NHS

Greater Manchester

Agenda

Greater Manchester Audit Committee PART A

Date: 12t December 2024
Time: 11.00am to 12.45pm
Venue: MV19, 5th floor, The Tootal Buildings, 56 Oxford Street, Manchester M1 6EU
Item | Time Duration | Subject Paper/ For Approval/ | By Whom
No. Verbal Discussion/
Information
1. 11.00 Welcome, Introductions and Paper Information Chair
Apologies including Attendance
Matrix
5 mins
2. 11.00 Declarations of Interest Paper Information All
3. 11.00 Minutes from the last meeting Paper Approval Chair
and matters arising
4, 11.00 Action Log Paper Information Chair
Internal Audit
5. 11.05 10 mins Review Internal audit progress Paper Information DD
report (including revised Internal
Audit Standards)
6. 11.15 5 mins Internal Audit Follow up report Paper Information DD
7. 11.20 5 mins Review of Internal Audit Paper Information IC
Effectiveness (Outcomes)
Counter Fraud
8. 11.25 5 mins Review counter fraud progress Paper Information PB
reports
9. 11.30 5 mins Counter fraud champion Paper Information DDo
External Audit
10. 11.35 5 mins Audit Committee Progress Paper Information PS
Report and Sector Update
11. 11.40 5 mins Review the effectiveness of Paper Information KA/PS
external audit (Lessons Learnt
2023/24)
12. 11.45 5 mins MHIS fee Paper Information KA
Part of Greater ManCheSte_" Tootal Buildings, 56 Oxford Street, Manchester M1 6EU
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Greater Manchester

Corporate Governance
13. 11.50 10 mins Risk Management update Paper Information CG
14. 12.00 5 mins Statutory Publication Scheme Paper Information CG/JIN
15. 12.05 5 mins Corporate policies: Paper Approval CG
FOI
Financial Focus
16. 12.10 5 mins Proposed pensions disclosure Paper Information KA
2024/25
17. 12.15 5 mins Agree Final Annual Report and Paper Information CG/KA
Accounts Timetable and Plans
Other Activities
18. 12.20 5 mins ICB Running Cost Allowance Paper Discussion JM
assurance
19. 12.25 5 mins Shanley Report Paper Information MP
Standing Items
22. 12.30 5 mins Standing ltems:
e Debtors Update Paper Information KA
e Losses and Special Paper Information KA
Payments
e Tender Waivers Paper Information SM
° Conﬂicts of Interest Verbal |nf0rmati0n RP
Guardian
e« Use of Corporate Seal Verbal Information CG
o Board Summary Report | Verbal Discussion ALL
23. 12.35 5 mins Audit Committee Workplan Paper Information IC
24. 12.40 5 mins Any Other Business, reflections Verbal Discussion Chair
on the meeting and items for
escalation to the Board
25. Date and Time of Next Meeting: | Verbal Information Chair
13 March 2025, 11:00-13:00

Part of Greater Manchester
Integrated Care Partnership

Tootal Buildings, 56 Oxford Street, Manchester M1 6EU
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Item 1 - Audit Committee Attendance Matrix 2024

Key:
Present

Attendance Not Required

No explanation T
Member as per Terms of Reference

Attendee of meeting as per TORs

Apologies provided but Substitute

attended on behalf

Name Title Mar-24| Apr-24 Jun-24| Sep-24
Richard Paver (Chair) Non-Executive Director, Audit Committee Chair
Anthony Hassall Chief Executive, Pennine Care NHS Foundation Trust -
Sue Greenhill Independent Member
David Hopewell Independent Partner Member
Non-Executive Director, Chair of the People & Culture
Sheena McDonnell .
Committee
Kaye Abbott ACFO Finance Lead, Financial Control
Izhar Chaudhary ACFO Finance Lead, Financial Governance
Kathy Roe Interim Chief Finance Officer (from March 2024)
Mandy Philbin Chief Nurse
Paul Bell Senior Anti-Fraud Manager, MIAA
Patrick Clark Senior Audit Manager, MIAA
Darrell Davies Regional Assurance Director, MIAA
Louise Cobain Executive Director - Assurance, MIAA
Perminder Sethi Grant Thornton External Auditors
Sarah Ironmonger Grant Thornton External Auditors
Associate Director of Corporate Services
Chris Gaffey (in attendance on behalf of Mandy Philbin)




NHS GM: Register of Interests - Audit Committee December 2024

Date Consent
Decisio Declaration to
n Maker Made / Declared Interest (Name of Direct or Date of End Date Publish Audit
First Name Last Name Job Title N/Y Refresh organisation and nature of business) Declared Interest Type of Interest Indirect Interest of Interest Y/N Action Taken to Mitigate Risk Committee
Kirstin Susan (Sue) Greenhill Independent Member: Audit Committee Y 23-Aug-23 N/A Nil N/A N/A N/A N/A Y N/A
v
T T T T W T T SO T T O T TS TE S T T OTTT Y S
Chief Executive. Pennine Care NHS Foundation Declarations of interest to be made at the start of
Anthony Hassall Trust ! Y 10-Aug-23 PENNINE CARE NHS FOUNDATION TRUST Chief Executive Financial Interest Direct Apr-22 Present Y relevant committees. Exclusion from involvement
in related commissioning or decision making v
eliarcimriarTcvwitim Curnimnmet Urmmintercout UII\-Y-
Declarations of interest to be made at the start of
David Hopewell Independent Partner Member: Audit Committee Y 23-Aug-23 Stockport NHS Foundation Trust Non-Executive Director Non-Financial Professional Inter Direct Jul-23 Present Y relevant committees. Exclusion from involvement
in related commissioning or decision making v
DCTTCTarCTITT rarrT wirIoT COTITIMCT OT 1ITItecTToTT Ull\-y-
Declarations of interest to be made at the start of
Sheena McDonnell NED ICB Y 31-Jan-24 Barnsley Hospital Chair Barnsley Hospital Financial Interest Direct May-22 Present Y relevant committees. Exclusion from involvement
in related commissioning or decision making v
T T T T W T T SO TS T O T TS TE S T T OTTC Y S
Declarations of interest to be made at the start of
Sheena McDonnell NED ICB Y 31-Jan-24 Oldham Active Chair Oldham Active Non-Financial Professional Inter Direct May-18 Apr-24 Y relevant committees. Exclusion from involvement
in related commissioning or decision making v
eliarcimriarTcevwitim Curnimnmet UrmmintcrcouT UII\-Y-
Declarations of interest to be made at the start of
Sheena McDonnell NED ICB Y 31-Jan-24 Sheena McDonnell Consultancy Director Sheena McDonnell Consultancy Financial Interest Direct Sep-17 Present Y relevant committees. Exclusion from involvement
in related commissioning or decision making v
Richard Paver Non Executive Director Y 09-Aug-23 N/A Nil N/A N/A N/A N/A Y N/A
v




Minutes

Greater Manchester Audit Committee (Part A)

Date: Thursday 11 September 2024
Time: 11.00pm to 12.30pm
Venue: 5% Floor, Tootal Buildings, Manchester
Present
Members:
Richard Paver RP Non-Executive Director and Audit Committee Chair, NHS GM
Sue Greenhill SG Independent Member
David Hopewell DH Independent Member bringing Provider Partner perspective
Non-Executive Director and Chair of the People & Culture
Sheena McDonnell SM Committee, NHS GM
Attendees / Participants:
Lucy Cunliffe LC Governance Manager, NHS GM (minutes)
Chris Gaffey CG | Associate Director of Corporate Services, NHS GM
Kaye Abbott KA Associate Director of Finance — Financial Control, NHS GM
Izhar Chaudhary IC Associate Director of Finance — Financial Assurance, NHS GM
Jackie Murray JM Corporate Director of Finance, NHS GM
Sam Evans SE Strategic Finance Lead, NHS GM (deputising for Kathy Roe)
Patrick Clark PC Senior Audit Manager, MIAA
Darrell Davies DD Regional Assurance Director, MIAA
Sarah Ironmonger Si Engagement Partner, Grant Thornton
Sam Deakin SD Health, Safety and Security Lead
Apologies:
Kathy Roe KR Interim Chief Finance Officer, NHS GM
David Warhurst DW | Deputy CFO, NHS GM
Mandy Philbin MP gR/Ilef Nursing Officer and interim Deputy Chief Executive, NHS
Mark Fisher MF Chief Executive, NHS GM
Richard Leese RL Chair, NHS GM
Paul Bell PB Senior Anti-Fraud Manager, MIAA
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Anthonv Hassall AH Partner Member bringing the perspective of Mental Health
y Providers, Chief Executive of Pennine Care NHS Foundation Trust
Topic Action
1. Welcome, Introductions and Apologies

The Chair welcomed members and attendees to the meeting.

It was explained that KR’s attendance at previous Audit Committee meetings had
been updated within the attendance matrix and a conversation had taken place
between KR and RP regarding ensuring future attendance.

2. Declarations of Interest (DOI)

RP reminded Committee members of their obligation to declare any interest
relating to items on the agenda.

No interests were declared.

3. Minutes from the last meeting

The minutes of the Audit Committee meeting on 20 June 2024 were approved
subject to the following amendments:

¢ Amend the minute regarding the circulation of the Annual Report and
Accounts to record that this was not the responsibility of external audit.

o Clarify the minute regarding the new finance system, specifically that the
associated risk related to the timing of the roll out as opposed to the risk of
delay.

4, Action Log

The action log was reviewed noting that updates provided against the actions.

CG explained that the BAF had been through a round of review and had been
considered by Chief Officers (COs). A proposal was due to be presented for
consideration by the Board at the September Board meeting, which would include
a cyber / IT as a proposed BAF risks.

There was a query regarding the Freedom to Speak Up (F2SU) and Whistleblowing
processes. It was noted that Whistleblowing Policy sets out the process for raising
concerns via SM and/or the corporate team. It was noted that the process had not
yet been tested as no concerns had been raised.

It was explained that the report relating to the overpayments to the Home Care
Provider had been submitted to relevant Locality where the issue arose and would
be brought back to Audit Committee following this.
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Internal audit effectiveness review

It was explained that a joint review had been conducted by NHS GM and MIAA to
assess the effectiveness of the Internal Audit service. The committee noted the
findings and agreed that the next step would be to develop an action plan. Some
further feedback was noted regarding the timeliness of agreeing the Audit Terms
of Reference (TOR).

There was a query relating to the NHS GM Executive-level buy in, and whether the
responsibility for this would reside with the Execs or MIAA. PC clarified that MIAA
provided the rationale for the proposed audits/reviews as part of their reports to the
NHS GM Executive Team, which were accepted and put into the plan. It was
proposed that MIAA could attend future Executive Team meetings when proposing
the internal audit plan for the coming year.

It was agreed that both Non-Executive Directors (NEDs) and the NHS GM
Executives needed to have appropriate engagement and consultation around the
plans, and that NEDs and Committees should have the opportunity to request
assurance around this.

Audit Committee noted the content of the report

Internal audit progress report

The report was presented to members, who noted the progress that had been made
in the delivery against the internal audit work plan for 2024/25. It was clarified that
any outstanding draft reports would be finalised week commencing 9 September,
and that four audits were still at the fieldwork stage and four were in the planning
phase.

The attention of members was drawn to the changes that had been made to the
audit plan at the request of NHS GM, and it was explained that some of the ‘delivery
days’ looked light as a result of the timing of papers for the Committee, which didn’t
allow for the latest time records.

A concern was raised regarding the times as it appeared that many of the Audits
had been backloaded towards the end of the year. It was queried how MIAA could
be helped to ensure that TORs were agreed in a more timely manner by NHS GM
in order for issues to be resolved sooner.

There was some discussion regarding some of the barriers to agreeing the TORs
and subsequent Audit work, which included delays to MIAA and NHS GM meetings.
It was noted that MIAA had committed to contacting NHS GM management earlier
to agree the TOR and to escalate to Audit Committee any areas of concern.

There was a request for future reports to provide Audit Committee with the totalled
days utilised, including a profile for members to track.

ACTION: MIAA to ensure totalled days utilised is included in future updates MIAA

There was a query regarding the transformation review, which had been replaced
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by a review of the undertakings process on the audit plan. Assurance was sought
regarding whether the two areas would be sufficiently similar to justify the
replacement.

Some specific issues were raised, notably that an additional HR/culture review had
not been progressed as requested by the Committee following discussions with
NHS GM management. The committee expressed that concern remained around
this audit area.

It was explained that MIAA had held conversations with NHS GM HR contacts, but
if concerns remained, the Audit Committee could raise its concerns in the
committee report to board.

It was noted that the IT review of the CHC system audit did not match with the Audit
Committee expectations. A suggestion was made that this should be added to a
Part B agenda for further discussion.

A suggestion was made that in preparation for the 2025/26 Audit plan, a brief
explanation regarding the scope of each audit could be added.

ACTION: MIAA to provide a brief explanation of the scope of each audit within the | MIAA
2025/26 Action Plan

The Audit Committee noted the content of the report

Internal audit follow up report

The Audit Committee was provided with an update on the implementation progress
of the outstanding internal audit recommendations. It was noted that 12
recommendations were not yet due, 53 had been fully implemented since the last
report presented to the committee and 13 had revised implementation dates.

It was noted that the actions from the 2022/23 audits were reducing as a number
of the recommendations had been closed.

A comment was made regarding the number of action dates that had slipped
significantly, and it was felt that a rationale should be provided for why they had
slipped. It was noted that it felt control was lacking regarding this as some of the
date changes were significant.

ACTION: Audit recommendation owners to provide a rationale for slippage in | All
delivery

It was explained that the NHS GM corporate team take a more central role in the
management of follow up actions. Reports would be taken to the COs meeting for
management oversight and agreement of extensions to any due dates for actions
to be completed by.

A request was made for lead execs to come to Audit Committee meetings to explain
why some actions had been delayed. It was noted that a more proactive approach
would be beneficial.
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ACTION: LC to arrange lead officers/Execs to come to December Audit Committee | LC
meeting to provide an update on progress against actions noted as high/medium
risks

It was agreed that a refresh would be carried out in mid-November to identify
whether any Executive(s) should be asked to attend Audit Committee.

Audit Committee noted some movement in the close down of actions but
recognised that there were a number outstanding.

NHSE undertakings — MIAA

The report was taken as read and no comments or questions were posed.

Audit Committee noted the report and requested that it be circulated to all
Non-Executives

Anti-Fraud Progress Report

The Anti-Fraud update was presented by PC in PB’s absence. He explained that
the fraud risk assessment was complete, but the team would continue to monitor
fraud related risks.

It was noted that GMP were considering the application of sanctions under caution
regarding instances of fraud. This would provide the NHS with more options for
dealing with fraud against the organisation.

A summary was provided to the Committee, which shared that 28 referrals had
been received in year, 21 of which were closed, 1 investigation was opened and 1
investigation was closed.

A query was posed regarding the primary care networks and who has responsibility
for payments to primary care providers. It was noted that the patient list in
Manchester is 0.5m over the total population number. It was clarified that
responsibility for the funding would be dependent on which organisation holds the
budget (i.e. NHS England or the ICB). It was noted that further clarification was
required on this.

A request was made for a paper outlining where responsibility would sit, and giving
clarity over the national picture.

ACTION: PC to feed to National Counter Fraud agency PC
It was noted that a meeting was being held week commencing 9 September
regarding a potential case. An update would be brought to Audit Committee when

available including an MIAA recommendation regarding whether to prosecute.

Audit Committee noted the update
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10.

Counter Fraud Champion update

An update was provided to the committee regarding the Counter Fraud Champion
arrangements. It was noted that introductory meetings had taken place with the
newly appointed champion and MIAA.

The required training had been completed and a plan was in place for the champion
to attend the next meeting of the Audit Committee.

Audit Committee noted the update

11.

Annual Auditors Letter

The Audit Committee received a summary of the Annual Auditors Letter update
paper regarding progress against recommendations made in the External Auditors
Annual Report.

The committee heard that Key Recommendation 1 had been achieved and Key
Recommendation 2 was due. The supporting evidence was being collated by NHS
GM and was due to be submitted to the external auditors.

There was some discussion regarding Audit Committee oversight of NHS GM
finances, which concluded that all finance related matters were considered by the
Finance Committee, and relevant papers were presented to the NHS GM Board
and were available on the website.

It was suggested that assurance could be requested from the Finance Committee
regarding the management of finances. The Audit Committee would then need to
consider whether this was sufficient through the board papers or not.

There was some discussion regarding the Audit Committee oversight of risk. It was
explained that regular risk reports were brought to Audit Committee, but further
consideration may be required as to whether members thought it gave enough
detail.

Audit Committee noted the update provided

12.

Risk Management update

Members were provided with a report which updated to the committee on the
corporate risks and the risks directly reporting to the Audit Committee. It was
noted that the new risk training had been delivered to the NHS GM Board, as well
as the relevant officers supporting risk management for the statutory committees,
the localities, and pan-GM teams.

The proposed process for updating the Board Assurance Framework (BAF) Risks
was outlined, along with the proposed Risk Reporting Framework, which aimed to
ensure management oversight of all corporate risks. It was noted that this had
been scheduled to be taken on a bi-monthly basis to the CO meeting.

The committee heard that a review of the BAF had been completed over the last
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few months, and the final proposal for the BAF would be taken to the Board for
consideration in September.

There was some discussion about the BAF and the need for clarity around the
scoring and the definition of risk (versus issues). It was commented that there
needed to be more explicit reference to the mitigations in place to manage risks. It
was felt that the BAF should comprise the risks that threaten the delivery of the
strategic objectives. It was explained that the BAF risks were selected and agreed
by the Board and were considered to be those risks that posed the biggest threat
to the delivery of the organisation’s strategic objectives.

It was commented that the corporate level financial risks and the Population Health
risks did not tie up, and members did not feel they were getting the required
assurance that the risks were being managed and mitigated.

It was explained that if members felt that more detail was required, a request could
be made for this to be brought to Audit Committee, as what was presented to the
Committee was an overview of these risks.

There were specific queries relating to the financial pressures, workforce issues
and the IT warehouse.

SE explained the process behind the finance risk, noting that the operational risks
were addressed and owned by the senior finance team, and any significant risks
from this list would be escalated to the Committee or BAF as they became more
strategic.

It was clarified that the BAF captures the strategic risks, and not necessarily just
the highest-rated risks.

It was noted that clarification was required regarding the expectation of the Audit
Committee’s role in the management of risks and BAF.

The Committee heard that a procurement process was underway for a digital
system to support risk management processes across the organisation. The
procurement exercise was scheduled to complete by the end of the calendar year,
with time then required for implementation.

There was some discission regarding the three lines of defence, in which it was
agreed that external audit should not be considered as a line of defence.

It was noted that any ‘areas of risk without a clearly defined Committee for
oversight’ would need to be clarified and owned by the NHS GM committees.

The Audit Committee concluded that work was still required on this, but
noted the report and registered interest in having sight of the BAF and further
assurance on corporate risks.

Health and Safety (H&S) update

CG provided the Committee with a health, safety and security update, noting that
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Sam Deakin (SD), the NHS GM health, safety and security lead was in attendance.

CG advised of the significant amount of work done by SD since April 2024. The
committee heard that H&S visits had been conducted at all NHS GM estate
locations and the move to Tootal Buildings had been overseen by SD from a health,
safety and security perspective.

A H&S intranet page had been created and was in the process of further
development. A H&S policy had been developed and had been brought to the Audit
Committee for approval (for consideration later on the agenda).

It was noted that the next step would be to establish an H&S group, which would
regularly link into COs for management oversight and assurance.

It was explained that procurement of a risk management system would also allow
for health and safety incident reporting. A risk remained regarding the knowledge
of staff on the requirement of reporting incidents.

ACTION: SD to review the risk related to H&S to accurately reflect the current | SD
situation.

Members heard that the action plan had been reported to COs and the Executive
team and would be added to the agenda regularly.

A query was posed regarding whether People and Culture Committee was aware
of health and safety action plan. It was suggested this should go to the People and
Culture sub-committee for ownership, but Audit Committee should receive
assurance regarding its implementation via the internal audit findings from MIAA.

ACTION: SMc and CG to have a discussion about the reporting SMc/
CG
Audit Committee noted the update

Receive assurance on FOI process

The Committee received a report regarding the FOI performance. It was noted that
the process in place at the moment was effective and had resulted in significant
improvement in performance.

The dedicated FOI intranet page had been established and a publication scheme
was in place. It was noted that the FOI disclosure log still needed to be developed.

ACTION: CG to share information on any FOI themes and trends for Audit | CG
Committee

It was queried whether the Audit Committee should have FOI assurance within its
remit. It was agreed that the NHS GM management should own the updates, and
Audit Committee should be provided with the assurance, whether that comes from
MIAA or NHS GM management.

It was agreed that this should remain on the Audit Committee workplan but a
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conversation should be held outside of the meeting regarding ownership.

Audit Committee received the assurance

15. Financial Scheme of Delegation
The Committee heard that a number of amendments had been proposed within the
Financial Scheme of Delegation. This was, in part, due to the establishment of the
new Deputy Chief Officer role.
It was explained that the purpose of the changes was to simplify the governance
process, and it was noted that flow charts would be produced to show the process
for approval.
Clarification was provided to members regarding the specific values. The process
for requesting approval from the Chief Officers was outlined.
Audit Committee considered and endorsed the amends for approval from the
Board.

16. Produce the annual committee report
The annual committee report was presented to the Audit Committee. It was
commented that apologies had been noted within the report from SMc in the
attendance table, when she only joined the AC membership in March. Clarification
was required regarding AH attendance.
Committee confirmed that the report accurately reflected the work of the
Audit Committee.

17. Review whistleblowing arrangements
The Audit Committee heard that the Whistleblowing policy was available on the
NHS GM intranet and the internet. It had also been publicised externally and
internally in line with the national requirements.
It was noted that no reports had been received through this route to date.
Audit Committee noted the update provided, including the next steps

18. EPRR

Linh Nghiem joined the meeting to provide an update on NHS GM’s current EPRR
arrangements and to highlight the EPRR priorities and projects being progressed
by the organisation.

The report also provided an outline of the recent incidents and exercises that had
involved NHS GM staff.

Audit Committee noted the update and approved the NHS GM Incident
Response Plan
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19.

Corporate policies:

The Audit Committee received three corporate policies for consideration. It was
noted that they had each been considered by the NHS GM Policy Review Group,
with Equality Impact Assessments conducted. The committee heard that two of the
policies could be approved by Audit Committee, and one would have to be
approved by Board following recommendation from the Committee.

It was commented that members could only provide comment regarding the content
provided, however as they were not subject matter experts in some areas, would
have to rely on the knowledge of NHS GM teams. It was noted that the Health and
Safety Policy would need to be signed by the Chief Executive as the Accountable
Officer for the organisation.

» Conflict of Interest — recommended to the Board for approval by the Audit
Committee

* Health and Safety — approved for implementation

* Policy Framework — approved for implementation

20.

Standing Items:

Debtors Update
An update was provided regarding the level debt owed to the organisation which
summarised the detail in the report.

Tender Waivers
To be discussed in part B.

Conflicts of Interest Guardian
Nothing to report.

Use of Corporate Seal
The report was provided for information.

Board Summary Report
To be agreed with the Chair following the meeting.

Audit Committee noted the updates

19.

Audit Committee Workplan

The workplan was noted.

20.

Any Other Business

None this time.

21.

Date and time of next meeting:

4th Floor, Piccadilly Place, Manchester M1 3BN
Tel: 0161 742 6023 www.gmintegratedcare.org.uk




12 December 2024, 11am — 1pm, room TBC
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Actions Log: Audit Committee

No Date Section Details of the issue Details of action agreed Action Lead E::ptIZt:: Status Further Detail
65 14/09/2024  |Standing ltems Workplan ICS review of audit findings to be Izhar Chaudhary 01/12/2024 Not yet due
added to workplan for 2024/25.
MW to link with JN/CG to circulate Update to be provided at 12 December 2024 AC meeting - action
75 18/04/2024)Part B Update on Cyber Report updated timelines Malc Whitehouse can be closed following this.
Dfeedback on assurance ratings from Baord (in Nov 2024) to be
incorporated into the next report. Three lines of assurance
. ) processes discussed at AC meetings, and considered to be in line
CG to develop guidance to circulate to . . o
There was not yet a collective understanding of the |managers to standardise what is being with normal practice. Propose action is complete.
92 20/06/2024]Risk management update three lines of assurance within the BAF report presented within the BAF Chris Gaffey
KA L0 provide adartional iformation ongoing
regarding the home care provider
Debtor flagged in the Debtors Update - care home overpayments and the plans to mitigate
95 20/06/2024]Standing Items provider risk of it happening again Kaye Abbott
here was a request for future reports to provide the Total days now included in Appendix A of the Progress Report
totalled days utilised, including a profile for members |MIAA to ensure total days utilised is
98 11/09/2024fInternal audit progress report Jto track included in future updates MIAA
MIAA to provide a briet explanation of the This has been noted for inclusion in the 25/26 Audit Plan when this
A suggestion was made that a brief explanation scope of each audit within the 2025/26 is developed early in the new year.
99 11/09/2024fInternal audit progress report Jregarding the scope of each audit could be added. Action Plan MIAA
This has been included in report
Internal audit follow up Audit recommendation owners to provide
100 11/09/2024freport Discussion re: the slippage against action dates a rationale for slippage in delivery All
LC to arrange lead officers/Execs to come
request was made for lead execs to come to Audit to December Audit Committee meeting to
Internal audit follow up Committee meetings to explain why some actions provide an update on progress against
101 11/09/2024freport had been delayed actions noted as high/medium risks Lucy Cunliffe
The current national statutory guidance can be referenced here:
https://www.england.nhs.uk/publication/integrated-care-boards-
counter-fraud-statutory-guidance/
A request was made for a paper outlining where However, MIAA does have a meeting with the Chief Executive of
responsibility would sit for payments to primary care JPC to feed to National Counter Fraud Patrick Clarke the NHSCFA on 16th December where this will raised for
102 11/09/2024fAnti-Fraud Progress Report  Jproviders, and giving over the national picture. agency iscussion
Risk updated to reflect this.
Health and Safety (H&S) Risk regarding the knowledge of staff on the SD to review the risk related to H&S to
103 11/09/2024jupdate requirement of reporting incidents accurately reflect the current situation.  JChris Gaffey
In progress - proposals on function areas with no defined
committee for oversight (including H&S) to be considered by Chief
. X . . Officers on 11 December 2024, before being discussed with
Health and Safety (H&S) Ownership of H&S action plan by People and Culture |SMc and CG to have a discussion about Sheena McDonnell / relevant Committee Chairs.
104 11/09/2024}update Sub-Committee - assurance at AC via internal audit  Jthe reporting Chris Gaffey
Communication sent to AC members on 4 December 2024.
Receive assurance on FOI CG to share information on any FOI
105 11/09/2024|process identify any themes through FOI reporting themes and trends for Audit Committee [|Chris Gaffey
106 |
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Required information

Details

Title of report

Internal Audit Progress Report 2024/25

Author

Darrell Davies/ Patrick Clark

Presented by

Patrick Clark

Contact for further information

Patrick Clark

Executive summary

This report provides the Audit Committee with
a summary of the progress of the 2024/25
Internal Audit Plan delivery.

The benefits that the population of Greater
Manchester will experience.

Assurance through the Audit Committee that
improvements in internal control are being
progressed within the organisation that
should lead to improved performance and
thus assist the organisations achieve its
objectives.

How health inequalities will be reduced in
Greater Manchester’s communities.

The Internal Audit Plan aims to address all of
the key risks of the ICB on a cyclical basis,
including responding to the quality agenda.

The decision to be made and/or input
sought

The paper is for information.

How this supports the delivery of the
strategy and mitigates the BAF risks

The Internal Audit Plan aims to address all of
the key risks of the ICB on a cyclical basis.

The BAF is considered as part of the annual
planning process to ensure that the internal
audit plan includes appropriate coverage.

Recommendations made by internal audit aim
to strengthen the internal control environment
which should contribute towards reduction in
risk.

Key milestones N/A
Leadership and governance arrangements | N/A
Engagement” to date

N/A

*Engagement: public, clinical. Analysis:
equality, sustainability, financial.
Comments/ approval by groups/
committees.

Part of Greater Manchester
Integrated Care Partnership




NHS

Greater Manchester

Public Clinical Sustainability | Financial Legal Conflicts of | Report
engagement | engagement | impact advice advice Interest accessible
N N N N N N Y

Table 1 - checklist of engagement carried out, advice sought, conflict of interest and accessiblity of report

Introduction

1.0 This report provides the Audit Committee with a summary of the progress made in the
delivery of the 2024/25 Internal Audit Plan.

Executive Summary

2.0 The report provides the Audit Committee with:

An update on the progress being made in delivery of the agreed internal audit
workplan for 2024/25.

Details of requested changes to the content of the 24-25 Internal Audit Plan
Details of client briefings and intelligence issued during the reporting period.

Updates on forthcoming MIAA conferences and master class events.

Recommendations

3.0 The Audit Committee is asked to:

Note the contents of the report.

Consider, and if appropriate, approve the requested changes to the 24-25 Internal
Audit Plan.

Part of Greater Manchester
Integrated Care Partnership
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Audit Committee (December 2024)
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Introduction

Key Messages for Audit Committee Attention

Appendix A: Contract Performance
Appendix B: Performance Indicators

Appendix C:  Assurance Definitions and Risk Classifications

Public Sector Internal Audit Standards

Our work was completed in accordance with Public Sector Internal Audit Standards and conforms with the International Standards for the Professional

Practice of Internal Auditing.
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3 Executive Summary

This report provides an update to the Audit Committee in respect of the progress made in against the Internal Audit Plan for 2024/25 and brings to your
attention matters relevant to your responsibilities as members of the Audit Committee.

This progress report provides a summary of Internal Audit activity and complies with the requirements of the Public Sector Internal Audit Standards.

Comprehensive reports detailing findings, recommendations and agreed actions are provided to the organisation, and are available to Committee Members
on request. In addition, a consolidated follow up position is reported on a periodic basis to the Audit Committee.

This progress report covers the period September 2024 to November 2024.

Since the last meeting of the Audit Committee, there has been the focus on the following areas:

The following reviews have been finalised
e Continuing Healthcare Review (Integrated Care System Cyber — Resiliency) — Briefing Note - (Covered in Part B of the meeting)
¢ EPRR (Limited Assurance) — (Covered in Part B of the meeting)
¢ Q3 Follow Up

Given the subject areas covered in the reviews of Continuing Healthcare and EPRR and the findings arising from these reviews, they are reported separately
in part 2 of the Audit Committee Agenda.

The following reviews are in progress:
e POD (Draft Report, issued 28/08/24)
* ICB Commissioning (Draft Report - Fieldwork commenced July 24)
e Fit and Proper Persons (Draft Report)
¢ CHC Contract Management (Draft Report)
e Population Health Strategy (Fieldwork)
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o PSIRF (Fieldwork)

e IT Asset Management (Fieldwork)

e SEND (Fieldwork)

e Provider Selection Regime (Fieldwork)

» Performance Management — Data Quality (Fieldwork)

« Finance Systems (Deep Dive — Budgetary Control) (Fieldwork)

Refer to Appendix C for details of Key Areas and Actions to be Delivered.

Since the previous Audit Committee (September 2024):

¢ Q3 Follow Up — There were 33 recommendations reviewed as part of the follow up exercise: 3 High/ 14 Medium/ 10 Low/ 6 N/A.

» Of the 33 recommendations, 1 recommendation is not yet due to be followed up and 20 have been fully implemented. The remaining 12
recommendations are either in progress, or an update/ further supporting evidence has been requested from NHS GM.

e Of the 12 recommendations not yet fully implemented, 11 have had revised implementation dates, as per the management responses received to
date. In 7 cases, revised implementation dates have been requested by management since the previous Audit Committee meeting.

Audit Committee approval will be requested for any amendments to the original plan and highlighted separately below to facilitate the monitoring process.

Since the last Audit Committee meeting the following request for plan changes/ use of contingency time have been received:
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Oversight Arrangements Review — following a previous decision to cancel the planned review of transformation in favour of the review of NHS
E Undertakings, a request has been made from management to conduct a review of oversight arrangements. It is proposed that the unused days
from the transformation review and those days remaining following completion of the NHSE Undertakings review are used to deliver this piece of
work

Culture Review- Following a request from the Audit Committee and discussions with senior executives, it has been agreed to carry out a review
of the Culture Framework to evaluate NHS GM'’s arrangements that is has put in place, through its framework, to assess the organisational
culture, progress its development and measure the effectiveness of change. It is proposed that the days for this review will be taken from the
contingency time allocated within the original audit plan days.

Specialised Commissioning- at a recent meeting of the ICB GarNet group there were some discussions in respect of Specialised
Commissioning. Given that it operates at both ICB and NW levels, it was felt that there’s an opportunity to do a joined up piece of audit work
across the three ICB’s (recognising there will need to be specific reports provided to each ICB as statutory organisations). The other two north
west ICB’s have Specialised Commissioning internal audits planned for 2025/26, whereas NHS GM'’s is currently scheduled in Q4 of 2024/25.
Therefore, a request has been made to consider deferring the NHS GM review into 2025/26.

Community Pharmacy- A request has been received from management to move the planned review of Community Pharmacy into the 2025/26
internal audit plan. It is proposed that the days allocated to this review will be used to part fund an Ophthalmic Contractors review. This review
will be undertaken by MIAA’s Solutions team and will sit outside of the audit plan work.

The committee is requested to consider and, if appropriate, approve the proposed plan amendments.

e

Briefings

Our latest briefings/blogs/podcasts are:

24/25 MIAA Insight — Wellbeing Reviews Benchmarking
Key NHS Publications - November 2024
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https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.miaa.nhs.uk%2Fnews-publications%2Fmiaa-news%2Fkey-nhs-publications-november-2024%2F&data=05%7C02%7CPatrick.Clark%40miaa.nhs.uk%7C6af4fbcb83ba423a478f08dd09482b5d%7C88de16a87a434db4bb50a40cf75a9e95%7C0%7C0%7C638676927761018375%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=%2B7TbO%2FfQnvrEjDFdJhaRt4MMQZTG1uLD4AjUFiiSDgo%3D&reserved=0

e 24/25 MIAA Insight - EU Artificial Intelligence Act and its wider implications

e Key NHS Publications — October 2024

o 24/25 MIAA Insight - Conflicts of Interest Checklist (Local Authorities)

o 24/25 MIAA Insight - Fit & Proper Person Framework - An Internal Audit Perspective

e 24/25 MIAA Insight - Changes to the Well-Led Framework

e 24/25 MIAA Insight — Bank & Agency Benchmarking “Getting the basics right”
Advisory and Support Role

We have continued to keep you updated on the latest key guidance through the regular issue of The Internal Audit Network (TIAN) Insight Report and
News and our Fraud Threats and Advice Briefings.

Audit Committee Chairs Webinars

We are continuing to hold sessions with groups of Trust and ICB Audit Committee Chairs focusing upon governance challenges and other key issues.
The next meetings will be held on Microsoft Teams on the following dates:

o Cheshire and Merseyside: 11" December 2024
o Greater Manchester: 6" January 2025

e Lancashire and South Cumbria: 10" January 2025

Finance Committee Chairs Webinars

Following client feedback we have established a Finance Committee Chairs Forum. The Forum is open to all NHS Finance Committee Chairs. The next
meeting will be held on Microsoft Teams on 17" January 2025.

Governance Assurance & Risk Network (GARNet)

We regularly host GARNet sessions for all professionals working in audit, risk and assurance. We have established a separate monthly ICB GARNet Group
specifically for ICB governance leads.

Events
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https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.miaa.nhs.uk%2Fnews-publications%2Fmiaa-news%2F2425-miaa-insight-eu-artificial-intelligence-act-and-its-wider-implications%2F&data=05%7C02%7CPatrick.Clark%40miaa.nhs.uk%7C6af4fbcb83ba423a478f08dd09482b5d%7C88de16a87a434db4bb50a40cf75a9e95%7C0%7C0%7C638676927761048918%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=bnfkYa4OA0Z4IpkJLQBGR%2Fm9JGKwLNH%2F44L0EQs6%2FjU%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.miaa.nhs.uk%2Fnews-publications%2Fmiaa-news%2Fkey-nhs-publications-october-2024%2F&data=05%7C02%7CPatrick.Clark%40miaa.nhs.uk%7C6af4fbcb83ba423a478f08dd09482b5d%7C88de16a87a434db4bb50a40cf75a9e95%7C0%7C0%7C638676927761066205%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=55301ZBXtP4b3UAD95YMbgZp%2Fxr0JEAFmx9zsA%2Bvrds%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.miaa.nhs.uk%2Fnews-publications%2Fmiaa-news%2F2425-miaa-insight-conflicts-of-interest-checklist-local-authorities%2F&data=05%7C02%7CPatrick.Clark%40miaa.nhs.uk%7C6af4fbcb83ba423a478f08dd09482b5d%7C88de16a87a434db4bb50a40cf75a9e95%7C0%7C0%7C638676927761081621%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=uV3Adc41%2B4d5Baxhi7xlgq5leNWBGwXliz3qATmGrhw%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.miaa.nhs.uk%2Fnews-publications%2Fmiaa-news%2F2425-miaa-insight-fit-proper-person-framework-an-internal-audit-perspective%2F&data=05%7C02%7CPatrick.Clark%40miaa.nhs.uk%7C6af4fbcb83ba423a478f08dd09482b5d%7C88de16a87a434db4bb50a40cf75a9e95%7C0%7C0%7C638676927761094500%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=eleIo%2FBGdlB9JAJBowxiFsVNZGFbTvHFexi0kC2X%2Fhs%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.miaa.nhs.uk%2Fnews-publications%2Fmiaa-news%2F2425-miaa-insight-changes-to-the-well-led-framework%2F&data=05%7C02%7CPatrick.Clark%40miaa.nhs.uk%7C6af4fbcb83ba423a478f08dd09482b5d%7C88de16a87a434db4bb50a40cf75a9e95%7C0%7C0%7C638676927761109568%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=iHz3GAd1PeRJu0AR1yHTCslBx1gM2YGguvg5RedjtIc%3D&reserved=0

e Making Care Closer to Home a Reality (11th December 2024): The health and care system in England must shift its focus away from hospital
care to primary and community service if it is to be effective and sustainable. Despite successive governments repeating a vision of health and
care services focused on communities rather than hospitals, that vision is very far from being achieved. Kings Fund researchers explored the
underlying factors that have prevented change, and what might need to be done to achieve the vision. Beccy Baird and colleagues will join us to
share their work and findings, supported by some local examples where the required culture shift is already happening.

e Social Value (February 2025): Details to be confirmed.
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https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.eventbrite.co.uk%2Fe%2Fmaking-care-closer-to-home-a-reality-tickets-893706810127%3Faff%3Doddtdtcreator&data=05%7C02%7CPatrick.Clark%40miaa.nhs.uk%7C6af4fbcb83ba423a478f08dd09482b5d%7C88de16a87a434db4bb50a40cf75a9e95%7C0%7C0%7C638676927761124255%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=vdLW31HewOwRO96LRrBFAIgsI3a4QosXOooSLBxsuyk%3D&reserved=0

Appendix A: Contract Performance

The Public Sector Internal Audit Standards (PSIAS) state that ‘The chief audit executive must deliver an annual internal audit opinion and report that can be
used by the organisation to inform its governance statement.’

The days allocated to each review are based on initial discussions during the planning process and are considered to be indicative, based on professional
judgement, of the days required. Actual days delivered may be impacted by detailed scoping discussions and experiences during the delivery of the review.
Focus and priority is placed on ensuring the delivery of outputs in order to provide a robust Head of Internal Audit Opinion.

Below sets outs the overview of delivery for your Head of Internal Audit Opinion for 2024/25:

HOIA Opinion Area TOR Status Executive Lead | Assurance Audit Indicative | Delivery | Delivery | Comment
Agreed Level Comm Budget %
Reporting Days

31/10/24

Assurance Framework Colin Scales June 25 10 2 20%

Governance and Leadership

Risk Management (Core

Colin Scales Jun 25 9 25 27.78%
Controls)
(F;gmargiysgigrz?ng Yes Draft Rob Bellingham = Substantial Mar 25 12 12.6 105% Draft Report issued 28t
Assurance Framework iz August 24.
(POD Delegation)
Finance Performance and Sustainability
ey FlnahC|aI . Yes Planning Kathy Roe Mar 25 15 0.2 1.33% Fieldwork taking place Dec
Transactional Processing o4
Controls .
Finance Systems (Deep Yes Fieldwork Kathy Roe Mar 25 16  0.09 0.56% Review agreed to be
Dive — Budgetary Control) moved to end of Q3 at

request of management.
Fieldwork taking place Dec
24,
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HOIA Opinion Area

Status

Executive Lead

Assurance

Level

Audit
Comm
Reporting

Indicative
Budget
Days

Comment

Population Health
Strategy

Performance
Management — Data
Quality

Emergency

Preparedness, Resilience
and Response (EPRR)

Quality

Contract Management

Community Pharmacy-
possible move to 25-26

ICB Transformation (to be
replaced by Oversight
Arrangements Review?)

Commissioning

PSIRF - Deferred 23/24

Page | 9

Yes

Yes

Yes

Yes

Yes

Yes

Fieldwork

Fieldwork

Final
Report

Planning

Cancelled

Draft
Report

Fieldwork

Rob Bellingham

Warren
Heppolette

Colin Scales

Mandy, Philbin

Manisha Kumar

Janet Wilkinson

Rob Bellingham

Mandy, Philbin

Limited

Mar 25

Mar 25

Dec 24

Mar 25

Apr/ Jun 25

N/A

Mar 25

Mar 25

14

14

13

15

14

12

13

13

Delivery | Delivery
Days as | %

at

31/10/24

10.78 7%
4.61 32.93%
4.16 32%
0.25 1.67%

0 0

1.53 12.75%
9.5 73.08%
8.2 63.08%

In progress. Fieldwork.

In progress. Fieldwork
being concluded.

Final Report

Planning stage. Scoping
meeting with RB on
26/11/24.

Review was cancelled at
an advanced planning
stage during discussion/
agreement of the TOR.

Draft Report issued.

Report being drafted.
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HOIA Opinion Area Status Executive Lead | Assurance Audit Indicative | Delivery | Delivery | Comment

Comm Budget Days as | %
Reporting Days at
31/10/24
People
Fit and Proper Persons Yes Draft Janet Wilkinson Mar 25 13 6.42 49.38%  Draft Report issued.
Report
Information and Technology
IT Asset Management Yes Fieldwork Warren Mar 25 17 5.2 30.59% | Fieldwork started Nov 24.
Heppolette
Data Security and Yes Final Warren Moderate/ Sept 24 17 9.62 56.59% | Final Report Issued
Protection Toolkit Report Heppolette Substantial
Follow Up & Contingency
Qtr1 N/A Complete Kathy Roe N/A June 24 16 5.46 34.13%  Final Report Issued
Qtr 2 N/A Complete Kathy Roe N/A Sept 24 Final Report Issued
Qtr 3 N/A Complete Kathy Roe N/A Dec 24 Final Report Issued
Qtr4 N/A Kathy Roe Mar 24
Culture Framework Yes Kathy Roe June 25 10 1.7 17% TOR agreed.
Review (Contingency)
Planning & Reporting
Planning, Management, N/A N/A N/A N/A 20 12 60%

Reporting and Meetings
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HOIA Opinion Area

Status

Executive Lead

Assurance
Level

Audit
Comm

Reporting

Indicative

Delivery
Days as
at

Delivery

%

Comment

Additional Reviews
Special Educational

Needs and/ or Disability
(SEND)

IT Review — Continuing
Healthcare Systems
Review

Provider Selection
Scheme

NHSE Undertakings

Committee Effectiveness
Phase llI

Specialised
Commissioning (possible
deferral to 25/267?)

Health & Safety

Page | 11

Yes

Yes

Yes

Yes

Fieldwork

Final

Report

Fieldwork

Final
Report

Mandy Philbin

Warren

Heppolette

Kathy Roe

Colin Scales

Colin Scales

Rob Bellingham

Mark Fisher

N/A

Moderate

N/A

Mar 25

Dec 24

Mar 25

Sept 24

Mar 25

Mar 25

Apr 25

15

14

10

16

16

11

12

31/10/24

4.59

11.4

4.93

8.93%

4.00

10.41%

81.43%

49.30%

55.81%

25%

Delays in agreeing plan
has impacted on
commencement of work.
Fieldwork underway.

Final briefing note issued.
Fieldwork in progress.

Final Report issued.

BAF Session with Board

AC surveys issued in
August. AC session
September and December
2024.
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HOIA Opinion Area TOR Status Executive Lead | Assurance Audit Indicative | Delivery | Delivery | Comment

Agreed Level Comm Budget Days as | %
Reporting Days at
31/10/24
Contingency — CHC Yes Draft Kathy Roe N/A Mar 25 12 4.2 35% Draft Report Issued
Contracting Review Report
TOTAL 369 141.94  38.47%
DAYS

Added Value / Support & Guidance

Monthly TIAN Insight N/A Issued N/A Every
Report monthly meeting
Quarterly TIAN N/A Issued Qtr N/A Every
Newsletter 1-4 meeting

If, due to circumstances beyond our control we are unable to achieve sufficient depth or coverage, we may need to caveat opinions and explain the impact
of this and what will be done to retrieve the position in future.
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Appendix B: Performance Indicators

The primary measure of your internal auditor's performance is the outputs deriving from work undertaken. The following provides performance indicator
information to support the Committee in assessing the performance of Internal Audit.

Delivery of the Head of Internal Audit
Opinion (Progress against Plan)

Each Audit Committee

Issue a Client Satisfaction Questionnaire
following completion of every audit.

Percentage of recommendations raised
which are agreed

Each Audit Committee

Percentage of recommendations which
are implemented

Quialified Staff Annual
Quality Annual
Page | 13

There is ongoing engagement and
communications regarding delivery of key
reviews to support the Head of Internal Audit
Opinion.

Links to client satisfaction questionnaires are
included in all reports.

Trust management have accepted all
recommendations made to date within final
reports issued.

Green/ Amber

Follow Up is reported at each Audit
Committee — see separate report.

MIAA have a highly qualified and diverse
workforce which includes 75% qualified staff.
The Senior Team delivering the Internal Audit
Service to the Trust are CCAB/IIA qualified.

MIAA operate systems to 1SO Quality
Standards. The External Quality Assessment,
undertaken by CIPFA, provides assurance of
MIAA’s compliance with the Public Sector
Internal Audit Standards. MIAA conforms with

miaa
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the Public Sector Internal Audit Code of
Ethics.
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Appendix C: Assurance Definitions and Risk
Classifications

Level of Description

Assurance Risk Assessment Rationale
Rating I

Control weakness that could have a significant impact upon,
not only the system, function or process objectives but also
the achievement of the organisation’s objectives in relation
to:

e the efficient and effective use of resources

e the safeguarding of assets

e the preparation of reliable financial and operational

information

e compliance with laws and regulations.
Control weakness that has or is likely to have a significant
impact upon the achievement of key system, function or
process objectives. This weakness, whilst high impact for
the system, function or process does not have a significant

There is a strong system of internal control which has
been effectively designed to meet the system objectives,
and that controls are consistently applied in all areas
reviewed.

There is a good system of internal control designed to

meet the system objectives, and that controls are

generally being applied consistently.
Moderate There is an adequate system of internal control,

however, in some areas weaknesses in design and/or

inconsistent application of controls puts the achievement

of some aspects of the system objectives at risk.

Limited There is a compromised system of internal control as

weaknesses in the design and/or inconsistent application

of controls puts the achievement of the system objectives
at risk. impact on the achievement of the overall organisation

There is an inadequate system of internal control as objectives.

weaknesses in control, and/or consistent non- Medium Control weakness that:

compliance with controls could/has resulted in failure to ¢ has a low impact on the achievement of the key

achieve the system objectives. system, function or process objectives;

e has exposed the system, function or process to a
key risk, however the likelihood of this risk occurring
is low.

Low Control weakness that does not impact upon the

achievement of key system, function or process objectives;

however implementation of the recommendation would
improve overall control.
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Limitations

The matters raised in this report are only those which came to our attention during our internal audit work and are not necessarily a comprehensive statement
of all the weaknesses that exist, or of all the improvements that may be required. Whilst every care has been taken to ensure that the information in this report
is as accurate as possible, based on the information provided and documentation reviewed, no complete guarantee or warranty can be given with regards to
the advice and information contained herein. Our work does not provide absolute assurance that material errors, loss or fraud do not exist.

Responsibility for a sound system of internal controls and the prevention and detection of fraud and other irregularities rests with management and work
performed by internal audit should not be relied upon to identify all strengths and weaknesses in internal controls, nor relied upon to identify all circumstances
of fraud or irregularity. Effective and timely implementation of our recommendations by management is important for the maintenance of a reliable internal

control system.

Reports prepared by MIAA are prepared for your sole use and no responsibility is taken by MIAA or the auditors to any director or officer in their individual
capacity. No responsibility to any third party is accepted as the report has not been prepared for, and is not intended for, any other purpose and a person
who is not a party to the agreement for the provision of Internal Audit and shall not have any rights under the Contracts (Rights of Third Parties) Act 1999.
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Presented by

Patrick Clark

Contact for further information

Patrick Clark

Executive summary

This report provides the Audit Committee with
an update on the progress of implementing
outstanding internal audit recommendations
made in Internal Audit reports since the last
follow up reported.

The benefits that the population of Greater
Manchester will experience.

Assurance through the Audit Committee that
improvements in internal control are being
progressed within the organisation that
should lead to improved performance and
thus assist the organisations achieve its
objectives.

How health inequalities will be reduced in
Greater Manchester’s communities.

The Internal Audit Plan aims to address all of
the key risks of the ICB on a cyclical basis,
including responding to the quality agenda.

The decision to be made and/or input
sought

The paper is for information.

How this supports the delivery of the
strategy and mitigates the BAF risks

The Internal Audit Plan aims to address all of
the key risks of the ICB on a cyclical basis.

The BAF is considered as part of the annual
planning process to ensure that the internal
audit plan includes appropriate coverage.

Recommendations made by internal audit aim
to strengthen the internal control environment
which should contribute towards reduction in
risk.

Key milestones N/A
Leadership and governance arrangements | N/A
Engagement* to date

N/A

*Engagement: public, clinical. Analysis:
equality, sustainability, financial.
Comments/ approval by groups/
committees.

Part of Greater Manchester
Integrated Care Partnership




NHS

Greater Manchester

Public Clinical Sustainability | Financial Legal Conflicts of | Report
engagement | engagement | impact advice advice Interest accessible
N N N N N N Y

Table 1 - checklist of engagement carried out, advice sought, conflict of interest and accessiblity of report

Introduction

1.0 This report provides the Audit Committee with an update on the progress of implementing
outstanding internal audit recommendations made in Internal Audit reports since the last
follow up reported.

Executive Summary

2.0 Since the previous Audit Committee (September 2024 ):
Q3 Follow Up — There were 33 recommendations reviewed as part of the follow up
exercise: 3 High/ 14 Medium/ 10 Low/ 6 N/A.

Of the 33 recommendations, 1 recommendation is not due to be implemented and
20 have been fully implemented. The remaining 12 recommendations are either in
progress, or an update/ supporting evidence has been requested from NHS GM.

Of the 12 recommendations not yet fully implemented, 11 have had revised
implementation dates as set out in the management responses received to date.

In 7 cases, revised implementation dates have been requested by management
since the previous Audit Committee meeting, including one recommendation (ESR
VPD Merge) which has already received an extension beyond the original
implementation date.

Recommendations

3.0 The Audit Committee is asked to:

Note the contents of the report.

Part of Greater Manchester
Integrated Care Partnership
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Introduction

Obijective

Summary

Internal Audit Action Tracker

Outstanding Internal Audit Critical and High Risk Audit Recommendations

Appendix A: Detailed List of Outstanding Recommendations

Appendix B: Assurance Definitions and Risk Classifications

Public Sector Internal Audit Standards

Our work was completed in accordance with Public Sector Internal Audit Standards and conforms with the International Standards for the Professional
Practice of Internal Auditing.
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Introduction and Background

In making recommendations and agreeing action plans it is intended that improvements may be made to both internal controls and operational effectiveness.
However, in order to verify that the benefits of the process are achieved, it is necessary to subsequently follow up on the implementation of agreed actions,
in order to fully assess:

o Whether implementation has occurred or been superseded by further events; and
e Whether the actions have produced the intended effect.
Follow-up is, therefore, a vital aspect of the internal audit process.

This report provides an update on the progress of implementing previous internal audit recommendations against the last position reported to the Audit
Committee and on recommendations contained in internal audit reports issued since then.

Section 3 and 4 summarises the status of previous audit recommendations and Section 5 details the high and critical risk recommendations that are in
progress/outstanding or are not yet due.

When all recommendations have been completed, reviews from previous years will be removed from the tracker once presented to Audit Committee.

To assist the Audit Committee the definitions of risk levels and assurance ratings are included in Appendix A.

Objective

The objective of this follow-up review was to provide an update on progress made towards the implementation of agreed internal audit recommendations.
The reported position is at the 29" November 2024.

Summary
Since the previous Audit Committee (September 2024):
Q3 Follow Up — There were 33 recommendations reviewed as part of the follow up exercise: 3 High/ 14 Medium/ 10 Low/ 6 N/A.

Of the 33 recommendations, 1 recommendation is not due to be implemented and 20 have been fully implemented. The remaining 12
recommendations are either in progress, or an update/ supporting evidence has been requested from NHS GM.
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Of the 12 recommendations not yet fully implemented, 11 have had revised implementation dates as set out in the management responses received
to date.

In 7 cases, revised implementation dates have been requested by management since the previous Audit Committee meeting, including one
recommendation (ESR VPD Merge) which has already received an extension beyond the original implementation date. The details of these extended

implementation dates are set out in the table below:

Primary Care | GM PCCC should ensure thatall | 31/12/2023 | 31/3/2025 | NHS GM is renewing the QEIA process following review of the initial approach that proved
Contracts localities have clear instructions too cumbersome and unwieldly. The intention is to return to the original EIA template and
on how and develop a panel comprising of colleagues from across our system including from the newly
established Equality Professionals Network. This will be established in Autumn 2024,
when needs assessments of - . . .
. followed by developing an online platform to record and provide audits for all QEIA s. In the
each localty are to be . . . . - o
i meantime, EIAs are ongoing and completed, along with ongoing EIA training opportunities for
undertaken and obtain L . .
all staff and managers. Data strengthening is also underway with the Population Health and
assurance that the ; .
Bl teams to compliment this work.
processes are in place and
operating effectively.
Key Financial | The ICB should review the | 30/08/24 31/12/24 Progress has been made to implement fully the audit recommendation, with meetings
Transactional | Scheme of Delegation to ensure undertaken with teams and the ledger updated to reflect budget delegation forms received.
Processing this is appropriate and do a full The delegation forms naturally follow the budget sign off process, of which completion has
Controls review of staff authorisation been delayed due to changes in Chief Officers portfolios in September 2024, the transfer of

limits to ensure that these are in
line with the Scheme of
Delegation following
restructuring.

Medicines Optimisation and Prescribing budgets, and on-going dialogue with the finance
team to resolve queries raised. Most Chief Officers have now agreed the 2024/25 budgets,
but a number of the Locality budget still requires sign-off by the Place Based Lead. However,
with updates to the Chief Officers meeting continue on a monthly basis to identify where sign-
off hasn’t been provided. The next step to finalise this process, is to ensure that budgets are
then formally delegated within each of the portfolios, localities and the wider team. This is
being discussed with Chief Officers and PBLs in order to complete by the end of December
32024.
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ESR VPD | ICB should undertake a review | 30/6/24 31/3/25 There is no update on the p-file audit yet as we have had conflicting important projects that
Merge of personnel files to ensure they are currently being undertaken completing first as a priority (e.g. ID badges, base locations.

are all in the correct format and Contracts etc).

cqntent of the files compiles Wlt.h Change of target date to 31st March 2025 as this is a colossal piece of work that cannot be

this structure. Where gaps in easily completed

documentation are identified the ’

ICB should take action to obtain

missing information/data where

possible.

The ICB should have processes

in place for updating files and

conducting regular file reviews.
Managing The ICB  should clarify | 30/9/24 31/12/24 Plans for ESR roll out in place - paper drafted and ready for consideration by Chief Officers.
Conflicts of | responsibilities for maintenance Decision Making staff identified via ESR utilising the band 8d and above definition within the
Interest of registers to ensure that these policy.

are up to date, accurate and
complete. The ICB should
consider the feasibility of holding
of a central register for interest
and gifts and hospitality, whilst in
the meantime ensuring that
there are central records of
locality registers.

The ICB should ensure that all
decision-making staff have been
identified and undertake regular
checks to ensure that all are
included on the Register of
Interests.

COl policy has been updated to reflect the current working arrangements, and revised NHSE
guidance.

TOR review has been completed for all committees and approved for use by the Board
(except PCCC). This has included a review of memberships.
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Managing The ICB should ensure that | 31/7/24 31/12/24 This has been delayed but roll out will happen as part of the move to ESR for COI declaration
Conflicts of | declarations of interest are collection. Conversations have been held with HR team to arrange for periodic (bi-monthly)
Interest received as part of new starter reports on new starters to be shared with the governance team once ESR is being used.

paperwqu anc_i also share the Once the move to ESR for data collection is confirmed, comms and training/guidance material

declaration of interest form with . )

. . will be circulated to all staff

internal staff changing roles, to

ensure that staff comply with the

Policy to make a new declaration

within 28 days.
Managing The ICB should develop formal | 30/9/24 31/12/24 The COI training module is ready for deployment. Recommendation is that this is not rolled
Conflicts of | training materials for staff, out as a mandatory training module, but available for decision makers and any staff who wish
Interest identify how often this should be to complete to either refresh or gain COI knowledge.

refreshed and monitor

compliance.
NHSE The ICB should introduce a | 30/9/24 31/1/25 The reporting metrics have been agreed and are currently in the process of being embedded
Undertakings | formal process/ mechanism to within tableau reporting. This progress continues to be overseen by the Single Improvement

provide information on interim
and ongoing performance
against each of the success
metrics including pulse checks.

Plan team with the expectation that this will be in place by the time of the NHSE Regional
review of undertakings in Jan 2025.

The next formal follow up of previously agreed recommendations will be reported in Q4 2024/25.
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Internal Audit Action Tracker

The following summarises progress against the internal audit recommendations as at 29" November 2024:

. Number of Recommendations
Audit Not
Year . .
Review Executive Lead Total NI Fully Partially Implemented/
Yet Superseded
e D Implemented | Implemented | No Response
ue L
Received
2022/23 Governance Checklist Colin Scales 1 0 0 1 0 0
2022/23 Quality Governance Checklist Mandy Philbin 1 0 0 0 1 0
2022/23 Primary Care Contracts Rob Bellingham 3 0 0 0 3 0
2023/24 Health and Wellbeing Janet Wilkinson 2 0 0 0 2 0
2023/24 Safeguarding Mandy Philbin 3 0 0 3 0 0
Key Financial Transactional Processing
2023/24 Controls Kathy Roe 1 0 0 0 1 0
2023/24 ESR/ VPD Merge Janet Wilkinson 3 0 0 2 1 0
2023/24 Finance Systems (Deep Dive — CIPP) Kathy Roe 2 1 0 1 0 0
2023/24 Risk Management Core Controls Colin Scales 1 0 0 1 0 0
2023/24 Assurance Framework Colin Scales 4 0 0 4 0 0
2023/24 Managing Conflicts of Interest Colin Scales 5 0 0 2 3 0
2023/24 Workforce Planning Janet Wilkinson 1 0 0 1 0 0
2023/24 Complaints Mandy Philbin 2 0 0 2 0 0
2023/24 NHSE Undertakings Colin Scales 4 0 0 3 1 0
Total 33 1 0 20 12 0
Page | 7
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Internal Audit High Risk Recommendations - MIAA

The following provides the details of the high risk recommendations that have been implemented/ superseded and those outstanding as at 29" November

2024:

2022/23 REVIEWS

Primary Care Contracts

Responsible Officer: Ben Squires
(Director of Primary Care)

Action due: 31/03/2024
Revised date: 31/12/2024

Recommendation 5 (High): The GM PCCC and its locality structures should
ensure that mandated NHS policies such as Whistleblowing, Infection Control and
Complaints Managements are in public domain for their geography, that the
provisions of such policies are adhered to and performance against them reported
within governance structures at both the locality and GM levels as appropriate.

In addition, they should ensure that each locality has conducted proactive GP
Practice premises infection control audits that are reported periodically to the
Locality PCCC for assurance purposes.

Experience between localities can then be shared as lessons learnt across GM.
Identify and complete all FPPR checks required on directors “slotted in” and
ensure they are being appropriately retained.

For directors seconded and slotted into NHS GM ensure that appropriate FPPR
are being undertaken and retained.

Document the checks to be applied once the two secondees become NHS GM
substantive employees on the 1st April 2023. The
requirements for FPPR needs to be clarified these staff groups ensuring
compliance with CQC requirements.

Management Response:

Responsibility for the management of primary care complaints transferred to ICBs
in July 2023. The ICB has published local contact details on the public website.
Management of complaints is reported to the NHS GM Quality Board.

Work is ongoing to strengthen the Freedom to Speak Up and Whistleblowing
support to primary care.

Partially Implemented

Latest response — revised date to allow for
the ongoing work re F2SUp and provide
assurance of the Quality Group reporting to
PCCC.
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Primary care (General Practice) contractual compliance framework is in
development, which will require practices to provide assurance of compliance,
such as appropriate infection control.

The GM PCCC will work with colleagues across the organisation, including
communications, to review and publish policies in accordance with these areas of
work.

Key Financial Transactional
Processing Controls

Responsible Officer: Kaye Abbott
(Associate CFO — Financial Control)

Action due: 30/08/2024
Revised date: 31/12/2024

Recommendation 1 (High: The ICB should review the Scheme of Delegation to
ensure this is appropriate and do a full review of staff authorisation limits to ensure
that these are in line with the Scheme of Delegation following restructuring.

Management Response:

Recommendation agreed. To add further context, since the inception of NHS GM
in July 2022, one of the members of staff has only approved 4 payments, all of
which are with the Scheme of Delegation limit of £50,000 and the other member
of staff has approved over 2,200 payments, all of which are within the approval
limit of £50,000 apart from one payment in July 2023 for £56,000. Please note that
all expenditure invoiced is either covered by appropriate contract documentation
and has been through the STAR process, which is undertaken before expenditure
is committed. The process of authorisation of invoices is an administration function
with the decision to commit the expenditure completed earlier in the process.

Oracle users were transferred to NHS GM with their legacy CCG approval limits,
with a full review and alignment to be actioned during implementation of the
organisation structures and all staff were in substantive roles. The consultation
process was delayed and only now are the majority of staff in substantive roles.

The work programme to align budget holders, budget delegation and the resultant
approval limits has commenced, in order to ensure that all staff approval limits are
in line with the Scheme of Delegation. There are on-going discussions around
potential amendments to the SOD to ensure that staff approval limits are
appropriate and enable NHS GM to meet its payment commitments. This process
will be completed before the transfer of the organisation to the new ledger system.

Partially Implemented

Progress has been made to implement fully
the audit recommendation, with meetings
undertaken with teams and the ledger
updated to reflect budget delegation forms
received. The delegation forms naturally
follow the budget sign off process, of which
completion has been delayed due to
changes in Chief Officers portfolios in
September 2024, the transfer of Medicines
Optimisation and Prescribing budgets, and
on-going dialogue with the finance team to
resolve queries raised. Most Chief Officers
have now agreed the 2024/25 budgets, but
a number of the Locality budget still requires
sign-off by the Place Based Lead. However,
with updates to the Chief Officers meeting
continue on a monthly basis to identify where
sign-off hasn’t been provided. The next step
to finalise this process, is to ensure that
budgets are then formally delegated within
each of the portfolios, localities and the wider
team. This is being discussed with Chief
Officers and PBLs in order to complete by
the end of December 2024.
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NHSE Undertakings

Responsible Officer: Garth
Robinson (Interim Chief Officer for
System Improvement)

Action due: 30/09/2024

Recommendation 1 (High): GM ICB should undertake a detailed reconciliation
of the specific Undertakings to each of the actions in the Improvement Plan,
including checking of numerical references, to ensure that where wording differs,
the ICB is content that the action will deliver against the specific Undertakings.
Additionally, as some of the Undertakings references are different, a column
should be added to the ‘Undertakings’ worksheet to include the original
Undertakings reference number as these are different in this worksheet.

Management Response:

The plan will be updated as per the recommendation to support the reconciliation
back to the enforcement undertakings. This will also support the sign off process
for each individual element of the plan as appropriate.

Fully Implemented
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Appendix A: Detailed List of Outstanding Recommendations

Year | Ref Risk Recommendation Responsible | Exec Lead | Due Revised | August 24 Update
Rating Officer Date Date
2022/23 | Quality n/a The development of the Dr Manisha Mandy Philbin, | Mar-24 31/07/24 Partially Implemented
Governance Clinical and Care professional | Kumar and Deputy Chief Considerable work has taken place with allocation of all AMD in
Checklist Leadership model should be Mandy Philbin Executive and places to a workstream. This sits alongside the ADQ equivalent.
completed and embedded as | CNO Chief Nursing ICB will be receiving an update at Board in July. It could be
a way of working. Officer considered following this if this is classed as embedded and no
longer reported in this process. Monitoring of this would continue
to be seen in dedicated leads and utilisation of the clinical voice.
2022/23 | Primary Care Medium The governance team at Ben Squires, Rob 01/10/2023 | 31/12/24 Partially Implemented
Contracts GMICB should ensure that Director of Bellingham, Terms of Reference for GM PCCC reviewed and revised ToRs
the committees reporting to Primary Care Chief Officer accepted (February 2024). There is ongoing work regarding
the GM PCCC have the (supported by for locality PCCC membership, whereby some continue to be
required membership as Chairs of each Commissioning outstanding primary care provider representation (which is to be
stated within the approved respective and Population understood with challenges of capacity for representation from
terms of reference to ensure committee) Health independent contractors). Attendance within locality PCC forms
appropriate guidance, part of Highlight reporting to GM PCCC (Attendance -
challenge and scrutiny of their Excellent/Acceptable/Unacceptable).
operations. This matter is subject to ongoing monitoring, with supportive work
Localities PCCC should from GM Primary Care Provider Board to support membership
ensure that they have invited attendance at meetings.
and appointed all the
committee members as
required by the approved
terms of reference from GM
ICB. In addition, the minutes
should indicate the role or
interest the attendee is
representing at the meeting.
This is more relevant when
one considers that some roles
are non-voting at the
meetings.
2022/23 | Primary Care Medium GM PCCC should ensure that | Implementation of | Rob 31/12/2023 | 31/12/24 Partially Implemented
Contracts all localities have clear QEIA — Jackie Bellingham, NHS GM is renewing the QEIA process following review of the
instructions on how and when | Driver, Strategic Chief Officer initial approach that proved too cumbersome and unwieldly. The
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needs assessments of each Lead: Equality for intention is to return to the original EIA template, and develop a

locality are to be undertaken and Inclusion Commissioning panel comprising of colleagues from across our system including

and obtain assurance that the | Locality PCCC and Population from the newly established Equality Professionals Network. This

processes are in place and highlight reporting | Health will be established in Autumn 2024, followed by developing an

operating effectively. — Jonathan Kerry, online platform to record and provide audits for all QEIA s. In the
Associate meantime, EIAs are ongoing and completed, along with ongoing
Director of EIA training opportunities for all staff and managers. Data
Primary Care strengthening is also underway with the Population Health and Bl
(Wigan) teams to compliment this work.

2022/23 | Primary Care High The GM PCCC and its locality | Ben Squires, Rob 31/03/2024 | 31/12/24 Partially Implemented
Contracts structures should ensure that | Director of Bellingham, Revised date to allow for the ongoing work re F2Sup and provide

mandated NHS pOliCieS such Primary Care Chief Officer assurance of the Qua“ty Group reponing to PCCC.

as Whistleblowing, Infection for

Control and Complaints Commissioning Regular reporting from Primary Care Quality Group to GM PCCC

Managements are in public and Population established. F2SUp arrangements supporting Primary care

domain for their geography, Health progressing following survey in Feb 2024,

that the provisions of such

policies are adhered to and

performance against them

reported within governance

structures at both the locality

and GM levels as appropriate.

In addition, they should

ensure that each locality has

conducted proactive GP

Practice premises

infection control audits that

are reported periodically to

the Locality PCCC for

assurance purposes.

Experience between localities

can then be shared as

lessons learnt across GM.

2023/24 | Health and Medium The GM Workplace Health & Kay Wilkes, Janet 31/03/2024 | 31/12/24 Partially Implemented
Wellbeing Attendance Policy should be Assistant Director | Wilkinson, Day 1 suite of policies are available which includes the sickness

reviewed and updated to of People Chief People and absence policy, this is currently used by the organisation.

include organisational-wide Services Officer Work is also being undertaken to ensure alignment with NHS

guidance and harmonised England policies for 24/2 - due to be issued in Q3.

documentation, to support

workplace health and

attendance across the ICS.
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2023/24 | Health and Low Processes should be Kay Wilkes, Janet 31/03/2024 Partially Implemented
Wellbeing established to Assistant Director | Wilkinson, Now undertaking exit interviews across the organisation and
identify, as part of the leavers | of People Chief People reviewing data to highlight specific locality and function action
process, any staff who leave | Services Officer plans. The ESR exit interview process was launched April 2024
employment because of however it is too early to identify trends. More awareness raising
issues with their health & activity is required to encourage leavers to complete the
wellbeing. This information questionnaire. Completing of exit interviews are reported within
should be analysed to capture the workforce compliance report which is provided for assurance
any weaknesses in the purposes to the P&C sub-committee.
provision of support made
available
to staff, and potential
improvements which could be
made to this provision.
2023/24 | Key Financial High The ICB should review the Kaye Abbott Kathy Roe, 30/8/24 Partially Implemented
Transactional Scheme of Delegation to Associate Interim Chief Progress has been made to implement fully the audit
Processing ensure this is appropriate and | Director of Finance Officer recommendation, with meetings undertaken with teams and the
Controls do a full review of staff Finance — ledger updated to reflect budget delegation forms received. The
authorisation limits to ensure | Financial Control delegation forms naturally follow the budget sign off process, of
that these are in line with the which completion has been delayed due to changes in Chief
Scheme of Delegation Officers portfolios in September 2024, the transfer of Medicines
following restructuring. Optimisation and Prescribing budgets, and on-going dialogue with
the finance team to resolve queries raised. Most Chief Officers
have now agreed the 2024/25 budgets, but a number of the
Locality budget still requires sign-off by the Place Based Lead.
However, with updates to the Chief Officers meeting continue on a
monthly basis to identify where sign-off hasn’t been provided. The
next step to finalise this process, is to ensure that budgets are
then formally delegated within each of the portfolios, localities and
the wider team. This is being discussed with Chief Officers and
PBLs in order to complete by the end of December 2024.
2023/24 | ESR/VPD Low The ICB should undertake a Krystina Upham, Janet 30/6/24 31/3/25 Partially Implemented
Merge review of personnel files to Employment Wilkinson, There is no update on the p-file audit yet as we have had
ensure they are all in the Services Manager | Chief People conflicting important projects that are currently being undertaken
correct format and content of Officer completing first as a priority (e.g. ID badges, base locations.
the files compiles with this Contracts etc).
structure. Where ggps ln_ _ Can we change our target date to 31st March 2025 as this is a
documentation are |den.t|f|ed colossal piece of work that cannot be easily completed.
the ICB should take action to
obtain missing
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information/data where
possible.

The ICB should have
processes in place for
updating files and conducting
regular file reviews.

2023/24 | Finance Medium | To complete the development | Nicola Hepburn Kathy Roe 31/3/25 Not Yet Due
SyStemS of the pOSt implementation Chair of CIP Interim Chief No scheme in the CIP p|an has been fu”y Comp|eted so we have
(Deep Dive - documentation. Delivery Group Finance Officer not been able to trial out the documentation, so this remains
CIPP) To identify any QIPP partially completed. Plans to trial the documentation in Dec/Jan in
schemes that require a post CIP group A. On track to deliver by 31.03.25.
implementation review and
ensure these are completed
and shared through the QIPP
governance structure.
2023/24 | Managing Medium | The ICB should clarify Jenny Noble Colin Scales, 30/9/24 31/12/24 Partially Implemented
Conflicts of reSpOnSibiIitieS for Board Secretary Deputy Chief Plans for ESR roll out in place - paper drafted and ready for
Interest maintenance of registers to Executive consideration by Chief Officers.
ensure that these are up to Decision Making staff identified via ESR utilising the band 8d and
date, accurate and cqmplete. above definition within the policy
The ICB should consider the . .
feasibility of holding of a COl policy has been updated to reflect the current working
y g . .
; - arrangements, and revised NHSE guidance.
central register for interest
and gifts and hospitality, TOR review has been completed for all committees and approved
whilst in the meantime for use by the Board (except PCCC). this has included a review of
ensuring that there are central memberships.
records of locality registers.
The ICB should ensure that
all decision making staff have
been identified and undertake
regular checks to ensure that
all are included on the
Register of Interests.
2023/24 | Managing Medium | The ICB should ensure that Jenny Noble Colin Scales, 31/7/24 31/12/24 Partially Implemented
Conflicts of declarations of interest are Board Secretary Deputy Chief This has been delayed but roll out will happen as part of the move
Interest received as part of new Executive to ESR for COI declaration collection. Conversations have been
starter paperwork and also held with HR team to arrange for periodic (bi-monthly) reports on
share the declaration of new starters to be shared with the governance team once ESR is
interest form with internal staff being used. Once the move to ESR for data collection is
changing roles, to ensure that
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staff comply with the Policy to confirmed, comms and training/guidance material will be circulated
make a new declaration to all staff.
within 28 days.

2023/24 | Managing Low The ICB should develop Jenny Noble Colin Scales, 30/9/24 31/12/24 Partially Implemented

Conflicts of formal training materials for Board Secretary Deputy Chief The COl training module is ready for deployment.

Interest staff, identify how often this Executive Recommendation is that this is not rolled out as a mandatory
shou.ld be refrgshed and training module, but available for decision makers and any staff
monitor compliance. who wish to complete to either refresh or gain COIl knowledge.

2024/25 | NHSE Medium | The ICB should introduce a Gareth Robinson Colin Scales, 30/9/24 31/1/25 Partially Implemented

Undertakings formal process/ mechanism to Deputy Chief The reporting metrics have been agreed and are currently in the
provide |n.format|on on interim Executive process of being embedded within tableau reporting. This progress
and_ongomg performance continues to be overseen by the Single Improvement Plan team
agalr_lst _each (_Jf the success with the expectation that this will be in place by the time of the
metrics including pulse NHSE Regional review of undertakings in Jan 2025.
checks.
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Appendix B: Risk Classifications

Risk Assessment Rationale
Rating |

Control weakness that could have a significant impact upon, not only the system, function or process objectives but also the
achievement of the organisation’s objectives in relation to:

¢ the efficient and effective use of resources

o the safeguarding of assets

e the preparation of reliable financial and operational information

e compliance with laws and regulations.

Control weakness that has or is likely to have a significant impact upon the achievement of key system, function or process
objectives. This weakness, whilst high impact for the system, function or process does not have a significantimpact on the
achievement of the overall organisation objectives.

Medium Control weakness that:

e has a low impact on the achievement of the key system, function or process objectives;

e has exposed the system, function or process to a key risk, however the likelihood of this risk occurring is low.

[ ]

Low Control weakness that does not impact upon the achievement of key system, function or process objectives; however,
implementation of the recommendation would improve overall control.
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Executive summary

The paper provides an update to the
Committee on the timeframe to be adopted to
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agreed at the last meeting.

The benefits that the population of Greater
Manchester will experience.

Ensuring appropriate independent verification
and assurance around ICB governance
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How health inequalities will be reduced in
Greater Manchester’s communities.

Having good governance and appropriate
independent assurance will assist in
delivering the organisational strategic
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This report is for noting.
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Introduction

Further to the last meeting where the findings of the joint review on the effectiveness of the Internal
Audit service were presented, this paper outlines the agreed actions and the timeframes for the
implementation of those improvements.

Improvement Area

1- Follow up work, there needs to be a change in focus to the evaluation of evidence, rather than
chasing responses and providing/ justifying explanations from client relating to requests to change
agreed implementation deadlines.

Action: CG/DD/PC to work together to improve current processes to be completed by 30/11/24.
Complete.

2- Earlier planning and agreement of individual terms of reference to ensure that reviews can be
completed in the identified quarter.

Action: IC/DD/PC to work on earlier planning for agreement of terms of reference through monthly
meetings ahead of each quarter to be completed by 30/11/24. Complete.

3- Ensuring Executive buy in to the content of the annual audit plan to prevent situations of
challenge, as to the reasons for undertaking an audit when beginning to scope the agreed area
for review.

Action: IC/DD/PC/CG ensure the proposed audit plan is presented in a timely manner at the Chief
Officers meeting, to be completed by 28/2/25. Not due.

4- Certain elements of reporting have been picked up for improvement during the year, in
particular in relation to days spent and whether MIAA are “on plan” in relation to days spent.
Further work is needed to develop the reporting information being presented at Audit Committee.

Action: IC/DD/PC To agree format for reporting performance to be completed by 30/11/24.
Complete.

5- There have been some transposition errors that were picked up as part of the follow up report,
where changes to Executive leads were not reflected.

Action: DD/PC To implement corrections with immediate effect. Complete.

6- All agreed actions should have an assigned Chief Officer/Executive Director and operational
manager tasked with completing the agreed action along with a clear implementation date.

Action: DD/PC To implement with immediate effect. Complete.
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What Should Be Done Differently

1- Clarity from client of the expected size of the audit plan (i.e. number of days) prior to the
planning phase.

Action: IC To agree the number of days in line with the contract variation for 2025/26 to be
completed by 30/11/24. Complete.

2- Presentation of the draft plan to the Executive team by a member(s) of the Internal Audit team
to get Executive buy in, and have a two way dialogue to resolve any queries, understand rational
etc.

Action: CG/IC To advise DD on this approach to be completed by 01/02/25. Not due.

3- Planning schedule to be devised for the scoping and agreement of the terms of reference with
the client well in advance of the scheduled quarter for delivery.

Action: DD/PC/IC To agree how this approach would work to be completed by 30/11/24. In
progress.

4- Look at the feasibility of conducting follow up work (client + |A) via an electronic portal.
Action: CG/DD/PC To look at the feasibility of doing this by the 30/11/24. In progress.

5- Where appropriate and relevant, consideration should be given to adding some high level detail
into Progress Reports relating to context with other ICBs in terms of key issues they face, trends

in audit results etc.

Action: DD/PC To look at how this can be incorporated into future reports. On going consideration
to be given on a case by case basis. Complete.

Recommendation

The Audit Committee is asked to note the update provided in implementing the agreed areas for
improvement.
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Required information

Details

Title of report

Anti-Fraud Progress Report

Author

Paul Bell, Senior Anti-Fraud Manager

Presented by

Paul Bell, Senior Anti-Fraud Manager

Contact for further information

paul.bell@miaa.nhs.uk

Executive summary

Summary of anti-fraud activities undertaken
from 11" September — 26" November 2024

The benefits that the population of Greater

Assurance that NHS GM funds are not

sought

Manchester will experience. defrauded
N/A

How health inequalities will be reduced in

Greater Manchester’s communities.

The decision to be made and/or input For noting

How this supports the delivery of the
strategy and mitigates the BAF risks

Part of corporate assurance arrangements

Key milestones N/A
Leadership and governance arrangements | N/A
Engagement* to date
N/A
*Engagement: public, clinical. Analysis:
equality, sustainability, financial.
Comments/ approval by groups/
committees.
Public Clinical Sustainability | Financial Legal Conflicts of | Report
engagement | engagement | impact advice advice Interest accessible
N N N N N N Y

Table 1 - core information relating to the content and creation of paper ~Table 2 - checklist of engagement carried out, advice
sought, conflict of interest and accessiblity of report
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Disclaimer

This report has been prepared by MIAA’s Anti-Fraud Service solely for the use of the client to which it is addressed and should not be disclosed to any
unauthorised third party without the express consent of the client’'s named Executive Director and the MIAA Regional Assurance Director with responsibility
for Anti-Fraud Services. While every effort is made to ensure the accuracy of the information or material contained in this report, it is provided in good faith
on the basis that MIAA and its staff accept no responsibility for the veracity or accuracy of the information or material provided and accept no liability for any
loss, damage, cost or expense of any kind arising directly or indirectly from or in connection with the use by any person, whomsoever, of any information or
material herein.

The quality of the information and material contained in this document is only as good as the information and materials supplied to MIAA. Should you hold
information, which corroborates, enhances, matches, contradicts or casts doubt upon any content published in this report, please contact your MIAA’s
Regional Assurance Director (Anti-Fraud), as soon as possible. Any use by you of the information or any other material contained in this document signifies
agreement by you to these conditions.
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1 Introduction

This MIAA Anti-Fraud Progress Report sets out the work undertaken since 11 September 2024. This progress report sets out the activities undertaken, and
outcomes achieved, in accordance with the agreed anti-fraud work plan, compliance with counter fraud standard requirements, and in response to any
referrals / investigations reported.

These activities and outcomes are brought to the attention of the Audit Committee for awareness and consideration. High level performance indicators can
be found in Appendix A and a summary of plan delivery can be found in Appendix B.

2 Key Messages for Audit Committee (Executive Summary)

In the reporting period, the following activities have been undertaken and outcomes achieved.

Strategic Governance (‘Assure’)

As part of the Fraud Hub’s stakeholder engagement work, the NHS Counter Fraud Authority (NHSCFA) are undertaking an exercise focussing on NHS
Requirement 9 of the Government’s Counter Fraud Standard — access to trained investigators. All local Anti-Fraud Specialists (LCFSs) nationally are being
asked to complete the exercise. The AFS completed an online questionnaire providing details of continuous professional development (CPD) training
completed since the 1 April 2022 in three specific areas — CPIA / Disclosure, obtaining witness statements and interviews under caution (IUC) — as well as
an honest reflection of confidence levels around certain subjects and preferred learning delivery. MIAA has arranged dedicated IUC training for its anti-
fraud specialists, in line with these requirements, for early December.

NHSCFA has also recently issued its latest, annual Strategic Intelligence Assessment. The main takeaways from this are that NHS fraud vulnerability is
currently estimated to be £1.32b, with the highest value area of risk estimated to procurement and commissioning frauds (£388.3m) and the most reported
area of risk being NHS staff fraud (2,963 reports direct to NHSCFA in 2023-24).

The new ‘failure to prevent fraud’ offence will come into force from September 2025. Ministry of Justice guidance has been published; however, there will
be an ‘NHS requirements’ version that is to be developed and issued ahead of the implementation date.

The AFS continues to attend periodic meetings with NHS England’s Northwest Counter Fraud Team, the most recent being 3 October, as part of routine
liaison arrangements. There were no concerns highlighted to pass on to the Audit Committee.

Fage |4 miaa
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Counter Fraud Activities (‘Understand’ & ‘Prevent’)

The AFS issued the autumn edition of its anti-fraud newsletter ‘Talking Fraud’ in September. The newsletter aims to help staff keep abreast of both national
and local fraud trends and increase their awareness to help protect them in both their NHS work and personal lives. The articles featured in this edition
included a warning about QR Code Frauds, details of the latest HMRC-related mandate fraud targeting Trusts and ICBs and information about recruitment
scams on the rise. The newsletter was added to the intranet and circulated ICB-wide via Keep Connected.

The AFS also issued a Recent Fraud Cases Article in the reporting period highlighting some recent successful NHS fraud cases. The case featured in the
article included a former ward manager sentenced to five years in prison for pre-employment fraud, a former doctor sentenced to a two-year suspended
prison sentence for timesheet fraud and a former healthcare support worker sentenced to a 12-month community order for working whilst sick.

The AFS engaged with the Communications Team to promote International Fraud Awareness Week, which took place between 17-23 November 2024. As
in previous years, a number of materials, including articles and a stakeholder briefing were provided for appropriate dissemination across the ICB. The
campaign to promote International Fraud Awareness Week has been run for around 20 years internationally and the NHS has patrticipated for several
years.

The AFS issued a number of local Fraud Prevention Checks (FPCs) for appropriate actions to be taken. The FPCs are raised and shared to all relevant
parties following the receipt of intelligence and where a genuinely held concern has been raised by an NHS employee or NHS body about a suspected
fraud, or where a potential fraud risk has been identified. It is intended to enable local fraud prevention checks to be undertaken, relevant local personnel
to be notified and for the recipient(s) to act with caution in respect of the FPC contents/ subject matter, with the ultimate aim of preventing fraud. None of
the FPCs issued in the reporting period related to suppliers utilised by the ICB.

The AFS also issued Fraud Information Alert 3 in relation to ‘Christmas gifting’ for ICB-wide circulation. The alert is intended to provide details of NHS
England’s updated (September 2024) model policy and offer advice to staff on general do’s and don’ts around gifts and hospitality in the run up to Christmas.

The AFS issued national intelligence bulletin IBURN-24-10-001 in October, seeking information in respect of a named individual suspected to have
committed qualification (pre-employment) fraud. It was confirmed by Employment Services that they had checked all the necessary resources and there
was no trace of the named individual being engaged by the ICB in any capacity or having been previously employed.

The AFS conducted work for the national procurement exercise 2024/25 around supplier due diligence. As the ICB has only recently finalised its
procurement policy and work is ongoing to standardise legacy arrangements left over from the CCGs, it is acknowledged that this is a work in progress,
alongside the introduction of the new PSR approach.
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Additionally, the AFS has worked with the Population Health team to assess potential fraud risks and to ‘fraud-proof’ controls with regards to the Work Well
Programme being run across GM and which the ICB is delivering in conjunction with DWP and the GM Combined Authority partners. Only minor
recommendations for enhanced controls were required and recommended on an advisory basis.

Payroll and creditors information has been uploaded to the NFI portal by ESR and SBS centrally, in advance of the 2024/25 round of the National Fraud
Initiative, with data matches due for release either mid-December or early January. All data processing notices have been issued, as required.

In the period, the AFS has also undertaken presentations and updates to the GM PHB Group, the Deputy Place Based Leads, and to the Employment and
People Services team on the topic of parallel disciplinary / criminal investigations, joint working and data sharing during investigations involving NHS
employees.

The AFS continues to issue occasional fraud warnings and anti-fraud guidance to the primary care providers across NHS GM via its dedicated
communications network.

Hold to Account (‘Respond’)

There were 7 referrals/ intelligence reports carried forward from the previous reporting period. 5 have been closed due to either no evidence or fraud,
onward referral to NHSE or to the relevant GP surgery. 2 referrals remain open pending further enquiries.

There were 8 new referrals/ intelligence reports received in this reporting period. 4 have been closed due to either no evidence of fraud, onward referral
to NHSE or the Border Agency/Home Office, or where advice was given to the GP surgery. 1 has been converted to a CLUE investigation (below) and 3
remain open pending further enquiries.

There is 1 ongoing investigation brought forward from the previous reporting period:
- INV/24/01404

1 new investigation has been opened in the reporting period from the new referrals received above:
- INV/24/02620
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3 Investigations & Referrals Summary

The tables below set out the referrals and investigations recorded / undertaken during the reporting period / year to-date.

Investigation Activity Summary

Referral Queries These are queries received which, on analysis, fall outside of the remit of investigation by the AFS (i.e. not fraud), have
yet to be assessed by the AFS and/or do not meet the requirements to be recorded on the NHSCFA case management
system.

Investigations These are only investigations that have been recorded on the NHSCFA case management system (‘CLUE’).

Referral Activity Numbers

Referral Queries brought forward from the previous reporting period 7

Referral Queries received in the reporting period 8

Referral Queries converted to Investigations in the reporting period 1

Referral Queries closed in the reporting period 9

Referral Queries carried forward 5

Investigation Activity

Investigations brought forward from the previous reporting period 1
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Investigations opened from referral queries above in the reporting period 1
Investigations opened directly (i.e. NHSCFA or Transfer) in the reporting period 0
Investigations closed in the reporting period 0
Cases carried forward 2

Summary details of investigations recorded on the NHSCFA Case Management System can be found in Appendix C.
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Appendix A: Delivery Dashboard & Contract Performance

Whilst input and process measures help ensure an effective Anti-Fraud Service is in place, the focus should be on outcomes and impact from the service.
Our Progress Report provides you with a range of impact and effectiveness measures, as well as confirmation of the organisation’s current level of compliance
against GovS 013 Function Standard: NHS Requirements.

Plan Area Status Comment

Strategic Governance (‘Assure’) No issues identified to date with plan delivery.

Counter Fraud Activities (‘Understand’ & ‘Prevent’) No issues identified to date with plan delivery.

Hold to Account (‘Respond’) No issues identified to date with plan delivery.

Amber Slippage experienced:; & Corrective action required

Key: Green Progressing as planned;

Key Performance Indicators (within current reporting period) Progress

Agreement of annual work plan prior to the start of the year / at first Audit | 100% 100%
Committee of the year (no later than Q1).

Completion of annual work plan within agreed timetable and budget. 100% 100%
Submission of the Counter Fraud Functional Standard Return by set deadline. | 100% 100%
Presentation of the Anti-Fraud Annual Report to the Audit Committee at first | 100% 100%

Audit Committee of the year (no later than Q1).

Terms of reference agreed with management at least 5 working days before | 100% 100%
commencement of a LPE review.
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Key Performance Indicators (within current reporting period) Progress
Draft reports issued within 10 days of completion of fieldwork. 100% 100%
Final reports issued within 10 days of receiving management response. 100% N/A

Final LPE reports are agreed by the nominated executive director, who will | 100% N/A

ensure consultation has taken place with relevant ICB officers.

Monitoring and follow up of implementation of accepted recommendations by | 95% N/A
due date.
Requests for advice and guidance, AFS will provide an appropriate response | 100% 100%

within 3 working days.

Case assessments, including initial contacts with the client, will be commenced | 95% 100%
within 5 working days of allocation.

Open (older) cases to be reviewed on a regular update between the AFS and | 100% 100% (last review 21/11/24)
Senior Anti-Fraud Manager / Anti-Fraud Manager (Investigations) to aid
progression and resolution.

The table below sets out the ratings awarded at the time of the last submission of the formal Counter Fraud Functional Standard Return (CFFSR), where
applicable, followed by the AFS’ view on the current level of compliance against each component:
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Component CFFSR (June 2024) Self-Assessment Current Period

Component la: Accountable individuals

Component 1b: Accountable individuals

Component 2: Counter fraud bribery and corruption strategy

Component 3: Fraud bribery and corruption risk assessment

Component 4: Policy and response plan

Component 5: Annual action plan

Component 6: Outcome-based metrics

Component 7: Reporting routes for staff, contractors and members of the public

Component 8: Report identified loss

Component 9: Access to trained investigators

Component 10: Undertake detection activity

Component 11: Access to and completion of training

Component 12: Policies and registers for gifts and hospitality and COI

Additional Actions Required to Improve Component Ratings

No improvement actions are required at this time.
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Appendix B: Summary Plan Delivery

Anti-Fraud Plan Progress

Strategic Governance (‘Assure’)

Counter Fraud Functional Standard Return: Completion and submission of the ICB’s annual return against the national
CFFSR.

Complete

Fraud risk assessment: Review and update of the ICB’s fraud, bribery and corruption risks.

Planned (2025)

Work Plan: Preparation and approval of the annual anti-fraud work plan.

Planned (2025)

corruption, including during International Fraud Awareness Week.

Engagement with key stakeholders: Engagement with the Director of Finance, the Counter Fraud Champion and other key | In Progress
personnel to move forward the fraud, bribery and corruption agenda.

Planning, management, reporting & meetings: Preparation of progress reports / annual report and meeting the reporting | In Progress
requirements of the NHSCFA and the Audit Committee.

Counter Fraud Activities (‘Understand’ & ‘Prevent’)

Awareness raising materials: Use of a variety of communications channels to raise awareness of fraud, bribery and corruption | In Progress
across the ICB and the wider community, including articles, newsletters and videos.

Awareness training: Delivery of fraud, bribery and corruption awareness training to individual staff groups, including Finance | In Progress
and HR on a cyclical basis.

Awareness events: Conduct of activities to directly engage with staff and the public to raise awareness of fraud bribery and | Complete

Page | 12
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Anti-Fraud Plan Progress

Evaluation activities: Conduct of activities to evaluate the effectiveness of the delivery of awareness raising activities and | Planned (2025)
training and staff knowledge of the correct routes for reporting fraud, bribery and corruption concerns.

Alerts: Circulation of local (Fraud Prevention Checks) and national (Fraud Prevention Notices and Intelligence Bulletins) alerts | Ongoing
to key contacts around identified fraud threats flagged regionally (ICB and MIAA) or nationally (by the NHSCFA).

Local Proactive Exercise (LPE): Conduct of local proactive detection exercise focusing on identified high fraud risk area — | Ongoing
Procurement

National Fraud Initiative: Review and appropriate investigation of payroll matches and engagement with key contacts to | Ongoing
process creditors’ matches for the National Fraud Initiative 2022-23 Exercise.

Policy/ Procedure Reviews: Fraud proofing of relevant ICB policies and procedures. Ongoing

Follow up: Action to follow up awareness raising activities, proactive exercises and investigations undertaken to ensure that | Ongoing
recommendations are implemented, and outcomes are achieved.

Hold to Account - Referrals & Investigations Activity (‘Respond’)

Referral management: Review of all referrals received by the ICB and agreement of suitable courses of action (Any additional | Ongoing
time that may be required for the conduct of investigations will need to be agreed separately)

Investigation Activity: Progress existing investigations and undertake new investigations and enquiries as concerns arise | Ongoing
(includes consideration of sanction & redress)
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Appendix C: Investigations Summary (Case Management System - ‘CLUE’)

The table below summarises all activity recorded on the NHSCFA Case Management System, including those that have been closed in the current year.

Open/ Case Ref. Allegation Current Activity Outcomes System / RDA Ref. (Agreed
Closed (Dates)

Process Days)
improvement

Open INV/24/01404 | Alleged undeclared interests Enquiries ongoing
Added:
31/05/24
Closed:
N/A

Open INV/24/02611 | Alleged primary care contractor | Enquiries ongoing
Added: application fraud
11/10/24
Closed:
N/A

Outcomes Key: N = No Further Action; Cr = Criminal; Ci = Civil; D = Disciplinary; P = Professional Body; R = Financial Redress.

RDA = Reactive Days Authority (this is request for approval from the Director of Finance, by the AFS, for additional off-plan investigation days).
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Appendix D: Losses & Recoveries

The table below summarises the current status with the recovery of losses as a result of fraud.

AFS Case | Invoice Date Invoice Value or | Value Value Current Status Confirmed Debt
Reference Number Issued Fraud / Error | Recovered in | Recovered in Written Off

Number Previous 2023/24
Years

N/A at present
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Appendix E: Management Action Tracker

The table below summarises the Anti-Fraud Recommendations made to the organisation which have been followed up periodically and outlines the current
status in relation to their implementation.

AES Case Date Actioned Partial No Action Superseded
. Overall Date for
Reference Report : Comments
Implementation
Number Issued

N/A at
present,
pending
procurement
LPE
finalisation

* Fraud proofing advice and guidance provided in year to-date (i.e. designing in anti-fraud measures at the outset), rather than as a result of Local Proactive
Exercise reviews / investigations — see Executive Summary for examples (s.12 MH expense claims; WWP fraud risk assessment; PHB policy enhancements).
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Appendix F: Risk Classifications

Critical If this identified concern and  corresponding
recommendation is not addressed / implemented, it is
anticipated that the likelihood of fraud / bribery occurrences
in this area would increase significantly, and future
instances may go undetected.
Any instance of such fraud / bribery occurring would likely
have an adverse impact on the ICB, of a financial
(potentially material), operational, criminal, regulatory and /
or reputational nature.
In addition, there are control weaknesses that could have a
significant adverse impact on the achievement of the
organisation’s objectives in relation to:

¢ the safeguarding of ICB assets and resources.

e compliance with laws and regulations.
If this identified concern and  corresponding
recommendation is not addressed / implemented, it is
anticipated that the likelihood of fraud / bribery occurrences
in this area would increase markedly, and future instances
may go undetected.
Any instance of such fraud / bribery occurring may have an
adverse impact on the ICB, of a financial, operational,
criminal, regulatory and/or reputational nature.
In addition, there are control weaknesses that could have a
marked adverse impact on the achievement of the
organisation’s objectives in relation to:

o the safeguarding of ICB assets and resources.

e compliance with laws and regulations.
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Medium If this identified concern and corresponding
recommendation is not addressed / implemented, it is
anticipated that this will:

o fail to reduce the likelihood of fraud occurrences in
this area.

o fail to prevent a potentially adverse fraud impact on
the achievement of the key system, function or
process objectives.

e continue to expose the system, function or process to
a potential fraud risk. However, the likelihood of this
risk materialising is assessed as low to moderate.

¢ potentially undermine the safeguarding of ICB assets
and resources.

Low An identified control weakness that does not impact upon
the achievement of key system, function or process
objectives; however, implementation of the
recommendation would improve overall control and reduce
the potential for fraud occurrences in this area.
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Details

Title of report
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Presented by Management

Contact for further information
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Executive summary

This report provides the Audit Committee with
assurance on the current CFC arrangements
within NHS Greater Manchester (GM)
Integrated Care Board (ICB).

The benefits that the population of Greater
Manchester will experience.

NHS GM are now compliant with the Counter
Fraud Functional Standard, which has since
been developed and extended further across
the public sector and was launched within all
NHS bodies in January 2021.

How health inequalities will be reduced in
Greater Manchester’s communities.

Addressing fraud and fraud prevention will
save the NHS in excess £1B, which in turn
can be directed to patient care and
addressing health inequalities.

The decision to be made and/or input
sought

The Audit Committee is asked to support the
further embedding and rollout of the counter
fraud agenda and the Counter Fraud
Champion’s (CFC) programme of work.

How this supports the delivery of the
strategy and mitigates the BAF risks

Actions are currently underway to develop the
BAF, in readiness for the BAF’s presentation
at the January 2025 NHS GM Board Meeting.

Key milestones

e NHS GM’s CFC widening professional
network and scope.

e CFC commencing the rollout of a
programme of work across NHS GM.

Leadership and governance arrangements

Key duties have been fulfilled:

. NHS GM’s CFC commencing wider
professional engagement now underway.

. CFC providing cyclical updates,
narrative and guidance to the Audit
Committee against the guiding principles of
counter fraud, as detailed within this paper.
. Head of Anit-Crime Services at MIAA
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recommends necessary communications for
circulation across NHS GM, which is
underway.

Engagement* to date

*Engagement: public, clinical. Analysis:
equality, sustainability, financial.
Comments/ approval by groups/

NHS GM'’s CFC is now working and engaging
with the Head of Anti-Crime Services at
MIAA, Senior Finance Team colleagues of
NHS GM, as well as external subject matter
experts (SMEs).

committees.

Public Clinical Sustainability | Financial Legal Conflicts of | Report

engagement | engagement | impact advice advice Interest accessible

N N N N N N Y
Introduction

This report provides the Audit Committee with assurance on the current CFC arrangements within NHS
Greater Manchester (GM) Integrated Care Board (ICB), as well as wider system and national learning.

Current Position

1.1.

1.2.

NHS GM’s CFC provided a formal update report to the Audit Committee Meeting in
September. To reiterate, the CFC has completed the necessary training and is now 100%
compliant, which ensures that the ICB meets the statutory requirements of a CFC for
noting by the Audit Committee. As detailed within the CFC’s update to September’s Audit
Committee Meeting, the new appointment has allowed for a refresh and review of the
current arrangements. The CFC has commenced work at pace, as detailed within this
assurance report to the Audit Committee.

The CFC has made professional connections with colleagues outside of NHS GM and
beyond the GM integrated care system (ICS) footprint, to gain subject matter expert
(SME) input, professional advice and guidance. The SME input has been with John
Cappock, who is the Non-Executive Director (NED) and Audit Committee Chair of NHS
Bristol, North Somerset and South Gloucestershire (ICB), in addition to Gareth Cottrell —
Counter Fraud Manager at the Royal Cornwall Hospitals NHS Trust, who leads a network
of CFCs, which NHS GM'’s CFC will not take part in. NHS GM’s CFC has now connected
with both SMEs to provide a check and balance against NHS GM'’s current position, as
detailed within Section 2.3.
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2.0
2.1. The CFC has reviewed the current counter fraud arrangements against the four guiding
principles and will use this approach going forward, in all future updates to the Audit
Committee being;
Guiding Expectations Actions to Date
Principles
How NHS GM can improve | International Fraud Awareness Week
.Inform and their current arrangements. | (IFAW), from 17t to 24t November
involve was highlighted in the NHS GM staff
Keep Connected e-bulletin as well as
within the CEO’s Report to Board in
November 2024. NHS GM’s Counter
Fraud Ambassador arrangements will
remain under the review for the rest of
this financial year.
What lessons learnt The above will be followed up verbally
Preventand | gisewhere can be shared? | and in presentation style with the
deter Extended Leadership Team (ELT) on
17t December, with wider learning, in
collaboration with MIAA, as detailed
within this section of the report.
The managed and reported | See Section 2.2.
Seek through the necessary
assurance policies and procedures.
This includes how NHS GM | See Sections 2.3 and 2.4.
Continuously | ot only review procedures,
review and but also share the learning
hold to widely across the
account organisation to hold senior
managers to account.
2.2. In respect of seeking assurance, the CFC, in collaboration with the Head of Anti-Crime

Services at MIAA, is able to understand what has been implemented at an operational
level by MIAA to obtain the necessary assurance, such as standardising the expense
claim arrangements across all localities for Section 12 mental health assessments,
following a previous investigation.
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2.3. The CFC and Head of Anti-Crime Services at MIAA both receive updates and bulletins
from a multitude of sources, including the NHS Counter Fraud Authority, as well as MIAA’s
own material. Members of the Audit Committee will have seen the MIAA Anti-Fraud
Update for November 2024 included in the Keep Connected Bulletin to all NHS GM staff.

24, From the CFC’s discussions with the SMEs, counter fraud workplans focus on three key
areas of development and consider each of the following three aspects in their own right.
This wider learning can be taken on board to demonstrate the next steps in NHS GM’s
CFC’s programme of work. The starting point will be December’s ELT Meeting.

e Our establishment knowledge of systems and processes.
¢ Joint working with your staff.

o A team-based approach.

2.5. Therefore, December’s ELT will focus on:
e A temperature check with the ELT’s understanding of the counter fraud agenda.

e A sharing of case studies and recent examples, to raise awareness, such as those listed
in the Keep Connected Bulletin on 15" November.

e Aim to establish a clear understanding and knowledge amongst the ELT, on the impact
fraud has on the NHS, as detailed within the CEO’s Report to November’s Board Meeting.

e Obtain and agree an action for commitment by all the members of the ELT to take away
and raise awareness of the counter fraud agenda, feeding back the impact into their own
respective discussions within functions, directorates and teams.

2.6. The Audit Committee are asked to continue their commitment to, and supporting the
further embedding and rollout of the counter fraud agenda across NHS GM.

Part of Greater Manchester
Integrated Care Partnership
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Recommendations
3.0 The Audit Committee is asked to:
¢ Note the update provided by the CFC.

e Provide any specific feedback on areas for consideration against the guiding principles as
detailed with Section 2.1 of the report.

e Agree to the recommendation for a further and more detailed update against the counter
fraud guiding principles, to be provided to the next Audit Committee Meeting.
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Introduction

000 This paper provides the Audit Committee with an update on progress in
delivering our responsibilities as your external auditor at NHS Greater
Manchester Integrated Care Board (GM ICB) for 2024-25.
Your key Grant Thornton

team members are: We have also summarised emerging national issues and developments that may
be relevant to you as an Integrated Care Board

Sarah Ironmonger

Key Audit Partner

T 0161953 6499

E Sarah.L.Ironmonger@uk.gt.com

Members of the Audit Committee can find further useful material on our website
where we have a section dedicated to our work in the public sector. Here you
can download copies of our publications.

Perminder Sethi If you would like further information on any items in this briefing or would like to

register with Grant Thornton to receive regular email updates on issues that are
of interest to you, please contact either Sarah or Perminder.

Senior Audit Manager
T 0113 200 2547
E Perminder.Sethi@uk.gt.com

Jobelle Bongato More information can be found on our dedicated public sector and healthcare
Assistant Audit Manager sections on the Grant Thornton website by clicking on the logos.
T 0161 214 6364

E Jobelle.Bongato@uk.gt.com

Healthcare Public Sector Healthcare
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Progress at 22 November 2024

Financial Statements Audit 2024-25

We commenced our initial planning work for the 2024-25 audit of NHS
Greater Manchester Integrated Care Board during late November 2024.
Our interim audit is planned to be undertaken during March 2025 and our
final accounts audit is scheduled from mid April through to early June
2025.

Whilst our interim and final accounts audit work will begin in 2025, we will:

* continue to have regular discussions with management to inform our
risk assessment for the 2024-25 financial statements and value for
money audits

* review your Board papers and the latest financial and operational
performance reports

* consider any reports from regulators impacting on NHS Greater
Manchester ICB.

We expect to issue our Audit Plan summarising our approach to the key
risks on the audit in early March, prior to presenting it to the Audit
Committee on 13 March 2025.

Value for Money

Under the National Audit Office (NAO] Code of Audit Practice (‘the Code’),
auditors are required to consider whether a body has put in place proper
arrangements to secure economy, efficiency and effectiveness in its use of
resources.

Auditors are expected to report any significant weaknesses in the body’s
arrangements, should they come to their attention. In undertaking their
work, auditors are expected to have regard to three specified reporting
criteria:

* Financial Sustainability

* Governance

* Economy, Efficiency and Effectiveness.

© 2024 Grant Thornton UK LLP.

Our planning work on value for money arrangements at NHS Greater
Manchester ICB is expected to commence during March 2025. The findings
from our work will be summarised in the Auditor’s Annual Report along with
any recommendations identified. We expect to issue our Auditor’s Annual
Report during June 2025.

Other
Meetings

We continue to meet with senior officers including the Chief Executive and
Chief Finance Officer as part of our regular liaison meetings and continue to
be in discussions with finance staff regarding emerging developments and to
ensure the audit process is smooth and effective.

Events

We provide a range of workshops, along with network events and
publications to support NHS Greater Manchester ICB. Our Financial
Reporting Workshops for 2024-25 will be available for finance managers to
attend in February/March 2025 and will help ensure that members of your
Finance Team are up to date with the latest financial reporting requirements
within the NHS.

We also ran a workshop open to all Non-Executive Directors to share
emerging themes identified from our audit work and to highlight identified
notable practice across the NHS during early November 2024 (in Manchester
and Liverpool).

Feedback on the 2023-24 audit

We have discussed the outcome of the 2023-24 audit process with senior
finance managers to consider what went well and any opportunities to
further develop and improve the arrangements for the current year, 2024-25.

A separate paper is included on the Audit Committee agenda which sets out
the outcome from these discussions and the actions agreed.

Audit Committee Progress Report and Sector Update | November 2024



Audit Deliverables
External Audit 2024-25

2024-25 Deliverables Planned Date Status
Audit Plan March 2025 Not yet due
We are required to issue a detailed audit plan to the Audit Committee setting out our proposed

approach in order to give an opinion on the ICB’s 2024-25 financial statements and to issue a

commentary on the ICB’s value for money arrangements in the Auditor's Annual Report.

Audit Findings Report June 2025 Not yet due
The Audit Findings Report will be reported to the Audit Committee scheduled for 19 June 2025.

Auditors Report June 2025 Not yet due
This is the opinion on your financial statements.

Auditor’s Annual Report June 2025 Not yet due

This Report communicates the key issues arising from our Value for Money work.

© 2024 Grant Thornton UK LLP.
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Sector update



NHS Sector update

Welcome to our sector update with key highlights on NHS developments, insights from think tanks, networks and other relevant
information to enhance your overall sector awareness. We also share insights from our Grant Thornton Healthcare Hub.

Date Issue More information

September  Grant Thornton’s response to Lord Darzi’s report on the NHS highlights concerns over the Grant Thornton responds to Lord Darzi’s report on the
2024 financial sustainability of hospital care. It advocates shifting focus from hospital-centric state of the NHS

funding towards primary, community, and mental health services to build long-term,

sustainable healthcare. Emphasising the need for social care reform and long-term funding,

the report points out that short-term fixes won’t address systemic issues.

July 2024 This article identifies the key priorities for the new government's first 100 days in health and Health and social care key priorities for the first 100
social care, focusing on critical issues like staffing shortages, NHS infrastructure, and days of the new Government | Grant Thornton
managing winter pressures. It highlights the need to address workforce challenges, improve
retention, and resolve industrial disputes, while also emphasising strategic planning for NHS
estates and capital project funding. This is an essential read for anyone looking to stay
informed on the potential direction of the new government's health policy.

July 2024 In this 8-minute read, the financial and operational pressures facing UK pharmacies are Capital Thinking: pharmacies must prepare for survival
examined, including stagnant funding, rising costs, and workforce shortages. The | Grant Thornton
unsustainability of the current NHS pharmacy funding model is highlighted, alongside the
increasing risk of closures. The article encourages pharmacies to rethink and innovate their
business strategies to ensure long-term survival. It offers valuable insights for pharmacy
managers and healthcare leaders, providing practical guidance on adapting to the sector's
evolving challenges.

July 2024 Care home operators, financial managers, and those involved in the care sector should read Care Homes: The increasing cost of care | Grant
this analysis of rising costs and the increasing financial pressures on care homes. The article Thornton
explores how factors such as wage growth, escalating energy prices, and food inflation are
straining operations, with local authority fees failing to keep up. It highlights the growing
reliance on private fees to subsidise public care, leading to unsustainable models and
closures.
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NHS Sector update

I I e

September
2024

September
2024

September
2024

September
2024

This report provides a record of people’s experience of the healthcare response to the Grenfell
Tower fire, focusing on the importance of community engagement. It highlights how listening
to and empowering local residents can help address inequalities and make services like the
NHS more responsive and effective. By fostering stronger connections with communities,
healthcare professionals can improve public trust, safety, and outcomes, especially for
vulnerable groups. This approach is vital for delivering better care and addressing systemic
challenges in healthcare delivery.

The Darzi Review calls for radical changes to the NHS, focusing on improving patient care and
addressing systemic challenges. It highlights inefficiencies in hospital-based care, outdated
technology, and the need for a shift towards preventative and community care. The report
stresses the importance of digitising the NHS and reforming outdated processes to meet
modern healthcare demands. It also emphasises that long-term solutions, rather than
temporary fixes, are essential for sustainable improvements.

This Kings Fund article highlights the Darzi Review's focus on transforming the NHS through
digital innovation, community care, and prevention-focused reforms. We have also provided a
link to the full report.

Members of the Royal College of Nursing (RCN) have rejected the UK government's 2024/25
NHS pay award, with two-thirds voting against it. Despite a proposed 5.5% pay increase,
nursing staff expressed dissatisfaction due to real-term pay cuts since 2010. The RCN
emphasises the need for urgent reforms, citing staffing shortages, low pay, and
undervaluation of the profession. The union urges the government to address these issues to
improve both the NHS and patient care. This pay rejection is an indication of the nursing
profession’s growing discontent and potential future impact on the NHS

Building on a roundtable hosted by CIPFA, this report explores the challenges involved in NHS
infrastructure planning and delivery. The discussion brought together finance and estates
professionals from the NHS as well as those with experience of partnering with the NHS, and
identified potential solutions that the new Labour government could explore to support their
mission to build an NHS fit for the future.

© 2024 Grant Thornton UK LLP.

People Power, Lessons From The Grenfell Tower Fire |
The King's Fund (kingsfund.org.uk]

The Darzi Review Makes The Case For Radical Change |
The King's Fund (kingsfund.org.uk)

Independent investigation of the NHS in England -
GOV.UK (www.gov.uk]

NHS nursing staff vote to reject government pay award

for current year | Royal College of Nursing [ren.org.uk)

CIPFA Insight reports | CIPFA

https://www.cipfa.org/-/media/files/cipfa-

thinks/insight/nhs-capital-estate-sept-2024.pdf
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I S e S

September
2024

September
2024

September
2024

August
2024

August
2024

As autumn begins, this report presents an overview of people’s experiences within the NHS.
Despite ongoing efforts to address healthcare challenges, the 2023 British Social Attitudes
Survey reveals satisfaction with the NHS has hit a historic low of 24%. This report explores key
areas such as equity, patient voice, safety, digital healthcare, and transparency.

An NHS survey reveals that one in eight children aged 2-10 in England are obese. Obesity rates
for children aged 11-15 are higher at 19%. Additionally, 64% of adults are classified as
overweight or obese. The findings highlight the growing public health issue and the associated
risks, including diabetes, heart disease, and cancer. NHS England spends £6.5 billion annually
on obesity-related healthcare and has introduced various initiatives, such as the Digital
Weight Management Programme, to address this crisis.

The NHS has outlined a plan to handle increased demand during the winter months. It includes
upgrades to live data centres, expanding same-day emergency care, and providing more
support for older adults, such as enhanced falls services. The strategy also focuses on mentall
health response teams and vaccination campaigns for COVID-19, flu, and RSV to help manage
expected seasonal pressures.

Public satisfaction with the NHS fell to a record low before the 2024 General Election, with
only 28% of the public believing it provides a good service, this is a significant drop from the
previous year. The poll, conducted by Ipsos and the Health Foundation, also revealed high
levels of concern over GP pressures and highlighted priorities such as reducing staff turnover
and improving recruitment. This article provides an insight into the public sentiment towards
the NHS.

A new Health Foundation report reveals the UK as one of the worst-performing high-income
countries for hospital care waiting times. According to a 2023 survey, 11% of UK respondents
waited over a year for a specialist appointment, and 19% faced similar waits for non-
emergency surgeries. Rising costs are also deterring people from seeking necessary dentall
care, with 26% skipping treatments due to affordability issues.

© 2024 Grant Thornton UK LLP.

Patient Experience Library (patientlibrary.net)

Patient Experience Library Report PDE

NHS England » One in eight toddlers and primary
school aged children obese

NHS England » NHS announces plans to prepare for
busu winter period

Public satisfaction with the NHS hit record low before
the General Election, new polling shows [health.org.uk]

UK among worst performing high income countries on
waits for hospital care (health.org.uk)
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In a significant development for mental health care, NHS England has introduced crisis mental
health support via the NHS 111 service for the first time. This new feature allows individuals
experiencing a mental health crisis to access immediate assistance through a single, easy-to-
use phone line. The integration of mental health support into NHS 111 aims to simplify access to
care, reduce the burden on emergency services, and decrease the stigma associated with
seeking mental health help. This initiative represents a critical step in improving mental health
crisis management across England.

In this report "Realising the Potential of Primary Care Provider Collaboratives" the importance
of primary care provider collaboratives within the NHS is explored. It highlights how these
collaboratives, formed from networks of GPs and other primary care providers, are essential in
transforming healthcare by improving access, enhancing care integration, and supporting the
sustainability of primary care services. The report also highlights the importance of
collaborative efforts in addressing health inequalities and delivering care closer to home,
offering strategic recommendations for their development and success. This is an essential
read for NHS leaders, primary care providers, and integrated care board (ICB) members.

This NHS Confederation report on frontline digitisation in the NHS explores the current state
and challenges of digital transformation. It highlights the importance of improving digital
infrastructure to enhance patient care and streamline operations. The report also addresses
the barriers to successful digitisation, such as funding constraints, staff training, and the
integration of new technologies into existing workflows. Understanding these factors is
essential for stakeholders aiming to drive meaningful digital advancements across the NHS
and improve the overall efficiency and effectiveness of healthcare delivery.

In August 2024, GPs in England initiated collective action in response to challenges like
excessive workloads, inadequate funding, and increasing pressures on primary care. By
strictly adhering to their contracts, GPs may limit patient appointments and cause other
disruptions. The NHS urges the public to continue seeking care, with GP practices open and
services like NHS 111 available for urgent needs. This collective action highlights broader NHS
issues, particularly the need for systemic reforms to support healthcare professionals and
ensure quality patient care.

© 2024 Grant Thornton UK LLP.

NHS England » NHS 111 offering crisis mental health

support for the first time

Realising the potential of primary care provider

collaboratives | NHS Confederation

Erontline digitisation | NHS Confederation

GPs are taking ‘collective action’. What does that

mean? | Nuffield Trust
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Date Issue More information

July 2024

July 2024

July 2024

July 2024

NHS Confederation analysis reveals the severe financial challenges facing NHS leaders, with a
real-terms funding cut of up to £9.4 billion this year. These unexpected pressures, including
increased pay awards and rising energy costs, force difficult decisions: reduce patient care or
delay essential investments in diagnostic tools and new technologies. The analysis highlights
the critical need for clear understanding and urgent action to navigate these financial
constraints and their impact on the future of NHS healthcare.

The NHS Financial Management and Sustainability 2024 report examines how effectively NHS
England manages its financial resources while addressing long-term sustainability. It
highlights key challenges, including increased demand, workforce issues, and financial
pressures, which hinder the NHS’s ability to meet performance and care standards. The report
identifies operational improvements but raises concerns about a growing gap between
healthcare demand and funding.

The report "Realising the Potential of Integrated Care Systems" explores the evolution of
Integrated Care Systems (ICSs) in addressing workforce challenges within the UK’s health and
social care sectors. Established in July 2022, ICSs were created to foster collaboration across
various health and care organisations, aiming to improve health outcomes, reduce
inequalities, and drive local economic development. The report highlights the slow, yet
significant progress ICSs have made in building system-wide approaches, such as organising
around a shared purpose, fostering system leadership, and scaling successful initiatives.
However, it also warns of potential derailment due to intense pressures on services, economic
challenges, and political scrutiny. The report emphasises that success hinges on system-
focused thinking and behaviours at all levels, urging national and local leaders to create an
enabling environment for ICSs to thrive.

This King's Fund blog discusses Labour's decision to abandon the cap on social care costs, a
policy aimed at protecting individuals from overwhelming care expenses. The blog explores the
broader implications of this decision on the social care system, highlighting the urgent need
for a fairer and more sustainable approach. Understanding these issues is vital for anyone
concerned with the future of social care in England, especially as the government seeks
alternatives to address growing inequalities in care provision.

© 2024 Grant Thornton UK LLP.

NHS leaders facing real-terms cut in funding | NHS
Confederation

NHS financial management and sustainability 2024 -
NAQO report

NHS Financial Management and Sustainability PDF

Realising The Potential Of Integrated Care Sustems |
The King's Fund (kingsfund.org.uk)

Labour Abandons The Cap On Care Costs: What Now?
| The King's Fund (kingsfund.org.uk]
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1.0 Introduction

1.1 The Audit Committee considered the updated draft accounts on 20 June 2024 along with
the Audit Findings Report and the Auditor’'s Annual Report for 2023/24. The accounts for
NHS GM were signed off and submitted on 24 June ahead of the 28 June national deadline.
This paper is presented to Audit Committee to share lessons learnt from this process which
built on the work and experience in the previous financial year.

1.2  The paper has been written jointly with external audit, with NHS GM feedback gathered via
an anonymous survey, which replicated the process implemented in 2022/23. The survey
replicated a few questions from the previous year and was responded to by 26 colleagues
who had been involved in the accounts production process out of approximately 180
colleagues within the wider finance team to whom the survey was made available to, which
is broadly consistent with the previous year.

2.0 Update on 2022/23 Lessons Learnt

2.1 The output of the 2022/23 lessons learnt exercise is included in Appendix A and this has
been updated to highlight whether the lessons learnt, and actions agreed had been
implemented. There are a number which were not fully implemented, or where there is
room for improvement, and these have been included within Section 3.0 for completeness.

3.0 2023/24 Feedback

3.1 The overall view from both the internal survey and Grant Thornton (GT) feedback was that
the 2023/24 accounts and audit process went well and ran smoother than the previous
year, which was partly due to only one set of accounts to be produced and audited, as
opposed to the 11 sets of accounts the prior year, and due to the actions taken to
implement the learning from 2022/23.

The key positive outcomes to note were:

o The accounts for NHS GM were completed and submitted ahead of the national
deadline.

. No escalation of matters to either the Chief Finance Officer or Audit Partner were
needed indicating the effectiveness of working arrangements.

o Routine and regular meetings between the teams and throughout the year, which
were weekly during the audit, ensured issues were resolved and cleared promptly
and ensured no surprises. Further, there were benefits from having consistent
team members within both teams.

. Good working relationships between key members of the finance team and the
audit team with a high level of co-operation and timely responses to issues raised.

o Central co-ordination of the audit process through two key senior managers (KA
and AR) ensured working papers were of a good quality and queries were
directed to the right managers across the organisation.
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o In terms of finance team involvement in the year end process the vast majority
felt that the level of involvement was “about right.”

3.3  The key areas of improvement identified from 2023-24 are:

a) Gaps in the Annual Report (c/fwd. from 2022/23) - although the draft annual report
was more complete in 2023/4, there remained some gaps which were not reliant
on external information.

Agreed Action — As for 2023/24, the Associate Director for Corporate Services will
put in place a timetable to ensure the Annual Report is delivered within the required
timeframe. As noted above, improvements were made in 2023/24 from the previous
year, but to improve further for 2024/25, the Corporate Governance Team will
communicate the timetable earlier and liaise even more regularly with those
expected to provide information and liaise with relevant NEDs / Committee Chairs
for views earlier, with the aim of providing a full draft (excluding any information not
available at the time that we require from external sources) in time for the draft
submission stage in April 2025.

b) Interim Audit work to relieve pressures during the year end process (c/fwd. from
2022/23)

Agreed Action — Interim audit work was undertaken in 2023/24 which worked well.

It has been agreed to expand the scope of this work further to include non-block
payment testing, contract reconciliations, system walk through testing etc.,
wherever possible. Regular meetings are currently being scheduled.

c) Level of testing — In a small number of areas, the level of testing performed was
queried, which included payroll and income testing where testing felt high compared
to the risk presented in these areas.

Agreed Action — Audit work around payroll was considered intensive in 2023/24,
the planning work for 2024/25 will consider the potential to reduce the extent and
level of payroll testing if possible.

d) Signature of Contract Variations — Challenges were faced by the Contracts team in
providing signed copies of Contract Variations (CVs) with NHS providers, due to
the impact of late allocations etc. During year end it was agreed that evidence of
agreement of the balances due could be provided by email confirmation between
the two counterparties, as well as the Agreement of Balances (AoB).
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Agreed Action — For 2024/25, NHS GM will make every effort to ensure that all
contract variations are signed, but in the event that they are not, email confirmations
will be saved and provided to auditors earlier in the process.

e) Section 75 (Pooled Budgets) / Joint Arrangements — the testing of Joint
arrangements/ S75 agreements was not very efficient for the 2023/24 audit. Signed
agreements (in most cases) had been carried forward from prior years and there
was a lot of back-and-forth to provide appropriate supporting evidence for 2023/24.
Going forward, this information should be collated and provided earlier.

Agreed Action — Earlier communications will be undertaken ahead of year end with
Locality Finance leads to liaise with Local Authority colleagues to gather information
in advance and by 30 April 2025 for 2024/25. However, it should be noted that the
overall position including all Local Authorities is contingent upon the year end
timetables of each Local Authority.

f) Continuing Health Care — it would be beneficial to reconcile the separate
continuing healthcare (CHC) systems for each locality with the ledger which took
some time with supporting information.

Agreed Action — NHS GM can demonstrate that the accruals included derive from
the relevant CHC system within the working papers produced. The format and
consistency will be reviewed as part of year end planning.

4.0 Recommendations

4.1 The Audit Committee is asked to:
¢ Note the contents of the report.
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Appendix A

a. The audit of the mental health compliance statement for 2021/22 which was completed

during the early part of 2023 did not go well. The work was not undertaken by the local
audit team and was outsourced to other parts of Grant Thornton with slow progress and
poor communication. There is a need for the process to be improved.

Agreed Action — The MHIS process was brought back within the local audit team for
2022/23 to ensure timely completion and effective communication. Following discussions
with management the MHIS audit was planned to commence week commencing 8
January 2024 (subject to resource availability).

Outcome - the MHIS audit was actioned by the local audit team and delivered to
timetable.

Status — Implemented.

. The role of external audit and the reasons behind asking certain types of questions /

information requested, was not clear to all NHS GM staff involved in the audit process. In
addition, some managers did not understand the difference between internal and external
audit.

Agreed Action — GT to facilitate a workshop on the role of external audit for all GM ICB
finance managers who may be involved in the audit process along with other staff
responsible for the preparation of the Annual Report.

Outcome — The GT presentation formed part of the NHS GM Year End workshop which
Financial Control colleagues presented to members of the Finance team along with Grant
Thornton.

Status — Implemented.

. The ICB’s Annual Report whilst prepared by the deadline for the draft accounts, was

incomplete with various gaps requiring on-going updating making the process of audit
more difficult.

Agreed Action — the lead director for the Annual Report will put in place a timetable to
ensure the Annual Report is drafted in full and is available at the start of the audit
process with only minimal further changes being made. This earlier timetable will also
allow the Audit Committee to consider the draft at an earlier stage.

The drafting of the Annual Report will commence in January with a paper presented
outlining the approach in detail. The Annual Report version presented to Committee in
April will be a largely complete document (excluding year end data that will not be
available at that time), which will be circulated to audit committee members for comment.

Update - the 2023/24 Annual Report was drafted earlier but there were still some gaps,
although significantly less than before.
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Status - Partially implemented.

Whilst planning work was undertaken remotely by GT early in the calendar year, no
interim visit was undertaken for early testing due to audit work on the three-month legacy
CCG accounts, placing increased pressure on the finance team during the final accounts
audit visit during May and June 2023.

Agreed Action — subject to resource availability, GT will plan an interim audit visit
following completion of MHIS work in February 2024 to undertake early planning work
and early testing to the end of month 9.

Update — Interim audit testing was undertaken in 2023/24, however the scope for further
interim testing could be expanded to included wider areas and reduce the volume of year
end testing required.

Status - Implemented.

Alignment of processes and procedures across the finance teams to ensure a consistent
approach, for example one approach across all localities has been adopted for
prescribing and there is a need to develop these processes further.

Agreed Action — consistent approaches are being reviewed for example Continuing
Healthcare processes etc.

Update - Such processes continue to be reviewed, recognising that a number of different
administration systems exist between localities.

Status — Ongoing.

Service Auditor Reports are produced each year for services which NHS GM then
provides evidence of compensating controls, but these are national issues which need to
be resolved at source.

Agreed Action — the finance team need to liaise with NHS England to consider if a
solution is available at a national level.

Update — NHS GM takes the available opportunities to engage with NHS England on a
range of matters, including progress against weaknesses in Service Auditor Reports.
NHS GM remains satisfied that the controls in place.

Status — Ongoing.

The Value for Money (VFM) work undertaken for NHS GM was late to be finalised, even
though the work / evidence collation started in January 2023.

Agreed Action — GT to agree the VFM timetable (subject to resource constraints) with
NHS GM managers and undertake the VFM work for 2023/24 earlier and ensure the
process of report completion is timelier. To support this, NHS GM to provide timely
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management responses to the recommendations made to allow the report to be finalised
promptly.

Update — There were changes to the process in 2023/24 which enabled the Auditor’'s
Annual Report to be completed and signed off within the accounts sign off process in
June 2024.

Status — Implemented.

h. The process to approve the accounts is required to be undertaken by the NHS GM Board
once the draft accounts and audit findings (ISA 260) report have been considered by the
Audit Committee. This process was left quite late for 2022/23 and required a special
Board meeting.

Agreed Action — an earlier Board meeting should be timetabled to meet the NHS
accounts timeline for 2023/24. Additionally, the Board may wish to consider the
appropriateness of delegating the approval of the accounts and sign off to the Audit
Committee.

Update — the Board delegated the approval and sign off the accounts to Audit
Committee. The accounts for 2023/24 were signed off and submitted ahead of the
national deadline.

Status - Implemented.

I The quality of some working papers was limited and, in some instances, included
insufficient detail to allow the audit team to gain an understanding of the balance being
audited and how this agreed to the ledger system / draft accounts / source documents
without further requests for information.

Agreed Action — the quality of working papers submitted for audit to be further
developed and improved and by ensuring a formal review before submission for audit.
The finance team will include what makes a good working paper within the internal year
end briefings that are undertaken.

Update — working papers subject to review ahead of submission to the audit team and
the year-end briefing for the finance team included best practice with regards to working
papers.

Status — Implemented.

J- Knowing staff availability is helpful to ensure audit work for particular audit sections is not
planned for when finance staff may be on leave.

Agreed Action — NHS GM to provide an expected timetable of staff likely to be on leave
during the 2023/24 audit process, to ensure GT plan around these dates. In addition,
NHS GM will provide details of secondary contacts. GT to also confirm annual leave
dates for their teams, so that the finance team can prioritise responses appropriately.
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Update — Annual leave timetable circulated.

Status — Implemented.
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Required information Details
Title of report Mental Health Investment Standard Fee
P 2023/24

Author

Kaye Abbott, Associate Director of Finance —
Financial Control

Presented by

Kaye Abbott, Associate Director of Finance —
Financial Control

Contact for further information

Kaye Abbott, Associate Director of Finance —
Financial Control

Executive summary

This paper reports to Audit Committee the
proposed mental health investment standard
fee for 2023/24.

The benefits that the population of Greater
Manchester will experience.

Not Applicable.

How health inequalities will be reduced in
Greater Manchester’s communities.

Not Applicable.

The decision to be made and/or input
sought

The fees have been agreed in principle by the
Interim Chief Finance Officer, subject to STAR
approval and final agreement by Chief Officers
in line with the Scheme of Delegation.

How this supports the delivery of the
strategy and mitigates the BAF risks

Not Applicable.

Key milestones

Not Applicable

Leadership and governance arrangements

The fees have been agreed in principle by the
Interim Chief Finance Officer, subject to STAR
approval and final agreement by Chief Officers
in line with the Scheme of Delegation.

Engagement* to date

*Engagement: public, clinical. Analysis:

The fees have been agreed in principle by the
Interim Chief Finance Officer, subject to STAR

equality, sustainability, financial. | approval and final agreement by Chief Officers
Comments/ approval by groups/ | in line with the Scheme of Delegation.
committees.

Public Clinical Sustainability | Financial Legal Conflicts Report
engagement | engagement | impact advice advice of Interest | accessible
N N N N N N Y

Table 1 - checklist of engagement carried out, advice sought, conflict of interest and accessiblity

of report
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Introduction

This paper is presented to the Audit Committee to update on the proposed fee for the audit
of the Mental Health Investment Standard 2023/24.

Financial Implications

The tender for external audit undertaken in July 2022 included supplementary information
from the bidders on the costs of the Mental Health Investment Standard (MHIS) audit.

The original bid from Grant Thornton (GT) was £15.4k excluding VAT for this audit process.

In relation to the 2022/23 audit an increased fee was agreed at £80k + VAT due to the
additional audit covering 10 former CCGs (3-month period) and NHS GM (9 months), plus
two audit firms engaged in the process.

The proposal for the 2023/24 fee is £65k + VAT, which is a 15% reduction due to the reduced
complexity of the audit process, which is dependent on:
e Timely availability of good working papers.
e Availability of NHS GM staff to provide information and responses to audit queries in a
timely manner.
e NHSE central confirmation of the MHIS target for 2023/24.

This proposal has been agreed with the Interim Deputy Chief Finance Officer subject to
STAR approval and final Chief Officer approvals in line with the Scheme of Delegation.

Grant Thornton is continuing to plan the audit to meet the national timescales of publication
of compliance by April 2025, with working papers to be shared once governance has
completed.

It is anticipated that further efficiencies will be generated in this process, which will be
reflected in the price base for 2024/25.

Recommendations

The Audit Committee is asked to note the agreed proposed fee proposal to £65k + VAT for
the 2023/24 MHIS audit for NHS GM.
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Required information

Details

Title of report

Corporate Risk Report

Author

Chris Gaffey, Associate Director of Corporate
Services
Rick Thompstone, Assistant Director Risk & PMO

Presented by

Chris Gaffey, Associate Director of Corporate
Services

Contact for further information

Rick Thompstone, Assistant Director Risk & PMO
— rick.thompstone@nhs.net

Executive summary

This report provides an update to the Audit
Committee on the Corporate Risks across the
committees of the ICB.

The benefits that the population of Greater
Manchester will experience.

Effective risk management is essential. The NHS
GM Risk Policy provides a framework to enable
risk management to be embedded across all
activities within the organisation

How health inequalities will be reduced in
Greater Manchester’s communities.

The management of strategic risks will directly
contribute to the delivery of the ICP strategy.

The decision to be made and/or input
sought

The purpose of the paper is to update the Audit
Committee on the breadth of corporate risks
faced by NHS GM - this is provided for
information and management oversight

How this supports the delivery of the
strategy and mitigates the BAF risks

This report includes a summary of the corporate
level risks impacting NHS GM together with an
update on the management of the BAF risks.

Key milestones

N/A

Leadership and governance arrangements

This paper provides an update to the Audit
Committee on the corporate risks that are
reported at each of the statutory committees of
NHS GM.

The full set of Corporate risks were also reported
to the Executive Team on 2" December 2024 for
management oversight.

Engagement” to date

*Engagement: public, clinical. Analysis:

Corporate risks are considered by the relevant
Committee, as well as the NHS GM Team for
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management oversight.

committees.

Public Clinical Sustainability | Financial Legal Conflicts of | Report
engagement | engagement | impact advice advice Interest accessible
N N N N N N Y

Table 1 - checklist of engagement carried out, advice sought, conflict of interest and accessiblity of report
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Introduction

This report provides an update to the Audit Committee on the latest position with the
Corporate Risk Registers — these are the consolidated set of Committee Risk Registers
that are reported at the Statutory Committees of the ICB. In addition, the report also
includes those risks that are identified in risk registers where there is no committee
reporting established.

Corporate Risk Registers

The corporate risks from each of the committees of the ICB are included in this report for
the meeting. All these risks are reported at the relevant committee and have been
included in this report so that Chief Officers can see the breadth of risks currently being
reported.

Table 1 provides a summary breakdown of the number of risks at each committee. Table
2 provides further detail in relation to these risks — headline risk description, current risk
score and the latest trend in score. The full corporate risk register containing details of all
the risks can be found in Appendix A.

Table 1
Statutory Committees ':;‘rsblfsr R;g'f’ E:Sbk;(: \f’
Finance 2 1 1
People & Culture 5 5 0
Quality & Performance 13 1 2
Primary Care 12 4 8
Population and Public Health o 5 0
Total 37 26 11

The report also shows the primary BAF risk alignment to show how the committee risks
are supporting and informing the BAF Risks. Please also note that the BAF risks have
been excluded from this report as they are reported through the Board Assurance
Framework report.
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24. The BAF risk summary is shown below, this has been included to support the alignment
of the BAF Risks and the Committee Risks. BAF risks are now reported to each committee
meeting to ensure that committee members are informed and aware of the BAF risks
which in turn helps to confirm the position on the committee risks. The latest BAF report
was presented to the Board at their meeting on 20 November 2024, and can be found
within the published agenda (starting on page 76 of the pack).
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Table 2

Current
Risk Trend
score

B Committee and Risk Description Sl | s

Ref. score score

FINANCE - BAF Risk alignment:

SR2a - Financial Balance for GM ICS 24/25
SR2b — Financial Balance for GM ICS 26/27
FIN 3 Financial pressures may lead to a failure to meet NICE requirements relating to

GMMMG mandatory work. 4 4 0
Implementation of the PCN Estates Toolkit programme generates system expectations

FIN 4 of significant increased investment; and the development of a 5-year estates 3 ¥
prioritisation plan may be unaffordable within current envelope and climate.

PEOPLE AND CULTURE - BAF Risk alignment:

SR1 — Workforce gaps limiting system’s future planning
PC001 Workforce Integration
There is a risk that we do not have the resource or capacity to adequately support the 4
integration of our health and care workforce.

PC002 Good Employment

There is a risk of being unable to attract and retain our workforce
PCO003 Workforce Wellbeing

There is a significant risk that high levels of sickness absence will reduce workforce 4
productivity across health and social care.

PCO004 Addressing Inequalities

There is a risk that financial challenges could impact on the resource allocated to ICB
and organisation level activity to improve the experience of members of our workforce
with protected characteristics.

PC005 Growing and developing our workforce

There is a risk that the increasing headcount restrictions across the system could
prevent recruitment to key shortage areas .




QUALITY AND PERFORMANCE - BAF Risk Alignment:

SR4 - GM Fails to deliver national operational delivery standards
SR5 - Statutory duties compliance for quality assurance

QUP The current oversight and assurance processes for GMMH are led by NHSE under the

17/10/23 | NHSE System Oversight Framework. This may impact on NHS GM’s ability to fulfil its
statutory duties to assure itself that patients are safe.

QUP There is a risk that GM will not achieve the ongoing 65-week elective waiting time target

7/01/23 on a monthly basis towards March 25.

QUP If Primary Care industrial action takes place, there is a risk to the progress of various

20/07/24 | workstreams within the Elective Programme in addition to wider impacts on system 12
pressures (such as utilisation of Specialist Advice, changes to referral behaviour,
changes to demand on Secondary Care)

QUP Achievement of 78% 4 hour wait in ED standard of care by end March 2025

21/10/24

QUP If the Cancer Alliance projects add operational and / or financial pressure to the GM

16/11/23 | system given the underlying operational and financial challenges THEN the delivery of
the NHS Cancer Programme priorities and targets will be affected

QUP If the fragility of the dermatology service is not resolved, there will be a detrimental

19/03/24 | impact on the operational performance metrics.

?551 /23 Demand for MH inpatient services outstrips capacity, leading to high levels of OAPs.

QuUP Demand for neuro-developmental services outstrips capacity leading to long waiting

15/11/23 | times

CCPLO8 Unlikely to meet the GM ambition to reduce still births and maternal death reduction by
50%

CCPL09 The clinical and care professional workforce across Greater Manchester is unable to
deliver safe and effective care

CCPL11 Financial risk in relation to NICE Guidance (Optional) and NICE Technology
Appraisals which are approved nationally but do not come with additional funding

CCPL14 | Women and birthing people may not be able to give birth un their preferred place.
There is not sufficient oversight or governance of Patient Group Directives used within

CCPL15 NHS GM Independent healthcare providers




PRIMARY CARE - BAF Risk Alignment: No formal BAF risk alignment

Stability and sustainability of Primary Care
There is a risk to the continued provision of high-quality primary care.

PC2 Resilience of the primary care workforce
Health and wellbeing, and resilience of the workforce across primary care providers
challenging, with recruitment and retention challenges.

PC3 Provision of core community pharmacy services
The expansion of additional service to be delivered under the national community
pharmacy services framework presents significant challenge to capacity. Failure to
implement would disadvantage the local population access to services and failings in
delivery present clinical safety concern.

PC4 Variable quality requiring consistent performance management of primary care across
GM
Timely and safe patient care to ensure that conditions are managed, not missed, and £ >
appropriate referrals are made on time.

PC6 Access and availability of data -Z
Limited access to data will hinder evidence-based decision making

PC7 Delivery of Primary Care Estates developments
There is a risk that limited estates capacity will hinder the delivery of core and 9 >
transformational primary care

PC8 Delivery of digital transformation in primary care 9 >
There is a risk that primary care digital transformation will not progress sufficiently

PC9 Health Inequalities
There is a risk that health inequalities as a result of unwarranted variation of service 8 >
provision will continue or widen amongst the GM population.

PC10 Capacity of the Greater Manchester Central Primary Care Team Workforce
There is a risk to the capacity of the GM Primary Care Team workforce in relation to the 12 >
move into the GM integrated care system and other decisions made at national level.

PC11 Delivery of procurements
There is a risk of failing to deliver procurements within the pipeline for direct 9 > 4
commissioning

PC12 Rollout of Medical Examiners in the Community
There is a risk of worsening inequalities through implementation of the national 12 > 4
legislation if processes are not adopted and embedded across greater Manchester GPs.




Impact of GP Collective Action
The duration and variation of actions taken across GM are not defined. There is a risk to
the system, including wider primary care (in particular Community Pharmacy), in relation
to pressures emerging as a result of implementation of any/ all of the BMA 10 impact

actions.
Population & Public Health Committee — BAF Risk Alignment

SR3 - Widening health inequalities due to reduced prevention focus

SR8 — Failure to deliver Green Plan and prepare for climate change impact

There is a risk that the financial, operational and performance pressures facing NHS GM
and the wider Population Health system lead to a reduction of funding for Population 5 4
Health and Prevention.

PH2

There is a risk that the financial pressures facing NHS GM impact on the ability to recruit
staff into key roles, and to retain staff who are currently in key roles.

PH3

There is a risk that it is not possible to evidence the impact of Population Health activity
on outcomes, demand and system expenditure.

PH4

There is a risk that the planned £2.6million (3.5%) top slice reduction in funding for
Section 7A (Screening and Immunisation) programmes for 2024/25 will reduce the ability
within GM to drive uptake across screening and immunisation programmes, carry out
developmental work, and respond to incidents.

PH5

There is a risk that we will be asked to take on unfunded burdens by NHSE relating to
Section 7A programmes (such as the recent £0.74m allocation shortfall for delivery of
the age extension programme), and that this will produce further budget pressures, and
affect our ability to implement new programmes and deliver on national asks.




3.0

3.1.

From the summary table presented, we can see the following:

e The highest scoring committee risk from the registers is within the Primary Care
register, the risk is on the GP Collective Action — “The duration and variation of
actions taken across GM are not defined. There is a risk to the system, including
wider primary care (in particular Community Pharmacy), in relation to pressures
emerging as a result of implementation of any/ all of the BMA 10 impact actions”.
This risk is scored as 25 by the committee.

e Two risks have an increased risk score from the September report; these are
“Financial pressures may lead to a failure to meet NICE requirements relating to
GMMMG mandatory work” and “There is a risk that it is not possible to evidence the
impact of Population Health activity on outcomes, demand and system
expenditure”.

e Five risks have a reduced score from the September Report, these are
‘Implementation of the PCN Estates Toolkit programme generates system
expectations of significant increased investment; and the development of a 5-year
estates prioritisation plan may be unaffordable within current envelope and climate”;
“There is a risk that GM will not achieve the ongoing 65-week elective waiting time
target on a monthly basis towards March 25”; “If Primary Care industrial action takes
place, there is a risk to the progress of various workstreams within the Elective
Programme in addition to wider impacts on system pressures (such as utilisation of
Specialist Advice, changes to referral behaviour, changes to demand on Secondary
Care)”; “There is a risk that the financial, operational and performance pressures
facing NHS GM and the wider Population Health system lead to a reduction of
funding for Population Health and Prevention” and “There is a risk that the financial
pressures facing NHS GM impact on the ability to recruit staff into key roles, and to
retain staff who are currently in key roles”.

e The remaining risks have the same score in this November report as they reported
in the September report.

Risk areas without a confirmed committee

In addition to the corporate registers reported above, there are a small number of function
areas that do not routinely report their risks directly to a Committee. This is because there
is currently no Committee identified for these functions. A proposal to address this is
scheduled to be reported to Chief Officers on 11 December 2024 for consideration and
will then be proposed to Committee Chairs for their consideration.
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3.2. Table 3 provides further details in relation to these risks; noting that this only includes
those risks that have been identified as requiring escalation to the Chief Officers, the
remaining risks are managed at the function/programme level. Risks relating to Digital/IT
have been excluded from this report and are included as part of the update on IT
Security/Resilience on the agenda. Risks for the Communications and Engagement
function are in development and will be reported at a future meeting.

Part of Greater Manchester
Integrated Care Partnership




Table 3.

Risk Ref. Strategy & Innovation Likelihood Impact Cur:rent
Risk Trend

score score
score

STRP4/2/24 | Delivery of the GM Sustainability Plan fails to realise the expected outcomes > |

Corporate Services

CS08/02/24 | There is a risk that NHS GM are operating with policies which are outside of their next

review date, or which have not been harmonised following the transition from CCGs to 4 3 12 >
the ICB
CS09/02/24 | There is arisk in relation to NHS GM's Health and Safety arrangements, as the
o . . . 4 3 12 >
organisation continues to follow legacy arrangements following the ICBs establishment
CSCOI/11/24 | The Conflict-of-Interest process requires an update to enable the centralisation of the
recording and publishing of declarations of interest in line with statutory requirements. 4 3 12 ¥

There is also a risk arising from the lack of a mandatory training module for staff to
complete.




4.0 Recommendations
4.1. The Audit Committee members are asked to:

¢ Note the summary of corporate risks and identify any areas where they require
further information



Period: October 2024

NHS GM CORPORATE RISK REGISTER

Target Risk Score Date and
i i : . . . . (anticipated ] Geographical .
Date risk Risk Inherent Risk Current Progress Against Actions Action Completion Functional Area Risk Target | Open Reasons
Risk Number Source Risk Category Risk Type Risk Description . Trend L. Controls Gaps in Controls . Actions & g. . . Assurances Gaps in Assurances score when . Location Last reviewed s pen/
added Owner Risk Score Proximity Risk Score (Optional) Owner Date for actions mitigation (optional) (optional) Date Closed for
complete) Closure
The trend
The source of . X ..
X Alignment to one of 3 risk X indicates any .
the risk . ) i Job title of the person -] 2 X 5 k-] 2 X X i -] 2 A functional area i Reasons
Alignment to one of 13 risk types: Date when the risk . o = + |change in the| Timescale as to . . o - = ] o . . Job title of the person Please describe any gaps in the o = =) L . . Date when the risk . , Select .
i . (e.g. X T responsible for the . . . o 3 8 i k , X . X Please describe any gaps in controls to manage/reduce = - 8 The actions and activities planned to take place that will when implemented or completed X X . X X X . i i Qo 9 & |within a regional team | Where the risk is X Date risk will be outlining why
Number to identify risk ) categories 1.Organisation was added to the L A statement descrlb/ng the risk event, cause and impact = o ©n current risk | when the risk will Please describe the controls in place to manage/reduce the risk : = % @0 L L X Progress updates against actions responsible for Each action should have a completion date set Please describe the assurance(s) in place to manage/reduce the risk assurance(s) in place to = o ) ) . was last reviewed o Current i
Manager, Committee, . X i management, monitoring, 2 ] 3 © i the risk ] 3 IC) reduce, eliminate or minimise the risk i . . ] 3 © or a service area attributed to mitigated by i the risk was
. (for GMPMO to complete) 2.System wide risk register X = = < score in the occur = = < completing the action manage/reduce the risk = = < . , and/or updated Status of Risk
Board meeting control and escalation = ] = < = ] within a directorate closed
etc..) 3. Both form of an
arrow
FINANCE
Risk: Financial pressures may lead to a failure to meet NICE
requirements relating to GMMMG mandatory work.
q & ¥ Governance process implemented which includes
assessment by GMMMG and approval by Clinical . . . . .
Cause: . . Financial Analysis/Health Economic Assessment of guidance:
. . ) Effectiveness, Locality Boards, and NHS GM EMT. . .
¢ Lack of budget may impact on ability of NHS GM to implement Lack of health economic analysis Kenny Li On going monthly monitoring of
Manisha Kumar |NICE guidance. capability in NHS GM. NICE does not Approach for analysis in development with Finance and Medicines Financial information is reported to EMT, Finance Lack of health economic .
3 FC 1. Organisation | 01/04/2024 . . . & . . . . 4 4 & 3-6 months |Risks associated with quality are also being triangulated P . ¥ o 3 4 12 pp‘ . ¥ P Chief expenditure alongside new . P L 3 4 | 12 Finance GM 24/10/2024 |31/03/2025| Open
Chief Medical Officer|e Lack of process for financial analysis/health economics to . . . consider affordability in the process for Optimisation. . } Committee, Board and NHSE. capability in NHS GM
o . L with the Quality & Performance Committee. . . Pharmacist |drug/device developments.
support decision making within NHS GM. developing guidance
. . . Approach to be tested with the CGM guidance from NICE.
. . . . . Annual Horizon scanning process in place for new
Impact: Failure to implement national guidance relating to . . . . .
. . medicines and national guidance including NICE.
medicines e.g., NICE. and could also result in NHS GM
overspending.
Risk: Implementation of the PCN Estates Toolkit programme The PCN estates toolkit has been implemented with all but three
generates system expectations of significant increased PCNs participating from the start, providing each PCN with
investment; and the development of a 5-year estates comprehensive 5 year clinical strategy and estates plans. The
prioritisation plan may be unaffordable within the current remaining were offered and given support later in the Proposal
envelope and climate. programme. An in-depth verification process has taken place in to close
each of the 10 Localities to prioritise all potential projects into and afjd
Cause: Lack of capital and revenue funding identified nationally Emphasis on estates solutions to explore best use of immediate, medium and longer term in order to manage On going monitoring of estates and new risk
towards primary care estates improvements. Poor utilisation of existing resource and public sector accommodation. expectations and demonstrate a fair and transparent process. capital requirements. once _
existing estate resulting in high level of void and under- GM principles and a prioritisation weighted matrix were corT1mun|
utilisation costs. Pressures on existing primary care estate Support from LIFT COs to explore estates solutions. developed to further consider Locality priority schemes in light of cations
related to service demand including exponential residential limited funding opportunities in the knowledge that there will be have
growth in some areas, increased health inequalities, Locality support and challenge to proposals to ensure instances whereby a threat to business continuity maybe have to No formal been
e (el requirement for training rooms and employment of ARRS robust. Lack of current and future revenue be considered. o Larkin accountability of Local ;omplete
A . . 01/04/2024 e Orcher workforce. Capital allocation needs to take account of both 3 3 9 o 6.9 " funding to support primary care 3 3 9 The remaining activities are: b 1. November 2024 Financial information is reported to EMT, Finance SEGs to ICB Locality A P Extates oM 24/10/2024 oneoin Oven b'eca e
i i . e -9 months . . . rogramme s i u
. |Estates and GPIT requirements. Improved utilisation is a Thorough collation of baseline data and future developments (recurrent and non -1. to communicate the outputs via Localities to PCNs and ) g Committee, Board and NHSE. Committees - Formal going P
Strategy, Innovation . i . . . o . . . Director Estates . the PCN
strategic priority which can only be addressed by all parties requirements, to enable bidding for national funding e.g., [recurrent premises costs) systems. 2. December 2024 / January 2025 governance to be putin estates
collaboratively. sustainability to be prepared, and increase available - 2. to produce the long term prioritised estates plan at Locality 3. December 2024 place »
funding. and GM level for the next five years. toolkit
Impact: - 3. Collation of data on utilisation and benchmarking should 4. a. ldentify areas December 24 has been
Schemes prioritised in line with affordability which will mean Development of GM approach to increase funding through enable focus on key priorities and best use of resources. b. Implementation utilisation impleme
some schemes may not be delivered for several years impacting section 106, and other sources. - 4. work with property companies and local system partners to ongoing programme nted and
on plans for improved access and service delivery. identify opportunities and implement actions for increasing use of we are
existing estates resource, delivering efficiencies and prioritisation 'movmg
Regulatory compliance may not be met. of services to improve health inequalities to deliver more activity |nto.
from community estate business
In areas of significant growth patients may be unable to access as usual.
face to face appointments-.
PEOPLE AND CULTURE
001 - Utilise an OD approach to create culture of collaboration
002 - Enable Leaders to work across traditional boundaries to
GM People and Culture Strategy and supporting delivery L .
. . support service integration
. plans which regularly report into the Health and Care . .
Workforce Integration . , 003 - Make it easier for our workforce to move between health
. . . Group, Sub-Committee and Committee. T
RISK: There is a risk that we do not have the resource or capacity and care organisations
to adequately support the integration of our health and care 004 - Continue to share best practice and ways of working to
workforce. support integration and collaboration
. Monthly overview at Strategy Delivery Group bp 8 . .
CAUSE: Increased requirements for the ICB to focus resources L , 005 - Analyse the staff survey data readily available across GM . .
. S . ; . . . . Organisation, locality and sector level plans. i . ) ) ] - _ ) _ To be discussed with PEOPLE AND
PC001 P&C Business Team 6.Workforce 1. Organisation | 05/03/2024 | Chief People Officer |and capacity on statutory duties and leading NHS provider and 4 4 < 3-6 months To be discussed with Committee 4 4 health and care system to identify trends and opportunities to P&C Committee Mar-25 P&C Committee, Sub-Committee, H&C Group Committee 3 4 | 12 CULTURE GM 30/10/2024 | 31/03/2025| Open
locality oversight . share best practice
. . . . . P&C Governance and supporting TORs i ) )
IMPACT: This risk could limit progress in the integration of our 006 - Supporting development of aligned delivery plans (for other
health and care services. Additionally, it may result in sectors and functions)
. . . Monthly workforce reports ) _
fragmented patient care, reduced quality of services, and 007 - Support the scaling of People Services across GM NHS
ultimately compromised patient outcomes Providers through NHS England’s The future of NHS human
4 P P Sub-Groups: Locality, Good Employment & Wellbeing, CPO & L &
. . resources and organisational development, to reduce corporate
HRD, Education and Skills . . e —
running costs with a focus on consolidation, standardisation, and
automation to deliver services at scale across ICS’ footprints.
001 - Improve the work place experience of our health & social
care workforce, by establishing and support the elements that
Good Employment GM People and Culture Strategy and supporting delivery make good work places, such as adopting Good Employment
lans which regularly report into the Health and Care ; i
RISK: There is a risk of being unable to attract and retain our P & ) yrep _ Charter recommendations, and Real Living Wage
workforce Group, Sub-Committee and Committee. 002 - Improve access to staff benefits
CAUSE: The lack of a consistent approach to maintaining good 003 - Irr.1prove on.going engagement and work'pl.ace pra.ctices,
employment and the inability to pay the Real Living Wage in _ _ such as improve line manager support and training, flexible
, N . . Monthly overview at Strategy Delivery Group working
certain sectors are contributing factors. This inconsistency may Organisation, locality and sector level plans ; i To be discussed with PEOPLE AND
PC002 P&C Business Team 6.Workforce 1. Organisation | 05/03/2024 | Chief People Officer [stem from budget constraints, varying organisational priorities 4 4 & 0-3 months & ’ ¥ plans. To be discussed with Committee 4 4 004 - Continue to develop how we recognise and a our workforce, P&C Committee Mar-25 P&C Committee, Sub-Committee, H&C Group Committe 3|1 4] 12 CULTURE GM 30/10/2024 | 31/03/2025| Open
. . ,
or inadequate funding allocations, leading to disparities in . through activities such as the GM Champion Awards
employment standards across the sector. P&C Governance and supporting TORs 005 - Continue to' work in .cIose Partnership with trade unions and
IMPACT: The inability to attract and retain workforce could Monthlv workforce reorts share good working practice, to improve engagement and
W C . . . - . .
result in increased recruitment costs, decreased morale among 4 P relatlonsh|ps,.and preparing for any po'FentlaI industrial action
existing employees and may affect patient care due to Sub-Grouns: Localitv. Good Emalovment & Wellbeing. CPO 006 - Work with our system partners to improve employment
- : [ i i i
workforce shortages and lack of continuity. . ups: v 2 pioy & practices around the CQC well led domain
HRD, Education and Skills
GM People and Culture Strategy and supporting deliver 001 - Address the impact of poor wellbeing across our workforce,
Workforce Wellbeing p‘ . gy PP g ¥ ) P P ] g )
, o . . . plans which regularly report into the Health and Care recognise root cause and resulting symptoms, and improve
RISK: There is a significant risk that high levels of sickness . . )
. .. Group, Sub-Committee and Committee. pathways to services and resources that support our people to
absence will reduce workforce productivity across health and i
social care access wellbeing support when needed
' 002 - Improve the support and equity of provision for people to
CAUSE: Factors such as illness, injury or burnout due to work- . ) . P PP . auity o1 b peop
. . . Monthly overview at Strategy Delivery Group remain well and productive in the workplace
1.System design & related stress may contribute to high levels of sickness absence. Organisation, locality and sector level plans 003 - Enhance workplace services and provision available to our To be discussed with PEOPLE AND
PC003 P&C Business Team = . E 1. Organisation | 05/03/2024 | Chief People Officer |[The lack of promoting employee wellbeing, providing adequate 4 4 & 0-3 months & ’ y P ' To be discussed with Committee 4 4 . p P P&C Committee Mar-25 P&C Committee, Sub-Committee, H&C Group . 3 4 | 12 GM 30/10/2024 | 31/03/2025| Open
operating model workforce, with equity and relevance for all health and care Committee CULTURE
support and resources may also be another factor. P&C Governance and supporting TORs colleagues, aligned with universal services
IMPACT: High levels of sickness absence can disrupt the PP & gues, alls
workflow leading to a bigger workload for employees, increasing
- L . . Monthly workforce reports
the likelihood of turnover and making it challenging to retain
staff.
Sub-Groups: Locality, Good Employment & Wellbeing, CPO
HRD, Education and Skills
GM People and Culture Strategy and supporting delivery 001 - Building a leadership culture that is committed to addressing
Addressing Inequalities plans which regularly report into the Health and Care our city-region's health inequalities
RISK: There is a risk that financial challenges could impact on the Group, Sub-Committee and Committee. 002 - Work with the ICB EDI team to support the Development of
resource allocated to ICB and organisation level activity to an Equality, Diversity and Inclusion Implementation Plan for
improve the experience of members of our workforce with inclusive workplaces
protected characteristics. Monthly overview at Strategy Delivery Group 003 - Delivery of the national Stepping Up programme at scale
CAUSE: Limited budget, varying priorities or lack of prioritisation Organisation, locality and sector level plans. . . . 004 - Supporting the system to build trained trainer capacity to . . . To be discussed with PEOPLE AND
PC004 P&C Business Team 6.Workforce 3. Both 05/03/2024 | Chief People Officer . . g ¥ g,p ) P . 4 4 &~ 9-12 months & ¥ P To be discussed with Committee 4 4 PP & y‘ . p y P&C Committee Mar-25 P&C Committee, Sub-Committee, H&C Group ] 3 4 | 12 GM 30/10/2024 | 31/03/2025| Open
may lead to insufficient funds, time and attention allocation to enable rollout of the Olive McGowan Mandatory Training Committee CULTURE
diversity, equity and inclusion initiatives. P&C Governance and supporting TORs programme across GM
IMPACT: This could result in decreased diversity, inclusion and 005 - Adoption of the good practice frameworks to improve
equity across health and care services, which will impact on the Monthly workforce reports workforce inclusion, with a particular focus on race and disability
quality of care and ability for the system to tackle health (such as antiracism framework)
inequalities. Sub-Groups: Locality, Good Employment & Wellbeing, CPO
HRD, Education and Skills




Growing and developing our workforce

RISK: There is a risk that the increasing headcount restrictions
across the system could prevent recruitment to key shortage
areas .

CAUSE: Financial Improvement Programme restricting

GM People and Culture Strategy and supporting delivery
plans which regularly report into the Health and Care
Group, Sub-Committee and Committee.

Monthly overview at Strategy Delivery Group

001 - Work together to focus our educational offer and future
workforce and career planning and supply

002 - Develop and deliver the Greater Manchester Retention Plan:
focussing on the experience of our health and care people and
integrated roles

003 - Targeted action on nursing, midwifery and AHPs - including
student recruitment, placement capacity and promotion of
working in GM

004 - Support our People Teams to develop by creating a
development plan for our HR and OD colleagues

12.0perational Organisation, locality and sector level plans. . . . . . . To be di d with PEOPLE AND
PCO005 P&C Business Team PerfF:)rmalnce 3. Both 05/03/2024 | Chief People Officer |recruitment/increase in headcount due to increase during the & 0-3 months ganisatl Y velp To be discussed with Committee 005 - Embed a system approach to workforce planning and P&C Committee Mar-25 P&C Committee, Sub-Committee, H&C Group szfni':::::sse Wi CULTURE GM 30/10/2024 | 31/03/2025| Open
pandemic. . transformation - working across an integrated health and care
L . . P&C Governance and supporting TORs ) ) .
IMPACT: This will impact on growing and developing our system at place and neighbourhood to improve system-wide
workforce as essential roles may remain unfilled, leading to workforce insights
, L . Monthly workforce reports ) ) )
increased workload for existing employees, affecting 006 - Developing technical career pathways into health and care
roductivity and operational efficiency. - i i
P y P Y Sub-Groups: Locality, Good Employment & Wellbeing, CPO 3\(/)7 kfuppoprlt alignment to and delivery of the Long Term
HRD, Education and Skills orktorce Flan
QUALITY AND PERFORMANCE - QUALITY
fere an Improvement pran In place w N INH are ystem rmprovement Boara malntains OVersignt ana
responsible for, but the Statutory responsibilities sit with Chief is attended by CNO/CMO
Nurse of the ICB who sits on the System improvement Board (SIB), ICB, Specialised Commissioning and Lead Provider
but the meeting currently doesn’t provide the assurance we need Collaborative working together to oversee
to assure ourselves. we are trying to influence the improvement Improvement.
Board agenda to get the information we need.
- Governance has been reviewed and a clear proposal for Contract Review Meetings have picked up key quality
bini tract and lit ill be taken to th i includi to Contract Perf
e g e o ot e
are led by NHSE under the NHSE System Oversight Framework. & i g ) o P ] } gate gaps.
] . , . . ] - Plans being worked through with localities to support intelligence
This may impact on NHS GM’s ability to fulfil its statutory duties . . . . . . . .
. . Improvement Plan in place overseen by NHS England and assurance at site level whilst reducing burden on the Trust Provider Oversight Subcommittee provides robust
to assure itself that patients are safe. ) ) . ; . . .
MH System Group has sight of operational delivery and forum for oversight and triangulation of quality
System response to areas of concern such as delayed November 23 - embed the agreed quality arrangements to ensure issues with workforce, performance & finance.
Cause: GMMH is currently rated as SOF4 and as such is subject dzlschar es Ztc ; ' a Vro riate assurance is magintain;tlj arlu\j/ monitgored by NHS Gl\ljl 01/06/2024 e ° |
o Mandy Philbin, Chief|to a NHSE Improvement Plan. As a result of this, GMMH is not g . ) . pprop y . . ) . . . .
QuUP17/10/23 Strategic Risk Report Aug-23 . . L . . 0-3 months [Enhanced Quality Oversight as part of the Contract Review Claire Smith Acknowledgement of all parties Good engagement with locality quality teams has 8 |Quality GM Nov-24 Open
Nursing Officer |able to prioritise NHS GM meetings where we would be looking ) ) A . . . . . . . .
, . Meeting established and is being embedded Ensure robust reporting mechanisms through NHS GM that this is a long term intervention |demonstrated improvement practice - newly
for assurance on areas such as quality of care and patient L ) . . ) . .
. Contract Oversight in place and well established governance and NHS England as required established quality meeting provides a forum to
safety. NHSE are leading on the Improvement Plan and we are ) . . . . ]
. . ) Provider Oversight Sub-Committee is now established explore areas of concern as a system whilst also
trying to influence the meetings to get the assurances we need . . . . . o
. . Quality & Safety Assurance Meeting now established June 2024 - Some increased assurance through existing monitoring Trust assurance
but this is not currently happening to the extent we would i
require governance as described however more robust arrangements
g ’ being developed following Rapid Quality review in May which Alignment with NHS England in respect of the GMMH
Impact: NHS GM cannot be assured on patient safety include a NHS GM led Rapid Quality Review meeting set for 10th D(.esk Top review which demonstrates increasing
July 2024. alignment of oversight and assurance
02 09 24 Quality & Safety Assurance now in place and delivering Rapid Quality review will commence monthly quality
the ICB enhanced surveillance responsibilities. Provides forum for oversight to pick up imporvement alongside BAU.
NHS GM to fulfil oversight duties and increases assurance. This
need to embed before reducing the risk score. 02 09 24 Embedded QSAM provides assurance
QUALITY AND PERFORMANCE - PERFORMANCE
. . . . . Representation of the Cancer Alliance and their work L .
IF the Cancer Alliance projects add operational and / or financial , ) . Standing item in all PAG (Programme Assurance Group)reports for
] ) . programmes at DOFs (Directors of Finance), COOs (Chief . ) ) ) . )
pressure to the GM system given the underlying operational and . . . . visibility and discussion of financial challenges and sustainable . .
. . . . Operating Officers), TPC (Trust Provider Collaborative) etc . . Director of SSRAG (strategy and System Risk Assurance Group
Colin Scales, financial challenges THEN the delivery of the NHS Cancer ) . . funding requirements. .
Rk . Lo . e Working closely with the system to understand supportive . ) . . . . Commissioning and PAG (Programme Assurance Group) updates
QUP16/11/23 CC 03/10/2023 Chief Operating |Programme priorities and targets will be affected. This includes 4 6-9 Mths . . Financial tracking of individual budgets ongoing and forecasting 31.3.25 - . . . 9 |Cancer GM 18/10/2024 Open
. . : . . . measures that the Cancer Alliance can implement . & Early from specific projects and system updates impacting
Officer ongoing funding of projects to sustain services once the Cancer . exercise completed for 2024-25 , . . .
) ) ] . ) Updates provided at GM Cancer Board ) . ) . Diagnosis on Cancer Alliance work programme - standing items
Alliance funding allocation to providers and partners in NHS GM . . . . Monthly review of Cancer Alliance SDF (Service/Strategic
ends Cancer Alliance included in the membership of the NHS Development Funding) spend through NHS GM finance team
Vv undi u i
GM Commissioning Oversight Group P &) sp g
If the fragility of the dermatology service is not resolved, there . . .
. &l y . gY service | . Y GM wide work programme under sustainable services. GM lead
will be a detrimental impact on the operational performance . . . .
. provider proposal currently being discussed Trust Provider
. metrics. .
Colin Scales, 0-3 months |GM Cancer unable to mitigate sustainability risk of the GM Collaborative / Integrated Care Board Director of Faster Diagnosis Standard, Operational Performance
QUP19/03/24 FD Opl 31/03/2024 Chief Operating . & . ) & y GM Cancer - tele-dermatology project, additional funded activity, Cancer Alliance actions complete & o p. . 12 |Cancer GM 21/10/2024 Open
. Skin accounts for 1/3 of the GM backlog, and c70% at the largest and ongoing |dermatology service , . . Performance Programme Board, National Tiering calls
Officer . . operational management support to deliver year end position .
provider of dermatology. The volume of patient backlogs has . .
. . . Increased discussions and work to recovery NCA (Northern Care
the potential to impact the year end backlog delivery for Greater . - .
Alliance) position with the Trust
Manchester and England
Wait List tracking of the 65 week cohort to and beyond Additionality of capacity (such as Additionality within Trusts coming on stream during October & Ongoing
September. Intelligence led Mutual Aid meetings to insourcing, outsourcing, LLPs, WLIs and November with the majority anticipated to continue.
identify and transact available capacity. Trust mitigation locum cover) is often not completely
plans in place including additional capacity such as Waiting |covered by Elective Recovery Fund (ERF) Board has recently approved additional capacity to support GIRFT
List Initiatives (WLI), limited liability partnership (LLP's), a |income which in the current financial Mutual Aid however current forecasted risk now approximately
locum cover and insourcing. Weekly/fortnightly meetings |climate can create additional cost 600 by the end of December. Nov 24
There is a risk that GM will not achieve the ongoing 65 week with Trust leads to update plans and progress. Get it Right |pressures to Trusts
elective waiting time target on a monthly basis towards March First Time (GIRFT) Mutual Aid and Consultant Connect 65 ww tracker has been developed to track breaches for the end
25. A high Il backl f electi tivit lated Validation trials to test sch fori i ity and |G I ialty i d fD b hort
‘ ig ove.ra ac og of elec |ve.ac ivi Yaccur?wu ate ‘ alida |or1 r|f:1 s to 'ef sc en'wes‘ or @promng cap.au y and |Gynaecology spega y is pressure . of December cohor Elective Recovery Board oversight
Colin Scales during the Covid pandemic and combined with an increase in demand in high waitlist specialties. Tier meetings in place |across all Trusts in the Northwest ruling
QUP7/01/23 Elective Recovery 2. System wide 26/09/024 Chief Operati’ng urgent/czfmcer r‘eferrals for some specialt‘ies‘ t‘here is an impact Down 0-3 months with l-lTrusts and f?rtnightly performance meeting with out mutual aid. In additior?, V\{hat ‘ 12 Mutual Aid offe‘rs ?mounting to 1950 patients in some of the most Programme Oct 24 Tier Meetings with 3/6 Trusts 9 01/11/2024 Ongoing Open
Board Officer on capacity available to support other priorities such as long non tier trust carrying risk of breaches. Independent Sector capacity is available pressured specialties (except Gynae) has been offered by WWL. Director
waiters. Workforce recruitment challenges compound this is too low in acuity for what is needed. These patients are being transacted between Trusts currently . . .
) . o ) - ICB Performance meetings with non Tiered Trusts
issue. Some patients are waiting for services which are currently
vulnerable such as dermatology, gynaecology, ENT, Oral Surgery Phase 2 Consultant Connect Clinical Validation Pilot to be rapidly
and Orthopaedics. scoped and implemented Nov 24
Nov 24
Sensitivity around workstreams involving PC. PCis a key  |There are limitations to mitigations for this Whilst the Elective Board is unable to influence the likelihood of IA
stakeholder in Patient Access and Non-Admitted risk as pathways are initiated by PC and 1A is across PC, effective engagement and partnership working with
Outpatient Pillars in order to ensure root cause aimed at reverting to originally contracted Primary Care may help mitigate any impacts through building and
. . : . : understanding of system pressures and to ensure an ways of working that has the potential for maintaining strong relationships across GM
If Primary Care (PC) industrial action (IA) takes place, there is a gotsy P Y addine elective workload into alread & & P '
: : . : pathway design incorporates the perspective of Primary & v
Elective Recover Colin Scal risk to the progress of various workstreams within the Elective pressured parts of the patient pathway (i.e. Programme Reporting to Elective Board and PC governance
iv v its viabili i i i i ctiv n v C
QUP20/07/24 Board ¥ 2. System wide 09/07/2024 Chief Oo :er:-a:iar‘\ei:)fficer Programme in addition to wider impacts on system pressures Down 0-3 months Care to ensure its viability. Close engagement with PC Out patient (OP) clinics as opposed to 12 ICB Tableau Dashboard in development to track any impacts of PC Mg p ¢ thg hout the ICB g 8 01/11/2024 Dec-24|Open
oar P & (such as utilisation of Specialist Advice, changes to referral through ICB governance and programme engagement Advice and Guidance routes) 1A anager Initial draft Nov 24 points throughout the
behaviour, changes to demand on Secondary Care) routes.
PC engagement on Specialist advice with a GP led
oversight/steering group currently scoping Advice and Guidance
(A&G) provision across 10 localities
Nov 24
Risk: Demand for mental health (MH) inpatient services
outstrips capacity, leading to high levels of out of area
placements (OAP) OAPs highlight report (performance and finance)
A revised system improvement plan for Manchester locality has taken monthly to:
Cause: 3-tier Multi Agency Discharge Event (MADE) structure been developed with system partners and shared for review. Split Wahid Khan - Cost Improvement Plan (CIP) Delivery Group
*High level of demand into five themes: - PIP Oversight Group
Bligh bed occupancy within acute mental health units Manchester recovery plan Programme - Partnership Gro
MH Partnership 12.0perational . Colin Scales, ’ !g upancy wi . I u. . u. ! very’p . & Most actions have deadlines of the P up Clear understanding of
QUP10/01/23 2. System wide | 01/04/2023 . . . |eBischarge delays for patients clinically ready for discharge & 0-3 months - Leadership & governance Manager — 9 | Mental Health GM 14/10/2024 |31/03/2025| Open
Group Performance Chief Operating Officer . . end of October 2024 L ) cost of placements
esWorkforce challenges Locality Performance Improvement Plans (PIP) - Patient flow (systems & processes) Adult Mental Briefings sent to execs / Quality & Performance
eEinancial resources - Commissioing options (beds) Health Crisis Committee (QPC) as needed and copied to
Patient trackers for OAPs - Finance & contracting and Acute Partnership Group.
Impact: - Quality
Out of area care can lead to a poor experience for service users OAPs dashboard updated daily.
when placed away from home and family.
OAPs also generate unplanned costs for the system.
Risk: Demand for neuro-developmental services outstrips
capacity leading to long waiting times e Adult ADHD proposal approved at MH Partnership Group,
C issioning O ight G tICBE ti ting (ICB
ommissioning Oversig roup, a xecutives meeting ( Adult ADHD
Cause: Execs)
. - s . L L ¢ Exec approval Dec 2023
e Adult Attention-deficit/hyperactivity disorder (ADHD) - there is ¢ Once gateway 2 consultation is complete ( quarter 4), it will ,
. . . . . . . o ¢ Pathway redesigned and
no national policy for ADHD and it is not included in the long enable the Adult ADHD pathway implementation to initiate .
. . . implemented from Apr 2026
term plan. Patients can request private assessments under Right . e
to Choose (RTC) then expect to return to the NHS for treatment e CYP neurodevelopment (ND) proposal agreed at MH Partnershi pending consuiltation findings
" P . ' Demand management pathways L p . prop 8 P Charlene e Waiting list backlog resolved by Papers - Adult ADHD update, Adult ADHD project
, . . Three localities currently have no service Board, Commissioning Oversight Group, ICB Execs .
MH Partnership 12.0perational . Colin Scales, . . . . . . Mulhern Apr 2025 plan, CYP autism update L
QUP15/11/23 2. System wide 31/08/2023| ., . . .__|* Children & Young People (CYP) autism - Since the pandemic, & 0-3 months . , o ¢ CYP neurodevelopment pathway development shifted to sit . Waiting list data 9 |Mental Health |GM 25/10/2024 |31/03/2025 |Open
Group Performance Chief Operating Officer . . . Management information at GM level on waiting times and . (Assistant taken to:
demand has increased >500% with over 80% of Childrens under remit of CYP system board as of November 2023. Pathway . .
referrals Director — CYP neurodevelopment MH Partnership Group

Mental Health Services (CAMHS) waiting lists taken up by neuro
patients rather than those needing core MH pathways

¢ Autism conditions with co-morbid MH - significant gaps in
adult services and links to issues within inpatient services and
challenge of clinically ready for discharge

Impact:
Patients will face very long waits for assessments

redesign implementation group is now established and a report
on locality readiness for implementation has been produced.

e Prioritisation criteria for CYP ND waiting list now signed of by
CEG and all provider trusts have been notified

eEngagement on CYP ADHD is currently underway and will close at
the end of Nov. Report will be shared with Mental Health
Performance Group (MHPG)

Mental Health)

¢ Exec approval Feb 2024
¢ Pathway redesigned and
implemented Apr 2026
¢ Waiting list backlog resolved by
Apr 2025




GM Urgent and

IF the GM UEC system does not achieve the 78% 4 hour wait in

Live monitoring of system pressures - GM System
Cordination Centre (SCC)
GM Intelligence Hub

NHS GM Internal operations

SCC

UEC System Programme

NHS GM Internal assurance

UEC System Group

NHS GM System Programme Groups
UEC Clinical Care & Professional Leadership Group
(CCPL) Group

Ambulance Handover Group
Discharge and Flow Group
Operations Network

i Colin Scales, Emergency Department (ED) standard of care by end March .
QUP21/10/24 Emergency Care Operational 3. Both Oct-24 | connsales, gency Jep L (ED) . y , New 3-6 months |Adult Mental Health Crisis Group None
Performance Chief Operating Officer| 2025 THEN there is a risk to patient safety as well as reputational . )
(UEC) Group o o ) Trigger and escalation arrangements
damage to the organisation, whilst in undertakings. ] o
Monthly UEC risk clinic with NHS GM System Programme
Leads
QUALITY AND PERFORMANCE - MEDICAL/CEG
CNST year 5 submissions evidence overseen by LMNS
Risk — unlikely to meet the GM ambition to reduce still births Escalation Framework
and maternal death reduction by 50%.
GMEC maternity dashboard
Mandv Philbin. Chief Cause: -unable to fully implement Ockenden recommendations NW ODN dashboard
CCPLO8 NHS GM CEG Quality & Safety 3. Both 01/01/2023 Nu:’sin Offi’cer and Saving Babies Lives Care Bundle (SBL) 3, contributed to by 4 6-9 months
4 the workforce deficit in maternity services possibly caused by SBL assurance meetings
changing acuity and age profile. Maternity safety reports to system
CNO Q&P report
Impact: There will not be a reduction in perinatal deaths. MBRRACE
GMEC maternity acuity tool
PWR data
RISRT TNE CIMICar and care proTessionar WOTRTOTCE across GIreater
Manchester is unable to deliver safe and effective care.
Cause: Pressures on capacity driven by increased demand,
acuity, complexity in unmet need the CCPL community is
x(;::ngge;cinditions which require prioritisation and risk Regular reporting through
g ' NHS GM CEG
. . - . . NHS GM QPC
Financial restrictions are impacting on adherence to NICE and
best practice care, and on an increased vacancy factor. . .
ongoing recruitment to vacant CCPL roles
Matrix working in development in priority areas
Impact:
] Impact is trifold. .
. Manisha Kumar, . Quarterly CCPL events F2F, supporting the development of
CCPLO9 NHS GM CEG Quality & Safety 3. Both 20/09/2021 . ) . Reputational “ 12 months +
Chief Medical Officer ) . . . . . teams and shared purpose
There is a risk of reputational damage in relation to staffing -
perpetuates recruitment and retention at both entry and exit . . .
. . . . . Development and implementation of quality and
career level, and a widening of health inequalities for citizens of
&M governance framework to support two way
) . . commmunication, casced best practive and learning
Morale resilience and retention . - . .
) ) . . . opportunities, and support clinical teams in understanding
Staff, sustained high pressure work environment impacting on . s . .
o T o their role and responsibilities in relation to quality.
staff morale, resilience and good will diminished which impacts
on the quality of care, associated outcomes and positive patient
journey. There is an impact on recruitment and retention due to
working out with best practice and professional licensing
guidance.
Clincial Care
As the CCPL community risk assess and prioritise, access to care
icractrictad in lina with clinical nriariticatinn ahilitv +n nravida
Risk: Financial risk in relation to NICE guidance (optional) and
NICE Technology Appraisals which are approved nationally but Introduction of horizon scanning into budget setting
do not come with additional funding. process
gap - lack of health economics in NHS
Kennv Li Cause: lack of national financial resource on already pressured Governance process for NICE TAs has been approved. TAs |GM
CCPL11 NHS GM CEG Finance 2. System Wide Jan-24 Chief Pha‘:m’acist prescribing budgets. 4 12 months mandated will be approved.
Process for NICE guidance has been developed but not yet |[gap - Ability to mitigate actions against
Impact: increase in financial pressure for the ICB. Potential lack approved, awaiting health economic analysis. (process for |the risk is limited
of implementation of NICE Guidance. assessing financial impact on NHS GM)
Review of Governance
Risk — Women and birthing people may not be able to give birth
in their preferred place. Maternity safety reports to system
CNO Q&P report. We have within maternity, neonatal and
Cause: - Reduction in choice of place of birth. One provider has to look at the modern strengthening model that we
notified the LMNS that they have temporarily closed their thought that's available happening over May, June or
standalone birth centre due to staffing issues; in addition their hopefully and the outputs of that working through the
Alongside Birth Centre has also been closed due to staffing. governance.
Mandv Philbin. Chief Reinforced autoclaved aerated concrete (RAAC) has been
CCPL14 SCN Quality & Safety 2. System Wide 23/02/2024 B ! identified at 1 Provider site; the ward areas have been & 0-3 months [26/6 Update from J Cotton: Bid for national funding has

Nursing Officer

temprarily relocated and patients decanted.

Impact: -

Women and birthing people may not be able to give birth in
their preferred place resulting in a negative birthing experince.
The reduction in capacity may lead to an increase in attendance
at neighbouring birthing hospitals.

Reputation -

been submitted relating to alongside birth centre; risk
assessment recently completed in terms of staffing, there
is an ongoing midwifery staffing deficit (currently 16.44
WTE excluding the 2023 Birthrate Plus uplift). The
reopening of additional clinical will be enacted when safe
staffing levels permit and in alignment with BRP
establishment reviews.

. ) . . Gill Baker, GM UEC Standards of Care Oversight meetings
All actions are articulated as part of all the other risks detailed
within this register. UEC Programme|31/03/2025 Performance and Assurance Group (PIAG) None 8 |UEC GM 31/10/2024 Open
Director System Improvement Board (SIB)
Quality and Performance Committee (QPC)
Integrated Care Board (ICB)
NHS GM External assurance
NHSE(National) UEC Tier 1 meeting
NHSE (Region) UEC Recovery Board
NHSE (Region) Bi-lateral meeting
Commissioning and Contracting meeting with North
West Ambulance Service (NWAS)
GM Clincal Assessment Service (GM CAS)
Care Quality Commission (CQC) Survelliance - all
providers
dliely paper O VI IVIaterr
group 1/4ly
Safety assurance site visits annually
1/4 ly provider SBL meetings
CQC follow up meetings
Mitigations — SCN is supporting the implementation of SBL3 via Compliance to CNST / Ockenden
quality improvement approach with NW Maternal Medicine GMEC Maternity & Neonatal data pack to system
Network and GM Diabetes Network. Data is monitored on a group
monthly basis and escalation framework in place if outlyers are
identified. All proivders who are outlyers for still birth rates have Maternity providers are engaged with complying
submitted reports to LMNS for external review of learning. SBLs care-bundle v3, and have action plans
Providers are sharing evidence of implementation at quarterly monitored by LMNS where required
assurance visits. Safety incidents including still birth and maternal Alison
deaths are shared and discussed at system level and lessons McGovern Insight visits will gain assurance around Ockenden
learnt shared. Assistant Oct-24 and Single Delivery Plan 12 CCPL GM 10/09/2024 Open
Investment supporting implementation of Ockenden Director, GMEC 5/6 - No change to the risks.
recommendations and SBL2 has been secured and is flowing to LMNS Maternity outcomes continue to not be where
Providers. Greater Manchester would like them to be. We are
Providers have developed workforce plans to inform a GM not likely to meet the national and GM maternity
Maternity Workforce Strategy. safety ambitions in reduction of still births, neonatal
LMNS/ICB assurance visits have commenced (to take place deaths and maternal deaths. To help understand
Feb/March 2024) to ascertain updated compliance against the possible reasons for not seeing an improvement
Ockenden IEA and implementation of the M&N 3 year single and identifying possible opportunities for
delivery plan. improvements, a series of round tables exploratory
discussions are scheduled throughout summer of
2024. This will be in collaboration with Providers,
service users and VCSE and include strategic, clinical
and political leaders. Information on estates,
winrkfarea caruica ucar fandhaclk elinical anteamac
- to continue to embed clinical and care professional leadership as
a key partner in system transformation and redesign and
improvement plans,
- ensuring adherence to best practice and clinical standards
jchrough system focus on clinical governane and quality 01/04/2025 CCPL Working Group
improvement.
. NHS GM Clinical Policy Audit and Standards Group
- delivery of the NHS GM CCPL framework
Manisha Kumar,
. . . . ) ) report to Integrated Care Board
- risk share leadership support and peer mentorhsip for fragile Chief Medical 6 CCPL GM 23/09/2024 Open
services - focussing on maternity and MH and reduce isolation, Officer . . s
clear communication of workforce solutions, positive Locality effectlve-nesjs highlight reports
o R CEG subgroup highlight reports
communication with citizens
. . . 31/12/2025 LAMs process to determine CCPL in locality
CMO commiss Quality Governance Collaborative, Royal College of
Physicians Edinburgh to develop a refined clinical governance
protocol with clinical, patient safety and quality as the core focus
for clinical teams to use across Greater Manchester to ensure the
clinical voice is present in all strategic and assurance framework
conversation
Workplan in development for the Pan GM Clinical and quality
portfolio lead 2024 - Horizon scanning process in place for TAs,
Approval process for NICE TAs Gap - 14/3-some TA's
actions completced through diabetes o/s group 'fo a.ddress gaps in Kenny Li,.Chief 31/03/2024 GMMMG process in place. process a.re Yvithin.30 12 GM 23/09/2024 Open
health economics analysisfor cont glucose monitoring. Pharmacist days, which is not in
line with GM process.
Coordination through the LTC Group/SCN/HiM to better align
NICE TA implementation with the LTC Strategy.
Safety papers to GM Maternity & Neonatal System
group 1/4ly.
5/6 - No change to the risks.
Maternity outcomes continue to not be where
Greater Manchester would like them to be. We are
The provider is carrying a number of vacancies and as such is not likely to meet the national and GM maternity
required to adapt service provision in order to maintain safe safety ambitions in reduction of still births, neonatal
services whilst addressing recruitment and retention. deaths and maternal deaths. To help understand the
The provider has implemented a low-risk midwife-led birthing possible reasons for not seeing an improvement and
room within the delivery suite setting to accommodate choice of Alison identifying possible opportunities for improvements,
low risk environment in the interim. The provider is aiming to a series of round tables exploratory discussions are
. . . . McGovern o
reinstate intrapartum care at the birth centre later on in 2023, . scheduled throughout summer of 2024. This will be
Assistant Jan-25 12 CCPL GM 10/09/2024 Open

once staffing has improved.

26/1/24: Update from JC to ES: Presence of RAAC in the Princess
Anne Maternity building has deferred BFT's plan to reopen the
alongside birth centre early in 2024. BFT are awaiting confirmation
of the timescales of the RAAC work and will confirm reopening
date.

Director, GMEC
LMNS

in collaboration with Providers, service users and
VCSE and include strategic, clinical and political
leaders. Information on estates, workforce, service
user feedback, clinical outcomes and finance will
help support the discussions of opportunities.

The outputs from the exploratory work will align to
the NHS GM Clinical Services Review. A summary and
outputs will be shared with the ICB Board in
September 2024 for further consideration.

LMNS Group review RR bimonthly - next meeting is
on 12//1/24.




Risk: There is not sufficient oversight or governance of PGDs
used within NHS GM Independent healthcare providers - some
may not be known about or authorised by NHS GM and some
may have been authorised but passed their expiry date. Lack of
awareness from independent healthcare providers re: the
requirements for commissioner authorisation.

Cause: limited staffing, infrastructure and governance to
support PGDs. There is a statutory obligation that all PGDs for
NHS GM commissioned services are authorised by the Medical
Director or nominated deputy. There isn't a formal committee
or multidisciplinary group that pre-screen or undertake review

NHS GM have a PGD policy, the policy is included in IHP

The medicines optimisation team are undergoing a redesign of
functions and structure. The new structure when implemented

Since formation of NHS GM a full list of all know PGDs has been
collated and we have worked with providers and commissioners
to raise awareness of requirements re: PGDs.

From that work;

48 PGDs have now been withdrawn

15 have been reviewed and approved through our NHS GM
governance processes/in line with policy

46 where known about and adopted when NHS GM formed as an
ICS. 21 of these relate to Mastercall (Stockport), 2 viaduct
(Stockport), 1 GP practices (Salford) and the remaining 22 relate to
BPAS (Manchester - these have now expired - but there is an
improvment plan that the CQC are sighted on).

9 have been recently identified which have not yet been

in advance of this approval. Leads from the historic areas work contracts. There has been an engagement exercise with |The HMR MO lead checks that PGDs ; ; Independent
Mandy Philbin, Chief|with providers to chpepck PGDs are in line with the NHS GM contracting teams to help them uﬁdgerstand the policy and |submitted to CEG re in line with polic will ensure there s dedicated resource to PGDs. The review of Kenny Li/Lara a:thorlse'!d d;:e t;) csncems, theie érﬁ |I:ked tO_dstockpor‘twhere heaIchh care
CCPL15 GMMMG Quality & Safety 2. System Wide 05/04/2024 v . ! P ) . 6-9 Months . .g o P P y ) . policy MO governance will also identify the appropriate pathway, subject y Jan-25 there isn't a head of MO tc_) work with the provider. ) 12 MOT ) 05/04/2024 Open
Nursing Officer |approved policy. In turn the HMR locality lead takes their role in quality visits and procurement around this. however this process relies on one matter experts and committees to ensure there is the necessar Shah In total we have 32 PGDs linked to the stockport locality that need provider
responsibility for checking that the leads have followed the The policy has also been launched with MO leads. person and is not robust. ) 'p i . . ) y imminent review and update but there isn't an identified person delivery
) . ) o organisational oversight and sufficient resilience in terms of PGD from meds opt to take the lead on the detailed review and
policy and submit assurances for this. This is undertaken on . . ) ) .
. . ] . ] authorisation. discussions with providers.
top of usual duties and it is not possible to deep dive this/there We have a PGD policy, the policy is included in IHP contracts.
is an element of trust. For the Stockport locality, the head of There has been an engagement exercise with contracting teams to
medicines optimisation post is vacant. We do not have a date help them understand the policy and their role in quality visits and
for recruitment. We do not have a named person to take the procurement around this. The policy has also been launched with
T . . MO leads.
lead on conversations with the provider to e.nsure that. they We still do not have a named person to support PGDs in the
understand the NHS GM policy and have reviewed their use of Stockport locality, which is the areas which has the majority of
PGDs in line with it. Stockport have 2 providers. PGDs (41) and those PGDs need to be reviewed and updated ASAP
to remain within legal frameworks. The PGDs from the Alexandra
Impact/Effect: Expired or unauthorised PGDs may lead to a have never been authorised anld therefore are n?t alegal
. L . . . . . mechanism of supply, the provider has not submitted an
disruption in service delivery or continued delivery of a service improvement plan around these.
which is outside legal frameworks
PRIMARY CARE
1. Steph
Fernley, AD for
PC Devt
Stability and sustainability of Primary Care .
. . . . . . . 2. Janna Rigby,
There is a risk to the continued provision of high quality primary Assistant
care.Also cross reference with PC3. 1. Refresh purpose of the PC Pressures Group . All primary care
. ; . . - . . Director PC Ops 1. Novmber 2024 }
Causes: Sustained high levels of demand, workforce pressures 2. Reinvigorate PC sitrep submission data quality and escalation 3. Lindse 2.Q4 24/25 providers,
. Ben Squires, Director|across practices, primary and secondary care interface GP and . . . framework ) y o . . . . . . particularly GP, 31/3/25
PC1 GM PCCC 2. System wide 13/05/2022 . . . : 3-6 months |Blueprint Implementation Group, GM PCCC Primary Care Pressures Group . Bowes, Senior 3.in place Reporting via Blueprint Implementation Group Sitrep data quality 8 pan-GM 11/10/2024 . Open
of Primary Care |CP interactions, demand for dental services. 3. Continue dental access scheme . Dental and review
L . . . . o Programme 4. Continuous work to embed )
Consequences: Reduction in the timely and quality provision of 4. Implement GP/CP interface principles L ) Community
. . . . . i Manager 5. Quarterly highlight reporting
Primary Care, increase in incidents, patient safety and 5. Implement Blueprint deliverables 4. Steph Pharmacy
. Ste
experience impacted, reduction in workforce and loss of P
. Fernley, AD for
reputation.
PC Devt
5. Rob
Bellingham,
Resilience of the primary care workforce
Health and wellbeing, and resilience of the workforce across
primary care providers challenging, with recruitment and
retention challenges. Gill Pilkington & All primary care
GM PC Workforce . . . . o . .
Steering Groul Causes: Post pandemic sustained increase in demand and Wendy Ryan, PC] 1. Quarterly highlight reporting providers,
'g P Janet Wilkinson, |ongoing pressure. Significant workforce challenges including . 1. Implement blueprint deliverables Workforce [2. Programme of work in place with|GM PC Workforce Steering Group particularly GP, 31/3/25
PC2 Blueprint 3. Both 13/05/2022 . . . . . 3-6 months |GM PC Workforce Steering Group and People and Culture [none . . . . . . . None 9 pan-GM 11/10/2024 . open
. Chief People Officer [sickness, early reitrement and ageing workforce. Anecdotally the 2. Review of PC WF digital tools Programme project timescales; procurement |Blueprint delivery reporting Dental and review
Implementation . . . - : ;
Grou workforce is feeling undervalued. Variable terms and conditions Managers being undertaken Q3 24/25 Community
P through primary care employment as individual businesses. Pharmacy
Consequences: Risk of staff burnout and worsening retention,
leading to negative impact on quality and provision of patient
care. This will also impact on transformation ambitions.
Provision of core community pharmacy services
The expanson of additional service to be delivered under the 1. Alison
national community pharmacy services framework presents Sc.owcroft
significant challenge to capacity. Failure to implement would 2 Gill
disadvantage the local population access to services and failings - .
. . . ) . . . . Pilkington/ 1. Taking place
in delivery present clinical safety concerns. 1. Continue engagement and collaborative working with Primary )
. . ) . . Wendy Ryan, PC| 2. Reestablishment of regular LPN
. . Causes: There are a number of new advanced services being Care Provider Board to deliver support to services . . .
L Ben Squires, Director ] e i . . L . L ) Workforce meetings required - November 24 Community 31/3/25
PC3 PSRC 1. Organisation 13/05/2022 X rolled out nationally. This is against a backdrop of increased 3-6 months [Primary Care Commissioning and Medicines Optimisation [None at present 2. Engage further with IPMO and LPN workforce workstreams . PC BIG, GM PCCC, PSRC None 9 pan-GM 11/10/2024 . Open
of Primary Care . L Programme 3. Continuous work to embed Pharmacy review
pressure and workforce challenges across Primary Care. 3. Implement CP-GP Interface principles . .
. . e Managers 4. Engagement in cyclical process
Consequences: Increasing number of pharmacies notifying 4. HWB PNAs .
) i o 3. Steph established
closures at short notice and requesting reduxtion in Fernle
supplementary hours. This presents challenges of patient Assista\r/\'t
i ticular duri i d kend i
acces§, |n. particu ar‘ uring evem‘ngs an Yvee en s causing Director PC Devt
negative impact on implementation on wider services eg
Enhanced Access
Variable quality requiring consistent performance management
of primary care across GM
Timely and safe patient care to ensure that conditions are .
) . 1. Janna Rigby
managed, not missed, and appropriate referrals are made on . . . . . .
time 1. Embedding and reinforcing Primary Care quality governance as 2. Primary Care
Caus.es GM ICB governance evolving. however there is a need to part of GM system quality govenrance and assurance Quality Leads & 1. complete
: v volving, howev i . . . . . . . , .
Ben Squires, Director . g . 8 L Primary Care Quality Group, Quality and Performance 2. Develop consistent quality dashboards BI 2.Q3-424/25 Primary Care Quality Group, Quality and All Primary Care 31/3/25
PC4 GM PCCC 3. Both 28/07/2022 X ensure consistency of contracting and commissioning and 6-9 months . None at present ) , . S , i None 6 . pan-GM 11/10/2024 . Open
of Primary Care Ality monitoring brocesses Committee, GM PCCC 3. Implement Blueprint deliverables 3. PC Quality 3. Quarterly highlight reporting [Performance Committee, GM PCCC providers review
uali itori .
9 ¥ &p . . . . . . 4. Primary Care Provider collaboration and engagemet in service Leads & PCPB 4.31/3/24
Consequences:Potential for inconsistency in decision making . .
) i ] . development and delivery 4. Primary Care
processes to lead to inequitable service delivery across Provider Board
providers, localities and populations. This presents variation in
access and availability and could lead to reduced quality of
patient care and increased health inequalities.
Access and availability of data
Limited access to data will hinder evidence based decision
makin
& . . . 1. Data protection agreements signed by all except one practice 1. Complete
Causes:there is a wealth of data in primary care, however , . e ,
Ben Squires, Director|accessibility and data quality are ongoing issues Increased risk relating to likelihood due across GM improving data flows significantly DONE 2. Paul White, 1.Complete All Primary Care 31/3/25
5 ibili uali ing issues. . . i i ikeli u ) . . . i
PC6 GM PCQG 3. Both 9 ) y . q ) y & .g L 0-3 months |Primary Care Quality Group ) g . 2. Continue to develop dashboards and consistent processes for Matthew 2.Q3-424/25 Primary Care Quality Group None 4 . y pan-GM 11/10/2024 . Open
of Primary Care |Consequences: Limited ability to make informed decisions, to ongoing GP collective action. reportin Conroy (Bl) 3.Q424/25 providers review
unable to effectively plan eg workforce developments and P 'g . , Y . '
L . o ) . . 3. Locality and GM level reporting to be aligned 3. Janna Rigby
activities. Potential to disguise early warning signs, issues and
concerns.
Delivery of Primary Care Estates developments
There is a risk that limited estates capaity will hinder the deivery
of core and transformational primary care
Causes:There is limited estates capacity in General Pracice,
however determining revenue consequences of developments 1. GM estates team to address capacity issues 1. Jo Larkin,
within localities and understanding how developments will be 2. Outcome of CHP commissioned estates review to inform PCNs Director of
Kathv Roe. Chief funded can delay decision making. The lack of suitble premises of premises availability Estates 31/3/25
PC7 Primary Care Estates 2. System wide 01/07/2022 Fina\:\ce O’fficer will limit the full roll out of the ARRS, capital funding for estates 0-3 months |Estates None 3. National funding is primarily for general practice, as per 2. Jo Larkin, Ongoing Estates None 4 |General Practice pan-GM 11/10/2024 review Open
developments is limited and national capital funding is for premise directions, lobbying for Regional and National teams Director of
general practice only. regarding the issues that wider PC have and the benefit additional Estates
Consequences: General practice will no be able to fully recruit to funding will bring. 3. Julie Powell
ARRS roles in many PCNs, which will contribute to widening
health inequalities. the inability to transform premises across all
primary car will limit service development and integration
ambitions.
Delivery of digital transformation in primary care
There is a risk that primary care digital transformation will not
progress sufficiently
Causes: Insufficient and limited funding for digital
developments, most national funding is for general practice . . . . All primary care
P . . 8 g P 1. Ensure GM has access to national and other digital funding pots Rob Bellingham P ) ¥
only, a number of national IT solutions are for EMIS systems . . . . . . providers,
Primary Care Digial Kathy Roe, Chief |only - leading to 'workarounds' for other providers 2. Ensure wider primary care is included in any GM wide decisions and Tracey Vel articularly GP 31/3/25
PC8 4 & 2. System wide 01/07/2022 . y ' ¥ 8 P L . 3-6 months |Primary Care Digital Board None around PC digital funding (joint chairs of Ongoing Primary Care Digital Board None 4 P Ll pan-GM 11/10/2024 . Open
Board Finance Officer |Consequences: The lack of IM&T transformation including . . . . .. Dental and review
. . 3. Ensure all clinical systems have appropriate functionality to PC Digital .
access to integrated records (owned by the patient), and the . . . Community
S . . . . deliver on planned provision and reporting Board)
inability to share information across the patient pathway will Pharmacy
negatively affect provision of seamless care and the creation of
integrated teams, neighbourhood working and integrated urgent
primary care. There will continue to be gaps and duplication in
the system
Health Inequalities
There is a risk that health inequalities as a result of unwarranted
variation of service provision will continue or widen amongst the
GM population. Commissioning processes include considerations of populations
Rob Bellingham, popuiat . . . 155! _I . ep inciu I ! popuiat Primary Care
Chief Officer for Causes: Delays to the establishment and embedding of and inequalities. Senior 31/3/25
PC9 PC BIG 3. Both 17/08/2022 Pobulation Health processes and clear governance/decision making approaches 3-6 months |GM PCCC & PC BIG None EIA standard element of commissioning processes. Leadershi Annual 24/25 GM PCCC None 4 pan-GM 11/10/2024 review Open
8 .. Consequences: Inequitability of service provision and impact on Engagement with locality colleagues, population health, Bl and P
and Commissoining Team

programmes, for example QOF, long term condition
management, dental, winter surge planning. Potential
complications to provider relationships in the event that
decision making processes are unclear.

patient engagement




Ben Squires, Director

Capacity of the Greater Manchester Central Primary Care Team
Workforce

There is a risk to the capacity of the GM Primary Care Team
workforce in relation to the move into the GM integrated care
system and other decisions made at national level.

Causes: Recruitment challenges and the requirement to reduce

Increasing vacancy rate across the team

SLT oversight of workload, monitoring and prioritisation.

Primary Care

staff numbers, no corresponding reduction in workload, . . . . N . . Senior . . Primary Care Senior Leadership Team and Chief . 31/3/25
PC10 Primary Care SLT 1. Organisation 13/05/2022 | of Primary Care & . . P g. o . . 12 ™ 3-6 months |[Primary Care Senior Leadership Team and timescales for organisational 4 Health and wellbeing of staff monitored. . Live and ongoing ¥ . P Process for escalation 8 GM team 11/10/2024 /,/ Open
. pressured working environment including financial regime - . . Leadership Officer review
Rob Bellingham decision making for recruitment
Consequences: Staff may leave for more permanent/longer Team
term employment due to the uncertainty, which could result in
less capacity at GM Team level, loss of corporate memory,
culminating in lower levels of delivery and support to the
system. Recruitment and retention of new staff may also be
negatively impacted.
Delivey of procurements Ben Squires,
. There is a riks of failing to deliver procurements within the Director of
Rob Bellingham, ipeline for direct commissionin Increasing vacancy rate across the team Primary Care &
ipeli i issioni ingv i
. . Chief Officer for pip . o g. . . . . . . . & 4 . Adherence to PSR (Provider Selection Regime) ensuring due 4 . . 31/3/25
PCi11 Contracting 2. System wide 17/08/2022 Pooulation Health Causes: capacity within the GM primary care team to deliver, 9 4 3-6 months |Contracting advice and liaison. National PSR requirements |and timescales for organisational 3 9 rocess undertaken Lucy Price, Ongoing GM PCCC None 4 pan-GM 11/10/2024 review Open
: . . . |techincal support decision making for recruitment P Senior
and Commissoining . ) .
Consequences: Legal challenge and/ or service failure, patient Contracts
care compromised. Failure to deliver savings. Manager
Dr Manish
. ) ) ) ) Prasad,
. L Rob Bellingham, |Rollout of Medical Examiners in the Community . L . . . - . . . .
National legislation - Chief Officer for | There is a risk of worsening inequalities through implemetnation National legislation with legal requirements. Processes for managing deaths in line with national requirements Associate Medical Examiners Shared Learnine Network. GM 31/3/25
PC12 Patient Safety 2. System wide 17/08/2022 . . . ‘g q g P 12 ) 0-3 months |Management through ME task and finish group. Shared None at present 4 8 |have been agreed across GM. Robust communications plan in Medical 31/03/2025 & ! None 6 pan-GM 11/10/2024 . Open
Population Health |of the national legislation if processes are not adopted and . o . . BIG review
Strategy . Learning Network managing live issues and concerns. place and being followed. Director &
and Commissoining [embedded across Greater Manchester GPs. .
Janna Rigby, AD
for PC Ops
Impact of GP Collective Action
The duration and variation of actions taken across GM are not Weekly reporting to SCC (aligned to wider system schedule GP Collective National response to
defined. There is a risk to the system, including wider primary of meetings) Scenario planning relating to the 10 impact actions undertaken. Action National comms toolkit impact of co?lective
Manisha Kumar, |care (in particular Community Pharmacy), in relation to Reporting through CA Ops Group to Clinical Cell and PC Dashboard developed to track impact against key metrics. Operational ) _ o _ _ 31/10/24
PC 13 Clinical Cell 3. Both 31/07/2024 . . . care (in particu . unity . oy i . ! New 0-3 months P _I & 18 . P up 'n! None at present 5 . P . . P & Y . P ! . Ongoing Reporting and escalation arrangements. action/ national pan-GM 11/10/2024 / ) / Open
Chief Medical Officer|pressures emerging as a result of implemenation of any/ all of Blueprint Implemention Group. National comms toolkit supporting stakeholder messaging. Group & Clinical , . , review
. . . . o . . Oversight through GM Clinical Cell. contract negotations
the BMA 10 impact actions. Implementation National daily sitrep. Reporting and escalation through agreed governance. Cell activit
Risks associated include shift in demand (urgent and elective), Regular Regional meetings. Regular contact with locality leads to understand local position Y
finance, relationships, safety (patients and staff). and planning.
POPULATION HEALTH
update 10r ANy A
per the previous risk
register the continued
financial challenges at
NHS GM have meant
that there have been
significant delays to
secure approval to
mobilise key
programmes of work
Plan and Budget for 2024/25 signed off by Population 1. Population Health Business Plan, with priorities aligned to the |that are set outin the
There is a risk that the financial, operational and performance Health Committee. strategi(.: financial framework and the NHS GM multi-year Pop.ulation Health (1)-31/3/24
pressures facing NHS GM and the wider Population Health system Prevention Plan. Business Plan 2024/25.
Pobulation Health Director of lead to a reduction of funding for Population Health and Prevention. Population Health Committee review of risk as a standing The 2024/25 budget has Director of (2) - Ongoing during 2024/25 Oversight of the risk by the Population Health None identified as Population
PH1 Cofnmittee 3. Both 19/03/2024 | Population Health, [The impact of this would be to reduce the likelihood that we would ™ 0-3 months |agenda item. None identified as described in the BAF 5 2. Continued NHS GM articulation of Population Health as one of |now been agreed (on Population Committee and escalation of key issues to Integrated described in the BAF flealth Pan-GM 12/11/2024 |[31/03/2025| Open
NHS GM not achieve our ambitions in relation to reducing health inequalities the Triple Aims to collectively address the Triple Deficit. 19/9/24), STAR has Health (3) Budget decision for 2024/25 by [Care Board
and improving health outcomes. NHS GM recurrent Population Health funding. been approved and 31/3/24 - budget was actually
3. Continued NHS GM investment in Population Health and FSOD agreed, but has agreed in 9/24
Budget was agreed on 26/9/24. Prevention. required further non-
recurrent savings of
cf4.1million in 2024/25
in addition to
£3.3million of recurrent
savings. The delay to
funding being agreed
and the reduction in
funding has had a
considerable material
imnari— N nroagrammao
Update for 7/11/24: This
There is a risk that the financial pressures facing NHS GM impact rifk has rema/ine/d hieh
on the ability to recruit staff into key roles, and to retain staff . . . . . 8
who are currently in kev roles. The impact of this will be to Population Health Committee review of risk as a standing for the reasons set out
Population Health Director of delav or scale baZk the:;eliver. of ke Eo ulation Health agenda item. 1. Focus on business plan priorities and alignment of resources to |in PH1 plus the NHS GM Director of Oversight of the risk by the Population Health None identified as Ponulation
PH2 P . 3. Both 19/03/2024 | Population Health, 4 L . 4 Y p. . . ™ 0-3 months None identified as described in the BAF 4 those. NB: This will require the scaling back or pausing of non- constraint on external Population (1) Ongoing during 2024/25. Committee and escalation of key issues to Integrated . . 12 P Pan-GM 12/11/2024 |31/03/2025| Open
Committee programmes which in turn will reduce their impact in terms of , , . . ) . described in the BAF Health
NHS GM . . . . . Risk Owner to continue to try and shape NHS GM approach priority activity. recruitment continues Health Care Board
reducing health inequalities and improving health outcomes. , N
to recruitment. to have a significant
impact on recruiting to
key programme roles.
UpOate Tor 77 I17 24"
Work is ongoing to
develop and implement
a framework for
assessing and evaluating
the impact of the totality
of the prevention
programme in the
context of the NHS GM
Sustainability Plan. A
proposed two phase
There is.a risk that it i? |i10t possible to evidence the impact of Population Health Committee review of risk as a standing 1. Robu§t approach to monitoring the impact of individual priority |approach was discussed
Population Health activity on outcomes, demand and system agenda item Population Health programmes and agreed at PH
Population Health Director of expenditure. This impact of this could be a loss of confidence in & ' Committee on 18/6/24. Director of (1) 31/3/25 Oversight of the risk by the Population Health None identified as Population
PH3 P . 3. Both 19/03/2024 | Population Health, |Population health as a catalyst for transformation and N} 12 + months . . . None identified as described in the BAF 3 9 |2.Collaboration with key partners (UoM; GM-ARC; GMCA; HIM) to |With the sign off of the Population Committee and escalation of key issues to Integrated . . 9 P Pan-GM 12/11/2024 |31/03/2025| Open
Committee o ) . ] o Population Health Committee to receive regular updates o ] . - described in the BAF Health
NHS GM disinvestment in Population Health and Prevention activity. ) develop a more sophisticated approach to modelling the Sustainability Plan on Health (2) 31/3/25 Care Board
on the Population Health programmes of work as set out . . . .
. . L projected and actual impact of the total Population Health 18/9/24, and ongoing
in the business plan and their impact. } .
programme of work as set out in the business plan. work to develop an
Implementation
Framework and an
Investment Framework,
Population Health will
continue to work
towards the prevention
element of the plan, and
will demonstrate
achievement at the next
PH committee, whilst
racnanicinag tho
Update 7/11/24: This
risk has reduced from
the previous report due
There is a risk that the planned £2.6million (3.5%) top slice fo tP:)orou h finzncial
reduction in funding for Section 7A (Screening and 1. Explore the feasibility of drawing on NHS GM reserves. . &
L . . oversight and
Immunisation) programmes for 2024/25 will reduce the ability .
. ) . . L Engagement with NHS England. . . . . performance
within GM to drive uptake across screening and immunisation 2. Fully assess the financial impact of any nationally required asks management mitigatin
. Director of programmes, carry out developmental work, and respond to L . and developmental activity to ensure that we don’t take on 'g . gating Director of (1) 31/3/25 Oversight of the risk by the Population Health )
Population Health . .. . . . . . Utilisation of national reserves. - the risk. Working to , i ) ) . Population
PH4 . 3. Both 27/03/2024 | Population Health, |incidents. This is a £75million budget that is entirely committed N 0-3 months None Identified 4 12 |unfunded burdens. . . . Population Committee and escalation of key issues to Integrated |None Identified 9 Pan-GM 12/11/2024 |31/03/2025| Open
Committee e . . continue to mitigate risk Health
NHS GM to existing contracts for statutory public health services. The top . . . ) o Health (2) 31/3/25 Care Board
L. o . . PH Committee robust decision-making. Full oversight and o , . over the remaining
slice is expected to sit within national reserves, although there is 3. Explore the the feasibility of drawing on national reserves for . .
. . . management of the S7A budget and Governance approval. . financial year and 25/26
no formal confirmation of this. s7a Request through to national reserves to cover any unfunded . )
. . as will continue to pose
developments / national requirements. .
a risk. On 16/10, PHC
agreed to remove this
risk in December 2024 if
score remains as is.
Update 7/11/2024: This
risk has reduced from
the previous report due
1. Explore the feasibility of drawing on NHS GM reserves. to performance
There is a risk that we will be asked to take on unfunded P y & maF:ma ement and
burdens by NHSE relating to Section 7A programmes (such as ) L . . g'
. . , 2. Fully assess the financial impact of any nationally required asks [potential burdens not
. the recent £0.74m allocation shortfall for delivery of the age Engagement with NHS England. o , oo . . . . .
. Director of . L and developmental activity to ensure that we don’t take on materialising. There will Director of (1) 31/3/25 Oversight of the risk by the Population Health )
Population Health . extension programme), and that this will produce further - ) . . . - . . . Population
PH5 . 3. Both 27/03/2024 | Population Health, o . N} 0-3 months None ldentified 4 12 |unfunded burdens. continue to be financial Population Committee and escalation of key issues to Integrated |None Identified 9 Pan-GM 12/11/2024 |31/03/2025| Open
Committee budget pressures, and affect our ability to implement new Maagement of the S7A budget and governance approval. . . Health
NHS GM . . . . . management in region Health (2) 31/3/25 Care Board
programmes and deliver on national asks. PH Committee robust decision-making o . . . .
3. Explore the the feasibility of drawing on national reserves for  |with the National Team
s7a Request through to national reserves to cover any unfunded [as some burdens still
developments / national requirements. exist. On 16/10, PHC
agreed to remove this
risk in December 2024 if
score remains as is.




STRATEGY

1) Regular updates via
POMs on the delivery
progress of Trust CIP
Risk: Delivery of the GM Sustainability Plan fails to realise the Plans. 2) Agreed a
expected outcomes process with localities to
identify key priorities for
Warren Heppolette, |Cause: Due to the extensive nature of the savings required to be Extensive work is being undertaken with key stakeholders, both 2025/26, as well as
Strategy & Planni Chief Officer for |deli d - there is a high bability of the levels of savi Bei d th h I dat including Trusts, Localiti d System Boards t h 2026/27 & 2027/28 - thi
STRP4/2/24 rategy anning 8.Sustainability 2. System wide Nov-24 : ! © |erre .ere 154 . '8N probability OTLhe levels of saving 0-3 months |GM Planning & Strategy Team €Ing managed througnh regular upeates including Trusts, Locall Ie,s and system 'oar > toensure w‘e a‘v‘e @ . / / 'S Paul Lynch 31/03/2025 Regular updates to GM Exec and GM ICB Board 51 10 Strate,gy & GM 04/11/2024( 31/03/2025| Open
Team Strategy and requireds being acheived. to GM Execs and GM ICB Board robust framework of delivery and monitoring of the Sustainability |will ensure we have the Planning
Innovation Plan. required plans in place
Impact: This will have a mahor impact in terms of ensuring the to mitigate the
GM NHS returns to a balanced financial position within the next significant non-
3 years. demographic growth we
were expecting in GM.
CORPORATE SERVICES
Delay in implementing system to manage Conflicts of Interest
for NHS GM
Risk: The Conflict of Interest process requires an update to
enable the centralisation of the recording and publishing of
declarations of interest inline with statutory requirements. .
. . . . .. Awaiting approval to roll out proposals -
There is also a risk arising from the lack of a mandatory training . .
module for staff to complete policy, ESR data collection and
plete. mandatory training module Updated COI policy to be published now it has been approved by
. . i the Board. Regular reporting for
Cause: the move to a centralised approach to managing conflicts . . .
) ] ) L Awaiting outcome of further national management oversight
of interest (from Locality-based approach) has hglighted the COl Policy in place . . , . , .
L. Jenny Noble, . . review of NHS mandatory training ESR rollout for COl management, including guidance notes for Jenny Noble, . . . to be established, and Corporate
CSCOl/11/24 Manager 1. Organisation 19/01/2024 need for a more robust system. ESR has been identified as the 0-3 months i . . : . Dec-24 Reporting to Audit Committee . 3 6 ICB 19/11/2024 Open
Board Secretary . L . . requirements, which could impact on staff to be drafted regarding the use of ESR for COI declaration Board Secretary formal Committee for Governance
solution. Dol a standing item on all key Board / Committee meetings . o . .
NHS GM's ability to roll out the data collection. oversight to be
] . o madatory training module identified.
Impact: staff may not b? fully aware of thelr ob!lgatlons to Make Col Module available for staff to access via ESR
declare/manage potential or actual conflicts of interest. It would .
ceps o . . Only aware of declarations of Col and /
be difficult for NHS GM to uphold any disciplinary actions if a
) . . ] i or G&H when staff declare these.
breach was identified. This could also have a financial and/or
reputational impact on NHS GM.
In addition to this, there is confusion within Locality governance
teams regarding the role to be played by Localities in the
collection of declarations.
Risk: There is a risk that NHS GM are operating with policies
which are outside of their next review date, or which have not
been harmonised following the transition from CCGs to the ICB. Policy Framework (Policy on Policies) approved.
Cause: Capacity issues and competing priorties have impacted Policy schedule established Dependent on service areas reviewing Policy Schedule to be updated by service areas Policy Review Group Meetings
Chris Gaffey, on the service's ability to progress collation and alignment of their outstanding policies Jennv Noble Corporate
CS08/02/24 Manager 1. Organisation 19/01/2024 |Associate Director of|corporate policies. 0-3 months |SORD reviewed and agreed, setting out Policy approval Planning of outstanding Policies and mapping through governance Board »;ecreta,r Mar-25 Reporting to Chief Officers on progress with No gaps 3 Go eprnance ICB 20/11/2024 Open
Vv
Corporate Services arrangements. Capacity across the organisation to take place. 4 assurance reported to Audit Committee.
Impact: The organisation could be following policies with strained, making policy review difficult
information which is out of date. As legacy arrangements have Policy approval process map established and agreed by
transitioned, there could also be inconsistencies where multiple Policy Review Group.
policies have transferred into the organisation but have not
been harmonised.
Risk: There is a risk in relation to NHS GM's Health and Safety Review of NHS GM processes in relation to H&S (e.g. DSE
arrangements, as the organisation continues to follow legacy assessment process) No formal Committee
ts following the ICBs establish t. identified f I
arrangements foflowing the s establishmen Health Safety and Security Lead started 22 April 2024. . . o . . aen I' ied for regutar
Many NHS GM staff located in non NHS Exploring possibility of H&S apprentice to support capacity oversight of H&S
C :H&S identified t of th buildi Sam Deaki t
Chris Gaffey, cj::elat'on C(:\;i:feav:?jscla e’:c'ltle 'i:\'?\ fliz EZfa;raie Seer ices NHS GM Policy in place. e Formal H&S Action Plan in place (with multiple actions within this) H:::Tth ::f;.: Part of Audit Committee work plan to receive SR Health and
ulati ity withi Vi
CS09/02/24 Manager 1. Organisation 19/01/2024 |Associate Director of P o pacity P . 0-3 months o . . P P . ¥ Mar-25 assurance on arrangements. 3 6 ICB 20/11/2024 Open
Team has meant it has not been able to progress the work in Limited capacity within the Corp Gov and Security H&S Group yet to be Safety

Corporate Services

this area as quickly as intended.

Impact: This could have an impact on NHS GM staff, as well as
contractors and visitors to our estate, which could have legal
implications.

Visited localities and assure compliance.

Locality arranagements continue to be in place.

Team to support some H&S required
actions

Plan regular communication to staff to ensure they are aware of
the requirement / process for reporting H&S related incidents.

NHS GM H&S Group to be established

Lead

established, as well as
regular reporting to
management for
oversight
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Required information

Details

Title of report

NHS GM Publication Scheme

Author

Jenny Noble, Board Secretary

Presented by

Chris Gaffey, Associate Director of Corporate
Services

Contact for further information

Jenny.noble@nhs.net

Executive summary

This paper provides the Audit Committee with
assurance on the processes relating to NHS
GM’s Publication Scheme.

The benefits that the population of Greater
Manchester will experience.

Openness and transparency in our
information provision. Efficient responses to
request for information.

How health inequalities will be reduced in
Greater Manchester’s communities.

As above

The decision to be made and/or input
sought

Audit Committee is asked to note the content
of the report.

How this supports the delivery of the
strategy and mitigates the BAF risks

Having a publication scheme in place ensures
our population has access to relevant
information relating to NHS GM, and
demonstrates openness and transparency.

Key milestones

n/a

Leadership and governance arrangements

Previous report on assurance in this area was
provided to the Audit Committee in December
2023. This report is provided in line with the
Audit Committee work plan.

Engagement* to date

*Engagement: public, clinical. Analysis:
equality, sustainability, financial.
Comments/ approval by groups/
committees.

n/a

Table 1 - core information relating to the content and creation of paper

Public Clinical Sustainability | Financial Legal Conflicts of | Report
engagement | engagement | impact advice advice Interest accessible
N N N N N N Y

Table 2 - checklist of engagement carried out, advice sought, conflict of interest and accessiblity of report
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1.0 Background

1.1 This paper provides the Audit Committee with assurance on the processes relating to NHS
GM’s Publication Scheme.

1.2  NHS GM must publish information proactively. The Freedom of Information Act requires
every public authority to have a publication scheme. The scheme must set out NHS GM’s
commitment to make certain classes of information routinely available, such as policies
and procedures, minutes of meetings, annual reports and financial information.

2.0 The NHS GM Publication Scheme

2.1 The NHS GM Publication scheme is on the website and can be found here -
https://gmintegratedcare.org.uk/publication-scheme/

2.2 NHS GM has adopted the model publication scheme developed by the Information
Commissioners Office (ICO) and information is organised via the seven classes of
information as identified by the ICO:

= Who we are and what we do

= What we spend and how we spend it

» What are our priorities and how we are doing
* How we make decisions

» QOur policies and procedures

= Lists and registers

* The services we offer

2.3 NHS GM has published information held in these areas and will continually update the
publication scheme as we grow as an organisation. Other information has been published
since the publication scheme was established in December 2023.

2.4 At present, all the information we proactively release is available free of charge on our
website. If in the future we make information available but do not publish it on our website,

Part of Greater Manchester
Integrated Care Partnership
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we will update the publication scheme to explain how this information can be accessed
and any related charges that may be necessary.

2.5 NHS GM has adopted the model publication scheme developed by the ICO and this is
uploaded onto the NHS GM website. The Publication Scheme is a live document so new
information is published as required. A review of the Publication Scheme and contents has
recently taken place to ensure the information is up to date and will be reviewed at least
annually.

3.0 Future Plans

3.1 As we continue to improve and update our publication scheme on the website,
discussions are underway to publish the disclosure log. The disclosure log is a register of
information that has already been released in relation to FOI requests. The purpose is to
make this information available to the widest possible audience and is considered best
practice by the ICO.

3.2 The aim is to try to upload the past 12 months requests by the end of this financial year,
as a short-term solution. To improve on this going forward, we're discussing the possibility
of creating a data base within the website for the next financial year.

4.0 Recommendations
4.1 The Audit Committee is asked to:

¢ Note the contents of the report including future plans regarding the disclosure log.

Part of Greater Manchester
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Required information

Details

Title of report

Corporate Policy for approval: Freedom of
Information

Author

Jenny Noble, Board Secretary

Presented by

Chris Gaffey, Associate Director of Corporate
Services

Contact for further information

Sarah Kershaw, Freedom of Information
Coordinator

Executive summary

The NHS GM Corporate Team presents the
updated Freedom of Information (FOI) Policy
for approval by the Audit Committee in line
with the Scheme of Delegation.

The FOI Policy is an updated NHS GM policy
that has been refreshed recently.

The benefits that the population of Greater
Manchester will experience.

The FOI policy will benefit the population of
GM as it will ensure that NHS business is
conducted to the highest standards.

How health inequalities will be reduced in
Greater Manchester’s communities.

Not applicable

The decision to be made and/or input
sought

The Audit Committee are asked to approve
the FOI Policy.

How this supports the delivery of the
strategy and mitigates the BAF risks

This policy can improve the quality of work,
increase the successful achievement of
objectives and support patient safety, quality
and experience

Key milestones

If approved, the Policy will be published on
the NHS GM website/intranet and rolled out
to all staff for implementation.

Leadership and governance arrangements

Considered and endorsed by the Policy
Review Group on 2 December 2024.

Engagement* to date

Part of Greater Manchester
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An EIA has been completed for the policy.

committees.

Public Clinical Sustainability | Financial Legal Conflicts of | Report
engagement | engagement | impact advice advice Interest accessible
N N N N N N Y

Table 2 - checklist of engagement carried out, advice sought, conflict of interest and accessiblity of report

Table 1 - core information relating to the content and creation of paper
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Introduction

The NHS Greater Manchester (GM) Corporate Governance Team presents the updated
Freedom of Information (FOI) Policy for consideration and approval by the Audit Committee

An Equality Impact Assessment has been completed for the policy.

1.0 Freedom of Information

1.1

1.2

1.3

The Freedom of Information Policy was initially drafted and agreed on the establishment
of NHS GM.

By way of a short summary, the changes to the policy are noted below:

Changes made to the approval process and the process map in the appendix has
been updated to reflect these changes (Process - 4.20 - 4.24. | 4.52, appendix b)
The main changes are, when responding to an FOI a senior member of the team
providing information will approve the response, as assurance prior to sign off by
a Chief Officer or nominated Deputy Chief Officer (in their absence).

The following point has been removed from the previous policy document because
this is not applicable to FOI’s (as agreed by the Data Protection Officer). Requests
for access to records of deceased health care service users may be
considered under either the Access to Health Records Act 1990 or the
Freedom of Information Act 2000, dependent on the request for information.
If a request relates to the Access to Health Records Act 1990, this will be
dealt with as a subject access request. In considering such a request, NHS
GM will apply any relevant exemptions. The ICO has ruled that when a public
authority has received a request for access to the records of a deceased
person consideration must be given to any duty of confidence.

Updated Duties and Responsibilities (6)

Updated Related Documents (9)

To assist colleagues when referring to the policy for guidance the appendices have
been added/updated.

Recommendations

2.0

The Audit Committee is asked to:

Review and approve the updated Freedom of Information (FOI) Policy in line with
the Scheme of Delegation.
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Introduction

The NHS Greater Manchester (GM) Corporate Governance Team presents the updated
Freedom of Information (FOI) Policy for consideration and approval by the Audit Committee

An Equality Impact Assessment has been completed for the policy.

1.0 Freedom of Information

1.1

1.2

1.3

The Freedom of Information Policy was initially drafted on the establishment of NHS GM
and was approved at the time.

By way of a short summary, the changes to the policy are noted below:

Changes made to the approval process and the process map in the appendix has
been updated to reflect these changes (Process - 4.20 - 4.24. , 4.52, appendix b)
The main changes are, when responding to an FOI a senior member of the team
providing information will approve the response, as assurance prior to sign off by
a Chief Officer or nominated Deputy Chief Officer (in their absence).

The following point has been removed from the previous policy document because
this is not applicable to FOI's (as agreed by the Data Protection Officer). Requests
for access to records of deceased health care service users may be
considered under either the Access to Health Records Act 1990 or the
Freedom of Information Act 2000, dependent on the request for information.
If a request relates to the Access to Health Records Act 1990, this will be
dealt with as a subject access request. In considering such a request, NHS
GM will apply any relevant exemptions. The ICO has ruled that when a public
authority has received a request for access to the records of a deceased
person consideration must be given to any duty of confidence.

Updated Duties and Responsibilities (6)

Updated Related Documents (9)

To assist colleagues when referring to the policy for guidance the appendices have
been added/updated.

Recommendations

20

The Audit Committee is asked to:

Review and approve the updated Freedom of Information (FOI) Policy in line with
the Scheme of Delegation.
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2.5

2.6

2.7

Introduction

This document sets out the Freedom of Information Policy for NHS Greater Manchester
Integrated Care Board (hereafter referred to as NHS GM). It explains what NHS GM will do
to comply with its obligations under the Freedom of Information (FOI) Act 2000 (hereafter
referred to as the Act).

This policy is guided by the Lord Chancellor's Code of Practice on the Discharge of Public
Authorities Functions under Part 1 of the Freedom of Information Act 2000 issued under
Section 45 of the Act.

This is a corporate policy. This policy will be published on the intranet and the NHS GM
website.

Purpose / policy statement

It is the duty of each NHS body to establish and keep in place arrangements for the
purpose of monitoring and improving the quality of healthcare services. NHS GM is
committed to this duty and its implementation.

NHS GM was established 1 July 2022 in line with new legislation, coinciding with the
disestablishment of Clinical Commissioning Groups (CCGs). On the establishment of
NHS GM, the information previously held by the 10 former NHS Clinical
Commissioning Groups (CCGs) in Greater Manchester (GM), (NHS Bolton CCG, NHS
Bury CCG, NHS Heywood, Middleton and Rochdale CCG, NHS Manchester CCG,
NHS Oldham CCG, NHS Salford CCG, NHS Stockport CCG, NHS Tameside and
Glossop CCG, NHS Trafford CCG and NHS Wigan Borough CCG), as well as Greater
Manchester Shared Services (GMSS), transferred to NHS GM. Whilst this policy
applies to requests for legacy CCG information, requests for information in relation to
the Greater Manchester Health and Social Care Partnership (GMHSCP) would need
to be directed to NHS England (NHSE) as the Partnership’s statutory organisation.

This policy applies to those members of staff that are employed by NHS GM, both
permanent and non-permanent, and for whom NHS GM has legal responsibility,
including contractors and those who undertake work on behalf of contractors.

NHS GM supports the Government’s commitment to greater openness in the public
sector. The Act will further this aim of greater openness, by enabling members of the
public to be able to access key documents and as such scrutinise and question the
decisions of public authorities more closely and ensure that the services provided are
properly delivered. NHS GM wishes to create a climate of openness and dialogue with
all of its stakeholders.

Improved access to information about NHS GM will help to support this aim. NHS GM
will make such information available in a range of formats as required to meet the
needs of the person requesting the information.

NHS GM believes that individuals also have a right to privacy and confidentiality. This
policy does not overturn the common law duty of confidence or the statutory provisions
that prevent disclosure of personal identifiable information. The release of such
information is covered by the Data Protection Act 2018 and is dealt with in other
relevant policies including the Data Security, Protection and Confidentiality Policy.
However, some personal information may be released under the provisions of the Act.

NHS GM believes that public authorities should be allowed to discharge their functions
effectively. This means that we will use the exemptions contained in the Act where
3
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2.10

2.1

3.1

either:

* An absolute exemption applies, or
* Where a qualified exemption can reasonably be applied in terms of the public
interest in disclosure.

This policy will provide a framework within which NHS GM will ensure compliance with
the requirements of the Act and will underpin any operational procedures and activities
connected with the implementation of the Act.

The aims of this policy are to:

* Ensure all Freedom of Information (FOI) requests are dealt with consistently
and receive a high-quality response.

* Ensure that NHS GM complies with all relevant laws, regulations, and
guidance.

» Provide clear routes for members of the public to contact NHS GM so that they
can appropriately request documents and information.

* Ensure NHS GM’ publication scheme is up to date to provide access to
information and to lessen the number of requests the public have to make.

» Ensure the necessary internal structures are in place for the Act to be complied
with.

* Ensure staff at all levels are aware of their responsibilities with regards to the
Act.

* Ensure timescales are met.

* Ensure NHS GM’s Board is informed of the operation of the Act and the
implications for the organisation.

The Act applies to all recorded information held by NHS GM.

Information can be held in any form including recording or notes of telephone calls, file
notes, the web, and any other service NHS GM may introduce in the future.

Definitions

The following terms are used in this document (definitions of terms used in the
document). Each document will differ, but must include abbreviations, technical terms,
and acronyms.

ccG Clinical Commissioning Group
IRy Data Protection Officer

EIR Environmental Information Request
FOI Freedom of Information

GDPR General Data Protection Regulation
GM Greater Manchester

ICB Integrated Care Board

ICO Information Commissioners Office
G Information Governance

NHSE NHS England

4
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NHS GM

NHS Greater Manchester

Publication Scheme

A Publication Scheme contains all published corporate
information held by a public authority. It is both a public
commitment to make certain information available and a
guide to how that information can be obtained. NHS GM
has adopted a model publication scheme and will be
reviewed annually by the FOI team to ensure they are
accurate and up to date

Recorded

Recorded information held is that which has been captured

Recorded Information

Recorded information held is that which has been captured
and can be reproduced in a readable form. The Act does
not oblige NHS GM to provide analysis of any “raw data”
which they may hold, e.g. entries to a database, unless
such analysis already exists.

Senior Information Risk Officer

Vexatious request

The dictionary definitions refer to “causing annoyance or
worry”. S14 (1) of the Act states that public authorities do
not have to comply with vexatious requests. There is no
public interest test. To decide whether a request is
vexatious, its context and history need to be looked at. The
key question is whether the request is likely to cause
unjustified distress, disruption, or irritation. Guidance and
support is available from the Patient Services team.

The Freedom of Information Act 2000

The main features of the Act are:

a General Right of Access from 1 January 2005 to recorded information held by
public authorities, subject to certain conditions and exemptions.

a duty on public authorities to: Inform the applicant whether they hold the information
requested, and communicate the information to them, subject to certain conditions
and exemptions.

a duty on every public authority to adopt and maintain a Publication Scheme. This
duty has been applicable to the NHS since 1st January 2009

the establishment of the office of Information Commissioner with wide powers to
enforce the rights created by the Act and to promote good practice together with a
First Tier Tribunal

a duty on the Lord Chancellor to establish Codes of Practice for guidance on specific
issues

Publication Scheme

Section 19 of the Act makes it the duty of every public authority to adopt a Publication
Scheme

The ICO defines seven classes of information that a public authority should be making
available via their publication scheme. These are:

Who we are and what we do: Organisational information, locations and
contacts, constitutional and legal governance.

5
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*  What we spend and how we spend it: Financial information relating to projected
and actual income and expenditure, tendering, procurement, and contracts

* What our priorities are and how we are doing: Strategy and performance
information, plans, assessments, inspections, and reviews

+ How we make decisions: Policy proposals and decisions; Decision making
processes, internal criteria and procedures, consultations

* Our policies and procedures: Current written protocols for delivering our
functions and responsibilities.

+ Lists and registers: Information held in registers required by law and other lists
and registers relating to the functions of the Authority.

« The services we offer: Advice and guidance, booklets and leaflets,
transactions, and media releases; A description of the services offered.

NHS GM Publication Scheme details the information that it has published and intends to
publish in the future. It details the format in which the information is available and whether a
charge will be made for the provision of that information.

The ICO guidance is clear that an organisation should not create information purely for the
purposes of completing the model publications scheme.

Below, we set out the information we envisage proactively publishing. By continually
challenging ourselves to release as much information about our work as possible, in as
timely and accessible way as possible, we can ensure that the body of information in the
public domain grows in line with our growth as an organisation.

NHS GM will publish and make available the following information:

» Corporate communications

» A disclosure log of any information NHS GM releases in response to specific FOI
enquiries

* Inresponse to specific FOI enquiries:

» Internal policies

» Equalities analysis

* The NHS GM business plan

* Annual reports

» The minutes and papers of Board and Committee meetings

 Information about the Board

The Publication Scheme is available on the public website of NHS GM and is available in all
other formats on request.

The contents of the Publications Scheme will be regularly reviewed and updated.

Applications for information listed in the Publication Scheme may be received verbally or in
writing.

Process

All requests for information under the Act should be made in writing, in the form of a letter or
email to the FOI Team. Contact details are outlined in Appendix A.

The enquirer should clearly identify the documents or information that they require and
supply a return address for the delivery of the information. There will be two potential

6
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exceptions to the need for a request to be put in writing (outlined below).

The Act only covers requests for recorded information and does not cover instances where
explanations, opinions, comment, interpretations, or unrecorded discussions are requested.

The Act does not oblige NHS GM to provide analysis of any “raw data” which it may hold,
e.g. entries to a database, unless such analysis already exists,

Where a request does not give sufficient detail to enable NHS GM to process the request,
the FOI Team will contact the applicant and advise them of the information that is required
to make their application and offer help with their request.

NHS GM will accept verbal FOI requests in circumstances where the enquirer would have
great difficulty in putting a request in writing. On these occasions, the FOI Team will note as
many details as possible, which must include contact information.

EIR requests can be accepted verbally. It is recommended that enquirers are still advised to
put their request in writing, as this will ensure there is no ambiguity about their request.
Where they still wish to make a verbal request the member of staff taking the call will note
as many details as possible, which must include contact information.

If a request is received from the media, the FOI Team will liaise with the Communications
Team for advice and support on how to manage the request.

The FOI Team will acknowledge receipt of the request within the first three full working days,
and provide the documents/information, or an explanation about why the information has not
been disclosed within 20 full working days.

All responses will be provided in the most appropriate format for the individual and will be
approved by a senior colleague within the responsible department and signed off by a
member of the NHS GM Management Team.

A working day is defined by the ICO as one day within the working week (Monday to Friday
during the organisations standard operating hours).

It might sometimes be necessary to extend this timeframe, for example to assess the public
interest in releasing information. In these circumstances, the FOI Team will respond within
40 working days and notify the requester.

Under the FOI Act, information may be withheld if it is covered by an exemption. There are
two categories of exemptions: qualified and absolute. Information covered by a qualified
exemption can only be withheld if the public interest in withholding the information is greater
than the public interest in releasing it. Information covered by an absolute exemption is not
subject to this public interest test and can be withheld.

See Appendix B for the FOI process map.
General Rights of Access

Section 1 of the Act gives a general right of access from 1 January 2005 to recorded
information held by NHS GM, subject to certain conditions and exemptions.

Any person making a request for information to NHS GM is entitled to:
¢ be informed in writing, or any other appropriate format on request, whether NHS GM

holds the information described in the request; and
7
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¢ have that information communicated to them if it is held by NHS GM and is an
appropriate format on request.

This is referred to as the “duty to confirm or deny”. These provisions are fully retrospective,
meaning, that if NHS GM holds the information when the request is received, it must be
provided, subject to certain conditions and exemptions.

The Act states that requests for information under the General Rights of Access must be
received in writing and to include the name of the applicant, an address for correspondence,
and a description of the information requested. As long as the request has a valid email
address for acknowledgment and response this is acceptable. The FOI team will be able to
provide assistance if necessary.

Requests transmitted by electronic means will be treated as written requests if they are
received in legible form and contain sufficient information to process the request.

Conditions and Exemptions

The “duty to confirm or deny” and to provide information is subject to certain conditions and
exemptions.

The duty to confirm or deny does not arise where NHS GM requires further information in
order to identify and locate the information requested and had informed the applicant of that
requirement. The FOI Team is required to contact the applicant for additional information
should it be needed to respond to the request.

The duty to confirm or deny does not arise if a fees notice has been issued to an applicant
and the fee has not been paid within the period of three months beginning on the day on
which the fees notice is given to the applicant.

The duty to comply with a request for information does not arise if NHS GM estimates that
the cost of compliance with the request would exceed the appropriate limit in national fees
regulations. NHS GM will work with applicants to keep compliance costs to a minimum but
reserves the right to either refuse to comply with the request or to charge for the
communication of information that exceeds this limit.

NHS GM is not obliged to comply with a request for information if the request is considered
vexatious. Where NHS GM has previously complied with a request for information which was
made by any person, it is not obliged to comply with a subsequent identical or similar request
from that person unless a reasonable interval has elapsed between the two requests. The
FOI Team will log all requests for information for monitoring purposes and will be able to
identify repeated or vexatious requests.

Under Section 2 of the Act, NHS GM does not have to comply with the duty to confirm or
deny if the information is exempt under the provisions of Part Il of the Act, Sections 21 and
44.

These provisions either confer an absolute exemption or a qualified exemption.

Qualified exemptions:

» Information intended for future publication

» National security (other than information supplied by or relating to named security
organisations, where the duty to consider disclosure in the public interest does not
arise)

» Defence

* International relations
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* Relations within the United Kingdom

* The economy

* Investigations and proceedings conducted by public authorities

* Law enforcement

* Audit functions

» Formulation of government policy

» Prejudice to effective conduct of public affairs (except information held by the House
of Commons or the House of Lords)

» Communications with Her Majesty and honours

» Health and safety

« Environmental information (as this can be accessed through the Environmental
Information Regulations)

* Personal information (as this is covered by the UK General Data Protection
Regulation); legal professional privilege

» Commercial interests

Absolute exemptions:

» Information accessible to the applicant by other means

» Information supplied by, or relating to, bodies dealing with security matters (a
certificate signed by a Minister of the Crown is conclusive proof that the exemption
is justified. There is a separate appeal process against such certificates)

+ Court records

» Parliamentary privilege (a certificate signed by the Speaker of the House for the
House of Commons, or by the Clerk of the Parliaments for the House of Lords is
conclusive proof that the exemption is justified)

* Prejudice to effective conduct of public affairs (only applies to information held by
House of Commons or House of Lords)

* Personal information (as this is covered by the UK General Data Protection
Regulation); information provided in confidence

* Prohibitions on disclosure where a disclosure is prohibited by an enactment or would
constitute contempt of court

If NHS GM intends to withhold the information, there is a duty to explain the decision. This
should be done within 20 working days, however if NHS GM needs to consider the public
interest test it is entitled to a reasonable extended period. In this case, within the 20-working
day period NHS GM should provide an estimate of when it expects to reach a decision and
stick to this unless it has a good reason not to. If, while trying to reach a decision, it is realized
that the original estimate is unrealistic the applicant must be informed.

The FOI Team should keep a record of any instances where it fails to meet estimates.

The FOI Act itself should be consulted for more detailed information on each exemption. If
there is any doubt over whether an exemption applies the decision will be escalated within
NHS GM, advice will be sought from the Information Commissioners Office and/or legal
advice gained where necessary.

By applying an absolute exemption NHS GM may refuse to confirm or deny whether it holds
the information requested.

A qualified exemption also allows NHS GM the same right to neither confirm nor deny but
subject to a “public interest test”. This means that NHS GM must demonstrate, in all
circumstances of the case, that the public interest in refusing to confirm or deny outweighs
the public interest in favour of disclosure.

The Public Interest Test
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The public interest will be considered in every case where a qualified exemption may apply.

Defining the public interest will vary according to the information being requested. It may
often involve issues around accountability, transparent decision making and good
management. When considering the public interest to reach a decision on a qualified
exemption, NHS GM will seek appropriate professional advice (this may include legal
advice).

NHS GM will aim to use the qualified exemptions sparingly and will, in accordance with
Section17 of the FOI Act, justify their use.

Most public bodies which govern access to information held by Government are based on
the same building blocks:

e A general right of access to information held by public authorities.

o The right of access is subject to a range of exemptions covering issues like security,
international relations, formulation of government policy and commercial
confidentiality.

o Some of the exemptions are subject to a public interest test which requires the
decision-maker to take public interest considerations into account when deciding
whether to release information even where an exemption applies.

This mechanism is referred to as a “public interest override” or “public interest test” because
the public interest considerations “override” the exemption.

It is often suggested that the fact that the term “the public interest” is not defined in the FOI
Act leads to difficulty. This should not be the case. From time to time weighing competing
interests may be difficult. However, this does not mean that the nature of the task facing a
public authority when applying the public interest test is unclear. In effect, something “in the
public interest” is simply something which serves the interests of the public. When applying
the test, the public authority is simply deciding whether in any particular case it serves the
interests of the public better to withhold or to disclose information.

The question of where the public interest lies has often been considered by the courts in
media cases, particularly where an individual or organisation attempts to prevent publication
of a story. The courts have often distinguished between things which are in the public interest
from things which merely interest the public. It will be helpful to bear the distinction in mind.
It is also important to bear in mind that the competing interests to be considered are the
public interests favouring disclosure against the public (rather than private) interest favouring
the withholding of information.

There will often be a private interest in withholding information which would reveal
incompetence on the part of or corruption within the public authority or which would simply
cause embarrassment to the authority. However, the public interest will favour accountability
and good administration and it is this interest that must be weighed against the public interest
in not disclosing the information. Of course, there will be many occasions when public and
private interests coincide.

There is a presumption running through the Act that openness is, in itself, to be regarded as
something which is in the public interest. Setting out the considerations for a public authority
when adopting or reviewing its publication scheme, the FOI Act 2000 requires that “... a
public authority shall have regard to the public interest —

(a) in allowing public access to information held by the authority, and
(b) in the publication of reasons for decision held by the authority.”
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It may be helpful to think about why openness should be regarded as being for the public
good. In the Introduction to the FOI Act 2000, the Commissioner lists the following public
interest factors that would encourage the disclosure of information:

¢ Furthering the understanding of and participation in the public debate of issues of the
day. This factor would come into play if disclosure would allow a more informed
debate of issues under consideration by the Government or a local authority.
Promoting accountability and transparency by public authorities for decisions taken
by them. Placing an obligation on authorities and officials to provide reasoned
explanations for decisions made will improve the quality of decisions and
administration.

e Promoting accountability and transparency in the spending of public money. The
public interest is likely to be served, for instance in the context of private sector
delivery of public services, if the disclosure of information ensures greater
competition and better value for money that is public. Disclosure of information as to
gifts and expenses may also assure the public of the personal probity of elected
leaders and officials.

e Allowing individuals and companies to understand decisions made by public
authorities affecting their lives and, in some cases, assisting individuals in
challenging those decisions.

¢ Bringing to light information affecting public health and public safety

The FOI Team will work with the SIRO, Caldicott Guardian, DPO and/or Chief Officers to
decide whether to apply the Public Interest test.

If a decision is taken to exempt the information, then the FOI team will be required to provide
justification with the appropriate exemption as to why the information should not be
disclosed.

Charges and Fees

The FOI Act and the associated Fees Regulations stipulate that NHS GM cannot levy a fee
for information unless there is a statutory basis for doing so or the amount of time taken to
locate, determine, retrieve and extract the information exceeds 18 hours. You should rate
staff time at £25 per person per hour, regardless of who does the work, including external
contractors. This means a limit of 18 hours up to the £450 limit.

However, NHS GM is allowed to charge for disbursements related to the provision of
information and any reformatting requested by the applicant provided it ensures that
applicants are aware of any charges which may be made.

Where charges are applicable, a fees notice will be issued to the applicant, as required under
Section 9 of the Act. Applicants will be required to pay any fees within a period of three
months beginning with the day on which the fees notice is given to them.

Time Limits for Compliance with Requests

NHS GM is required to establish systems and procedures to ensure that the organisation
complies with the duty to confirm or deny and to provide the information requested within 20
working days of a request, in accordance with Section 10 of the Act

When a charge or a fee has been incurred and the applicant has paid this in accordance
with Section 9(2) of the Act, the working days in the period between the applicant’s receipt
of the fees notice and NHS GM’s receipt of their payment will not be included when

11
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calculating the 20 working days for responding to a request.

If NHS GM chooses to apply an exemption of any information or to refuse a request as it
appears to be vexatious or repeated, or exceeds the appropriate limit for costs of
compliance, a notice shall be issued within 20 working days informing the applicant of this
decision.

If NHS GM is unable to reach a decision within the 20-working day period on whether or not
an exemption is to be applied the applicant must be informed.

Method of Providing Information

In accordance with Section 11 of the Act and where it is reasonably practicable, NHS GM
will convey information by any one or more of the following means, subject to any preference
expressed by the applicant:

e The provision to the applicant of a copy of the information in permanent form or in
another form acceptable to the applicant

e The provision to the applicant of a reasonable opportunity to inspect a record
containing the information.

e The provision to the applicant of a digest or summary of the information in permanent
form or in another form acceptable to the applicant

If NHS GM decides that it is not reasonably practicable to comply with any preference
expressed by the applicant, it will inform the applicant of the reasons for its decision and will
discuss if it is possible to provide the information by another means.

NHS GM will establish systems and procedures to monitor the provision of information
arising from requests under the Act.

Refusal of Requests

As indicated above, the duty to confirm or deny the existence of information or provide the
information to the applicant does not arise if NHS GM:

e Applies an exemption under Part Il of the Act

e Has issued a fees notice to the applicant under Section 9 of the Act and the fee has
remained unpaid after a three month period

o Estimates that the cost of compliance with the request for information exceeds the
appropriate limit. If the cost exceeds the appropriate limit, information may still be
provided up to £450.

e Can demonstrate that the request for information is vexatious or repeated.

If NHS GM intends to refuse a request for information, the applicant will be informed of the
reasons for this decision within 20 working days. The applicant will also be informed of their
rights, conferred by Section 50 of the Act, to appeal to the Information Commissioner against
the decision if the applicant is not satisfied with the outcome of the internal complaint's
procedure.

If NHS GM decides to refuse to confirm or deny whether it holds the information requested
and / or to refuse to provide that information, an exemption notice will be issued to the
applicant within 20 working days which will:

e State the fact.
o Specify the exemption in question; and

12
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o Explain why the exemption applies (if it is not already apparent)

If NHS GM is unable to reach a decision on the application of an exemption within the 20-
working day period, then the applicant will be given notice that no decision has been reached
and an estimate of the date by which it expects that the decision will have been reached.

As indicated by the Lord Chancellor's Code of Practice, issued under Section 45 of the Act,
NHS GM will endeavour to make such estimates realistic and reasonable. If an estimate is
exceeded, the applicant will be given a reason for the delay and offered an apology. If NHS
GM finds, whilst considering the public interest, that the estimate is proving unrealistic, the
applicant will be kept informed. NHS GM will keep a record of instances where estimates are
exceeded, and where this happens more than occasionally, take steps to identify any
problems and rectify them.

If applying a qualified exemption under Section 2 of the Act using the “public interest test”,
NHS GM will, in its notice to the applicant, state the reasons for claiming:

e That, in all the circumstances of the case, the public interest in maintaining the
exclusion of the duty to confirm or deny outweighs the public interest in disclosing
whether the information is held; or

¢ that, in all circumstances of the case, the public interest in maintaining the exemption
outweighs the public interest in disclosing the information.

The notice should not involve the disclosure of information which would itself be exempt
information.

If NHS GM refuses a request because it can be demonstrated that it is vexatious or repeated
and a notice has already been issued to the applicant stating this fact, a further notice is not
required.

NHS GM will keep a record of all notices issued to refuse requests for information.
Duty to Provide Advice and Assistance

NHS GM will ensure that systems and procedures are in place to provide advice and
assistance to members of the public who propose to make or have made requests for
information. This is a duty under Section 16 of the Act.

NHS GM will ensure that the systems and procedures to provide advice and assistance also
conform to the Lord Chancellor's Code of Practice issued under Section 45 of the Act.

Transferring Requests for Information

When responding to requests for information, NHS GM can only provide information that it
holds. The Act does not oblige NHS GM to obtain information from another organisation to
respond to a FOI request.

If NHS GM receives a request for information which it does not hold (or holds only in part)
but which is held by another public authority, then it will consider what would be the most
helpful way of assisting the applicant with their request. This is likely to involve:

¢ Informing the applicant that the information requested may be held by another public
authority.

o Suggesting that the applicant re-applies to that authority.

o Were possible providing the applicant with contact details for that authority.

13
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o Transferring a request to that authority where they hold information relating to part of
a request made to NHS GM, and vice versa, due to the closer working arrangements
of these two bodies. Any transfer of a request must be with the consent of the
applicant.

Consultation with Third Parties

There will be instances where information requested under the Act will include information
relating to third parties (i.e. references to organisations or individuals other than NHS GM).
Such information will normally be disclosed unless:

It is “personal data”, as defined by the UK GDPR and in guidance issued by the Information
Commissioner

Where disclosure without consent would constitute an actionable breach of confidence as
described in Section 41 of the Act

Where common law duty of confidence is owed (e.g. information concerning a deceased
patient)

Where none of the conditions described above apply and where there are no other
exemptions, NHS GM will normally be obliged to disclose the information requested.

NHS GM will only accept information from third parties in confidence if it is necessary to
obtain that information in connection with the exercise of any of their functions and it would
not be otherwise provided.

NHS GM will not agree to hold information received from third parties “in confidence” which
is not confidential in nature. Acceptance of any confidentiality provisions must be for good
reasons and capable of being justified to the Information Commissioner.

Managing Contracts

When entering into contracts, NHS GM will refuse to include contractual terms which seek
to restrict the disclosure of information relating to the contract, beyond the restrictions
permitted by the Act or the UK General Data Protection Regulation. Unless an exemption
provided for under the Act is applicable in relation to any particular information, NHS GM will
be obliged to disclose that information in response to a request, regardless of the terms of
the contract.

When entering into contracts with non-public authority contractors, NHS GM may be asked
to accept confidentiality clauses so that information relating to the terms of the contract, its
value and performance are exempt from disclosure. Such clauses will be rejected wherever
possible. Where, exceptionally, it is necessary to include non-disclosure provisions in a
contract, NHS GM will investigate the option of agreeing with the contractor a schedule of
the contract which clearly identifies information which should not be disclosed. When
drawing up any such schedule NHS GM will be mindful that any restrictions on disclosure
could potentially be overridden by obligations under the Act and that such confidentiality
provisions must be for good reasons and be capable of being justified to the Information
Commissioner.

In order to avoid unnecessary secrecy, any such constraints on disclosure will be drawn as
narrowly as possible and according to the individual circumstances of the case. Apart from
such cases, NHS GM will not impose terms of secrecy on contractors.

NHS GM will not agree to hold information “in confidence” where it is not in fact confidential
14
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in nature, that is, where the information has been obtained by NHS GM from another
organisation or individual and the disclosure of the information to the public, otherwise than
under the Act, would constitute an actionable breach of confidence.

Requests for internal review

Although a public body is not legally required to have an internal review procedure, the
Section 45 Code of Practice makes it clear that it is good practice to have a review procedure
in place.

The internal review procedure will ensure applicants are able to ask NHS GM for an internal
review if they are dissatisfied with the response to a request or the handling of a request.

The review will consider:

o Whether the complainant was given adequate advice and guidance about their
request for information

o Whether the procedures for responding to requests for information were followed
correctly in this instance

o Whether, if an exemption was applied, the reasons were explained adequately to the
complainant.

Internal reviews should be conducted by a person who was not party to the original decision
on whether to release the information requested.

An internal review must be a fair and impartial review of the decisions made during the
original decision of whether to release the information.

The person conducting the review must consider the information released against the
information requested and make a full review of the papers associated with the original
application.

It is best practice that the internal reviewer discusses the decisions made with the staff
member, or members, who dealt with the original application in order to build a full picture
as to how decisions were made.

The circumstances relating to the original decision may have changed between the time
NHS GM made its decision about a request and the time it undertakes an internal review.
The ICO guidance states that public bodies should reconsider the exemption and the public
interest test on the basis of the circumstances as they existed at the time of the request, or
at least within the agreed time frames.

The FOI Act does not stipulate a time limit for completion of an internal review but the Section
45 Code states that they should be dealt with in a reasonable time and the ICO recommends
that:

e Reviews should be completed within 20 working days of receiving the complaint.
For complex complaints, or where it is necessary to reconsider the public interest test
— reviews should be completed within 40 working days of receipt; and

o If it appears that the deadline will not be met then the applicant must be advised as
soon as possible, and a second deadline set by which a response will be sent.

The internal review can have two outcomes:

e The original decision is reversed or
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e The original decision is upheld.

Where the original decision is reversed the applicant must be told and made aware of when
they can expect the information originally requested to be provided to them.

Where the original decision is upheld, the applicant must be told and made aware of their
further rights of appeal to the ICO.

The outcome of the internal review must be recorded.
Appeals to the ICO

If, having requested a review, a requestor remains unhappy, they have the right to complain
to the ICO.

Complaints to the Information Commissioner should be addressed to:
Information Commissioner’s Office

Wycliffe House

Wilmslow

Cheshire

SK9 5AF

More information can be found on the ICO website - https://ico.org.uk/

Environmental Information Regulations 2004

NHS GM recognises that in addition to the Act, there is also an obligation on public
authorities to respond to requests for environmental information under the Environmental
Information Regulations 2004.

NHS GM will, as far as possible, respond to requests for environmental information using
the same procedures as for responding to Freedom of Information (FOI) requests, while
recognising that there are some differing regulations between EIR and FOI on the provision
of information. These include rules governing what environmental information may be
disclosed (exceptions under Environmental Information Regulations) and the requirement to
respond to requests for environmental information whether the request is in writing or verbal
form.

Policy detail
Availability

This policy will be available to all employees for use in relation to the specific function of the
policy.

Responsibility
All directors and managers are responsible for ensuring that relevant employees within their
own directorates and departments have read and understood this document and are

competent to carry out their duties in accordance with the procedures described.

Any colleagues that receive a request for information, should immediately direct this to
nhsgm.foi@nhs.net to be processed.

Duties and responsibilities
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NHS GM

NHS GM has responsibility for setting the strategic context in which
organisational process documents are developed, and for establishing
a scheme of governance for the formal review and approval of such
documents.

Ensure that there is always someone with the overall operational
responsibility for FOI available within standard business hours.

Publish and main a Publication Scheme.
Provide relevant FOI training for all staff with FOI responsibilities.
Provide clear lines of reporting and supervision for compliance with FOI.

Develop and maintain clear procedures for recognising and responding to
requests for information under FOI in a timely manner to meet the requirement
to respond within the 20 working days.

Support a comprehensive Records Management Strategy that compliments
FOI.

NHS GM has systems and processes in place for managing its corporate
records in both electronic and paper format in order to respond effectively to
requests for information. The Records Management Policy and supporting
procedures are compliant with the Department of Health guidance “Records
Management: NHS Code of Practice” as well as the “Lord Chancellor's Code
of Practice on the Management of Records under Section 46 of the Freedom
of Information Act 2000”.

NHS GM | The NHS GM Chief Executive Officer has overall responsibility for the

CEO strategic direction and operational management, including ensuring that
NHS GM process documents comply with all legal, statutory and good
practice guidance requirements.

FOl Team | The FOI Team is responsible for the handling, investigation, and

drafting responses to all FOI requests for NHS GM. They will be
involved in the decision-making process and risk assessment in
denying any request and claiming a qualified or absolute exemption. A
member of the NHS GM Management Team (Chief Officer or Deputy
Chief Officer) will make the final decision with the support of the FOI
team.

The FOI Team will ensure that the work required to comply with the Act
is carried out. They also ensure that all processes and procedures put
in place have been tested to ensure they meet the requirements of the
Act.

NHS GM has systems and processes in place for managing its
corporate records in both electronic and paper format in order to
respond effectively to requests for information. The Records
Management Policy and supporting procedures are compliant with the
Department of Health guidance “Records Management: NHS Code of
Practice” as well as the “Lord Chancellor's Code of Practice on the
Management of Records under Section 46 of the Freedom of
Information Act 2000”.
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The duties of the FOI Team and where appropriate with the support of
the SIRO and Caldicott Guardian, will include:

Providing advice and assistance to applicants requesting
information under the Act; discussing the applicants particular
requirements e.g. format in which the information is to be
provided.

Production and maintenance of the FOI policy and procedures
and ensuring they are available in alternative formats as
required.

Promotion of FOI awareness across NHS GM through training
and the dissemination of the FOI procedures to all staff
Working with the Communications Team to ensure that all staff
and the general public are provided with information about their
rights and responsibilities under FOI, in an accessible format.
Regularly updating the Publication Scheme

Maintaining appropriate records of requests for information.

Titles  of
relevant
officers

The SIRO has ultimate responsibility for the organisation’s compliance
with the Act.

Heads of Service/Senior Officers have the following responsibilities:

Checking the accuracy and content of a FOI response were
deemed necessary.

Advising the FOI Team of requests which may be subject to an
exemption (or if they have reason to believe that the disclosure
may be used in a contentious or malicious way) and ensuring
that they nominate a senior person within the team or service to
act as a single point of contact for the FOI request.

Ensuring their service records and information is created,
maintained, retained and disposed of in accordance with the
Records Managements Policy and processes to enable easy
identification and retrieval when required.

Maintaining up to date information within the Publication
Scheme.

Acting appropriately to recommendations generated by the FOI
Team.

Ensuring information held within their service is provided to the
FOI Team in line with timescales outlined by the FOI Team,
including any opinion and supporting detail if there is a concern
that the information should not be disclosed.

Ensuring written requests for information within their service that
should be dealt with under the Act are referred immediately to
the FOI Team.

Assisting the FOI Team with investigation into appeals and
complaints.

All Head of Services/Senior Officers are responsible for
ensuring that any records created and maintained by their
respective service are registered on the organisations
Information Asset Register, monitored by the IG Team and for
the regular review and upkeep of that entry.

All
employees

All employees, including temporary and agency employees
are responsible for:

Compliance with relevant process documents. Failure to
comply may result in disciplinary action being taken.
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7.1

7.2

7.3

7.4

¢ Should be familiar with the requirements of the Act and be
aware of their personal responsibilities under the Act.

e Cooperating with the development and implementation of
policies and procedures and as part of their normal duties
and responsibilities.

o Identifying the need for a change in policy or procedure as a
result of becoming aware of changes in practice, changes to
statutory requirements, revised professional or clinical
standards and local / national directives, and advising their
line manager accordingly.

o lIdentifying training needs in respect of policies and procedures
and bringing them to the attention of their line manager.

o Attending training / awareness sessions whenprovided.

e to support equality and diversity, line managers will need to
consider individual requirements of staff to support good
practice in complying with this policy.

e Observe all forms of guidance, codes of practice and procedures

about the storage closure retention and disposal of documents and
records.

e Undertake any formal FOI training which NHS GM deems to be
relevant to that person’s role.

o Be aware that ultimately the general public may have access to any
piece of information held within NHS GM and must pay due regard
to how they record information as part of their normal duties.

o All staff have a legal duty to preserve formal records. Staff must also
ensure information is recorded correctly, accurately, adequately
named and indexed for easy retrieval or publication. Poor records
management practices are not offences themselves, however they
may lead to an inability to comply with requirements for the Freedom
of Information Act

¢ On receipt of a FOI requests, which does not need to specify that it
is a FOI request, immediately notify the FOl Team. This can be done
by forwarding correspondence to nhsgm.foi@nhs.net

Data Protection Legislation

NHS GM and its staff and any other third party who works for or on behalf of NHS GM
must comply with all Data Security (IG) policies and procedures to ensure data is
confidential, available when needed, and is of high integrity.

All staff, whether permanent, temporary or contracted, working in a clinical or non-
clinical environment, are responsible for ensuring that they are aware of the Data
Security & Protection requirements incumbent upon them and for ensuring that they
comply with these on a day-to-day basis.

NHS GM'’s Data Security (IG) policies and procedures can be found on the Information
Governance Team’s intranet GM Intranet (sharepoint.com)

If a staff member requires advice and guidance relating to the disclosure of personal
information, then advice should be sought from NHS GM IG Team
gmhscp.icpig@nhs.net

Training implications

19


mailto:nhsgm.foi@nhs.net
https://gmintegratedcare.sharepoint.com/sites/Intranet/App/Page.aspx?pageSource=/sites/IntranetSite/SitePages/Information-governance-and-data-security.aspx&pageName=Information%20governance
mailto:gmhscp.icpig@nhs.net

8.1

8.2

8.3

8.4

9.1

10

10.1

10.2

10.3

11

12

This policy will be made available to all staff and published on NHS GM website and
on the intranet for NHS GM staff.

All staff are responsible for adhering to the UK General Data Protection Regulations,
Caldicott Principles, the NDG Data Security Standards, the Data Protection Act 2018
and the common law duty of confidentiality.

All staff are mandated to undertake Data Security Awareness training on an annual
basis.

Staff will receive guidance regarding this policy from a number of sources:

e Policies and procedure located on People Matters.

e Line Manager.

e Other communication methods (e.g. staff briefings, team meetings, IG
updates).

Related documents
Other related policy documents

o Data Security, Protection and Confidentiality Policy
¢ Information Rights Procedure
o Records Management Policy

Classification and Retention of Information

NHS GM has systems and processes in place for managing its corporate records in both
electronic and paper format to respond effectively to requests for information. The Records
Management Policy and supporting procedures will be compliant with the Department of
Health guidance “Records Management: NHS Code of Practice” as well as the “Lord
Chancellor's Code of Practice on the Management of Records under Section 46 of the
Freedom of Information Act 2000”.

NHS GM implement appropriate information classification and retention controls,
based upon the data security legislation.

Further details of the classifications controls can be found in the Information
Classification Policy and the Records Management Policy.

Legislation & Guidelines
A set of procedural documents will be made available via the |G intranet page.

UK General Data Protection Regulations

Data Protection Act 2018

The National Data Guardian Data Security Standards
Confidentiality: NHS Code of Practice

Common Law Duty of Confidence

Human Rights Act 1998

Computer Misuse 1998

Electronic Communications Act 2000

Guide to the Notification of Data Security and Protection Incidents

Monitoring, Review and Archiving
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12.1

12.2

12.3

12.4

12.5

12.6

13

13.1

13.2

14

14.1

14.2

Monitoring

NHS GM will agree a method for monitoring the dissemination and implementation of
this policy. Monitoring information will be recorded in the policy database.

Review

NHS GM will ensure that this policy document is reviewed in accordance with the
timescale specified at the time of approval. No policy or procedure will remain
operational for a period exceeding three years without a review taking place.

Employees who become aware of any change which may affect a policy should advise
their line manager as soon as possible. NHS GM will then consider the need to review
the policy or procedure outside of the agreed timescale for revision.

For ease of reference for reviewers or approval bodies, changes should be noted in
the ‘document history’ table on the front page of this document.

If the review consists of a change to an appendix or procedural document, approval
may be given by the policy sponsor and a revised document may be issued. Review
to the main body of the policy must always follow the original approval process.

Archiving

NHS GM will ensure that archived copies of superseded policy documents are retained
in accordance with Records Management: Code of Practice for Health and Social Care
2016.

Equality Statement

NHS GM aims to design and implement services, policies and measures that are fair
and equitable. As part of its development, this document and its impact on staff,
patients and the public have been reviewed in line with the NHS Greater Manchester
Integrated Care legal equality duties. The purpose of the assessment is to improve
service delivery by minimising and if possible, removing any disproportionate adverse
impact on employees, patients and the public on the grounds of race, socially excluded
groups, gender, disability, age, sexual orientation or religion/belief.

The Equality Assessment has been completed and any associated documents will be
analysed accordingly.

Equality Impact Assessment (EIA)

The EIA template and guidance is designed to help check that NHS GM is not unfairly
discriminating against groups or individuals and that it is doing all it can to achieve
specific and identifiable improvements in people’s life chances. The EIA for this policy is
attached at (Appendix E).

For this policy, the EIA has identified no equality issues and has evidenced where
this policy is taking opportunity to advance equality.
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Appendix A — Useful Contacts

NHS Greater Manchester FOI Team
NHS GM Board Secretary

FOI Coordinator

FOI Officer

Email: nhsgm.foi@nhs.net

NHS Greater Manchester
Tootal

56 Oxford St

Manchester

M1 6EU

Email: nhsgm.foi@nhs.net

The Information Commissioner’s Office
Wycliffe House

Water Lane

Wilmslow, Cheshire

SK9 5AF

Telephone: 0303 123 1113

Email: casework@ico.org.uk

Website: www.ico.org.uk/foicomplaints
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Appendix B — Process Map

Part 1: Dealing with Requests - Outline

FOI received by FOI Team

nhsgm.foi@nhs

NB - Colleagues that receive a request for information directly, should immediately forward this to
.net to be processed.

Risk of breach risk
rated Amber.

!

No

!

Request evaluated to check if clarity required.

Yes —

Nol

Request evaluated risk rating, and
services involved in responding.

!

Can the requested information be

Exemptions
EE——

disclosed or do exemptions apply?
Disclose

!

Contact applicant for clarity.

Response drafted to explain the
reason for applying exemptions.

Acknowledgement
to requester within
3 working days of

receipt.

Response emailed to the Executive Team to

review and approve.

A

!

!

Details of FOI
recorded on
activity log.

Response approved by
Executive Team

!

Response template
prepared.

!

Information request sent to
service lead including response
templated and requesting their

response in 5 working days

l

Yes

Complete response template received

in 5 working days.
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Address issues identified
and ensure response is
amended and is complete
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lEmaiI sent to identified
service lead to chase
overdue response.
New deadline set for
further 5 day

Completed response
template received in
the additional 5

No

Risk of breach risk

rated Red

Response template
finalised and email to
the Executive Team
for review and
approval.

!

Response approved by Executive

Team?

\ ]

Address issues
identified.

Email sent to identified service

lead and copied to agreed

escalation contact requesting
response within a final deadline
of a further 5 more working days

!

Completed response
received.

lNo

If NHS GM cannot respond to

the FOI requested in 20

working days from receipt a
holding email willto be sent to

the requester.

Yes

24

Response covering
email prepared to
send to requester.

Approved response template and
response covering email sent to the
requester.

FOI activity log updated, and all documentation
saved in a unique case specific folder.

Disclosure log updated.

Request closed.




Part 2: Internal Review Process — Outline

Internal Review request received and logged on activity log

Acknowledgement to requester within 3 working days of receipt.

|

A senior member of staff within NHS Greater Manchester who was not involved in answering the initial FOI request

identified to undertake the review.

All information shared, and meetings with relevant colleagues arranged with the staff member to ensure they are able to

complete the review

Completed Internal Review response template received in 5 working days.

l

Response template finalised and shared with a member of the Executive Team who was not involved in answering the

initial FOI request, for review and approval.

Response covering email prepared to send to requester.

l

Approved response template and response covering email sent to the requester.

l

FOI activity log updated, and all documentation saved in a unique case specific folder.

l

Request closed.
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Appendix C — References

Freedom of Information Act 2000
https://www.legislation.gov.uk/ukpga/2000/36/contents#:~:text=An%20Act%20t0%20make%20provision
%20for%20the

Information Commissioners Office — Freedom of Information Act webpage
https://ico.org.uk/for-organisations/foi/#:~:text=Freedom%200f%20information%20quidance%20and

Code of Practice - Freedom of Information Act
https://www.gov.uk/government/publications/freedom-of-information-code-of-
practice#:~:text=Code%200f%20Practice%20issues%20under%20section%2045#.~:text=Code%200f%
20Practice%20issues%20under%20section%2045

Data Protection Act 2018
https://www.gov.uk/data-
protection#:~:text=The%20Data%20Protection%20Act%202018%20is%20the%20UK%E2%80%99s

General Data Protection Regulation policy
https://www.gov.uk/government/publications/general-data-protection-requlation-policy
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Appendix D — Standard process

¢ When responding to a request where patient data is 5 or less (<5), NHS GM consider this to be
exempt under section 40(2) of the Freedom of Information Act 2000. Due to the low numbers
involved, disclosure of this information may lead to the identification of individuals.

¢ Requests for the names of colleague’s names will be provided for colleagues working at Agenda
for Change Band 7 and above, because this information is likely to already be publicly available
within meeting minutes and papers published on the NHS GM website. Exemption 40(2) will be
attached to request for names and of colleagues working at below band 7 as this is considered
personal information.

e Generic email addresses will be provided rather than individuals email addresses. Individuals
email addresses are considered exempt from disclosure under section 40 (2) of the Freedom of
Information Act 2000 as it constitutes personal data (individuals names) where disclosure would
be in breach of the Data Protection Act 2018. Furthermore, individuals email addresses are for
the purpose of providing direct communication channels between colleagues for official business
reasons. There is an expectation that individuals email addresses are not intended for release
into the public domain or to provide a general contact list for public or business use.

¢ NHS Manchester Integrated Care is only required to provide information that it holds and
therefore where we do not hold the requested information, we will need to advise the requester
where we believe they will be able to obtain the requested information. NHS GM are not required
to obtain information from another organisation in order to answer a Freedom of Information
request.

¢ If any details requested are already available on web sites etc., NHS GM will point the requester
to links to the appropriate website, NHS GM do not need to supply details.

e The Act does not oblige NHS GM to provide analysis of any “raw data” which it may hold, e.g.
entries to a database, unless such analysis already exists. In this instance a standard response
will be attached “This information is not available in the format requested”.

e NHS GM records/reports information in periods of calendar month and can only provide data in
this format.
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Appendix E - Equality Impact Assessment (EIA)

m-

FOI policy EAI
211124 FINAL.docx
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NHS GM Audit Committee

12 December 2024

NHS

Greater Manchester

Required information

Details

Title of report

Proposals for 2024/2025 Remuneration
Report Coverage

Author

Chris Buckley — Finance Manager — Financial
Control

Presented by

Kaye Abbott — Associate Director of Finance
— Financial Control

Contact for further information

Kaye Abbott - Associate Director of Finance —
Financial Control

Executive summary

To agree and recommend to the Accountable
Officer the posts covered by NHS GM’s
Remuneration Report disclosure.

The benefits that the population of Greater
Manchester will experience.

n/a

How health inequalities will be reduced in
Greater Manchester’s communities.

n/a

The decision to be made and/or input
sought

This paper is for discussion, agreement, and
recommendation to the Accountable Officer
on the posts to be included within the
disclosure.

How this supports the delivery of the n/a
strategy and mitigates the BAF risks
Key milestones n/a

Leadership and governance arrangements

The paper has been agreed by:
e Corporate Director of Operational
Finance — Financial Management
e Associate Director of Corporate
Services.

Engagement* to date

*Engagement: public, clinical. Analysis:
equality, sustainability, financial.
Comments/ approval by groups/

The paper has been agreed by:
e Corporate Director of Operational
Finance — Financial Management
e Associate Director of Corporate

committees. Services

Public Clinical Sustainability | Financial Legal Conflicts Report
engagement | engagement | impact advice advice of Interest | accessible
N N N N N N Y

Table 1 - checklist of engagement carried out, advice sought, conflict of interest and accessiblity of report
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1.0

1.1

2.0

2.1

2.2

2.3
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2.5

2.6

NHS

Greater Manchester

Introduction

The paper has been presented to update the Audit Committee on the proposed pay and
pension (“Greenbury") disclosures within NHS Greater Manchester’'s Annual Report for
2024/25.

Background

The disclosure requirements for the remuneration report are set out in the Department of
Health and Social Care Group Accounting Manual 2024/25, which has been reviewed in the
production of this paper.

NHS GM is required to prepare a remuneration report providing information around senior
managers employed within the organisation. The disclosure covers:

e Salaries and Allowances table for each senior officer of the organisation (as defined
below) which details salaries in bands of £5k,

e expenses payments,

e any performance related pay and bonuses, and

e all pension related benefits.

In terms of the pension related benefits values disclosed, these are provided by the NHS
Pensions Agency and there are a number of caveats with the interpretation of this data
including:

e Thereis no reflection of any time when the individual may not have paid into the pension
scheme i.e., any breaks in service,

e They are all calculated on a notional full-time basis, regardless of staff working patterns;
and

e |t assumes that the individual is in receipt of their pension for 20 years after they have
retired.

Additional pensions disclosures (where an individual benefits for the employer’s contribution
to the NHS Pensions Scheme on their behalf) are required to cover:

e Accrued pension.
e Lump sum
e Cash equivalent transfer value (CETV)

There is also a requirement to disclose audited prior year comparators (2023/24).

Pension Benefits (also known as the Greenbury disclosure) covers those individuals who
have held office as a senior manager of NHS GM during the reporting period, with data
requested in advance of the year-end to be received in early April each year. Data for the
prior year will also be requested, as it is necessary to calculate the gain in certain pension
benefits during the period.

Part of Greater Manchester
Integrated Care Partnership
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3.0 Scope of Remuneration Report Disclosures

3.1

3.2

3.3

3.4

3.5

3.6

3.7

The required disclosure is defined by the NHS Group Accounting Manual, which has been
published by the Department for 2024/25.

The NHS Group Accounting Manual (paras 3.72-3.73) defines the scope of the disclosure
as being required to cover:

“The remuneration report must disclose information on those persons in senior positions
having authority or responsibility for directing or controlling major activities within the group
body. This means those who influence the decisions of the entity as a whole rather than
the decisions of individual directorates or departments.”

The disclosure is additionally required to include interim holders of the above posts. If an
individual has multiple roles within the organisation, (such as an Interim Executive role, and
a separate substantive role), the organisation is required to disclose in narrative the
remuneration for both roles in aggregate, in order to provide a user of the annual report with
a full picture of remuneration of senior officers.

In addition, the guidance requires that the Accountable Officer should confirm whether this
covers more than the executive and non-executive directors. On this basis, the Audit
Committee is being asked to recommend the posts to be included in the disclosure for the
Accountable Officer to confirm.

The 2023/24 disclosure covered both the Chief Officers, and the Place Based Leads for
each of the 10 localities, due to the Executive Committee having decision making authority
on behalf of the organisation. Due to the differing financial arrangements for each of the
Place Based Leads, there were differential disclosures as outlined below:

e 2 place-based leads who are directly employed by NHS GM were disclosed in full.

¢ In relation to the remaining 8 place-based leads, as the individual was not directly
remunerated by NHS GM for the role, the disclosure confirmed whether a contribution
was made to the host organisation or not and directed to the host accounts for the
disclosure information.

Although the Executive Committee ceased having decision making powers on behalf of the
organisation after 15 May 2024 (as agreed at the NHS GM Board meeting on this date), a
number of decisions were made during this period that had a financial implication. It is
recommended that the disclosure covers the NHS GM Chief Officers and the place-based
leads until the 15 May, on the same basis as outlined in Section 3.5.

In line with the 2023/24 agreed disclosure, it is proposed that System lead roles i.e., ICS
Collaborative Group Chairs etc., would be excluded as they do not meet the definition

3
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outlined in 3.2. Partner members will be named in the table, but with no financial disclosure
on the basis that they are not remunerated by NHS GM for the role, with their disclosure
being included within their employing organisation as applicable.

3.8 Noting the change in Chief Officer structures, the posts to be included are:

e Chief Executive (Accountable Officer)
e Chair

e Deputy Chief Executive

e Chief Operating Officer

e Chief Finance Officer

e Chief Medical Officer

e Chief Nurse

e Chief Commissioning Officer

e Chief Officer for Population Health & Inequalities
e Chief Officer for Strategy & Innovation
e Chief People Officer

e Chief Office for System Improvements
e Non-Executive Directors

e Partner Representatives

e Place based leads

3.9 NHS England advise that the data contained within the Remuneration Report is subject to
the provisions of the General Data Protection Regulation (GDPR), with individuals included
in the disclosure provided with an opportunity to review and correct information prior to
disclosure. Individuals are to be asked to agree to the proposed disclosure, and if any
objections are received, NHS GM will consider whether non-disclosure is appropriate. There
were no requests for non-disclosure received in 2023/24.

3.10 To assist with planning for a year end disclosure, the Financial Control team will prepare
draft information as at Month 9 to be shared with the Accountable Officer and the individuals
covered by the draft disclosure, to minimise queries around the year end data.

4.0 Recommendation

4.1 The Audit Committee are asked to recommend to the Accountable Officer the posts intended
to be covered by the disclosure in Section 3.8, to be included within NHS GM’s Annual
Report for 2024/25.
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Manchester will experience.

n/a
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Table 1 - checklist of engagement carried out, advice sought, conflict of interest and accessiblity
of report

1.0 Introduction

1.1 This paper is presented to update Audit Committee on the approach to month 9 and year
end annual report and accounts submissions.

1.2 The draft timelines for submissions to NHS England (NHSE) are:

Draft Month 9 Governance statement — Tuesday 21 January 2025

Draft Month 9 Accounts — Thursday 25 January 2024, 9am

Draft Month 12 Head of Internal Audit Opinion — Friday 25 April 2025, 9am

Draft Month 12 unaudited Annual Report & Accounts — Friday 25 April 2025, 9am
Final Month 12 audited Annual Report & Accounts (including final Head of Internal
Audit Opinion) — Monday 23 June 2025, 9am

1.3 Due to the confirmation of the month 9 draft submission, it is proposed that the Audit
Committee is rearranged from 17 April 2025 to 24 April 2024.

2.0 Background

2.1 NHS GM is expecting to deliver all high-level duties in 2024/25 which are:

Deliver a breakeven financial position, in line with the financial plan.
Deliver the Mental Health Investment Standard.

Deliver the Better Payment Practice Code.

Running costs expenditure remains within the allocation; and
Effective management of the year end cash position.

2.2 There are no new accounting standards to be adopted in year and the national guidance
remains largely in line with the 2023/24 Annual Report and Accounts submitted in June
2024.

2.3 Therefore, NHS GM has prepared draft accounting policies based on those adopted in
2023/24, updated to reflect 2024/25, which can be found in Appendix A to this report. It is
noted however, that NHSE will issue updated group accounting policies in March 2025,
which the organisation shall review and incorporate as necessary, with any significant
differences brought to the attention of the Committee within the month 12 draft submission
report.

2.4 Within the draft policies shared, the following are reflected, which are in line with the final
agreed policies for 2023/24:
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e that it has no specific areas where a critical judgement is made in the application of its
accounting policies. This will be reviewed again in preparation of the year end
accounts.

e In terms of estimation uncertainty, the largest estimates are prescribing, with a two-
month time lag in receiving actual data. In line with 2023/24, whilst it is anticipated that
the accrual will be material in terms of value, it is not anticipated to be material in
relation to the level of estimation uncertainty.

There will be a compulsory redundancy package disclosed in year, but no other redundancy
packages are anticipated to be disclosed at this time, but this will be kept under review.

As the accounts submission is after the December Audit Committee, with the next
Committee meeting on Thursday 13 March 2025, it is proposed that the month 9 draft
accounts are circulated to Audit Committee members for review and comment at the end of
January, so that any feedback from members can be reflected within the April 2025 draft
submission.

The finance team will complete all the notes and tables within the accounts as far as
information available enable them to be completed, as a best practice exercise ahead of
year end.

Support from the ten localities will inform disclosures in respect of the pooled budget
arrangements within NHS GM, with a plan to update disclosures from the prior year to reflect
any changes in working arrangements, as well as contributions to pooled budgets under
Section 75 of the NHS Act.

Further updates will be made to the accounts as matters arise and require them. The
Financial Control team is ensuring it is aware of arising accounting issues, through
attendance at NHS England roadshow events, the Healthcare Financial Managers’
Association Virtual Pre-Accounts Planning conference and the GT Accounts Planning
sessions and will incorporate new disclosures as required.

2.10 Appendix B highlights a high-level timetable for the month 9 accounts production to

3.0

3.1

submission. A paper will be presented to the March Audit Committee (13 March 2025) on
an updated approach to the month 12 process.

Month 9 Governance Return

The month 9 governance return requires NHS GM to highlight any potentially significant
control issues for the reporting period as at 31 December 2024, examples may include:

e Organisational performance

e Failure to discharge statutory duties.

e Lapses in control (breaches of conflicts of interest, fraud etc.)

e Information Governance Breaches

e Any Other serious concerns
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The completion of this return is being led by the Associate Director of Corporate Services,
in consultation with the NHS GM Executive Team.

It is proposed to share the return with Audit Committee members with the month 9 draft
accounts at the end of January 2025.

Annual Report Approach

The Annual Report will be drafted in line with the timetable set out earlier in this report. The
report will address the requirements of the Group Accounting Manual (GAM) for 2024/25,
which was published in August 2024.

The 2024/25 GAM provides a summary of changes from the previous year’'s manual, with
minimal changes from 2023/24 (which will be reviewed to consider any implications as part
of the planning process). The formal NHSE Annual Report and Accounts template for
2024/25 is yet to be published, however, based on the minimal changes to the GAM for this
year, it is envisaged that the template will follow a similar format to previous years.

The GAM sets out the Annual Report and Accounts requirements, and confirms that DHSC
group bodies (which includes ICBs) are required to publish, as a single document, a three-
part annual report, and accounts (ARA):

1. The Performance Report, which must include:
e an overview

e a performance analysis.

2. The Accountability Report, which must include:
e a Corporate Governance Report

e a Remuneration and Staff Report
e a Parliamentary Accountability and Audit Report.

3. The Financial Statements (as detailed earlier in this report).

Part of the Year End 2023/24 Lessons Learnt Update provided by External Audit highlighted
that whilst the draft Annual Report was prepared by the April deadline, some gaps remained
which required on-going updating. This was an improved position from 2022/23, however,
to ensure further improvement, the planning process for the Annual Report will again start
early for the April 2025 draft submission, with a formal report with a detailed plan, including
a timetable and identified lead officers and deadlines, to be presented to the NHS Executive
Team, with ongoing regular updates on progress ahead of the draft submission.

A final Draft Annual Report will be presented to the Audit Committee in April 2025, along
with the draft accounts, which will allow for a smoother audit process. It should be noted that
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some minor gaps may remain as some year-end data (e.g., sickness absence information,
service auditor reports) are awaited.

5.0 Recommendation

5.1 The Audit Committee are requested to note the approach to ensure delivery of the statutory
year end returns required for 2024/25.
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Appendix A: Draft Accounting Policies 2024/25

Notes to the financial statements

1

1.2

1.3

1.4

Accounting Policies

NHS England has directed that the financial statements of Integrated Care Boards (ICBs)
shall meet the accounting requirements of the Group Accounting Manual issued by the
Department of Health and Social Care. Consequently, the following financial statements
have been prepared in accordance with the Group Accounting Manual 2023-24-25 issued
by the Department of Health and Social Care. The accounting policies contained in the
Group Accounting Manual follow International Financial Reporting Standards to the extent
that they are meaningful and appropriate to Integrated Care Boards, as determined by HM
Treasury, which is advised by the Financial Reporting Advisory Board. Where the Group
Accounting Manual permits a choice of accounting policy, the accounting policy which is
judged to be most appropriate to the particular circumstances of NHS GM for the purpose
of giving a true and fair view has been selected. The particular policies adopted by NHS GM
are described below. They have been applied consistently in dealing with items considered
material in relation to the accounts.

S‘S‘MaFGhQQQ%

These accounts have been prepared ona gomg conc

Public sector bodies are assumed to be a going concern where the continuation of the
provision of a service in the future is anticipated, as evidenced by inclusion of financial
provision for that service in published documents.

The financial statements for ICBs are prepared on a Going Concern basis as they will
continue to provide the services in the future.

Accounting Convention

These accounts have been prepared under the historical cost convention modified to
account for the revaluation of property, plant and equipment, intangible assets, inventories
and certain financial assets and financial liabilities.

Movement of Assets within the Department of Health and Social Care Group

As Public Sector Bodies are deemed to operate under common control, business
reconfigurations within the Department of Health and Social Care Group are outside the
scope of IFRS 3 Business Combinations. Where functions transfer between two public
sector bodies, the Department of Health and Social Care GAM requires the application of
absorption accounting. Absorption accounting requires that entities account for their
transactions in the period in which they took place, with no restatement of performance
required when functions transfer within the public sector. Where assets and liabilities
transfer, the gain or loss resulting is recognised in the Statement of Comprehensive Net
Expenditure and is disclosed separately from operating costs.

Other transfers of assets and liabilities within the Department of Health and Social Care
Group are accounted for in line with IAS 20 and similarly give rise to income and expenditure
entries.
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Pooled Budgets

NHS GM has entered into a pooled budget arrangements with each of the 10 local
authorities in Greater Manchester, in accordance with Section 75 of the NHS Act 2006.
Under these arrangements, funds are pooled for the purpose of improving the
commissioning of health and social care and note 46-XX to the accounts provides details of
the income and expenditure. The operating arrangements relating to each pooled budget
are specific to that arrangement and are further discussed in note 46-XX to these accounts.

Revenue

The main source of funding for NHS GM is from NHS England. This is drawn down and
credited to the general fund. Funding is recognised in the period in which it is received.
Revenue in respect of services provided is recognised when (or as) performance obligations
are satisfied by transferring promised services to the customer and is measured at the
amount of the transaction price allocated to that performance obligation.

Where income is received for a specific performance obligation that is to be satisfied in the
following year, that income is deferred.

Payment terms are standard reflecting cross government principles.

The value of the benefit received when the NHS GM accesses funds from the Government’s
apprenticeship service are recognised as income in accordance with IAS 20, Accounting for
Government Grants. Where these funds are paid directly to an accredited training provider,
non-cash income and a corresponding non-cash training expense are recognised, both
equal to the cost of the training funded.

Employee Benefits

Short-term Employee Benefits

Salaries, wages and employment-related payments, including payments arising from the
apprenticeship levy, are recognised in the period in which the service is received from
employees, including bonuses earned but not yet taken.

The cost of leave earned but not taken by employees at the end of the period is recognised
in the financial statements to the extent that employees are permitted to carry forward leave
into the following period.

Retirement Benefit Costs

Past and present employees are covered by the provisions of the two NHS Pension
Schemes. Details of the benefits payable and rules of the Schemes can be found on the
NHS Pensions website at www.nhsbsa.nhs.uk/pensions. Both are unfunded defined benefit
schemes that cover NHS employers, GP practices and other bodies, allowed under the
direction of the Secretary of State for Health and Social Care in England and Wales. They
are not designed to be run in a way that would enable NHS bodies to identify their share of
the underlying scheme assets and liabilities. Therefore, each scheme is accounted for as if
it were a defined contribution scheme: the cost to the NHS body of participating in each
scheme is taken as equal to the contributions payable to that scheme for the accounting
period.

For early retirements other than those due to ill health the additional pension liabilities are
not funded by the scheme. The full amount of the liability for the additional costs is charged
to expenditure at the time NHS GM commiits itself to the retirement, regardless of the method
of payment.

The schemes are subject to a full actuarial valuation every four years and an accounting
valuation every year.

Other Expenses

Expenditure on goods and services is recognised when, and to the extent that they have
been received, and is measured at the fair value of those goods and services. Expenditure
is recognised in operating expenses except where it results in the creation of a non-current
asset such as property, plant and equipment.

Leases

A lease is a contract, or part of a contract, that conveys the right to control the use of an
asset for a period of time in exchange for consideration.
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NHS GM assesses whether a contract is or contains a lease at inception of the contract.

NHS GM as Lessee

A right-of-use asset and a corresponding lease liability are recognised at commencement of
the lease.

The lease liability is initially measured at the present value of the future lease payments,
discounted by using the rate implicit in the lease. If this rate cannot be readily determined,
the prescribed HM Treasury discount rates are used as the incremental borrowing rate to
discount future lease payments.

The lease liability is subsequently measured by increasing the carrying amount for interest
incurred using the effective interest method and decreasing the carrying amount to reflect
the lease payments made. The lease liability is remeasured, with a corresponding
adjustment to the right-of-use asset, to reflect any reassessment of or modification made to
the lease.

The right-of-use asset is initially measured at an amount equal to the initial lease liability
adjusted for any lease prepayments or incentives, initial direct costs or an estimate of any
dismantling, removal or restoring costs relating to either restoring the location of the asset
or restoring the underlying asset itself, unless costs are incurred to produce inventories.
The subsequent measurement of the right-of-use asset is consistent with the principles for
subsequent measurement of property, plant and equipment. Accordingly, right-of-use assets
that are held for their service potential and are in use are subsequently measured at their
current value in existing use.

Cash & Cash Equivalents

Cash is cash in hand and deposits with any financial institution repayable without penalty on
notice of not more than 24 hours. Cash equivalents are investments that mature in 3 months
or less from the date of acquisition and that are readily convertible to known amounts of
cash with insignificant risk of change in value.

In the Statement of Cash Flows, cash and cash equivalents are shown net of bank overdrafts
that are repayable on demand and that form an integral part of NHS GM’s cash
management.

Provisions

Provisions are recognised when NHS GM has a present legal or constructive obligation as
a result of a past event, it is probable that NHS GM will be required to settle the obligation,
and a reliable estimate can be made of the amount of the obligation. The amount recognised
as a provision is the best estimate of the expenditure required to settle the obligation at the
end of the reporting period, taking into account the risks and uncertainties.

Clinical Negligence Costs

NHS Resolution operates a risk pooling scheme under which NHS GM pays an annual
contribution to NHS Resolution, which in return settles all clinical negligence claims. The
contribution is charged to expenditure. Although NHS Resolution is administratively
responsible for all clinical negligence cases, the legal liability remains with NHS GM.

Contingent liabilities and contingent assets

A contingent liability is a possible obligation that arises from past events and whose
existence will be confirmed only by the occurrence or non-occurrence of one or more
uncertain future events not wholly within the control of NHS GM, or a present obligation that
is not recognised because it is not probable that a payment will be required to settle the
obligation, or the amount of the obligation cannot be measured sufficiently reliably. A
contingent liability is disclosed unless the possibility of a payment is remote.

A contingent asset is a possible asset that arises from past events and whose existence will
be confirmed by the occurrence or non-occurrence of one or more uncertain future events
not wholly within the control of NHS GM. A contingent asset is disclosed where an inflow of
economic benefits is probable.

Where the time value of money is material, contingent liabilities and contingent assets are
disclosed at their present value.
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Financial Assets
Financial assets are recognised when NHS GM becomes party to the financial instrument
contract or, in the case of trade receivables, when the goods or services have been
delivered. Financial assets are derecognised when the contractual rights have expired, or
the asset has been transferred.
Financial assets are classified into the following categories:

e Financial assets at amortised cost;

e Financial assets at fair value through other comprehensive income and;

e Financial assets at fair value through profit and loss.
The classification is determined by the cash flow and business model characteristics of the
financial assets, as set out in IFRS 9, and is determined at the time of initial recognition.

Financial Assets at Amortised cost

Financial assets measured at amortised cost are those held within a business model whose
objective is achieved by collecting contractual cash flows and where the cash flows are
solely payments of principal and interest. This includes most trade receivables and other
simple debt instruments. After initial recognition, these financial assets are measured at
amortised cost using the effective interest method less any impairment. The effective
interest rate is the rate that exactly discounts estimated future cash receipts through the life
of the financial asset to the gross carrying amount of the financial asset.

Impairment of financial assets

For all financial assets measured at amortised cost or at fair value through other
comprehensive income (except equity instruments designated at fair value through other
comprehensive income), lease receivables and contract assets or assets measured at fair
value through other comprehensive income, NHS GM recognises a loss allowance
representing the expected credit losses on the financial asset.

NHS GM adopts the simplified approach to impairment in accordance with IFRS 9, and
measures the loss allowance for trade receivables, lease receivables and contract assets at
an amount equal to lifetime expected credit losses. For other financial assets, the loss
allowance is measured at an amount equal to lifetime expected credit losses if the credit risk
on the financial instrument has increased significantly since initial recognition (stage 2) and
otherwise at an amount equal to 12 month expected credit losses (stage 1).

HM Treasury has ruled that central government bodies may not recognise stage 1 or stage
2 impairments against other government departments, their executive agencies, the Bank
of England, Exchequer Funds and Exchequer Funds assets where repayment is ensured by
primary legislation. NHS GM therefore does not recognise loss allowances for stage 1 or
stage 2 impairments against these bodies. Additionally, Department of Health and Social
Care provides a guarantee of last resort against the debts of its arm's lengths bodies and
NHS bodies and NHS GM does not recognise allowances for stage 1 or stage 2 impairments
against these bodies.

For financial assets that have become credit impaired since initial recognition (stage 3),
expected credit losses at the reporting date are measured as the difference between the
asset's gross carrying amount and the present value of the estimated future cash flows
discounted at the financial asset's original effective interest rate. Any adjustment is
recognised in profit or loss as an impairment gain or loss.

Financial Liabilities

Financial liabilities are recognised on the statement of financial position when NHS GM
becomes party to the contractual provisions of the financial instrument or, in the case of
trade payables, when the goods or services have been received. Financial liabilities are de-
recognised when the liability has been discharged, that is, the liability has been paid or has
expired.

Financial Liabilities

After initial recognition, all other financial liabilities are measured at amortised cost using the
effective interest method, except for loans from Department of Health and Social Care, which
are carried at historic cost. The effective interest rate is the rate that exactly discounts
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estimated future cash payments through the life of the asset, to the net carrying amount of
the financial liability. Interest is recognised using the effective interest method.

Value Added Tax

Most of the activities of NHS GM are outside the scope of VAT and, in general, output tax
does not apply and input tax on purchases is not recoverable. Irrecoverable VAT is charged
to the relevant expenditure category or included in the capitalised purchase cost of fixed
assets. Where output tax is charged or input VAT is recoverable, the amounts are stated net
of VAT.

Foreign Currencies

NHS GM'’s functional currency and presentational currency is pounds sterling and amounts
are presented in thousands of pounds unless expressly stated otherwise. Transactions
denominated in a foreign currency are translated into sterling at the exchange rate ruling on
the dates of the transactions. At the end of the reporting period, monetary items
denominated in foreign currencies are retranslated at the spot exchange rate on 31 March.
Resulting exchange gains and losses for either of these are recognised in NHS GM’s
surplus/deficit in the period in which they arise.

Third Party Assets

Assets belonging to third parties (such as money held on behalf of patients) are not
recognised in the accounts since NHS GM has no beneficial interest in them.

Losses & Special Payments

Losses and special payments are items that Parliament would not have contemplated when
it agreed funds for the health service or passed legislation. By their nature they are items
that ideally should not arise. They are therefore subject to special control procedures
compared with the generality of payments. They are divided into different categories, which
govern the way that individual cases are handled.

Losses and special payments are charged to the relevant functional headings in expenditure
on an accruals basis, including losses which would have been made good through insurance
cover had NHS GM not been bearing its own risks (with insurance premiums then being
included as normal revenue expenditure).

Critical accounting judgements and key sources of estimation uncertainty

In the application of NHS GM’s accounting policies, management is required to make various
judgements, estimates and assumptions. These are regularly reviewed.

Critical accounting judgements in applying accounting policies

NHS GM has reviewed the judgements that management has made in the process of
applying its accounting policies and concluded that there are no critical accounting
judgements made which have a material impact on these financial statements.

Sources of estimation uncertainty

NHS GM has considered the areas where it makes significant estimates in preparing these
accounts. On review of the estimates, NHS GM has concluded that there are no estimates
made which are subject to material uncertainty.

New and revised IFRS Standards in issue but not yet effective

e IFRS 14 Regulatory Deferral Accounts — Not UK-endorsed. Applies to first time
adopters of IFRS after 1 January 2016. Therefore, not applicable to DHSC group
bodies.

e |IFRS 17 Insurance Contracts — Application required for accounting periods
beginning on or after 1 January 2021. Standard is not yet adopted by the FReM
which is expected to be April 2025: early adoption is not therefore permitted.



NHS GM has considered the potential impact of the above new standards on its accounts
and concluded that it does not expect them to have a material impact on NHS GM’s financial
statements.
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NHS Key submissions — M9 2024/25 — December 2024

Deadline ltem Requirements
Friday 10 January Ledger Close for Month 9 N/a — hard close
2025 5pm

Tuesday 21 January 2025
5pm

M09 Governance
Statement Return

High level return identifying
any issues likely to feature
as significant control
deficiencies in the Annual
Governance Statement

Thursday 23 January
2025 9am

Unaudited
ICB_CCG_CSU template

M9 accounts template
submission to NHSE.
Requires CFO sign off

Thursday 23 January 2025
9am

First Agreement of
Balance Submission

- Payables & Receivables

Required to sent from CFO
email address

Thursday 23 January 2025
9am

Analytical review

Requires CFO sign off

Monday 6 February
2025 9am

Second Agreement of
Balance Submission

- Income and expenditure

Required to sent from CFO
email address

Tuesday 25 February
2025 9am

Resubmission of
Agreement of Balances
Data Collection for

- Receivables & Payables
and

- Income & Expenditure

Required to sent from CFO
email address
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Required information

Details

Title of report

Assurance on the Approach to Achieving the
Running Costs Allocation Target

Contact for further information

Jackie Murray, Corporate Director of
Author Operational Finance

Jackie Murray, Corporate Director of
Presented by Operational Finance

Jackie Murray, Corporate Director of

Operational Finance

Executive summary

This paper provides assurance to the Audit
Committee on the approach being taken by
NHS GM to achieve the Running Costs
Allocation (RCA) Target for 2024/25.

The benefits that the population of Greater
Manchester will experience.

Effective financial management will contribute
to the delivery of the ICP strategy and delivery
of health and social care services to the
population of Greater Manchester.

How health inequalities will be reduced in
Greater Manchester’s communities.

Effective financial management will contribute
to the delivery of the ICP strategy and delivery
of health and social care services to the
population of Greater Manchester.

The decision to be made and/or input
sought

The Committee is asked to:

e Note the work undertaken to date in the
assessment of NHS GM expenditure
between ‘admin’ and ‘programme’.

e Support the further work / next steps
required to finalise the proposals for
implementation in quarter 3 of 2024/25.

How this supports the delivery of the
strategy and mitigates the BAF risks

The report provides an update aligned to the
strategic risk to ensure financial balance for
GM ICS for 2024/25.

Key milestones

Monthly financial reports to Chief Officers, and
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financial year.

Finance Committee for the remainder of the

Draft and Final Annual Accounts 2024/25.

Leadership and governance arrangements

financial year.

Monthly financial reports to Chief Officers, and
Finance Committee for the remainder of the

Engagement* to date

*Engagement: public, clinical. Analysis:

No formal committee engagement undertaken,
but work has been undertaken with internal

equality, sustainability, financial.

stakeholders where necessary.
Comments/ approval by groups/
committees.
Public Clinical Sustainability | Financial Legal Conflicts Report
engagement | engagement | impact advice advice of Interest | accessible
N N N N N N Y

Table 1 - checklist of engagement carried out, advice sought, conflict of interest and accessiblity

of report
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Introduction

This paper is presented to the Audit Committee to provide assurance to the Audit Committee
on the approach being taken by NHS GM to achieve the Running Costs Allocation (RCA) Target for
2024/25.

Work is on-going to propose changes to the categorisation of NHS GM costs as either
“Admin” or “Programme” in order to adequately reflect the nature of the expenditure and its
related objectives. This has oversight by the Finance Committee, and progress will be
reported at future Finance Committee meetings.

Background

As part of its annual allocation NHS Greater Manchester is given a ring-fenced allocation for
running costs, known as the ‘running cost allowance’ (RCA). This is approved funding which
the ICB can spend on administration costs and cannot be breached. For 2024/25 the NHS
Greater Manchester RCA is £49.13m (based on M8 allocations).

In addition to providing an update as part of the monthly finance report to the Finance
Committee, a detailed paper was presented in September 2024 to the Private meeting on
the approach to the categorisation of spend for running costs. Work is on-ongoing and
expected to conclude in Q4 and further updates provided via Finance Committee.

It should be noted that there have been further changes to the operating model for NHS
Greater Manchester, along with changes in the senior leadership and their portfolios, and
so it has been important to ensure that these changes have not impacted on the
categorisation of costs.

Approach

In order to understand what should be appropriately classified as a running cost or an ‘admin’
cost, a number of pieces of work have been undertaken. These are summarised below:

Review of Existing Guidance — unfortunately, the guidance of what meets the definition of
a running cost has still not been formally updated since before the establishment of ICBs.
Therefore, the definition mainly refers to CCG responsibilities and functions. Although many
of the responsibilities are similar, there are a number of differences and therefore local
interpretation has had to be used in place of anything more formal.

Benchmarking — as part this on-going review, meetings were held with another North West
ICB to gain their understanding and application of the existing running cost guidance. From
review of their apportionment process there were similarities with NHS GM, but it was noted
that there were a number of areas that the comparator ICB had classified as programme,
which has helped direct areas of focus.

Review of existing NHS GM categorisation — the overarching approach is that a cost
centre is often representative of a function / team, and therefore it was mainly on a cost
centre basis that costs were categorised as ‘admin’ or ‘programme’. With the complexities
of the operating cost structure and noting that many teams cover a number of roles, it is

3
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acknowledged that this approach may no longer be wholly appropriate, and that estimates
may need to be used to apportion costs within a cost centre between ‘admin’ and
‘programme’. This apportionment would be to recognise where teams are undertaking
activities that either may not be core ICB activities, roles associated with quality, patient level
services, or where the work is now more system focused than NHS GM core responsibilities.
This approach Is already in place for costs related to IT. This is because the majority of IT
support delivered by the digital team is to primary care and not to NHS GM core staff.
Further opportunities to align other costs in this way are being explored.

Understanding NHS GM operating model — as already mentioned, the NHS GM operating
model has been updated and refreshed during 2024/25 and in particular has led to a change
in the Chief Officer structure in September 2024. There are still a number of areas of
clarification which may have an impact of the understanding of the operating model and in
turn classification of ‘admin’ and programme. This work is still in progress, and in particular
further work is required on the system groups in place and the activities that they undertake.
Terms of reference for these groups are being obtained to support this review. In addition,
as part of the planning process and efficiency challenge, many functions have been
undertaking workforce planning exercises to review their team structure and own sub-
operating models. A number of teams are still going through this process and therefore this
will require a fluidity of approach and potentially an update to this approach once completed.

Outcomes

As a result of the approach outlined above a number of areas currently classified as ‘admin’
have been identified as requiring review. These reviews are in progress, and a number of
actions have been identified.

These reviews are focussed on the ‘admin’ areas, but an initial desktop review of
‘programme’ cost centres was undertaken, and only one area was identified as requiring a
further detailed review.

Next steps have been identified as:

e To complete the actions identified during the review.

o Finalise any changes as a result of the changes in Chief Officer portfolios.

e To apply the conclusions of the actions to the projected admin and programme costs for
2024/25 to calculate the budgetary implications.

¢ Review the technical implications of recommendation in respect of the impact on the
chart of accounts.

e To report back to Finance Committee and Audit Committee on the final conclusions and
recommendations of this work.

The target date for completion is the end of quarter 3, so that updates can be provided to
Finance Committee and Audit Committee in quarter 4, and this is all on track.
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5.0 Recommendations

5.1 Note the work undertaken to date in the assessment of NHS GM expenditure between
‘admin’ and ‘programme’.

5.2 Support the further work / next steps required to finalise the proposals for implementation in
quarter 3 of 2024/25.

Part of Greater Manchester
Integrated Care Partnership




NHS

Greater Manchester

Update on the Shanley Report
Implementation

December 2024




Audit Committee

December 2024

NHS

Greater Manchester

Required information

Details

Title of report

Shanley Report Implementation — Update

Author

Anita Rolfe — Deputy Chief Nurse

Presented by

Mandy Philbin — Chief Nursing Officer

Contact for further information

anitarolfe@nhs.net

Executive summary

This report is providing an interim update on
the implementation of the Shanley Report
recommendations by localities, and NHS
Providers within the NHS Greater Manchester
(NHS GM) footprint.

The Audit Committee is asked to discuss and
agree levels of assurance set out in this
report.

The benefits that the population of Greater
Manchester will experience.

Enabling delivery of improved care standards
across Greater Manchester.

How health inequalities will be reduced in
Greater Manchester’s communities.

Enabling delivery of improved care standards
across Greater Manchester.

The decision to be made and/or input
sought

This paper provides an interim update on the
actions taken and progress made.

How this supports the delivery of the
strategy and mitigates the BAF risks

This supports delivery of operational planning
and constitutional standards.

Key milestones

Provider Oversight Meetings and Locality
Assurance Meetings during November have
sought a progress update.
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Leadership and governance arrangements

Quality and performance committee

Engagement* to date

*Engagement: public, clinical. Analysis:
equality, sustainability, financial.
Comments/ approval by groups/
committees.

Engagement is undertaken within the POMs,
and LAMs.

There has also been discussion at Provider
Chief Nurses Meeting

Public Clinical Sustainability | Financial Legal Conflicts of | Report
engagement | engagement | impact advice advice Interest accessible
N Y N N N N Y

Table 1 - checklist of engagement carried out, advice sought, conflict of interest and accessiblity of report
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Update

The independent report into the events at The Edenfield Service at Greater Manchester Mental
Health NHS Foundation Trust (GMMH), was published on 31st January 2024. Board
discussions at the time considered that there were lessons to be learned from the
recommendations by all organisations across GM. GMMH implementation of the report is not
considered in this update as it is being monitored by the Improvement Board that is in place.

Therefore, in early 2024, there was a request made by the ICB Chief Executive to all provider
Chief Executives and Locality Place Leads to consider the Shanley recommendations within the
sphere of their accountabilities with a view to being able to report on the impact of a localised
focus on implementation.

Improvement of the experience of care is a core objective for NHS GM, and therefore the
expectation is that the improvements are everybody’s business across NHS GM and wider
Integrated Care System (ICS). It continues to be important that The Shanley Report is well
understood across the breadth of the ICS, and that the coordinated effort from everyone to
commit to supporting the required improvements is maintained.

Assurance of Action at POMs and LAMs

During November and December, the provider oversight meetings (POMs) and the Locality
Assurance Meetings (LAMs) provide opportunity for senior discussions between to consider.
1. How they are ensuring that patient, family, and carer voices are heard?

2. How they are enabling a strong clinical voice from board to front line services, and in wider
system meetings?

3. How they are developing a culture that places quality of care as our utmost priority?

4. How they are ensuring that compassionate leadership underpins our approach so that no
staff feel discriminated against?

5. How they are ensuring that services are safely staffed?
6. How they understand the quality of the estate to enable a safe environment to deliver care?
7. How they know that the information we have supports organisational governance well?

8. How they know that we have staff with the right skills, in the right place at the right time
delivering high quality care?

9. What is their role in understanding improvement plans for services?
10. The systematic learning across all services?

11. How they ensure that our collaboration with other key stakeholders.
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Next Steps

The responses from the POMs and LAMs will be summarised in late December and the report
will be presented to Quality and Performance Committee in February. This is timely and in
keeping with the planned NHSE review that will take place toward the end of Quarter 4

Recommendations
1. Audit Committee is asked to note the progress of the actions.

2. Audit Committee to advise if the February QPC report is required to be presented at audit
committee.
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Required information

Details

Title of report

Debtors Position Update Month 7 (October
2024)

Author

Tony Crossland — Finance Advisor

Presented by

Kaye Abbott — Associate Director of Finance
— Financial Control

Contact for further information

Kaye Abbott - Associate Director of Finance
— Financial Control

Executive summary

This paper updates the Committee on the
total level of debt due to the organisation
(£26.4m) and specifically the debt values over
90 days (£2.2m). The paper also covers the
value of the bad debt provision (£0.9m).

The benefits that the population of Greater
Manchester will experience.

n/a

How health inequalities will be reduced in
Greater Manchester’s communities.

n/a

The decision to be made and/or input
sought

This paper is for information and discussion.

n/a
How this supports the delivery of the
strategy and mitigates the BAF risks
Key milestones n/a

Leadership and governance arrangements

The paper has been agreed by the Corporate
Director of Operational Finance — Financial
Management.

Engagement* to date

*Engagement: public, clinical. Analysis:
equality, sustainability, financial.
Comments/ approval by groups/
committees.

The paper has been agreed by the Corporate
Director of Operational Finance — Financial
Management.

Public Clinical Sustainability | Financial Legal Conflicts of | Report
engagement | engagement | impact advice advice Interest accessible
N N N N N N Y

Table 1 - checklist of engagement carried out, advice sought, conflict of interest and accessiblity of report
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1.0 Introduction
1.1 The paper is presented to update the Audit Committee on the level of debtors for NHS
Greater Manchester (NHS GM) as at the end of October 2024 and the level of the existing
bad debt provision.
2.0 Debt Detail
2.1 The total value of debtors outstanding is £26.4m, of which £2.2m (8.3%) has been
outstanding over 90 days.
2.2 The current total debtor is summarised in Table 1 and relates to:
e £25.1m relating to non-NHS organisations.
e £1.3m relating to NHS bodies.
Table 1: Total Debt Summary
Debtors Debtors Debtors Debtors Debtors Debtors Debtors Debtors Debtors
Not Yet 1-30 31-60 61-90 91120 121180  181-360 361+ Total
Due Days Days Days Days Days Days Days
£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000
NHS bodies 750 252 208 0 59 75 0 3 1,347
Non-NHS bodies 21,146 1,396 27 450 1,051 17 796 211 25094
Total 21,896 1,648 235 450 1,110 92 796 214 26441
Non-NHS Debt
2.3 The total non-NHS debt is £25.1m, of which £2.1m is over 90 days due and is analysed in

Table 2.

Table 2: Summary of Non-NHS Debt by debtor category

Debtors Debtors Debtors Debtors Debtors Debtors Debtors Debtors Debtors
Not Yet 1-30 31-60 61-90 91-120 121-180 181-360 361+ Total
Due Days Days Days Days Days Days Days
£000 £000 £'000 £'000 £'000 £'000 £'000 £'000 £'000
Local Authorities 21,018 1,290 1 416 408 4 95 (12) 23,220
Non NHS Health Bodies 35 48 17 2 53 0 19 87 261
Non-NHS Companies 93 58 9 32 590 13 679 121 1,595
Individuals 0 0 0 0 0 0 3 15 18
Total 21,146 1,396 27 450 1,051 17 796 211 25,094

2.5 The main elements of the £2.1m over 90-day debt are as follows:

e Non-NHS Companies account for £1.4m of outstanding debt, of which the material
elements are:

£0.6m relates to dental services, the material elements of this are:

£0.4m debt due to the dentist being declared insolvent. NHS GM is looking to
reclaim some of this debt from the sale of assets within the insolvency process.
£0.2m relates to a dental practice who failed a second stage appeal and

following legal advice to NHS GM, a repayment plan has now been agreed.
2

©)
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= £0.05m relates to a dental practice where a repayment plan has been agreed
and payments have commenced.

o The remaining over 90-day debt for Non-NHS Companies totals £0.7m, of which the
material elements are:
= £0.6m relates to a drug company in respect of prescribing rebates. Although
the debt is old, there have never been any defaults previously, so it is expected
that it will be paid in full.
= £0.1m relates to a care home where existing care costs were being offset
against this debt. To date £36k has been recovered, leaving a debt of £86k
outstanding. The provider is still providing care to two patients, the value of
which is low but will continue to be offset against the outstanding debt.
Recovery of the remaining balance is being explored by the finance team,
alongside the recovery of a further £110k debt raised in November, which
increases the total debt to £196k.

e Local Authorities account for £0.5m of the reported debt, relating to pooled budget
expenditure, continuing healthcare, and personal health budgets. £0.4m of this was with
one council which has been settled in November 2024.

Allowance for Bad Debt

2.6 The value of the bad debt provision is £0.9m, which is consistent with the closing 2023/24
value. The provision will continue to be monitored for adequacy as the financial year
progresses.

2.7 There is a separate paper to be presented to the Committee which contains a bad debt write
off of £12.8k, which has been approved by the Interim Chief Finance Officer in line with the
Scheme of Delegation.

NHS Debt
2.8 A breakdown of the over 90-day NHS debt totalling £0.1m is detailed in Table 3.
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Table 3: Summary of NHS Debt over 90 Days

Debtors

90+

Days
NHS Body £'000
NHS England 75
NHS Arden And Gem CSU 44
Pennine Care NHS Foundation Trust 17
The Northern Care Alliance NHS Foundation Trust 1
Total 137

2.9 NHS England debt of £75k relates to flu recharges and this was settled in November 2024.

2.10 NHS Arden & Gem CSU have disputed the invoice as they are giving notice and a 50%
credit has been agreed by the requesting officer within the IT function, leaving £44k
outstanding.

Activity

2.11 During months 6 and 7, 248 invoices and credit notes were raised totalling £49m of net debt.
It should be noted that much of this relates to recharge elements and therefore does not
feature as income in NHS GM'’s accounts, but instead as credits to offset expenditure.

3.0 Recommendations

3.1  The Audit Committee is asked to:
e Note NHS GM’s debtor position at the end of October 2024/25
¢ Note ongoing actions by the team to collect outstanding debt.
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Required information

Details

Title of report

Bad Debt Write Off Proposal

Author

Kaye Abbott, Associate Director of Finance —
Financial Control

Presented by

Kaye Abbott, Associate Director of Finance —
Financial Control

Contact for further information

Kaye Abbott, Associate Director of Finance —
Financial Control

Executive summary

This paper reports to Audit Committee a
number of bad debts to be written off against
the bad debt provision. These have been
agreed with the Interim Chief Finance Officer
in line with the Scheme of Delegation and
included within NHS GM’s Losses Register.

The benefits that the population of Greater
Manchester will experience.

Not Applicable.

How health inequalities will be reduced in
Greater Manchester’s communities.

Not Applicable.

The decision to be made and/or input
sought

This is for information as the write off has been
agreed in line with the Scheme of Delegation.

How this supports the delivery of the
strategy and mitigates the BAF risks

Not Applicable.

Key milestones

Not Applicable

Leadership and governance arrangements

The bad debt write off has been agreed with
the Interim Chief Finance Officer.

Engagement* to date

*Engagement: public, clinical. Analysis:

The Interim Chief Finance Officer has agreed
the bad debt write offs in line with the Scheme

equality, sustainability, financial. .

of Delegation.
Comments/ approval by groups/
committees.
Public Clinical Sustainability | Financial Legal Conflicts Report
engagement | engagement | impact advice advice of Interest | accessible
N N N N N N Y

Table 1 - checklist of engagement carried out, advice sought, conflict of interest and accessiblity

of report
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1.0 Introduction

1.1 This paper is presented to the Audit Committee to update on an agreed bad debt write off
at the end of November 2024, which will been seen explicitly within the 2024/25 accounts.

1.2 These debts total £12,854 and relate to five cases and have been agreed with the Interim
Chief Finance Officer in line with the Scheme of Delegation, which enables the agreement
by the Interim CFO up to a value of £50k. This paper covers the requirement for all losses
to be reported to the Audit Committee.

2.0 Background

2.1 Public sector organisations should only consider accepting losses and write offs after careful
appraisal of the facts and should be satisfied that there is no feasible alternative. Losses
and special payments are subject to close guidance from NHSE and Treasury and they are
explicity disclosed in the accounts. A loss is defined as:

“any case where the full value has not been obtained for money spent or committed”.

2.2 The following table provides examples of losses.

Category Classification Description of category
Fruitless Loss Payments where nothing useful is received in return,
Payment should not have incurred the liability or could have
taken action to avoid
Bookkeeping Losses Loss Bookkeeping losses (un-vouched or incompletely vouched

payments) including missing items or inexplicable or

erroneous debit balances

Constructive loss Loss A constructive loss is a similar form of payment to stores losses
and fruitless payments, but one where procurement action itself
caused the loss. For example, stores or services might be correctly
ordered, delivered or provided, then paid for as correct; but later,
perhaps because of a change of policy, they might prove not to be
needed or to be less useful than when the order was placed

Administrative costs Loss IAn expense incurred in controlling and directing an organisation,
Claims Waived or Loss Losses may arise if claims are waived or abandoned because, though
Abandoned properly made, it is decided not to present or pursue them
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2.3 The following table provides examples of special payments.

Category Classification Description of category

Payments which, though not legally due under contract, appear to
place an obligation on a public sector organisation which the courts
might uphold. Typically, these arise from the organisation’s action or

Extra- contractual inaction in relation to a contract. Payments may be extra-contractual

Special Payment

payments even where there is some doubt about the organisation’s liability to
pay, e.g., where the contract provides for arbitration, but a settlement
is reached without it. A payment made as a result of an arbitration
award is contractual

Extra-statutory Special Payment Payments which are within the broad intention of the statute or

regulation but go beyond a strict interpretation of its terms.
Payments which are within the broad intention of the statute or
regulation but go beyond a strict interpretation of its terms.
Payments made to provide redress for personal injuries, traffic
accidents, and damage to property They include other payments to
those in the public service outside statutory schemes or outside
contracts

Extra-regulatory

payments Special Payment

Compensation

payments Special Payment

Payments made to employees, contractors, and others beyond
Special Payment | above normal statutory or contractual requirements when leaving
employment in public service whether they resign, are dismissed, or
reach and agreed termination of contract.

Special severance
payments

2.4 Further detail around Losses and Special Payments is provided within the HM Treasury
publication, Managing Public Money, which is available at:
https://www.gov.uk/government/publications/managing-public-money

3.0 Bad Debt Write Off

3.1 The paper confirms a write off relating to £12,854 bad debts, summarised in Table 1.

3.2 Further details relating to these are held on the Losses and Compensations register, which
has been shared with the Interim Chief Finance Officer to enable agreement of the write off.

Table 1: Total Debt Write Off Summary

Financial

Date Debt Impact
Raised Details of Debt £

GMSS legacy - GP debt for IT equipment. CQC closed the practice on
27/07/2019 14/4/2019. 81.07

GMSS legacy - GP debt for IT equipment. CQC closed the practice on
29/06/2020 28/1/2021. 88.42
22/11/2021 GMSS legacy — GP debt for Telephony Services.

CQC closed the practice 28/01/2022. 1,668.15
28/12/2019 Oldham CCG legacy — GP quality payment clawback. CQC closed the

practice 12/06/20. 8,335.65
22/11/2021 GMSS legacy - GP debt for Telephony Services. CQC closed the practice

on 21/06/21. 2,681.29
TOTAL 12,854.58
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3.3 The financial impact of the agreed bad debt write off is covered within the current NHS GM
bad debt provision of £0.9m.

4.0 Special Payments
4.1 There have been no special payments made to the end of November 2024.
5.0 Recommendations

5.1 The Audit Committee are asked to:
¢ Note the bad debt write offs approved by the Interim Chief Finance Officer detailed
in Section 4.
¢ Note that there are no special payments to the end of November 2024
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Audit Committee Workplan 2024/25

Executive Lead Officer 18/04/2024| 20/06/2024| 11/09/2024| 12/12/2024 Mar-25 Apr-25 Jun-25
Standing items - housekeeping
Apologies for Absence Chair N/A X X X X X X X
Declarations of Interest Chair N/A X X X X X X X
Matters Arising, Action Log & Minutes of Last Meeting Chair N/A X X X X X X X
Governance
Review the assurance framework Colin Scales Chris Gaffey X X
Risk management update (Including deep dives) Colin Scales Chris Gaffey X X X X X
Review annual governance statement Colin Scales Chris Gaffey X X X X
Review the annual report Colin Scales/ Kathy Roe Chris Gaffey/ Kaye Abbott X X X X
Health & Safety Colin Scales Chris Gaffey X X
Statutory Publication Scheme Colin Scales Chris Gaffey X
Receive assurance on FOI arrangements (including FOI Publication Scheme) Colin Scales Chris Gaffey X
Financial Focus
Agree final annual report and accounts timetable and plans Colin Scales/ Kathy Roe Chris Gaffey/ Kaye Abbott X X X
Review annual accounts progress Colin Scales/ Kathy Roe Chris Gaffey/ Kaye Abbott X X
Review audited annual accounts and financial statements (including the external audit opinion) Kathy Roe Kaye Abbott X X
Review risks and controls around financial management Kathy Roe Izhar Chaudhary X deferred fr{X
Review changes to standing financial instructions / prime financial policies and changes to accounting policies Kathy Roe Izhar Chaudhary X X X X
Agree final annual report and accounts timetable and plans Colin Scales/ Kathy Roe Chris Gaffey/ Kaye Abbott X X X
Internal Audit
Review and approve annual internal audit plan Kathy Roe Izhar Chaudhary X X
Review and approve internal audit terms of reference Kathy Roe Izhar Chaudhary X X
Annual review of the effectiveness of internal audit Kathy Roe Izhar Chaudhary X
Receipt of Internal Audit Charter Kathy Roe Izhar Chaudhary X X
Review internal audit progress reports Kathy Roe Izhar Chaudhary X X X X X X X
Receive annual internal audit report. Interim opinion in March and final opinion in June. Kathy Roe Izhar Chaudhary X X X
External Audit
Agree external audit plans and fees Kathy Roe Kaye Abbott X
Review the effectiveness of external audit Kathy Roe Kaye Abbott X
Review external audit progress reports Kathy Roe Kaye Abbott X X X X X X X
Receive the external auditor's report to those charged with governance Kathy Roe Kaye Abbott X X
Receive / consider the external auditor's annual report Kathy Roe Kaye Abbott X
Counter Fraud
Review and approve the annual work plan for counter fraud activity Kathy Roe Izhar Chaudhary X X
Review counter fraud progress reports Kathy Roe Izhar Chaudhary X X X X X X X
Review the effectiveness of those carrying out counter fraud activity Kathy Roe Izhar Chaudhary X
Receiving the counter fraud annual report, including the self assessment against the fraud standards Kathy Roe Izhar Chaudhary X X
Other Activities
Plan how to discharge the committee's duties Colin Scales/ Kathy Roe Chris Gaffey/ Izhar Chaudhary X
Self-assess the committee's effectiveness Chair Chris Gaffey/ Izhar Chaudhary X X
Review the committee's terms of reference Chair Chris Gaffey/ Izhar Chaudhary X moved from Dec following review
Produce the annual committee report Chair Chris Gaffey/ Kaye Abbott X
Private meeting Audit Committee members only Chair N/A X X X X X X X
Private discussions with internal and counter fraud specialists Chair N/A X X X
Private discussions with external auditors Chair N/A X X X
ICB Running Cost Allowance assurance Kathy Roe Jackie Murray X
Review whistleblowing arrangements Colin Scales Chris Gaffey X
Information Governance (including compliance and data breaches) Warren Heppolette Malcolm Whitehouse X
SIRO annual report Warren Heppolette Malcolm Whitehouse X
IT Security/ Resilience Warren Heppolette Malcolm Whitehouse X
EPPR Arrangements Warren Heppolette Andrew Bidolack X
Corporate policies Colin Scales Chris Gaffey X X X X X X X
Communications & engagement Warren Heppolette Claire Connor X covered via QPC
Procurement report Kathy Roe Stuart Moore X
Shanley Report Colin Scales Chris Gaffey X
Col Arrangements Jenny Noble Chris Gaffey X
Standing Items
Debtors update Kathy Roe Kaye Abbott X X X X X X X
Losses/ special payments Kathy Roe Kaye Abbott X X X X X X X
Tender waivers Kathy Roe Stuart Moore X X X X X X X
Use of corporate seal Colin Scales Chris Gaffey X X X X X X X
Conflicts of interest Guardian Chair Chris Gaffey X X X X X X X
Board summary report (verbal) Chair Chris Gaffey X X X X X X X
Additional Items and Actions from Previous Meetings
Report on Home Care debtor X
Update on audit recommendation follow up X
Invite Counter Fraud Champion to attend AC - mtg TBC X X
Self-assess the committee's effectiveness - separate agenda/session X
Waiver report (focusing on waiver register, contract register and instances of time-limited contracts agreed at STAR) X
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	2.5. Therefore, December’s ELT will focus on:
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	item 13 - AC Risk Report - December 24 Final Draft V3
	Audit Committee
	12th December 2024
	1.1. This report provides an update to the Audit Committee on the latest position with the Corporate Risk Registers – these are the consolidated set of Committee Risk Registers that are reported at the Statutory Committees of the ICB. In addition, the...
	2.1. The corporate risks from each of the committees of the ICB are included in this report for the meeting. All these risks are reported at the relevant committee and have been included in this report so that Chief Officers can see the breadth of ris...
	2.2. Table 1 provides a summary breakdown of the number of risks at each committee. Table 2 provides further detail in relation to these risks – headline risk description, current risk score and the latest trend in score. The full corporate risk regis...
	Table 1
	2.3. The report also shows the primary BAF risk alignment to show how the committee risks are supporting and informing the BAF Risks. Please also note that the BAF risks have been excluded from this report as they are reported through the Board Assura...
	2.4. The BAF risk summary is shown below, this has been included to support the alignment of the BAF Risks and the Committee Risks. BAF risks are now reported to each committee meeting to ensure that committee members are informed and aware of the BAF...
	3.1. In addition to the corporate registers reported above, there are a small number of function areas that do not routinely report their risks directly to a Committee. This is because there is currently no Committee identified for these functions. A ...
	3.2. Table 3 provides further details in relation to these risks; noting that this only includes those risks that have been identified as requiring escalation to the Chief Officers, the remaining risks are managed at the function/programme level.  Ris...
	Table 3.
	4.1. The Audit Committee members are asked to:
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	item 14 - Audit Committee Statutory Publication Scheme update Dec 24 v2
	Audit Committee
	12 December 2024
	1.0      Background
	1.1 This paper provides the Audit Committee with assurance on the processes relating to NHS GM’s Publication Scheme.
	1.2 NHS GM must publish information proactively. The Freedom of Information Act requires every public authority to have a publication scheme. The scheme must set out NHS GM’s commitment to make certain classes of information routinely available, such ...
	2.0      The NHS GM Publication Scheme
	3.0 Future Plans
	4.0 Recommendations
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	5.3 Any colleagues that receive a request for information, should immediately direct this to nhsgm.foi@nhs.net to be processed.
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	item 16 - Proposals for 2024-25 Remuneration Report Final 051224
	NHS GM Audit Committee
	12 December 2024

	Details  
	Required information

	item 17 - Annual Report and Accounts 2024_25 Update Final
	NHS GM Audit Committee
	12 December 2024

	Details  
	Required information

	item 17 - Appendix A Draft Accounting Policies
	item 17 - Appendix B - M9 Key submissions timetable
	item 18 - Assurance on the Approach to Achieving the Running Costs Allocation Target 051224
	Audit Committee
	12 December 2024

	Details  
	Required information

	item 19 - Audit Commitee Report - Shanley Update
	Audit Committee
	December 2024

	Details  
	Required information

	item 22.1 - Debtor Update October 2024 Audit Committee Final 051224
	NHS GM Audit Committee
	12 December 2024

	Details  
	Required information

	item 22.2 - Bad Debt Write Off Dec Final
	Audit Committee
	12 December 2024

	Details  
	Required information
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	item 3 - DRAFT Audit Committee PART A minutes 11.09.2024 V3
	item 4 - AC Action Log updated 12 December
	Oustanding

	item 5 - MIAA Internal Audit Progress Report - AC Cover Sheet Dec24 V3
	NHS GM Audit Committee
	12 December 2024

	Details  
	Required information
	Introduction
	Executive Summary
	Recommendations


	item 5.1 - MIAA Internal Audit Progress Report - Dec 24 Draft DDV4
	item 6 - MIAA Q3 Follow Up-AC Cover Sheet Dec 24 V2DD
	NHS GM Audit Committee
	12 December 2024

	Details  
	Required information
	Introduction
	Executive Summary
	Recommendations


	item 6.1 - MIAA Internal Audit Follow Up Report - Dec 24 Draft V2DD
	item 7 - Internal Audit Effectiveness Review Update 4-12-24
	Audit Committee
	12 December 2024

	Details  
	Required information

	item 8 - Audit Committee Cover Sheet - Anti-Fraud (12.12.24)
	NHS GM Audit Committee
	12 December 2024

	Details  
	Required information

	item 8.1 - NHS GM - Anti-Fraud Progress Report (12.12.24)
	item 9 - Committee Cover Sheet Audit Committee CFC Dec 24 V2
	Audit Committee
	12 December 2024

	Details  
	Required information
	Introduction
	This report provides the Audit Committee with assurance on the current CFC arrangements within NHS Greater Manchester (GM) Integrated Care Board (ICB), as well as wider system and national learning.
	Current Position
	1.1. NHS GM’s CFC provided a formal update report to the Audit Committee Meeting in September. To reiterate, the CFC has completed the necessary training and is now 100% compliant, which ensures that the ICB meets the statutory requirements of a CFC f...
	1.2. The CFC has made professional connections with colleagues outside of NHS GM and beyond the GM integrated care system (ICS) footprint, to gain subject matter expert (SME) input, professional advice and guidance. The SME input has been with John Ca...
	Progress Update Report
	2.1. The CFC has reviewed the current counter fraud arrangements against the four guiding principles and will use this approach going forward, in all future updates to the Audit Committee being;
	2.2. In respect of seeking assurance, the CFC, in collaboration with the Head of Anti-Crime Services at MIAA, is able to understand what has been implemented at an operational level by MIAA to obtain the necessary assurance, such as standardising the ...
	2.3. The CFC and Head of Anti-Crime Services at MIAA both receive updates and bulletins from a multitude of sources, including the NHS Counter Fraud Authority, as well as MIAA’s own material. Members of the Audit Committee will have seen the MIAA Anti...
	2.4. From the CFC’s discussions with the SMEs, counter fraud workplans focus on three key areas of development and consider each of the following three aspects in their own right. This wider learning can be taken on board to demonstrate the next steps...
	 Our establishment knowledge of systems and processes.
	 Joint working with your staff.
	 A team-based approach.
	2.5. Therefore, December’s ELT will focus on:
	 A temperature check with the ELT’s understanding of the counter fraud agenda.
	 A sharing of case studies and recent examples, to raise awareness, such as those listed in the Keep Connected Bulletin on 15th November.
	 Aim to establish a clear understanding and knowledge amongst the ELT, on the impact fraud has on the NHS, as detailed within the CEO’s Report to November’s Board Meeting.
	 Obtain and agree an action for commitment by all the members of the ELT to take away and raise awareness of the counter fraud agenda, feeding back the impact into their own respective discussions within functions, directorates and teams.
	2.6. The Audit Committee are asked to continue their commitment to, and supporting the further embedding and rollout of the counter fraud agenda across NHS GM.
	Recommendations

	Actions to Date
	Expectations
	Guiding Principles
	International Fraud Awareness Week (IFAW), from 17th to 24th November was highlighted in the NHS GM staff Keep Connected e-bulletin as well as within the CEO’s Report to Board in November 2024. NHS GM’s Counter Fraud Ambassador arrangements will remain under the review for the rest of this financial year.
	How NHS GM can improve their current arrangements.
	Inform and involve
	The above will be followed up verbally and in presentation style with the Extended Leadership Team (ELT) on 17th December, with wider learning, in collaboration with MIAA, as detailed within this section of the report.
	What lessons learnt elsewhere can be shared?
	Prevent and deter
	See Section 2.2.
	The managed and reported through the necessary policies and procedures.
	Seek assurance
	See Sections 2.3 and 2.4. 
	This includes how NHS GM not only review procedures, but also share the learning widely across the organisation to hold senior managers to account.
	Continuously review and hold to account

	item 10 - External Audit Planning and Sector Update
	NHS GM Audit Committee
	12 December 2024

	Details  
	Required information

	item 10.1 Greater Manchester ICB - Audit Progress Report and Sector Update - 22 November 2024
	Slide 1
	Slide 2
	Slide 3: Introduction
	Slide 4: Progress at 22 November 2024
	Slide 5: Audit Deliverables External Audit 2024-25 
	Slide 6
	Slide 7: NHS Sector update
	Slide 8: NHS Sector update
	Slide 9: NHS Sector update
	Slide 10: NHS Sector update
	Slide 11: NHS Sector update
	Slide 12

	item 11 - Audit Committee - Lessons Learned External Audit 23.24 Final 051224
	NHS GM Audit Committee
	12 December 2024

	Details  
	Required information
	1.0 Introduction
	3.0 2023/24 Feedback
	Agreed Action – As for 2023/24, the Associate Director for Corporate Services will put in place a timetable to ensure the Annual Report is delivered within the required timeframe. As noted above, improvements were made in 2023/24 from the previous yea...
	b) Interim Audit work to relieve pressures during the year end process (c/fwd. from 2022/23)
	Agreed Action – Interim audit work was undertaken in 2023/24 which worked well. It has been agreed to expand the scope of this work further to include non-block payment testing, contract reconciliations, system walk through testing etc., wherever poss...
	c) Level of testing – In a small number of areas, the level of testing performed was queried, which included payroll and income testing where testing felt high compared to the risk presented in these areas.
	Agreed Action – Audit work around payroll was considered intensive in 2023/24, the planning work for 2024/25 will consider the potential to reduce the extent and level of payroll testing if possible.
	d) Signature of Contract Variations – Challenges were faced by the Contracts team in providing signed copies of Contract Variations (CVs) with NHS providers, due to the impact of late allocations etc. During year end it was agreed that evidence of agr...
	Agreed Action – For 2024/25, NHS GM will make every effort to ensure that all contract variations are signed, but in the event that they are not, email confirmations will be saved and provided to auditors earlier in the process.
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	Audit Committee
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	item 13 - AC Risk Report - December 24 Final Draft V3
	Audit Committee
	12th December 2024
	1.1. This report provides an update to the Audit Committee on the latest position with the Corporate Risk Registers – these are the consolidated set of Committee Risk Registers that are reported at the Statutory Committees of the ICB. In addition, the...
	2.1. The corporate risks from each of the committees of the ICB are included in this report for the meeting. All these risks are reported at the relevant committee and have been included in this report so that Chief Officers can see the breadth of ris...
	2.2. Table 1 provides a summary breakdown of the number of risks at each committee. Table 2 provides further detail in relation to these risks – headline risk description, current risk score and the latest trend in score. The full corporate risk regis...
	Table 1
	2.3. The report also shows the primary BAF risk alignment to show how the committee risks are supporting and informing the BAF Risks. Please also note that the BAF risks have been excluded from this report as they are reported through the Board Assura...
	2.4. The BAF risk summary is shown below, this has been included to support the alignment of the BAF Risks and the Committee Risks. BAF risks are now reported to each committee meeting to ensure that committee members are informed and aware of the BAF...
	3.1. In addition to the corporate registers reported above, there are a small number of function areas that do not routinely report their risks directly to a Committee. This is because there is currently no Committee identified for these functions. A ...
	3.2. Table 3 provides further details in relation to these risks; noting that this only includes those risks that have been identified as requiring escalation to the Chief Officers, the remaining risks are managed at the function/programme level.  Ris...
	Table 3.
	4.1. The Audit Committee members are asked to:
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	item 14 - Audit Committee Statutory Publication Scheme update Dec 24 v2
	Audit Committee
	12 December 2024
	1.0      Background
	1.1 This paper provides the Audit Committee with assurance on the processes relating to NHS GM’s Publication Scheme.
	1.2 NHS GM must publish information proactively. The Freedom of Information Act requires every public authority to have a publication scheme. The scheme must set out NHS GM’s commitment to make certain classes of information routinely available, such ...
	2.0      The NHS GM Publication Scheme
	3.0 Future Plans
	4.0 Recommendations

	Details  
	Required information
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	Introduction
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	item 15.1 NHS GM FOI Policy 04122024
	Document Control
	Change History

	1 Introduction
	2 Purpose / policy statement
	3 Definitions
	4 The Freedom of Information Act 2000
	5 Policy detail
	Availability
	5.1 This policy will be available to all employees for use in relation to the specific function of the policy.
	Responsibility
	5.2 All directors and managers are responsible for ensuring that relevant employees within their own directorates and departments have read and understood this document and are competent to carry out their duties in accordance with the procedures desc...
	5.3 Any colleagues that receive a request for information, should immediately direct this to nhsgm.foi@nhs.net to be processed.
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	7 Data Protection Legislation
	8 Training implications
	9 Related documents
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	item 16 - Proposals for 2024-25 Remuneration Report Final 051224
	NHS GM Audit Committee
	12 December 2024

	Details  
	Required information

	item 17 - Annual Report and Accounts 2024_25 Update Final
	NHS GM Audit Committee
	12 December 2024

	Details  
	Required information

	item 17 - Appendix A Draft Accounting Policies
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	item 18 - Assurance on the Approach to Achieving the Running Costs Allocation Target 051224
	Audit Committee
	12 December 2024

	Details  
	Required information

	item 19 - Audit Commitee Report - Shanley Update
	Audit Committee
	December 2024

	Details  
	Required information

	item 22.1 - Debtor Update October 2024 Audit Committee Final 051224
	NHS GM Audit Committee
	12 December 2024

	Details  
	Required information
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	Audit Committee
	12 December 2024

	Details  
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	item 22.3 - Waivers Report - Audit Committee December 12th 2024 v2.2
	Audit Committee
	12th December 2024

	Details  
	Required information
	Purpose of Report
	The purpose of this report is to:
	 Highlight to Audit Committee the volume of waivers that have been completed and submitted for approval in accordance with the Standing Financial Instructions & Scheme of Delegation.
	Waivers
	Key Points to Note
	Total number of waivers: 17 (down from 20 in the last reporting period).
	Recommendations
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