defined preven�on and inequality outcome measures for Bolton in line with Locality Outcomes 

framework and ACP Vision 2030. 

 

7.0 Key Ac�ons/Delivery Plan/Implementa�on 

It is proposed that following comple�on and system adop�on of the Preven�on and Inequali�es 

Framework, a system wide workshop to develop preven�on priori�es will be undertaken. These 

priori�es will be developed into a delivery plan which will include ac�ons across the ACP Board, 

Locality Board and member organisa�ons. The framework will further influence the preven�on 

priori�es within other strategy development/organisa�onal delivery across Bolton (eg demand 

management programmes).  

 



Bolton All Age Prevention and 
Inequalities Strategy

Lynn Donkin, Director of Public Health

Clare Jackson, Assistant Director/Consultant in Public Health

30th July 2024



Background

• There is a clear commitment to preventative principles across the Bolton 
System (Locality Board, Strategy Planning and Delivery, Active Connected and 
Prosperous (ACP) Board and their membership organisations). 

• To underpin this work, a “Prevention Strategy” for Bolton has been suggested 
as a mechanism for ensuring a strategic, consistent and joined up approach to 
prevention. 

• Given the complexities of “prevention”, this proposal sets out the direction to 
develop a Bolton All Age Prevention and Inequalities Framework which the 
system can adopt to shape prevention in whatever form it is relevant for their 
strategy, delivery or business planning. 



Proposal
Aim

To provide a strategically agreed vision and ways of working to deliver prevention activities which reduce health 

inequalities across the Bolton Borough. This will be achieved through the following objectives:

Objectives

1.To define a common understanding of the definitions and scope of prevention, health inequalities and healthcare 

inequalities

2.To identify how national, regional and local policy for prevention and inequalities will be applied in Bolton

3.To agree the key tools, models and approaches that will underpin prevention and inequalities strategy, planning and 

delivery in Bolton

4.To provide models and examples of prevention in a range of sectors across the Bolton ACP Partnership and Locality 

systems

5.To define prevention and inequalities outcomes that will be prioritised by the Bolton system

6.To underpin the development of key system wide prevention priorities for Bolton



Emerging Framework Tools



Engagement and Development Plan:
Progress so far

Who What When

Bolton Council Corporate Leadership Team Proposal discussion 9th May 2024

Locality Board Strategy Planning and Delivery Assurance and discussion 4th June 2024

Active, Connected and Prosperous Board Executive Proposal Discussion and 

Prioritisation

21st May and 18th June 2024 

Active, Connected and Prosperous Board Anti-Poverty Workshop 25th June 2024

Bolton Council Wider Leadership Team and VCSE Sector Engagement and Mapping 

Workshop

25th July 2024

Bolton Locality Board Assurance and Discussion 30th July 2024



Engagement and Development Plan:
Next steps

Who What When

Bolton Public Health Complete first draft framework August/September 2024

Active, Connected and Prosperous 

Board

Engagement workshop: Framework 

and System Prevention Priorities

September 2024

Bolton Locality Strategy, Planning and 

Delivery

Engagement workshop: Framework 

and System Prevention Priorities

September 2024

Other Key Stakeholder Groups Engagement workshop: Framework 

and System Prevention Priorities

September 2024

ACP and Locality Board Sign off by Boards October 2024

Launch and implementation October/November 2024



 

 

 

Report Title: Monthly GM Update – July 2024 
 

Meeting: Locality Board 
 

Meeting Date: 
 

30th July 2024 

Report of  
(Lead Officer): 
 

Naomi Ledwith, Deputy Place Lead Email Address:  
Naomi.ledwith@nhs.net  

Presented by: 
 

Naomi Ledwith 

Purpose: Information/Discussion 
 

To present to the Locality Board a summary of important topics from NHS 
GM for situational awareness. 
 

Recommendation(s): 
 

The Board is asked to note the updates. 

Previously 
Considered by: 
 

Committee(s)/Group(s): History of Discussion/outcome: 

N/A  

Links to the Locality 
Plan strategic aims 
 

Reduce unfair differences 
in health 

X Make the best use of our resources X 

Support connections in our 
communities 

X Invest in our current staff and open 
the doors for future staff 

X 

Help residents to live 
healthy lives 

X   

Give our children every 
chance to succeed 
 

X   

Clinical Comment 
(named lead): 
 

N/A 

Finance Comment 
(named lead): 
 

N/A 

Outcome of Equality 
and Quality Impact 
Assessments 
(EQIAs) and any 
associated risks: 
 

N/A 



Monthly GM Update – July 2024

Urgent Care

• More focus on sharing accountability on UEC- Locality and Provider

• Revised focused GM UEC governance to be agreed

• Waterfall performance predictions linked to the single improvement 

plan agreed

• Monthly highlight report to GM

• Fed by Bolton UEC Board



Sustainability Plan

Delivery Plan

Sustainability

One step toward 

ambitions of locality 

plan 

Performance and 

Efficiency

Tackling in year issues



Medicines Management Workforce Transformation

• Consultation now closed

• Staff being supported through Transition

• Engagement through GP Board to identy ways of working with 

Additional Roles Pharmacist and with FT Acute Pharmacy Team

• Emerging GM Operating Model



Specialist Weight Management Service

• GM-wide service spec and funding streams are still being developed

• Likely to be 6 months at least until the new service

• We need to communicate with the population & professionals locally 

to inform them:

• Pause continues

• Better while you wait offer

Continue to manage clinical risk, through waiting list validation and 
review taking to be complete by the end June



Locality Assurance Meetings (LAMs)
Outcome from the Quarter 1 Meeting held on 11th July

Recovery Trajectory for Finance for next meeting to include financial recovery trajectory and action 

plan for CHC and MH.

Understanding the usage of beds in the IS MH provider discussed and suggesting an efficiency 

approach.

Action Plan and communication plan for CHC appeals and ensuring included in forecast.

Formally sharing with GM decommissioning suggestions.

Review Short Term Care impact trajectory.

LDA grip and control process and transformation plan.

UEC:-

 UEC more visible at Locality Board.

 Review risk assessment are all green and amber.

 Assurance before next meeting of 4% contribution of NCTR.



Dates of future quarterly assurance meetings:

 Quarter 2 - Wednesday 25th September, 12.30-2.30pm

 Quarter 3 - Wednesday 18th December, 1.30-3.00pm

 Quarter 4 - Thursday 20th March 2025, 9.00-10.30am



 

 

 

Report Title: Clinical and Practitioner Leadership Quarterly Update – July 2024  
 

Meeting: Locality Board 
 

Meeting Date: 
 

30th July 2024 

Report of  
(Lead Officer): 
 

Jane Bradford, Associate 
Medical Director  

Email Address: 
jane.bradford@nhs.net  

Presented by: 
 

Jane Bradford  

Purpose: For Noting  
 

To provide the Board with an update on the clinical and care professional 
leads developments.  The presentation will cover an update on the 
discussions held at the May and June 2024 Care and Clinical Practitioner 
Leadership Forum. 
 

Recommendation(s): 
 

For noting by the Locality Board  

Previously 
Considered by: 
 

Committee(s)/Group(s): History of Discussion/outcome: 

  

Links to the Locality 
Plan strategic aims 
 

Reduce unfair 
differences in health 

X Make the best use of our resources x 

Support connections in 
our communities 

X 
Invest in our current staff and open 
the doors for future staff 

 

Help residents to live 
healthy lives 

X   

Give our children every 
chance to succeed 

X   

Clinical Comment 
(named lead): 
 

Included in the presentation  

Finance Comment 
(named lead): 
 

N/A 

Outcome of Equality 
Impact Assessment 
(EIA) and any 
associated risks: 

N/A 



Jane Bradford

Update for CCPL – Locality Board July 2024



Part A: Good Governance and Well Led RAG

Associate Medical Director Jane Bradford, 4 sessions per week

Locality CCPL team No vacancies in CCPL team 

Confirmation that  1;1 meetings with AMD and clinical leads are now underway, including  undertaking appraisals. Group 

meetings with Clinical Leads and AMD also arranged to share ideas and discuss any challenges with workstreams. 

AMD has catch ups with MD and Deputy MD at Bolton FT – To discuss clinical priorities.

Responsible Body compliance Confirmation all leads within locality CCPL team are still working clinically

Head of Medicines Optimisation Chris Haigh left post ,then Jole Hannan covering in interim until restructure completed.

Locality attendance at NHS GM CEG Attendance over past 6months: AMD = 2/6 Deputy = 5/6, Acute MD = 0/6  

PGDs Confirmation of compliance with NHS GM PGD policy – No Locality use of PGDs

Locality Primary-secondary care interface group Locality group established and feeding into GM interface group; regular reporting of locality progress against agreed 

deliverables , undertaken by bi-monthly CCPL  forum meetings.

Locality Clinical Effectiveness & Governance 

Forum

Clinical governance and effectiveness forum in place to oversee and deliver; RAG rating based on locality CEG maturity 

matrix 

Bolton Place Based Assurance [June 2024]: Clinical Quality and Clinical Governance

Locality CEG Maturity Matrix – initial implementation phase RAG

Governance ToR have been reviewed for Placed Based Clinical Care & Professional Leadership Forum;  ToR due for review to align with new CEG requirements, will be 

incorporated into an Aqua facilitated  development session which is being planned in the near future. 

Risks and Issues are captured and reported to NHS GM CEG :We have a locality Risk register where our risks are captured  eg Lack of  Specialist Weight 

Management – this has been reported into GM

Actions captured in action log  and reviewed regularly: Action log for our CCPL forum is reviewed and updated at each meeting.

Medicines Governance Medicines Optimisation clinical quality and clinical governance is included within the locality forum :- Our Head of Medicines Management  attends our System 

Quality Group, Our Interface Pharmacist  Jole Hannan is a member of our locality CCPL Forum and deputises for locality AMD at GM CEG.

Reporting in locality Visibility of reporting in locality – to quality group or locality board :AMD reports into System Quality Group Quarterly and Our Locality Board  Quarterly . Verbal 

Updates as needed at both of these monthly meetings as well. 

Reporting to GM CEG Submission of quarterly highlight reports - in development with med directorate team; will start from June 2024.

Evidence of 

effectiveness

Can evidence the RAG ratings of this maturity matrix  - CCPL Forum has minutes captured and an action log  which is reviewed and kept updated.



Recommendations for systems

As part of the commitment in the delivery plan, systems should ensure local mechanisms are in place, comprising primary and secondary care 

clinical and managerial leaders, including LMC members, to utilise the findings and make tailored local improvements to interface working.

Systems are being asked to consider the following four actions:

1. Onward referrals: if a patient has been referred into secondary care and they need another referral, the secondary care provider should make this for them, rather 

than sending them back to general practice to a further delay before being referred again.[1] This improves patient care, saves time and was the most common 

request we heard from general practices about bureaucracy.

2. Complete care (fit notes and discharge letters): Trusts should ensure that on discharge or after an outpatient appointment, patients receive everything they need, 

rather than as too often happens now leaving patients to return prematurely to their practice which often does not know what they need. Therefore, where patients 

need them, fit notes should be issued for the appropriate length of time to avoid unnecessary return appointments to general practice. Discharge letters should 

highlight clear actions for general practice (including prescribing medications required). Also, by 30 November 2023, providers of NHS-funded secondary care 

services should have implemented the capability to issue a fit note electronically. From December this will provide patients with a digital fit note by text or email and if 

they prefer, they can still receive a paper copy. 

3. Call and recall: for patients under their care, NHS trusts should establish their own call/recall systems for patients for follow-up tests or appointments. This means 

that patients will have a clear route to contact secondary care and will no longer have to ask their practice to follow up on their behalf, which can often be frustrating 

when practices also do not know how to get the information. 

4. Clear points of contact: ICBs should ensure providers establish single routes for general practice and secondary care teams to communicate rapidly, e.g. single 

outpatient department email for GP practices or primary care liaison officers in secondary care Currently practices cannot always get prompt answers to issues with 

requests, such as advice and guidance or referrals, which results in patients receiving delayed care. 

ICBs will need to review these actions as part of their annual assessment of interface arrangements (required as part of the NHS

Standard Contract) and provide an update to their public board before the end of December 2023.

[1] The NHS Standard Contract does not explicitly require this approach for an onward referral, for non-immediate but related needs, from one provider 
to another, but NHSE recommends that this should also be done by the secondary care provider.



Onward Referral Complete Care: e Fit notes
Complete Care: Discharge Summaries and 

Outpatient Letters
Call and Recall Clear Points of Contact

Level 0
No ability to make onward 

referral

Only handwritten fit notes 

are issued both for 

outpatient and inpatient

No ‘GP Actions’ section on the front page of 

discharge letters and ‘GP Actions’ not clearly listed 

under a separate headed section on outpatient 

letters

No call or recall mechanism in the trust for 

follow up tests or appointments

No single outpatient department email 

or phone number for GP practices or 

no primary care liaison officers in 

secondary care

Level 1

Ability to refer for 

immediate needs e.g. two 

weeks referral

Electronic Fit notes are not 

routinely issued on 

discharge

GP Actions’ section on the front page of discharge 

letters and ‘GP Actions’ clearly listed under a 

separate headed section on outpatient letters as 

well as a description of the medications that will 

need reconciliation with rationale for any changes

Manual processes (e.g. letter sent to 

patient) is in place for checking 

appointment dates and times e.g. patient 

calls to check details, and for booking 

follow-up tests

Dedicated email address or phone 

number for GP liaison which is 

available to all GP practices, with 

emails promptly responded to, or a 

primary care liaison officer in 

secondary care

Level 2

Level 1 + ability to refer 

for need related to the 

condition for which they 

had been originally 

referred (*non urgent)

eMED3s are routinely 

issued on discharge There 

is guidance for healthcare 

professionals (HCPs) on 

appropriate time-periods 

and types of sick leave for 

specific conditions

Level 1 + a process in place for identifying, working 

through and developing consensus guidance with 

GPs (and their local LMC on a ICB basis), where 

there is currently a lack of clarity on what can be 

reasonably requested and within what timeframe, 

including clear pathways for urgent requests/blood 

tests required on discharge and a minimum 

acceptable timeframe for urgent request to go to 

GPs post discharge – anything below the agreed 

minimum timeframe should be organised and 

followed up by the hospital

Digital process for checking the 

appointment and for booking follow-up 

tests electronically

Level 1 + trust has a dedicated, overall 

named lead for resolving issues and 

improving the interface with primary 

care



• Joint work on Consultant to Consultant referral process recently updated

• X-ray requests from Podiatry and follow up X ray from ED now being dealt within 
services

• Bloods within a week of discharge now retained by trust services.

• Out patient prescribing –28 days medication supplied to aid safer transfer of care 

• Pathways support referral and advice and guidance contacts. 

• GP back office number shared and work is ongoing to offer alternatives when 
contacting services.

• A quality improvement approach is being taken to identify areas of work to improve 
call and recall systems across the locality via CCPL

Summary – of actions of CCPL/CSB



• Examples of good practice in the system need to be shared

• What would make things better?

• What can easily add value into our system?

• This is very health focused from GM, but for Bolton we are 
asking all our system partners for interface improvement ideas 
to make this a whole Bolton approach

Ideas from Bolton services
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