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Agenda 
Bolton Locality Board  
 
Date:  8th October 2024 
 
Time:  2.30pm to 2.45pm  
 
Venue:    Bevan/Nightingale Room, 3rd Floor, Lever Chambers 
 
Contact:  Joanne Taylor – 01204 462028 
 

Item 
No. 

Time Duration Subject 
Paper/ 
Verbal 

For 
Approval 
Discussion 
Information 

By Whom 

Part 1 Agenda: 

1 2.30pm  Welcome, Introductions and 
apologies for absence. 

Verbal Noting Chair 

2 2.30pm  Declarations of Interest. Verbal Noting All 

3 2.30pm 5 mins Minutes of the previous Part 1 
meeting held on 10th September 
2024 and matters arising. 
 

Paper 
 
 

Noting 
 
 

Chair 
 
 

4 2.35pm 5 mins Meeting Action Log. Paper Noting Chair 

5 2.40pm 5 mins JSNA Update – for noting. Paper Noting Lynn 
Donkin 

Close: 

6 2.45pm  Date and Time of Next Meeting: 

 12th November 2024 from 
1pm. 

 

 
Verbal 

 
Noting 

 
Chair 
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Minutes 
Locality Board – Part 1 
 
Date:  10th September 2024 
 
Time:  1.00pm to 2.30pm 

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

Present: 

Naomi Ledwith 
Jane Bradford 
Lynn Donkin  
Annette Walker  
Rachel Tanner 
Dawn Yates- Obé  
Counc. Jackie Schofield 
Counc. Sean Fielding 
Sharif Uddin  
Warren Heppolette 

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

Apologies: 

Julie Darbyshire, Chief Officer Bolton Healthwatch 
Sue Johnson, Co-Chair/Chief Executive, Bolton Council 
Fiona Noden, Place Based Lead/Chief Executive, Bolton FT 
Sandra Bruce, Interim Director of Children’s Services, Bolton Council 
Sharon White, Director of Strategy, Transformation & Digital, Bolton FT 
Arasu Kuppuswamy, Medical Director, GMMH 
Counc. David Meehan, Councillor, Bolton Council 

In Attendance: 

Martin Ashton, Deputy Director, Delivery, NHS GM (Bolton) 
Leah Payne, Bolton Health Watch representative  
Paul Rankin, Deputy Director Children’s Services, Bolton Council 
Rachel Noble, Deputy Director Strategy, Bolton FT  
Rachel Carter, Associate Director, Comms and Engagement, Bolton FT 

Minutes by: 

Joanne Taylor, Senior Programme Manager, Corporate Governance, NHS GM (Bolton) 

Item 
No. 

Topic Action 

94/24 

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

 

95/24 

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, as GP contract holders in Bolton. 
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96/24 

Minutes of the previous meeting held on 30th July 2024 and Matters 
Arising 
The minutes from the previous meeting held on 30th July 2024 were reviewed.  
 
The Locality Board agreed the minutes from the previous meeting. 
 

 

97/24 

Meeting Action Log 
The outstanding actions on the action log were reviewed.  It was noted that 
the outstanding action regarding a review of the Board’s membership will 
form part of the discussions being held in Part 2 of the meeting regarding the 
Locality Board development session. 
 
The Locality Board noted the outstanding actions and timescales for 
completion. 
 

 

98/24 

Monthly System Finance Update 
The report provided the Locality Board with an overview of the financial plans 
2024/25 for the Local Authority, NHS GM (Bolton) ICB and Bolton FT as at 
month 4. 
 
It was noted that the financial position across GM remains challenging and a 
series of meetings are scheduled for the end of the month/early October to 
discuss achievement of financial targets.  Early reviews of the month 5 
position is showing a deterioration, however a number of mitigations are 
being worked through to ensure achievement of financial plans but with 
significant risks being noted around mental health out of area placement and 
continuing healthcare budgets and the detailed financial recovery plans were 
appended to the report. 
 
It was noted that the Council’s financial position is not available for this report.  
The financial position for Bolton FT and NHS GM (Bolton) was noted.  It was 
noted that an NHS Turnaround Director has been appointed and PWC 
engaged again to drive forward achievement of the financial challenge. 
 
It was reported that the financial recovery governance is currently running 
through the locality divisional management team and there is a need to widen 
this to receive further assurance from locality teams on CIP delivery and 
reduction in financial pressures, to also ensure costs are not shunted from 
one system partner to another.  This will support the development of co-
production of locality work, in particular in the areas of mental health and 
learning disability placements, linking with children’s services. 
 
It was also noted that the medicines management budget has now 
transferred to NHS GM, transferring with a deficit in terms of the delivery of 
the CIP and further clarity is needed on who is responsible for the deficit in 
this area. 
 
The main headlines on the mental health and continuing healthcare financial 
recovery plans were noted.  There is a genuine grip within continuing 
healthcare and the team are working hard to ensure progress continues.  
Further work to review the response to the financial challenges in mental 
health are developing, which will take time to implement.  We have previously 
shown grip and control in this area, but acknowledge there is a rise in our 
population, which needs to be taken into account.  However, there is 
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confidence that progress can be shown in both areas identified.   It was noted 
that the mental health financial recovery plans relate to the mental health and 
learning disability placement budget for people with longer term mental health 
conditions.  Bolton is performing well with regard to the mental health out of 
area placement budget. 
 
Also highlighted was a potential additional risk on prescribing overspend.  
This is further to recommendations from unions and the BMA for GPs to 
engage in the collective action to bring positive changes to the way GPs see 
patients.  The recommendation from unions is to prescribe best in class 
medication, as opposed to following Script switch guidance to prescribe the 
cheapest in class, which often has additional side effects.  There is currently 
not much change to the way Bolton practices have taken this on board, but 
this may increase overtime and affect the overspend on the prescribing 
budget.  It was noted that the locality continues to discuss system pressures, 
including those from the GP collective action through the strategic cell 
meetings held twice weekly and through the monitoring of a system 
dashboard to ensure a full understanding of any changes at an early stage. 
 
It was further noted that NHS GM is working on reviewing VCSE contracts 
and part of the work has recognised there is further work required to ensure a 
more stable commissioning longer term arrangement is in place.  A fair 
funding protocol has been agreed, which will guide work to ensure a more 
stable market. 
 
The Locality Board noted the finance update as at month 4 and agreed 
to bring further information on developing discussions on how we 
manage contracts to ensure partners are not destabilised. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Martin 
Ashton 

99/24 

Quarterly System Performance Update 
The quarterly system performance report was presented.  This is a monthly 
central NHS GM Data, Insight and Intelligence product. The narrative is 
added by locality colleagues and is presented to the Strategy, Planning and 
Delivery Committee to escalate areas of concern and Locality Board for 
assurance, on a quarterly basis. 
 
Key updates to note include: 
 Access to children and young people’s mental health services has 

increased for a 7th month in a row. This is supported by the ability of our 
voluntary sector provider partners to flow data into the mental health 
dataset. 

 Local data shows Bolton outperforms GM peers when diagnosing cancer 
at an early stage.  

 Multi-agency oversight of mental health out of area placements 
continues to show positive results. 

 GP Access in 14 days mirrors the national average, this may be affected 
by national GP Collective Action. 

 Rates of cervical screening have increased for the first time in recent 
years but remain an area of concern.  

 Adult social care data has now been included and will regularly form part 
of the report, highlighting performance issues on permanent admissions 
to residential and nursing care.  Further work is developing through a 
workshop to be held to review the need for a changing culture and 
system performance.  There will be more narrative in future reports 
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including children’s services performance to broaden the information 
across health and social care. 

 The plan is to also start to develop and include a quality dashboard and 
population health information to add more context to the report. 

 
Members reviewed the performance report and commented on: 

 The significant decrease in performance regarding GP appointments 
within 14 days, noting there is a full performance dashboard reviewed by 
the Urgent Care Board to show performance across PCNs and where 
further improvements are required.  There is also an expectation that 
performance dips in summer as extra activity is in place over winter to 
improve unwarranted variation.   

 Dementia diagnosis rates showing an encouraging position in Bolton 
being above the national average and discussed how practices are 
working to identify and encourage people with dementia.  It was noted 
this forms part of the Bolton Quality Contract incentivised scheme with a 
local service driving up performance through screening, testing and 
diagnosis. 

 The under-performance with regard to vaccinations, in particular MMR2, 
noting specific action plans are in place but performance is off track.  
The Board noted the challenges in particular around prevention and 
sustainability of vaccination performance levels. 

 Highlighted access to Talking Therapies and recent changes on 
interpreting the guidance on IAPT contacts and decreasing numbers and 
whether this was due to the guidance changes.  It was noted that the 
position is being reviewed and a new mental health living well model is 
being identified to improve access and engage with the service.   

 
The points raised highlighted the need to include further narrative to inform 
what actions are being taken to improve performance to ensure there is a 
collective understanding across the system of where these discussions are 
taking place and ensuring representation from across the system is 
happening in each of the forums. 
 
The Locality Board was assured on the update received on system 
performance. 
 

100/24 

Quarterly System Risk Update 
The July 2024 position statement for the system risk register was noted.  It 
was noted that Integrated Design and Delivery Groups have been 
encouraged to return updates to their risks in a timely manner. 
 
It was noted that 40 risks have been closed during this period. 
 
An update on the risks rated over 12 has been reviewed by the Strategy, 
Planning and Delivery Committee, highlighting two new risks regarding the 
proposed changes to the medical examiner process and changes to the 
investment model for the 2-11 year old service. 
 
An update on the risks rated over 15 was also received.  The specialist 
weight management service (SWMS) and GP collective action risks were 
already recorded at a GM level, therefore there is no requirement to escalate 
to GM, although it was noted that the the SWMS risk is also being managed 
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as a locality.  Also noted was the update to risk CYP14 regarding the 
recruitment of a designated nurse for LAC.  This risk has now been closed in 
August as this post has now been recruited to. 
 
The Locality Board noted the updates to the system risk register and 
agreed to the recommendation to close system risk CYP14. 
 

101/24 

Urgent Care Highlight Report 
The Board received an update on the August position, which showed 
performance for 4 hour urgent care target of 69.6% against an operating plan 
of 70%.  This is the highest position since September 2021 and work will 
continue to ensure sustainability of this trajectory. 
 
Also highlighted was the progress made on ED improvement further to a 
change in the delivery model regarding rapid access and treatment and 
ambulance handovers.  No criteria to reside remains a challenging area and 
work continues to progress across the locality to improve this position. 
 
Type 3 performance is consistent, and improvements made are now paying 
off.  The Urgent Care Board has received an updated presentation on the 
UTC work that is developing. 
 
Members discussed the updates and agreed there is a need to see further 
transformation going forward on how we spend money for better outcomes 
and sustain performance across the system.  The development of an 
integrated, preventative and proactive care dashboard to show effectiveness 
of place based working needs to develop from a GM perspective to link 
together to better represent core business of locality boards, starting from 
NHS accountabilities, objectives purpose and develop different metrics where 
these are needed.  This is a GM wide development to engage and develop 
further with localities. 
 
The Locality Board noted the update on urgent care and the good work 
that has developed across the locality to improve urgent care 
performance. 
 

 

102/24 

Bolton Health Watch Annual Report 
The annual report from Bolton Health Watch for the period 2023-24 was 
reviewed and noted.  The report has also been presented to the Voice and 
Influence group and the Strategy, Planning and Delivery Committee.  
 
It was noted that the work plans from Health Watch are regularly reviewed 
through the Voice and Influence enabler group and areas are influenced in 
the locality delivery plan.  Also noted was the input from Bolton Health Watch 
into Bolton FT’s patient experience work, which is valuable and supportive 
and the quality concern links that have now been made with Liz Walton being 
a member of the Voice and Influence enabler Group, which will feed into the 
regular System Quality Group reviews. 
 
The Locality Board noted the Bolton Health Watch Annual Report for 
2023-24 and the work plan priorities for 2024-25. 
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103/24 

Director of Public Health Annual Report 2023: Community Matters 
The Health and Social Care Act (2012) sets out the requirement for Directors 
of Public Health in England to produce an annual report on the health and 
wellbeing of their population. 
 
The report presents updated information on the health and wellbeing needs of 
Bolton’s resident population, providing information for decision-makers 
including in local health services and authorities on health gaps and priorities 
that need to be addressed. 
 
It was noted that this year’s report focused on a specific theme of community 
and community matters and the important role of working together across 
communities to develop actions and activities to create and support good 
health and wellbeing through 6 outcome areas linked to the work of the 
Active, Connected and Prosperous Board (ACP) to identify what is driving 
poor health to improve healthy life expectancy as a locality.  It was noted that 
the Voice and Influence enabler group is key to supporting the co-production 
and development of these areas further. 
 
Members acknowledged the report as a useful resource to highlight 
challenges and the financial resource required to ensure early prevention and 
intervention continues.    Further work from the annual report will be 
developed through the Vision partnership, ACP Board and neighbourhood 
working. 
 
The Locality Board received the Director of Public Health’s Annual 
Report 2023. 
 

 

104/24 

Update on the CQC SEND Inspection 
Paul Rankin, on behalf of Sandra Bruce, updated the Board on the outcome 
of the recent CQC SEND inspection.  Bolton has achieved the highest 
possible rating from Ofsted and the Care Quality Commission, being the only 
one in GM and the North West to receive the top judgement. This exceptional 
recognition is due to the dedication and quality of our services which is 
underpinned by our strong partnership between education, health and social 
care. 
 
Our inspection highlighted the positive experiences and outcomes we are 
achieving for our young people thanks to the creative and imaginative efforts 
and hard work of our staff.  Inspectors saw that local leaders are passionately 
ambitious for children and young people with SEND. Children and young 
people typically benefit from well-developed services in Bolton, receiving the 
right help at the right time and health, education, and social care 
professionals work well together and ensure that they know children and 
young people well.  Practitioners work together highly effectively. They 
actively listen, understand and, often, respond imaginatively to children, 
young people and their families.  Inspectors noted that children are at the 
centre of local leaders’ thoughts, planning and decision making.  
 
The areas for improvement were noted which included inconsistency in 
quality of EHCPs, long waiting times for ADHD assessments and access to 
services for emotional mental health needs.   
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The locality will continue to address these areas of improvement further 
locally and with GM in particular on a neurodiversity pathway and sensory 
service, highlighting any financial impact. 
 
Now the report has been published, the locality is working on producing an 
action plan for response within 30 days.  This will be reviewed and signed off 
by the local SEND board and the Scrutiny Committee will review the 
implementation of the actions. 
 
The Locality Board noted the update and thanked all involved in the 
inspection. 
 

105/24 

Monthly GM Update 
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: 

 The current financial pressures and request from localities to submit an 
improvement plan to GM on the areas of CHC and mental health. 

 Urgent Emergency Care Accountability stand-alone system assurance 
process now in place. 

 Update on the development of the GM Sustainability Plan and work to 
develop long term financial and sustainable performance improvement. 

 
The Locality Board noted the updates from NHS Greater Manchester. 
 

 

106/24 
Any Other Business 
There was no further business discussed. 
 

 

107/24 

Date and Time of Next Meeting 
It was noted that the next meeting was scheduled for 8th October 2024 from 
1pm. 
  

 

 
 



Bolton Locality Board 

Key Actions from the Minutes (Updated from 10th September 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: 
 

 

Number of actions remaining at 8th October 2024 = 2 

 

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 SB Sandra Bruce 

 

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. 
Revised – Oct 24. 
 

 
To review as part of the 
October Board 
development session. 

10/09/24 
98/24 
MA 

Monthly System Finance Update 
Agreed to bring further information on developing 

discussions on how we manage contracts to ensure 

partners are not destabilised. 

 

 
Progressing 

 
Oct/Nov 24 

 



 

 

Report Title: Update on Bolton’s Joint Strategic Needs Assessment (JSNA) 
 

Meeting: Locality Board 
 

Meeting Date: 
 

8th  October 2024 

Report of  
(Lead Officer): 
 

Lynn Donkin 
Director of Public Health 

Email Address: 
lynn.donkin@bolton.gov.uk 

Presented by: 
 

Lynn Donkin, Director of Public Health 

Summary: Assurance 

 

Recommendation(s): 
 

That the Board receives this update on the Joint Strategic Needs Assessment 
and endorses the forward plan.  
 

Previously 
considered by: 
 

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

Bolton Council Corporate 
Leadership Team (19.09.2024) 
 
Bolton Council Cabinet Briefing 
(30.10.2024) 
 
Bolton Executive Intelligence 
Group (date TBC) 
 
Bolton Adult Health and 
Wellbeing Scrutiny Committee 
(23.10.2024) 
 
SP&D Committee (1.10.24) 
  

 

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): 
 

 

Finance Comment 
(named lead): 
 

 

Demonstrate how 
this paper has been 
co-produced with 
partners 
 

 



 

 

 

 

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

 

Glossary: 
 

JSNA = Joint Strategic Needs Assessment 

 

 

 

 

 



JSNA update 2024
Joint Strategic Needs Assessment



Purpose of this update

1. Provide assurance of robust arrangements in place to produce 
and deliver a Joint Strategic Needs Assessment, in line with 
statutory duties

2. Highlight key achievements over last 12 months and what 
difference this has made

3. Describe future areas of focus for coming 12 months



Bolton Research & Intelligence Network (BRAIN)

What is the JSNA?

An assessment of the current and future health & social 

care needs of the local community 

• Needs that could be met by Bolton Council, NHS GM, or NHS England

• Published publicly

Should also consider:
• Wider factors that impact on communities’ health and wellbeing

• Views of the community

• Local assets that can help to improve outcomes & reduce inequalities

No set format or minimum datasets

• Bolton’s is a website https://www.boltonjsna.org.uk/

Website provides self-serve
• ‘Choice picks’ of regularly updated overview data e.g. demographics, 

economic and social context

• Other useful resources e.g. community views & assets

• Outputs from multi-agency ‘deep dives’ focussing on specific topics.

Statutory responsibility of Health & Wellbeing Board

• Active Connected Prosperous board

• Inform policy and priorities across Vision partnership and Locality

JSNA delivery is overseen by the Executive Intelligence Group

• Those in strategic leadership roles where this can be enhanced 

by increased use of evidence & intelligence 

• Group creates environments and culture in which good quality 

intelligence can be produced, shared & used at all points in 

policy development & decision-making

Strengthened by the Intelligence Hub

• Technical experts and those directly involved in production & 

use of intelligence

• Group supports knowledge exchange, co-ordination, 

recommendations for joint projects



New features for 2023-24…
Bolton’s JSNA



Age well - Dementia 

What it is

• Brief presentation of key issues

• Regularly updated dashboard to 
dive deeper

• Developed by a multi agency 
group based on a Dementia 
United care pathway

What it adds

• Engaged all partners with data 
and how it influences practice

• Brief presentation engaging to 
a wide range of groups

• Highlighting dementia isn’t a 
natural part of ageing, and 
preventative opportunities

• Informing Age well strategy 
refresh



SEND

What it is

• Update of Special Educational 
Needs and Disabilities JSNA 
report 

• In depth engagement with teams 
to ensure information provided 
was that needed to inform action

• Handover to Children’s & Adults 
directorate for future updates

What it adds

• Informed Ofsted inspection

• Helps to define focus and set 
priorities for the SEND exec 
board over the next 12 months+

• Strengthening links across 
directorates

• Embedding JSNA as key 
source of information & sharing 
key needs assessments



Neighbourhoods

What is it

• One stop shop for small area 
information 

• Pre-prepared census profiles 
added for wards and health & 
social care neighbourhoods

• Definitive source of postcode and 
boundary file for health and social 
care neighbourhoods

What does it add

• Small area information is 
among the most frequently 
requested information, 
allowing people to self serve

• Open access location for key 
files supporting multi agency 
working 



Violence prevention strategy

What is it

• A plan to address the impact of 
serious violence on Bolton 
residents across all communities 
and walks of life 

• Statutory needs assessment and 
plan led by Community Safety 
colleagues

What does it add

• Embeds a joined up, evidence-led 
approach to tackling violence

• Brings partners together

• Public Health life course approach

• Trauma informed 

• based on primary, secondary, and 
tertiary interventions



Mental health and wellbeing 

What it is

• Overview of the Bolton situation 
in relation to mental health and 
wellbeing underway

• Developed following OHID’s 
guidance

• Multi agency project team

What it adds

• Used by planners, commissioners, 
providers to inform what services & 
intervention are required

• Prioritise investment where 
resources are limited

• Reduce extreme inequalities 
experienced by some vulnerable 
groups, and integrate local services 
around our users



Updates to ensure it remains fresh

What it is

• Regular horizon scanning to add 
new items of interest

• Web pages checked to fix broken 
links

• Page content updated in light of 
new data releases

What it adds

• Ensures the JSNA remains up 
to date and relevant 

• Adapts the JSNA to user 
needs



Bolton’s JSNA is making a difference

• Informed anti-poverty strategy

• Informed Climate Strategy and Transport strategy

• Neighbourhood boundary and priority planning

• Used with Ofsted; Sector-Led Improvement; CQC inspections

• Supporting inclusive policy development, Equality Impact Assessments across ACP agenda

• Planning and analysis of Marketing, Events and Communications

• Inform commissioning and funding decisions

• Inform programme design and bids e.g. Family Hubs

• Inform Locality strategic planning and health inequalities focus

• CVS Leaders – bidding and planning services



Upcoming 

• Mental health and wellbeing 
JSNA project outputs 

• Update on children & young 
people’s mental health 

• Using updated digital 
technology to create engaging, 
interactive data visualisations

• Age well strategy & supporting 
information 

• New website navigation to 
show contents at a glance

• Continued work to disseminate 
and embed findings from the 
JSNA:

• Further embed Executive 
Intelligence Group as 
champions of JSNA

• Triangulating qualitative and 
quantitative data



How can you get involved?

JSNA website

• Use
• ‘One stop shop’ for useful data and 

intelligence, open to all 

• Contribute
• Have you been involved in a piece of work 

or aware of resources that may be useful 
to others? The JSNA can help it reach a 
wider audience 

• Spread the word 
• Tell others about the JSNA! 

JSNA projects

• Multi-agency deep dives 
focussed on specific topics

• Outputs shared on the JSNA 
website



Setting up a JSNA project

• Scope 
• Multi-agency project

• A JSNA project is a task and finish activity

• Clear decisions/ activities it is intended to inform

• Provides intelligence insights that will be used

• Informing & linked to the Bolton Vision – our Health & 
Wellbeing Strategy

• Output to be published publicly 

• A JSNA project should not be for the primary 
direct immediate purpose of commissioning 

• To avoid complications with multi-agency collaboration/ 
commissioner-provider relations during procurement

• Suitable for more overarching work 

• Scope for expanding role in supporting demand 
management & efficiencies

Complete project proposal
• Including key question(s) the project is setting out to answer & how 

these will inform action

Representative of group who will implement the activity 

the project will inform chairs project steering group
• Steering group responsible for project progress 

BRAIN Executive intelligence group prioritise 
Exec intel group responsible for:

• Developing and maintaining an annual forward plan of JSNA projects 

including top 3 priorities per year 

• Ensuring appropriate spread of JSNA projects to inform Bolton Vision 

(our Health and Wellbeing Strategy) 

• Ensuring appropriate resources are allocated from their organisations 

so that the JSNA projects can be completed

Submitted by December

Prioritisation January

Underway March-April
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