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Agenda

Greater Manchester Finance Committee

Date: Tuesday 4™ June 2024
Time: 14:00 -15:00
Venue: MS Teams
PART A - Public
Item | Time Duration | Subject Paper/ For Approval/ | By Whom
No. Verbal Discussion/
Information
1. 14:00 Welcome, Introductions and Chair
Apologies:
Attendance Matrix Item 1 For Information
2. 14:00 Declarations of Interest Verbal Noting All
Register of Interests Item 2
3. 14:00 Minutes of Previous Meeting Item 3 Approval Chair
e 9t April 2024 (Public)
4. 14:00 5 mins Action Log / Matters Arising Item 4 Approval Chair
5. 14:05 5 mins Minutes of the Finance Item 5 Approval Chair
Committee Extraordinary
Meeting on 30t April.
6. 14:10 10 mins GM Month 01 Financial Position | ltem 6 Discussion/ JM
Noting
7. 14:20 10 mins ICB (Integrated Care Board) Verbal Discussion/ NH
Cost Improvement Month 1 Noting
8. 14:30 5 mins Performance Report ltem 7 Paper update / | MP
Noting
9. 14:35 10 mins 2024/ 25 Financial Planning Item 8 Discussion / DW
Update Noting
10. 14:45 10 mins Estates Update Item 9 Discussion / WH/LB
Noting
11. 14:55 5 mins Risk Register Item 10 | Discussion/ DwW/IC
Noting
12. 15:00 0 mins Workplan 2024/25 Item 11 For information | All
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13.

15:00

Any Other Business

Discussion/
Noting

All

14.

15:00 -

Date and Time of Next Meeting

Tuesday 6" August 2024,
14:00 -15:00

Chair

Future GM Finance Committee Meeting Dates

Meeting Date

Meeting Time

Papers to be Distributed on

Tuesday 6th August 2024

14:00 — 15:00pm

Tuesday 30th July 2024

Tuesday 1st October 2024

14:00 — 15:00pm

Tuesday 24th September 2024

Tuesday 3rd December 2024

14:00 — 15:00pm

Tuesday 26th November 2024

Tuesday 7th January 2025

14:00 — 15:00pm

Tuesday 31st December 2024

Tuesday 4th February 2025

14:00 — 15:00pm

Tuesday 28th January 2025

Tuesday 4th March 2025

14:00 — 15:00pm

Tuesday 25th February 2025
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Item 1 - Finance Committee (PUBLIC) Attendance Matrix from April 2024

Key:
Present
Apologies

Attendance Not Required

No Explanation

Member as per Terms of Reference
Apologies provided but Substitute
attended on behalf

Extraordinary
Member: Title Apr-24 |30 Apr 24 Jun-24| Aug-24 Oct-24 | Dec-24 Jan-25| Feb-25| Mar-25
Kal Kay Non Executive Director- Chair Finance Committee
Rachel Egan Non Executive Director- Vice Chair
Kathy Roe Interim Chief Finance Officer
Mark Fisher Chief Executive

Manisha Kumar

Chief Medical Officer

Mandy Philbin

Chief Nurse

Martyn Pritchard

Chief Operating Officer (Interim)

Rob Bellingham

Chief Officer for Commissioning and Population Health

Vish Mehra

GP Partner/ Member

Attendees:

Jackie Murray

Corporate Director of Operational Finance — Finance
Management

David Warhurst

Deputy Chief Finance Officer

Izhar Chaudhary

Associate Director of Finance- Financial Assurance

Stephen Kennedy

Financial Strategic Lead

Sam Evans

Corporate Director of Finance — Commissioning &
Financial Assurance

Nicola Hepburn

Finance and Performance Recovery Director




NHS GM: Finance Committee - Register of Interests April 2024

Date Consent
Decisio Declaration Declared Interest (Name of to
n Maker Made/  organisation and nature of Director Date of End Date of Publish e
First Name  Last Name Job Title NIY Refresh  business) Declared Interest Type of Interest Indirect  Interest Interest YIN Action Taken to Mitigate Risk Committee
. Chief Officer for Commissioning and Populati '
Rob Bellingham | 'elth \cer for Commissioning and Population Y 21-Mar-24  [N/A Nil N/A N/A N/A N/A N/A
ea
v
. . Declare in line with Conflict of Interest Policy. Declarations of interest
\zhar Chaudhary  [Associate Director Financial Assurance v 01-Mar-23 | GSK, AZ, Hikma In various ‘ Financial Interest Direct 01-Jan-00 Present to be made at the start of relevant committees. Exclusion from
quoted on the LSE (GSK, AZ, Hikma) i in related issioning or decision making v
Rachel Egan Non-Executive Director GM ICB N 04-Dec-23  [N/A Nil N/A N/A N/A N/A N/A
v
Declare in line with Conflict of Interest Policy. Declarations of interest
Christopher Mark | Fisher Chief Executive Y 27-Jul-23  |University of Huddersfield Chair of Estates and Finance Committee Financial Interest Direct 2006 Present to be made at the start of relevant committees. Exclusion from
il in related or decision making v
Declare in line with Conflict of Interest Policy. Declarations of interest
Christopher Mark | Fisher Chief Executive Y 27-Jul-23  |Civil Service Sports Council Chair Non-Financial Personal Interest Direct TBC Present to be made at the start of relevant committees. Exclusion from
i in related or decision making v
Declare in line with Conflict of Interest Policy. Declarations of interest
Khalida Kay NED and Chair of Finance Committee Y 19-Jul-23  |Your Housing Group Primary employment as Chief Financial Officer Financial Interest Direct 30-Sep-23 Present to be made at the start of relevant committees. Exclusion from
il in related or decision making v
Declare in line with Conflict of Interest Policy. Declarations of interest
Khalida Kay NED and Chair of Finance Committee Y 19-0ul-23  |Great Academies Education Trust | CO-0Pted member of Finance and Resc Non-Fi ] Interest Direct 20-Apr-20 Present to be made at the start of relevant committees. Exclusion from
Committee and Audit and Risk Committee i in related or decision making .
Declare in line with Conflict of Interest Policy. Declarations of interest
Khalida Kay NED and Chair of Finance Committee Y 19-Jul-23 | Association of Camerados CIC Non Executive Director, unremunerated Non-Financial Personal Interest Direct 22-Oct-18 Present to be made at the start of relevant committees. Exclusion from
il in related issioning or decision making v
Declare in line with Conflict of Interest Policy. Declarations of interest
Manisha Kumar Chief Medical Officer v 10-5ep-23  |Robert Darbishire Practice Salaried GP at the Robert Darbishire Practice - 1 Financial Interest Direct 2004 Present to be made at the start of relevant committees. Exclusion from
session per week i in related or decision making v
Declare in line with Conflict of Interest Policy. Declarations of interest
Manisha Kumar Chief Medical Officer Y 10-Sep-23  |University of Salford Honorary Professor University of Salford Non-Financial Professional Interest Direct May-23 Present to be made at the start of relevant committees. Exclusion from
il in related or decision making v
Husband has the following roles: Declare in line with Conflict of Interest Policy. Declarations of interest
Manisha Kumar Chief Medical Officer Y 10-Sep-23  [Primary Eye Care Services LTD Indirect Interest Indirect Present to be made at the start of relevant committees. Exclusion from
General Optical Council « Operations Director - Primary Eye Care Services LTD 2021 i in related or decision making v
_ - A ania
Declare in line with Conflict of Interest Policy. Declarations of interest
Vish Mehra Primary Care Partner Member, NHS GM Board Y 16-Nov-23  West Point Medical Centre salaried GP, West Point Medical Centre Financial Interest Direct TBC Present to be made at the start of relevant committees. Exclusion from
il in related or decision making v
Declare in line with Conflict of Interest Policy. Declarations of interest
Vish Mehra Primary Care Partner Member, NHS GM Board Y 16-Nov-23  |Gorton Medical Centre GP Partner (interim) Gorton Medical Centre Financial Interest Direct TBC Present to be made at the start of relevant committees. Exclusion from
i in related or decision making v
Declare in line with Conflict of Interest Policy. Declarations of interest
Vish Mehra Primary Care Partner Member, NHS GM Board Y 16-Nov-23  |Gorton & Levenshulme PCN CD, Gorton & Levenshulme PCN Financial Interest Direct TBC Present to be made at the start of relevant committees. Exclusion from
il in related issioning or decision making v
Declare in line with Conflict of Interest Policy. Declarations of interest
Vish Mehra Primary Care Partner Member, NHS GM Board Y 16-Nov-23  |Primary Care Manchester Ltd Chair, Primary Care Manchester Ltd Financial Interest Direct TBC Present to be made at the start of relevant committees. Exclusion from
i in related or decision making v
X Declare in line with Conflict of Interest Policy. Declarations of interest
Vish Mehra Primary Care Partner Member, NHS GM Board Y 16:Nov-23 | 1€ Manchester Primary Care Chair, The Manchester Primary Care Partnership Ltd | Financial Interest Direct TBC Present to be made at the start of relevant committees. Exclusion from
Partnership Ltd i in related or decision making v
Declare in line with Conflict of Interest Policy. Declarations of interest
Vish Mehra Primary Care Partner Member, NHS GM Board Y 16-Nov-23  |Manchester LMC Chair, Manchester LMC Financial Interest Direct TBC Present to be made at the start of relevant committees. Exclusion from
i in related or decision making v
Partner is Chief Finance Officer/Interim Deputy Chief Declare in line with Conflict of Interest Policy. Declarations of interest
N " N N North Staffordshire Combined N N N N " " to b de at the start of rels it itte Exclusion fi
Jackie Murray Corporate Director of Operational Finance Y 11-Aug-23 Executive Officer at North Staffordshire Combined Indirect Interest Indirect Apr-21 Present 0 be made at the start of relevant committees. Exclusion from
Healthcare NHS Trust Healthcare NHS Trust i in related or decision making v
N/A
Mandy Philbin CNO and Exec for Corporate Services Y 18-Jul-23  [N/A Nil N/A N/A N/A N/A
v
N/A
Kathy Roe Deputy Chief Finance Officer Y 11-Aug-23  |N/A Nil N/A N/A N/A N/A
v




NHS

Greater Manchester

Minutes

NHS Greater Manchester Finance Committee — Public Meeting

Date: Tuesday 9™ April 2024
Time: 14:00 — 15:00
Venue: Microsoft Teams
MEMBERS:
Kal Kay KK | Non-Executive Director, Finance Committee Chair
Kathy Roe KR |Interim Chief Finance Officer
Mandy Philbin MP | Chief Nurse
Vish Mehra VM | GP/Partner Member
Rachel Egan RE | Non-Executive Director
Rob Bellingham RB | Chief Officer for Population Health and Commissioning
Kenny Li KL | Chief Pharmacist (in attendance for Manisha Kumar)
IN ATTENDANCE:
Jackie Murray JM | Corporate Director of Operational Finance
Izhar Chaudhary IC Associate Director of Finance - Financial Assurance
Stephen Kennedy SK |Financial Strategic Lead
Nicola Hepburn NH |Finance and Performance Recovery Director
Sam Evans SE | Strategic Finance Lead
Helen Ferguson HF |NHS GM Governance Advisor / Minutes
Members of the Public:
N/A
APOLOGIES:
Martyn Pritchard MPr | Chief Operating Officer
Manisha Kumar MK | Chief Medical Officer
Mark Fisher MF | Chief Executive

Item | ltem

No

PART A (PUBLIC)
1. Introductions and Apologies (Chair)

KK welcomed everyone to the meeting and the apologies were noted.

Attendance Matrix

Part of Greater Manchester
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The attendance matrix was shared for information.

2. Declarations of Interest/Conflicts of Interest (All)

No declarations or conflicts of interest were declared.
The Finance Committee Conflict of Interest Register was shared for information.
3. Minutes of the Previous Meeting (Part A) (Chair)

The minutes of the meeting held on the 5" March 2024 were presented for sign off.

NHS GM Finance Committee APPROVED the minutes from the 5" March 2024
meeting.

4. Action Log (Chair)

There are 4 outstanding actions, 3 of which are not due until May. Action 55: Draft TOR
version 2 is on today’s agenda — item 7.

NHS GM Finance Committee Noted the Action Log.

S. Minutes of the Finance Committee Extraordinary Meeting on 19 March
(Chair)

The minutes of the Extraordinary meeting held on the 19" March 2024 were presented
for sign off.

NHS GM Finance Committee APPROVED the Extraordinary minutes from the 19t
March 2024 meeting.

6. Results of the Virtual Approvals (Chair)

For the purpose of the minutes, the following papers were virtually approved on the 21
March 2024:-

1. GM Care Record — Contract Variation Business Case (approved)
2. Uncommitted NHSE Primary Care Capital Resource for 2023/24 (approved)

NHS GM Finance Committee virtually APPROVED on the 215t March 2024, the GM
Care Record — Contract Variation Business Case, and the uncommitted NHSE
Primary Care Capital Resource for 2023/24.

7. Finance Committee TOR (Chair)

The draft TOR had been previously considered by the Finance Committee on the 5
March 2024. The comments received have been enacted in version 2.

The paper outlined the changes made and there are a number of other queries raised
by the Committee that have not yet been resolved and therefore the Finance Committee
were not able to approve version 2 at the meeting.

Committee members who wish to make any comments were asked to send them
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through to Chris Gaffey, Izhar Chaudhary and to cc. HF by COP on Thursday 11" April.
There are a couple of actions for IC to pick up in terms of the Capital aspects and the
wider capital approval for the System and how it will be governed and managed. This
still needs to be tied down to clearly highlight the role of the Finance Committee in the
oversight of the System QIPP/CIP and Capital, and more clarity any sub-committee
that would be required.

MP asked for the TOR to be signed off as soon as possible and for the structure to be
nailed down fairly quickly. MP asked that a high level sign off is conducted outside of
the meeting and for the final version to come back through the Committee next month.

NHS GM Finance Committee did NOT APPROVE the draft TOR v2 as it stood.
8. GM Month 11 Financial Position (Jackie Murray)

The report provided an update on the overall ICS financial position for GM as at Month
11 and any future implications.

The ICS continued to report against the NHSE confirmed deficit controlled total of
£180m at M11. Whilst the ICB is still expecting to deliver the £34.7m deficit, NHS GM
Providers are reporting a deficit of £151.3m which is a deterioration of £6.1m compared
to last month, this was due to a technical adjustment regarding the treatment of a PDC
dividend at MFT which is still being looked at. As at M11 the ICS is reporting an overall
deficit of £186m in the forecast and a change compared to last month.

The ICS is working through the position with an expectation that the increase in deficit
will be mitigated and it was noted that the System remains committed to deliver against
the £180m deficit.

In terms of Industrial action costs, NHS GM had received an allocation of £22m and it
will continue to validate the costs in the System with Providers, this will be concluded
over the next few days.

In terms of the YTD position, the System reported a £201.1m deficit which was a
deterioration from last month and was linked to industrial action costs. This will be
reported accurately in the year end accounts.

Delivery of the £180m forecast is split between Providers YTD of £177.1m with
pressures remaining as a result of non-delivery of CIP schemes, on-going bank and
agency costs and industrial action costs. YTD for the ICB is £30.5m deficit with
pressures remaining with prescribing, Mental Health OAPs and CHC, this remains in
line in delivering the £34.7m deficit.

Total risk continued to reduce and total net risk was down from £33.4m to £16.4m
compared to last month, of that £3.7m remains and is related to the risk of delivering
efficiencies in the Providers sector.

Agency spend forecast continued to reduce by £4m in month and is below the agency
cap.

In terms of Provider Capital, the projected spend is now compliant with the CDEL limit
and the overall capital spend is reported to be behind plan YTD and at the year end.

The draft accounts will be sent through to Audit Committee next week.

Part of Greater Manchester 3
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KK asked how comfortable the team is that the controlled totals will be met, it was noted
that every area of the ICB position had been reviewed and all of which felt fairly confident
that it will hit the ICB position. Providers have a slightly different timetable, and the
positions will be reviewed tomorrow. Further meetings have taken place this morning
to review the movements in the ledger and where final adjustments are being made.
There are some risks but generally confident the system will achieve the £180m.

KR added through the turnaround process meetings, which have taken place with the
Boards of each of the Providers in order to gain assurance on their part of the delivery.
At the last meeting every single Board gave their commitment to achieve the £180m
controlled deficit and there is a good level of confidence in achieving this.

RECOMMENDATIONS:
For the System Financial position, the Finance Committee is asked to:

¢ Note the forecast deficit position of £186m for the GM system, which is
behind target on the deficit of £180m confirmed by NHSE;

¢ Note the current financial position presented for both year to date and
forecast;

¢ Note the reduced level of financial risk in the position, as a result of the
revised forecast, but that a level of risk still remains in the system;

¢ Note the continued enhancement of financial controls across the system
to respond to increasing pressures; and

¢ Note the continuation of the formal turnaround programme of work.

RECOMMENDATIONS:

NHS GM Finance Committee NOTED the update for the System Financial position
and the recommendations as outlined with the NHS GM Financial M11 report.

9. NHS GM Financial Recovery Programme - Integrated Efficiency Position M11
(Nicola Hepburn)

There has been a reduction in the total gross risks which was reported at £40.1m in
month, this is a reduction of £15.8m since the previous month, this was mainly due to
industrial action monies. The shortfall against the £130m that the System had been
reporting throughout the year has now been agreed with NHSE, and has been built into
the bottom line, and in the reported position of the ICB.

It was noted that at month 11, the recurrent / non-recurrent finances remained at the
60/40 split and for 2024/2025 the recurrent will increase to 70/30 split..

RECOMMENDATIONS:
Finance Committee was asked to note the update on the M11 financial position
regarding the recovery programme and the associated risks relating to its

delivery.

NHS GM Finance Committee NOTED the NHS GM Financial Recovery
Programme - Integrated Efficiency Position at M11 and the associated risks.
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10. Performance Report (Chair)

The paper was taken as read and it provided an update on NHS GM’s performance
focussing on the 5 high risk areas from the NHS Oversight Framework and/or the
operating plan aspirations: elective care, cancer care, mental health out of area
placements (OAPs), diagnostics testing and urgent & emergency care.

NH commented that she is working with Ed Dyson on reporting finance performance
and recovery which going forward will become more Finance Committee friendly, and
on the efficiencies it will show how performance is tracked, the quality agenda and how
it's wrapped around all assurances from Providers and from a Locality lens.

The Committee was asked to feed any comments or questions on the paper through
to Martyn or Ed.

RECOMMENDATION:

The Committee was asked to note the current and forecast position against these
high risk performance targets and the priorities for 2024/25 as set out in NHS
England’s “2024/25 priorities and operating planning guidance” published on
27th March 2024.

NHS GM Finance Committee NOTED the ICB’s current and forecast position.

11. 2024/ 25 Financial Planning Update (Stephen Kennedy)

The paper provided an overview of the latest position reported to NHSE for the GM
system.

As of last week, the original submission reported was for a £298m deficit. The following
key points were noted:-

A technical accountancy adjustment - NHSE and the Public Sector are adopting
standard accounting practices and IFRS 16 will form part of this, and Treasury has
decided that PFIs have to come under the IFRS 16 and existing PFI transactions do
come under UK GAAP which is the change from one year to the next.

The adjustments made to make the PFls follow UK GAAP will result in some pressures
in the region of £20m. This is a national issue, and NHSE are in fact finding mode to
understand the extent of this, however, this has to be included as part the accounts and
UK GAAP will start to be applied from 01 April 2024. There will be some further work on
this prior to the next submission. SK will be involved in some of the working groups to
ensure consistency in the approach.

Through the FPRMs and other work there are opportunities for improvement in the
Provider positions and at the time of writing this report, a further £21m of improvements
have been identified in the MFT position. Excluding the PFls the revised position for the
ICS now stands at £277m deficit.

Further work currently being undertaken includes the following:-
e Work is continuing in getting all Providers to agree a consistent CIP of 5% of

Part of Greater Manchester 5
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influenceable spend

o Review of Depreciation charges in relation to the value of new asset values
being added in 2024/25.

e Additional ERF income associated with Provider capacity put in place through
TIF capital funding in previous years.

o Further clarity is required relating to the income and costs associated with
Spec Comm.

e Other Non NHS income e.g., Local Authority funding 2023/24 pay awards to
Providers

o Potential trade-off between performance targets and delivery of financial target

It was noted that the national planning guidance was issued by NHS England on the 28
March 2024. The major impact is a revised Cost Uplift factor (CUF), Treasury are
forecasting that inflation in the wider economy will reduce during 2024/25 and it is
expected that inflation will be at 2%. There is a live debate on what the ICS will do with
the benefit that may accrue from implementing the revised CUF factor which is c£8m.

The key risks were outlined in the report.

KR added in terms of the push to reduce the deficit, NHSE had been very clear across
the country that there are massive financial challenges being seen, which means the
deficit is completely unacceptable and unaffordable to Treasury. All are required to go
back and look further to understand what type of decisions can be taken to help improve
the finances but without compromising patient safety and quality.

The national Chief Finance Officer, Julian Kelly is meeting all Chief Executives week
commencing 22 April 2024 to look at the cumulation of looking into these difficult spaces.

Next week is the final assurance round of the plan through the turnaround process to
get to a more definite position. All of which, will have to be signed off for the very final
submission on the 2 May 2024. In order to make sure this is done appropriately and
through the appropriate governance route, a further extraordinary finance meeting will
be scheduled within the timeframe. The challenge across the System to get the deficit
of £297m down to something more acceptable is phenomenal and there is still £120m
to go at. In terms of confidence in making inroads into the £120m, it will be challenging.
To get to the deficit of £180m,this was achieved by a huge amount of non-recurrent one-
off benefits into the System. There has been £180m of balance sheet benefits and the
delivery of 50% of the overall CIP targets in the ICB in total.

There is a level of confidence that the System can make some inroads into a good
amount of the £120m, but it's uncertain that all will be resolved.

The next areas of consideration will be to discuss what things are unpalatable but will
not affect patient safety or bring about any harm. At this point conversations will be take
place with NHSE to provide assurance that the ICS has done everything possible.

Anything specific on consultancy contracts or anything further on pay awards that are
more expensive, then these will be looked at. In terms of consultants pay, NHSE has
individual agreements with each of the Providers, and they will provide each NHS Trust
with an estimate of costs of consultants pay award which they will fund directly however,
this agreement is still going through the BMA for ratification.

In terms of timelines, the intention is to get as much as possible agreed by 01 May 2024.
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ACTION: KR to confirm date and timing of the Extraordinary Meeting for sign-off
of the final submission.

RECOMMENDATIONS:
The Finance Committee was asked to:

¢ Note the content of the paper in context of the first draft of plans
¢ Note the next steps in section four.

NHS GM Finance Committee NOTED the content of the paper and the next steps.

12. Any Other Business (All)

No further items discussed.

13. Date and Time of Next Meeting

Tuesday 4th June 2024, 14:00 - 15:00 via MS Teams.
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GM ICB FINANCE COMMITTEE PUBLIC MEETING - ACTION LOG

Item 4

ACTION
NUMBER

Date Set

Date to be
completed By

Action

Person
Responsible

Comment/ Update

Status

50

08/01/2024

07/05/2024

MK to bring more details of primary care and secondary care prescribing
costs to the next meeting

MK

It was confirmed that the ask was to bring more details of
primary care and secondary care prescribing costs, this in effect
is an information paper to provide some context around the
work that has been carried out, similar to the Mental Health
OAPs paper. IC will discuss with MK outside of the meeting.

In progress

53

05/03/2024

07/05/2024

SS to have discussion with IC and Chris Gaffey to confirm Financial
Recovery Sub-Committee status

SE/IC/CG

29/05/24: Awaiting confirmation of when the proposed
amendments will be incorporated into the FPROG and Capital
& Cash TOR.

Awaiting update from Nicola Hepburn regarding the TOR for
the revised meeting. Email NH/IC with standing down what is
the replacement and to share the TOR with IC.

In progress

55

05/03/2024

04/06/2024

Finance Committee TOR - Members to review second draft and provide
comments via email

All Members

29/05/24 The second draft of the TOR have been reviewed and
comments fed back to Governance Manager. The TOR has
subsequently been approved at Board and awaiting circulation
for implementation.

03/04/24 Draft TOR v2 on the 9th April agenda.

In progress
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Minutes

NHS Greater Manchester Finance Committee — Extraordinary Public
Meeting

Date: Tuesday 30 April 2024

Time: 15:00 - 16:00

Venue: Microsoft Teams

MEMBERS:

Kal Kay KK | Non-Executive Director, Finance Committee Chair

Kathy Roe KR |Interim Chief Finance Officer

Mark Fisher MF | Chief Executive

Mandy Philbin MP | Chief Nurse

Manisha Kumar MK | Chief Medical Officer

Vish Mehra VM | GP/Partner Member

Rob Bellingham RB | Chief Officer for Commissioning and Population Health

Ed Dyson ED |Director of Performance, Improvement, and Assurance (in attendance
on behalf of Martyn Pritchard)

IN ATTENDANCE:
Jackie Murray JM | Corporate Director of Operational Finance
Izhar Chaudhary IC Associate Director of Finance - Financial Assurance
Sam Evans SE | Strategic Finance Lead
Stephen Kennedy SK |Financial Strategic Lead
David Warhurst DW | GM Programme Director of Finance
Helen Ferguson HF | Minutes
Members of the Public: N/A
APOLOGIES:
Rachel Egan RE | Non-Executive Director / Vice Chair of Finance Committee
Martyn Pritchard MP | Chief Operating Officer

Item | ltem

No

(PUBLIC)
1. Introductions and Apologies (Chair)
KK welcomed everyone to the meeting and the apologies were noted.
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2. Declarations of Interest/Conflicts of Interest (All)

No declarations or conflicts of interest were declared.
3. 2024/25 Budget Approval (Stephen Kennedy)

SK provided an overview of the report, and he updated the Committee on the GM System
financial position for the submission to NHSE on Thursday 02 May. The following highlights
were noted:-

e InTable 1 (page 3) it was confirmed that at the 21 March submission the deficit was
£297m and this latest submission is now reporting a net deficit of £217m. This is an
overall improvement of £80m compared to the position submitted in March.

¢ In terms of the Outturn position this is in aggregate terms, as a number of Providers
had not got full approval from their respective Boards. By the time of the next Finance
Committee on the 07 May then all of those Board meetings should have taken place
and the detail will be provided.

e Last month there was a discussion on the impact on the PFI schemes across GM
and the estimate at that point there was a cost pressure of c£20m, and this still sits
within the aggregate number of the £217m deficit. It has not yet been finalised how
those PFI implications will be treated, as NHSE has yet to issue guidance. The
opinion from Finance Directors is that there are positives/negatives across the
country, and that it would be unfair not to do something collectively.

e The waterfall diagram (Chart 1) provided a pictorial view of the high level changes.
There is a change in the ICB position and this is now reporting a £11m deficit, this
was as a result of the FPRM process, MK and KR were approached by MFT looking
to come to an agreement around some tapered support from NHSE around the
Pennine transaction, and the agreement was reached that the ICB would provide
them with £11m of support, and they would improve their revenue position by £23m,
and a positive benefit. MF and KR were happy to work through.

e Table 2 outlined the latest CIP position and there is a lot of ongoing work to look at
the unidentified CIP, recurrent and non-recurrent positions. This will be the focus of
the oversight meetings over the coming months with the ICB and with all of the
relevant Providers. The chart highlighted the individual movements of the ICB
position.

e The Provider sector has a deficit of £205.8m, this is an improvement of £91.5m from
the 21st March 2024 submission, and within this position is £20m of costs relating to
the impact on PFI schemes as a result of moving to UK GAAP.

¢ SK highlighted an error within the table in section 5.1 of the report, and the Provider
operational total should state £14m and the total should add to the £3m.

e Section 5.2 The funding is related to additional allocations: -

o Funding — This is the total value of changes in income to the various
Providers, this will include changes to contracts from GM and other ICB‘s
along with changes to income and income assumptions for Specialist
Commissioning.
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o Operational — This is the total value of changes made relating to the costs of
services across all expenditure headings. This includes reviews of
depreciation, as well as pay and non-pay costs.

o Technical — This heading includes two items that are technical in nature (1)
Joint Venture profit share at Christie, and (2) the benefit of Bolton Subsidiary
costs being accounted for in 2023/24 previously assumed to be within the
2024/25 plan.

o CIP included the agreed changes to Cost Improvement Plans with individual
providers planning delivery of 5% CIP based on influenceable spending.

e Provider CIP has an aggregate total of £387m which is 5.1% of influenceable spend
and the table highlights the split between recurrent and non-recurrent. When filling in
the templates, any unidentified value gets added in the non-recurrent total and the
ICB is still pushing Providers to plan on the basis of at least 75% of CIP value.

o Negotiations are ongoing with the Northern Care Alliance (NCA) relating to the
funding of the major trauma centre and associated critical care facilities. The NCA
deficit position includes £13m of cost pressures associated with major trauma and
critical care. Mark Fisher is meeting with Owen Williams later this week to discuss,
and with a view to come to an agreement on this particular issue.

¢ Interms Capital the ICB will be submitting a non-compliant plan in the sense that the
ICB will be submitting a plan that will include the Pennine transaction, and there are
ongoing discussions with Providers to pick up their appropriate share of this given
the level of risk.

e The next steps were set out in section 9 and there is still further work to do on delivery.

In summary, the financial position to be submitted to NHSE is an overall deficit of £217m and
at this stage a non-compliant Capital plan.

The Following Finance Committee comments were noted:-

MK highlighted the risk to the prescribing QIPP and the prescribing budget, £33m cost
improvement plan allocated to Meds Optimisation is a third of the ICB total, and 6% of the
prescribing budget and £20m more than what was delivered last year and a huge challenge.
Part of the opportunity to do this is the reorganisation of the Meds Optimisation team, the
consultation will close on 7 May. There is a need to get the right people in post to do the
single QIPP plan for the whole of GM, this will include looking at rebates across all 10
localities. The Current plans are at £18m so there is still a gap. VM added that in terms of
the risk of the Meds Optimisation savings challenge, Primary Care has voted for industrial
action which is likely to involve refusal to work with Meds Optimisation and may result in a
financial cost to the system.

MP added that CHC has a £12m cost improvement which is significantly greater than what
was achieved last year however, the team are all on board and they understand the target.
This is heavily reliant around (1) high cost placements and (2) commissioning.

For clarity, signing off the undertakings will be done at the ICB Board meeting. NHSE is
concerned around financial balance, performance, quality and governance assurance. The
grounds they are looking at is to ensure the ICB is financially viable and that we continue to
make improvements. The caveat is around the planning and financial submissions and in
trying to find a sustainable position.
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DW advised that there is an issue of £20m which relates to a technical conversation and
there will be a national debate on. This is having a massive impact, the technical transactions
should not be impacting on clinical services, and this is part of the challenge. It should also
be recognised that last year £200m of technical adjustments along with the PWC discussions
were one off benefits to the position. One of the biggest concerns will be delivering this
number with the level of CIP.

Julian Kelly did not accept the deficit and he has asked to review a number of small areas
again which was agreed by MF and KR. KR confirmed that the team will collate and share
outside of this meeting.

ACTION: A further review of a number of small areas had been agreed, the findings
will be collated and shared with the Finance Committee.

In terms of the process around communicating and agreeing the budgets with the budget
holders. KR added that we have signed off a position however, further work is to be
undertaken, and any improvements may affect certain budgets, and for now we will continue
with the normal budget setting process and communicating budgets. There has been
engagement with Chief Officers in order for them to understand the budgets and to accept
the high level figures, and we will work with them on the detail where any individual areas
may be impacted.

RB gave assurance that in terms of commissioning services the £103m cost improvement
programme is all commissioning. There is a commitment to identify £30m of commissioning
programmes in year which will deliver £20m of savings in 2024/25. The numbers quoted are
those that we are confident in delivering. 2024/25 is about grip and control and what can be
delivered in year, and 2025/26 onwards are the strategic decisions that will affect the shape
and sustainability of long term health care in GM.

On behalf of the Finance Committee, KK gave thanks to the Finance teams for all the hard
work and the effort that goes into pulling the plans together within the tight deadlines.

Recommendations: The Finance Committee was asked to support the following
recommendations:

¢ Note the content of the paper in context of the planning submission, and the
key points outlined in the conclusions section of this report.

o Approve for recommendation to the Board the submission of the GM Financial
Plan at noon on 2nd May, which identifies a system revenue deficit of £217m
and a non-compliant capital plan at this date.

e Support the proposed next steps.

NHS GM Finance Committee Noted the content of the paper and Approved the
recommendation to the Board the submission to NHSE. The next steps were also
Supported.

4. Capital 2024/25 (David Warhurst)

In terms of the business case the National team has signed off the Pennine business case
and they have given assurance that they will provide the capital to deliver it. The ICB will be
submitting a plan that is £43m above the envelope and this has been done in recognition
that the ICB will be working in the background in finding ways to mitigate the plan.
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The process last year was more of a light touch and the ICB didn’t submit a compliant plan
as a System, and to assure the Finance Committee this years process has been really
intense, there have been 3 x Provider workshops where there has been some difficult and
challenging conversations. There have also been 2 x ICB led prioritisation workshops that
included operational, clinical, estates and finance colleagues. We now have a list of 500
schemes underpinning the whole programme. We have now got to the point where 7 out of
9 Providers agreed to what the ICB mandated as a number however, at least 5 Providers
have raised some concerns in delivering the number.

In terms of risk the biggest one is cash, and 5 out of the 9 Providers are likely to need cash.
Two Providers who have not agreed to the ICB mandate both need to borrow cash and a
real risk in terms of the Capital plan.

The other risk is that we are going to submit a non-compliant plan of £43m and Providers
are going to submit a different number. We have done a no surprises approach and Julian
Kelly has been informed in advance. In order to get the figure down there are a number of
steps to take, one of which will be a deep dive approach to understand the drivers of the
deficit at Stockport which is £20m of the overall issue.

In terms of the level of new Capital, we have spent so much time challenging ourselves in
trying to get the number down despite the risks, we need to have a balance of not cutting
back too much.. We have submitted a plan against a £150m ED capital bid. GM’s approach
is that we need to find things in the current plan that can count against that bid as we can’t
risk not delivering for the key areas within the System.

In terms of lease capital this is £60m more than the allocated envelope. Again, this will be
picked up on Friday and we will work to get the figure down as quickly as possible.

The following next steps were noted :-

o Prioritisation process — Recognising there is a risk that the system will not receive
adequate funding to balance, the system must finalise a prioritisation process. This
will need to identify several schemes the system would step back from if a compliant
number cannot be agreed.

e Pennine Acute Transaction — The system must keep raising nationally that we need
both an in-year and future agreement relating to how much capital the national team
will provide to support the merger.

e |FRS16/Lease Capital — There will be a deep dive of all leases, led initially by
Providers, which must ensure GM has explored every option to reduce the overall
commitment.

¢ Principles — Development of principles that cover how GM manages any new capital
allocations as well as how precommitments for capital are agreed.

There was discussion amongst members and the following the comments were
noted:-

VM asked if the ICS will be submitting a plan that is in disagreement with Providers. DW
commented that Providers will be submitting a different figure not because they don’t agree,
it's around submitting a plan that is not justifiable and that there is a need to prioritise every
scheme as the plan is too ambitious and the System is not in a sustainable position.

MK asked why the System is in such a deficit this year and is it because there had not been
the right capital investment over a period of time or is it something that it should have done
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differently, and how do we approach a more strategic conversation to bridge the gap. DW
commented that there was national capital available, which we had to bid for to maximise
the amount that came into the System. Over the last 3 years business cases were signed
off and inflation has ran at a level that was never anticipated The System was told that it
must deliver last year, and decisions were taken that we already knew were pre-committed
this year. We’ve not got an allocation for next year as yet, but this is normally based on
depreciation, and this has increased in GM.

In terms of cash, the System has the ultimate responsibility, we commission services and if
they are unfunded then that will leave the Provider with a pressure. The second point as part
of cash regime, currently if a vacancy goes out without System sign off then the Provider
wont be given the cash.

IC asked if there was a clear process of prioritisation and if QlAs been completed for each
of the 500 schemes. Will there be a clear audit trail as to why some schemes have been
discounted to meet the need for a compliant plan. DW advised that the meeting on Friday is
to design how we prioritise and there will be a list of schemes that are going to be a "must
do’ and others will be “optional’. Whatever we do this year will help to inform future years
and we need to have a 2 — 3 year plan in place.

Recommendations: The Finance Committee was asked to:

¢ Recommend to the ICB board that submits a Capital Plan of £217m, this will
result in a non-compliant plan.

e Note the risks articulated within section 4
Note the next steps identifies within section 5.

NHS GM Finance Committee Noted the risks and next steps and Recommended the
Board submits the non-compliant Capital Plan of £217m.

5. Date and Time of Next Meeting

Tuesday 4" June 2024, 14:00 — 15:00 via MS Teams.
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1) PURPOSE OF REPORT:

The purpose of the report is to update the Finance Committee on the overall ICS financial
position for Greater Manchester as at Month 1.

2) KEY AREAS FOR DISCUSSION

The overall ICB Month 1 financial position is detailed on slide 2. Additional key messages at
Month 1 are set out in the report on slide 3.

3) RECOMMENDATIONS:

For the System Financial position, the Finance Committee is asked to:

* Note the summary nature of the Month 1 financial report.

* Note that the 2024/25 GM ICS financial plan of £218m deficit has yet to be formally
approved by NHS England.

* Note the Month 1 year to date reported financial position for GM ICS, which is
£39.2m deficit, against a planned deficit of £30.7m, resulting in a variance against
plan of £8.5m.

* Note the delivery of CIP in Month 1 of £19.8m against a plan of £25.7m.

* Note the continuing financial pressures across the GM ICS and the risks associated
with delivery of the 2024/25 plan.

CONTACT OFFICER:

Kathy Roe, Interim Chief Finance Officer



NHS

Greater Manchester

NHS Greater Manchester

Finance Slide Pack
Month 1 — April 2024

Presented by: Kathy Roe

Part of Greater Manchester Date: 28t May 2024

Integrated Care Partnership




System Financial Position Introduction
A5

Greater Manchester

At the time of reporting Month 1, Greater Manchester ICS had submitted a proposed financial plan for 2024/25 to NHS
England of a £218m deficit*. This plan is still subject to national approval. This recognises the financial challenges of
2023/24 financial year together with new and continuing pressures moving into the 2024/25 financial year.

Greater Manchester ICS is now subject to ‘enforcement undertakings’ from NHS England and the requirements of which
have been reported upon separately to this paper.

Month 1 financial reporting has traditionally been higher level in nature and reflects the transitional nature of moving from one
financial year to the next. This Month 1 finance report is a high-level summary of the financial position across the ICS based
on year to date figures only, with no data available for the forecast position at this stage.

Month 1 2024/25 YTD Surplus / (Deficit) As at Month 1 the total ICS Month 1 year to date deficit is £39.2m,
Plan Actual Variance £8.5m worse than plan.
oy &m &m GM NHS providers are reporting a deficit position of £38.3m
SM NFIS Providers (29.7) (38.3) (8.5) compared V\I/Oith a plan of £29.$m, re%ulting ina v:riance of £8.5m. |
NHS GM (0.9 (09 00
ICS total (30.7) (39.2) (8.5) NHS GM is reporting a deficit in line with plan of £0.9m.

*Including £21m impact of technical PFI adjustments
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The below table outlines some of the key areas to note for Month 1:

Financial plan The 2024/25 Greater Manchester ICS financial plan is subject to approval from NHS England (in line with national
process). Meetings are ongoing with NHS England and the plan may have changed from the time this report was
produced.

Efficiencies/CIP The overall efficiency target for Greater Manchester ICS for 2024/25 is £490.2m, split £103m NHS GM and

£387.2m GM providers. As at Month 1 providers are £5.9m behind year to date plan.

Risk At Month 1 the level of risk in the delivery of the financial plan remains high, in particular the delivery of efficiencies
- with a high proportion of schemes rated ‘high’ risk.

Risks from 2023/24 continue to be present in 2024/25 including OAPs for mental health, prescribing, workforce and
any impacts of future industrial action.

Capital For GM providers the Capital plans, both CDEL and IFRS16 require further work through the Capital Prioritisation
Group to deliver a compliant plan. In addition, negotiations are also taking place with NHS England in relation to
additional CDEL allocation for the Pennine Transaction.

For NHS GM the primary care capital allocation is £5.4m (the final year of a three year agreement). The outcomes
of the PCN toolkit are awaited which will form the basis for the 2024/25 capital plan once the outputs have been
prioritised.

Running costs In 2024/25 the running cost allowance for NHS GM has been reduced by 20% / c.£10m. Work is underway to
continue to deliver the required efficiencies (as part of overall NHS GM efficiency targets) to meet this reduction,
some of which was built into the efficiency target for 2023/24.
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2024/25
M1 YTD
Plan Actual Variance
M1 Rec/Non-Rec Split (YTD) £fm £fm £fm

Savings Area
ICB 7.1 7.1 0.0
Breakdown by Provider
Bolton % 1.1 1.2 0.1
GMMH 0.8 1.0 0.2
MFT 6.2 2.2 (4.0)
NCA 3.6 2.9 (0.7)
Pennine Care 1.2 0.5 (0.7)
Stockport 7 0.6 1.0 0.5
Tameside 1.0 1.0 0.0
Christie 1.8 1.0 (0.8)
WWL 2.3 1.9 (0.4)
GM Providers Sub Total 6 18.6 12.7 (5.9)
Total Efficiencies 25.7 19.8 (5.9)

As a system, NHS GM has a total savings target for 2024/25 of £490.2m (£103m ICB and £387.2m provider).

For month 1, £19.8m of savings have been delivered against a target of £25.7m. Overall, 54% of YTD savings have been delivered recurrently against a plan of 68%.
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The financial summary from NHS GM is shown in the table below. Full year budget and forecast outturn are not included as

part of Month 1 reporting.

Budget Actual Variance
Year to Date Year to Date Year to Date
£m £m £m
Allocations (664.2) (664.2) 0.0
AAMIN
Running Costs 4.0 4.0 (0.0)
Total Admin 4.0 4.0 (0.0)
Mental Heath | 71 717 (06)
Acute 311.6 3114 0.1
Specialised Commissioning | 590 59.0 .00
PrimaryCare 76 76 0.0)
GP Medical, Pharmacy, Dental and Optometry | 83 ....783 0.0
Prescrbing | 469 469 0.0
Community Health Services | 564 57 0.8
Programme Operating Costs | . 2 .86 0.5
Other expenditure | 16 16 0.0
Earmarked commitments and efficiencies (0.7) 0.0 (0.7)
Total Programme 661.1 661.1 0.0
Total Expenditure 665.1 665.1 0.0
Surplus / (Deficit) (0.9) (0.9) 0.0

Key drivers: pressures in mental health and CHC placements.
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The Month 1 year to date position for GM providers is £38.3m deficit compared to a planned deficit of £29.7m, a
deterioration of £8.5m.

The key drivers of the variance against the plan relates to the under delivery of CIP (see slide 4), plus pressures
on overall workforce costs and non-pay costs. These are in part offset by improved performance against income
as at Month 1. Manchester Foundation Trust accounts for £7.5m of the variance against plan in Month 1.

Month 1 2024/25 YTD Surplus / (Deficit)
Plan Actual Variance
£m £m £m

Bolton NHS Foundation Trust (1.8) (2.1) (0.3)

Greater Manchester Mental Health NHS Foundation Trust (1.5) (1.5) 0.0

Manchester University NHS Foundation Trust (7.1) (14.6) (7.5)

Northern Care Alliance NHS Foundation Trust (10.1) (10.6) (0.4)

Pennine Care NHS Foundation Trust 0.0 0.0 0.0

Stockport NHS Foundation Trust (5.0) (5.0) 0.0

Tameside & Glossop Integrated Care NHS Foundation Trust (3.5) (3.4) 0.1

The Christie NHS Foundation Trust 0.6 0.7 0.1

Wigan, Wrightington & Leigh NHS Foundation Trust (1.3) (1.8) (0.5)

Total GM NHS Providers (29.7) (38.3)" (8.5)

‘“’““"b'e variances are presented in black, adverse vaniances in (red).
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For the System Financial position, the Finance Committee is asked to:

* Note the summary nature of the Month 1 financial report.

* Note that the 2024/25 GM ICS financial plan of £218m deficit has yet to be formally approved by
NHS England.

* Note the Month 1 year to date reported financial position for GM ICS, which is £39.2m deficit,
against a planned deficit of £30.7m, resulting in a variance against plan of £8.5m.

* Note the delivery of CIP in Month 1 of £19.8m against a plan of £25.7m.

* Note the continuing financial pressures across the GM ICS and the risks associated with
delivery of the 2024/25 plan.
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1. Introduction

1.1

This paper advises the Committee on NHS Greater Manchester's (GM)
performance focussing on high risk areas.

2. Operational Planning Objectives 2024/25

2.1

2.2

The 2024/25 Priorities and Operational Planning Guidance identified the
objectives which will be used as the basis to assess NHS performance. For a
number of these priorities we have set performance trajectories for the coming
year and we have identified high risk areas, these are elective care, cancer
care, mental health, diagnostic testing, urgent & emergency care and reducing
reliance on impatient care for adults with learning disabilities and/or autism.

For these areas, a process in underway to stress test plans to gain a greater
level of assurance that they are robust and will deliver GM’s operational
planning trajectories. Plans will set out the key drivers of current performance,
clear actions and associated impacts, forecast for delivery along with risks and
mitigations. A key feature of each plan is a waterfall chart that allows a
numerical reconciliation between actions taken and the contribution towards
closing the performance gap. Refreshed plans will be completed by the end of
May and ongoing progress will be presented to NHS GM’s Quality and
Performance Committee.

3. Performance

3.1

This section highlights current performance against key deliverables. It
references the most recent published data but also highlights more up to date
but unvalidated data or forecasts where we have it.

Elective

3.2

3.3

3.4

3.5

NHS GM providers (acute and independent sector (IS)) predict the number of
patients waiting more than 65 weeks at the end of May 2024 will be
approximately 3500, this is an increase on the previous month. GM providers
are working to eliminate all over 65 week waits by the end of September 2025.

At the time of writing this report it is predicted there will be approximately 56
patients waiting over 78 weeks at the end of May 2024, this is a reduction on
the previous month. The expectation is all 78 week waits will be eliminated by
the end of June 2024.

There will be no 104 week waiters by the end of May 2024.
The focus in 2024/25 will be on delivering transformation programmes that will

increase day case and theatre utilisation rates, the proportion of procedures
done in an outpatient setting, the use of patient initiated follow-up (PIFU),



remote working, advice and guidance, maximising mutual aid across providers
and surgical hub utilisation and embedding improvement programmes including
Getting it Right First Time (GIRFT) and Further Faster.

Cancer

3.6

3.7

3.8

3.9

GM providers are working to achieve cancer faster diagnosis (within 28 days)
in 77% of cases by March 2025, March 2024 performance was 77.3%. The end
of April forecast is 74.6%, better than the April trajectory of 74.1%.

Throughout 2023/24 providers reduced the number of people waiting over 62
days for cancer treatment. In 2024/25, this measure does not feature in the
new planning guidance but we are continuing to monitor locally. The forecast
for the end of May is 912 patients, a reduction on April’s unpublished position of
962.

The aim is to ensure at least 70% of cancer patients receive first definitive
treatment within 62 days by March 2025, this is a new measure for 2024/25.
The end of April 2024 forecast is 67%, better than the April trajectory of 65.9%.

To meet the 2024/25 objectives the system will focus on 3 accelerated
improvement plans — front end pathway initiative to speed up time to first seen,
single queue diagnostics and system surgical capacity planning.

Mental Health

3.10 As at 23 May 2024, the system was reporting 104 Out of Area Placements

(OAPS), this is lower than the position in November when the improvement
work started but has been growing in the last few weeks. The 2024/25 planning
guidance requires the system to work towards eliminating inappropriate OAPs,
and the GM system has set a target of no more than 51 by the end of the year.
The ICB localities are now setting local targets to reduce people in mental
health beds that are clinically ready for discharge (CRFD), freeing up beds for
admissions locally. In addition, the MADE structure remains in place to ensure
peer review of capacity and provide senior support to unblock discharges.
There is a plan to introduce a discharge team and transformation initiatives
including a focus on the Manchester locality who have the highest number of
OAPs and CRFD patients.

Diagnostics

3.11 At the end of March 2024, 22.8% of patients were waiting more than 6 weeks

at GM NHS providers, this is an improvement of 1.2 percentage points on the
previous month.

3.12 The 2024/25 planning guidance sets a requirement to ensure no more than 5%

of patients wait over 6 weeks for a diagnostic test, however, due to our current
performance the ICB has been asked to achieve an upper ceiling of 10% by
March 2025.



3.13 The focus for 2024/25 will be on expanding the use of community diagnostic
centres, digital diagnostic investments, widening GP direct access, introducing
mutual aid and productivity and concentrating on challenged providers and
modalities and working to deliver a maximum 10 day turnaround for referral to
report for urgent suspected cancers.

Urgent and Emergency Care (UEC)

3.14 Between 15t and 27" May, 65.2% of patients attending GM emergency
departments (EDs) were seen and treated within 4 hours. In line with planning
guidance, our urgent care teams are working to deliver 78% in March 2025.

3.15 Between the 1t and 23 May, the average ambulance response time for a
category 2 patient was 23:24 minutes, significantly better than the 30 minute
target but 6 minutes 36 seconds slower compared to April.

3.16 In 2024/25, the system will continue to focus on maintaining capacity levels
(e.g. maintaining bed numbers, increasing utilisation of virtual wards, use of
same day emergency care services (SDEC) and intermediate care), increasing
productivity, improving flow and clinical outcomes (e.g. reducing time in ED for
mental health patients, improving discharge processes), continuing to shift
activity out of acute settings for patients with unplanned urgent needs,
supporting proactive care, admission avoidance and hospital discharge (e.g.
increase use of urgent community response (UCR), ,maximising the use of
SDEC, facilitating integrated care co-ordination (ICC)).

Reducing reliance on impatient care for adults with learning disabilities and/or
autism (LDA)

3.17 The operational planning objective is to have no more than 30 adults per
million population in an inpatient setting. To achieve this metric for GM
this means no more than 65 adults.

3.18 GM has submitted a realistic, but non-compliant plan, to have no more than 77
inpatients by quarter 4, this equates to 35.6 per million population. As of Mar-
2024, NHS GM ICB reported 51 per million.

3.19 The aims for 2024/25 are to become compliant with Dynamic Support Register
and Care and Treatment Review Policy, targeted support for the Manchester
and Bolton localities, deliver on MH, LD and Autism Inpatient Quality
Transformation Programme together with extended effective Complex Needs
Housing programme and ensure a minimum standard of service through
Community Learning Disability Teams and Autism Support from Community
MH Teams.

4. Recommendation

4.1 The Committee is asked to note the current and forecast position against these
high risk performance areas.
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. Integrated Care
Revenue Position — Getting to £175m:

Proposal — GM developed a proposal that will reduce the system’s deficit by a further £22m, but delivery of this required approval by NHSE for the use
of the areas outlined below. The £22m is despite material risks, some of which are outlined within the appendices. Ask of NHSE was:

* Dental underspend £7m - Rephasing of non-recurrent dental schemes - this was not accepted
*  Spec comm reserves £3.5m - Access to non recurrent specialised commissioning reserves - this was accepted

Capital Plan — Reducing operational capital by £14m:

Wider challenges — There are ongoing discussions with NHSE relating to capital for the Pennine Acute merger, PFl wave one and a RAAC issue. Without
knowing the outcome of discussions, the system is unable to provide assurance to NHSE that it can deliver the reduction. Julian feedback, no further
funding currently, understands GM risk and recognises there will be ongoing discussions.

Ongoing work — GM mandated that any lease sign off needs to be approved by the ICB and should only be in exceptional cases. Moreover, expanding its
capital prioritisation work to peer challenge.

Other challenges — Inherent challenges getting to c£175m:

* £42m Programme budgets - Targeted review already underway to manage investments in key programme areas

* £20-30m to offset new pressures - Pressures in several services have resulted in a targeted commissioning programme.

* Corporate savings £8.5m — GM ICB targeting £0.7m per month savings against corporate expenditure.

* Performance — Several material improvements delivered in March, challenges in several targets, with improvement plans in development.

*  Productivity — GM developed an approach now rolled out across the NW. Includes an overview with all trusts being ranked against a suite of metrics
- this will form a key element of Provider Oversight Meetings.

*  Workforce - 1.9k WTE reduction in plans, nonOclinical workforce reduction is 2.2k offset by small increases in clinical staff.

* Month 1 finances — £8.5m off plan, £7.5m of which is at one provider, this will get picked up as part of M1 POMs.



Control total - Getting to £175m

(Slides 10 — 15 provide more detail)
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Kev messages Integrated Care
£218m
(May) - £22m - Improvement to 1. The system is planning to deliver the control total but with
£197m A get to the NHSE propsoed 4 clear caveats.
Less PFI | control total |
accounting E i 2. There are material risks already in getting to the £197m
change : i
1
i i . £194m of one-off technical transactions items
E E supported delivery in 23/24.
1
| £2.5m £2.5m  £4.1m |
£21.4m i w £3.5m £2.5m i -£175.0m  ° CIP is over 5% - with an ambition to deliver 75%
B f197.1m ! ! recurrently.
-£218.5m
. . Over £80m of targeted commissioning decisions above
May Defici ess PH Normiised Target allacation Spec Comm MM Depn Poc Other Cont Total CIP. This includes targeted reductions on programme
funding.
Key Improvements (Draft not signed off by Trust/ICB governance)
S e
1. Target allocation £7m — Review of new 3. GM Major Trauma Centre £2.5m — Identified from 5. Cost of capital £2.5m - Review of accounting
allocations with a top slice to support financial revised planning assumptions subject to the policies again to ensure impairments applied
delivery wherever possible. outcome of the national review by end of Qrt 2. consistently across GM where appropriate.
2. Spec Comm £3.5m- Access to non recurrent 4. PDC £2.5m - Increased cash into the system and 6. Other £4.1m - Ideas currently being
specialised commissioning reserves. Includes consequential revenue benefit. This assumes it is a generated, with potential target against system
providers agreeing to absorb several risks. cash backed allocation. board funding.



CDEL - NHSE proposal to reduce by £14m Greater Manmcheste,

Integrated Care

7] CDEL — Without knowing the outcome of national discussions, the system is unable to provide assurance to NHSE that it can
& deliver the reduction.

@ National ask cE50m to £60m — Major risks relating to GM’s capital plan, several of these risks require national support:
* £42m Pennine Transaction — Ongoing national discussions, but this recognises agreed values within the two merger business cases.

* £7m Meadows — This was a first wave PFl schemes where the contract has come to fruition, with the system needing to vacate or
purchase. National consideration for how these risks can be managed within a national envelope.

* Bolton RAAC — Material challenge in Bolton, resulting in a loss of clinical capacity resultant from the identification of RAAC.

* Stockport condemned outpatients building - c£10m to replace the building, this is resulting in a material revenue pressure.

Process — The system has undertaken significant review and oversight to rationalise its capital plan, which has resulted in a
material reduction, but needs to be viewed against an over £0.6bn of backlog maintenance and the risks flagged above:

* No lease sign off — ICB issued an instruction that no leases to be signed. Exceptional cases require ICB sign approval.

* Peer review process — Deep dive of material schemes, with Director of Estates already having peer challenged schemes with the
process to be rolled out across the wider capital programme.



CDEL - REdUCe by £14m Greater Manchester

Integrated Care

7] CDEL — Without knowing the outcome of national discussions, the system was unable to provide assurance to NHSE that it can
& deliver the reduction.

@ National ask cE50m to £60m — Major risks relating to GM’s capital plan, several of these risks require national support:
* £42m Pennine Transaction — Ongoing national discussions, but this recognises agreed values within the two merger business cases.

* £7m Meadows — This was a first wave PFl schemes where the contract has come to fruition, with the system needing to vacate or
purchase. National consideration for how these risks can be managed within a national envelope.

* Bolton RAAC — Material challenge in Bolton, resulting in a loss of clinical capacity resultant from the identification of RAAC.

* Stockport condemned outpatients building - c£10m to replace the building, this is resulting in a material revenue pressure.

Process — The system has undertaken significant review and oversight to rationalise its capital plan, which has resulted in a
material reduction, but needs to be viewed against an over £0.6bn of backlog maintenance and the risks flagged above:

* No lease sign off — ICB issued an instruction that no leases to be signed. Exceptional cases require ICB sign approval.

* Peer review process — Deep dive of material schemes, with Director of Estates already having peer challenged schemes with the
process to be rolled out across the wider capital programme.



(Slides 23 — 29 provide more detail)

Workforce - Mar 24 tO Mar 25 Greater Manchester

PCFT 262 3.1% * 1.9k (2.1%) WTE reduction — Targeted reduction between

Integrated Care

CFT 179 -88 3 2.4% Mar 24 and Mar 25. Two providers increasing, one MH
BFT 35 -43 0 -0.1% trust (PCFT) linked to MHIS and the other(Chrsities)

SFT 38 -78 0 -0.6% planning increased activity, offset by national ERF.

TGICFT -14 -19 -1 -0.7%

WWL 30 -110 -20 -100 -1.4% * Non-Clinical = 2.2k reduction in non-clinical WTE offset by
GMMH 278 -361 -105 -189 -2.4% an increase in clinical.

MFT -344 -580 -79 -1,003 -3.3%

-336 -A45 -13 -794 -3.9% * Agency 0.8% - By Mar 25, the system is planning for

NCA
-1,819 m -1,936 agency to be less than 0.8% of its total workforce.
%

0.2% -25.8% -25.3%

* ICB running / operating cost reductions — Delivery of a
Corporate Services reduction of £8.5m in 24/25 on top off

£20m in 23/24.
1.9k wte 2.1k wte /
e et Combined reduction in * Grip and control — Several controls introduced and to be
Mar 24- Mar 25 Agency and Bank Mar 24- ] _
Mar 25 rolled out, includes a system wide vacancy control panel

and a workforce efficiency programme.



(Slides 16 — 22 provide more detail)
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Performance - Context Greater Manchester

Integrated Care

March 24 performance - Through the latter part of 23/24 GM concentrated efforts on several key performance challenges. In March 2024, we
saw improvement in most focussed areas:

Delivery of operational plans in cat 2 ambulance response times - exceeding national targets.
Reduced the number of patients waiting on a cancer PTL - exceeding national targets.
Increased percentage of patients receiving a faster diagnosis of cancer - exceeding national targets.

Reduced number of patients waiting over 65 weeks for elective care - ahead of our H2 plan.

AN NN RN

The 78 week wait numbers - ahead of our H2 plan.

A&E 4-hour target remained challenged during March.

In addition to the six NHSE priorities GM continued its focus on diagnostics and OAPs, both of which saw improvement in Q4.

Setting the 24/25 plan - GM has identified performance challenges and for these higher risk areas, we are in the process of refreshing the
performance improvement plans (PIPs) and systematically stress testing these with programme leads and individual trusts. Strengthened PIPs
will be presented to GM’s Quality and Performance Committee on 5th June 2024 and monthly thereafter with ongoing scrutiny of provider plans
via the newly established provider oversight groups and the place-based assurance meetings.

Each programme/provider has identified risks and has mitigating actions within their PIPs. There are some thematic risks across all plans
including:

1. Workforce 2. Demand 3. Industrial action

4. Productivity 5. Financial constraints



Performance - Headlines Greater Manmchester

Integrated Care

Key updates below:

* UEC 4-hour target (slide 16 more detail) = Plan to achieve 78% by March ’25. Greater assurance of plans to make this significant
improvement is required. A performance improvement plan is underway. G&A beds will be maintained and occupancy is
planned to remain under 92%

* UEC Category 2 (slide 16 more detail) — Plan to continue achievement of 30-minute standard, which was achieved in 23/24.

e Cancer FDS (slide 17 more detail) = Plan to increase to achieve a minimum of 77% FDS. Performance was over 77% in March 24.

e Cancer 62 day (slide 17 more detail) = Plan to achieve a minimum of 70%. GM reported 69% in March '24.

* Elective (slide 18 more detail) Planning to eliminate 78ww by June and 65ww by September (excluding agreed exceptions).
Further work is underway to gain further assurance of achieving zero rates within these timescales.

* Diagnostics (slide 19 more detail) GM plans to achieve the 10% rate agreed with NHS England by March ’25. This will require a
significant improvement from the opening position. GM has shown a significant improvement since August '23. A performance
improvement plan is underway.

* Mental health — OAPs (slide 20 more detail) = GM has reduced placements by a third since November 23 and plans to reduce
from 99 to 51 during the 24/25 period.



Ask of Finance Committee . crester Mmoo

Integrated Care

@ Resubmission 12" June — The system needs to resubmit its plan on the 12t June to NHSE.
this is work in progress, the key messages are as per this paper. Finance committee are asked to support:

@ Endorse for board approval — Likely to be the requirement for an extraordinary ICB Board to sign off the plan, though

* Arevised submission of £175m for revenue, recognizing still a small number of areas to revolve.
* Approve a capital plan that is £56m more than the systems revised envelope, this will be made up of the Pennine
transaction £42m and not accepting the £14m reduction as part of the control total offer.

@ Performance Improvement Plans — Finalise the performance improvement plans for key performance targets, likely to
remain consistent with May submission.

Sustainable plan — System needs to finalise the medium-term sustainable plan.
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Reven ue -H Igh Ievel o Greater Manchester
Integrated Care
RSTETT———
£m IFRS16 ey Messages
MFT -£52.7 -£16.5 £36.2 -£19.7 £3.2
Christie £14.4 £7.0 £21.4 £0.0 £7.0 * Control total £175m — Although there is a proposal being
NCA £85.8 £81.6 £4.2 £0.0 £81.6 considered to reach the revised control total, we will still
Bolton £13.2 £11.0 £2.2 £0.0 £11.0 need to understand how this will be devolved into
Tameside £43.0 £40.1 £29 £1.7 £38.4 individual financial plans across the system.
WWL -£13.2 -£14.8 -£1.7 £0.0 -£14.8 . ) o
Permine Care £6.9 £0.1 £70 £0.0 £0.1 * Basis of the £175m - This assumes it is a cash backed
allocation.
Stockport -£47.2 -£46.1 £1.1 £0.0 -£46.1
GMMH -£20.9 -£4.4 £16.5 £0.0 -£4.4
£0.0 -£11.0 -£11.0 £0.0 -£11.0
Control Total -£175.0 -£175.0 -£175.0
G | fi223 | e4sa 20
£218m £197m £22m

Current Deficit Normalised deficit Shortfall



National CFO meeting 30t April 24 - Updates Greater Manmcheste,

Integrated Care

Elective Recovery Fund GM reported a low ambition - This was a timing issue, GM targeting £38m of income, within May
b+/4 submission, which equates to 106.7 — there is a risk with the way CUF is transacted within revised baselines that is being
reviewed.

Non-Clinical staff and GM Plan — Two largest Trusts undertaken restructures and corporate services review well underway. ICB
targeted a running / operating cost reduction of £8.5m in-year reduction — 2.2k WTE reduction in May plan for the provider’s
non-clinical workforce.

GM MTC £2.5-3m — Targeted reduction based on review of workforce pressures and assumed financial saving associated with
the national review of both the systems major trauma services and staffing models underpinning the NCA MTC.

@ Non-Pay inflation higher than National average — Overall, GMs provider non-pay inflation is 4% compared with 23/24 outturn.
5% is driven from the notified numbers through CNST and increases in depreciation, both of which received national funding. As
part of delivering the control total, system increasing target for cost of capital reductions.

(] Smaller providers workforce reduction — Work ongoing, but some of the gap will be linked to unidentified savings
opportunities which are likely to ultimately reduce workforce.



Getting to £197m - Difficult decisions Greater Manmchester

Integrated Care

Non-Clinical staff — The system’s two largest providers undertaking significant workforce restructuring, with a focus on non-clinical
workforce. The system’s provider collaborative undertaking a review on corporate legal, digital and human resources, with human
resources being a pilot through national vanguard programme.

o] £20-30m of key commissioning decisions — Targeted commissioning programmes, including rapid reviews of:

= Service Thresholds — eg ophthalmology referrals within the independent sector. Statutory Minimum level of service delivery.
= Access policies — eg Assisted conception and EUR policies

=  Premium cost services — eg Developments underway lead provider Dermatology model.

= Patient choice — Management of choice eg referral gateway

= Rationalisation — Review of service provision and number of contracts

= Direct access — Review of diagnostic contracts, particularly linked to Community Diagnostic Centers.

£42m target against programme funding — Targeted review already underway to manage investments in key programme areas, this
could include reductions in pop health and community services, which could impact the system’s integrated care strategy, but aid in-
year financial delivery.

Do not reopen — Ongoing discussions that services closed through COVID, may not re-open, this includes the Altrincham Minor Injuries
Hub, Salford Midwifery unit and a review of other walk-in centre’s (subject to consultation and ongoing negotiation).

Balance sheet — Mitigated c.£200m of one-off benefits of balance sheet transactions in 23/24 with offsetting action including enhanced
grip and control processes, further recurrent CIP and cost mitigations.




Capital - Operational Capital

NHS|

Greater Manchester

— CDEL Pennine Provider | Gap (Exc Gap (Inc
rus
Envelope |Transaction| Mandate Plan P‘EIIIIIIIE] Pennin e]

£7.1 £0.0 £7.1 £7.2

MNCA £46.9 £26.3 £73.2 f6o8.4 -£4.7 £21.6
WWLFT £9.3 £0.0 £9.3 £9.3 £0.0 £0.0
PCFT £4.0 £0.0 £4.0 £4.0 £0.0 £0.0
GMMH £26.0 £0.0 £26.0 £26.0 £0.0 £0.0
MFT £36.4 £16.2 £52.6 £52.6 £0.0 £16.2
TGICFT £3.5 £0.0 £3.5 £3.5 £0.0 £0.0
CFT £17.4 £0.0 £17.4 £17.4 £0.0 £0.0

£18.2 £0.0 £18.2 £18.2
m
ICB Total £0.0 £5.4
Mational Share -£4.0 £0.0 -£4.0 £0.0 £4.0 £4.0
Tolerance % £0.5 £0.0 £0.0 -£0.5 -£0.5

System Total £170.7 £42.5 £213.2 £41.3

£22m

Improvement in any resubmission.
Based on GM working with two
trusts to resolve gap, material risk
this may still not be deliverable.

£f41m

Residual gap, all resultant
from Pennine transaction.

Integrated Care

Key Messages

* May submission c£64m oversubscribed CDEL — This will be amended
in any resubmission to £41m, which entirely relates to the ask to
support the Pennine transaction.

* Exceptional risk — As well as inflation resulting in scheme costs
increasing materially, GM has several material challenges not afforded
within the current plan — this includes a condemned outpatients
building at Stockport FT and a material RAAC issue at Bolton FT.

* System Prioritisation events — Several workshops, including two ICB
led events. Executive attendance across the system (Finance, clinical
and operational). Now agreed for a peer-to-peer process whereby
providers, via framework score each other's schemes'

* £60m pressure on Leases/IFRS16 — £34m reduction from March
submission - There will be a reduction after May submission , but not
finalised until Q1.

* Leases hold sign off — System agreed to sign only exceptional leases
(ICB will need to approve), prior to a further deep dive.

* National ask — Update on Pennine Acute transx CDEL cover and cash.
Consideration of Bolton RAAC and Stockport condemned outpatients.



Productivity - GM Approach Greater Manmchester

@ Integrated Care

Non-Clinical staff - System’s two largest providers undertaking significant
workforce restructuring. Provider collaborative undertaking review on corporate
services such as legal, digital and human resources. Human resources being a pilot
through national vanguard programme. ICB targeting a reduction of £8.5m.

é)-\ 49
SR A AN

@O0
AT

V

Improvement - Areas of change: Oversight - GM Developed Productivity Pack:

$ 82 !’ 2 Workforce

8
o T Slide 28 illustrates strong performance against
MRS agency % of pay bill, off framework and price cap.

26 Metrics - with trusts ranked
individually and overall against
performance. Metrics cover Workforce,
Finance, Performance and Activity.

Productivity Trend 2023/24 vs 2022/23

3% . Lancs & S Cumbria o PrOd uctiVity

Approach Northwest - initially only GM, but

1%
GM INHS| LSC and C&M asked for it to be rolled into
North West their patches - pack now ranks 31 Trusts.

0%

1% Cheshire & Mersey ...~ " o
2% o

-3%

-4% / reater
5% Manchester
MO1 MO02 MO3 MOo4 MO5 MO6 MO7 M08 M09 M10

National Team - GM engaging with

NHS national team on future developments and

to address data quality.

Implied productivity
23/24 vs 22/23 GM tracking the best in the NW

Oversight - Contract Reconciliation

Exec led workstream reconciling contract payments and
activity. Will strengthen link between activity delivered and
payments. Workstream well in progress.

Oversight - Productivity Improvement Group
Executives from every trust (all disciplines) meet to help drive
productivity and share best practice and challenges.
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Performance - UEC

NHS|

® Greater Manchester

A&E Performance 4 Hour Standard
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GM NHS Acute Providers = = = GM NH5 Acute Providers Plan

Integrated Care
Key messages

v Deliver 78% - The system is planning to deliver the national target of 78% by March 2025. The submitted
plans for 4hr A&E performance come with a high degree of risk due to level of improvement required and
the improvement profiled to Q4.

v" Maintain G&A beds - The GM system is planning to deliver on average the same number of G&A beds
across 23/24 as 24/25 and to continue to maintain bed occupancy below 92%

v Deliver Category 2 ambulance performance - Expected to remain within the standard.
v"Improvement plans — System plans being refreshed through, includes review by Q&P Committee & SIB.

* Risks - Most challenged providers Stockport, Bolton & Tameside with increase in demand contributing to
the above. Also, wider pressures ie. Mental Health system, impacting on UEC

Key elements of the Performance Improvement Plan:

*  Wider support - Tier 1 UEC support with ECIST and other improvement partners. Refreshed plan and aligned resources to the most challenge providers.

*  System Coordination Centre- Review of the model and associated key actions ahead of Winter 24/25.

* Core GM standards by Q2 — Delivery at locality level aligning to national recovery plan.

*  Care coordination — ECiST working with GM to manage front door demand.

* Capacity & Discharge schemes — Scheme level evaluation by localities and GM.

* Review of UEC system governance — Includes governance arrangements, terms of reference, membership to ensure fit for purpose for the new 3-year plan. Taking learning

from national best practice.



Performance - Cancer

62 Day Wait from Referral First Treatment: All Treatments
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Stratified follow ups - Embed personalised stratified follow ups for cancer to facilitate release of clinical time.

NHS|

Greater Manchester
Integrated Care

Key messages

v Targets delivered 23/24 - NHS GM met both its key
cancer targets in 23/24 and includes plans to deliver
in 24/25.

v' Performance Improvement Plan — Key focussed areas

already developed and moving to implementation
phase.

*  Waiting time growth - The key risk in cancer waiting

times is the continued demand growth of 7% a year,
with a consistent conversion rate to positive
diagnosis.

3 accelerated improvement plans — front end pathway, SQD expansion and optimisation, surgical pathway improvement.

The entire 24/25 Cancer Alliance planning ambitions - primary care and early diagnosis, workforce and education, personalized care, treatment variation (GIRFT and audit
recommendations), core operational performance.

Health economics approach - To evaluate SQD and other key initiatives to enable business as usual implementation.

Fit for the future assessment — horizon scanning for diagnostic and treatment pathways, increased use of genomics in pathways, capacity and demand assessments for key
services, prepare operationally for increased treatment of lower stage cancer



P

erformance - Elective NHS

® Greater Manchester

Integrated Care
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Key messages

65+ Referral to Treatment Pathways

v Eliminate long waiters - GM plans to eliminate 78 week waits by June (except for agreed exceptions) and 65

week waits by September.
v" ERF - GM planning ¢ 107% and expecting £44m of additional income.

v Elective waiting list - Modelling illustrates waiting list to stabilise at around 530,000. Key specialties of concern
being addressed through GM'’s sustainability programme (Derm, Ophth and Gynae). Performance

=L Improvement Plan aimed at driving productivity and the effective use of resources to reduce outpatients.
R R Y
D e U T v Performance Improvement Plan refreshed - The PIP, currently being refreshed and stress tested, will set out
e the impact each element of the plan will have on reducing the number of long waiting patients, in the first
- Cute Froviders Flan

instance, delivering no patient waiting in excess of 65 weeks by September 2024.

Key elements of the Performance Improvement Plan:

Optimised Outpatient/Productivity - Implementation of GIRFT principles and NHSE Specialist Advice Framework recommendations, patient initiated follow-up (PIFU) -

improve uptake of PIFU across outpatient specialties and implementation of GIRFT Further Faster principles across Trusts, reducing DNAs - level up to best practice across
GM footprint.

Improving Theatre Productivity - Agreement of a detailed theatre productivity programme plan along with an improvement trajectory for each trust. Finalising a
Surgical/TIF hub strategy - to maximise use across GM

Mutual Aid — Implement the standard operational process to support mutual aid between trusts signed off by COOs in April 2024 (MA is in place between Trusts for 748
pathways and these are in the process of being transacted, potential for additional 720 MA pending offers).

Capacity and demand model - Specialty level demand and capacity dashboard to identify material capacity issues and a sustainability programme for fragile services.



Performance - Diagnostic Greater Manmchester

Integrated Care

Diagnostic 6+ week performance Key messages
40.0%%
35.0% v' Agreed plan with NHSE for diagnostic waits — ICB has agreed with NHSE to delivering no more than 10% of
30.0% people waiting in excess of 6 weeks for diagnostic test (across all DMO1 tests and not limited to the subset
25.0% 228% included in the planning guidance) by the end of March 2025.
20.0% Il

Tteel v' Performance Improvement Plan — Key elements already developed to help support delivery of the agreed

- Tl trajectory with NHSE.
o *  Modelling - Indicates without additional capacity and new ways of working demand will outstrip capacity.
e TN E L E R N Y Provider and test level trajectories are currently being refreshed as part of the stress testing process.

I T R T o T S T I T T T - A I S T~ T = B> T > T O~ B

Key elements of the Performance Improvement Plan:

* Maximising use of technology: LIMS (Laboratory Information Management System) - development and plan towards merging of separate systems, Sectra PACS Enterprise
Imaging, Solution & other Radiology Digital Schemes - to support cross trust reporting.

*  Maximising use of Community Diagnostic Centres (CDCs) - deliver the 24/25 investment plan and ensuring timely implementation of new CDC locations and upgrades to
existing CDCs. Use of CDCs as “system capacity”.

* Redesign and transformation — focused work on sleep studies, pathology operating model and portable diagnostics, continue delivery of Aseptic Pharmacy scheme and
agreement of other Pharmacy transformation schemes.

*  Productivity - KPIs agreed across imaging, endoscopy and pathology aim to improve productivity and minimise variation.

*  Mutual Aid - policy in draft for agreement with COOs / Deputy COOs.
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Key elements of the Performance Improvement Plans:

OAP

S

Integrated Care

Key messages

v

v

MHIS — Despite financial pressures, the system is planning to deliver the MHIS targets

Expenditure reduction — Targeted savings programme linked to existing investment and performance
oversight to ensure a reduction in OAPs expenditure 24/25.

OAPS Target - Significant improvements in OAPs 88 in April 24, already ahead of the initial March
submission of 100, plan by Mar 25 = 51.

OAPs plan - a triangulated approach for quality, finance and performance to ensure this is continued and
sustained to achieve our target and financial position for 24/25.

Performance Improvement Plans — Reducing inappropriate out of area placements is a key priority for the
organisation both in terms of improving quality and experience for people as well as reducing costs
related to OAPS. Comprehensive improvement plans have been put in place for both OAPS and Perinatal.

GM MADE structure - Strengthened oversight, grip and control of quality, performance and finances relating to OAPs and CRFD, a continued and robust strengthening of this
will ensure any risks are escalated immediately to understand our position and to enable remedy when needed.

GM Internal targets - For localities in relation to CRFD have been put in place for all adult acute and rehab CRFD to support system flow.

Strengthen community - Investment into crisis beds as alternatives to admission currently being identified and expectation this will have an impact in from quarter 3.
Targeted support to challenged localities — Targeted bridging of both finance and resource is being mobilised to ensure this is supported to achieve our trajectories.

Perinatal

Given the current position, the improvement plan in place is to continue to deliver the Perinatal programme within the current funding envelope which means no planned
increase in access during 24/25 but to ensure a focus on quality of services provided and sustain 23/24 activity levels. Additionally, the investment proposal will be
resubmitted to look at targeted, funded improvement in 25/26



Performance - Primary Care

Locality

Al

Year on Year Change

Appaintments

Appointment Mode

Al

Monthly Comparison

Appointment Status

Al

2021

Time Between Bogking And Appt

Datasource : Locality Level Appointments

Key messages

v
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Access — The number of appointments through general
practice across GM has already increased 13%
compared to pre-pandemic levels.

Pharmacy First service — In addition to the increased
numbers of appointments being delivered through
general practice, community pharmacy services across
GM have significantly stepped up to deliver Pharmacy
First service

Primary Care Access Recovery programme — For GP
appointments being delivered within 14 days NHS GM
is mid-table across national ICB, GM is at the national
average.

Improvement programme - There is ongoing work to
address unwarranted variation across GM Localities,
PCNs and practices, not least through the GP
Improvement Programme.

GM working group - established to deliver this
programme locally, working collaboratively across
primary care commissioning teams and the Primary
Care Provider Collaborative (using the established GP
Excellence programme) to engage, facilitate and
support practices
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Workforce - Mar 24 to Mar 25

o e e oo o
94 30

PCFT 262 3.1%
CFT 179 -88 3 2.4%
BFT 35 -43 0 -0.1%
SFT 38 -78 0 -0.6%
TGICFT -14 -19 -1 -0.7%
WWL 30 -110 -20 -100 -1.4%
GMMH 278 -361 -105 -189 -2.4%
MFT -344 -580 -79 -1,003 -3.3%

-336 -445

NCA
Total | 129 1819 | -246 1936
%

0.2% -25.8%

1.9k wte

Planned reduction
Mar 24- Mar 25

-13 -794 -3.9%

-25.3%

2.1k wte

Combined reduction in
Agency and Bank Mar 24-
Mar 25

NHS|
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Key Messages

0.6k (0.7%) reduction from March — GM has reduced its
planned Mar 25 workforce since the March submission.

1.9k (2.1%) WTE reduction — Targeted reduction
between Mar 24 and Mar 25. Two providers increasing,
one MH trust (PCFT) linked to MHIS and the
other(Christies) planning increased activity, offset by
national ERF.

Agency 0.8% - By Mar 25, the system is planning for
agency to be less than 0.8% of its total workforce.

ICB running/ operating cost reductions — Delivery of a
£4.2m RCA reduction within a wider Corporate Services
reduction of £8.5m reduction in 24/25.



Workforce - Overview

Key Risks

Sickness Absence — High levels of sickness
absence reported, mental health, anxiety and
stress being the top absence reason across
clinical and non-clinical workforce

Industrial Action - Impact of ongoing
industrial action on workforce and system as a
whole which adds an increased pressure to
ensuring safer staffing levels are maintained
across services. This is not included in the
operational workforce plans for 2024/25.

Stability - The hard to recruit roles will have
an impact on keeping temporary workforce
spend to a minimum in relation to activity and
the growth-demand for certain areas, in
particular Urgent Care, Mental Health, which
may have an impact of workforce
requirement.

WTE staffing reductions in posts across many
Corporate Services to support the reduction of
the financial deficit will require careful
planning and execution to maintain essential
support to the workforce which work across
clinical services.

Mitigation Actions

Utilising Skills - Skill mix and role review to
mitigate gaps in workforce. We do have some
hard to fill professional roles which are
essential to safe delivery of service.

Health & Wellbeing - Prevention and support
programmes Vvisible with planned culture,
engagement and leadership programmes in
2024/25 will support improvements in both
physical and mental health and wellbeing.

Trajectory of Timescales for
Improvement

Cost Improvement Plan Targets - Unidentified
CIP is still being worked up by several provider
organisations, and WTE staffing reductions
may be more visible in plans once Providers
have formalised CIPs.
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Further Detailed Risks

Shortage of Occupations - There are
continuing pressures in community roles as a
direct result of increasingly complex patient
needs. These pressures are further impacted
by shortages in social care and third sector
support, which we anticipate will continue
throughout 2024/2025 and will impact on
both community and acute services.

WTE Staffing Reductions — 2,178 wte non-
clinical all workforce reductions have been
projected in the 2024/25 operational plan
which are predominantly  visible across
corporate support functions. GM reported an
overall workforce of -1.9k (2.1%) from a
North-West position of -4.1k which is driving
the largest workforce movements across all
three systems.

Outcomes
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Establishment Control

Triangulation to facilitate and align workforce and financial controls
to monitor the delivery of plans to support the financial deficits
WTE reductions under the guidance of the ICB with the support

from HRDs and DoFs in Provider Organisations.

Cost Improvement Plans

Building on the governance to drive and deliver the 2023/24
operational plans, further infrastructure is being developed to track,
monitor and report the CIP WTE changes in 2024 /25. This process
will be facilitated through the already established Workforce Efficiency
Programme alignment across workforce and finance activities.

2024-25 Operational Plan Guidance — Supporting our Workforce — Key Action

System workforce numbers must be aligned to service priorities and the
financial resources available. Providers are expected to be able to
demonstrate robust establishment control measures and to review any
significant change with their ICB. We expect to see a significant reduction in
temporary staffing costs

Integrated Care
Vacancy Management

Vacancy control panels established across all provider organisations, reporting
and monitoring requests embedded.

Develop ICB vacancy approval process, extract, analysis and report live NHS Job
data feeds where active recruitment to clinical / non-clinical posts is in place.

Trackers and Early Warning Alerts

To enable the monitoring of 24/25 plans the team is development further
processes to support the delivery of provider plans, which will include
monitoring tools to ensure plans are achieved, early warning tracking highlight
any deviations from projected forecasts throughout 2024/25.

2024-25 Operational Plan Guidance — Workforce Productivity — Key Action

Conduct a robust workforce establishment review and develop an action plan
to improve workforce productivity. Plans should include a reconciliation of
staff increases since 2019/20, identifying the rationale for increases based on
outcomes, safety, quality or new service models. All acute providers are asked
to use the national diagnostic tool we have developed to inform the
development of their 2024/25 plans
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To deliver the 2024/25 operational plan workforce actions the system will continue to focus on retention however the
priority now is understanding and addressing high levels of sickness absence within our workforce through preventative
and well-being initiatives. Through the Workforce Efficiency Programme work will be driven by the workforce priority task

and finish groups.

Key activities supporting this include:

Utilising the NHSE Agency Spend Reduction Toolkit

Exploring digital tools and intervention that improve staff experience.

Health and wellbeing toolkit providing support and resources to all the workforce across the system.
Development of sickness absence audits to improve better reporting and support to line managers and staff.
Reducing the reliance on agency usage — established executive panels in place across most organisations.
Increased focus on agreeing common rates across GM where we can reduce spend.

Assurance and Delivery Information Packs which high light workforce and finance key measures which inform the improvement and delivery of
all NHS provider organisation operational plans.



NHS

Greater Manchester
Integrated Care

Workforce breakdown - Non-CIinigaI

Staff Group — Quarterly Workforce Movements

Baseline a Q2 Q3
Staff Group March June 24 | Sept24 | Dec24
2024 P

Substantive | Regnimvsuit | 251143 25,6064 255153 | s stes| oez2 | oars |
m

- [ Supportto Clinialstff__| 22015 | 20,1907 2,195 220504 20,1586 5029 |

- — S Ifrastructure Support | 147642 15,0573 14,8565 | 147787 104057 | 3505 |

EITE
-1,935.6 1 ) 3 a
-2,178.5 Staff Group March ol b < -
SUB BANK  AGENCY  TOTAL SUB BANK  AGENCY  TOTAL lefrzess || sapeats | Eopes | Dieidn e

Clinical & Non Clinical Workforce Movements - 24/ 25
Forecasts

-857.1

CLINICAL NON CLINICAL ALL WORKFORCE
Clinical Sub 986.0 Growth | AnyOtherstaff | 12 | 12 | 12 [ 12 | 12 | o0 |
Bank 546.9 Reduction Total | 7,037.3 | 6,112.0 | 57954 | 5426.0 | 5218.7 | -1,818.5
Agency -196.2 Reduction
G th Baseline a Q@ Qa3
row Staff Group March
Non-Clinical 2024 June 24 | Sept24 | Dec24
Sub -857.1 Reduction Reg NMHV Staff | 3495 | 3290 | 2985 | 2811 | 2613 :
Bank -1,271.6 Reduction Reg Qualified ST&T staff 1774 | 1573 | 1462 | 1455 | 1387
Reduction Support to Clinical staff 1404 | 12098 | 1216 | 1167 | 1121 | -283 |
NHS Infrastructure Support | 243 | 28 | 28 | 28 | 28 | -215 |
Reduction Medical & Dental | 2814 | 2370 | 2203 | 2141 | 2121 | -693 |

All Workforce

Reduction

| AnyOtherstaff | 00 | 00 | oo | 00 | 00 | 00 |
L Total | 9730 | 8557 | 7894 | 7601 | 7269 | 2460




) NHS

Greater Manchester

Workforce - Balanced scorecard Ml

6 - Temporary Staff - Integrated Care
- i - 3 - Agenc
1 - Substantive _ 2 - Bank ] & y Agency Spend as % of Pay bill
82.7k WTE t 7.7k WTE t 0.9k WTE t 3.7% National Target Age_nj_y cachi
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. " Price Cap Compliance %
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4 - Sickness Absence

6.4% Off Framework Usage
. OffF k%
‘ 3.7 % M12 5.9% 0.0% National Target g i
(Lower is better)
3.7% February 24
5.4% Planned Target - March 24 5.4% ’ Y S0
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Appendices

Governance SIB and CIP



Finance & Performance Recovery

Provider Oversight

Meetings
(9 x Providers)

Function:
* Reporting against CIP
performance

ICB Executive

Committee

* Grip & Control

- /

To note —
functions
described in
each area only
refer to the roles
& responsibilities
of the F&PR
PMO

- Governance

ICB Finance
Committee

FPR Oversight Group

Chair: Program
Frequency: Mo

e SRO/ Rob Bellingham
thly

Function:

ICB FPRM & POG actions

CIP update

Monthly finance position

Risks and escalations to Execs

Change control

Portfolio review

Impact on safety, quality,

performance & sustainability /

CIP Delivery

Group A/B

Chair: Programme Director/ Nicola Hepburn

Frequency: Weeks 1 & 4

Function:

CIP Deep dives & Highlight Reports
Financial Phasing

ICB CIP Risks and escalations for
Portfolio Oversight Group

Tracking of Live & Pipeline CIP
Interdependencies & shared learning
Equality & Quality compliance

N

f ICB SIB
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W\

Function to report on

enforced undertakings

which includes:

* Reporting against CIP
performance

monitoring
Linking wi

monitor Interd

k. \(\Srip & Control /

Commissioning

Oversight Group

System Delivery
Groups




System Improvement - Governance Greater Manmcheste,
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Governance to oversee the response to the undertakings and delivery of the agreed exit criteria is being established and
consists of:

* Board level accountability

* ICB Chief Executive, Mark Fisher - SRO

* NHS GM System Improvement Board — monthly

* NHS GM System Improvement Team - fortnightly

* Membership of both improvement board and team is cross system
e Cycle of meetings working to fit with the NHSE accountability meetings

* Updates will continue to be taken through the existing NHS GM governance including GM ICB Board ahead of being
taken to NHSE SIB

* Detailed Comms and engagement plan developed to support the process



System Improvement - Governance Greater Manmcheste,

Integrated Care
* Immediate actions split into two steps:

1. Responding to the grounds for undertakings — assessment of current position - Is the evidence in place? Can we provide assurance?
2. Developing plan for improvement — what are we going to do that will be different in the future?

* Improvement plan focused on four agreed areas:

* Leadership and Governance
* Performance and assurance
* Financial sustainability

* Quality

* Exec Director leadership for each of the four elements

* Improvement plan to be developed for sign off at the GM System Improvement Board on 24 June

* Evidenced based approach to support a move from reassurance to assurance
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1) PURPOSE OF REPORT:

This report provides an update on the NHS Greater Manchester (GM) estates programme and
in particular the areas which support delivery of GM and Local System priorities primarily to
make more effective use of our estates resources and deliver efficiencies. It advises on work
being undertaken pan GM and in collaboration with Local system partners.

1) KEY AREAS FOR DISCUSSION
a) DEVELOPMENT OF A GM ESTATES INFRASTRUCTURE STRATEGY

The Infrastructure Strategy guidance was issued to ICBs along with the Planning Guidance at
the end of March 2024. The timescales state that a draft strategy has to be produced by May
2024 with the final version being concluded by the end of July 2024.

NHS GM has already raised the very real risk to NHS England that it is a stretching target to
be able to submit a final version of the strategy within the timescales due to the complexity
and size of the system. NHS England understand the issues and will work with NHS GM to
review the documentation as it is produced and have asked that the system works together to
complete the ICS Estates Strategies Capital Template 2024 and the Disposals Template as a
minimum.

The work done with the Core, Flex and Tail and the PCN toolkit will go some way to inform
the completing of these templates as will the individual Estate Strategies and masterplans
developed by the NHS Provider Trusts.

To develop the strategy documentation and to engage with all the stakeholders across the
NHS GM system, it is recognised that the NHS GM Estates team will need to procure
additional external support. The Estates function has worked closely with Community Health
Partnerships (CHP) to procure this support.

CHP ran a procurement exercise on behalf of NHS GM and invited 7 interested parties to
produce a brief, detailing how they will work and deliver the strategy. Those invited included
the 3 LiftCos operating in GM and 4 national consultants with experience in working in the
health sector and delivering ICB and Trust strategies.

NHS GM were fully involved in this selection process to ensure that the partner appointed can
deliver a high-quality strategy, to budget, within the determined timescales and that the views
of all NHS GM stakeholders are considered when looking at where and how the system can
deliver efficiencies whilst also enabling delivery of the ICP Strategy.

The successful bidder is Community Ventures, partnering with Eric Wright and an initial
meeting was held to agree roles and responsibilities, governance, reporting programme
milestones and timescales.

Part of Greater Manchester
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b) PROPERTY ‘CORE, FLEX AND TAIL RAG ASSET ASSESSMENT

As previously reported, to inform the development of the GM Infrastructure Strategy an
understanding of health assets held is required, how assets are used and how that can
optimise service delivery.

To that end, an assessment has been completed of our estate using the NHS England
definitions of:

o Core Estate — good quality, safe & fit for purpose and future proof.
o Flex - Estate of an acceptable quality or provides unique access to services.
e Tail — Poor quality estate that is not fit for purpose or for patient facing services.

This data collection exercise has now been concluded with the initial findings shown in the
table below is that data is in its ‘raw’ form prior to review/endorsement by Strategic Estate
Group or Locality Committees.

Table 1 - Summary of Assessments — NHS Providers and Property Companies.

Locality Core Flex Tail Blanks/NA | Total
Bolton 22 22 8 52
Bury 27 31 15 11 84
HMR 18 21 21 60
Manchester | 76 56 27 2 161
Oldham 18 22 29 1 70
Salford 43 42 9 2 96
Stockport 33 26 9 68
Tameside 16 20 11 47
Trafford 15 19 8 42
Wigan 48 17 5 1 71
TOTAL 316 276 142 17 751

Table 2 below details the next steps that are underway within each locality.

Action

¢ 10 x Locality workshops to agree PCN
assessments and future needs.

e Cross reference with LAR findings.

e Projects being identified as short, medium &
long term priorities.

e SEGs to review the combined list of all PCN &
Provider assessments to allow development of
action plan, priorities and capital pipeline—
reflecting all NHS Provider and Primary Care
need.

e Cross reference with LAR findings

¢ Include categorisation justifications.

e Projects to be identified as short, medium and
long term priorities

Timescales
Completed

May — June 2024

Part of Greater Manchester
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e Findings to be added to SHAPE On going

e Action Plan/proposals and priorities to be shared | June 2024
with NHS GM & Locality Boards for
endorsement

e NHS GM to develop a prioritisation framework July — Sept 2024
and carry out prioritisation exercise — GM Wide

e NHS GM Overview looking at priorities and July — Sept 2024
cross boundary provision etc.

¢ Share findings with Localities

e Include in the Infrastructure Strategy

Once all the raw data and assessments have been reviewed, challenged and endorsed by the
various forums, there will be an expectation that each locality will create a prioritised action
plan looking at the short-, medium- and long-term estate that is required to provide services
to support delivery of the NHS GM overarching strategy. A template for recording this has
been developed.

These priorities will then be reviewed by NHS GM who will provide a ‘helicopter’ view of the
estate provision, priorities and action plans to ensure that there is sufficient capacity, and that
estate provision takes into account the geographical boundaries i.e., duplication of or lack of
estate provision.

There will be an expectation that the initial focus will be on the ‘Tail’ estate i.e., disposal,
terminating leases and identifying those opportunities to make use of ‘Core’ estate. This piece
of work will lead to the development of a capital and revenue pipeline that will be used to
inform the Comprehensive Spending Review.

NHS GM need to use this opportunity to rationalise its estate and reduce its overall footprint.
We need to make better use of the existing estate rather than build more. Investment in the
existing estate will be required to improve compliancy with standards and reduce backlog
risks. We need to adopt a GM wide approach to service delivery and estate provision rather
than duplicate services resulting in under occupied accommodation.

NHS GM Providers need to adopt a collaborative approach to service provision with the
overarching aim of reducing overall estate costs whilst providing services in safe, high-quality
estate, not by continuing to invest capital in poor quality assets that are not fit for purpose.

By utilising a One Public Estate approach to commissioning and providing services we can
ensure that the people of Greater Manchester are accessing health and care services from
appropriate settings with the aim of reducing health inequalities and improving access.

Strategic Estate Groups (SEGs) will establish task and finish groups to deliver the individual
pieces of work. Progress will be monitored via the SEGs in each Locality holding stakeholders
to account.

c) PRIMARY CARE NETWORK (PCN) ESTATES TOOLKIT PROGRAMME

Ten Locality follow on detailed review and prioritisation sessions have been completed,
resulting in: -
» Enhanced project ranking — all Toolkit projects, ICB Capital Pipeline Projects and Small
Improvement Grant projects have been categorised into: -
o Immediate Priority (24/25).
o Medium Term (25/26 — 26/27)
o Long Term (27/28 and beyond0
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+ Significant data gaps associated with branch and multiple site practices identified. The
CHP team are developing a process to work with Localities to rectify.

* The data gap issue also shown to exaggerate utilisation for certain premises, which has
been brought to the attention of Localities. CHP also addressing.

+ Uniform calculation will be applied to projects to ensure fairness and consistency.

*  99% of GM PCN data has been gathered which is a significant achievement.

« High levels of engagement at both PCN and Locality reinforces the propriety of the PCN
Estates Toolkit.

» Enhanced ranking ensures all data is captured and projects are scored fairly.

*+ Some PCN proposals have been categorised in a locality framework which may suggest
alternative solutions are a better strategic fit.

» The process ensures the rationale for rankings is available and locality teams can provide
evidence to support instances when a locality priority option is ranked above a practice or
PCN suggestion.

The actions detailed above represent a consistent and uniform validation process across all
ten localities where PCN engagement has been 99%, so extremely consistent. This uniform
methodology will feed into ten locality action plans which have been validated in the same
way. This then feeds through into the strategy which adds in factors such as population and
workforce pressures, deprivation indices and the condition of the current estate. Because we
have high statistical confidence in the PCN Toolkit data, we can overlay it with Local Authority
housing development data; to confirm the accuracy of population estimates and to understand
how the strategy will address the pressures on primary care up to 2032 and beyond.

d) SECTION 106/CIL

A GM methodology and proposed roll out paper has been drafted and is awaiting sign off.
Meanwhile significant engagement is underway to raise the profile of health estate
requirements in requesting a fair share of Section 106 (S106)/Community Infrastructure Level
(CIL) funding or to feed, via the Infrastructure Strategy, into the Comprehensive Spending
Review where housing allocations are on land with insufficient viability to fund health
infrastructure requirements. This is to avoid the prospect of residential development
unintentionally overwhelming Primary Care service delivery in a small number of instances.

Both S106 and CIL are mechanisms available to Local Planning Authorities (LPA) that seek
to offset the burden of new developments on existing infrastructure. The balance between the
use of S106 and CIL will be different depending on the nature of the area and the type of
development being undertaken, but as a rule they should not overlap. S106 agreements are
a series of site-specific measures and conditions that are necessary to ensure the effects of a
development proposal are acceptable in planning terms. CIL provides a tool for local
authorities in England and Wales to generate funds from new developments to help deliver
infrastructure needed to support the increased health care activity due to development of an
area. It differs from S106 in enabling local authorities to utilise CIL funding across their area
on a range of projects, whereas money paid through an S106 agreement must be spent on
specific aspects related to a particular site.

Of the ten GM LPAs only, Trafford has adopted CIL.

NHS GM Estates now attend the GMCA Land Supply Group and are scheduled to present at
the June 2024 GM Planning Officers Group meeting to inform a GM wide S106/CIL strategy.

NHS GM Estates is also attending Locality level meetings with Planning Policy and Locality
Leads in Tameside, Bolton, Salford and Bury and available to extend this service to other
Localities.

An update meeting has been held with NHS Property Services (NHS PS) national planning
team who are providing technical support.
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e) NHS PS AND CHP DISCUSSIONS - GP LEASES, TENANT DEBT AND SUPPORT TO
NHS GM

An agreement to clear the historical GP debt for non-reimbursable premises costs across
Greater Manchester will unblock much needed additional space and support estates capacity
due to growing population and additional staffing (ARRS) across the Primary Care estate.
This will help reduce subsidy and void costs and increase utilisation resulting in more effective
and efficient use of the NHS Estate.

Meetings and discussions led by CHP have progressed well over recent months with GM
Estates and Manchester Locality support. The focus is to find a solution to clear the current
GP debt across Manchester GP Practices relating to period 2015/2016 to 2023/2024 and to
come to an agreement for all future charges. CHP have continued to commit to resolving the
queries raised by GP practices and have undertaken a full review of all lease documents and
historical subsidy agreements to provide assurance the baseline values are correct and in line
with signed agreements.

The proposal to clear this debt will require co-operation leading to a contribution from all
parties involved those being GP Practices, CHP and the ICB as well as LMCs.

The ICB contribution to support the GP debt was agreed by the former Manchester Health and
Social Care Executive Team and is accounted for and accrued for in the financial position.

As detailed in para 1a above, CHP are providing project management support to the NHS GM
Estates Team to deliver a long-term Infrastructure Strategy, which will promote a one public
estate approach to ensuring efficient utilisation of the core estate. Resolving historic GP
tenant debt will be a key enabler in delivering this strategic aim.

To support capacity requirements across GM Estates, NHS PS now provides ongoing support
3 days a week comprising professional and technical advice on occupational agreements.

NHS PS has continued to provide invaluable support and have assisted on progressing
numerous premises projects across Greater Manchester for example Withington Clinic project
to reconfigure and repurpose internal accommodation resulting in the availability of additional
clinical rooms on site to support GP Practice relocation for various reasons.

f) ESTATES EFFICIENCIES

CIP Utilisation of Community estate - voids and subsidies

This scheme focuses on the identification and improved levels of utilisation of the NHS PS
and CHP community used buildings. A large part of the programme planning is being
progressed through the GM Estates Utilisation Group and SEGs. The actual delivery will be
at local system level with Localities leading under the delegated authority.

o Localities have commenced the validation of estates data, for some localities this has
been complex due to historic agreements.

o A ‘drop in’ session is being arranged with NHS PS, CHP and LIFTCOs to allow the
baseline data to be clarified. Once complete, an accurate figure can be identified
around the opportunities for CIP.

o A further data review is to commence on non-LIFT and PFI premises subsidies.

g) CORPORATE ACCOMMODATION

New City Centre Accommodation

Options for a new city centre location were considered and the preferred option was to occupy
66 workstations alongside our strategic system partners at GMCA on the first floor of Tootal
Buildings, Oxford Street, Manchester. The business case was approved by GM Finance

7
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Committee in December 2023 with the requirement to investigate the possible use of an
additional 30 workstations for collaborative working.

The ICB was initially required to relocate from 3 Piccadilly Place (3PP) by 30" June 2024
however, to allow for contingency, NHS PS have agreed an extension to retain use of the 3™

floor until the end of July. The final date for access to workstations at 3PP will therefore be
Friday 26" July 2024.

The licence for occupancy with GMCA is now at the final stage. The agreement will be
reviewed with GMCA after a 12-month period in order to consider whether the arrangement is
working well operationally and in light of the restrictions in terms of meeting room availability
on site. GMCA has confirmed that due to demand from existing tenants, only the monthly ICB
Board meeting can be accommodated in the formal meeting rooms on the first floor at Tootal.
GMCA is actively looking for alternative meeting room solutions to support the ICB. During
this time, alternative meeting room options are required with work being undertaken to
establish the availability of meeting room accommodation within the city centre as well as
throughout GM along with discussions being held with other occupants within Tootal to provide
affordable meeting room solutions on site.

Informal bookable and non-bookable meeting space is available across the first floor of Tootal
ranging from 2-34 people and a full stocktake has also being undertaken for meeting room
options across our current part or wholly funded NHS Estate across Greater Manchester.

Desk booking and telephony requirements are in the final stages to ensure they will be in place
ahead of occupancy in July 2024.

h) PRIMARY CARE PREMISES

The National Health Service (General Medical Services Premises Costs) Directions 2024
(PCDs) were finally published on 9 May 2024, coming into force on 10 May 2024 and have
been embedded below. The new directions supersede all previous versions of the directions
and continue to set out how payments should be calculated and made to general practice
contractors in respect of premises costs.

The key changes/difference have been summarised by the PCC along with additional input
from legal advisers including Capsticks on behalf of NHSE (See embedded presentation
below) include:

Premises developments and improvements

e Funding of developments and improvements by the commissioner are no longer restricted
to a minimum of 33% and maximum of 66%

e Ability to support the purchase of land to be used for providing primary medical services
(direction 7 (1) (b))

e Applications to only be considered where a project initiation document (PID) is provided
(direction 7 (3))

e Ability to support the fit-out of newly constructed premises (for leasehold properties)
direction 8 (1) (k)

e Update to the timescales and values of abatement and guaranteed period of use [direction
44]:

e Further detail around repayment arrangements for premises developments or
improvement grant in specific circumstances (direction 13).

Premises reimbursements

o Detail on the various scenarios where leasehold rent is payable, for example NHS Property
Services (NHSPS) and sale and lease back situations (direction 33)

e Updates on the process for leasehold rent review process, including the requirement for
the contractor to make representations / submit evidence to the district valuer or other
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appointed valuer prior to the determination of the current market rent (CMR) (direction 34
(2)

¢ Requirement for the contractor to notify the commissioner if they do or do not accept the
assessment of CMR within 12 weeks. If this notification is not made, the commissioner
must not make the payment (direction 34 (3) for leasehold and direction 43 (3) for notional
rent)

e Borrowing costs calculations to be determined using the prescribed percentage rate set
out by NHS England at least once in each financial year.

e Further detail on the arrangements for third party use of premises (direction 49)

e Where incurred, reimbursements can be made for business improvement district (BID)
levies under the Local Government Act 2003 (direction 47 (1)) General changes

o Reimbursement of stamp duty land tax (SDLT) on acquiring land or premises (direction
31)

¢ Ability for the commissioner to visit the practice premises to undertake minimum standard
reviews (direction 51)

o Requirement for the commissioner to establish protocol for handling premises matters on
the termination of the GMS contract due to retirement (direction 54)

e Detail on the recovery of overpayments made to a contractor (direction 55)
Inclusion of “appointed valuer” alongside reference to district valuer. Appointed valuer is
defined as means a suitably qualified professional who is registered with the Royal
Institution of Chartered Surveyors (RICS) to carry out valuations for NHS England
(direction 2 and throughout directions) t they might have.

Legal and premises related contractual differences:

e A duty on NHS England to consider, with the contractor, whether the premises could be
multi-functional i.e. whether the premises could accommodate other services or providers.
The Directions go on to make provision for taking account of income derived from that
occupation (including provision for disregarding it) and to take account of the contractor
losing that income when the occupier vacates.

¢ Changes to grant funding including an increase in the value of grant which may be paid
(from 66% of the value of works to 100%), the provision of different parameters for the
guaranteed period of use based on the value of the grant and inclusion of land purchase
as a proposal which may be funded by way of a grant payment.

¢ A requirement that the contractor, when applying for grant funding, provides a Project
Initiation Document in accordance with NHS England’s Standard Operating Procedures.

e Much more detail on the circumstances in which capital grants are to be repaid or the
requirement for repayment is to be deferred.

e The ability for a contractor to agree a lease premium with a landlord and for that premium
to be reimbursed by NHS England, if the premium has the effect of reducing the amount
of rent payable over the lease term.

¢ Enabling NHS Property Services Limited and Community Health Partnerships Limited to
benefit from upwards only rent reviews.

e Obliging the contractor to use reasonable endeavours, when agreeing a new lease, to
ensure that the Landlord does not exercise the option to tax (i.e. to charge VAT) during
the lease term. Failure to agree a landlord covenant in these terms on a sale and
leaseback arrangement will leave NHS England with a discretion as to whether or not to
reimburse VAT.

e A direction to NHS England to make an assessment and switch to paying rent
reimbursement, from notional rent payments, when the last owner-occupier partner in a
practice has retired from the partnership whether or not the practice has made an
application for rent reimbursement unless it is appropriate not to do so.

e A requirement for the contractor to confirm that it does or does not accept the amount of
CMR determined by the valuer within 12 weeks of the determination, failing which NHS
England must not pay the reimbursement (or the notional rent as the case may be);

Part of Greater Manchester
Integrated Care Partnership
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e The addition of Business Improvement District levies to the list of reimbursable recurring
premises costs.

e Giving NHS England power to survey premises where it is satisfied that the required
minimum standards are not being met or information about compliance with the standards
is not made available to NHS England or is inadequate.

e Dealing with the “last person standing” issue by requiring NHS England to produce a
protocol setting out the criteria for determining whether a lease held by the last person
should be assigned to an NHS England nominee in circumstances where the contractor
wishes to retire and is unable to find a successor to take over the practice and the lease.

e A more detailed process for determining rent reviews together with a statement prohibiting
NHS England or the ICB from negotiating directly with landlords or their representatives
during the rent review process.

2) RECOMMENDATIONS:

Finance Committee are requested to:
a) Receive and note the contents of this update paper.

CONTACT OFFICER: Warren Heppolette
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PURPOSE OF REPORT:

This report updates the Finance Committee on the risks included on the finance risk
register, and the mitigations put in place to minimise the likelihood and impact
associated with those risks.

RECOMMENDATIONS:

The Finance Committee is asked to:
e Consider all existing risks and their associated mitigating actions.

e Consider whether any additional risks need to be added to the Finance
Committee Risk Register.

CONTACT OFFICER:

Izhar Chaudhary — Associate Director of Finance - Financial Assurance



1.0 Introduction
This report updates the Finance Committee on the financial risks currently identified.

There are ten risks on the Finance Risk Register, the Committee is asked to recognise
these risks along with their associated risk rating score.

2.0 Risk Register

At the last Finance Committee meeting ten risks were presented for consideration, no
new risks have been identified since that time.
Following consideration at the last meeting the key changes are in relation to:

Mitigated Risk Score
The mitigated risk score has been reduced from 25 to 20 for the following risks:
e Risk 3

Inability to deliver required recurrent savings, (organisation).

e Risk4
Inability to deliver required recurrent savings, (system wide).
e Risk5

Medium term financial challenge to deliver financial balance, in the absence of an
agreed medium term financial plan including savings plan. NHS organisations within
the GMICS have got different time horizons for medium term financial planning,
(organisation and system wide).

Narrative
e Risk5
The narrative has been amended to reflect the potential impact of delivering

sustainable recurrent savings if future activity demand is not addressed, and if
insufficient investment is made into preventative healthcare.

e Risk7
The narrative has been amended to include this risk is also triangulated with the
work undertaken through the Quality and Performance Committee, in addressing

potential quality concerns.

A summary of all the identified risks are highlighted in the table below. The risk
scoring matrix can be found in Appendix 1.

3.0 Recommendations

The Finance Committee is asked to:

e Consider all existing risks and their associated mitigating actions.

e Consider whether any additional risks need to be added to the Finance
Committee Risk Register.



ELSK Risk Description Current Score Target Score
g 5 Total g = Total
Failure to deliver the agreed forecast | £ g (SL‘)’(OI“; £ g (Sl_‘;°|r)e
outturn for 2024/25 as agreed with £ = £ =
1 NHSE for NHS GM. (Organisation)
5 5 4 5
Risk Owner Kathy Roe
Responsible Officer Trend Next Risk Review Date
Kathy Roe & June 2024

Key Potential Impacts

Current Controls

Planned Actions

Cause: Failure to develop and deliver
recurrent savings schemes across the
ICB. In addition, operational cost
pressures above planned levels (for e.g.,
CHC, Prescribing, OAPs).

Impact: GM's credibility damaged which
may lead to further intervention by
NHSE, and delays from being released
from NHSE undertakings.

Financial Performance Recovery
Oversight Group, and Locality
Assurance meetings established which

include financial assurance and scrutiny.

ICB CIP groups established reporting to
Finance Performance Recovery
Oversight Group which in turn reports to
Finance Committee and Exec
Committee.

All new commitments above £10k on
behalf of the NHS GM require approval
through the STAR Panel, then through
the appropriate NHS GM governance
processes.

Business Critical Post Panel meets
weekly.

Grip and control measures e.g.
STAR process and Business Critical
Post panel continue to operate.
Robust financial planning and
budget setting taking place.

CIP plans are being developed and
implemented to realise efficiencies
along with commissioning intentions
that will deliver savings.

All budgets are being reviewed to
identify non recurrent slippage
opportunities on a regular basis.

NHS GM will be subject to the
Oversight process in line with all ICS
organisations.




Risk
N:)s Risk Title Current Score Target Score
3 5 Total 3 5 Total
Failure to deliver the agreed forecast 2 g (Sl’_f(olr)e 2 g ?&Olr;’
,  |outturn for 2024/25 as agreed with £ = 2| =
NHSE for the ICS. (System wide)
5 5 4 5
Risk Owner Kathy Roe
Responsible Officer Trend Next Risk Review Date
Kathy Roe > June 2024

Key Potential Impacts

Current Controls

Planned Actions

Cause: Failure to develop and deliver
recurrent savings schemes across the
ICS, plus operational pressures over and
above those included in the agreed plans.

Impact: GM's credibility damaged which
may lead to further intervention by NHSE,
and delays from being released from
NHSE undertakings.

All costs above £100K that are not in
the original Trust plans require ICB
approval through the STAR Panel.

All organisations report financial and
operational performance to their
respective Finance Committees and
Boards.

Continuation of grip and control
processes implemented in 2023/34.

The ICB has put in place a robust and
sustainable provider oversight
governance arrangement. This
includes regular scrutiny and
triangulation of key aspects of
performance; (finance, activity,
workforce and quality) for all trusts
including executive engagement and
effective action tracking and follow up

Robust financial planning and budget
setting taking place.

CIP plans are being developed and
implemented to realise efficiencies.

Provider Oversight process which will
hold organisations to account for the
delivery of their plans.

Continuation of the grip and control
processes put in place during
2023/24.




Risk

N:)s Risk Title Current Score Target Score
3 5 Total 3 5 Total
el o] Score g @ | Score

Inability to deliver required recurrent El £ (Lx 1) B £ | ax
3 savings (Organisation) ! !

5 5 4 5

Risk Owner Kathy Roe

Responsible Officer Trend Next Risk Review Date

Kathy Roe ) June 2024

Key Potential Impacts

Current Controls

Planned Actions

Cause: Competing priorities from delivery
of performance targets including elective
recovery, ICS transition activity delays,
development and implementation of
savings programmes. Realising 5% per
annum savings is a significant and difficult
undertaking.

Impact: GM system fails to meet financial
targets and/or does not address the
underlying financial challenges.

GM's credibility damaged which may lead
to further intervention by NHSE, and
delays from being released from NHSE
undertakings

CIP groups formed.

Executive led savings delivery group
formed, introduction of STAR process to
challenge any discretionary areas of
spend.

All new commitments above £10k on
behalf of the NHS GM require approval
through the STAR Panel. This ensures
only necessary expenditure is incurred
by the NHS GM in line with overall
objective of delivering the appropriate
level of savings.

CIP plans are being developed
through the oversight of the CIP
Delivery group.

CIP Delivery Groups report into
Finance Performance Recovery
Group which in turn reports into
Finance Committee and Executive
Committee




savings (System wide)

Risk . .

No Risk Title Current Score Target Score
'§ 5 Total 3 5 Total
£ 8 | Score 2 & | Score
] £ (Lx1) T £ | @x)

4 Inability to deliver required recurrent = i

()}
()}

Risk Owner Kathy Roe
Responsible Officer Trend Next Risk Review Date
Kathy Roe ) June 2024

Key Potential Impacts

Current Controls

Planned Actions

Cause: Competing priorities from delivery
of performance targets including elective
recovery, ICS transition activity delays,
development and implementation of
savings programmes.

Impact: GM system fails to meet financial
targets and/or does not address the
underlying financial challenges.

GM's credibility damaged which may lead
to further intervention by NHSE and delays
to being released from assigned
undertakings.

CIP group formed.

Executive led savings delivery group
formed, introduction of STAR process
to challenge any discretionary areas of
spend.

All costs above £100K that are not in
original Trust plans, require ICB
approval through the STAR Panel.

CIP plans are being developed
through the oversight of the CIP
Delivery Group

All parts of the system are being
challenged to delivery at least 75% of
their CIPs recurrently




Risk

No Risk Title Current Score
Medium term financial challenge to - ]
deliver financial balance, in the § g’ Seare
absence of an agreed medium term ] E (Lx1)

j}

5 financial plan including savings plan.
NHS organisations within the GMICS
have got different time horizons for
medium term financial planning.
(Organisation & System wide)

()}
()}

Target Score
3 5 Total
2 8 | Score
2 E | (x))
=

Risk Owner Kathy Roe

Responsible Officer Trend Next Risk Review Date

Kathy Roe ) June 2024

Key Potential Impacts Current Controls Planned Actions

Cause: Expenditure plans and Recurrent savings plans are being Medium and long term financial plans
organisational priorities are not aligned developed both at an organisational will be approved by the Board to
with the funding resources that are and system level to realise the ensure expenditure is within the
available. Failure to manage increased necessary savings. funding allocated to NHS GM.

activity demand and insufficient investment
into preventative health care.

Impact: GM system fails to meet financial
targets and/or does not address the
underlying financial challenges.

By the end of June, the first phase of
updating the financial element of the
sustainability plan will be complete
which will be co-produced by the ICB
Deputy CFO and a sub-group of
Provider DoFs




meet ICS requirements. (Organisation

Risk . .

No Risk Title Current Score Target Score
Failure to secure sufficient Capital E g ;ﬁfr'e E ] ;gf‘r'e
Departmental Expenditure Limit El £ (Lx 1) B £ | ax

6 (CDEL), capital allocations required to ! !

& System wide) 5 5 415
Risk Owner Kathy Roe
Responsible Officer Trend Next Risk Review Date
Kathy Roe > June 2024

Key Potential Impacts

Current Controls

Planned Actions

Cause: Lack of CDEL capital funding to
deliver minimum safety and operational
service delivery requirements, for the GM

system due to national funding restrictions.

Impact: Risks to service capacity and
patient care quality due to inability to
replace ageing infrastructure and
equipment.

The Provider Collaborative will provide
oversight and assurance within the
provider sector.

The Capital Prioritisation group will
continue to have oversight from a
strategic perspective.

The Capital and Cash group (this is a
sub-group of FAC) will continue to
monitor and scrutinise capital
expenditure.

NHS GM led Capital Prioritisation
group to undertake further
prioritisation taking into account the
appropriate risks.

Quality impact assessments within
each Trust will need to identify
specific care impacts for each capital
scheme at risk.

Ongoing discussions with NHSE to
secure previously agreed bespoke
adjustment to GM capital allocation.




E:)s.k Risk Title Current Score Target Score
B 5 Total 3 5 | Total
2 o] Score 2 S | Score
Financial pressures may lead to a B E | (x) I E | (x1
7 failure to meet NICE requirements = =
relating to GMMMG mandatory work.
(Organisation) 4 4 3 4 12
Risk Owner Manisha Kumar
Responsible Officer Trend Next Risk Review Date
Kenny Li > June 2024
Key Potential Impacts Current Controls Planned Actions
Cause: Lack of budget may impact on Governance process implemented Financial Analysis/Health Economic
ability of NHS GM to implement NICE which includes assessment by GMMMG| Assessment of guidance:
guidance. and approval by Clinical Effectiveness,
Lack of process for financial Locality Boards, and NHS GM EMT. Approach for analysis in development
analysis/health economics to support with Finance and Medicines
decision making within NHS GM. Risks associated with quality are also | Optimisation.
being triangulated with the Quality &
Impact: Failure to implement national Performance Committee. Approach to be tested with the CGM
guidance relating to medicines e.g., NICE. guidance from NICE.
and could also result in NHS GM
overspending.




Risk

No. Risk Title Current Score Target Score
Continuation of unresolved primary - y Total - I
care lease and occupancy agreement 3 8 | score 3 & | score
issues between property companies S E (Lx1) S E | (x))

8 and primary care tenants; and = -
affordability of proposed variations to
primary care lease / occupancy 4 2 3 E
agreements. (Organisation)

Risk Owner

Warren Heppolette

Responsible Officer Trend

Next Risk Review Date

Joanne Larkin <>

June 2024

Key Potential Impacts

Current Controls

Planned Actions

Cause: Unclear historic agreements
between practices and property companies
particularly relating to financial charges
and subsidy arrangements, changes in
occupancy over time which have not been
reflected in lease documentation, inflexible
lease funding models, lack of progress to
address occupancy issues or unaffordable
property charges for variations involving
occupation of LIFT buildings.

Impact: Accumulated disputed tenant debt
with property companies, predominantly
related to tenant service charges,
preventing variations to primary care
occupancy agreements being completed
and access to property company capital for
changes to accommodation.

Changes to occupancy agreements or
improvements to accommodation to
increase or improve access are not
progressed impacting on patient access
and service provision.

Significant debt accumulated over years
could cause primary care tenants to incur
financial resilience issues should property
companies pursue through legal routes.
Could also impact on CIP saving plans.

Variation in, and inequity of, subsidy
arrangements and practice contributions to
premises costs across GM.

Supporting NHS PS and CHP in a

Providing clear communications to

review of lease issues with primary care| enable a greater understanding of
tenants to develop a consistent planned| estates models, national drivers, and

approach to resolve issues.

Proactively progressing discussions

challenges.

Supporting the transition to direct

with property companies and LIFT Cos | payments to prevent future debt

to unblock issues relating to lease
variations and affordability.

accumulating.

Ongoing work with CHP in particular

Building relationships with national and | to attempt to work through long-

regional property colleagues to
influence policy and approach.

standing issues - either relating to
debt and invoicing or regarding
unregulated tenancies.




Risk

No. Risk Title Current Score Target Score

Implementation of the PCN Estates
) g - Total g - Total
Toolkit programme generates system 3 8 | score 3 8 | score
expectations of significant increased S E (Lx1) S E | (x))
9 investment; and the development of a = -

5-year estates prioritisation plan may
be unaffordable within current envelope 4 2 3 ¢
and climate. (Organisation)

Risk Owner Warren Heppolette
Responsible Officer Trend Next Risk Review Date
Joanne Larkin > June 2024

Key Potential Impacts

Current Controls

Planned Actions

Cause: Lack of capital and revenue
funding identified nationally towards
primary care estates improvements. Poor
utilisation of existing estate, with void and
under utilisation subsidies invested in
current estate. Pressures on existing
primary care estate related to service
demand including exponential residential
growth in some areas, increased health
inequalities, requirement for training rooms
and employment of ARRS workforce. The
capital allocation needs to cover both
Estates and GPIT requirements, therefore
there is a need for prioritisation to remain
with the allocation provided.

Impact: Schemes prioritised in line with
affordability which will mean some
schemes may not be delivered for several
years impacting on plans for improved
access and service delivery.

DDA / regulatory compliance may not be
met.

In areas of significant growth and pressure
patients may be unable to access face to
face appointments or there may be list
closures.

Potential loss of ARRS funds if staff cannot
be employed.

Emphasis on estates solutions to
explore best use of existing resource
and public sector accommodation.

Support from LIFT COs to explore
estates solutions.

Locality support and challenge to
proposals to ensure robust.

Thorough collation of baseline and
future requirements to enable bid for
national funding e.g., sustainability to
be prepared and increase available
funding.

Development of GM approach to
increase funding through section 106,
other sources.

Working with NHS PS and CHP to
propose pilot work and use of
property company capital.

Collation of data on utilisation and
benchmarking should enable focus
on key priorities and best use of
resources.




Risk

N:)s Risk Title Current Score Target Score
Late notification/ confirmation of funding] 3 5 Total 3 5 | Total
allocations in the financial year may 2 g (SI’_‘;OIF)G 2 g (SL‘;(OIF)G

10 |resultin the NHS GM not being able to 2 = 2| =
0 spend the money in a timely and

effective manner. (Organisation) 3 3 9 2 3 6

Risk Owner Kathy Roe

Responsible Officer Trend Next Risk Review Date

Kathy Roe > June 2024

Key Potential Impacts

Current Controls

Planned Actions

Cause: Late notification/ confirmation of
funding allocations in the financial year
from NHSE, or other funding partners.

Impact: The inability to appropriately plan
and allocate funding to key priorities in an
efficient, economic and effective manner.

Funding allocations are monitored on a

monthly basis.

There is proactive engagement with

NHSE in seeking early clarification and

understanding potential implications.

Financial planning where appropriate
and prudent is based on indicative
allocations, to enable plans to be
quickly executed once formal funding
confirmation is received.




Appendix 1

Risk Scoring:

Very high - 5

High - 4

Moderate - 3

Impact

1 2 3 4 5
Rare Unlikely Possible Likely Very likely
Likelihood

Issue Scoring:

Score |Issue Rating Description

5 SHOWSTOPPER Cannot go live without resolving this issue
“ SIGNIFICANT |Can continue but with serious impact on the continued effectiveness of the project

3 NORMAL Can continue, ongoing impact on the delivery of the project

MINOR Can continue, occasional /low impact on the project
LOWEST Can continue, no significant impact on the project



Finance Committee Work Programme 2024/25 |

Date Papers Required for Distribution

Jul-24

Sep-24 |

Committee Responsibility Area Topic Frequency| Executive Lead Lead Officer
Financial monitoring information ICB finance report (revenue and capital) Monthly Kathy Roe Jackie Murray X X
GM system finance report (revenue and capital) Monthly Kathy Roe Jackie Murray X X
Risk register Monthly Kathy Roe Izhar Chaudhary X X
Running Cost Allowance Adhoc Kathy Roe Jackie Murray X
Benchmarking Adhoc Kathy Roe Jackie Murray X
Performance Contract report Bi-monthly Kathy Roe Joanne Li X
Procurement report Bi-monthly Kathy Roe Stuart Moore X X
Contracting approach and principles Adhoc Kathy Roe Joanne Li
Wi
Joint Forward Plan Adhoc arren Stephen Kennedy
Hepploette X
Social Value and VFM Adhoc Kathy Roe Jackie Murray X
Delivery against national and local targets. Monthly | Martyn Pritchard Ed Dyson X X
System efficiencies Financial recovery plan Monthly Kathy Roe Nicola Hepburn X X
Value for Money (VFM) assurance Adhoc Kathy Roe Jackie Murray X
. . . . A I
System financial management framework Financial Planning Assumptions nnually Kathy Roe Stephen Kennedy
Detailed Budget Setting 2024/25 Adhoc Kathy Roe Jackie Murray
1 Year Operational financial plan Annually Kathy Roe Stephen Kennedy
3-5 Year Strategic financial plan Annually Kathy Roe Stephen Kennedy X
Impact of financial decision making on health and social
X p " = Annually Kathy Roe TBC
inequalities.
Financial Strategic Conversation (Strategies & Risk) Annually Kathy Roe Stephen Kennedy X
Financial governance arrangements are fit for purpose (ICB,
8 8 Bupessll Annually Kathy Roe Izhar Chaudhary
Place, Partners). X
Approach to distribute resource allocation through
commissioning and direct allocation to drive agreed change Annually Kathy Roe Stephen Kennedy
Resource allocations (revenue & capital based on ICB Strategy. X
Investment/ disinvestment business cases for material service
- Adhoc Kathy Roe Sam Evans X
change or efficiency schemes.
System estates strate; Annuall Warren Joanne Larkin
Estates strate; update W e v Heppolette X
Wi
Quarterly arren Joanne Larkin
Estates update report Heppolette
Warren Malcolm
System IT strat: Al I
IT strategy/ update ystem 17 strategy WIREELL Heppolette Whitehouse X
Adhoc Warren M.alcolm
IT update report Heppolette Whitehouse X
Update on national policy changes in relation to NHS and Non-
Adh
National framework NHS funding regimes. o¢ Kaves Sikeplien L@ty
Adh Kathy R Stephen K d
Submission of national/ regional financial returns o¢ athy Roe ephen Kennedy
People Finance training and awareness Adhoc Kathy Roe Jackie Murray
Finance staff development strategy Annually Kathy Roe Jackie Murray
Finance department accreditation Annually Kathy Roe Jackie Murray
Finance department feedback/ survey Annually Kathy Roe Jackie Murray




Primary Care Primary Care update Adhoc Rob Bellingham [ Rob Bellingham X
PCPB SDF programmes update Adhoc Rob Bellingham | Rob Bellingham X
Workforce schemes under SDF Adhoc Rob Bellingham | Rob Bellingham X
Other Review Finance Committee TOR ComeEly Hyies Einb iy
Review Financial Recovery & Sub Committee TOR Annually Kathy Roe Izhar Chaudhary
Finance Committee Self Assessment Annually Kathy Roe Izhar Chaudhary
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