
 

  
 

Agenda 
 
Greater Manchester Finance Committee 
 
Date:  Thursday 09 January 2025 
 
Time:  14:30 -15:45 

Venue:   MS Teams 

PART A - Public 

Item 
No. 

Time Duration Subject Paper/ 
Verbal 

For Approval/ 
Discussion/ 
Information 

By Whom 

1. 14:30  Welcome, Introductions and 
Apologies: 
 
Attendance Matrix 
 
TOR on a Page & Priorities 
 

 
 
 
Item 1 
 
Item 2 

 
 
 
For Information 
 
For Information 

Chair 
 
 
 

2. 14:30  Declarations of Interest 
 
Register of Interests 
 

Verbal 
 
Item 3 

Noting 
 
Information 

All 

3. 
 

14:30  Minutes of Previous Meeting 
• 03 December 2024 

(Public) 
 

Item 4 Approval Chair 

4. 14:30 5 mins Action Log / Matters Arising 
 

 

Item 5 Approval Chair 

Strategic Reports & Updates 

5. 14:35 15 mins Risk Register 
 

• Strategic Risk Report 
• BAF Risks 

 

Item 6 Discussion/ 
Noting 

DW 

6. 14:50 10 mins GM Month 08 Financial Position  
 

Item 7 Discussion/ 
Noting 

JG 

7. 15:00 15 mins Financial Recovery Plan CIP 
 

Item 8 Discussion/ 
Noting 

NH 

8. 15:15 15 mins 2025/26 Planning Update  Verbal Discussion/ 
Noting 

DW 

9. 15:30 10 mins Estates Update Report Item 9 Discussion/ 
Noting 

Jo 
Larkin/Lyn 
Brankin 

For Information 



 

  
 

10. 15:40 0 mins Performance Report  Item 10 For Information ED 

11. 15:40 0 mins Workplan 2024/25  Item 11 For Information DW 

12.  15:40 2 mins Any Other Business 
 

Verbal Discussion/ 
Noting 

All 

13. 15:42 3 mins Reflections of the Meeting and 
Items for Escalation to the Board  

Verbal Discussion Chair  

14. 15:45  
 

Date and Time of Next Meeting 
 
Face to Face Meeting 
Tuesday 4th February 2025  
14:00 -15:00  

  Chair 

 
 
  
 

Future GM Finance Committee Meeting Dates 
 

Meeting Date Meeting Time Papers to be Distributed on 
Tuesday 4th February 2025 
Face to Face Meeting 14:00 – 15:00pm Tuesday 28th January 2025 

Tuesday 4th March 2025 14:00 – 15:00pm Tuesday 25th February 2025 
 



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

Member: Title Apr-24
Extraordinary 
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 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
Terms of Reference on a Page & Priorities

Version 2 – October 2024



ToR: A ‘Terms of Reference on a page’

2

Purpose 

The purpose of the Finance 
Committee (‘the Committee’) 
is to obtain assurance, on 
behalf of the Board, that the 
ICB will achieve its statutory 
financial duties, and that the 
system is financially 
sustainable, by having the 
right financial strategy that 
results in the system and its 
partners meeting their 
financial targets and are 
transforming services to 
deliver system outcomes. 

Key duties 
• Financial strategy and planning:

- Review and recommend for approval the ICS strategic 
financial framework.

- Review medium and long-term ICS financial plans and 
monitor their implementation.  

• Resource allocation:
- Review and approve proposals in line with Financial 

Scheme of Delegation and make recommendations on 
resources to be allocated.

- Consider business cases for major investments / 
disinvestments for material service change or 
efficiency schemes.

• Financial performance:
   -   Provide assurance in relation to the ICB achieving its
       statutory financial duties.

- Obtain assurance regarding the achievement of ICS 
financial targets.

• Enabling strategies:
- Provide assurance around enabling strategies for e.g. 

capital, estates, digital and green.
• Strategic risks:

- Review and monitor BAF risks assigned to the 
committee. 

Membership

Non-executive director (Chair)
Non-executive director (Deputy 
Chair)
NHS GM Chief Officer for 
Population Health and 
Commissioning 
NHS GM Chief Finance Officer
NHS GM Chief Executive 
NHS GM Chief Nursing Officer 
NHS GM Chief Medical Officer
NHS GM Chief Operating Officer
NHS GM Partner Member 

Finance Committee



Committee’s Priorities:

• It is proposed that Committee agrees to adopt the following three in year priorities for the next six months, in 
alignment with the priorities being developed by the Board.  Priorities one and two relate specifically to the BAF 
risks the two options for priority three are an enabler
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Committee Priority Focus
1- Obtain assurance that the ICS will deliver the 2024/5 
financial plan – both revenue and capital.

Monthly assurance reports on financial delivery and any 
appropriate areas for escalation, both internally and 
externally.

2- Obtain assurance that the ICS Develops a 2-5 year 
financial model as part of the sustainability plan that sees 
financial balance by 2026/7 in line with NHSE 
undertakings.

Triangulated financial plan aligned to strategic objectives.

3- Provide assurance around enabling strategies (for 
example procurement, estates, digital or any other 
strategy aligned to the organisation strategic objectives) 
which are compliant with all relevant legislation and 
deliver value for money.

Clear strategies developed outlining how the strategic 
objectives of the organisation will be successfully delivered 
within the financial resources available.



NHS GM: Finance Committee - Register of Interests November 2024

First Name Last Name Job Title

Decisio
n Maker 

N/Y

Date 
Declaration 

Made / 
Refresh

Declared Interest (Name of 
organisation and nature of 
business) Declared Interest Type of Interest

Direct or 
Indirect

Date of 
Interest

End Date 
of Interest

Consent 
to 

Publish 
Y/N Action Taken to Mitigate Risk

Rob Bellingham Chief Officer for Commissioning and 
Population Health Y 21-Mar-24 N/A Nil N/A N/A N/A N/A Y N/A

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

Christopher Mark Fisher Chief Executive Y 27-Jul-23 University of Huddersfield Chair of Estates and Finance Committee Financial Interest Direct 2006 Present Y

Declare in line with Conflict of Interest Policy. 
Declarations of interest to be made at the start of 
relevant committees. Exclusion from involvement 
in related commissioning or decision making

Christopher Mark Fisher Chief Executive Y 27-Jul-23 Civil Service Sports Council Chair Non-Financial Personal Interest Direct TBC Present Y

Declare in line with Conflict of Interest Policy. 
Declarations of interest to be made at the start of 
relevant committees. Exclusion from involvement 
in related commissioning or decision making

Khalida Kay NED and Chair of Finance Committee Y 19-Jul-23 The Trafford College Group Primary employment as Chief Financial 
Officer Financial Interest Direct 01-Sep-22 30-Sep-23 Y

Declare in line with Conflict of Interest Policy. 
Declarations of interest to be made at the start of 
relevant committees. Exclusion from involvement 
in related commissioning or decision making

Khalida Kay NED and Chair of Finance Committee Y 19-Jul-23 Your Housing Group Primary employment as Chief Financial 
Officer Financial Interest Direct 30-Sep-23 Present Y

Declare in line with Conflict of Interest Policy.
Declarations of interest to be made at the start of 
relevant committees. Exclusion from involvement 
in related commissioning or decision making

Khalida Kay NED and Chair of Finance Committee Y 19-Jul-23 Great Academies Education Trust
Co-opted member of Finance and 
Resources Committee and Audit and Risk 
Committee

Non-Financial Professional Interest Direct 20-Apr-20 Present Y

Declare in line with Conflict of Interest Policy. 
Declarations of interest to be made at the start of 
relevant committees. Exclusion from involvement 
in related commissioning or decision making

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

Declare in line with Conflict of Interest Policy. 
Declarations of interest to be made at the start of 
relevant committees. Exclusion from involvement 
in related commissioning or decision making

Manisha Kumar Chief Medical Officer Y 10-Sep-23 Robert Darbishire Practice Salaried GP at the Robert Darbishire 
Practice - 1 session per week Financial Interest Direct 2004 Present Y

Declare in line with Conflict of Interest Policy. 
Declarations of interest to be made at the start of 
relevant committees. Exclusion from involvement 
in related commissioning or decision making

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

Declare in line with Conflict of Interest Policy. 
Declarations of interest to be made at the start of 
relevant committees. Exclusion from involvement 
in related commissioning or decision making

Manisha Kumar Chief Medical Officer Y 10-Sep-23 Primary Eye Care Services LTD
General Optical Council

Husband has the following roles:

• Operations Director - Primary Eye Care 
Services LTD
• Case Examiner – General Optical 
Council

Indirect Interest Indirect
2021
2019 Present Y

Declare in line with Conflict of Interest Policy. 
Declarations of interest to be made at the start of 
relevant committees. Exclusion from involvement 
in related commissioning or decision making

Vish Mehra Primary Care Partner Member, NHS GM 
Board Y 16-Nov-23 West Point Medical Centre Salaried GP, West Point Medical Centre Financial Interest Direct TBC Present Y

Declare in line with Conflict of Interest Policy. 
Declarations of interest to be made at the start of 
relevant committees. Exclusion from involvement 
in related commissioning or decision making

Vish Mehra Primary Care Partner Member, NHS GM 
Board Y 16-Nov-23 Gorton Medical Centre GP Partner (interim) Gorton Medical 

Centre Financial Interest Direct TBC Present Y

Declare in line with Conflict of Interest Policy. 
Declarations of interest to be made at the start of 
relevant committees. Exclusion from involvement 
in related commissioning or decision making



Vish Mehra Primary Care Partner Member, NHS GM 
Board Y 16-Nov-23 Gorton & Levenshulme PCN CD, Gorton & Levenshulme PCN Financial Interest Direct TBC Present Y

Declare in line with Conflict of Interest Policy. 
Declarations of interest to be made at the start of 
relevant committees. Exclusion from involvement 
in related commissioning or decision making

Vish Mehra Primary Care Partner Member, NHS GM 
Board Y 16-Nov-23 Primary Care Manchester Ltd Chair, Primary Care Manchester Ltd Financial Interest Direct TBC Present Y

Declare in line with Conflict of Interest Policy. 
Declarations of interest to be made at the start of 
relevant committees. Exclusion from involvement 
in related commissioning or decision making

Vish Mehra Primary Care Partner Member, NHS GM 
Board Y 16-Nov-23 The Manchester Primary Care 

Partnership Ltd
Chair, The Manchester Primary Care 
Partnership Ltd Financial Interest Direct TBC Present Y

Declare in line with Conflict of Interest Policy. 
Declarations of interest to be made at the start of 
relevant committees. Exclusion from involvement 
in related commissioning or decision making

Vish Mehra Primary Care Partner Member, NHS GM 
Board Y 16-Nov-23 Manchester LMC Chair, Manchester LMC Financial Interest Direct TBC Present Y

Declare in line with Conflict of Interest Policy. 
Declarations of interest to be made at the start of 
relevant committees. Exclusion from involvement 
in related commissioning or decision making

Jackie Murray Corporate Director of Operational Finance Y 11-Aug-23 North Staffordshire Combined 
Healthcare NHS Trust

Partner is Chief Finance Officer/Interim 
Deputy Chief Executive Officer at North 
Staffordshire Combined Healthcare NHS 
Trust

Indirect Interest Indirect Apr-21 Present Y

Declare in line with Conflict of Interest Policy. 
Declarations of interest to be made at the start of 
relevant committees. Exclusion from involvement 
in related commissioning or decision making

Mandy Philbin CNO and Exec for Corporate Services Y 18-Jul-23 N/A Nil N/A N/A N/A N/A Y N/A

Kathy Roe Chief Finance Officer (Interim) Y 11-Aug-23 N/A Nil N/A N/A N/A N/A Y N/A



 

1 
 

Minutes 
 
NHS Greater Manchester Finance Committee – Public Meeting 
 
Date:  Tuesday 03 December 2024 
Time:  14:00 – 15:00 
Venue:   Microsoft Teams 
 

MEMBERS: 
 Kal Kay  KK  Non-Executive Director, Finance Committee Chair  
 Kathy Roe  KR  Interim Chief Finance Officer 
 Mandy Philbin  MP  Chief Nurse 
 Rob Bellingham  RB  Chief Officer for Population Health and Commissioning 
 Vish Mehra  VM  GP/Partner Member 
 Jim Ritchie   JR  Chief Clinical Information Officer (attending on behalf of Manisha 

Kumar) 
 Nigel Dunkerley  ND  Head of Medicines Optimisation (Oldham) - (attending on behalf of          

Manisha Kumar) 
   
 IN ATTENDANCE: 
David Warhurst  DW  Interim Deputy Chief Finance Officer 

 Jackie Murray  JM  Corporate Director of Operational Finance 
Nicola Hepburn  NH  ICB Recovery and Improvement Programme Director 
Laura Conrad  LC  Communications Lead – Media 
Helen Ferguson  HF  Senior Project Manager - Minutes 
   
Members of the Public:    
Goran Lukic  GL  MFT 
Babar Shafiq  BS Senior National Policy and Programs Manager - Boehringer 

Ingelheim Ltd 
   

 APOLOGIES: 
 Mark Fisher  MF  Chief Executive 
 Rachel Egan  RE  Non-Executive Director 
 Manisha Kumar  MK  Chief Medical Officer 
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Item 
No 

Item 

PART A (PUBLIC) 
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) 
 
There were no declarations or conflicts of interest declared at the meeting.  
 
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 01 October 2024 were presented for sign off.   
 
NHS GM Finance Committee APPROVED the minutes from the 01 October 2024 
meeting. 
 

4. Action Log (Chair) 
 
Action 50: To provide details of primary care and secondary care prescribing costs. The 
slides had been received and would be shared following the meeting. 
 
Action 61: TOR would be developed for the Capital Resource Allocation Group (CRAG). The 
Finance Committee approved the TOR however, KK asked for the Finance Committee to 
receive copies of the CRAG minutes going forward. DW would ask for the TOR to be 
amended to reflect that. JM also suggested that job titles were checked and reflected on in 
terms of the Chief Officers in post. 
 
Action 65: DW to review the scoring on risk 4 Primary Care Estates. Status: This was in 
progress and an update would be provided at the January meeting. 
 
NHS GM Finance Committee Noted the Action Log. 
 
Vish Mehra joined the meeting. 
 

5. Risk Register (David Warhurst) 
 
DW explained that a number of changes had been made and some of which had reflected 
on the discussions at the last private meeting in November. 
 
The style and format of the report had changed to align with the BAF.  The risk relating to 
the in-year position, the likelihood had changed from a 3 to 4 resulting in an overall risk score 
of 20. 
 
The Primary Care Estates risk was ongoing and was still being considered, an update would 
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be provided at the next meeting in January. 
 
DW advised that there was nothing in the committee’s papers that would change the risks 
however, he suggested that the Committee may wish to consider the in-year risk as they 
go through the papers. 
 
Recommendations:- The Finance Committee was asked to: 
 

• Consider all existing risks and their associated mitigating actions.  
• Consider whether any additional risks need to be added to the Strategic 

Finance risk register. 
 

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

6. GM Month 07 Financial Position (Jackie Murray) 
 
The report provided an update on the overall Month 7 ICS financial outturn position as at 31 
October 2024.  
 
JM highlighted that at month 7 the system reported a deficit of  £73m against a planned 
deficit of £13.2m resulting in a variance of £59.8m.  Provider deficit was £57.9m against a 
planned deficit of £13.2m resulting in a variance of £44.7m. 
 
It was noted since the last Public meeting, the additional allocation of £175m had now been 
received, which was why the full year plan was now at zero and there was now a new profile 
of how the system will achieve the breakeven position by the end of the financial year.  
 
The year to date position indicated a further deterioration of £29.1m and a deterioration of 
the previously reported run rate, hence the reference to the risk associated with delivery this 
year. 
 
The Provider position had still included the additional industrial action costs of £6.9m but 
these were being mitigated in the forecast.  In addition to the workforce pressures, Providers 
had indicated the pressure associated within the shortfall of the pay award funding c.£15m, 
however, this was being checked and validated along with NHSE colleagues, 
 
In terms of the NHS GM position there are increased pressures in CHC packages and 
increased prescribing costs although mental health costs have levelled off. There are some 
concerns in those areas as not seeing the reductions as expected. 
 
Agency seemed to be in control across the system and is lower than plan and below the cap 
set for the system. 
 
In terms of CIP delivery overall it was reported £8.8m ahead of plan as at month 7 which 
was mainly in the Provider sector and there was now over delivery on the forecast c.£3m.  
 
The level of risk had increased with gross risk for the system at £146.2m which was split 
£131.4m for NHS GM and £14.8m for Providers. Although Provider net risk was expected to 
be zero, the net risk for NHS GM remained high at c.£80m.   
 
All of the close monitoring would continue through the ICB Oversight Meetings, Provider 
Oversight Meetings and Locality Assurance Meetings to identify mitigations and actions to 
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recover some of the risk.  Enhanced grip and control continued with vacancy control and 
non-pay spend. 
 
In terms of Capital, the plan remained non-compliant however there had been some 
progress made in the discussions with NHSE and an allocation of £10.9m was received last 
month and further allocations are expected next month. 
 
For additional context, KR commented that this was a very complex system that were dealing 
with extraordinary pressures, some of which couldn’t have been predicted or of our own 
doing and some were decisions made at a national or regional level. When dealing with the 
amount of increases in pressures and demand, that were unique in GM, i.e. GM had the 
most challenged mental health trust within the system, that had an impact on how some 
clients are looked after and the risk appetite.  There were a lot of issues from GP collective 
action which created delays, increased costs and lack of efficiencies that could have been 
delivered and had affected the plan.  
 
There had been some national decisions on what we could prescribe, i.e. weight loss drugs 
which had given GM a significant cost impact.  
 
A number of recovery plans were being developed in order to try and mitigate the pressures 
that had arisen but this was a challenging time and it would  take an extra special response, 
in order to try and limit that, and this was not unique to GM as the whole NHS across the 
country were dealing with similar pressures.  It was still the expectation of NHSE, that GM 
would deliver on the plan. 
 
For clarification, VM asked what were the elements that made things worse this month than 
the previous deficits. KR explained that we had seen the impact on prescribing relating to 
GP action, and a number of practices had taken action by turning off the SwitchScript 
software which supported cost effective prescribing.  Mental health had not quite picked up 
the speed of the recovery plan and that was why there was an increase in the in-month 
position. 
 
KK had asked if the pay award and the funding was contributing to the current position. Also, 
if there were any specific issues to lobby nationally in order to get some allocation and at 
what point would we need to flag to NHSE that we may end up with an overspend.  
 
KR confirmed that the pay award issue had contributed to the current position however, it 
was assumed that this would be funded nationally and was waiting on the announcement.  
KR also confirmed that things were being lobbied up to NHSE. We had been informed that 
month 8 had to be as robust as possible and therefore that would be the report from region 
that would go into the national position, and for the national Chief Finance Officer to say if 
we need to potentially propose a re-forecast based on the level of risk at month 8. An 
extraordinary meeting in December may need to be considered just in case we need to do 
that re-forecast. 
 
On a positive note, DW provided an update on the Capital plan and the 5 asks that had been 
made:- 

• The Meadows - which had been received 
• The outpatient building that was condemned at Stockport had now been confirmed 
• IFRS16 and more funding is still under discussion  
• Pennine – there had been £20m allocation to the system 
• RAAC at Bolton which had also been confirmed 
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DW commented that there was a line of sight for the operational capital to get back to 
balance however, there were still some risk in lease capital c.£10m but there was still some 
potential national money for lease capital. 
 
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. 

 
 
NHS GM Finance Committee Noted the Month 7 position outlined in the 
recommendations. 
 

7. Financial Recovery Plan CIP (Nicola Hepburn) 
 
NH explained that the slides had been presented differently to show the actual delivery 
planned, what had been delivered and what was remaining in year. 
 
In total, all of the pressures and CIP were £145.1m, year to date delivered of £72.2m 
resulting in a £72.9m residual to be delivered. 
 
The pressure was now on as it had taken 7 months to get to the £72.2m, the plan was difficult 
and there had been some lessons learnt around phasing and focussing on the recovery 
plans to deliver the residual £72.9m. 
 
From a Locality perspective, they have their own 5% target against their Locality budget 
against influenceable spend and they have their own recovery plans and are still committed 
to deliver their plans.  The main areas were Meds Optimisation and CHC as outlined in slide 
67 but plans were in place to recover some of that, and some mitigations were in place. For 
assurance, there had been some good progress made across localities. 
 
Against the £103m planned CIP, £47.7m had been delivered resulting in a residual of 
£55.3m to be delivered.  The Committee had previously asked for a confidence as to whether 
or not the plans were in place to deliver that, NH had advised that it was challenged and the 
risk was there to deliver against each of those. 
 
Chief Officers had stated they didn’t think the original plans would deliver and therefore have 
asked for NH to report into the ICB Oversight Meeting (ICBOM) plans where they may be 
able to make some cash releasing savings or put plans in place that would mean by Q1 next 
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year make some recurrent savings.   
 
KK asked if the detail of those savings were going to be found, and if we have to report into 
NHSE this side of Christmas then ideally the Finance Committee should have sight on those 
beforehand.  NH advised that over the course of last month she had met with Senior 
Responsible Officers and Operational teams to work up the plans to look at recoverable 
actions and to look at what cash could be released in-year.  NH gave assurance that work 
was ongoing and that people hadn’t given up against this.  Deep dives have taken place eg. 
Meds Optimisation and there is a detailed plan, line by line around where they will get their 
cost improvements and if we separate this from their budget overspend then it would deliver   
against CIP however, budget overspend was creating a massive pressure. 
 
There had been some extreme detailed conversations with RB around Commissioning 
pressures.  NH had met with MP and her team and plans were being put in place.  MP 
advised that her discussion at ICBOM would be around CHC. Complex patients are being 
discharged into CHC and therefore the cost inflation rate is significant. There had been 
discussions around managing purchasing power and what that would look like from a 
Finance Commissioning kind of conversation.  A task and finish group was being established 
and there are some agency staff looking into the outstanding reviews which we think we may 
be able to link with some cost reduction.  MP gave her assurance that everything was being 
done in trying to mitigate things but it is high risk. In setting the CHC budget, this has to be 
forefront as they move into negotiations next year.  
 
RB commented that there was £20m of commissioning pressures, and in terms of progress 
over the course of the year this had been reduced to a £13m gap, and work had continued 
in addressing that gap and mitigated a further £5m resulting in an unmet pressure c.£8m as 
of today.  RB also explained that there was some focussed work on procedures of limited 
clinical value.   
 
In terms of Providers this would not cash release because of the block contract 
arrangements. There may be some benefit from the independent sector but work continues 
to look at other areas of influenceable spend to close the gap.  In terms of new opportunities, 
there were £5.2m of schemes that formed part of the original plan which had not come to 
fruition and therefore resulted in a gap however, from RB’s perspective this was more in the 
region of c.£12m and gave assurance that solutions were still being looked for through 
forensic reviews and that everything was being done to close the gap and people were not 
giving up on the requirement to deliver. 
 
In terms of Meds Optimisation, ND explained that CIP was going well however, there were 
concerns with the prescribing budget.  In terms of cost growth and the item growth per head 
of the population of GM, it was actually better than other ICBs which showed that the costs 
were getting under control but the cost per head of the population were a lot higher. 
 
Savings of c.£20m in Meds Optimisation would be delivered this financial year and there are 
lots of plans in place which were being reported to NH along with the risks on any individual 
schemes.  There had been a reorganisation of the Meds Optimisation function which was 
now bedding in and working in a more coherent manner.  ND gave assurance that there was 
good grip and control and heading in the right direction. 
 
NH commented that it would be unfair not to recognise the work completed by the Mental 
Health team.  The Out of Area Placements (OAPS) numbers were reducing and the detailed 
plan was focussed on all Localities in getting people into safe quality placements. Since the 
deep dive, and the ask for people to go further on their recovery plans, NH gave assurance 
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that there was engagement from all teams, and who are looking at other schemes that are 
smaller but will cash release.  
 
NH advised that we could get the commitment through this Committee that we have got 
those detailed plans and after ICBOM, the governance of CIP A and CIP B groups and the 
Finance Recovery Oversight Meeting that will happen next week and then to report back  
into the Committee to report a positive position or actual position in month 12 if there is an 
extraordinary meeting in December.  The Committee was supportive of that. 
   
NH advised that all of the Provider Oversight Meeting (POM) had taken place in month 7 
and everyone was still committed.   They had delivered £196.1m and there was £191m still 
to be delivered which was a 50/50 split between recurrent and non-recurrent. Providers were 
also supportive of the conversations around the pay increase and that pressure. 
 
Vacancy control panel was working well and Performance was showing some improvement. 
 
In order to inform next year and to inform Committee there is now a full timeline, evidence 
and log of requests, advise and decisions taken around CIP.  There will be focussed 
sessions in December/January with all teams to look at plans for 2025/26. 
 
KR added that the Provider part of the system was also carrying significant risk within the 
position that was being reported.  The main key risk is the funding around the pay award 
pressure and the particular issue around GMMH and the implications of some decisions that 
were in their plan and hadn’t happened in year which has had a financial consequence. 
Through the next round of POMs each Provider has been asked to seek a formal response 
from their Boards to take a view and report formally back into the oversight process during 
December. 
 

8. Grip & Control Update (David Warhurst)  
 
DW explained that in terms of the drivers a number of pieces of work were commissioned 
and the plan was to take an all-encompassing report to the January Finance Committee and 
then on to Board and the report would back to the PwC first commissioned work to the recent 
phase 2 commissioned work.  
 
In terms of some of some of the key updates those would be brought to the next meeting in 
terms of some of the outputs of the Stockport drivers, the report had been drafted and was 
currently being reviewed. 
 
The phase 2 work at Localities had almost been completed and the recommendations would 
be available for the next meeting. 
 
In terms of CHC and Mental Health those were currently being reviewed some of which was 
completed by ourselves and not PwC so therefore, we wouldn’t need to pay them for certain 
aspects of the work. 
 
VM queried if we were bound to use external consultants due to the undertakings. DW 
advised that it was in fact the opposite and that we shouldn’t be using external consultation 
however, as the month 2 was so materially off plan Julian Kelly changed that.  It was noted 
that spend in Phase 1 and Phase 2 was materially less than everyone else in the Northwest 
on the equivalent. 
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9. 2025/26 Planning Update (David Warhurst) 
 
DW explained the ICB had set out their own assumptions, however, the first draft of the 
numbers were materially inconsistent i.e. the pay award pressure was overstated and 
therefore, had to go out for another draft which was expected on the 06 December, this 
would then go on to the Board (Private) meeting in December.  
 
In terms of the potential dates, the guidance may be available mid-December, the first draft 
of the plan mid-February and the final cut would be in April 2025. 
 
KK queried what kind of assumptions were being made on some of the partners who would 
be affected by the National Insurance increase eg. VCSE and if this had been factored in 
terms of the baseline planning for next year.  DW confirmed that the cost would be assessed 
in the second cut of the plan. We are on the periphery of losing some of those markets but 
if it’s affordable within the overall number then it would be a conversation at Board on how 
that would look. 
 
KR added that this had been flagged through the Regional Director of Finance to flag up to 
Julian Kelly to say that we are going to come under significant pressure locally to fund the 
issue of National Insurance funding with the private sector, voluntary sector and independent 
sector and to seek clarity on the proposal for funding this scenario through the budget 
announcement. 
 
VM commented that the purpose of NI funding was to increase funding into the NHS and 
within the planning documents is the GM share factored into that and what are the rules 
around that etc.  KR highlighted that they had been advised to assume flat cash only for next 
year and any extra funding into the system would also come with significant conditions and 
therefore not assuming anything extra until there is full clarity. 
 

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

11. Workplan 2024/25 
 
The Workplan was shared for information.  
 

12. Any Other Business (All) 
 
No further items were discussed. 
 

13. Reflections of the Meeting and Items for Escalation to the Board 
 
KR commented that it was helpful that there was open and transparent challenge in the room 
on all the different areas and we need more of that going forward and we all need to 
understand the real risk that is being managed.  
 
KK commented that is was a good challenging meeting with lots of conversations with some 
reassurances provided. 
 
KK asked for the future public meetings to be extended by 15 minutes to ensure there was 
sufficient time to have full conversations. 
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KK suggested that risk and delivery of CIP are escalated to Board. 
 

14. Date and Time of Next Meeting 
 
Tuesday 7th January 2025, 14:00 - 15:00.   
 

 



Item 4

ACTION 
NUMBER

Date Set
Date to be 
completed By

Action Person 
Responsible 

Comment/ Update Status

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 31/12/25: Additional estates risks have been added to 
the risk register for the committee to consider. 

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.

Complete

GM ICB Finance Committee PUBLIC Action Log
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Required information Details   

Title of report  Strategic Finance 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 provides an update 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 
strategy and mitigates the BAF risks  

N/A 
 

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/ 
committees. 

Senior Finance Team 
 
 
 



 

  2 

 

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

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

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

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

• SR5- Strategic ambition to deliver services from facilities across GM appropriate for the 
provision of 21st century healthcare is not achieved. 

• SR6- Absence of clear specific commissioning plans for delivery of primary and community 
services by neighbourhood to identify optimum service provision. 

• SR7- Significant increased or optimised utilisation in estate resource not achieved. 

• SR8- Significant GM housing growth leading to unfunded and unplanned expansion of 
healthcare services and infrastructure. 

Key Changes 

Four estate related risks (SR5, SR6, SR7, SR8) have been added to the strategic finance risk 
register. These risks are being further assessed to establish whether these risks should 
continue to be included on the strategic finance risk register, as they are not purely of a 
financial nature. The risk register will be updated accordingly once this has been confirmed.  

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: 

• Consider all existing risks and their associated mitigating actions. 
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• Consider whether any additional risks need to be added to the strategic finance risk 
register.  

 



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 
Risk GM ICS fails to deliver in line with the agreed 24/25 financial plan (revenue and capital). 
Cause • Demand for services is greater than expected 

• Cost of delivering services is higher (e.g. inflation and pay) 
• Income is lower than planned for (e.g. elective recovery fund) due to workforce 

constraints, industrial action and unforeseen pressures (e.g. winter)  
• Cost Improvement Plans, not delivered across the system to planned levels  
• Other key planning assumptions not delivered (e.g. commissioning intentions and 

programme slippage) 
• Continued pressure on capital finance (due to prior years deferral of capital spend and 

slippage) which is now resulting in priority schemes and commitments that are in 
excess of capital allocation.  

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

Impact • We will be unable to deliver GM ICP strategy.  
• Health of GM population will worsen. 
• There will be continued inequalities and variation in health and care. 
• There will be further scrutiny and intervention from NHSE, we will be unable to deliver 

against our single improvement plan. 
• A requirement to repay the deficit in line with NHSE business rules, so affecting the 

medium-term plan. 
• Impact on other system partners / stakeholders. 
• Increased H&S risk in providers due to the growing backlog of maintenance work 

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

• Failure to agree a compliant capital plan means we cannot access new national funds. 
St Ob 1 Strengthen our 

communities 
 St Ob 5 Supporting our workforce and carers  

St Ob 2 Recover core health and 
care services 

 St Ob 6 Achieve Financial sustainability  

St Ob 3 Help people get into, and 
stay in, good work 

 St Ob 7 Meet our statutory obligations  

St Ob 4 Help people to stay well 
and detect illness earlier 

  

 
 Risk Scoring and Tolerance 
 Inherent 

risk 
score 

Q1 Q2 Q3 Q4 In year 
Target 

Target Target date 

Likelihood 5 5 3 4  2 2 31/03/25 
 Impact 5 5 5 5  5 5 

Risk 
Level 

25 25 15 20  10 10 

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 12th of 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 29th 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 

Low (1 - 4) Mod (6 – 12) High (15 – 25) 
 2  

 
Key Controls 
• Financial Recovery Oversight Group, Provider Oversight meetings and Locality Assurance 

meetings established which include financial assurance and scrutiny.      
• ICB PMO team established to act as the single system level delivery unit. This system will be 

reviewed for its effectiveness in Q4.                                
• ICB CIP groups established reporting to EMT/ Chief Officers meeting/ Finance Committee, Finance 

Recovery Oversight Group which in turn reports to Finance Committee and Exec Committee. 
• All organisations report financial and operational performance to their respective Finance 

Committees and Boards. 
• All new commitments above £10k on behalf of the NHS GM & £100k on behalf of Providers not in 

original financial plans require approval through the STAR Panel, then through the appropriate 
governance processes of the relevant organisation.  

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

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

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

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

• ICB to sign off new leases. 
 
Assurance Map 
Defence Line Sources of Assurance Q1 Q2 Q3 Q4 
1st Line  
(Internal management) 

Contract meetings (Monthly) AA AA AA  
Executive Management Team (Weekly) AA AA AA  
Internal Finance and Governance meetings 
(Weekly) 

AA AA AA  



2nd Line 
(Organisation & 
System) 

Finance Committee (Monthly) AA AA AA  
Finance Performance Recovery Group 
(monthly) 

AA AA AA  

NHS GM Board (Bi-Monthly) AA AA AA  
Audit Committee (Quarterly) AA AA AA  
Locality Assurance meetings (Quarterly) 
these move to monthly for those localities 
which are challenged 

AA AA AA 
 

 

Provider Oversight Meetings (monthly) AA AA AA  
3rd Line 
(External / 
Independent) 

External Audit Reports AA AA AA  
Internal Audit Reports AA AA AA  
NHSE  AA AA AA  

 
 
 

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  
Partial  Some confidence in delivery of existing mechanisms / objectives, some areas of concern  
No 
Assurance  

No confidence in delivery  

 
Gaps in Control or Assurance 
What are the gaps to be addressed to achieve the target risk score or to improve adequacy of 
assurance? 
• Areas of overspend/performance may not be picked up in a timely manner due to a time lag in 

information.  
 

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

 
Actions Complete/BAU On Track 

Delayed Problematic 
No Action Required Outcome of 

action 
Lead  Due 

Date 
Quarterly 
Progress Report 

BRAG 

1 Governance processes both 
at organisational and at 
system level have been 
reviewed to ensure they are fit 
for purpose and will continue 
to be reviewed to ensure they 
remain effective. This will 
ensure there is robust 
financial decision making, 
monitoring and reporting at all 
levels. 

A stock take 
processes will 
be undertaken 
in October 
2024. Existing 
processes to 
continue, and 
this has been 
communicated 
accordingly 
within the ICB. 

Finance 
Team 

31/10/
24 

Update will be 
provided to 
Finance 
Committee 

 

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

Assessment of 
trigger points 
and corrective 
action to be 
taken. 

Finance 
Team 

 
31/12/
24 

Update will be 
provided to 
Finance 
Committee 

 

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

Implemented  Finance 
Team 

N/A Regular updates 
provided to 
Finance 
Committee 

 



4 CIP plans are further being 
developed and 
implemented to realise 
efficiencies along with 
commissioning intentions 
that will deliver savings. 
Work ongoing through 
PMO. Completed. 
 

CIP plan 
development 
and 
commissioning 
intentions fully 
worked. 

Finance 
Team 

30/06/
24 

Regular updates 
provided to 
Finance 
Committee 

 

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

Budgets being 
reviewed. 

Finance 
Team 

N/A Regular updates 
provided to 
Finance 
Committee 

 

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

Provider 
Oversight 
process 
undertaken on 
a monthly 
basis with 
each NHS 
organisation 
within the ICS. 

Finance 
Team 

N/A Regular updates 
provided to 
Finance 
Committee 

 

7 Locality Assurance 
meetings - currently 
quarterly, holding localities 
to account for delivery of 
their proportion of the 
overall ICBs plan. Meetings 
ongoing, escalated to 
monthly in some localities. 
 

Locality 
Assurance 
meetings 
taking place. 

Finance 
Team 

July 24 Regular updates 
provided to 
Finance 
Committee 

 

8 NHS GM is subject to 
Oversight process in line 
with all ICS organisations. 
Meetings ongoing. 
 
 

Provider 
Oversight 
process 
undertaken on 
a monthly 
basis with 
each NHS 
organisation 
within the ICS. 

Finance 
Team 

N/A Regular updates 
provided to 
Finance 
Committee 

 

9 NHS GM led Capital 
Prioritisation group to 
undertake further 
prioritisation taking into 
account appropriate risks 
by the end of July – 
Completed.  
To go through CRAG in 
November. 
 

Capital 
Prioritisation 
group 
established 

Finance 
Team 

30/11/
24 
 

Regular updates 
provided to 
Finance 
Committee 

 

10 Quality impact 
assessments within each 
Trust will need to identify 
specific care impacts for 

Assessments 
completed 

Finance 
Team 

Quarte
r 2 

Regular updates 
provided to 
Finance 
Committee 

 



each capital scheme at risk 
Completed. 
 
Trusts review as part of 
their capital programmes 

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

Dialogue with 
NHSE. 

Finance 
Team 

31/12/
24 

Regular updates 
provided to 
Finance 
Committee 

 

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

Productivity 
pack shared. 

Finance 
Team 

31/10/
24 

Update provided 
to Finance 
Committee 

 

13 Localities that were 
forecasting an overspend 
at month 4 were asked to 
develop a recovery plan 
that is discussed during the 
LAMs and localities are 
monitored against monthly.  
Central teams have also 
developed recovery plans 
from month 6. 
 

Locality 
Assurance 
Meetings - 
taken place 
from July, with 
monthly 
meetings for 
those localities 
off plan being 
stepped up 
from October. 

Finance 
Team 

01/07/
24 

Update provided 
to Finance 
Committee. 

 

14 Two localities who are off 
plan have had monthly 
extraordinary finance 
LAMS scheduled, with the 
first ones taking place at 
month 6. 
 

Locality 
Assurance 
Meetings - 
taken place 
from July, with 
monthly 
meetings for 
those localities 
off plan being 
stepped up 
from October 

Finance 
Team 

01/10/ 
24 

Update provided 
to Finance 
Committee. 

 

15 ICB developing a mitigation 
plan to work through how 
we can address the risks 
on in year delivery. 
 

Mitigation plan 
should be 
finalised by the 
end of 
October, this 
will continues 

Finance 
Team 

31/10/
24 

Update provided 
to Finance 
Committee. 

 



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 • Failure to develop and deliver savings schemes across the GMICS to the planned 

levels. 
• Failure to transform services (Health & Social care) at pace and achieve economies of 

scale. 
• Failure to make challenging/ difficult decisions in a timely manner in order to achieve 

medium to long term financial sustainability.  
• Demand for services is greater than expected 
• Cost of delivering services is higher (e.g. inflation and pay) 
• Income is lower than planned for (e.g. allocations, funding from other stakeholders and 

unforeseen pressures (e.g. winter, future years industrial action)  



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

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

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

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

• Organisational operational and strategic objectives will not be achieved. 
• Population health inequalities will not be addressed. 
• We will be unable to deliver GM ICP strategy.  
• Health of GM population will worsen. 
• There will be continued inequalities and variation in health and care. 
• There will be further scrutiny and intervention from NHSE, we will be unable to deliver 

against our single improvement plan. 
• A requirement to repay the deficit in line with NHSE business rules, so affecting the 

medium term plan. 
• Impact on other system partners / stakeholders. 
• Increased H&S risk in providers due to the growing backlog of maintenance work 

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

• Failure to agree a compliant capital plan means we cannot access new national funds. 
St Ob 1 Strengthen our communities  St Ob 5 Supporting our workforce and 

carers 
 

St Ob 2 Recover core health and 
care services 

 St Ob 6 Achieve Financial sustainability  

St Ob 3 Help people get into, and 
stay in, good work 

 St Ob 7 Meet our statutory obligations  

St Ob 4 Help people to stay well and 
detect illness earlier 

  

 
 
 
 Risk Scoring and Tolerance 
 Inherent 

risk 
score 

Q1 Q2 Q3 Q4 In year 
Target 

Target Target date 

Likelihood 5 5 3 3  3 2 31/03/2025 
Impact 5 5 5 5  5 5 
Risk Level 25 25 15 15  15 10 
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 
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 

Low (1 - 4) Mod (6 – 12) High (15 – 25) 
 2  

 
Key Controls 
• Recurrent savings plans are being developed both at an organisational and system level to realise 

the necessary savings. 
 
• Comparison of the centralised ICB model and Trust Financial Recovery Plans is being undertaken 

to ensure agreement on underlying assumptions to bridge material differences. ICB budgets are 
being developed through both a bottom up and top down approach to ensure completeness and 
consistency. 

 
Assurance Map 
Defence Line  Q1 Q2 Q3 Q4 
1st Line  
(Internal management) 

Sustainability Working Group (weekly) AA AA AA  
Executive Management Team (Weekly) AA AA AA  
Internal Finance and Governance 
meetings (Weekly) 

AA AA AA  

2nd Line 
(Organisation & System) 

Finance Committee (Monthly) AA AA AA  
Finance Performance Recovery Group 
(monthly) 

AA AA AA  

NHS GM Board (Bi-Monthly) AA AA AA  
Audit Committee (Quarterly) AA AA AA  
Locality Assurance meetings (Quarterly) AA AA AA  
Provider Oversight Meetings (monthly) AA AA AA  

3rd Line 
(External / Independent) 

External Audit Reports AA AA AA  
Internal Audit Reports AA AA AA  
NHSE  AA AA AA  

 
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  
Partial  Some confidence in delivery of existing mechanisms / objectives, some areas of concern  
No 
Assurance  

No confidence in delivery  

  
 
Gaps in Control or Assurance 
What are the gaps to be addressed to achieve the target risk score or to improve adequacy of 
assurance? 
• Savings plans are not fully developed in a timely manner or do not realise the necessary savings. 

 
• Planning does not adequately reflect growth and/or impact of strategic decisions, and prevention 

investments on all parts of the system or budgets. 
 
• Time lag in financial / performance information may lead to ineffective or delayed decision making. 

 
Actions Complete/BAU On Track 

Delayed Problematic 
No Action Required Outcome of 

action 
Lead  Due 

Date 
Quarterly 
Progress Report 

BRAG 



1 ICB to develop a centralized 
financial model to inform 
discussions with Providers 
by the end of July. 
Completed. 
For the July Board the first 
phase of updating the 
financial element of the 
sustainability plan will be 
complete which will be co-
produced by the ICB Deputy 
CFO and a subgroup of 
Provider DoFs. Completed 

Financial 
model 
developed. 

Finance 
Team 

31/07/2
4 

Update provided 
to Finance 
Committee 

 

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

Medium & 
long term 
financial 
plans 
developed. 

Finance 
Team 

30/09/2
4 

Update provided 
to Finance 
Committee and 
Board. 

 

3 Phase 2 will build in the 
impacts of key areas such 
as Health and Care 
Strategy, Population Health 
and aims to build on the 
work from the PWC 
diagnostics. Whilst these 
will be in the first phase, the 
second phase will provide 
more comprehensive 
updates. Commissioning 
intentions to be socialised 
and worked up to be 
included within ICB  and 
Provider plans by end of 
December. 

Refined 
medium & 
long term 
financial 
plans 
developed 

Finance 
Team 

31/01/2
5 

Update to be 
provided to 
Finance 
Committee and 
Board. 

 

4  Localities and system 
Boards fully engaged in the 
process and developing 
commissioning intentions 
that may also include 
service redesign and 
decommissioning of 
services. 
 

Development 
of 
commissioni
ng intentions. 

Finance 
Team 

On 
going 

Updates provided 
to Finance 
Committee 

 

5  2025/26 will be reviewed 
through operational 
planning with the first draft 
presented to the December 
Board. 

Review of 
operational 
and financial 
plans. 
presented to 
December 
Board. First 
draft of plans 
completed 
but recognise 
this will 
require 
updating as 
2025/26 

Finance 
Team 

Expecte
d Dec24 

Update to be 
provided to 
Finance 
Committee 

 



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

 
 
 

Committee Risks: 
 

 

 
Responsible Officer Trend Next Risk Review Date 
Kenny Li 
Chief Pharmacist ↔ January 2025 

 
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 
which includes assessment by 
GMMMG and approval by Clinical 
Effectiveness, Locality Boards, and 
NHS GM EMT. 
 
Risks associated with quality are 
also being triangulated with the 
Quality & Performance Committee. 
 
Annual Horizon scanning process 

Financial Analysis/Health Economic 
Assessment of guidance: 
 
Approach for analysis in 
development with Finance and 
Medicines Optimisation.  
 
Horizon scanning process to inform 
prescribing budget pressures for both 
primary and secondary care. 
 

 
Risk 
No. 

 
Risk Title Inherent Risk Score Current Score Target Score 

 
SR3 

Financial pressures may lead to a 
failure to meet NICE requirements 
relating to GMMMG mandatory work. 
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Total 
Score 
(Lx I) 

4 4 16 3 4 12 3 4 12 

Risk Owner Manisha Kumar 
Chief Medical Officer 



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 information 
from system partners to inform full 
horizon scanning process. 

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

 
 
 
 

 

 
Responsible Officer Trend Next Risk Review Date 
Jo Larkin  
Programme Director Estates New January 2025 

 
 

Key Potential Impacts  Current Controls Planned Actions 
Cause: Large proportion of ageing or not 
fit for purpose  estate across GM which 
acts as a blocker to effective quality 
service delivery and estate consumes 
capital as backlog maintenance to 
maintain safety.  
 
Lack of capital / revenue to undertake 
capital works. 
 

 

 Emphasis on estates solutions to 
explore best use of existing 
resource and public sector 
accommodation as alternative to 
new build and to increase 
utilisation of existing estate. 
 
Support from property companies 
to explore estates solutions and 
planned use of their capital on 

Develop categorisation of all 
core/flex/ tail sites across GM to 
understand which sites should be 
prioritised.  
 
Dispose of tail estate when there are 
alternative solutions to rationalise 
and optimise the use of estate.  
 
Continue with sustainability and 
digital forums to ensure that progress 

 
Risk 
No. 

 
Risk Title Inherent Risk Score Current Score Target Score 

 
SR5 

Strategic ambition to deliver services 
from facilities across GM appropriate 
for the provision of 21st 
century healthcare is not achieved. 
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Total 
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(Lx I) 
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Total 
Score 
(Lx I) 

4 2 8 4 2 8 1 2 2 

Risk Owner Colin Scales 
Deputy Chief Executive 



Impact: Without investment there will be 
increased maintenance costs and likely 
more compliance and safety issues, which 
acts as a blocker to service delivery.  
  
Regulatory compliance may not be met. 
 
Below quality standard accommodation 
impacting patient experience. 
 
Where service access and flow is sub 
optimal this can affect access, inequalities 
and service efficiency / productivity. 
 

priority schemes. 
 
Locality support and challenge to 
proposals to ensure robust. 

is being made around NZC targets 
and look at options for digitalisation. 
Development of a finance capital 
funding strategy. 
 
Development of long term phased 
capital plan. 
 
Thorough collation of baseline data 
and future requirements, to enable 
bidding for national funding e.g., 
sustainability to be prepared, and 
increase available funding. 
 
Development of GM approach to 
increase funding through section 
106, and other sources. 
 
Development of SEG action plans 
primarily relating to tail estate.  
 
Development of estates planning tool 
for SEG and Locality use with 
dashboard to facilitate monitoring 

 
 

Assurances  Gaps in Assurance Gaps in Control 
On going monitoring of progress on estates 
and capital requirements. 
 
Financial information is reported to EMT, 
Finance Committee, Board and NHSE. 

No formal accountability of Local 
SEGs to ICB Locality Committees - 
Formal governance to be put in 
place. 
 
Estates database and dashboard 
information not yet in place. 

Lack of current and future revenue 
funding to support developments 
(recurrent and non-recurrent 
premises costs). 

 
 
 
 

 

 
 
 

 
Risk 
No. 

 
Risk Title Inherent Risk Score Current Score Target Score 

 
SR6 

Absence of clear specific 
commissioning plans for delivery of 
primary and community services by 
neighbourhood to identify optimum 
service provision. 
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(Lx I) 

 
Li

ke
lih

oo
d 

 
Im

pa
ct

 

Total 
Score 
(Lx I) 

3 2 6 3 2 6 1 2 2 

Risk Owner Colin Scales 
Deputy Chief Executive 



Responsible Officer Trend Next Risk Review Date 
Jo Larkin  
Programme Director Estates New January 2025 

 
 

Key Potential Impacts  Current Controls Planned Actions 
Cause: Lack of clear long term specific 
clinical community service model. 
 

  Lack of information on utilisation of current 
  estate and activity provided from there 

 
Lack of local community and patient 
engagement into the services to be 
provided. 
 
 
Impact: Services provided from the 
community properties  do not deliver the 
most beneficial improvements in access 
and health inequalities for patients. 
 
Lack of clarity in strategic direction leads 
to delays in increased utilisation and 
effective use of resources. 
 
Regulatory compliance may not be met. 
 
In areas of significant growth patients may 
be unable to access face to face 
appointments. 
 
Potential loss of ARRS funds if staff 
cannot be employed due to the lack of 
accommodation. 
 

 GM ICP Strategy, forward plans in 
place. 
 
Locality plans and Locality 
committee. 

Development of left shift 
commissioning strategy in line with 
DHSC.  
 
Need commissioner leaders 
identified to lead on the Left Shift to 
community service agenda.  
 
Undertake a comprehensive 
stakeholder engagement and 
commitment including clinical, 
commissioning, services population 
health estates IT and finance. 
 
Population and public health input 
into health inequalities. 
 
Planned clinical workshop facilitated 
by CHP and NHS confederation to be 
held. 
 
Targeted community engagement 
and involvement in left shift services 
planning.  
 
Thorough collation of baseline data 
and future requirements, to inform 
services planning. 

 
Assurances  Gaps in Assurance Gaps in Control 

Further assurance to be discussed with 
clinical and commissioning leadership. 

Establish where current information 
on community services provision 
and outcomes is shared. 

Lack of service activity and other 
information to inform future planning. 

 
 
 
 
 
 
 
 
 



 

 
Responsible Officer Trend Next Risk Review Date 
Jo Larkin  
Programme Director Estates New January 2025 

 
Key Potential Impacts  Current Controls Planned Actions 
Cause: Gaps in information on the current 
estates database on ownership, 
occupancy, service delivery, estate 
capacity and estate utilisation, such that 
plans on changes to the estate are not 
developed and decisions are not robust for 
new or increased occupancy. 
 
Lack of capital and revenue to facilitate 
changes. 
 
Barriers to tenants increasing occupancy 
are not mitigated or removed sufficiently. 
 
Lack of clear financial principles and flows 
to clarify and encourage service 
movement to the community estate. 
 
Lack of project capacity and capability 
within ICB and NHS providers-  Lack of 
capital / revenue to undertake capital 
works. 
 
 
Impact: Opportunities to improve or 
increase  service flow, increase 
productivity not achieved. 
 
Estate continues to be a blocker to 
effective quality service delivery. 
 
Failure to maximise efficiencies and 
opportunities for cash releasing savings or 
reducing costs. 
 
Failure to increase care closer to home 
and reduce health inequalities. 

 Reestablishment of GM Strategic 
Estates Group with system leaders 
across each Locality. 
 
Continued work with CHP on the 
PACE programme and NHS PS on 
top 20 - focussing on largest 
opportunities for efficiencies based 
on existing information. 
 
Emphasis on estates solutions to 
explore best use of existing 
resource and public sector 
accommodation. 
 
Support from property companies 
and LIFT COs to explore estates 
solutions where required. 
 
NHS provider and Locality 
involvement on priority projects. 

Thorough collation of baseline data, 
including utilisation data where 
available and where not a 
methodology as proxy and estimates 
for future requirements, to enable 
robust local planning of priorities, tail 
estate, services and tenant 
opportunities. 
 
Property companies to share more 
detailed information on utilisation e.g. 
through deployment of sensors. 
 
Property company booking platforms 
to share information on bookable 
accommodation. 
 
Property packs to be developed and 
meetings with property companies 
and Localities to work through 
categorisation, ranking of and actions 
relating to opportunities. 
 
Capital requirements to be estimated. 
 
Work through contract barriers with 
property companies to propose joint 
solutions. 
 
Development of SEG action plans 
primarily relating to tail estate. 
 
Develop business case for utilisation 
programme. 
  

 
Risk 
No. 

 
Risk Title Inherent Risk Score Current Score Target Score 

 
SR7 

Significant increased or optimised 
utilisation in estate resource not 
achieved 
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Total 
Score 
(Lx I) 

4 3 12 4 3  12 1 3 3 

Risk Owner Colin Scales 
Deputy Chief Executive 



Opportunities to increase access for face 
to face appointments not achieved. 

Engagement, approval and 
implementation of user 
accommodation policy. 
 
Finance system principles to be 
developed and agreed to enable 
consistent cost ownership approach 
and reduce barriers to providers 
moving into property. 

 
Assurances  Gaps in Assurance Gaps in Control 

GM Strategic Estates Utilisation Group. 
 
CRAG. 
 
Financial information is reported to EMT, 
Finance Committee, Board and NHSE. 

No formal accountability of Local 
SEGs to ICB Locality Committees - 
Formal governance to be put in 
place. 

Lack of information on utilisation. 
 
Lack of current and future revenue 
funding to Support developments 
(recurrent and non-recurrent 
premises costs). 

 
 
 
 
 

 

 
Responsible Officer Trend Next Risk Review Date 
Jo Larkin  
Programme Director Estates New January 2025 

 
Key Potential Impacts  Current Controls Planned Actions 
Cause: GM ambitions for housing growth 
exceeds national ambitions with 
considerable impact on health. 
 
 Local authority planning does not 
consider and plan for health. 
 
Local system planning or relationships not 
sufficiently mature to consider the whole 
impact and solutions. 
 

 'Continue work with the Local 
authorities and GMCA. 
 
Continue pilot work with Local 
systems. 
 
Communication with Local system. 

To understand what nearby services 
may be affected and look at potential 
S106 funding or CIL to  ensure the 
impact of housing growth on health 
infrastructure is managed effectively. 
 
Locality support and challenge to 
commissioning requirements to 
ensure the solutions proposed are 
robust. 

 
Risk 
No. 

 
Risk Title Inherent Risk Score Current Score Target Score 

 
SR8 

Significant GM housing growth leading 
to unfunded and unplanned expansion 
of healthcare services and 
infrastructure. 
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(Lx I) 

3 3 9 3 3  9 1 3 3 

Risk Owner Colin Scales 
Deputy Chief Executive 



Health funding isn't directed to community 
services and infrastructure. 
 
S106 and CIL (Community Infrastructure 
Levy) is limited and is not prioritised for 
health. 
 
 
Impact: Health capital investment spread 
more thinly  - Without investment there will 
be increased maintenance costs and likely 
more compliance and safety issues. 
 
Regulatory compliance may not be met 
increasing patient safety risks. 
 
In areas of significant growth patients may 
be unable to access face to face 
appointments. 
 
Health inequalities and access may 
worsen affecting the most deprived and 
vulnerable. 
 

Development of a GM approach to 
increase funding through section 
106, and other sources. 
 
Methodology for residential impact on 
health agreed with LPAs. 
 
Review applications for housing 
developments. 
  
Long term plan developed to address 
growth areas and plan for locality 
solutions, estate impact and capital. 
 
S106 applications submitted.T12 
 
 

 
Assurances  Gaps in Assurance Gaps in Control 

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

No formal accountability of Local 
SEGs to ICB Locality Committees - 
Formal governance to be put in 
place. 

Lack of current and future revenue 
funding to support developments 
(recurrent and non-recurrent 
premises costs). 
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NHS GM Finance Committee  
9 January 2025 

Required information Details   
Title of report  Month 8 Finance Report  

Author  
Jackie Gardiner – Corporate Director of 
Operational Finance – Financial Management 
 

Presented by Kathy Roe – Interim Chief Finance Officer 
 

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 30th November 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 

The Finance Committee is asked to discuss 
and note the recommendations for the 
System Financial Position and the NHS GM 
Financial Position as at Month 8. 
 

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 
Year. 
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Table 1 – core information relating to the content or creation of paper 

Public 
engagement 

Clinical 
engagement 

Sustainability 
impact 

Financial 
advice 

Legal 
advice 

Conflicts of 
Interest 

Report 
accessible 

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

 
  

 

Leadership and governance arrangements 

Presented to Chief Officers on 23rd December 
2024. 
 
Presented to public and private Finance 
Committee on 7th January 2025. 
 
Will be presented to the NHS GM Integrated 
Care Board on 15th January 2025. 

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

 
N/A, part of on-going monthly reporting 
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1. Introduction 

1.1 The purpose of the report is to update the Finance Committee on the overall Month 8 ICS financial 
outturn position for Greater Manchester as at 30th November 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 8 reported position 
 
As at Month 8 the total ICS year to date deficit is £72.6m, a £65.6m variance against the revised 
plan (Month 7: variance of £59.8m), a deterioration from the prior month.  The YTD provider position 
has improved slightly this month by £2.7m, with a reduction in the YTD actual position more in line 
with the YTD plan.  The NHS GM position has deteriorated in month by £8.5m (Month 7: variance of 
£15.1m). 

 

 
 

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, which following review 
are now estimated at £11.6m, albeit with some remaining risk relating to other funding 
sources. 

• NHS GM YTD pressures continue to be seen in the cost of placements – both mental health 
(£16.1m) and continuing care (£14.4m), and in prescribing (£17.7m), offset by underspends 
in a number of areas. 

 
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 continues to be risk to the delivery of the balanced position.  
 

2.3 Efficiencies / CIP 
 
As at M8 £285.0m of ICS CIP has been delivered against a plan of £281.5m, an over delivery of 
£3.5m. The forecast CIP position is £495.2m against a target of £490.3m, an overachievement of 
£4.9m, which is an improvement from M6 (£3.0m).  
 
It should be noted that the M8 YTD plan is approximately 57% of the total CIP target (compared to 
straight line 67%), indicating a number of schemes remain 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. 
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2.4 Risk and Mitigations 
 

At Month 8 ICS gross risk is £134.0m. The provider position has improved by £10.3m since last 
month, driven primarily of a reduction in pay related risk at NCA.  Whilst the ICB gross position has 
improved by £1.9m, driven mainly by reduced CIP risk, this is offset by increased risk elsewhere 
(including prescribing and assumptions made in planning relating to commissioning intentions), and 
where mitigations and recovery plans are not yet impacting the financial position. 
 
Mitigations have been identified which help reduce the total gross risk to £78.7m net risk, a reduction 
compared to last month (M7: £81.4m).  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. 

 
2.5 Capital 
 

YTD spend for provider capital is £132.3m, compared to a plan of £241.7m.  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 £26.1m for internally generated and £11.6m 
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.  In addition, 
a separate capital allocation has now been confirmed for IFRS 16 which is expected in January 
2025. 

3. Recommendations 

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

• Note the Month 8 year to date reported financial position for GM ICS (against the revised plan), 
is £72.7m deficit, against a planned deficit of £7.0m, resulting in a variance against plan of 
£65.7m. 

• 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 £285.0m against a plan of £281.5m.  
• 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 
engagement of external support. 
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System Financial Position Introduction

As at Month 8 the total ICS year to date deficit is £72.6m, a £65.6m variance against the revised plan (Month 7: variance of 

£59.8m), a deterioration from the prior month.

Key points of note for Month 8 are:

• The YTD provider position has improved slightly in M8 but still remains 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, which following review has reduced to £11.6m compared to costs, but there remains some risk in 

the provider assumptions relating to other funding sources. 

• The NHS GM position has deteriorated in month by £8.5m (Month 7: variance of £15.1m), mainly due to a continuation of 

the pressures relating to Prescribing and individualised packages of care in CHC and Mental Health.

• 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 increased risk associated with the speed at 

which these will be delivered.

Month 8 2024/25 (£m)
YTD 

Plan

YTD 

Actual

YTD 

Variance

Full Year 

Plan

Full Year 

Forecast

Full Year 

Variance

GM NHS Providers -£7.0 -£49.0 -£42.0 £0.0 £0.0 £0.0

NHS GM £0.0 -£23.6 -£23.6 £0.0 £0.0 £0.0

ICS total -£7.0 -£72.6 -£65.6 £0.0 £0.0 £0.0



Key Metrics Dashboard

Key metrics - ICS - £m
YTD Budget 

M08

YTD Actual 

M08

YTD Variance 

M08

Full Year 

Budget

Full Year 

Forecast

Full Year 

Variance
RAG

Financial position - NHS GM £0.0 -£23.6 -£23.6 £0.0 £0.0 £0.0 A

Financial position - Provider -£7.0 -£49.0 -£42.0 £0.0 £0.0 £0.0 A

Financial position - ICS -£7.0 -£72.6 -£65.6 £0.0 £0.0 £0.0 A

CIP £281.5 £285.0 £3.5 £490.3 £495.2 £4.9 G

Risk (net) £78.7 A

Agency (provider) £89.8 £63.6 £26.2 £133.5 £133.5 £0.0 G

Capital - NHS GM £0.0 £0.0 £0.0 £5.4 £5.4 £0.0 G

Capital - Provider* £246.4 £132.4 £114.0 £370.3 £327.8 £42.5 R

Capital - ICS £246.4 £132.4 £114.0 £375.7 £333.2 £42.5 R

Cash (provider) £365.7 £510.1 £144.4 £366.0 £453.2 £87.2 G

ERF** £277.7 £287.4 £9.7 £823.8 £862.1 £38.3 G

Key metrics - ICB only NHS Non NHS

MHIS £481.9 £466.9 £15.0 £722.9 £745.8 -£22.9 G

Running costs £32.7 £32.7 £0.0 £49.1 £49.1 £0.0 G

**Based on M5 national data

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

BPPC Target Achieved

(out of 10 ICS 

organisations)

8 9



Key Metrics Analysis

System financial position

- The M8 YTD position for the Greater Manchester NHS system is £72.6m 

deficit, against a planned YTD deficit of £7.0m, this is a variance of 

£65.6m, and is split as follows:

- £23.6m NHS GM (Month 7: £15.1m)

- £42.0m GM providers (Month 7: £44.7m)

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

revised balanced plan. 

Total ICS risk

- Gross risk is currently estimated at £134.0m, £129.4m being NHS GM and 

£4.5m GM providers. This is an overall improvement of £12.2m since last 

month.

- The provider position has improved by £10.3m since last month and the 

ICB gross position has improved by £1.9m. 

- Net system risk has slightly worsened by £2.7m since M7.

Agency

- GM provider M8 YTD agency spend is £26.2m below plan at £63.6m 

compared to a budget of £89.9m.  At present FOT is assumed to be in line 

with plan at £133.5m, which is under the 2024/25 agency ceiling which is 

set at £151.3m.

Efficiency

- This chart details the savings delivered against an overall system savings 

target of £490.3m

- YTD savings of £285m have been delivered against a target of £281.5m.

- Full year savings of £495.2m are forecast, which continues to be above 

target, albeit with some risk of delivery.



Key Metrics Analysis

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 £132.4m, compared to a 

plan of £246.4m.

- 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 

£26.1m for internally generated and £11.6m 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.  In 

addition, a separate capital allocation has now been confirmed for IFRS 16 which is 

expected in January 2025.

Cash

- GM providers (as shown in the chart) are £144.4m above the planned cash balance 

(plan: £365.7m).

- At M8 NHS GM drew down 2.1% more cash than planned 68.8% vs 66.7%. The 

allowable cash balance at the end of M8 equated to £8.3m, with an actual closing balance 

of £2.4m, which is within the allowable balance. 

Elective recovery fund

- National Targets published for 2024/25 used the same starting point as 2023/24 – the 

overall target for NHS GM being 102.9% and 108.9% for IS Providers.  At M4 the 102.9% 

target was reduced by 0.5% to reflect the final 2023/24 final position.  This was transacted 

at commissioner level with local adjustments made with providers where required.

- Issues remain outstanding where the national team are comparing performance against 

baseline, rather than target for the Independent Sector, and in addition there are reporting 

issues within SUS for NCA and Christie and missing data for WWL FT. Whilst this is 

reviewed, NHS GM has reported an overachievement YTD of £9.7m and £38.3m FOT 

against the target based on M4 activity data, and as reported at M7.

Better payment practice code 

- BPPC is monitored on the YTD performance, and currently 8 organisations are meeting 

the target for NHS organisations (consistent with M7). YTD achievement for Non-NHS 

organisations remains at nine out of ten.

ERF Performance as per M4 

National Performance

ERF National 

Performance 

View - £m

Target Actual Variance

YTD £277.7 £287.4 £9.7

FOT £823.8 £862.1 £38.3



Key Metrics Analysis

Mental health investment standard

- The NHS Mental Health Investment Standard (MHIS) 

requires NHS GM to spend £722.9m 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.

- As a result of the review and resulting overspends 

relating to OAPs, the organisation is now reporting an 

MHIS forecast outturn of £745.8m, which is a forecast 

over achievement of £22.9m.

Running costs 

The NHS GM running cost allowance at M8 is £32.7m, 

and YTD spend is in line with plan.

- The annual allowance is £49.13m which is the same 

as last month. 

- 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, and this is expected to be concluded in 

Q4.



Key Messages Month 8

Key area M8 Overview

Financial 

plan

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

Year to date 

variances

The drivers of the deficit position are:

• 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 improved slightly in M8 but still remains 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, which following review has reduced to £11.6m compared to costs, but there 

remains some risk in the provider assumptions relating to other funding sources.

• NHS GM year to date pressures continue to be seen in the cost of placements – both mental health including OAPs (£16.1m), and continuing care (£14.4m), 

and prescribing (£17.7m), offset by underspends in a number of areas.

Efficiencies/

CIP

As at M8 £285.0m of CIP has been delivered against a plan of £281.5m, an over delivery of £3.5m. The forecast CIP position is £495.2m against a target of 

£490.3m, an overachievement of £4.9m, which is an improvement from M7 (£3.0m). It should be noted that the M8 YTD plan is approximately 57% of the total 

CIP target (compared to straight line 67%), 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 A system allocation is issued to GM on both internally generated and IFRS 16 capital expenditure. This allocation is £180m for internally generated and £36.6m 

for IFRS 16 (the IFRS 16 allocation is still indicative).  There are indications that the system will receive a further allocation to offset some of the gap, however, 

the allocation remains significantly different to the plan. Therefore, although actual YTD expenditure is lower than plan, it still significantly exceeds allocation. The 

forecast overcommitment is currently £26.1m for internally generated and £11.6m for IFRS 16. 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. 

Cash At present provider cash balances are above plan by £144.4m.  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 & 

Mitigations

At Month 8 ICS gross risk is £134.0m. The provider position has improved by £10.3m since last month, driven primarily of a reduction in pay related risk at NCA.  

Whilst the ICB gross position has improved by £1.9m, driven mainly by reduced CIP risk, this is offset by increased risk elsewhere (including prescribing and 

assumptions made in planning around commissioning intentions). Mitigations have been identified which help reduce the total gross risk to £78.7m net risk, and 

all partners in the system are being held to account to either mitigate pressures and risks or identify a recovery plan 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 the external reviews undertaken by PwC and the Turnaround Director appointed by NHSE NW.

The below table outlines key areas to note for Month 8: 



Recommendations Month 8

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

• Note the Month 8 year to date reported financial position for GM ICS (against the revised plan), 
is £72.7m deficit, against a planned deficit of £7.0m, resulting in a variance against plan of 
£65.7m.

• 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 £285.0m against a plan of £281.5m. 
• 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 
engagement of external support.



Appendix – Individual Organisation 
Reported Positions



NHS GM Financial Position Month 8

The financial summary for NHS GM by expenditure type as at Month 8 is shown in the table below.  

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

Allocations £718.8 £718.8 £0.0 0.0% £5,715.3 £5,715.3 £0.0 0.0% £8,473.0 £8,473.0 £0.0 0.0% £0.0 £0.0

Admin  

Running Costs £4.1 £4.1 £0.0 0.0% £32.7 £32.7 £0.0 0.0% £49.1 £49.1 £0.0 0.0% £0.0 £0.0

Total Admin £4.1 £4.1 £0.0 0.0% £32.7 £32.7 £0.0 0.0% £49.1 £49.1 £0.0 0.0% £0.0 £0.0

Programme

Mental Health £75.9 £78.0 -£2.0 -2.7% £601.4 £617.5 -£16.1 -2.7% £895.1 £922.3 -£27.3 -3.0% -£25.1 -£2.1

Acute £354.5 £353.5 £1.0 0.3% £2,782.7 £2,784.7 -£2.0 -0.1% £4,149.7 £4,152.7 -£3.0 -0.1% -£3.3 £0.3

Specialised Commissioning £64.8 £62.8 £2.0 3.1% £510.5 £502.2 £8.3 1.6% £764.2 £751.8 £12.4 1.6% £10.8 £1.6

Primary Care £8.5 £8.3 £0.2 2.1% £60.4 £57.1 £3.3 5.5% £94.3 £91.1 £3.2 3.4% £2.8 £0.4

GP Medical, Pharmacy, Dental and Optometry £86.9 £87.4 -£0.5 -0.6% £661.2 £659.3 £1.9 0.3% £973.1 £969.6 £3.5 0.4% £3.6 £0.0

Prescribing £45.8 £51.5 -£5.7 -12.5% £372.9 £390.7 -£17.7 -4.8% £552.6 £572.6 -£20.0 -3.6% -£15.0 -£4.9

Continuing Care £21.9 £22.5 -£0.7 -3.1% £174.2 £188.5 -£14.4 -8.3% £257.1 £273.9 -£16.7 -6.5% -£15.1 -£1.6

Community Health Services £58.1 £56.9 £1.2 2.0% £466.8 £464.6 £2.1 0.5% £696.7 £697.4 -£0.8 -0.1% -£0.8 £0.0

Programme Operating Costs £9.1 £9.0 £0.2 1.8% £58.3 £56.3 £2.1 3.5% £89.1 £88.3 £0.8 0.9% £0.9 -£0.1

Other expenditure -£6.2 -£6.7 £0.5 -8.1% -£13.5 -£14.8 £1.3 -9.6% -£7.3 -£8.1 £0.8 -10.3% £0.8 -£0.1

Earmarked commitments -£4.5 £0.0 -£4.5 100.0% £7.7 £0.0 £7.7 100.0% -£40.7 -£87.7 £47.0 -115.5% £40.5 £6.5

Total Programme £714.7 £723.2 -£8.5 -1.2% £5,682.6 £5,706.2 -£23.6 -0.4% £8,423.9 £8,423.9 £0.0 0.0% £0.0 £0.0

Total Expenditure £718.8 £727.3 -£8.5 -1.2% £5,715.3 £5,738.9 -£23.6 -0.4% £8,473.0 £8,473.0 £0.0 0.0% £0.0 £0.0

Surplus / (Deficit) £0.0 -£8.5 -£8.5 £0.0 -£23.6 -£23.6 £0.0 £0.0 £0.0 £0.0 £0.0

Variance

FOT %

M7 FOT 

Variance

Change

in FOT

Variance

FOT

Full Year

Plan

Full Year

Forecast
£m

Budget

In Month

Actual

In Month

Variance

In Month

Variance

In Month %

Budget

YTD

Actual

YTD

Variance

YTD

Variance

YTD %



NHS GM Key Messages Month 8

The chart below shows the changes in 

YTD position for NHS GM:

Key Area Month 8 Overview

Financial position NHS GM is reporting a £23.6m YTD deficit (a deterioration from Month 6: £15.1m deficit), with forecast in line with 

plan (breakeven), which is consistent with Month 7 reporting. The key movements in the YTD position are 

explained in the following slide.

Risk Gross risk for NHS GM has decreased this month to £129.4m (M7: £131.4m) mitigated down to net risk of £78.7m 

(M7: £81.4m).  Key risks include CIP delivery, programme slippage, placements (CHC/Individualised Packages of 

Care, MH, neuro-rehab), Prescribing and GM system pressures.

CIP CIP delivery is slightly below plan at Month 8, with £53.9m delivered against a plan of £57.6m.  This represents 

52% delivery of the annual CIP target (straight line would be 67%), and therefore efforts must continue to ensure 

schemes with ‘back-ended’ delivery plans are achieved.  YTD CIP delivery is 65% recurrent which is also slightly 

below plan.  This month has seen a reduction in the risk of delivery of CIP, down to £9.6m from £21.6m at M7.

Key variance: 

Mental Health

The YTD M8 overspend is £16.1m (M7: £14.0m) and which in the main includes GMMH footprint locality OAPs 

pressures of £8.3m, which have reduced this month, and locality overspends totalling £7.8m.  Identification of 

mitigations and a recovery plan continue to be implemented to reduce these overspends, currently forecast at 

£27.3m.

Key variance: 

Prescribing

Year to date prescribing costs exceed plan by £17.7m a deterioration of £5.7m since last month. The full year 

forecast is predicting to exceed plan by £20.0m, this includes £6.0m from the recovery plan.  Main drivers include 

growth in prescribing, albeit lower than growth seen nationally, impact of weight loss drugs and NCSO growth.

Key variance: 

CHC

YTD CHC is overspending by £14.4m, driven by a mix of activity and volume changes and CIP reductions not 

being off-set with corresponding reductions in spend. FOT at Month 8 has deteriorated and is now reporting a 

£16.7m overspend (M7 £15.1m).  Costs continue to be reviewed to ensure they are appropriate and to identify 

mitigating strategies and savings. 

Key variance: 

Community 

Services

The M8 Forecast position remains the same as last month in community services, with a FOT of (£0.8m) 

overspend.  This includes a pressure relating to Neuro-Rehab (£3.4m), offset by reductions in the costs relating to 

Audiology contracts, Salford’s Integrated Adult Fund agreement, and Wheelchair Services utilisation and costs.

Running costs At present NHS GM is not forecast to meet its running cost target by £5.4m, and an adjustment is currently being 

made to bring the expenditure in line with the target.  A technical review is in progress to identify areas which 

should be more appropriately attributable to programme costs rather than running costs, which will be concluded 

in Q4.  It is noted that the CIP target for admin budgets is a total £15.9m, of which £9m has been delivered. There 

is significant risk of delivery of the remaining £6.9m.



NHS GM Key Messages YTD movement

NHS GM is reporting a YTD deficit of £23.6m against a breakeven plan, resulting in an adverse variance YTD of £23.6m.  Overall, the YTD 

position has deteriorated by £8.5m, with movements noted in the following areas:

Expenditure 

Area - £m

M8

YTD 

Var

M7

YTD 

Var

In

Month

Var

Key Year to Date Pressures and Movements

Mental Health -£16.1 -£14.0 -£2.1
The deterioration this month relates to the increase in costs in all localities apart from Tameside, with an improvement reported within 

GMHC as a result of reduced OAPs costs the recovery plan is starting to have a positive impact.

Prescribing -£17.7 -£12.0 -£5.7

The YTD actual position now includes 6 months of actual data (plus 2 months estimated) and the cost per dispensing day has remained 

fairly static all year at just over £1.8m per day on average. The traditional reduction in prescribing costs which occurs across the 

summer months has not materialised, and NCSO costs have not reduced either, although GMs year on year cost growth is much lower 

than peer ICBs.

CHC -£14.4 -£13.7 -£0.7

The in-month pressure continues to be due to a variety of factors such as movement in package numbers, accounting for cases that 

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 deterioration relates to Manchester, Stockport, Trafford and Wigan.

Acute -£2.0 -£3.0 £1.0 The movement in the acute position is due to increased IS activity which will attract an ERF allocation.

Community 

Health 

Services
£2.1 £1.0 £1.1

The YTD position has improved this month, in the Manchester locality as a result of a review of previous commitments no longer 

required and in Salford as a result of a benefit in relation to the integrated fund agreement.

Other 

Variances
£24.5 £26.6 -£2.1

This mainly relates to a reduction in costs within Primary Care, and continued benefits from specialised commissioning budgets held 

centrally.

YTD 

Variance
-£23.6 -£15.1 -£8.5 Variance is against a breakeven plan



GM NHS Provider Financial Position Month 8

As at Month 8, a £49.0m deficit is reported by the providers, £42.0m 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.

24/25 GM Providers Income Statement YTD Plan YTD Actual Variance

Full Year 

Plan

Full Year 

Actual Variance

£m

Income £5,349.6 £5,439.5 £89.9 £8,006.2 £8,093.0 £86.8

Pay -£3,411.2 -£3,485.2 -£74.1 -£5,092.5 -£5,149.6 -£57.1

Non-Pay -£1,872.1 -£1,936.8 -£64.6 -£2,802.4 -£2,836.5 -£34.2

Non Operating Items -£73.4 -£66.5 £6.8 -£111.3 -£106.9 £4.4

TOTAL Provider Surplus/(Deficit) -£7.0 -£49.0 -£42.0 £0.0 £0.0 £0.0

Surplus/Deficit Breakdown

MFT -£2.7 -£30.9 -£28.1 £3.6 £3.6 £0.0

Christie £4.7 £5.9 £1.2 £7.0 £7.0 £0.0

NCA -£1.9 -£3.4 -£1.5 -£4.4 -£4.4 £0.0

Bolton -£0.4 -£1.4 -£1.0 -£0.6 -£0.6 £0.0

Tameside -£0.9 -£1.2 -£0.3 -£2.2 -£2.2 £0.0

WWL -£0.3 -£3.2 -£2.8 -£0.8 -£0.8 £0.0

Pennine Care £0.0 -£1.3 -£1.3 £0.1 £0.1 £0.0

Stockport -£1.1 -£2.9 -£1.8 -£2.5 -£2.5 £0.0

GMMH -£4.5 -£10.7 -£6.3 -£0.2 -£0.2 £0.0

Provider Surplus/(Deficit) -£7.0 -£49.0 -£42.0 £0.0 £0.0 £0.0



GM NHS Provider Position Month 8

M8 ‘Drivers of the deficit from plan’ summary

* 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.

*** Mainly relating to MFT being CPT drugs above plan, additional clinics and activity in order to achieve 65 ww targets, and inflationary pressures.

Providers  £m
Total YTD 

variance
MFT Christie NCA Bolton Tameside WWL Pennine Care Stockport GMMH

Undelivered CIP * £7.2 -£0.8 £0.0 £2.3 £4.3 £1.3 -£0.2 -£1.3 £1.0 £0.6

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 £14.4 £7.1 -£1.4 £12.7 £0.0 -£0.5 -£2.2 £0.0 -£2.3 £1.0

Other operational pressures 

Bank -£23.9 £8.0 -£1.0 -£12.3 -£3.2 -£1.4 -£1.6 -£5.6 -£0.2 -£6.6

Agency £25.1 £9.0 £0.1 £10.7 £1.2 £0.0 -£1.2 £1.3 £1.6 £2.3

Substantive -£57.1 -£42.6 £0.0 £0.3 -£7.8 £0.0 £0.0 £3.0 -£3.3 -£6.7

Other *** -£32.6 -£31.3 £0.0 £0.0 £0.0 £0.0 £0.0 £0.0 £0.0 -£1.4

Other -£4.0 £18.8 £0.0 -£19.7 -£1.6 -£1.4 £0.3 £1.0 -£1.5 £0.0

Mitigations 

Interest receivable £6.0 £3.1 £0.0 £0.0 £0.5 £0.7 £0.0 £0.4 £0.8 £0.4

Other £29.9 £3.7 £3.8 £6.1 £5.8 £1.1 £2.4 £0.0 £2.7 £4.3

TOTAL YTD Deficit -£42.0 -£28.1 £1.2 -£1.5 -£1.0 -£0.3 -£2.8 -£1.3 -£1.8 -£6.3



GM NHS Provider Position Month 8

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



GM NHS Provider Position Month 8

I&E summary and run rate by GM NHS provider (Slide 2 of 2)
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Required information Details   
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ICB (Integrated Care Board) Cost Improvement 
Month 8 & System Oversight Update  
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Executive summary 

 
This report provides an update to the Finance 
Committee on the Financial Recovery 
Programme’s on M8 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  



 

  2 

 
Public 
engagement 

Clinical 
engagement 

Sustainability 
impact 

Financial 
advice 

Legal 
advice 

Conflicts of 
Interest 

Report 
accessible 

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

 
 
 

 
 
 
 

  

 
 

Leadership and governance arrangements  
Engagement* to date 
 
*Engagement: public, clinical. Analysis: 
equality, sustainability, financial. 
Comments/ approval by groups/ 
committees. 

 
 
 
 



FPR Supporting Information for Finance Committee
Month 8



• Outcomes
• Scheme “Positions on a Page” (POAP) have been developed for Mental Health, 

Commissioning, Medicines Optimisation and CHC. The format of the slides were agreed 
however the PMO are working with scheme leads to validate. These bring together CIP 
targets and recovery action plans detailing what has been done to date and what is still 
to be done to achieve in year savings. This then outlines the remaining gap.

• PwC recommendations/outcomes compliance is being monitored through FROG. The 
next step is to quantify the outcomes of any recommendations in place and whether 
there are any savings to be found in year or for next. 

• The gmhscp.savingops@nhs.net inbox has been re-established with several colleagues 
submitting savings opportunities. The opportunities will be taken to CIP Delivery Group 
B in the New Year where outcomes and next steps will be agreed, and any viable 
schemes will be progressed.

Finance Recovery Oversight Group Key Outcomes & 
Escalations

mailto:gmhscp.savingops@nhs.net


M8 ICB CIP Position



NHS GM Efficiency Overall ICB Savings 

Annual YTD Still
Plan Delivery to Deliver

Core ICB CIP Target £103.0 £53.9 £49.1
Locality Assurance 68.0 42.0 26.0
Central GM Teams 35.0 11.9 23.1

Direct Commissioning Savings Target £5.2 £2.2 £3.0

Corporate - Prior Year £16.9 £10.6 £6.3

Commissioning Pressures 24/25 £20.0 £10.1 £9.9

Total Savings £145.1 £76.9 £68.2

2024/25 ICB Savings - M8 (November 2024)
£m



NHS GM Efficiency Other Savings

Annual YTD Still
Plan Delivery to Deliver

Direct Commissioning Savings Target 5.2 2.2 3.0
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

Corporate Prior Year 19.9 12.4 7.5
Chief Officer 16.9 10.6 6.4
Locality 2.9 1.8 1.1

Commissioning Pressures 24/25 20.0 10.1 9.9

2024/25 ICB Savings - M8 (November 2024)
£m



NHS GM Efficiency Locality Teams CIP

Annual YTD Still
Plan Delivery to Deliver

£1.4 £0.0
£0.2 £0.0
£1.4 £0.8
£0.9 £0.3
£1.0 £0.3
£0.6 £0.0
£1.6 £0.1
£4.0 £2.7
£0.2 £0.0
£0.7 £0.1
£0.5 £0.0
£0.4 £0.0
£1.4 £0.7
£0.0 £0.0
£1.2 £0.0
£1.2 £0.5
£1.2 £0.7
£0.9 £0.0
£0.3 £0.0
£1.0 £0.6
£1.1 £0.0
£2.5 £1.8
£1.3 £0.6
£0.9 £1.1

Total £68.0 £42.0 £26.0 £26.0 £10.4 £10.4 £12.9 -£2.5

£2.3Bury

HMR £5.7 £4.1 £1.6 Medicine Optimisation 
Other

Manchester £12.8 £7.0 £5.8
Medicine Optimisation 

Other

Oldham £6.0

2024/25 ICB Savings - M8 (November 2024)
£m

Medicine Optimisation 
Other
Medicine Optimisation 
Other

Bolton £6.6 £5.0 £1.6

£5.1 £2.8

£4.3 £1.7
Medicine Optimisation 

Other

Salford £4.7 £3.3 £1.4 Medicine Optimisation 
Other

Stockport £8.0 £4.5 £3.5
Medicine Optimisation 

Other

Tameside £5.0 £3.8 £1.2 Medicine Optimisation 
Other

Continuing Health Care (CHC) 

Continuing Health Care (CHC) 

Continuing Health Care (CHC) 

£4.7

M7 
Stretch Change

Locality individual schemes

Trafford £5.2 £3.1 £2.1 Medicine Optimisation 
Other

Wigan £8.8 £4.1
Medicine Optimisation 

Other

£0.7

£0.0

£0.1

£1.2

£0.0

£0.6

£3.5

£2.8

Breakdown of Savings Still to Deliver

£0.2

£0.1

-£0.3

£0.1

£0.0

-£0.1

-£2.4

-£0.2

£0.0

£0.0£0.0

£1.1

£0.6

£5.2

£0.1

£0.7

£1.1

£0.3

£0.5

£3.3

Stretch

£1.1

£0.3



NHS GM Efficiency Central Teams CIP

Annual YTD Still
Plan Delivery to Deliver

Central GM Teams £35.0 £11.9 £23.1
Corporate £8.5 £3.8 £4.7
Healthcare £5.0 £0.7 £4.3
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

2024/25 ICB Savings - M8 (November 2024)
£m



NHS GM Efficiency CIP by Scheme

Annual YTD Still
Plan Delivery to Deliver

Continuing Health Care (CHC) Mandy Philbin £14.7 £7.8 £6.9
Medicine Optimisation Manisha Kumar £33.0 £15.0 £18.0
Mental Health Out of Area Placement (MH OAP) Manisha Kumar £10.0 £9.5 £0.5
Estates Warren Heppolette £5.0 £0.7 £4.3
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 £2.9 £0.3
Community Services Rob Bellingham £4.0 £3.0 £1.0
Corporate Mark Fisher £8.5 £3.8 £4.7
Locality individual schemes Locality Leads £14.1 £10.1 £3.9
New Opportunities Rob Bellingham £5.2 £0.0 £5.2

Total Savings £103.0 £53.3 £49.7

SRO
2024/25 ICB Savings - M8 (November 2024)
£m



Provider Oversight Meeting 
Overview



NHS GM Efficiency Provider CIP

Annual YTD Still
Plan Delivery to Deliver

148.0 87.5 56.0
4.5

21.4 14.3 3.6
3.5

85.6 53.7 32.7
-0.8

24.3 17.3 7.2
-0.2

17.6 9.7 2.8
5.0

27.3 18.0 4.1
5.3

14.5 8.4 4.9
1.1

24.6 11.4 11.1
2.2

23.9 10.8 5.4
7.7

387.3 231.1 156.1

2024/25 Provider Savings - M8 (November 2024)
£m

Pay
Non Pay/Income

Bolton 7.0 Pay
Non Pay/Income

MFT 60.5 Pay
Non Pay/Income

Total

GMMH 13.1 Pay
Non Pay/Income

Pennine Care 6.1 Pay
Non Pay/Income

Stockport 13.2 Pay
Non Pay/Income

Tameside 7.9 Pay
Non Pay/Income

WWL 9.3
Non Pay/Income

NCA 31.9

Christie 7.1 Pay
Non Pay/Income

Breakdown of Savings Still to Deliver

Pay



• 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. 

• Detailed discussion in each POM on planning for 2025/26
• 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. 

Provider Oversight Meeting Headlines M8



Headlines, Risks, Challenges & 
Mitigations



• Risks:
• All programme level risks have been reviewed by FROG with current and target scores due to be 

signed off at the next meeting once all members have reviewed and submitted comments as 
required. See appendix 1.

• Risk escalation process has been developed and gone through CIP Delivery Groups and FROG 
(flowchart on next chart). 

• All programme level risks will remain monitored through FROG, however all project/scheme level 
risks will be owned within the scheme. Parameters have been agreed for escalation of project 
level risks. 

• Challenges & Mitigations:
• 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. 

Headlines



Risk Escalation Process 

Managed by SRO / Project Lead in local risk 
register

YES

Risk to be escalated 
through CIP A/B. This 
group will determine 

outcome:

Does the risk score 12+ or meet any of 
the following criteria: 
• Potential impact on another 

scheme. 
• Potential impact on wider £103m 

target (other than own CIP target). 
• Significant change to risk since last 

decision at CIP A/B. 
• SRO / Project Lead deems risk 

exceptional and requires review. 

NO

Risk to be managed through local project 
risk register. 

Outcome: 
Risk to be 
managed 

locally, with 
some 

recommenda
tions/ 

actions. 

Outcome: 
Group 

recommends 
risk to be 
added to 

Programme 
risk register. 

Project Risk Register Escalate Programme Risk Register
Managed by FPR PMO / Discussed at CIP 

Delivery Group / Held by FROG

Risk escalated to next FROG meeting with 
recommendation to add to Programme 

risk register. FROG will determine 
outcome:

Note: Although a risk may now show on the Programme risk register this does not exclude the project lead / SRO from their duties to monitor, manage 
and mitigate the risk. All updates to the progress of the risk should be communicated up and down via project lead / SRO. 

Outcome: 
Risk to be 
managed 

locally, 
with 
some 

recomme
ndations/ 
actions. 

Outcome:
Risk added to 

Programme risk register 
and monitored regularly. 

Providing support, 
actions and 

recommendations to 
mitigate the risk, with 

the aim to de-escalate to 
the project risk register / 

close. 
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Finance Committee  
09 January 2025 

Required information Details   

Title of report  GM Estates Programme Update  
Author  Jo Larkin / Lynn Brankin 
Presented by Jo Larkin / Lynn Brankin 
Contact for further information Jo Larkin / Lynn Brankin 

Executive summary 

This report provides an update on the NHS 
Greater Manchester (GM) estates programme 
of work with the aim of making more effective 
use of estates resources, progress on the 
deliver efficiencies and on work being 
undertaken pan GM in collaboration with local 
system partners.   
 

The benefits that the population of Greater 
Manchester will experience. 

Ensuring patients are able to access secure 
and safe health care estate whilst working to 
achieve effective and efficient use of 
premises.   
  
Aiming to be in a position to achieve 
efficiencies in estates costs by means of 
reducing the poor-quality estate, which is not 
fit for purpose, by means of disposal when 
alternative accommodation is available.  

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

 
The aim is to ensure accessibility to services 
delivered from fit for purpose, safe, warm and 
secure estate.   

The decision to be made and/or input 
sought 

This paper has been submitted for 
information to the Finance Committee to 
receive and note the contents.  

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

 
Estates is an enabler for health service 
delivery. Improving the capacity and quality of 
estate supports the ICP strategy delivery and 
the reduction in health inequalities. 
 
 

Key milestones There are various key milestones involved in 
the work reflected in this update.  

Leadership and governance arrangements This is an update paper involving work that 
adheres to various governance arrangements 
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Public 
engagement 

Clinical 
engagement 

Sustainability 
impact 

Financial 
advice 

Legal 
advice 

Conflicts of 
Interest 

Report 
accessible 

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

 

Introduction 
The purpose of this report is to provide an update on the NHS Greater Manchester Estates work 
programme; in particular the areas which support the delivery of GM and Local System priorities 
primarily to make more effective use of GM estates resources and to deliver efficiencies. It advises 
on progress of estates work being undertaken pan GM in collaboration with Local system 
partners, and risks. Appendix 1 provides the GM system update that goes to all ICP organisations 
and ICB functions with the key focus areas in more depth below. 

1.0 Key Programme Focus Compliance and Efficiencies 

1.1. Capacity and capability within the GM estates team is limited and this was recognised 
by Mersey Internal Audit Agency (MIAA) in their high level review of the estates 
efficiencies. A business case for additional resource at Locality and GM level is being 
developed. In the meantime, the current GM estates team workload has been reviewed 
and prioritised to focus on work in the priority areas of efficiencies and regulatory 
compliance. 

1.2. Efficiencies. The GM estates efficiencies programme consists of four efficiencies 
workstreams and an enabling workstream aligned to the MIAA efficiencies review. 

1.3. Master Planning schedule. Important progress has been made in this enabling 
workstream activity, aiming to collate, accurate, up-to-date key data for all properties 
from all system partners into a master property schedule. Information on leases to 
inform proactive responses to lease expiries is in place, however there are gaps relating 
to NHS provider leases which are being pursued. The information should  provide 
decision making information on void accommodation and under utilisation of bookable 
accommodation. Progress has been made with the property companies to collate 
community property plans and reference these opportunities to individual rooms though 
some information is outstanding. There is no historic information in some 

and where governance arrangements are not 
in place they are being developed and will 
follow due process. 

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

This is a general estates update paper with 
no requirement for engagement other than 
members of the estates team providing 
information on areas or work they are 
involved with. covered by them.  
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accommodation due to lack of electronic booking systems and steps are being taken by 
the property companies to gather booking and utilisation information, though this may 
not provide historic data. The only robust bookable information relates to NHS PS 
rooms on the Open Space booking platform. In the absence of robust data alternative 
capacity assessment tools will be explored and utilisation studies for priority properties. 

1.4. Workstream 1: Voids and subsidy charges for underutilisation of bookable 
accommodation in community properties. Gaps in information from the property 
companies are being progressed as far as possible along with information on primary 
care utilisation to finalise a priority list of the top 20 properties in the initial phase.  The 
next stage is to set up meetings with Locality colleagues, NHS providers and property 
companies in each Locality to review the opportunities, validate data and categorise 
each opportunity to inform phased efficiencies plan for the voids and subsidies action 
plans. Note financial tenant subsidies do not fall within the estates work plan. 

1.5. PWC completed a review of the GM estates PID named Better Utilisation of Community 
Estate, which is the programme plan for this workstream. PWC assessed over the PID 
over several factors advising of the next steps to be undertaken in three areas as per 
the dashboard in table 1. The financial analysis has been done for 24/25 but it is difficult 
to provide a realistic assessment of the 25/26 opportunity until the master property 
schedule is complete and the locality meetings have taken place.  The QIA and risk 
mitigation has been completed. 

1.6. Table 1: PWC PID Efficiency Review Dashboard.  

 

1.7. NHS PS programme continues to progress work with Localities on the disposal / 
decommissioning of tail estate and release revenue savings. The CHP programme will 
focus on the LIFT properties in the Oldham Locality that have the highest value of 
underutilised and void accommodation. A Left Shift clinical and commissioning 
workshop is being arranged for February with facilitation by the NHS Confederation and 
contacts have been made with NCA and Pennine Care to discuss these opportunities.  

1.8. Workstream 2: Lease Expiries. The key activities in progress are to compile a 
comprehensive list of all existing property leases and key data, which is almost 
complete as per section 1.3; and initiate discussions with landlords to explore 
renegotiation opportunities, which is being progressed as lease events occur. The 
capacity to support delivery of this compliance area is provided through NHS PS as a 
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pilot SLA. A log of SLA benefits is being maintained to demonstrate effectiveness and 
delivery of value for money benefits versus cost.  

1.9. Workstream 3: Disposals, investments and acquisitions. The main milestone 
activities within workstream 3 relate to identifying the tail estate for disposal or 
decommissioning and the action plans to relocate into underutilised community estate 
where appropriate i.e. complete core, flex and tail assessment of all properties (already 
underway) and develop a high level critical path of the key activities, decisions and 
dependencies to dispose of tail and investment in core properties. The Local Strategic 
Estates Groups (SEGs) have been asked to complete this system assessment which is 
overdue in some Locality areas. 

1.10. Workstream 4: Corporate Accommodation. NHS PS colleagues are supporting this 
worksteam (without charge) to provide expertise on the  review of lease agreements of 
existing corporate buildings to identify opportunities. All activities identified by MIAA are 
in progress in co-ordination with Localities and GM functions e.g. HR, communication 
and finance. The other activities in progress include conduct staff surveys and explore 
shared workspaces with system partners.  A high-level analysis of the comparable 
corporate office costs at each staff location has been undertaken and will be used to 
inform the development of a business care for rationalising corporate office 
accommodation in the next couple of months. 

2.0 Risks/Mitigations 

2.1. The risk relating to managing expectations of capital investment in the roll out of the 
national PCN estates toolkit programme is closed as the programme has ended. A 
further four strategic risks relating to the Infrastructure Strategy implementation and 
business as proposed in table2. 

2.2. Table 2: Proposed Strategic Estates Additions to Risk Register 

Ref Risk: Cause: Impact: 

New Strategic ambition to 
deliver services 
from facilities across 
GM appropriate for 
the provision of 21st 
century healthcare 
is not achieved 

Large proportion of ageing 
or not fit for purpose  estate 
across GM which acts as a 
blocker to effective quality 
service delivery  

Lack of capital / revenue to 
undertake capital works 

Without investment there 
will be increased 
maintenance costs and 
likely more compliance 
and safety issues.  

Regulatory compliance 
may not be met and 
below quality standard 
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accommodation 
impacting patient 
experience 

where service access 
and flow is sub optimal 
this can affect access, 
inequalities and service 
efficiency / productivity 

New Absence of clear 
clinical strategy and 
service specific 
neighbourhood 
commissioning 
plans that identify 
optimum service 
provision 

 

Lack of clear long term 
specific clinical community 
service model  

Lack of information on 
utilisation of current estate 
and activity provided from 
there 

Lack of local community and 
patient engagement into the 
services to be provided  

 

Services provided from 
the community properties  
do not deliver the most 
beneficial improvements 
in access and health 
inequalities for patients 

Lack of clarity in strategic 
direction leads to delays 
in increased utilisation 
and effective use of 
resources 

Regulatory compliance 
may not be met. 

In areas of significant 
growth patients may be 
unable to access face to 
face appointments 
.Potential loss of ARRS 
funds if staff cannot be 
employed due to the lack 
of accommodation 

New Significant 
increased or 
optimised utilisation 
in community estate 
resource  is not 

Gaps in information on the 
current estates database on 
ownership, occupancy, 
service delivery, estate 
capacity and estate 
utilisation, such that plans 
on changes to the estate are 

Opportunities to improve 
or increase  service flow, 
increase productivity not 
achieved 
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achieved  
 

not developed and decisions 
are not robust for new or 
increased occupancy 

Lack of capital and revenue 
to facilitate changes 

Barriers to tenants 
increasing occupancy are 
not mitigated or removed 
sufficiently 

Lack of clear financial 
principles and flows to 
clarify and encourage 
service movement to the 
community estate 

Lack of project capacity and 
capability within ICB and 
NHS providers 

Lack of capital / revenue to 
undertake capital works 

Estate continues to be a 
blocker to effective 
quality service delivery 

Failure to maximise 
efficiencies and 
opportunities for cash 
releasing savings or 
reducing costs 

Failure to increase care 
closer to home and 
reduce health inequalities 

Opportunities to increase 
access for face to face 
appointments not 
achieved 

New Significant future 
GM housing growth 
leads to unfunded 
and unplanned 
expansion of 
healthcare services 
and infrastructure 
 
 
  

GM ambitions for housing 
growth exceeds national 
ambitions with considerable 
impact on health 

Local authority planning 
does not consider and plan 
for health 

Local system planning or 
relationships not sufficiently 
mature to consider the 
whole impact and solutions  

System funding isn’t 
directed to community 
services and infrastructure  

Health capital investment 
spread more thinly   

Without investment there 
will be increased 
maintenance costs and 
likely more compliance 
and safety issues. 

Regulatory compliance 
may not be met 
increasing patient safety 
risks 

In areas of significant 
growth patients may be 
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S106 and CIL is limited and 
is not prioritised for health 

unable to access face to 
face appointments 

Health inequalities and 
access may worsen 
affecting the most 
deprived and vulnerable 

 

Recommendations 

3.0 The Finance Committee is asked to: 

• Note the contents of the report and the proposed new strategic risks 
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Key Programme Highlights

Estates CIP Efficiencies: Utilisation of Community Estate – Voids and Underutilisation
Subsidies
• This scheme focuses on the identification and improved levels of utilisation of the NHS PS and

CHP community used buildings. A large part of the programme planning is to be progressed
through the re-establishment of the GM Strategic Estates Utilisation Group, SEGs and Locality
Finance Leads.

• Delivery to date:
• Localities have completed the validation of estates data. For some localities this has been

complex due to historic agreements .
• A successful ‘drop in’ session with NHS PS, CHP and LIFTCOs took place in June, to allow

the baseline data to be clarified. This has provided more clarity around the opportunities for
CIP.

• MIAA undertook a brief review of the opportunities from the work completed on voids, to
support the voids CIP for the remainder of the year and future years

• MIAA recommended additional capacity was required to deliver the efficienciesprogramme
• A further data review is to commence on non-LIFT and PFI premises subsidies.

• CIP’s have been identified by Localities and form part of the Locality CIP Plans in 24/25. CIP
has also been identified through the Primary Care Estates within the Direct Commissioning
budget.

• Target figures, and those achieved to date, are as follows : At Month 4, year to date
achievement of £812k which is an over achievement on the year-to-date plan of £404k.

• The full year forecast is £1,117k with a risk adjusted £1,026k.
• PWC have reviewed the completed Utilisation PID as robust, though with incomplete tabs to be

finalised asap.
• To achieve estates efficiency outcomes a number of workstreams have been established to

focus on efficiencydelivery. The workstreams as advised in the MIAA report are:
• Master planning
• Voids and Subsidies
• Lease expiries
• Disposals, Investment and Acquisitions
• Corporate Accommodation.

• Regular meetings are planned with actions and timescales being developed .

Corporate Accommodation

Tootal Building
• Engagement Session
- There was a 3 months in person engagement session attended by Team Champions on 15th

October to gain staff feedback of Tootal experience to date. Key areas of concern were lack of
desks to support team office days, meeting rooms and noise levels, actions were taken to try
and resolve where possible.

• Refurbishment Works
- NHS GM allocated temporary space for the period Dec-March resulting in reduced desk

numbers from 66 to 48. Details including new desk plan have been shared via the
communications team.

- Business Support will be managing desk bookings during this period and will work with GMCA
to address any concerns in relation to over/under utilisation.

- There is a one-week period from 25th November where staff are required to work from home.
• Use of St James House
- To support with additional desk capacity staff can consider utilising hot desks at St James

House.
- Exec Team have agreed to use St James House every Wednesday whilst works are underway

to support with demand at Tootal .
St James House
- It has been agreed to exit from the underused front wing of St James House which will result in

NHS GM recurrent savings of £155k effective from April 2025, with one-off premises
dilapidation costs estimated to be £60k.

Accommodation Review
- A review of the long-term office accommodation options is being considered . Desk availability,

meeting room requirements, staff feedback and occupational costs will all be considered as
part of the review.

- The first part of the review is due to be completed at the end December 2025 for the city centre
offices, followed by wider GM corporate accommodation to assess utilisation and efficiency
opportunities.
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Programme Update

Left Shift – Improved utilisation - CHP PACE Programme
• In GM there are 34 LIFT properties which have the capacity to provide 177,000 patient facing

appointments weekly based on 15min appointment slots, enabling overall a yearly capacity review
of c. 8.8m patients.

• Buildings are not currently utilised to achieve full potential, from 8.8m of patient contact
opportunities presented only 6.5m are recorded, a shortfall of c. 2.3m. Importantly, as the data is
based on bookable, leases being recorded for the properties, numbers assume these are being
used as data states. Potentially providing an even bigger opportunity by system partners than the
c. 2.3m gap.

• Ensuring the buildings are used optimally on delivering the right services for the local population is
paramount particularly given the future end of concession timelines .

• Underpinning the NHSE productivity agenda, CHP have devised a national programme called
PACE (Productivity Acceleration in Community Estate) . Its focus is utilising these buildings to
better support system finances, performance and importantly, patient experience and outcomes.

• The programme involves system leads working with CHP’s dedicated Strategic Productivity
Partners and the Regional Director for the Northwest, on establishing a programme of priorities
aligned to key buildings.

• Creating oven ready schemes that will enable the system to apply for capital funding centrally that
is aligned to the governments manifesto in support of NHSE’s productivity agenda. In some
cases, capital will not be needed due to the condition and existing layout of buildings

• NHS GM executives have indicated support to the programme and a clinical workshop hosted by
NHS Confederation. The estates clinical GP lead Mohan Kumar working with Locality clinical leads
will be the main GM estates team point of contact for the workshop.

Estates Sustainability Update:
• The latest weekly sustainability update can be found here.
• To receive the sustainability update directly to your inbox email: nhsgm.sustainability@nhs.net.

Core, Flex and Tail (CF&T) Asset Assessment
• It is extremely important to the efficiencies programme that the remaining five SEGs

complete the full review and verification of the Local system CF&T assessments . Localities
are requested to lead discussions with SEGs where these are incomplete with support from
GM estates.

• From these reviews the SEGs are requested to develop action plans that will progress the
options for tail estate with the aim to develop local system disposal / disinvestment pipelines
as a GM priority.

ICP Estates Infrastructure Strategy
• NHSE Is reviewing the draft GM Infrastructure Strategy – feedback is due

December/January 2025.
• A capital template has been shared with NHS Providers to complete their requirements for

the next 10 years.
• Planned procurement of additional resource to support further engagement and

development of the Strategy is currently progressing through the STAR process.

Town Planning/Section 106
• Stockport Planners have requested NHS GM Estates/NHS PS Planning team advice to

strengthen Local Policies to support health infrastructure. All ten localities have now agreed
to a unified approach led by NHS GM Estates and NHS PS.

• The NHS PS National Planning Team has submitted a formal proposal to enable a unified
GM approach to apply for s106 funds based on successful approaches and expertise used
in other ICBs. A report is being developed to highlight the benefits to GM including potential
to increase access to s106 developer contributions. This aims to ensure future health
infrastructure keeps pace with GMs ambitious housing led growth plans.

SEG Chairs Forum and Locality SEG update:
• We are working through our estates team planning priorities and have not yet completed

this task. However, it is probable that most of my central team’s regular attendance at
Locality SEG attendance will reduce to focus our efforts on deliver of efficiency priorities
and meeting statutory responsibilities including reducing our financial deficit and compliance
with Premises Cost Directions.

• GM level discussions will take place at the SEG Chairs Forum, and we will continue to
attend Locality SEGs when requested for specific items. We will also continue to provide
the GM estates update to system and ICB colleagues and provide support and guidance.

• The next SEG Chairs Forum is due to meet in January 2025.
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Programme Update

PCN Estates Toolkit
• This project is now complete. A final closedown meeting has been scheduled for late November .
• The PCN Clinical Strategies and Estates Plans that have been developed will continue to be

updated within the GM Estates data platform.
• The final project meeting will set in place governance and a process for regular locality driven

reviews which will feed into the planning of future PCN estate requirements.

Primary Care Operational:
• Two prioritised Primary Care capital schemes (Medlock (Oldham) and Uplands (Bury)) have been

through the required sign off process and are therefore in a position to progress the projects this
financial year. The Uplands scheme involves the conversion of a previous library building and will
be phased over 2 financial years, thus being a pre commitment against next year's capital. The
Medlock scheme is a much smaller project making use of vacated NHSPS accommodation.

• The third NHS GM priority scheme is that of Hawthorn (Manchester) whereby the PID is currently
being signed off within the ICB. The PID will then have to be signed off by both NHSE Region and
National al Office due to its cost. This scheme is expected to start in this financial year, with a
further pre commitment into future years.

• Further PID bid schemes are initially being considered by the capital working group.
• Expectation is that there may be capital slippage this financial year. A letter will be sent to localities

requesting that they consider further priority schemes from the PCN toolkit outcomes for
submission this year. Any further schemes will be required to complete improvement works this
financial year along with meeting a number of further criterion. Localities will therefore be aware of
the type of schemes they should forward to SEGs to support prior to forwarding to NHS GM.

GM Estates Information
• The generic email address for the GM Estates team is nhsgm.gm.icp.estates@nhs .net, please use

this going forward regarding estate queries.

GM Estates Operating Model and Work Plan:
• The GM estate's senior management with the support of OD, have reviewed the existing

estates operational model and additional activities to deliver the Infrastructure Plan
producing a GM estates work plan. The aim is to prioritise the activities, focussing on
delivery of efficiencies and regulatory compliance, in recognition of capacity and capability
challenges and the support from property companies. The work plan has been separated
into a number of areas which include the objectives and milestones in relation to:

• Corporate accommodation
• Estate utilisation
• Implementation of the 10 year Infrastructure Strategy
• Primary care operational – GP leases and, developments and improvements

The review should be completed in December to enable wider ICB engagement.
The team’s current workload has been identified to enable prioritisation of the GM estates
capacity in 24/25 to allow capacity to be freed up to support delivery of efficiencies and
regulatory compliance. This will mean that some current work areas may be paused
temporarily.

Property Companies Leases and Debt
• Continuation of work with CHP and NHS PS to reduce the occupational debt whilst ensuring

that costs charged to occupiers of premises within the estate are correct..
• Progress in arriving at generic occupational agreement documents. NHS PS has now

confirmed that the GP leases will reflect Internal Repairing Terms only in line with the
provisions of the Premises Cost Directions.

• Collaboration with property companies, Localities and NHS provider representatives
continuing, aiming to reduce void costs where accommodation use is not optimised.
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Key contact details
Please feel free to use these contact details if you have any questions about the programme or require additional information including access to any of the key programme documents.

List of Acronyms
Primary Care NetworkPCN

Local Improvement Finance Trust CompanyLIFTCO

NHS Property ServicesNHSPS

Community Health PartnershipsCHP

Greater Manchester Combined AuthorityGMCA

Organisational DevelopmentOD

Senior Responsible OfficerSRO

Strategic Estate GroupSEG

Key forward dates
• CHP/GM estates meeting 21 January
• NHS GM Finance Committee 3 December
• HMR SEG 13 January
• Wigan SEG 9 December
• Manchester SEG 13 January
• NHS Provider Director of Estates Group 13 December
• NHS GM Tripartite Priorities Agreement 14 January
• GM SEG Chairs Forum 9 January
• Tameside SEG 11 December
• Trafford SEG 13 December
• Primary Care Business Case & Capital Investment 12 December 16 January
• NHS PS/GM Estates meeting 19 December 16 January
• PCN estates toolkit delivery group 18 December
• GM Estates Function meeting TBC
• Bury SEG 4 December
• Oldham SEG 23 January
• Stockport SEG 23 January
• Bolton SEG TBC
• Salford SEG TBC

ContactLead AreasNameRole
Email: jo.larkin@nhs.netDelivery/ Leadership strategic priorities/ efficiencies programme and strategy

delivery
Jo LarkinProgramme Director Estates

Email: lyn.brankin@nhs.netStrategy, Legal, Technical/ Buildings Design/ \Business Cases, Optimising
Utilisation/ Building Sustainability/ Premises Cost Directions/ Statutory Compliance/
NHSE advisory

Lyn BrankinAssociate Director of Estates

Email: mohan.kumar3@nhs.netGP Clinical Lead - EstatesDr Mohan KumarClinical System Lead for Estates

Email: karen.wonnacott1@nhs.netCorporate Accommodation, Leases and Optimising UtilisationKaren WonnacottHead of Finance
Email: lisa.sculpher1@nhs.netGM Infrastructure StrategyLisa SculpherNHS E Estate Delivery Lead – Greater

Manchester
Email: Anthony.fitzgerald5@nhs.netStrategy, Council planning and section 106, sustainability and utilisationAnthony FitzgeraldEstates Business Partner
Email: michelle.buls@nhs.netCorporate Accommodation, Lease database/Senior project supportMichelle BulsSenior Project Manager

Email: Jill.boardman@nhs.netPMO and Project Support/ Estates Information and ReportingJill BoardmanProject Support Officer
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Required information Details   

Title of report  Performance Report 

Author  
Miladur Rahman, Head of Performance & 
Improvement. 

Presented by  
Contact for further information Miladur.rahman@nhs.net 

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

Not applicable 
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Public 
engagement 

Clinical 
engagement 

Sustainability 
impact 

Financial 
advice 

Legal 
advice 

Conflicts of 
Interest 

Report 
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 
 
• The drop in A&E 4-hour performance since August has continued into December. There is 

very low assurance of delivery of this standard by March '25.  NHS GM is a national and 
regional outlier.  

• The end of December elective 78-week position is forecast to be 35. The 65 weeks wait 
Trusts' forecast is 397 for the end of January, against a target of zero waits. 

• 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 risk 
 
• The cancer faster diagnosis standard achieved its October plan and is forecast to achieve 

November and December plans. The proportion of patients who started treatment within 62-
days of referral for October was 69.7% achieving plan. Performance is expected to slightly 
deteriorate in November, but within plan and a further deterioration in December, below plan. 

• There has been a significant reduction in mental health out of area placements since 
September. The system achieved its November and December plan.  Current risk rating 
relates to sustainability and onward improvement. 

• The proportion of patients waiting over 6 weeks for a diagnostic test has improved from 
22.7% in April to 14.8% in October.  There is reasonable assurance of recovery plans. 

• The average ambulance response time for category two calls in December was 31 minutes 
and 38 seconds, above the 30-minute target and a deterioration from the previous month. 
The financial year to date average up to 1st January 2025, was 23 minutes and 42 seconds.  

committees. 
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1. Introduction 
 
1.1 This paper advises the Committee on NHS Greater Manchester’s (GM) performance 

focussing on high-risk areas.  
 

2. Delivery  
 
2.1 This section highlights current performance against key deliverables. It references the 

most recent published data but also highlights more up to date but unvalidated data or 
forecasts where we have it. 
 
Urgent and Emergency Care (UEC) 

 
2.2 In December, 61.3% (unvalidated) of patients attending A&E were admitted, transferred, or 

discharged within four hours, which was below plan of 70.9% and a deterioration from 
November.  
 

2.3 The average ambulance response time for category two calls in December was 31 minutes 
and 38 seconds, above the 30-minute target and a deterioration from the previous month. A 
similar pattern occurred in December of last year, with performance recovering to below the 
30-minutes target from February onwards.  This target is measured over the full 12 months.  
The financial year to date average up to 1st January 2025, was 23 minutes and 42 seconds. 

 
2.4 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 (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  

 
2.5 At the time of writing this report GM Trusts are forecasting 397 65 weeks breaches at the 

end of January against a plan of zero. This is made up of Bolton (139), MFT (169), Stockport 
(20) and WWL (69). 370 of these are anticipated capacity, complex or choice breaches and 
27 are Corneal Grafts.  
 

2.6 At the time of writing this report it is predicted there will be 35 patients waiting over 78 weeks 
at the end of December 2024. This is made up of 13 corneal grafts, 7 complex cases, 8 
patient choice and 7 lack of capacity.  The elective team is tracking every patient pathway 
in detail. 
 

2.7 Key specialty challenges continue to be in gynaecology, trauma and orthopaedics and ear, 
nose, and throat (ENT).  
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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 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 
 
2.10 In April 2024, 22.7% of patients were waiting more than 6 weeks for a diagnostic test at GM 

NHS providers. At the end of October performance was 14.8% which was a 7.9% 
improvement. However, October performance was above plan. 
  

2.11 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.  

 
2.12 Several initiatives have been underway across Trusts to help drive improvement, 

predominantly utilising additional capacity via outsourcing and insourcing via the private 
sector along with the use of locums and agency. 

 
2.13 Arrangements are also in place between Trusts for those struggling with specific tests to 

utilise Community Diagnostic Centre (CDC) time which would have previously been 
allocated to another provider, the impact of this arrangement can again be seen by improved 
performance for specific tests. 

 
2.14 Key risks include the availability of workforce, capacity to deliver the transformation 

programmes, access to good data. Challenging modalities include 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 October performance was 76.9%, achieving plan. Currently, GM is 
expecting to achieve both November and December plans, with November forecast at 
78.7% and December forecast at 78.6%.  
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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 October performance was 69.7%, achieving plan. Currently, GM is 
expecting to achieve plan for November, but below plan for December. 

 
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 There has been a significant reduction in acute Out of Area Placements (OAPs) from 124 at 

the end of September to only 13 as of the 2nd of January 2025. The system achieved its 
November and December plan.  Current risk rating relates to sustainability and onward 
improvement. 
 

2.22 Despite a reduction in OAPs, the number of patients in a bed who are clinically fit for 
discharge (CRFD) have remained stagnant, with a total of 163 as of the 31st of December, 
of which 35% 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 (LAMs). 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 The majority of OAPs are usually patients from the Manchester locality. A Manchester 

specific recovery plan is in place. Key aspect of the Manchester plan is the strong clinical 
and operational oversight of each patient at weekly multi-agency discharge meetings, as 
well as the daily meetings that take place to ensure timely coordination, review patient 
progress, and address any issues promptly. 

 

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 At the end of November, GM reported 54 inpatients per million with a learning 
disability/autism, which was above November plan of no more than 38.82 per million. 
Manchester, Bolton, Stockport, and Trafford have higher than target inpatient numbers. 
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2.27 The GM Care & Treatment Review Hub will be fully operational by Q2 2025/26. The hub will 
ensure Care (Education) and Treatment Reviews (CETRs) are carried out within the 
required timescales and support the prevention of avoidable admissions and speedy 
discharges. The Complex Needs Programme has eight projects underway to support 22 
patients across GM and plans are being progressed to support a further 16 patients before 
the end of March 2025. A targeted Manchester Intensive Support Recovery Plan 
(Manchester represents half the number of inpatients) is in place. LD and Autism Multi 
agency discharge meeting (MADE) meetings for the Manchester locality have provided 
opportunity to discuss inpatients and agree a forward plan with clear actions. The MADE 
meetings will continue, focusing on localities with high inpatients numbers. 

  
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. 
 
 



Jan-25 Feb-25 Mar-25
31/12/2024 28/01/2025 28/02/2025
07/01/2025 04/02/2025 04/03/2025

Committee Responsibility Area Topic Frequency Executive Lead Lead Officer

Financial Monitoring Information SDF/Programme Update
(Understand and approve how this funding is to be utilised)

Adhoc Kathy Roe Jackie Gardiner

Overview of Grip & Control
(Business Critical Post & STAR Processes)

TBC Kathy Roe / Janet 
Wilkinson

Sam /Jane

Grip & Control (Drivers of the Deficit Initial Work)
(Update on PWC Phase 1 and Phase 2, and findings/analysis from Simon Worthington)

TBC Kathy Roe David Warhurst

Value for Money (VFM) Assurance 
(Assurance that there are appropriate processes and procedures to ensure value for money 
requirements are met, as determined by External Audit/ NHSE)

Adhoc Kathy Roe Jackie Gardiner X

Benchmarking * 
(Providing assurance that the goods and services commissioned represent value for money, 
evidenced by comparative information to other localities / ICBs as appropriate)

Adhoc Kathy Roe Jackie Gardiner X

System Estates Strategy
(Overview around estates both at a locality and system level)

Annually Warren Heppolette Joanne Larkin

Estates Update Report
(Quarterly update in relation to the key issues and risks)

Quarterly Warren Heppolette Joanne Larkin X X

System IT Strategy & Operating Model
(Overview around IT both at an ICB and system level)

Annually Warren Heppolette Malcolm Whitehouse

IT Update Report Rationalisation of Software
(Assurance required around the different software systems currently in operation and how 
these will be rationalised / streamlined, and if they are fit for purpose and represent value for 
money)

Adhoc Warren Heppolette Malcolm Whitehouse X

Financial Monitoring Information ICS Finance Report
(Overview of the current and forecast financial position for the ICB and ICS)

Monthly Kathy Roe Jackie Gardiner X X X

System Efficiencies Financial Recovery Plan CIP
(Overview of the programme of work in terms of progress, issues and risks)

Monthly Rob Bellingham Nicola Hepburn X X X

Risk Register 
(BAF / Strategic Risks)

Monthly Kathy Roe David Warhurst X X X

Running Cost Allowance
(Assurance that the Running Cost allowance will be achieved in the current financial year) 

Adhoc Kathy Roe Jackie Gardiner

Contract Report
(Update on contracting matters including  key and emerging issues)  

Quarterly Kathy Roe Joanne Li X

Business As Usual

Finance Committee Work Programme 2024/25
Date Papers Required for Distribution
Finance Committee Meeting

Focus / Priorities

Governance 

Grip & Control

Estates Strategy/ Update

IT Strategy/ Update

Governance Section



Procurement report
(Update on procurement matters including  key and emerging issues) 

Quarterly Kathy Roe Stuart Moore X

Contracting Approach and Principles
(Approval of the contracting approach for both the current and future years in line with the 
organisational strategic objectives)

Adhoc Kathy Roe Joanne Li

Delivery Against National and Local Targets.
(Update on the delivery against various targets, along with any implications to be considered 
from a financial perspective)

Monthly Mandy Philbin
Colin Scales from October

Ed Dyson X X X

Detailed Budget Setting 2024/25 
(Detailed analysis on how the budget has been set along with any key planning assumptions 
and potential risks)

Adhoc Kathy Roe Jackie Gardiner

1 Year Operational Financial Plan 
(Overview of the key assumptions and risks underpinning the financial plan for 2025/26) Annually Kathy Roe Stephen Kennedy X X X

Sustainability Plan
(Overview of the overall plan and key assumptions and risks) Quarterly Warren Heppolette Warren Heppolette X X

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 
pending developments)

Annually Kathy Roe Izhar Chaudhary

Resource Allocations (Revenue & Capital)
Approach to Distribute Resource Allocation Through Commissioning and Direct Allocation 
to Drive Agreed Change Based on ICB Strategy. 
(Provide transparency and assurance around the process followed along with any key issues 
and risks)

Adhoc Kathy Roe Stephen Kennedy X X

Finance Training and Awareness
(Update on what financial training has been provided within the organisation) Adhoc Kathy Roe Jackie Gardiner

Finance Staff Development Strategy
(Strategy overview and  to inform of any key issues and emerging themes)

Annually Kathy Roe Jackie Gardiner X

Finance Department Accreditation
(Assurance around accreditation along with any key issues and risks identified) Annually Kathy Roe Jackie Gardiner

Finance Department Feedback/Survey 
(Update on the survey results and any further actions required)  Annually Kathy Roe Jackie Gardiner X

Primary Care Update
(Overview on key aspects of PC services) 

Adhoc Rob Bellingham Rob Bellingham

PCPB SDF Programmes Update
(Update on the use of this funding along with any further implications)

Adhoc Rob Bellingham Rob Bellingham

Workforce Schemes Under SDF 
(Update on the use of this funding along with any further implications)

Adhoc Rob Bellingham Rob Bellingham

Review Finance Committee TOR
(Annual review of the TOR to ensure this is fit for purpose)

Annually Kathy Roe Chris Gaffey

Review Financial Recovery & Sub Committee TOR
(Annual review of the TOR to ensure this is fit for purpose)

Annually Kathy Roe Izhar Chaudhary

Finance Committee Self Assessment 
(Annual review to assess if the Committee is effectively discharging its duties)

Annually Kathy Roe Izhar Chaudhary X

NEPTS Procurement Recommendations
(Update and approval)

Adhoc Susan Hall X

Other 

Performance

System Financial Management 
Framework

People

Primary Care
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