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AGENDA
Healthier Wigan Partnership Board Part A (Public)

Date: 24" September 2024
Time: 1.00 pm
Venue: Room 17, Floor 3, Wigan Life Centre

NHS

Greater Manchester

1

Agenda ltem

Welcome, Apologies, and Requests for
Additional Items of Business

Confirmation of Quoracy

Time

Presenter

Pages/
Verbal

1.00 pm Chair Verbal

Action
Required

Note

3 Declarations of Interest 1.02 pm ‘

3.1 |Updated Register September 2024 Chair Report Decision
4 Minutes and Action Tracker from the 1.03 pm
Previous Meeting
4.1 |Minutes of the previous meeting Chair Report Decision
4.2 |Actions from the previous meeting Chair Report Decision
5 Leadership Updates 1.05pm ‘
5.1 |Chairs Briefing Chair Verbal | Information
A
5.2 |Place Lead Update McKenzie- | Verbal | Information
Folan
6  Assurance Updates 1.15 pm ‘
6.1 |Finance Update: 2024/25 Month 04 Report E Bailey Report | Assurance
6.2 Q2 Locality Assurance Meeting Feedback & J Kerry Report | Assurance
Next steps
6.3 |NHS GM Locality Performance Report J Kerry Report | Discussion
7 System Development 1.45 pm ‘
7.1 |Progress with Unity — HWP Commitment J Kerry Report Decision
. R Musgrave . .
7.2 |Integrated Delivery Board - Update / M Fleming Report | Discussion

Part of Greater Manchester
Integrated Care Partnership 1




7.3 |HWP System Priorities J Kerry |presentation| Decision
8 Sub-committee Reports 2.15 pm ‘ =
8.1 |Planned Care, LTC and Cancer A Swift Report |Information
Transformation Board
8.2 |Primary Care Commissioning Committee J Kerry Report |Information
8.3 |Urgent and Emergency Care Transformation J Kerry Report |Information
Board
8.4 |Wigan System Finance Group T Gardner | Report |Information
9 Business Pertaining to the Section 75 2.25 pm
Committee
9.1 |Section 75 Agreement Update E Bailey Verbal | Information

11

Questions from the Public

Any Other Business

Date and Time of Next Meeting

The next meeting of the HWP System Board
will be rescheduled due to a clash with the
WW.L continuous improvement conference.

2:30 pm ‘

Chair

Verbal

‘ Verbal

Information

Information

Information

Part of Greater Manchester

Integrated Care Partnership
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Healthier Wigan Partnership System Board
Register of Interests

Produced: 24" September 2024

The Register of Interests includes members of the Board and those who are regular participants as non-voting members.

NHS

Greater Manchester

Integrated Care

Chief Executive
. and Place- .
McKenzie- Alison based Lead for No interests to Wigan Council - -
Folan declare
Health and Care
Integration
Deputy Leader
. . and Co-Chair of No interests to . .
Cunliffe Keith the HWP declare Wigan Council - -
System Board
Assistant
Director No interests to . .
Clarkson Ann Children’s declare Wigan Council - -
Services
Director of No interests to . .
Musgrave Rachael Public Health declare Wigan Council - -
Assistant No interests to
Wharton Laura Director of Wigan Council - -
. declare
Public Health
Bergman Leon As_S|stant No interests to Wigan Council - -
Director declare
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Integrated Care

Director of Adult No interests to
Cowley Stuart Social Care and Wigan Council - - - -
declare
Health
Director of No interests to
Dutton Colette Children’s Wigan Council - - - -
. declare
Services
Strategic
Lawyer (People) .
Lee Andrew and Deputy No interests to Wigan Council - - - -
g declare
Monitoring
Officer
Portfolio Holder
Bullen Jenny for Children and | Awaiting declaration | Wigan Council
Families
Director of No interests to
Mundon Richard Strategy and WWL - - - -
. declare
Planning
. : . No interests to
Fleming Mary Chief Executive WWL - - - -
declare
Interest to be
Spouse is Director of r('jneec:?i:megds a%ﬁg
Tabitha Gardner Chief F_lnance Strategy at WWL Indirect Interest 02703/ Chair will -
Officer Manchester 23 manage in line
University NHS FT with the NHS
GM policy
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NHS

Greater Manchester

Integrated Care

Jones Mark Chair No interests to WWL - - - -
declare
Interest to be
Cardiology declared at all
o . meetings. The
Clinical Private Financial Interest 27.10.19 Chair will -
Practice - Beaumont manage in line
Hospital, Bolton with the NHS
GM policy
Interest to be
Honorary Director declared at all
Consultant Role for Residents Non-financial Personal meetings. The
Arya Dr Sanjay Cardiologist / Association - all WWL Interest 27.10.19 Chair will -
Medical Director house owners are manage in line
directors with the NHS
GM policy
Interest to be
Undergraduate declared at all
Clinical Lead in meetings. The
Cardiology. Outside Financial Interest 17.11.22 Chair will -
Employment — Edge manage in line
Hill University with the NHS
GM policy
Greater
Executive . Manchester
. ; No interests to Mental Health
Robinson Suzanne Director of - - - -
Finance & IM&T declare F NHS.
oundation
Trust
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Associate NHS GM
Bailey Ella lII:)ilrr]Z(r:]t(c:)er No g]terests to Integrated Care - - - -
eclare ) .
(Wigan Locality)
GP Principal, GP
Trainer, GP
Appraiser,
Shareholder and
Shg:::gézére Interest to be
Surgery Ltd. declared at all
meetings. The
Shakespeare Financial Interest 01/08/00 Chair will -
Surgery Ltd is a GMS manage in line
provider of NHS with the NHS
primary care and | GM policy.
Associate also provide the
Medical Director | above other activities NHS GM
Dalton Dr Tim and Clinical Co- | for NHS England and Integrated Care
Chair of the Health Education (Wigan Locality)
HWP System England. 9 y
Board
Interest to be
o declared at all
Practice is a member meetings. The
of Health First CIC — Non-Financial Jan 2011 Chair \;vill i
no active role in Personal Interest manage in line
organisation. with the NHS
GM policy.
Interest to be
Seconded attendee Non-Financial June 2012 | declared at all ]

Wigan LMC non-paid
role but travel

Professional Interest

meetings. The
Chair will




 Healthier
¥ Wigan

NHS

Greater Manchester

Integrated Care

expenses
reimbursed.

Chair of GM GP
Provider Board -
reimbursed role to

manage in line
with the NHS
GM policy.

Non-Financial

Interest to be
declared at all
meetings. The

PCN

GP Principal Partner
of Dicconson Group
Practice

(Wigan Locality)

Interest

Interest to be
declared at all
meetings. The
Chair will
manage in line
with the NHS
GM policy.

. 06/04/23 Chair will -
represent General Professional Interest -
Practice as providers manage in line
in GM governance with the NHS
GM policy.
Interest to be
declared at all
Vice-chair of Greater Non-Financial meetings. The
Manchester Primary P . 09/08/23 Chair will -
. rofessional Interest I
Care Provider Board manage in line
with the NHS
GM policy.
Interest to be
declared at all
Clinical Executive, meetings. The
HWP Clinical Lead Chair will -
for Wigan Central manage in line
with the NHS
Clinical Director, NHS GM Financial Professional GM policy.
Davies Dr Jayne Wigan Central Integrated Care 01/04/22
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Clinical Director for
Wigan Central PCN

HWP Clinical System
Lead for Children and
Young People

Interest to be
declared at all
meetings. The
Chair will
manage in line
with the NHS
GM policy.

Interest to be
declared at all
meetings. The
Chair will
manage in line
with the NHS
GM policy.

Wahie

Dr Sanjay

Clinical Director,
Hindley PCN

Cardium Federation
Shareholder

Clinical Director,
Hindley PCN

NHS GM
Integrated Care

(Wigan Locality)

Financial Interest

More than
5 years

Interest to be
declared at all
meetings. The
Chair will
manage in line
with the NHS
GM policy.

Financial Interest

June 2019

Interest to be
declared at all
meetings. The
Chair will
manage in line
with the NHS
GM policy.
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GP Partner at

Interest to be
declared at all
meetings. The

Pennygate Medical Financial Interest Sept 2019 Chair will -
Centre manage in line
with the NHS
GM policy.
Interest to be
Wife is a Consultant r('jneec:?i:mzds a.trﬁg
Histopathologist at Indirect Interest 2013 Chair will -
Royal Preston in li
Hospital manage in line
with the NHS
GM policy.
Interest to be
Brother is a declared at all
Consultant meetings. The
. Indirect Interest 2010 Chair will -
Dermatologist at manage in line
Durham Hospital with the NHS
GM policy.
Interest to be
declared at all
Shareholder in meetings. The
Histopathology Financial Interest 2023 Chair will -
Service manage in line
with the NHS
GM policy.
i i Interest to be
Director in Buy to Let Financial Interest 2024 declared at all

Ltd Company

meetings. The
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Chair will
manage in line
with the NHS
GM policy.
Associate No interests to NHS GM
Whitelaw Stephanie Director of declare Integrated Care - - - -
Quality (Wigan Locality)
Declare interest
during
Chief Technical NHS GM discussions
Officer of Subsidium . . Financial interest 14.02.22 | where this may -
(Wigan Locality) .
Group Ltd impact or
influence
Interim Deput decisions
Kerry Jonathan puty
Place Lead .
Declare interest
Local Public Sector dis(cj;tggi% ns
Director (Wigan NHS GM Non-financial .
. . . . . 4.04.23 where this may -
Locality) for One (Wigan Locality) | professional interest .
. impact or
Partnership .
influence
decisions
Interest to be
Lancashire and declared at all
Independent South Cumbria Professional Non- meetin_gs. The
Fillingham David Advisor Trust Chair NHS Financial Interest 01.11.22 Chair will -
Foundation manage in line
Trust with the NHS
GM policy.

10
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Interest to be
declared at all
NHS National Professional Non- meetings. The
Chair Improvement . . 26.09.23 Chair will
Financial Interest Lo
Board manage in line
with the NHS
GM policy.
Drury Kathryn Chair Awaiting Declaration Healthwatch
Parker Karen Chief Officer No interests to Healthwatch - - -
declare
Greenhalgh Colin Programme Awaiting Declaration Groundwork
Director
The hospice receives
funding from NHS
GM for the Borough
Palliative and End of .
. ) Declare interest
Life Care Learning duri
"Ny uring
Hub, Nurse Specialist . .
Team, Hospice in Wigan and . . d'SCUSS.'O”S
Carby Jo Chief Executive f . . Financial Interest 27.11.23 | where this may
Your Home Team, Leigh Hospice impact or
the WHISPAR Single 'mp
. influence
Point of Access decisi
s ecisions
Service, the
Pharmacy Service,
and four inpatient
beds.
The hospice receives _ Declare interest
funding from Wigan and Financial Interest 27.11.23 during
Wrightington Wigan | Leigh Hospice discussions
and Leigh NHS 11 where this may
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Foundation Trust for impact or
two Community influence
Nurses. decisions
Wigan General GP Partner at Old -I;:%r?f?i(c::!taarte
Wong Dr Gen . Henry Street Medical Financial Interest 2000 -
Practice Lead . relevant agenda
Centre, Leigh 3
items
To declare
Leigh RCN Clinical Financial Interest 2019 conflict at i
Director relevant agenda
items
GP practice is a To declare
member of a local . . conflict at
GP federation Financial Interest 2000 relevant agenda i
(Health First CIC) items
Board member of To declare
Leigh Town Centre .
. . . March conflict at
Board, overseeing Non-Financial Interest July 2024
; 2004 relevant agenda
the regeneration of .
. items
Leigh town centre
Wife is a consultant 'I;%:ftlaiglta;te
at Salford Royal Indirect Interest 2000 -
. relevant agenda
Foundation Trust .
items
Interim Chief
NHS Greater declare Integrated Care
Manchester

12
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Husband works for

NHS GM

Interest to be
declared at all
meetings. The

GP practice in Bolton | (Wigan Locality) Indirect Financial 2016 Chair YV'”.
manage in line
with the NHS
GM policy.
Interest to be
Associate declared at all
Director of Professional non- meetings. The
Swift Anna System NICE MPC Associate financial interest 2014 Chair will Nov 2023
Transformation manage in line
and Delivery with the NHS
GM policy.
Rare contact with Interest to be
pharmaceutical declared at all
companies and Professional non- meetings. The
medical device financial interest 2022 Chair will Nov 2023
companies through manage in line
education and with the NHS
training events GM policy.
Head of
McCann Lesley Planning, No interests to NHS GM i i i i
Governance declare (Wigan Locality)

and Strategy

13
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Minutes (Unratified)

HWP System Board — Part A

Date: Tuesday 27 August 2024

Time: 1:00pm — 2:40pm

Venue: Meeting Room 17 Wigan Life Centre (South Site)
Present

NHS Greater Manchester (NHS GM)
Dr Tim Dalton, Associate Medical Director and Clinical Co-Chair of the System Board (TD)

General Practice / Primary Care Networks (PCNs)
Dr Gen Wong, Wigan General Practice Lead (GW) — for items 6.1 - 11
Dr Sanjay Wahie, System Clinical Lead (SW)

NHS Wrightington, Wigan, and Leigh Teaching Hospitals NHS Foundation Trust (WWL)
Richard Mundon, Director of Strategy & Planning (RMu)

Wigan Council

Alison McKenzie-Folan, Chief Executive (Wigan Council) and Place-based Lead for Health and
Care Integration (AMF)

Councillor Keith Cunliffe, Deputy Leader and Co-Chair of the HWP System Board (KC)

Stuart Cowley, Director of Adult Services, Wigan Council (SC)

Councillor Jenny Bullen (JB)

Helen Scott, Strategic Finance Manager (Adult Social Care) (HS)

Greater Manchester Mental Health NHS Foundation Trust (GMMH)
Karen Hodgetts, Associate Director of Operations (KH) — for items 5.1 - 11
Caroline Cain, Head of Operations - Wigan Division (CC)

VCFSE Sector
Karen Parker, Chief Officer, Healthwatch (KP)
Colin Greenhalgh, Programme Director, Groundworks and GM VCFSE Lead (CG)

Section 75 Committee

Present

NHS Greater Manchester
Alison McKenzie-Folan, Chief Executive (Wigan Council) and Place-based Lead for Health and
Care Integration (AMF)

Wigan Council
Councillor Keith Cunliffe, Deputy Leader and Co-Chair of the HWP System Board (KC)

In Attendance

David Fillingham, Independent Adviser (DF)

NHS GM
Jonathan Kerry, Interim Deputy Place Based Lead (Wigan) (JK)
Ella Bailey, Deputy Locality Finance Lead (Wigan)/Associate Director of Finance (EB)

1
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Anna Swift, Associate Director of System Transformation and Delivery (Wigan) (AS)
Stephanie Whitelaw, Associate Director Quality (Wigan) (SW)

Lesley McCann, Head of Planning, Governance and Strategy (Wigan) (LM)

Angela Clare, Locality Administration Officer (Wigan) Minute taker (ACI)

NHS Wrightington, Wigan, and Leigh Teaching Hospitals NHS Foundation Trust (WWL)
Dr Sanjay Arya, Medical Director (SA)

Wigan Council
Rachael Musgrave, Director of Public Health (RM)
Colette Dutton, Director of Children’s Services (CD)

Apologies

Kathy Roe, Interim Chief Finance Officer, NHS Greater Manchester
Kathryn Drury, Healthwatch

Mary Fleming, Chief Executive, WWL

Suzanne Robinson, Chief Finance Officer/Deputy Chief Executive, GMMH
Tabitha Gardner, Chief Finance Officer, WWL

Lewis Greenwood, Assistant Director Policy and Strategy, Wigan Council
Ann Clarkson, Director for Early Help and Sufficiency, Wigan Council

Item | Topic Action
No.
1 Welcome, Apologies and Requests for Additional Items of Business

The Chair, KC, welcomed members to the August meeting of the Healthier
Wigan Partnership (HWP) System Board (Part A). The meeting was being held
in public to support the transparency of decision-making.

Members of the public had been invited to attend this meeting and submit
questions. No members of the public had indicated that they wished to attend
today’s meeting.

Apologies for absence were noted as above.

There were no additional items of business.

2 Confirmation of Quoracy

Quoracy was confirmed for the meeting.

3 Declarations of Interest

HWP System Board Register of Interests is included within today’s meeting
papers.

Should there be any changes to the declared interests, the Chair requested
that members and attendees make a verbal declaration, and the corporate
team would follow up with them outside of the meeting.

There were no additional interests declared.

The System Board noted the Register of Interests.

15
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4 Minutes and Actions from the Previous Meeting

4.1 Minutes from the Previous Meeting
The minutes were reviewed, and it was noted that Dr Sanjay Arya, Medical
Director WWL was omitted from the attendance list. This has now been
corrected.
The System Board approved the minutes of the meeting held on 30 July
2024.

4.2 Actions from the Previous Meeting
The action log was received and updated. All actions had been completed with
the exception of item 6.1 from the meeting held on 30 July 2024. ‘An NHS Fit
for the Future’ consultation will be included on the Forward Plan once a date
has been agreed with Alexia Mitton to attend a future HWP System Board
meeting.

5 Leadership Projects

5.1 Place Lead Update

AMF provided a verbal update which included:

e UEC Transformation Programme (supported by Newton Europe):
Mobilisation has commenced. The programme in Phase 1 will focus on:
Admission Avoidance; Discharge and Flow, Community Bed Modelling,
Team Wigan Leadership and Data and Intelligence Visibility. Progress will
be reported through the Wigan UEC Improvement and Transformation
Board and focussed updates will be provided to HWP System Board.

e Locality Financial Stewardship: Positive work has been undertaken to
reduce our locality Cost Improvement Programme (CIP). Prescribing CIP
remains a challenge and collective work is being undertaken to address the
Continuing Healthcare (CHC) CIP.

e ‘An NHS Fit for the Future’ Consultation: Engagement will commence in
September 2024. Questionnaires will be circulated. This will be linked into
our communications and we will ensure that we feed into GM
communications.

Discussion took place and the following was noted:

DF referred to the Informal Leadership meeting which took place earlier today,
27 August 2024, prior to the HWP System Board. Discussion took place
regarding the challenges relating to GP collective action and DF asked what
support could be offered by HWP System Board and whether there were any
messages from GM re collective action. SA highlighted that weekly meetings
are being held in the locality to discuss collective action and that this was also
discussed at the Primary Care/Secondary Care Interface meeting.

RMu referred to the Sustainability Plan and indicated that it would be helpful to
distinguish between Provider Oversight meetings and Locality Assurance
meetings to help to avoid duplication. It was also highlighted that more
effective/focussed conversations involving Primary Care are required.

At this point, KH joined the meeting.

KC referred to New Era and our ambition to undertake prevention, early
intervention and create a locality prevention led service.

3
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The verbal update was received and noted.

Assurance Updates

6.1

Finance Update: 2023/24 Month 3 Report

EB presented the Month 3 Report. It was stated that this report does not include
the GMMH position, however, NHS GM (Wigan) will work with GMMH to try to
include this information going forward.

At this point, GW joined the meeting.

EB highlighted the following:

o WWL Deficit: £14.2m. The key drivers are the CIP slippage and industrial
action costs. This deficit needs to be recovered by the end of the financial
year to achieve the 2024/25 plan.

e NHS GM (Wigan) Deficit: £1.5m. The key area is Continuing Healthcare
(CHC) packages totalling over £1.4m of which £0.8m relates to growth in
demand, and £0.6m relates to uplift pressures. There are continued
emerging demand pressures and a significant future risk around continued
demand growth which is a common theme in GM.

e Wigan Council Deficit: £10.3m. Key area is Children’s Services and
demand for external residential placements, agency staff support and home
to school transport.

o Total System Deficit: £26m.

e Teams are looking at mitigations both in their own organisations with robust
process in place to monitor progress and seek new opportunities. This is
also being reviewed as a system through the System Efficiency Group with
opportunities being reviewed across all areas.

e Progress is being made around CIP across both WWL and NHS GM
(Wigan) locality, however, there is the need to increase the ask linked to
the deficits reported at Month 3 to ensure the control total for NHS GM is
achieved.

¢ In conclusion, a significant amount of work is ongoing and this remains a
challenging position.

JK referred to work being undertaken through NHS GM with the Good
Governance Institute. Having one Wigan Locality Finance Report across
system partners had been recognised as good practice and demonstrated the
maturity of the work that we had undertaken together as a system to share and
address challenges.

The System Board received and noted the Month 3 Report.

6.2

Locality Assurance Meeting Q2
JK presented the paper relating to preparations for the Q2 Locality Assurance
meeting which will take place on 30 August 2024.

The Key Lines of Enquiry (KLOEs) were submitted last week and will focus on
Performance, Quality, Finance and Medical Directorate elements relating to
Clinical Effectiveness and disseminating decisions at GM level. JK stated that
we have some robust responses in the KLOEs and can demonstrate progress.

RMu highlighted that there is confusion regarding what is required for Locality
Assurance meetings and Provider Oversight meetings. There is often overlap

4
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with the information being requested and there needs to be distinction between
what is appropriate for Locality Assurance meetings and what is appropriate
for Provider Oversight meetings. It was reported that the development of the
performance dashboard with metrics will assist with providing more meaningful
information.

RMu also commented favourably on transparency within Wigan locality and
cited the Locality Finance Report as an example.

The System Board received and noted the paper relating to preparations
for Q2 Locality Assurance meeting.

Sub-Committee Reports

7.1

Wigan UEC Improvement and Transformation Board (11 July 2024)

No comments or questions were raised.

JK advised that the Board will review the ToR to reflect the work with Newton
Europe.

The Chairperson’s Report was received and noted.

7.2

Wigan System Finance Group (13 August 2024)
No comments or questions were raised.

The Chairperson’s Report was received and noted.

7.3

Wigan System Quality Group (19 June 2024) and Q1 Health and Care
Report
No comments or questions were raised.

The Chairperson’s Report and Q1 Health and Care Report was received
and noted.

Business Pertaining to the Section 75 Committee

8.1

Q1 Better Care Fund (BCF) Return

HS presented the BCF return which highlighted the key purposes of BCF
reporting. This included focus on discharge funding and year to date spend. It
was reported that there were no implementation issues.

The System Board noted the content of the draft 2024/25 BCF Q1
submission and approved it for submission on 29 August 2024.

Questions from the Public

There were no questions from the public.

10

Any Other Business

No further items of business were raised.

11

Date and Time of Next Meeting

The next formal meeting of the HWP System Board will be held on Tuesday,
24 September 2024 at 1.00 — 3.00 pm.

18




HWP System Board Open Action Log Part A: 24t" September 2024

Agenda | Meeting | Meetin . . . q
g . 8 Title/Heading Action Agreed Lead Deadlin= Update/Progess
Item ~ Date | Forun ™ - - -
HWP SB The ‘Fit for the Future’ consultation to be discussed at September agenda full. October and November
ull, v
6.1 30/07/2024 NHS GM ICS Updates |a future HWP System Board meeting. LM to contact Lesley McCann |26/11/2024 P € R
Part A agendas to be decided.

Alexia Mitton to attend future meeting.

19
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MEETING: HWP System Board

ITEM NUMBER: 6.1

DATE: 24t September 24
REPORT TITLE: Wigan Locality Financial Position — July 24 (Month 4)
REPORT AUTHOR: GM ICB, WWL, Wigan Council and GMMH finance
teams
PRESENTED BY: Ella Bailey
RECOMMENDATIONS/DECISION
REQUIRED: HWP System Board to note

EXECUTIVE SUMMARY

The Board is asked to review the attached Wigan Locality Financial Position report as at the
31st July 24.

The report highlights the extremely challenging position for Wigan within the challenging GM
position.

The report details financial information for the Wigan organisations under the following areas

Executive Summary Dashboard

Financial Performance

System Pressures

Savings & Efficiencies

Financial Risk & Mitigations

The report aims to give the Board an overview of the current joint financial position, to allow
scrutiny and to encourage the opportunities that can be brought through efficiencies of working
collectively.

CONFIDENTIALITY
If this is to go to the Part B (Closed)
meeting please provide the rationale.

Part of Greater Manchester
Integrated Care Partnership 20
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FURTHER ACTION REQUIRED:

EQUALITY AND DIVERSITY: Confirmed that any changes to service or procedure introduced as a
result of this report do not impact adversely on any of the protected groups covered by the Equality Act

2010.

Part of Greater Manchester
Integrated Care Partnership
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Executive Summary Dashboard

Description Performance Target WWL NHSFT NHS GM Wigan Wigan Council
Performance Locality
Performance
Revenue financial Achieve the financial plan for 2024/25
plan Amber Amber
Activity Achieve the elective activity plan for 2024/25.
Amber N/A N/A

Cash & liquidity Effective cash management ensuring financial

obligations can be met as they become due. Amber N/A Green
Capital expenditure | Achieve capital plan for 2024/25.

Green N/A Amber

Recurrent Deliver recurrent efficiency plan in 2024/25.
efficiencies Amber Amber
Non-recurrent Deliver non-recurrent efficiency plan in
efficiencies 2024/25. Green Amber N/A
Agency To remain within the agency ceiling set by
expenditure NHSE. Amber N/A N/A
Business conduct Comply with the Better Payments Practices

Code (BPPC) of paying 95% of invoices within N/A N/A

30 days.
Financial Risk Report the financial risks through the Board

Assurance Framework. Amber Amber N/A




1. Financial Performance

The Wigan Financial position forms part of the wider Greater Manchester ICB position.

Organisation YTD Plan YTD Actual Plan to M12 Forecast to M12  Forecast Variance

WWL NHS FT (4.4) (6.0) (1.5) (14.2) (14.2) (0.0)
NHS GM Wigan Locality 0.0 (0.3) (0.3) 0.0 (1.1) (1.1)
Wigan Council* 0.0 (2.7) (2.7) 0.0 (10.3) (10.3)
GMMH (5.6) (9.7) (4.0) (4.3) (4.3) 0.0

* Please note this is the Month 3 (June 24) position due to Internal Governance.

WWL NHS FT

The Trust is reporting an actual deficit of £1.5m for month 4 (July) which is £0.3m adverse to plan. Year to date, the Trust is reporting an actual deficit of £6.0m which
is £1.5m adverse to plan. The key drivers for the adverse variance are CIP slippage of £0.6m year to date and ERF underperformance of £0.7m. Industrial action costs
were £0.3m, incurred in month 3. This deficit needs to be recovered by the end of the financial year to achieve the 2024/25 plan.

NHS GM Wigan Locality

At month 04 the Wigan locality is reporting a year-to-date deficit of £0.3m and a forecast deficit of £1.1m.

Whilst the forecast deficit has improved by £0.3m since last month, the deficit continues to be predominantly driven by pressures on Continuing Healthcare packages
now totalling over £1.0m of which £0.8m relates to growth in demand, and £0.2m relates to uplift pressures. There are continued emerging demand pressures and a
significant future risk around demand growth in Continuing Healthcare and across other Individualised packages of care.

Cost Improvement Plan (CIP) savings to month 03 total £3.1m which remains on track with year-to-date planned savings. Locality savings against the Prescribing
budgets managed centrally by the ICB total £0.6m (15% of annual target); and savings against locality delegated budgets total £2.5m (46% of the annual target).




The overall forecast position assumes full delivery of the required 5% CIP savings but there remain significant risks to this achievement. There remains a continued
focus within the locality on CIP delivery and the identification of further savings opportunities and other mitigations to meet the required CIP and offset any in-year
pressures or future risks that may materialise.

Wigan Council

The position at the end of June 2024 is showing an adverse variation of £2.7m, with a forecast to year end of £10.3m, representing 4% of the overall revenue budget
set in February 2024.

The position is predominately driven by pressures in Childrens Services. Significant budget growth of over £39m has been applied to Childrens Services since
2019/20, but actuals remain in excess of budget by £2.9m at Quarter 1, with a budget pressure of £11.6m forecast in this area for the full year, relating to the cost of
and demand for external residential placements, agency staff support and home to school transport in particular.

The budget pressure presented is in part offset by positive variances on corporate budgets, including interest receivable and, due to slippage in the capital
programme, the Council’s Minimum Revenue Provision. The offsets achieved through these positive variances are non-recurrent.

It is envisaged that the use of balances / reserves will be required to cover the net shortfall of £10.3m arising in 2024/25. Reserves are at an adequate level to
continue to support both budget pressures and transformation initiatives, however, they are one-off in nature. As such it is imperative that budgets for 2025/26 and
beyond are set on a sustainable basis, building in growth where affordable and appropriate, and that savings are achieved through a combination of more efficient
service delivery and transformation underpinned by the principles of New Era.

GMMH NHS FT

GMMH delivered an in-month deficit of £2.3m in July 2024 and a total year to date (YTD) deficit of £9.7m (plan £5.6m deficit). This means that the Trust is reporting a
significant variance to plan of £4.1m to 31 July 2024.

The formal revenue forecast remains in line with plan at this stage, however potential delivery risks remain due to the run rate pressures associated with:
1. Adult Forensic Services
2. Manchester — Inpatient & PICU services

3. Northwest Bed Bureau - commissioning and contracts.




2.System Pressures

WWL

NHS GM
Wigan
Locality

Inflation (including energy), Cost of Living and Pay uplift

WWL: The Trust is seeing pressure on non-pay budgets associated with excess inflation above
tariff, particularly as contracts are renewed.

NHS GM Wigan Locality: Increases to National Living Wage and Real Living wages have
continued to push up prices with independent sector providers of individual packages of care.
The level of funding set aside by the ICB is substantially less than required to meet the outcomes
of the Wigan fair cost of care engagement exercise adopted by Wigan Council.

Wigan Council: Significant investment has been made in care fees, to account for high levels of
inflation and the increase in Real living Wage. Inflationary pressures are also being seen across
other council areas, including but not limited to, housing, digital, waste disposal and schools.

Amber

Amber

Workforce (including agency and industrial action)

NHS GM Wigan Locality: National reductions have been applied to ICB running costs which
alongside requirements for financial sustainability across Greater Manchester ICB have resulted
in significant workforce reductions over the past 18 months. The locality must now manage
within substantially reduced delegated staffing budgets which also include further challenging
CIP reductions. This is not only a direct financial risk, but also indirectly impacts on the localities
ability to achieve CIP due to its reduced staffing resource being stretched across multiple
workstreams.

WWL: Pay expenditure is £31.3m in month 4 which is £0.4m adverse to plan. Year to date, pay
expenditure is £1.2m adverse to plan. Agency expenditure is £3.2m year to date and is below the
NHSE ceiling (3.2% of total pay bill).

Amber

Amber

Wigan
Council

Amber




Home First and Integrated Community Services

WWL: July saw a continuation of sustained de-escalation in the hospital, with reported escalation
costs for July of £0.4m. Compared to month 1 this is a £0.2m per month reduction in costs. The
division of Medicine have worked up plans to further safely de-escalate the hospital site that have
been approved by the discharge and flow programme board, targeting £1.6m cost reduction.

NHS GM Wigan Locality: The locality continues to work with system partners through a range of
transformational programmes across community and intermediate care that will support bed
and other related capacity in these areas. A community services review will be undertaken
during 2024/25 supported by system partners.

Wigan Council: The changes in Intermediate Care provision within the borough holds a significant
risk of impacting on social care placements/capacity. The decision to remove bed capacity from
within the locality needs to be supported by the opening of intermediate care in the community
model.

Amber | Amber Amber

Other Demand Pressures

NHS GM Wigan Locality: Demand for packages of care for patients requiring Continuing
Healthcare, individualised Mental Health packages, and individualised children’s healthcare
packages remains volatile. Continuing Healthcare continues to see ongoing long-term growth in
demand. Population data shows continued growth in particularly in older adults which will be a
key driver of demand growth in areas such as Continuing Healthcare. A substantial element of
the NHS GM Wigan Locality savings plan relates to savings on these volatile areas.

Wigan Council: The unique challenge of the ageing population within the borough remains a real risk to
care capacity in Adult Social Care Services., alongside increasing demand for services for young adults
with Learning Difficulties.

There is significant demand for Special School places, couple with significant growth in volume and
complexity of long-term children’s social care placements. The growth in Wigan mirrors the nationally
growth in these services.

N/A Amber




3.Savings & Efficiencies

WWL NHS FT

2024/25 CIP Plans

The CIP Tracker currently includes schemes totalling £25.7m — 11% are categorised as high risk.

The total value unidentified is £1.6m — 6% of the total target of £27.3m. This is an improvement of £2.8m on the month
3 reported position.

July 2024 reported position
Trustwide RAG Rated Forecast Trustwide RAG Rated Forecast
on CIP Delivery - In Year on CIP Delivery - Recurrent RAG Value £'000
30m 30m 1,576
3,064
25m 25m 3,321
15,340
20m 20m CIP Total 27,300
15m 15m o£25.7midentified, £15.4mrecurrent
10m 10m June 2024 Reported Position
5m
5m RAG Value £'000
4,359
m
m 4,365
& & & & ‘
e T & & & 5,133
hS 0 N, A
- - & & o - o o 13,443
CIP Total 27,300
o GrEen ® Green Armber B Amber H Green = Green Amber ® Amber
mRed W Unidentified u Red W Unigentified *£22 9m identified, £15.3m recurrent




NHS GM — Wigan Locality

Profiled CIP 2024/25 - Target and Achievement

Profiled CIP 2024/25 - Target and Achievement
(Against Locality Delegated budgets)

(Prescribing)
£6m

£6m
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Confirmed Achievement m Cumulative Target m Forecast Achievement

NHS GM Wigan locality has been delegated a savings target of £9.142m against its programme budgets — this includes a £5.397m savings target against locality

delegated budgets, and a £3.745m savings target against Prescribing budgets which are managed once centrally by the ICB and are not part of locality delegated
budgets.

Cost Improvement Plan (CIP) savings to month 04 total £3.1m which remains on track with year-to-date planned savings. Locality savings against locality delegated
budgets total £2.5m (46% of the annual target); and savings against the Prescribing budgets managed centrally by the ICB total £0.6m (15% of annual target).

The forecast assumes full delivery of the required 5% CIP savings but there are significant risks to this achievement. As a result, there remains a continued focus

within the locality on CIP delivery and the identification of further savings opportunities and other mitigations, which will help meet the required CIP and offset
any emerging in-year pressures or future risks that may materialise.

GMMH NHS FT

The Trust’s full year efficiency requirement is £23.9m (£14.0m recurrent, plus non-recurrent £9.9m). £4.2m was achieved to 31 July 2024; £4.0m non-
recurrent and £0.2m recurrent. The forecast assumes full delivery.




4. Financial Risk & Mitigations

WWL NHS FT
Financial environment The financial environment for 2024/25 for both revenue and capital is highly constrained, and The GM ICS position is behind plan at month 3. A
the Trust is operating at a deficit. These may impact on the ability of the Trust to deliver its Turnaround Director has been appointed by NHSE
strategic objectives. and an investigation and rapid intervention
NHSE have indicated that the change in government is not expected to generate any additional process (‘1&I') has commenced, with support
funding for the NHS within this financial year. from PWC.
Revenue plan The most material risks to delivery of the 2024/25 revenue plan are: Further work is ongoing within the internal
* Delivery of the planned CIP of £27.3m. This includes the safe reduction in expenditure transformation programmes, with additional
associated with escalation. support from the ICB and Wigan locality partners
« Delivery of the activity plan to meet the planned levels of income. to address escalation.
« Impact of industrial action, with NHSE indicating that there will be no additional funding
within 2024/25. Internal check and challenge meetings have
* Management of other potential cost pressures in year, including non-pay creep. identified further opportunities for CIP with a
+ Emerging growth in clinical supplies non-pay expenditure view to recover the YTD deficit through Q2.
At present, we are forecasting to deliver our deficit plan of £14.2m for 2024/25.
Cash The cash balance is declining, and external support may be required within quarter 3. This may  Awaiting confirmation on NHSE deficit support.
be mitigated by NHSE deficit support however this has not yet been confirmed. Cash management strategy including daily cash
Feedback from other providers is that access to cash drawdown is becoming stricter, as this is forecasting

being used to increase regulatory oversight where Trusts are not delivering their plans. As part Proactive relationship with lead commissioner
of the cash application process, NHSE are seeking assurance from provider Chair and CEOs that Cash applications to NHSE made in advance of
they are on track with their financial plan, have cash and cost controls in place, and can confirm  need.

that workforce plans are on track.




NHS GM Wigan Locality

NHS GM Wigan locality reviews its risks and mitigations on a regular basis. The key risk is
around the locality’s ability to achieve savings or other mitigations to meet the
anticipated savings target and emerging pressures to achieve breakeven against
delegated budgets.

Likelihood
1-5)

Risk Score
IL=zN

Impact

1-51

Rizk Description

CIP Risks
Mon achievement of identified CIP zchemes, and also failure to mitigate with 3 5
additional schemes.
F zilure to identify schemes or other mitigations to offset the current unidentified 3 5
Non CIP Risks
Mat achisving averallfinancialbalance [Break Even]. Thelacality has reparted
tisks within the position which need to be addressed to ensure the achievement 3 5
of financial balance
Increasing costs and demand within preseribing reported through BS54 . Thisis 3 5
buath costs held within the Locality and Centrally held.
Increased patient demandlusage and complesity for packages of healthcare
such az Continuing Healthcare or Mental health packages of care. This would 3 1
adversely impact on the financial position of the Locality in 2024025
A financial pressure created by high uplift request from Care Home providers that 3 5
are above the budgetad values.
High finance staff turnover. 2 4 ]
Breakdown in stakeholder relationships within the lacality resulting in non 2 4 &
achievement of the system wide transformation.

Wigan Council

The main risks for consideration of the HWP Board are as follows.

Childrens social care services

The cost of external residential placements, home to school transport and requirement
for agency staff in Children’s Services continue, with this area presenting the biggest
challenge both to the current year and to setting a Medium-Term Financial Plan which
will allow the Council to set a balanced budget for 2025/26.

Adults’ social care services

Demand risk continues to be a priority for the Directorate this year and in future years. Of
particular concern are:

e The rise in the volume and complexity of younger adults requiring long-term
care, including from individuals transitioning into adult social care from
children’s services at the age of 18.

e Therise in older adults requiring long-term care, impacted by Wigans ageing

population and pressures from hospital discharge.

The risk is being monitored and mitigated by additional efficiencies in the Directorate,
including vacancies and on—going transformation in alternative market areas such as
Extra Care.

3.




5.Combined System Budget

Currently being revised to support the Programme Transformation Boards

e Children and Young People Transformation Board

e Prevention Transformation Board

e Mental Health Transformation Board

e Community Services Transformation Board

e Urgent and Emergency Care Transformation Boards

e Planned Care, Long Term Conditions and Cancer Transformation Board
e GP Collaborative

3.



Appendix 1: WWL NHS FT Financial Summary

Description

Performance Target

Revenue financial
plan

Surplus/deficit: Achieve the financial

plan for 2024/25.

Adjusted financial position: Achieve
the financial plan for 2024/25.

Performance

SPC Variation
/ Assurance

Explanation

The Trust is reporting an actual deficit of £1.5m for month 4 (July) which is £0.3m adverse to plan. Year to date, the Trust is
reporting an actual deficit of £6.0m which is £1.5m adverse to plan. This deficit needs to be recovered by the end of the financial
year to achieve the 2024/25 plan.

met as they become due.

Cost Improvement
Programme (CIP)

Deliver the planned CIP of £27.3m,
of which £19.1m s recurrent.

Better Payments
Practices Code (BPPC)

Pay 95% of invoices within 30 days.

ERF Income Achieve the elective activity plan for . Elective activity is £0.2m behind plan in month and £0.7m year to date. This activity shortfall needs to be recovered by the end of
2024/25. mber the financial year to achieve the 2024/25 plan.

Agency To remain within the agency ceiling Amber Agency expenditure is £0.9m in month 4 which is the highest in this financial year. This is £0.1m below the NHSE agency ceiling,
set by NHSE. which is set at 3.2% of total pay expenditure.

Escalation Sustained reduction in escalation July saw a continuation of sustained de-escalation in the hospital, with reported escalation costs for July of £0.4m.
spend for 2024/25. Green

Capital expenditure Achieve capital plan for 2024/25. Green Month 4 actual capital expenditure is £1.8m, which is £0.5m below plan due to the phasing of expenditure.

Cash & liquidity Ensure financial obligations can be - The Trust has a closing cash balance of £17.3m for July 2024 which is £1.0m above plan. There was an increase of £3.3min month

due to ERF income and quarterly income.

In month 4, the Trust has delivered £2.5m CIP against the plan of £2.3m, which is ahead of plan by £0.2m in month but still £0.6m
adverse year to date. As at month 4 there is an unidentified gap of £2.8m in year and £3.7m recurrently. Work is ongoing with the
Divisions to close the gap.

BPPC performance to end of June is 93.1% by volume and 94.7% by value, which is a slight deterioration to previous months.

3.




Appendix 2: NHS GM Wigan Locality Financial Summary

Forecast (Surplus)/Deficit Position at each month end

Forecast
Outturn  ©
(to March) é

Year to

£5.0m

Wigan Locality
Summary Financial Position at

Year to
Date Actual

Year to
Date Plan

Plan Forecast
(to March) | (to March)

date

. £4.0m
variance

Month 04

£000s

£000s

£000s

£000s

£000s

£000s

Financial Position

£3.0m

e The locality has a duty to achieve a break-even position or better against the £112.7m funding it has been delegated. This includes a 5% savings target.
e At month 04 the locality is reporting a net £0.3m year-to-date deficit position; and Forecast Outturn deficit of £1.1m.
e The year-to-date and forecast deficit is predominantly driven by emerging in-year growth in demand and uplift pressures for CHC packages.
e There remains a significant risk of continued growth in demand for services that if it materialises would further increase the forecast deficit.

CIP/Savings

e CIP/savings to month 04 total £3.1m which remains on track with year-to-date planned savings. CIP/savings against locality delegated budgets total £2.5m

(46% of the annual target); and CIP/savings against the Prescribing budgets managed centrally by the ICB total £0.6m (15% of annual target).

e The forecast assumes full delivery of the required 5% CIP savings but there are significant risks to this achievement. As a result, there remains a continued
focus within the locality on CIP delivery and the identification of further savings opportunities and other mitigations, which will help meet the required CIP

and offset any emerging in-year pressures or future risks that may materialise.

-$4.

> Acute Services 1,007 1,007 3,021 3,021 0 |G| £20m

E Community Health Services 11,599 11,686 87 34,904 35,042 138 | A| fiom Y e TPV PP P VTP T TP VPP T VPP PP PP PP PP

<12 [Continuing Care 15,360 15,658 299 | 44307 | 45345 1038 R .. /

g§ Mental Health 6,384 6,346 (38) | 18,876 18,873 e le]

'+ = [Other 461 450 (12) | 1,383 1,383 0 [G] ™ i 5 = = = = = 3 = 2 % %

Primary Care Contracts 3,384 3,374 (10) 10,238 10,203 (35) | G 5 § § El ki § 3 é 3 5 £ g

Total Locality Budgets 38,195 38,521 326 112,730 113,868 1,138
Other Mltlgatlons O 0 O 0 O 0 = Breakeven Target e YTD Forecasts e e e e Future Forecast
Underlying (Surplus)/Deficit 38,195 38,521 326 112,730 113,868 1,138



Appendix 3: Greater Manchester Mental Health (GMMH)

Revenue Summary Position

YTD YTD
NI-IA;ELII:IIan Budget YJD ':;t:‘al Variance to Forecast
Month 04 o1 Budget
“ £m £m £m £m
Income 505.7 168.6 168.4 (0.2) 505.7
Pay expenditure (386.0) (131.6) (135.7) (4.1) (386.0)
Non Pay Expenditure (94.2) (32.8) (32.6) 01 (94.2)
Non Operating (51.5) (10.0) 9.9 01 (51.5)
Net Operating Surplus / (Deficit) (26.0) (5.8) (9.9) (4.1) (26.0)
Peppercorn lease depreciation 05 02 0.2 0.0 0.5
Reverse impairments 212 0.0 0.0 0.0 212
Net Surplus / (Deficit) V Control Total (4.3) (5.6) (9.7) (4.0) (4.3)
Financial Sustainability Plan (FSP) Capital Summary
FSP Delivery -31 YTD Plan YTD Y.TD CUMULATIVE %ﬁlrﬁliugérEwaRE vs
July 2024 (Em) Delivery Variance

(Em} ‘£m) 30,000
Recurrent - £m 04 02 (0.2) B0
Recurrent - % 3.0% 1.3% A7% 20,000

15,000

Non-Recurrent - £m 33 40 0.7 10,000
Non-Recurrent - % 334%  406% 7.2% 5,000
Total _gm 3-7 ‘_2 05 Apr May Jun  Jul  Aug Sep Oct Nov Dec Jan Feb Mar
Tohl - % 15% 17% 2.0% . CAPEX - CUMULATVE s PLAN - CUMULATIVE

Revenue:

* GMMH delivered an in-month deficit of £2.3m in July 2024 and a total
year to date (YTD) deficit of £9.7m (plan £5.6m deficit). This means
that the Trust is reporting a significant variance to plan of £4.1m to 31
July 2024.

* The formal revenue forecast remains in line with plan at this stage,
however potential delivery risks remain due to the run rate pressures
associated with:

1. Adult Forensic Services
2. Manchester — Inpatient & PICU services
3. Northwest Bed Bureau - commissioning and contracts.

* To achieve the planned full year forecast deficit of £4.3m, the monthly
run rate needs to reduce by ¢.£0.5m to March 2025; the Trust's in-year
Financial Recovery Plan includes supporting mitigations.

Financial Sustainability Plan:

* The Trust’s full year efficiency requirement is £23.9m (£14.0m
recurrent, plus non-recurrent £9.9m). £4.2m was achieved to 31 July
2024; £4.0m non-recurrent and £0.2m recurrent. The forecast
assumes full delivery.

Capital:
+ Capital expenditure to 31 July is £0.4m behind the YTD plan of

£12.7m due to digital expenditure profiling and timing of VAT recovery.
The forecast remains within the current full year control total of
£27.2m.

3.



Appendix 4: NHS GM Financial Summary

Key Metrics Dashboard NHS|

Greater Manchester

2024/25
YTD Month 04 Full Year Forecast
Budget Actual WVariance Budget Actual Variance RAG
Em £m £m £m Em £m
Key metrics - ICS
Financial position - NHS GM 0.0 (2.0) (2.0) 0.0 0.0 0.0 A
Financial position - Provider (90.9)| (113.1) (22.2)| (175.0)| (175.0) 0.0 A
Financial position - ICS (90.9) (115.1) (24.2)| (175.0)| (175.0) i 0.0 A
ciP 113.6 114.9 1.3 490.3 491.6 1.3 A
Risk (net) 23.7 A
Agency (provider) 45.9 32.8 13.1 131.8 131.8 0.0
Capital - NHS GM 5.4 0.0 5.4 5.4 5.4 0.0
Capital - Provider® 123.1 59.4 63.7 370.3 358.7 11.6
Capital - ICS 128.5 59.4 69.1 375.7 364.1 11.6
Cash (provider) 431.2 418.3 (12.9) 366.0 3725 6.5
ERF**
Key metrics - ICB only | NHS__[Non NHS|
MHIS 234.8 234.8 (D.0) 704.4 704.4 (0.0) ?ingf.:g'?ce;mm s o
Running costs 15.1 15.1 0.0 47 5 475 0.0 organisations)

*Full year plan represents system plan for capital spend, and not the allocation. Currently capital plan is not compliant.
**MNo dafa currently available

-18.
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MEETING: HWP System Board

ITEM NUMBER: 6.2

DATE: 24t September

REPORT TITLE: Locality Assurance Meeting Q2 2024/24

Lesley McCann

REPORT AUTHOR: Head of Planning, Governance and Strategy

Jonathan Kerry

PRESENTED BY: Interim Deputy Place Lead (Wigan)

RECOMMENDATIONS/DECISION
REQUIRED: For Note and Discussion

EXECUTIVE SUMMARY

The Wigan Locality Assurance meeting took place on the 30" August 2024, for the Q2 2024/25
meeting.

The Locality has now received written feedback from the chair of the meeting. The feed back is very
positive, with the Locality be thanked for providing a comprehensive response to the Key Lines of
Enquiry (KLOE)

The following areas of focus were highlighted at the meeting:
Performance: Mental Health

e The current OAPs position is quite high although CRFD is lower than other areas. There is
moderate level of assurance that the 25% reduction in CRFD will be achieved across 2024/25

o Development of the Crisis Café

o Bed Provision

o Referrals into Talking Therapies
Quality: Continuing Healthcare (CHC)

e Recognition of large elderly population and the 4% increase in referral in the first part of the
year, with the conversion rate being high due to the high level of scrutiny at assessment.

e Cost effectiveness of care packages,
e The number of cases currently open with a focus on FastTrack

e Periods of unassessed care — linked to recruitment issues.
Finance:
e Cost Improvement Plan - medium / high level of assurance overall

Medical Directorate:
o Assured by the KLOE responses received prior to the meeting.

Locality colleagues will develop an action plan to show progress on the areas highlighted to show
progress at the Q3 assurance meeting.

Part of Greater Manchester
Integrated Care Partnership 37
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Greater Manchester

CONFIDENTIALITY
If this is to go to the Part B (Closed)
meeting please provide the rationale.

FURTHER ACTION REQUIRED:

Action Plan to be developed

EQUALITY AND DIVERSITY: Confirmed that any changes to service or procedure introduced as a
result of this report do not impact adversely on any of the protected groups covered by the Equality Act
2010.

If funding for the Item is required Value Under £100k ICB Locality SLT (DPL)
from NHS GM ICB. Please confirm it | Value £100k - £500 ICB Locality SLT + PL
has been through the required SORD | value £500k - £5m ICB Locality SLT +
approval Locality Board
Value Over £5m ICB Locality SLT +
Locality Board &
GMNHS Finance
Committee

Part of Greater Manchester
Integrated Care Partnership 38
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Q Wigan NHS
9 - Greater Manchester
MEETING: HWP System Board

ITEM NUMBER: 6.3

DATE: 24t September 2024

REPORT TITLE: NHS GM Locality Performance Report

Jonathan Kerry

REPORT AUTHOR: Interim Deputy Place Lead (Wigan)

Jonathan Kerry

PRESENTED BY: Interim Deputy Place Lead (Wigan)

RECOMMENDATIONS/DECISION
REQUIRED: Discussion and Recommendation required

EXECUTIVE SUMMARY

The attached performance report has been developed at GM, as a locality we will be required to
use this to demonstrate the alignment and visibility of our programmes of work to the GM
Operating Model. However, in its current format it is just data, and data that is difficult to
analysis, interpret and benchmark, as a team we have attempted to put some narrative against
those areas we have a good level of insight into performance, outcomes, challenges, and plans.

We need to be able to demonstrate our use, consideration and feedback of the central tools in
order to support their improvement.

The intention is to use the System Board as the platform to do this, this is in line with GM
expectations.

The Board are asked to consider the contents of the performance report, and provide
comment/suggestions on how this can be developed further into a useful tool for the Wigan
Locality

CONFIDENTIALITY
If this is to go to the Part B (Closed)
meeting please provide the rationale.

FURTHER ACTION REQUIRED:

EQUALITY AND DIVERSITY: Confirmed that any changes to service or procedure introduced as a
result of this report do not impact adversely on any of the protected groups covered by the Equality Act
2010.

If funding for the Item is required Value Under £100k ICB Locality SLT (DPL)
from NHS GM ICB. Please confirm it | Value £100k - £500 ICB Locality SLT + PL
has been through the required SORD | value £500k - £5m ICB Locality SLT +
approval Locality Board
Value Over £5m ICB Locality SLT +
Locality Board &
GMNHS Finance
Committee

Part of Greater Manchester
Integrated Care Partnership 39
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https://www.gmtableau.nhs.uk/#/site/GMHSCPPublic/workbooks/7618/views

Wigan - Oversight Metrics

Domain

Mental Health &
Learning
Disabilities

Community

Primary Care

Adult Social Care

Code

50868

EH13

EH17

EH10

EH11

EHO1

EHOZ

EASQZ

EHZ1

ETOZ

ETO2a

ETO2b

/A

/A

/A

ED1S

5001a

/A

h/A

/A

Measure

Inappropriste adult acute mental health Out of Area Placement (OAP) bed days

3% of people with SMI to receive all six physical health checks in the preceding 12 months.

Access to Individuzl Placement and Support Services

CYP Eating Disorders: Routine - % within 4 weeks

CYP Eating Disorders: Urgent - % within 1 week

Talking Therapies: 6 Week Waits

Talking Therapies: 18 Week Waits

Talking Therapies: Recovery Rate

Talking Therapies: Second Treatment Waits

Total Patients on the CHS Waiting Lists (WWLFT)

Total CYP on the CHS Waiting Lists (WWLFT)

Total Adults on the CHS Waiting Lists (WWL FT)

Total Patients Waiting 52+ Weeks on the CHS Waiting Lists (WWLFT)

Total CYP Waiting 52+ Weeks on the CHS Waiting Lists (WWL FT)

Total Adults Waiting 52+ Weeks on the CHS Waiting Lists (WWL FT)

Appointments in general practice

Number of GP appointments per 10,000 weighted patients

MNumber of prescriptions dispensed per 1000 patients

MNumber of people in Care Homes

Percentage of Care Homes rated Good or Outstanding

Frequency

Monthly

Quarterly

Monthly

Quarterly

Quarterly

Monthly

Monthly

Monthly

Monthly

Monthly

Monthly

Monthly

Monthly

Monthly

Monthly

Monthly

Monthly

Monthly

Monthly

41
Monthly

Date

Mar 24

Mar 24

Jun 24

Mar 23

Mar 23

Jun 24

Jun 24

Jun 24

Jun 24

Jun 24

Jun 24

Jun 24

Jun 24

Jun 24

Jun 24

Jul 24

Jul 24

Jun 24

Jul 24

Aug 24

Latest Previous
F Y Foam Y
( 1080 ) { 1080 )
b A A -
( 67 ) ( s5279% )
. ey - ey
f -—-\.
| 70 I 70 ]
-
r"- -\'-\ -\
( Boam ) ( 8158 )
L A -
( eze% ) [ s38% )
( 854% | [ 929% |
95.8% 98.2%
( 2300 { s00% |
I ST N f . -\.
( 137% ) ( 128% )
5,342 5,335
1,837 1,734
3,505 3,601
0 0
0 0
0 0
- e ra =,
(196541 ) [ 175,081 )
- > . A
561.1 499.8
f -\u
(897 ( oa0 )
4
656 420
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Change

Show Definitions

Target/Median Numerator Denominator Quartile
0 /A /A Lower
60.% 2,049 3,058 Inter
235 NA N/A Lower
859 42 47 Inter
95.% 7 11 Lower
75.% 203 240 | Lower
959 230 240 Lower
50.9 100 233 . Lower
10% 35 255 | Upper
M/A M/A h/A M/A
M/ M/ M/A M/
M/A M/A h/A M/A
M/A M/A M/A M/A
N/ N/ M/A N/
M/A M/A M/A M/
197,475 N/ M/A Inter
0% 156,541 350,259 [ Upper
M/A M/A /A . Lower
M/A M/A M/A Inter
NJA 50 53 [ Upper



Latest Value GM Benchmarking
Rate per 1000 [ Count (National Rank)
Inappropriate adult acute mental health Out of Area Placement (OAP) bed days - Mental Health Patients OAPS and days kept away from

Mumber of inappropriate OAP bed days for adults that are either ‘internal’ or ‘external’ to the sending provider home
Salford 09 i
Source: Out of Area Placements in Mental Health Services Official Statistics (Monthly) - ' (34) Performance improvement plan in
place covering OAPS (reportable,
- non-reportable, and people not
Bolton 16 (73) registered in Wigan but where
Wigan holds section 117
responsibility) and days kept awa
1,060 1,060 91/107 0 _ i .. responsibilty ys kept away
March 2024 February 2024 ational Rank National Target Traffore (67) rom home
) MADE calls are led by GMMH three
times a week, where all patients
Tameside 22 3 who have no reason to reside are
more than 1 standard deviation from the mean discussed, and actions needed to
7 progress discharges agreed and
100D Stockpaort 24 [Tg% monljcored. . .
BT R A, R Locality Multi Agency Discharge
Events (MADE) are in place weekly
435 to oversee issues in relation to
Bury 0 (79) .
. OAPs. Added review of delayed
discharges from our step up/down
100 beds to these meetings to support
Wi 3.0 . . .
0 o o0 o ) flow and work on going with
e vl iy GMMH and these providers to
3 - . . . . . . maximise usage.
122 522 D22 M23 )73 523 D23 M 24 945 .
Rechdale 8 (88) We attend the bi-weekly GM Made
Apr May Jun Jul Aug Sept Oct Dec Jan Feb Mar where we provide highlight reports
and escalate issues
2022-23 105 100 105 0 0 0 5 35 B0 125 235 Oldham 5.0 3935313
Focusing on alternatives to
e admission and prevention to
2023-24 380 &15 B35 1,050 1175 1.040 B35 B30 940 1,020 1.060 1.060 )
Mancheatgr 52 ?055? reduce demand for beds

Selected measure at March 2024 has continuously for 1 period(s) of time



Wigan

Latest Value GM Benchmarking
National Rank against other localities
% of people with SMI to receive all six physical health checks in the preceding 12 months. - Mental Health Patients . . .
People with severe mental iliness receiving & full annual physical health check and follow up interventions ngan is above the national target of

Stockport 73.5% [T
Source: Physical Health Checks for people with Severe Mental lliness (Quarterly) seer ’ 60% for this indicator.
We are currently reviewing how best to
share data and support tools with

L)

[

37 Trafford 72.8% . . .

e ’ practices to drive improvements so that
all processes are routinely completed
for those people attending for reviews.

0 0 64/106 o, 50 Salford 70.7% . . .
67.0% 52.7% / 60.% In addition work is required to
March 2024 December 2023 National Rank National Target
Inter Quartile understand reasons for people not
. - attending for SMI reviews and how
52 Tameside 69. 7%
services can be adapted to meet needs.
more than 1 standard deviation from the mean
87.0% 58  Bolton 67.7%
65%
59 Manchester 67.T%
555 64 Wigan 67.0%
. 48 Rochdale b6.6%
46 6
122 522 D2z Mz3 123 523 D23 M24 75 Olgham 545
Jun Sept Dec Mar
2022-23 46.6% 46.9% 49.6% 59.2% 77 Bury 64.9%
2023-24 518% 48 5% 527% 67.0%

MNHS Greater

. Mapichester :
Ir?£§reted Care eEaE

Selected measure at March 2024 has continuously for 2 period(s) of time Eoard



Wigan

Latest Value GM Benchmarking
Rate Per 1000 | Count (National Rank)

Access to Individual Placement and Support Services - Mental Health Patients
Access to Individual Placement and Support Services

B5
Trafford D.34
Source: Published MHSDS (Marthly) ratror (88)
Tio
Bolton 033 (79
70 70 92-/106 235.0 salford 0.32 o
June 2024 May 2024 National Rank Mational Median ' (80)
Lower Quartile
65
Bury 0.3 (94)
more than 1 standard deviation from the mean
70
————————————————————————————————————————————— B B ———— — - o
Stockport 0.31 (80)
60
70
. Oldham D.26 (92)
4l
65
Rochdale D.26 (94)
1
5 70
Wigan 0.20 192)
M23 J23 523 D23 M24 J24
Apr May Jun Jul Aug Sept Oct Nov Dec Jan Feb Mar 35
Tameside 0.16 (07
2023-24 5 10 10 29 30 40 45 50 50 &0 65 65
2024-25 70 70 70
5 om i
Manchestdg L (88)

Selected measure at June 2024 has continuously for 2 period(s) of time



Latest Value GM Benchmarking
National Rank against other localities
CYP Eating Disorders: Routine - % within 4 weeks

CEYP Routine Eating Disorders: 4 Week Waits (Rolling 12 mths) The data r‘eporting pr‘OVided Centr’a”y for
Salford 100.0%

Source: Children and Young People with &n Eating Disorder: Waiting Times. (Quarterly) Children & You ng People's (CYP)
Community Eating Disorder Services

(routine and urgent referrals) has not

&

8 Trafford 98.5% >
been updated since March 2024.
e Since assessment of waiting time metrics
89.4% 81.5% 52/107 95.% W Menchester 91T o -
March 2023 Dacember 2022 [CEmEz (M National Target for CYP eating disorders has transitioned
inter Quertile to the Mental Health Minimum Dataset
% Rochdsle 36.3% (MHSDS) from a previous data source
(SCDS) there has been a noticeable drop
________________________________________________________ in reported performance metrics.
0t a9 Stockport 94.9%
-------------------------------------------------------- GM ICB DIl Team are working with Trust
Bl leads to work through the data quality
45 Oldham 92.0% issues and to ensure the trajectory is
back on track. The GM team is also
prioritising obtaining central data to
- 47 Bury 91.4% streamline reporting processes and
ensure more accurate and timely updates
going forward.
. 5 Bolton B9.5%
- Also to note, low numbers significantly
impact the performance data in this
. 57 Wigan BY.A% . .
service. Breaches and accompanying
122 522 ne MZ3 narratives are reported monthly during
. i GMMH contract meetings and provider
-un HEC Tz 55 Tameside Bia% . . .
footprint meetings to ensure continued
2022-23 71.8% 81.5% 82.4%

monitoring and accountability.

MNHS Greater

Mapghester 9475
Ir?&§reted Care e

Selected measure at March 2023 has continuously for 2 period(s) of time Board



Wigan

CYP Eating Disorders: Urgent - % within 1 week

CEYP Urgent Eating Disorders: 1 Week Waits (Rolling 12 mths)

Source: Children and Young People with an Eating Disorder: Waiting Times. (Quarterly)

63.6%

March 2023

more than 1 standard deviation from the mean

80%

0%

40%

20%

0%
Jaz

2022-23

Selected measure at March 2023 has continuously increased for 3 period(s) of time

53.8%

December 2022

522

Jun

Dec

53.8%

88/107

Mational Rank
Lower Quartile

MNarrative

Latest Value GM Benchmarking
National Rank against other localities

8
Mational Target
54
44
63.6%
75
&4
MZ3
Mar
&8
63.6%
20

Rochdale

Salferd

Trafford

Manchester

Bolton

Bury

Stockport

Oldham

Tameside

Wigan

MNHS Greater
Mapishester
Integrated Care
Board

As previous slide
100.0%

100.0%
100.0%
R0.0%
B3.3%
73.0%
T3.0%

66.7%

B3.5%



Wigan

Talking Therapies: &6 Week Waits

The proportion of people that wait & weeks or less from referral to entering a course of |APT treatment against the number of pecple
whe finish a course of treatment in the reporting period.

Source: Improving Access to Psychelogical Therapies Data Set (Menthly)

85.4%

June 2024

92.9%

May 2024

more than 1 standard deviation from the mean

100% 100.0%

0%

S0%

40%

M 22

2022-23 100.0%

2023-24 0%

2024-23 93.6%

Jz2

May

98.7%

92.9%

Jun

QLg%

T.4%

B5.4%

42.9%

o

Jul Aug

95.9% 95.9%

Bla% BO.9%

MZ23

Sept

P5.9%

83.0%

92/108

Mational Rank
Lower Quartile

23 5273

Oct Now

T9.0% 45.0%

R0.2% R1.4%

[
m
sl

42.9%

BE.4%

Selected measure at June 2024 has continuously decreased for 3 period(s) of time

Jan

36.9%

91.8%

75.%

Mational Target

T0.9%

B9.1%

Latest Value GM Benchmarking
National Rank against other localities

Integrated Care
Bo ?c;

&5 Tameside 91.T%
47 Bury 93.2%
70 Stockport 9%
gz Wigan B5.4%
73 Trafford B3.T%
95 Salford B1O%
a5 Oldham TBA%
#g Bolton 77.4%
77 Manchester TLT%
137 Rochdale 56.3%
NHS Greater

o Manchester B0.5%

L

o

We are working with our providers to
ensure we utilise these services to
maximum capacity.

The wigan services perform well in terms
of 6 week referral to treatment targets
and has been seeing a steady
improvement for this indicator.



Wigan

Latest Value GM Benchmarking
National Rank against other localities
Talking Therapies: Recovery Rate
The proportion of people who complete treatment who are moving to recovery

Reliable recovery is below target

Source: Improving Access to Psychelogical Therapies Data Set (Monthly) " Trafford 80 (44% againSt 50% target) and there
are actions in place to improve this
and to achieve the target by March

26 Stockport 55.0% 25
Actions to support compliance by
43.0% 50.0% 103/108 50.% . o March 2025 include:
MNational Rank - 29 ury 415 . ..

June 2024 May 2024 Lower Quartie National Target *  Embedding the 4 €’s principles
(effort, efficiency,
effectiveness, and experience)

a4 Bolton 50.0% th h ..

more than 1 standard deviation from the mean roug S.UperVIS_I(?n'

0% . Increase in practitioner
________________________________________________________ training programmes in
0% 78  Rochdale 49.0% 2024 /2 5
*  “Improving Recovery”
40% Initiative.
‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ Tameside 49.0% * Quality training and
recruitment programmes now
established.
5¢ Oldham 4B0%
16.0%
M 22 Jz2 522 D2z MZ3 J23 523 D23 M 24 J24
] Manchester 47 0%
Apr May Jun Jul Aug Sept Oct Mov Dec Jan Feb Mar
2022-23 52.0% 50.0% 46.0% 45.0% 45.0% 46.0% 16.0% 37.0% 37.0% 45.0% 44 0% 48.0%
ar Salford L6 0%
2023-24 45.0% 45.0% 38.0% 41.0% 47.0% 45.0% 49.0% 50.0% 33.0% 44 0% 54.0% 52.0%
2024-29 46.0% 50.0% 43.0%
w3 wigg 43.0%

Selected measure at June 2024 has continuously decreased for 1 period(s) of time



Wigan

Latest Value GM Benchmarking
National Rank against other localities
Talking Therapies: Second Treatment Waits
The proportion of pecple that waited less than S0 days from their first treatment appointment te their second treatment appointment.

i The description should be ‘the

24 Wigan b . .

Source: Improving Access to Psychological Therapies Data Set (Monthly) ? proportlon of people who waited
over 90 days between

first and second treatment date’.

&5 Bury 20.0%
All GM localities are outside the
13.7% 12.8% 24/105 10.% vo emora —_— target r:;nge.hW|gar1 holwever is
June 2024 May 2024 e National Target bEtFe_r than t_ e nationa average
position and is only marginally
55 Trafford 26.9% outside the ta rget.
more than 1 standard deviation from the mean Actions to improve the position in
50.0% i Bolton 27.8% Wigan include the recently
approved internal GMMH business
L0 case for Wigan, which will see
73 Oldham 35.5% increased resource into the more
30 complex provision where the
majority of longest waiters are
P e e e e e e e e e e 78 Tameside 39.5% currently held.
- &4 Stockport 40.0%
.
122 )22 572 022 M23 173 523 D23 M 24 24
\ _ &5 Manchester 42 5%
Apr May Jun Jul Aug Sept Oct MNow Dec Jdan Feb Mar
072-23  3B% 39% 79% 79% 9% 45%  50.0% B.6% B.3% 10.0% 6.0% 10.4%
J073-zs 02% @B 152% 120%  108%  7.8% 8% 4% B.3% 45%  T20% 104% oG Rechdale s0.9%
2024-25  17.5% 128%  137% NHS Greater
M#ARQhester
7 Integrated Care S
Board

Selected measure at June 2024 has continuously increased for 1 period(s) of time



Wigan

Total Patients on the CHS Waiting Lists
Total number of patients on the Community Health Services Waiting Lists

Source: Community Health Services Waiting Lists (Monthly)

5,342

June 2024

more than 1 standard deviation from the mean

6,000
5,500
5,000
4,500
4,133
D22 M 23 JZ3 523
Apr May Jun Jul Aug Sept Oct
2022-23
2023-24 5.200 5,385 5,343 4,615 5.421 5312 5.532

2024-29 5,287 5,335 5.342

5,335
May 2024
5.943
D23 M24
Now Dec Jan
4,133

5.484 5.943 5.787

Selected measure at June 2024 has continuously increased for 2 period(s) of time

Feb

4,897

31931

Mar

5.219

5.332

Latest Value GM Benchmarking
National Rank against other localities

Bolton FT

T&G ICOFT

WWLFT

Stockport FT

NCA

MFT

50

4,314

4,807

3,342

7.259

19,847

25,221

WWL is performing well in
comparison to other Trusts within
GM.



Wigan

Total CYP on the CHS Waiting Lists
Total number of CYP on the Community Health Services Waiting Lists

Source: Community Health Services Waiting Lists (Monthly)

1,837

June 2024

more than 1 standard deviation from the mean

2.081

2,000

1,800

1.600

1.400

1200 q145

D22 M 23 JZ3 523 D23
Apr May Jun Jul Aug Sept Oct Now

2022-23
2023-24 1.574 1.788 1792 1,441 1,638 1710 1,843 1.832
2024-25 1.677 1.734 1837

Selected measure at June 2024 has continuously increased for 2 period(s) of time

1,734

May 2024

2.081

M24

Jan

1143

1942

Feb

1422

1701

J24

Mar

1962

1N

Latest Value GM Benchmarking
National Rank against other localities

Stockport FT

T&G ICOFT

Bolton FT

WWLFT

NCA

MFT

51

297

1.661

1.697

1837

6.424

8985

WWL is performing well in
comparison to other Trusts within
GM.



Wigan

Total Adults on the CHS Waiting Lists
Total number of Adults on the Community Health Services Waiting Lists

Source: Community Health Services Waiting Lists (Monthly)

3,505
June 2024
more than 1 standard deviation from the mean
3.862
800 _ _ _ _ e N
3,600
3,400
3.200
D22 M23 123 523 D23
Apr May Jun Jul Aug Sept Oct Now
2022-23
2023-24 3.624 3.597 3.551 3174 3.785 3.602 3.667 3.652

2024-29 3.470 3.601 3.509

Selected measure at June 2024 has continuously for 2 period(s) of time

3,601

May 2024

3.862

M24

Jan

2388

3.843

Feb

3.473

3.490

J24

Mar

3.657

3.961

Latest Value GM Benchmarking
National Rank against other localities

Bolton FT

T&G ICOFT

WWLFT

Stockport FT

NCA

MFT

52

2.617

3.146

3.509

6.662

13,423

16,235

WWL is performing well in
comparison to other Trusts within
GM.



Wigan

Latest Value GM Benchmarking
National Rank against other localities

Total Patients Waiting 52+ Weeks on the CHS Waiting Lists .
Total number of patients waiting 52+ weeks on the Community Health Services Waiting Lists WWL has no patlents on the CHS

waiting list waiting 52+ weeks.

Source: Community Health Services Waiting Lists (Monthly)

Stockport FT 0
WWLFT 0
June 2024 May 2024
more than 1 standard deviation from the mean
80 T4
' T&G ICOFT 41
60
40
Bolton FT 82
i1 e e ' St T
- 0 0
N 0 0 0 0 0 0 0 0 0 U 0 0 0 0 0
D22 MZ3 J23 523 D23 M24 J24 MFT 399
Apr May Jun Jul Aug Sept Oct Nov Dec Jan Feb Mar
2022-23 0 0 ]
2023-24 0 0 0 ] ] ] ] 0 74 0 0 ]
NCA 943
2024-25 0 0 0
53

Selected measure at June 2024 has continuously for 5 period(s) of time



Wigan

Latest Value GM Benchmarking
National Rank against other localities
Total CYP Waiting 52+ Weeks on the CHS Waiting Lists
Total number of CYP waiting 52+ weeks on the Community Health Services Waiting Lists

WW.L has no patients on the CHS
waiting list waiting 52+ weeks.

Source: Community Health Services Waiting Lists (Monthly)

Stockport FT 0
WWLFT 0
June 2024 May 2024
more than 1 standard deviation from the mean
58 Bolton FT 3
60
40
1 . MFT 12
- o 0
h 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
D2z Mz3 J23 523 D23 M24 J24
T&GICOFT 39
Apr May Jun Jul Aug Sept Oct Nov Dec Jan Feb Mar
2022-23 ] ] ]
2023-24 0 0 0 1] 1] 1] o ] &8 ] ] ]
2026-25 0 0 0 MCA 97
54

Selected measure at June 2024 has continuously for 5 period(s) of time



Wigan

Total Adults Waiting 52+ Weeks on the CHS Waiting Lists
Total number of Adults waiting 52+ weeks on the Community Health Services Waiting Lists

Source: Community Health Services Waiting Lists (Monthly)

June 2024 May 2024
more than 1 standard deviation from the mean
150
100
50
- - - - - - - - - - ] -
D2z Mz3 J23 523 J24
Apr May Jun Jul Aug Sept Oct Nov Dec Mar
2022-23 ]
2023-24 0 0 0 ] ] ] ] D b o
2024-25 0 0 ]

Selected measure at June 2024 has continuously for 5 period(s) of time

Latest Value GM Benchmarking
National Rank against other localities

Stockport FT

WWLFT

T&G ICOFT

Bolton FT

NCA

MFT

55

346

387

WW.L has no patients on the CHS
waiting list waiting 52+ weeks.



Wigan

Appointments in general practice
Planned number of general practice appointments as per

https://digital.nhs.uk/data-and-information/publications/statistical/appointments-in-general-practice

Source: Appointments in General Practice (Monthly)

196,541

July 2024

175,081

June 2024

more than 1 standard deviation from the mean

200K
180K
160K
140K
120K
nogs0
Mz2 J2z 522 D2z M23
Apr May Jun Jul Aug

2022-Z3 0080 130,666 121,932 123,613 127,508 141,619

2023-24 5792 132778 142073 134285 135699 193344

2024-23 191660 192,678 179,081 196,941

Selected measure at July 2024 has continuously

for 4 period(s) of time

54/106

Mational Rank

Inter Quartile

160,413

178,203

=

523

WOV

191.867

155,121

Dec
Jec

129.474

127.208

197,475

Mational Median

Jan

142,698

155,309

132,093

181,27

192,823

187,390

Latest Value GM Benchmarking
National Rank against other localities

38 Manchester 309.671
54 Wigan 196,541
43 Bolton 165,443
45 Stockport 198.413
46 Salford 153,799
75 Trafford 128,113

77 Tameside 121,005
&0 Oldham m.400

&d Rechdale 103,273
70 BusE 93,942

ative

Planned appointments is = to the number
of booked appointments with the General
Practice not the planned number of
appointments intended to happenin a
given month.

Primary care access. We have The second
largest volume of general Practice
appointment across GM which translates
to the highest number of appointment per
head of population, as seen in the next
slide.



Wigan

Number of GP appointments per 10,000 weighted patients
Mumber of general practice appointments per 10,000 weighted patients

Source: Appointments in General Practice (Monthly)

561.1 499.8 21/106

MNational Rank
July 2024 June 2024 Upper Quartile

more than 1 standard deviation from the mean

T Bl a0 99 n o M 23 42 99

Apr May Jun Jul Aug Sept Oct MNow Dec Jan

2022-23 308.4 366.1 3416 3463 357.2 396.7 449.4 429.4 366.1 403.3
2023-24 3274 379.4 401.7 3T 3837 433.6 303.9 438.6 3597 439.1

2024-29 3418 330.0 499.8 3611

Selected measure at July 2024 has continuously for 4 period(s) of time

3735

3125

Latest Value GM Benchmarking

NMational Rank against other localities There has been a steady increase in
recorded activity across the time line
27 Wigan 5611 this is most likely due to the

engagement of practices in the primary
care capacity and access plans and the
97 Temeside 324 Primary Care access recovery plan with
improved mapping of activity to the
clinical systems as reported nationally

44 Trafford 913.8 in GPAD.
52 Bolton 4971
57 Stockport 4828
57 Salferd 481.7
g9 Bury 442 4
P86 Manchester 418.3
28 Oldham 412.8
o Rochdale 410.9

MNHS Greater

. Manchester
= IrﬁZreted Care i

Board
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MEETING: HWP System Board
ITEM NUMBER: 7.1

DATE: 24t September 2024

REPORT TITLE: Progress with Unity - Healthier Wigan Partnership
System Board Commitment

Jonathan Kerry

REPORT AUTHOR: Interim Deputy Place Lead (Wigan)

Jonathan Kerry

PRESENTED BY: Interim Deputy Place Lead (Wigan)

RECOMMENDATIONS/DECISION
REQUIRED: Discussion and Recommendation Support

EXECUTIVE SUMMARY

The report gives an overview of the Wigan Borough missions through New Era, Progress with
Unity, and aims to demonstrate the HWP System Boards commitment to the missions in the way
we deliver our responsibilities.

The Board are asked to consider the contents of the report, and provide support to the
commitments outlined.

CONFIDENTIALITY

If this is to go to the Part B (Closed)
meeting please provide the
rationale.

FURTHER ACTION REQUIRED: None

EQUALITY AND DIVERSITY: Confirmed that any changes to service or procedure
introduced as a result of this report do not impact adversely on any of the protected
groups covered by the Equality Act 2010.

If funding for the Item is required Value Under £100k ICB Locality SLT
from NHS GM ICB. Please confirm it (DPL)

has been through the required SORD |yajue £100k - £500 ICB Locality SLT +
approval PL

Value £500k - £5m ICB Locality SLT +
Locality Board
Value Over £5m ICB Locality SLT +
Locality Board &
GMNHS Finance
Committee
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Progress with Unity

Healthier Wigan Partnership System Board Commitment
Overview

The Healthier Wigan Partnership (HWP) plays a crucial role in shaping and delivering
health and social care services across the borough. Responsible for integrating services
and improving outcomes for residents, the HWP unites health professionals, social care
leaders and community organisations with the shared aim of providing the people of
Wigan Borough with high-quality, accessible care and support.

As we embark on the next phase of our journey, the HWP is fully aligned with the Progress
with Unity strategy. This new movement for change reflects the collective ambition to
tackle inequalities and strengthen communities across Wigan. In keeping with Wigan’s
legacy of collaboration, the strategy outlines a bold vision for the future that calls on all
partners to work together to address both the challenges and opportunities facing our
borough.

At the heart of Progress with Unity are two key missions:

Mission 1: Create Fair Opportunities for All Children, Families, Residents, and
Businesses

“Together, we will break down the barriers that create financial, health, education, and
environmental inequalities in our borough.”

This mission ensures that everyone in our communities, starting with our children, has
the same opportunities to realise their potential and talents. We will use every lever of
power (procurement, recruitment, land, and assets) to foster an economy that works for
local people. People will be given the opportunity to live independently for longer, with
health and wellness at the heart of all neighbourhoods. Community organisations will
flourish across our borough, so that people can live happier lives, connected to what they
enjoy, with the people they love.

Mission 2: Make All Our Towns and Neighbourhoods Flourish for Those Who Live and
Work in Them

“Together, in genuine partnership with our residents and businesses, who know our
communities best, we will help each town and neighbourhood in the borough to
celebrate and maintain their identity whilst understanding and helping to achieve whatis
needed to thrive.”

This mission acknowledges the role that the world around us plays in shaping our health
and wellbeing, while also building on local knowledge and pride. We will ensure all
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residents can access good-quality, person-centred services close to where they live and
work. Our housing offer will reflect the needs of our population, and we will capitalize on
Wigan’s potential through accessible public transport, active travel options, and
ambitious regeneration schemes. Residents and community groups will have more
involvement in shaping the future of local places, fostering improved connections and
access to activities that promote happiness and health.

The HWP is committed to supporting these missions through our integrated approach to
health and social care. By working collaboratively with partners across the borough, we
aim to improve outcomes, reduce inequalities, and create a healthier future for all of
Wigan Borough’s residents.

Our Commitments

In support of Progress with Unity, the Healthier Wigan Partnership System Board will
maintain the following six key actions:

1. Strengthen Integrated Care: We will deepen collaboration between health and social
care services to provide person-centred care that addresses both medical and social
needs, ensuring residents receive the support they need, when they need it.

2. Target Health Inequalities: The HWP will use data and local insights to address
disparities in health outcomes, focusing resources on the communities and individuals
who face the greatest barriers to health and wellness.

3. Promote Preventative Health: We will work alongside public health teams and
community organisations to prioritise prevention, empowering residents to take control
of their health through education and early intervention.

4. Enhance Mental Health and Wellbeing Services: Recognising the critical role mental
health plays in overall wellbeing, we will improve access to mental health services,
ensuring they are integrated with other health and social care services and available
within local communities.

5. Support Sustainable, Local Services: We will advocate for the development of local
services, including housing and transport, to support healthy lifestyles and ensure
residents can access care and resources close to home.

6. Empower Communities through Co-Design: The HWP will engage with residents,
community leaders, and frontline staff to co-design services that reflect the unique
needs of each neighbourhood, ensuring our strategies are inclusive and driven by local
voices.
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Through these actions, the Healthier Wigan Partnership System Board reaffirms its
commitment to Progress with Unity and to building a healthier, more connected borough.
By working in genuine partnership, we will drive the change needed to improve health
outcomes and help all of Wigan’s towns and neighbourhoods flourish.

Recommendations

The Healthier Wigan Partnership System Board is asked to acknowledge the close
alignment to the missions set out in Progress with Unity and the focus of the Healthier
Wigan Partnership and to confirm the System Boards continued support to the
commitments made in this paper through the delivery of our strategic priorities and
underpinning work programmes.
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MEETING: HWP System Board

ITEM NUMBER: 7.2

DATE: 11t September 2024
REPORT TITLE: Integrated Delivery Board: Chair’s Report
REPORT AUTHOR: Laura Smith, Project Support Officer, Primary Care

Rachael Musgrave, Director of Public Health, Wigan Council

PRESENTED BY: Mary Fleming, Chief Executive, WWL

RECOMMENDATIONS/DECISION To note and respond to the requests from the Integrated
REQUIRED: Delivery Board
EXECUTIVE SUMMARY

The attached report provides an overview of the key discussion points and actions set at the Integrated
Delivery Board held on 11" September 2024

FURTHER ACTION REQUIRED: For information

EQUALITY AND DIVERSITY: Confirmed that any changes to service or procedure introduced as
a result of this report do not impact adversely on any of the protected groups covered by the
Equality Act 2010.
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HWP Integrated Delivery Board (IDB)
11t September 2024

Chairs’ Report

Purpose of the meeting/ Agenda
¢ Voluntary and Community Sector Projects
e Locality UEC Transformation Programme

¢ System Board Update

Voluntary and Community Sector Projects

Karen Parker went through the proposal for the project on reducing health inequalities utilising a
community development approach. Karen mentioned the discussions they have had have focussed
on looking at the main goals and objectives and the outcomes they want to achieve from this piece
of work.

The proposal and the thinking around the work has expanded, there needs to be integration and
learning from the other projects going on within Leigh and Hag Fold to help build on initial ideas and
create a framework for the best ways of working.

The discussion included the following:

The proposal was really well written and brought to life the power of the community development
approaches, unlocking the assets and expertise within the community.

It is important that we are sighted on co-design and co-production that delivers value for money and
we need to factor this in in terms of consideration of funding for the proposal.

Commitment from partners, utilising resources and looking at the services is key to driving this
forward.

One of the actions needs to focus around going into the community and listening to their wants and
needs. This will shape and guide what we need to do, the expectations and the outcomes.

Need to factor in if this work will be developed to take forward with all the townships.

There has been a focus on looking at the inequalities work throughout the borough, as there are
several workstreams within the Primary Care networks. We need to collate the data to understand
the demographics but also the stories making it more personal and relatable.

There is opportunity in funding someone to lead on this and collating the learning piece from
Scholes and West Leigh together for a community practice approach. We also need to look at
capacity building and how can we deliver training within our workforce to help within those
conversations.
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Decisions / Agreement

It was agreed that the piece of work will be a positive change for the area of Scholes and has the
backing from the IDB.

Rachael Musgrave has offered some budget towards this on a non-recurrent basis and some
support to Karen and Colin.

Caroline Cain, Jonathan Kerry, Chris Clark have said they can commit some ‘in kind’ resource to
this piece of work.

Next steps

Karen Parker and Colin Greenhalgh to draft this into a project plan with timescales, resources,
support, commitment, and delivery outputs.

All attendees to look at funding and resources to help support with this if they can. We need a team
to help support this work.

An update will be provided at the next IDB meeting.

Locality UEC Transformation Programme

Jonathan Kerry went through the presentation that was shared ahead of the meeting. This
presentation was presented at the WWL board with Progress Unity. The presentation was used to
provide an update and looking at additional input and reinforcement and challenges to make a
sustainable approach. This is a borough wide programme not just focusing on A&E, with all partners
involved.

It is a Wigan locality approach not a wider GM approach.

The meeting was advised that the first steering group took place on the 10" September 2024
focussing on looking at workstreams and what is already in place.

The discussion included the following:

There needs to be an element of engaging and aligning with the important work that we are
sponsoring as an IDB and bring those conversations to the steering group to show that identity.

There is a great focus on the data, but it would be good to look at individual stories and experiences
as well.

GMMH need to be part of these conversations, it will help them to build and reform relationships and
influence what we are trying to do from a GM perspective.

There was a suggestion to speak with patients in A&E to capture the information in real time
understanding the reasons for attending and the impact it has on their lives. Health watch have
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recently carried out a piece of work around patients attending hospitals and post visit. This will help
to frame some of the questions.

Anna Swift will speak with Alexia about framing the questions around hospital admissions and
attendance. There also needs to be a shift in how the survey is sent out and could this be done in
other formats to capture all patients.

It is important to recognise that this is a Wigan model, and it is about reforming services within
communities and the inequalities.

Membership was a key theme from the discussion, we need to define the workstreams and where
they sit and work feeding into the HWP system board.

Next Steps
Anna to speak with Alexia on questions for a survey around hospital admissions.

Jonathan and Chris to review the Steering Group membership to ensure whole system input into the
design and impact of the work.

System Board Update

The members looked at the HWP system priorities with added comments from discussions.

Addressing inequalities with communities

There are different health inequalities work ongoing across all workstreams, we need to understand
how these can be integrated to find out what questions are being asked and to support the work we
are trying to do.

Workforce needs to be included, as there are emerging examples of good practice, we need to
promote these more.

Data is crucial to help support the aims and objectives for this work.

The demographics will be different across organisations. Could look at key indicators to get a better
understanding from a secondary care perspective.

Reforming the wider community service offer

The high-level theme is around scope and purpose, this is not a GM service review it is about care
homes, voluntary sector, community services etc these are our main drivers. There needs to be an
understanding of how we integrate them all; listening to feedback from staff in terms of the
community voice and how different places may need different types of services.

Mental health needs to be a focus and included in the priorities.

Comments need to be added around children’s, family hubs, mental health and how we can connect
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all those in.

There needs to be a clear definition of the project scope and purpose for this, we need clarity on
who is leading this and those involved, this will identify the gaps and the decisions that are needed.

Workforce planning together.

There is a real opportunity to demonstrate our commitment with the wider pieces of workforce links
and enabler groups that wraps around to support with colleagues, recruitment, apprenticeships etc.
Wigan council colleagues will fit in well with this and guide conversations.

There needs to be a theme around professionals having the right conversations and being explicit
about skills for the future and prevention. It is good to capture the workforce planning and
development to help support those conversations and strengthen the creation and development.

This work will feed into the system board which will help to make sure the right people are aligned
and what the gaps are.

Next steps:

Jonathan Kerry to refresh the slides and send to IDB members for comment.

Attendance

Chair

Rachael Musgrave

WWL

Chris Clark

Wigan Council

Jo Willmott

GM ICB (Wigan)

Jonathan Kerry, Interim Deputy Place Lead (Wigan)

Anna Swift, Associate Director of System Transformation and Delivery

Ella Bailey, Associate Director Finance

Laura Smith, Project Management Support

Lesley McCann, Head of Planning,Governance and Strategy

GMMH
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Caroline Cain

Nat Molynuex

Health Watch

Karen Parker

Apologies received

Mary Fleming

Laura Wharton

Kelly Knowles

Stephanie Whitelaw

Ann Clarkson

Claire Wannell

Sanjay Wahie

Sara Barr-Frost

Colin Greenhalgh

Jayne Davies
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MEETING: Healthier Wigan Partnership
Item Number: 8.1
DATE: 24t September 2024
REPORT TITLE: Planned Care, Long Term Conditions, Cancer and

End of Life Board Chairperson’s Report

REPORT AUTHOR: Anna Swift Associate Director System
Transformation & Delivery

PRESENTED BY: Tim Dalton Associate Medical Director

RECOMMENDATIONS/DECISION To note the contents of the report
REQUIRED:

EXECUTIVE SUMMARY

There has been significant improvement in CVD and diabetes on a number of levels during 23/24
with a number of inequalities projects underway.

Work is being undertaken to mitigate the pressures currently being experienced by the WWL
gynaecology service. The teledermatology pilot has proved successful in WWL and a bid for
permanent funding has been submitted.

Medical Examiner Service is set to fully commence on the 9th of September 2024, Wigan is in
an excellent position as this service is already fully operational in line with the new requirements

Locality Elective Recovery target of no waits over 65 weeks is expected to be reached at WWLFT
by September 2024 for all areas except Gynaecology and Endocrinology.

Risk register to be developed.

FURTHER ACTION REQUIRED: None

EQUALITY AND DIVERSITY: Confirmed that any changes to service or procedure
introduced as a result of this report do not impact adversely on any of the protected
groups covered by the Equality Act 2010.
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CHAIRPERSON’S REPORT

Introduction

Chairperson’s Name

Dr Tim Dalton

Committee Name

Planned Care, Long Term Conditions, Cancer and
End of Life Board

reflective of the committees Terms of
Reference?

Date of Meeting 14 August 2024

Name of Receiving Committee Healthier Wigan Partnership Board

Date of Receiving Committee 24" September 2024

Meeting

Officer Lead Anna Swift

The top 3 issues identified during the meeting & initials of lead with designated
responsibility

1. | Locality Elective Recovery target — gynae recovery plan is required to Lynne Braley
provide assurance to the system that this will deliver.

2. | Risk register needs review will WWL colleagues to ensure this is Lesley McCann
accurate

3. | CYP elective recovery requires the same level of reporting as adult Hazel
elective recovery to be added to the WWL report and reported at this Henderson
meeting regularly

Attendance at the meeting: Quorate

Was the agenda fit for purpose and Yes

Narrative report outlining the key issues of the meeting

present.

1. Risk register — in development and process agreed. Requires review with WWL
colleagues to ensure all risks are captured accurately.

2. Long-term conditions — GM plan shared, bench marking underway. CVD and diabetes
are the priority areas, group agreed that the current approach was working and should
be maintained therefore no need to introduce a specific locality group for CVD at
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3. Cancer — submitted a bid for some funding to support work to improve early diagnosis
of cancer particularly in those groups facing health inequalities.

4. End of life — EPaCCS data has been shared with all GP Practices and has highlighted a
number of issues with these records and use of the GM care record which will now
work on with all providers to address. Work on going at a GM level looking at both adult
and children and young people (CYP) hospice provision which we will support as
needed.

5. Planned Care — concerns raised regarding ADHD and gynae 65 week wait breeches.
To progress outside of the meeting in order to gain assurance on the plans for these
services and to escalate as needed within the system. WWL to update their reports to
ensure CYP elective recovery is routinely included.

Chairperson’s Additional Comments

There is good progress with the workstreams aligned to this group and commitment to further
develop and enhance this work over the coming year to support delivery of the locality plan.
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MEETING: HWP System Board

ITEM NUMBER: 8.2

DATE: 24t September 2024

REPORT TITLE: Wigan Primary Care Commissioning Committee —
Chairperson’s Report

Jonathan Kerry

REPORT AUTHOR: Interim Deputy Place Base Lead (Wigan)

Jonathan Kerry

PRESENTED BY: Interim Deputy Place Base Lead (Wigan)

RECOMMENDATIONS/DECISION
REQUIRED: For Information

EXECUTIVE SUMMARY

The Chairpersons report summarises the work of NHS GM Wigan Locality Primary Care
Commissioning Committee meeting held on Tuesday 03 September 2024.

CONFIDENTIALITY
If this is to go to the Part B (Closed)
meeting, please provide the rationale.

FURTHER ACTION REQUIRED:

EQUALITY AND DIVERSITY: Confirmed that any changes to service or procedure introduced as a
result of this report do not impact adversely on any of the protected groups covered by the Equality Act
2010.

If funding for the Item is required Value Under £100k ICB Locality SLT (DPL)
from NHS GM ICB. Please confirm it | Value £100k - £500 ICB Locality SLT + PL
has been through the required SORD | value £500k - £5m ICB Locality SLT +
approval Locality Board
Value Over £5m ICB Locality SLT +
Locality Board &
GMNHS Finance
Committee

Part of Greater Manchester
Integrated Care Partnership 71
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WIGAN PRIMARY CARE COMMISSIONING COMMITTEE
CHAIRPERSON’S REPORT

Jonathan Kerry

SUEITEEEES NEE Interim Deputy Place Lead (Wigan)

Committee Name Wigan Primary Care Commissioning Committee
Date of Meeting 03 September 2024

Name of Receiving Committee HWP System Board

Date of Receiving Committee 24 September 2024

Jonathan Kerry
Interim Deputy Place Lead (Wigan)

Officer Lead

The top 3 actions/issues identified during the meeting & initials of lead with
designated responsibility

1. | PCCC Terms of Reference — TOR will be updated in line with NHS GM PCCC | JK/IGW
terms of reference and brought back to the next meeting for approval.

2. | CQC - Concerns re engagement from CQC — escalating through to GM PCCC JK
to understand if there are wider issues / impacts.

3. | GP Retention Scheme — Currently there is a pause on applications — Raise at JK
GM PCCC
Attendance at the meeting*: Acceptable

Was the agenda fit for purpose and
reflective of the committees Terms Yes
of Reference?

Narrative report outlining the key items of the meeting

Open Meeting

Finance Update

A report was presented that provided an update on the 2024-25 annual budgets, and the
financial position that was reported for NHS GM - Wigan Locality Primary Care as at July
2024 (M04). The paper also includes an update on Wigan'’s Primary Care Delegated annual
budgets, and the financial position for the same period.

General Practice Commissioning and Quality Improvement Programme

A report was presented that outlined the progress of the Primary Care Quality Improvement
Programme, between 22" June to 27 August 2024. The report detailed the range of GP
Primary Care Commissioning and Quality Improvement workstreams, including GP Provider
Contract updates, Changes to the GP contracts, New standard GMS, PMS and APMS

# Excellent (well attended) Acceptable (some apologies) Unacceptable (not quorate)

Part of Greater Manchester
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contracts, GP Enhanced Service Specification, NHS England — Online GP Registrations,
Service Users Experience and Care Quality Commission (CQC).

Primary Care — Pharmacy Programme

A verbal update was presented that provided an update on the progress against the NHS
Greater Manchester Wigan Primary Care Community Pharmacy Programme — this include
an update on the Pharmacy First Programme of work.

Primary Care — Dental Programme
A verbal update was presented that provided an update on the progress against the NHS
Greater Manchester - Wigan Borough Local Dental Schemes.

Primary Care — Optometry Programme

A verbal update report was presented that provided an update on the progress against the
NHS Greater Manchester - Wigan Borough Local Optometry Schemes. This included
updated on the Glaucoma Services, Urgent Eye Services (UES) and the Optometrist
Excellence programme.

Primary Care Infrastructure Support Programme

A report was presented that provided an update on the progress against the NHS Greater
Manchester - Wigan Primary Care Infrastructure Support programme. The paper illustrated
the NHS GM - Wigan commitment to ensuring that all elements of underpinning
infrastructure provide a firm foundation for Primary Care Transformation.

The key areas of work in the Primary Care Infrastructure Support programme have been;
» Digital

> Estates
» Information Governance

Work is also progressing to support our forward-thinking approach to technology and
innovation: with our focus being to support practices to work smarter and deliver high
quality care to all patients across Wigan Locality.

PCCC Terms of Reference

An update was provided in relation to the Terms of Reference for the Primary Care
Commissioning Committee. The TOR will be updated in line with NHS GM PCCC terms of
reference and brought back to the next meeting for approval.

Key decisions made in the meeting

No decisions were made in the open meeting

Agreed actions from the Meeting Name of lead with designated
responsibility for the action/s

As noted within the DRAFT minutes of the meeting | As noted within the DRAFT minutes
and actions log of the meeting and actions log

Chairperson’s additional comments and items for escalation

Part of Greater Manchester
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MEETING: Healthier Wigan Partnership System Board

ITEM NUMBER: 8.3

NHS

Greater Manchester

DATE: 24 September 2024
REPORT TITLE: Wiggn UEC ,Improvement and Transformation Board —
Chairperson’s Report
. Jonathan Kerry
REPORT AUTHOR: Interim Deputy Place Lead (Wigan)

EXECUTIVE SUMMARY:

The Chairperson’s report summarises the work of NHS GM Wigan UEC Improvement and Transformation

Board on the 8 August 2024.

RECOMMENDATIONS:
OUTCOME REQUIRED Approval Assurance Discussion Information
(Please Indicate) O O O X

CONSIDERATIONS

Please include a brief synopsis of any considerations or implications the Board should be made aware of:

CORisk implications ;

OFinancial implications ;

OClinical implications ;

OImpact on Inequalities;
OCommunication/Public Engagement;
OLegal Implications;

OWorkforce Implications;
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WIGAN URGENT AND EMERGENCY CARE (UEC) IMPROVEMENT AND
TRANSFORMATION BOARD
CHAIRPERSON’S REPORT

Jonathan Kerry

SUEITEEEES NEE Interim Deputy Place Lead (Wigan)

Committee Name Wigan UEC Improvement and Transformation

Board
Date of Meeting 8 August 2024
Name of Receiving Committee Healthier Wigan Partnership System Board
Date of Receiving Committee 24 September 2024

Jonathan Kerry

Officer Lead Interim Deputy Place Lead (Wigan)

The top 3 actionsl/issues identified during the meeting & initials of lead with designated
responsibility

1. | Presentation to be brought to the September 2024 Wigan UEC Transformation Board PD
as an engagement opportunity with Wigan System Leaders for the Acute Medical
Offer.

2. | Feedback to GM Colleagues that the UEC standards of care overview presentation JK
slide does not appear to include Mental Health.

3. | Comments relating to WWL working with Trusts outside Greater Manchester and the | JK
requirement to have data to enable benchmarking are fed into the Super MADE Task
and Finish Group.

Attendance at the meeting?: Acceptable

Was the agenda fit for purpose and
reflective of the committees Terms of | Yes
Reference?

Narrative report outlining the key items of the meeting

Locality UEC Performance Dashboard
The dashboard was presented to the board and the following comments were received:

With regards to two-hour Community React Team (CRT), it was suggested that it would be useful for
data from community services to be included in the dashboard.

Discussions took place regarding the Mental health data included in the dashboard in particular
regarding the A&E attendances for mental health conditions and A&E attendances for mental health
conditions with 12-hour wait. How we ensure that we get the right balance and show wider pressure
and delivery of quality as this is what we are aiming to achieve. Currently liaising with Leeds and
Coventry systems through our work with Newton Europe who are developing one system dashboard to
enable oversight for the whole programme, Social Care will also be included.

# Excellent (well attended) Acceptable (some apologies) Unacceptable (not quorate)

4th Floor, Piccadilly Place, Manchester M1 3BN
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Intermediate Care (IMC) at Home

A verbal update was given on IMC at Home, Frailty Unit and Virtual Wards which all support streaming
patients at the front door, reducing length of stay and safe discharge of patients off site. It was noted
that a more detailed presentation on IMC at Home will be provided to the Wigan UEC Improvement and
Transformation Board at the September 2024 meeting.

It was noted that Two Band 6 posts have been recruited into the team.
In June 2024, 30 patients were discharged home from bed base out of Bedford, Jean Hayes and
Community Assessment Unit (CAU).

Frailty Unit
It was noted that there are direct referrals from CAU to the Frailty Unit.

Virtual Ward
Case Study — Virtual Ward (with results of clinical trial)

The case study was presented and it was highlighted that Wigan is seen as a leader in this area and
other organisations are learning from Wigan. A paper was also received which provided an update on
the current Virtual Ward (VW) provision at WWL.

Discussions regarding the costs of VW compared to inpatient ward took place. It was noted that a
second-year review will be undertaken as VW had grown (there were 30 beds when the case study was
written and there are now 150 beds). Cost efficiency will be considered. Second year data is showing
different picture now that there has been growth, it was suggested that if WWL can use the 150 beds to
full capacity, the service will become more efficient. There is scope to expand the service and manage
other patients. WWL are currently working with high acuity patients. Further learning relating to patient
safety and length of stay is required. It was suggested holding a workshop to reflect where we are up
re cost benefit as this issue needs to be addressed.

It was noted that all acute providers are aiming to deliver VW, and that the number of beds and utilisation
is being monitored, reviewed and visible at GM level. It is therefore important that the information is
reflected in the highlight reports that feed into GM.

It was acknowledged that Primary Care needs to be involved in this work, reference was made to the
Care Home pilot work which had been paused, — this may offer a different ratio re staffing centrally to
those beds, as the environment differs to a home environment.

UEC Improvement Programme

WWL was on plan until June 2024, however, in July 2024 all trusts experienced, three/four days with
high activity.

A workshop is due to be held regarding the Acute Medical Offer. A business case outline model re
staffing and SDEC requirements has been developed and is expected to be completed in August. This
will then be submitted to the WWL Executive Team Meeting (ETM) for review and approval to go to the
next stage. This will provide costs to Trust leadership, benefits and next steps, if approved in principle
wider engagement will then be undertaken. Once refined, WWL will work with system partners to
approve this through appropriate governance.

4th Floor, Piccadilly Place, Manchester M1 3BN
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It was agreed that the Wigan UEC Improvement and Transformation Boards September meeting would
be used for engagement and discussion with system leaders for the Acute Medical Offer

Wigan Locality UEC Transformation Programme (Supported by Newton Europe)

This work is being supported, not led, by Newton Europe. Previous literature and diagnostics have been
shared showing opportunities. Our admissions and attendances have reduced. This has been assisted
by better signposting, alternative services, looking at discharge and flow and bringing bed occupancy
down to management level. WWL will hold the contract for Newton Europe. Finances has been signed
off at regional and national level, with a number of sensible caveats:

¢ We will share the knowledge within GM and wider, as necessary.
¢ Finance colleagues will be involved re benefits realisation and financial monitoring: some
benefits are health related, and some are related to social care.

Confirmation of the contract sign off and the Memorandum of understandings that underpins it was
given, and the Board assured that although not mentioned in the MOU that GMMH are a vital component
and will be embedded in all processes.

GM UEC Standards of Care

The UEC standards of care overview slides were presented. This describes the expectation of the
service and what should be delivered. It was noted that it would be useful to undertake some reflections
(positive and negative) to establish whether we have any gaps. It was highlighted that whilst SDEC and
urgent community response was included, this did not appear to include Mental Health. This will be fed
back to GM colleagues.

GM Super Multi-Agency Discharge Event (MADE)

A GM Super MADE will take place over a weekend at the beginning of September 2024. Reference was
made to challenges and focus on no right to reside and that it would be helpful to focus on cross
boundary out of area discharges.

It was commented that the concept of Super MADE is positive, however, the event will be more helpful
for Trusts located in central Manchester that are surrounded by GM Trusts. Whilst WWL works other
Trusts in GM, i.e. Bolton and Salford, it also works with Trusts that are not in GM, i.e., St Helens and
Knowsley. We will also need to consider the impact re Southport and Ormskirk. We need to ensure that
this event will be beneficial to Wigan.

Agreed actions from the Meeting Name of lead with designated
responsibility for the action/s

As noted within the DRAFT minutes of the meeting and | As noted within the DRAFT minutes
actions log of the meeting and actions log

Chairperson’s additional comments and items for escalation

No items for escalation

4th Floor, Piccadilly Place, Manchester M1 3BN
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MEETING: HWP System Board

ITEM NUMBER: 8.4

DATE: 24t September 2024
Chairperson’s Report - Wigan System Finance Group
REPORT TITLE: September 24
REPORT AUTHOR: Tabitha Gardner

PRESENTED BY:

Tabitha Gardner

RECOMMENDATIONS/DECISION
REQUIRED:

HWP System Board to note comments

EXECUTIVE SUMMARY

HWP System Board is asked to note the Chairperson’s Report from the Wigan System Finance
Group meeting held on 10 September 24.

CONFIDENTIALITY
If this is to go to the Part B (Closed)
meeting please provide the rationale.

FURTHER ACTION REQUIRED:

EQUALITY AND DIVERSITY: Confirmed that any changes to service or procedure introduced as a
result of this report do not impact adversely on any of the protected groups covered by the Equality Act

2010.

If funding for the Item is required
from NHS GM ICB. Please confirm it
has been through the required SORD
approval

Value Under £100k ICB Locality SLT (DPL)

Value £100k - £500 ICB Locality SLT + PL

Value £500k - £5m ICB Locality SLT +
Locality Board

Value Over £5m ICB Locality SLT +
Locality Board &
GMNHS Finance
Committee

Part of Greater Manchester
Integrated Care Partnership
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CHAIRPERSON’S REPORT

Chairperson’s Name

Tabitha Gardner (Chair)

Meeting Name Wigan System Finance Group
Date of Meeting 10t September 24

Name of Receiving Committee HWP System Board 2024
Date of Receiving Meeting 24t September 2024

Officer Lead Tabitha Gardner

Attendance at the meeting*: Acceptable

Was the agenda fit for purpose and | Yes
reflective of the committees Terms
of Reference?

Narrative report outlining the key issues of the meeting

Infant Sensory Feeding

Colleagues from WWL Community division joined the meeting to raise awareness of a
potential opportunity to expand and enhance the sensory feeding offer through a
commercial mechanism. The enhanced service would be available to Wigan residents as
well as being offered to families across the country and potentially internationally. Support is
being sought to continue to explore the opportunity ahead of the business case coming to
the October 24 WSFG. Assurance was given that this would be pump primed within WWL
and would not impact on the currently commissioned service.

Commissioning Update

The Deputy Place Based Lead described further work being undertaken on the GM
Sustainability Plan. It was acknowledged that the plan is still high level and theoretical, a
GM system workshop is due to take place on 11" September 24 to begin discussions on the
delivery plan.

The Community services review continues with 3 core strategic focuses:

1. Tackling health inequalities with communities
2. Reform Community services
3. Working together on workforce planning — right workforce now and in future

# Excellent (well attended) Acceptable (some apologies) Unacceptable (not quorate)
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Integrated Care Partnership 80




= Healthier
Q’ Wigan NHS

Greater Manchester

It was agreed that the Community work in the Wigan locality will be continuous improvement
can progress without the GM work acknowledging that the two programmes are interlinked.

Future Funding Flows

WW.L finance team updated the group on the progress of the future funding flows
workstream. Work is ongoing to review the community costs and ensure these are fully
represented in the contract value, deadline end of September. The next GM FFF meeting is
scheduled for 19" September and further updates will be given at the next System Finance
Group meeting.

System savings

Work continues to identify and deliver system savings across partners within the system.
The System Savings group have developed a workplan aligned to the GM Sustainability
Plan. To support the GM system ambition it is proposed the group review four areas from
within the sustainability plan which align to our Wigan priorities with a view to identifying
local opportunities:

Palliative Care

Homelessness & Substance Misuse
Frailty

Community Mental Health

PON =

It was agreed that palliative care would be prioritised for the September System Savings
group.

Non-Recurrent Funded Services

A paper was presented to the group providing a high level summary on financial allocations,
pressures, risks and the identified service reviews required across the locality. A number of
actions were included within the paper that will be progressed by finance teams.

Organisational Updates

The partner organisations updated on their month 5 financial position and progress against
CIP, QIPP and savings/efficiencies. Partners committed to continue to support one another
to maximise the opportunities for the system and ensure a stable and sustainable financial
position.

Name of lead with
designated
responsibility for the
action/s

Actions are as noted within the action tracker for the meeting.

Chairperson’s Additional Comments

None
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