Agenda

Bolton Locality Board — Part 1

10t September 2024

1.00pm to 2.30pm

Joanne Taylor — 01204 462028

Bevan/Nightingale Room, 3™ Floor, Lever Chambers

Bolton
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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 30" July 2024 and matters
arising.

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

5 1.15pm | 10 mins | Monthly System Finance Update. Paper Noting Annette

Walker

6 1.25pm | 10 mins | Quarterly System Performance Paper Noting Martin
Update. Ashton
7 1.35pm | 5 mins Quarterly System Risk Update. Paper Noting Martin
Ashton
8 1.40pm | 5 mins Urgent Care: Paper Noting Martin
e Highlight Report. Ashton/
e Whole System approach. Rae
Wheatcroft
9 1.45pm | 10 mins | Bolton Healthwatch Annual Report. | Paper Noting Leah Payne

10 1.55pm

15 mins

Director of Public Health Annual
Report 2023: Community Matters.

Paper

Noting

Lynn
Donkin

Fart of Greater Manchaater

Imtagrated Cars Parinership

3rd Floor, Lever Chambers, 27 Ashburner Street,
Bolton, BL1 1SQ Tel: 01204 462000




11 2.10pm | 5 mins Update on the CQC SEND
Inspection.

12 2.15pm | 5 mins Monthly GM Update.

Verbal

Paper

Noting Naomi
Ledwith

13 2.20pm | 5 mins Any Other Business. Verbal Discussion | All
14 2.25pm | 5 mins Date and Time of Next Meeting:
e 8" October 2024 from 1pm. Verbal Noting Chair

Part of Greater Manchaater
Imtagrated Cars Parinership

3rd Floor, Lever Chambers, 27 Ashburner Street,

Bolton, BL1 1SQ Tel: 01204 462000
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Date: 30" July 2024

Time: 1.00pm to 3.00pm

Venue: Bevan/Nightingale Room, 3™ Floor, Lever Chambers Centre for Health
Present:
Naomi Ledwith Delivery Director, NHS Greater Manchester (Bolton)
Jane Bradford Associate Medical Director, NHS GM (Bolton)
Lynn Donkin Director of Public Health, Bolton Council
Annette Walker Locality Finance Lead/Director of Finance, Bolton FT
Sharon White Director of Strategy, Transformation & Digital, Bolton FT
Rachel Tanner Director of Adults, Community & Integration, Bolton Council
Dawn Yates- Obé Chief Executive, Bolton CVS
Sue Johnson Co-Chair/Chief Executive, Bolton Council
Counc. Jackie Schofield Councillor, Bolton Council
Fiona Noden Place Based Lead/Chief Executive, Bolton FT
Counc. Sean Fielding Co-Chair, Bolton Council
Sandra Bruce Deputy Director Children’s Services, Bolton Council
Apologies:

Arasu Kuppuswamy, Medical Director, GMMH
Julie Darbyshire, Chief Officer Bolton Healthwatch
Sharif Uddin, GP Board representative

Counc. David Meehan, Bolton Council

In Attendance:

Martin Ashton, Deputy Director, Delivery, NHS GM (Bolton)

Amy Blackburn, Communication & Engagement Team, Bolton FT

Karen Hodgetts, Associate Director of Operations, GMMH representative
Rachel Barber, Community Discharge Lead, Bolton FT

Clare Jackson, Public Health, Bolton Council

Zabina Rahman, Senior Programme Manager, Transformation & Delivery, NHS GM (Bolton)

Part of Greater Manchaater
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Minutes by:
Joanne Taylor, Senior Programme Manager, Corporate Governance, NHS GM (Bolton)
Item . .
No. Topic Action
Welcome, Introductions and Apologies for Absence
76/24 Members were welcomed to the meeting and introductions were made. The
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
77/124 | business of NHS GM and the Bolton Locality.
Jane Bradford declared an interest in any items on the agenda regarding
primary care.
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78/24

Minutes of the previous meeting held on 11* June 2024 and ST
Arising AR
The minutes from the previous meeting held on 11" June 2024 were

reviewed.

The Locality Board agreed the minutes from the previous meeting.

|'-3|'|
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79/24

Meeting Action Log
The outstanding actions on the action log were reviewed.

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

80/24

Annual Forward Plan
The annual forward plan for 2024 was presented. The forward plan detailed
items for discussion and review at future meetings.

The Locality Board noted the updates to the Annual Forward Plan.

81/24

Stories 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 Board.

Rachel also highlighted the actions taken across health and social care
services to support the patient and her family to get the best outcome,
demonstrating good integrated ways of working across all systems .

The Board noted that the learning from this story will be reviewed through the
Short Term Care Integrated Design and Delivery Group as there are clear
opportunities for learning from this story on intervening sooner and to reduce
the overall time away from home.

The Board acknowledged this was a good outcome for this citizen,
highlighting a person centred approach, with the expectation that
neighbourhoods will work in this way.

A discussion was held on how the locality will start to evaluate the impact of
integrated working and noted this would be achieved through length of stay
and permanent admissions to care homes quantitative data through the
Locality Outcomes Framework.

The Locality Board noted the story from people across the locality.

82/24

Sub-Committee Chair/Partner Organisation Quarterly Reports
The Committee Chair’s reports from the following Committees and partner
organisations were reviewed:-

e Primary Care Commissioning Committee (PCCC).

e Finance and Assurance Committee.

Part of Greater Manchaater
rniegrated Cars Parinership
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Strategy, Planning and Delivery Committee. Wielasbguen
ACP Board.

GP Board.

Bolton FT Board.

GMMH Board.

The Locality Board noted the quarterly updates from the sub-committee
chairs and partner organisations. The Board noted that further work is
progressing to review through the SWOT analysis work with Sally
Mclvor to make these quarterly updates more real.

System Quality Group. HEALTH AND A

;J;l*
RE PARTMEREHIP
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83/24

Monthly System Finance Update
The report provided the Locality Board with an overview of the financial plans
2024/25 for the Local Authority, NHS GM (Bolton) ICB and Bolton FT.

It was noted that 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. Year to date the combined deficit is £95.9m which is
£17.4m worse than the planned position. NHS GM is forecasting to remain on
plan to not exceed a £175m deficit.

It was noted that the Local Authority adheres to a different reporting time
table to the NHS and at the date of producing this report their quarter 1
results are not available. The table within the report summarised the Local
Authority’s position for 2023/24.

Year to date at the end of June, NHS GM Bolton is reporting a £1m
overspend against plan and is forecasting an overspend at the end of the
financial year of £2.7m. Both variances are driven by costs associated with
Continuing Healthcare (CHC) and Mental Health. There is a similar pattern
across GM and all localities have been asked to mitigate the situation.

Bolton FT is reporting a favourable variance of £0.5m at the end of quarter 1
and is forecasting to achieve plan at the end of the financial year. There has
been a cost pressure against pay costs in quarter 1 due to junior doctor
industrial action which was more than offset by lower non-pay and non-
operating costs (reduced insurance premiums and bank interest received).

It was further noted that additional effort is being put into reducing the ICB
overspend by year end, with reviews being undertaken to understand what is
driving the increase in spend in CHC and Mental Health to collectively
address this. Members agreed the importance of ensuring reviews are not
undertaken in isolation to ensure costs are not then moved to other system
partners. Grip and control processes are in place on each CIP area to ensure
all costs are being reviewed through the locality Divisional Management
Team and the Finance and Assurance Committee.

It was also noted that there remains significant pressure on NHS GM to
perform and improve the situation regarding mental health out of area
placements. NHS England has re-engaged Price Waterhouse Cooper to
review cost improvements in CHC and mental health out of area placements.

Part of Greater Manchaater
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Members revisited the principles within the local partnership agreement, 4 up 4
relating to reducing spend with no impact on patient care. The option.of. ...
taking time as a Board to review local health and care plans over a 3 year
period was discussed. Bolton FT is developing a 3 year financial plan, NHS
GM has a sustainability plan and public health plans are linked to the Carnall
Farrar review. A review locally across health and care to review where the
gaps are and areas to target over a 3 year period was discussed.

The Locality Board noted the monthly system financial positions and
agreed that next month’s briefing would include an update on the
progress with regard to the locality’s cost improvement programmes.

Further discussions to review a 3 year financial plan to be held through
the Finance and Assurance Committee.

;J;l*
RE PARTMEREHIP
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A Walker/
D Hughes

A Walker

84/24

Better Care Fund Plan 2024/25

The plan details the planned spend, activity and impact of the schemes under
the Bolton Better Care Fund (BCF) agreement for 2024/25. This was
submitted to the national team on 10" June with the caveat that it is to be
progressed through our internal governance routes. The content of the plan
was co-created with commissioning, operational, finance and Bl colleagues
from across the locality. The plan has also been reviewed and approved by
the Finance and Assurance Committee for final approval by the Locality
Board.

Broad points noted by the Board were:
¢ The schemes in the plan were rolled over from previous years.
e NHS contribution; agreed a c5% uplift.
¢ Metrics have reduced from 5 to 4 this year; they include number of
avoidable admissions, number of hospital admission due to falls, number
discharged to normal place of residence and number admitted to
residential homes.

This submission requested detailed capacity and demand modelling which
posed challenges regarding data quality and data availability and a data
group has been set up to explore and resolve this and is reporting into the
Short Term Care Integrated Design and Delivery Group.

It was acknowledged that, as a system, the BCF funding is a continuation of
delivery of existing services and is not additional new money. Members
discussed any potential risks with funding going forward due to the current
financial issues across GM and the locality. Each scheme within the BCF
has been RAG rated to understand the risks and mitigations if funding is
reduced. Also highlighted was the financial risk regarding the discharge to
assess scheme as this is non-recurrent funding. The Short Term Care
workstream would review this area of work further with all partners.

The Locality Board approved the Better Care Fund plans for 2024/25.

85/24

Right Care, Right Person — Implementation Update
Members were reminded of the national partnership agreement in place to
ensure the police were working with the most appropriate referrals with the

aim to reduce inappropriate police time dealing with people with mental health

Part of Greater Manchaater
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It was noted that GM is one of the latter areas in the country to implement
these changes. A GM partnership oversight group has previously been
established and discussions held on agreeing an implementation date.
Concerns were raised across GM on the support required to pathway rollout
and risks involved, which has now led to an agreed day of implementation of
30" September.

The programme consists of 6 thematic strands with the majority having
distinct GM workstreams. The locality workstream focuses on the social care
element. There are also assumptions that every area has the same resource
and pathways. There is a local implementation group also established to
ensure locally we test the national and GM pathways and to assure the local
infrastructure is in place. A whole system toolkit is also available to ensure
consistency across with the response processes. There has also been
investment in mental health specifically to prepare for this transition to
support detailed mobilisation.

Members discussed the other services that will be affected by this change,
including the out of hours services, Bolton FT front door and primary care. It
was proposed that a primary care representative is invited to the local
implementation group meetings and the use of the local system cell meetings
could be utilised to review the impact of these changes at the start of
implementation.

The Locality Board noted the update. A copy of the full briefing would
be shared with members.

;J;l*
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J Taylor

86/24

Final Delivery Plan

A further update on the development of the locality delivery plan was
received. The report outlines the approach to developing and implementing
the plans on a page into a delivery plan to drive forward key programmes of
work and providing a process for assurance. This work will be developed
through the bridging function.

It was noted that the delivery plan and plans on a page focus on a selection
of areas of work to focus on this year to move towards a sustainable future.
This presentation will be received through all the integrated design and
delivery groups and enabler groups to review their role in supporting and
focusing on delivery of these plans through the locality Outcomes Framework.
The bridging function will start to develop milestone plans to support the
development of the delivery plan to give the required assurance.

The outputs from the plans on a page will be reviewed quarterly through the
Integrated Design and Delivery groups and enabler groups, prior to
presenting to the Strategy Planning and Delivery Committee and finally to the
Locality Board to assure the Board on progress.

Members commented on the variability in some of the plans on a page, which
need to be standardised to ensure all groups are in the same position to
improve standards. It was noted that each group has agreed objectives and
priorities. The next stage will be through the bridging function to include the

required metrics

Part of Greater Manchaater
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It was also noted that the key measures with regard to the Workforee epaRer. .
group plan on a page needed to be included. B g b g

Agreed to bring back completed to next month’s Locality Board. Have a
glossary to share top 3 areas of work for each workstream.

The Locality Board supported the implementation of the delivery plan,
to include a standardised approach to the delivery plan, as outlined in
the discussions. The final, standardised, delivery plan would be
presented to the Locality Board at the next meeting.

The Locality Board agreed to scrutinise progress against the delivery
plan objectives on a quarterly basis, noting the work required by the
bridging function to finalise the delivery plan.

;J;l*
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M Ashton

M Ashton

87124

Urgent Care Highlight Report and Dashboard
The Board reviewed the urgent care highlight report outlining the key areas of
work developing to improve standards in urgent care.

The report is also reviewed through the Urgent Care Board and Strategy,
Planning and Delivery Committee, who had challenged to clarify if the Locality
Board was fully aware of all the challenges across the urgent care system.

The Locality Board noted the urgent care update, confirming that the
highlight report provides the appropriate scrutiny by the Board and
agreed to receive this report at each meeting.

An update on the whole system approach to urgent care would also be
presented to the September meeting, to include data on ambulance
attendances at Bolton ED.

M Ashton

M Ashton

88/24

Update on the CQC SEND Inspection
The Board received a brief update on the main points from the recent CQC
SEND inspection. It was noted that the outcomes remains highly confidential.
The main points noted were:
¢ Key stakeholders have now received the draft report for comment.
e Submission of an action plan in relation to the findings will be developed
and submitted within 30 days.
o Areview of the recommendations will be undertaken through a locality
working group.

The Locality Board noted the update and thanked all involved in the
inspection. A further review of the findings and action plan would be
presented at the next meeting.

S Bruce

89/24

Update on the Prevention and Inequalities Framework

The Board received a further update on the progress and direction of travel
with regard to the development of a prevention and inequalities framework.
The Strategy, Planning and Delivery Committee had recently reviewed the
plans and requested the development of a framework to support this work

being done once across the system.

Part of Greater Manchaater
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Further work has developed to review what to include in a system Jramework . .
to cover the aims and purpose of a strategic vision and ways of working-on:.---
prevention and inequalities and which would both challenge and hold to
account in the form of a self-assessment tool covering short, medium and

long term impacts on inequalities, to underpin joint working which could be
applied to all strategies and workstreams.

The development of a framework would also link with the Carnall Farrar work,
to provide further evidence and database suggestions on areas that can be
more impactful and would also include the Core 20+5 and high impact areas
that can address inequalities further.

It was noted that the plans have been reviewed by the ACP Executive and
ACP Board, who are focusing on the poverty toolkit, with a wider review
undertaken through the Local Authority and CVS to review further
opportunities to develop further joint working.

The plan is for the first draft of a framework to be available in
August/September for review across locality partners, with a review through
the Strategy, Planning and Delivery Committee and Vision Partnership in
September. The first iteration of the framework to then be finalised in
October, ready for implementation.

Members discussed the above timescales, noting the need to ensure
discussions with the Integrated Design and Delivery Group Chairs through
the Strategy Planning and Delivery Committee as part of next year’s delivery
plans. The need to link educational information on what prevention can do for
you was also raised. Use of the Clinical Care and Professional Forum as
custodians to support this work was also raised.

The Locality Board noted the update on the development of the
Prevention and Inequalities Framework.

;J;l*
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90/24

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

The update included a briefing on:

¢ Urgent Care focus through the GM accountability review.

e GM Sustainability Plan update.

¢ Medicines Management workforce transformation.

e Current position with regard to the Specialist Weight Management
service.

e Locality Assurance Meeting held on 11" July and actions from the
quarter 1 review including dates of future quarterly review meetings.

o The letter from NHS England regarding maintaining focus and oversight
of quality of care and experience in pressurised services.

The Locality Board noted the updates from NHS Greater Manchester. It
was agreed to present interim plans on the specialist weight
management service at the next meeting.

N Ledwith

Part of Greater Manchaater
rniegrated Cars Parinership

Page 7 of 8



91/24

Clinical Practitioner Leadership Quarterly Update HEALTH AMD © A

The report provided the Board with an update on the clinical and care. ««:-tzu=-n
professional leads developments. The presentation covered an update on
the discussions held at the May and June 2024 Care and Clinical Practitioner
Leadership Forum and highlighted:
e An update on the clinical leadership governance arrangements.
¢ Joint work on Consultant to Consultant referral process recently
updated.
e X-ray requests from Podiatry and follow up X ray from ED now being
dealt within services.
¢ Bloods within a week of discharge now retained by trust services.
Outpatient prescribing —28 days medication supplied to aid safer
transfer of care.
e Pathways support referral and advice and guidance contacts.
o GP back office number shared and work is ongoing to offer
alternatives when contacting services.
¢ A quality improvement approach is being taken to identify areas of
work to improve call and recall systems across the locality via CCPL

Members discussed the role of the forum and further supported needed to
link the forum with the delivery of the Locality Plan, which each sub-
committee, and integrated design and delivery group needs to be aware of.

The CCPL forum is a key player in influencing and shaping delivery of the
Locality Plan and further support is needed to develop this forum further and
agree the areas of the delivery plan to focus on, in particular building on the
business partner relationships between commissioners, providers and
clinicians. Having a plan on a page on areas of focus would also be
beneficial for this forum and would help partners understand further the role
of CCPL and required links to the system governance processes.

The Locality Board noted the quarterly update.

O
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92/24

Any Other Business
There was no further business discussed.

93/24

Date and Time of Next Meeting
It was noted that the next meeting was scheduled for 10" September 2024
from 1pm.

Part of Greater Manchaater
rniegrated Cars Parinership
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Bolton Locality Board
Key Actions from the Minutes (Updated from 30t July 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/lInitials 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 submit to NHS GM ICB
LT/RT/FN/NLIJT A further review of the Locality Board membership Progressing Revised — by meeting for final
would be undertaken to ensure the right membership is June/July 24. ratification once reviewed
in place. by Locality Board
(June/July 24).
COMPLETED ACTIONS
11/6/24 Delivery Plan — Plans on a Page
68/24 The Locality Board agreed that neighbourhood
MA workforce into the community needs to be included in Completed June/July 24 Completed.
the Workforce Enabler Group’s plan on a page and
further connect with the Outcomes Framework to show
cause and effect will also be highlighted.




30/7/24

Monthly System Finance Update

83/24 Further discussions to review a 3 year financial plan to | Completed Sept 24 On the September agenda

AW be held through the Finance and Assurance of the Finance &
Committee. Assurance Committee for

further review.

30/7/24 Final Delivery Plan

86/24 The Locality Board supported the implementation of the | Progressing Sept 24 On the September Locality

MA delivery plan, to include a standardised approach to the Board agenda to provide a
delivery plan, as outlined in the discussions. The final, verbal update under
standardised, delivery plan would be presented to the meeting action log.
Locality Board at the next meeting.
The Locality Board agreed to scrutinise progress
against the delivery plan objectives on a quarterly Completed July 24 On the forward plan to
basis, noting the work required by the bridging function receive quarterly updates.
to finalise the delivery plan.

30/7/24 Urgent Care Highlight Report & Dashboard

87/24 An update on the whole system approach to urgent

MA care would also be presented to the September Completed Sept 24 On the September Locality
meeting, to include data on ambulance attendances at Board agenda.
Bolton ED.

30/7/24 Update on the CQC SEND Inspection

88/24 A further review of the findings and action plan would Completed Sept 24 On the September Locality

SB be presented at the next meeting. Board agenda.

30/7/24 Monthly GM Update

90/24 It was agreed to present interim plans on the specialist | Completed Sept 24 On the September Locality

NL weight management service at the next meeting. Board agenda.




Number of actions remaining at 10*" September 2024 = 1

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

JT Joanne Taylor LD Lynn Donkin JR Julie Ryan

AK Arasu Kuppuswamy ZR Zabina Rahman RC Rachel Carter
DYO Dawn Yates-Obe MA Martin Ashton SB Sandra Bruce
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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 NHS Bolton ICB

Email Address:
David.hughes63@nhs.net

Presented by:

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

Purpose:

Assurance

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

Recommendation(s):

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

Previously
Considered by:

Committee(s)/Group(s):

History of Discussion/outcome:

Internal organisation
governance structure.

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

Clinical Comment
(named lead):

N/A

Finance Comment
(named lead):

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

Outcome of Equality | N/A
Impact Assessment

(EIA) and any

associated risks:
Glossary: N/A




1 NHS Greater Manchester

The financial position of NHS Greater Manchester combines the results of the
provider organisations with that of the ICB. NHS England have set NHS GM a
financial target for the full 2024/25 year of a maximum deficit of £175m.

The following table shows the position at the end of July, month 04. Year to date the

combined deficit is £(115.1)m which is £(24.2)m worse than the planned position. In—
line with NHS England protocols NHS GM has developed a series of ‘recovery plans’
and is forecasting to achieve the £175m deficit.

YTD Surplus / (Deficit)

Full Year Forecast Surplus / (Deficit)

Plan Actual Variance Plan Year Variance
£m £m £m £m £m £m
GM NHS Providers (90.9) (113.1) (22.2) (175.0) (175.0) (0.0)
NHS GM 0.0 (2.0) (2.0) 0.0 0.0 0.0
ICS Total (90.9) (115.1) (24.2) (175.0) (175.0) (0.0)

2 Local Authority

The Local Authority’s financial position cannot be publically released until it has been

approved by the Executive Committee on the 30" September.

3 NHS GM (Bolton)

£000s Year to Date Forecast

Budget | Actual | Variance| Budget | Actual | Variance
Acute (PTS) 1,562 1,563 (1) 4,881 4,883 (2)
Community 10,030 9,702 328 29,039 | 29,089 (50)
Mental Health 6,563 7,073 (510) 19,688 | 21,020 | (1,332)
CHC 6,639 6,363 276 19,367 | 19,804 (437)
Other 239 158 82 718 480 238
Primary Care 3,157 3,348 (191) 9,174 9,249 (76)
Prescribing 18,146 | 18,346 (200) 53,052 | 53,877 (825)
Locality Position | 46,336 | 46,553 (218) 135,919 | 138,402 | (2,483)

e Reported in £000s




Year to date at the end of July NHS GM Bolton is reporting a £0.2m
overspend against plan and is forecasting an overspend at the end of the
financial year of £2.5m.

Both variances are driven by costs associated with CHC and MH, there is a
similar pattern across GM and all Localities.

Targets have been set to discharge MH patients (what are clinically ready for
discharge) from beds in secondary care however this places a pressure on
primary care as the patients often require out of home care to continue.

All partners within the NHD GM system have submitted financial recovery
plans.

Bolton’s plan includes a full review of the balance sheet (with particular focus
on any transition connected to CHC) and enhanced ‘grip & control’ with MH
placements. The aim to deliver additional financial benefit to the position
noted above (a risk should be noted with MH placements).

CHC already carries a savings target of £1.6m and this is forecast to deliver
with the enhanced ‘grip & control’ measure which have been introduced.
Note, from August the prescribing budget will be removed from Localities and
will be held and reported centrally.

CIP is £0.1m better than plan year to date with £2.3m delivered against a plan
of £2.2m

Recovery plans for MH/LD and CHC are embedded

Foundation Trust

Year to Date M4 Forecast

Budget| Actual| Variance| Budget Actual| Variance
Income 158.3 159.7 1.3 4755 475.5 0.0
Pay (115.0)] (117.2) (2.3)] (340.8) (340.8) 0.0
Non Pay (47.7), (46.8) 0.9] (139.5) (139.5) 0.0
Non Operating Costs (1.9) (1.4) 0.5 (5.6) (5.6) 0.0
Total Expenditure (164.6)| (165.4) (0.8)] (485.9) (485.9) 0.0
Surplus / (Deficit) (6.2) (5.7) 0.5 (10.4) (10.4) 0.0
Technical Adjustments 0.1 0.1 0.0 0.2 0.2 0.0
Reported Surplus / (Deficit) (6.2) (5.7) 0.5 (10.2) (10.2) 0.0
|CIP Performance 5.5| 7.6 21| 243 24.3] 0.0|

e Reported on £ms

The Trust is £0.5m ahead of plan, mainly through over delivery of CIP

Over delivery of CIP is mainly driven through one off, non-recurrent benefits
The Trust’s likely case forecast before any mitigations is an adverse variance
to plan of £4.9m. The Trust has identified £4.9m of mitigations to bridge this

gap



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

Embedded Plans

Microsoft Word Microsoft
Document PowerPoint Present:
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Report Title: Locality Performance Report

Meeting: Locality Board

Meeting Date: 10" September 2024

Report of Martin Ashton Email Address:

(Lead Officer): Deputy Director - Delivery martinashton@nhs.net
Presented by: Martin Ashton

Summary: Assurance

The Locality Performance Report is a monthly central NHSGM Data, Insight &
Intelligence product. The narrative is added by locality colleagues.

Key updates to note include:

= Access to children and young people’s Mental Health services has
increased for a 7" month in a row. This is supported by the ability of our
voluntary sector provider partners to flow data into the mental health
dataset.

= Despite significant cross-partnership effort Urgent Care performance
continues to be below desirable levels.

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

= Multi-agency oversight of Mental Health Out of Area Placements
continues to show positive results.

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

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

Recommendation(s): | Committee members are asked to note the content of the report.

Previously Committee(s)/Group(s): History of Discussion/outcome:
considered by: Monthly to Performance, Risk Reviewed and discussed key performance
and Outcomes Group. areas.

Quarterly to Strategy, Planning | Reviewed and discussed key performance
& Delivery Committee. areas.

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

(tick which are Support connections in our Invest in our current staff and open the
applicable to your communities doors for future staff
report) Help residents to live X

healthy lives

Give our children every X

chance to succeed




Clinical Comment
(named lead):

Included in narrative

Finance Comment
(named lead):

N/A

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

Included in narrative

Glossary:
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Bolton - Oversight Metrics
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Bolton - Oversight Metrics

The balow metrics are current iy missing from the report due to lack of locality leved reporting or the measura |s currently being buklk
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Latest Value GM Benchrmesrking
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The Urgent Care Board has been re-instated
with clear expectations of system partners.

GMUEC accountability framework,
standards of care and monthly Urgent Care
Locality Assurance from September.

Use of waterfall process to review and
prioritise the interventions which will have
the biggest impact.

System & BFT improvement plans in place,

including:

=  Develop & implement improvement
plan to reduce unwarranted variation in

GP Access.

= Improve processes for GP Direct.

=  |Implement NWAS direct convey to
UTC.

=  Implement direct referral to SDEC from
triage. These have been superceeded
so can be deleted and replaced with ....

= Further embedding of the newly
implemented RAT model

=  Implement the recommendations of
the ECIST review.

*Note performance may be impacted by
national GP Collective Action.
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Latest Valve GM Benchmesrking
Arteoainies £ Ratr s SO sopataiem System & BFT improvement plans in place.

ABE Attendancos Weekly UEC Improvement Group within BFT.

fiumta-of stsencmtoan o Ad= decarsrmeT

Teyt i ¥ (&

s Fmergengy Care Degsaa (8 angt

System & BFT improvement plans in place,
including:

s 31 ¢ Development of locality primary care
access dashboard to identify areas for
improvement, reduce unwarranted

9,915 9,816 3 g variation and provide clarity on Primary

July 224 hune 2124 Stechpo L L A

Care access points.

¢ Clinical review of presentations to
identify themes & develop alternative to
ED pathways. This needs replacing with...

* Locality wide, ECIST led alternatives to ED
review to review the DoS, commissioned

el services and accessibility of those

services
e Utilise NHS111 to triage GP OOHs

Eury 1 &nai referrals.

* Update locality DoS to identify alternative
pathways.

T 11 it * Undertaking engagement exercise with
key community groups to understand
reasons for choosing to attend ED.

* System review of ED High intensity users.

. = ¢ Clinical audit of NWAS conveyances.

BT %TE M WM YIRSk YTR MEE BN IS &I DR Needs deleting as we have been advised

this is not required for now by ECIST

Sadiard

irazre Than 1 etandard dedarion faoan glee mean
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A% M I RME MRl SR WDON REER RAER ORER W 4TS

EU T 1 TR 1 T *Note performance may be impacted by
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national GP Collective Action.
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Latest Value GM Benchrmesrking
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Issues affecting current performance

Bt e *  Out of Area patients are 20% of NCTR
patients
*  Pathway 2= 33 of the NCTR patients
15.30% 16.0% ) D PA] . Sup.er stranded extremely complex
Kily 2074 Jare 2520 His T gl patients
Taretste A Key corrective actions

*  GM SuperMade planned for mid
September with a locality focus of 7 day
e m discharge
*  Regular meetings with Salford, Bury and
Wigan to progress OOA
Marchame: iy * Implementation of a care transfer hub
¢ Improvement of ward based processes;
including a focus on Estimated

o than 1 standard deslatbom froem the mean

Hrgar rm Discharge Date (EDD) reinvigorated
¢  Review of pathway 2 ( short term care
bed base)
Biry 1,

. ; ' . ' yr 1 3 Progress to be overseen by the short term
care Design and Delivery partnership.
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Latest Vahue GM Benchmsrkinsg
Atianal Rynk prelant otfer bobiiey = The data for this indicator is the
published data from 2021; Bolton starts
Hazrois LTS to see an improvement in early cancer
diagnosis from quarter 3 2021-22 and
continues to improve.
et = = Bolton utilises the unpublished provider
based Rapid Cancer Registration Data
(BFT) to plan achievement of 70.98% in
51.00% 51.8% 88/104 75.0% L M i 24/25 and the 75% standard by March
Decernber 2521 Decemier 2027 Loven Coartie Wartoas Aoviiiea 2028. As at 19.8.24 the current
position Q4 2023-4 is 68.85% (GM
average 56.63%).
= |tisto be noted that a new locality
dashboard is in development stages
and that this position statement and
trajectory will be revisited once the
locality position is published. This
report differs in that Bolton patients
3 may currently be diagnosed within the
Py Northern Care Alliance and we cannot
extrapolate this data currently. With
the locality data the numerator and
s s denominator may change.
=  Asreportedin the July report a number
of projects are underway to support

Cancers Diageosed Bk Early 5tage useng Full Registration Duta

meortior of cercers dugroued a2 sEapes 1 sz © relabese to She botel carearn asnged

aeror: Carcer Eardy Beaging Tises Tratieron o The it IRREE CapimrEngn e B [MOOE) [areois

Tamnarde = L%

moere than 1 stamdand devlalion Toom the mesn

L]

Bame ums delivery of the early diagnosis
trajectory
= Baseline position have been collated
L and project documentation to track

against trajectories are in development

HHL Oreainr
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miegrated Law

E=ard
Selected measore 51 Decenber 2021 has comtmooisky decrasesd Tor 1 period(s) of vime
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Latest Valse GU Benchmesing
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Seleched measore 51 Sune 20249 has continuoously Tor & periodis] ol time

This target is met over the course of 12
months cumulatively, but work to drive
improvement happens year-round. The
June figure shows we are ahead of where
we were at this time in the last 2 years.

Final year figures for March 24 shows that
Bolton achieved the target with 80.5% of
people on GP registers with an LD getting
an annual health check during 23/24. This is
an increase on last year and above the
national target of 75%.

Increasing the number and percentage of
people with LD that have an annual health
check is a key priority for the LD Integrated
Partnership.

Close working between Primary care and
the community LD team is required if we
are to improve performance in 24/25.

The LD Integrated Partnership will
undertake further analysis to understand
the barriers people with LD face in
accessing annual health checks .
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Bolton Together is working with the GM
voluntary sector representatives in order
to start flowing data. Voluntary sector
data is now flowing from July.

Short-term CAMHS workforce challenges
are being addressed, whilst long-term
estates challenges due to a lack of
available estates space impacts upon
delivery.

A new triage and case discussion process
has been launched, to help children and
young people get to the right service for
them as quickly as possible. This includes
the allocation of senior clinicians within
the Single Point of Access and a triage call
within 24 hours of a referral. Twice
weekly meetings are now taking place
with VCSE partners to step up / down
children and young people based on their
presenting need.

GMMH continue working towards
planned expansions in mental health
support, eg mental health support teams,
recruitment to a post based in the
Integrated Front Door.

The system are meeting to discuss risks
to the voluntary sector funding for under
11s, and potential mitigation.
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The data shows that Bolton remains
above the national target rate of 66.7 and
the dementia diagnosis rate increased in
Month.

Our latest data (Bolton Quality Contract -
BQC) shows that our dementia diagnosis
rate is 77.4%. This suggests practices are
increasing efforts to find the missing
dementia patients

In addition to finding the missing patients
its important to optimise their
management — the latest BQC data
suggests that 82% of dementia patients
have had a comprehensive annual review
in the last 12 months in general practiced

Increased referrals to the MATS service
delivered by GMMH has seen waiting
times from referral to diagnosis increase
to 16 weeks from a national target level
of 12 weeks.

Partnership working with GMMH to
complete a recovery plan that improves
this but remains within the current
financial envelope
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= Reducing the number of MHOAPS

(Mental Health Out of Area Placements)
is a key priority for the MH integrated
partnership and GM execs.

A robust MADE structure has been
implemented since December 2023 and
this has seen the number of Bolton
OAPS reduce significantly.

The data reported here relates to
March and shows a continued decrease
in the number of bed days attributable
to MHOAPS in Bolton compared to
Decembers Peak. Recent months have
seen the number of MHOAPS decrease
further and the latest GM dashboard
data shows that Bolton currently have 3
MHOAPS as of 22nd August.

System partners continue to work
together to improve patient flow across
the GMMH bed base.
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Latest Valse GU Benchmesing
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Balire : improving patient flow and increasing
the availability of MH beds which is
linked to reducing the number of

jr s MHOAPS.
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= System Partners within Bolton and

44.4% 40.0% 56/87 0.% e ok across GM are working together to

Fdalr ol Bash
Jine 2024 My 2028 Pt Tai gt ) )
' y irinr Qaarste el o improve Discharge pathways for MH

patients.

= At alocal level this includes piloting the
Wega Sbir use of 5 step down beds at Mary
Seacole House to allow patients to be
discharged while they await a more
T ey permanent tenancy or other
accommodation option.

more than 1 standard deviation from the mean

= [t also involves ensuring robust Home
Based Treatment teams are in place that
can provide intense daily support to
Terrads g people in their own homes for short
periods of time to allow early discharge
3 from MH Hospital.

Slgckimadn LR
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= Ata GM level and in the longer term
collective commissioning of providers
that will offer placements to more

dhie  FUEL MA 0 3R D3R MdTR RAR BIW AR Wi AR AR complex patients with histories of

isipk violence or arson will improve discharge

pathways for MH patients.
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Reducing the number and percentage of
Bolton patients on GMMH wards that are
clinically Ready For Discharge has been
identified as a key priority of the MHIP and is
a key national target linked to MHOAPS.

Each locality has been given a target to
reduce the number of bed days attributable
to CRFD patients by 25% from Q4 average.
For Bolton this means reducing it to 208 days
by March 25. It would be good to have this
data reported in the performance report.

A PIP describing how this will be achieved in
Bolton has been developed and approved by
DMT.

All CRFD patients are discussed by system
partners at the weekly MADE meetings and
efforts are made to identify and remove any
barriers to discharge, these include delays in
completing necessary assessments and
paperwork, lack of suitable placements,
housing issues and commissioning decisions.

Work is ongoing at a local and GM level to
improve access to placements for people
discharged from MH hospital. Areas we are
looking at range from access to supported
living to access to more complex care options.

The Community Transformation work will also
ensure that there are robust effective
community based Mental Health services
available to people in every Locality.
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Reducing the number and percentage of
Bolton patients on GMMH wards that are
clinically Ready For Discharge has been
identified as a key priority of the MHIP and is
a key national target linked to MHOAPS.

Each locality has been given a target to
reduce the number of bed days attributable
to CRFD patients by 25% from Q4 average.
For Bolton this means reducing it to 208 days
by March 25. It would be good to have this
data reported in the performance report.

A PIP describing how this will be achieved in
Bolton has been developed and approved by
DMT.

All CRFD patients are discussed by system
partners at the weekly MADE meetings and
efforts are made to identify and remove any
barriers to discharge, these include delays in
completing necessary assessments and
paperwork, lack of suitable placements,
housing issues and commissioning decisions.

Work is ongoing at a local and GM level to
improve access to placements for people
discharged from MH hospital. Areas we are
looking at range from access to supported
living to access to more complex care options.

The Community Transformation work will also
ensure that there are robust effective
community based Mental Health services
available to people in every Locality.
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Rt er d VR Coamt (PR thpmal Bk = Data shows that the number of people

accessing CMHT’s and other community
i

Sattand L) ur, based MH services remains fairly static.

= Work to transform Community Mental
Tana Health services continues and will see
pathways developed for people with
differing levels of Mental Health needs and

p e 3323 diagnosis.
. T

Harchawinr b

= From the 1st of April The Living Well
service is now available across all PCN’s and
Neighbourhoods in Bolton. The service
provides a holistic support offer to people
with lower level mental health needs and
other needs such as housing or debt or
isolation.

ratas B3 ROuE

Rehan L h “!'?

B 0 5 * |t is a partnership between GMMH and
: BAND (family Action) and looks to link
people in to voluntary sector groups in the
PRt - 15 community as well as statutory services.
= As aresult of this expansion we expect to
n see the overall numbers rise in the coming
months.
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Talking Theraghes: Accoss Rate
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The data shows that access to NHS Talking
therapies fluctuates over time. The NHS
Planning guidance for 24/25 focuses more
on the completion of treatment and the
outcomes from that treatment rather than
just access levels.

A key priority of the MHIP is therefore to
increase both access and completion of
Treatment.

Work is underway to identify and address
unwarranted variation and analysis has
identified that only 15% of referrals from
Central Bolton complete Therapy where
there is significant complexity.

A recent survey by 1Point looked at reasons
why people disengage from therapy; this
will be used to make changes to services to
improve access and completion of therapy

We are also working with partners
delivering services to people with long term
conditions and cancer to see is pathways
can be established to allow those people to
access talking therapies more easily.
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Recruitment to the infant
mental health team has been
completed, with a new
clinical lead now in post
(using Family Hubs funding).

The rate of access and
funding for specialist
perinatal MH support is
below the Long Term Plan
requirements ; this is being
escalated at GM programme
level.
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Latest Value GM Benchmarking Service continuing to achieve
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Latest Valse GU Benchmesing
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Dashboard (covering core GP, PCN Enhanced Access,
GP Out of Hours) has been developed to bring
together all available metrics. This is being used to
measure access to primary medical services — in
particular same day access - at practice level as well
as PCN/Neighbourhood level. The impact that
underperformance has on other areas of the system
(in particular attendance at A&E and Out of Hours) is
also being closely monitored.

Practices identified as underperforming will receive
tailored support to enable them to meet/ exceed GM
averages. Peer clustering will be used to understand
where patient demographics are contributing to
underachievement against specific metrics and a
targeted patient engagement package will be
developed and delivered at practice/individual
patient level.

The aim of this will be to understand the drivers for
why some patients present to parts of the system
other than general practice when requiring primary
medical services and the action needed by the
system in order to change this behaviour.

Initial meetings with Engagement colleagues from all
partners (Trust, VCS, Healthwatch, NHS GM) have
taken place and parameters and targeted practices
have been identified. The targeted engagement
package referred to above has also been drafted for
these practices.

*Note performance may be impacted by national GP
Collective Action



Bolton - Sight Metrics
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Bolton - Sight Metrics

The below metrics are currently missing from the report due to lack of locality level reporting or the measwre s currently being built.
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. Latest Valse GU Benchmesing
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Latest Valse GU Benchmesing
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Latest Value GM Benchmarking
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Bolton ICB continuous to work with
Bury s Cancer Screening Improvement Lead

and NHS England commissioner to

improve breast screening within

66.3% 68.3% 60% Bolton.
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1755 The new curator dashboard for cancer
screening can provide a position
R o statement by PCN and whilst the
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language and age are at a GM level
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i The Early Diagnosis Group has
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Latest Value GM Benchmarking

Famalas, 25-64, sttending cervical screaning within target pariod (3.5 or 5.5 year coverage. ua T ey P The new curator dashboard for cancer
T 1= screening can provide a position
e e e L ks statement by PCN and whilst the
' demographic breakdown by ethnicity
o language and age are at a GM level
this data can be utilised to support
plans on focused work at a local level.
67.6% 67.3% 94/106 80.% e
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The Early Diagnosis Group has
Bazesen received the baseline position and is
developing an improvement
_ o e trajectory which in relation to cervical
e ' screening will be aimed the younger
\ cohort of patients (aged 24-29) and
Temusce o reducing inequalities in access.

more than 1 standard deviation from the mean

Baseline position have been set with
the early diagnosis group and
trajectories and service improvement
iy plans in year are in development

Cervical screening also forms part of
the DES and the newly appointed GM
Cancer Alliance practice facilitator has
visited practices and key themes will
i e i iek be fed into the early diagnosis group
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What does good

Adult Services Profile: Annual Data: Local Data: .

look like:
Performance Indicators: 20/21 21/22 22/23 23/24 DoT: Qtr 1: DoT: Direction of Travel:
Number of requests for support received from new clients, per 10,000 @
sopulation 4711 | 537.3 | 527.6 | 489.3 4934 | || <&
Numbe_r of new clients progressing to an assessed service per 10,000 70.5 70.6 75.4 64.4 ‘ 61.6 <:> @
population
0 : : :
% referrals into adults Earl_y Intervention team where full social care 479 435 43.4 45.9 473 ﬁ
assessment has been avoided

. . /
The proportion of o_I(_jer_peopIe _(aged 65 ar_1d over) who recelv_ed 39 33 Annual Data ﬁ
reablement / rehabilitation services after discharge from hospital
Long—te_rm suppqrt ne_eds of younger adults (aged 18-64) met by 213 o5 4 15 18.4 86 @
admission to residential and nursing care homes
Long-term support ne_eds of oIder_ adults (aged 65 and over) met by 805.1 | 8051 | s86.9 | 7512 ﬁ 210.8 @
admission to residential and nursing care homes ’
Home Care - Average Hours commissioned per 10,000K population 884.2 896.7 | 1005.1 | 880.6 ‘ 877.4 @
% of service users receiving Home Care 41.7 42.2 42.7 40.8 <:> 40.7 <:,'>
% of people using social care who receive direct payments 34.3 33.7 334 34.3 <:> 33.9 ﬁ
The proportlon of adult.s with a learning disability who live in their own 93.2 92.9 89.7 94.8 1 94.9 ﬁ
home or with their family
The number of carers receiving a carers specific services, per 10,000 76.4 99.1 99.0 1075 f Annual Data ﬁ
population
% of CQC-registered care homes rated good or better by CQC 84.9 83.9 89.3 81.8 @ 81.8 ﬁ
% of CQC-registered community based adult social care services rated ﬁ
q00d of better by COG 952 | 952 | 937 | 904 |[{&=)| 90.4
%
Safeguarding concerns per 100,000 adults 1263 1489 1594 | 1580.2 <:> Annual Data / <:>
Concluded Section 42 enquiries per 100,000 adults 473 345 389 361.5 @ Annual Data / <:>
.

Data has shown a 5% increase from the previous period
Thisis in line with the preferred direction of travel

Data has remained stable (within 5% tolerance)

Data has shown a 5% decreased from the previous period
This is line with the preferred direction of travel

Data has shown a 5% increase from the previous period
This is against the preferred direction of travel

Data has shown a 5% decrease from the previous period
This is against the preferred direction of travel

G @l i

Data thresholds continue to be
fine tuned in line with the adult
social care vision and ambitions
for Bolton residents: to live well
at home; make best use of our
resources; and work together in
partnership.

Quarter one data for adult social
care is currently stable.

N.B. Needs met by admission to
residential or nursing care are
cumulative indicators through
the year.
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HEALTH AND CAER PARTHERIHIF

Report Title: System Wide Risk Report — July 2024 position statement

Meeting: Locality Board

Meeting Date: 10" September 2024

Report of Martin Ashton Email Address:

(Lead Officer): & Sherida Collins Martin.ashton@nhs.net
Sherida.Collins@nhs.net

Presented by: Martin Ashton

Purpose: Decision to formally approve/agree the receipt of a report

By the end of July 2024, 85 risks were reported and managed on the
system wide risk register. There was 1 new risk reported, 40 risks
had the same scoring as in previous reporting period, 1 risk was
closed within month, the total risks closed to 44.

The risks identified as legal/regulatory need to be reviewed as these
currently exceed GM risk tolerance for regulatory breaches. A further
email is to be sent to risk leads to highlight the need for an update.

Please note that CYP14 (risk score 15) was closed in August due
to the appointment of a Named Nurse for LAC in month.

Recommendation(s): | Receive report and review risk scores and mitigating actions and agree
appropriate escalation to SP&D or Bolton Locality Board.

Previously Committee(s)/Group(s): | History of Discussion/outcome:
Considered by: Relevant Integrated Risks and mitigating actions discussed in
Partnership, Enabler relevant Integrated Partnership/committee and

Groups & Committees through governance routes prior to submission
to SP&D and Locality Board where required.

Clinical Comment NA
(named lead):

Finance Comment NA
(named lead):

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




BOLTON SYSTEM WIDE RISK REPORT JULY 2024

Introduction
This paper provides an overview of the system wide risks as at 315t July 2024.
Reporting of risks

Reporting of system wide risks will be focussed on the end of the calendar month
position. Any risks whose date falls after the end of the calendar month will be
reported in the following month.

System wide risks are reported bi monthly to the SP&D Committee. However where
any risks in month are scored 15 or over these will be reported to the next available
SP&D Committee by exception. It is expected that the risk owner will be in
attendance to discuss the risk in question.

Monthly emails are sent requesting updates to the risk register. Monitoring of
timescales associated with risks continues to be monitored with risk owners being
sent emails requesting updates.

Highlights

As reported in the May and June report all risks attributed to Legal and Regulatory
need to be reviewed as they are currently in breach of GM tolerances. No updates
have been received from risk owners.

System wide risk analysis

By the end of July 2024, 85 risks were reported and managed on the system wide
risk register. There was 1 (1.2%) new risk reported, 40 (47.1%) risks had the same
scoring as in previous reporting period. During the month 44 risks were closed
(51.7%) in total.

6 Month Rolling System Risk Activity
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Total system wide risks New Increased

Decreased e Same as previous month Total closed



The rest of this reports focusses on the open risks (41). Two risks that are currently
being worked up have been excluded from this report as there is insufficient detail to
report on.

Risk Ratings

Of the total open system wide risks;

o 21 (51.2%) risks were being managed in the relevant Integrated Partnerships/
Enabler Groups or Committee (rating between 1-10)

o 17 (41.4%) risks are to be escalated to SP&D Committee (rating 12) on a bi
monthly basis following agreement with Performance and Outcome Group

o 3 (7.3%) risk (rating 15+) Specialist weight management was escalated to the
Locality Board in September 2023. GP Collection action, risk already noted at
GM level, this needs noting locally but does not need escalation as already know
to GM. LAC review of statutory health assessment risk (CYP14) has been closed
in August due to the recruitment of a designated nurse for LAC to support
assessments.
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Risk Type

The highest number of risks are attributed to:

Operational, technical and infrastructure, 31.7% (13)
Financial, economic & market, 29.2% (12)

Legal & regulatory 12.1% (5)

Organisational, management & human factors,14.6% (6)
Strategic & commercial, 4.8% (2)

Provider stability 2.4% (1)

Not recorded — currently being worked up, 4.8% (2)



Bolion

The following table break down the total number of open risks and risk type by '
Integrated Partnership, Enabler Group or Committee. Closed risks are also
described highlighted in grey.

Learning Disabilities & Autism Neighbourhoods & Communities 2
isati /M H

Organisational/Management/Human 1 | Operational/Technical/Infrastructure 2
Factors

CLOSED 2 CLOSED 5
Children & Young People 5 Primary Care Committee 4
Operational/Technical/Infrastructure | 2 | Legal/Regulatory 4
Financial/Economic/Market 1 | CLOSED 7
Legal/Regulatory (B Finance & Assurance 2
Organisational/Management/Human 1 | Financial/Economic/Market 5
Factors

CLOSED 10 | CLOSED 4
Urgent & Emergency Care 5 Digital

Strategic/Commercial

Missing from previous report
CLOSED

Voice of the Public
Financial/Economic/Market
Operational/Technical/Infrastructure
CLOSED

Financial/Economic/Market
Operational/Technical/Infrastructure
CLOSED

Mental Health
Financial/Economic/Market
Strategic/Commercial
Operational/Technical/Infrastructure

W | (=

S8

|

W (k|-

CLOSED People & Culture TBC

Planned Care 5 Carers 1

Financial/Economic/Market 1 Financial/Economic/Market 1

Operational/Technical/Infrastructure | 2 | CLOSED 2

Organisational/Management/Human B System 1

Factors

CLOSED 4 Organisational/Management/Human 1
Factors

Provider stability 1

Financial/Economic/Market 1

Operational/Technical/Infrastructure | 1

Contact with Integrated Partnership and Enabler Groups within month

Contact was made with all groups during July during the review of the system risk
register.

Ongoing Review

Strategic risk owners are asked to review their risk registers and liaise with other
groups where interdependences are identified.

Support



Continued support is required from Strategy Planning & Delivery Committee to
encourage the return of risk registers. Support required from within bridging
approach to manage and supervise IP and enabler group risk registers and ensure
regular updates are provided to risk register manager.

Appendices:
i) Extract of Bolton system wide risk register scoring 12 with mitigating
actions July position
ii) Extract of Bolton system risk register scoring 15+ with mitigating actions

July position



NHS GREATER MANCHESTER PARTNERSHIP AREA

BOLTON LOCALITY RISK REGISTER

Month June 2024

bOLTON LOCALITY RISK REGISTER
Delivery Group 3 - . 3 - § eg which integrated partnership
prefix plus S| Toreflect any/change | 1o 008 s thelrisk The actions and activities planned to take place that will when implemented or completed || </°0" responsible for Eachactionshouldhavea [ 8 | § | & | and/or enabler groups have R
£ | 2 N " expected to exist without ensuring mitigating action £| 8| & © Where the risk is attributed to
numerical (EG 3 | E in current risk score 0 reduce, eliminate or minimise the risk completion date set S | £ | w | discussedrisk? Also consider
£ | = mitgitions? is taken 2| = b4 :
UEC1) 3 since last reporting. = 3 cross cutting themes
period
Risk Description Anticipated Risk GMICB Function
ICP/Enabler Grou Strategic Risk Current Risk Completion Date for
Risk Ref Date Risk Added / B o/ Risk Theme Ref &! Risk Timescale Action(s) Action Owner(s) P N Score on Assurances Area if Geographical Location Last reviewed
Committee Owner Score 1 Actions " )
Trend Completion of applicable)
CYP2 05.07.23 Children & Young People |Financial/Economic/Market| NaomiLedwith |If the I-Thrive Capacity counselling service non recurrent funding ends in March 24, 3 4 | 12 L 0-3 months These services have been highlighted as the top priority for 24/25 investment |Liz Wigley Oct-23 2 3 6 CYP Mental Health Bolton Wide

then Bolton will not be able to deliver counselling services to C&YP leading to unmet
need. This will likely lead to escalation of mental health issues and more C&YP people
referred to Bolton CAMHS and/or presenting in mental health crisis.

within all age GM commissioning intentions document which has been
submitted to GM and shared as part of CYP Mental Health Transformation
Group. GM funding has been agreed to recurrently continue this service.

Transformation Group

21/03/2024




Closed




Delivery’ Describe risk, cause and impact e.g. If we don’t do 'X', "Y' will w How long is Person - eg which
Cammin e 3 » 2 Toreflect | theviee | T 2ctions and aciites planned totake | 0T | Eachaction 3 " 2 ) —
2 g & place that will when implemented or should have g H b} N Date risk was|
plus £ g & any change | expected to for ensuring £ -4 a partnership risk is
- ] E I} ! completed reduce, eliminate or minimise | a completion| g E It} closed
numerical £ £ 2 in current | exist without s mitigating |* 70 O & £ 2 and/or attributed to
(EG UEC1) risk score | mitgition: action i nabler
Risk Description GMICB
e Risk Strategic ' e Ct /! Function i Escalate/
Date Risk | er Grot a Risk N Action Anticipated Risk Score on y N Date
Risk Ref ' § ?p/ Theme Risk Current Risk Score 1 . Action(s) . n Date for 5 N N Area if |cal Last reviewed | Open/
Added |Committe Timescale Owner(s) N Completion of Actions 2 s ) . Closed
5 Ref Owner Actions applicable [Location Closed
Date closec Trend )
If governance processes within the GM finance team
Pri for locality pri i t Ived,
PC10 30/08/2023 ® | Economic|"! " e pr € of payments . 13 3 New shared, escalation via locality CHaigh | Nov-23 pcC v 30/08/2023
Committe Helsby activities will be delayed. This will continue to lead to . Care  [Wide
/Market finance leads in cases of urgency
e delayed payment of customers or partners across the
system.
If the Education Mental Health Practiti EMHP:
SR e el <) Raised within GMMH MHST MH
P within the Mental Health Support Teams do no pass S ———— Sarah Integrate
Children al;’mh"ic Naomi _|the training year by September 23then this will 03 o m'fns oo wi} o icmss Whitehea 5 bt
CYP3  (05/07/2023| & Young impact on the capacity of the team to deliver the 3 3 3 9 a d/lauren | Sep-23 2 1 2 i 25/10/2023 | Closed
/ Ledwith y o months | Wigan and Bolton MHSTs. New - Wide
People core MHST functions to the initial 29 Schools . - Wilson
ucture intake of EMHPs start in January (GMMH) p Board
2024 cavp
©
If the commissioned BFT Children's CHC team does
not deliver required packages of carethen some Bolton FT to engage HR support to
children's healthcare needs may not met or be develop a recruitment and
enabled to attend education and the system would retention plan for the team.
P not be meeting the needs of their EHCPs, leading to
Children a;m}mic Naomi _[Inecuitable offers to families, potentialy leading to 03 [Belton FT/ICBto develop an Liz Wigley A
CYP5  (12/07/2023| & Young children being Looked After. 3 4 12 e /Martin | Oct-23 2 3 6 cavp 04/09/2023 | Closed
/ Ledwith months : N Wide
People ways forward and associated risks [Ashton
ucture :
and issues
Bolton FT to urgently explore sub-
contracting some gaps to agency.
If locality is unable to agree a funded plan to increase Continuing to review waiting lists
Children |OPEration capacity to meet increasing MH demand, then C&YP across all mental health services for [Liz Wigley
cvp6 |13/07/2023| & Young |2/TEChNIC| Naomi - |will experience longer waiting times, leading to 5 5 9 o 46 [children and young people. / sarah e ) ) . — Bolton oy | @
pecnle |2V Ledwith escalation of mental health conditions months |Promoting self-help accessand ~ [Whitehea Wide
P ucture and unplanned admissions to hospital. services such as Kooth, Quell, d
Chathealth.
If the new operating model for Bl leads to data
intelligence gaps which prevent accurate evaluation of Raised with GM DIl as a risk.
Children |OPEation quality and access to current service provision data, Central functions within DIl will be
al/Technic| Naomi [then delays will occur in terms of meeting national 03 |picking up routine monitoring whichf Bolton
CYP8  [13/07/2023| & Y 3 2 6 e Julie Ry Nov-23 2 2 4 25/10/2023 | Closed
/07/. Pe:"l'f / Ledwith |reporting requirements eg CNST, data for Family Hubs| months |will be on Curator GM Tableauand [ * ¢ Yo" [ Nov Wide /10/ ose
B ucture programme, potentially negatively impacting on SEND)| there is a Maternity & CYP on the
inspection. menu.
Sep-23
P Neighbou
If joint plans are not developed with primary care Submission re: potential impact on fhcodand
Neighbou |Operation UELRELD Pt 0GITY ° : POt 4 Communi
thoods & |al/Technic| then Primary Care Eem Neighbourhoods/integration of any |Kate e, i
NC2 Jul-23 N Network configuration changes poses risks to strategi 1 1 1 e PCN changes shared with primary |Smith/Jo 3 4 12 30/10/2023 | Closed
Communi |al/ N ! - months N Integrate Wide
e, iy delivery footprint and therefore integrated care development team/Primary  |Dorsman d
arrangements with primary care Care Commissioning Committee
nne Dorsn D
If Bolton does not receive funding needed for UEC
R Sch fr GM th ill d t
rgent |7 | o o with Povidrs o reduce o remove cost agains 03 [Detald actionsneeded foresch . urgent Boten
UECL |14/07/2023| 1B Economic N B sts 38 1 1 1 e scheme once GM confirm funding Dec-23 Care 30/01/2024 | Escalate
care IMarket Ledwith |the planned schemes. This will significantly impact on months osition Ashton Board Wide
delivery of UEC and flow through the hospital this P
winter.
PLC2 22.9.23 | Planned [Financial/| Joanne [If MCISS grant and funding is not continued, then 3 3 9 v 03 [Develop paper to outline service  |Sherida  [20.12.23 2 3 6 Bolton GM Bolton | 17/10/2023 | Open
care | Economic| Street |service would need to stop operating, in addition months |model and options to support Collins Cancer | Cancer | Wide
/Market macmillan would require significant clawback of delivery Delivery | Alliance
funding on current estates as described in contracts Group
Planned
care ICP
MCIsS
monitorin
ggroup




26.3.24

26.3.24

26.3.24

26.3.24

26.3.24

PLC3 22.09.23 | Planned | Political | Joanne [If MCISS funding is not contiunued then there is an 0-3 Ensure wide engagement and Sherida 20.12.23 Bolton GM Bolton 17/10/2023 Open
care Street |expected adverse reaction from service users, public, months [involvement on service Collins Cancer Cancer Wide
local politicians and media developments, work with senior Delivery | Alliance
leaders to manage messaging on Group
developments with the service Planned
care ICP
MCcIss
monitorin
g group
Communi
cations
enabler
group
PLC5S 17.10.23 }lanned car{ Strategic/ panne Streq If MCISS is not commissioned then that would leave a 14-6 monthg Develop paper to outline service 1erida Collif 31.1.24 Planned GM olton Wids 17.10.23 Escalate
‘Commerci gap for personalised care for cancer patients within model and options to support Care Cancer ce &
al Bolton causing inequitable access for Bolton residents delivery. Gain views of system Integrate | Alliance Outcomes
partners and present findings to d Strategy
SP&D Planning &
p Group Delivery
Finance & Group
CCPL

Financial/

Annette

If we fail to control pressure on system wide

| This issue is a GM wide problem and

26.02.24

Economic | Walker |prescribing budgets then it could mean the GM ICB a GM team has been tasked with Hughes
Committe| /Market does not achieve the financial control total set by 4-6  |finding a focussed solution Cttee
Escalate
e NHSE. months
FIN2 Finance & | Financial/ | Annette |If Providers reject the financial uplift for 2023/24 Most locality held contracts have David | 31.03.24 Planned | Planned Bolton widel  26.02.24
Economic | Walker |contracts, then this will impact and reduce services been agreed although there Hughes Care Care
Committe| /Market available to Bolton residents, specifically in the care 46 remains an issue with some GM Integrate
e home sector. months wide contracts which GM is d Open

facilitating a solution




21524

21524

21524

21524

21524

21524

21524

21524

FIN3  [31.10.23 Finance & {Financial/ pnette WalKIf financial recovery is not achieved within Bolton then! 12 d Service line reviews underway David | 31.03.24 Finance & | Finance Bolton 26.02.24
Economic the local system may be placed into financial 1.6 monthq CONtract reviews underway Hughes Wide R
/Market turnaround. QIPP plans in place Cttee
FIN4  1.10.23 Finance & {Financial/ nette WalKIf the system is distracted by financial turnaroud then 12 d Agreement required on how to David | 31.03.24 Finance & | Finance Bolton 26.02.24
Economic .performance '"?" deteriorate and service l4-6 months implement priority workstreams. Hughes Wide Eeltn
| /Market improvement will not take place. Cttee
NC3 Sep-23 | Neighbou | Strategic/ hnne Dorsm{If communications around neighbourhood 12 < 7-12 [Comms and opportunities for Kate Ongoing Neighbou Bolton | 05/02/2024 | Escalate
rhoods & |Commerci developments are not robust then Services and teams months |shaping/co-design through HSC Smith/Jo |Commsin thood and Wide
Communi al outside of core teams/ services within the Partnership strucutres incl PBLT, Dorsman |Q3 & Q4 Communi
ties hoods are unaware of 6 Neighbourhoods Locality Board, NCIP etc. HSCP ties
implications and timescales Newsletter shares monthly update Integrate
FT and Council updates through d
agreed governance and internal Part i
comms channels e.g Fiona's Friday; b
ASC Staff engagement.
Programme team to raise with
leaders how they can continue to
consider Neighbourhoods in
organisational level Strategy and
planning
NC4 05.02.24 | Neighbou |Operation pnne DorsnyIf estate is not identified with avaialbe room to co 12 New 03 [Site visits, meeting with Estates Adrian  |Apr-24 Living 05/02/2024 | Escalate
rhoods & |al/Technic locate the staff then the teams will not be able to months  |leads and managers who have staff |Wolstenh Well
Communi |al/Infrastr integrate currently occupying the selected olme/JoD
ties  |ucture buildings orsman
NC5 05.02.24 | Neighbou |Operation pnne Dorsn|If teams don not have acccess to the necessary IT - 8 New 03 [Sites meetings fortnightly meeting |Adrian  |Apr-24 Living 05/02/2024 | Open
rhoods & |al/Technic Wifi, telephony and printing then they will not be able months |with IT teams from FT and Council [Wolstenh Wwell
Communi |al/Infrastr to more into the neighbourhood sites olme/JoD
ties |ucture orsman
NC6 05.02.24 | Neighbou |Operation pnne DorsnyIf processes to allocate and move the staff to 6 lead to 12 New 03 [Fortnightly meetings with staff Jo Apr-24 Living 05/02/2024 | Escalate
rhoods & |al/Technic issati then this could impact negatively on months |involved. Fortnightly meetings with [Dorsman / Well
Communi (al/Infrastr staff well being and retention staff side representatives Julia
ties ucture Nicholson
UEC2 (27/09/2023| Urgent |Financial/| Naomi |If the reduced UEC recovery Funding is distributed as 6 v 03 [Develop system financial risk share |David October *Needs Open
care | Economic| Ledwith |fair shares then the BFT & GMMH financial run rate months |with approach agreed at Locality ~ [Hughes |23 adding to
/Market will be adversely impacted. Board Finance &
Assurance
Reprofile slippage in schemes to the risk
support gaps. register
PLC4 | 22.09.23 | Planned |Operation| Joanne |If additional staffing cannot be funded within MCISS, 2 4 [3-6 monthgWork with provider to revisit Sherida  [31.03.24 Bolton GM Bolton | 17/10/2023 | Open
care |al/Technic| Street [then the service delivery model will need to be service model to support demand  |Collins Cancer Cancer Wide
al/Infrastr revisisted and changed to support demand Delivery | Alliance
ucture Group
Planned
care ICP
MCISS
monitorin
g
UEC7 [11/10/2023| Urgent |Strategic/| Naomi [If the Urgent Care Review is not undertaken 9 < 03 [Develop UECR PID & delivery plan  |Clare Dec-23 11/10/2023 | Open
care |Commerci| Ledwith with cra then the months  [to share with partners with Trenchard
al system will not be able to sustainably manage organisational sign-up.
demand.
D2 (31.10.23 Digital haron WhitIf the and delivery of the Neighbourhood 12 < 0-3 Final Estates and IT sign off at SLT _ Adrian Wol Dec-23 Digital bolton widg  18.09.23 | Escalate
Commerci Estates and supporting IT programme (that ensures all November 2023 that will enable
al Hub locations within the new 6 Neighbourhood model timetabling of Estaes and IT
have the required IT infrastructure to support desktop, propgrammeing and assocoiated
system, telephony and print facilities for all budget requirements to deliver IT
partnerships’ organisations and teams) is delayed/not infrastructure.
delivered; then the model of neighbourhood delivery
is jeopardised due to not being able to co-locate
neighbourhood teams.




21.5.24

21.5.24

21.5.24

21.5.24

21.5.24

21.5.24

21.5.24

21.5.24

21.5.24

LDA1

12.07.23

Karen

12

Karen

Jan-24

MH

Bolton

Learning | Operation If there is no administration support to the LD&A =y SDP conversation required. Performan
merged Disabilitie |al/Technic| Kenyon |Group then there will be a delay in delivering the aims| Currently KK PA undertaking minute|Kenyon Integrate Wide ce s
s& / jectives and outcomes. taking but not go capacity to do all Outcomes
Autism | ucture 46 |the groups, keep a ring around the Strategy
work. p Board Escalate |Planning &
months "
Delivery
Group
LDA2 12.07.23 Learning |Operation| Karen |If the Autism Board is not restructured in line with 12 0sd SDP conversation required as above|Karen Jan-24 9 MH Bolton Performan
merged Disabilitie |al/Technic| Kenyon |other Boards, then the Autism Board will fail to delives Kenyon Integrate Wide ce s
s& / its priorities. Outcomes
Autism | ucture e Strategy
p Board Escalate |Planning &
months "
Delivery
Group
PC3  |30/08/2023 | Primary |Environm| Lynda |If there s a lack of dedicated estates staff and funding 12 =y Maintain strong working KOddi |Mar-25 12 Primary | Bolton | 20/03/2024
merged care | ental | Helsby |available to support premise developmentsthen this relationships with our LIFT partners) care | wide
Committe could hinder the ability to adapt to new models of the locality SEG and GM SEB to Enabler
e care, support patients close to home and lead to a identify staffing support and any Group
failure to improve the utilisation of estates. and a lack capital funding opportunities and
of integration with PCNs and Nei support from partners in the
i Escalate
delivery of estates across Bolton
Borough. PCE engagement with
clnical strategy that will inform PCN
estate strategy
VOP1 |26/10/2023 |Voice of thStrategic/ pomi LedwiIf there is insufficent capacity in Locality to support 12 =y Agreement to have an integrated _|Rachel  |Jan-24 9|Voice of th{Comms _ [Bolton widd _ 23.02.24
merged Commerci the delivery of an engagement plan in line with the Locality Communication Cell with |Carter
al agreed engagement framework, as a result of the GM LA/FT/ICB Coms and Engagement
restructure, then this would result in limited or poor leadership. Itis expected when the
insight from the population informing strategy and consultation completes we will be Escalate
delivery clearer on the ICB contribution.
VOP3 | 26/10/2023 |Voice of th| Operation homi Ledwi|f the Voice of Public group is not utilised to support 12 =y VOP to define clarity of purpose _|Rachel _ |Jan-24 9|Voice of th{Comms _ [Bolton widd _ 23.02.24
merged al/Technic due to lack of undertsanding of its role and share with key stakeholders  |Carter
al/Infrastr and function, or partners working through their own with example scenarios. Tracking
ucture governance, then this could result in lack of support established for the full Escalate
momenteum in the group and gather of insight to System governance
inform transformation
C1_ |25/03/2024| Carers |Strategic/ Due to capacity and resources, there is some difficulty] 12 New Ensure all invites are currentand _|Andrea Carers IP Bolton | 25.03.24
merged Commerci in ensuring everyone is present and contributing. If timely and also that meeting Jackson/L cvp Wide
al we can't engage all partners at the right timethen 05 |minutesare shared quickiyand  [ec Ells
decisions will be made without their input, some of actioned. open
csions ' months
which will not be able to reversed if non-present
partners present a late opinion or ask.
ca 25/03/2024| Carers |Organisati We need to be able to socialise our strategic priorities’ 9 New Ensue communications are clear Andrea Carers IP Bolton 25.03.24
merged onal/Man across partnerships and align intentions around and concise, based around "what |Jackson/L Communi Wide
agement/ overallstrategy. If we do not ensure these are g |wehave done and "what we will [ec Elis cations
Human communicated across partnerships, then we risk do next" actions. Open
Factors moving too far ahead of partners or duplicating months
actions and work.
CYP7 |13/07/2023 Children |Legal/Reg| Naomi |If referrals and waiting times to the Children's ADHD 9 S (GM piece of work has taken place [Sarah Jan-24 7 cavp Bolton | 21/03/2024
merged &Young | ulatory | Ledwith |service continue to increase, more parents will use to try and ensure consistent i Wide
with MH4 People online private providers under Right to Choosethen understanding and messaging. d
there is a risk of varying quality and lack of oversight 46 |Messaging to localise this drafted; open
of these providers and financial risk as the cost falls months |complete clinical review before
under the locality budget. iseminating. Feed into GM-wide
ADHD pathway work.
CYP1 05.07.23 Children [Operation| Naomi [If the locality remains non-compliant with NHSE Polic 12 0sd DSR responsibilities now split Liz Wigley | Apr-24 9 C&YP Bolton 21/03/2024
merged & Young |al/Technic| Ledwith |on Dynamic Support Registers (DSR) and Care between team membersasan |/ Rachel Wide
under People |al/ jon) and T Reviews (CETR then interim measure. Draft articulation |Cooper
MHS ucture Bolton will fail to provide appropriate support to C&YH of gaps between current provision
with a learning disability or autism and therefore ther and ideal state has taken place. 1CB]
will be avoidable admissions to mental health to transfer responsibility to the
inpatient settings 0-3  |funded nursing team from the Escalate
months. |commissioning team. New delivery

model in development. Recruitment
underway within funded care team.




21.5.24

21.5.24

21.5.24

21.5.24

13.6.24

not a risk

CYP12 |22/09/2023| children |Strategic/| Naomi [IF the wider system in Bolton and Greater Manchester] 12 < 7-12 |system including ICB, LA, Bolton FT, |Liz Wigley | Dec-24 2 C&YP |safegaurd |Bolton 21/03/2024 | Closed
merged & Young |Commerci| Ledwith |does not come together successufully to proactively months [GMMH and Pennie Care work ing  |wide
with MH 7 People al resolve complex cases who require bespoke packages together to enagage provider in
of care or services that fall outside of routine different ways to assess and to
pathways.Then these people's needs work to maintain placement for
will escalate further and lead to inappropriate greater manchester children and
restriction of their liberty within an acute hospital young people.
setting.
CYP10 |07/08/2023| Children |Operation| Naomi |If a clinical pathway cannot be agreed for the small 12 =3 0-3 |Carein Mind to close down Edge _|Sarah Nov-23 9 DMT _|Safegaurd [GM 21/03/2024 | Closed
& Young |al/Technic| Ledwith [number of residents under the care of Care in Mind months [Brook; processes in place to Whitehea Bolton ing  [impact
People [al/ i provider based in Bolton) who need transfer patients to other settings System
ucture admission to hospital, then there s a risk to quality (out of Bolton). Lianne Quality
and safety of these patients and potential increase in Robinson Group
patient safety incidents or safeguarding referrals.
VOP4 | 12/3/20024 |Voice of th] Strategic/ pomi LedwilIf we are unable to indentify afunding streams to 12 New Continue to work with GM on Rachel
duplicate Commerci suppot enagament via VCSE sector then ther eis a risk enagaemnt strategy. Work ocally  [Carter
al that we will disenage the sector and b unable to gain through enagement cells to
truly meaning full incite indentify innovative funding source
CYP4 | 05.07.23 | Children |Financial/| Naomi |If the funding for additional children's autism pathwa 9 =3 Review capacity across GMMH and |Jenny Feb-24 6 MH Bolton | 21/03/2024
& Young | Economic | Ledwith |capacity ends in March 24, then C&YP will wait longer BFT. Intention included in all age | Wilkinson Integrate Wide
People | /Market for autism diagnosis and not get the support they mental health commissioning
need. This may lead to health inequalities for childre intentions paper and escalated to
on the autism pathway GM team. p
Try to progress extension of non- cayp
46 |recurrent funding via any viable
months |commissioning intentions. Draft Open
proposal complete - part of Bolton
FT service line review process. EQIA
complete.Develop "waiting well"
information for families.
CYP11 |30/08/2023| Children |Operation| Naomi |If the lack of robust reporting by Bolton FT to the 9 =3 LAC service specification 2017 to_|Pippa Dec23 4 Bolton | 25/10/2023
merged & Young |al/Technic| Ledwith [NHSE Dataset for Looked After Children continues due| be reviewed. Meeting planned with|Nicolle/Lia ingBoard | ing Wide
People [al/ to lack of capacity at the Trust, then ICB willfail to 46 [Provider health Named Nurse for  [nne
ucture have true oversite and LAC assurances will not be LAC and Deputy Chief Nurse to |Robinson Open
; ; ; months ! )
achieved. This may lead to further health agree reporting data and establish
for looked after children living in Bolton. Where LAC KP! sits.
MH6 | 31.08.23 | Mental |Strategic/ [Naomi  |The recently published Public Health Annual Report fol 9 =3 The MHIP has agreed this will be |TBC TBC
Health |Commerci|Ledwith ~[Bolton focused on Mental Helath and wellbeing in the measured via Single outcomes ONGOING
al Town and highlighted the relatively low levels of framework which is being
happiness and wellbeing and high levels of anxiety in developed by Public Health and will
Bolton when compared to national averages. 7-12  |align to the 5 mission statements in open
Improving this has been agreed as a priority for the months  |the GM MH and Wellbeing strategy
MH integrated Partnerhsip group and a failure to do which was launched on the
sois likely to see demand for health and social care 23.11.23
services increase.
MH9 25724 Mental He: Operationzaomi Ledwi If a patient with MH concerns is risk assessed to 15 New  0-3months Providers to seek staff from other ED& MG  27.10.24 10 Quality Bolton Wide
require 1:1 supervision within ED and staff arent departments to provide the cover. Urgent Group
available then this poses a risk to patient safety Follow up meeting with providers care MH 1P
managers in ED and MH urgent care managers Urgent
to discuss process. Care IP
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GM Risk Appetite

Risk Appetite

Finance & Value for Money

Level 0 AVOID - Avoidance of risk and
uncertainty is the key objective

Level 1 MINIMAL - As little risk as reasonable
possible with a preference for ultra safe delivery
options that have a low degree of inherent risk
and a limited potential for reward

Regulatory Breaches & Compliance

Risk
Tolerance 5

Patient Safety & Quality of Care

Performance

Reputation

Level 2 CAUTIOUS -Preference for safe delivery
options with a low degree of inherent risk with a
limited potential for reward

Risk
tolerance 5
-15

Level 3 OPEN - Willing to consider all potential
delivery options with an acceptable level of
reward and value for money

Risk
tolerance
10- 20

Risk
tolerance
10-20

Level 4 SEEK - Eager to be innovative and choose
options offering potentially higher rewards,
despite inherent greater risk




Level 5 MATURE - Confident in setting high level
of risk appetite because of controls,
responsiveness and robust systems




NHS GREATER MANCHESTER PARTNERSHIP AREA

Month June 2024

BOLTON LOCALITY RISK REGISTER

[BOLTON LOCALITY RISK REGISTER p—
B - How long s the isk person responsible for 3 2 | partnership and/or enabler
CEETD g Toreflectany change | et wihout prlwben G “ menscuonshoushavea) 8| § | & | Where the risk s attributed to
numerical (EG g in current risk score | P reduce, eliminate or minimise the risk g completiondateset | 3 | £ | w | &
e £ fiuiion mitgitions? istaken E| E| g | Asoconsdercrosscuting
o ‘themes
Risk Description N Anticipated Risk GMICB Function
ICP/Enabler Grou Strategic Risk Current Risk Completion Date for Escalate/Open,
RiskRef | Date Risk Added B G Risk Theme Ref e Risk Timescale Action(s) |Action Owner(s) bR Score on Assurances rea f Geographical Location | Last reviewed orse)
Committee Owner Score 1 Actions Closed
Trend Completion of applicable)




Delivery Describe risk, cause and impact e.g. If we don’t do X', "Y' will 9 Howlongis i viti Person EE 9 eg which
Group prefix [ 3 = 2 Toreflect [ therisk | "M 2ctionsand activities plannedtotake (oo pre f shoutg have 3 5 = integrated Where the )
8 3 place that will when implemented or ? s s ¢ e Date risk
plus £ -4 a any change | expected to o - for ensuring a £ 4 & partnership risk is
> T E © . ¥ completed reduce, eliminate or minimise | -« § i} £ © ! was closed
numerical E = < in current exist SR mitigating | completion £ £ 2 and/or attributed to
(EGUECT) = riskscore | without action i date set il enabler
Risk Descriptiol GMICB
1 et Risk Strategic I esereron C i Function i Escalate/
Date Risk [er Grou " Risk Action Anticipated Risk Score on Assurance N Date
Risk Ref B e/ Theme Risk Current Risk Score 1 N Action(s) n Date for P N N Area if [cal Last reviewed | Open/
Added |Committe Timescale Owner(s) N Completion of Actions 2 s ) . Closed
e Ref Owner Actions applicable |Location Closed
Date close: Trend )
If governance processes within the GM finance team
Pril for locality pri i t Ived, P
o e[ e e
pc10 30/08/2023 * | Economic |! h the pre 8 of payments > 1|3 3 New shared, escalation via locality CHaigh | Nov-23 pcc Y 30/08/2023
Committe Helsby activities will be delayed. This will continue to lead to y . Care |Wide
/Market finance leads in cases of urgency
e delayed payment of customers or partners across the
system.
IfAthe Education Mental Health Practitioners (EMHPs) Raised within GMMH MHST MH
N within the Mental Health Support Teams do no pass N . . Sarah
. Operation - e footprint meeting. Looking at ) Integrate
Children al/Technic| Naomi the training year by September 23 then this will 03 options to flex workforce across Whitehea d Bolton
CYP3  |05/07/2023 | & Young ) impact on the capacity of the team to deliver the 3 B! 3 9 p d/Lauren Sep-23 2 1 2 25/10/2023 Closed
al/Infrastr| Ledwith y - months |Wigan and Bolton MHSTs. New o Wide
People core MHST functions to the initial 29 Schools ] N Wilson
ucture intake of EMHPs start in January
2024 (CERE)
=d
If the commissioned BFT Children's CHC team does
not deliver required packages of care then some Bolton FT to engage HR support to
children's healthcare needs may not met or be develop a recruitment and
enabled to attend education and the system would retention plan for the team.
Operation not be meeting the needs of their EHCPs, leading to
Children aI'/,Technic Naomi inequitable offers to families, potentially leading to 03 Bolton FT /ICB to develop an Liz Wigley Bolton
CYP5 |12/07/2023| & Young .. |children being Looked After. 3 4 12 © options paper outlining potential |/ Martin Oct-23 2 3 6 cayp 04/09/2023 Closed
al/Infrastr| Ledwith months N . Wide
People ways forward and associated risks [Ashton
ucture .
and issues
Bolton FT to urgently explore sub-
contracting some gaps to agency.
If locality is unable to agree a funded plan to increase Continuing to review waiting lists
Children Operation capacity to meet increasing MH demand, then C&YP across all mental health services for|Liz Wigley
CYP6  [13/07/2023| & Young al/Technic Naor.ni will experience \ong.er waiting times, leading to 3 3 9 o 4-6 childrerT and young people. /Sa.rah Feb-24 2 2 a cayp Bolton 04/09/2023 Closed
e al/Infrastr| Ledwith |preventable escalation of mental health conditions months |Promoting self-help access and Whitehea Wide
G ucture and unplanned admissions to hospital. services such as Kooth, Qwell, d
Chathealth.
If the new operating model for Bl leads to data
intelligence gaps which prevent accurate evaluation Raised with GM Dl as a risk.
Children Operation of quality and access to current service provision Central functions within DIl will be
al/Technic| Naomi [data, then delays will occur in terms of meeting 0-3 picking up routine monitoring . o Bolton
CYP8 (13/07/2023 | & Y 3 2 6 © Julie R Nov-23 2 2 4 Digital 25/10/2023 Closed
/07/ Pe:ulr;g al/Infrastr| Ledwith |national reporting requirements eg CNST, data for months |which will be on Curator GM ETEI ov e Wide 8 ose
P ucture Family Hubs programme, potentially negatively Tableau and there is a Maternity &
impacting on SEND inspection. CYP on the menu.
Sep-23
P Neighbou
- . . re: potential impact on rhood and
If joint plans are not developed with primary care N , N q
o] . o mitteelthen|P imary Care Neighbourhoods/integration of Kate Communi
rhoods & (al/Technic 13-24 PCN ch: hared with ties Bolt:
NC2 Jul-23 | aliecht Network configuration changes poses risks to 1 1 1 o L/ HAU GBI smith/Jo 3 4 12 ! oton 30/10/2023 | Closed
Communi (al/Infrastr . " . N months |primary care development Integrate Wide
N strategic delivery footprint and therefore integrated N L Dorsman
ties ucture 3 N team/Primary Care Commissioning d
arrangements with primary care b
Committee
nne Dorsm
If Bolton does not receive funding needed for UEC
R Sch fi GM th ill d
rgent 50379 | ik withPrviders t educe o remove costs o3 [Peuledactionsnecdedforeach |, urgent Boton
UEC1 [14/07/2023 8 Economic . . L 1 1 1 © scheme once GM confirm funding Dec-23 Care 30/01/2024 | Escalate
care Market Ledwith |against the planned schemes. This will significantly months osition Ashton Board Wide
impact on delivery of UEC and flow through the P
hospital this winter.
pPLC2 22.9.23 Planned |Financial/| Joanne |If MCISS grant and funding is not continued, then 3 3 9 N 0-3 Develop paper to outline service  [Sherida  (20.12.23 2 8] 6 Bolton GM Bolton 17/10/2023 Open
care Economic | Street |[service would need to stop operating, in addition months |model and options to support Collins. Cancer Cancer Wide
/Market macmillan would require significant clawback of delivery Delivery | Alliance
funding on current estates as described in contracts Group
Planned
care ICP
mciss
monitorin
ggroup




PLC3 22.09.23 | Planned | Political | Joanne |If MCISS funding is not contiunued then there is an 3 3 NA 0-3 Ensure wide engagement and Sherida  (20.12.23 2 3 6 Bolton GM Bolton 17/10/2023 Open
care Street |expected adverse reaction from service users, public, months [involvement on service Collins Cancer Cancer Wide
local politicians and media developments, work with senior Delivery | Alliance
leaders to manage messaging on Group
developments with the service Planned
care ICP
mciss
monitorin
ggroup
Communi
cations
enabler
group
PLCS 17.10.23 |lanned car| Strategic/ panne Streq If MCISS is not commissioned then that would leave a 3 3 4 #4-6 monthy Develop paper to outline service 1erida Collif 31.1.24 3 3 6 Planned GM olton Wid 17.10.23 Escalate | Performa
Commerci gap for personalised care for cancer patients within model and options to support Care Cancer nce &
al Bolton causing inequitable access for Bolton delivery. Gain views of system Integrate | Alliance Outcomes
residents partners and present findings to d Strategy
SP&D i Planning
p Group & Delivery
Finance & Group
CccPL

26.3.24

26.3.24

26.3.24

26.3.24

26.3.24

30/08/2023 | Finance & | Financial/ | Annette [If we fail to control pressure on system wide issue is a GM wide problem David 313.24 i Finance 26.02.24

prescribing budgets then it could mean the GM ICB and a GM team has been tasked Hughes

Committe | /Market does not achieve the financial control total set by with finding a focussed solution
e NHSE. months

Escalate




215.24

21.5.24

215.24

21.5.24

215.24

215.24

21.5.24

FIN2 |30/08/2023 |Finance & |Financial/ | Annette |If Providers reject the financial uplift for 2023/24 9 d Most locality held contracts have David 31.03.24 Planned | Planned Bolton widg 26.02.24
ic| Walker [contracts, then this will impact and reduce services been agreed although there Hughes Care Care
Committe | /Market available to Bolton residents, specifically in the care 46 remains an issue with some GM Integrate
e home sector. wide contracts which GM is d Open
months o o ¢
facilitating a solution Partnershi
p Group
FIN3 |31.10.23 Finance & |Financial/ pnette WalK If financial recovery is not achieved within Bolton 12 L Service line reviews underway David 31.03.24 Finance & | Finance Bolton 26.02.24
Economic then the local system may be placed into financial Contract reviews underway Hughes Assurance Wide
{4-6 month: N Escalate
/Market turnaround. QIPP plans in place Cttee
FINd |1.10.23 Finance & |Financial/ pnette WalK If the system is distracted by financial turnaroud then 12 L Agreement required on how to David 31.03.24 Finance & | Finance Bolton 26.02.24
Economic performance may deteriorate and service implement priority workstreams. Hughes Assurance Wide
A q {4-6 month: Escalate
/Market improvement will not take place. Cttee
NC3 Sep-23 Neighbou | Strategic/ inne DorsnIf communications around neighbourhood 12 d 7-12 Comms and opportunities for Kate Ongoing Neighbou Bolton 05/02/2024 | Escalate
rhoods & |Commerci developments are not robust then Services and months |shaping/co-design through HSC Smith/Jo |Comms in rhood and Wide
Communi al teams outside of core teams/ services within the Partnership strucutres incl PBLT, Dorsman |Q3 & Q4 Communi
ties Neighbourhoods are unaware of 6 Neighbourhoods Locality Board, NCIP etc. HSCP ties
implications and timescales Newsletter shares monthly update Integrate
FT and Council updates through d
agreed governance and internal Partnershi
comms channels e.g Fiona's Friday; [
ASC Staff engagement.
Programme team to raise with
leaders how they can continue to
consider Neighbourhoods in
organisational level Strategy and
planning
NC4 05.02.24 | Neighbou |Operation hnne DorsnIf estate is not identified with avaialbe room to co 12 New 0-3 Site visits, meeting with Estates Adrian Apr-24 Living 05/02/2024 | Escalate
rhoods & |al/Technic| locate the staff then the teams will not be able to months [leads and managers who have staff |Wolstenh Well
Communi |al/Infrastr integrate currently occupying the selected  |olme/JoD
ties ucture buildings orsman
NC5 05.02.24 | Neighbou |Operation hnne DorsnIf teams don not have acccess to the necessary IT - 8 New 0-3 Sites meetings fortnightly meeting |Adrian Apr-24 Living 05/02/2024 Open
rhoods & |al/Technic Wifi, telephony and printing then they will not be months [with IT teams from FT and Council |Wolstenh Well
Communi |al/Infrastr able to more into the neighbourhood sites olme/JoD
ties  |ucture orsman
NC6 05.02.24 | Neighbou |Operation jnne DorsnIf processes to allocate and move the staff to 6 lead 12 New 0-3 Fortnightly meetings with staff Jo Apr-24 Living 05/02/2024 | Escalate
rhoods & |al/Technic| to dissatisfaction then this could impact negatively months [involved. Fortnightly meetings with |Dorsman /| Well
Communi |al/Infrastr on staff well being and retention staff side representatives Julia
ties  |ucture Nicholson
UEC2 |27/09/2023| Urgent (Financial/| Naomi |[If the reduced UEC recovery Funding is distributed as 6 N3 0-3 Develop system financial risk share |David October *Needs Open
care Economic | Ledwith [fair shares then the BFT & GMMH financial run rate months [with approach agreed at Locality |Hughes (23 adding to
/Market will be adversely impacted. Board Finance &
Assurance
Reprofile slippage in schemes to the risk
support gaps. register
pLC4 22.09.23 | Planned |Operation| Joanne [If additional staffing cannot be funded within MCISS, 9 N 3-6 monthg Work with provider to revisit Sherida  [31.03.24 Bolton GM Bolton 17/10/2023 Open
care |al/Technic| Street [then the service delivery model will need to be service model to support demand |Collins Cancer Cancer Wide
al/Infrastr revisisted and changed to support demand Delivery | Alliance
ucture Group
Planned
care ICP
mciss
monitorin
g
UEC7 (11/10/2023| Urgent |Strategic/| Naomi [If the Urgent Care Review is not undertaken 9 Ld 0-3 Develop UECR PID & delivery plan |Clare Dec-23 11/10/2023 Open
care |Commerci| Ledwith |effectively with cross-system engagement then the months  [to share with partners with Trenchard
al system will not be able to sustainably manage organisational sign-up.

demand.




21.5.24

215.24

21.5.24

215.24

21.5.24

21.5.24

215.24

21.5.24

D2 31.10.23 Digital |Strategic/ |haron Whit|If the development and delivery of the 12 = 0-3 Final Estates and IT sign off at SLT Adrian Wo| Dec-23 4|Digital bolton widg ~ 18.09.23 Escalate
Commerci Neighbourhood Estates and supporting IT November 2023 that will enable
al programme (that ensures all Hub locations within the timetabling of Estaes and IT
new 6 Neighbourhood model have the required IT propgrammeing and assocoiated
infrastructure to support desktop, system, telephony budget requirements to deliver IT
and print facilities for all partnerships’ organisations infrastructure.
and teams) is delayed/not delivered; then the model
of neighbourhood delivery is jeopardised due to not
being able to co-locate neighbourhood teams.
LDA1 12.07.23 | Learning |Operation| Karen [If there is no administration support to the LD&A 12 Ed SDP conversation required. Karen Jan-24 9 MH Bolton Performa
merged Disal al/Technic| Kenyon |Group then there will be a delay in delivering the Currently KK PA undertaking Kenyon Integrate Wide nce &
s& al/Infrastr aims, objectives and outcomes. minute taking but not go capacity d Outcomes
Autism ucture 26 to do all the groups, keep a ring Partnershi Strategy
around the work. p Board Escalate [Planning
months .
& Delivery
Group
LDA2 12.07.23 | Learning |Operation| Karen |If the Autism Board is not restructured in line with 12 4 SDP conversation required as Karen Jan-24 9 MH Bolton Performa
merged Disabilitie |al/Technic| Kenyon |other Boards, then the Autism Board will fail to above Kenyon Integrate Wide nce &
s& al/Infrastr deliver its priorities. d Outcomes
Autism ucture 46 Partnershi Strategy
p Board Escalate |Planning
months .
& Delivery
Group
PC3 30/08/2023| Primary |Environm| Lynda |If thereisa lack of dedicated estates staff and 12 e Maintain strong working Koddi |Mar-25 12 PCcC Primary Bolton 20/03/2024
merged care ental Helsby |funding available to support premise developments relationships with our LIFT Digital Care Wide
Committe then this could hinder the ability to adapt to new partners, the locality SEG and GM Enabler
e models of care, support patients close to home and SEB to identify staffing support and Group
lead to a failure to improve the utilisation of estates. any capital funding opportunities
and a lack of integration with PCNs and and support from partners in the Escalate
Neighbourhoods delivery of estates across Bolton
Borough. PCE engagement with
clinical strategy that will inform
PCN estate strategy
VOP1 |26/10/2023 |Voice of th|Strategic/ pomi Ledwi|If there is insufficent capacity in Locality to support 12 L Agreement to have an integrated |Rachel Jan-24 9|Voice of th{Comms  Bolton widg ~ 23.02.24
merged Commerci the delivery of an engagement plan in line with the Locality Communication Cell with  |Carter
al agreed engagement framework, as a result of the GM LA/FT/ICB Coms and Engagement
restructure, then this would result in limited or poor leadership. It is expected when the
insight from the population informing strategy and consultation completes we will be Escalate
delivery clearer on the ICB contribution.
VOP3 |26/10/2023|Voice of th|Operation pomi Ledwi| If the Voice of Public group is not utilised to support 12 e VOP to define clarity of purpose Rachel Jan-24 9|Voice of thiComms  Bolton widd ~ 23.02.24
merged al/Technic| engaement due to lack of undertsanding of its role and share with key stakeholders Carter
al/Infrastr and function, or partners working through their own with example scenarios. Tracking
ucture governance, then this could result in lack of support established for the full Escalate
momenteum in the group and gather of insight to System governance
inform transformation
c1 25/03/2024| Carers |Strategic/ Due to capacity and resources, there is some 12 New Ensure all invites are current and  |Andrea Carers IP Bolton 25.03.24
merged Commerci difficulty in ensuring everyone is present and timely and also that meeting Jackson/L CcYP Wide
al contributing. If we can’t engage all partners at the 03 minutes are shared quickly and ee Ellis
right time, then decisions will be made without their actioned. Open
: . " . months
input, some of which will not be able to reversed if
non-present partners present a late opinion or ask.
c 25/03/2024| Carers |Organisati We need to be able to socialise our strategic priorities 9 New Ensue communications are clear ~ [Andrea Carers IP Bolton 25.03.24
merged onal/Man across partnerships and align intentions around and concise, based around "what  [Jackson/L Communi Wide
agement/ overall strategy. If we do not ensure these are 26 we have done" and "what we will |ee Ellis cations
Human communicated across partnerships, then we risk months do next" actions. Open
Factors moving too far ahead of partners or duplicating
actions and work.




21.5.24

21.5.24

21.5.24

21.5.24

21.5.24

21.5.24

13.6.24

CYP7 |13/07/2023 | Children |Legal/Reg| Naomi |[If referrals and waiting times to the Children's ADHD 9 © GM piece of work has taken place (Sarah Jan-24 C&YP Bolton 21/03/2024
merged & Young | ulatory | Ledwith |service continue to increase, more parents will use to try and ensure consistent Whitehea Wide
with MH4 People online private providers under Right to Choose then understanding and messaging. d
there is a risk of varying quality and lack of oversight 4-6 Messaging to localise this drafted; Open
of these providers and financial risk as the cost falls months |complete clinical review before
under the locality budget. diseminating. Feed into GM-wide
ADHD pathway work.
CYP1 05.07.23 | Children |Operation| Naomi |If the locality remains non-compliant with NHSE 12 © DSR responsibilities now split Liz Wigley | Apr-24 C&YP Bolton 21/03/2024
merged & Young |al/Technic| Ledwith [Policy on Dynamic Support Registers (DSR) and Care between team members as an / Rachel Wide
under People |al/Infrastr (Education) and Treatments Reviews (CETR) then interim measure. Draft articulation |Cooper
MH8 ucture Bolton will fail to provide appropriate support to of gaps between current provision
C&YP with a learning disability or autism and and ideal state has taken place.
therefore there will be avoidable admissions to ICB to transfer responsibility to the
mental health inpatient settings 0-3 funded nursing team from the Escalate
months |commissioning team. New delivery
model in development.
Recruitment underway within
funded care team.
CYP12 (22/09/2023| Children |Strategic/| Naomi [IF the wider system in Bolton and Greater 12 © 7-12  |System including ICB, LA, Bolton FT, [Liz Wigley | Dec-24 C&YP |Safegaurd Bolton 21/03/2024 Closed
merged & Young [Commerci| Ledwith |Manchester does not come together successufully to months |GMMH and Pennie Care work ing wide
with MH People al proactively resolve complex cases who require together to enagage provider in
7 bespoke packages of care or services that fall outside different ways to assess and to
of routine commissioned pathways. Then these work to maintain placement for
people's needs will escalate further and lead to greater manchester children and
inappropriate restriction of their liberty within an young people.
acute hospital setting.
CYP10 [07/08/2023| Children |Operation| Naomi |If a clinical pathway cannot be agreed for the small 12 e 0-3 Care in Mind to close down Edge  [Sarah Nov-23 DMT |Safegaurd |GM 21/03/2024 Closed
& Young |al/Technic| Ledwith |number of residents under the care of Care in Mind months |Brook; processes in place to Whitehea Bolton ing impact
People |al/Infrastr (independent provider based in Bolton) who need transfer patients to other settings |d System
ucture admission to hospital, then there is a risk to quality (out of Bolton). Lianne Quality
and safety of these patients and potential increase in Robinson Group
patient safety incidents or safeguarding referrals.
VOP4  (12/3/20024 |Voice of th| Strategic/ pomi LedwiIf we are unable to indentify afunding streams to 12 New Continue to work with GM on Rachel
duplicate Commerci suppot enagament via VCSE sector then ther eis a risk enagaemnt strategy. Work ocally  [Carter
al that we will disenage the sector and b unable to gain through enagement cells to
truly meaning full incite indentify innovative funding
sources
CYP4 05.07.23 | Children |Financial/| Naomi |If the funding for additional children's autism 9 d Review capacity across GMMH and |Jenny Feb-24 MH Bolton 21/03/2024
& Young | Economic | Ledwith |pathway capacity ends in March 24, then C&YP will BFT. Intention included in all age  |Wilkinson Integrate Wide
People | /Market wait longer for autism diagnosis and not get the mental health commissioning d
support they need. This may lead to health intentions paper and escalated to Partnershi
inequalities for children on the autism pathway GM team. [
Try to progress extension of non- Cc&YP
26 recurrent funding via any viable
months commissioning intentions. Draft Open
proposal complete - part of Bolton
FT service line review process. EQIA
complete.Develop "waiting well"
information for families.
CYP11 |30/08/2023| Children |Operation| Naomi [If the lack of robust reporting by Bolton FT to the 9 © LAC service specification 2017 to  |Pippa Dec-23 Safeguard [ Safegaurd| Bolton 25/10/2023
merged & Young |al/Technic| Ledwith [NHSE Dataset for Looked After Children continues be reviewed. Meeting planned Nicolle/Lia ing Board ing Wide
People |al/Infrastr due to lack of capacity at the Trust, then ICB will fail 46 with provider health Named Nurse [nne
ucture to have true oversite and LAC assurances will not be for LAC and Deputy Chief Nurse to [Robinson Open
A q months . .
achieved. This may lead to further health agree reporting data and establish
inequalities for looked after children living in Bolton. where LAC KPI sits.
MH6 31.08.23 Mental | Strategic/ |Naomi The recently published Public Health Annual Report 9 d The MHIP has agreed this willbe | TBC TBC
Health |Commerci|Ledwith |for Bolton focused on Mental Helath and wellbeing in measured via Single outcomes ONGOING
al the Town and highlighted the relatively low levels of framework which is being
happiness and wellbeing and high levels of anxiety in developed by Public Health and will
Bolton when compared to national averages. 7-12  |align to the 5 mission statements in Open
Improving this has been agreed as a priority for the months |the GM MH and Wellbeing strategy
MH integrated Partnerhsip group and a failure to do which was launched on the
so is likely to see demand for health and social care 23.11.23
services increase.




not a risk

MH9

25.7.24

Mental He: Operationzaomi Ledwi If a patient with MH concerns is risk assessed to
require 1:1 supervision within ED and staff arent
available then this poses a risk to patient safety

New

0-3 months Providers to seek staff from other
departments to provide the cover.
Follow up meeting with providers
managers in ED and MH urgent
care to discuss process.

ED & MG
Urgent
care
managers

27.10.24

2

10

Quality
Group
MH IP
Urgent
Care IP

Bolton Wide
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GM Risk Appetite

Risk Appetite

Finance & Value for Money

Level 0 AVOID - Avoidance of risk and
uncertainty is the key objective

Level 1 MINIMAL - As little risk as reasonable
possible with a preference for ultra safe delivery
options that have a low degree of inherent risk
and a limited potential for reward

Regulatory Breaches & Compliance

Risk
Tolerance 5

Patient Safety & Quality of Care

Performance

Reputation

Level 2 CAUTIOUS -Preference for safe delivery
options with a low degree of inherent risk with a
limited potential for reward

Risk
tolerance 5
-15

Level 3 OPEN - Willing to consider all potential
delivery options with an acceptable level of
reward and value for money

Risk
tolerance
10- 20

Risk
tolerance
10-20

Level 4 SEEK - Eager to be innovative and choose
options offering potentially higher rewards,
despite inherent greater risk




Level 5 MATURE - Confident in setting high level
of risk appetite because of controls,
responsiveness and robust systems
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Report Title:

Urgent Care Highlight Report

Meeting:

Locality Board

Meeting Date:

10" September 2024

Report of
(Lead Officer):

Martin Ashton
& Rae Wheatcroft

Email Address:
Martin.ashton@nhs.net
Rae.wheatcroft@boltonft.nhs.uk

Presented by:

Martin Ashton

Purpose:

To note the monthly position

A position statement on urgent care is being received through the locality
system governance on a monthly basis.

Recommendation(s):

To review and receive the monthly position on urgent care.

Previously
Considered by:

Committee(s)/Group(s):

History of Discussion/outcome:

SP&D Committee

Reviewed and noted.

Clinical Comment
(named lead):

Included in report

Finance Comment NA
(named lead):
Outcome of Equality | NA

and Quality Impact
Assessments
(EQIAs) and any
associated risks:




NHS

Greater Manchester

Urgent Care Locality Performance

. July 2024
Part of Greater Manchester
Integrated Care Partnarship




NHS

Greater Manchester

Highlight Report

. July 2024
Part of Greater Manchester
Integrated Care Partnarship




Bolton Performance improvement plan highlight report

Priority area

PRIORITY & WORKSTREAM

Alternatives to ED - demand management locality work

ED Improvement Work;

Flow and LoS Improvement Work

NCTR System Improvement Work
Implementation of collaborative improvement plan for out of | Monthly system TOCH task and finish group and project plan commenced. X1 test | Maintain current ways of working with OOA partners and review of

area (in place with Wigan and now to be mirrored in Salford | for change in progress and x3 further identified to test ideas and opportunities. opportunities for Wigan team to attend Daily PO/1 meetings and increase
and Bury) Benchmarking visit to Warrington TOCH completed onsite presence at RBH.

Implementation of a transfer of care hub"

Urgent & Emergency Care

RISKS TO PROGRAMME DELIVERY

BFT ED is a net-importer of ¢.1500 patients / month (74% Bolton residents, 11%
Wigan, 8% Salford, 3.5% Bury, 3.5% other for Jan-Apr 24).

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

ICB Urgent Care capacity.

Alternative to ED work with ECIST- » Cross system work programme progressing well to update DoS Continue to update DoS and embed processes for service provision change to
Implement DoS- » ECIST led AtED report received with a number of opportunities to be explored | be reflected on DoS in timely manner

GP Access Review » Targeted resident engagement in final stages of design; to understand some | Follow up the AtED report findings and explore opportunities identified
Relaunch high intensity users of the drivers behind ED use in cohorts with high attendance/population Completed design of resident engagement and move to implementation

Reduction non admitted breaches

Reduction of paed breaches *  Embedding of RAT model Impact assessment of the RAT model to support continuous improvement
Increase use of SDEC for surgical patients » Redesign of the acute medical model Implementation plan for acute medical model to be developed

Redesign of the acute medical model

Review, refresh and implement monitoring of Internal * IPS Monitoring embedded as BAU EDD to be set within 24 hours of admission (and to be no longer than 7 days
Professional Standards » CLD workshop to finalise SOP and train staff occurred on the 215t of Aug with | later) so that planning for home starts straight away and in parallel to the acute
Implement criteria led discharge Liz Lees Deutch from ECIST care that the patient requires

Quality initiatives on all wards to increase discharge by 12
and 4“

PROGRESS IN LAST PERIOD NEXT STEPS

PIP lead Period Key indicator STATUS - Againét Assurance matrix

Rae Wheatcroft 66.59%

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.

* Recruitment underway.

» Full implementation of system urgent care plan.

Continued use of the new "getting you home" leaflet, which allows patients to
be informed and involved with their discharge planning

Continue implementation of proactive discharge planning board rounds on
wards (working with ECIST colleagues on gold standard practice for these
rounds)

Continue implementation of criteria led discharge across 6 pilot wards initially

Develop detailed design/operating model for Bolton TOCH model and agree
implementation plan and timelines.
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ED Improvement Work

NHS

Greater Manchester

Continued refinement and embedding of RAT model which allows a senior clinician to refer a patient directly to;

Home

uTC

SDEC

ED majors

ED ambulatory care

Improvements in performance has been observed and in particular for non-admitted ED activity.

Flow and Discharge Improvement Work

Our ethos is "why not home and why not home today?"

o EDD to be set within 24 hours of admission (and to be no longer than 7 days later) so that planning for home starts straight away and in
parallel to the acute care that the patient requires

o  Continued use of the new "getting you home" leaflet, which allows patients to be informed and involved with their discharge planning

o Discharge lounge operational which enables better flow and an improvement patient experience

« Implementation of proactive discharge planning board rounds on wards (working with ECIST colleagues on gold standard practice for these
rounds)

« Implementation of criteria led discharge across 6 pilot wards initially

This work will increase the number of discharges per day, improve performance against the discharge by 12 midday and 4pm metric and reduce

the number of delayed bed days. Improvement is anticipated in a gradual and incremental way.
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The % of patients waiting over 12 hours for July was 11.9%, and remains higher than GM at 9.4%.
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% of handovers within 15 minutes has continued to increase through July, and remains higher than GM at 55.3% (GM 39.4%)
Handovers within 30 minutes has also increased within July to 83.6% ahead of GM at 77.4%.

The incident categories remain in common cause variation, slight dip in Category 1 incidents but could be seasonal.
Response times per category remain broadly inline with GM for July.
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1 1 1 a n d O ut Of H o u rs 111 calls resulting in ambulance despatch [ 2oiton

Bolton Jul 24-5 8% GM Jul 24: 9.0% oM

4,030 calls were triaged by 111 for Bolton
registered patients in July T
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* Overall overnight General and Acute Bed occupancy remains at a similar level to GM in July, at 90.6%.
* Discharges before 12 noon for July is at 26.1% and before 4pm at 62.5%.

* The average daily discharges have risen slightly from last month and are now at 71, but within expected levels.



Bolton FT: NCTR and Virtual Wards

NCTR a5 % of occupied beds
o s s Admissions to virtual ward (Bolton FT) | Jul 24: 255
Bolton FT Jul24: 18.6% GM Jul24:146% [ BoltonFT G
20% o0

W = e
I;‘.?—.d.
15% E/ qﬁ

S:._f.'-"'_ﬂ ._.._ ------l— e —— — - —_—
L
[
g e __
10445
.
i
5%
-
0% =
. po= - o - § i - i - = I D . R T T - S - w3 e o R T
1 [ " s ) 1 Y " " 0 2] .
™ [ rad rd rd rd " r ™ r N ™ u r_:.l o I;'l e 5 9 C o - i 'T] ':_':
— -~ - = e = = — = L T il ] = .
s 2 B ¥ E ¥ = 8 5 & ¥ £ 3 2 & & 2 & E a2 5
= - c L & s Ll =3 = u] = -— e =] 1
=3 Lr = a = L = = = =

In July, 18.6% of beds were occupied by patients with No Criteria to Reside (NCTR), in comparison , GM as a whole
had 14.6%.

Delayed days for July were 744.
There were 259 admissions to a virtual ward in July.
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Social Care

Admission avoidance referrals | Jul 24: 357

IDT ASC packages age 65+ | Jul24: 82 IDT ASC packages age under 65 | Jul 24: 15
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Admission avoidance referrals remain at similar levels to last month at 397, which is slightly higher than last year
(348)

IDT Adult Social Care Packages for those aged 65+ are also slightly higher than last year (July 24 = 82, July 23 = 55).
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Throughout the past year, we have
demonstrated the impact of community voices
on health and care services. By listening to
people’s experiences and feedback, we are
assisting the NHS and social care in harnessing
the valuable insights of those who face
significant health disparities.

Julie Darbyshire — Chief Officer
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Message from our Chair

It has been another very busy year for us...

We have worked on some very interesting projects this year. For our Menopause and Me work, we
explored experiences of knowledge, information, support, symptoms and the impact on day-to-day life.
We engaged with many groups and organisations and we also focused on Black and minority ethnic
groups who had very little knowledge or information about this subject. Health inequality barriers are
higher due to cultural stigma around women'’s healthcare needs.

We also engaged with Bolton Deaf Society, gathering feedback about their experiences of using health
and care services in Bolton. We heard all about the struggles they have and the barriers they face in
everyday life, and accessing health and care services. We made a series of recommmendations to help
improve services for them.

We worked with our Integrated Care Partnership Board, ensuring we are in the right spaces so we can
ensure our work and the voices of our community are heard. We presented two GP Access reports to
them this year, as this has been the top theme that people contact us about. We will continue to
monitor GP Access in the coming year and continue to present the feedback from what our community
is experiencing and sharing with us.

We have also been working with our Healthwatch colleagues across Greater Manchester. We started
our first piece of work as a Greater Manchester Healthwatch network. We looked at children’s mental
health and the pathway into Child and Adolescent Mental Health Services. The work had a huge
response from young people, parents and carers and professionals from across Greater Manchester.
The report will be available later this year.

We have also focused on maternity services this year as many people/parents in our community were
sharing their experiences. The work focused on the journey through antenatal care to post-natal care,
looking at experiences of using maternity services in Bolton. The report will be available later this year.

Our Information, advice and guidance service continues to deliver a top quality service. Our dedicated
staff deal with a great many enquiries from the public, some of which are very complex and concerning.
I am proud of the service our staff provide which makes a huge difference to people’s lives.

| would also like to pay tribute to one of our long-serving trustees — Jim Sherrington, who sadly died
earlier this year. Jim has a long history of working with communities to help improve services for people.
He was a very valued member of our trustee board and we miss him.

69

| want to thank our dedicated Trustees, volunteers
and staff. Without them we could not do this
important work. | also want to thank our community
for sharing their views and experiences with us. |
hope we can continue to support our community in
ensuring their voices continue to be heard.

Jim Fawcett - Chair
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About us

Healthwatch Bolton is your local health and social care champion.

We make sure NHS leaders and decision-makers hear your voice and use your feedback to improve
care. We can also help you to find reliable and trustworthy information and advice.

oOur vision

A world where we can all get the health and care we need.

Our mission 898

To make sure people’s experiences help make
health and care better.

Our values are:

« Listening to people and making sure their voices

are heard.
« Including everyone in the conversation — especially :
those who don't always have their voice heard.
« Analysing different people’s experiences to learn how
to improve care. R R

« Acting on feedback and driving change.

. Partnering with care providers, Government, and
the voluntary sector — serving as the public’s
independent advocate.

4 tealthwatch Bolton - Annual Report 2023 - 2024



Year in review

Reaching out:

1,586 people

shared their experiences of health and social care services with us, &
helping to raise awareness of issues and improve care. P

223 people S

came to us for clear advice and information about topics such as
mental health and the cost-of-living crisis.

Making a difference to care:

We published

7 reports m
about the improvements people would like to see in health 8

and social care services.

Our most popular report was

Experiences of GP Access

which highlighted the struggles people face accessing their GP practice and
getting an appointment.

Health and social care that works for you:

We're lucky to have

10

outstanding volunteers (including Trustees), who gave up their own 1 )
time to make care better for our community.

We're funded by our local authority.
In 2023 - 24 we received

£125,000

We currently employ

3 staff

who help us carry out our work.




Your voice heard at a wider level

We collaborate with other Healthwatch teams across Greater
Manchester, to ensure the experiences of people in Bolton influence
decisions made about services at Greater Manchester Integrated Care
System (ICS) level.

This year we've worked with Healthwatch across Greater Manchester to achieve:

Gathered opinions from across our local communities and used our
knowledge to contribute towards the development of the Greater Manchester
Dementia United Quality Standards, the Greater Manchester ICS People and
Communities Engagement Strategy and the Shanley Report.

Undertook a Greater Manchester Children and Young Peoples (CYP)
Mental Health Project, with a focus on pathways to mental health
support. This project gathered peoples lived experiences of existing
service provision across Greater Manchester. Recommendations and
findings will be fed back to Greater Manchester and local commissioners
and providers to help shape future service delivery.

The appointment of three key roles to the Healthwatch in Greater
Manchester partnership. These include an Independent Chair of the
Network, Chief Coordinating Officer and Administration and Data Officer.
These roles will drive forward the leadership, coordination and delivery of
the All Age Strategy 2022-2025, alongside partnership working across the
Greater Manchester Healthwatch Network.

Worked in collaboration with Greater Manchester Patient Services to co-
produce ongoing reports throughout the year which identify challenges
and share the lived experiences of the people of Greater Manchester. We
have and will continue to ensure their voices are heard throughout the
Greater Manchester ICS, through their Quality and Performance
Committee.
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Listening to your experiences

Services can't make improvements without hearing
your views. That’s why, over the last year, we have made
listening to feedback from all areas of the community a
priority. This allows us to understand the full picture, and
feed this back to services and help them improve.
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Access to Dentistry — Impact on Cancer Care

We were contacted by health professionals who were supporting people with a
cancer diagnosis, who needed chemotherapy treatment, whose patients could not
access a dentist

There are patients who require a dental checkup before they can commence a
certain type of chemotherapy treatment (bisphosphonate). If these patients do not
have access to a dentist, to get a check-up, then their treatment cannot commence.

We received 7 enquiries of this nature

What We Did

We raised this issue with the Chief Executive of Greater Manchester Integrated Care
Board as a matter of urgency. We informed them about the problems patients are
having accessing dental treatment, and the detrimental impact this was having on
their ongoing cancer treatment.

What Difference Did this Make?

+ The Practice Access and Quality Initiative, adapted the national contracting
arrangements to provide stability to NHS dental providers enabling them to
open access for new and urgent patients. The proposals focus on priority
patient pathways e.g. Cancer, diabetes, cardiology and children's care, and
prevention (delivering better oral health), that would help address the dental
care needs of patients on bisphosphonate treatment. This will give access to
around 80,000 new dental patients this year across Greater Manchester.

« The Greater Manchester Cancer Alliance Team and dental networks are
working to develop solutions to support people due to start bisphosphonate
treatment. They are also revising a letter to be shared with cancer patients
at the appropriate point in the cancer treatment pathway, instructing them
to contact their dentist to secure an appointment for assessment and any
necessary treatment.

+ The Cancer Alliance will support NHS Greater Manchester colleagues in
communicating information, to ensure all primary and secondary care
teams supporting patients through cancer treatment, are given the same
information in relation to access dental care. The Alliance are discussing
with oncology colleagues how objective data can be collected about
access to dental services for this group.
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Access to Dentistry and Impact on Health and
Wellbeing

We published our report which explored how lack of access to adequate dentistry
was impacting the health and wellbeing of patients.

Over the past few years, we have had constant feedback from the public about
difficulties accessing an NHS dentist. We looked at the wider impact on health and
wellbeing, of not having adequate access to NHS dentistry.

52% of people said No access to either NHS or Private dentist
45% of people said Yes it had impacted on both their physical & mental health
45% of people said they had difficulty getting the treatment they needed

What did you tell us ?

You said you were struggling with anxiety and confidence issues

You said you were suffering from dental pain and discomfort and worry about taking too much pain
medication

you told us you were struggling with tooth infections that were not being treated
You told us about your disabilities and how you have struggled to get any access
You told us that your children were also unable to get access to an NHS dentist
You said your older children were unable to access timely orthodontic care

You told us that you had an exemption certificate for pregnancy, but you could not access dental
care

You told us you could not afford private dental care

What Difference Did This Make?

« NHS Greater Manchester (GM), does seek to ensure access to meet urgent
treatment need and have sustained additional urgent access capacity
post the pandemic to meet the urgent care requirements of the
population.

+ The Greater Manchester dental community (commissioners and providers
working together) have developed a number of toolkits and initiatives to
seek to support practices to provide holistic care for patients.

* NHS GM continues to invest into oral health improvement and prevention
for children and young families. Access for children and young people
continues to be an identified priority, with commitment to services from
Child Friendly Dental Practices and the Looked After Children scheme.

+ All NHS Dental Practices are asked to prioritise children and young people.
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Improving Information and Support on
Peri/Menopause

We published our report ‘Menopause and Me’, which explored your experiences of
sharing lived experiences, and finding good support and information in your
communities

You shared with us where you had accessed information and support, you told us
what you thought was useful and you also told us about some of the barriers you have
faced when trying to access good support and information.

57% of respondents said they found particular websites and the internet as
the best source of information closely followed by

52% said family and friends were the best source.
65% felt there were barriers to accessing information and support
72% said peri/menopause had impacted on their mental health

64 % said peri/menopause had impacted on their physical health

We also found that 37 ladies from ethnic minority backgrounds, were not
aware they were going through the peri/menopause

What you told us

+ You didn't feel that GPs and some health professionals had the necessary knowledge and

training to offer good support and information.

+ You felt there was too much stigma attached to accessing reliable information and

support, and not enough education on the subject.

+ People from ethnic minority backgrounds had very limited knowledge of what

peri/menopause is and how to go about finding the right support.

+ You wanted more accessible information that is available in community settings such as

menopause cafes.

+ You wanted better information on Hormone Replacement Therapy (HRT), and alternative
treatments (such as holistic pathways).

+ You wanted information to be more accessible and available on GP websites

+ You wanted supportive employers and workplaces who understood peri/menopause, with
up-to-date policies in place.

* You wanted more normalisation and less sexism on the subject.

Healthwatch Bolton — Annual Report 2023 - 2024



Improving Information and Support on

Peri/Menopause (continued)
Experiences of people from ethnic minority backgrounds

Fifty ladies from South Asian communities took part in an information session which
was led by two local GPs. The group was made up of 24 Indian, 23 Pakistani, 3
Bangladeshi backgrounds.

Several ladies have been struggling to complete their exercise programs and
reported feeling tired and described their bodies as broken, feeling like they are going
crazy, and not feeling like themselves and not understanding what is happening
to their bodies.

When asked about possibility that they may be going through the menopause, none
of the ladies had any understanding of what menopause is.

Out of the 50 ladies taking part - 37 were not aware that they were going through
the menopause, 17 did, however have never discussed this with family members or
their GP. Ladies reported that they feel embarrassed and ashamed.

What Difference Did This Make?

through the Women'’s Health Hub Strategy Group:

« A network of menopause champions will be set up, using existing
networks of community champions

« A booklet will be developed together with community training sessions

« Continue to deliver content on menopause through GP training, linking in
with the NHS Deanery (a regional organisation responsible for
postgraduate medical and dental training).

o Thereis to be a women'’s health hub link on every GP practice website,
with up-to-date information on HRT treatment, with commmunication to
GPs on how to talk to women about HRT

o Community connectors will be equipped with information on how to set
up Mmenopause cafes

« There will be consistent messages for GPs to inform patients about pre-
payment prescription certificates

« Bolton Talking Therapies will be starting Cognitive Behavioral Therapy
(CBT) sessions on managing menopause

« Discussions will take place to get menopause added into the sexual
health curriculum
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Your Experiences of Access to GPs In Bolton

Access to GPs has been the top theme why people contacted us this year.

We developed a simple survey to collect feedback on GP access. From this we
produced two snapshot reports which showed:

+ Nearly 500 people shared their experiences with us.

+ The maijority said they had difficulty getting through to their GP on the telephone.

* Many people said they went elsewhere for treatment or self-cared because they
were unable to get a timely appointment with their GP

+ A majority of people said they only ‘sometimes’ received their preferred
appointment type.

What difference did this make?

Our reports are being used by NHS Bolton, as part of the primary care review process.

The locality Primary Care Contracts & Commissioning Team has commenced a piece of
work, using data at practice level from GP Patient Surveys, Friends & Family Test,
Complaints, Incidents, Enhanced Access monitoring, BQC Access Audits, and Healthwatch
Bolton reports, to provide a fuller picture of access across Primary Care Networks and to
identify those practices who require additional support.

One GP practice which we shared feedback about, has been working to make
improvements which include:

Offering a range of appointments for patients — routine and urgent and offer these on a
50:50 split
These appointments are offered on both a face to face and telephone basis and are

offered for both urgent and routine appointments

Requests for appointments by third parties are assessed by the duty doctor who will
determine the need for an appointment based on clinical need.

This process is repeated as and when correspondence is received requesting an
appointment for a patient, i.e. a hospital clinician requesting a patient be seen in primary
care.

The practice now allows for booking of appointments up to six weeks in advance especially
for long term condition reviews and aging well clinics etc.

Next Steps

We will continue to monitor GP Access on our next workplan, and we will
continue to ensure your experiences are fed back to commissioners.
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Three ways we have made
a difference in the community

Throughout our work we gather information about health inequalities by speaking
to people whose experiences aren’t often heard.

Creating empathy by bringing experiences to life

It's important for services to see the bigger picture. Hearing personal

experiences and the impact on people’s lives provides them with a

better understanding of the problems. @
We have worked with our local D/deaf community to listen to their experiences of

using health and social care services. In partnership with them, we produced a

video to allow them to communicate with us using British Sign Language (BSL) and

WhatsApp. We have produced a report with recommmendations. Link to video: BDS
video

Getting services to involve the public

Services need to understand the benefits of involving local people to
help improve care for everyone. D
We have worked with our mental health trust to look at a young person'’s health Q

may go into a hospital. One of our clients and their child worked with the Trust to

passport. This is to ensure young people can receive the right care whenever they D
help advise and shape the passport.

Improving care over time

Change takes time. We often work behind the scenes with services to
consistently raise issues and bring about change.

We have been receiving intelligence about difficulties accessing GP practices for
some time, and it still remains the top theme why people contact us. We work
closely with our primary care colleagues to ensure the intelligence is constantly fed
back so plans can be made to improve services for patients. Our Integrated Care
Partnership use our intelligence to feed into their primary care access review.

There’'s a summary of other outcomes we've achieved this year in the Statutory Statements section
at the end of this report.
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Do you need
information about
health and care
services?

Do you have
something to say
about your local
health and ca

Services

Hearing from all communities

Over the past year, we have worked hard to make sure we hear from
everyone within our local area. We consider it important to reach out to
the communities we hear from less frequently to gather their feedback
and make sure their voice is heard, and services meet their needs.

We have collaborated with colleagues in our community which has
enabled us to reach further into our communities.

This year we have reached different communities by:

« Engaging with our local D/deaf Society

+ Engaging with young people with a learning disability to hear their feedback
+ Engaging with support groups for men

+ Reaching out to schools and colleges, places of worship and food banks

+ Working closely with community leaders

+ Establishing links with commmunity partners across Bolton

The relationship between yourself and our engagement team has been

69 invaluable and has hopefully enhanced both parties to effectively engage
with a wider community audience. There is definitely more to be had in
sharing information and working more collaboratively, especially when we
are working towards the same goal and resources are sometimes limited. AT
- Local Authority
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Connecting our Diverse Communities

For our work on our menopause project, local GPs volunteered
their time to attend community events and present on
mMmenopause, sharing their expertise. As the project gained
momentum through word of mouth, places of worship were
identified as safe spaces for information sessions. Two local
mosques hosted well-attended sessions with GPs providing
information and answering questions. These sessions fostered
open discussion, with women sharing their experiences and
forming supportive friendships.

I am interested in learning more about the menopause before it
69 starts so that | can take steps to improve my health and wellbeing, |
would like to implement support in my workplace
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