Agenda

Greater Manchester Finance Committee

NHS

Greater Manchester

Date: Tuesday 6™ August 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 ltem 3 Approval Chair
e 4t June 2024 (Public)
4. 14:00 0 mins Action Log / Matters Arising Item 4 Approval Chair
5. 14:00 10 mins Risk Register Item 5 Discussion/ DW
Noting
e Strategic Risk Report
e BAF Report
6. 14:10 10 mins GM Month 03 Financial Position | Item 6 Discussion/ JM
Noting
7. 14:20 10 mins Medium Term Financial Verbal Discussion/ DW
Sustainability Plan Noting
8. 14:30 10 mins ICB (Integrated Care Board) Item 7 Discussion/ NH
Cost Improvement Month 3 Noting
System Oversight Update
9. 14:40 10 mins Performance Report Item 8 Discussion / ED
Noting
10. 14:50 5 mins Workplan 2024/25 ltem 9 For Information | DW
11. 14:55 3 mins Any Other Business Verbal Discussion/ All
Noting
12. 14:58 2 mins Reflections of the meeting and Verbal Discussion Chair
items for escalation to the Board
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13.

15:00 -

Date and Time of Next Meeting

Tuesday 15t October 2024,
14:00 -15:00

Chair

Future GM Finance Committee Meeting Dates

Meeting Date

Meeting Time

Papers to be Distributed on

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 I
Attendance Not Required

No Explanation I
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 Interim 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 Register of Interests: Finance Committee July 2024

Date Consent
Decision Declaration End Date to
Maker Made / Declared Interest (Name of organisation Direct or Date of of Publish
First Name Last Name Job Title N/Y Refresh  and nature of business) Declared Interest Type of Interest Indirect Interest Interest Action Taken to Mitigate Risk
" Chief Officer for C issionil d "
Rob Bellingham et Ofticer for Commissioning an Y 21-Mar-24  |N/A Nil N/A N/A N/A N/A N/A
Population Health
Rachel Egan Non-Executive Director GM ICB N 04-Dec-23  |N/A Nil N/A N/A N/A N/A N/A
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 relevént chmlttees Exclusion from
in related or decision making
Declare in line with Conflict of Interest Policy. Declarations of interest
Christopher Mark ~|Fisher Chief Executive Y 27-ul-23  |Civil Service Sports Council Chair Non-Financial Personal Interest Direct TBC Present to be made at the start of relevant committees. Exclusion from
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 The Trafford College Group Primary employment as Chief Financial Officer Financial Interest Direct 01-Sep-22 | 30-Sep-23 to be made at the start of relevént chmlttees Exclusion from
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 | 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
in related or decision making
Declare in line with Conflict of Interest Policy. Declarations of interest
" " . . . . Co-opted ber of Fil d C d . .
Khalida Kay NED and Chair of Finance Committee Y 19-Jul-23 Great Academies Education Trust © o_p © m_em er o N inance ant A% Non-Fi ial Interest Direct 20-Apr-20| Present to be made at the start of relevént chmlttees Exclusion from
Audit and Risk Committee in related or decision making
Declare in line with Conflict of Interest Policy. Declarations of interest
Khalida Kay NED and Chair of Finance Committee % 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
in related or decision making
Declare in line with Conflict of Interest Policy. Declarations of interest
N N " N . N Salaried GP at the Robert Darbishire Practice - 1 i N N "
Manisha Kumar Chief Medical Officer Y 10-Sep-23  [Robert Darbishire Practice alarie atthe Robert Darbishire Practice - 1 session per Financial Interest Direct 2004 Present to be made at the start of relevént chmlttees Exclusion from
week in related or decision making
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
in related or decision making
Husband has the following roles: Declare in line with Conflict of Interest Policy. Declarations of interest
2021 to be made at the start of relevant committees. Exclusion from
Manisha Kumar Chief Medical Officer Y 10-Sep-23 | Primary Eye Care Services LTD ¢ Operations Director - Primary Eye Care Services LTD Indirect Interest Indirect 2019 Present in related ioning or decision making
General Optical Council * Case Examiner — General Optical Council
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 relevént chmlttees Exclusion from
in related or decision making
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
in related or decision making
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 relevént chmlttees Exclusion from
in related or decision making
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
in related or decision making
Declare in line with Conflict of Interest Policy. Declarations of interest
: . . . . . . " : " to be made at the start of relevant committees. Exclusion from
Vish Mehra Primary Care Partner Member, NHS GM Board Y 16-Nov-23 | The Manchester Primary Care Partnership Ltd Chair, The Manchester Primary Care Partnership Ltd Financial Interest Direct TBC Present vv N ! relusi
in related or decision making
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
in related or decision making
Declare in i ith Conflict of Interest Policy. Declarati f interest
Noth Staffodshie Combine Healthare N 721" 5 CefFnance ffcerinterim Deputy Chie o e made ot thestat o rlevantcomitees. o fom
Jackie Murray Corporate Director of Operational Finance Y 11-Aug-23 Executive Officer at North Staffordshire Combined Indirect Interest Indirect Apr-21 Present v, ) ! xelusi

Trust

Healthcare NHS Trust

inrelated

or decision making




Mandy

Philbin

CNO and Exec for Corporate Services

18-Jul-23

N/A

N/A

N/A

N/A

N/A

N/A

Kathy

Deputy Chief Finance Officer

11-Aug-23

N/A

N/A

N/A

N/A

N/A

N/A




NHS

Greater Manchester

Minutes

NHS Greater Manchester Finance Committee — Public Meeting

Date: Tuesday 4™ June 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

Manisha Kumar MK | Chief Medical Officer

Rob Bellingham RB | Chief Officer for Population Health and Commissioning
Martyn Pritchard MPr | Chief Operating Officer

Vish Mehra VM | GP/Partner Member

IN ATTENDANCE:

Jackie Murray JM | Corporate Director of Operational Finance

David Warhurst DW |Interim Deputy Chief Finance Officer

Nicola Hepburn NH |Finance and Performance Recovery Director
Helen Ferguson HF |NHS GM Governance Advisor / Minutes

Members of the Public:

N/A
APOLOGIES:
Mark Fisher MF | Chief Executive
Rachel Egan RE | Non-Executive Director
Sam Evans SE | Corporate Director of Finance — Commissioning & Financial
Assurance
Stephen Kennedy SK |Financial Strategic Lead
Item | ltem
No
PART A (PUBLIC)
1. Introductions and Apologies (Chair)

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

It was noted that MK had a clash or meetings that she would join the Finance Committee
as soon as possible.
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Due to the pre-election guidance, the meeting was not held in public. Papers will be
published on the website following the election.

Attendance Matrix

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 9™ April 2024 were presented for sign off.

NHS GM Finance Committee APPROVED the minutes from the 9" April 2024
meeting.

4. Action Log (Chair)

It was noted that the outstanding actions were all in progress. In reference to action 53,
NH will discuss the TOR with KK outside of the meeting.

NHS GM Finance Committee Noted the Action Log.

3. Minutes of the Finance Committee Extraordinary Meeting on 30th April
2024 (Chair)

The minutes of the Extraordinary meeting held on the 30" April were presented for sign
off.

KK asked that given the position the ICB is now in and from a governance perspective
HF to ensure any adequate challenges and responses are minuted.

NHS GM Finance Committee APPROVED the Extraordinary minutes from the 30
April 2024 meeting.

6. GM Month 01 Financial Position (Jackie Murray)

JM gave an overview of the high level M1 report. Ordinarily M1 wouldn’t normally be
reported due to the timescales for uploading plans into the financial level. However,
NHSE had requested to submit M1 actual information YTD only which was submitted
on the 16" May in line with their deadlines and with the caveats that some of it is off
ledger and some on ledger.

At the time of reporting the ICS had submitted a proposed financial plan of a deficit of
£218m, this included the £21m technical PFI adjustment, excluding this the total deficit
would be £197m.

The M1 position reported an £8.5m deficit against the plan however, NHS GM reported
a deficit in line with plan of £0.9m. Providers reported a deficit position of £38.3m
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compared with a plan of £29.7m, therefore resulting in a variance of £8.5m this was
mainly due to the under delivery of CIP and some pressures in workforce and non-pay
costs. The CIP position reported £5.9m behind plan in the Provider sector but overall,
we have the delivery of 54% of YTD savings recurrently.

Within the NHS GM position there was still some pressures being reported relating to
OAPs and CHC but these have been offset by underspend in community and
programme operating costs. There is still a level of risk that remains high in the delivery
of the financial plan and in particularly in the delivery of CIP however, the ICS has been
monitoring all parts of the System in the oversight meetings.

Capital is still to be finalised ahead of the next planned submission for both providers
and the ICB.

JM advised that the M2 reporting to NHSE will also be YTD only and forecasts will be
against plan in terms of the updated plans which are due to be submitted on the 12
June.

KR added that the M1 variance that was driven entirely by a small number of Providers,
the main one being MFT. The team will be working with all Providers through the
oversight process to gain an understanding of the material variances, mitigating actions,
and how are they assuring their own Board that they will deliver the operational plans.
The material risk relates to the delivery of the plan which has been moving and
inevitably not all the Cost Improvement Plans (CIPs) with expected delivery is often
phased to the back end of the year. The MFT POM has not yet taken place and this is
scheduled later this week and we need this conversation for assurance that they are
able to get back on track. MFT has recruited an Improvement Director this year who
will have a plan established very quickly. KK asked if it would be possible to receive the
minutes of the MFT POM at the next Finance Committee private meeting.

ACTION: KR to share a copy of the MFT POM minutes at the next Finance
Committee private meeting.

MP commented that it might also be worth sharing the outcomes from SOF 3 and 4
meetings for points of reference.

KK asked JM to include a one line position on Capital in future recommendations.

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.

NHS GM Finance Committee Noted the GM Month 01 Financial Position.
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7. ICB (Integrated Care Board) Cost Improvement Month 1 (Nicola Hepburn)

NH advised that not all the details of the CIPs were available and therefore was not able
to report on the full data however, it is showing a Provider deficit. Through the POMs
the team has been able to run the first month of the CIP in both A and B groups, so all
of the live streams and work in progress pipeline have been worked up fully. The
financial phasing is coming to fruition and as planned we’re delivering against that and
M2 onwards will have the full detail. The team is also working with Providers particularly
those that have less worked up or more challenged CIP programmes.

NHS GM Finance Committee Noted the verbal update on M1.

8. Performance Report (Martyn Pritchard)

At the Quality & Performance Committee (QPC) on Wednesday 5" June as part of the
planned development process, we will be going through in detail the levels of assurance
against two of the key areas i.e., Cancer and UEC. The aim is to get away from giving
the same report, listing the same things and listing the same actions each month. We
will therefore be setting out the process and plans and why we have assurance,
moderate assurance or limited assurance against delivery. It was noted at this stage
there is limited assurance around the delivery of the UEC plans.

As of M2 the trajectory for UEC is off track and this will be discussed in detail at the
QPC session.

Going forward it is proposed through QPC that we will take each of the 6 areas and
review 2 at each of the QPC meetings and to go through them in detail to get to an
assurance point, it will be up to QPC whether they agree with the assurance or not.

Given this is something that goes to two committees MPr asked what is the best way to
add value to the Finance Committee given the work is done through QPC, and he
suggested reporting back the level of assurance the QPC is giving and linking it to the
financial position and any potential financial issues etc. MPr is keen to avoid is
duplication of the same process through two committees. KK agreed and commented
that this was discussed some time ago with Officers and for this committee it was for
some assurance that the push to bring finances down and the grip and control wasn't
having any adverse effects on the outcomes and productivity. The set of metrics are fine
and it's not for this committee to get into the detail of how to improve those but to have
some assurance that there isn’t a trade-off In terms of quality and finance. Also, if there
is a required investment to get performance where it needs to be, then it would be
accompanied with something from somebody else to say this is how we may be able to
address things.

KK commented that on elective (page 30) the same is said every month that there will
be no 104 week waiters by the end of the month. MPr advised that there had been
some Data Quality issues with 2 or 3 of the Trusts and it has been discovered that some
patients were waiting this long and they are in the process of having conversations on
when these patients will be treated etc.

Recommendation: The Finance Committee was asked to note the current and forecast
position against the high risk performance areas.

NHS GM Finance Committee NOTED the current and forecast position in the
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Performance Report.

9. 2024/ 25 Financial Planning Update (David Warhurst)
It was noted the MK had joined the meeting during this agenda item.

DW highlighted that the report shared was the version that went through to the meeting
with Amanda Pritchard and the feedback was that the meeting went well but there were
some challenges and that the deficit of £175m is a must do. There were two specific
asks in terms of a bridge for the £175m deficit, (1) Spec Com funding and it was
confirmed that GM can utilise the underspend and (2) Dental underspend, Julian Kelly
had stated that the underspend is not something that can be used now at this point in
time as this would be incredibly challenging. This resulted in a £7m issue in Dental and
a £4m gap that hadn’t been found, so at the time there was a shortfall of £11m of having
a credible plan to get to the £175m. DW, KR and the DoFs have worked together and
come up with some options and in terms of targeted allocation which will offset the risk
of Dental slippages not being allowable, this review would look at new allocations and
agree potential top slices.

The elective Board has been allocated £5m to invest on transformation. Following a
discussion with DoFs, the view is to top slice £4m from this to offset the residual financial
risk. This would mean GM has a credible plan of getting to the £175m deficit, though
this a very challenging revenue target.

On revenue there is a potential risk with PFI and the issue was reported at £21m but is
currently c£9m. The main change relates to a reduction at MFT, with the trust agreeing
to manage the financial challenge within their position. The national team have only
offered £4.5m to offset the £9m risk, with GM waiting for further feedback from NHSE.
GM is not the only ICB who has had a similar issue and this is the last risk that has not
been mitigated.

Capital is just as challenging and we will be submitting a plan and proposing through
the Finance Committee and Board that will mean we are non-compliant by £50m for
CDEL. At the last submission this was £42m and as part of the control total, the capital
envelope has been reduced by £8m. Given there are on-going discussions nationally
around capital risks, the system is unable to commit to the reduction. Julian Kelly has
outlined that the national team wants to understand the schemes GM has prioritised as
a must do. The group that MPr chairs, the Capital Resource and Allocation Group
(CRAG) will manage the prioritisation process.

In terms of IFR16 the System envelop is £36m however, the current plan is £100m. The
ICB has already confirmed with Providers that the ICB must approve leases prior to the
trusts signing up to them.

The Finance Committee were asked to endorse the submission of £175m deficit and
the capital as outlined above. There will be a Board meeting on the 10" June to ratify
that position so that it can be submitted on the 12" June.

KK asked when the sustainability plan will be made available. RB commented that there
is a commitment for the engagement draft of the sustainability plan to be presented to
the Board on the 10" July. KR added that the plan needs to be streamlined and it has
to be consistent across all parts of the System. We want to bring something on the 17
July that will articulate the scale of the problem and the areas we’re looking at to solve
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the problem. There will also be some ideas on the costs and savings that may be
delivered and the approached to manage the problem. Further iterations of the plan will
come through to the Finance Committee. KK commented that she thought we would get
something sooner as in order to deliver some of the savings we have to start doing
things now and the longer we wait the less chance we have of meeting some of the
challenges. KR added that the strategic financial framework is one lever that we are
drawing on to try and address the problem but this will not go far enough to address
something at that scale within the timeframe. At the same time, we have been
experiencing the greatest level of demand and in a turnaround process that has been
consuming. We have been looking at the longer term but we need the whole System to
get behind the level of radical change that will be required to deliver some of this. The
focus is there now and the financial sustainability plans that have been developed by
the 9 Providers are all at different stages, the 2 biggest ones have been taken into their
Board environment which gives us some confidence that they are looking to address
the problem. All have to be reported back through the POMs by the end of Q1.

MP commented that by cutting elective care budget by £4m and a growing position on
the 65 week waiters and there is a doctors strike looming, she asked if the balance was
right and are we assured that the investment in that elective funding is around PTL
cleansing. DW confirmed that through conversations around elective funding there
should be extra funding that will come into the system and workplans will need to be
available that underpins the finance position. The proposal is to leave that board with
£1m. In terms of industrial action when funding is received it covers both the loss of
elective activity and the cost of delivering industrial action, so we tend to see a reduction
in the target.

In terms of Dental, VM questioned if the £7m from the delegated national dental budget
that will not get spent as part of the normal dental contract and are we saying we are
not looking at how we can invest any underspend within the dental budget effectively
with the expectation that some way down the line we will get permission to use it to
offset the deficit. RB confirmed that the Dental plan and the intention is to ensure that
we can continue to run the GM Dental Quality Scheme in the way it was done in 2023/24.
At the moment there is agreement to run until the end of Q1 pending outcome of
processes but the intention is to run for the rest of the year and to ensure that is
achievable and able contribute to the bottom line through true slippage.

In terms of the chart in the report KK commented that it is showing a reduction in the
programme budget of £42m but the ICB only has £11m deficit so it is unclear in what
this is trying to do or is the ICB propping up other areas of the System. DW advised
that the £42m is part of what gets us to the £11m deficit and to achieve that position we
have to deliver £42m of reductions. We will have to look at some lines and there will be
some EQIAs in place. We have already identified half of this through the process and
once this is finalised it will come back to the Finance Committee so members can be
sighted on how it has been resolved.

KK thanked DW for the report and the detail provided. The slides on performance
actually better reflected where we were and where we are aiming to be. MPr added that
the slides show a degree of confidence eg. slide 51, electives there was a plan last year
that was tracked closely and agreed that the degree of information should be seen going
forward in all reporting. KK asked if other committees had seen some of the slides eg.
the workforce slides shared with People and Culture Committee, DW confirmed that
Janet Wilkinson and team had provided the information.
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NHS GM Finance Committee Endorsed the submission a financial plan of £175m
deficit and Noted the content of the paper and the next steps.

10. Estates Update (Lyn Brankin)

LB informed the Finance Committee that NHSE has insisted that all ICBs have an
Estates Infrastructure Strategy with the first iteration due by the end of July. Due to
capacity issues the team were unable to complete this in house and so with the funding
remaining from the PCN Estates Toolkit and the Clinical Plans Funding they have been
able to procure assistance from Community Ventures partnering with Eric Wright to
support this piece of work. This will need to be submitted with a Capital plan otherwise
there is a risk of missing out on some of the funding. Localities will be asked to
cooperate with this piece of work and to highlight the capital requirements for the ICB,
this will be a 10 year plan which will be tied up with the PCN Estates Toolkit.

In addition, NHS GM has been asked to categorise every property within the estate that
is used and whether it is core, flex or tail, this also forms part of the Infrastructure
Strategy as well as Premises Utilisation. There are over 750 properties within GM that
have been categorised by NHS Property Services, NHS Trusts and Community Health
Partnerships (CHP) and Liftco. In terms of the PCN Estates Toolkit 64 strategies and
the clinical plans have been completed. Localities are looking at the prioritisation of the
outcomes and these will then go through the strategic estates groups and finally through
to GM to prioritise, as there will be limited capital.

There has been a lot of suggestions on the digitisation of records being a priority which
will release existing footprints however, that will be a revenue cost.

In terms of Section 106 and Community Infrastructure Level (CIL) which isn’t done well
in GM, significant engagement is underway to raise the profile of health estate
requirements in requesting a fair share of Section 106. These 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 to generate funds from new developments to help deliver infrastructure
needed to support the increased health care activity due to development of an area.
Work is underway with NHS Property Services and NHSE to develop a structure,
framework and policy.

In terms of corporate accommodation for Oldham Locality the Spindles is in the process
of being finalised. In terms of PP3, the ICB will move to the Tootal building by the 27
July, and work is in progress on the operational side of things i.e., access fobs, rotas
for the 66 workstations that have been allocated, sorting out meeting rooms as these
are limit etc. A full stocktake is also being undertaken for meeting room options across
GM.

In terms of Primary Care premises, the General Medical Services Premises Costs
Directions 2024 were published on the 10" May and the key changes/difference have
been summarised in the paper.

VM asked what the total quantum of the estate investment is in out of hospital care and
if there is a strategic plan in place. Whilst he supported the change to the 100%
reimbursement from a GP perspective, it is a small pot which will be oversubscribed
very quickly so how do we resolve the issues around the quantum of the available
investment pot given the complexities around it. LB commented that there is £5.4m
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available however, 90% of care is in Primary Care outside of hospital and 90% of the
investment in within hospital, all in all it is still funding the same estate. LB highlighted
that due to the time it takes to get a scheme through process the figure of £5.4m may
change however, they are continuing to work through the prioritisation.

KK queried the core, flex, tail table as it seemed like Rochdale and Oldham had a third
of their accommodation categorised as tail and she asked if they were able to prioritise
and fast track or pilot something specific in those areas at an early stage. LB
commented that if the category is tail then the idea is to dispose of it and to get it off the
books. The underutilisation is being concentrated on with finance colleagues and we
have to save £5.2m in underutilised accommodation and a lot of this is within Oldham.
The Programme and the Infrastructure Strategy is trying to highlight those points on how
we can dispose of tail and to look at it wholesale. LB will ensure the Infrastructure
Strategy team take note of the comments.

Recommendation: The Finance Committee was asked to note the contents of
the update paper.

NHS GM Finance Committee Noted the contents of the Estates update paper.

11. Risk Register (David Warhurst)

DW highlighted that there had been several emails outside of this meeting and a
discussion between KK and Richard Paver, Chair of the Audit Committee around a
review of the risk register and the process. To support this, Sam Evans will be having
a discussion with MIAA to do some learning so that we can redesign what we’re currently
doing.

MP challenged this as work has already been undertaken as part of the Well Led Good
Governance Institute. A risk register has already been set up which has been modified
by each committee and these will be standardised, this is where Sam Evans will get
involved. For the Board conversation in the development session, it will bring in the
Good Governance Institute to say what the gaps are and what needs to be done etc.
There will also be a strategic conversation to ensure all Board and Committee members
understand the risks from an ICB perspective. MP added that the Good Governance
Institute has already completed the leg work as part of the improvement plan and
suggested Sam Evans links in with this.

DW commented that this is being done in conjunction with Chris Gaffey. KR added that
they’re not trying to change the risk register but the finance risks articulated in the
register are clunky and unclear. It is believed other ICBs don’t describe the risks in the
way that GM does which doesn’t help in the understanding of the risks and the plan and
this is the work to do with the support of MIAA.

DW added that the Finance Committee and Board were signing off a plan submission
yet the mitigated risk was at a score of 25, so how can a financial plan be signed off that
says it will definitely fail the recurrent savings as the likelihood is certain. The mitigations
for 3 of the risks have been reflected on and the scores have changed to 20. In addition,
the narrative has been amended on 2 of those risks. The key bit now is the work that
both MP and KR referred to.

KK queried that throughout the individual risks it referenced the target score however, it
was clarified that this was the mitigated score. On risk no. 2 as part of the current
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controls should it say that assurance comes back to this committee and the same for
risks 3 & 4. DW confirmed that these were at a point in time and were work in progress
and these will be addressed. KK also added that risk 5 talked about the plan this needs
to be added to the workplan to see a fully costed sustainability plan.

ACTION: DW to advise when the fully costed sustainability plan will be available
so that it can be added to the workplan.

RECOMMENDATIONS: The Finance Committee was 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.

NHS GM Finance Committee Considered the existing risks and the associated
mitigating actions. No new additional risks were identified.

12. Workplan 2024/25
The workplan was shared for information.

It was noted that contract reporting and procurement reporting which are both bi-monthly
were one was showing as quarterly on the Workplan and both are showing in the same
month. HF to work with Izhar Chaudhary to stagger these and to update the workplan
accordingly.

ACTION: HF to work with IC and to stagger the Contract and Procurement
reporting and update the Workplan.

13. Any Other Business (All)

No further items were discussed.

14. Date and Time of Next Meeting

Tuesday 6th August 2024, 14:00 - 15:00 via MS Teams.

Part of Greater Manchester
Integrated Care Partnership




GM ICB Finance Committee PUBLIC 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

19/07/2024 - Further request made to Kenny Li to provide
appropriate update - Still waiting for response.

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.

Overdue

53

05/03/2024

07/05/2024

Capital & Cash TOR

DW

31/07/2024 - Sill awaiting finalisation of the Capital & Cash
TOR.

Overdue

59

04/06/2024

06/08/2024

DW to advise when the fully costed sustainability plan will be available so
that it can be added to the workplan.

DW

31/07/2024 Discussion item on the agenda for 06 August 2024.

02/07/2024 Sk gave assurance that the Financial Sustainability
Plan will be costed and presented to Board in July.

Completed
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PURPOSE OF REPORT:
This report updates the Finance Committee on the risks included on the Strategic 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 the existing risks and their associated mitigating actions.

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

CONTACT OFFICER:

Izhar Chaudhary — Associate Director of Finance - Financial Assurance



1.0 Introduction

This report updates the Finance Committee on the strategic finance risks identified. The
Committee is asked to recognise these risks along with their associated risk rating score.

2.0 Risk Register

The risk register has been reviewed and consolidated following the Board session on the Board
Assurance Framework (BAF), this includes a review of the scores, actions, controls and
assurances, dates have been added, and additional controls that align with those in the system
improvement plan.

The Finance Committee will now only receive the strategic risks of which the first two are carried
forward to the BAF. The finance senior team will review and monitor the finance operational
risks.

There are now four strategic risks identified which are outlined below:

1. GMICS fails to deliver in line with the agreed financial plan in the current financial year
2024/25.

2. GMICS fails to deliver financial balance by 2026/27.

3. Financial pressures may lead to a failure to meet NICE requirements relating to GMMMG
mandatory work.

4. Implementation of the PCN Estates Toolkit programme generates system expectations
of significant increased investment; and the development of a 5-year estates
prioritisation plan may be unaffordable within current envelope and climate.

Work is ongoing to create a golden thread throughout all documentation, and assurance that is
provided through the Provider Oversight meetings, Locality Assurance meetings, ICB Oversight
meeting and the System Improvement Board. This will feed into future months risk registers in
the form of trigger points that should they be reached will invoke additional controls requiring
further assurance, and actions to bring the system back into balance. These trigger points may
be in relation to run rates, recurrent cost improvement plan delivery, and recovery plans. It will
be these trigger points which will then be used to determine whether the risk score should be
altered.

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:

¢ Consider all existing risks and their associated mitigating actions.

e Consider whether any additional risks need to be added to the Strategic Finance
risk register.



current financial year 2024/25.

Risk . . ..
Nl) Risk Description Current Score Target Score
3 5 Total 3 5 Total
= o] S = g | S
GM ICS fails to deliverinlinewith | 5 | £ [& | 5| 2| &
1 the agreed financial plan in the = =
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Risk Owner

Kathy Roe
Chief Finance Officer

Responsible Officer Trend

Next Risk Review Date

Kathy Roe
Chief Finance Officer

August 2024

Key Potential Impacts

Current Controls

Planned Actions

Cause:
Demand for services is greater than
expected.

Cost of delivering services is higher (e.g.
inflation and pay).

Income is lower than planned for (e.g.
elective recovery fund) due to workforce
constraints, industrial action and
unforeseen pressures (e.g. winter).

Cost Improvement Plans, not delivered
across the system to planned levels.

Other key planning assumptions not
delivered (e.g. commissioning intentions
and programme slippage).

Continued pressure on capital finance
(due to prior years deferral of capital
spend and slippage) which is now
resulting in priority schemes and
commitments that are in excess of capital
allocation.

Inability to access national funding pots
for different capital risks increases
financial pressure.

Impact:
We will be unable to deliver GM ICP
strategy.

Health of GM population will worsen.

There will be continued inequalities and
variation in health and care.

There will be further scrutiny and
intervention from NHSE, we will be
unable to deliver against our single

Financial Performance Recovery
Oversight Group, Provider Oversight
meetings and Locality Assurance
meetings established which include
financial assurance and scrutiny.

ICB PMO team established to act as the
single system level delivery unit. This
system will be reviewed for its
effectiveness in September.

ICB CIP groups established reporting to
EMT/ Chief Officers meeting/ Finance
Committee, Finance Recovery
Oversight Group which in turn reports to
Finance Committee and Exec
Committee.

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

All new commitments above £10k on
behalf of the NHS GM & £100k on
behalf of Providers not in original
financial plans require approval through
the STAR Panel, then through the
appropriate governance processes of
the relevant organisation.

Business Critical Post Panel meets
weekly for NHS GM. System wide
vacancy control process has been put in
place with 3 Trusts as pilots from July.

NHS GM 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

Grip and control measures e.g. STAR
process and Business Critical Post
panel continue to operate.

CIP plans are being further 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.

Provider Oversight Meetings which
hold organisations to account for the
delivery of their plans, take place
every month.

Locality Assurance meetings -
currently quarterly, holding localities to
account for delivery of their proportion
of the overall ICBs plan.

NHS GM is subject to the Oversight
process in line with all ICS
organisations. First meeting took
place 29/7/24

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

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.
National request to resolve four key




improvement plan.

A requirement to repay the deficit in line
with NHSE business rules, so affecting
the medium-term plan.

Impact on other system partners /
stakeholders.

Increased H&S risk in providers due to
the growing backlog of maintenance
work required (estimate circa £600m)
and equipment operating outside of
service contracts and warranties.

Failure to agree a compliant capital plan
means we cannot access new national
funds.

Trusts including executive engagement
and effective action tracking and follow

up.

Standardised data packs and briefings

will be developed to support the process

from month 3 onwards.

Providers to undertake a peer review
process to deep dive schemes and
process in developing capital plans to
be completed by the end of August.

ICB to sign off new leases.

risks within the system’s operational
capital plan.

Productivity pack - GM to continue
with the system developed
productivity pack that is now used
across the NW. This helps to inform
opportunities for improved
performance and will become part of
POMs.

Red lines - GM is developing trigger
points that will require corrective
actions. There will be clear agreement
and a 'Golden thread' through
POMs/LAMs, SIB and sub
Committees of boards.




Risk
N:)s Risk Title Current Score Target Score
3 5 Total 3 5 Total
2 o] Score 2 S | Score
, |GMICS fail to deliver financial 2 E & g E|®D
balance by 2026/27.
3 5 2 5 10
Risk Owner Kathy Roe

Chief Finance Officer

Responsible Officer Trend

Next Risk Review Date

Kathy Roe )
Chief Finance Officer

August 2024

Key Potential Impacts

Current Controls

Planned Actions

Cause:

Failure to develop and deliver savings
schemes across the GMICS to the
planned levels.

Failure to transform services (health &
Social care) at pace and achieve
economies of scale.

Failure to make challenging/ difficult
decisions in a timely manner in order to
achieve medium to long term financial
sustainability.

Demand for services is greater than
expected.

Cost of delivering services is higher (e.g.
inflation and pay).

Income is lower than planned for (e.g.
allocations, funding from other
stakeholders and unforeseen pressures
(e.g. winter, future years industrial action).

Other key planning assumptions not
delivered (e.g. commissioning intentions
and demand management).

Continued pressure on capital finance
(due to prior years deferral of capital
spend and slippage) which is now
resulting in priority schemes and
commitments that are in excess of capital
allocation.

Inability to access national funding pots for
different capital risks increases financial
pressure.

Impact:
NHS GM’s credibility is damaged which

Recurrent savings plans are being
developed both at an organisational
and system level to realise the
necessary savings.

Comparison of the centralised ICB
model and Trust Financial Recovery
Plans is being undertaken to ensure
agreement on underlying assumptions
to bridge material differences.

ICB to develop a centralized financial
model to inform discussions with
Providers by the end of July.
Completed.

For the July Board 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 subgroup of
Provider DoFs. Completed.

Medium and long term financial plans
will be approved by the Board in
September to ensure expenditure is
within the funding allocated to NHS
GM.

Phase 2 will build into the impacts of
key areas such as Health and Care
Strategy, Population Health and aims
to build on the work from the PWC
diagnostics. Whilst these will be in
the first phase, the second phase will
provide more comprehensive
updates.




may lead to further intensive intervention
by NHSE.

Organisational operational and strategic
objectives will not be achieved.

Population health inequalities will not be
addressed.

We will be unable to deliver GM ICP
strategy.

Health of GM population will worsen.

There will be continued inequalities and
variation in health and care.

There will be further scrutiny and
intervention from NHSE, we will be unable
to deliver against our single improvement
plan.

A requirement to repay the deficit in line
with NHSE business rules, so affecting the
medium-term plan.

Impact on other system partners /
stakeholders.

Increased H&S risk in providers due to the
growing backlog of maintenance work
required (estimate circa £600m). and
equipment operating outside of service
contracts and warranties.

Failure to agree a compliant capital plan
means we cannot access new national
funds.

Risk

No. Risk Title

Current Score

Target Score




Financial pressures may lead to a
3 failure to meet NICE requirements
relating to GMMMG mandatory work.

8 5 Total 3 « | Total
[&] Q
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3 4 12 3 4 12

Risk Owner

Manisha Kumar
Chief Medical Officer

Responsible Officer Trend Next Risk Review Date
Kenny Li J August 2024
Chief Pharmacist

Key Potential Impacts

Current Controls

Planned Actions

Cause: Lack of budget may impact on
ability of NHS GM to implement NICE
guidance.

Lack of process for financial
analysis/health economics to support
decision making within NHS GM.

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

Impact: Failure to implement national
guidance relating to medicines e.g., NICE.
and could also result in NHS GM
overspending.

Governance process implemented
which includes assessment by
GMMMG and approval by Clinical
Effectiveness, Locality Boards, and
NHS GM EMT.

Risks associated with quality are
also being triangulated with the
Quality & Performance Committee.

Financial Analysis/Health Economic
Assessment of guidance:

Approach for analysis in
development with Finance and
Medicines Optimisation.

Approach to be tested with the CGM
guidance from NICE.




Risk . .
No Risk Title Current Score Target Score

Implementation of the PCN Estates

. B + Total B = Total
Toolkit programme generates system o g S o & | Score
expectations of significant increased e E | xD e | E | )
4 investment; and the development of a = =

5-year estates prioritisation plan may

be unaffordable within current envelope 4 2 3 3 ¢

and climate.
Risk Owner Warren Heppolette

Chief Officer Strategy & Innovation
Responsible Officer Trend Next Risk Review Date
Joanne Larkin & August 2024
Programme Director
Estates
Key Potential Impacts Current Controls Planned Actions
Cause: Lack of capital and revenue Emphasis on estates solutions to An in-depth verification process has

explore best use of existing resource | taken place in each of the 10

funding identified nationally towards and public sector accommodation.

primary care estates improvements. Poor Logalitie§ to prioritis'e all poteptial
utilisation of existing estate resulting in Support from LIFT COs to explore projects Into'lmmedlate’ medium and
high level of void and under-utilisation estates solutions. longer term in order to manage

expectation and demonstrate a fair
Locality support and challenge to and transparent process. GM
proposals to ensure robust. principles and a prioritisation
weighted matrix are being developed
to further consider Locality priority
schemes in light of limited funding
opportunities in the knowledge that

costs. Pressures on existing primary care
estate related to service demand including
exponential residential growth in some
areas, increased health inequalities, Thorough collation of baseline and
requirement for training rooms and future requirements to enable bid for

employment of ARRS workforce. Capital national funding e.g., sustainability to
be prepared and increase available

allocation needs to take account of both funding. there will be instances whereby a
Estates and GPIT requirements. Improved threat to business continuity maybe
utilisation is a strategic priority which can Development of GM approach to have to be considered.

only be addressed by all parties increase funding through section 106,

collaboratively. other sources. Collation of data on utilisation and

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

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.

Regulatory compliance may not be met.

In areas of significant growth patients may
be unable to access face to face
appointments.

Potential loss of ARRS funds if staff cannot
be employed due to the lack of
accommodation.




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
n 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
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The benefits that the population of Greater

- . Effective risk management is essential. The NHS
Manchester will experience.

GM Risk Policy provides a framework to enable
risk management to be embedded across all
activities within the organisation.

How health inequalities will be reduced in

Greater Manchester’s communities. The management of strategic risks will directly

contribute to the delivery of the ICP strategy.

The decision to be made and/or input sought.

The committee is asked to:
e Confirm the Board Assurance Risk included within this report

How this supports the delivery of the strategy

and mitigates the BAF risks This report is directly related to the management

of the BAF risks.

Key milestones The fully updated BAF report is scheduled to be
considered at the September 2024 ICB meeting.

Leadership and governance arrangements

Informal Board June 24

Chief Officers July 24

Statutory Committee August 24
ICB September 24

Engagement* to date

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

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

Part of Greater Manchester
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EXECUTIVE SUMMARY INCLUDING KEY MESSAGES:

This paper provides the Finance Committee with the refreshed Board Assurance Framework (BAF) risks
relevant to this Committee. Following the May 2024 Board meeting a request was made for the BAF risks
to be updated and reviewed before going back to Board in September 2024. These risks have been
reviewed by the Executive lead and then peer-reviewed at the Chief Officers meeting in July.

The refreshed BAF risks for Finance are included in this report and the Committee is asked to consider
the risks.

KEY AREAS TO BE DISCUSSED:
The Committee is asked to:

e Confirm the BAF risks including the description, scoring, controls, assurances, and mitigating
actions.

Part of Greater Manchester
Integrated Care Partnership
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2.0

2.1

NHS

Greater Manchester

PURPOSE

This report provides an update to NHS GM Finance Committee on the Board Assurance
Framework (BAF) risks in relation to Finance.

It is important to note that risk reports that are considered by this Committee include all of the
relevant strategic finance corporate risks. This allows Committee members to consider the BAF
risks together with the wider set of significant risks that contribute and align with the BAF risks.

The oversight of these BAF risks is jointly managed by both the Committee and the Board meeting;
this facilitates a wider appreciation of the potential impact on the wider ICB objectives. The
Committee are asked to critically challenge and note the risks presented and ensure they agree
with the scoring, controls, levels of assurance and identified actions.

The Finance Committee is managing risk in line with the NHS GM Risk Policy. The Statutory
Committees of NHS GM all have a responsibility for Risk Management. The NHS GM Risk Policy
provides a framework to enable risk management to be embedded across all activities within the
organisation. It also provides a method by which organisational understanding of risk in all its
constituent parts; control measures, importance of actions, review and ownership of risk, is robustly
assured through the Committee structure.

BOARD ASSURANCE FRAMEWORK RISK - DESCRIPTION

The BAF risks considered by this Committee are:

SR1 (i): GM ICS fails to deliver in line with the agreed financial ICS
plan in the current financial year 2024/25. ICB

AR

Risk Description and Impact on Strategic Objectives

Risk Cause

GM ICS fails to deliverin | - Demand for services is greater

line with the agreed 24/25 than expected We will be unable to deliver GM ICP
financial plan (revenue - Cost of delivering services is strategy.

and capital). higher (e.g. inflation and pay)

- Income is lower than planned for | Health of GM population will worsen.
(e.g. elective recovery fund) due
to workforce constraints, There will be continued inequalities and
industrial action and unforeseen | variation in health and care.
pressures (e.g. winter)

There will be further scrutiny and

intervention from NHSE, we will be

Part of Greater Manchester
Integrated Care Partnership
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Cost Improvement Plans, not
delivered across the system to
planned levels

Other key planning assumptions
not delivered (e.g.
commissioning intentions and
programme slippage)
Continued pressure on capital
finance (due to prior years
deferral of capital spend and
slippage) which is now resulting
in priority schemes and
commitments that are in excess
of capital allocation.

Inability to access national
funding pots for different capital
risks increases financial
pressure.

Help people get into, and stay in, good work

unable to deliver against our single
improvement plan.

A requirement to repay the deficit in line
with NHSE business rules, so affecting
the medium term plan.

Impact on other system partners /
stakeholders.

Increased H&S risk in providers due to
the growing backlog of maintenance
work required (estimate circa £600m)
and equipment operating outside of
service contracts and warranties.

Failure to agree a compliant capital plan
means we cannot access new national
funds.

Help people to stay well and detect iliness earlier
Supporting our workforce and carers

Achieve Financial sustainabilit

Meet our statutory obligations

Responsibility for Risk
Finance Kathy Roe, Interim Chief

Finance Officer

Risk Scoring and Tolerance

Inherentriskscore Q1 Q2 Q3 Q4 Inyear Target Target
Target Date

31/03/25

Likelihood
Impact
Risk Level

Risk Tolerance Statement (includes range score)
The appetite of the organisation concerning risks to its finances is described as open, which means we are
willing to consider all potential delivery options with an acceptable level of reward and value for money.

NHS GM will adopt a ‘seek’ approach with an eagerness to be innovative and choose options offering potentially
higher rewards, despite inherent greater risk.
The tolerance range is 10 to 20.

Rationale for Risk Score and Progress made in the Quarter

An updated financial plan was submitted to NHSE on the 12t June. Budgets have been finalised. CIP targets
have been agreed across all parts of the system at a minimum of 5% of influenceable spend. The ICB has also
set further targets in relation to commissioning decisions and pausing of programme spend.

Part of Greater Manchester
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Monthly provider oversight meetings are now taking place and the first round of locality assurance meetings
have also been completed. The first ICB oversight meeting also took place on the 29t July 2024. Robust
governance and reporting processes are in place in relation to CIP through the Finance and Performance
Recovery Oversight Group which reports to the Finance Committee.

Further external assurance commissioned, in conjunction with NHSE, to undertake rapid assessment of the
ability for GM ICS to deliver on its 24/25 Financial Plan.

Key Controls Framework

Key Controls: e Financial Recovery Oversight Group, Provider Oversight Meetings and
Locality Assurance meetings established which include financial
assurance and scrutiny.

e |ICB PMO team established to act as the single system level delivery unit.
This system will be reviewed for its effectiveness in September.

e |CB CIP groups established reporting to EMT/ Chief Officers meeting/
Finance Committee, Finance Recovery Oversight Group which in turn
reports to Finance Committee and Exec Committee.

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

e All new commitments above £10k on behalf of the NHS GM & £100k on
behalf of Providers not in original financial plans require approval through
the STAR Panel, then through the appropriate governance processes of
the relevant organisation.

e Business Critical Post Panel meets weekly for NHS GM. System wide
vacancy control process has been put in place with 3 Trusts as pilots
from July.

e NHS GM 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.

e Standardised data packs and briefings will be developed to support the
process from month 3 onwards.

e Providers to undertake a peer review process to deep dive schemes and
process in developing capital plans to be completed by the end of August.

e ICB to sign off new leases.

Assurance Map

Defence Line Sources of Planned Assurance Assurance

Part of Greater Manchester
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Level

18t Line Contract meetings (Monthly) AA
(Internal Executive Management Team (Weekly) AA
management) | Internal Finance and Governance meetings (Weekly) AA
2" Line Finance Committee (Monthly) AA
(Organisation | Finance Performance Recovery Group (monthly) AA
& System) NHS GM Board (Bi-Monthly) AA
Audit Committee (Quarterly) AA

Locality Assurance meetings (Quarterly) AA

Provider Oversight Meetings (monthly) AA

3" Line External Audit Reports AA
(External / Internal Audit Reports AA
AA

Independent) | NHSE

Assurance Assessment

Significant Assurance High level of confidence in delivery of existing mechanisms / objectives
(SA)

Acceptable Assurance General confidence in delivery of existing mechanisms / objectives v
(AA)

Some confidence in delivery of existing mechanisms / objectives, some areas of
concern
No Assurance (No A) No confidence in delivery

Gaps in Control or Assurance

e The approach to financial monitoring and reporting continues to be developed to take account of the
system wide complexities and the triangulation of different data points.

¢ Due to the time lag in financial information flows, there is the possibility that the most up to date information
might not be available for decision making. This is being mitigated through revised forecasting and
triangulation of different data sources.

Further Actions (Additional Assurance or to Reduce Likelihood / Impact)

Governance processes both at organisational | A stock take | Finance | 31/10/24 | Update

and at system level have been reviewed to processes Team will be
ensure they are fit for purpose and will will be provided
continue to be reviewed to ensure they remain | undertaken to Finance
effective. This will ensure there is robust in October Committee
financial decision making, monitoring and 2024

reporting at all levels.
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Red lines - GM is developing trigger points
that will require corrective action. There will be | of trigger

clear agreement and a 'Golden thread' points and

through POMs/LAMs, SIB, and sub corrective

Committees of boards. action to be
taken.

Assessment

Finance | 30/09/24 | Update
Team will be
provided
to Finance
Committee

BAF Action Plans — Key to Progress Ratings

Complete / BAU Action completed, now business as usual

Improvement on trajectory, on track or completed

Delivery remains feasible, actions not completed, awaiting further interventions
Delayed Off Track / trajectory / milestone breached. Recovery plan required

Number of Linked Risks on Co

porate Risk Register

High (15 - 25)

@l SR2 (ii): GMICS fail to deliver financial balance by 2026/27 ICS |V

ICB | v

Risk Description and Impact on Strategic Objectives

Risk
GMICS fail to deliver financial
balance by 2026/27

Cause

Failure to develop and
deliver savings schemes
across the GMICS to the
planned levels.

Failure to transform
services (health & Social
care) at pace and achieve
economies of scale.
Failure to make
challenging/ difficult
decisions in a timely
manner in order to achieve

Impact

NHS GM'’s credibility is damaged which
may lead to further intensive intervention
by NHSE.

Organisational operational and strategic
objectives will not be achieved.

Population health inequalities will not be
addressed.

We will be unable to deliver GM ICP
strategy.

Part of Greater Manchester
Integrated Care Partnership
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medium to long term
financial sustainability.
Demand for services is
greater than expected
Cost of delivering services
is higher (e.g. inflation and
pay)

Income is lower than
planned for (e.g.
allocations, funding from
other stakeholders and
unforeseen pressures (e.g.
winter, future years
industrial action)

Other key planning
assumptions not delivered
(e.g. commissioning
intentions and demand
management )

Continued pressure on
capital finance (due to
prior years deferral of
capital spend and
slippage) which is now
resulting in priority
schemes and
commitments that are in
excess of capital
allocation.

Inability to access national
funding pots for different
capital risks increases
financial pressure.

Help people get into, and stay in, good work

Health of GM population will worsen.

There will be continued inequalities and
variation in health and care.

There will be further scrutiny and
intervention from NHSE, we will be
unable to deliver against our single
improvement plan.

A requirement to repay the deficit in line
with NHSE business rules, so affecting
the medium term plan.

Impact on other system partners /
stakeholders.

Increased H&S risk in providers due to
the growing backlog of maintenance
work required (estimate circa £600m).
and equipment operating outside of
service contracts and warranties

Failure to agree a compliant capital plan
means we cannot access new national
funds.

Responsibility for Risk

Help people to stay well and detect illness earlier
Supporting our workforce and carers

Achieve Financial sustainabilit

Meet our statutory obligations

Kathy Roe, Interim Chief
Finance Officer

Part of Greater Manchester
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Risk Scoring and Tolerance

Inherentriskscore Q1 Q2 Q3 Q4 InYear Target Target
Target Date

Likelihood
Impact
Risk Level

ber
2024

Risk Tolerance Statement (includes tolerance scores)
The appetite of the organisation concerning risks to its finances is described as open, which means we are
willing to consider all potential delivery options with an acceptable level of reward and value for money.

NHS GM will adopt a ‘seek’ approach with an eagerness to be innovative and choose options offering potentially
higher rewards, despite inherent greater risk.
The tolerance range is 10 to 20.

Rationale for Risk Score and Progress made in the Quarter

The financial risk associated with delivering financial balance over the medium term (2 to 5 years) is rated as
high, as there is a significant amount work to do as an organisation and system to develop robust savings plans
that deliver savings on a recurrent basis. A considerable amount of work has already been undertaken through
the PMO / Turnaround team, savings plans are being further developed across the whole GMICS over a
medium-term basis to help ensure the ICS can move to an affordable and sustainable financial position within
the overall financial resources available to it.

Significant work has been progressed with this being monitored through the weekly sustainability group planning
meetings. The sustainability plan is being developed upon 5 pillars (cost improvement, system productivity,
reducing prevalence, proactive care and optimising care). The financials are being developed through a review
of all organisations financial sustainability plans to ensure consistency of assumptions and a system approach

Key Controls Framework

Key Controls: e Recurrent savings plans are being developed both at an organisational
and system level to realise the necessary savings.

e Comparison of the centralised ICB model and Trust Financial Recovery
Plans is being undertaken to ensure agreement on underlying
assumptions to bridge material differences.

Assurance Map

Defence Line Sources of Planned Assurance Assurance Level
18t Line Executive Management Team (Weekly) AA
(Internal Sustainability Working Group (weekly) AA
Management) | Internal Finance and Governance meetings (Weekly) AA
2" Line Finance Committee (Monthly) AA
(Organisation | Finance Performance Recovery Group (Monthly) AA
& System) NHS GM Board (Bi-Monthly) AA
Audit Committee (Quarterly) AA
Locality Assurance Meetings (Quarterly) AA
Provider Oversight Meetings (monthly AA

Part of Greater Manchester
Integrated Care Partnership
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3" Line Internal Audit Reports AA
(External / External Audit Reports AA
Independent) | NHSE AA

Assurance Assessment

Significant Assurance High level of confidence in delivery of existing mechanisms / objectives
(SA)

Acceptable Assurance General confidence in delivery of existing mechanisms / objectives v
(AA)

No Assurance (No A)

Some confidence in delivery of existing mechanisms / objectives, some areas of
concern

No confidence in delivery

Gaps in Control or Assurance

e The approach to financial monitoring and reporting continues to be developed to take account of the
system wide complexities and the triangulation of different data points.

o In order to deliver the level of savings required across the ICS there will need to be a transformation of
services, and realignment of expenditure plans within the funding resources available. Further work is
required with regards to both aspects of expenditure alignment and service transformation.

e Due to the time lag in financial information flows, there is the possibility that the most up to date information

might not be available for decision making. This is being mitigated through revised forecasting and
triangulation of different data sources.

10
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Further Actions (Additional Assurance or to Reduce Likelihood / Impact)

ICB to develop a centralized financial model Financial Finance | 31/07/24 Update to

to inform discussions with Providers by the model Team be

end of July. Completed. developed. provided
to Finance

For the July Board the first phase of updating Committee

the financial element of the sustainability plan

will be complete which will be co-produced by

the ICB Deputy CFO and a subgroup of

Provider DoFs. Completed

Medium and long term financial plans will be | Medium & | Finance | 30/09/24 Update to

approved by the Board in September to long term Team be

ensure expenditure is within the funding financial provided

allocated to NHS GM. plans to Finance

developed. Committee

and
Board.

Phase 2 will build in the impacts of key areas | Refined Finance | 31/01/2025 | Update to

such as Health and Care Strategy, Medium & | Team be

Population Health and aims to build on the long term provided

work from the PWC diagnostics. Whilst these | financial to Finance

will be in the first phase, the second phase plans Committee

will provide more comprehensive updates. developed and
Board.

BAF Action Plans — Key to Progress Ratings
Complete / BAU Action completed, now business as usual
Improvement on trajectory, on track or completed

Delivery remains feasible, actions not completed, awaiting further interventions
Delayed Off Track / trajectory / milestone breached. Recovery plan required

Number of Linked Risks on Co

porate Risk Register

High (15 - 25)

11
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2.2 The Committee is asked to confirm the following for these risks:

e The accuracy and completeness of the risk description.

e The scoring —including current score, end of year target score and longer-term target score.
Are the target scores achievable and do the Committee understand the delivery path to
these scores?

e The explanation of the risk score for this quarter is accurate.

e The Committee recognises the controls in place to manage the risk.

o The Committee recognises the 3 lines of assurance for the risk.

e The Committee agrees with the assurance assessment rating.

e The actions in place to help manage the risk look comprehensive, with achievable timelines.

23 The full suite of proposed BAF risks is included within the table below, this is provided for context
and to ensure the Committee is sighted on all the BAF risks, together with scores.

Change Assessment

s L | S L | s

Workforce gaps
—  limiting system'’s
& future planning 4 5 20 3 5
GM fails to deliver
o  hational operational
s delivery standards 3 5 15 4 5 n
Financial Balance
= for GMICS for 24/25
o / 3 5 15 3 5 15 w Acceptable
@ Assurance
Financial Balance
= for GMICS by 26/27
E Yy 3 5 15 3 5 15 Acceptable
& Assurance
Widening health
-~ inequalities due to Acceptable
&  reduced prevention 5 5 5 5 AT EE
focus
Statutory duties
= compllance for 15 4 5 3 5 15 Acceptable
«>  quality assurance Assurance
NHS GM’s
D> emergency 4 4 3 3 -
2 response

Part of Greater Manchester
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3.0 RECOMMENDATIONS

3.1 The Finance Committee is asked to:

e Confirm the accuracy of the BAF risks and their support for these risks to be proposed to
the September 2024 Board meeting.

13
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EXECUTIVE SUMMARY INCLUDING KEY MESSAGES:

1) PURPOSE OF REPORT:

The purpose of the report is to update the Finance Committee on the overall Month 3 ICS
financial outturn position for Greater Manchester as at 30" June 2024.

2) KEY MESSAGES:

a) Plan
This report is now based upon the revised financial plan for Greater Manchester ICS at
£175.0m deficit submitted on 12" June 2024 (Original submitted plan: £218m deficit).

b) Month 3 reported position

As at Month 3 the total ICS year to date deficit is £95.9m, £17.4m worse than plan (Month 2:
variance of £19.2m). This marks an improvement from the prior month, even more so as the
Month 3 position includes £5.6m of additional costs in respect of on-going industrial action,
which if removed would reduce the variance to plan to £11.8m.

In line with NHS England reporting requirements, the FOT is reported in line with plan. The
position is summarised as follows:

Month 3 2024/25 Full Year Forecast Surplus /

YTD Surplus / (Deficit) (Deficit)
Plan Actual Variance Plan Forecast Variance
£m £m £m £m £m £m
GM NHS Providers = (78.5) (93.9) (15.4) | (175.0) (175.0) 0.0
NHS GM 0.0 (2.0) (2.0) 0.0 0.0 0.0
ICS total (78.5) (95.9) (17.4) (175.0) (175.0) 0.0

The main drivers of the reported deficit year-to-date position at Month 3 are as follows:

e £5.6m due to the impact of the on-going industrial action for providers.

e £4.2m of provider CIP under-delivery.

e £7.9m of operational pressures including MH OAPS, CHC and MH placements and
safer staffing costs, offset by underspends in other areas.

c) Efficiencies /CIP

As at Month 3 £71.8m of ICS CIP has been delivered against a plan of £76m, an under delivery
of £4.2m (note NHS GM reporting delivery against plan). The forecast CIP position is £491.1m
against a target of £490.3m, an overachievement of £0.8m which is a positive trajectory.

It should be noted that the M3 YTD plan is approximately 15% of the total CIP target
(compared to straight line 25%), indicating a number of schemes are profiled in the latter half
of the year. Although this is in line with expectations, it does place additional delivery risk in
the latter half of the financial year, with the CIP risks considered in the section below.



d) Risk and mitigations

At Month 3 the level of risk continues to be high, and it inherently would be given that there is
a significant proportion of the financial year still remaining. At Month 3 ICS gross risk is
£145.5m of which £66.2m relates to the delivery of planned CIP. In addition to CIP, there are
on-going risks in relation to prescribing, placements, system pressures and industrial action.
Mitigations have been identified which help reduce this gross risk to £23.7m net risk, and all
partners in the system are being held to account to either mitigate pressures and risks or
identify a recovery plan. This includes the engagement of external support to focus on specific
areas of concern.

Delivery of mitigations and recovery plans are supported by the System Improvement process,
where GM NHS providers and ICB localities and functions are being held to account through
Provider Oversight Meetings, Locality Assurance Meetings, and ICB Oversight Meetings,
supported by enhanced reporting. There is also a continuation of enhanced Grip and Control
within Greater Manchester ICS through the on-going financial and workforce controls.

e) Capital

For GM providers, the Capital plans, both CDEL and IFRS16 require further work through the
Capital Prioritisation Group to deliver a compliant plan, including the impact of the reduction
to the capital control total. In addition, negotiations are also taking place with NHS England
in relation to additional CDEL allocation for the Pennine Transaction, and the reduction in the
control total for GM. Year to date GM providers spend, in particular IFRS16 spend is behind
plan, reflecting the current negotiations and need to deliver a compliant plan.

For NHS GM forecast spend is in line with plan (£5.4m) but a risk of £0.4m has been
highlighted in respect of IFRS 16.

3) RECOMMENDATIONS:

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

¢ Note that the resubmitted financial plan for 2024/25 has been accepted by NHS
England at a revised system control total of £175.0m deficit.

¢ Note the Month 3 year to date reported financial position for GM ICS (against the
revised plan), is £95.9m deficit, against a planned deficit of £78.5m, resulting in a
variance against plan of £17.4m, which includes £5.6m of additional costs in respect
of on-going industrial action.

¢ Note the delivery of CIP in Month 3 of £71.8m against a plan of £76.0m.

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

¢ Note the current non-compliant status of the capital plan, and ongoing efforts to
resolve.

CONTACT OFFICER:

Kathy Roe, Interim Chief Finance Officer
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System Financial Position Introduction
A5

Greater Manchester

This Month 3 financial report reverts back to the more detailed information previously provided as monthly reporting
requirements to NHS England resume, with forecast outturn estimations included. This report is now based upon the revised
financial plan for Greater Manchester ICS at £175m deficit submitted on 12" June 2024.

Month 3 2024/25 Full Year Forecast Surplus /

YTD Surplus / (Deficit) (Deficit)
Plan Actual Variance Plan Forecast Variance
£m £m £m £m £m £m
GM NHS Providers (78.5) (93.9) (15.4) (175.0) (175.0) 0.0
NHS GM 0.0 (2.0) (2.0) 0.0 0.0 0.0
ICS total (78.5) (95.9) (17.4) (175.0) (175.0) 0.0

As at Month 3 the total ICS year to date deficit is £95.9m, £17.4m worse than plan (Month 2: variance of £19.2m). This
marks an improvement from the prior month, even more so as the Month 3 position includes £5.6m of additional costs in
respect of on-going industrial action, which if removed would reduce the variance to plan to £11.8m. In line with NHS
England reporting requirements, the FOT is reported in line with plan.

So that improvements in the position continue to be delivered and to achieve the 2024/25 financial plan, all partners within
the GM system are being held to account to ensure that corrective action is being identified and implemented. As part of the
System Improvement process, GM NHS providers and ICB localities and functions are being held to account through
Provider Oversight Meetings, Locality Assurance Meetings, and ICB Oversight Meetings, supported by enhanced reporting.
There is also a continuation of enhanced Grip and Control within Greater Manchester ICS through the on-going financial and
workforce controls.



Key Metrics

Dashboard

Key metrics - ICS
Financial position - NHS GM
Financial position - Provider
Financial position - ICS
CIP

Risk (net)

Agency (provider)

Capital - NHS GM

Capital - Provider

Capital - ICS

Cash (provider)

ERF**

Key metrics - ICB only
MHIS

Running costs

YTD Month 03

Budget Actual  Variance

£m £m £m
0.0 (2.0 (2.0)
(78.5) (93.9) (15.4)
(78.5) (95.9) (17.4)
76.0 71.8 (4.2)
34.9 24.5 10.5
54 0.0 5.4
95.7 48.7 47.0
101.1 48.7 52.4
411.7 469.1 57.4
176.1 176.1 0.0
11.8 11.8 0.0

2024/25
Full Year Forecast
Budget Actual  Variance
RAG
£m £m £m
0.0 0.0 00 A
(175.0)|  (175.0) 00 A
(175.0) (175.0)' 0.0 A
490.3 491.1 0.8 A
23.7 A
131.8 131.8
5.4 5.4
370.3 367.5
375.7 372.9
366.0 369.5
704.4 704.4 (0.0)
47.7 47.7 0.0

*Full year plan represents system plan for capital spend, and not the allocation.

compliant.

**No data currently available

Currently capital plan is not

BPPC Target Achieved
(out of 10 ICS
organisations)

NHS

Greater Manchester

NHS Non NHS

4

10



Key Metrics

Analysis NHS

ICS Financial Position (Em)
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490.3

Greater Manchester

System financial position

- The M3 Greater Manchester NHS system YTD position is £95.9m deficit,
against a planned YTD deficit of £78.5m, this is a variance of £17.4m
against plan. This is split:

- £2.0m NHS GM
- £15.4m GM providers

- The YTD position reflects a £1.8m improvement from M2, which was a
variance of £19.2m. The M3 provider position also includes £5.6m of
additional expenditure as a result of on-going industrial action. Other key
drivers of the position include under delivery of CIP, NHS GM placement
costs for CHC, MH and MH OAPs and also safer staffing costs.

- In line with NHSE reporting requirements, the FOT is reported in line with
plan.

Total ICS risk

- System risk was not reported in M1 or M2 and therefore no data available.

- Gross risk is currently estimated at £145.5m, £102.0m being NHS GM and
£43.4m GM providers. Key risks include CIP, prescribing, CHC, mental
health, industrial action and system pressures.

- Based on expected mitigations, net system risk is £23.7m.

Agency

- At M3 YTD agency spend is £10.5m below plan at £24.5m compared to a
budget of £34.9m. At present FOT is assumed to be in line with plan at
£131.8m.

- The 2024/25 agency ceiling is set at £151.3m.

Efficiency

- This chart addresses savings against an overall system savings target of
£490.3m.

- YTD savings of £71.8m delivered against a target of £76m. Full year
savings are forecast at £491.1m — a potential over delivery against plan of
£0.8m, albeit with associated risk.



Key Metrics Analysis NHS

600 700 Capital
- The chart opposite shows the entirety of the provider capital plan,
o0 600 including internally generated, IFRS 16 and PDC.
200 - YTD spend for provider capital is £48.8m, compared to a plan of £96.7m.
500 - However, this plan is based on the proposed plan from the system, and
200 400 I not in line with agreed allocations. The forecast overcommitment is
currently £57.7m for internally generated and £54.1m for IFRS 16. As a
200 300 result, the capital plan is currently non-compliant. Provider peer to peer
200 review calls are in progress to ensure a compliant plan can be delivered.
100 - NHS GM annual capital plan is £5.4m, the current FOT is in line with plan,
" | 100 with on-going discussions on the impact of IFRS16 for NHS GM (£0.4m).
MOt M02 MO3 MO4 MO5 MOS8 MO7 MOS MO9S M10 M11 M12
mm= Internally generated == [FRS16 ’ MO1 M02 MO3 MO4 MO5 M06 MO7 MO8 M09 M10 M11 M12 Cash . .
. Total - GM providers (as shown in the cha_rt) are £57.4m a_bove the planned cash
Ayl Plan Plan = Actual FOT balance (plan: £411.7m). The improvements in cash balances are
expected to be temporary and predominantly relate to the timing of
Monthly BPPC Perf : payments.
onthly erformance ERF performance against target - At M3 NHS GM drew down 1% more cash than planned 26% vs 25%. The
CurremNHS o Currt'rin'NHfTD allowable cash balance at the end of Month 3 equated to £7.7m, with an

actual closing balance of £0.5m, which is within target.

GM ICB .. ..

Due to the timing of submission of 5 .

o etter payment practice code
MFT activity data ERF performance data - BPPC is monitored on the YTD performance, and currently only 4
Christie ; : ; ; organisations are meeting the target for NHS organisations. However,
NCA IS not c_urrently available. This will YTD all GM ICS organisations are meeting requirements for payments to
Bolton be available from Month 4 onwards. Non-NHS organisations.
Tameside
WWL Elective recovery fund
Pennine Care - National Targets v6 has been published for the regions and providers. For
NHS GM, the overall target with NHS providers is 102.88%

Zt,\jf\:zort and 108.88% for IS providers.

- NHS GM are currently working with NHSE ERF performance monitoring
information, as this is currently unavailable.

- The overall target does not match individual targets as indicated in the
guidance. This is being flagged with NHSE so that detailed workings can
be shared to understand the level of risk this has on the system.
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Mental health investment standard (£Em)
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Analysis NHS

Greater Manchester

Mental health investment standard

- The NHS Mental Health Investment Standard
(MHIS) is a GM target with a required annual
spend of at least £704.4m on mental health
provision.

- Work has been completed on reviewing
categorisation of spend to ensure balances are in
line with MHIS definitions.

- The organisation is reporting a MHIS spend in line
with target of £704.4m.

Running costs

-  The NHS GM running cost allowance at M3 is
£11.80m, and YTD spend is in line with plan.

- The annual allowance is £47.66m which
represents a 20% reduction from 2023/24 in line
with NHS England targeted reductions in running
costs. The forecast outturn is currently in line with
plan.

- Work is ongoing to ensure that the correct
classification of admin and programme
expenditure is being applied.



Key Messages Month 3 NHS

The below table outlines key areas to note for Month 3: Greater Manchester

Financial The revised 2024/25 Greater Manchester ICS financial plan of a £175m deficit has now been accepted by NHS England and is the basis of this Month 3
plan report. We are awaiting confirmation as to whether the NHS GM allocation will now be adjusted and supported with cash.

Year to date The Month 3 YTD position includes a number of pressures including:
variances
* £5.6m due to the impact of the on-going industrial action for providers
» £4.2m of provider CIP under-delivery
* £7.9m of operational pressures including MH OAPS, CHC and MH placements and safer staffing costs, offset by underspends in other areas.

Efficiencies/ As at M3 £71.8m of CIP have been delivered against a plan of £76m, an under delivery of £4.2m. The forecast CIP position is £491.1m against a target of

CIP £490.3m, an overachievement of £0.8m. It should be noted that the M3 YTD plan is approximately 15% of the total CIP target (compared to straight line
25%), indicating a number of schemes are profiled in the latter half of the year. Although this is in line with expectations, it does place additional delivery risk
in the latter half of the financial year.

Risk At Month 3 gross risk is £145.5m of which £66.2m relates to the delivery of planned CIP. In addition to CIP, there are on-going risks in relation to prescribing,
placements, system pressures and industrial action. Mitigations have been identified which help reduce this gross risk to £23.7m net risk, and all partners in
the system are being held to account to either mitigate pressures and risks or identify a recovery plan.

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

For NHS GM forecast spend is in line with plan (£5.4m) but a risk of £0.4m has been highlighted in respect of IFRS 16.

Cash At present provider cash balances are above plan by £57.4m, however this is due to favourable timing of payments which is not expected to continue. As a
result of YTD variance from plan and in addition awaiting confirmation from NHSE that the deficit plan will be ‘cash backed’, the cash position will continue to
be monitored closely to ensure appropriate levels of working capital in the system.
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For the System Financial position, the Finance Committee is asked to:

* Note the return to the extended version of the Finance Committee Report.

* Note that the resubmitted financial plan for 2024/25 has been accepted by NHS England at a
revised system control total of £175m deficit.

* Note the Month 3 year to date reported financial position for GM ICS (against the revised plan),
Is £95.9m deficit, against a planned deficit of £78.5m, resulting in a variance against plan of
£17.4m.

* Note the delivery of CIP in Month 3 of £71.8m against a plan of £76m.

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

* Note the current non-compliant status of the capital plan, and ongoing efforts to resolve.
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Appendix - Individual Organisation
Reported Positions



NHS GM Financial Position

Month 3

NHS

Greater Manchester

The financial summary for NHS GM by expenditure type as at Month 3 is shown in the table below. The annual budget is now
in line with the revised balanced plan submitted to NHS England in June 2024.

Budget Actual Variance Budget Actual Variance Budget Full Year Variance
In Month In Month In Month Year to Date Year to Date Year to Date Annual Forecast FOT
£m £m £m £m £m £m £m £m £m

Allocations 684.9 684.9 0.0 2,025.7 2,025.7 0.0 7,951.5 7,951.5 0.0
Admin

Running Costs 3.9 3.9 (0.0) 11.8 11.8 0.0 47.7 47.7 0.0
Total Admin 3.9 3.9 (0.0) 11.8 11.8 0.0 47.7 47.7 0.0
Programme

Mental Health 73.1 75.0 (1.9) 216.9 221.2 (4.3) 855.9 876.7 (20.8)
Acute 3296 82 (16) 9555 o573 (18 38155 38158 03)
Specialised Commissioning | 631 604 27, 1839 1812 2.7 738.5 735.0 35
Primary Care 5.2 4.8 04 20.4 20.0 04 87.9 87.6 0.3
GP Medical, Pharmacy, Dental and Optometry 84.6 84.5 0.1 239.7 239.4 0.3 939.0 938.8 0.2
Prescribing | 462 462 0.0 11419 1419 0o 5526 5525 0.1
ContinungCare | 227 244 (7| 67.4 710 (36) 2593 2706 (11.3)
Community Health Services 56.8 56.7 0.1 173.2 173.8 (0.6) 687.0 690.3 (3.3)
Programme Operating Costs 7.0 6.7 0.3 21.0 20.3 0.7 85.4 85.5 (0.1)
Otherexpenditwre | 8y (183 02 09 (02 03 50 47 03
Earmarked commitments 3.9 0.0 3.9 3.9 0.0 3.9 (122.3) (153.7) 314
Total Programme 679.1 676.6 2.5 2,013.9 2,015.9 (2.0) 7,903.8 7,903.8 0.0
Total Expenditure 683.0 680.5 25 2,025.7 2,027.7 (2.0) 7,951.5 7,951.5 0.0
Surplus / (Deficit) 1.9 4.4 25 0.0 (2.0) (2.0) 0.0 0.0 0.0

Key drivers: mental health, acute, continuing care, community services (neuro-rehab).



NHS GM Key Messages Month 3

Financial position

Risk

CIP
Key variance: Mental

Health

Key variance: CHC

Key variance:
Community Services

Running costs

NHS GM Month 3 YTD variance is a £2m deficit against a breakeven plan, and in line with NHS
England guidance forecast to break even. This is an improvement of £2.5m from the prior
month. The key movements in the YTD position are explained in the following slide.

Gross risk for NHS GM is £102.0m mitigated down to net risk of £23.7m. Key risks include: CIP
delivery, placements (CHC, MH, neuro-rehab) and GM pressures.

CIP is in line with plan at £15.4m for Month 3. Note that this is 15% of the annual CIP target
(straight line would be 25%), and therefore efforts must continue to ensure delivery plans for the
remainder of the year are achieved. CIP delivery is 80% recurrent which is slightly above plan.

The YTD M3 overspend is £4.3m and which in the main includes GMMH footprint locality OAPs
pressures of £2.9m and locality overspends totalling £1.5m. A number of mitigations are
currently in progress to reduce future expenditure.

The M3 position shows a £3.6m YTD and a forecast £11.3m overspend. Seven of the ten
localities are forecasting pressures against the budget at this time. Key drivers of the position
include growth in CHC eligible patients and acuity of patients requiring higher cost packages of
care. Work is on-going to identify mitigations, including working with partners to identify
efficiencies and engaging external targeted support.

The M3 YTD position is £0.6m overspent, with a projected FOT of £3.3m above plan. The main
driver is neuro-rehab placements, in particular the impact of increases in placements in Q4 of
2023/24 and the on-going impact into 2024/25 and also new additional activity. Work is
underway to validate the increase in 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. As at Month 3 NHS GM is forecast to deliver within the revised allowance.

NHS

Greater Manchester

The chart below shows the changes in
YTD position for NHS GM. NB: this
reflects the move from a deficit to balanced
plan in Month 3 and also that limited
monthly data has been available during
Quarter 1:

NHS GM Financial Position (£m)

MO1 M02 MO03 M0O4 MO5 MO& MO7 MO8 M09 M10 M11 M12

— Actual Plan s==—FQOT



NHS GM Key Messages YTD movement NHS

Greater Manchester

NHS GM is reporting a YTD deficit of £2m against a breakeven plan, resulting in an adverse variance YTD of £2m. The YTD position has
improved by £2.5m (compared to £4.5m at Month 2), which is as a result of a number of movements in the following key areas:

Expenditure
area

Mental Health (4.3)
Acute (1.8)
Specialised

R 2.7
Commissioning
CHC (3.6)
Community

health services 0.6)

Other variances

(2.5)

(0.2)

(1.9)

0.7)

Key year to date pressures and movements

The deterioration is related to a number of factors with costing pressures including GM Out of Area Placement (OAP) packages,
(1.8) MH and LD packages, spot placement beds within the IS sector and opening of PICU beds. In addition, MH placement budgets
are phased over the course of the financial year which has contributed to the variance.

The movement relates to the Independent Sector healthcare providers clearing the backlog in this financial year, of inter provider

&4 transfer patients as at 315t March 2024 following the cessation of the contract.

This position reflects slippage against the specialised commissioning budgets which was identified to contribute to the delivery of

2.1 the breakeven plan for NHS GM as part of the revised deficit plan of £175m for the system.

The variation is due to a combination of factors such as growth in CHC eligible patients and acuity of patients requiring higher
cost packages of care, which have continued into month 3.

(1.7)
0.1 Limited change in month, but reflects previous pressures associated to an increase in Neuro-rehab patients.

The majority of the movement relates to a benefit in relation to the Home Oxygen contract, underspends in the remaining areas
of the ICB not detailed above, and an improvement in CIP delivery now in line with plan at month 3.

YTD Variance (4. 5) NB: now reported against YTD breakeven plan at M3



GM NHS Provider Financial Position » Month 3 NHS.

Greater Manchester

2024/25 YTD 2024/25 Outturn
GM Providers Income Statement Plan Actual Variance Plan Actual Variance
£m £m £m £m £m £m
Income 1,891.8 1,899.6 7.8 7,589.5 7,591.3 1.8
Pay (1,241.7) (1,251.9) (9.7) (4,884.8) (4,886.3) (1.5)
Non-Pay (701.4) (717.1) (15.7) (2,768.4) (2,768.7) (0.3)
Non Operating Items (27.2) (25.0) 2.2 (111.3) (111.3) (0.0)
TOTAL Provider Surplus/(Deficit) (78.5) (93.9) (15.4) (175.0) (175.0) 0.0
Surplus/Deficit Breakdown
MFT (16.8) (27.7) (10.9) 3.6 3.6 0.0
Christie 1.8 2.1 0.3 7.0 7.0 0.0
NCA (27.8) (29.0) (1.2) (75.7) (75.7) 0.0
Bolton (5.0) (4.5) 0.5 (10.2) (10.2) 0.0
Tameside (9.7) (9.4) 0.3 (37.5) (37.5) 0.0
WWL (3.2) (4.4) (1.2) (14.2) (14.2) 0.0
Pennine Care 0.0 0.0 0.0 0.1 0.1 0.0
Stockport (13.3) (13.4) (0.1) (43.8) (43.8) 0.0
GMMH (4.4) (7.5) (3.1) (4.3) (4.3) 0.0
Provider Surplus/(Deficit) (78.5) (93.9) (15.4) (175.0) (175.0) 0.0

A £93.9m deficit has been incurred as at Month 3, £15.4m worse than plan. The forecast deficit of £175m is consistent with plan.



GM NHS Provider Position Month 3 NHS.

Greater Manchester

I&E
Actual YTD  Actual YTD FOT FOT var.
supl(det) varfrompan o OmPEL « The Month 3 year to date position is a £93.9m deficit, £15.4m worse
M1 (39.1) 93) than plan. Industrial action costs of £5.6m have been incurred in
M2 (32.9) (5.9) . . .y
M3 (22.0) 05  (1750) 0.0 month 3, which have worsened this position.
M4
M5 - . - - - -
Ve * |In addition to industrial action costs, other year to date variances from
M8 plan include non-delivery of CIPs (£4.2m) and £3.1m of temporary
Mo : ) : :
W10 staffing costs linked to acuity / safer staffing.
M11
M12 . _ . .
oy 939 (154) « The in-month 3 deficit of £22m is a £0.5m adverse variance from plan.
Excluding industrial action costs, this would otherwise have been a
Cumulative IE run rate £000 £5.1m favourable variance from plan. The in-month position is also a
m:, MI M2 M3 M& M5 Ms M7 M8 MO MIO Ml MI2 significant improvement from Months 1 and 2.
(40,000) — 0324 Actual
S « The forecast outturn deficit of £175m is consistent with plan.
(80,000) mee 24/25 trajectory req'd
(100,000)
(140,000)
(160,000)
(180,000)




GM NHS Provider Position

M3 ‘Drivers of the deficit from plan’ summary

* Includes elements of bank and agency costs

(adverse) / favourable

Month 3

NHS

Greater Manchester

Total |MFT Christie NCA Bolton Tameside WWL Pennine Care Stockport GMMH
fm fm fm fm fm fm fm fm fm fm

Undelivered CIP* (4.2) (4.0) 0.0 (0.0) 1.2 0.3 (0.7) (1.9) 0.2 0.6
Industrial Action impact (5.6) (2.6) (0.3) (1.3) (0.2) (0.2) (0.3) (0.1) (0.4) (0.2)
Income Loss/Gain 1.9 1.8 (0.8) 1.8 0.0 (0.3) (0.6) 0.0 0.0 0.0
Other operational pressures
Bank (2.4) 3.4 (0.3) (0.5) (0.6) 0.2 0.0 (1.9) 0.5 (3.2)
Agency** 7.0 3.9 0.1 0.7 0.4 0.3 0.0 0.5 0.7 0.5
Substantive (7.2) (9.8) 0.0 0.0 0.0 0.0 0.0 3.9 (0.9) (0.3)
Other (7.9) (7.7) 0.0 0.0 0.0 0.0 0.0 0.0 0.0 (0.3)
Other (3.1) 2.6 0.0 (1.9) (0.6) (0.2) (0.1) (0.7) (1.7) (0.6)
Mitigations
Interest receivable 2.1 1.5 0.0 0.0 0.0 0.2 0.0 0.2 0.1 0.0
Other 4.0 0.0 1.6 0.1 0.3 0.0 0.5 0.0 1.4 0.2
TOTAL YTD Deficit (15.4) (10.9) 0.3 (1.2) 0.5 0.3 (1.2) 0.0 (0.1) (3.1)

** These costs do not include elements of bank and agency also included in rows above, and therefore do not match to the gross agency costs reported elsewhere in this

report.

‘“’““’”'Q variances are presented in black, adverse vaniances in (red).




Month 3

GM NHS Provider Position

NHS

I&E summary and run rate by provider (slide 1 of 3) Greater Manchester

MFT Christie NCA
1&E 1&E 1&E
Actual YTD Actual YTD FOT FOT var. Actual YTD  Actual YTD FOT FOT var. Actual YTD  Actual YTD FOT FOT var.
surp/(def.) var. from plan from plan surp/(def.) var. from plan from plan surp/(def.) var. from plan from plan
£'m £'m £'m £'m £'m £'m £'m £'m £'m £'m £'m £'m
M1 (14.1) (7.0) M1 07 0.1 M1 (119) (1.8)
M2 (10.3) (3.7) M2 08 02 M2 (9.6) 03
M3 (3.3) (0.2) 36 0.0 M3 06 00 70 00| M3 (7.5) 03 (75.7) 00
M4 M4 M4
M5 M5 M5
M6 M3 YTD position includes £2.6m M6 M3 YTD position includes £0.3m M6 M3 YTD position includes £1.3m
M7 of Industrial Action costs M7 of Industrial Action costs M7 of Industrial Action costs
M8 M8 M8
M9 M9 M9
M10 M10 M10
M11 M11 M11
M12 M12 M12
YTD (27.7) (10.9) YTD 21 0.3 YTD (29.0) (1.2)
10,000 I&E run rate £000 I&E run rate £000 ; I1&E run rate £000
8,000 — 2324 Actual ML M2 M3 M4 M5 M6 M7 MS M9 MI0 M1l M12
¢ 24/25 Plan 10,000)
(10,000) 6,000 = 24/25 Actuals (20,000)
- 2405 trajectory req'd
(20,000} 4,000 (30,000)
(30,000) - iii j‘; :lc::"" 2000 140,000)
(40,000) — 3425 Actuals (50,000)
- J4/25trajecto 0
(50,000 N M3 M4 M5 WM& M7 M10 M11 M12 (60,000) 23/24 Actual
_ = 2425 Plan
(60,000) 20 (70,000) —4/25 Actuals
- 7475 trajectory req'd
{70,000) (4,000) (80,000)




GM NHS Provider Position Month 3 NHS.

Greater Manchester

Bolton Tameside WWL
I&E I&E I&E
Actual YTD Actual YTD FOT FOT var. Actual YTD  Actual YTD FOT FOT var. ActualYTD Actual YTD FOT FOT var.
surp/(def.) wvar. from plan from plan surp/(def.) var. from plan from plan surp/(def.) war. from plan from plan
£'m £'m £'m £'m £'m £'m £'m £'m £'m £'m £'m £'m
M1 (2.1) (0.2) M1 (3.3) 0.1 M1 (1.8) (0.5)
M2 (1.2) 05 M2 (3.9) (0.4) M2 (1.4) (0.1)
M3 (1.2) 0.2 (10.2) 0.0] (M3 (2.2) 06 (37.5) 0.0 M3 (1.3) (0.5) (14.2) {(0.0)
M4 M4 M4
M5 M5 M5
M6 M3 YTD position includes £0.2m M6 M3 YTD position includes £0.2m M6 M3 YTD position includes £0.3m
M7 of Industrial Action costs M7 of Industrial Action costs M7 of Industrial Action costs
M8 M8 M8
M9 M9 M9
M10 M10 M10
M11 M11 M11
M12 M12 M12
YTD (4.5) 0.5 YTD (9.4) 0.3 YTD (4.4) (1.2)
. |&E run rate £000 ; I&E run rate £000 - I&E run rate £000
M1 M2 M3 M4 M5 ME MY ME MY MI0 MI11 MI12 M2 M3 M&E2 M5 ME M7 ME MZ MIO M11 M12 I
{2,000) (5,000) 0
ME M7 ME M9 MI0 M1l Mi2
(4,000} (10,000) {2,000)
(15,000) {4,000)
{6,000)
(20,000) {6,000)
({8,000)
(25,000) {8,000)
(10,000)
— 2324 Actual (30,000) (10,000)
— 1425 Plan — 2324 Actual 23/24 Actual
- — 2425 Actuals 135,000 ——124/25Plan (12,000) R 24;25 Plan
(14,000) - 24/25trajectory req'd (40,000) — 2425 Actuals {14,000) — 34/25 Actuals
- 2425 trajectory req'd === 24/25 trajectory req'd
(16,000) (45,000) (16,000)

BB S  -..:c cos r0 presence 1 vk, ateerse ananss m 20,
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Pennine Care Stockport GMMH
I&E 1&E I1&E
Actual YTD Actual YTD FOT FOT var. Actual YTD  Actual YTD FOT FOT var. Actual YTD Actual YTD FOT FOT var.
surp/(def.) var. from plan from plan surp/(def.) wvar. from plan from plan surp/(def.) var. from plan from plan
£'m £'m £'m £'m £'m £'m £'m £'m £'m £'m £'m £'m
M1 (0.0) (0.0) M1 (5.0) 0.0 M1 (1.5) 0.0
M2 (0.0) 0.0 M2 (3.4) (0.0) M2 (3.9 (2.3)
M3 0.0 (0.0) 01 0.0 M3 (5.0) (0.1) (43.8) 0.0| (M3 (2.1) (0.8) (4.3) 0.0
M4 M4 M4
M5 M5 M5
M6 M3 YTD position includes £0.1m M6 M3 YTD position includes £0.4m M6 M3 YTD position includes £0.2m
M7 of Industrial Action costs M7 of Industrial Action costs M7 of Industrial Action costs
M8 M8 M8
M9 M9 M9
M10 M10 M10
M11 M11 M11
M12 M12 M12
YTD 0.0 0.0 YTD (13.4) (0.1) YTD (7.5) (3.1)
I&E run rate £000 I&E run rate £000 I&E run rate £000
7,000 0 1,000
e— 03,24 Actual _ M2 M3 M4 M5 M6 M7 ME MS MI10 MI11 MI12
o 24/25 Plan o ’ M1 ME M5 Ms M7 M8 Mo 0 M1l M2
%000 24/25 Actuals (10,000) {1,000)
4,000 === 24/25 trajectory req'd (25,0000 (2,000} 23/26 Actual
3,000 (20,000) (3,000) 24/25 Plan
2,000 (25,000) (4,000) — 3425 Actuals
1,000 (30,000) (5,000)
0 (35,000) 23/24 Actual (6,000)
M2 M3 M4 M5 ME M7 ME 9 M10 M11 MI12 ,
(1,000) (40,000) 24/25 Plan {7,000)
(2,000) (45,000) e— 2425 Actuals (8,000)
=== 2425 trajectory req'd
(9,000)

I (3,000) (50,000)

Favourable variances are presented in black, adverse variances in (red).
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PURPOSE OF REPORT:

This report provides an update to the Finance Committee on the Financial Recovery
Programme’s on M3 performance for the NHS GM (Greater Manchester) System.

KEY AREAS FOR DISCUSSION:
M3 ICB CIP updates, challenges and risks.
RECOMMENDATIONS:

Finance Committee are requested to note the M3 ICB updates, challenges and risks (slide 2).
Finance Committee are also requested to note the proposed changes to the Finance &
Performance Oversight Group to broaden the scope with performance not being reviewed as
part of that meeting (slide 3).

CONTACT OFFICER:

Nicola Hepburn
Finance & Performance Programme Director
Nicola.Hepburn1@nhs.net
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Month 3 ICB Updates, Risks & Challenges Greater Mﬂhﬂtﬁ
fsue  fConcem (P

Estates

Mental
Health
OAPS

CHC

ICB CIP

While early work in Q1 has identified some schemes 2 issues have arisen

1. The total value of CIP for Estates is sitting closer to £600K falling
significantly short of the £5M target

2. Some of the identified schemes may be counted against the Primary
Care budget which has a CIP target of £5.2m and therefore not fully
applicable to the core system target of £103M

Great work has been done to target Inappropriate OAPS in Q1 however this
is not resulting in a budget reducing benefit as anticipated, as numbers
continue to fluctuate on a daily basis and more beds in GM are being spot
purchased in addition to those already contracted.

This CIP is starting to fall behind on planned delivery. It is recognised that
this target is across all individualised packages of care excluding mental
health S117s

Widening gap against phased plan and £103m target developing as PIDs are
more thoroughly validated. There is also potential duplication in areas such
a corporate CIP

Further validation with localities & providers
Meeting arranged with programme and scheme SRO to
determine next steps

Alternative Mental Health PIDS, including transport, are being
explored at pace via the CIP Delivery Group with support from
the PMO

Link with PwC and start work with localities to work
differently

Further validation of target and reporting lines for this
programme to be considered

Fully scope financial benefit opportunity attached to Liaison
partnership

Additional PIDS need to be sourced and implemented at pace
to ensure 24/25 delivery

Review & targeted work on particular areas in progress
Additional work is being dedicated to generate more schemes
for 25/26 and beyond



System CIP Overview — Plans for IYIonth 4q Greater Manmcheste,

Integrated Care

ICB Oversight Meeting (ICBOM)

* First ICBOM took place on 29t July as part of the internal oversight process alongside the Provider Oversight Meetings (POMs) and Locality Assurance
Meetings (LAMs).

* Context and overview of the GM ICS position and the arrangements for the future ICB oversight meetings and the interdependencies in to the
enforced undertakings.

* All key CIP schemes discussed and update on challenges, changes to plan and support required to deliver

Finance & Performance Oversight Group (FPROG)

* Following successful implementation of the new Finance & Recovery governance structure the scope of the programme has been reviewed with the

M3 risks in mind.
* Request escalated to increase the scope of the oversight group to include commissioning to support delivery of the £103M target and the delivery of

the £20m required savings from commissioning intentions
* If agreement is obtained from Chief Officers, this will become the Finance Recovery Oversight Group and performance will not be reviewed as part of

this meeting.

Price waterhouse Cooper (PwC)

* PwC have returned to work with the ICB this week to support the system recovery work.

* Itis anticipated that this will run for 16 weeks.

* Part of this work will be ensuring that the ICB have grip and control of the recovery plan.

* Provider Oversight Meeting (POM) governance will also be reviewed to ensure the correct level of scrutiny has been maintained since the ICB took

over these meetings.




System Financial position

Efficiency Risk

£m Target Forecast Variance Gross Risk Net Risk

Efficiency Risk: NHS GM 103.0 103.0 0.0 28.4 0.0
Efficiency Risk: Provider 387.3 388.1 0.8 37.8 0.0
Subtotal Efficiency Risk 490.3 491 .1 0.8 66.2 0.0

» The Greater Manchester system is reporting that the overall efficiency requirement of £490.3m for
2024/25 will be delivered in full. There is a small favourable variance as Tameside FT are projecting

£0.8m over delivery against target.

» However, while full delivery has been forecast, there is significant risk associated with this.
« ltis assumed that this risk will be fully mitigated by the end of the year.

 Work is underway to maximise in-year delivery of savings. There is significant risk associated with this,
but savings delivery is a high priority work stream across the Integrated Care System — in particular
against delivery of transformational, activity backed savings schemes at a system level, which will impact

on budgets recurrently.

NHS

Greater Manchester

Efficiency Target

£490.3m

2024/25 efficiency target across
NHS GM and providers.

Forecast

£491.3m

Forecast for NHS GM and System is
forecast as meeting target, albeit with
significant associated risk.

Variance

£0.8m

Forecasting that the target will be met
in full, with £0.8m over-achievement by
Tameside FT.

Gross Risk

-£66.2m

Risk against delivery of efficiency
target.




GM NHS Provider Efficiencies
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NHS

Greater Manchester

Provider Efficiency Position

Against an annual savings requirement of
£387.3m, GM providers are forecasting that
the target will be delivered in full, albeit with
associated risk. Tameside FT are reporting
a small (£0.8m) over achievement.

Total gross risk of £37.8m has been
reported, with an assumption this can be
fully mitigated reducing net risk to zero.

Actual savings across all providers of
£56.4m have been delivered in the first
three months of 2024/25.

Recurrent efficiencies are currently forecast
at 66% against a plan of 59%.

Provider Efficiency Assurance

All providers continue work to deliver and
de-risk efficiency programmes.

Detailed information is reported to
individual provider boards on a monthly
basis. While a programme of turnaround
meetings is underway looking at savings
delivery, with a focus on recurrent
achievement.



NHS GM Efficiency
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M3 Savings

NHS

Greater Manchester

At the start of 2024/25, there was a plan to deliver a
£103m efficiency target for NHS GM in full, albeit with £25.8m of
associated risk.

At Month 3:

Achieved YTD savings: £15.4m

Low risk forecast: £28.8m

Medium risk forecast: £32.6m (£21.7m post optimism bias)
High risk forecast: £26.3m (£8.8m post optimism bias)
Leaving post optimism bias savings still to find of £28.4m

This represents an improvement in the value of expected savings
since M2 of £3.2m, driven by ongoing review of locality savings
and receipt of migrant health funding from Home Office.

Work is underway to maximise in-year delivery of savings,
with delivery a high priority work stream across the Integrated
Care System — in particular, against delivery of
transformational, activity backed recurrent schemes which will
continue into 2025/26.
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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 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.

2.2 Forthese areas, enhanced performance improvement plans (PIPs) have been
developed and supported by system group chairs.

2.3 To deliver these plans the ICB has strengthened provider and locality oversight
arrangements, these are:-

* Provider Oversight Meetings (POMS): building on and succeeding the
PWC led finance and performance recovery meetings. The scope is
broader to include finance, quality, performance and workforce.

* Locality Assurance Meetings (LAMS): focus on delivery of delegated
functions. These follow a consistent approach to the POMS.

+ System Group Meetings: focus on delivery of transformation programmes
including — elective, diagnostics, urgent care, mental health, learning
disabilities & autism and cancer (high risk areas).

* Performance Improvement Assurance Group (PIAG): focus on tracking
actions and impact of the refreshed PIPs.

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 and consider it robust.

Elective

3.2 NHS GM providers (acute and independent sector (IS)) reported 3,568 patients
waiting more than 65 weeks at the end of May 2024, this was within the
operational planning. Local data shows the numbers increased in June and
have now started to reduce. We are working to eliminate 65 week waits by the
end of September 2025, this comes with risk.

3.3 NHS GM providers (acute and independent sector (IS)) reported 82 patients
waiting over 78 weeks at the end of May, a reduction on the previous month. At
the time of writing this report the forecast for the end of July is 54, a mixture of
16 corneal grafts, 20 gender affirmation, 4 complex patients, 5 lack of capacity
and 9 patient choice.



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

Cancer

3.5 GM providers are working to achieve cancer faster diagnosis (within 28 days)
in 77% of cases by March 2025. In May 2024 performance was 77.2%, better
than the May plan of 74.5%.

3.6 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.
At the end of May 2024 performance was 66.1%, slightly below the May plan of
67.4%.

3.7 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

3.8  As at 25" July 2024, the system was reporting 91 Out of Area Placements
(OAPS) against a month end plan of 76 and working to deliver no more than
51 by the end of the year. This has risen over the last few weeks.

3.9 To support the reduction of OAPS, ICB localities have set targets to reduce
people in mental health beds that are clinically ready for discharge (CRFD),
freeing up beds for admissions locally. Localities have developed PIPs which
set out how this will be achieved. Oversight of these plans will be through the
LAMS described in 2.3 of this report.

3.10 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 In May 2024, 21.5% 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 a more realistic target of no
more than 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" July, 67.4% of patients attending GM emergency
departments (EDs) were seen and treated within 4 hours, against a July plan
of 69.9%. In line with planning guidance, our urgent care teams are working to
deliver 78% in March 2025.

3.15 Between the 15t and 25™ June, the average ambulance response time for a
category 2 patient was 23:49 minutes, within the 30 minute target.

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)).

3.17 A Super MADE session is planned for September to drive improvements in
discharge and flow.

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

3.18 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.

3.19 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 May
2024, NHS GM ICB reported 49.45 per million.

3.20 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 and the work to strengthen delivery plans and
oversight arrangements.



Finance Committee Work Programme 2024/25 I

Aug24 | Sep24 | oOct-24 | Nov-24 | Dec24 | Jan-25 | Feb-25 | Mar-25 |

Date Papers Required for Distribution

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 X X X X X X
GM system finance report (revenue and capital) Monthly Kathy Roe Jackie Murray X X X X X X X X
Risk register Monthly Kathy Roe Izhar Chaudhary X X X X X X X X
Running Cost Allowance Adhoc Kathy Roe Jackie Murray X
Benchmarking Adhoc Kathy Roe Jackie Murray X
Performance Contract report Quarterly Kathy Roe Joanne Li X X
Procurement report Quarterly Kathy Roe Stuart Moore X X X
Contracting approach and principles Adhoc Kathy Roe Joanne Li X
Warren
Joint Forward Plan Adhoc 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 X X X X X X
System efficiencies Financial recovery plan Monthly Kathy Roe Nicola Hepburn X X X X X X X X
Value for Money (VFM) assurance Adhoc Kathy Roe Jackie Murray X X
System financial management framework Financial Planning Assumptions Annually Kathy Roe Stephen Kennedy X X X
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 X
| t of fi ial decisi ki health and social
'mpac '0' inancial decision making on health and socia . Kathy Roe e
inequalities. X
Financial Strategic Conversation (Strategies & Risk) Annually Kathy Roe Stephen Kennedy X X
Fi ial t fit f ICB,
inancial governance arrangements are fit for purpose (ICB, . Kathy Roe izhar Chaudhary
Place, Partners). X
Fully Costed Financial Sustainability Plan Annually Kathy Roe David Warhurst 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 X
Investment/ disinvestment business cases for material service
v / ,',I v ust I ' Adhoc Kathy Roe Sam Evans X
change or efficiency schemes.
Warren
System estates strategy Annually Joanne Larkin
Estates strategy/ update Heppolette X
Quarterl e J Larki
Estates update report b Heppolette oanne Larkin X . «
Svstem IT strat A I Warren Malcolm
nnua
IT strategy/ update ystem 7 strategy v Heppolette Whitehouse X
Malcolm
Adhoc Warren :
IT update report Heppolette Whitehouse X X




Update on national policy changes in relation to NHS and Non-

Adhoc
National framework NHS funding regimes. iy Rere Sitgglitem [Emsly
Submission of national/ regional financial returns el ety e Stz Kemedy
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
PCPB SDF programmes update Adhoc Rob Bellingham | Rob Bellingham
Workforce schemes under SDF Adhoc Rob Bellingham | Rob Bellingham
Primary Care Benchmarking Adhoc Rob Bellingham | Elaine Vermeulen
Other Review Finance Committee TOR — iy R Gl ity
Review Financial Recovery & Sub Committee TOR Annually Kathy Roe Izhar Chaudhary
Finance Committee Self Assessment Annually Kathy Roe Izhar Chaudhary
NEPTS Procurement Recommendations Adhoc Susan Hall
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