Agenda

Greater Manchester Finance Committee

NHS

Greater Manchester

Date: Tuesday 03 December 2024
Time: 14:00 -15:00
Venue: MS Teams
PART A - Public
Item | Time Duration | Subject Paper/ For Approval/ | By Whom
No. Verbal Discussion/
Information
1. 14:00 Welcome, Introductions and Chair
Apologies:
Attendance Matrix Item 1 For Information
2. 14:00 Declarations of Interest Verbal Noting All
Register of Interests Item 2 Information
3. 14:00 Minutes of Previous Meeting ltem 3 Approval Chair
e 01 October 2024 (Public)
4. 14:00 Action Log / Matters Arising Item 4 Approval Chair
e Draft CRAG TOR
Strategic Reports & Updates
5. 14:00 10 mins Risk Register Item 5 Discussion/ DW
Noting
e Strategic Risk Report
e BAF Risks
6. 14:10 10 mins GM Month 07 Financial Position | Item 6 Discussion/ JM
Noting
7. 14:20 5 mins Financial Recovery Plan CIP Item 7 Discussion/ NH
Noting
8. 14:25 10 mins Grip & Control Update Verbal Discussion/ DW
Noting
e Drivers of the Deficit
e PwC Phase 1 & Phase 2
9. 14:35 20 mins 2025/26 Planning Update Verbal Discussion/ DW
Noting
For Information
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10. 14:55 0 mins Performance Report Item 8 For Information | ED
11. 14:55 0 mins Workplan 2024/25 Item 9 For Information | DW
12. 14:55 2 mins Any Other Business Verbal Discussion/ All
Noting
13. 14:57 3mins Reflections of the Meeting and Verbal Discussion Chair
Items for Escalation to the Board
14. 15:00 Date and Time of Next Meeting Chair
Tuesday 7" January 2025
14:00 -15:00

Future GM Finance Committee Meeting Dates

Meeting Date Meeting Time Papers to be Distributed on
Tuesday 7th January 2025 14:00 — 15:00pm Tuesday 31st December 2024
Tuesday 4th February 2025 14:00 — 15:00pm Tuesday 28th January 2025
Tuesday 4th March 2025 14:00 — 15:00pm Tuesday 25th February 2025
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Item 1 - Finance Committee (PUBLIC) Attendance Matrix from April 2024

Key:
Present
Apologies

Attendance Not Required

No Explanation

Member as per Terms of Reference
Apologies provided but Substitute

attended on behalf

Extraordinary
Member: Title Apr-24 |30 Apr 24 Jun-24 Aug-24 Oct-24 Dec-24 Jan-25 Feb-25 Mar-25
Kal Kay Non Executive Director- Chair Finance Committee
Rachel Egan Non Executive Director- Vice Chair
Kathy Roe Interim Chief Finance Officer
Mark Fisher Chief Executive
Manisha Kumar Chief Medical Officer
Mandy Philbin Chief Nurse
Martyn Pritchard Chief Operating Officer (Interim) - N/A N/A

Rob Bellingham

Chief Officer for Commissioning and Population Health

Vish Mehra

GP Partner/ Member

Attendees:

Jackie Murray

Corporate Director of Operational Finance — Finance
Management

David Warhurst

Interim Deputy Chief Finance Officer

Izhar Chaudhary

Associate Director of Finance- Financial Assurance

Stephen Kennedy

Financial Strategic Lead

Sam Evans

Corporate Director of Finance — Commissioning & Financial
Assurance

Nicola Hepburn

Finance and Performance Recovery Director




NHS GM: Finance Committee - Register of Interests November 2024

Date Consent
Decisio Declaration Declared Interest (Name of to

n Maker Made /  organisation and nature of Direct or Date of End Date Publish
First Name Last Name Job Title NIY Refresh  business) Declared Interest Type of Interest Indirect Interest of Interest YIN Action Taken to Mitigate Risk

Chief Officer for Commissioning and

Rob Bellingham ) Y 21-Mar-24 [N/A Nil N/A N/A N/A N/A Y N/A
Population Health
Rachel Egan Non-Executive Director GM ICB N 04-Dec-23 [N/A Nil N/A N/A N/A N/A Y N/A
Declare in line with Conflict of Interest Policy.
Christopher Mark |Fisher Chief Executive Y 27-Jul-23 |University of Huddersfield Chair of Estates and Finance Committee |Financial Interest Direct 2006 Present Y Dedlarations of interest to be made at the start of

relevant committees. Exclusion from involvement
in related commissioning or decision making
Declare in line with Conflict of Interest Policy.
Declarations of interest to be made at the start of
Christopher Mark |Fisher Chief Executive Y 27-Jul-23 | Civil Service Sports Council Chair Non-Financial Personal Interest Direct TBC Present Y relevant committees. Exclusion from involvement

in related commissioning or decision making

Declare in line with Conflict of Interest Policy.
Declarations of interest to be made at the start of

Primary employment as Chief Financial Financial Interest Direct 01-Sep-22 | 30-Sep-23 Y relevant committees. Exclusion from involvement

Khalida Kay NED and Chair of Finance Committee Y 19-Jul-23  [The Trafford College Group

Officer . . - .
in related commissioning or decision making
Declare in Tine with Conflict of Interest Policy.
Primary employment as Chief Financial Declarations of interest to be made at the start of
Khalida Kay NED and Chair of Finance Committee Y 19-Jul-23  |Your Housing Group Officel;y ploy Financial Interest Direct 30-Sep-23 Present Y relevant committees. Exclusion from involvement
in related commissioning or decision making
) Declare in line with Conflict of Interest Policy.
Co-opted member of Finance and Declarations of interest to be made at the start of
Khalida Kay NED and Chair of Finance Committee Y 19-Jul-23 |Great Academies Education Trust | Resources Committee and Audit and Risk [Non-Financial Professional Interest Direct 20-Apr-20 Present Y relevant committees. Exclusion from involvement
Committee in related commissioning or decision making

Declare in line with Conflict of Interest Policy.

Declarations of interest to be made at the start of
Khalida Kay NED and Chair of Finance Committee Y 19-Jul-23 | Association of Camerados CIC Non Executive Director, unremunerated |Non-Financial Personal Interest Direct 22-Oct-18 Present Y relevant committees. Exclusion from involvement

in related commissioning or decision making

Declare in line with Conflict of Interest Policy.
Salaried GP at the Robert Darbishire Fi all oI 2004 b Declarations of interest to be made at the start of

inancial Interest irect 00: resent Y relevant committees. Exclusion from involvement
in related commissioning or decision making

Manisha Kumar Chief Medical Officer Y 10-Sep-23 |Robert Darbishire Practice . 3
Practice - 1 session per week

Declare in line with Conflict of Interest Policy.
Declarations of interest to be made at the start of
Manisha Kumar Chief Medical Officer Y 10-Sep-23 | University of Salford Honorary Professor University of Salford |Non-Financial Professional Interest Direct May-23 Present Y relevant committees. Exclusion from involvement
in related commissioning or decision making

Husband has the following roles: Declare in line with Conflict of Interest Policy.
Declarations of interest to be made at the start of
« Operations Director - Primary Eye Care 2021 relevant committees. Exclusion from involvement
Manisha Kumar Chief Medical Officer Y 10-Sep-23 |Primary Eye Care Services LTD |Services LTD Indirect Interest Indirect 2019 Present Y in related commissioning or decision making
General Optical Council « Case Examiner — General Optical
Council

Declare in line with Conflict of Interest Policy.

. Primary Care Partner Member, NHS GM . . . . . . . . Declarations of interest to be made at the start of
Vish Mehra Board Y 16-Nov-23 |West Point Medical Centre Salaried GP, West Point Medical Centre |Financial Interest Direct TBC Present Y relevant committees. Exclusion from involvement
in related commissioning or decision making
Declare in line with Conflict of Interest Policy.
. Primary Care Partner Member, NHS GM " GP Partner (interim) Gorton Medical ) . . Declarations of interest to be made at the start of
Vish Mehra Board Y 16-Nov-23 |Gorton Medical Centre Centre Financial Interest Direct TBC Present Y relevant committees. Exclusion from involvement

in related commissioning or decision making




Primary Care Partner Member, NHS GM

Declare in line with Conflict of Interest Policy.
Declarations of interest to be made at the start of

Vish Mehra Board 16-Nov-23 |Gorton & Levenshulme PCN CD, Gorton & Levenshulme PCN Financial Interest Direct TBC Present relevant committees. Exclusion from involvement
in related commissioning or decision making
Declare in line with Conflict of Interest Policy.
. Primary Care Partner Member, NHS GM . . . . . . Declarations of interest to be made at the start of
Vish Mehra Board 16-Nov-23 |Primary Care Manchester Ltd Chair, Primary Care Manchester Ltd Financial Interest Direct TBC Present relevant committees. Exclusion from involvement
in related commissioning or decision making
Declare in line with Conflict of Interest Policy.
) Primary Care Partner Member, NHS GM The Manchester Primary Care Chair, The Manchester Primary Care ] ) A Declarations of interest to be made at the start of
Vish Mehra Board 16-Nov-23 Partnership Ltd Partnership Ltd Financial Interest Direct TBC Present relevant committees. Exclusion from involvement
in related commissioning or decision making
Declare in line with Conflict of Interest Policy.
§ Primary Care Partner Member, NHS GM X § . X Declarations of interest to be made at the start of
Vish Mehra Board 16-Nov-23 |Manchester LMC Chair, Manchester LMC Financial Interest Direct TBC Present relevant committees. Exclusion from involvement
in related commissioning or decision making
Partner is Chief Finance Officer/Interim Declare in line with Conflict of Interest Policy.
) ; . " North Staffordshire Combined Deputy Chief Executive Officer at North ' . Declarations of interest to be made at the start of
Jackie Murray Corporate Director of Operational Finance 11-Aug-23 Healthcare NHS Trust Staffordshire Combined Healthcare NHS Indirect Interest Indirect Apr-21 Present relevant committees. Exclusion from involvement
Trust in related commissioning or decision making
Mandy Philbin CNO and Exec for Corporate Services 18-Jul-23  |N/A Nil N/A N/A N/A N/A N/A
Kathy Roe Chief Finance Officer (Interim) 11-Aug-23 |N/A Nil N/A N/A N/A N/A N/A
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Greater Manchester

Minutes

NHS Greater Manchester Finance Committee — Public Meeting

Date: Tuesday 01 October 2024

Time: 14:00 - 15:00

Venue: Microsoft Teams

MEMBERS:

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

Rob Bellingham RB | Chief Officer for Population Health and Commissioning

Gill Gibson GG |Deputy Chief Nurse Quality Transformation (in attendance on behalf
of Mandy Philbin)

Kenny Li KL |Chief Pharmacist (In attendance on behalf of Manisha Kumar)

David Warhurst DW |Interim Deputy Chief Finance Officer (in attendance on behalf of
Kathy Roe)

Vish Mehra VM | GP/Partner Member

Colin Scales CS | Deputy Chief Executive (in attendance on behalf of Mark Fisher)

IN ATTENDANCE:

Jackie Murray JM | Corporate Director of Operational Finance

Ross Baxter RB |NHS GM Governance Advisor / Minutes

Malcolm Whitehouse MW | Chief Digital Information Officer (agenda items 6 & 7)

Lisa Sculpher LS |NHSE Estates Delivery Lead (agenda item (agenda item 11)

Laura Conrad LC |Communications Lead - Media (Observing)

Members of the Public:

N/A

APOLOGIES:

Mark Fisher MF | Chief Executive

Rachel Egan RE | Non-Executive Director

Kathy Roe KR |Interim Chief Finance Officer

Manisha Kumar MK | Chief Medical Officer

Mandy Philbin MP | Chief Nurse

Nicola Hepburn NH |Finance and Performance Recovery Director
Item | ltem
No

PART A (PUBLIC)
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1. Introductions and Apologies (Chair)
KK welcomed everyone to the meeting and the apologies were noted.
Attendance Matrix

The attendance matrix was shared for information.

2. Declarations of Interest/Conflicts of Interest (All)
VM declared an interest for both Primary Care IT and Primary Care Estates as he uses both.
No further declarations or conflicts of interest were declared.

The Finance Committee Conflict of Interest Register was shared for information.
3. Minutes of the Previous Meeting (Part A) (Chair)

The minutes of the meeting held on the 6 August 2024 were presented for sign off.

NHS GM Finance Committee Approved the minutes from the 6" August 2024 meeting.

4. Action Log (Chair)

Action 50: To provide details of primary care and secondary care prescribing costs. Kenny
Li advised that the data had been produced and the narrative was in development. This
would then be checked through with finance colleagues prior to submission at the next
meeting.

Action 64: To review and submit a revised workplan is now closed.

The remaining outstanding actions were not yet due.

NHS GM Finance Committee Noted the Action Log.

5. Risk Register (David Warhurst)

It was explained that there had been no changes to the risks however, these would be
reflected on to ensure they remain appropriate particularly with risks 1 and 2 and to deliver
financial balance in year and by 2026/27.

The impact score for Primary Care Estates was different between the target rate and actual,
this has yet to be reflected on and an update would be provided at the next meeting.

VM suggested the current score may need updating in respect of the amount of estates
funding and the fact that funding was being prioritised for urgent matters and therefore there
was no spare funding available which could potentially increase the likelihood.

ACTION: DW to review the scoring on risk 4 Primary Care Estates.
Recommendations: The Finance Committee was asked to:

¢ Consider all existing risks and their associated mitigating actions.
e Consider whether any additional risks need to be added to the Strategic Finance
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risk register.

NHS GM Finance Committee Considered the existing risks and mitigating actions and
any additional risks to add to the register.

6. System IT Strategy & Operating Model (Malcolm Whitehouse)

The report provided an outline of the digital and IT Strategy for Primary Care and the impacts
on costs / savings. Slide 3 focused on digital transformation and innovation and the data
insight and intelligence function that are joined together in terms of delivery.

MW explained that the report included an update on how the service was delivered, the
current financial position and the risks. A piece of work commissioned by the Primary Care
Board had just started and the terms of reference (ToR) was agreed to develop a specific
Primacy Care Digital Strategy. This will identify where we expect we need to be over the
coming years, drawing out more detail than the high level NHS GM digital strategy that was
published in October 23, and it would reference the Primary Care Blue Print that was also
published towards the end of last year.

Comments from the Committee:

KK commented that she recognised the financial risk but couldn’t see the numbers in the
report.

DW commented that some of the Digital Primary Care provided to localities and across,
those systems were trying to take cuts and 24% had been quoted, and they had asked the
ICB to manage those risks. DW therefore questioned if this was financially viable to keep
offering those services when some systems are taking deep cuts.

VM questioned where the GM Care Record funding would sit, as it comes out of Primary
Care funding budgets but the rest of the System benefit as a route of accessing data held
within Primary Care. VM reiterated as there was a black hole nationally around PCN and
ARRS in terms of digital support to those roles and there was no additional core digital
funding allocated nationally. There is also a new role of GP within ARRS that had started
and would put even more pressure on the ability of practices to manage digital.

MW explained that the financial risk had yet to be quantified as he had been waiting to
understand the final position on the System Development Fund (SDF) because that would
contribute to some of the issues. This was only confirmed last week and would now be
worked through. In terms of what could contribute to the resolution of some of the pressures
this year and would look to fund some of the PCN and ARRS position. The DES funding for
PCN and resource funding for ARRS didn’t include any specific funding for technology and
as a consequence we would look at ways through non-recurrent funding as done in previous
years.

Part of the Primary Care Digital Strategy was to work through all future potential recurrent
funding requirements so that a position can be put forward. MW will provide a further update
once the risks had been worked through.

In terms of Tameside and Bolton, the savings target for the ICB budget was 24% and so it
was being proposed that this savings target was passed onto those providers. In terms of
the challenges with the savings targets, Tameside and Bolton had worked on the size of the
cost of their Digital IT services and the best way to influence whether they can achieve

3

Part of Greater Manchester
Integrated Care Partnership




NHS

Greater Manchester

delivery was through their Trust Finance Directors as part of the Trust CIP.

The challenge for GM Care Record is that the budgets sits within the GM digital budget for
the ICB and didn’t come out of Primary Care funding. A new memorandum of understanding
had been worked through between GM and Health Innovation Manchester (HinM) so that
there will be more clarity on the roles split between on-going business as usual service
delivery, on-going roll out of existing features, how to manage the backlog of work that
Graphnet had delivered with specific asks on behalf of GM e.g. new pathways and linking
up North West regions through single sign on to provide access to GMCR with Cheshire &
Merseyside and Lancashire & South Cumbria for those people who cross the boundaries
and with North West Ambulance Service (NWAS).

Recommendations: The Finance Committee is asked to:
¢ Note the contents of the report.
e Recognise the financial risks.
¢ Find the means to support the critical financial needs of Primary Care .

NHS GM Finance Committee Noted the contents of the Report and Recognised the
financial risk, but not the specific values. It was noted that MW would provide an
update on the financial risks at a future meeting.

7. IT Update Report - Rationalisation of Software (Malcolm Whitehouse)

The report provided an update from a System perspective on the work completed through
the Digital Transformation Delivery Group and the ClOs of the Provider Trusts to look at how
they would start to do the rationalisation and convergence of technology and applications.

There had been a lot of work completed over the last few months in terms of the opportunities
with the Trusts and the potential convergence on electronic patient records, system
infrastructure and networks, and cyber security, all of which would provide increased
capability, improved quality of outcomes for patients and over a period of time, some
savings. To get to that position more work would be required in order to develop the
business capability models coupled with the different layers of technical infrastructure to
identify how all the different pieces map together, to converge and get more economies of
scale and more consistency in patient outcomes e.g. more convergence on clinical practice
and therefore the electronic patient record would enable a more efficient workforce with the
ability to move staff from one place to another within the system.

The report identified the nature of opportunities going forward and the potential opportunity
to develop an enterprise architecture with NHSE, who were developing standards. There
are some starting points, but this would need to be done as a System and it would need to
include Primary Care and Secondary Care and it would also need to encompass Community
and Social Care.

VM highlighted that the diagram around the multiple levels of enterprise architecture was
missing from the slides. VM commented that as we move towards a single system then we
would become dependent on them which could potentially allow the developer to become
complacent and they could increase the price because moving away would become more
difficult.

DW questioned if the ask was to support the cost of £200k as it was noted that this had not
been through the STAR process. MW commented that this was an estimate for the System
to help develop an enterprise architecture and that it wasn’t a firm position. Although the

4

Part of Greater Manchester
Integrated Care Partnership




NHS

Greater Manchester

process had started it hadn’t got to a point to commit and it was awaiting confirmation if
NHSE would provide funding to support system level architecture.

The supplier risk was a key point, and it was recognised that in Primary Care, 95% were
users of EMIS, who were developing their platform and mapping the technology capabilities
against the business capabilities. The same with EPR convergence with Secondary Care.

CS commented that in reading the paper he was struck by the shear enormity of the task
and was keen to get a sense if there was buy-in from the System recognising the multiple
contributors and potential beneficiaries. He also queried where this would sit in the relative
priorities. MW commented if you can bring everyone together then you have an opportunity
to converge on things, there was traction on convergence with support from Chief Executives
in two of the largest trusts and also a position being worked through the mid-range and one
of the smaller Trusts.

Recommendations: The Finance Committee was asked to:
o Note the contents.
e Support the development of Enterprise Architecture.
o Costs to develop £200K this year from System Development Funds.

NHS GM Finance Committee Noted the contents of the report. In terms of supporting
the development of the Enterprise Architecture and any funding requirements then it
would need to go through the STAR process before the Finance Committee could
approve any costs.

8. GM Month 05 Financial Position (Jackie Murray)

The month 5 position reported £132.5m deficit against the planned deficit of £107m with a
variance of £25.5m which that was split by NHS GM variance of £2.8m and Provider variance
of £22.7m. Whilst this had indicated deterioration in month of £1.3m, it had improved when
compared with the average monthly variance. The Provider position had demonstrated
continued improvement against the run rates and the green line that had been presented in
July. Provider costs included £6.9m of industrial action costs.

The forecast was in line with NHSE reporting and in line with the planned deficit of £175m.
It had been confirmed that the System would receive a further allocation of the £175m in
October which would be supported with cash. This would be reflected in future reporting.

The drivers of the year to date position included industrial action along with net operational
pressures of approximately £16m in Providers, this was mainly activity related, and net
pressures within NHS GM as a result of on-going pressures in Mental Health OAPs,
Prescribing, CHC and Mental Health packages and in Provider safe staffing costs.

In terms of CIP delivery, this was ahead by £1.8m which was mainly NHS GM. Providers
were in line with the plan and forecast £1.2m over delivery.

At month 5 the level of risk remained high with gross risk reporting £111m which was split
by NHS GM £90m and Providers by £21m. The Provider position was expected to be
mitigated by the end of the year and NHS GM position reduced to £16m. Close monitoring
would continue through the governance arrangements in place.

In terms of Capital, although the plan remained non-compliant, progress had been made
through discussion with NHSE, and the System was expecting an increase in allocation for
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some of the schemes next month.

DW added that there are some risks and some positives. The first positive was that everyone
was focussed on the recovery and every single month the actual deficit run rate had
improved. However, there was a risk flagged as the System must improve by an average of
£20m per month up until the end of the year in order to deliver the position, and therefore a
level of challenge remained.

There had been some improvement in IFR16 which had reported £35m against a plan put
forward of £95m. The expectation in month 6 / month 7 is that the £60m of pressure would
go below £20m and close to plan.

In terms of operational capital, a non-complaint plan was put forward with £568m over, and
the next reported position would be c.£38m. There were still some concerns around the
operational capital, and whilst it confirmation had not been formally received, it was expected
that we would not get the ask for Pennine funding of £40m. This would be reflected on
nationally in year, and as a result a recovery plan would have to be developed and some of
the spend may have to move into next year if we are to get close to the balance position.

KK commented that she was disappointed to hear about the Pennine funding and she
questioned if the decision was around the split of Pennine into NCA and Manchester. DW
explained that as a result of that, it generated capital expenditure and the estates were so
poor that it needed to spend and the national team had supported the business case
however, this was no longer affordable to keep covering it.

VM asked if there were any new plans for NHS GM in order to make additional savings to
get to zero and if so, what would the impact be. Also, in terms of Prescribing, he questioned
what was driving the position both nationally and locally, was it because drugs were more
expensive or was it more specifically around things such as GLP1 medications or GP
collaborate action, or all. KL explained that the analysis on spend, the overspend and growth
had been undertaken at both local and regional level and there was a generalised growth
nationally, and although GM growth was proportionally low, there were still some
opportunities and that was why a continual programme of works was in place. Some of the
drivers were around a lot more Population Health work, the whole sustainability agenda and
using more SGL2s, new NICE guidance and Technical Appraisals, all of which are adding
pressure. Collective action was important in order to support the system with the financial
challenges.

KK commented that the slide on page 68 highlighted that the NHS GM position had
deteriorated and some of the Providers had deviated from the green line, and she asked for
some assurance that those were being tackled. DW explained that there was concern
across NCA and MFT due to their size. GMMH was the one Trust who had said formally
that they didn’t think they would get to the plan. In terms of assurance, NHSE regional team
had been invited to attend the Provider Outcome Meetings (POMs). Both DW and KR, with
colleagues from Pennine and GMMH Trust were due to meet with the intention to do a deep
dive and to get GMMH who have reported a £4.5m pressure back on track. For assurance
DW advised that he had met with the DOFs to talk through everyone’s position and the
Providers were still confident they could ride their own position and if GMMH did go off track,
then there were one or two Providers who may be able to compensate that difference. The
green line giving the most concern was with the ICB as CHC and MH had emerging risks
and Providers may also have to help the ICB position.

Recommendations: For the System Financial position, Finance Committee was asked to:
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¢ Note the Month 5 year to date reported financial position for GM ICS (against the
revised plan), is £132.5m deficit, against a planned deficit of £107m, resulting in a
variance against plan of £25.5m.

¢ Note the forecast outturn position of £175m deficit which is in line with plan.

¢ Note the delivery of CIP in Month 5 of £151.9m against a plan of £150.1m.

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

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

¢ Note the on-going scrutiny of the financial position and delivery of CIP through the
System Improvement process, the specific actions being taken by all partners in the
system, and engagement of external support.

NHS GM Finance Committee Noted the recommendations.

9. Financial Recovery Plan CIP (Rob Bellingham)

In terms of the ICB position, there had been some deep dives into some of the key
programmes and the outcomes were being fed into the process and the challenge with the
respective teams.

The ICB CIP target was £103m and as at the month 5 position, it was reported as slightly
ahead of plan at £31.9m however, this was not without significant risk in CHC and MH OAPs.

Medicines CIP was the biggest number in the programme however, there was a significant
level of assurance on the work Kenny Li and team are doing and a high degree of confidence
in the Meds issues.

Estates was an area that had been flagged as a risk to the GM programme and MIAA had
recently completed a review of the estates and the opportunities in year, and a more detailed
outcome will be available within the next few weeks.

The biggest risk areas are in MH OAPs in the city of Manchester and Wigan to a degree.
Manisha Kumar had placed members of her team in Manchester offering direct hands on
support, and we are doing all we can to mitigate that, including particular interventions in
localities. Next month’s report will include a risk stratification which will show not only the
actuals but also the associated risks.

In terms of Provider CIPs, all month 5 POMs had taken place and all Providers through those
meetings restated their commitment to achieving their CIPs and when added together
totalled £387m of cost improvements. All Providers with the exception of GMMH had been
asked to look at adding stretch to their plans and to be considered in the month 6 POMs and
are encouraged to work in partnership to see where things could go further when mitigating
the challenges.

VM commented in terms of the MH OAPs he felt that one of the drivers was the lack of
services that can support patients before they require admission and a prevention issue
rather than a capacity issue. He assumed that MK and team were also looking not just at
where can we put patients but also how we stop them getting there. Also, in terms of
individual CIPs, some looked like they were underway i.e. virtual wards and although the
total CIP was reported as £5m, so far it had delivered zero and therefore £5m still to find and
he questioned if this was a saving that was still looking to deliver.
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CS commented that he agreed with VM’s refection around the value that could be brought
from virtual wards however, across the conurbation there had been mixed views from clinical
teams as to the value coming from the model. Some Trusts had invested huge amounts of
time and effort and were getting some reward in terms of how patients are being looked after
however, others didn’t see it as working on their patch. CS would have another look with
some of the leads across GM and if it wasn’'t £5m from virtual wards then it would be £5m
from somewhere else and he would route the discussion back through the Finance
Committee. DW added that this was a reflection that virtual wards were not fully deployed
and the reason it was still showing as zero was because the return would be made in month
6 or 7 and was probably an estimate on the last two years and as soon as the returns are
made, he would provide some feedback.

KK commented that in terms of the targets against CHC and MH OAPs but also talked about
how they are under pressure and overspending so was that a false economy and they were
talked about the highest risk and needing more plans etc., so when would we start to see
what that looks like and would milestones be routed through to this meeting and who will be
leading on the action plan.

In terms of assurance, RB commented that the team was highly confident that virtual ward
had the ability of delivering the £5m this year as this was effectively an allocation issue rather
than a change of service issue. The bigger question was around the strategy for virtual ward
deployment in GM which was more than a tactical CIP issue for 2024/25.

RB highlighted that OAPs and the wider service issues there were a wide range of action
plans and interventions, and a deeper dive would be brought to the next meeting. There is
still a huge amount of work to do and turnaround in the second half of the year would form
part of this work A detailed conversation on CHC would take place at the ICB oversight
meeting and an update would come back through the Committee.

On the service issue around OAP there wasn’t the necessary services available in localities
and MK and colleagues were working strategically particularly with the new leadership team
in GMMH, which means there was now an environment and capacity to have more strategic
and tactical discussions.

KK commented that she would welcome a deep dive and a summary of actions in November.
She also mentioned whether or not if a face to face meeting is arranged to have an in depth
discussion, and if that was something that we want to come together to discuss.
Management colleagues were asked to consider if that would be time well spent or if there
were other things to discuss.

ACTION: RB/NH to provide a further update on the deep dives and the actions to
provide assurance on CIP delivery in 2024/25 at the November meeting.

10. Grip & Control Update (David Warhurst) — Verbal update
PwC Phase 1

The output report from the Phase 1 work which had focussed on CHC, Mental Health and
grip and control was positive. Working with the Chief Officers and Chief Execs of those
Trusts an internal audit plan would be developed which will route back through to the Finance
Committee in time.
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In terms of the headlines, for Providers there were 41 controls and in November 2023 40%
were in place, and as it currently stands 80% of those controls are now in place, noting that
some of the controls would take more time to implement.

From an ICB perspective, there were 28 controls across pay and non-pay and currently 80%
of those controls had been implemented, with a further 13 controls enacted since the
previous review, which was a positive position.

In terms of the red lines, everyone was now using the recovery plan so that they were all
looking at the same number and target. There had been a big push on recurrent CIP and
the System would have to deliver £34m each month otherwise the Financial Sustainability
Plan (FSP) for next year would become more of a challenge. A number of Providers had
commented that they had a line of sight from a material improvement perspective and in
some cases, enacted them. There had also been a review of bank enhanced rates, and in
terms of Capital, the results can be seen as this had started to come down.

Simon Worthington (SW) Work

This report was the most positive in the North West, and SW had effectively said that in
terms of the GM scenario based on his review of all the mitigations, then it could get to the
planned £175m deficit. The system is focussed to get to the deficit however, this was not
without some risk. DW explained that this is going to be really tough, and it is important that
the milestones etc., should start to come through to the Finance Committee for assurance.
This would become a management action plan particularly from an ICB perspective.

KK commented that in the conversations and the action plans then the Finance Committee
would like to see not just to the end of this year but also into next year too, as it can’t have
a sustainability plan that has built in year 2 and then turn around and say it can’t start that
year 2. DW highlighted that a planning handbook had been developed, and the first draft
plan for everything across the System would be available in November / December. It had
been made very clear the starting number for next year is what was in the FSP.

1. NHS GM Health Infrastructure Strategy (Lisa Sculpher)

The report provided a summary of the process for the development of the NHS GM
Infrastructure Strategy, the process undertaken, the stakeholders who informed the strategy,
key findings and risks, the recommendations included in the strategy and next steps to
further engage and develop action plans that will deliver the strategy. Also included were
details on some future work:

Appointment of Community ventures

Develop a Power Bl Tool

To start looking at scoping out the capital and funding strategy

Appoint Town Planners to look at identifying opportunities to get some capital from
developer contributions.

The 4 pieces of work would be funded from some unallocated revenue money held by
Community Health Partnership on behalf of NHSE and which could only be spent on Estates
work.

In terms of the strategy, the final guidance was only received in March 24 with the
requirement to have a completed strategy by July. Working in collaboration, Community
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Ventures and Eric Wright had been appointed to help deliver this work.

The following organisations and stakeholders had been consulted with to inform the main
body of the strategy:

e Chairs of the 10 x Strategic Estates Groups;
o Directors of Estates and Heads of Capital from all of the NHS Provider Trusts;
e NHS GM Specialist Leads from Estates, Workforce, Digital and Sustainability.

The main findings were as follows:

e There is a growing population;

e There was £601m backlog of maintenance on Provider estates and a backlog on
Primary Care estate;

e Primary Care properties that were assessed as Core, Flex and Tail, a total of 52%
were Core, 36% were Flex and required investment and the remaining 12% were
categorised as Tail and not fit for purpose. In terms of Provider estate, 40% was
categorised as Tail, one of which was Stockport Hospital as an entire Trust;

e Despite funding constraints, some exciting developments including a network of
CDCs and a new Major Trauma Centre at Salford Royal Hospital.

Following the feedback there were on-going discussions to look at usership rather than the
ownership approach. There are a lot of buildings that weren’t being used or underutilised
that would need to be focussed on, along with the roll out of Net Zero Carbon (NZC) and
Digital solutions.

An area of weakness identified was estates governance and decision making. The system
would need to start making decisions across boundaries both geographically and
organisationally to adopt the one public estates approach.

A following key risks had been identified:

Lack of capital and revenue funding

The poor condition of the estate and high levels of backlog maintenance
Workforce — attracting/retaining and growing our own both clinical and E&F
Alignment to the digital agenda

Capacity with the Estate and facilities function

Housing growth and the infrastructure to meet demand

High levels of voids and poor utilization

Low levels of integrated working and making use of OPE

Cross sector Governance and decision making

Boundaries and contract management

Delivery of the NZC agenda

The strategy had also identified 19 key recommendations that could be split into immediate,
short and long term actions which would rely on a multi-disciplinary approach in managing
and delivering the recommendations.

In terms of the next steps:

e The current strategy has been shared with NHS England who would provide
feedback to NHS GM in October/November for incorporating into the strategy and to
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inform future discussions and delivery plans;

e The current capital pipeline was to be updated to reflect all of the NHS Providers,
this would need to be prioritised to ensure any capital spent was in line with the
strategy; The capital prioritization would make use of the Core, Flex and Tail analysis
and determine that any investment would not go into tail estate unless there was no
alternative provision. A process for carrying out this exercise in an equitable and
transparent manner would need to be agreed by NHS GM.

A second version of the Strategy would be produced following feedback and additional
engagement and it would include a prioritised capital pipeline and a programme of work to
be agreed with each Place/SEG to deliver and report progress to an NHS GM Estates PMO.
It has been suggested that a sum of £45,000 was allocated to this work.

There was also the need to create a funding strategy, looking for funding opportunities for
both capital and revenue. It had been proposed to utilise some of the balance of the
unallocated CHP monies to do this. It had been suggested £50,000 is allocated.

CHP have been working on an Optimise PowerBI tool that will provide live accurate data on
the Primary Care estate and would keep the PCN toolkits updated. NHS GM Estates are
suggesting entering a 1 year contract with the option to extend once an agreed scope of
work has been defined, at a cost of £127k.

KK questioned whose budget CHP was in and was it in the remit of the Finance Committee
to approve spending. LS explained that it was NHSE money that had been given to the
System in order to deliver the PCN Toolkit, it could only be used to deliver the Primary Care
Strategy and limited as to what work it could be spent on.

VM asked how much engagement had been made with PCN in terms of what would be
useful. In general, the ICP strategy was to left shift services out of hospital and the approach
to capital was different for Trusts versus Community based settings.

In terms of usership, one of the barriers from a Primary Care perspective was managing
service charges rather than managing services directly and was there an approach to
manage those levels of costs which a practice in a different premises wouldn’'t have to
manage, as there was no specific budget on top of the capital cost of the building.

DW explained that this was similar to the SDF pot that had been allocated to GM. The ask
of the Finance Committee was if this was the right strategy rather than approval to spending
someone else’s money. GM has excellent high quality estates that wasn’t being utilised
which would provide opportunities to use. DW suggested it would be helpful to add the
outcomes and the dates.

CS commented that there was something around compelling Providers to use underutilised
estates in high quality premises and what could be done to compel Secondary Care
Providers to shift services to other premises. DW commented that the forum for discussion
would be through the Capital Resource Allocation Group (CRAG) which was a multi-
disciplinary group.

LS advised that it was accepted that there were some gaps in the strategy and still pieces
of work to be look at in terms of underutilisation and the blockers and once unpicked,
Strategic Estates could start to move services around. Some Providers want to come out of
quality estates and move to cheaper premises however, this wasn’t helping the System as
it was picking up empty void costs.
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Recommendations: The Finance Committee was asked to:
e Note the contents of the report and endorse the proposed next steps and
recommendations included in the Infrastructure Strategy
e Recommend the proposed programme of spend by CHP on the pieces of work to
support delivery of the strategy, in line with the purpose required by NHS England

NHS GM Finance Committee Noted the contents of the report and Recommended the
proposed programme of spend by CHP.
12. GM Estates Update

The report was for noting and the Chair had asked that any particular questions to be
directed to Lyn Brankin.

NHS GM Finance Committee Noted the contents of the report.

13. Overview of Grip and Control Processes (Business Critical Posts & STAR)

The flowchart around Business Critical Posts and guidance around STAR were shared for
information.

14, Performance Report

The Performance Report was shared for information and any questions to be directed to the
author.

15. Finance Committee Priorities and ToR on a Page (GGl)

The Priorities and ToR on a Page had been updated following the comments made at the
September Committee and these were shared for information.

16. Workplan 2024/25

It was noted that the workplan had been updated and a brief narrative had been included in
terms of the expectations for each of the topics. No further comments were made.

17. Any Other Business (All)

No further items were discussed.

18. Reflections of the Meeting and Items for Escalation to the Board

KK commented that the agenda was in line with the ToR and there were some good, in depth
conversations. It was noted that there were no items for escalation.

19. Date and Time of Next Meeting

Tuesday 3" December 2024, 14:00 - 15:00 via MS Teams.
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Item 4

ACTION
NUMBER

Date Set

Date to be
completed By

Action

Person
Responsible

Comment/ Update

Status

50

08/01/2024

07/05/2024

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

MK

01/10/24 - Kenny Li advised that the data had been produced
and the narrative was in development. This would then be
checked through with finance colleagues prior to submission at
the next meeting.

06/08/2024 - MK advised that this was in progress and that it
would be made available for the October meeting.

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

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

Overdue

61

06/08/2024

03/12/2024

DW advised that a new TOR would be developed for the Capital Resource
Allocation Group (CRAG) and shared at the next meeting in September.

DW

27/11/24: Draft TOR shared at the December meeting.

Update 25/09/24: Draft ToR have been developed and will be
going to CRAG on the 11th October for review and approval.

In Progress

65

01/10/2024

07/01/2025

DW to review the scoring on risk 4 Primary Care Estates. This in light of the
amount of estates funding and the fact that funding was being prioritised for
urgent matters with no spare funding available which could potentially
increase the likelihood.

DW

Update 27/11/24: Jo Larkin and team have discussed risks and
identified two but have not yet completed the review and
therefore don’t have this to add as yet.

The drafted risks will be available for the next committee in
January.

In Progress
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Capital Resource Assurance Group
Terms of Reference

These terms of reference should be read in conjunction with GM NHS Standing Orders.
1. Role

1.1. The Capital Assurance Group (CRAG) is established to formulate, review, and advise
on the capital strategy of GM NHS. The primary aim is to ensure effective
management and allocation of financial resources for asset development, facilities
improvement, acquisition, disposal and other capital projects within the region.

2. Strategy

2.1. CRAG will develop a GM NHS Capital Investment Strategy with clear priority areas of
work which although distinct from one another should be considered in an integrated
manner when forming and delivering the programme.

2.2. The Capital Assurance Group is responsible for reviewing and agreeing the medium
term financial strategy and plans for capital, ensuring that the financial objectives are
aligned with the NHS Long Term Plan, the Annual Operating Plan and as part of the
Integrated Care System.

3. Composition of CRAG

3.1. The group will consist of the following members. Where representatives are not able
to attend, a suitable alternative will attend in their place. The Chair should be an ICB
Executive, ideally non-finance in recognition of the need to consider wider issues than
financial risk.

3.2. The Chair shall be responsible for co-ordinating the Group and reporting progress
including submitting items for the agenda in line with Standing Orders

3.3. Standing Membership:

e |CB Deputy Chief Executive (Chair)
e |CB Chief Medical Officer

e Provider Director of Estates

e Provider CFO

e |CB Deputy CFO

e |CB Associate DoF

e Place Based Lead

e Provider Chief Information Officer
e Provider HR Director

e Provider Chief Operating Officer



Provider Medical Director
Primary Care Representative
Provider Director of Strategy

4. Frequency and Format of Meetings

4.1.

4.2.

CRAG will meet monthly by routine but may also meet on an ad-hoc basis as required
as and when key proposals come forward. Routine meetings will be co-ordinated so
that they inform monitoring processes to NHSE. The meetings will be held in person,
and though there will be an option for members to join electronically, this should be
by exception.

A forward plan of items to be considered will be developed, and agendas with
supporting briefing papers will be issued at least 3 working days before the meeting
where practicable. Presentations delivered at meetings, where possible, will be
provided to members in advance, or otherwise included with meeting notes. The
meeting notes will form part of briefings to GM Manchester/ NHSE, and members will
be able to request particular points made in the meeting to be clearly placed within
meeting notes to further enrich and inform decision-making.

5. Remit

5.1.

5.2.

5.3.

CRAG’s remit is to contribute to the development and oversight of the national and
local Capital Programme. This will include assessing initial proposals and business
cases through to delivering the programme and assessing its effectiveness in respect
of corporate priorities.

With respect to Capital Investment Strategy:

5.2.1. To develop a Capital Investment Strategy document that reflects the region’s
capital investment priorities.

5.2.2. To develop an Asset Management Plan consistent and informed by associated
strategies.

With respect to the Capital Programme:

5.3.1. To consider strategic outline cases and full business cases for capital
investment for National business cases, in terms of strategic fit, financial and
resource implications, risk, benefits, outcomes and legislation and compliance.
To make advisory recommendations and to provide comments on these matters
having regard to the scrutiny process.

5.3.2. To check that the information available for projects is complete and sufficient
to inform evidence-led and effective decision-making, and to identify areas



where information may need to be strengthened to enable an informed decision
to be made.

5.3.3. To monitor the progress of each scheme within the capital programme in
terms of progress to date, expenditure, and delivery of outcomes including those
classified within the pipeline.

5.3.4. Toreview all completed schemes with respect to outcomes and impact as well
as lessons learned.

5.3.5. To monitor the resources available to support the Capital Programme and
ensure that, at all times, it remains affordable, sustainable and prudent.

5.3.6. To consider options for mitigating capital pressures, particularly where they
may result in pressures in future years.

5.3.7. Todevelop clear principles of how capital expenditure should be managed and
how organisations are expected to work together.

5.3.8. Own and ensure the development of the Asset Management Plan and long-
term property strategy, ensuring that it is line with core objectives.

5.3.9. To undertake annual review of property holding to ensure that all property is
utilised appropriately and consider any capital expenditure/ receipt proposals
associated with maintaining, updating, transferring, or disposing of property
assets.

5.3.10. To ensure there is a consideration relating to national returns on capital asset
risks i.e. Estates Returns Information Collection (ERIC).

Decision Making

6.1. CRAG has no formal decision-making authority and instead will make
recommendation that will be considered by the Finance Advisory Committee, Trust
Provider Collaborative and ultimately approved where appropriate through the GM
ICB’s Finance Committee and Board.

6.2. Following consideration of each strategic outline case and business case, it may make

recommendations in relation to due diligence costs and other matters. It also ensures
that necessary consultation is carried out as part of the decision-making process.

Key Outcomes



7.1. The key outcomes from the CRAG are:

7.1.1. An effective Capital Investment Strategy aligned with relevant regulation and
the priorities of the region.

7.1.2. An effective Capital Programme and investment projects pipeline optimising
the capital investment resources.

7.1.3. A clear understanding of capital expenditure, risks and ensuring where
possible there is equity in the system’s capital programme.

7.1.4. Strategic property and asset management ensuring full optimisation of region
property assets, maximising income and return and reducing expenditure where
possible but ensuring assets are well maintained.

7.1.5. Long term plan for capital investment, better use and management of
investments, assets (including property, infrastructure etc), and accountability.
This should be linked to the spending review, operational guidance, and an
assessment of the system’s capital assets.
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Details

Title of report

Strategic Risk Register

Author

Helen Ferguson/ Sam Evans / Izhar Chaudhary

Presented by

David Warhurst

Contact for further information

Izhar Chaudhary — Associate Director of
Finance - Financial Assurance

Executive summary

This report updates on the risks included on
the Strategic Finance Risk Register, and the
mitigations put in place to minimise the
likelihood and impact associated with those
risks.

The benefits that the population of Greater
Manchester will experience.

Better utilisation of financial resources.

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

Better utilisation of financial resources.

The decision to be made and/or input
sought

The purpose of this paper is for discussion /
information.

How this supports the delivery of the N/A
strategy and mitigates the BAF risks
Key milestones N/A

Leadership and governance arrangements

Senior Finance Team

Engagement* to date

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

Senior Finance Team

committees.

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

Part of Greater Manchester
Integrated Care Partnership




NHS

Greater Manchester

Introduction

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

Risk Register

There are three strategic risks on the register, these are outlined below. The first two are
carried forward to the Board Assurance Framework (BAF).

e SR1- GMICS fails to deliver in line with the agreed financial plan in the current financial year
2024/25. (BAF)

e SR2- GMICS fails to deliver financial balance by 2026/27. (BAF)

e SR3- Financial pressures may lead to a failure to meet NICE requirements relating to GMMMG
mandatory work.

Key Changes

The content of the report has changed, the Strategic risks reported to the Board under the
Board Assurance Framework (BAF), are now fully captured in this report along with an update
on all actions and status. Non BAF risks continue to be reported as usual.

Changes made to the narrative are highlighted in red for ease of reference.

The current risk rating for SR1 has been increased from 15 to 20 as agreed at the last
Committee meeting.

The Committee requested a revised Estates risk is crafted and added to the risk register, this
request has been put to the Estates team who have stated that this will be added in January
2025. Depending on the nature of the risk this may be added to the Strategic or Operational
risk register, the Committee will be notified of this.

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

Recommendations

1.0 The Finance Committee is asked to:

e Consider all existing risks and their associated mitigating actions.
e Consider whether any additional risks need to be added to the Strategic Finance risk
register.

Part of Greater Manchester
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BAF Risks:

SR1 GM ICS fails to deliver in line with the agreed financial plan in the
current financial year 2024/25.

Finance Committee Kathy Roe, Interim Chief Finance Officer

Risk Description & Impact on Strategic Objectives
GM ICS fails to deliver in line with the agreed 24/25 financial plan (revenue and capital).
e Demand for services is greater than expected

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

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

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

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

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

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

pressure.

We will be unable to deliver GM ICP strategy.

Health of GM population will worsen.

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

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

against our single improvement plan.

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

Impact on other system partners / stakeholders.

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

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

@ StOb5 Supporting our workforce and carers

StOb6

Help people get into, and StOb 7 Meet our statutory obligations
stay in, good work
Help people to stay well v
and detect illness earlier

Risk Scoring and Tolerance

Inherent Q1 Q2 Q3 Q4 Inyear Target date
risk Target

score

Likelihood 31/03/25

Impact

Risk

Level

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

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




The tolerance range is 10 to 20.

Rationale for Risk Score and Progress made in the quarter

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

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

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

The scale of financial risk for both the ICB and the system has increased over the last two months,
resulting in a challenge to the delivery of financial balance in year. This is based on emerging risks in
several clinical areas, namely CHC, MH and Prescribing and also in relation to the fact the Pay Award
funding is unlikely to be sufficient to cover the cost. On consideration of these risk, the Finance
Committee has recommended changing the BAF risk (number of the risk) from 15 to 20. This
recognises a significant risk to the likelihood of delivery, but that the score should not yet be 25, given
the system remains engaged in actions to improve financial performance and there is currently limited
details relating to the Autumn Budget and impact on in-year funding.

Number of Linked Risks on Corporate Risk Register

High (15 — 25)

Key Controls

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

e |ICB PMO team established to act as the single system level delivery unit. This system will be
reviewed for its effectiveness in Q4.

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

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

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

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

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

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

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

e |ICB to sign off new leases.

Assurance Map

Defence Line Sources of Assurance Q1 Q2 Q3 Q4
1stLine Contract meetings (Monthly)
(WCIMEIRPERECEIMERDN Executive Management Team (Weekly)
Internal Finance and Governance meetings
(Weekly)




2 Line Finance Committee (Monthly)
(Organisation & Finance Performance Recovery Group
System) (monthly)

NHS GM Board (Bi-Monthly)

Audit Committee (Quarterly)

Locality Assurance meetings (Quarterly)
these move to monthly for those localities
which are challenged

Provider Oversight Meetings (monthly)
3 Line External Audit Reports

(External / Internal Audit Reports
Independent) NHSE

Assurance Assessment (based on our confidence in the mechanisms and processes in place)
Significant High level of confidence in delivery of existing mechanisms / objectives
Acceptable = General confidence in delivery of existing mechanisms / objectives

No No confidence in delivery
Assurance

Gaps in Control or Assurance
What are the gaps to be addressed to achieve the target risk score or to improve adequacy of
assurance?

e Areas of overspend/performance may not be picked up in a timely manner due to a time lag in
information.

e Time lag in financial / performance (Acute activity and prescribing) information may lead to
ineffective or delayed decision making.

Actions
No Action Required Outcome of Lead Due Quarterly BRAG
action Date Progress Report
1 Governance processes both A stock take Finance | 31/10/ | Update will be
at organisational and at processes will | Team 24 provided to
system level have been be undertaken Finance
reviewed to ensure they are fit | in October Committee

for purpose and will continue 2024. Existing
to be reviewed to ensure they | processes to

remain effective. This will continue, and
ensure there is robust this has been
financial decision making, communicated
monitoring and reporting at all | accordingly
levels. within the ICB.

2 Red lines - GM is developing | Assessment of | Finance Update will be
trigger points that will require | trigger points Team 31/12/ | provided to
corrective action. There will and corrective 24 Finance
be clear agreement and a action to be Committee
'Golden thread' through taken.

POMs/LAMSs, SIB, and sub
Committees of Boards.

3 Grip and control measures | Implemented Finance | N/A Regular updates
e.g. STAR process and Team provided to
Business Critical Post Finance
panel continue to operate. Committee

Meetings ongoing




4 | CIP plans are further being | CIP plan Finance | 30/06/ | Regular updates
developed and development Team 24 provided to
implemented to realise and Finance
efficiencies along with commissioning Committee
commissioning intentions wﬁggns fully
that will deliver savings. '

Work ongoing through
PMO. Completed.

5 | All budgets are being Budgets being | Finance | N/A Regular updates
reviewed to identify non reviewed. Team p_rovided to
recurrent slippage Finance
opportunities on a regular Committee
basis.

6 | Provider Oversight Provider Finance | N/A Regular updates
Meetings which hold Oversight Team provided to
organisations to account for | Process Finance
the delivery of their plans :”rgﬁ:tarﬁ?” on Committee
take place every month. basis with

each NHS
organisation
within the ICS.

7 Locality Assurance Locality Finance | July 24 | Regular updates
meetings - currently Assurance Team provided to
quarterly, holding localities | meetings Finance
to account for delivery of taking place. Committee
their proportion of the
overall ICBs plan. Meetings
ongoing, escalated to
monthly in some localities.

8 | NHS GM is subject to Provider Finance | N/A Regular updates
Oversight process in line Oversight Team provided to
with all ICS organisations. E;%Ceer?asken o E'g;?gﬁtee
Meetings ongoing. a monthly

basis with
each NHS
organisation
within the ICS.

9 | NHS GM led Capital Capital Finance | 30/11/ | Regular updates
Prioritisation group to Prioritisation Team 24 provided to
undertake further group Finance
prioritisation taking into established Committee
account appropriate risks
by the end of July —

Completed.
To go through CRAG in
November.

10 | Quality impact Assessments | Finance | Quarte | Regular updates
assessments within each completed Team r2 provided to
Trust will need to identify Finance

Committee

specific care impacts for




each capital scheme at risk
Completed.

Trusts review as part of
their capital programmes

11 | Ongoing discussions with Dialogue with Finance | 31/12/ | Regular updates
NHSE to secure previously | NHSE. Team 24 provided to
agreed bespoke Finance
adjustment to GM capital Committee
allocation. National request
to resolve four key risks
within the system’s
operational capital plan.

Work ongoing and
progressing well, partial
resolution agreed late
November.

12 | Productivity pack - GM to Productivity Finance | 31/10/ | Update provided
continue with the system pack shared. Team 24 to Finance
developed productivity Committee
pack that is now used
across the NW. This helps
to inform opportunities for
improved performance and
will become part of POMs.

Sent out in October.

13 | Localities that were Locality Finance | 01/07/ | Update provided
forecasting an overspend Assurance Team 24 to Finance
at month 4 were asked to gﬁ:g”&:ée Committee.
develop a recovery plan ,
that is discussed during the :;%r:t;]lluly, with
LAMs and localities are meetiny f

. : gs for
monitored against monthly. | {ose ocalities
Central teams have also off plan being
developed recovery plans stepped up
from month 6. from October.

14 | Two localities who are off Locality Finance | 01/10/ | Update provided
plan have had monthly Assurance Team 24 to Finance
extraordinary finance Meetings - Committee.
LAMS scheduled, with the | taken place
first ones taking place at from July, with
month 6. monthly

meetings for
those localities
off plan being
stepped up
from October

15 | ICB developing a mitigation | Mitigation plan | Finance | 31/10/ | Update provided
plan to work through how should be Team 24 to Finance

finalised by the Committee.

we can address the risks
on in year delivery.

end of
October, this
will continues




to be
developed, as
pressures
increase within
CHC,
prescribing
and Mental
Health.
Working
towards
closing the
gap by 31st
October and to
have fully
worked up
schemes to
close the gap
by 30th
November.
Not yet
complete but
work ongoing.

Mitigation plan
should be
finalised by the
end of
October, this
continues to
be developed,
as pressures
increase within
CHC,
prescribing
and Mental
Health.

SR2 GMICS fail to deliver financial balance by 2026/27
Finance Committee Kathy Roe, Interim Chief Finance Officer

Risk Description & Impact on Strategic Objectives

Risk GMICS fail to deliver financial balance by 2026/27
Cause o Failure to develop and deliver savings schemes across the GMICS to the planned
levels.
e Failure to transform services (Health & Social care) at pace and achieve economies of
scale.

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

o Demand for services is greater than expected

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

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




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

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

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

o NHS GM’s credibility is damaged which may lead to further intensive intervention by

NHSE.

Organisational operational and strategic objectives will not be achieved.

Population health inequalities will not be addressed.

We will be unable to deliver GM ICP strategy.

Health of GM population will worsen.

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

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

against our single improvement plan.

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

e Impact on other system partners / stakeholders.

e Increased H&S risk in providers due to the growing backlog of maintenance work

required (estimate circa £600m). and equipment operating outside of service contracts

and warranties

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

StOb 5 Supporting our workforce and

carers
StOb 6

Help people get into, and StOb 7 Meet our statutory obligations
stay in, good work
Help people to stay well and | v
detect iliness earlier

Risk Scoring and Tolerance

Inherent Q1 | Q2 Q3 Q4 Inyear Target Target date
risk Target

score

Likelihood 31/03/2025
Impact

Risk Level

Risk Tolerance

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

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

The tolerance range is 10 to 20.
The financial risk associated with delivering financial balance over the medium term (2 to 5 years) is
rated as high, as there is a significant amount work to do as an organisation and system to develop
robust savings plans that deliver savings on a recurrent basis. A considerable amount of work has
already been undertaken through the PMO / Turnaround team, savings plans are being further

developed across the whole GMICS over a medium-term basis to help ensure the ICS can move to an
affordable and sustainable financial position within the overall financial resources available to it.




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

High (15 — 25)

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

e Comparison of the centralised ICB model and Trust Financial Recovery Plans is being undertaken
to ensure agreement on underlying assumptions to bridge material differences. ICB budgets are
being developed through both a bottom up and top down approach to ensure completeness and
consistency.

Assurance Map

Defence Line ) Q2 Q3 Q4
1st Line Sustainability Working Group (weekly)
(WICEIRPEUECEIMEIE Executive Management Team (Weekly)
Internal Finance and Governance
meetings (Weekly)

2 Line Finance Committee (Monthly)
((OLELIEEIEURESVEICIIN Finance Performance Recovery Group
(monthly)

NHS GM Board (Bi-Monthly)

Audit Committee (Quarterly)

Locality Assurance meetings (Quarterly)
Provider Oversight Meetings (monthly)
3 Line External Audit Reports
((SACIREINAPCERERCERUE |nternal Audit Reports

NHSE

Assurance Assessment (based on our confidence in the mechanisms and processes in place)
Significant High level of confidence in delivery of existing mechanisms / objectives
Acceptable = General confidence in delivery of existing mechanisms / objectives

No No confidence in delivery
Assurance

Gaps in Control or Assurance

What are the gaps to be addressed to achieve the target risk score or to improve adequacy of
assurance?

e Savings plans are not fully developed in a timely manner or do not realise the necessary savings.

e Planning does not adequately reflect growth and/or impact of strategic decisions, and prevention
investments on all parts of the system or budgets.

o Time lag in financial / performance information may lead to ineffective or delayed decision making.

Actions

No Action Required Outcome of Lead Due Quarterly BRAG
action Date Progress Report




ICB to develop a centralized | Financial Finance | 31/07/2 | Update provided
financial model to inform model Team 4 to Finance
discussions with Providers developed. Committee
by the end of July.
Completed.
For the July Board the first
phase of updating the
financial element of the
sustainability plan will be
complete which will be co-
produced by the ICB Deputy
CFO and a subgroup of
Provider DoFs. Completed
Medium and long term Medium & Finance | 30/09/2 | Update provided
financial plans will be long term Team 4 to Finance
approved by the Board in financial Committee and
September to ensure plans Board.
expenditure is within the developed.
funding allocated to NHS
GM. Completed.
Phase 2 will build in the Refined Finance | 31/01/2 | Update to be
impacts of key areas such medium & Team 5 provided to
as Health and Care long term Finance
Strategy, Population Health | financial Committee and
and aims to build on the plans Board.
work from the PWC developed
diagnostics. Whilst these
will be in the first phase, the
second phase will provide
more comprehensive
updates. Commissioning
intentions to be socialised
and worked up to be
included within ICB and
Provider plans by end of
December.
Localities and system Development | Finance | On Updates provided
Boards fully engaged in the | of Team going to Finance
process and developing commissioni Committee
commissioning intentions ng intentions.
that may also include
service redesign and
decommissioning of
services.
2025/26 will be reviewed Review of Finance | Expecte | Update to be
through operational operational Team d Dec24 | provided to
planning with the first draft and financial Finance
presented to the December | plans. Committee
Board. presented to

December

Board. First

draft of plans

completed

but recognise
this will
require
updating as
2025/26




operational
plan is
further
developed

First draft of
operational
plan 25/26
expected
November
2024.
Completed to
be presented
to December
Board

Committee Risk:

Risk Inherent Risk Score Current Score Target Score
No. Risk Title
__é g gg;?é é g Total é g Total
Financial pressures may lead to a g E | g = | Score 2| = | Score
. . 3 = (Lx 1) = (Lx 1)
SR3 failure to meet NICE requirements
relating to GMMMG mandatory work.
4 4 3 4 12 3 4 12
Risk Owner Manisha Kumar
Chief Medical Officer
Responsible Officer Trend Next Risk Review Date
Kenny Li o November 2024
Chief Pharmacist

Key Potential Impacts

Current Controls

Planned Actions

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

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

Impact: GM system fails to meet financial

targets and/or does not address the
underlying financial challenges.

Impact: Failure to implement national

Governance process implemented Financial Analysis/Health Economic

which includes assessment by
GMMMG and approval by Clinical

Assessment of guidance:

Effectiveness, Locality Boards, and Approach for analysis in

NHS GM EMT.

Risks associated with quality are
also being triangulated with the

development with Finance and
Medicines Optimisation.

Approach to be tested with the CGM

Quality & Performance Committee. guidance from NICE.

Annual Horizon scanning process




guidance relating to medicines e.g., NICE.

and could also result in NHS GM
overspending.

in place for new medicines and
national guidance including NICE.

Assurances

Gaps in Assurance

Gaps in Control

Financial information is reported to EMT,
Finance Committee, Board and NHSE.

Lack of health economic capability
in NHS GM.

Lack of health economic analysis
capability in NHS GM. NICE does
not consider affordability in the
process for developing guidance.
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Required information

Details

Title of report

Month 7 Finance Report

Author

Jackie Murray — Corporate Director of
Operational Finance — Financial Management

Presented by

Jackie Murray — Corporate Director of
Operational Finance — Financial Management

Contact for further information

Kathy Roe — Interim Chief Finance Officer

Executive summary

The purpose of the report is to update
Finance Committee on the overall Month 7
ICS financial outturn position for Greater
Manchester as at 315t October 2024.

The benefits that the population of Greater
Manchester will experience.

Effective financial management will contribute
to the delivery of the ICP strategy and
delivery of health and social care services to
the population of Greater Manchester.

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

Effective financial management will support
the delivery of the ICP strategy and the focus
on commissioning decisions to reduce health
inequalities.

The decision to be made and/or input
sought

Finance Committee are asked to discuss and
note the recommendations for the System
Financial Position and the NHS GM Financial
Position as at Month 7.

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

The report provides an update aligned to the
strategic risk to ensure financial balance for
GM ICS for 2024/25.

Key milestones

Monthly reporting within 2024/25 Financial

Part of Greater Manchester
Integrated Care Partnership
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Greater Manchester

Year.

Draft presented to NHS GM Chief Officers
meeting 27" November 2024.

Presented to public and private Finance
Leadership and governance arrangements | Committee on 3rd December 2024.

Will be presented to the informal NHS GM
Integrated Care Board on 18" December
2024.

Engagement* to date

*Engagement: public, clinical. Analysis: N/A, part of on-going monthly reporting

equality, sustainability, financial.
Comments/ approval by groups/
committees.

Table 1 — core information relating to the content or creation of paper

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

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

Part of Greater Manchester
Integrated Care Partnership
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Greater Manchester

1. Introduction

1.1  The purpose of the report is to update the Finance Committee on the overall Month 7 ICS financial
outturn position for Greater Manchester as at 31! October 2024.

2. Key Messages
2.1 Plan

The revised annual plan for the system overall remains in balance following the receipt of the
allocation of £175m last month.

2.2 Month 7 reported position

As at Month 7 the total ICS year to date deficit is £73.0m, a £59.8m variance against the revised
plan (Month 6: variance of £30.7m), a deterioration from the prior month. The YTD provider position
has deteriorated this month by £19.2m, against the previous average monthly run rate variance of
£4.25m for M1-6. The NHS GM position has deteriorated in month by £9.8m (Month 6: variance of

£5.3m).
YTD YTD YTD Full Year | Full Year | Full Year
GM NHS Providers £13.2 -£57.9 -£44.7 £0.0 £0.0 £0.0
NHS GM £0.0 -£15.1 -£15.1 £0.0 £0.0 £0.0

ICStotal | £132 _£730 _£698 __£00l __£00 ___£00

The drivers of the YTD deficit position are:

« Additional costs in respect of the industrial action of £6.9m which are being mitigated by
providers in the forecast position.

* In addition to the previously reported pressures in respect of workforce costs, Providers
have reported a pressure due to the shortfall in pay award funding estimated at £15m.
However, initial review indicated that this will be lower and so is still being checked and
validated.

* NHS GM year to date pressures continue to be seen in the cost of placements — both mental
health (£14.0m) and continuing care (£13.7m), and prescribing (£12.0m), offset by
underspends in other areas of spend.

In line with NHS England requirements, the FOT is reported in line with the revised breakeven plan,
although due to delays in the implementation of recovery plans and identification of further
mitigations, there is risk to the delivery of the balanced position.

2.3 Efficiencies / CIP

As at M7 £243.8m of ICS CIP has been delivered against a plan of £234.9m, an over delivery of
£8.8m. The forecast CIP position is £493.3m against a target of £490.3m, an overachievement of
£3.0m, which is an improvement from M6 (£1.3m).

It should be noted that the M7 YTD plan is approximately 48% of the total CIP target (compared to
straight line 58%), indicating a number of schemes are profiled in the latter half of the year. Although
this is in line with expectations, it does place additional delivery risk in the latter half of the financial
year.

Part of Greater Manchester
Integrated Care Partnership




2.4

2.5

3.1

NHS

Greater Manchester

Risk and Mitigations

At Month 7 ICS gross risk is £146.2m. Within NHS GM there are on-going risks in relation to
efficiencies, programme slippage, placements and system pressures. The NHS GM position
deteriorated by a further £19.6m this month due to the continuation of emerging pressures, and
where mitigations and recovery plans are not yet impacting the financial position, and potential non-
delivery of CIP. Providers are reporting significant risks in respect of pay costs.

Mitigations have been identified which help reduce the total ICS gross risk to £81.4m net risk, albeit
this is a further increase on the prior month. All partners in the system are being held to account to
either mitigate pressures and risks or identify a recovery plan. This includes the engagement of
external support to focus on specific areas of concern, including MH and CHC Individualised
Packages of Care.

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

Capital

YTD spend for provider capital is £105.6m, compared to a plan of £215.4m. However, this plan is
based on the proposed plan from the system, and not in line with agreed allocations. The forecast
overcommitment (compared to allocation) is currently £66.2m for internally generated and £21.7m
for IFRS 16, and as a result remains non-compliant. Further work is on-going supported by the
Capital Prioritisation Group to ensure commitments are reduced and a compliant plan can be
delivered.

NHS GM annual capital plan is £5.4m, with the expectation that all of this will be spent. However,
there are on-going discussions on the impact of IFRS16 for NHS GM (£0.4m).

Recommendations

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

* Note the Month 7 year to date reported financial position for GM ICS (against the revised plan),
is £73.0m deficit, against a planned deficit of £13.2m, resulting in a variance against plan of
£59.8m.

* Note the forecast outturn breakeven position, which is in line with the revised breakeven plan.
* Note the delivery of CIP as at Month 7 of £243.8m against a plan of £234.9m.
* Note the current non-compliant status of the capital plan, and ongoing efforts to resolve.

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

* Note the on-going scrutiny of the financial position and delivery of CIP through the System
Improvement process, the specific actions being taken by all partners in the system, and
continued engagement of external support.

Part of Greater Manchester
Integrated Care Partnership




NHS

Greater Manchester

NHS Greater Manchester

Finance Slide Pack
Month 7 — October 2024

Presented by: Jackie Murray
Part of Greater Manchester Date: 39 December 2024

Integrated Care Partnership




System Financial Position Introduction
NS

Greater Manchester

As at Month 7 the total ICS year to date deficit is £73.0m, a £59.8m variance against the revised plan (Month 6: variance of
£30.7m), a deterioration from the prior month.

YTD YTD YTD Full Year | Full Year | Full Year
GM NHS Providers -£13.2 -£57.9 -£44.7 £0.0 £0.0 £0.0
NHS GM £0.0 -£15.1 -£15.1 £0.0 £0.0 £0.0

£13.2

Key points of note for Month 7 are:

« The YTD provider position has deteriorated this month by £19.2m, against the previous average monthly run rate variance
of £4.25m for M1-6 and is now below the green line identified as part of the recovery plan for the provider sector. This is
mainly driven by the pressure due to the shortfall in pay award funding estimated by providers at £15.0m compared to
costs, however this is still being reviewed and validated.

« The NHS GM position has deteriorated in month by £9.8m (Month 6: variance of £5.3m).

 In line with NHS England reporting requirements, the FOT is being reported as breakeven following the £175.0m
allocation received to fund the planned deficit.

« Whilst recovery plan and mitigations are being constantly reviewed, there is some risk associated with the speed at which

these will be delivered.



Dashboard

K " ICS -£m YTD Budget | YTD Actual | YTD Variance | Full Year Full Year Full Year
ey metrics - Mo7 Mo7 Mo7 Budget Forecast Variance

Financial position - NHS GM

Key Metrics

£00 £151 £151 £00 £00 £00

Financial position - Provider £132 £579 £AAT £0.0 £00 £00 A
Financial position - ICS m -mu A

£2438 £4903 £4933 -
Risk (net) £81 4 A
Agency (provider) £788 £569 £220 £1335 £1335 £00 -
Capital - NHS GM £0.0 £0.0 £0.0 £5.4 £5.4 £0.0 -
Capital - Provider” £2154 £1056 £109.8 £3703 £3563 £140 -

Capital-1CS | e2164] _£1056] __£1098  £57 _£3617 _£140
e

Cash (provider) £3906 £572.8 £182.2 £366.0 £4226 £56.6
ERF* £2777 £287 4 £97 £8238 £862 1 £383
MHIS £4217 £4217 £0.0 £722.9 £7229 £0.0 -

Running costs £266 £286 £0.0 £491 £49 1 £00 -
*Full year plan represents system plan for capital spend, and not the allocation. Currently capital plan is not compliant.

**Based on M4 national data

NHS

Greater Manchester

_NHS_[Non NHS

BPPC Target Achieved
(outof 10 1CS 8 9
organisations)




Key Metrics Analysis NHS

Greater Manchester

ICS Financial Position (£Em)

20 Total ICS Risk (Em) : : -

. System financial pos_lt_lon _
V01 MOZ MO M04 MOS MOG Mo 7 M6mae KT TR T o2 40 - The M7 YTD position for the Greater Manchester NHS system is £73.0m

20 deficit, against a planned YTD deficit of £13.2m, this is a variance of
120 £59.8m, and is split as follows:

0 100 - £15.1m NHS GM (Month 6: £5.3m)

50 80 - £44.7m GM providers (Month 6: £25.5m)

0 50 - Inline with NHSE requirements, the FOT is reported in line with the revised

40 balanced plan.
e 20 Bl I Total ICS risk
-120 0 MO MOS MOB MOT MOB M0 M1 M1 M - Grossrisk is curr_ently esti.m:.ated at £146.2m, £_131:4m being NHS 'GM and
et - Crose £14.8m GM providers. This is an overall deterioration of £16.3m since last
Actual Plan month.
- The provider position has improved by £3.3m since last month, however,
the ICB gross position has deteriorated by £19.6m. This is driven by the

-140

Agency (Em)

Efficiency Target ® Recurrent ® Non-Recurrent continuation of the impact of emerging pressures, where mitigations or
e oo . £m L e Medm sk recovery plans are not yet having an impact, and potential non-delivery of
140.0 CIP.
120.0 Target 0 - Net system risk has worsened by £43.9m since M6, driven by the same
1000 S _ assumptions and emerging pressures.
Agency
w00 S 512- - GM provider M7 YTD agency spend is £22.0m below plan at £56.9m
60.0 : compared to a budget of £78.9m. At present FOT is assumed to be in line
40.0 YTD _ with plan at £133.5m, which is under the 2024/25 agency ceiling which is
. Target set at £151.3m.
Y1D _ Efficiency
20 101 102 1103 MO4 105 1108 MO7 108 M08 M0 M1 112 Actua - This chart presents savings against an overall system savings target of

0 100 200 300 400 500 £490.3m

- YTD savings of £243.8m have been delivered against a target of £234.9m

- Full year savings are forecast at £493.3m, slightly above the target, albeit
with associated risk.

— Actual Plan FOT Trend == == Ceiling




Key Metrics

Provider Capital Forecast (Em)

600.00
700
500.00 600
400.00 500 I
300.00 400 I g
200.00 300
100.00 200
—«muillll 100
MO1 MO2 MO3 M04 MO5 MO6 MO7 MO3 M09 M10 M11 M12 0

= [nternally generated s [FRS16
PDC Total

e Annual Plan Plan = Actual

Monthly BPPC Performance
ERF performance against target NHS

Current YTD

(NHS GM M4 Overall Position) GM ICB I
ERF National MFT I
Performance | Target Variance Christie ]
View - £m NCA ]
YTD £277.7  £287.4 £97  Bolton |
FOT £823.8  £862.1 £383  Tamesice [N
WL -
Pennine Care [ D
Stockport s
SR

Provider cash balances (£m)

FOT

MO1 MO2 MO3 M0O4 MO5 MO8 MO7 MO8 MO8 M10 M11 M12

Non-NHS

Current

YTD

Analysis

NHS

Greater Manchester

Capital

- The chart opposite shows the entirety of the provider capital plan, including internally
generated, IFRS 16 and PDC. YTD spend for provider capital is £105.6m, compared to a
plan of £215.4m.

- However, this plan is based on the proposed plan from the system, and not in line with
agreed allocations. The forecast overcommitment (compared to allocation) is currently
£66.2m for internally generated and £21.7m for IFRS 16, and as a result remains non-
compliant. Further work is on-going supported by the Capital Prioritisation Group to ensure
commitments are reduced and a compliant plan can be delivered.

- NHS GM annual capital plan is £5.4m, with the expectation that all of this will be spent.
However, there are on-going discussions on the impact of IFRS16 for NHS GM (£0.4m).

Cash
GM providers (as shown in the chart) are £182.2m above the planned cash balance (plan:
£390.6m).

- At M7 NHS GM drew down 1.9% more cash than planned 60.2% vs 58.3%. The allowable
cash balance at the end of M7 equated to £7.2m, with an actual closing balance of £0.4m,
which is well within the allowable balance

Elective recovery fund

- National Targets were published for 2024/25 using the same starting point as 2023/24 —
the overall target for GM ICB being 102.88% and 108.88% for IS providers. At M4 the
102.88% target has been reduced by 0.5% to account for the 2023/24 final position. This
has only been transacted at commissioner level so local adjustments are to be made with
providers where required.

- In the month 4 performance file published by the national team, targets and actuals have
been updated to match the 2024/25 prices, which explains the £27.5m target increase from
last month. Although, there are still some known reporting issues within SUS for NCA and
Christie.

- The NHS GM position reported is an overachievement YTD of £9.7m and £38.3m FOT
against the target.

- However, the overall target does not match individual targets as indicated in the guidance,
and this is being flagged with NHSE so that detailed workings can be shared to understand
the level of risk this has on the system.

Better payment practice code

- BPPC is monitored on the YTD performance, and currently 8 organisations are meeting
the target for NHS organisations (improvement from M6). YTD achievement for Non-NHS
organisations remains at nine out of ten.



Key Metrics

800
700
600
500
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300
200
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Mental health investment standard

(Em)

MO3 MO4 MO5 MOe MO7 MO8 MO9S M10 M11 MA12
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Target ==——=FOT

60
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Running costs (Em)

Analysis NHS

Greater Manchester

Mental health investment standard

- The NHS Mental Health Investment Standard
(MHIS) requires NHS GM to spend at least £723m
on mental health provision in 2024/25.

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

- The organisation is currently reporting MHIS spend
in line with target of £723m.

Running costs

The NHS GM running cost allowance at M7 is
£28.6m, and YTD spend is in line with plan.

- The annual allowance has increased to £49.13m

-
I I

mMo2 M03 MO04 MO5 MO6 MO7 MO8 MO9 M10 M11 M12

. A ctual

Budget

from £47.52m last month, due to the receipt of pay
award funding.

- The achievement of the 20% reduction in running
costs remains challenging, even though at present
the forecast outturn is currently reported in line
with plan.

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



Key Messages Month 7 NHS

The below table outlines key areas to note for Month 7: Greater Manchester

Financial The 2024/25 Greater Manchester ICS revised financial plan is now breakeven following the allocation which has been received to support the system deficit.
plan

Year to date The drivers of the deficit position are:
variances « Additional costs in respect of the industrial action of £6.9m which are being mitigated by providers in the forecast position.

« The YTD provider position has deteriorated this month by £19.2m, against the previous average monthly run rate variance of £4.25m for M1-6 and is how
below the green line identified as part of the recovery plan for the provider sector. This is mainly driven by the pressure due to the shortfall in pay award
funding estimated by providers at £15.0m compared to costs, however this is still being reviewed and validated.

« NHS GM year to date pressures continue to be seen in the cost of placements — both mental health (£14.0m) and continuing care (£13.7m), and prescribing
(E12.0m), offset by underspends in a number of areas.

Efficiencies/ As at M7 £243.8m of CIP has been delivered against a plan of £234.9m, an over delivery of £8.8m. The forecast CIP position is £493.3m against a target of

CIP £490.3m, an overachievement of £3.0m, which is an improvement from M6 (£1.3m). It should be noted that the M7 YTD plan is approximately 48% of the total
CIP target (compared to straight line 58%), indicating a number of schemes are profiled in the latter half of the year. Although this is in line with expectations, it
does place additional delivery risk in the latter half of the financial year.

Capital As reported last month and as expected the system has received an additional allocation of £10.9m. However, for GM providers, in total there remains £87.9m
of over commitments against the capital allocation. The capital plans, both CDEL and IFRS16 require further work through the Capital Prioritisation Group to
reduce commitments and deliver a compliant plan, including the impact of the reduction to the capital control total.

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

Cash At present provider cash balances are above plan by £182.2m. As a result of YTD variance from overall expenditure plan, the cash position will continue to be
monitored closely to ensure appropriate levels of working capital in the system.

Risk & At Month 7 ICS gross risk is £146.2m. Within NHS GM there are on-going risks in relation to efficiencies, programme slippage, placements and system
Mitigations pressures. The NHS GM position deteriorated by a further £19.6m this month due to the continuation of emerging pressures, and where mitigations and recovery
plans are not yet impacting the financial position, and potential non-delivery of CIP. Providers are reporting significant risks in respect of pay costs.

Mitigations have been identified which help reduce the total ICS gross risk to £81.4m net risk, and all partners in the system are being held to account to either
mitigate pressures and risks or identify a recovery plan through the System Improvement process, including Provider Oversight Meeting (POMS), Locality

Assurance Meetings (LAMs) and ICB Oversight Meetings. External support is in place to review MH, CHC and Individualised Packages of Care costs, following
I the external reviews undertaken by PwC and the Turnaround Director appointed by NHSE NW.
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For the System Financial position, the Finance Committee is asked to:

Note the Month 7 year to date reported financial position for GM ICS (against the revised plan),
Is £73.0m deficit, against a planned deficit of £13.2m, resulting in a variance against plan of
£59.8m.

Note the forecast outturn breakeven position, which is in line with the revised breakeven plan.
Note the delivery of CIP as at Month 7 of £243.8m against a plan of £234.9m.

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

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

Note the on-going scrutiny of the financial position and delivery of CIP through the System
Improvement process, the specific actions being taken by all partners in the system, and
engagement of external support.
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Appendix — Individual Organisation
Reported Positions



NHS GM Financial Position Month 7

NHS

Greater Manchester
The financial summary for NHS GM by expenditure type as at Month 7 is shown in the table below.

Budget | Actual |Variance | Variance Full Year | Full Year | Variance | Variance | M6 FOT | Change
YTD YTD YTD Forecast Variance | i

Actual | Variance | Variance
In Month | In Month |In Month %

Allocations | £800.8 _£800.8| __£0.0 __0.0% W £4,996.5| £4,996.5 __ £0.0 _ 0.0% [ £8439.1 £8439.1| __£0.0 _ 0.0% __£0.0 __ £0.0
Admin

Running Costs £0.0 0.0% £286 £286 £0.0 0.0% £49.1 £49.1 £0.0 0.0% £0.0 0.0
mm-m | £286/  £28.6] _ £0.0, _ 0.0% mm-mmm
Programme

Mental Health £80.3 £84.0 -£3.7 -4.6% £525.5 £5396 -£14.0 -2.7% £894.2 £919.3 -£25.1 -2.8% -£18.6 -£6.5
Acute £409.2 £411.0 -£1.8 -0.4% £24283 £2431.2 -£3.0 -0.1% £41351 £4,138.5 -£3.3 -0.1% -£1.3 -£2.0
Specialised Commissioning £75.6 £74.7 £0.9 1.2% £4458 £439.5 £6.3 1.4% £758.9 £749.1 £10.8 1.4% £10.8 £0.0
Primary Care £8.1 £7.4 £0.7 9.0% £52.0 £48.9 £3.1 6.0% £91.8 £89.0 £2.8 3.1% £286 £0.2
GP Medical, Pharmacy, Den £84.2 £83.4 £0.8 1.0% £574.2 £571.9 £2.4 0.4% £973.1 £969.5 £3.6 0.4% £2.2 £1.4
Prescribing £47.4 £53.0 -£5.6 -11.8% £327.1 £339.1 -£12.0 -3.7% £552.6 £567.7 -£15.0 -2.7% -£4.6 -£10.5
Continuing Care £20.5 £248 -£4.3 -20.9% £152.3 £166.0 -£13.7 -9.0% £256.2 £271.3 -£15.1 -5.9% -£13.1 -£2.0
Community Health Services £57.8 £58.1 -£0.3 -0.5% £408.7 £407.7 £1.0 0.2% £696.6 £697.4 -£0.8 -0.1% £0.7 -£1.5
Programme Operating Costs £8.5 £7.4 £1.1 13.3% £49.2 £47.3 £1.9 3.9% £85.9 £85.0 £0.9 1.0% -£0.2 £11
Other expenditure £1 T £1.7 -£U 1 -4.2% -£7.3 -£8.1 £0.8 -10.9% £0.4 -£0.4 £0.8 192.9% £1.0 -£0.2
Earmarked commitments £0.0 100.0% £12.2 £0.0 £12.2 100.0% -£56.0 -£96.5 £40.5 -72.4% £20.5 £20.0

m |_£8,380.0 £8380.0 __ £0.0 _ 0.0% __£0.0 __ £0.0
Total Expenditure | £800.8| _£810.6| __ £0.8| __.1.2% [ £4,096.5 £5011.6] _-£151 _ .0.3% [ £8439.1 £8430.1 __ £0.0 __ 0.0% __ £0.0 ___ £0.0
Surplus / (Defici) | ____£0.0, __-£08 __£08 @  £0.0 €151 _.£151 |  £00 __ £0.0 __£00_ | _ £00 __ £0.0

Key drivers: mental health, prescribing, individualised packages of care and community services (neuro-rehab).



NHS GM Key Messages Month 7

Financial position ~ NHS GM is reporting a £15.1m YTD deficit (a deterioration from Month 6: £5.3m deficit), with forecast in line with
plan (breakeven), which is consistent with Month 6 reporting. The key movements in the YTD position are
explained in the following slide.

Risk Gross risk for NHS GM has increased this month to £146.4m (M6: £111.7m) mitigated down to net risk of £81.4m
(M6: £37.5m). Key risks include CIP delivery, programme slippage, placements (CHC/Individualised Packages of
Care, MH, neuro-rehab) and GM system pressures.

CIP CIP delivery is slightly below plan at Month 7, with £47.7m delivered against a plan of £47.9m. This represents
46% delivery of the annual CIP target (straight line would be 58%), and therefore efforts must continue to ensure
schemes with ‘back-ended’ delivery plans are achieved. YTD CIP delivery is 76% recurrent which is also slightly

below plan.
Key variance: The YTD M7 overspend is £14.0m (M6: £10.3m) and which in the main includes GMMH footprint locality OAPs
Mental Health pressures of £9.0m and locality overspends totalling £5.0m. Identification of mitigations and a recovery plan are
currently in progress to reduce these overspends, currently forecast at £25.1m.
Key variance: The position has deteriorated since Month 6, reflecting the actual costs for August which have been published by
Prescribing the national team, and as per last month the cost per day which traditionally reduces in the summer months has

not occurred. The position has factored in the risk of September following a similar pattern i.e. the cost per day
not reducing.

Key variance: YTD CHC is overspending by £13.7m, driven by a mix of one-off payments, activity and volume changes and CIP

CHC reductions not being off-set with corresponding reductions in spend. FOT at Month 7 has deteriorated and is now
£15.1m overspend (M5 £13.1m). Costs continue to be reviewed to ensure they are appropriate and to identify
mitigating strategies / savings to return this position to breakeven.

Key variance: The M7 Forecast position has deteriorated by (£1.5m) since last month in community services, with a FOT of
Community (£0.8m) overspend. The main drivers for this relate to Audiology contract, Salford’s Integrated Adult Fund
Services agreement, and Wheelchair Services utilisation and costs

Running costs In 2024/25 the running cost allowance for NHS GM has been reduced by 20% / c.£10m. Work continues to

deliver the required recurrent efficiencies (as part of overall NHS GM efficiency targets) to meet this reduction,
some of which was built into the efficiency target for 2023/24. Work is on-going to ensure appropriate

I classification of costs.
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The chart below shows the changes in
YTD position for NHS GM:

NB: this reflects the move from a deficit to a balanced
plan in Month 3.

NHS GM Financial Position (£m)

MO1 MO2M03 M04 MO5 MO6 MO7 MO8 MO2 M10 M11 M12

— Actual Plan e=—FQT



NHS GM Key Messages YTD movement NHS
Greater Manchester

NHS GM is reporting a YTD deficit of £15.1m against a breakeven plan, resulting in an adverse variance YTD of £15.1m. Overall, the YTD
position has deteriorated by £9.8m, with movements noted in the following areas:

M7 M6 In
YTD YTD Month Key Year to Date Pressures and Movements
Var Var Var

Expenditure

Area - £m

The deterioration this month relates mainly to the use of slippage previously reported used to deliver CIP, off-set by a slight reduction in
Mental Health -£14.0 -10.3 -£3.7 spend associated with GM Out of Area Placement (OAP) packages and spot placements within the IS sector. The YTD position in
localities has marginally deteriorated and remains due to costs associated with complex placements.

The position has deteriorated again since last month, reflecting the actual costs for August which have been released by the national
team. This is a continuation of the trend seen since June data was received, whereby the cost per day traditionally reduces in the
summer months which has not occurred. The position has factored in the risk of this pattern continuing however some elements of the
recovery plan which are delivering have now been reflected YTD to off-set some of this increase.

Prescribing -£12.0 -£6.4 -£5.6

The in-month pressure continues to be due to a variety of factors such as movement in package numbers, accounting for cases that
CHC -£13.7 -£9.4 -£4.3 have now been assessed eligible from prior periods, new high-cost placements and CIP reductions not being off-set by corresponding
reductions in spend.

The movement in the acute is due to overperformance within the Intra NHS Acute contracts for High-Cost Drugs and Devices that forms

Acute i At 2ot part of the variable element of the contract performance with providers. This is currently being validated with providers,

Community " : : : : . L _ :

Health £1.0 £1.2 £0.2 Tk_le M? Forecas.t posmon.has deteriorated since last month in community services. The main dnver§ for. this include Audiology contract
Services ' ' "~ price increases, increase in Salford’s Integrated Adult Fund agreement and Wheelchair Services utilisation and costs.

Other £26.6 £20.7 This mainly relates to a reduction in costs within Primary Care, and continued benefits from specialised commissioning budgets held
Variances centrally

YTD
: -£15. 1 Variance is against a breakeven plan
Variance




GM NHS Provider Financial Position » Month 7 NHS

Greater Manchester

As at Month 7, a £57.9m deficit is reported by the providers, £44.7m worse than plan. The breakeven forecast is consistent with the updated plan of
breakeven, albeit that some providers remain in a deficit position and others in surplus.

Full Year Full Year
24/25 GM Providers Income Statement YTD Plan | YTD Actual | Variance Plan Actual Variance
£m
Income £4,674.2 £4,748.4 £74.2 £8,006.2 £8,050.1 £43.9
Pay -£2,984.8 -£3,051.7 -£66.9 -£5,092.5 -£5,120.3 -£27.8
Non-Pay -£1,638.6 -£1,692.6 -£54.0 -£2,802.4 -£2,823.2 -£20.8
Non Operating Items -£64.0 -£62.1 £1.9 -£111.3 -£106.6 £4.7
Surplus/Deficit Breakdown
MFT -£5.2 -£37.2 -£32.0 £3.6 £3.6 £0.0
Christie £4.1 £4.5 £0.4 £7.0 £7.0 £0.0
NCA -£1.2 -£3.0 -£1.8 -£4.4 -£4.4 £0.0
Bolton -£3.6 -£3.5 £0.1 -£0.6 -£0.6 £0.0
Tameside -£0.6 -£0.8 -£0.2 -£2.2 -£2.2 £0.0
WWL -£0.2 -£3.1 -£2.9 -£0.8 -£0.8 £0.0
Pennine Care £0.0 -£1.1 -£1.1 £0.1 £0.1 £0.0
Stockport -£0.7 -£1.9 -£1.2 -£2.5 -£2.5 £0.0
GMMH -£5.8 -£11.7 -£6.0 -£0.2 -£0.2 £0.0



GM NHS Provider Position Month 7 NHS

Greater Manchester
M7 ‘Drivers of the deficit from plan’ summary

Undelivered CIP £8.9 £3.1 £0.0 £0.6 £3.9 £1.1 -£0.3 -£1.5 £1.2 £0.9
Industrial Action impact -£6.9 -£3.2 -£0.4 -£1.8 -£0.1 -£0.2 -£0.3 -£0.2 -£0.6 -£0.2
Income Loss/Gain £16.0 £7.2 -£0.9 £11.0 £0.0 -£0.4 -£1.5 £0.0 -£0.9 £15

Other operational pressures

Bank -£23.5 £5.4 -£0.9 -£10.4 -£8.7 -£1.0 -£1.3 -£5.2 -£0.3 -£1.1
Agency £11.0 £7.7 £0.2 £9.3 -£1.9 £0.0 -£0.5 £1.1 £1.2 -£6.1
Substantive -£35.3 -£39.9 -£0.8 £0.6 £1.1 £0.0 £0.0 £3.4 -£1.1 £15
Other -£37.3 -£31.7 £0.0 £0.0 £0.0 £0.0 £0.0 -£5.6
Other -£4.0 £16.9 £0.0 -£17.3 -£0.8 -£1.3 -£1.0 £0.8 -£1.1 £0.0
Mitigations

Interest receivable £4.8 £2.7 £0.0 £0.0 £0.4 £0.5 £0.0 £0.4 £0.6 £0.2
Other £21.5 £0.0 £3.3 £6.2 £6.2 £1.1 £2.0 £0.0 -£0.1 £2.8

TOTAL YTD Deficit £44.7 £32.0

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



GM NHS Provider Position

The following slides show the I&E summary and run rate by GM NHS provider (Slide 1 of 2)

Month 7

NHS

Greater Manchester
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GM NHS Provider Position

Month 7

I&E summary and run rate by GM NHS provider (Slide 2 of 2)
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Details

Title of report

ICB (Integrated Care Board) Cost Improvement
Month 7 & System Oversight Update

Author

Nicola Hepburn

Presented by

Nicola Hepburn

Contact for further information

gmhscp.gmfp.recoverypmo@nhs.net

Executive summary

This report provides an update to the Finance
Committee on the Financial Recovery
Programme’s on M7 performance for the NHS
GM (Greater Manchester) System.

The benefits that the population of Greater
Manchester will experience.

The benefits of delivering financial balance
across GM will increase more effective and
efficient health and care services. The priority
for the ICS is to deliver the GM Sustainability
Plan to ensure improvements in the
population's health.

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

Inequalities will be reduced if the delivery of
financial balance is achieved alongside the
GM sustainability plan by improving services,
access and availability and increasing early
intervention and prevention for ill health and
care services.

The decision to be made and/or input
sought

For Information

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

From a strategic perspective the programme
supports the recovery of health and care services,
achieve financial sustainability and meet our
statutory obligations. In terms of BAF risks we
are supporting key risks around financial
sustainability and balance for GM which are the
highest scoring risks for the system. While the
organisation has determined that they are willing
to consider all potential delivery options
associated with this BAF risk the FPR programme
are ensuring all workstreams go through robust
governance and assurance at every step to
ensure minimal and considered impact on quality,
equality and performance.

Key milestones

Part of Greater Manchester
Integrated Care Partnership
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Leadership and governance arrangements

Engagement* to date

*Engagement: public, clinical. Analysis:

equality, sustainability, financial.
Comments/ approval by groups/

committees.

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

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

Part of Greater Manchester
Integrated Care Partnership
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FPR Supporting Information for Finance Committee
Month 7

Part of Greater Manchester

Integrated Care Partnership
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Finance Recovery Oversight Group Key Outcomes & Greater Manchester

Escalations

* Outcomes

» Reporting of risks are in the process of being rationalised with the ICB risk team to
ensure the escalation route is defined correctly and adhering to organisational reporting.

* PwC recommendations/outcomes compliance is being monitored through FROG with
the aim to close down the log in December following assurance all recommendations
are in place.

« Agreement to re-establish the gmhscp.savingops@nhs.net inbox and encourage
colleagues to submit ideas and suggestions for savings opportunities.

* All SROs have been asked to share detailed recovery action plans and to confirm if they
have confidence in delivery of their aligned savings.
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NHS GM Efficiency Overall ICB Savings

NHS

Greater Manchester

2024/25 ICB Savings - M7 (October 2024) Annual YTD Still
£m Plan Delivery to Deliver

Locality Assurance 68.0 37.0 31.0
Central GM Teams 35.0 10.7 24.3

Direct Commissioning Savings Target ~ £52 £2  £30
Corporate -PriorYear  £169  £103  £66
Commissioning Pressures 2425 £00  £119 £8.1



NHS GM Efficiency Other Savings NHS

Greater Manchester

2024/25 ICB Savings - M7 (October 2024) Annual YTD Still
£m Plan Delivery to Deliver

Direct Commissioning Savings Target m m m
Direct Commissioning 3.0 0.0 3.0
Bolton 0.3 0.3 0.0
Manchester 0.8 0.8 0.0
Oldham 0.3 0.3 0.0
Salford 0.5 0.5 0.0
Stockport 0.0 0.0 0.0
Wigan 0.4 0.4 0.0

19908 121 _
Chief Officer 16.9 10.3
Locality 29 1.8 1.1

20080 119



NHS GM Efficiency

Locality Teams CIP

2024/25 ICB Savings - M7 (October 2024) Annual Still
Plan Dellvery to Deliver @l Breakdown of Savings Still to Deliver

Medicine Optimisation £1.7 £0.0
Bolton k4.1 Other £0.8 £0.0
Medicine Optimisation £1.5 £0.8

Bury £5.1 £2.7 £2.4 Other £0.9 £0.3 £1.1
Medicine Optimisation £1.2 £0.4

HMR £5.7 £3.8 £1.9 Other 0.7 0.2 £0.6
Medicine Optimisation £1.9 £0.2

Manchester £12.8 £5.6 £7.2 Continuing Health Care (CHC) £4.7 £4.4 £5.2
Other £0.6 £0.6
Medicine Optimisation £0.9 £0.1

Oldham £6.0 £3.7 £2.3 Continuing Health Care (CHC) £0.7 £0.0 £0.1
Other £0.7 £0.0
Medicine Optimisation £1.6 £0.7

Salford £4.7 £3.1 £1.6 Other £0.0 £0.0 £0.7
Medicine Optimisation £1.5 £0.0

Stockport £8.0 £4.0 £4.0 Continuing Health Care (CHC) £1.3 £0.5 £1.1
Other £1.2 £0.6
. Medicine Optimisation £1.1 £0.0

Tameside £5.0 £3.1 £1.9 Other £0.8 £0.3 £0.3
Medicine Optimisation £1.1 £0.5

Trafford £5.2 £29 £2.3 Other £19 €00 £0.5
Medicine Optimisation £2.7 £1.8

Wigan £8.8 £4.0 £4.8 Locality individual schemes £1.7 £0.9 £3.3
Other £0.4 £0.6

£68.0 £370f e3108 | £3100 £129] £129

NHS

Greater Manchester

%

£0.0
£0.7 £0.4
£0.5 £0.1
£5.1 £0.1
£09 €08
£0.7 £0.0
£12  -£0.1
£0.2 £0.1
£0.5 £0.0
£3.1 £0.2
| £1290  £0.0



NHS GM Efficiency Central Teams CIP NHS

Greater Manchester

2024/25 ICB Savings - M7 (October 2024) Annual YTD Still
£m Plan Delivery to Deliver

Corporate £8.5 £3.3 £5.2
Healthcare - Virtual Wards £5.0 £0.0 £5.0
Meds Opt Central £5.0 £0.0 £5.0
OAPS Central £6.8 £6.8 £0.0
Estates Central £3.9 £0.0 £3.9
Centrally Led Programmes - Autism & LD £0.3 £0.3 £0.0
Centrally Led Programmes - Community Services £0.3 £0.3 £0.0
Centrally Led Programmes - Locality individual schemes £0.0 £0.0 £0.0
Centrally Led Programmes - New Opportunities £5.2 £0.0 £5.2



NHS GM Efficiency CIP by Scheme
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Greater Manchester

2024/25 ICB Savings - M7 (October 2024) Annual Still
SRO Plan Dellvery to Deliver

Contlnumg Health Care (CHC) Mandy Philbin £14.7 £6.0 £8.7
Medicine Optimisation Manisha Kumar £33.0 £12.9 £20.1
Mental Health Out of Area Placement (MH OAP) Manisha Kumar £10.0 £9.5 £0.5
Estates Warren Heppolette £5.0 £0.6 £4.4
Autism & LD Mandy Philbin £0.3 £0.3 £0.0
Virtual Wards Colin Scales £5.0 £0.0 £5.0
Better Care Fund Rob Bellingham £3.2 £2.8 £0.4
Community Services Rob Bellingham £4.0 £3.5 £0.5
Corporate Mark Fisher £8.5 £3.3 £5.2
Locality individual schemes Locality Leads £14.1 £8.8 £5.3

New Opportunities Rob Bellingham £5.2 £0.0 £5.2
Total Savings ___§ £1030 £47.7 £55.3
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NHS GM Efficiency Provider CIP NHS

Greater Manchester

2024/25 Provider Savings - M7 (October 2024) Annual Still
Plan Dellvery to Deliver §i Breakdown of Savings Still to Deliver

148.0 76.4 71.6 59.3

Non Pay/Income 12.3

Christie 21.4 12.5 8.9 Pay 4.3
Non Pay/Income 4.6

NCA 85.6 43.4 42.2 Pay 36.8
Non Pay/Income 54

Bolton 24.3 14.9 9.4 Pay 8.4
Non Pay/Income 1.0

Tameside 17.6 8.3 9.3 Pay 3.8
Non Pay/Income 5.5

WWL 27.3 15.7 11.6 Pay 54
Non Pay/Income 6.2

Pennine Care 14.5 7.0 7.5 Pay 5.9
Non Pay/Income 1.6

Stockport 24.6 8.7 15.9 Pay 12.2
Non Pay/Income 3.7

GMMH 23.9 9.2 14.7 Pay 6.5
Non Pay/Income 8.2

387.3 196.1 191.1
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« All providers remain committed to delivering their plans and in each POM there have
been discussions to drive and stretch targets to ensure we deliver the £175m deficit
plan as a GM system. We have been asked to provide a confirmed Board position in
December POMs on delivery of their plan and any further stretch possible.

* Vacancy control panel working well for all providers in SOF 3 & 4 and all providers
have been reminded to remain in line with the GM pay cap for all bank and agency
staff.

« Performance continues to show improvements and all providers have increased
elective procedures to improve patient standards as well as maximise EFR income.

 All providers are supportive of the ongoing conversations between the ICB and
NHSE on the pay increase and have all identified the pressure to their
organisations.

* Planned agenda for January POMSs to look forward to 25/26 CIPs
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« Ongoing work with all functions to recover the CIP/Pressure/Overspend.

* FPR programme and workstream risks are being reviewed and aligned to ICB risk
template

 Highest scoring programme risks are noted on the following slides — full risk log
includes target scores which have been reviewed by FROG members

 Full timeline and evidence log in place of requests, advice given and decisions
made around the CIP to support evaluation of the work delivered in 24/25 and to
support lessons learnt ahead of building the 25/26 plan.

« Work now underway to build plans for 25/26 CIP.



High Scoring Risks 1/2

Delivery : Date
oup Prog RefProgramme Risk Identified

Likeli

NHS

Greater Manchester

Current

Key Control Established Position

Action Plan Summary

If the System under delivers against
forecasted plans for finance and performance  CEOs,

Open Ovell:'sRight FPR003 efficiency schemes, TI-!EN_ this may resultin PBLs, core 29/06/2023 5
Group the programme no_t delivering against key CDG
programme objective and affect NHS members
oversight framework segmentation for GM ICB
FR IF it is not possible to recruit to full PMO
Open Oversight FPRO009 structure THEN the programme will not be PMO 29/06/2023 5
Group sustainable.
IF accountability and delivery method for key
FR 24/25 strategic, commissioning and CIP CIP Leads
Open Oversight FPRO011 objectives and outcomes are not defined and SROs 09/01/2024 5
Group THEN the business change required to deliver

the programme benefits will not be achieved.

Close monitor and
management via PMO,
FPROG and CDG to track
under delivery and support
with rapid identification of
remedial actions to mitigate
any financial loss and
performance recovery

21/08/24 Proposed increased likelihood score of 5 increasing risk
to 20. Widening gap emerging for 24/25 as established schemes
are not meeting phasing commitments

21/08/24: Pending maternity leave will affect sustainability of the
programme if decision regarding team structure and recruitment

Continue recruitment to is not made
4vacant positions within PMO
structure 01/05/24: Increase scoring from 12 to 20 as in April PMO failed to

recruit into Band 4 and other Band 7 post. These roles have gone back
through Business Critical to request external recruitment.

21/08/24: Combined with FPR012. An effective model for
programme delivery must be agreed and redefined as a matter of
urgency to ensure delivery of CIP and interdependent
workstreams in the most efficient way. Option regarding
potential Delivery Unit model has been presented to CO's 21/08

01/05/24: Decision to increase score from 16 to 20 due to some
schemes not having an identified lead. New governance structure
should support once meetings begin to take place.

11/01/24 Decision to maintain current score until further assurance
received- to check outcomes from Strategic Director meeting.
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Prog : Risk Date
Ref I TE Owner Identified

hoo

NHS

Greater Manchester

Current

Key Control Established Position

Action Plan Summary

IF adequate efficiency schemes are not

identified to mitigate the financial CEOs,
AN erformance challenges, THEN the PBLs, core
Open Oversight FPR001 P : ges, THENM the : 29/06/2023 4
programme will not deliver on its objectives CDG
Group . ) : -
to improve financial performance in Greater members
Manchester (GM).
IF sufficient capacity within the System to CEOs
FPR develop the identified CIP efficiency PBLs C(;re
Open Oversight FPR002 schemes from pipelines into PIDS is not CD’G 29/06/2023 4
Group available THEN the programme will not
. . I : members
deliver on its objectives to improve.
IF continuity of SRO and programme
FPR leadership for all schemes across all
Open Oversight FPRo12 Si2keholdersisnotinplace THEN the ~— —\op oo 09/05/2024 4
Group influence, momentum and decision-making

power related to the programme will be
impacted

21/08/24 This risk is being closely monitored while the PMO
investigate pipeline opportunities and will be considered for
rescoring 09/24

11/01/24 Decision to increase scoring from 3 likelihood to 4 as
currently as NHS GM do not have enough recurrent savings to
take to next year

Development of thorough
programme plan is underway
and scoping of possible
schemes across the system 29/06/23: Review of 180+ cost reduction schemes, dissemination
of schemes to Provider / ICB leads. Creation of 13 workstreams
to drive system wide efficiencies. Engagement with Provider

PMOs and local CIP leads.

Ongoing support from PMO to
local CIP leads, workstream
leads etc to support the
development of PIDs

21/08/24 Following pipelie review many schemes are
awaiting identifed workforce to support their delivery

TBD 21/08: Review for rescoring 09/24
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Executive summary

This paper updates the Committee on key
performance indicators for Greater
Manchester. The indicators included in this
report are those considered high risk and/or
form part of the undertakings process.

The benefits that the population of Greater
Manchester will experience.

Achievement of performance objectives will
improve access to services and drive-up
standards of care for the Greater Manchester
population.

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

Ensuring delivery of standards across Greater
Manchester Trusts will equalise geographical
variation.

The decision to be made and/or input
sought

For information.

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

Deliver key standards of care and operational
plans.

Key milestones

Monthly and quarterly milestones are in
place.

Leadership and governance arrangements

The Performance and Quality Committee
receive a more comprehensive performance
report every month.

Engagement* to date

*Engagement: public, clinical. Analysis:

Not applicable
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equality, sustainability, financial.

Comments/ approval by groups/

committees.

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

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

EXECUTIVE SUMMARY INCLUDING KEY MESSAGES:

This paper updates the Committee on key performance indicators for Greater Manchester. The
indicators included in this report are those considered high risk and/or form part of the
undertakings process.

High risk/deteriorating — The drop in A&E 4-hour performance in October has continued into
November. There is very low assurance of delivery of this standard by March '25. NHS GM is a
national and regional outlier. In October, there was also a large increase in the number of
patients waiting over 12 hours in emergency departments following decision to admit.

High risk - The forecast elective long wait position for the end of October remains above the
target of zero. The end of October 78 week position is expected to be circa 61, of which 16 are
from an independent provider. The 65 weeks wait Trusts' forecast is circa 854 for the end of
October, a reduction from 901.

High risk — The number of adults with a learning disability and/or autistic in a mental health
inpatient setting remain above expected levels. There are low levels of assurance regarding the
achievement of this standard.

Moderate/High risk - The forecast cancer faster diagnosis standard position for September
was 2.3% below plan at 73.2%. This is expected to improve to 74.8% in October and
November. The proportion of patients who started treatment within 62-days of referral for
September was 1.8% below plan at 67.9%. Performance is expected to slightly deteriorate to
67.7% in October and November.

Moderate/improving - There has been a significant reduction in mental health out of area
placements since September, and the system is moving closer to achievement of plan.

Moderate risk — The proportion of patients waiting over 6 weeks for a diagnostic test has
improved from 20.7% in August to 17.8% in September. There is reasonable assurance of
recovery plans.

Low risk — In October the average ambulance response time for category two calls was 25
minutes and 19 seconds, which was well within the 30-minute target.

Part of Greater Manchester
Integrated Care Partnership




1.1

2.1

2.2

2.3

24

2.5

2.6

2.7

NHS

Greater Manchester

Introduction

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

Delivery

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

Urgent and Emergency Care (UEC)

In October, 66.5% of patients attending A&E were admitted, transferred, or discharged
within four hours, which was below plan of 72.9% and a deterioration from September.
Month to date as at 215! of November shows a further decline to 64.7%.

In October, the average ambulance response time for category two calls was 25 minutes
and 19 seconds, which was just under 3 minutes slower than the previous month, but well
within the 30-minute target. Month to date as at 215t of November have shown an average
response time of 24 minutes and 10 seconds.

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

Elective

At the time of writing this report GM providers are forecasting 727 65 weeks breaches at the
end of November against a plan of zero. This includes, Bolton (270), MFT (291), NCA (49)
Stockport (29), WWL (88). 684 of these are anticipated capacity, complex or choice
breaches and 43 are Corneal Grafts.

At the time of writing this report it is predicted there will be 50 patients waiting over 78 weeks
at the end of November 2024. This is made up of 13 corneal grafts, 6 complex cases, 3
patient choice and 19 lack of capacity and 9 patients in the independent sector. The elective
team is tracking every patient pathway in detail.

Key specialty challenges continue to be in gynaecology, oral and maxillofacial surgery
(OMFS), Ear, nose, and throat (ENT) and dermatology. There are interdependencies with

Part of Greater Manchester
Integrated Care Partnership
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cancer and diagnostics which means elective delivery is subject to fluctuations in urgent
demand and access to diagnostics.

2.8 Work continues with providers to minimise the number of breaches utilising additional
waiting list initiatives, insourcing, outsourcing, validation and maximising mutual aid.

2.9 A 5-year waiting list modelling and outpatient clinic benchmarking tool is being shared with
each Trust to inform capacity and demand discussions taking place until the end of
November. This is allowing alignment to planning discussions.

2.10 There is the expectation that longer term transformation programmes will be factored into
planning trajectories, rolling out programmes to increase day case and theatre utilisation
rates, the proportion of procedures done in an outpatient setting and embedding
improvement programmes including Getting it Right First Time (GIRFT) and Further Faster.

Diagnostics

2.11 In April 2024, 22.7% of patients were waiting more than 6 weeks at GM NHS providers. At
the end of September performance was 17.8% which is a 2.9% improvement from August.

2.12 The 2024/25 planning guidance sets a requirement to ensure no more than 5% of patients
wait over 6 weeks for a diagnostic test, however, due to our current performance the ICB
has been asked to achieve a more realistic target of no more than 10% by March 2025.

2.13 The diagnostic system group is working with trusts to improve the accuracy of weekly
submissions to ensure access to more timely data on which to monitor performance and
trigger escalation. There is a programme of work to improve the data quality of weekly
data that is now part of the Chief Delivery Officer (CDO) work programme.

2.14 Key risks include the availability of workforce, capacity to deliver the transformation
programmes, access to good data. Challenging modalities include sleep studies, MRI,
echocardiography, and NOUS.

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

2.16 Mutual aid is progressing and there are arrangements in place between trusts for those with
challenged tests to utilise increased CDC capacity.

Cancer
2.17 GM providers are working to achieve cancer faster diagnosis (within 28 days) in 77% of

cases by March 2025. In September performance was 73.2% against a plan of 75.5%.
Currently, the end October forecast is 74.81%% against a plan of 74.24%.

Part of Greater Manchester
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2.18 The aim is to ensure at least 70% of cancer patients receive first definitive treatment
within 62 days. In September performance was 67.9% against a plan of 69.7%. Currently,
the end of October forecast is 67.74%, against a plan of 69.1%.

2.19 Key risks continue to be access to diagnostics and surgical capacity, maintaining pace of
change across the wider transformation programme and sufficient workforce. We have seen
increasing pressure on across the NCA footprint, most notably in dermatology, compounded
by the closure of the service in Tameside. The Cancer Alliance is providing additional
support to the Trust and additional oversight arrangements have been put in place.

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

Mental Health

2.21 At the end of September 2024, the system was reporting 124 Out of Area Placements
(OAPS). Since then, there has been a significant reduction to 79 as of the 17" of November
against a month end plan of 64. The operational plan is to reduce to 51 by end of March 25.
The distance from plan, is fully within the GMMH footprint and most pronounced in the City
of Manchester.

2.22 Despite a reduction in OAPs in recent months, the number of patients in a bed who are
clinically fit for discharge (CRFD) have remained stagnant, with a total of 149 as of 14%"
November, of which 34% are within Manchester.

2.23 To support the reduction of OAPS, ICB localities have set targets to reduce CRFD numbers.
Localities have improvement plans in place and those areas off plan are subject to formal
scrutiny through the Locality Assurance Meetings (LAMSs). In addition, through the Provider
Oversight Meetings (POMs) the ICB has requested providers set out the work they are doing
to address delays due to internal processes.

2.24 Reduction in OAPs and CRFD remains a challenge in Manchester. A Manchester specific
recovery plan is in place. Keys areas of focus include strengthening clinical oversight of the
admission and discharge procedures, enhancing the neighbourhood model, and
commissioning additional step-down beds.

Adults with learning disabilities and/or autism in a mental health inpatient setting

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

2.26 Atthe end of October, GM reported 53 inpatients per million with a learning disability/autism,
which was above October plan of no more than 38.82 per million.
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2.27 The aims for 2024/25 is to establish a care and treatment review (CTR) team to ensure
person level plans are in place, tracked and blocks to discharge are identified and escalated
for resolution. A targeted Manchester Intensive Support Recovery Plan (Manchester
represents half the number of inpatients) is in place. The Complex Needs Programme has
eight projects underway to support 22 people across GM and plans are being progressed to
support a further 16 patients.

3. Recommendation

3.1 The Committee is asked to note the current and forecast position against these high-risk
performance areas and the work to strengthen delivery plans and oversight arrangements.

Part of Greater Manchester
Integrated Care Partnership




3 e Co ee 0 Progra e 2024 Dec-24 d en d
Date Papers Required for Distribution 26/11/2024 31/12/2024 28/01/2025 28/02/2025
Finance Committee Meeting 03/12/2024 07/01/2025 04/02/2025 04/03/2025
Committee Responsibility Area Frequency Executive Lead Lead Officer
Focus / Priorities
q a . . . SDF/Programme Update .
Adhoc Kathy R Jackie M
FlnanCIaI Monltorlng Informatlon (Understand and approve how this funding is to be utilised) athy Roe ackie Vurray
Overview of Grip & Control TBC Kathy Roe / Janet sam /lane
Gri & Con roI (Business Critical Post & STAR Processes) Wilkinson
P Grip & Control (Drivers of the Deficit Initial Work) TBC Kathy Roe David Warhurst
(Update on PWC Phase 1 and Phase 2, and findings/analysis from Simon Worthington) v
Value for Money (VFM) Assurance
(Assurance that there are appropriate processes and procedures to ensure value for money Adhoc Kathy Roe Jackie Murray X
requirements are met, as determined by External Audit/ NHSE)
Governance Benchmarking *
(Providing assurance that the goods and services commissioned represent value for money, Adhoc Kathy Roe Jackie Murray X
evidenced by comparative information to other localities / ICBs as appropriate)
System Estates Strategy Annually Warren Heppolette Joanne Larkin
(Overview around estates both at a locality and system level)
Estates Strategy/ Update Estates Update Report Quarterly Warren Heppolette Joanne Larkin X
(Quarterly update in relation to the key issues and risks) PP X
System IT Strategy & Operating Model Annually Warren Heppolette Malcolm Whitehouse
(Overview around IT both at an ICB and system level) PP
IT Update Report Rationalisation of Software
IT Strategy/ Update (Assurance required around the different software systems currently in operation and how Adhoc Warren Heppolette Malcolm Whitehouse X
these will be rationalised / streamlined, and if they are fit for purpose and represent value i
for money)
Business As Usual
0 o 0 o . ICS Finance Report
Monthl Kathy Roe Jackie Murra X X X X
FlnanCIal Monltorlng Informatlon (Overview of the current and forecast financial position for the ICB and ICS) v Y e Murray
System Efficiencies Financial Recovery Plan CIP Monthly Rob Bellingham Nicola Hepburn X X X X
(Overview of the programme of work in terms of progress, issues and risks)
Risk Register
Monthl Kathy Roe David Warhurst X X X X
Governance Section AT 5t Kk ! ’ e
Running Cost Allowance Adhoc Kathy R Jackie M
(Assurance that the Running Cost allowance will be achieved in the current financial year) athy Roe ackie Murray
Contract Report
Quarterl Kathy Roe Joanne Li X
(Update on contracting matters including key and emerging issues) v Y !
Procurement report
Quarter! Kathy Roe Stuart Moore X
(Update on procurement matters including key and emerging issues) v Y Y
Contracting Approach and Principles
(Approval of the contracting approach for both the current and future years in line with the Adhoc Kathy Roe Joanne Li X

organisational strategic objectives)




Delivery Against National and Local Targets.

Mandy Philbin

System Financial Management Sustainability Plan

Framework

Resource Allocations (Revenue & Capital)

Primary Care

(Update on the delivery against various targets, along with any implications to be considered Monthly Colin Scales from October Ed Dyson
from a financial perspective)
Detailed Budget Setting 2024/25
(Detailed analysis on how the budget has been set along with any key planning assumptions Adhoc Kathy Roe Jackie Murray
and potential risks)
1 Year Operational Financial Plan
(Overview of the key assumptions and risks underpinning the financial plan for 2025/26) Annually Kathy Roe Stephen Kennedy
(Overview of the overall plan and key assumptions and risks) Quarterly Warren Heppolette Warren Heppolette
Impact of Financial Decision Making on Health and Social Inequalities.
(Analysis of the improvement or distance from target in key areas where change is required) Annually Kathy Roe Rob Bellingham
Financial Governance Arrangements are Fit for Purpose (ICB, Place, Partners).
(Assurance around the processes and procedures currently in place and implications of any Annually Kathy Roe Izhar Chaudhary
pending developments)
Approach to Distribute Resource All ion Through C issioning and Direct Allocation
to Drive Agreed Change Based on ICB Strategy.
(Provide transparency and assurance around the process followed along with any key issues Adhoc Kathy Roe Stephen Kennedy
and risks)
Finance Training and Awareness Adhoc Kathy R Jackie M
(Update on what financial training has been provided within the organisation) athy Roe ackie Murray
Finance Staff Development Strategy Annuall Kathy R Jackie M
(Strategy overview and to inform of any key issues and emerging themes) v athy Roe ackie Murray
Finance Department Accreditation A " X
(Assurance around accreditation along with any key issues and risks identified) nnually Kathy Roe Jackie Murray
Finance Department Feedback/Survey Annuall Kathy R Jackie M
(Update on the survey results and any further actions required) v athy Roe ackie Murray
Primary Care Update ) )
Adhoc Rob Bellingham Rob Bellingham
(Overview on key aspects of PC services) ing ing
PCPB SDF Programmes Update X .
Adhoc Rob Bellingham Rob Bellingham
(Update on the use of this funding along with any further implications) ing ing
Workforce Schemes Under SDF
Adhoc Rob Bellingham Rob Bellingham
(Update on the use of this funding along with any further implications) ing ing
Review Finance Committee TOR
Annuall Kathy Roe Chris Gaffe
(Annual review of the TOR to ensure this is fit for purpose) v Y ' v
Review Financial Recovery & Sub Committee TOR
Annuall Kathy Roe Izhar Chaudha
(Annual review of the TOR to ensure this is fit for purpose) v Y : udhary
Finance Committee Self Assessment
Annuall Kathy Roe Izhar Chaudha
(Annual review to assess if the Committee is effectively discharging its duties) v Y : udhary
NEPTS Procurement Recommendations
Adhoc Susan Hall

(Update and approval)

* subject to receipt of guidance
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