Agenda

Bolton Locality Board — Part 1

Date:

12t November 2024

1.00pm to 3.00pm

Bevan/Nightingale Room, 3™ Floor, Lever Chambers

Joanne Taylor — 01204 462028

Bolton

HEALTH AMD CARE FARTMEREHIP

Nl b g e n l'h--r-ul

1 1.00pm Welcome, Introductions and Verbal Noting Chair
apologies for absence.
2 1.00pm Declarations of Interest. Verbal Noting All
3 1.05pm | 5 mins Minutes of the previous meeting Paper Noting Chair
held on 8" October 2024 and
matters arising.
4 1.10pm | 5 mins Meeting Action Log. Paper Noting Chair
5 1.15pm | 10 mins | Stories from People Across the Verbal Noting Dee Luczka
Locality. CEO,
Sapphire
Partnership
6 1.25pm | 5 mins Sub-Committee Chair /Partner Papers Noting Committee
organisation quarterly reports: Chairs by
¢ PCCC. exception
e Finance & Assurance. only
e System Quality Group.
o Strategy, Planning & Delivery.
e GP Board.
e Bolton FT Board.
¢ GMMH Board
(no update from ACP Board due to
timings of meetings)
7 1.30pm | 15 mins | Review of actions from the Locality | Presentation | Discussion | Sharon
Board Development Session on 8" White/
October. Rachel

Part of Greater Manchaater
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10

11

12

1.45pm

1.55pm

2.05pm

2.20pm

2.30pm

10 mins

10 mins

15 mins

10 mins

20 mins

Monthly System Finance Update.

Monthly Urgent Care Update.

Primary Care Access Plans.

Bolton Quality Contract End of
Year Report.

Monthly GM Update:
o GM Commissioning Intentions
2025/26.

Paper

Paper

Paper

Paper

Paper

Noting

Noting

Noting

Discussion

Annette
Walker

Martin
Ashton

Martin
Ashton

Lesley
Hardman

Colin
Scales

1pm.

13 2.50pm | 5 mins Any Other Business. Verbal Discussion | All
14 2.55pm | 5 mins Date and Time of Next Meeting:
e 10" December 2024 from Verbal Noting Chair

Part of Greater Manchaater
Imtagrated Cars Parinership

3rd Floor, Lever Chambers, 27 Ashburner Street,

Bolton, BL1 1SQ Tel: 01204 462000




Bolton

Minutes HEALTH AMND CARE P.I'a.F:Tr-.EHEHIF
Locality Board — Part 1 e
Date: 8t October 2024

Time: 2.30pm to 2.40pm

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

Present:

Naomi Ledwith
Jane Bradford

Lynn Donkin
Annette Walker
Rachel Tanner
Dawn Yates- Obé
Counc. Sean Fielding
Sharif Uddin

Gareth Robinson
Julie Darbyshire
Sue Johnson

Fiona Noden
Sandra Bruce
Sharon White

Arasu Kuppuswamy

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

Co-Chair, Bolton Council

GP Board representative

NHS GM Executive

Chief Officer, Bolton Healthwatch

Co-Chair/Chief Executive, Bolton Council

Place Based Lead/Chief Executive, Bolton FT

Interim Director of Children’s Services, Bolton Council
Director of Strategy, Transformation & Digital, Bolton FT
Medical Director, GMMH

Apologies:

Colin Scales, NHS GM Executive
Jackie Schofield, Councillor, Bolton Council
David Meehan, Councillor, Bolton Council

In Attendance:

Rachel Carter, Associate Director, Comms and Engagement, Bolton FT

Part of Greater Manchaater
rniegrated Cars Parinership

Minutes by:
Joanne Taylor, Senior Programme Manager, Corporate Governance, NHS GM (Bolton)
Item . .
No. Topic Action
Welcome, Introductions and Apologies for Absence
Members were welcomed to the meeting and introductions were made. The
108/24 .
above apologies for absence were noted.
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.
109/24
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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110/24

Minutes of the previous meeting held on 10* September 2024 and . . .x - .
Matters Arising . b
The minutes from the previous meeting held on 10" September 2024 were
reviewed.

The Locality Board agreed the minutes from the previous meeting.

;J;l*
RE PARTMEREHIP

.-\.--HE.'\-".-

111/24

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 the development session.

The Locality Board noted the outstanding actions and timescales for
completion.

112/24

JSNA Update
The purpose of the update is to provide the Board with assurance that robust

arrangements are in place to produce and deliver a Joint Strategic Needs
Assessment (JSNA) in line with statutory duties.

The key achievements over the last 12 months were highlighted including the
difference these achievements have made. The future areas of focus for the
coming 12 months were also presented.

It was noted that discussions have also taken place through the Strategy,
Planning and Delivery Committee around linking the JSNA with
neighbourhood working. Members agreed that having key messages from
the JSNA with links to the Locality Plan that can be disseminated through
locality organisations would be beneficial. Lynn confirmed that these
messages are received through regular updates and through the public health
annual report annual assessment of key factors.

The Locality Board noted the update on the Joint Strategic Needs
Assessment and endorsed the forward plan and agreed to have a
regular agenda item on JSNA and Locality Plan links highlighting any
areas for further review.

Links to the JSNA and Health Watch annual reports will also be
reviewed.

L Donkin/
J Taylor/

L Donkin/
J Darbyshire

113/24

Any Other Business
There was no further business discussed.

114/24

Date and Time of Next Meeting
It was noted that the next meeting was scheduled for 12" November 2024
from 1pm.

Part of Greater Manchaater
rniegrated Cars Parinership
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Bolton Locality Board

Key Actions from the Minutes (Updated from 8" October 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:

Date/Nol/Initials | Action Details: Current Status: Due date: Original | Comments/Progress/
AND any agreed Explanations:
Revisions
10/09/24 Monthly System Finance Update
98/24 Agreed to bring further information on developing Progressing Oct/Nov 24
MA discussions on how we manage contracts to ensure
partners are not destabilised.
8/10/24 Locality Board Development Session
01/24 The actions from the Locality Board development Further update to be
NL/SWIRT session will be reviewed further and an action plan Progressing Nov/Dec 24 received at the November
developed, which will then be shared with members meeting on progress on
prior to actions being progressed. actions.
8/10/24 JSNA Update
112/24 Links to the JSNA and Health Watch annual reports will | Progressing Oct/Nov 25
LD/JD also be reviewed.




COMPLETED ACTIONS:

Date/Nol/Initials | Action Details: Current Status: Due date: Original | Comments/Progress/
AND any agreed Explanations:
Revisions
14/11/23 Annual Review of Locality Governance
108/23 Effectiveness By January 24 To review as part of the
LT/RT/FN/NL/J | A further review of the Locality Board membership Progressing Revised — by October Board
T would be undertaken to ensure the right membership is June/July 24. development session.
in place. Revised — Oct 24.
8/10/24 JSNA Update
112/24 The Board agreed to have a regular agenda item on
LD/JT JSNA and Locality Plan links highlighting any areas for | Progressing Oct/Nov 25 Added onto the Board
further review. forward plan.

Number of actions remaining at 12" November 2024 = 4

JB Jane Bradford RT Rachel Tanner AW Annette Walker
FN Fiona Noden NL Naomi Ledwith PR Paul Rankin

JT Joanne Taylor JD Julie Darbyshire JR Julie Ryan

LD Lynn Donkin ZR Zabina Rahman RC Rachel Carter
DYO Dawn Yates-Obe MA Martin Ashton SB Sandra Bruce




M I "
;"

HEALTH AND CAER PARTHERIHIF

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.

GP Board.

Bolton FT Board.

GMMH Board.

To note the ACP Board update is not available this quarter due to timings of
these meetings.

Meeting: Locality Board

Meeting Date: 12" November 2024

Report of Sub Committee Chairs and Partner Email Address:

(Lead Officer): Organisation Leads 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 Committee(s)/Group(s): | History of Discussion/outcome:
Considered by: N/A N/A
Clinical Comment Included within the reports.

(named lead):

Finance Comment Included within the reports.
(named lead):

Outcome of Equality | Considered within the items being reported on.
Impact Assessment
(EIA) and any
associated risks:




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:
26t 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
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air: Martin Ashton — Deputy Director - Delivery is report updates / informs the reater Manchester on
Reporting period: September 2024 the Bolton Locality PCCC work to date. It also provides an opportunity
Attendance: Acceptable to raise any issues and inform of any changes that may affect the
progression of work.

Key updates: Priority actions in coming period:
18th September 2024 (Part 1) Meeting:

® |ntroduced new members to the Committee — to have wider representation from the local GP Federation, GP OOHs
and a PCN representative.

= Reviewed the primary care risk register, noting that the GPCA risk sits at NHSGM system level. = Review and update risk register.

= Reviewed and noted the end of year report for the Bolton Quality Contract 2023/24, discussing improvement | = 3 month’s notice to be given for inulin LES prior to decommissioning
methodology & opportunities for 25/26. the service on 1t January 2025. Further review of the diabetes

= Reviewed the proposal to decommission the Insulin Management LES and noted the intention to formally give 3 service to be undertaken to work up a model through the CCPL forum.
months notice to the 22/49 practices who deliver the LES in Bolton. = Share Expression of Interest with interested parties; surge hub to be

= Reviewed the plans for use of the funding for primary care capacity and surge hubs, including how this is affected operational by mid-November.
by GP Collective Action. = Escalate concerns regarding Shared Care with GMMH & Bolton

= Undertook a review of the outputs of the estates toolkit review and noted the process for prioritisation. practices.

= Reviewed the position with regard to the GP Collective Action and noted the soft intelligence received.
= Discussed the governance processes regarding GP IT.

Decisions made:

Supported the proposal to decommission the Insulin Management LES from 15t January 2025.

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. 12
Discussions to be held with FT to provide DPO and DPBL to discuss with GM on overall IG service offer.

Any other information: Key escalations for NHS Greater Manchester PCCC:
No further information to report from this meeting. = To escalate the concern around mitigating the impact of any collective action affecting General
Practice.

= Concerns around locality freedom to act in 25/26 as part of the BeCCOR review.
= Concerns regarding Shared Care with GMMH & Bolton practices.




air: Martin Ashton — Deputy Director - Delivery

Reporting period: October 2024
Attendance: Acceptable

is report updates / informs the reater Manchester 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:
23rd October 2024 (Part 1) Meeting:

The Committee Terms of reference and updated membership was reviewed and agreed.

Updated on the plans to produce a locality system highlight report to link with other integrated partnership
highlight reports to develop cross system reporting.

Agreed to keep the “collective action” update as a standing agenda item and lines of communication to be kept
open with all locality partners.

Received a presentation on the work undertaken to reduce the unwarranted variation in GP access for improved
outcomes. Discussions and comments received on further areas to develop and further updates would be received
at future meetings.

Received an update on the key areas of work developing across the Bolton system to mitigate demand and
pressures across the winter period. The presentation updated on the winter funding spend to enact the most
benefit from the funding and gives an update on the three schemes progressing. The report provided an update on
system partner actions to support winter pressures in addition to what they are currently doing.

Updated on the impact on timelines with the migration of the new GP telephony system and the mitigations being
put in place to manage this delay.

Priority actions in coming period:

Finalise the highlight report to start reporting across the locality.

Continue with gathering of soft intelligence to inform of any areas of
concern locally.

Continue with the review of the work around GP access and links with
other engagement work to inform the findings further.

Finalise the developments and put in place the services to support the

winter demand.

Continue to review the impact and mitigate against any issues raised as a
result of the delay with the migration.

Decisions made:

Approval of the updated Terms of Reference.
Agreement to the locality highlight report.

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. 12
Discussions to be held with FT to provide DPO and DPBL to discuss with GM on overall IG service offer.

Any other information:
No further information to report from this meeting.

General Practice.

Key escalations for NHS Greater Manchester PCCC:
= To escalate the concerns around mitigating the impact of any collective action affecting



Sub-Committee Chair’s Quarterly Report:

Report from: Finance and Assurance Committee

Quarter covered: Q2 2024/25

Introduction:

This report covers the period July to September 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 July and September 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:

July 2024
e The Committee reviewed the proposed medical model and funding for discharge

to assess beds. A programme group has commenced to progress one of the
Short Term Care Integrated care priorities; reviewing Bolton’s current short term
care model and ensuring it is fit for purpose. An element of this is to review
current residential DTA bed provision and to understand if there is financial and
strategic viability to delivering these from one site.

The presentation received highlights the findings so far and requests system
partners to commit to financial and data modelling to enable a business case to
be produced in the next month. Adhering to this timeframe will enable
appropriate winter planning to take place.

e The Committee reviewed and approved the Better Care Fund plans for 2024/25.
e An update on the development of a new Section 75 agreement was received.

e Areview of the system finance risks was also undertaken, noting that no risks
required further escalation at this point.

e Contract funding levels for 2024/25 were reviewed.

e A GM report, outlining the work to date across GM to build a whole system
network and approach to realise the potential of community services was
reviewed and appraised the Committee of the work programme and suggested
next steps for the Bolton locality, specifically the establishment of a Community
Service Programme Board to review community services in Bolton. This board
would be co-chaired by NHS Bolton & Bolton FT.



The quarterly estates update was received. This included an update on primary
and secondary care estates in the areas of:

e PCN toolkit.

e Core flex and tail estates review.

e GM Infrastructure strategy.

e S106 monies.

o GM Capital Investments.

e Horwich health and wellbeing hub update.

¢ A review of the GM Sustainability Plan was undertaken.
e The regular finance and CIP updates were received from Bolton FT, NHS GM

and the Bolton locality, GMMH, primary care and Bolton Council.

September 2024

The quarterly prescribing update was presented. The report outlined the current
primary care prescribing position in Bolton with key information and drivers. It
was reported that the current forecast against practice BQC targets is on budget
based on data up to June (M3) 2024.

The Committee received an update on NHS ICB Winter Funding Schemes and
how this is spent through ASC discharge and UEC capacity. The Committee
had previously agreed to receive regular quarterly updates. The quarter 2 report
was presented, which includes an update from scheme leads on issues raised
and outcomes for the more mature schemes and an update on the scheme,
spend against budget and key risks from the GM Urgent Care Oversight Group.
Further discussions are to be held through the local urgent care oversight group.
Further to the discussions held at the last meeting, the business case for the
Residential Discharge to Assess/IMC business model was presented. The
paper explores the value and improved outcomes to the Bolton locality if we
transferred Bolton’s delivery of residential Discharge to Assess beds (D2A) beds
from across 7 care homes, to one site as a test of change pilot till April 2026.
The service model proposed in this paper allows for the ring-fencing of 6 step up
beds to prevent avoidable admissions into Bolton FT. By implementing this
model it is estimated 1,000 lost bed days will be prevented annually and the
percentage of individuals going home after a residential D2A stay is estimated to
increase from 26% to 54%.

The Committee was informed of the developments with the Section 75
arrangement following recent discussions. It was noted that there is a deadline
of 30t September to submit the revised document to NHS GM. The Council has
reviewed and legal/financial comments have now been received. There have
been some queries regarding version control and understanding timetables etc.,
which are being worked through.

A review of the financial risks as at August 2024 was undertaken. These risks
were taken from the overall system risk register held by NHS GM Bolton locality
team.

NHS GM has asked all localities to provide financial recovery plans. As part of
this request NHS Bolton has developed specific recovery plans for CHC and
Mental Health/Learning Disabilities as both are very high cost areas which
require specific attention. Both plans have been submitted to NHS GM and they

2



also form part of the Locality Assurance Meeting. The plans have been
submitted to Finance & Assurance Committee for noting as an assurance item.
It was noted that both recovery plans have also been reviewed at the Strategy,
Planning and Delivery Committee and Mental Health Integrated Design and
Delivery Group with key actions being agreed on a whole system view of the
pressures in both MH and LD care packages to move forward with a joint system
recovery plan.

e The Committee reviewed the report that had been considered by the Locality
Board regarding the tier 3 specialist weight management service and outlined
the next steps that had been supported by the Locality board. It was reported
that there is some development at a GM level regarding a future model.
However, there are ongoing discussions in relation to the financial aspects with
no solution currently and this remains a challenge. It was noted that a further
update is being presented to the next meeting of the Locality Board.

e The Committee received a report on the all NHS GM (Bolton) funded contracts,
grants and directly funded services are being reviewed in preparation for the
2025/26 contracting round and to identify any cost improvement programmes.

e The regular finance and CIP updates were received from Bolton FT, NHS GM
and the Bolton locality, GMMH, primary care and Bolton Council.

Annette Walker
Chair, Finance and Assurance Committee

November 2024



Sub-Committee Chair’s Quarterly Report:

Report from: System Quality Group

Quarter covered: Q2 2024/25

Introduction:

This report covers the period July to October 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 July, September and October 2024.

Items Discussed:

July 2024

The Chair updated on the national changes being implemented to the STEISS
incident reporting system.

An update on the quarter 1 safeguarding report was presented, which is the
assurance report presented to NHS Greater Manchester.

Quality assurance reports were received regarding continuing healthcare, CQC
ratings for Bolton providers, capacity tracker mandatory submissions, CQC
inspection assurance visits, international recruitment, care home activity and
wellbeing co-ordinators united and GMMH.

Bolton FT Quality Accounts for 2023/24 were reviewed. The quality accounts
are a summary of the standards of care the FT has delivered during the last 12
months, and how they plan to maintain and improve care for their service users,
patients and their families. Quality initiatives are chosen and prioritised based
on quality, safety and experience data to ensure they focus improvement
activities around greatest need and that decisions are made based on robust
data. The key quality improvement priorities for 2024/25 were also presented
and reviewed.

An update on the current position with regard to C Difficile as a quality escalation
was received. Bolton has been an outlier and the actions being put in place by
Bolton FT were noted.

The minutes from the Bolton Health Safeguarding Collaborative meeting were
reviewed.

An update on the project “Ask, Listen, Do” was also received. This project is to
improve services for children, young people and adults with a learning disability,
autism or both, their families and carers. It is led by partners across health,
social care and education, working with people and families.

September 2024

An update on the actions being taken to manage the ongoing risk associated
with Bolton FT holding a waiting list of patients for the specialist weight



management service (SWMS) when a service is no longer provided and
challenges faced with a GM commissioned model were discussed.

Quality assurance reports were received from Bolton Hospice.

Quality escalations related to the changes to the medical examiner system. A
new statutory medical examiner system was being rolled out across England and
Wales to provide independent scrutiny of deaths, and to give bereaved people a
voice.

Shared care prescribing was raised as a further quality escalation issue. Shared
care is a particular form of the transfer of clinical responsibility from a hospital or
specialist service to general practice in which prescribing by the GP, or other
primary care prescriber, is supported by a shared care agreement.

An update on the Bolton Health Safeguarding collaborative was received.

The outcome from the recent CQC SEND inspection was also received.

The group also undertook a deep dive and reflected on the purpose,
membership and future role of the group.

October 2024

An overview of each of the indicators from the Schedule 6 quality indicators was
received. This covered:

Infection Prevention & Control
Mental Health
Contracting and Commissioning

e Governance & Quality

¢ Risk Management & Effectiveness
e Dementia

e Learning Disabilities and Autism

e Frailty

e Mortality

[ ]

[ ]

[ ]

The quality flash report, which provides intelligence from the locality quality
groups, was presented and reviewed. This captured emerging risks/issues,
mitigation actions being taken and an understanding of the impact on the
population of the locality and wider.

A summary of the proposed system quality dashboard was received. This
included an update on escalations from May 2024. It was noted that from 15t
April, all NHS Trusts are now working under the Patient Safety Incident Response
Framework (PSIRF) and reporting all incidents on the Learning from Patient
Safety Events Service (LfPSE). PSIRF replaces the Serious Incident Framework
2015 and with its implementation the term "Serious Incident" is also retired.

An update on the following areas was received:

Multi-agency leads meeting.

Local maternity and neo-natal services.
Paediatric Audiology.

Bolton CVS quarterly update.

Mortality.

O O O O O



Mental Health, learning disabilities and autism.

Infection prevention and control.

Dementia and frailty.

Concerns escalated regarding the adult eating disorder service.
Discussed future links with patient stories and this group.

Safe staffing funding.

O O O O O O

Jane Bradford/Liz Walton
AMD/Associate Director Quality

November 2024



Sub-Committee Chair’s Quarterly Report:

Report from: Strategy, Planning and Delivery Committee
Report of: Fiona Noden, Chair
Quarter covered: Q2 2024/25

Introduction:

This report covers the period July to October 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 July, September and October 2024

Items Discussed:

July 2024

e The Committee received a story from people across the locality. Rachel Barber,
Community Discharge Lead, presented a story regarding a patient who was
admitted to Bolton and spent 55 days in hospital before being discharged to
Withins residential home, where she spent 96 days in a D2A bed before being
discharged home. The patient was away from home for a total of 151 days. The
team had reflected on what could have been done differently and where
improvements could be made and the main points were presented to the
Committee.

e An update was presented to the Committee on the feedback received following
the CQC SEND inspection week. The main highlights were noted and the
Committee would receive a further update once the formal outcome was
published. A further review of actions from the inspection would be taken
through the Children and Young People Integrated Design and Delivery Group,
including producing a system wide communication once the final Ofsted and
CQC inspection outcome is known.

e The Committee received an update on the urgent care position across the
system. This was the GM highlight report and an update would be received
through this Committee on a monthly basis.

e The Committee had also previously agreed to receive a monthly update on
activities across Greater Manchester. This was the first of the updates and the
Deputy Place Lead updated the Committee on urgent care, the GM sustainability
plan, the medicines management consultation and the latest position with regard
to the specialist weight management service review.

e The priority work areas for 2024/25 from the Voice and Influence enabler group
were received.



The Committee received an update on the current position with regard to
Discharge to Assess/IMC beds, which included an update on the current position
with regards to bed base, numbers and types, the drivers for change,
productivity and flow. An update on the design of the short term care model was
also received, including options that have been identified to reconfigure the
current model. The proposed benefits of the preferred options were also
presented.

The Committee undertook a deep dive into the work of the Digital enabler group
and discussed the use of digital to support people to access health services
more effectively building on their digital skills and developing digital links further
across primary care. Mapping further opportunities with Telehealth and
publicising the use of the NHS 111 on line were also highlighted. Members
agreed it was good to see work is also progressing in this area around the
inequalities agenda. The ambition to have digital and urgent care plans linked,
owned by the Digital enabler group was also discussed.

September 2024

The formal outcome from the CQC SEND inspection was presented to the
Committee. Bolton has achieved the highest possible rating from Ofsted and the
Care Quality Commission, being the only one in GM to receive the top
judgement. Members noted this as an exceptional recognition, due to the
dedication and quality of our services which is underpinned by our strong
partnership between education, health and social care.

The Committee received a further update on progress on implementation of the
Right Care, Right Person implementation. The changes were due to be
introduced from 30" September and the 5 pillars of work being implemented
currently were highlighted. Members commented on the discussions that had
been held through the Urgent Care Board where a lot of anxiety had been raised
on the impact of these changes. The Urgent Care Board Board was to
undertake a risk assessment and is holding an extra-ordinary meeting to review
the impact further.

The 3 priority areas within the Short Term Care Integrated Design and Delivery
Group were presented. These included an update on the short term care model,
bedded and non-bedded, dying well and hospital discharge and flow.

A deep dive into the Mental Health and Learning Disabilities workstream was
undertaken. The review focused mainly on the mental health/learning disability
placement budget overspends.

A presentation was received outlining the priorities and achievements of the
Planned Care Integrated Design and Delivery group in 2023/24 and the 5
priorities planned for 2024/25, outlining the key delivery programmes and
ambitions. A summary of the key performance metrics on waiting lists, 65 week
waits, diagnostic testing and the faster diagnosis standard was received. An
update on the early diagnosis in cancer programme work was also received,
outlining the targets to achieve and Bolton’s priorities. The work developing in



the Demand Management Steering group was also presented, which included
the review being undertaken by this group on any issues and risks with regard to
the GP collective action.

The quarterly system performance report was reviewed. This is a monthly
central NHSGM Data, Insight & Intelligence product. The narrative is added by
locality colleagues and is presented to the Committee on a quarterly basis.

The Committee received an update on the August position with regard to urgent
care, which showed performance of 69.6% against an operating plan of 70%,
noting this as the highest performance reached since September 2021.

The annual report from Bolton Health Watch for the period 2023-24 was
reviewed. It was noted that the work plans from Health Watch are regularly
reviewed through the Voice and Influence enabler group. 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 System Quality Group.

A quarterly review of the outcomes framework and system risk register was
undertaken.

To understand the work of the Committee, there is a need to take a closer look
at the 6 ambitions within the Locality Plan to review regularly if the Committee
feels the discussions and actions agreed at the meetings truly reflect these
ambitions. Members were asked to reflect and feedback comments through a
survey.

October 2024

A presentation was received outlining the approach to developing and
implementing a delivery plan to drive forward key programmes of work and
providing a process for assurance. Integrated Design and Delivery Groups and
enabler groups completed a Delivery Plan on a Page (POAP) during Quarter 1
and have been developing the detailed actions that sit alongside these high level
commitments during Quarter 2. Each group has identified a selection of
priorities with supporting actions to deliver against these. Where possible the
delivery plan intends to provide sufficient detail to project future impact on
activity, financial balance, performance, quality and health outcomes. 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.

An update on the urgent care position was received. The report included the
updated highlight report and all metrics which form a part of the GM Urgent
Emergency Care standards. It was reported that there has been an increase in



paediatric attendances and bed closures due to infection have impacted on
performance this month.

The Committee received a presentation on the work ongoing around the
Continuing Healthcare financial recovery plans and to receive a level of
assurance on how this area of work is meeting all statutory functions. An
overview of the statutory functions, standards, current position on the key
performance indicators and where we stand as a locality compared to the rest of
GM.

The quarterly story from people across the locality was received. This quarter
related to a family case study from the GP Federation clinic held at Sapphire was
presented to the Committee. This related to a family whose child attends
Sapphire with a moderate learning disability, autism, speech language and
communication barriers and detailed the struggle the family have in accessing
primary care services.

An update on the Joint Strategic Needs Assessment was received, providing the
Committee with assurance that robust arrangements are in place to produce and
deliver a Joint Strategic Needs Assessment (JSNA) in line with statutory duties.
The key achievements over the last 12 months were highlighted including the
difference these achievements have made. The future areas of focus for the
coming 12 months were also presented.

The Committee received a presentation outlining the key highlights from the Lord
Darzi report. The presentation highlighted the challenges of the NHS and how
these are interlinked and the four main drivers identified. Also identified was
where we have done well locally and areas where we could do better and gave
assurance that our Locality Plan and delivery plan are in line with these findings
to identify the gaps locally.
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Sub-Committee Chair’s Quarterly Report:

Report from: Bolton GP Board

Quarter covered: Quarter 2 2024-2025

Items to Highlight:
Mission Statement agreed by the GP Board:

We listen to, understand, and represent relevant general practice insights to the wider
GP system in Bolton. We want to see the people of Bolton and Greater Manchester
receiving the best possible care. We demonstrate our value by proactively presenting
solutions to wider system health and social care issues in Bolton. We develop our
presence by taking ownership and responsibility for general practice in its various
forms across Bolton. We are a valued member of Greater Manchester GP Board.

e Quarterly Outcomes Framework discussed with Martin Ashton
e Specialist Weight Management Service discussed with Martin
e AMD succession planning

Recommendation:

No specific items needed any recommendations

Part of Greater Manchestear
Integrated Care Partnership
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Locality Board Development

Update November 2024

Sharon White — Chief of Strategy and Partnerships
Rachel Tanner — Director of Adult Services



Background BOl 0. g
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* Developing the Locality Board is crucial to ensuring that we work
collaboratively and effectively toward achieving the goals outlined in the
Locality Plan. Our collective efforts enhance our impact, allowing us to
make a more significant difference in the community because the whole is
greater than the sum of its parts.

» A comprehensive SWOT analysis of our Locality Board and its
substructure revealed by an external coach showed that while the
governance structure is generally fit for purpose, there are gaps in the
understanding of the roles and responsibilities of the Board members and
the Board itself.

 In addition the review determined that it is essential to support our
governance with a system-wide cultural development initiative that brings
all teams along on our shared vision, fostering a unified approach to our
objectives.
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How are the key functions of the Bolton PLACE working on system change

Most Groups are established and well attended
Most groups had a sense of commitment and energy
to try to improve the Bolton system

All groups were seen as critical within the system

All groups need to continue to develop

Align the OD and developmental work across the
groups

Review the Locality board and its ambition to steer
the delivery of the outcomes and vision

Explore how the groups can have more shared
understanding of system and support innovation and
delivery

No shared understanding of whats needed in Bolton
PLACE across all groups ie shared Vision

Lack of connectivity between the groups

The system oversight and accountability is not
visible

Infrastructure gaps and new ways of working to
achieve goals

Lack of plans linked to the Locality plan for Bolton

Information and data at PLACE based level to make
decisions for the population is a challenge

The GM and Place system may not be aligned to
effectively deliver outcomes for Bolton people
Innovation and creativity isn’t flourishing in this
structure

Assurance is not in balance and lack of progress is
not visible

Evaluatl@n The system wide groups are at hugely different stages
and The ownership of the System wide outcomes and difference for Bolton people is not clear in the groups

Next Steps

Locality boards role and line of sight is not strong
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» In response to the insights gained from the SWOT analysis, a detailed
development plan has been formulated.

« This plan is monitored through a weekly triumvirate meeting that includes
lead officers from the Integrated Care Board (ICB), Local Authority (LA),
and Foundation Trust (FT).

» This collaboration is designed to ensure the effective delivery of the
Locality Plan and to ensure Locality Board is a highly performing team.



Key Focus Areas of the Development Plan Boltor
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The following key areas of focus were agreed at the Board Development day:

1. Locality Board Role Clarity - need to clearly define the overarching role of
the Locality Board to streamline decision-making processes and
enhance accountability.

2. Locality Board Members Role Clarity - the individual roles and
responsibilities of the Locality Board members will be clarified, ensuring
that everyone understands their contributions to the board’s objectives.

3. Cultural Development - we will implement initiatives to foster cultural
competency within our teams, promoting an inclusive and collaborative
environment that aligns with our locality’s mission.



Achievements to Date

“_ Progress

1 Clarity on the role of the
Locality Board

2 Clarity on the role of the
Locality Board

Every Locality Board paper should be
mapped to the Outcomes Framework
or Locality Delivery Plan

Clarity on the Locality Board
Deliverables for 12 months — more grip
and control

What success looks likes and how will
we know if we have delivered it

Share the Vision of how the Vision
Board and H&WBB will work

Clarity on what is delegated from
H&WBB and Vision Board and who
report this back and gives assurance

BO'DI
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As of December 1st, we will introduce a revised cover sheet
for the Locality Board, emphasising the importance of
collaboration with our partners in developing papers. This
revised document explicitly links to the outcome
framework, outlining how our strategies are underpinned
by scrutiny through various channels, including Clinical Care
Professional Leadership, financial leadership, and the
integration of the public's voice.

Work is ongoing to re-establish a stronger relationship
between the Health and Wellbeing Board and the Locality
Board, with outputs expected in Quarter 1 2025.



m_ Progress

3 Clarity on the
role of the Locality
Board

4 Clarity on the
role of the Locality
Board

Consider if we need a formal and informal locality board

Informal sessions (S Mclvor quarterly) on:

*  Clarity of the Locality Plan and Purpose

*  Conflict Resolution

* CCPL Development

*  Partnership Approach

Formal meetings focus on alert/assure/advise - assurance on
finance/quality/primary care/estates/digital/workforce — through locality
assurance framework

Review of the substructure to the locality Board

* what do we need

* isitright

*  Are enabling groups reporting into right place

Bolior

Additionally, we will alternate between
strategic and business-oriented Locality
Board meetings, with an annual forward
plan in place. The first strategic session is
scheduled for January 2025 and will focus
on evolving discussions around
membership roles and responsibilities
within the Board.

Enabling groups will all feed directly into
SPD group

Suggests Locality Board Sponsor for all
enabling groups

Locality Assurance Framework to include
outcomes for all enabling groups so we can
have oversight of progress at Locality
Board

Strengthen the Care Professional
Leadership Group role



5 Clarity on the role of
the Locality Board

6 Clarity on the role of
the Locality Board
member

Voice of the Public

Review Locality Board Membership post workshop with LB
* Isitcorrect
*  Should it be more of an update from the

- SDP Committee (locality assurance update)

- Quality Group

- CCPL Forum

- Voice of the Public

Role Outline for a Locality Board member - what does this look like
as a collective not just as an individual representing a sector or
organisation

*  assurance

* delivering the locality outcomes.
Does everyone understand their role in the system and have this
written into their objective

Continue to strengthen the voice of the public

Rolini

Progress

Agreed to review membership alongside
H&WB Board membership

Starting in November, the cultural change
program will be integrated into our
governance framework, ensuring that we
have the support needed to deliver on
strategic objectives through the People and
Culture Group

To reinforce our commitment to community
engagement, we will now begin each Board
meeting with a patient story. This will serve
as a powerful reminder of our duty to the
people of Bolton and ensure that our
decisions are deeply rooted in the
experiences of those we serve.



Next Steps

* Week to week hold the action plan through the Friday Triumvirate
meeting.

* Monthly update on action plan through the senior leaders meeting in
Chaired by CEOQO of the council.

* Quarterly brief Locality Board on progress .
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Report Title:

Bolton Locality Financial Report

Meeting:

Locality Board

Meeting Date:

10/09/2024

Report of
(Lead Officer):

David Hughes, Associate Director of Finance | Email Address:

NHS Bolton ICB

David.hughes63@nhs.net

Presented by:

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

Summary:

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

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.

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 Y

Support connections in our
communities

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

Help residents to live
healthy lives

Give our children every
chance to succeed

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.

Demonstrate how

This paper is the product of collaboration between the LA, BFT and NHS GM

this paper has been | (Bolton).
co-produced with

partners

Outcome of Equality | N/A

and Quality Impact
Assessments




(EQIAs) and any
associated risks:

Glossary:

Highlight any definitions

or acronyms used

Assurance — to apprise the Board/Committee/group that controls and assurances are in
place.




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.

At the time of publication the MO7 NHS GM financial position is not available.

2 Local Authority

The Local Authority’s latest published financial position is as at the end of quarter 1,
at this point in the year the full year forecast is predicted to exceed the plan by
£14,788k which has been covered by a release of reserves.

Prc:jected OUL Year End Variance
Service Latest Budget (TPrlorfto realrfEnd Over / (Underspend) Transfer to /
ran': er to/rom (from) Reserves
eserves

Expenditure £000s £000s £000s £000s
Corporate - Leader's Portfolio 24,672 24,508 -164 164
Culture 8,191 8,592 401 -401
Transport, Highways and Housing 8,713 9,262 549 -549
Regulatory Services and Property 7,959 7,988 29 -29
Stronger Communities 2,658 2,680 22 -22
Children's Services 62,680 75,783 13,103 -13,103
Climate Change and Environmental Services 17,355 17,338 -17 17
Adults, Health and Wellbeing 104,395 104,662 267 -267
Regeneration 3,214 3,812 598 -598
PTA, Waste Disposal & Land Drainage Precepts 42,999 42,999 0 0
Capital Financing 17,052 0 0
Financial Arrangements 3,310 0 0
Savings 0 0 0
Financial Services 20,362 20,362 0 0
Total 303,198 317,986 14,788 -14,788
Precepts 452 452 0 0
Total 303,650 318,438 14,788 -14,788

3 NHS GM (Bolton)

£000s Year to Date Forecast

Budget | Actual | Variance| Budget | Actual | Variance

Acute 2,348 | 2,349 (1) 4,169 | 4,171 (2)

Community 16,915 16,473 442 29,089 28,355 734

Mental Health 11,485 12,180 (695) 19,718 20,837 (1,119)

CHC 11,346 11,621 (275) 19,415 19,502 (86)

Other 419 256 163 718 472 247

Primary Care 6,022 5,559 463 9,965 9,729 236

NHS GM (Bolton)| 48,536 | 48,438 98 83,074 | 83,064 10

e Reported in £000s




¢ The table shows the financial position as at M07, October.

e NHS GM is currently under the governance of NHS England’s undertakings.
As part of this governance NHS GM is expected to forecast a breakeven
position, this also applies to the separate localities within GM.

e NHS GM Bolton is forecasting a breakeven position as at MO7.

e Arisk to expenditure must be noted due to the increased volume and
complexity of physical and mental health patient placements.

4 Foundation Trust

Year to Date M7 Forecast

Budget| Actual| Variance| Budget Actual| Variance
Income 288.0] 294.9 7.0 4948 494 .8 0.0
Pay (207.1)l (214.6) (7.4)| (353.5) (353.5) 0.0
Non Pay (81.3)] (81.3) (0.1)[ (136.6) (136.6) 0.0
Non Operating Costs (3.2) (2.7) 0.5 (5.4) (5.4) 0.0
Total Expenditure (291.6)] (298.6) (6.9)] (495.6) (495.6) 0.0
Surplus / (Deficit) (3.6) (3.6) 0.0 (0.8) (0.8) 0.0
Technical Adjustments 0.1 0.1 0.0 0.2 0.2 0.0
Reported Surplus / (Deficit) (3.5) (3.5) 0.0 (0.6) (0.6) 0.0
|CIP Performance | 11.0]  13.0] 20 243 24.3] 0.0]

e Reported on £ms
e The table shows the financial position as at M07, October.

e The Trust achieved is new revised plan YTD

e AFC and Consultant pay award was paid this month, this generated a £0.7 in
month pressure for the Trust

e The pressure of the pay award was offset with other mitigating actions

5 Recommendation

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

Monthly Urgent Care Update

Meeting:

Locality Board

Meeting Date:

12" November 2024

Report of
(Lead Officer):

Rae Wheatcroft and Martin Ashton

Email Address:
martinashton@nhs.net

Presented by:

Martin Ashton, Deputy Delivery Director

Summary:

Assurance

Please find enclosed a highlight report on Bolton’s September performance
against the 4 hour target

September’s performance was below projected target; demand, reduced flow
due to bed closures and impact of bed closures at a neighbouring trust form
part of the causes of not meeting the target.

Recommendation(s):

The Board is asked to note the content of the report.

Previously
considered by:

Committee(s)/Group(s):

History of Discussion/outcome:

Urgent Care Board
SP&D Committee

Reviewed and noted.
Reviewed and noted.

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

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

Help residents to live
healthy lives

Give our children every
chance to succeed

x| X| X| X

Clinical Comment
(named lead):

N/A

Finance Comment
(named lead):

N/A

Demonstrate how
this paper has been
co-produced with
partners

This is the shared output from the UEC Board and supporting working groups.

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




Glossary:

LoS — Length of Stay

D2A — Discharge to Assess

UTC - Urgent Treatment Centre

AtED — Alternatives to Emergency Department

DoS — Directory of Services




Bolton Locality PIP Highlight Report

Priority area

RISKS TO PROGRAMME DELIVERY

Salford, 3.5% Bury, 3.5% other for Jan-Apr 24).

« ICB Urgent Care capacity vs demand
Winter / operational pressures

PRIORITY & WORKSTREAM

Alternatives to ED - demand management locality work
« Alternative to ED work with ECIST

* Implement DoS
¢ GP Access Review
* Relaunch high intensity users

BFT ED is a net-importer of c.1500 patients / month (74% Bolton residents, 11% Wigan, 8%

« Utilising NHS 111 to triage GP OOHs — potential resource requirements.

PIP lead Period

* Recruitment underway.
* Looking to expand RAT hours to 10pm

* Focus on discharge planning board rounds
Continued collaboration with ECIST

AtED recommendations received and follow up action and timescales agreed with leads
across the system. Process will be similar to an internal audit.

High intensity user relaunch looking at specific cohorts of patients and specific role/function
to support this cohort, thematic review completed and deep dive into patient level
information to support development of long-term model and cohort of patients.

Virtual Ward Capacity has been increased to 120 beds, leaving occupancy below

80%. Work is underway to develop further pathways to increase occupancy. Cross divisional
meeting held to review next steps and plans for the next 6 months.

NEXT STEPS

NHS

reater Manchester

STATUS - Against Assurance matrix

Key indicator

Urgent & Emergency Care Rae Wheatcroft September 6% |

MITIGATING ACTIONS

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.

Implementation of GP Surge Hub — 18 of Nov

Winter capacity funding for increase in GP practice and Bardoc workforce in effect from
4th Nov

Understand opportunity for consultant connect

Evaluate findings of resident engagement and develop targeted communications to
increase use of out of hospital provision

Continue to update DoS and embed processes for service provision change to be
reflected on DoS in timely manner

Ongoing tracking of progress against A-tED opportunities.

ED Improvement Work;
* Reduction non admitted breaches

* Reduction of paed breaches
* Increase use of SDEC for surgical patients
* Redesign of the acute medical model

Completed design of acute medical model- implementation end of October

Ongoing work taking place to further embed the RAT model and streaming process.
Improvement is observed, creation of impact assessment

High intensity user relaunch looking at specific cohorts of patients and specific
role/function to support this cohort in ED. thematic review completed and deep dive into
local data commenced.

‘Call before you Convey’ last stages of design wit implementation dates being agreed

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

D2AH pathway capacity increased to accept more referrals per day

Winter plan to co-locate residential D2a beds to improve LOS and outcomes- 20 bed
identified in a moth balled unit,

IMC beds.- winter preparedness session held to identify actions to maintain LOS at 28 days
over winter and follow up session planned 1st November 24.

Overarching review of stc service offering commenced, expected completion Dec 24.
Continued work with ward staff to ensure EDD set within 24 hours of admission and
proactive discharge planning at board rounds.

New discharge planning boards went live on 6 wards on 3rd October.

IPS standards finalised and shared across teams. Delay escalation process implemented,
and a thematic review of delays is planned over the coming weeks

Check and challenge monitoring to be implemented for IPS

CLD workshop to finalise SOP and train staff with ECIST support to take place.

Review impact of proactive discharge planning boards. Further work to take place on the
Assessment wards with regards to patient leaflets and estimated discharge dates.
Continue implementation of residential D2A bed co-location project

NCTR System Improvement Work

place with Wigan and now to be mirrored in Salford and Bury)
« Implementation of a transfer of care hub"

« Implementation of collaborative improvement plan for out of area (in

NCTR Escalation meetings with Wigan, Bury and Salford now established.

Twice weekly Bolton locality wide NCTR review meetings

External professional standards in development stage

Transfer of care hub progressing as per intermediate care action. Risks in relation to
residential dementia capacity across GM.

Virtual Wards Workshop to formulate revised improvement plan scheduled.

Develop detailed design/operating model for Bolton TOCH model and agree
implementation plan and timelines. Workshops taking place fortnightly.

Maintain current ways of working with OOA partners and review of opportunities for Wigan
team to attend Daily PO/1 meetings and increase onsite presence at RBH.
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Report Title:

General Practice Access

Meeting:

Locality Board

Meeting Date:

12" November 2024

Report of
(Lead Officer):

Email Address:
martinashton@nhs.net

Kath Oddi, Liz Taylor, Martin Ashton

Presented by:

Martin Ashton

Summary:

Assurance

Please find enclosed a presentation outlining analysis undertaken to reduce
unwarranted variation and improve access to General Practice in Bolton.

Recommendation(s):

The Board is asked to note the content of the report.

Previously
considered by:

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

SP&D Committee

Urgent Care Board

Health & Care Overview &
Scrutiny Committee
PCCC

DMT

Review of data and analysis at each
meeting.

Links to the Locality
Plan strategic aims

Reduce unfair differences in Make the best use of our resources X

health

Support connections in our
communities

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

X| X| X

Help residents to live
healthy lives

Give our children every X
chance to succeed

Clinical Comment
(named lead):

It is vitally important that our Bolton population have access to timely and
effective healthcare. This piece of work has been key for us having a better
understanding of the local offer, and helping us to look where support is needed
for practices to improve and reduce unwanted variation.

Finance Comment
(named lead):

N/A

Demonstrate how
this paper has been
co-produced with
partners

Patient engagement work informs this process via various approaches. The
work programme includes resident engagement delivered by Bolton CVS &
Bolton Healthwatch as part of the winter planning approach.

Outcome of Equality
and Quality Impact
Assessments

No undertaken at this time




(EQIAs) and any
associated risks:

Glossary:

OOIH - Out Of Hours

ED — Accident & Emergency Department

GMS - General Medical Services

PCN — Primary Care Network

CVS — Community & Voluntary Services
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Access to General Practice in
Bolton

Prepared by Kath Oddi, Liz Taylor, Martin Ashton
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Current Position (1)

Core General Practice

» The Standard General Medical Services (GMS) contract is not explicit
regarding the number of appointments a practice should offer its patients
each week. The contract simply states that a GP practice ‘must provide
[essential services] at such times, within core hours, as are
appropriate to meet the reasonable needs of its patients’.

= *The current GP collective Action proposes a limit on daily patient
contacts per clinician to the recommended safe maximum of 25.

= There are approximately 160,000 appointments offered each month by
GP practices in Bolton. This includes all professions and appointment
modes.

= Approximately 45% of appointments are provided the same day.
= Approximately 83% are offered within 14 days.
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Current Position (2)

Enhanced Access
= A PCN must provide enhanced access between the hours of 6.30pm and 8pm
Mondays to Fridays and between 9am and 5pm on Saturdays
o Delivered by a multi-disciplinary team
o Bookable appointments, made in advance or on the same day
o Face to face and remote
O

PCNs must offer a minimum 60 minutes of appointments per 1000 PCN
adjusted patients per week.

o All Bolton PCNs provide in excess of this minimum.

GP OOHs (Bardoc)

= Approximately 4000 monthly GP OOHs appointments each month (18:30-08:00 &
24/7 Saturday & Sunday).

= |ncludes face to face, remote consultation, home visits.
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Current Position (3) - ‘Winter’

Investment has been channelled into the following areas:

» Additional capacity in core General Practice (all 49 practices) — last year this
funded an additional 22,000 appointments at peak times.

= GP OOHs (Bal_'doc_:% — additional sessions at peak times (particularly
weekends). This will be on average an additional 27 hours each week.

. Primaré Care Surge Hub — a new scheme beginning soon delivered by
Bolton GP Federation from the Hive in the marketplace. Deliberately sited in
Central Bolton to target highest levels of deprivation, ease of access and high
ED attendances.

» Working with colleagues from CVS and Healthwatch, a targeted patient
engagement exercise is underway to understand the drivers for why some
patients present to parts of the System other than general practice when
requiring primary medical services.

» The assumption is that a percentage of ED attendances can be avoided if we
can make small changes to awareness of, and access to, out of hospitals
services.



Development of GP Access BOI DN

A GP Access Dashboard has recently been developed to bring
together all available metrics.

The Access Dashboard compares practices in the number of
aﬁpointments offered per 1000 patients and the timeliness of this
offer.

This has been correlated with other key data including:

» High attendance in other parts of the system (in particular
attendance at ED and GP Out of Hours (OOHs)

» Patient Experience, including Friends & Family, GP Survey &
Healthwatch reports.

= Demographics



What We Have Found Bdg'

Significant variation across practices and within neighbourhoods, PCNs &
cluster groups.

No correlation between:
= Same day/ 14 day access and GP OOH attendances
= Proportion of face to face appointments and ED / GP OOH attendances.

Very weak correlation between:
= Same day/ 14 day access and ED attendances.

Strong correlation between:

» High ED attendances and distance from the hospital (the 5 practices with
the highest rates of attendances at ED are all within 2.5 miles driving
distance from the hospital, mostly from Bolton Central PCN and Farnworth
& Kearsley PCN - note that other practices are also within this distance)

= High deprivation and high ED attendance for conditions that could be met
in Primary Care.



Correlation Between Geography and

ED attendance
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Strong
correlation
between A&E
attendances
and distance
from the
hospital

Not only
Farnworth
practices;
Central PCN
has the highest
rate of
attendances



Bolton

Levels of deprivation & acuity e et s

We can see that patients from a more deprived area attend ED more frequently but
for, potentially, conditions which have could have been seen in an alternative setting.

Health equality ; deprivation difference
30.00% 4.50

25.00% ® 440

® @
® ® .
20.00% o
4.0
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GP Access Improvement Programme
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GP Access Improvement BOI oq
Programme -

» Practices in the lowest 25% in terms of performance against these key
metrics will be the focus for improvement work.

» These practices have been provided with data highlighting specifically
where they vary from their peers across Bolton.

» Practices have been asked to submit an action plan outlining the changes
they intend to make to ensure improvement.

» Practices will be closely monitored and supported to enable them to
meet/exceed PCN/Bolton/GM averages.

» Peer clustering has been used to understand where, for some practices,
patient demographics are contributing to underperformance and further
discussions are planned with these practices to identify any additional
support required to manage these patients more appropriately.



(01
Enhancing Nawgatlon and Bdi’Dl'
Triage Processes in General Practice ==

» The ‘Modern General Practice’ model moves away from the 8am phone call queue
and ‘first come, first served’ process for allocating appointments.

» |nstead, the model requires consistent, structured information to be collected by
the practice from the patient at the point of contact in order to support triaging to
the right member of the practice team, or signposting/referring on to other
appropriate services.

» There are various ways Practices may do this including digitally enabled ‘total
triage’ system where ALL patient requests are screened remotely.

» Practices are encouraged to use a system that works most effectively for their own
population; most practices are moving to a blended system with patients either
providing this information via an online form or to reception staff who capture the
information about their needs.
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The Bolton Quality Contract — 2023 - 2024 Outcome Report

Executive Summar

The Bolton Quality Contract (BQC) was designed in 2015, and is now in its 10th year of operation. It is
delivered over and above the core NHS contract for General Practice.

It is the principle of commissioning for outcomes which makes the BQC different to other specifications.
The BQC aims to support delivery of the Triple Aim approach to healthcare — improving population health,
delivering value for money, and offering better quality and patient experience of care. It also focusses on

tackling health inequalities, by addressing the variation in access to GP services.

It is an outcome-focussed programme of work, and is delivered by the wide range of staff working in GP
surgeries.

Through delivery of the BQC, General Practice aim to improve performance across a range of indicators.
Practices are encouraged to develop their services to be consistent with the very best practice performance
across the borough.

It is vital that practices improve standards to be responsive to patient need. This also ensures that patients
are treated outside of hospital, whenever appropriate.

The Specification

By signing up to the BQC, practices must abide by the mandated elements of the contract, and show
measurable improvements across all standards.

Practices receive a guaranteed income per patient, and incentives for delivery of a range of standards.

This investment requires practices to deliver:

Improvements to a range of GP services year on year

A consistency of offer to Bolton people, no matter which practice they are registered with
Health improvement schemes which will support local people to live longer, healthier lives
Efficient use of their staffing resource

Oversight of the BQC is delegated to the local Primary Care Commissioning Committee (PCCC). This
regulates against any conflicts of interest which may arise.

This paper provides an overview of the delivery of the Bolton Quality Contract in 2023 — 2024. It includes
achievement of KPIs, total finance spent, the total Bolton outcomes, and the appeals process.



1. The Bolton Quality Contract 2023/24

Contract basis
The total BQC funding was split between process and delivery:

o 50% guaranteed (paid in advance at the beginning of each quarter)

o 50% payment for achievement of KPIs
KPIs and incentive payments reflect the overall aims of the BQC for value for money, improved population
health and better quality and experience of care.
KPls are set to encourage all practices to improve. Deprivation, ethnicity and age are taken into account
when setting the KPlIs. A locally developed peer cluster methodology is used to benchmark practices against

others with similar populations.

Each KPI is weighted. It is not ‘all or nothing’ for payment. A sliding scale for achievement - 25%, 50%, 75%,
100% - has been approved.

Final outcomes and KPI achievements for the BQC 2023 — 2024 were sent to practices in July 2024.

An appeals process was organised, as per previous years.

2. Bolton Quality Contract Outcomes

Quality Standards

There were eight Standards to be assessed between April 2023 and March 2024:

Access to General Practice
Ageing Well

Carers

Defined Patient Groups

Health Improvement

Long Term Conditions — Best Care
Practice Engagement

Prescribing

ONoOORWN =



KPI outcomes for 2023 - 2024

Standard 1. Access to General Practice

This Standard aims to improve a patient’s ease of access to general practice.

KPI:

1. Practice to undertake two access audits, supported by the primary care team
2. Practice to deliver a minimum of 86 contacts per 1,000 list size per week
3. Practice to deliver a minimum of 40 face to face contacts per 1,000 list size per week

Outcomes:
1. All 49 practices undertook 2 access audits, supported by the primary care team

2. Total contacts per 1,000 list size per week

Delivera minimum of 86 contacts per LAKD population
per week [Rrsl contacl practitioner)

3 Targue, 46 Target — 86 contacts per
o 1,000 list size per week
o

% Achievement — 92

N

| B 8z

f
Bacalimez ear end achizeeent

3. Face to face contacts per 1,000 list size per week

Delivera minimum of 40 contacts face to face per 1,000
populalion per sveek (First contacl practitioner)

- ._ Target — 40 contacts per
1,000 list size per week

Al A Tarpes, 40

] Achievement — 51

i

104
a5 5l
] i
Basz Inz Yoarend achlzsenont



Standard 2. Ageing Well

This Standard aims to offer people between the ages of 65 — 74 years of age a healthy aging
assessment to try and keep people fit and healthy for as long as possible, and also delay the
development of frailty.

KPI:

Offer everyone between the ages of 65 — 74 years a health ageing assessment

every 3 years

KPI outcomes:

1. Ageing well assessments for patients between the ages of 65 and 74 years

Apeing Well Assessments

20,000 -
18,000 -

160000

14,000 -
14000 -

MATREN

000 -
G000 -
4,000 -
2,000 -

0+

Targer, 16,603
15,950 18,636
Basclne ¥rarend achicvement

Target — 60%

Achievement — 67%



Standard 3. Carers

This Standard aims to improve identification of Carers, and to provide them with a comprehensive
annual physical and mental health check.

KPls:
e Improve the carers register — achieve 2% of the list size

¢ Undertake an annual health check for all carers

KPI outcomes:

1. Develop the carers register

Development of Carers Register 0
S000. Target — 2%
8,000

- Achievement - 2.5
7,000 e chievement - 2.5%

00 A
5000 4
4,000 -
1,000
A 4
e 8,017 8,222

N

Lasaline Vear eret achisvemnent

2. Annual health check for carers

Annual Health Checks for Carers

ERE L

Er LY Target, 5,838
5000

Target — 71%

A0

3,000 Achievement — 71.3%.

5,518 5,863

Basa ling Fearend achivermant



Standard 4. Defined Patient Groups — Dementia

Early identification of dementia can help people get support, treatment and plans in place. A timely diagnosis
can help people stay well for longer. The dementia annual review is not only a crucial element in delivering
improved care for all Bolton’s dementia patients. It also provides much needed reassurance to the patient’s
family/carer.

KPlIs:
¢ Improve dementia prevalence to the expected level (as per national modelling)

e Undertake an annual review for all dementia patients

KPI outcomes:

1. Improved identification of dementia patients

Dementia diagnosis rate

1,008
e Targan, 2,402 Target — 76%
3,00 (of expected prevalence)
1,500
S5 Achievement — 77.4%.
50
2,304 2,443
i :
Hasrone ¥ewm rred Achiee et

2. Comprehensive annual reviews for dementia patients

Comprehensive annual reviews for patients on dementia

registaers
3500 -
Target — 80%

2,000 - Tanget, 1,851 (of register size)
1,3
1000 - Achievement — 82.1%

Kl -

1.874 2,005
'.I — -
Beliris e srd schivversnl



Standard 5. Health Improvement

Bolton has a track record of successfully delivering population level health improvement initiatives. The aim
was to improve on previous achievements by delivering against six different KPlIs.

KPIs:

AUDIT C (16+ years)

BMI (16+ years)

NHS Health Checks (40-74 years)

Supporting patients at high risk CVD (40+ years)

Screening for Diabetes/At risk of Diabetes/NDH (40+ years)
Recording smoking status (16+ years)

KPI outcomes:

1. Alcohol awareness — AUDIT C — 16 years and over

Audit C - for patients aged 16 years and over
200,000 4

180,000
: Target, 159,680
160,000 Target — 65% uptake

140,000 |
170,000 Achievement —
10,000 68.3%
80,000

0000

A0000

200A0 165,144 178,350
o 4 e

Baseline Yiear e nd achicyement



2. BMl recording — 16 years and over

B recorded in last 3 years
300500
180000 - Target, 174,902
150,000

140,000 -
THLID -

AL 159,520 182 06

0 e A
Raseling Yearand achiesemens

3. NHS Health Checks — 40 — 74 years

MH5 Health Checks - for patlents aged 40-74 years
withoul existing CWD

T

EAAELY Targat, 58,704

L

04, 85 SlaLG

Faaeline Fear erd Achieveraert

Target — 67% uptake

Achievement —
69.7%

Target — 76% uptake

Achievement —
65.3%

Gap - 8,288 patients

4. Annual reviews High Risk CVD patients (2 20% QRisk) — 40 years and over

Annual reviews for patients at =20% (high risk) of CVD
=000

4,500 1 Targat, 4,323
40N -

2 =00 -

200l -

2S00

A -

b 1

2000 4

] |

3,215 4,370

-
L

Razeling vearand achlcurmens

Target — 70% uptake

Achievement —
69.2%

Gap - 53 patients



5. Screening for diabetes/at risk of diabetes/NDH - 40 years and over

Scresning for diabetes - 40 years and over without
axisting diabetes

1AG000 -
120,000

Targar, 114,918
100,000

50,000 -

0,000 -

S -

FiRlaKl =

110,460 113,073
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6. Recording smoking status — 16 years and over

Smroking status recorded in last 3 years

250,000
Target, 231,693
200,00 |
TRELWID
TIKLINID 4
AR 4
716,379 278,084

dascline woar rad achiseement

Target — 86% uptake

Achievement —
84.6%

Gap - 1,846 patients

Target — 85%

Achievement -
87.4%



Standard 6. Long Term Conditions (Best Care)

This Standard aims to deliver the very best care to patients that have an established long-term condition.

Practices have a KPI to improve their Best Care scores in AF, asthma, CKD, COPD, diabetes and heart

failure with LVSD.

KPI Outcomes:

1. Best care score — Atrial fibrillation

Improve Best Care scores in AF
G0 -

1] Target, 500
Arn

il -

_'_||'.'| -

£35 R0

Baseline Ve erid achigvemenl

2. Best care score — Asthma (age 5-11 years)

Improve Best Care scores in Asthma 5 -11 yrs

450 4

A00 Target, $00
350

A

L

AlA1 -

150 -

100

Al
34 T

Bascline Yearerd achicwemant

Target — 500

Achievement — 480

Target — 400

Achievement - 377
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3. Best care score — Asthma (age 12+ years)

Improve Best Care scores In Asthima > =12 yrs
aul
a4

53RN
a0
2ul 4
AR
14U 4
JLETRE
A0
IR

aseline

4. Best care score — CKD

Improve Best Care scores In CKD
R
411 -

Hear en alievement

J50 4
IO
B
FlAY A
150 -
LR
RI

Basnling

Yrarend achireement

5. Best care score — COPD

Improve Best Care scores in COPD
all -

SO0

L4181 A

ElLIE

200

100

Busefine

Year i achiewemienl

Target — 400

Achievement — 368

Target — 400

Achievement — 380

Target — 480

Achievement — 438
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6. Best care score — Diabetes

| improve Best Care scores in Diabetes

| i Targes, 710

Garseline Year e achlevement

7. Best care score — Heart failure with LVSD

Improve Best Care scores in Heart Failure with LvsSD
'_I'“L" =
450 4
A4l
| o -
F50 A
200
140 -
T A
a0
|'_"| -

Basrlire Yrar end achimermenit

Target - 710

Achievement — 653

Target — 450

Achievement — 452
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Standard 7 Practice Engagement — all elements mandated

The Practice Engagement Standard includes mandated elements for the following arenas:

Cancer

Clinical Audit

Emergency Planning

End of Life

GM Care Record
Attendance at GP, Practice Manager Forums and System events
Incident Reporting
Monitoring and Reporting
Patient Participation
Phlebotomy
Safeguarding

System Working
Transfer of Carer
Workforce Audit

End of Year analysis
2 practices were not compliant with several of the mandated elements listed above.

The 2 practices were subject to the application of a 5% penalty, as per the contractual basis of the
Bolton Quality Contract 2.4 Pg 9.
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Standard 8. Prescribing

This Standard expects practices to focus on safe, cost effective prescribing and to reduce waste.

KPls:

O~

Practice to reduce prescribing spend

Practice to reduce antibiotic prescribing by 4%

Practice to reduce high risk antibiotic prescribing by 10%

Structured medication reviews for patients with 2 or more long term conditions

KPI Outcomes:

1. Reduce overall prescribing spend

Reduction in prescribing cost (£ millions)

EB0O 4
£5000 - Tamgeit, £51.5 Target —£51.9m
e Achievement —
RS £52.1m
£2000 4
Gap - £0.2m

£1000 -

£51.7 rurl
oo T

Jaseline Year end achisvament

2. Reduce antibiotic prescribing

Mumber of antibacterial items per STAR-PLI

1.7

1AK =

1321

050 -

040

.l

Target — 0.94 items per

rarges, 0.99 STAR PU

Achievement — 0.90
items per STAR PU

ug .90

MKl

LT §s] wear cnd achicwement
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3. Reduce high risk antibiotic prescribing

Number of Cephalosporin, Co-amoxiclaw and CGuinglaene
items prescribed as a % of selected antibacterial items

- Target — 5.0%
P - Target, 5.0% (reduction of 10%
4 1i% from baseline)
A 1 Achievement -
2.0 - 5.4%
1.00% -
5.EH 5.49%,

O -+ e

Eazeline Year #nc achlevemant

4. Structured medication reviews for patients with 2 or more long term conditions

Structured Medication Reviews for patients on 2 or
more LTC QOF registors

14,000 - Target — 18.5%

d2.0%0 i
R - Target, 10,674 Achievement —

8,000 22.7%

kK

LKA

2 0K

9,I51 13,114
1

Bzsi fin Yoar eng achicyement
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3. Appeals

The Process

+ Stage 1. Informal disputes are reviewed by the Dispute Panel (consisting of senior Primary Care

Managers), and resolved locally where possible

+ Stage 2 — Disputes not upheld by the Panel are escalated to PCCC, if the practice decides they want
to formally appeal. PCCC will make a final decision

Stage 1 Disputes Received

The Primary Care Team received 21 individual disputes, from 15 practices.

Disputes received — Stage 1
The Standards Number of Total
disputes disputes per
received standard
Standard 1 - Access 0
1 Undertake 2 access audits 0
2 Deliver 86 contacts per 1000 pop. 0
3 Deliver 40 contacts per 1000 pop. 0
Standard 2 — Ageing Well 0
4 Ageing well assessments 0
Standard 3 - Carers 0
5 Develop a carers register 0
6 Annual health checks 0
Standard 4 — Defined patient groups 4
7 Dementia diagnosis 2
8 Annual reviews 2
Standard 5 — Health Improvement 2
9 AUDIT C - alcohol awareness 0
10 BMI recording 0
11 NHS Health Check 2
12 High risk CVD annual review 0
13 Screening for diabetes/at risk of diabetes 0
14 Smoking status recording 0
Standard 6 — LTC — Best Care 3
15 AF 0
16 Asthma - adults 0
17 Asthma - children 2
18 CKD 0
19 COPD 0
20 Diabetes 1
21 Heart Failure 0
Standard 7 — Practice engagement n/a
| MANDATED n/a
Standard 8 — Prescribing 12
22 Reduction in spend 5
23 Number of antibacterial items 3
24 High risk antibiotics 3
25 SMRs 1
TOTAL DISPUTES 2023 - 2024 21

16



5 of the disputes (5 practices) were upheld by the Stage 1 Dispute Panel, and the practices were awarded
100% of the KPI. Reasons for upholding disputes included:

Human error — coding

Practice system technical issues — unable to be resolved by IT experts

Technical error by NHS GM Bolton Locality analysis

The data was within a hairs breadth of the target

Significant engagement from the practice throughout the year — no alternative drug available

Where the disputes were not upheld, practices were advised that the original outcome would stand. These
practices were given the opportunity to appeal to the PCCC.

Stage 2 — Formal Appeals

For 2023-2024 no formal appeals were lodged with NHS GM Bolton Locality by practices under the rules of
Stage 2.

17



The funding was refreshed for 2023 - 2024 to reflect the latest average weighted list sizes for each practice.

50% of the total allocated BQC resource was guaranteed funding. 50% was related to KPI achievement.

Total Available Funding for 2023/24

The total funding available for the Bolton Quality Contract for 2023 - 2024 was £5.4 million.

50% Core £2,698,820

50% KPI £2,698,820

Total BQC £5,397,640

Actual Payments 2023 - 2024

The table below show the total BQC payments made to practices:

Payment (£) Under achievement (£)
BQC core payment 2,698,820
BQC KPI payment 2,022,732 -676,089
Total payments 4,721,552
Penalties -12,416
Total BQC 4,709,136
Penalties

2 practices have received a 5% penalty applied to their total contract value:
¢ Practice 1 - non-compliance with several of the mandated elements of the contract

¢ Practice 2 - non-compliance with several of the mandated elements of the contract and achieving

less than 50% of the KPIs and available finance

18



Overall Bolton achievement

Included in the BQC 2023 - 2024, there were 25 KPIs to be assessed.

The table below shows the number of practices achieving the target for each of the 25 KPlIs, or a part payment

(sliding scale payment), or no payment.

Number of
practices

meeting the
target (100%)

Number of
practices partially
achieving the
target (sliding
scale)

Number of
practices not
meeting the

target (0%)

Standard 1 - Access to General Practice
Undertake 2 access audits 49 0 0
Deliver a minimum of 86 contacts per 1,000 population per 42 5 5
week (First contact practitioner)
Deliver a minimum of 40 contacts face to face per 1,000 46 1 5
population per week (First contact practitioner)
Standard 2 - Ageing Well
Ageing Well Assessments 47 2 0
Standard 3 - Carers
Development of Carers Register 43 2 4
Annual Health Checks for Carers 38 5 6
Standard 4 - Defined Patient Groups
Dementia diagnosis rate 25 8 16
Comprehensive annual reviews for patients on dementia 36 7 6
registers
Standard 5- Health Improvement
Audit C - for patients aged 16 years and over 45 2 2
BMl recorded in last 3 years 39 10 0
NHS Health Checks - for patients aged 40-74 years without 30 7 1
existing CVD
Annual reviews for patients at >20% (high risk) of CVD 39 0 10
Screening for diabetes - 40 years and over without existing
. 34 9 6
diabetes
Smoking status recorded in last 3 years 43 5 1
Standard 6 - Long Term Conditions
Improve Best Care scores in AF 35 6 8
Improve Best Care scores in Asthma 5-11yrs 31 7 11
Improve Best Care scores in Asthma >=12 yrs 34 4 11
Improve Best Care scores in CKD 40 1 8
Improve Best Care scores in COPD 33 4 12
Improve Best Care scores in Diabetes 27 3 19
Improve Best Care scores in Heart Failure with LVSD 34 10 5
Standard 8 - Prescribing
Reduction in prescribing spend 21 22 6
Number of antibacterial items per STAR-PU 36 3 10
Number of Cephalosporin, Co-amoxiclav and Quinolone
. . . - 19 6 24
items prescribed as a % of selected antibacterial items
Structured Medication Reviews for patients on 2 or more 38 5 6
LTC QOF registers
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Practice name

3D Medical ‘

Shanti Medical ‘

Deane Clinic
Spring House Surgery |
Dr TSubramanian |
[Heaton Medical |
Stable Fold Surgery |

Spring View Medical

Garnet Fold ‘
Crompton View Surgery ‘

Cornerstone Surgery ‘

Burnside Surgery

Kildonan House ‘
sidda |

Zarrouk & Partner
Edgworth Medical ‘

Bromley Meadows Surgery ‘
Kearsley Medical ‘
Unsworth Group Practice ‘

Deane Medical ‘
The Olive Family Practice ‘

Hallikeri & Partner
Bolton Community Practice

Harwood Group Practice ‘
The Oaks Family Practice ‘

Mandalay Medical

Mirza & Partners

Pike View Medical

Orient House Medical

Al-Fal Medical

Bolton total

% achieved

100.0%
99.0%
98.0%
97.8%
96.0%
95.0%
94.5%
91.5%
91.3%
88.8%
86.3%
86.3%
86.0%
85.5%
85.5%
85.5%
84.3%
84.3%
84.0%
80.5%
80.5%
79.8%
79.3%
78.8%
78.8%
77.3%
76.0%
74.8%
71.8%
69.0%
68.8%
68.5%
68.3%
66.8%
66.8%
66.0%
65.5%
65.0%
63.8%
62.8%
62.8%
62.5%
61.8%
60.8%
60.0%
54.5%
51.3%
49.5%
42.3%
74.9%

League table

% KPI/Finance achievement by practice

e Shows the split of achievement by
peer clusters/demographics

RED

Age Young
Deprivation High
Ethnicity High BAME
ORANGE

Age Young
Deprivation  High - Mid
Ethnicity Mixed - BAME
YELLOW

Age Average
Deprivation  Mid
Ethnicity Mixed
GREEN

Age Average
Deprivation Mid
Ethnicity i

INDIGO
Age
Deprivation
Ethnicity

20



League Table — showing the range of KPl/finance achievements by practice

BQC 2023/24 % of KPI payment achieved

I (1P (1
I /oL e g AT
I =1 S ELer i ey
I |11 SR LG
I = A
I < /cied
I, (P AP
I (=Pl SEOY Rl
I, = 106U AR S0 BUL
I 170 dna poasey
I -0 A A REIO T U0y
I /11 1 L
I, o1 deuty s
I <177 4 LR FAILD AL
I, (0 i G
R
I (c-1PRi 2241 3
I TS0 1 WEiBT
I 470 sy nee
I (=P ai A ey
;I 1115 Py Ay
I </ 3713l
RO APILR] L[EasLIe|
o WCUUIREEECE
I 1°21P L 1L
LRy 5 JnoLizy

(ST

ol
RN IR

I
UEiZ)Y = ALK
I SIS AUOT U
LN U |
AIETING P13 ERE
P JaLien
JAsaRy 540
[E2 P wAala Ruuds
I R 71 Pi A
(=] s EIETRT TN A
I N, 1% 5 P
L WEDLER |
e e — [
I R ¢ 1517 (1
[ —— LR

= BiTOn % of total

m— ractice 8 oof botal

21



Recommendation

PCCC is being asked to note the final outcomes and finance position of the Bolton Quality
Contract for 2023 — 2024.

PCCC is also being asked to acknowledge the amount of work which Bolton practices have had
to apply to this scheme between April 23 and March 2024 to deliver the outcomes, in light of the
increasing demand and challenges that general practice is facing.

PCNs

The 2023 — 2024 data will be analysed at PCN level, and shared with PCN Clinical Directors, so
that they can discuss achievement and outcomes with the practices in their PCN grouping.

They will be able to identify the high achievers in their PCN, to elicit any learning which can shared
amongst all practices.
Neighbourhoods

The 2023 — 2024 data will also be analysed at Neighbourhood level, and shared with
Neighbourhood Leads.

This information could inform improvement projects within the neighbourhood, which could
generate a system response, rather than an individual practice response.

It is hoped that by working in an integrated way, there will be better outcomes for the Bolton
population.

For 2024 - 2025

BQC reports will be generated quarterly at individual practice level, and there will also be data
packs produced routinely for PCNs and Neighbourhoods to support improvement initiatives.
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Bololl

HEALTH AND CAER PARTHERIHIF

Report Title: GM Commissioning Intentions 2025/26 (including update on GM Sustainability
Plan)

Meeting: Locality Board

Meeting Date: 12" November 2024

Report of NHS GM Email Address:

(Lead Officer): Colin.scales1@nhs.net

Presented by: Colin Scales, Deputy Chief Executive

Summary: Assurance/Discussion

These intentions are framed in the context of:

* The delivery of our GM Sustainability Plan and the work being done across
our Integrated Care Partnership to improve the health of our population,
tackle inequalities and drive social and economic development.

* Our challenging financial position and the requirement to achieve a
financially balanced position from 2026/27.

To qualify for inclusion in these intentions, the schemes described must

contribute to one or more of the following:

+ Delivery of our financial recovery plan, including plans to disinvest.

» Compliance with a statutory duty.

* Responding to a quality and/ or safety issue/ risk.

* Implementation of a specific commitment forming part of the delivery of our
Sustainability Plan.

Recommendation(s): | The Board is asked to note the content of the report.

Previously Committee(s)/Group(s): History of Discussion/outcome:
considered by:

Links to the Locality | Reduce unfair differences in Make the best use of our resources X
Plan strategic aims health

Support connections in our
communities

Help residents to live
healthy lives

Give our children every

chance to succeed

Invest in our current staff and openthe | X
doors for future staff

x| X| X| X

Clinical Comment N/A
(named lead):

Finance Comment N/A
(named lead):




Demonstrate how Included within the report.
this paper has been
co-produced with
partners

Outcome of Equality | Included within the report.
and Quality Impact
Assessments
(EQIAs) and any
associated risks:




NHS

Greater Manchester

28 October 2024

Dear colleagues

NHS Greater Manchester Commissioning Intentions — Engagement Draft

As promised, please find enclosed the engagement draft of our NHS GM Commissioning
Intentions for 2025/26. The attached slides have been developed in collaboration with relevant
leads and their wider representative groups.

The following sets out the timeline and next steps to the completion of the process:
« Engagement draft issued on 28" October 2024 (this letter and attachment)
* Incorporation of Locality commissioning intentions during November 2024

* Incorporation of high-level commissioning intentions into Operational Plan 2025/26 —
from October 2024 and ongoing through to publication

* Production draft commissioning intentions by end of November 2024

* Incorporate commissioning intentions into 2025/26 GM Operational Plan by
December 2024 including any impact on activity/finance/performance.

In developing the intentions, we recognise the considerable work which is taking place as a
Integrated Care System to deliver on our Sustainability Plan over the coming years and the
need for these processes to effectively dovetail. These intentions are therefore framed in the
context of:

e The delivery of our GM Sustainability Plan and the work being done across our
Integrated Care Partnership to improve the health of our population, tackle inequalities
and drive social and economic development

e Our challenging financial position and the requirement to achieve a financially
balanced position from 2026/27

To qualify for inclusion in these intentions, the schemes described must contribute to one or
more of the following:

o Delivery of our Financial recovery plan, including plans to disinvest

e Compliance with a statutory duty

e Responding to a quality and/ or safety issue/ risk

e Implementation of a specific commitment forming part of the delivery of our
Sustainability Plan

Part of Greater Manchester

Integrated Care Partnership NHS Greater Manchester,

— The Tootal Buildings, 56 Oxford Street, Manchester M1 6EU
www.gmintegratedcare.org.uk




NHS

Greater Manchester

Next steps

The commissioning intentions are high-level, however in the main are underpinned by
supporting programme documentation. These will be iterative over the coming weeks and will
clearly articulate the outcomes to be achieved; what success will look like and the impact on
providers. These will not only inform the 2025/26 operational planning round but also set out
our strategic intent for commissioning over the subsequent years to deliver our Sustainability
Plan.

We also plan to engage widely as set out in the slides in order to seek feedback and input to
the ongoing development.

If you do have any immediate feedback, please do not hesitate to contact either myself or Sara
Roscoe, sara.roscoe@nhs.net.

Yours sincerely

A d
7 £
=

Rob Bellingham
Chief Officer for Commissioning

Part of Greater Manchester

Integrated Care Partnership NHS Greater Manchester,

— The Tootal Buildings, 56 Oxford Street, Manchester M1 6EU
www.gmintegratedcare.org.uk
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Distribution:

NHS GM Executive Committee

Deputy Place Leads

Trust Provider Collaborative

Directors of Strategy

Primary Care Provider Board

VCSE Leadership Group

Directors of Adult Social Care

Directors of Children’s Services

Chairs and Programme Directors of GM System Groups

Part of Greater Manchester

Integrated Care Partnership NHS Greater Manchester,

— The Tootal Buildings, 56 Oxford Street, Manchester M1 6EU
www.gmintegratedcare.org.uk
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Greater Manchester
Integrated Care

NHS GM Commissioning Intentions 2025/26

Embedding Prevention, Early Intervention and a Personalised Care Approach
Improving Outcomes and Reducing Inequalities

Recovery of Performance Standards and Quality of Care

Making the best use of the total GM £ and Financial Sustainability

Part of Greater Manchestar
Integrated Care Partnarship
e T 0 EEOT—
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Greater Manchester

Commissioning Intentions - Context integrated Care

* These intentions are framed in the context of:

« The delivery of our GM Sustainability Plan and the work being done across our Integrated Care
Partnership to improve the health of our population, tackle inequalities and drive social and economic
development

« Our challenging financial position and the requirement to achieve a financially balanced position from
2026/27
» To qualify for inclusion in these intentions, the schemes described must contribute to one or more of the
following:
» Delivery of our Financial recovery plan, including plans to disinvest
« Compliance with a statutory duty
» Responding to a quality and/ or safety issue/ risk

» Implementation of a specific commitment forming part of the delivery of our Sustainability Plan
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Enablers for all Work Programmes integrated Care

JSNA — both GM and locality — to inform and ensure alignment to identified needs,
population outcomes and inequalities

Values, principles and standards — based on lived experience and personalised care
approach

Financial — current expenditure on services and recurrent costing and
commissioning) of new models of care/pathways

Demand and capacity modelling — to enable the right services and support to be
commissioned at GM and locality level to meet need — from low level support to
highest level of need

Digital transformation
Workforce development and training
Contractual mechanisms with clear outcome-focused service specifications
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Greater Manchester

The Commissioning Approach integrated Gare

Development of best practice, evidence-based models for consistent
implementation across GM and localities, making the best use of our resources

» Co-produced and co-designed

* Ensuring the clinical voice and leadership is central to our plans

» Using learning and feedback from existing models of care/pathways/services
* Incorporating agreed GM standards

» Measuring outcomes and impact (not activity)

« Trauma-informed approach to health and care interventions which is grounded in the
understanding that trauma exposure can impact an individual’s neurological, biological,
psychological and social development

» Thrive-aligned which ensures an integrated, person centred, and needs led approach
* Integrated VCSE support

» Single front door/no wrong front door approach

» Evidence-based, best practice elements included consistently



GM Prevention and Early Intervention Framework:
A comprehensive, whole system Population Health approach

NHS!

Greater Manchester

A comprehensive, whole system approach to population health, prevention and early detection, consisting of a system-wide
approach to health creation and delivery of a person-centred upstream social model of care

Shaping GM as a
place conducive to
good heaith by
working together
to address the root
causes of ill health

Enabling people to
live healthier lives
by maobilising
comprehensive
approaches to
tackling
behavioural risk
factors

Scaling up
secondary
prevention across
all parts of the
NHS to allow the
early detection of
risk and early
diagnosis of
Hiness

Supporting
people to live
well by
optimising the
treatmentand
management of
health
conditions

Tackling inequalities and reducing unwarranted variation
GM Fairer Health for All Framework and CORE2Z0PLUSS

Persom and
COMmminity
centred
approaches

Strategic
Iintelligence f PH
Management

partmerships/
collaboration

Whole system

Public Service :ﬁ';“':f;‘t'!ﬂ Clinical
Reform rﬂmwd ' Excellence and
Integration warkforee Leadership

Leading
to

Inance, Contracting an

accountability E:::zl:ﬁ,
rebalanced towards e :'-lr'u:l
prevention and early o

detection
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Spatial Planning — design and delivery integrated Care

Design and delivery once across GM for services which are specialised in
nature and would not be able to be commissioned/delivered in each locality
but need to be accessible to the whole GM population

Design of outcome-based service specifications or support tools/pathways
at GM level for implementation at locality level

Design and delivery of services on a provider footprint

Design and delivery of services at locality (including neighbourhood) level
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Engagement & Governance integrated Care

f\im to engage on the commissioning intentions with key stakeholders during October and early November, not limited
o:

« System Programme Groups (respective areas)
* Deputy Place Leads

* NHS GM Executive Committee

 Clinical and Professional Leadership

* Finance Advisory Committee

* Providers Directors of Strategy

* Primary Care Provider Board

» Trust Provider Collaborative / COOs
 Directors of Adult Social Care

» Directors of Children's Services

* VCSE Leadership Group

Governance

* Formally signed off by COG December

» Approved by Chief Officers December

* Incorporated into ICB Board update — Sustainability Plan (public facing version)
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Indicative Timeline Integrated Care
GM commissioning intentions engagement draft issued on 28t October 2024

Incorporation of Locality commissioning intentions during November 2024

Incorporation of high-level commissioning intentions into Operational Plan
2025/26 - October 2024 and ongoing through to publication

Understanding Impact
 Activity & Financial impact in 2025/26 (broken down by provider)
« Decommissioning decisions (recognising notice periods within contracts)
« Recommissioning / procurement (recognising contract end dates/notice periods)

Production draft version of commissioning intentions by end of November 2024

Incorporate commissioning intentions into 2025/26 GM Operational Plan by
December 2024 including any impact on activity/finance/performance.

A recognition of the need for close alignment to enable providers to
consider/incorporate as part of their submissions to the operational planning
round.
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Integrated Care

GM commissioning intentions
by thematic area 2025/26
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Finance Commissioning Intentions integrated Care

o Implement the recommendations of the Major Trauma Hospital review
including appropriate funding

o Capital — development CDEL control totals that enable a GM compliant
Capital Plan in recognition of a developing 3-year capital strategy

o MHIS - Initial call on the MHIS funding to fund inflation and then to offset
Mental Health Placement pressures

o Financial Funds Flow — Implementation of the recommendations of the
FFF work alongside an agreed pace of change policy

o SDF will continue to be under review until we can demonstrate that we are
delivering on our financial targets
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Diagnostics Greater Manchester

Integrated Care

o Commission secondary care diagnostic services through network wide models for Pathology, Imaging,
Endoscopy and Physiological Sciences, which focus on delivering services in the most economical and
standardised way to ensure quality to patients and equity of access

o Community Diagnostic Centres are commissioned to deliver commissioned capacity, ensuring they
operate at optimum levels, and are commissioned as system wide assets to deliver 6ww for localities
and support delivery of 6ww across GM

o Community Diagnostic Centres are commissioned to deliver new pathways which will reduce
inequalities and improve health outcomes for GM patients

o To ensure access to quality assured spirometry for the whole GM population (all age) in primary and
community care

o Implement a new GM wide approach to phlebotomy, including access and clear guidelines in place for
children

o To implement the recommendations of a GM wide review of Direct Access Diagnostics including adult
hearing

o Roll out proof of concept of Point of Care Testing, (POCT) in Primary Care



NHS!

Elective Care Greater Manchester

Integrated Care

o Implementation of a GM-wide advice and guidance service to support patients being seen by primary
care with advice and guidance from hospital consultants

o Development of a GM-wide referral management system, covering all primary care referrals and
specialties

o Develop and ensure adherence to GM policies for secondary care treatment e.g., EUR/EBI procedures

o Support patient decision-making, improving transparency over expected wait times at the point of
provider selection and ensuring choice is being offered

o Maximisation of Elective Recovery Fund across GM
o Reduce waiting times and elective recovery in line with national targets and five-year plan



Cancer NHS|

o Early Diagnosis Greater “'Tf't!‘gf:’tfﬂfl

o Targeted Lung Health Check programme — commissioning of full pathway to include diagnostic and treatment
services sitting outside national funding model for TLHC

o Ensure sufficient capacity in place to deal with the required level of suspected cancer referrals needed to
deliver improvements in early cancer diagnosis (diagnostic and treatment capacity)

Pathology capacity to support FIT pathway
Ongoing funding for liver surveillance and lynch syndrome testing

o Faster Diagnosis, Operational Performance and Treatment Variation

o Commission sufficient diagnostic and treatment activity to enable delivery of the NHS Cancer Waiting Time
constitutional standards (Faster Diagnosis Standard and 62 day waiting time standard).

o Commission sufficient diagnostic and treatment activity to deliver 4 priority pathways for FDS — skin, gynae,
breast, urology)

Sufficient activity commissioned to address issues identified through GIRFT and treatment variation
Recurrent funding of NSS pathways in the 6 NHS Trusts in GM (NCA, SFT, BFT, WWL, T&GICFT, MFT)

o Personalised Care

o Establish core personalised care interventions and Personalised Stratified Follow Up (PSFU), in line with NHS-
wide guidance, within local commissioning and/or provider monitoring arrangements

o Sustainable commissioning and delivery of a) prehabilitation interventions/services in line with guidance from
the national team b) brief behaviour change and other intervention(s) across the whole cancer pathway that
support people to increase any form of physical activity



Health & Care Service Review/ Sustainable Services

NHS|

Greater Manchester

In1|'-|._'|r::'.|'-|:| Care

o Progress the delivery of the five pillars of the review as set out in the next slide

o Continue the implementation of the Sustainable Services elements of the programme as follows:

O

O

Gynaecology — Implement model of care supporting the management of low complexity patients

Dermatology — Implement community services model for dermatology, following outcome of procurement
and the 12 month pilot for a single point of access

Neurorehabilitation & Dermatology - Deliver “Single/lead” provider model

Neurorehabilitation — Address increased expenditure in the Independent Sector through the
implementation of a centralised case management for Neurorehabilitation delivering standardised
approaches, consistency in pricing, timely reviews of patients ensuring patient are cared for in the most
appropriate setting.

Women’s Health Hubs — Evaluation of current provision with proposals for the longevity of provision
which complements the Gynaecology model.

Develop and implement a GM Strategy for Ophthalmology provision to include a revised service
specification, single point of access, review of Macular provision and community optometry services.

Review MSK provision which will focus on consolidating existing contracts and to reduce duplication and
cost. It also aims to reduce referrals into secondary care and waiting times by optimisation of
primary/community care provision, as per the NHSE MSK Improvement Framework.



NHS

) ] . Greater Manchester
Pillars of the Health and Care Service Review

N
*Scope future needs for Urgent & Emergency Care access, including options appraisal for service/ site reconfiguration
Urgent and
Emergency Care )
¢ Create a vision for Community Services that aligns to the GM strategy, delivers the GM Operating Model, and raises the profile of community services as an essential part of our system, and fundamental to meeting our population health
need, reducing demand in acute settings, and contributing to the sustainability of our system
Communit o Strengthen the alignment of community services for integration and partnership working at place and in neighbourhoods, to drive implementation of a social model of health and care, with a population health management approach and
- v support place to tackle inequalities. )
~
o Deliver priorities set out in the Darzi report providing services outside of acute hospital settings (where clinically appropriate) optimising the strengths of all sectors in GM
*Develop services and interventions to address Waiting list growth.
Outpatient ¢ Focus on Prevention
Transformation )
e Delivery of the priorities within the Joint forward plan for children's )
¢ Deliver the Women’s Health Strategy ensuring health equity
s *Deliver new models of care which will include reconfiguration of service/ where they are provided
Childrens *Develop and deliver future model of care for maternity services provision across GM )
~
e Development of a strategy to manage the market in order to ensure that we retain our CORE NHS provision., describing the adequacy of service provision across specialities in scope ensuring clear commissioning and contractual approaches.
Market e Through pathway redesign/ services change consider opportunities for lead/ collaborative provider models

Management )
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Population Health

o Continued shift to support community led health and wellbeing, resourcing roll-out of Live Well including
Live Well Joint Investment Fund and Live Well Accelerator activity

o Enable 10GM to scale up and systematize the role of the VCFSE sector as a strategic partner in Greater
Manchester’s Population Health system including developing capacity and capability of VCSE
sector intelligence

o Continued development of the GM Fairer Health for All Academy website, digital and in-person learning
spaces, and Fellowship Programmes

o Continued facilitation of the GM Anchor network to align locality, GM and provider governance,
accountability and decision making in relation to social value, procurement and employment.

o Develop consistent commissioning standards for pathways to identify and support victims of Gender Based
Violence in health-care settings

o Implementation and Delivery of the GM Workwell Partnership vanguard

o Section 7A (S7A) Public Health Functions Agreement (aligned to national 25/26 screening and
immunisations commissioning intentions)

o Continue to commission programmes that support GM as an International Fast Track City to achieve zero
new transmissions of HIV by 2030.

o Conduct a TB needs assessment and develop LTBI/ wider TB services business case and review/ update
service specifications.



NHS!

Urgent and Emergency Care Greater Manchaster

Integrated Care

o Following assessment of the current provision / delivery of Hospital@Home, to implement
the most cost effective, optimal service model with agreed standards of care and funding
model

o Completion of Non-Emergency Patient Transport Service (NEPTS) procurement and
mobilisation of the new model, in line with the national review

o Completion of the procurement of Adult Critical Care Transport Service, with implementation
in line with regional specification

o Review of GP Out of Hours service provision and agreed GM standards of delivery

o Development of the Care Co-ordination model for GM, working with national guidance and
ECIST supported through the UEC Tier 1 process

o Development of GM Falls Pick-up model, for consideration by the system

o Achievement of the UEC Standards of Care metrics through system working
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Greater Manchester
Integrated Care

Mental Health and Learning Disabilities

o Mobilise Perinatal and Parent Infant MH Relationships Business Case — Phase 1/3

o Ensure Effective and Safe Provision of Core MHLDA services in line with NSF/LTP
o CYP MH — Core Specification implementation
o Adult MH Teams — inc Assertive/Intensive Outreach
o Crisis Resolution and Home Treatment Teams — in line with GM Men-SAT Review
o In-Patient Safer Staffing / Quality Transformation Programme
o All-Age Community LDA Teams and Services — Lead Provider + Alliance mobilisation
o Eliminate Inappropriate MH Out-Area-Placements/Independent Sector for Acute and Rehab

Beds (Targeting Manchester Locality) — and implementation of Trust Risk/Gain Shares to
develop core community support capacity models and services

o Redesign All-Age ND Pathways with refreshed clinical thresholds for NHS-funded
assessments and wider support offers including Locality Hubs

o Support Locality (mainly VCSE) early intervention and other programmes in line with
individual Service Review outcomes considering alignment with Sustainability Plan, Impact
on Patients and Value for Money



Other pan-GM strategic priorities NHS

Greater Manchester
Integrated Care

o Ensuring an optimum and cost-effective model for Critical Care

o Implementation of the recommendations of the external peer review of the GM Major
Trauma Hospital (aligned to Specialist Commissioning)

o Assisted conception

o Implementation of the standardised pathways (agreed as part of the GM review of Asst
Conception and Fertility Preservation)

o Harmonisation of number of IVF cycles

o Commissioning of a primary care/community led vasectomy service —
decommissioning secondary care activity

o Termination of Pregnancy services - Implementation of the recommendations of the
review of termination of pregnancy services, aligned to the sexual health pathway / Women’s
Health Hubs

o Implement the recommendations of the GM weight management service delivery
model which includes consistent Tier 3 Specialist Weight Management eligibility criteria and
respond to NICE TA for Tirzepatide
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Greater Manchester
Integrated Care

Primary Care

Delivery of the GM Primary Blueprint, consolidating year 1 achievements and progressing in Year 2
deliverables.

Progress consistency of specification and sustainability of services for the GM population delivered by
primary care providers, including Minor Ailments Services and primary eye health services.

Continuation of the Beyond Core Contract Review (BeCCoR) for primary medical care services,
establishing consistency while ensuring stability and sustainability of existing schemes into 2025/26

Supporting the broader service redesign of pathways under elective care programme and the Health
and Care Review to develop the primary care elements of the pathway

Working with the elective care programme to review / redesign secondary care paediatric dental
provision including theatre and anaesthetic capacity for services currently within the Bridgewater
provision.

Ensuring safe and effective services during collective industrial action
Primary Care is fully engaged and critical stakeholder in the GM ‘Live Well’ programme



GM Commissioning Intentions Children and Young People 2025/26 (these are the agreed priorities for m

development across GM for locality implementation which will sit alongside the locality specific Commissioning

Intentions Greater Manchester
Integrated Care

1. Implementation of the new Neurodiversity Model of Care and Pathways for Children and Young People with Neurodiversity. This is a needs-led model, based on Thrive principles.

Outcomes to be delivered:

» Ensuring CYP and their families/carers get the right help at the earliest point to meet their individual needs (with a focus on a wide range of quality assured offers/advice/guidance including via

digital offers such as webinars)

*  Ensuring access to support is based on individual need not diagnosis

» Ensuring the CYP who have the highest level of need are able to access specialist support and intervention in a timely way

» Measuring if what we are doing is making a difference to CYP and their parents/carers, meeting their individual need and enabling them to thrive

2. Production of a consistent GM Special School Nursing Specification
Outcomes to be delivered:
* Aclear and consistent offer for all CYP in Special Schools including the tiered support from School Staff and training and competency accreditation from healthcare providers.

3. End to end CYP long term condition pathway transformation (asthma, epilepsy and diabetes)
Outcomes to be delivered:

» Early intervention according to individual need

* Reduced intensive interventions including unplanned hospital admissions

* Reduced inequalities

» Improved inclusion (school attendance, participation in hobbies and activities etc)

* Improved transition into adult provision

4. Improving outcomes for Children and Young People with SEND
* Toinsert outcomes

5. Development of an enhanced 24/7 community-based End of Life/Palliative Care community-based service model CYP and their families/carers

Outcomes to be delivered

» Holistic, child-focused palliative community-based services which provide high quality and timely support to babies, children and young people (including at weekends and overnight) to enable them
to stay at home with their family/carers at the end of their life

6. Consistent and sustainable provision of services and support for the prevention of Childhood Obesity

Outcomes to be delivered:

» High quality, holistic services (in a graduated offer) which are focused on increased family-based activities including healthy eating and physical activities to reduce the number of CYP who are
overweight and to reduce future prevalence. More intensive support (including social and psychological) to be provided to those CYP with the highest level of need.



Strategic priorities — Long Term Conditions* NHS

Greater Manchester
Integrated Care

o CVD
o Diabetes

o Commissioning of GM Diabetes Education Programme
o Re-commissioning of the ‘Diabetes My Way’ — digital offer (subject to ROI case)

o Respiratory

o Improve the early diagnosis and proactive care of those patients with respiratory disease in primary /

community care to reduce non elective admissions and admissions for acute exacerbation of the
condition(s)

o Review/redesign of Sleep Studies (including diagnostics)

o Other LTCs

o ReviewRedesignof ME/CFS and Long Covid services into Post Viral Conditions service

*Further information to be added
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Placeholder - still to be defined Integrated Care

* Maternity

* Long Term Conditions

« Specialist Commissioning

 Locality specific commissioning intentions
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Integrated Care

Place-holder
Locality commissioning intentions
2025/26
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PLACEHOLDER - Locality Commissioning Intentions integrated Care

* Locality commissioning intentions will align with the pan-GM intentions in
the main however it is anticipated that there will be some which are
specific to individual Localities

 Locality commissioning intentions (including decommissioning intentions)
are in the process of being collated during November to allow for
engagement and sign off through Locality governance.
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