
Agenda 
ONE Stockport Health and Care Board 
Date: 17 June 2025 
Time: 14:00 – 15:45 pm 
Venue: Upper Ground Floor Conference Room, Stopford House 

Item 
No. 

Time Subject Paper / 
Verbal 

For Approval/ 
Discussion/ 
Information 

By Whom 

Meeting Governance 
01. 14:00 Welcome and Apologies: CMc, JMc, MK, MP Chair 

02. Notification of items of Any Other Business 

03. Declarations of Interest Pages 
03 – 04 

To Agree Chair 

04. Minutes of previous meeting – 30 April 2025 Pages 
05 – 15 

For Approval Chair 

05. Actions and Matters arising Page 
16 

For Discussion Chair 

Leadership Updates 
06. 14:05 Place Based Lead and Deputy Place Based 

Lead Update 
Verbal For Discussion Michael Cullen / 

Philippa Johnson 
07. 14:10 NHS Reform update Pages 

17 – 30 
To Note Philippa Johnson 

08. 14:15 Pennine Care NHS Foundation Trust - Update 
on CQC visit 

Verbal  For Discussion Tim McDougall 

Assurance Updates 
09.  14:25 Finance Report Pages 

31 – 37 
For Discussion David Dolman 

10.  14:30 Capacity and Discharge Funding 2025/26 Pages 
38 – 46 

For Approval David Dolman 

11.  14:35 Better Care Fund: 
(i) Appendix 1Section 75 Agreement
(ii) Appendix 2 - Memorandum of

Understanding

Pages 
47 - 98 

For Approval David Dolman 

12.  14:40 Stockport Quality Group Report – Paediatric 
Audiology Services 

 Pages
 99 - 105

For Discussion Jemma Billing / 
Jennie 
Gammack 

13.  14:55 ONE Stockport Health & Care Board Terms of 
Reference 

Pages 
 106 – 119 

For Approval Philippa Johnson 

14.  15:00 Strategic Risk Register Pages 
120 – 149 

For Discussion Philippa Johnson 

Key Strategy 
15.  15:05 Mental Health & Wellbeing Strategy update 

2025 
Pages 

150 – 170 
For Discussion Jilla Burgess-Allen  

16.  15:15 State of the Borough Report Pages 
171 – 206 

For Discussion Holly Rae / Phil 
Taylor 

Updates from Thematic Groups / Committees / Partnerships 
  17.  15:25 Flash Report – Stockport Primary Care 

Commissioning Committee 
Pages 

207 – 208 
To Note David Dolman 

  18.  15:30 Flash Report - Stockport Place Based 
Provider Partnership Update 

Pages 
209 – 210 

To Note Paul Buckley 
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Meeting Governance 
19.    15:35 Questions from the public Verbal  For Discussion  Chair 

20.    15:40 Any Other Business Verbal  To Note  Chair 

Date and time of next meeting: 
Wednesday 30 July 2025, 14:30 – 16:15 pm, Upper Ground Floor Conference Room, Stopford House 

 
For Information: Stakeholder briefing: In Vitro Fertilisation (IVF) Cycles consultation 
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Billing, Jemma
Associate Director, Quality, 
CHC & Safeguarding, 
Member of ONE Stockport 
Health and Care Board

None declared Aug-24 Present

25/03/2025

Buckley, Paul Director of Strategy & 
Partnerships, Stockport 
NHS FT, Member of ONE 
Stockport Health and Care 
Board

None declared Apr-24 Present 02/05/2024

Burgess-Allen, Jilla Director of Public Health, 
Stockport MBC, Member 
of ONE Stockport Health 
and Care Board

None declared Apr-23 Present 26/04/2024

Stockport MBC employee Stockport MBC 
Employee

x 30-Oct-06 Present

GMPF Local Pension Board Member x 16-Jun-19 Present
Dillon, Sarah Director of Adult Social 

Care, Stockport MBC, 
Member of ONE Stockport 
Health and Care Board

None declared 07/05/2024

Dolman, David Associate Director of 
Finance, Member of ONE 
Stockport Health and Care 
Board

None declared Oct-24 Present 28/03/2025

Graham, John Chief Finance Officer - 
Tameside & Glossop IC 
NHS FT & Stockport NHS 
FT, Deputy Chief Executive - 
Stockport NHS FT, Member 
of ONE Stockport Health 
and Care Board

Lydiate Learning Trust Chair/Director x 2011 29/05/2024

CIMA (Accountancy Body) Council Elected Member

x 2016
29/05/2024

Las Calas Time Share Committee Elected Member

x 2018 29/05/2024

New Directions (Sefton) Non-Executive 
Director x 2023

29/05/2024

HASSALL, Anthony
CEO Pennine Care NHS FT, 
Member of ONE Stockport 
Health and Care Board

None declared 19/04/2024

Hughes, Lewis Chief Superintendent 
(Stockport), GMP, Member 
of One Stockport Health 
and Care Board

None declared 17/03/2025

*HUNTER, Mark, Cllr Leader of Stockport 
Council, Chair of ONE 
Stockport Health and Care 
Board

None declared 20/08/2024

JAMES, Karen Member of ONE Stockport 
Health and Care Board

None declared 22/04/2024

Chief Executive Tameside 
and Glossop Integrated 
Care NHS Foundation Trust

None declared 22/04/2024

Chief Executive Stockport 
NHS Foundation Trust

None declared 22/04/2024

Johnson Philippa Deputy Place Based Lead, 
Member of ONE Stockport 
Health and Care Board

None declared 23/04/2024

Kildunne, Maria Chief Officer, Healthwatch 
Stockport, Member of ONE 
Stockport Health and Care 
Board

None declared

McDougall, Tim Executive Director of 
Quality, Nursing & 
Healthcare professionals, 
Pennine Care NHS 
Foundation Trust, Member 
of ONE Stockport Health 
and Care Board

None declared 22/04/2024

McGrath, Jo Sector 3, Member of ONE 
Stockport Health and Care 
Board

Sector 3 CEO x Jul-19 Present Recusal from situations where 
interests are declared.  Ensure 
Sector 3 enters competitive bidding 
arrangements with NHS to mitigate 
appearance of bias. Commitment to 
full transparency, disclosing my 
position with NHS and decision-
making organisations.

15/07/2024

ACTION TAKEN TO MITIGATE RISK DATE SIGNED 

CULLEN, Michael Chief Executive, Member 
One Stockport Health and 
Care Board

N/A
29/04/2024

NAME

Current position(s) held in the 
NHS GMIC i.e. Governing Body 
member; Committee member; 
Member Practice; NHS GMIC 
employee or other

NAME OF INTEREST 
NATURE OF 

INTEREST 

TYPE OF INTEREST t 
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Sector 3 CEO - 
advocating on 
behalf of the 
VCSFE sector 
representing 
particular 
groups of NHS 
patients

x Jul-19 Present Recusal from situations where 
interests are declared.  Ensure 
Sector 3 enters competitive bidding 
arrangements with NHS to mitigate 
appearance of bias. Commitment to 
full transparency, disclosing my 
position with NHS and decision-
making organisations.

15/07/2024

McHale, Helen CEO Stockport Homes, 
Member of One Stockport 
Health and Care Board

None declared 30/10/2024

McLoughlin, Chris Executive Director People 
and Neighborhoods, 
Stockport MBC, Member 
of ONE Stockport Health 
and Care Board

None declared

Cheadle Medical Practice GP Partner x Aug-06 Present
Stockport GP Board Chair x Aug-22 Present
Viaduct Care CIC GP Chief Officer 

& Director x

May-23 Present

Stockport Primary Care Board & 
Stockport GP Board

Chair x Aug-22 Present

Alvanley Family Practice Partner x Jul-24 Present
Greater Manchester GP Board Vice-Chair x Jun-23 Present
Jinendra Trust Charity Trustee x Jul-12 Present
Dorothy Bulkeley Charity Trustee x Jun-14 Present
VNV Solutions Ltd Director x Mar-23 Present

Philbin, Mandy Interim Deputy Chief 
Executive and Chief 
Nursing Officer, Member 
of ONE Stockport Health 
and Care Board

None declared 19/04/2024

REES, Kathryn Member of ONE Stockport 
Health and Care Board

Royal Mencap Trustee

x

Jan-22 Jan-26 Make the Board aware should any 
conflict arise

19/04/2024

Director of Strategy, 
Stockport MBC

Stockport MBC employee Employee x 2019 Present 22/04/2024

Shaw, Heidi Stockport MBC, Member 
of ONE Stockport Health 
and Care Board

None declared 22/04/2024

Woodworth, Simon Dr Associate Medical 
Director, Member of ONE 
Stockport Health and Care 
Board

Beech House Medical Practice Partner

x

Jun-16 Present Make the Board aware should any 
conflict arise

23/04/2024

East Cheshire NHS Trust Wife employed 
by the Trust

x 2005 Present Make the Board aware should any 
conflict arise

23/04/2024

MEHTA, Viren Dr Primary Care 
Representative - ONE 
Stockport Health and Care 
Board

29/04/2024
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Draft Minutes 
ONE Stockport Health and Care Board – Public Meeting 
 
Date:  30 April 2025 
Time:  14:30 – 15:51 pm 
Venue:   Upper Ground Floor Conference Room, Stopford House 
 

 
Present 

 
Apologies 

Present: 
Cllr Mark Hunter, Leader of Stockport 
Metropolitan Borough Council (MBC) (Chair) 
Jemma Billing, Associate Director of 
Quality, CHC and Safeguarding, NHS 
Greater Manchester (Stockport)  
Paul Buckley, Director of Strategy and 
Partnership, Stockport NHS Foundation Trust 
Jilla Burgess-Allen, Director of Public Health, 
Stockport MBC 
Michael Cullen, Chief Executive and Place 
Based Lead, Stockport MBC  
Sarah Dillon, Director of Adult Social Care, 
Stockport MBC 
David Dolman, Associate Director of 
Finance, NHS Greater Manchester 
(Stockport) 
Lewis Hughes, Chief Superintendent, 
Stockport District Commander, GMP 
Philippa Johnson, Deputy Place Based Lead, 
NHS Greater Manchester (Stockport)  
Maria Kildunne, Chief Officer, Healthwatch 
Stockport 
Tim McDougall, Executive Director of Quality, 
Nursing and Healthcare Professionals, 
Pennine Care NHS Foundation Trust 
Jo McGrath, Chief Officer, Sector 3 
Chris McLoughlin, Executive Director, People 
and Neighbourhoods, Director of Children’s 
Services, Adult Social Care, Stockport MBC 
Dr Viren Mehta, GP Partner, Cheadle Medical 
Practice & Alvanley Family Practice, GP Chief 
Officer Viaduct Care, Chair, Stockport GP & 
Primary Care Board, Vice-Chair, GM GP 
Board  
Mandy Philbin, Chief Nursing Officer, NHS 
Greater Manchester  
Kathryn Rees, Executive Director, Corporate 
and Support Services, Stockport MBC 
Dr Simon Woodworth, Associate Medical 
Director, NHS Greater Manchester 

Apologies: 
John Graham, Chief Finance Officer, Deputy 
Chief Executive, Stockport NHS Foundation Trust 
Anthony Hassall, Chief Executive, Pennine 
Care NHS Foundation Trust 
Karen James, Chief Executive, Stockport 
NHS Foundation Trust 
Helen McHale, Chief Executive, Stockport  
Homes 
Heidi Shaw, Director, Family Help and Integration, 
Stockport Family – Education, Health and Care, 
Stockport MBC 
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(Stockport) 
 
In attendance 
 
Gareth Lord, Senior Strategy, Planning and Performance Manager, NHS Greater Manchester 
(Stockport), for item 9 
Paul Lynch, Director of Strategy and Planning, NHS Greater Manchester (Stockport), for item 
12 
Alison Newton, Senior PA & Business Administrator, NHS Greater Manchester (Stockport) 
(Minutes) 
 
1. Welcome & Apologies Action 

 The Chair welcomed members to the ONE Stockport Health and Care Board 
meeting.  Apologies were noted as listed above. 
 
The Chair welcomed Gareth Lord and Paul Lynch to the meeting. 
 
Members introduced themselves. 
 

 

2. Notification of items of Any Other Business  
 

 
 

There were no other items of business to discuss. 
 

 
 

3. Declarations of Interest  
 

 The Chair asked members of the Board to declare any interests held that would 
impact on the business conducted or changes to a previous declaration. There 
were no declarations of interest received. 
 

 
 
 

4.  Minutes from previous meeting  
 

 The minutes of the meeting of the ONE Stockport Health and Care Board held 
on 26 March 2025 were received and agreed as an accurate record. 
 
RESOLVED: 
(i) The minutes of the ONE Stockport Health and Care Board meeting 

held on 26 March 2025 be APPROVED as a correct record. 
 

 
 
 

5. Actions and Matters Arising  

 There were no open actions.   

6. Place Based Lead and Deputy Place Based Lead Update  

 Place Based Lead: 
M Cullen referred to the letter circulated to NHS Greater Manchester (GM) 
staff on 1 April 2025, from Sir James Mackay, Chief Executive, NHS England 
(NHSE) and drew attention to the key points, including: 
 

• Integrated Care Boards (ICBs) would have a critical role to play in the 
future as strategic commissioners. 
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• The need to develop neighbourhood health, delivered by a provider 

function over time, to include GPs, Primary Care Networks (PCNs), 
acute and mental health trusts, social care, and the voluntary sector 
for example. 

• The need to remove duplication. 
• The need to reduce running costs of ICBs by 50%. 

 
It was noted that NHS England were due to publish a proposed Model for 
ICBs.  Executive staff at NHS Greater Manchester (GM) were working 
through a transition process via a Task and Finish Group.  It was 
acknowledged that there would be a change to some statutory duties that 
would need to go through a legislative process. 
 
NHS GM had a deadline to submit its plan for proposed reductions to NHS 
England by the end of May 2025. 
 
Deputy Placed Based Lead: 
P Johnson briefed the Board on a number of key highlights and issues: 
 

• The Urgent and Emergency Care (UEC) end of year position for GM 
was 71.2% (people seen, treated or admitted within four hours in 
A&E).  This was a huge achievement, an increase on the previous 
year’s performance by 5%, the most improved in the region and 
second most improved nationally.   

• Stockport NHS Foundation Trust end of year performance was 
reported at 69%.  We currently await validation and confirmation if it 
would be included in the top 10 most improved acute trusts.  P 
Johnson informed that this was an 8% improvement on last year, 4% 
of which was due to the community Urgent Treatment Centre, we 
commissioned January to March 2025.  P Johnson noted thanks to 
the continued hard work of staff right across the system who have 
contributed to this improvement. 

• There remained a significant challenge with commissioned beds in the 
community with the locality receiving notice from one of our providers 
before Christmas which meant a reduction in 10 beds from April 2025 
and a further reduction in September 2025, totalling a loss of 25 beds.  
Ongoing work was taking place to mitigate this reduction in capacity 
with a Home First approach and testing the market for alternative 
providers. 

• Members were reminded of the St Thomas’ Gardens project that 
would provide an 82-bedded intermediate care facility to support 
patients on discharge from hospital if they were not able to go home 
or step up patients in the community who required some additional 
non acute support. Building work had commenced on this project. 

• An 8-week consultation had been launched by NHS GM on Adult 
ADHD. 

• Engagement had taken place at the Stockport Council Area 
Committee meetings regarding the Live Well programme of work in 
local communities – this included the launch of network meetings later 
that week. 
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RESOLVED: 
(i) That ONE Stockport Health and Care Board NOTED the update 

from the Place Based Lead and Deputy Place Based Lead. 
 

7. Greater Manchester Executive Update: CEO’s Report to the Board (26 
March 2025) 

 

 Following on from M Cullen’s update on NHS Reforms, M Philbin added that 
work continued at pace.  NHS Greater Manchester (GM) had submitted a 
financial plan to NHS England.  NHS GM awaited the detail on what a new ICB 
Model would look like in the future, including workforce.  The focus was on 
submitting a plan for NHS GM to NHS England, by the end of May 2025. 
 
It was noted that following the announcement that ICBs were required to make 
50% cuts, this figure had reduced to 39% running costs for NHS GM due to 
work that had already taken place. 
 
M Philbin explained that the draft Blueprint for an NHS ICB Model had been 
delayed slightly due to purdah and would be distributed following the local 
elections. 
 
RESOLVED: 
(i) That ONE Stockport Health and Care Board NOTED the NHS 

Greater Manchester Executive Update. 
 

 

8. Finance Report  

 D Dolman presented the Finance Report and outlined the end of year position  
and the 2025/26 financial plan. 
 
Stockport locality was reporting a £10.306 million overspend for the year 
ending 31 March 2025. Savings achieved during the year totalled £3.597 
million (excluding prescribing, which was reported by NHS GM), which is £0.9 
million below the planned target.  Issues impacting on the overspend included 
increasing costs of Continuing Healthcare (CHC) and mental health packages 
of care, under-delivery of the Cost Improvement Plan (CIP) and increasing 
cost and demand for neurodiversity assessments and ADHD treatment, as 
patients exercise their right to choose. 
 
For the 2025/26 financial year, the locality had been notified of a budget of 
£109.852 million, which included a Cost Improvement Plan (CIP) target of 
£4.490 million. The budget had been based on month 8 forecast plus 
identified pressures. Pressures were then reviewed and adjusted to reflect 
expenditure run rates in CHC and Mental Health. The 2025/26 budget 
represented an increase of £1.077 million (1%) compared to the 2024/25 
outturn, highlighting the financial challenges that lie ahead for 2025/26.   
 
D Dolman explained that the budget had undergone a thorough line-by-line 
review and incorporated a range of efficiency measures. A number of difficult 
decisions were required to shape the 2025/26 financial plan, ensuring both 
performance and financial sustainability while meeting the CIP target. The 
financial plan includes £3.205 million in recurrent savings and £1.285 million 
in non-recurrent savings, with £0.645 million of the total schemes currently 
assessed as high risk. 
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M Philbin raised a question regarding the level of confidence in delivering the 
2025/26 financial plan. In response, D Dolman reiterated that while the 
budget had received a £1 million uplift, significant savings would still be 
required to achieve the plan. Performance of CIP delivery against plan would 
be provided at the next meeting. 
 
P Johnson reinforced the point that, despite the uplift to the locality budget for 
2025/26, challenging decisions would be necessary. It was noted that acute 
and mental health trusts, as well as adult social care, were facing similar 
pressures and would also be required to deliver substantial savings. 
 
V Mehta requested visibility of all combined CIPs for Stockport to better 
understand the overall impact on the local population and to identify key 
areas of system investment. 
 
A further discussion took place around the budget, with a particular focus on 
the need to highlight areas of disinvestment and the potential long-term 
implications for Stockport. D Dolman acknowledged the need for a system-
wide overview of savings and investment in the next Finance Report. 
 
Action: D Dolman to include a system overview of savings investment in 
the next Finance Report. 
 
RESOLVED: 
That ONE Stockport Health and Care Board 

(i) NOTED the financial position for the year ended 31 March 
2025. 

(ii) NOTED the 2025/26 financial planning update. 
(iii) Approved the 2025/26 Cost Improvement Plan.  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DD 

9. Stockport Locality Performance Report  

 G Lord provided an overview of Stockport’s Locality Performance Report and 
explained that this was a report generated by NHS GM to highlight exceptions 
in performance up to the end of the financial year, against each of its delegated 
metrics benchmarked against other Greater Manchester (GM) localities and 
national targets. 
 
G Lord asked members to consider whether they would want to view a broader 
set of metrics and advised that the metrics do not currently include health 
inequalities, waits for mental health services, GP appointments or anything on 
the experience of service users.  The Report contained information related to 
data that was accessible for NHS GM (data from other providers was not 
accessible). 
 
Key highlights by exception included: 
 

• Access to Children &Young People’s (C&YP) mental health services: 
the data showed that around 4000 C&YP had at least one contact with 
mental health services.  There was currently no national target for this 
metric. 

• Members were asked to treat the data with caution as it only included 
data available, for example there were 200 C&YP people on the ADHD 
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pathway but they were not included in the metrics as the data does not 
currently pull through from the acute trust. 

• The metrics were likely to increase in the future due to the launch of 
mental health professionals in schools. 

• As of February 2025, 1695 adults with severe mental illness (SMI) 
received two or more contacts from NHS or NHS commissioned 
community mental health services in a rolling 12-month period, the 
highest recorded number of contacts to date. 

• The transformed Mental Health Primary Care Networks (PCN) Living 
Well Teams (linked to Pennine Care) had been mobilised. 

• A Model for the inclusion of Voluntary, Community, Faith and Social 
Enterprise (VCFSE) sector organisations in Living Well had been 
agreed and would be mobilised in June 2025. 

• The figure for long length of stay (LoS) mental health patients (over 60 
days) involved a small number of complex patients. 

• The Antimicrobial Resistance (AMR) prescribing rate had reduced. 
• Stockport had the highest number of non-elective spells (unplanned) in 

GM – this included people seen in Same Day Emergency Care (SDEC) 
services who were recorded as non-elective despite not being admitted 
to a bed.  GM Business Intelligence leads were working with acute 
trusts to support them in recording SDEC as a type 5 A&E attendance. 

 
T McDougall asked that consideration be given to the fact that some providers 
such as Pennine Care covered more than one locality when interrogating the 
data. 
 
Further comments on the report: 
 

• Behind this data, there were real people and this should be given more 
emphasis in the report, highlighting the health inequalities. 

• The CIP presented a risk to improving performance and delivery of 
services for example.  No Criteria to Reside (NCtR) improvement may 
be at risk going forward. 
 

S Woodworth thanked the team for the improvement in NCtR figures.  P 
Johnson reiterated this comment and thanked all providers (Stockport NHS FT, 
Pennine Care NHS FT, adult social care, Healthwatch, VCFSE, Age UK for 
example) for a collaborative effort in seeking improvement in discharge of 
patients.  The focus would be on a Home First approach and admissions 
avoidance.  P Johnson noted that there was considerable risk to performance 
in the coming year, as we start to understand the ICB reforms and the impact 
of reduced resource. 
 
Resolved: 
(i) That ONE Stockport Health and Care Board NOTED the Stockport 

Locality Performance Report. 
 

10. Quality Update – Stockport Locality Quality Group  

 J Billing reported that there had been no meeting of the Stockport Locality 
Quality Group that month and the Quality meeting would be moved to bi-
monthly.   
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It was noted that there remained challenges in Paediatric Audiology.  There 
was currently no service to refer patients in to for Stockport; patients were 
being referred to other providers across GM.  It was pointed out that every 
effort had been made to rectify the situation and a meeting had taken place 
that week between GM commissioners and a possible alternative provider.  
This was being taken through formal governance; an update would be sent to 
GPs and system partners. 
 
RESOLVED:  
(i) That ONE Stockport Health and Care Board NOTED the update on 

Quality. 
 

11. Interim Collaborative Report of Mental Health Carers Group Experience 
in Primary Care 

 

 M Kildunne was invited to provide an update on a report, jointly compiled by 
Mental Health Carers Group Stockport and Healthwatch Stockport outlining the 
experiences of people with severe mental illness (SMI) and their carers when 
engaging with Primary Care services. 
 
The Report had been presented at a Stockport Primary Care Board meeting 
and an action plan developed in response. 
 
It was noted that this was the second report undertaken jointly with Mental 
Health Carers in Stockport.  The first report had focused on people with SMI 
experience’ accessing secondary care. 
 
The Report highlighted a number of areas for improvement including: 
 

• Improving physical health checks for people with SMI. 
• Misconceptions about what information could or could not be shared 

under the General Data Protection Regulations 2018 (GDPR) with 
carers. 

• Accessing dental care. 
• Digital inclusion. 

 
V Mehta thanked Irene Harris (Chair of Mental Health Carers Stockport) who 
had led the work and summarised the work undertaken in primary care in 
response to the findings, including care coordinators, social prescribing and the 
physical health check programme linked to health inequalities.  Stockport was 
one of the first areas to adopt Mental Health Practitioner roles in PCNs, 
 
The work also included discussions with GPs on the prescribing of high risk 
drugs and how to make reasonable adjustments in practices and providers.  
 
An action plan had been produced and shared with patients and carers.  The 
work linked to the Live Well programme of work and focused on ONE Stockport 
principles.   
 
Risks had been highlighted at a previous meeting and mitigations put in place 
regarding the reduction in investment for SMI health checks.  There had also 
been a reduction in social prescribing funding and capacity, which has been 
partially mitigated (by using other existing options including VCFSE to support 
the work). 
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V Mehta alerted Board members that there currently was no funding in the ICB 
primary care training budget for 2025/26 therefore training would need to be 
sourced in-house, which may limit the scope and ambition of the training 
programme. 
 
M Kildunne commented that other groups had approached Healthwatch to 
undertake a deep dive; these reports would be brought back to Board at a later 
date. 
 
T McDougall thanked M Kildunne and her team for the report into access to 
secondary care for people with SMI and LD and advised that an action plan 
would be prepared in response to the report and returned to Healthwatch. 
 
S Dillon commented that the report was very useful for the Mental Health 
Partnership, and provided learning on what could be done differently such as 
with digital inclusion.  S Dillon requested a checklist of findings that could be 
circulated to other groups / providers as an aide. 
 
Action: Healthwatch to produce a checklist of findings of learning from 
the Interim Collaborative Report of Mental Health Carers Group Stockport 
Experience in Primary Care to share with adult social care. 
 
A further discussion took place; it was commented that a measure of success 
of any service was via feedback from patients’ and carers.  
 
In response to a question, M Kildunne stated that the report had been shared 
with other Healthwatch Groups in GM for learning. 
 
K Rees suggested bringing back an update on the work of the DigiKnow team 
in Stockport, supporting digital inclusion; the suggestion was noted. 
 
Members offered to share the report with other partnerships and those involved 
with the Live Well programme. 
 
RESOLVED:  
(i) ONE Stockport Health and Care Board NOTED the Interim 

Collaborative Report of Mental Health Carers Group Experience 
in Primary Care. 

(ii) ONE Stockport Health and Care Board SUPPORTED  the 
proposed action plan for 2025/26. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

MK 

12. NHS Greater Manchester Annual Plan 2025-26  

 The Chair invited P Lynch to update ONE Stockport Health and Care Board 
on the Draft NHS Greater Manchester Annual Plan 2025-26. 
 
P Lynch referred to the document circulated and explained that it had been 
developed around the NHS England planning framework and was iterative at 
this point of time.  It detailed the delivery priorities based on the broader role 
of GM as an Integrated Care Partnership (ICP) as set out in the five-year ICP 
Strategy.  Since the Plan had been circulated, it had been updated to set out 
how NHS GM would meet financial and performance standards. 
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The Plan was structured around the five pillars of sustainability described in 
the NHS GM Sustainability Plan which was approved by the NHS GM Board 
in September 2024.   
 
NHS Reforms had been considered to align with the proposal for Integrated 
Care Boards (ICBs) to function as a strategic commissioner. 
 
The final Plan would be submitted to the May ICB meeting along with a 
summary version for the public. 
 
The Chair invited comments from members. 
 
P Buckley acknowledged that it was a working document and advised that 
Stockport NHS Foundation Trust had updated its annual plan to include a 
commitment to delivering the 78% 4-hour A&E standard along with a control 
set. 
 
V Mehta commented that whilst large providers and Trusts had a control total 
in place, other areas such as VCFSE were not protected by the National 
Insurance increases and could not carry a deficit.  P Lynch acknowledged this 
comment and stated that ongoing discussions were taking place with the 
VCFSE sector regarding the financial impact of the delivery plans. 
 
The Chair thanked P Lynch for presenting the NHS Greater Manchester 
Annual Plan for 2025-26. 
 
RESOLVED:  
(i) That ONE Stockport Health and Care Board NOTED the Annual 

Plan for NHS Greater Manchester in 2025-26. 
 

13. Stockport Draft Locality Delivery Plan for 2025-26  

 The Chair invited G Lord to provide an overview of the draft ONE Stockport 
Health and Care Year 2 Delivery Plan 2025-26. 
 
G Lord advised that since the development of the one-year delivery plan, new 
national guidance had been released to include NHS Priorities for 2025-26 
(Operational Planning Guidance) including Neighbourhood Health guidelines 
and the Better Care Fund. 
  
Transformational pieces of work were included in the Locality Delivery Plan to 
align with the ambitions of the ONE Health and Care Plan.   
 
Delivery leads had considered the new guidance, the sustainability ask, and 
the ambitions still to be achieved in the ONE Health and Care Plan – this 
formed the draft Year 2 delivery plan.  These ambitions included supporting 
people with dementia, frailty, complex health needs and Long Term Conditions 
(LTCs) as high priorities for the sustainability of our system.  The high level 
priorities were focused on proactive and preventative care, digital inclusion and 
delivery of the community mental health model – Living Well. 
 
Leads would be assigned and progress would be monitored against actions. 
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C McLoughlin assured the meeting that a number of the actions were underway 
in Stockport and Greater Manchester Police (GMP) was involved in a number 
of these deliverables. 
 
V Mehta thanked colleagues for the work that had taken place to produce the 
Year 2 delivery plan but highlighted it included 30 areas of priority and nearly 
100 actions.  V Mehta questioned whether this was achievable in the light of 
the NHS Reforms that included a much reduced staffing complement.  
Consideration should be given to the priority actions. 
 
J McGrath referred to the governance and accountability priorities on a page 
as presented at a development session for members prior to the meeting and 
highlighted the need to align the plan to this document. 
 
S Dillon pointed out that the Local Authority (LA) awaited a CQC inspection and 
a Special Educational Needs and Disability (SEND) inspection and along with 
the NHS Reforms, the outcomes would need to be considered for the Year 2 
delivery plan. 
 
G Lord thanked members for their comments and advised that this was an 
iterative document, to respond to changes as they occurred.  The next steps 
would include discussions on how it was monitored. 
 
RESOLVED:  
(i) That ONE Stockport Health and Care Board NOTED the update on 

the draft ONE Stockport Health and Care Year 2 Delivery Plan 
2025-26. 
 

14. Flash Report – Stockport Primary Care Commissioning Committee  

 D Dolman referred to the paper, circulated for information and highlighted the 
good performance in the Quality Outcomes Framework (QOF) for Stockport 
general practice, notably ranked first nationally out of 106 and the best 
performing locality in GM for Cancer Indicator Group and highest rate in the 
60-74 year age group for Bowel Cancer Screening. 
 
RESOLVED:  
(i) That ONE Stockport Health and Care Board NOTED the Flash 

Report from Stockport Primary Care Commissioning Committee. 
 

 

15. Questions from the public  

 There were no questions from the public. 
 

 

16. Any Other Business  

 
 
 

V Mehta highlighted that this was the Chair’s final meeting of the ONE 
Stockport Health and Care Board and thanked Cllr Hunter on behalf of 
members for leading the Board, endeavouring to work to support communities, 
the workforce and the local population.  Best wishes were conveyed to Cllr 
Hunter for the future. 
 
The Chair thanked members for their cooperation, support and dedication, 
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working for the best outcomes for the people of Stockport. 
 
The Chair informed the meeting that he would also be standing down as the 
Leader of the Council at the end of May 2025, following a career that had 
started in 1980 in Tameside. 
 
The Chair stated that it had been a privilege to work with a dedicated set of 
professionals. 
 
The Chair closed the meeting. 
 

Date & Time of Next Meeting: Tuesday 17 June 2025, 14:00 – 15:45 pm  
Upper Ground Floor Conference Room, Stopford House  
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Action Ref Meeting 
Date

Current 
Status

Action Description
(Provide a concise description of the action here)

Action Lead Target 
Date

Comments

LB12 30/04/2025 in progress D Dolman to include a system overview of savings 
investment in the next Finance Report.

DD 30/07/2025 Information being collated.

LB13 30//04/2025 in progress Healthwatch to produce a checklist of findings of 
learning from the Interim Collaborative Report of 
Mental Health Carers Group Stockport Experience in 
Primary Care to share with adult social care

MK 30/07/2025

OSHCLB ACTION LOG
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NHS Reform update 
 

Report To (Meeting): ONE Stockport Health and Care Board 
Report From (Executive Lead) Philippa Johnson, Deputy Place Based Lead, NHS Greater 

Manchester (Stockport) 
Report From (Author): Philippa Johnson, Deputy Place Based Lead, NHS Greater 

Manchester (Stockport) 
Date: 17 June 2025 Agenda Item No: 7 
Previously Considered by: Stockport Health and Wellbeing Board 11 June 2025 

 
Purpose of the report: 
To update One Stockport Health and Care Board on NHS Greater Manchester’s response to NHS 
Reform. 
 
Key points (Executive Summary): 
 
NHS Reform: 
 
On Wednesday 12th March 2025, the Government announced that all Integrated Care Boards 
(ICB) across England, including NHS Greater Manchester (NHS GM) must reduce costs by 
50%. 
 
NHS England subsequently confirmed running costs for all ICBs must be calculated at £18.76 
per head of population. For NHS GM, this means a reduction in our running costs by 39%, 
which must be delivered by the end of Quarter 3 2025/26 (31 December 2025). 
 
NHS Greater Manchester will not be merging with another ICB, like some are in other parts of 
the country. 
 
Following the release of the model ICB blueprint NHS GM has been engaging widely with ICP 
Partners in order to ensure that our response and ongoing design work is shaped by the 
collective expertise amongst our partners. 

 
A high level plan for NHS GM has been produced and submitted to NHSE at the end of May, in 
line with the prescribed deadline – see appendix 1. 

 
NHS GM has reaffirmed its commitment to our 10 places. However, a reset of these 10 places 
is needed, both to strengthen and encourage the best place based models and recognise that 
this does not mean ten of everything. We need to be alert and active to where scaled delivery 
supports greater efficiency and consistency; and at the same time reduce the level of variation 
in the neighbourhood and place model. 

 
To effectively respond to the ICB Blueprint, NHS GM has now established a programme 
framework that will provide the necessary support structure to meet the requirements set within 
the document. 
 
 
Recommendation:  
The Board are asked to: 

• NOTE the update, particularly; 
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o The continued commitment in GM to integrated care through our proven model 
o Partnership engagement to date and ongoing commitment to this 
o Development of a strengthened place-based locality model for GM 

 
Decision  Discuss/Direction X Information/Assurance x 

 
Aims (please indicate x) 
Which integrated 
care aim(s) is / 
are supported by 
this report: 

People are happier and healthier and inequalities are reduced X 
There are safe, high-quality services which make best use of the Stockport 
pound 

X 

Everyone takes responsibility for their health with the right support X 
We support local social and economic development together X 

Conflicts of Interests 
Potential Conflicts of Interest: None.  
Risk and Assurance: 
List all strategic and high-level 
risks relevant to this paper 

N/A 

 
Consultation and Engagement: 
Local People / Patient 
Engagement: 

N/A 

Workforce Engagement: N/A 
 

Potential Implications:  
 
Financial Impact: 
Please note - All reports with a 
financial implication require detail 
of the level of funding, funding 
stream and comments from 
Finance.  
 

Non-Recurrent 
Expenditure 

£ N/A 
 

Recurrent Expenditure 
(please state annual 
cost) 

£ 

Funding stream Yes  No  
Included in the s75 
Pooled Budget 

    

GM ICB (Stockport) 
delegated budget 

    

Other, please specify 
 

 

Finance Comments: No financial impact. 
Performance Impact: N/A 
Workforce Impact: N/A 
Quality and Safety Impact: N/A 
Compliance and/or Legal Impact: N/A 
Equality and Diversity: General Statement: An assessment will be completed prior 

the final publication of the plan.  
Has an equality impact 
assessment been 
completed? 

Yes  No  N/A  

If Not Applicable please 
explain why 

N/A – GM Level Document  
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Environmental Impact: General Statement: EQIA to be completed prior to the final 
publication of the plan. 
Has an environmental 
impact assessment been 
completed? 

Yes  No X N/A  

If Not Applicable please 
explain why 

N/A – GM Level Document  
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NHS reform key messages
Updated 15 May 2025

Date: 15 May 2025
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Overview to NHS Reform

Integrated Care Boards
• On 1 April 2025, NHS England wrote to ICB and provider leaders outlining how we will work together in 2025/26 to deliver our core priorities, 

laying the foundations for reform in preparation to deliver the ambitions of the 10 Year Health Plan 

• Delivering the 10 Year Health Plan will require a leaner and simpler way of working, where every part of the NHS is clear on their purpose, 
what they are accountable for, and to whom. Our focus is to deliver the three strategic shifts:

• Treatment to prevention – stronger emphasis on preventative health and wellbeing, addressing the causes of ill health before medical 
intervention is needed

• Hospital to community – reducing reliance on acute care by building more joined up, person-centred care closer to home in local 
neighbourhoods

• Analogue to digital – Using technology and data to make healthcare smarter, faster, and more tailored to each person’s needs

• Over the last few weeks, NHS England has worked with ICB leaders across the country to co-produce a draft Model ICB Blueprint that 
clarifies the role and purpose of ICBs, our core functions and what needs to be in place to ensure success:

• ICBs will continue to play a vital leadership role, focused on understanding population health needs, planning for the long term, 
reducing health inequalities and ensuring access to consistently high quality and efficient care

• Our functions will be more focused, with some responsibilities moving to providers or regional/national teams over time. We will 
need to streamline in places and do some things differently, more efficiently and/or at scale 

• Not all changes can be done this year as some need legislation and some functional changes/transfers will need time to be done 
safely

• There will be a national support offer, including advice on voluntary redundancy/mutually agreed resignation schemes (MARS), 
guidance on redeployment, training and help with career transitions if necessary. The detail of this is TBC
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What we know

NHS England
• The Government has announced the eventual abolition of NHS England (NHSE), with the aim of reducing the bureaucracy and 

duplication which currently occurs between NHSE and the Department for Health and Social Care (DHSC)
• It is calculated that this move will reduce the current combined NHSE and DHSC headcount of 18,000 by around 50% - saving the 

NHS around £500 million 
• It is expected that this process, which is being led by Chief Exec Sir Jim Mackay, will take around two years to implement

Providers
• As part of the reforms, all NHS providers must also reduce their corporate cost growth by 50% during Quarter 3 2025/26 

(October – December 2025)
• These savings should be reinvested locally to enhance frontline services
• More information about how to make these cuts is expected from NHS England later in May, including on pooling resources at 

geographical and system level
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Impact on NHS Greater Manchester
• NHS England has confirmed running costs for all ICBs must be calculated at £18.76 per head of population. For NHS GM, this means a 

reduction in our running costs by 39%, which must be delivered by the end of Quarter 3 2025/26 (31 December 2025)

• NHS Greater Manchester will not be merging with another ICB, like some are in other parts of the country

• NHS GM needs to submit a high-level plan to NHS England by the end of May 2025 in response to this model ICB Blueprint, outlining 
how we intend to implement whilst ensuring our plans to deliver the best healthcare for the people of Greater Manchester remain intact 

• We have started engagement with staff at all levels of the organisation, including our first all staff away day where we gathered more than 
1,300 ideas and suggestions on improving efficiency 

• Met with all chief executives of our provider trusts 

• Scheduled meetings with the voluntary, community, faith and social enterprise (VCFSE) sector

• Started engagement with primary care

• Established a Task and Finish Group, chaired by NHS GM's chair, Sir Richard Leese, to oversee the successful transition to our new working 
arrangements and structures. This group includes membership from senior leaders representing providers, Place and staff alongside our 
chief officers  
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Next steps

• We will continue to engage with stakeholders throughout the process – and beyond our May deadline - to explore:
o Our interpretation of what strategic commissioning is and isn't
o What options are available to us in terms of integrated care deliver models, e.g. accountable care
o What our future locality model looks like 
o The future functions of NHS GM – how we can best adapt our existing functions to unlock greater focus on priority areas, e.g. 

understanding population health needs, and which functions/activities might be safely transferred to other parts of the system 
over time

o Our path to the 39% reduction in running costs

• As we do this, we will embrace this request from Government as an opportunity to re-shape and improve the way in which we are 
structured and work - ensuring we are efficiently set-up to oversee the delivery of the new NHS 10 Year Health Plan and implement the 
three strategic shifts 

• We will ensure focus stays on the delivery of our GM Integrated Care Partnership (ICP) Strategy, which describes how we will 
recover core NHS and care services; help people stay well and detect illness earlier; support our workforce and our carers; help our 
population to get into – and stay in – good work; and achieve financial sustainability

• Continue to work to our Sustainability Plan which provides our system with direction in terms of ensuring we address our financial, 
performance, quality and population health challenges
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Public engagement

• Given the tight timescales for producing our response to the Model ICB blueprint, there is very limited time to conduct detailed public 
engagement – but we do want to provide our public representatives with an opportunity to contribute

• In May, we will share our response with VCSFE (voluntary, community, social and faith enterprises) and public participation 
representatives, inviting general feedback

• In addition, over the past year the public across all parts of Greater Manchester have been taking part in our engagement programme to 
help design an NHS fit for the future

• We have been having conversations all across the city region at face-to-face events, focus groups and via surveys to find out:
o What is important to people and what they think we should prioritise
o How we can improve and places where we can be more efficient to save money
o What actions people in GM can take to help the NHS
o What things people think we should consider when making decisions about services and how they can be improved
o Getting involved in current and future engagement and consultations and different services

• This valuable feedback will be used as part of drafting our response and will help to ensure the patients and people of Greater 
Manchester remain at the centre of everything we do
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To receive our updates, please contact the Internal and 
Stakeholder team gmhscp.gm-stakeholders@nhs.net 
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Appendix 1 

Our Approach to Reform in NHS Greater Manchester  
Greater Manchester is committed to delivering an operating model for its Integrated 
Care Board (ICB) in line with the Model ICB Blueprint, tuned to the particular needs 
of our population, and making the most of the strong partnerships across our 
conurbation. Our partnership model has delivered significant performance 
improvements, including:  

• Exceeding (for the first time) England average on 28-day faster diagnosis 
standard for cancer  

• Marked improvement on UEC performance 
• Public Health – we continue to exceed our targets on a number of key 

metrics, including smoking prevalence  

We are building out of strengths to embrace a new opportunity for clarity of role, 
reduced duplication, and deepening of partnership working and ultimately the 
delivery of a safe, good quality and financially sustainable health and care system 
predicated on population health improvement 

We will enhance our approach to strategic commissioning and oversight, recasting 
and strengthening our locality models, and move our transactional services to be 
delivered through wider partnerships (will remain compliant with statutory 
requirements with further reviews as changes arise). Following engagement and 
codesign there is strong buy-in to the principles of the new model, from NHS 
providers, LAs, GMCA (including the Mayor) and wider partners.  

We will deliver a completely new structure delivering the responsibilities of the model 
ICB by the end of March 2026 and deliver a full year of savings in 2026/27, thus 
meeting the £18.76 per head cost envelope for strategic commissioning and 
oversight (a 40% relevant pay bill reduction). Providing we can move quickly with a 
voluntary redundancy scheme; our methodology will also deliver a 10% reduction in 
relevant pay bill in 2025/26.  

We are reforming in phases: 

• Our approach to reform starts with a substantial Voluntary Redundancy (VR) 
scheme, accompanied by a continuing vacancy freeze. Given natural turnover 
this should deliver the 2025/26 savings which then gives us time further to co-
design the final function and form of the ICB with our staff and partners. 

• We will then spend June and July of this year in a detailed co-design phase. 
Our model is reliant on partners, we therefore need to co-design with them 
and our staff to make it work.  

• We will then run post-filling and associated processes from August. We have 
developed a clear equalities framework to operate throughout the transition 
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period and will monitor key EDI data to assure ourselves we are not widening 
workforce inequality. 

Background  
Since publication of the Model ICB Blueprint, NHS GM has been engaging widely to 
ensure that our response and ongoing design work is shaped by the collective 
expertise amongst our partners.  

The NHS in Greater Manchester is uniquely placed in sharing its geographic 
boundaries with a mayoral combined authority that has the deepest devolution 
settlement in England. This means we can act at scale on not only delivery of health 
and care services but also on the things that create the conditions for good health. 
We have therefore developed our plan for the form and function of the ICB not only 
better to deliver our statutory accountabilities for spend and access, but also to 
maximise the contribution of the NHS to population health in a devolved city region.  

We share the Government’s view that the NHS is a vital contributor to economic 
growth. We envisage a much deeper integration of the health and growth agenda 
perhaps than anywhere else – recognising for example that getting people with 
health problems into work (for example, through our DWP Trailblazer programme) is 
crucial to a successful economy.  

The reformed ICB model for Greater Manchester will set NHS GM as the strategic 
commissioner for health for over 3m residents. A leaner GM-level strategic 
commissioning function will set outcomes, strategy, and resource allocation for our 
providers, most importantly our 9 provider trusts and primary care, once. It will 
oversee results and convene the system. 

Our model will link not just to a Mayoral Authority and to our NHS providers but also 
to our ten places – the Local Authorities of GM. Our rationale for that is clear: 

• Evidence shows that practical integration and delivery of neighbourhood 
health, relevant to that community, is best organised at the neighbourhood 
level. 

• A successful model must connect local NHS provision with adults and 
children’s social care, wider public services, the VCFSE and the assets and 
wishes of that community if it is to truly improve the widest possible range of 
factors that determine good health. That can only be orchestrated by our ten 
places. 

Strategic commissioning will largely be a GM function. We will strengthen the 
consistency, authority and accountability of the operation of 10 place-based 
partnerships, creating the conditions to optimise four core delivery functions within 
our commissioning model:  

• Live Well (Our GM integrated approach to prevention) 
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• Integrated neighbourhood health 
• Population Health management  
• Demand management 

 

Supporting the NHS GM Workforce  
For many at NHS GM and within our Provider Trusts across Greater Manchester, 
working life may look different moving forward. This not only includes working in new 
ways but for those displaced through redundancy it could mean moving into 
employment elsewhere across health & care or onward into wider public service or 
industry roles as part of their next stage of working life.  

The projected figures are challenging - indicating that over the next 12-18 months, 
approx. 5,000 people will be displaced or move employment across our public 
services in Greater Manchester. This includes an estimated 3,000 from NHS 
organisations alone this year, in addition to wider public services inc. civil service, 
local authorities, and our health related VCFSE networks. This creates an 
unprecedented landscape for our workforce and city region to navigate – many of 
whom are highly skilled and experienced public servants who are local residents. 

As part of our commitment as a Good Employer, we endeavour to support our 
workforce in the best ways we can - to connect individuals to good work, upskill 
transferable portfolios into areas where there are opportunities in need of skilled 
workers, and role model an equitable and compassionate approach to looking after 
our people.  

Our ambition is also to stand up a GM Retention Hub that adopts the best 
approaches to support our NHS colleagues through this troubling time. This way we 
can ensure our workforce moves forward confidently with the skills and capabilities 
our services need and ensure that Greater Manchester can retain the talent and 
experience we have across our health and care networks, the family of GMCA 
organisations, wider public services, education networks, and broader economy. 

We are mobilising plans to draw together key stakeholders and partners from across 
our system who can work together to drive this ambition forward – including our local 
authorities and DWP employment leads, as well as teams at the GMCA, our Good 
Employment Charter colleagues, and the wider network of employers from across 
the Greater Manchester ecology.  

To deliver this ambition and meet the scale of workforce movement in year, we will 
need to attract investment or partnership support for an immediate team to work on 
this during 2025/26, meaning we can start the support offer early, with a view to 
maturing an approach during the course of the year.  
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There are opportunities to create a longer-term sustainable model for the benefit of 
the public and business workplaces across Greater Manchester, as we unfortunately 
will find ourselves faced with further sector-based challenges, and the GM Retention 
Hub offers an increased readiness to respond better to these crisis moments in our 
economy – across Greater Manchester, and broader opportunities across the wider 
North West footprint.  

Greater Manchester has a strong track record on growth and remains the fastest 
growing economy in the UK. The GM Retention Hub will ensure that this economic 
position supports the development of our public service and wider workforce to be 
stronger and ready for the future, rather than anchored to a narrative about job 
losses. It ensures that our commitment to eradicate social inequalities that hinder 
prosperity and social mobility for our communities, is positioned front and centre as 
we navigate the difficult months ahead of us. 
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Finance Report 

 
Report To (Meeting): ONE Stockport Health and Care Board 
Report From (Executive Lead) David Dolman, Associate Director of Finance, NHS 

Greater Manchester (Stockport) 
Report From (Author): David Dolman, Associate Director of Finance, NHS 

Greater Manchester (Stockport) 
Date: 17 June 2025 Agenda Item No: 9 
Previously Considered by: This report is being presented for the first time 

 
Purpose of the report: 
The purpose of this report is to provide an update on: 

1. The financial position as at 31 May 2025 (Month 2) 
 
Key points (Executive Summary): 
Stockport is reporting a year-to-date (YTD) overspend of £0.803m and forecast outturn 
(FOT) overspend £3.753m. The YTD and FOT overspends are due to Neurodiversity 
assessments and ADHD treatment costs as patients exercise their ‘Right to Choose” and 
additional mental health s117 placements. 
 
YTD, £1.845m in savings have been achieved, in line with plan. The full-year savings 
target of £4.490m remains on track for delivery; however, £0.400m is currently rated as 
high risk. 
 
Recommendation:  
The ONE Health and Care Board are asked to: 

• Note the financial position  

Decision X Discuss/Direction X Information/Assurance  
 
Aims (please indicate x) 
Which 
integrated care 
aim(s) is / are 
supported by 
this report: 

People are happier and healthier and inequalities are reduced  
There are safe, high-quality services which make best use of the 
Stockport pound 

X 

Everyone takes responsibility for their health with the right support  
We support local social and economic development together  

 
Conflicts of Interests 
Potential Conflicts of Interest: No conflicts of interest have been identified. 

 
Risk and Assurance: 
List all strategic and high-level 
risks relevant to this paper 

Failure to deliver financial balance 
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Consultation and Engagement: 
Local People / Patient 
Engagement: 

No  

Workforce Engagement: No 
 

Potential Implications: 
Financial Impact: 
Please note - All reports with a 
financial implication require 
detail of the level of funding, 
funding stream and comments 
from Finance.  
 

Non-Recurrent Expenditure  
Recurrent Expenditure 
(please state annual cost) 

Forecast expenditure is 
£117.4m which is £3.7m 
above plan 

Funding stream Yes  No  
Included in the s75 Pooled 
Budget 

£25.8m    

GM ICB (Stockport) 
delegated budget 

£113.7m of 
which 

£25.8m is 
pooled 

under s75 
Agreement 

   

Other, please specify 
 

 

Finance Comments: NHS Greater Manchester is fully briefed via regular 
assurance meetings on the issues impacting the 
financial position including identified financial risks. 

Performance Impact: The cost improvement plan may impact on the ability 
deliver against statutory duties including the NHS 
constitutional targets.  

Workforce Impact: Not applicable 
Quality and Safety Impact: Not applicable 
Compliance and/or Legal 
Impact: 

Not applicable 

Equality and Diversity: General Statement: 
Has an equality impact 
assessment been 
completed? 

Not applicable 

Environmental Impact: General Statement: 
Has an environmental 
impact assessment been 
completed? 

Yes  No  N/A X 

If Not Applicable please 
explain why 
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Presented by: David Dolman
Date: 17 June 2025

ONE Stockport Health and Care Board
Finance Report
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Financial Position

Stockport is reporting a year-to-date (YTD) overspend of £0.803m and a forecast outturn (FOT) overspend of £3.753m.

The primary driver of this pressure is the cost of neurodiversity assessments and ADHD treatment, with a YTD overspend of £0.670m and a forecast overspend of 
£3.120m. A significant contributing factor is the increasing number of patients exercising their “Right to Choose,” resulting in monthly expenditure of circ £0.400m 
against a monthly budget of £0.075m. The new referral and triage pathway for adult ADHD is not expected to be operational until mid-year, leaving this risk 
unmitigated in the short term.

Mental health placements are also contributing to the overspend, with a YTD variance of £0.214m and a forecast overspend of £0.600m, primarily due to a rising 
number of s117 placements. Although investment has been made in community mental health services through the implementation of the Neighbourhood Living Well 
Mental Health Model, which will be operational in late June, the benefits of this initiative will take time to be realised. 

 

May 2025 (M2)

Expenditure Category
YTD Budget 

£million
YTD Actual 

£million

YTD 
Variance 
£ million

Annual Budget 
£ million

Outturn 
£ million

Forecast 
Variance
 £ million

Acute £0.223 £0.223 £0.000 £1.341 £1.341 £0.000
Community £5.511 £5.537 £0.027 £32.551 £32.551 £0.000
Mental Health £3.293 £4.114 £0.822 £19.755 £23.473 £3.717
Continuing Health Care £6.989 £6.923 (£0.066) £41.935 £41.935 £0.000
Other £0.109 £0.118 £0.009 £0.652 £0.706 £0.054
Primary Care £2.242 £2.241 (£0.000) £13.449 £13.432 (£0.018)
Corporate £0.663 £0.675 £0.013 £3.975 £3.975 £0.000
Grand Total £19.028 £19.832 £0.803 £113.659 £117.412 £3.753
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Neurodiversity Assessments and ADHD Treatment 

There has been a significant increase in the expenditure run rate as a result of patients 
exercising their ‘right to choose’ ADHD and ASD service providers. This presents a 
substantial risk to the delivery of the locality financial plan for 25/26. The M12 24/25 
expenditure run rate has continued into 25/26 and it is forecast that the ADHD/ASD budget 
will overspend by £3.120m.  

• Prevalence Estimates: ADHD 
affects approximately 3–4% of 
adults (~10,100 in Stockport), and 
autism affects about 1% (~2,525 
adults).

• Current Focus: The clinical triage 
model under consultation addresses 
only adult ADHD, despite autism 
assessments accounting for 50% of 
current costs. 

• Action: A system-wide approach is 
to manage the rising costs and 
unmet needs associated with adult 
autism assessments and children 
neurodiversity assessments.

ASD assessments are 43% of the total assessments and 50% of costs 
reflecting the higher ASD assessment fee being charged by providers.

Due to increasing number of people being 
diagnosed with ADHD and Autism demand 
for counselling services for this cohort of 
patients has also increased to c£20k per 
month.

Assessments Type Number %
Autism 712 43%
ADHD 946 57%
Total 24/25 1658

Area of Spend Spend %
Autism £837,687 50%
ADHD £849,681 50%
Total 24/25 £1,687,368
of which: 
ADHD treatment cost £221,227

Analysis

Area of expenditure M09 M10 M11 M12
Autism £76,100 £133,659 £130,133 £203,815
ADHD  £61,011 £101,340 £117,488 £191,942
Total Expenditure £137,111 £234,999 £247,620 £395,757
of which :
ADHD treatment expenditure £19,878 £23,566 £28,501 £52,666
as a % of ADHD expenditure 33% 23% 24% 27%
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Year-to-date, £1.845m in savings have been achieved, exceeding 
the year-to-date plan by £0.006m. The full-year savings target of 
£4.490m remains on track for delivery; however, £0.400m of this is 
currently rated as high risk.

Cost Improvement Plan (CIP) Analysis

Risk Category
Savings 

25/26
Fully Implemented - No Risk £1,720,486
Low Risk £2,369,519
Medium Risk £0
High Risk £400,000
Total £4,490,005
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Recommendations

The Board are asked to:

• Note the financial position
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Capacity and Discharge Funding 2025/26 

 
Report To (Meeting): ONE Stockport Health and Care Board 
Report From (Executive Lead) David Dolman, Associate Director of Finance, NHS 

Greater Manchester (Stockport) 
Report From (Author): David Dolman, Associate Director of Finance / Philippa 

Johnson, Deputy Place Based Lead, NHS Greater 
Manchester (Stockport) 

Date: 17 June 2025 Agenda Item No: 10 
Previously Considered by: ONE Stockport Health and Care Executive – 20 May 

2025 
 
Purpose of the report: 
The purpose of this report is to obtain agreement on the plan for utilisation of the 2025/6 
capacity and discharge funding totalling £7.197m. 
 
Key points (Executive Summary): 
This report outlines the proposed schemes to be funded from both the capacity and 
discharge allocations in 2025/26. 
 
Capacity and discharge funding has been confirmed at £7.197 million for 2025/26, 
maintaining the same level as in 2024/25. Of this total, £4.871 million in discharge funding  
included in the Better Care Fund (BCF) and pooled under the Stockport locality's Section 
75 (s75) Agreement. The remaining £2.326 million in capacity funding is not included in 
the BCF and is therefore not pooled under the s75 Agreement. 
 
Recommendation:  
Board are asked to  

• Approve the approach and schemes proposed to be funded from 2025/26 
capacity and discharge funding 
 

Decision X Discuss/Direction X Information/Assurance  
 
Aims (please indicate x) 
Which 
integrated care 
aim(s) is / are 
supported by 
this report: 

People are happier and healthier, and inequalities are reduced  
There are safe, high-quality services which make best use of the 
Stockport pound 

X 

Everyone takes responsibility for their health with the right support  
We support local social and economic development together  

 
Conflicts of Interests 
Potential Conflicts of Interest: Members who are employed or partners of organisations 

who may receive funding to deliver the schemes detailed 
in the paper. 
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Risk and Assurance: 
List all strategic and high-level 
risks relevant to this paper 

1. Failure to achieve statutory duties including the
NHS Constitutional targets (Urgent &
Emergency Care)

2. Failure to achieve statutory duties including the
NHS Constitutional targets (Mental Health)

3. Failure to deliver financial balance

Consultation and Engagement: 
Local People / Patient 
Engagement: 

No 

Workforce Engagement: No 

Potential Implications: 
Financial Impact: 
Please note - All reports with a 
financial implication require 
detail of the level of funding, 
funding stream and comments 
from Finance.  

Non-Recurrent Expenditure £Nil 

Recurrent Expenditure 
(please state annual cost) 

£7.197m 

Funding stream Yes No 
Included in the s75 Pooled 
Budget 

£4.871m 

GM ICB (Stockport) 
delegated budget 

£2.326m 

Other, please specify 

Finance Comments: The report details proposed schemes to be funded 
from capacity and discharge funding in 2025/6. 

Performance Impact: • Help prevent avoidable hospital admissions.
• Achieve more timely and effective discharge

from acute, community and mental health
hospital settings, supporting people to recover
in their own homes (or other usual place of
residence).

• Reduce the proportion of people who need
long-term residential or nursing home care.

• Improving performance against the Urgent Care
4-hour standard

• Support financial balance.

Workforce Impact: Not applicable 

Quality and Safety Impact: 
Compliance and/or Legal 
Impact: 

Provider Selection Regime 
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Equality and Diversity: General Statement: 

 
Has an equality impact 
assessment been 
completed? 

Yes  No  N/A X 

If Not Applicable, 
please explain why 

 

Environmental Impact: General Statement: 
Has an environmental 
impact assessment 
been completed? 

Yes  No  N/A X 

If Not Applicable, 
please explain why 
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1.0 Introduction 

1.1 The purpose of this report is to obtain agreement on the utilisation of the 
2025/6 capacity and discharge funding totalling £7.197m which is the same 
level of funding provided in 2024/5. 

 
Table 1 

 

 
 

2.0       Discharge Funding 

2.1 In 2024/5 discharge funding was ringfenced within the Better Care Fund (BCF) 
and pooled as part of the Stockport locality s75 Agreement. To give local areas 
greater flexibility in how they meet the objectives of the BCF, discharge 
funding has been consolidated in the BCF and is no longer ring-fenced. 

2.2 BCF plans, incorporating discharge funding, were required to be signed off by 
both the local authority and ICB chief executives and Health and Wellbeing 
Boards and submitted by 31 March 2025. 

2.3 The use of discharge funding in 2025/6 is consistent with 2024/5 with funding 
used to fund the locality Discharge to Assess (D2A) beds base and support 
the sustainability of the care home market. 

3.0 Capacity Funding 

3.1 Capacity funding is not part of the BCF and therefore not pooled as part of the 
s75 Agreement.  

 

 

 

 

2024/5 2025/6 Increase
£ million £ million £ million

Discharge (NHS) £2.602 £2.602 £0.000
Discharge (Council) £2.269 £2.269 £0.000
Capacity (NHS) £2.326 £2.326 £0.000
Total £7.197 £7.197 £0.000

Funding Source
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4.0 Capacity and Discharge Funding Utilisation 

4.1 Table 2 details proposed schemes to be funded from capacity and discharge funding in 2025/6. 

Table 2 

 

* GM primary care agreed schemes 

Capacity and Discharge Funding Utilisation Funding Source 
2025/6

2024/5
 £ million

2025/6
 £ million

Variance
 £ million

Capacity and Discharge Allocation £7.197 £7.197 £0.000

Schemes

Discharge to assess commissioned beds Discharge £3.923m, 
Capacity £0.964m

£5.483 £4.887 (£0.596)

Care home market sustainability Discharge £0.700 £0.872 £0.172
Improve Bramhall Manor utilisation N/A £0.111 £0.021 (£0.090)
Spot purchase (D2A) brokerage Discharge £0.014 £0.000 (£0.014)
Spot purchase (D2A) review team Discharge £0.031 £0.055 £0.024
St Ann's hospice sustainability N/A £0.126 £0.000 (£0.126)
Community UTC Hub (all year) Capacity £0.127 £0.641 £0.514
PCN Surge Capacity (3 months over winter period) Capacity £0.168 £0.150 (£0.018)

Age UK Stockport discharge service Capacity £0.101 £0.101 £0.000
Mental Health - Schemes TBC Capacity £0.222 £0.222 £0.000
Pharmacy minor aliments scheme additional capacity * Capacity £0.007 £0.007 £0.000
Community Urgent Eye Service (CUES) additional capacity * Capacity £0.007 £0.007 £0.000
Contribution to Saving Target Capacity £0.100 £0.234 £0.134
Total £7.197 £7.197 £0.000
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4.2 Discharge to assess commissioned beds £4.887m – the total cost of the 
D2A bed base is £8.652m (refer appendix A) with £4.887m funded from 
capacity and discharge funding. This assumes 82 beds which is a reduction 
on the 24/5 bed base by 3 community beds. The plan is to mitigate this loss of 
3 community beds by optimising the Virtual Ward capacity. The Virtual Ward 
capacity is maintained at 50 beds for 25/6 and as we have experienced 
significant underutilisation it is expected that when coupled with additional 
home care packages this will be a suitable mitigation. To further mitigate and 
shift our model to a more proactive and preventative model which is less 
reliant on bed-based care we need as a system to manage frailty better in the 
community. This is a priority for 25/6 delivery through the Health and Care 
pillar of our Stockport Live Well model. 

4.3 Care home market sustainability £0.872m – as required in 24/5 there is a 
requirement to fund the difference between the Council fee uplifts (7%) 
determined as part of the cost of care fee setting process, and the uplift 
assumption included within the GM ICB 25/6 financial plan (6.5%). This has 
resulted in an increase of £0.172m in 25/6 on the £0.700m required in 24/5.  

4.4 Additional Staff Capacity at Bramhall Manor to Improve Utilisation 
£0.021m – the total cost of the scheme is £0.042m with the Council 
contributing £0.021m (50%). In 24/5 additional investment was made into the 
Bramhall Manor bed D2A base to enable more complex patients who required 
assistance of two to be admitted and thereby improve the utilisation of the bed 
base. As a result of Bramhall Manor giving notice on the contract this 
additional investment is only required until July in line with the exit plan. 

4.5 Spot purchase (D2A) brokerage £Nil – This is additional resource in the 
transfer of care hub to support the commissioning and market management of 
spot purchase beds when there is unmet need. The scheme is to be funded 
from council budgets in 25/6. 

4.6 Spot purchase (D2A) review team £0.055m – the total cost of the scheme is 
£0.110m with the Council contributing £0.055m (50%). This is additional 
resource to ensure assessments and any rehabilitation for individuals placed 
in a D2A spot purchase bed is undertaken in a timely manner. Since the 
additional resource was mobilised the number of individuals in a spot 
purchased D2A bed has decrease from a high of 67 in Jun-24 to 13 in Apr-25 
which has reduce monthly expenditure from c£0.300m to £0.074m  

 4.7 St Ann’s hospice sustainability £Nil – in 24/5 we were required to provide 
£0.126m non-recurrently to St Ann’s being the outcome of a review of hospice 
sustainability within Greater Manchester. 

4.8 Community Urgent Treatment Centre (UTC) Hubs £0.641m - Over the last 
few years surge and acute respiratory infection hubs have been 
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commissioned during the winter months to support the pressures with 
additional capacity delivered through a hub model. 

In 2024/25 the hub was commissioned from January 2025 ending 31st March 
2025.  Based on the activity streams and 111 dispositions a UTC application 
for accreditation to the regional team was made against the UTC Principles 
and Standards which shows compliance in many areas with some exemptions 
mitigated to meet the requirements.   

Designation of the Community UTC allows patients to be streamed away from 
the acute hospital, either by 111 or by being diverted away from emergency 
department (ED), thereby reducing congestion in emergency services. 

The Stockport Community UTC hub was designated following approval by the 
Regional Executive Team in March 2025 and this activity was therefore able 
to be counted as Type 3 activity in the Stockport urgent care 4-hour standard 
returns. The Community UTC contributed a 4% increase to the 4-hour care 
standard performance as of March 25.  

The Community UTC is aligned with Stockport Foundation Trust UTC and 
supports the Stockport plan to reduce hospital attendance and admissions 
and reduce the demand on A&E thereby supporting achievement of 78% 4-
hour ED target.  The commissioned capacity from Jan to March 25 was 48 
slots per weekday and 16 slots on Saturday and 12 on Sunday. For 25/6 we 
are now counting the full 12 hours service in the community UTC i.e. 48 slots 
also at weekend days. This is expected to contribute a total of 5% to the 4-
hour care standard. (Appendix 1) 

The Community UTC supports wider primary care partners through self and 
direct bookings and reduces the pressure on the wider Stockport primary and 
secondary care system. 

The proposal is to commission this service through investment from the 
capacity and discharge funding on a recurrent basis. The proposal is to invest 
£0.576m per annum with £0.065m needed non-recurrently for additional set-
up costs, a total investment of £0.641m in 25/6.  

The current proposal is to commission the Community UTC to the end of 
March 2026 with an option to vary service delivery in year. A full evaluation 
will be undertaken in September 2025 to review system capacity across the 
urgent care system as part of the winter planning. This will then be used to 
inform the model of delivery for the second part of the year.  

4.9 Primary Care Network (PCN) Surge Capacity £0.150m (3 months over the 
winter period) - The PCN surge capacity supports general practice during 
winter months to increase capacity at PCN footprint through additional GP 
sessions and therefore increasing, on the day capacity for triaging, assessing, 
and managing increased demand on the day and increasing visiting capacity 
for frail patients at risk of admission.  
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By utilising this resource at PCN level there is an inherent ability to flex and 
respond to surges in acute on-the-day demand throughout the winter months. 
This PCN model works alongside the Community UTC where this model 
supports those who are most vulnerable and unable to travel to hub sites. 

4.10 Age UK Stockport discharge service £0.101m – Age UK provides services 
supporting people when they leave hospital in their home or placement 
setting. Services provided facilitate faster discharge and help prevent future 
admissions. 

4.11 Mental Health schemes £0.222m – The proposed allocation remains at the 
same level as 2024/25, with funded schemes yet to be confirmed.  

4.12 Pharmacy minor aliments scheme £0.007m – GM agreed scheme to 
provide additional capacity of the winter period. 

4.13 Community Urgent Eye Service (CUES) £0.007m – GM agreed scheme to 
provide additional capacity of the winter period. 

4.14 Contribution to savings target £0.234m – in 24/5 the locality recovery plan 
included a savings of £0.100m achieved by not mobilising the Surge Hub until 
January. The proposal for 25/6 is not to commit £0.234m and use the funding 
as a contribution to the locality saving target. 

5.0 Recommendations 

5.1 Board are asked to  

1. Approve the schemes proposed to be funded from 25/6 capacity and 
discharge funding noting a review for the second half of the year. 
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Appendix 1: Community UTC impact on performance against 4-hour target  
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Section 75 Agreement and 
Memorandum of Understanding  

 
Report To (Meeting): ONE Stockport Health and Care Board 
Report From (Executive Lead) David Dolman, Associate Director of Finance, NHS 

Greater Manchester (Stockport) 
Report From (Author): David Dolman, Associate Director of Finance, NHS 

Greater Manchester (Stockport) 
Date: 17 June 2025 Agenda Item No: 11 
Previously Considered by: Health and Wellbeing Board - 11 June 2025 

 
Purpose of the report: 
The purpose of this report is to seek approval for the Section 75 Agreement covering the 
three-year period from 1 April 2024 to 31 March 2027, and the accompanying 
Memorandum of Understanding (MoU) for the two-year period from 1 April 2024 to 31 
March 2026. 
 
Key points (Executive Summary): 
The Section 75 Agreement allows NHS bodies and councils to pool resources for health 
and social care services, facilitating joint commissioning.  

 
The ONE Stockport Health and Care Board meeting held in February 2023 approved a 
variation to the Section 75 agreement between NHS Greater Manchester (formally NHS 
Stockport CCG) and Stockport Metropolitan Borough Council (the Council) with effect 
from 1 April 2022 to pool only the Better Care Fund (BCF), Improved Better Care Fund 
(iBCF) and Disabled Facilities Grant (DFG).  
 
The decision to pool only the BCF, iBCF, and DFG was based on two key factors: 

1. The transition following the Health and Care Act 2022, which saw the replacement 
of NHS Stockport CCG with NHS Greater Manchester, requiring time for the new 
operating model to develop. 

2. Anticipated legislative changes aimed at simplifying budget pooling arrangements, 
as outlined in the previous conservative government's 2022 policy paper on health 
and social care integration. 

 
During 2024 NHS GM developed a model s75 Agreement intended for use across all ten 
Greater Manchester localities. The model agreement standardises common clauses while 
allowing each locality to tailor specific sections to reflect the operational nuances of s75 
arrangements in their area. 

 
A MoU has been drafted to sit alongside the Section 75 Agreement. The MoU outlines the 
funding contributions between NHS Greater Manchester and the Council for jointly 
commissioned services that currently fall outside the scope of the Section 75 Agreement. 
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The Board will receive quarterly monitoring reports on the Section 75 Agreement, 
covering the BCF, iBCF, and DFG. Continued oversight of the BCF remains important, 
particularly given the increased interest and scrutiny from the NHS Regional team. 
 
Recommendation:  
The ONE Stockport Health and Care Board are asked to: 

• Approve the s75 agreement for the three-year period 1 April 2024 to 31 March 
2027. 

• Approve the Memorandum of Understanding for the two-year period 1 April 2024 
to 31 March 2026.   
 

Decision X Discuss/Direction  Information/Assurance  
 
Aims (please indicate x) 
Which 
integrated care 
aim(s) is / are 
supported by 
this report: 

People are happier and healthier and inequalities are reduced X 
There are safe, high-quality services which make best use of the 
Stockport pound 

X 

Everyone takes responsibility for their health with the right support  
We support local social and economic development together  

 
Conflicts of Interests 
Potential Conflicts of Interest: None identified 

 
Risk and Assurance: 
List all strategic and high-level 
risks relevant to this paper 

• Failure to deliver financial balance 
• Failure to achieve statutory duties including the 

NHS Constitutional targets 
 
Consultation and Engagement: 
Local People / Patient 
Engagement: 

No  

Workforce Engagement: No 
 

Potential Implications: 
Financial Impact: 
Please note - All reports with a 
financial implication require 
detail of the level of funding, 
funding stream and comments 
from Finance.  
 

Non-Recurrent Expenditure  
Recurrent Expenditure 
(please state annual cost) 

24/25  £45.288m 
25/26  £46.182m 

Funding stream Yes  N
o 

 

Included in the s75 Pooled 
Budget 
 

24/25  £45.288m 
25/26  £46.182m 

   

GM ICB (Stockport) 
delegated budget 

24/25 £25.350m  
25/26 £25.811m 

 

   

Other, please specify  
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Finance Comments:  
Performance Impact:  
Workforce Impact: 
 

Not applicable 

Quality and Safety Impact: Not applicable 
Compliance and/or Legal 
Impact: 

Not applicable 

Equality and Diversity: General Statement: 
Has an equality impact 
assessment been 
completed? 

N/A  

If Not Applicable please 
explain why 

 

Environmental Impact: General Statement: 
Has an environmental 
impact assessment been 
completed? 

Yes  N
o 

 N
/
A 

X 

If Not Applicable please 
explain why 
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Background  
 
1.1 Section 75 of the National Health Service Act 2006 allows partners (NHS 

bodies and councils) to contribute to a common fund which can be used to 
commission health or care related services. This power allows a local 
authority to commission health services and NHS commissioners to 
commission social care services. It enables joint commissioning and 
commissioning of integrated services. 

 
1.2 The Better Care Fund Policy Framework require the NHS and Councils to 

pool, “as a minimum”, Better Care Fund (BCF), Improved Better Care Fund 
(iBCF) and Disabled Facilities Grant (DFG) funding and agree a joint plan for 
using pooled budgets to be governed by a partnership agreement made under 
section 75 of the National Health Service Act 2006. 

 
1.3 At the ONE Stockport Health and Care Board held on 1 February 2023 the 

board approved a variation to the Section 75 agreement between NHS 
Greater Manchester (formally NHS Stockport CCG) and Stockport 
Metropolitan Borough Council (the Council) with effect from 1 April 2022 to 
pool only the BCF, iBCF and DFG.  

 
1.4 The decision to pool only the BCF, iBCF and DFG was made for two reasons: 
 

I. It was recognised that pursuant to the enactment of The Health and Care 
Act 2022 (2022 Act) resulting in the abolishment of NHS Stockport CCG 
and establishment of NHS Greater Manchester that it would take time 
for NHS Greater Manchester’s operating model to develop and mature. 
 

II. The possibility of legislative changes in light of the previous conservative 
government’s policy paper “Health and social care integration: joining up 
care for people, places and populations February 2022” in which it was 
recognised that to enable improved integration existing pooling 
arrangements (such as Section 75, NHS Act 2006) will need to be 
reviewed with a view to simplifying the regulations for commissioners 
and providers across the NHS and local government to pool their 
budgets. 

 
1.5 The ONE Stockport Health and Care Board also agreed on 1 February 2023 

that NHS Greater Manchester and the Council enter into a memorandum of 
understanding (MoU). The purpose of the MoU is to formally document 
resources and funding contributions transacted between NHS Greater 
Manchester and the Council which were previously pooled under the Section 
75 Agreement but would no longer be pooled because the resources and 
funding contributions were not funded from BCF, iBCF or DFG resources. 

 
1.6 The pooling of the “minimum requirement” should not be viewed as reducing 

the locality’s ambition to pool maximum resources and full integration but 
rather developing a foundation to grow in parallel as NHS Greater Manchester 
evolves and matures with the Stockport locality demonstrating its ambition by 
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jointly considering aligned budgets linked to the ONE Health and Care system 
principles of:  
• Person-Centred 
• Place-Based 
• Outcomes-Focused 
• Strengths and Asset-Based 
• Fair 
• Sustainable   

 
 
2.0 Section 75 Agreement 
 
2.1 During 2024 NHS GM developed a model s75 Agreement intended for use 

across all ten Greater Manchester localities. The model agreement 
standardises common clauses while allowing each locality to tailor specific 
sections to reflect the operational nuances of s75 arrangements in their area. 

 
2.2 Working in partnership with Council legal and finance colleagues the model 

agreement has been amended to reflect how Stockport’s s75 agreement 
operates and Appendix 1 details Stockport’s proposed agreement for the 
three-year period from 1 April 2024 – 31 March 2027.   

 
2.3 The two main amendments to the model agreement to reflect the agreed 

operation of the s75 agreement were. 
• Clause 4 – This clause confirms that the pooled budget will operate under 

lead commissioning arrangements. Under this model, the designated Lead 
Commissioner enters into legal contracts with service providers, while the 
Non-Lead Commissioner delegates authority over those contracts. 

• Schedule 3 – This schedule sets out the risk share arrangements for 
managing any overspends or underspends. Any financial variance 
(whether an overspend or underspend) will be apportioned 100% to the 
Lead Commissioner of the service area where the variance occurs. 

 
2.4 Appendix 1, Schedule 1 sets out the total value of the pooled budget and the 

funding contributions from each partner for the financial years 2024/25 and 
2025/26. A variation to the agreement will be prepared at a later date to 
update Schedule 1 with the corresponding figures for the third year of the 
agreement 

 
 
3.0 Memorandum of Understanding (MoU)  
 
3.1 A MoU has also been drafted for the two-year period from 1 April 2024 to 31 

March 2026. A new MoU will be prepared at a later date to cover the third 
year of the s75 agreement. The MoU documents funding contributions 
between NHS Greater Manchester and the Council for jointly commissioned 
services that fall outside the scope of the Section 75 Agreement, as detailed 
in Appendix 2, Annex A.  
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3.2 Other transactions between the NHS GM (Stockport) and the Council are 
funded through separate contracts and agreements. For example, FNC, joint 
funded s117 placements. 

 
4.0 Recommendations 
 

• Approve the s75 agreement for the three-year period 1 April 2024 to 31 
March 2027. 

• Approve the Memorandum of Understanding for the two-year period 1 April 
2024 to 31 March 2026.   
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THIS AGREEMENT is made on   day of       2025 
 
PARTIES 

(1) The Metropolitan Borough Council of Stockport (the "Council") 

(2) NHS Greater Manchester Integrated Care Board the "ICB")  

BACKGROUND 

(A) The Council has responsibility for commissioning and/or providing social care services on behalf of 
the population of the borough of Stockport. 

(B) The ICB has the responsibility for commissioning health services pursuant to the 2006 Act in the 
borough of Stockport. 

(C) The Better Care Fund has been established by the Government to provide funds to local areas to 
support Local Objectives. It is a requirement of the Better Care Fund that the ICB and the Council 
establish a pooled fund for this purpose. 

(D) Section 75 of the 2006 Act gives powers to local authorities and integrated care boards to establish 
and maintain pooled funds out of which payment may be made towards expenditure incurred in the 
exercise of prescribed local authority functions and prescribed NHS functions.  

(E) The purpose of this Agreement is to set out the terms on which the Partners have agreed to collaborate 
and to establish a framework through which the Partners can secure the future position of health and 
social care services through lead or joint commissioning arrangements. It is also the means through 
which the Partners will pool funds and align budgets as agreed between the Partners. 

(F) The aims and benefits of the Partners in entering into this Agreement are to: 

a) improve the quality and efficiency of the Services; 

b) meet the National Conditions and local objectives;   

c) make more effective use of resources through the establishment and maintenance of a pooled 
fund for revenue expenditure on the Services 

(G) The Partners are entering into this Agreement in exercise of the powers referred to in Section 75 of 
the 2006 Act, to the extent that exercise of these powers is required for this Agreement. 

1 DEFINED TERMS AND INTERPRETATION 

1.1 In this Agreement, save where the context requires otherwise, the following words, terms and 
expressions shall have the following meanings: 

 2000 Act means the Freedom of Information Act 2000. 

 2004 Regulations means the Environmental Information Regulations 2004. 

 2006 Act means the National Health Service Act 2006. 

 2018 Act means the Data Protection Act 2018.  

 Affected Partner means, in the context of Clause 24, the Partner whose obligations under the 
Agreement have been affected by the occurrence of a Force Majeure Event 

 Agreement means this agreement including its Schedules and Appendices. 
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 Annual Report means the annual report produced by the Partners in accordance with Clause 20 
(Review) 

 Approved Expenditure means any expenditure approved by the Partners in writing or as set out in 
the Scheme Specification in relation to an Individual Service above any Contract Price, Permitted 
Expenditure or agreed Third Party Costs. 

 Authorised Officers means an officer of each Partner appointed to be that Partner's representative 
for the purpose of this Agreement. 

 BCF Quarterly Report means the quarterly report produced by the Partners and provided to the 
Health and Wellbeing Board  

 BCF 2015 Agreement means the agreement between the Parties in respect of the Better Care Fund 
for the period commencing 1 April 2024 

 Better Care Fund means the Better Care Fund as described on NHS England’s website from time to 
time. 

 Better Care Fund Plan means the plan agreed by the Partners for the relevant Financial Year setting 
out the Partners plan for the use of the Better Care Fund as attached as Schedule 6. 

 Better Care Fund Requirements means any and all requirements on the ICB and Council in relation 
to the Better Care Fund set out in Law and guidance published by the Department of Health.  

 Change in Law means the coming into effect or repeal (without re-enactment or consolidation) in 
England of any Law, or any amendment or variation to any Law, or any judgment of a relevant court 
of law which changes binding precedent in England after the Commencement Date 

 Commencement Date means 00:01 hrs on 1 April 2024. 

 Confidential Information means information, data and/or material of any nature which any Partner 
may receive or obtain in connection with the operation of this Agreement and the Services and: 

(a) which comprises Personal Data or Special Categories of Personal Data or which relates to 
any patient or his treatment or medical history; 

(b) the release of which is likely to prejudice the commercial interests of a Partner or the interests 
of a Service User respectively; or 

(c) which is a trade secret. 

 Contract Price means any sum payable under a Services Contract as consideration for the provision 
of goods, equipment, or services as required as part of the Services and which, for the avoidance of 
doubt, does not include any Default Liability. 

 Council Health Related Functions means those of the health-related functions of the Council, 
specified in Regulation 6 of the Regulations as relevant to the commissioning of the Services and 
which may be further described in the relevant Scheme Specification. 

 Data Protection Legislation means all applicable Law concerning data protection, privacy, the use 
of information relating to individuals and the information rights of living persons including the 2018 Act, 
the General Data Protection Regulation 2016/679 as it forms part of Retained EU Law (UK GDPR) 
and the Privacy and Electronic Communications (EC Directive) Regulations 2003. 

 Default Liability means any sum which is agreed or determined by Law or in accordance with the 
terms of a Services Contract to be payable by any Partner(s) as a consequence of (i) breach by any 
or all of the Partners of an obligation(s) in whole or in part) under a Services Contract or (ii) any act or 
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omission of a third party for which any or all of the Partners are, under the terms of the relevant 
Services Contract, liable to the Provider. 

 Financial Contributions means the financial contributions made by each Partner to a Pooled Fund 
in any Financial Year. 

 Financial Year means each financial year running from 1 April in any year to 31 March in the following 
calendar year.  

Force Majeure Event means one or more of the following: 
(a) war, civil war (whether declared or undeclared), riot or armed conflict; 

(b) acts of terrorism; 

(c) acts of God; 

(d) fire or flood; 

(e) industrial action; 

(f) prevention from or hindrance in obtaining raw materials, energy, or other supplies; 

(g) any form of contamination or virus outbreak; and 
(h) any other event, 
in each case where such event is beyond the reasonable control of the Partner claiming relief  

  
 Functions means the NHS Functions and the Council Health Related Functions 
  
 Host Partner means for each Pooled Fund the Partner that will host the Pooled Fund and for any Non 

Pooled Fund the Partner that will host the Non Pooled Fund 

 Health and Wellbeing Board means the Health and Wellbeing Board established by the Council 
pursuant to Section 194 of the Health and Social Care Act 2012. 

 ICB Statutory Duties means the duties of the ICB pursuant to Sections 13Z32 to 14Z44 (inclusive) of 
the 2006 Act  

 Indirect Losses means loss of profits, loss of use, loss of production, increased operating costs, loss 
of business, loss of business opportunity, loss of reputation or goodwill or any other consequential or 
indirect loss of any nature, whether arising in tort or on any other basis. 

 Individual Scheme means one of the schemes which has been agreed by the Partners to be included 
within this Agreement using the powers under Section 75 as documented in a Scheme Specification. 

 Integrated Commissioning means arrangements by which both Partners commission Services in 
relation to an individual Scheme on behalf of each other in exercise of both the NHS Functions and 
Council Health Related Functions through integrated structures.  

 Joint (Aligned) Commissioning means a mechanism by which the Partners jointly commission a 
Service. For the avoidance of doubt, a joint (aligned) commissioning arrangement does not involve 
the delegation of any functions pursuant to Section 75. 

 Law means: 

(a) any statute or proclamation or any delegated or subordinate legislation applicable in England; 

(b) any enforceable right, power, liability, obligation, restriction, remedy and/or procedure within 
the meaning of the European Union (Withdrawal) Act 2018 as amended by European Union 
(Withdrawal Agreement) Act 2020; 

(c) any guidance, direction, or determination with which the Partner(s) or relevant third party (as 
applicable) are bound to comply to the extent that the same are published and publicly 
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available or the existence or contents of them have been notified to the Partner(s) or relevant 
third party (as applicable); and 

(d) any judgment of a relevant court of law which is a binding precedent in England. 

 Lead Commissioning Arrangements means the arrangements by which one Partner commissions 
Services in relation to an Individual Scheme on behalf of the other Partner in exercise of both the NHS 
Functions and the Council Health Related Functions. 

 Lead Partner means the Partner responsible for commissioning an Individual Service under a Scheme 
Specification. 

 Locality Board means the locality board responsible for review of performance and oversight of this 
Agreement as set out in Clause 19.2 and  Schedule 2 or such other arrangements for governance as 
the Partners agree. 

 Locality Board Quarterly Reports means the reports that the Pooled Fund Manager shall produce 
and provide to the Locality Board on a Quarterly basis  

 Losses means all damage, loss, liabilities, claims, actions, costs, expenses (including the cost of legal 
and/or professional services), proceedings, demands and charges whether arising under statute, 
contract or at common law but excluding Indirect Losses and "Loss" shall be interpreted accordingly. 

 Month means a calendar month. 

 National Conditions mean the national conditions as set out in the National Guidance as are 
amended or replaced from time to time. 

 National Guidance means any and all guidance in relation to the Better Care Fund as issued from to 
time to time by NHS England, the Department of Communities and Local Government, the Department 
of Health, the Local Government Association either collectively or separately. 

 NHS Functions means those of the NHS functions listed in Regulation 5 of the Regulations as are 
exercisable by the ICB as are relevant to the commissioning of the Services and which may be further 
described in each Service Schedule. 

 Non Pooled Fund means the budget detailing the financial contributions of the Partners which are 
not included in a Pooled Fund in respect of a particular Service as set out in the relevant Scheme 
Specification. 

 Non-Recurrent Payments means funding provided by a Partner to a Pooled Fund in addition to the 
Financial Contributions pursuant to arrangements agreed in accordance with Clause [10.4]. 

 Overspend means any expenditure from a Pooled Fund or Non-Pooled Fund in a Financial Year 
which exceeds the Financial Contributions for that Financial Year.  

 Partner means each of the ICB and the Council, and references to "Partners" shall be construed 
accordingly. 

 Permitted Budget means in relation to a Service where the Council is the Provider, the budget that 
the Partners have set in relation to the particular Service. 

 Permitted Expenditure has the meaning given in Clause 7.3. 

 Personal Data means Personal Data as defined by the 2018 Act. 

 Pooled Fund means any pooled fund established and maintained by the Partners as a pooled fund 
in accordance with the Regulations 
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 Pooled Fund Manager means such officer of the Host Partner which includes a Section 113 Officer 
for the relevant Pooled Fund established under an Individual Scheme as is nominated by the Host 
Partner from time to time to manage the Pooled Fund in accordance with Clause 10. 

 Provider means a provider of any Services commissioned under the arrangements set out in this 
Agreement including the Council where the Council is a provider of any Services. 

 Public Health England means the SOSH trading as Public Health England. 

 Quarter means each of the following periods in a Financial Year: 

1 April to 30 June 

1 July to 30 September 

1 October to 31 December 

1 January to 31 March  

and "Quarterly" shall be interpreted accordingly. 

 Regulations means the means the NHS Bodies and Local Authorities Partnership Arrangements 
Regulations 2000 No 617 (as amended).  

 Retained EU Law has the meaning given in the European Union (Withdrawal) Act 2018. 

 Scheme Specification means a specification setting out the arrangements for an Individual Scheme 
agreed by the Partners to be commissioned under this Agreement. 

 Services means such health and social care services as agreed from time to time by the Partners as 
commissioned under the arrangements set out in this Agreement and more specifically defined in each 
Scheme Specification. 

 Services Contract means an agreement entered into by one or more of the Partners in exercise of 
its obligations under this Agreement to secure the provision of the Services in accordance with the 
relevant Individual Scheme. 

 Service Users means those individuals for whom the Partners have a responsibility to commission 
the Services. 

 SOSH means the Secretary of State for Health.  

 Special Categories of Personal Data means Special Categories of Personal Data as defined in the 
2018 Act. 

 Third Party Costs means all such third-party costs (including legal and other professional fees) in 
respect of each Individual Scheme as a Partner reasonably and properly incurs in the proper 
performance of its obligations under this Agreement and as agreed by the Locality Board.  

 Underspend means any expenditure from the Pooled Fund in a Financial Year which is less than the 
aggregate value of the Financial Contributions for that Financial Year. 

 Working Day means 8.00am to 6.00pm on any day except Saturday, Sunday, Christmas Day, Good 
Friday, or a day which is a bank holiday (in England) under the Banking & Financial Dealings Act 1971. 

1.2 In this Agreement, all references to any statute or statutory provision shall be deemed to include 
references to any statute or statutory provision which amends, extends, consolidates, or replaces the 
same and shall include any orders, regulations, codes of practice, instruments or other subordinate 
legislation made thereunder and any conditions attaching thereto. Where relevant, references to 
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English statutes and statutory provisions shall be construed as references also to equivalent statutes, 
statutory provisions, and rules of law in other jurisdictions. 

1.3 Any headings to Clauses, together with the front cover and the index are for convenience only and 
shall not affect the meaning of this Agreement. Unless the contrary is stated, references to Clauses 
and Schedules shall mean the clauses and schedules of this Agreement. 

1.4 Any reference to the Partners shall include their respective statutory successors, employees, and 
agents. 

1.5 In the event of a conflict, the conditions set out in the Clauses to this Agreement shall take priority over 
the Schedules.  

1.6 Where a term of this Agreement provides for a list of items following the word "including" or "includes", 
then such list is not to be interpreted as being an exhaustive list. 

1.7 In this Agreement, words importing any particular gender include all other genders, and the term 
"person" includes any individual, partnership, firm, trust, body corporate, government, governmental 
body, trust, agency, unincorporated body of persons or association and a reference to a person 
includes a reference to that person's successors and permitted assigns. 

1.8 In this Agreement, words importing the singular only shall include the plural and vice versa. 

1.9 In this Agreement, "staff" and "employees" shall have the same meaning and shall include reference 
to any full or part time employee or officer, director, manager, and agent. 

1.10 Subject to the contrary being stated expressly or implied from the context in these terms and 
conditions, all communication between the Partners shall be in writing. 

1.11 Unless expressly stated otherwise, all monetary amounts are expressed in pounds sterling but in the 
event that pounds sterling is replaced as legal tender in the United Kingdom by a different currency 
then all monetary amounts shall be converted into such other currency at the rate prevailing on the 
date such other currency first became legal tender in the United Kingdom. 

1.12 All references to the Agreement include (subject to all relevant approvals) a reference to the 
Agreement as amended, supplemented, substituted, novated, or assigned from time to time. 

2 TERM 

2.1 This Agreement shall have effect from the Commencement Date notwithstanding that its date of 
execution may be later. 

2.2 This Agreement shall continue, subject to annual agreement of each Partner’s Financial Contributions 
to each Pooled and Non Pooled Fund, until 31 March 2027 or it is terminated in accordance with 
Clause 22, recognising that it is a Better Care Fund Requirement of the ICB to transfer designated 
amounts into a pooled fund established under s75 of the 2006 Act for the Better Care Fund.  

2.3 The duration of the arrangements for each Individual Scheme shall be as set out in the relevant 
Scheme Specification or if not set out, for the duration of this Agreement unless terminated earlier by 
the Partners. 

2.4 This Agreement supersedes the BCF 2015 Agreement without prejudice to the rights and liabilities of 
the Partners under the BCF 2015 Agreement 

3 GENERAL PRINCIPLES 

3.1 Nothing in this Agreement shall affect:  
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3.1.1 the liabilities of the Partners to each other or to any third parties for the exercise of their 
respective functions and obligations (including the Functions); or 

3.1.2 any power or duty to recover charges for the provision of any services (including the 
Services) in the exercise of any local authority function. 

3.2 The Partners agree to: 

3.2.1 treat each other with respect and an equality of esteem; 

3.2.2 be open with information about the performance and financial status of each; and 

3.2.3 provide early information and notice about relevant problems. 

3.3 For the avoidance of doubt, the aims and outcomes relating to an Individual Scheme may be set out 
in the relevant Scheme specification. 

4 PARTNERSHIP FLEXIBILITIES 

4.1 This agreement will operate Lead Commissioning Arrangements  

4.2 Where the ICB is Lead Commissioner the Council delegates to the ICB and the ICB agrees to exercise, 
on the Council's behalf, the Council Health Related Functions to the extent necessary for the purpose 
of performing its obligations under this Agreement in conjunction with the NHS Functions.  

4.3 Where the Council is Lead Commissioner, the ICB delegates to the Council and the Council agrees to 
exercise on the ICB's behalf the NHS Functions to the extent necessary for the purpose of performing 
its obligations under this Agreement in conjunction with the Council Health-Related Functions.  

4.4 Where the powers of a Partner to delegate any of its statutory powers or functions are restricted, such 
limitations will automatically be deemed to apply to the relevant Scheme Specification and the Partners 
shall agree arrangements designed to achieve the greatest degree of delegation to the other Partner 
necessary for the purposes of this Agreement which is consistent with the statutory constraints. 

5 FUNCTIONS  

5.1 The purpose of this Agreement is to establish a framework through which the Partners can secure the 
provision of health and social care services in accordance with the terms of this Agreement.  

5.2 This Agreement shall include such Functions as shall be agreed from time to time by the Partners as 
are necessary to commission the Services in accordance with their obligations under this Agreement.  

5.3 Where the Partners add a new Individual Scheme to this Agreement each Individual Scheme shall be 
approved by each Partner in accordance with the variation procedure set out in Clause 30 (Variations).  

5.4 The Partners shall not enter into a Scheme Specification in respect of an Individual Scheme unless 
they are satisfied that the Individual Scheme in question will improve health and well-being in 
accordance with this Agreement. 

5.5 The introduction of any Individual Scheme will, in addition to approval by each Partner under clause 
5.3, be subject to approval by the Locality Board in accordance with the variation procedure set out in 
Clause 30 (Variations). 

6 COMMISSIONING ARRANGEMENTS 

General 

6.1 The Partners shall comply with the commissioning arrangements as set out in clause 4.  
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6.2 The Locality Board will report back to the Health and Wellbeing Board as required by its Terms of 
Reference. 

6.3 The Partners shall comply with all relevant legal duties and guidance of both Partners in relation to the 
Services being commissioned.  

6.4 Each Partner shall keep the other Partner and the Locality Board regularly informed of the 
effectiveness of the arrangements including the Better Care Fund and any Overspend or Underspend 
in a Pooled Fund or Non-Pooled Fund. 

6.5 Where there are Integrated Commissioning or Lead Commissioning Arrangements in respect of an 
Individual Scheme then prior to any new Services Contract being entered into the Partners shall agree 
in writing:  

6.5.1 how the liability under each Services Contract shall be apportioned in the event of 
termination of the relevant Individual Scheme; and 

6.5.2 whether the Services Contract should give rights to third parties (and in particular if a 
Partner is not a party to the Services Contract to that Partner, the Partners shall consider  
whether or not the Partner that is not to be a party to the Services Contract should be 
afforded any rights to enforce any terms of the Services Contract under the Contracts 
(Rights of Third Parties) Act 1999 and if it is agreed that such rights should be afforded the 
Partner entering the Services Contract shall ensure as far as is reasonably possible that 
such rights that have been agreed are included in the Services Contract and shall establish 
how liability under the Services Contract shall be apportioned in the event of termination of 
the relevant Individual Scheme.) 

6.6 The Partners shall comply with the arrangements in respect of Joint (Aligned) Commissioning as set 
out in the relevant Scheme Specification, which shall include where applicable arrangements in 
respect of the Services Contracts.  

Integrated Commissioning 

6.7 Where there are Integrated Commissioning arrangements in respect of an Individual Scheme: 

6.7.1 the Partners shall work in cooperation and shall endeavour to ensure that Services in 
fulfilment of the NHS Functions and Council Health Related Functions are commissioned 
with all due skill, care, and attention.  

6.7.2 Both Partners shall work in cooperation to ensure that the relevant Services as set out in 
each Scheme Specification are commissioned within each Partners Financial Contribution 
in respect of that particular Service in each Financial Year. 

Appointment of a Lead Partner 

6.8 Where there are Lead Commissioning Arrangements in respect of an Individual Scheme the Lead 
Partner shall: 

6.8.1 exercise the NHS Functions in conjunction with the Council Health Related Functions as 
identified in the relevant Scheme Specification; 

6.8.2 endeavour to ensure that the NHS Functions and the Council Health Related Functions are 
funded within the parameters of the Financial Contributions of each Partner in relation to 
each particular Service in each Financial Year. 

6.8.3 commission Services for individuals who meet the eligibility criteria set out in the relevant 
Scheme Specification; 
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6.8.4 contract with Provider(s) for the provision of the Services on terms agreed with the other 
Partner; 

6.8.5 comply with all relevant legal duties and guidance of both Partners in relation to the 
Services being commissioned; 

6.8.6 where Services are commissioned using the NHS Standard Form Contract, perform the 
obligations of the “Commissioner” and “Co-ordinating Commissioner” with all due skill, 
care, and attention and where Services are commissioned using any other form of contract 
to perform its obligations with all due, skill, care and attention; 

6.8.7 undertake performance management and contract monitoring of all Service Contracts 
including (without limitation) the use of contract notices where Services fail to deliver 
contracted requirements; 

6.8.8 make payment of all sums due to a Provider pursuant to the terms of any Services Contract; 
and 

6.8.9 keep the other Partner and Locality Board regularly informed of the effectiveness of the 
arrangements including the Better Care Fund and any Overspend or Underspend in a 
Pooled Fund or Non Pooled Fund. 

7 ESTABLISHMENT OF A POOLED FUND 

7.1 In exercise of their respective powers under Section 75 of the 2006 Act, the Partners have agreed to 
establish and maintain such pooled funds for revenue expenditure as agreed by the Partners and set 
out in Schedule 1. 

7.2 Each Pooled Fund shall be managed and maintained in accordance with the terms of this Agreement. 

7.3 Subject to Clause 7.4, it is agreed that the monies held in a Pooled Fund may only be expended on 
the following:  

7.3.1 the Contract Price; 

7.3.2 where the Council is to be the Provider, the Permitted Budget;  

7.3.3 Third Party Costs where these are set out in the Schedule 1 or as otherwise agreed in 
advance in writing by the Locality Board; 

7.3.4 Approved Expenditure as set out in Schedule 1 or as otherwise agreed in advance in writing 
by the Locality Board; 

7.3.5 such management costs incurred by the Host Partner in providing hosting arrangements  
as may be expressly agreed by each Partner, 

("Permitted Expenditure") 

7.4 The Partners may only depart from the definition of Permitted Expenditure to include or exclude other 
revenue expenditure with the express written agreement of each Partner. 

7.5 For the avoidance of doubt, monies held in the Pooled Fund may not be expended on Default Liabilities 
unless this is agreed by all Partners in accordance with Clause 7.4.  

7.6 Pursuant to this Agreement, the Partners agree to appoint a Host Partner for each of the Pooled Funds 
set out in Schedule 1. The Host Partner shall be the Partner responsible for: 

7.6.1 holding all monies contributed to the Pooled Fund on behalf of itself and the other Partner; 
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7.6.2 providing the financial administrative systems for the Pooled Fund; and 

7.6.3 appointing the Pooled Fund Manager; 

7.6.4 ensuring that the Pooled Fund Manager complies with its obligations under this Agreement. 

8 POOLED FUND MANAGEMENT 

8.1 When introducing a Pooled Fund, the Partners shall agree: 

8.1.1 which of the Partners shall act as Host Partner for the purposes of Regulations 7(4) and 
7(5) and shall provide the financial administrative systems for the Pooled Fund;  

8.1.2 which officer of the Host Partner shall act as the Pooled Fund Manager for the purposes of 
Regulation 7(4) of the Regulations. 

8.2 The Pooled Fund Manager for each Pooled Fund shall have the following duties and responsibilities: 

8.2.1 the day to day operation and management of the Pooled Fund;  

8.2.2 ensuring that all expenditure from the Pooled Fund is in accordance with the provisions of 
this Agreement and the relevant Scheme Specification;  

8.2.3 maintaining an overview of all joint financial issues affecting the Partners in relation to those 
Services commissioned from the Pooled Fund;  

8.2.4 ensuring that full and proper records for accounting purposes are kept in respect of the 
Pooled Fund;  

8.2.5 reporting to the Locality Board as required by this Agreement and by the Locality Board; 

8.2.6 ensuring action is taken to manage any projected under or overspends relating to the 
Pooled Fund in accordance with this Agreement; 

8.2.7 preparing and submitting to the Locality Board Quarterly Reports (or more frequent reports 
if required by the Locality Board) and an annual return about the income and expenditure 
from the Pooled Fund together with such other information as may be required by the 
Partners and the Locality Board to monitor the effectiveness of the Pooled Fund and to 
enable the Partners to complete their own financial accounts and returns. The Partners 
agree to provide all necessary information to the Pooled Fund Manager in time for the 
reporting requirements to be met including (without limitation) comply with any reporting 
requirements as may be required by relevant National Guidance;  

8.2.8 preparing and submitting reports to the Health and Wellbeing Board as may be required by 
it and any relevant National Guidance including (without limitation) supplying Quarterly 
Reports referred to in Clause 8.2.7 above to the Health and Wellbeing Board. 

8.3 In carrying out their responsibilities as provided under Clause 8.2, the Pooled Fund Manager shall:  

8.3.1 have regard to National Guidance and the recommendations of the Locality Board; and  

8.3.2 be accountable to the Partners for delivery of those responsibilities. 

8.4 The Locality Board may agree to the viring of funds between Pooled Funds or amending the allocation 
of the Pooled Fund between Individual Schemes. 
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9 NON POOLED FUNDS1 

9.1 Any Financial Contributions agreed to be held within a Non Pooled Fund will be notionally held in a 
fund established solely for the purposes agreed by the Partners. For the avoidance of doubt, a Non 
Pooled Fund does not constitute a pooled fund for the purposes of Regulation 7 of the Partnership 
Regulations.  

9.2 When introducing a Non Pooled Fund in respect of an Individual Scheme, the Partners shall agree: 

9.2.1 which Partner if any2  shall host the Non-Pooled Fund 

9.2.2 how and when Financial Contributions shall be made to the Non-Pooled Fund. 

9.3 The Host Partner will be responsible for establishing the financial and administrative support 
necessary to enable the effective and efficient management of the Non-Pooled Fund, meeting all 
required accounting and auditing obligations. 

9.4 Both Partners shall ensure that any Services commissioned using a Non Pooled Fund are 
commissioned solely in accordance with the relevant Scheme Specification.  

9.5 Where there are Joint (Aligned) Commissioning arrangements, both Partners shall work in cooperation 
and shall ensure that: 

9.5.1 the NHS Functions funded from a Non-Pooled Fund are carried out within the ICB Financial 
Contribution to the Non- Pooled Fund for the relevant Service in each Financial Year; and  

9.5.2 the Council Health Related Functions funded from a Non-Pooled Fund are carried out 
within the Council's Financial Contribution to the Non-Pooled Fund for the relevant Service 
in each Financial Year. 

10 FINANCIAL CONTRIBUTIONS  

10.1 The Financial Contribution of the ICB and the Council to any Pooled Fund or Non-Pooled Fund for the 
first Financial Year of operation shall be as set out in Schedule 3. 

10.2 The Financial Contribution of the ICB and the Council to any Pooled Fund or Non-Pooled Fund for 
each subsequent Financial Year of operation shall be subject to review by the Partners 

10.3 Financial Contributions will be paid as set out in Schedule 1. A payment schedule detailing the monthly 
payments to any Pooled Fund or Non-Pooled Fund is to be agreed by Partners at the beginning of 
each financial year that this Agreement is in force.    

10.4  [Without prejudice to the provisions of clause 13], no provision of this Agreement shall preclude the 
Partners from making additional contributions of Non-Recurrent Payments to a Pooled Fund from time 
to time by mutual agreement. Any such additional contributions of Non-Recurrent Payments shall be 
explicitly recorded in Locality Board minutes and recorded in the budget statement as a separate item. 

11 NON FINANCIAL CONTRIBUTIONS 

11.1 Unless set out in a Scheme Specification or otherwise agreed by the Partners, each Partner shall 
provide the non-financial contributions for any Service that they are Lead Partner or as required in 
order to comply with its obligations under this Agreement in respect of the commissioning of a 

 
1  These are funds that are notionally held in a joint fund but are not a pooled fund. 
 If there are Lead Commissioner/Integrated Commissioner arrangements, the funds need to be held but they will 

be separately accounted for. The Lead Commissioner will still be responsible for managing the fund effectively. 
2  The non pooled fund can be a virtual pool with contributions identified but held separately. Transfers between 

partners for non-pooled funds need to be made by S76/256 of the 2006 Act. 
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particular Service. These contributions shall be provided at no charge to the other Partners or to the 
Pooled Fund. 

11.2 Each Scheme Specification shall set out non-financial contributions of each Partner including staff 
(including the Pooled Fund Manager), premises, IT support and other non-financial resources 
necessary to perform its obligations pursuant to this Agreement (including, but not limited to, 
management of Services Contracts and the Pooled Fund). 

12 RISK SHARE ARRANGMENTS, OVERSPENDS AND UNDERSPENDS 

Risk share arrangements  

12.1 There are no risk share agreements unless agreed by both parties, as set out in Schedule 3, which 
provides for risk share arrangements arising within the commissioning of services from the Pooled 
Funds as set out in National Guidance. 

Overspends in Pooled Fund  

12.2 Subject to Clause 12.3, the Host Partner for the relevant Pooled Fund shall manage expenditure from 
a Pooled Fund within the Financial Contributions and shall ensure that the expenditure is limited to 
Permitted Expenditure. 

12.3 The Host Partner shall not be in breach of its obligations under this Agreement if an Overspend occurs 
PROVIDED THAT it has used reasonable endeavours to ensure that the only expenditure from a 
Pooled Fund has been in accordance with Permitted Expenditure and it has informed the Locality 
Board in accordance with Clause 12.4.  

12.4 In the event that the Pooled Fund Manager identifies an actual or projected Overspend the Pooled 
Fund Manager must ensure that the Locality Board is informed as soon as reasonably possible and 
the provisions of clause 12.1 shall apply. 

Overspends in Non-Pooled Funds 

12.5 Where in Joint (Aligned) Commissioning Arrangements either Partner forecasts an Overspend in 
relation to a Partners Financial Contribution to a Non-Pooled Fund that Partner shall as soon as 
reasonably practicably inform the other Partner and the Locality Board.  

12.6 Where there is a Lead Commissioning Arrangement the Lead Partner is responsible for the 
management of the Non-Pooled Fund. The Lead Partner shall as soon as reasonably practicably 
inform the other Partner and the Locality Board.  

 Underspend 

12.7 In the event that expenditure from any Pooled Fund or Non Pooled Fund in any Financial Year is less 
than the aggregate value of the Financial Contributions made for that Financial Year or where the 
expenditure in relation to an Individual Scheme is less than the agreed allocation to that particular 
Individual Scheme the Partners shall agree how the monies shall be spent, carried forward and/or 
returned to the Partners. Such arrangements shall be subject to the Law and the Standing Orders and 
Standing Financial Instructions (or equivalent) of the Partners. 

13 CAPITAL EXPENDITURE 

13.1 Except as provided in Clause 13.2, neither Pooled Funds nor Non-Pooled Funds shall normally be 
applied towards any one-off expenditure on goods and/or services, which will provide continuing 
benefit and would historically have been funded from the capital budgets of one of the Partners.  If a 
need for capital expenditure is identified this must be agreed by the Partners. 

13.2 The Partners agree that capital expenditure may be made from Pooled Funds where this is in 
accordance with National Guidance. 
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14 VAT 

The Partners shall agree the treatment of each Pooled Fund for VAT purposes in accordance with any 
relevant guidance from HM Customs and Excise.  

15 AUDIT AND RIGHT OF ACCESS   

15.1 All Partners shall promote a culture of probity and sound financial discipline and control. The Host 
Partner shall arrange for the audit of the accounts of the relevant Pooled Fund and shall require the 
appropriate person or body appointed to exercise the functions of the Audit Commission under section 
28(1)(d) of the Audit Commission Act 1998, by virtue of an order made under section 49(5) of the Local 
Audit and Accountability Act 2014 to make arrangements to certify an annual return of those accounts 
under Section 28(1) of the Audit Commission Act 1998.  

15.2 All internal and external auditors and all other persons authorised by the Partners will be given the 
right of access by them to any document, information, or explanation they require from any employee, 
member of the relevant Partner in order to carry out their duties. This right is not limited to financial 
information or accounting records and applies equally to premises or equipment used in connection 
with this Agreement. Access may be at any time without notice, provided there is good cause for 
access without notice. 

15.3 The Partners shall comply with relevant NHS finance and accounting obligations as required by 
relevant Law and/or National Guidance. 

16 LIABILITIES AND INSURANCE AND INDEMNITY  

16.1 Subject to Clause 16.2, and 16.3, if a Partner (“First Partner”) incurs a Loss arising out of or in 
connection with this Agreement (including a Loss arising under an Individual Scheme) as a 
consequence of any act or omission of another Partner (“Other Partner”) which constitutes negligence, 
fraud or a breach of contract in relation to this Agreement or any Services Contract then the Other 
Partner shall be liable to the First Partner for that Loss and shall indemnify the First Partner 
accordingly.  

16.2 Clause 16.1 shall only apply to the extent that the acts or omissions of the Other Partner contributed 
to the relevant Loss. Furthermore, it shall not apply if such act or omission occurred as a consequence 
of the Other Partner acting in accordance with the instructions or requests of the First Partner or the 
Locality Board.  

16.3 If any third party makes a claim or intimates an intention to make a claim against either Partner, which 
may reasonably be considered as likely to give rise to liability under this Clause 16. the Partner that 
may claim against the other indemnifying Partner will: 

16.3.1 as soon as reasonably practicable give written notice of that matter to the Other Partner 
specifying in reasonable detail the nature of the relevant claim; 

16.3.2 not make any admission of liability, agreement, or compromise in relation to the relevant 
claim without the prior written consent of the Other Partner (such consent not to be 
unreasonably conditioned, withheld or delayed); 

16.3.3 give the Other Partner and its professional advisers reasonable access to its premises and 
personnel and to any relevant assets, accounts, documents and records within its power 
or control so as to enable the Indemnifying Partner and its professional advisers to examine 
such premises, assets, accounts, documents and records and to take copies at their own 
expense for the purpose of assessing the merits of, and if necessary defending, the 
relevant claim. 

16.4 Each Partner shall ensure that they maintain policies of insurance (or equivalent arrangements through 
schemes operated by the National Health Service Litigation Authority) in respect of all potential 
liabilities arising from this Agreement and in the event of Losses shall seek to recover such Loss 
through the relevant policy of insurance (or equivalent arrangement)  

Page 68 of 210



14 
 

16.5 Each Partner shall at all times take all reasonable steps to minimise and mitigate any loss for which 
one party is entitled to bring a claim against the other pursuant to this Agreement. 

Conduct of Claims 
 

16.6 In respect of the indemnities given in this Clause 16: 

16.6.1 the indemnified Partner shall give written notice to the indemnifying Partner as soon as is 
practicable of the details of any claim or proceedings brought or threatened against it in 
respect of which a claim will or may be made under the relevant indemnity; 

16.6.2 the indemnifying Partner shall at its own expense have the exclusive right to defend 
conduct and/or settle all claims and proceedings to the extent that such claims or 
proceedings may be covered by the relevant indemnity provided that where there is an 
impact upon the indemnified Partner, the indemnifying Partner shall consult with the 
indemnified Partner about the conduct and/or settlement of such claims and proceedings 
and shall at all times keep the indemnified Partner informed of all material matters. 

16.6.3 the indemnifying and indemnified Partners shall each give to the other all such cooperation 
as may reasonably be required in connection with any threatened or actual claim or 
proceedings which are or may be covered by a relevant indemnity. 

17 STANDARDS OF CONDUCT AND SERVICE 

17.1 The Partners will at all times comply with Law and ensure good corporate governance in respect of 
each Partner (including the Partners respective Standing Orders and Standing Financial Instructions).  

17.2 The Council is subject to the duty of Best Value under the Local Government Act 1999 and duties 
under the Care Act 2014 including but not limited to the duty to promote individual well-being, to 
provide or arrange for services that prevent or delay needs for care and support and to promote 
integration of care services with health and other services. This Agreement and the operation of the 
Pooled Fund is therefore subject to the Council’s obligations for Best Value and obligations under the 
Care Act 2014 and the other Partners will co-operate with all reasonable requests from the Council 
which the Council considers necessary in order to fulfil its Best Value obligations. 

17.3 The ICB is subject to the ICB Statutory Duties, and these incorporate a duty of clinical governance, 
which is a framework through which they are accountable for continuously improving the quality of its 
services and safeguarding high standards of care by creating an environment in which excellence in 
clinical care will flourish.  This Agreement and the operation of the Pooled Funds are therefore subject 
to ensuring compliance with the ICB Statutory Duties and clinical governance obligations. 

17.4 The Partners are committed to an approach to equality and equal opportunities as represented in their 
respective policies. The Partners will maintain and develop these policies as applied to service 
provision, with the aim of developing a joint strategy for all elements of the service. 

18 CONFLICTS OF INTEREST 

18.1 The Partners shall comply with the policy for identifying and managing conflicts of interest as agreed 
by the Partners from time to time. 

19 GOVERNANCE 

19.1 Overall strategic oversight of partnership working between the Partners is vested in the Health and 
Well Being Board, which for these purposes shall make recommendations to the Partners as to any 
action it considers necessary. 

19.2 The Partners have established a Locality Board to 

Provide oversight and hold the management structures to account for the delivery of the schemes. 
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19.3 The Locality Board is based on a joint working group structure. Each member of the Locality Board 
shall be an officer or member of one of the Partners and will have individual delegated responsibility 
from the Partner employing them to make decisions which enable the Locality Board to carry out its 
objects, roles, duties and functions as set out in this Clause 19 and Schedule 2. 

19.4 The terms of reference of the Locality Board shall be as set out in Schedule 2 as may be amended or 
varied by written agreed from time to time.  

19.5 Each Partner has secured internal reporting arrangements to ensure the standards of accountability 
and probity required by each Partner's own statutory duties and organisation are complied with.  

19.6 The Locality Board shall be responsible for the overall approval of the Individual Schemes and the 
financial management set out in Clause 12 and Schedule 3.  

19.7 The Health and Wellbeing Board shall be responsible for ensuring compliance with the Better Care 
Fund Plan and the strategic direction of the Better Care Fund.  

19.8 Each Scheme Specification shall confirm the governance arrangements in respect of the Individual 
Scheme and how that Individual Scheme is reported to the Locality Board and Health and Wellbeing 
Board.  

20 REVIEW  

20.1 The Partners shall produce a BCF Quarterly Report which shall be provided to the Health and 
Wellbeing Board in such form and setting out such information as required by National Guidance and 
any additional information required by the Health and Wellbeing Board or National Commissioning 
Board 

20.2 Save where the Locality Board agree alternative arrangements (including alternative frequencies) the 
Partners shall undertake an annual review (“Annual Review”) of the operation of this Agreement, any 
Pooled Fund and Non Pooled Fund and the provision of the Services within 3 Months of the end of 
each Financial Year. 

20.3 Subject to any variations to this process required by the Locality Board, Annual Reviews shall be 
conducted in good faith 

20.4 The Partners shall within 30 Working Days of the annual review prepare an Annual Report including 
the information as required by National Guidance and any other information required by the Health 
and Wellbeing Board. A copy of this report shall be provided to the Health and Wellbeing Board and 
Locality Board. 

20.5 In the event that the Partners fail to meet the requirements of the Better Care Fund Plan and NHS 
England the Partners shall provide full co-operation with NHS England to agree a recovery plan. 

21 COMPLAINTS 

The Partners’ own complaints procedures shall apply to this Agreement. The Partners agree to assist 
one another in the management of complaints arising from this Agreement or the provision of the 
Services.  

22 TERMINATION & DEFAULT  

22.1 This Agreement may be terminated by any Partner giving not less than 6 Months' notice in writing to 
terminate this Agreement provided that such termination shall not take effect: 

22.1.1 prior to the termination or expiry of all Individual Schemes; or 

22.1.2 prior to the entry into a new agreement in respect of the Better Care Fund in accordance 
with the conditions of the Better Care Fund.  
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22.2 Each Individual Scheme may be terminated in accordance with the terms set out in the relevant 
Scheme Specification provided that the Partners ensure that the Better Care Fund Requirements 
continue to be met. 

22.3 If any Partner (“Relevant Partner”) fails to meet any of its obligations under this Agreement, the other 
Partner may by notice require the Relevant Partner to take such reasonable action within a reasonable 
timescale as the other Partner may specify to rectify such failure. Should the Relevant Partner fail to 
rectify such failure within such reasonable timescale, the matter shall be referred for resolution in 
accordance with Clause 23.  

22.4 Termination of this Agreement (whether by effluxion of time or otherwise) shall be without prejudice to 
the Partners’ rights in respect of any antecedent breach.  

22.5 In the event of termination of this Agreement, the Partners agree to cooperate to ensure an orderly 
wind down of their joint activities and to use their best endeavours to minimise disruption to the health 
and social care which is provided to the Service Users. 

22.6 Upon termination of this Agreement for any reason whatsoever the following shall apply: 

22.6.1 the Partners agree that they will work together and co-operate to ensure that the winding 
down and disaggregation of the integrated and joint activities to the separate 
responsibilities of the Partners is carried out smoothly and with as little disruption as 
possible to service users, employees, the Partners and third parties, so as to minimise 
costs and liabilities of each Partner in doing so. 

22.6.2 where either Partner has entered into a Service Contract which continues after the 
termination of this Agreement, both Partners shall continue to contribute to the Contract 
Price in accordance with the agreed contribution for that Service prior to termination and 
will enter into all appropriate legal documentation required in respect of this. 

22.6.3 the Lead Partner shall make reasonable endeavours to amend or terminate a Service 
Contract (which shall for the avoidance of doubt not include any act or omission that would 
place the Lead Partner in breach of the Service Contract) where the other Partner requests 
the same in writing Provided that the Lead Partner shall not be required to make any 
payments to the Provider for such amendment or termination unless the Partners shall 
have agreed in advance who shall be responsible for any such payment. 

22.6.4 where a Service Contract held by a Lead Partner relates all or partially to services which 
relate to the other Partner's Functions then provided that the Service Contract allows the 
other Partner may request that the Lead Partner assigns the Service Contract in whole or 
part upon the same terms mutatis mutandis as the original contract. 

22.6.5 the Locality Board shall continue to operate for the purposes of functions associated with 
this Agreement for the remainder of any contracts and commitments relating to this 
Agreement; and 

22.6.6 Termination of this Agreement shall have no effect on the liability of any rights or remedies 
of either Partner already accrued, prior to the date upon which such termination takes 
effect. 

22.7 In the event of termination in relation to an Individual Scheme the provisions of Clause 22.6 shall apply 
mutatis mutandis in relation to the Individual Scheme (as though references as to this Agreement were 
to that Individual Scheme). 

23 DISPUTE RESOLUTION   

23.1 In the event of a dispute between the Partners arising out of this Agreement, either Partner may serve 
written notice of the dispute on the other Partner, setting out full details of the dispute. 
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23.2 The Authorised Officer shall meet in good faith as soon as possible and in any event within seven (7) 
days of notice of the dispute being served pursuant to Clause 23.1, at a meeting convened for the 
purpose of resolving the dispute. 

23.3 If the dispute remains after the meeting detailed in Clause 23.2 has taken place, the Partners' 
respective chief executives or nominees shall meet in good faith as soon as possible after the relevant 
meeting and in any event with fourteen (14) days of the date of the meeting, for the purpose of 
resolving the dispute. 

23.4 If the dispute remains after the meeting detailed in Clause 23.3 has taken place, then the Partners will 
attempt to settle such dispute by mediation in accordance with the CEDR Model Mediation Procedure 
or any other model mediation procedure as agreed by the Partners.  To initiate a mediation, either 
Partner may give notice in writing (a "Mediation Notice") to the other requesting mediation of the 
dispute and shall send a copy thereof to CEDR or an equivalent mediation organisation as agreed by 
the Partners asking them to nominate a mediator. The mediation shall commence within twenty (20) 
Working Days of the Mediation Notice being served. Neither Partner will terminate such mediation until 
each of them has made its opening presentation and the mediator has met each of them separately 
for at least one (1) hour. Thereafter, paragraph 14 of the Model Mediation Procedure will apply (or the 
equivalent paragraph of any other model mediation procedure agreed by the Partners). The Partners 
will co-operate with any person appointed as mediator, providing him with such information and other 
assistance as he shall require and will pay his costs as he shall determine or in the absence of such 
determination such costs will be shared equally. 

23.5 Nothing in the procedure set out in this Clause 23 shall in any way affect either Partner's right to 
terminate this Agreement in accordance with any of its terms or take immediate legal action. 

24 FORCE MAJEURE 

24.1 Neither Partner shall be entitled to bring a claim for a breach of obligations under this Agreement by 
the other Partner or incur any liability to the other Partner for any losses or damages incurred by that 
Partner to the extent that a Force Majeure Event occurs, and it is prevented from carrying out its 
obligations by that Force Majeure Event. 

24.2 On the occurrence of a Force Majeure Event, the Affected Partner shall notify the other Partner as 
soon as practicable. Such notification shall include details of the Force Majeure Event, including 
evidence of its effect on the obligations of the Affected Partner and any action proposed to mitigate its 
effect. 

24.3 As soon as practicable, following notification as detailed in Clause 24.2, the Partners shall consult with 
each other in good faith and use all best endeavours to agree appropriate terms to mitigate the effects 
of the Force Majeure Event and, subject to Clause 24.4, facilitate the continued performance of the 
Agreement. 

24.4 If the Force Majeure Event continues for a period of more than [sixty (60) days], either Partner shall 
have the right to terminate the Agreement by giving [fourteen (14) days] written notice of termination 
to the other Partner. For the avoidance of doubt, no compensation shall be payable by either Partner 
as a direct consequence of this Agreement being terminated in accordance with this Clause. 

25 CONFIDENTIALITY   

25.1 In respect of any Confidential Information a Partner receives from another Partner (the "Discloser") 
and subject always to the remainder of this Clause 25, each Partner (the "Recipient”) undertakes to 
keep secret and strictly confidential and shall not disclose any such Confidential Information to any 
third party, without the Discloser’s prior written consent provided that: 

25.1.1 the Recipient shall not be prevented from using any general knowledge, experience or skills 
which were in its possession prior to the Commencement Date; and 

25.1.2 the provisions of this Clause 25 shall not apply to any Confidential Information which: 
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(a) is in or enters the public domain other than by breach of the Agreement or other act 
or omission of the Recipient; or 

(b) is obtained by a third party who is lawfully authorised to disclose such information. 

25.2 Nothing in this Clause 25 shall prevent the Recipient from disclosing Confidential Information where it 
is required to do so in fulfilment of statutory obligations or by judicial, administrative, governmental, or 
regulatory process in connection with any action, suit, proceedings or claim or otherwise by applicable 
Law. 

25.3 Each Partner:  

25.3.1 may only disclose Confidential Information to its employees and professional advisors to 
the extent strictly necessary for such employees to carry out their duties under the 
Agreement; and 

25.3.2 will ensure that, where Confidential Information is disclosed in accordance with Clause 
25.3.1, the recipient(s) of that information is made subject to a duty of confidentiality 
equivalent to that contained in this Clause 25; 

25.3.3 shall not use Confidential Information other than strictly for the performance of its 
obligations under this Agreement. 

26 FREEDOM OF INFORMATION AND ENVIRONMENTAL INFORMATION REGULATIONS 

26.1 The Partners agree that they will each cooperate with each other to enable any Partner receiving a 
request for information under the 2000 Act or the 2004 Regulations to respond to a request promptly 
and within the statutory timescales. This cooperation shall include but not be limited to finding, 
retrieving, and supplying information held, directing requests to other Partners as appropriate and 
responding to any requests by the Partner receiving a request for comments or other assistance. 

26.2 Any and all agreements between the Partners as to confidentiality shall be subject to their duties under 
the 2000 Act and 2004 Regulations. No Partner shall be in breach of Clause 26 if it makes disclosures 
of information in accordance with the 2000 Act and/or 2004 Regulations. 

27 OMBUDSMEN 

The Partners will co-operate with any investigation undertaken by the Health Service Commissioner 
for England or the Local Government Commissioner for England (or both of them) in connection with 
this Agreement. 

28 INFORMATION SHARING 

The Partners will comply with the information governance protocol as agreed between the Partners 
from time to time and shall ensure that the operation of this Agreement complies with Data Protection 
Legislation. 

29 NOTICES 

29.1 Any notice to be given under this Agreement shall either be delivered personally or sent by facsimile 
or sent by first class post or electronic mail. The address for service of each Partner shall be as set 
out in Clause 29.3 or such other address as each Partner may previously have notified to the other 
Partner in writing. A notice shall be deemed to have been served if: 

29.1.1 personally delivered, at the time of delivery;  

29.1.2 posted, at the expiration of forty eight (48) hours after the envelope containing the same 
was delivered into the custody of the postal authorities; and 
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29.1.3 if sent by electronic mail, at the time of transmission and a telephone call must be made to 
the recipient warning the recipient that an electronic mail message has been sent to him 
(as evidenced by a contemporaneous note of the Partner sending the notice) and a hard 
copy of such notice is also sent by first class recorded delivery post (airmail if overseas) on 
the same day as that on which the electronic mail is sent. 

29.2 In proving such service, it shall be sufficient to prove that personal delivery was made, or that the 
envelope containing such notice was properly addressed and delivered into the custody of the postal 
authority as prepaid first class or airmail letter (as appropriate), or that the facsimile was transmitted 
on a tested line or that the correct transmission report was received from the facsimile machine 
sending the notice, or that the electronic mail was properly addressed and no message was received 
informing the sender that it had not been received by the recipient (as the case may be). 

29.3 The address for service of notices as referred to in Clause 29.1 shall be as follows unless otherwise 
notified to the other Partner in writing: 

29.3.1 if to the Council, addressed to Director of Finance (s151 Officer) Metropolitan Borough 
Council of Stockport; Stockport Town Hall, Edward Street, Stockport, SK1 3XE (with, in 
case of dispute, a copy to Assistant Director – Governance at the same address)  

and  

29.3.2 if to the ICB, addressed to the Chief Executive NHS Greater Manchester, Tootal, 56 Oxford 
Street, Manchester M1 6EU.  

30 VARIATION  

30.1 No variations to this Agreement will be valid unless they are recorded in writing and signed for and on 
behalf of each of the Partners subject to approval by the Locality Board as set out in this Clause. 

30.2 Where the Partners agree that there will be:  

30.2.1 a new Pooled Fund;  

30.2.2 a new Individual Scheme; or 

30.2.3 an amendment to a current Individual Scheme,  

the Locality Board shall agree the new or amended Individual Scheme and this must be signed by the 
Partners. A request to vary an Individual Scheme, which may include (without limitation) a change in 
the level of Financial Contributions or other matters set out in the relevant Scheme Specification may 
be made by any Partner but will require agreement from all of the Partners in accordance with the 
process set out in Clause 30.3.  The notice period for any variation unless otherwise agreed by the 
Partners shall be 3 Months or in line with the notice period for variations within the associated Service 
Contract(s), whichever is the shortest. 

30.3 The following approach shall, unless otherwise agreed, be followed by the Locality Board: 

30.3.1 on receipt of a request from one Partners to vary the Agreement including (without 
limitation) the introduction of a new Individual Scheme or amendments to an existing 
Individual Scheme, the Locality Board will first undertake an impact assessment and 
identify those Service Contracts likely to be affected;  

30.3.2 the Locality Board will agree whether those Service Contracts affected by the proposed 
variation should continue, be varied, or terminated, taking note of the Service Contract 
terms and conditions, and ensuring that the Partners holding the Service Contract/s is not 
put in breach of contract; its statutory obligations or financially disadvantaged;  

30.3.3 wherever possible agreement will be reached to reduce the level of funding in the Service 
Contract(s) in line with any reduction in budget; and 
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30.3.4 should this not be possible, and one Partner is left financially disadvantaged as a result of 
holding a Service Contract for which the budget has been reduced, then the financial risk 
will, unless otherwise agreed, be shared equally between the Partners. 

 

31 CHANGE IN LAW 

31.1 The Partners shall ascertain, observe, perform, and comply with all relevant Laws, and shall do and 
execute or cause to be done and executed all acts required to be done under or by virtue of any Laws.  

31.2 On the occurrence of any Change in Law, the Partners shall agree in good faith any amendment 
required to this Agreement as a result of the Change in Law subject to the Partners using all 
reasonable endeavours to mitigate the adverse effects of such Change in Law and taking all 
reasonable steps to minimise any increase in costs arising from such Change in Law. 

31.3 In the event of failure by the Partners to agree the relevant amendments to the Agreement (as 
appropriate), the Clause 23 (Dispute Resolution) shall apply. 

32 WAIVER 

No failure or delay by any Partner to exercise any right, power or remedy will operate as a waiver of it 
nor will any partial exercise preclude any further exercise of the same or of some other right to remedy. 

33 SEVERANCE 

If any provision of this Agreement, not being of a fundamental nature, shall be held to be illegal or 
unenforceable, the enforceability of the remainder of this Agreement shall not thereby be affected. 

34 ASSIGNMENT AND SUB CONTRACTING 

The Partners shall not subcontract, assign, or transfer the whole or any part of this Agreement, without 
the prior written consent of the other Partners, which shall not be unreasonably withheld or delayed. 
This shall not apply to any assignment to a statutory successor of all or part of a Partner’s statutory 
functions. 

35 EXCLUSION OF PARTNERSHIP AND AGENCY 

35.1 Nothing in this Agreement shall create or be deemed to create a partnership under the Partnership 
Act 1890 or the Limited Partnership Act 1907, a joint venture or the relationship of employer and 
employee between the Partners or render either Partner directly liable to any third party for the debts, 
liabilities or obligations of the other.   

35.2 Except as expressly provided otherwise in this Agreement or where the context or any statutory 
provision otherwise necessarily requires, neither Partner will have authority to, or hold itself out as 
having authority to: 

35.2.1 act as an agent of the other; 

35.2.2 make any representations or give any warranties to third parties on behalf of or in respect 
of the other; or 

35.2.3 bind the other in any way. 

36 THIRD PARTY RIGHTS 

Unless the right of enforcement is expressly provided, no third party shall have the right to pursue any 
right under this Contract pursuant to the Contracts (Rights of Third Parties) Act 1999 or otherwise. 

Page 75 of 210



21 
 

37 ENTIRE AGREEMENT 

37.1 The terms herein contained together with the contents of the Schedules constitute the complete 
agreement between the Partners with respect to the subject matter hereof and supersede all previous 
communications representations understandings and agreement and any representation promise or 
condition not incorporated herein shall not be binding on any Partner. 

37.2 No agreement or understanding varying or extending or pursuant to any of the terms or provisions 
hereof shall be binding upon any Partner unless in writing and signed by a duly authorised officer or 
representative of the parties. 

38 COUNTERPARTS 

This Agreement may be executed in one or more counterparts. Any single counterpart or a set of 
counterparts executed, in either case, by all Partners shall constitute a full original of this Agreement 
for all purposes.  

39 GOVERNING LAW AND JURISDICTION 

39.1 This Agreement and any dispute or claim arising out of or in connection with it or its subject matter or 
formation (including non-contractual disputes or claims) shall be governed by and construed in 
accordance with the laws of England and Wales. 

39.2 Subject to Clause 23 (Dispute Resolution), the Partners irrevocably agree that the courts of England 
and Wales shall have exclusive jurisdiction to hear and settle any action, suit, proceedings, dispute or 
claim, which may arises out of, or in connection with, this Agreement, its subject matter or formation 
(including non-contractual disputes or claims). 
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IN WITNESS WHEREOF this Agreement has been executed by the Partners on the date of this Agreement 
 
 
 

THE CORPORATE SEAL of THE  )  
METROPLITAN BOROUGH )  
COUNCIL OF )  
STOCKPORT )  
was hereunto affixed in the presence of: )  
 
 
_________________________ 
 
Assistant Director – Governance / 
Designated Authorised Signatory 
 
 
_________________________ 
 
Authorised Signatory 
 
 
 
 
 
 
 
 
 
 
Signed for on behalf of [                 ] 
INTEGRATED CARE BOARD 
 
 
 
_________________________ 
 
Authorised Signatory 
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SCHEDULE 1 – SCHEME SPECIFICATION 

 
Unless the context otherwise requires, the defined terms used in this Schedule shall have the meanings set 
out in the Agreement. 
 
1 OVERVIEW OF INDIVIDUAL SERVICE 

The table below reflects the budgets for Health and Social Care pooled funds budgets 
 

Budget Service Name Lead 
Commissioner  

ICB  Council 
Opening 
2024/25 
Budget  

£M’s £M’s £M’s 
Better Care Fund (BCF)         
Neighbourhood Services Council 4.470 0.000 4.470 
Enhanced Support Service Council 0.605 0.000 0.605 
Reablement Council 1.226 0.000 1.226 
Equipment Council 0.835 0.000 0.835 
Demographic / Demand / Price Inflation for ASC care 
services Council 10.309 0.000 10.309 

Carers Services Council 0.756 0.000 0.756 
Learning Disabilities Tenancy - Stockport Road apartments Council 0.699 0.000 0.699 
BCF Programme - service delivery Council 0.070 0.000 0.070 
Early Supported Discharge Council 0.553 0.000 0.553 
Telecare Council 0.093 0.000 0.093 
Carer Services ICB 0.316 0.000 0.316 
Saffron Ward MH - Step Up / Step Down beds ICB 0.996 0.000 0.996 
Community Falls Service ICB 0.173 0.000 0.173 
Dementia Post Diagnostic Support Service ICB 0.038 0.000 0.038 
Expanded Patient Education ICB 0.132 0.000 0.132 
Discharge to Assess Beds ICB 1.826 0.000 1.826 
Bluebell Ward - Discharge to Assess Beds ICB 2.562 0.000 2.562 
GP Development scheme ICB 0.952 0.000 0.952 
Mental Health Crisis Response and Liaison Service  ICB 0.730 0.000 0.730 
Stockport Health and Care Record ICB 0.182 0.000 0.182 
Staff Resource Supporting the Stockport Health and Care 
Record ICB 0.035 0.000 0.035 

Total BCF   27.558 0.000 27.558 
          
Improved Better Care Fund (iBCF)         
Demographic / Demand / Price Inflation for ASC care 
services Council 0.000 9.711 9.711 

Total iBCF   0.000 9.711 9.711 
          
Disabled Facilities Grant (Capital)         
Disabled Facilities Grant Council 0.000 3.148 3.148 
Total Disabled Facilities Grant   0.000 3.148 3.148 
          
Discharge Funding         
Discharge to Assess Services Council 0.000 2.269 2.269 
Discharge to Assess Services ICB 2.602 0.000 2.602 
Total Discharge Funding   2.602 2.269 4.871 
          
Subtotal Council   0.000 15.128 15.128 
Subtotal ICB    30.160 0.000 30.160 
Grand Total   30.160 15.128 45.288 

 

Page 78 of 210



24 
 

Budget Service Name Lead 
Commissioner  

ICB  Council 
Opening 
2025/26 
Budget  

£M’s £M’s £M’s 
Better Care Fund (BCF)         
Neighbourhood Services Council 4.505 0.000 4.505 
Enhanced Support Service Council 0.640 0.000 0.640 
Reablement Council 1.226 0.000 1.226 
Equipment Council 0.835 0.000 0.835 
Demographic / Demand / Price Inflation for ASC care 
services Council 10.590 0.000 10.590 

Carers Services Council 0.835 0.000 0.835 
Learning Disabilities Tenancy - Stockport Road apartments Council 0.730 0.000 0.730 
BCF Programme - service delivery Council 0.070 0.000 0.070 
Early Supported Discharge Council 0.553 0.000 0.553 
Telecare Council 0.093 0.000 0.093 
Carer Services (Including respite) ICB 0.268 0.000 0.268 
Carer Services (Including respite) ICB 0.048 0.000 0.048 
Saffron Ward MH - Step Up / Step Down beds ICB 0.996 0.000 0.996 
Community Falls Service ICB 0.173 0.000 0.173 
Dementia Post Diagnostic Support Service ICB 0.038 0.000 0.038 
Expanded Patient Education ICB 0.132 0.000 0.132 
Discharge to Assess Beds ICB 1.826 0.000 1.826 
Bluebell Ward - Discharge to Assess Beds ICB 2.562 0.000 2.562 
GP Quality Scheme ICB 0.952 0.000 0.952 
Mental Health Crisis Response and Liaison Service  ICB 0.730 0.000 0.730 
Stockport Health and Care Record ICB 0.182 0.000 0.182 
Staff Resource Supporting the Stockport Health and Care 
Record ICB 0.035 0.000 0.035 

Total BCF   28.019 0.000 28.019 
          
Improved Better Care Fund (iBCF)         
Demographic / Demand / Price Inflation for ASC care 
services Council 0.000 9.711 9.711 

Total iBCF   0.000 9.711 9.711 
          
Disabled Facilities Grant (Capital)         
Disabled Facilities Grant Council 0.000 3.581 3.581 
Total Disabled Facilities Grant   0.000 3.581 3.581 
          
Discharge Funding         
Discharge to Assess Services Council 0.000 2.269 2.269 
Discharge to Assess Services ICB 1.73 0.000 1.730 
Care Market Sustainability ICB 0.872 0.000 0.872 
Total Discharge Funding   2.602 2.269 4.871 
          
Subtotal Council   0.000 0.000 0.000 
Subtotal ICB    30.621 15.561 46.182 
Grand Total   30.621 15.561 46.182 
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SCHEDULE 2 – GOVERNANCE  

 
 

1 Locality Board 

1.1 The membership of the Locality Board who have voting rights for items pertaining to this Agreement are 
: 

1.1.1 ICB representatives: 

or deputy(s) to be notified to the other members in advance of any meeting; 

1.1.2 Council representatives:  

or deputy(s) to be notified in writing to Chair in advance of any meeting; 

2 Role of Locality Board 

3  The Locality Board shall: 

3.1.1 Provide strategic direction on the Individual Schemes 

3.1.2 receive the financial and activity information; 

3.1.3 review the operation of this Agreement and performance manage the Individual Services; 

3.1.4 agree such variations to this Agreement from time to time as it thinks fit; 

3.1.5 review and agree annually a risk assessment; 

3.1.6 review and agree annually revised Schedules as necessary; 

3.1.7 request such protocols and guidance as it may consider necessary in order to enable Pooled 
Fund Manager to approve expenditure from a Pooled Fund; 

3.1.8 cooperate with the Pooled Fund Manager in meeting reporting requirements in accordance 
with relevant National Guidance. 

3.1.9 report directly to the H&WB on a Quarterly basis in accordance with relevant National 
Guidance.  

4 Locality Board Support 

The Locality Board will be supported by officers from the Partners from time to time. 

5 Meetings 

5.1 The Locality Board will meet at a time to be agreed within following receipt of each Quarterly report of the 
Pooled Fund Manager. 

5.2 The quorum for meetings of the Locality Board shall be a minimum of [one representative from each of 
the Partner organisations]. 

5.3 Decisions of the Locality Board shall be made unanimously. Where unanimity is not reached then the 
item in question will in the first instance be referred to the next meeting of the Locality Board. If no 
unanimity is reached on the second occasion it is discussed, then the matter shall be dealt with in 
accordance with the dispute resolution procedure set out in the Agreement. 
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5.4 Where a Partner is not present and has not given prior written notification of its intended position on a 
matter to be discussed, then those present may not make or record commitments on behalf of that Partner 
in any way. 

5.5 Minutes of all decisions shall be kept and copied to the Authorised Officers within [seven (7)] days of 
every meeting. 

6 Delegated Authority 

6.1 The Locality Board is authorised within the limited of delegated authority for its members (which is 
received through their respective organisation’s own financial scheme of delegation) to: 

6.1.1 to authorise commitments which exceed or are reasonably likely to lead to exceeding the 
contributions of the Partners to the aggregate contributions of the Partners to any Pooled 
Fund; and 

6.1.2 to authorise a Lead Partner to enter into any contract for services necessary for the 
provision of Services under an Individual Scheme 

7 Information and Reports 

Each Pooled Fund Manager shall supply to the Locality Board on a Quarterly basis the financial and 
activity information as required under the Agreement. 

8 Post-termination 

The Locality Board shall continue to operate in accordance with this Schedule following any termination 
of this Agreement but shall endeavour to ensure that the benefits of any contracts are received by the 
Partners in the same proportions as their respective contributions at that time. 

9         Locality Board Terms of Reference 

Revised version to be when approved by ONE Health and Care Board  

 

Page 81 of 210



27 
 

SCHEDULE 3–  FINANCIAL ARRANGEMENTS, RISK SHARE AND OVERSPENDS OR UNDERSPENDS 

1 Unless the context otherwise requires, the defined terms used in this Schedule shall have the same 
meanings as set out in Clause 1 of the main body of Agreement. 

2 Subject to any contrary provision in the relevant Scheme Specification, the Parties agree that 
Overspends or Underspends shall be managed in accordance with this Schedule 3. 

Financial Contributions 

3 Quarterly reports will be presented to Locality Board and any changes to the budget position will be 
formally reported within these reports. 

 

Contribution from Partners 2024/25 Lead 
Commissioner 

ICB Council 
Opening 
2024/25 
Budget 

£M’s £M’s £M’s 
ICB ICB 30.160 0 30.160 
Council Council 0.000 15.128 15.128 
Total Contributions   30.160 15.128 45.288 

 

Contribution from Partners 2025/26 Lead 
Commissioner 

ICB Council 
Opening 
2025/26 
Budget 

£M’s £M’s £M’s 
ICB ICB 30.621 0 30.621 
Council Council 0 15.561 15.561 
Total Contributions   30.621 15.561 46.182 

 

 
Pooled Fund Management 

4 The Pooled Fund Manager, with full cooperation from each Partner, has the responsibility to report to 
the Locality Board any such potential Overspends and Underspends with options for addressing them 
at the earliest opportunity.  

Actions could include:  

• agreeing an action plan to reduce expenditure;  

• identifying underspends that can be vired from any other Permitted Budget maintained under this 
agreement.  

• consider additional contributions from one or both Partners  

• consider decommissioning all or any part of a Service  

• consider the application of reserves  
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Should there be a projected Overspend against any of the Areas of Provision as identified in Schedule 
1, the respective budget holder will seek to rectify this in the first instance before any decision is taken 
to utilise Underspends on any other schemes.  

The Locality Board must authorise any appropriate action. Any virement between schemes must be 
ratified by the Locality Board.  

 

Overspend / Underspend 

5 The Locality Board shall consider what action to take in respect of any actual or potential Overspends 

6 The Locality Board shall act reasonably having taken into consideration all relevant factors including, 
where appropriate the Better Care Fund Plan and any agreed outcomes and any other budgetary 
constraints agree appropriate action in relation to Overspends which may include the following: 

6.1 whether there is any action that can be taken in order to contain expenditure; 

6.2 whether there are any underspends that can be vired from any other fund maintained under this 
Agreement; 

7 The Partners agree to co-operate fully in order to establish an agreed position in relation to any 
Overspends.  

8 Subject to paragraphs 6.2, Overspends will be apportioned 100% to the Lead Commissioner of the 
service in which the overspend occurred. 

9 Where there is an overspend in a Non Pooled Fund at the end of the Financial Year or at termination 
of the Agreement such overspend shall be met by the Partner whose financial contributions to the 
relevant Non Pooled Fund were intended to meet the expenditure to which the overspend relates save 
to the extent that such overspend is not the fault of the other Partner. 

10 Subject to any continuing obligations under any Service Contract entered into by either Partner, either 
Partner may give notice to terminate a Service of Individual Scheme where the Scheme Specification 
provides and where the Service does not form part of the Better Care Fund Plan. 

11 Subject to the decision of the Locality Board under paragraph 6.2 to vire amounts from one fund 
maintained under this Agreement to another fund, Underspends will be retained by the Lead 
Commissioner of the service to which the underspend occurred. The utilisation of any remaining 
Underspend following any virement to offset an Overspend in another fund(s) will be agreed by the 
Locality Board. 
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SCHEDULE 4– JOINT WORKING OBLIGATIONS 

Part 1 – LEAD PARTNER OBLIGATIONS  

Terminology used in this Schedule shall have the meaning attributed to it in the NHS Standard Form Contract 
save where this Agreement or the context requires otherwise. 
 
1 The Lead Partner shall notify the other Partners if it receives or serves: 

1.1 a Change in Control Notice; 

1.2 a Notice of an Event of Force Majeure; 

1.3 a Contract Query; 

1.4 Exception Reports 

and provide copies of the same. 

2 The Lead Partner shall provide the other Partners with copies of any and all: 

2.1 CQUIN Performance Reports; 

2.2 Monthly Activity Reports; 

2.3 Review Records; and 

2.4 Remedial Action Plans; 

2.5 JI Reports; 

2.6 Service Quality Performance Report; 

3 The Lead Partner shall consult with the other Partners before attending: 

3.1 an Activity Management Meeting; 

3.2 Contract Management Meeting; 

3.3 Review Meeting; 

and, to the extent the Service Contract permits, raise issues reasonably requested by a Partner at 
those meetings. 

4 The Lead Partner shall not: 

4.1 permanently or temporarily withhold or retain monies pursuant to the Withholding and Retaining of 
Payment Provisions; 

4.2 vary any Provider Plans (excluding Remedial Action Plans); 

4.3 agree (or vary) the terms of a Joint Investigation or a Joint Action Plan; 

4.4 give any approvals under the Service Contract; 

4.5 agree to or propose any variation to the Service Contract (including any Schedule or Appendices); 

4.6 suspend all or part of the Services;  
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4.7 serve any notice to terminate the Service Contract (in whole or in part); 

4.8 serve any notice; 

4.9 agree (or vary) the terms of a Succession Plan; 

without the prior approval of the other Partners (acting through the [JCB]) such approval not to be 
unreasonably withheld or delayed. 

5 The Lead Partner shall advise the other Partners of any matter which has been referred for dispute 
and agree what (if any) matters will require the prior approval of one or more of the other Partners as 
part of that process.  

6 The Lead Partner shall notify the other Partners of the outcome of any Dispute that is agreed or 
determined by Dispute Resolution 

7 The Lead Partner shall share copies of any reports submitted by the Service Provider to the Lead 
Partner pursuant to the Service Contract (including audit reports)  

Part 2– OBLIGATIONS OF THE OTHER PARTNER  

Terminology used in this Schedule shall have the meaning attributed to it in the NHS Standard Form Contract 
save where this Agreement or the context requires otherwise. 
 
1 Each Partner shall (at its own cost) provide such cooperation, assistance, and support to the Lead 

Partner (including the provision of data and other information) as is reasonably necessary to enable 
the Lead Partner to: 

1.1 resolve disputes pursuant to a Service Contract; 

1.2 comply with its obligations pursuant to a Service Contract and this Agreement; 

1.3 ensure continuity and a smooth transfer of any Services that have been suspended, expired, or 
terminated pursuant to the terms of the relevant Service Contract; 

2 No Partner shall unreasonably withhold, or delay consent requested by the Lead Partner.  

3 Each Partner (other than the Lead Partner) shall: 

3.1 comply with the requirements imposed on the Lead Partner pursuant to the relevant Service Contract 
in relation to any information disclosed to the other Partners;  

3.2 notify the Lead Partner of any matters that might prevent the Lead Partner from giving any of the 
warranties set out in a Services Contract or which might cause the Lead Partner to be in breach of 
warranty. 
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SCHEDULE 5 – PERFORMANCE ARRANGEMENTS 

Not Applicable 
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SCHEDULE 6 – BETTER CARE FUND PLAN 

The table below reflects the budgets for BCF pooled funds budgets 
 
 

Budget Service Name Commissioning 
Lead 

ICB  Council 
Opening 
2024/25 
Budget  

£M’s £M’s £M’s 
Better Care Fund (BCF)         
Neighbourhood Services Council 4.470 0.000 4.470 
Enhanced Support Service Council 0.605 0.000 0.605 
Reablement Council 1.226 0.000 1.226 
Equipment Council 0.835 0.000 0.835 
Demographic / Demand / Price Inflation for ASC care services Council 10.309 0.000 10.309 
Carers Services Council 0.756 0.000 0.756 
Learning Disabilities Tenancy - Stockport Road apartments Council 0.699 0.000 0.699 
BCF Programme - service delivery Council 0.070 0.000 0.070 
Early Supported Discharge Council 0.553 0.000 0.553 
Telecare Council 0.093 0.000 0.093 
Carer Services ICB 0.316 0.000 0.316 
Saffron Ward MH - Step Up / Step Down beds ICB 0.996 0.000 0.996 
Community Falls Service ICB 0.173 0.000 0.173 
Dementia Post Diagnostic Support Service ICB 0.038 0.000 0.038 
Expanded Patient Education ICB 0.132 0.000 0.132 
Discharge to Assess Beds ICB 1.826 0.000 1.826 
Bluebell Ward - Discharge to Assess Beds ICB 2.562 0.000 2.562 
GP Development scheme ICB 0.952 0.000 0.952 
Mental Health Crisis Response and Liaison Service  ICB 0.730 0.000 0.730 
Stockport Health and Care Record ICB 0.182 0.000 0.182 
Staff Resource Supporting the Stockport Health and Care 
Record ICB 0.035 0.000 0.035 

Total BCF  27.558 0.000 27.558 
          
Improved Better Care Fund (iBCF)         
Demographic / Demand / Price Inflation for ASC care services Council 0.000 9.711 9.711 
Total iBCF  0.000 9.711 9.711 
          
Disabled Facilities Grant (Capital)         
Disabled Facilities Grant Council 0.000 3.148 3.148 
Total Disabled Facilities Grant   0.000 3.148 3.148 
          
Discharge Funding         
Discharge to Assess Services Council 0.000 2.269 2.269 
Discharge to Assess Services ICB 2.602 0.000 2.602 
Total Discharge Funding   2.602 2.269 4.871 
          
Subtotal Council   0.000 15.128 15.128 
Subtotal ICB    30.160 0.000 30.160 
Grand Total   30.160 15.128 45.288 
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Budget Service Name Lead 
Commissioner  

ICB  Council 
Opening 
2025/26 
Budget  

£M’s £M’s £M’s 
Better Care Fund (BCF)         
Neighbourhood Services Council 4.505 0.000 4.505 
Enhanced Support Service Council 0.640 0.000 0.640 
Reablement Council 1.226 0.000 1.226 
Equipment Council 0.835 0.000 0.835 
Demographic / Demand / Price Inflation for ASC care 
services Council 10.590 0.000 10.590 

Carers Services Council 0.835 0.000 0.835 
Learning Disabilities Tenancy - Stockport Road apartments Council 0.730 0.000 0.730 
BCF Programme - service delivery Council 0.070 0.000 0.070 
Early Supported Discharge Council 0.553 0.000 0.553 
Telecare Council 0.093 0.000 0.093 
Carer Services (Including respite) ICB 0.268 0.000 0.268 
Carer Services (Including respite) ICB 0.048 0.000 0.048 
Saffron Ward MH - Step Up / Step Down beds ICB 0.996 0.000 0.996 
Community Falls Service ICB 0.173 0.000 0.173 
Dementia Post Diagnostic Support Service ICB 0.038 0.000 0.038 
Expanded Patient Education ICB 0.132 0.000 0.132 
Discharge to Assess Beds ICB 1.826 0.000 1.826 
Bluebell Ward - Discharge to Assess Beds ICB 2.562 0.000 2.562 
GP Quality Scheme ICB 0.952 0.000 0.952 
Mental Health Crisis Response and Liaison Service  ICB 0.730 0.000 0.730 
Stockport Health and Care Record ICB 0.182 0.000 0.182 
Staff Resource Supporting the Stockport Health and Care 
Record ICB 0.035 0.000 0.035 

Total BCF   28.019 0.000 28.019 
          
Improved Better Care Fund (iBCF)         
Demographic / Demand / Price Inflation for ASC care 
services Council 0.000 9.711 9.711 

Total iBCF   0.000 9.711 9.711 
          
Disabled Facilities Grant (Capital)         
Disabled Facilities Grant Council 0.000 3.581 3.581 
Total Disabled Facilities Grant   0.000 3.581 3.581 
          
Discharge Funding         
Discharge to Assess Services Council 0.000 2.269 2.269 
Discharge to Assess Services ICB 1.73 0.000 1.730 
Care Market Sustainability ICB 0.872 0.000 0.872 
Total Discharge Funding   2.602 2.269 4.871 
          
Subtotal Council   0.000 0.000 0.000 
Subtotal ICB    30.621 15.561 46.182 
Grand Total   30.621 15.561 46.182 
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SCHEDULE 7– POLICY FOR THE MANAGEMENT OF CONFLICTS OF INTEREST 

 
 
 

NHS GM Conflict of 
Interest Policy v2.doc 
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SCHEDULE 8 – INFORMATION GOVERNANCE PROTOCOL 

 
 
Not used 
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DATED 
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between 

NHS Greater Manchester Integrated Care Board  

and 

The Metropolitan Borough Council of Stockport
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This Memorandum is dated        2025 

Parties 

(1) NHS GREATER MANCHESTER INTEGRATED CARE BOARD of Tootal, 56 Oxford 
Street, Manchester M1 6EU (NHS GM).  

(2) THE METROPOLITAN BOROUGH COUNCIL OF STOCKPORT of Stockport Town Hall, 
Edward Street, Stockport, SK1 3XE (Council)  

1. Background 

1.1 Pursuant to The Integrated Care Boards (Establishment) Order 2022 and with effect from 1 July 2022, 
NHS GM is the successor to NHS Stockport Clinical Commissioning Group (CCG).  

1.2 Prior to the establishment of NHS GM and the dissolution of the CCG and a statutory scheme of 
transfer to NHS GM, the Council and the CCG formally pooled certain budgets and conducted 
integrated commissioning of certain services pursuant to a partnership agreement under section 75 
of the National Health Service Act 2006 (Partnership Agreement).  

1.3 The parties acknowledge that there will be a transition period in the development of the integrated 
care system across Greater Manchester, and accordingly agreed to vary the Partnership Agreement 
effective 1 April 2022 so that the Partnership Agreement shall apply to a reduced scope of services 
and reduced pooled budgets to enable transition to take place in an orderly and structured fashion as 
the legislative and policy landscapes continue to evolve. 

1.4 With effect from 1 April 2023, the parties entered into a further variation of the Partnership Agreement 
to continue the partnership on the reduced basis referred to in clause 1.3. 

1.5 On or around the date of this Memorandum, the parties entered into a new partnership agreement 
under section 75 of the National Health Service Act 2006 on a similar basis to the Partnership 
Agreement (as varied) (New Partnership Agreement) to take effect from 1 April 2024. 

1.6 Notwithstanding the variation of the Partnership Agreement during this transition phase and the 
completion of the New Partnership Agreement, the parties have agreed to continue to work together 
in relation to the commissioning of further services and making financial contributions on the terms of 
this Memorandum. 

1.7 The parties wish to record the basis on which they will continue to collaborate with each other.  
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2. Key objectives  

2.1 The parties shall collaborate to achieve the following key objectives (Key Objectives): 

(a) the continued contribution of funding to services commissioned by the parties; 

(b) support the delivery of the One Stockport Health and Care Plan to improve health and 
wellbeing of people, to improve the quality of services commissioned and provided and to 
make efficient use of resources for the population of the Metropolitan Borough of Stockport; 

(c) to work with the ONE Stockport Health and Care and the Place Lead for Health and Care 
Integration to derive maximum possible benefit from integration of services. 

3. Principles of collaboration 

3.1 The parties agree to adopt the following principles (Principles): 

(a) collaborate and co-operate; 

(b) be accountable. Take on, manage and account to each other for performance of the 
respective roles and responsibilities set out in this MoU; 

(c) be open. Communicate openly about major concerns, issues or opportunities; 

(d) adhere to statutory requirements and best practice. Comply with applicable laws and 
standards including public procurement rules, data protection and freedom of information 
legislation; 

(e) act in a timely manner. Recognise and respond accordingly to requests for support; 

(f) manage stakeholders effectively; 

(g) deploy appropriate resources; and  

(h) act in good faith. 

4. Reporting 

4.1 Either party may request reporting and performance monitoring information in respect of the services 
in the scope of this Memorandum (subject to any duties of confidentiality and protection of privacy 
which may apply).  

5. Review 

5.1 The services and funding contributions set out in Annex A shall apply during the period 1 April 2024 
to 31 March 2026. Within one month of the date of this Memorandum, the parties shall agree the 
dates on which instalment payments are to be made and the amount of each payment instalment. 

5.2 Each year, no later than 28 February the parties shall meet to review: 

(a) the services in the scope of this Memorandum; 
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(b) the contribution made by each party to the cost of providing the services in the scope of this 
Memorandum; 

(c) the merits of including any further services and/or funding contributions within the scope of 
this Memorandum. 

5.3 Each party acknowledges that the funding environment for public services remains challenging and 
shall deal with the other reasonably and on an open book basis in respect of any proposals brought 
forward to make changes to services or funding contributions  

5.4 Within one month of the meeting held under clause 5.2, the parties shall agree any changes to the 
scope of services or funding contributions. If no agreement is reached prior to the commencement of 
the next financial year, then this Memorandum shall continue on the basis that the services and 
contributions remain unchanged. 

6. Escalation 

6.1 The parties representatives for the purpose of this clause shall be: 

(a) for the Council: Director of Finance (and in case of dispute Assistant Director – Governance) 

(b) for NHS GM ? 

6.2 If either party has any issues, concerns or complaints about any matter in this Memorandum, that 
party shall notify the other party and the parties shall then seek to resolve the issue by a process of 
consultation between the representatives. If consultation between representatives does not resolve 
the matter, then either party may request the matter be escalated to senior officers to resolve. 

6.3 If any formal inquiry, complaint, claim or threat of action from a third party (including, but not limited 
to, claims made by a supplier or requests for information made under the Freedom of Information Act 
2000) in relation to the services set out in Annex A, parties shall co-operate to the extent reasonably 
required to respond effectively to the inquiry, complaint, claim or threat. 

7. Term  

7.1 This Memorandum shall take effect from 1 April 2024 (notwithstanding that its date of execution may 
be later). 

7.2 The parties may agree in writing (executed by each party) to terminate this Memorandum on a date 
specified in the agreement to terminate.  

8. Variation 

8.1 This Memorandum, including the Annex, may only be varied by written agreement of the parties.  
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9. Status 

9.1 This MoU is not intended to be legally binding, and no legal obligations or legal rights shall arise 
between the parties from this MoU. The parties enter into the MoU intending to honour all their 
obligations. 

9.2 Nothing in this MoU is intended to, or shall be deemed to, establish any partnership or joint venture 
between the parties, constitute either party as the agent of the other party, nor authorise either of the 
parties to make or enter into any commitments for or on behalf of the other party. 

10. Governing law and jurisdiction 

10.1 This MoU shall be governed by and construed in accordance with English law and, subject to the 
escalation procedure set out in clause 6, each party agrees to submit to the exclusive jurisdiction of 
the courts of England and Wales. 

10.2 This document has been executed on the date stated at the beginning of it. 
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EXECUTED by affixing THE                       

COMMON SEAL of THE           

METROPOLITAN BOROUGH COUNCIL OF        

STOCKPORT                         

In the presence of:                                                  

 

………………………………………………                                      ………………………..                       

Assistant Director – Governance / Designated Authorised          Print Name 

Signatory (legal officer) 

 

………………………………………                                        

Authorised Signatory (legal officer)          

  

 

EXECTUTED by NHS GREATER MANCHESTER  

INTEGRATED CARE 

 

 

 

 

 

…………………………………………                                           …..………………… 

Chief Finance Officer / Authorised Signatory                              Print Name 
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ANNEX A      Services and Contributions 

 

Service Description 
Recurrent / 
Non-
Recurrent 

Paying 
Organisation 

Receiving 
Organisation Basis of Charge 2024/25  2025/26 

Community and Home Based Services: Contribution to Councils homebased and 
community contract with Stockport FT and councils REaCH (Reablement Service) and 
Active Recovery Community and Home (ARCH) service. 

Recurrent NHS GM Council Contribution to service £3,899,803 £3,899,803 

Learning Disabilities - Support council learning disability tenancy provision Recurrent NHS GM Council Contribution to service £583,691 £583,691 
Learning Disabilities - Support council learning disability tenancy provision (Redcroft), 
50% contribution to Welfare Rights support to people under the community mental health 
teams 
and contribution to mental health advocacy. 

Recurrent NHS GM Council Contribution to service £295,967 £295,967 

Learning Disabilities - LDRC Premises Recurrent NHS GM Council 

Agreement to fund 
occupancy costs, 
excluding any non-
recurrent or exceptional 
costs, which will be 
agreed upon separately 
on a case-by-case basis. 
The values provided are 
indicative, based on the 
NHS Property Services 
annual charging 
schedule; actual costs 
may vary from this 
estimate. 

£216,257 £226,373 

Sexual Health Premises (St Peters Square) Recurrent NHS GM Council 

Agreement to fund 
occupancy costs, 
excluding any non-
recurrent or exceptional 
costs, which will be 
agreed upon separately 
on a case-by-case basis. 
The values provided are 
indicative, based on the 
NHS Property Services 
annual charging 
schedule; actual costs 
may vary from this 
estimate. 

£424,602 £466,082 

Contribution to new Integrated Weight Management Service to start July 2025 Recurrent NHS GM Council Contribution to service N/A £101,078 
Total         £5,420,320 £5,572,995 
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Paediatric Audiology Services 

 
Report To (Meeting): ONE Stockport Health and Care Board 
Report From (Board Lead) Philippa Johnson, Deputy Place Lead, NHS Greater 

Manchester (Stockport) 
Report From (Author): Jemma Billing, Associate Director - Stockport Locality 

Quality, CHC & Safeguarding / Jennie Gammack, 
Programme Director, NHS GM ICB 

Date: 17 June 2025 Agenda Item No: 12 
Previously Considered by: ONE Stockport Health and Care Executive Group 

 
Purpose of the report: 
This paper provides an update regarding the national and local challenges within 
Paediatric Audiology Services.  It details the current position regarding Stockport 
Foundation Trust’s (SFT) Paediatric Audiology service following changes in service 
delivery.  
 
Key points (Executive Summary): 
This pause impacts the process for new referrals and a backlog of patients including 680 
new referrals waiting to be seen and 1201 awaiting a review appointment.  The paper 
also outlines plans to evaluate other trusts within Greater Manchester (GM) in line with 
NHS England’s plan to evaluate all Paediatric Audiology services. 
 
Mutual aid has been requested within GM and within region.  To date Manchester NHS 
Foundation Trust (MFT) are supporting urgent referrals and look back reviews.  NHS 
England (NHSE) are supporting a plan to ask those trusts with high assurance on 
desktop review to provide aid for those currently waiting for a service.  There are currently 
no mitigations for new referrals for children and young people in Stockport other than 
urgent referrals.  
  
NHS GM as commissioner is seeking solutions to secure capacity as soon as practically 
possible and is currently progressing arrangements with an independent sector provider 
as well as progressing options with NHS providers, pending agreement from NHSE. 
 
NHS GM is in parallel undertaking a commissioning review to develop a sustainable and 
compliant model of care for Paediatric Audiology.  This model will be informed by clinical 
and commissioning colleagues from within NHS GM and beyond to ensure the most 
optimum model of care for babies, children, young people and their families.   
 
Recommendation:  
The Board are asked to: 
 

• Note and Discuss the content of the paper including the current position and 
identified risks 
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• Note the recommendations and next steps  
 

Decision  Discuss/Direction x Information/Assurance  
 
Aims (please indicate x) 
Which 
integrated care 
aim(s) is / are 
supported by 
this report: 

People are happier and healthier and inequalities are reduced  
There are safe, high-quality services which make best use of the 
Stockport pound 

x 

Everyone takes responsibility for their health with the right support  
We support local social and economic development together  

 
Conflicts of Interests 
Potential Conflicts of Interest: None 

 
 
Risk and Assurance: 
List all strategic and high level 
risks relevant to this paper 
 

• The level of harm that has occurred is not currently 
understood completely until all the look back reviews 
are complete. 

•  Harm may continue to occur whilst we have a 
significant waiting list and capacity cannot meet 
demand.  

• Recall reviews may take 2+ years to complete at 
current pace  

• Rejected referrals leads to unprocessed new 
referrals and unknown number of at-risk children 

• Long waiting list without a recovery plan 
 

 
Consultation and Engagement: 
Local People / Patient 
Engagement: 

Engagement with Healthwatch. 
Duty of candour enacted. 

Workforce Engagement: Engagement with workforce teams across the north 
west in order to facilitate mutual aid.  

 
Potential Implications: 
Financial Impact: 
Please note - All reports with a 
financial implication require 
detail of the level of funding, 
funding stream and comments 
from Finance.  
  

Non-Recurrent 
Expenditure 

 

Recurrent Expenditure 
(please state annual 
cost) 

 

Funding stream Yes No 
Included in the s75 Pooled Budget     
GM ICB (Stockport) delegated budget     
Other, please specify: 
  

Finance Comments:  
Performance Impact:  
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Workforce Impact:  
Quality and Safety Impact:  
Compliance and/or Legal 
Impact: 

 

Equality and Diversity:  
Has an equality impact assessment 
been completed? 

General Statement: 
If Not Applicable please 
explain why 

Yes   No  x N/A  
  

Environmental Impact:  
Has an environmental impact 
assessment been completed? 

General Statement: 
If Not Applicable please 
explain why 

Yes   No   N/A  x  
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NHS Paediatric Audiology Services  

Executive Summary 

This paper provides an update regarding the national and local challenges within Paediatric Audiology 
Services.  It details the current position regarding Stockport Foundation Trust’s (SFT) Paediatric 
Audiology service following changes in service delivery. This change impacts the process for new 
referrals and a backlog of patients including 680 new referrals waiting to be seen and 1201 awaiting 
a review appointment. 

The paper also outlines plans to evaluate other trusts within Greater Manchester in line with NHS 
England’s plan to evaluate all Paediatric Audiology services. 

Mutual aid has been requested within GM and within region.  To date Manchester NHS Foundation 
Trust (MFT) are supporting urgent referrals and look back reviews.  NHS England are supporting a 
plan to ask those trusts with high assurance on desktop review to provide aid for those currently 
waiting for a service.  Mitigations have been put in place for urgent referrals however work continues 
to put in place adequate mitigation for non-urgent new referrals for children and young people in 
Stockport.     

NHS GM as commissioner is seeking solutions to secure capacity as soon as practically possible and 
is currently progressing arrangements with an independent sector provider as well as progressing 
options with NHS providers, pending agreement from NHSE. 

NHS GM is in parallel undertaking a commissioning review to develop a sustainable and compliant 
model of care for Paediatric Audiology.  This model will be informed by clinical and commissioning 
colleagues from within NHS GM and beyond to ensure the most optimum model of care for babies, 
children, young people and their families.   

1.0 Introduction 

In April 2023 NHS England established a National Paediatric Hearing Services Improvement 
Programme to understand the potential scale of systemic failings in paediatric audiology services in 
England and to develop tools and interventions that will support systems to implement improvements. 
NHS England regions have completed desktop reviews of all 140 paediatric audiology services across 
England. Of these, 90 services were found to have either low or partial levels of quality assurance. 

Because of the ongoing issues across England in April 2025 the Secretary of State, Wes Streeting, 
raised this as a national issue and has commissioned an independent review of children’s hearing 
services and has appointed Dr Camilla Kingdon as its independent chair. 

NHSE has written to ICBs to request action plans to address any identified issues by 13th June.   

2.0 Stockport Situation 

Stockport NHS Foundation Trust provide paediatric audiology services, including newborn screening 
for all eligible babies. 

In October 2023 concerns were raised in relation to the Auditory Brainstem Response (ABR) test 
results for 4 children who had been tested at Stockport.  An initial sample review highlighted further 
cases where ABR testing was found to be unreliable with potential for delayed identification of hearing 
loss for some of the children involved. 

The need for a wider cohort of patients for review was identified and a Rapid Quality Review (RQR) 
commenced, led by NHS GM (Stockport Locality). 
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Immediate mitigations were put in place to enable the service to safely continue including external 
GM review of all tests completed at Stockport and an onsite service review led by an audiology Subject 
Matter Expert (SME).   

On site peer review led to recommendation that the site was safe to continue with mitigations in place 
and agreement that a 5-year lookback exercise be undertaken to review all test results for that period. 
This amounted to 400 test results for review. Independent SMEs were identified to undertake review 
of test results and staff from a local UKAS credited site were engaged to support re-testing of recalled 
children under a mutual aid agreement. 

3.0 Immediate action taken and service change, February 2025 
 
Mutual aid commenced from Manchester Foundation Trust (MFT) to support the process of recalling 
children for review as well as seeing urgent referrals. However, due to the limited availability of staff, 
only a small number of recall patients could be booked in to be seen each week meaning that a 
realistic timescale for review of all recall patients was likely to be more than 2 years. 
 
SME findings together with GM peer review outcomes concluded that mitigations put in place to keep 
all the service open could no longer be relied upon. On this advice in February 2025 the decision was 
made by SFT to pause the Stockport service to new referrals. Details of the change are as set out 
below   
 
Paused Clinics delivered by Manchester 

FT at Stockport 
Continue at 
Stockport  

• Paediatric behavioural testing 
of all ages (new and review 
cases) 

•  School age assessments 
>5yrs  

Pathway for urgent cases 
including–  
• sudden onset hearing loss 
• confirmed bacterial meningitis 
• ototoxicity 
   

• Auditory brainstem 
response test 
(ABR) with 
mitigation  

• Swim moulds  
• Ear mould 

impressions  
  

Paediatric hearing aid 
management of all ages (new 
and review cases) 
  

• pathway for sudden change to 
hearing presented via parental 
or professional concern 

• hearing aid issues for those 
identified following ABR 

• Hearing aid repair  
• Tubing repairs  
• Batteries  
• Hearing aid advice  
   

ENT (17 yrs and under) 
• Suspected hearing loss in 

school/home 
• Recurrent ear infections 
• Speech & Language 

concerns 
• Chronic middle ear disease 
• Grommets 
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4.0 Current Situation 

Paused elements of the service include paediatric behavioural testing of all ages (new and review 
cases), school age assessments, paediatric hearing aid management of all ages (new and review 
cases), preschool ENT support (including grommet follow up).  

SFT continue to provide Auditory brainstem response test (ABR) with mitigations in place. In addition, 
SFT continue to provide swim moulds, ear mould impressions, hearing aid repair, tubing repairs, 
batteries, and hearing aid advice. 

For urgent referrals, Manchester Foundation Trust (MFT) are supporting with mutual aid. This activity 
includes sudden onset hearing loss, confirmed bacterial meningitis, ototoxicity, and hearing aid issues 
for those identified following ABR. This work is combined with the agreed sessional arrangements for 
the look back activity for high priority cases.  

There are currently around 680 new referrals waiting to be seen and 1201 children awaiting a review 
appointment. NHSE have advised that review appointments can only be conducted by an accredited 
provider. There are only two accredited providers in NHS GM footprint, MFT and NCA. Neither have 
capacity to do more. 

To date SFT have been limited in their ability to secure mutual aid, due to the instruction that mutual 
aid could not be sourced unless the provider had undergone their assurance visit. NHS GM ICB are 
working with NHSE to explore the options for mutual aid, including mutual aid from GM trusts that are 
currently serving their own populations, but have not yet undergone their assurance visit.  

Communication for patients, families, GPs and partners have been agreed between the Trust and the 
ICB and discussed at the relevant system wide meetings, which also have SME in attendance. In 
addition, patients and families are able to contact the service via telephone to speak to a staff member 
to help them with their enquiry. 

5.0 Harm Level Reviews  

Once a child has been recalled and assessed in clinic each case is reviewed by an audiology SME in 
order to determine whether physical or psychological harm has been caused using the Paediatric 
Technical Guidance Harm Criteria and also the NHSE Harm Guidance (General).   

Harm review progress to date is slow but this is because the reviews can only be completed once the 
child has been to clinic; some children need recall 3 or 6 months post initial assessment and in these 
cases harm levels cannot be considered until that later review has taken place.   
 
Following a triage of the 400 cases 19 children were identified as the first priority for harm review. Of 
the 19 harm reviews completed the team found moderate to severe harm for 8 children. All of these 
cases are being clinically supported by MFT and have access to all services required. 
 
6.0 Oversight  
 
The GM Paediatric Audiology Oversight Group chaired by GM Deputy Chief Medical Officer, (meeting 
frequency monthly) are coordinating reviews of Paediatric Audiology NHS providers across GM 
including Stockport.  In addition, there are 2 Task & Finish Groups: 
 
Group A - Paediatric Audiology Improvement Group  
 
This group meets fortnightly reporting directly to the locality quality group.  The group’s principal 
purpose is to support continued quality improvement in the provider organisation, to provide 
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appropriate challenge and to ensure that the most robust approaches are being considered and obtain 
evidence and assurance that relevant milestones have been completed.   
 
 
Group B - Strategic Commissioning Group  
 
The second group is the strategic commissioning group (meeting frequency fortnightly) and 
has been established to oversee the delivery of recommendations from the 5 -year cohort 
review and consider a new model of care for Paediatric Audiology.   
 
7.0 New referrals not yet in the system  
 
Stockport GPs are currently unable to refer into Stockport paediatric audiology other than in 
circumstances where there is urgent clinical need.  Referrals can be made to other paediatric 
audiology services open on the referral system e RS such as Macclesfield.  
 
8.0 Identification of an alternative provider  
 
NHS GM is currently in active conversation with an Independent Sector Provider with a view to 
commissioning them to provide a service into Stockport for Paediatric Audiology. Subject to the due 
diligence checks, NHS GM will look to commission the provider for a minimum of 12 months whilst as 
a system we work collaboratively on the development and implementation of a new model of care.  
 
9.0 Current Risks 
 
• The level of harm that has occurred is not currently understood completely until all the look back 

reviews are complete. 
• Harm may continue to occur whilst we have a significant waiting list, and capacity cannot meet 

demand.  
• Recall reviews may take 2+ years to complete at current pace.  
• Rejected referrals leads to unprocessed new referrals and unknown number of at-risk children. 
• Long waiting list without a recovery plan 

 
10.  Next Steps / Recommendations 
 
• Develop a plan to address the significant risks to Stockport Children, by securing a solution to 

new referrals urgently.  
• Co-ordinated system support to be provided to the children on the waiting list. 
• Finalise alternative provider model and begin phased implementation. 
• Accelerate look back reviews and harm reviews by exploring capacity expansion or partnerships 

urgently. 
• Establish a temporary triage and tracking system for new referrals. 
• Develop and communicate a long-term service model for GM with contingency planning. 
• Maintain regular board updates on harm review progress and service restoration timelines. 

 
Summary 
 
April Locality Board requested a report to update the Board on the position for Stockport Children. 
This is a complex situation which is occurring across the country. The ICB and SFT are working with 
NHSE and partners to find a solution. The paper describes progress to date, which is constantly 
updating. By the time of the Board, the ICB hope to have secured an independent provider to be able 
to see new referrals or at least give a date of when this will be put in place. We also will be able to 
update verbally on any mutual aid available to support the look back reviews as well as the waiting 
list. 
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ONE Stockport Health and Care 
Board Terms of Reference 

 
Report To (Meeting): ONE Stockport Health and Care Board 
Report From (Board Lead) Philippa Johnson, Deputy Place Lead, NHS Greater 

Manchester (Stockport) 
Report From (Author): Fiona Smith, Strategy, Planning and Performance 

Programme Manager, NHS Greater Manchester 
(Stockport) 

Date: 17 June 2025 Agenda Item No: 13 
Previously Considered by: ONE Stockport Health and Care Executive Group 

 
Purpose of the report: 
The purpose of this report is to provide a refreshed version of the ONE Stockport Health 
and Care Board Terms of Reference for consideration and approval. 
 
A Terms of Reference on a page is also provided as a summary of the complete Terms of 
Reference. 
 
Key points (Executive Summary): 
The current Terms of Reference, which have been in place since April 2023, have been 
reviewed for clarity and compared against the original model and other Terms of 
Reference in place across NHS Greater Manchester (GM).  
 
The following changes are proposed: 

• Reference to the Operating Model of NHS GM ICB (section 1, purpose) 
• Inclusion of responsibility for providing a Stockport response to Greater 

Manchester wide matters (section 2, geographical coverage) 
• Reference to the Board’s responsibility for quality improvement and assurance 

(section 4, roles and responsibilities) 
• To note that reference to Stockport Provider Partnership may need to be removed 

(section 4, system development) 
• Clarification that decision making process has been delegated to the Board and 

not to their individual representatives on the Board (section 4, roles and 
responsibilities) 

• Update of job titles (section 5, membership) 
• Addition of Board members agreed since the previous Terms of Reference were 

developed (section 5, membership): 
o Director, Family Help and Integration, Stockport Family – Education, Health 

and Care, Stockport Council 
o Associate Director of Quality, CHC and Safeguarding, NHS Greater 

Manchester (Stockport) 
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o Executive Director of Quality, Nursing and Healthcare Professionals, 
Pennine Care NHS Foundation Trust 

• Update of voting rights for Board members (section 5, membership) 
• Clarification that Board members must commit to attend meetings (section 5, 

membership) 
• Inclusion of a paragraph around standards of behaviours for Board members 

(section 5, membership) 
• Clarification that additional experts invited to the Board will be non-voting (section 

5, membership) 
• Explicit reference to the Place Based Lead / Chief Executive for Stockport Council 

being the deputy Chair (section 6, chairing arrangements) 
• Clarification that the minuting of Conflicts of Interest declarations and treatment will 

be undertaken by a member of the business support team provided by NHS GM 
(section 7, declaration of Interests, conflicts and potential conflicts)  

• Clarification of quoracy arrangements of Board when acting as NHS GM ICB 
Committee (section 8, quorum, decision making and voting) 

• Clarification that named representative / deputies has a vote (section 8, quorum, 
decision making and voting) 

• Inclusion of the requirement that agendas will be structured to clearly distinguish 
between the two functions of the Board (section 11, meeting administration) 

• The frequency of the Board meeting has been changed to bi-monthly as proposed 
previously and reference to development sessions being held in private as been 
added (section 12, meeting frequency and notice of meetings) 

• Reference has been made to any changes to the Terms of Reference potentially 
necessitating the need to amend the Partnership Agreement with Stockport 
Council 

 
These changes represent the current position within Stockport Locality and is next 
scheduled for review in 12-months’ time, however, it should be noted that NHSE/ ICB 
reforms may necessitate an earlier review. 
 
Recommendation:  
The Board are asked to: 
 

• Note the proposed changes to the Terms of Reference 
• Discuss and approve the refreshed Terms of Reference 

 
Decision x Discuss/Direction x Information/Assurance  

 
Aims (please indicate x) 
Which 
integrated care 
aim(s) is / are 
supported by 
this report: 

People are happier and healthier and inequalities are reduced x 
There are safe, high-quality services which make best use of the 
Stockport pound 

x 

Everyone takes responsibility for their health with the right support x 
We support local social and economic development together x 

 
Conflicts of Interests 
Potential Conflicts of Interest: None 
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Risk and Assurance: 
List all strategic and high level 
risks relevant to this paper 
 

• The ONE Stockport Health and Care Board have 
responsibility for all risks 

 
 
Consultation and Engagement: 
Local People / Patient 
Engagement: 

Not Applicable 

Workforce Engagement: Not Applicable  
 
Potential Implications: 
Financial Impact: 
Please note - All reports with a 
financial implication require 
detail of the level of funding, 
funding stream and comments 
from Finance.  
  

Non-Recurrent 
Expenditure 

N/A 
  

Recurrent Expenditure 
(please state annual 
cost) 

N/A 

Funding stream Yes No 
Included in the s75 Pooled Budget     
GM ICB (Stockport) delegated budget     
Other, please specify: 
  

Finance Comments: Not Applicable  
Performance Impact: Not Applicable 
Workforce Impact: Not Applicable 
Quality and Safety Impact: Not Applicable 
Compliance and/or Legal 
Impact: 

Not Applicable 

Equality and Diversity:  
Has an equality impact assessment 
been completed? 

General Statement: 
If Not Applicable please 
explain why 

Yes   No   N/A  x 
  

Environmental Impact:  
Has an environmental impact 
assessment been completed? 

General Statement: 
If Not Applicable please 
explain why 

Yes   No   N/A  x  
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One Stockport Health and Care Board 

 
Terms of Reference 

 
1. PURPOSE  
 

These Terms of Reference set out the requirements of ONE Stockport Health and 
Care Board in supporting the Operating Model of NHS GM ICB. 
 
The One Stockport Health and Care Board (known as ‘the Board’) brings together 
senior leaders from Stockport, including NHS (primary, secondary, community and 
mental health), Local Authority and the Voluntary, Community, Faith & Social 
Enterprise (VCFSE) to focus on the shared priorities within the One Stockport Borough 
Plan and the One Health and Care Plan.  
 
Neighbourhood and place-based working provide a connection to a broad range of 
factors affecting people’s health and wellbeing in Stockport. Most people in the locality 
will receive the majority of their day-to-day care in their local neighbourhood. It is within 
the locality where Local Authority and NHS spend can be combined to best effect to 
deliver care services that meet the needs of people in Stockport.  
 
Collectively the Board will be responsible to deliver our joint aims:  
 
• People are happier and healthier and health inequalities are reduced  
• There are safe, high quality services which make best use of the Stockport pound 
• People and communities are enabled to improve and protect their health  
• Communities are thriving and economic development is supported 

 
The Board will be established as two committees operating under hybrid arrangements 
to: discharge delegated functions on behalf of Greater Manchester Integrated Care 
Board (GM ICB) and any other party as set out in this Terms of Reference and also to 
conduct business pertaining to the Section 75 Agreement. 
 
Board members will be responsible for bringing their organisation’s workforce, capacity 
and financial resources to align or pool together so that the Board can jointly plan and 
make decisions with the totality of resources at locality level. 
  
The Board will have a joint focus with the Health and Wellbeing Board on the wider 
determinants of health, identifying and recognising the impact that factors outside of 
health and social care can have on the outcomes that people achieve. This will include 
an understanding of people’s living circumstances and environments – for example, 
homelessness, the environment, debt or social isolation.  
 
The governance and architecture of the Locality continues to evolve and will be subject 
to change as further development of NHS GM governance, plans, reporting, 
assurance, and funding flows are aligned to Stockport’s local priorities and delivery 
mechanisms.   

 
1.1 Partnership principles  
 

The One Stockport Health and Care Board will play a key role in nurturing the culture 
and behaviours of the local integrated care system. To this end, Board members will 
comply to the following 10 principles: 

1. Come together under a distributed leadership model and commit to working 
together equally.  
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2. Use a collective model of decision-making that seeks to find consensus between 

system partners and make decisions based on unanimity as the norm, including 
working though difficult issues where appropriate.  

3. Operate a collective model of accountability, where partners hold each other 
mutually accountable for their shared and individual organisational contributions 
to shared objectives.  

4. Agree arrangements for transparency and local accountability, including meeting 
in public with minutes and papers available online.  

5. Focus on improving outcomes for people, including improved health and 
wellbeing, supporting people to live more independent lives, and reduced health 
inequalities.  

6. Champion co-production and inclusiveness throughout the ICS.  
7. Support the triple aim (better health for everyone, better care for all and efficient 

use of NHS resources), the legal duties on statutory bodies to co-operate and the 
principle of subsidiarity (that decision-making should happen at the most local 
appropriate level).  

8. Ensure place-based partnership arrangements are respected and supported, and 
have appropriate resource, capacity and autonomy to address community 
priorities, in line with the principle of subsidiarity.  

9. Draw on the experience and expertise of professional, clinical, political and 
community leaders and promote strong clinical and professional system 
leadership.  

10. Create a learning system, sharing evidence and insight across and beyond the 
ICS, crossing organisational and professional boundaries. 
NHS England ICS Design Framework 

2. GEOGRAPHICAL COVERAGE  
 
The responsibilities for the Board will cover the same geographical area as Stockport 
Local Authority. The Board will have responsibility for providing a Stockport response 
to Greater Manchester wide matters. 
 

3. STATUTORY FRAMEWORK 
 
In respect of the Integrated Health and Care Fund (Pooled Budget under a Section 75 
Agreement)), the One Stockport Locality Board is established as a joint committee 
under Regulation 10(2) of the NHS Bodies and Local Authorities Partnership 
Arrangement Regulations 2000 (“the 2000 Regulations”). 
 
The One Stockport Locality Board will also sit as a Committee of the NHS GM 
Integrated Care Board (ICB) to discharge those duties delegated to it by the NHS GM 
ICB, as set out in the NHS GM Scheme of Reservation and creating a hybrid 
arrangement in which there is Council and wider partner representation.  
 

4. ROLES AND RESPONSIBILITIES 
  
4.1 The Board will have collective accountability between partner organisations for 

system delivery and performance, quality improvement and assurance, underpinned 
by the statutory and contractual accountabilities of individual organisations.  

 
4.2 The Board fulfils two key functions: 

 
1. To carry out the NHS Greater Manchester business / delegated functions from 

the GM ICB, in accordance with NHS GM ICB’s Constitution, Standing Orders 
and Scheme of Reservation & Delegation. The One Stockport Health and Care 
Board is a Committee of the GM ICB but will function on a Stockport Locality 
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level. When the Board sits as a Committee of NHS GM ICB it has delegated 
authority from the ICB to make decisions about the use of ICB resources in 
Stockport in line with its remit. The decisions reached by Stockport Locality Board 
are decisions of the ICB, in line with the ICB’s Scheme of Reservation & 
Delegation. The remit of the Committee is therefore ICB business. When sitting 
as a committee of NHS GM ICB, members must comply with ICB policies and 
procedures. 
 

2. To be a forum through which relevant section 75 (s.75) arrangements are 
managed. This Committee is established as a Joint Committee of both NHS GM 
ICB and Stockport Metropolitan Borough Council. S.75 arrangements will be 
managed, and decisions will be taken in accordance with requisite delegated 
authority given to core members by their respective organisations. Board partners 
who do not have authority in respect of s.75 arrangements will be able to 
participate in discussions regarding the s.75 arrangements, subject to conflict-of-
interest rules, but will not be able to take decisions in relation to s.75 
arrangements.  

 
The specific remit of the Section 75 Committee is day-to-day management of, 
and decision-making in respect of, the s.75 arrangements in place between 
Stockport Council and Greater Manchester ICB, as set out within the s.75 
agreement between those organisations.  For the avoidance of doubt, the 
Stockport Health and Wellbeing Board (HWBB) will retain its statutory functions 
and its designated functions in relation to the Better Care Fund (i.e., agreement 
of the BCF Plan and to receive regular reports on progress against this Plan).   
 

4.3 Members of the Board will have defined areas of responsibility in the following three 
areas: 

 
Strategic Leadership: 
• Undertake all functions and duties delegated to it by GM ICB, including under the 

Scheme of Reservation and Delegation (SORD) 
• Convene partners to set the overall vision and strategic direction for the locality, 

utilising data and intelligence to inform decision making and reduce inequalities. 
• Develop a single local strategic plan for health and care in the locality which 

ensures that services are planned and co-ordinated around people’s needs.  
• Deliver system-wide efficiencies and reductions in unwarranted variation (whether 

financial, operational, or quality or equality in nature). 
• Ensure connection to the objectives and delivery arrangements of the wider plan 

for the place and to the means to address the social determinants of health. 
• To link closely to the Stockport Family Partnership Board and Safer Stockport 

Partnership to bring together activity to address the wider determinants of health. 
• Ensure that delivery of the Triple Aim is embedded across the system. 
• Agree resource allocation within the scope of responsibilities delegated to it 

setting principles for how they should be allocated across services and providers 
(both revenue and capital). 

• Be accountable for the pooled budget and aligned budgets and have joint 
stewardship of the local Stockport pound to ensure the most effective use of public 
resources. 

• Co-operate to have a shared understanding of the total locality health and care 
spend and of the mechanisms by which to shift investment towards prevention 
and early intervention. 

• Lead locality implementation of key enablers such as digital, estates and 
workforce planning.  
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• Agree place action on procurement, supply chain and commercial strategies to 

maximise value for money across the system and support wider goals of 
development and sustainability. 

• Ensure that local people have the opportunity to influence strategy and local 
service provision. 

• Operate as the strategic interface into the Greater Manchester Integrated Care 
Partnership, regional and national systems. 

• To agree appropriate representation at the ONE Health and Care Board and 
reflect the agreed locality input. 

 
System Development: 
• Agree and articulate expectations for how system partners work together and 

setting shared values creating a singular culture across the health and care 
providers of Stockport, operating under a ‘One Stockport’ model. 

• Ensure effective mechanisms to secure clinical and care professional leadership is 
embedded at all levels of the partnership. 

• Oversee development of the locality. 
• Support the development of the Stockport Provider Partnership (SPP) as the 

locality delivery vehicle.  
• Establish and implement governance arrangements with the Stockport Provider 

Partnership (SPP), these should include accountability and monitoring 
requirements whilst also enabling supportive and enabling working relationships.  

• Develop and articulate links with the Health and Wellbeing Board, Safer Stockport 
Partnership, Stockport Family Partnership and other partnership arrangements 
which will influence improvements in the wider determinants of health.   

• Drive forward the wider Public Service Reform agenda and operate under the GM 
Public Sector Reform Principles. 

 
Assurance: 
• Hold the system to account for delivery of Health and Care provision for Stockport 

to ensure delivery of agreed population health outcomes.  
• To monitor delivery of agreed plans including oversight of the locality provider 

arrangements.  
• Seek assurance on the delivery of system wide statutory duties including, but not 

exclusive to, reducing health inequalities, quality and safety of services, 
performance targets and financial arrangements. 

 
4.4 For the avoidance of doubt, the making of decisions has been delegated to the Board 

and not to their individual representatives on the Board.  
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5. MEMBERSHIP  
 
5.1 The Membership of the Board (including voting rights for each committee) 

 
 
Role/Organisation Voting rights 

for Joint 
Committee 
(s75) 

Voting rights 
for ICB 
Committee 

Leader Stockport Metropolitan Borough Council 
(Chair)  

Yes Yes 

Place Based Lead, NHS Greater Manchester 
(Stockport) (Chief Executive of Stockport Council)  

Yes Yes 

Deputy Place Based Lead NHS Greater 
Manchester (Stockport)  

Yes Yes 

Associate Medical Director NHS Greater 
Manchester (Stockport)  

Yes Yes 

Chief Executive Healthwatch  No Yes 
Chief Executive or Deputy Chief Executive Officer 
Pennine Care NHS Foundation Trust  

No Yes 

Chief Executive Sector 3  No Yes 
Chief Executive Stockport Homes  No Yes 
Chief Executive Stockport NHS Foundation Trust  No Yes 
Chief Finance Officer Stockport NHS Foundation 
Trust  

No Yes 

Chief Superintendent (Co-Chair of Safer 
Stockport Partnership) Greater Manchester Police  

No Yes 

Executive Director, People and Neighbourhoods, 
Director of Children’s Services, Stockport Council 
(Chair of Stockport Family Partnership) previously 
Corporate Director People and Integration, 
Stockport Council 

Yes Yes 

Director of Adult Social Services Stockport 
Council  

Yes Yes 

Director of Public Health Stockport Council  Yes Yes 
Executive Director of Strategy & Partnerships 
Stockport NHS Foundation Trust  

No Yes 

Executive Representative GM Integrated Care  Yes Yes 
Primary Care Representative Viaduct  No Yes 
Associate Director of Finance, NHS Greater 
Manchester (Stockport) previously Place Health 
and Care Finance Lead (Co-Chair of Safer 
Stockport Partnership) 

Yes Yes 

Executive Director, Corporate and Support 
Services, Stockport Council previously Place 
Health and Care Strategy Lead Stockport Council  

Yes Yes 

Director, Family Help and Integration, Stockport 
Family – Education, Health and Care, Stockport 
Council 

Yes Yes 
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Associate Director of Quality, CHC and 
Safeguarding, NHS Greater Manchester 
(Stockport) 

 Yes Yes 

Executive Director of Quality, Nursing and 
Healthcare Professionals, Pennine Care NHS 
Foundation Trust 

No Yes 

 
 
Also in Attendance: 
Business Support representative(s).   
 
It will be important that members of the Board commit to attend meetings of the Board. 
Should a member not be able to attend a meeting, apologies in advance must be 
provided to the Chair. Deputies can attend on behalf of members but must be agreed 
in advance with the chair.  
 

5.2 Role of a member  
  
The role of each member is to:  
 
• Have a collective responsibility for the operation of the Board. Members will 

participate in discussion, review evidence, and provide objective expert input to 
the best of their knowledge and ability, and endeavour to reach a collective view. 

 
• Represent their organisation and proactively engage and feed in views, insight, 

comments, and concerns across the full breadth of their collective and individual 
remit on the Board for consideration by the Board, identifying any risks and 
opportunities, so these can be mitigated/addressed.  

 
• Behave in a manner consistent with the Core Principles outlined in Section 1.1 of 

these Terms of Reference and adhere to the Seven Principles of Public Life; set 
out by the Committee on Standards in Public Life (the Nolan Principles), 
recognising that the success of the ONE Health and Care Plan depends upon 
relationships and an environment of integrity, trust, collaboration and innovation. 

 
5.3 Additional Experts 
 

The Board may call additional experts to attend meetings on an ad hoc or longer term 
basis to inform discussions. Such individuals will be non-voting. 

 
6. CHAIRING ARRANGEMENTS  
 

The One Stockport Health and Care Board will be Chaired by the Leader of Stockport 
Metropolitan Borough Council. If the Chair is unable to attend the nominated deputy 
(the Place Based Lead / Chief Executive for Stockport Council) will Chair the meeting. 
 

7. DECLARATIONS OF INTEREST, CONFLICTS AND POTENTIAL CONFLICTS  
 

Members of the Board will be aware of what may constitute a Conflict of Interest under 
their own organisation’s Conflict of Interest Policies and must ensure that any such 
Conflicts of Interest are formally disclosed to the Board and will ensure they are 
subsequently managed in adherence with their organisations’ respective Conflict of 
Interest Policies.  
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The Board will formally record its deliberations in relation to Conflicts of Interest within 
relevant minutes. Such minuting will be undertaken by a member of the business 
support team provided by NHS GM, alongside the management of paperwork and 
version control. 
 
Depending upon the topic under discussion and the nature of a conflict of interest 
disclosed or identified, the member may be: 
 

• Allowed to remain in the meeting and contribute to the discussion; 
• Allowed to remain in the meeting and contribute to the discussion but leave the 

meeting at the point of decision; or 
• Asked to leave the meeting for the duration of the item under consideration. 

 
The Chair shall manage all conflict of interest matters. Members and attendees will be 
asked at each meeting to declare any new actual or perceived conflicts. In addition, 
each member will be expected to declare any new or existing conflicts for any items of 
business for that meeting. The Chair will ensure that a Register of Interests for the 
members of the Board is established and maintained, supported by NHS GM 
Stockport Locality Team. 
 
In relation to rights of access to information, including the publication/availability of 
agendas, reports, background documents and minutes, and public attendance at 
meetings, the Board shall comply with the Public Bodies (Admission to Meetings) Act 
1960 and shall apply rules equivalent to those of Part VA of the Local Government Act 
1972 (“the 1972 Act”). Such rights of access to information may be limited where the 
Board considers “confidential information” or “exempt information”, in a manner 
equivalent to that provided for by the 1972 Act. 

 
8. QUORUM, DECISION MAKING AND VOTING 
 

The Board will function as a forum for discussion with the aim of reaching consensus 
among the organisations represented.  Each member will make a decision and 
express its views about each matter considered.  The decisions of the Board will 
therefore be the decisions of all member organisations. 
 
Each partner will delegate to its representative(s), including deputy members as formal 
representatives, the authority agreed to be necessary for the Board to function 
effectively and discharge the duties within these Terms of Reference. Authority 
delegated by the parties will be defined in writing and will be recognised to the extent 
necessary in the parties’ own schemes of reservation and delegation (or equivalent).  
   
Each member organisation will ensure that the Board members understand the status 
of the Board and the limits of the authority delegated to them.  

 
The Board will require two different levels of authority on decision making and quoracy 
for GM ICB committee and for joint committee (Section 75) decisions. The decision 
making authority of the members is shown in the table at 5.1 
 

8.1 Voting and Quoracy for Joint Committee (Section 75) pooled budget voting:  
 

Decisions made regarding Section 75 allows Local Authority and GM ICB to make 
decisions. Legislation prohibits other providers including Primary Care and VCFSE. 
For voting purposes, there will be three nominated people from the council and three 
from the permitted NHS bodies that sit on the Board.  
 

Page 115 of 210



 
For quoracy purposes, decisions can be made by any three voting members with at 
least one from NHS GM Integrated Care and one from Stockport Metropolitan Borough 
Council. If a voting member has sent apologies, the vote will be transferred to either a 
deputy or a member of the Board in attendance from the relevant organisation. This 
will be agreed in advance with the Chair.  
 
It is expected that decisions will be reached by consensus. However, if a vote is 
required, it will be determined by a simple majority of those core members of the 
Section 75 Committee present and voting. Should a vote be tied, the process will be to 
take the issue outside of the meeting to obtain further detail/information relevant to the 
decision in hand. There will be no casting vote to resolve such deadlock. The issue will 
then be brought back to the next meeting of the Board with a clear recommendation for 
approval or alternatively the matter will be escalated to the partner organisations. 

 
8.2 Voting and Quoracy for GM ICB Committee:  

 
The Board will be considered quorate if two thirds of the partner organisations within 
the core membership are present, including at least three members from Stockport 
MBC, two members present from NHS GM and two further members present from 
wider partners. 
 
Representatives / deputies will count towards quorum if the Chair is notified at the start 
of the meeting and receives confirmation from the core member that the deputy has 
full authority to act as described above. 
 
Each member (including named representatives / deputies) has a vote. The ICB 
Committee (the Board) will aim to reach decisions by consensus. If a vote is required, 
a simple majority is needed. 
 
If the Board is unable to reach a consensus on a required decision, as the Board will 
be discharging NHS GM functions, any dispute will be referred to the ICB. 
 
Where a meeting is not quorate those Members in attendance may meet informally but 
any decisions shall require appropriate ratification at the next quorate meeting of the 
Board in order for decisions to be legal/legally binding. 
 
If a decision of the Board is needed which cannot wait for the next scheduled meeting 
or if the chair considers that it is not necessary to call a full meeting, the meeting may 
be convened by the chair via a telephone or video conference or may be convened by 
the chair to conduct its business on a ‘virtual’ basis through the use of email 
communication. Minutes will be recorded for all such meetings in the usual way. 

 
9. REPORTING ARRANGEMENTS  
 

Progress will be reported to the Health and Wellbeing Board to provide assurance of 
the delivery of the One Health and Care Plan. 
 
Progress will be reported to Greater Manchester ICB by the Place Lead for Health and 
Care Integration and/or the Deputy Place Lead via the appropriate Assurance 
Processes. The table below provides an overview of the accountability and assurance 
of the Board. 
 
Group Accountable 

to 
Assurance on Assurance 

Mechanism 
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Health and 
Wellbeing 
Board 

Stockport 
Full Council 

The transaction of statutory functions 
as contained within the Health and 
Social Care Act and delivery of the 
One Health and Care Plan 

Overview and 
Scrutiny Committee 

One Health 
and Care 
Board (Locality 
Board) 

NHS GM ICB 
Functions as set out in Section 4 of 
this Terms of Reference 

NHS GM Assurance 
Process 

Health and 
Wellbeing 
Board 

Report to Overview 
and Scrutiny 
Committee 

 
Each member of the Board is responsible for reporting progress through their 
individual organisational governance as appropriate. 

 
10. DELEGATION AND COMMITTEES 
 

The Board may delegate tasks to such individuals or committees as it shall see fit, 
provided that any such delegations are consistent with each parties’ relevant 
governance arrangements, are recorded in a scheme of delegation, are governed by 
terms of reference as appropriate, and reflect appropriate arrangements for the 
management of any actual or perceived conflicts of interest.  
 
The Terms of Reference of any such committee shall be approved by the Board and 
shall set out specific details of the areas of responsibility and authority and reflect 
appropriate arrangements for the management of any actual or perceived conflicts of 
interest. 
 
Each committee will report via their chair to the Board following each meeting or at an 
appropriate frequency as determined by the Board. 
 

11. MEETING ADMINISTRATION 
 

The Board will agree an annual programme of meetings in advance to link with key 
business to be transacted. Agendas will be structured to clearly distinguish between: 
(i) decisions to be taken in respect of the Integrated Health and Care Fund 

(Pooled Budget) by the Committee sitting as a joint committee under the 2000 
Regulations; and  

(ii) decisions taken in respect of the NHS GM Aligned Budget element of the 
Integrated Health and Care Fund by the Committee sitting as a committee of 
NHS GM. 

 
The NHS GM Stockport Locality Team shall fulfil the role of adviser and administrator 
to the Board and shall attend to provide appropriate support to the chair of the Board. 
The administrator will take the minutes at each meeting of the Board.  
 
The Board will give no less than five working days’ notice of its meetings. This will be 
accompanied by an agenda and supporting papers and sent to each member no later 
than five days before the date of the meeting. When the Chair of the Board deems it 
necessary in light of urgent circumstances to call a meeting at short notice this notice 
period shall be such as s/he shall specify. 
 
Minutes will be shared with Board members and published in a timely manner 
following the meeting. 
 
 
 

Page 117 of 210



 
12. MEETING FREQUENCY AND NOTICE OF MEETINGS 
 

The Board will ordinarily meet on a bi-monthly basis although, as stated in section two 
of these Terms of Reference, it is acknowledged that the three elements of the Board 
may not necessarily operate at each and every meeting of the Board. Additional 
meetings to discuss particular issues of relevance to the Board can be arranged with 
the Chairs agreement. 
 
Meetings of the Board will be held in public, subject to any exemption provided by law. 
 
The Board  may resolve to exclude the public from a meeting that is open to the public 
(whether during the whole or part of the proceedings) whenever publicity would be 
prejudicial to the public interest by reason of the confidential nature of the business to 
be transacted or for other special reasons stated in the resolution and arising from the 
nature of that business or of the proceedings or for any other reason permitted by both 
the Public Bodies (Admission to Meetings) Act 1960 (as amended or succeeded from 
time to time) and the Local Government Act 1972. 

 
The Board may also convene development sessions which will be held in private and 
which are not formal meetings of the Board. 

 
13. REVIEW OF THE TERMS OF REFERENCE 
 

These Terms of Reference will be reviewed by the ONE Stockport Health and Care 
Board at the date below. Alternatively, they may be amended at any time to reflect 
changes in circumstances which may arise least or to respond to any reflections from 
the Board in the need to fulfil its functions. Changes to these Terms of Reference may 
necessitate the need to amend the Partnership Agreement with Stockport Council. 
 
Last Review Date: April 2023 
 
Date Terms of Reference agreed: TBC 
 
Next Review date: April 2026 
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Draft ONE Stockport Health and Care Board 
Terms of Reference on a page 

Purpose 

The purpose of the ONE 
Stockport Health and Care Board 
is to bring together senior leaders 
from all sectors of the Locality 
and work together to convene the 
system to drive improvements for 
Stockport residents

Its role as a committee of the ICB 
is to manage the delegated funds 
from NHS GM to enable and 
oversee the locality to use its 
collective assets, resources and 
powers to deliver the Locality 
Plan.
It will focus on the shared 
priorities agreed with Partners 
and those articulated through 
NHS Greater Manchester. By 
working together, the Board will 
be accountable to improve 
health, wellbeing and care for the 
population of Stockport, with a 
focus on health inequalities 

The Board is also a joint 
committee of the ICB and the 
Local authority regarding the 
Section 75 agreement and will 
make decisions and obtain 
assurance in relation to that 
agreement.  

Key duties performed as a committee of NHS GM ICB

• Strategy: 
- Approve the Locality Plan (including allocation of resources) and 

the Locality Strategic Risk Register. 
• Oversight: 

- Obtain assurance regarding operation of locality oversight 
arrangements for delegated functions, including financial 
performance and the continuous improvement of service

• Section 75 agreement: 
- Approve allocation of resources.
- Obtain assurance that the s75 agreement is operating effectively
- Approve BCF Quarterly Submissions

Membership
Voting membership  - named representatives from each of the 
following partners:
• Leader Stockport Metropolitan Borough Council (Chair) *
• Place Based Lead for Health and Care Integration (Chief 

Executive of Stockport Council) *
• Deputy Place Based Lead for Heath and Care/Delivery Lead 

(Director of Health Quality and Improvement) *
• Associate Medical Director GM Integrated Care *
• Associate Director of Finance GM Integrated Care
• Associate Director of Quality GM Integrated Care
• Chief Executive Health Watch 
• Chief Executive or Deputy Chief Executive Pennine Care NHS 

Foundation Trust 
• Chief Executive Sector 3 
• Chief Executive Stockport Homes 
• Chief Executive (Chair of Stockport Provider Partnership) 

Stockport NHS Foundation Trust 
• Chief Finance Officer Stockport NHS Foundation Trust 
• Chief Superintendent (Co-Chair of Safer Stockport Partnership) 

Greater Manchester Police 
• Corporate Director People and Integration (Chair of Stockport 

Family) Stockport Council 
• Director of Adult Social Services Stockport Council 
• Director of Public Health Stockport Council 
• Executive Director of Strategy & Partnerships Stockport NHS 

Foundation Trust 
• Executive Representative GM Integrated Care *
• Primary Care Representative
• Place Health and Care Finance Lead Stockport Council *
• Place Health and Care Strategy Lead Stockport Council

Quoracy = two thirds of partner organisations present
* Voting members for Section 75 Committee

Key duties performed as a Locality Board
• Strategy: 

- Approve supporting locality strategies (e.g. population health, 
quality, finance, people).

- Oversee the review of the locality plan (including operating model, 
leadership, culture and ways of working).

• Locality Commissioning: 
- Approve proposals to commission and transform services to 

deliver outcomes and monitor their implementation.  
- Approve proposals to decommission services  and to ensure there 

is no adverse effect on the population of Stockport Borough.  
• Oversight: 

- Delivery of the Locality Plan - provision and outcomes. 
- Maintain oversight of performance issues which impact on the 

local population and agree locality responses. 
• Governance: 

- Approve the locality governance arrangements and evaluate their 
effectiveness.

- Obtain assurance that strategic risks are being effectively 
managed. 
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Stockport Locality Risk Register 

 
Report To (Meeting): ONE Stockport Health and Care Board 
Report From (Board Lead) Philippa Johnson, Deputy Place Based Lead, NHS Greater 

Manchester (Stockport) 
Report From (Author): Fiona Smith, Strategy, Planning and Performance 

Programme Manager, NHS Greater Manchester (Stockport) 
Date: 17 June 2025 Agenda Item No: 14 
Previously Considered by: ONE Stockport Health and Care Executive – May 2025 

 
Purpose of the report: 
The purpose of this paper is to provide the ONE Stockport Health and Care Board with an update 
on the Strategic Risks to the locality’s overall objectives and priorities.   
 
This paper forms part of the wider assurances to Locality Board with regards to locality assurance 
and strategic programme delivery and should be read in conjunction with other papers presented 
to Locality Board including but not limited to any financial, quality and / or performance reports. 
 
Key points (Executive Summary): 

• There are currently 12 Strategic risks held by Stockport Locality, four of which are rated 
red and eight are rated amber. 

• Action plans are in place for each of the strategic risks identified. 
 

Recommendation:  
The ONE Stockport Health and Care Board is asked to: 
 

• NOTE the content of this report and supporting appendices for information and 
assurance. 

• NOTE the current risk position and confirm that, given the existing controls and 
level of risk, the risk treatment plans outlined are sufficient or if any of the risks 
need to be escalated to NHS Greater Manchester 

• CONFIRM that all strategic risks have been identified. 
 

Decision  Discuss/Direction  Information/Assurance X 
 
Aims (please indicate x) 
Which integrated 
care aim(s) is / 
are supported by 
this report: 

People are happier and healthier and inequalities are reduced X 
There are safe, high-quality services which make best use of the Stockport 
pound 

X 

Everyone takes responsibility for their health with the right support X 
We support local social and economic development together X 

 
Conflicts of Interests 
Potential Conflicts of Interest: None 
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Risk and Assurance: 
List all strategic and high level 
risks relevant to this paper 

Paper relates to all Strategic Risks. 

 
Consultation and Engagement: 
Local People / Patient 
Engagement: 

Not Applicable 

Workforce Engagement: Not Applicable 
 
Potential Implications: None 
Financial Impact: 
Please note - All reports with a 
financial implication require detail 
of the level of funding, funding 
stream and comments from 
Finance.  
  

Non-Recurrent 
Expenditure 

£0 
  

Recurrent 
Expenditure (please 
state annual cost) 

£0 

Funding stream Yes No 
Included in the s75 Pooled Budget    X 
GM ICB (Stockport) delegated 
budget 

   X 

Other, please specify: 
  

Finance Comments: Not Applicable 
  

Performance Impact: Not Applicable 
 

Workforce Impact: 
  

Not Applicable 

Quality and Safety Impact: Not Applicable 
  

Compliance and/or Legal Impact: 
  

Not Applicable 

Equality and Diversity:  
Has an equality impact 
assessment been completed? 

General Statement: 
If Not Applicable 
please explain why 

Yes   No   N/A  X 

  
Environmental Impact:  
Has an environmental impact 
assessment been completed? 

General Statement: 
If Not Applicable 
please explain why 

Yes   No   N/A  X 
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Risk Update 
 
1.      Executive Summary 

   
1.1 There are currently 12 Strategic risks (although one strategic risk has been split into 

two elements) of which four are rated as a red risk, scoring 15+, the remaining risks 
are all rated as amber risks scoring 9-12.  Mitigating action plans are in place for all 
risks where the target score has not yet been met. 
 

1.2 The following table sets out the red rated risks, mitigating actions and target score 
when all actions are completed: 
 

Risk Current 
Score 

Additional actions to help 
reduce the risk score 

Target 
Score 

SR001 – Failure to deliver 
financial balance at Stockport 
Locality 
 

16 1. Develop financial plans using 
assumptions specific for each area 
of expenditure 
2. Develop placed base 
sustainability plan 
3. Implementation of NHS GM 
Commissioning Framework 
4. Work programme to be developed 
to schedule formal services reviews 
5. External review of financial 
challenges impacting the locality  
6. Incorporate and utilise contractual 
levers 

16 

SR003.2 – Failure to achieve 
statutory duties including the 
NHS Constitutional targets 
(Urgent & Emergency Care) 
 

16 
 

1. Performance Improvement Plan 
and waterfall for Urgent & 
Emergency Care 
2. Programme management / 
monitoring strengthened 
3. Performance Improvement Plan 
for Patient Flow 

12 

SR003.4 – Failure to achieve 
statutory duties including the 
NHS Constitutional targets 
(Mental Health) 
 

16 
 

1. Performance Improvement Plan in 
place for mental health 
2. Programme management / 
monitoring on-going 
3. Continue to review available bed 
base 

12 

SR003.5 – Failure to achieve 
statutory duties including the 
NHS Constitutional targets 
(Children & Young People) 
 

16 
 

1. Enhancement of SEND 
dashboard 
2. Programme management / 
monitoring strengthened. 
3. Needs analysis for medical needs 
in schools to be carried out. 
4. Spot purchase of bespoke training 
or package of care in schools 
5. Recovery plans in place for 
access to services 
6. GM leading project on palliative 
care 
7. Long term conditions work on-
going 
 

12 
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2.      Understanding the Strategic Risk Register 

 
2.1 ONE Health and Care Plan 
 
2.2 The One Health and Care Plan has four aims for 2024-2029: 
 

• People are happier and healthier and inequalities are reduced 
• There are safe, high quality services which make best use of the Stockport 

pound 
• People and communities are enabled to improve and protect their health 
• Communities are thriving and economic development is supported 

 
2.3 The Strategic Risk Register is made up of all strategic risks plus any operational 

risks scored 15 or above. If these risks are not mitigated, they may hinder our ability 
to deliver the strategic aims and objectives.   

 
2.4 The Strategic Risk Register is designed to give the Board assurance that potential 

risks to achievement of each of the overall aims have been considered and 
appropriately assessed. 

 
 
3.      Strategic Risk Update 

 
3.1 Strategic Risk Register Latest Position 
 
3.2 The Locality Board Strategic Risk Register is intended to be representative of the 

risks faced across the whole system but not duplicate or in any way replace risk 
registers of individual partner organisations. There are currently 12 risks on the 
Strategic Risk Register which are relevant to the Stockport system.  The current risk 
profile for Stockport Locality is reflected in the following heat map diagram: 

 

  
3.3 As mentioned above, the Strategic Risks should reflect either potential or real risks 

to the achievement of the four agreed Stockport Locality aims and so the following 
table sets out how each of the risks are aligned.   
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Risks categorised by Aim  Risk Score 
People are happier and healthier and inequalities are reduced 
SR003.6 - Failure to achieve statutory duties (Neighbourhoods & 
Community Care)* 

4 x 3 = 12 
 
 

There are safe, high quality services which make best use of the Stockport pound (7 
risks) 
SR001 – Failure to deliver financial balance at Stockport Locality 
 

4 x 4 = 16 

SR002.1 – Insufficient staff numbers and skill mix 
 

4 x 3 = 12 

SR002.2 – Short notice non-availability of clinical staff to deliver services 
 

3 x 4 = 12 

SR003.1 – Failure to achieve statutory duties including the NHS 
Constitutional targets (Elective Care) 
 

3 x 4 = 12 
 

SR003.2 – Failure to achieve statutory duties including the NHS 
Constitutional targets (Urgent & Emergency Care) 
 

4 x 4 = 16 
 

SR003.3 – Failure to achieve statutory duties including the NHS 
Constitutional targets (Cancer Care) 
 

3 x 4 = 12 
 

SR003.4 – Failure to achieve statutory duties including the NHS 
Constitutional targets (Mental Health) 
 

4 x 4 = 16 
 

SR003.5 – Failure to achieve statutory duties (Children & Young People) 
 

4 x 4 = 16 
 

SR003.6 - Failure to achieve statutory duties (Neighbourhoods & 
Community Care)* 

4 x 3 = 12 
 
 

SR004 – Failure to deliver timely, safe and effective, high quality Primary 
Care services 
 

3 x 3 = 9 

SR005 – An emergency situation could overwhelm Stockport Locality 
meaning that they are unable to respond effectively 
 

3 x 4 = 12 

People and communities are enabled to improve and protect their health (1 risk) 
SR003.6 - Failure to achieve statutory duties (Neighbourhoods & 
Community Care)* 

4 x 3 = 12 

Communities are thriving and economic development is supported (1 risk) 
SR006 – Failure to effectively utilise the locality estate in a cost-effective 
manner to meet the needs of the Stockport population 
 

4 x 3 = 12 
 

 Table 1 
 

• *One risk links to more than one aim (SR003.6) 
 
A summarised version of the Strategic Risk Register is included at Appendix 1, 
which includes the controls in place to mitigate the risk and details additional actions 
which are still to take place to further reduce the level of risk. 
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3.4 The table below shows how the risk scores are measured. 
 

 
 
3.5 11 of the Strategic Risks have a target score less than the current score, indicating 

that there are mitigating actions still to be delivered.  Where the current and target 
score are the same it has been agreed that the current level of risk is to be tolerated 
as either there is nothing further that can be done to mitigate the risk or that even with 
mitigating actions there may be little or no impact on the overall level of risk. 

 

 
 
3.6 At its September 2023 meeting NHS GM agreed risk appetite statements and 

tolerance levels for each category of risk.  In assessing acceptable risk, localities 
should be mindful of these statements. Appendix 2 includes the agreed risk 
appetite statements and tolerance levels. 

 
3.7 It is intended that going forward information will be provided on new and closed 

risks and changes to risk scores so that the Board can see how risks are being 
managed. 

 
  

Catastrophic 5 5 10 15 20 25
Major 4 4 8 12 16 20

Moderate 3 3 6 9 12 15
Minor 2 2 4 6 8 10

Negligible 1 1 2 3 4 5
1 2 3 4 5

Rare Unlikely Possible Likely Almost certain

Im
pa

ct

Likelihood
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4.      Recommendations 
 
4.1 The ONE Stockport Health and Care Board is asked to: 
 

• NOTE the content of this report and supporting appendices for information 
and assurance. 

• NOTE the current risk position and confirm that, given the existing controls 
and level of risk, the risk treatment plans outlined are sufficient or if any of 
the risks need to be escalated to NHS GM 

• CONFIRM that all strategic risks have been identified. 
 
 
Fiona Smith 
Strategy, Planning & Performance Manager 
 
APPENDICES 
 
Appendix 1 – Summarised Strategic Risk Register 
Appendix 2 - Agreed risk appetite statements and tolerance levels 
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APPENDIX 1 
Strategic Aim: There are safe high quality services which make best use of the Stockport Pound Date Risk 

Opened 
01/04/25 Date of Last 

Review 
13/05/25 

Principal risk  
(What could prevent us 
achieving our objective?) 

Risk Title: SR001: Failure to deliver financial balance at Stockport Locality Current Risk Score 4 4 16 
Risk Statement: Risk: Failure to deliver financial balance at Stockport Locality 

 
Cause: Increasing demand for services and cost of living increases. 
 
Impact: Service Provision, patient harm and experience, system 
credibility/reputation 

Direction of 
Travel 

 
   ↔ 
 

Target Risk Score 4 4 16 

Monitoring Committee System Finance Group Risk Appetite and Tolerance Score:   
 
The appetite of the organisation concerning risks to its finances is 
described as open, which means we are willing to consider all 
potential delivery options with an acceptable level of reward and 
value for money. (Tolerance Score 10-20) 

Statement if outside agreed level:   
 
The current risk score is within the agreed tolerance 
level. Uncertainties with the ICB reform agenda mean 
that the target score remains the same as the current 
score. 

 
Risk Title SR001: Failure to deliver financial balance 
Existing controls Additional Actions identified Due Date Source of Assurance 
1. Standing Orders, SFIs, and Scheme 
of delegation are in place 
2. Introduction of the GM STAR 
process for expenditure above £10K 
3. Establishment of the Financial 
System Group. 
4. Monthly financial reporting through 
Stockport Executive and Locality Board 
5. Locality assurance meetings with 
NHS GM 
6. Approved financial plan 
7. Contract management and service 
reviews 

1. Develop financial plans using assumptions specific for each area of 
expenditure incorporating inflationary pressures, demand growth and 
commissioning intentions 
2. Develop placed base sustainability plan 
3. Implementation of NHS GM Commissioning Framework 
4. Work programme to be developed to schedule when commissioning 
managers are required to undertake formal services reviews using the NHS 
Greater Manchester commissioning for outcomes framework.  
5. External review of financial challenges impacting the locality 6. 
Incorporate and utilise contractual levers  
6. A plan has been implemented to support achievement of the CHC target, 
with monthly reporting on progress. While significant risks remain regarding 
the delivery of this target, Stockport CHC is working closely with PWC to 
address the current financial situation and develop solutions. 

31/03/26 
for all 
actions 
 

1st Line:  
Finance team discussions with responsible budget 
holders/ service leads 
 
2nd Line:  
Reports to System Finance Group and Locality 
Board 
Internal Audit reviews 
 
3rd Line:  
External Audit scrutiny 
Finance Locality Assurance Meeting 
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Strategic Aim: There are safe high quality services which make best use of the Stockport Pound Date Risk 
Opened 

01/04/2025 Date of Last 
Review 

13/05/25 

Principal risk  
(What could prevent us 
achieving our objective?) 

Risk Title: SR002.1: Insufficient Staff Numbers and Skill Mix within the ICB 
resource to commission and quality assure services for Stockport 
population 

Current Risk Score 4 3 12 

Risk Statement: Risk: Insufficient staff numbers and skill mix 
 
Cause: Financial deficit, national and local workforce shortages, 
impact of NHS Reform, reliance on temporary staffing, sickness 
levels, delays in recruitment process. 
 
Impact: Reduced capacity to deliver key ICB functions, staff morale 
and well-being, challenges in planning for future supply, lack of 
development. 

Direction of Travel  
   ↔ 
 

Target Risk Score 3 3 9 

Monitoring Committee Locality Workforce 
Committee 

Risk Appetite and Tolerance Score:   
 
NHS GM has a minimal appetite for risks to patient safety and the 
quality of care and also to any risks to the safety and wellbeing of its 
staff and visitors to any of its sites. (score 5-10) 

Statement if outside agreed level:   
 
The current risk score is within the agreed tolerance 
level. Uncertainties with the ICB reform agenda mean 
that the target score remains the same as the current 
score. 

 

Risk Title SR002.1: Insufficient staff numbers and skill mix within the ICB resource to commission and quality assure services for Stockport 
population 

Existing controls Additional Actions identified Due Date Source of Assurance 
1. Agreed staffing structures for each 

organisation 
2. GM People and Culture strategy and 

supporting delivery plans for NHS GM as a 
whole 

3. Defined recruitment processes for each 
organisation 

4. Organisation, locality and sector level 
workforce plans 

5. Grip and control work on Sickness across all 
organisations 

6. Exit interviews for leavers at each 
organisation 

1. Business critical process being undertaken for 
outstanding posts. 
2. Optimise use of development opportunities using the 
apprentice scheme                                                                                      
3. Re-assess scope / job role of vacancies 
4. Regular communication and team building sessions 
5. People and Culture workshops 
6. Awaiting outcome of the ICB reform work to determine 
further actions 
Quality Assurance: 
1. Data quality issues flagged with NHS GM central teams 
2. Lookback review completed, further actions to be 
identified 

31/03/26 
for all 
actions 
 

1st Line: 
Organisational oversight of workforce information 
including vacancies, sickness levels, training 
Oversight of quality assurance at local quality meetings 
 
2nd Line: 
Updates to Locality Workforce Committee;  
Updates to Locality Board 
Locality sight at NHS GM People & Culture Statutory 
Committee 
Quality oversight by analysis of complaints / incidents 
Updates to SQIC meeting 
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7. Locality Workforce Committee in place 
Quality Assurance: 
1. Established relationships with providers and 
other partners to identify quality and safety issues 
and address them. 
2. Surveillance and triangulation processes 
working closely with the NHS GM Quality, 
Finance, and Performance teams, locality Quality 
team covering CHC, Safeguarding, mortality 
3. Well-established serious incident processes. 
4. Clear lines of reporting to NHS GM, locality 
Senior Leadership Team, and Locality Board. 
5. Updates to Stockport Quality Improvement 
Collaborative includes notification of any concerns 
from each of the system partner organisations 

3. ADQ is supporting the development of a paper outlining 
the current GM position and presenting proposals to 
address these cases efficiently, ensuring progress is made 
in a timely and compliant manner. 
5. A paper has been completed and submitted to GM 
Executives outlining the backlog issue, associated risks, 
and proposed solutions. Financial risk is being carefully 
managed in relation to these cases as part of the wider 
strategic response. 
 

3rd Line: 
External Audit / NHSE 
CQC ratings 
NHSGM oversight framework 
Healthwatch intelligence 
Service user feedback 
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Strategic Aim: There are safe high quality services which make best use of the Stockport Pound Date Risk 
Opened 

01/04/25 Date of Last 
Review 

13/05/25 

Principal risk  
(What could prevent us 
achieving our objective?) 

Risk Title: SR002.2: Short notice non-availability of clinical staff 
across the system 

Current Risk Score 3 4 12 

Risk Statement: Risk: Short notice non-availability of clinical staff to 
deliver services (including nurses, doctors, consultants 
and GPs) 
 
Cause: National industrial (Strike/ Collective) action at 
Providers (Including Primary Care) 
 
Impact: Demand exceeds available capacity to deliver 
services in a timely, safe and effective way and demand 
may shift to and impact on other parts of the system. 

Direction of Travel  
   ↔ 
 

Target Risk Score 2 4 8 

Monitoring Committee Locality Workforce Committee Risk Appetite and Tolerance Score:   
 
NHS GM has a minimal appetite for risks to patient safety 
and the quality of care and also to any risks to the safety 
and wellbeing of its staff and visitors to any of its sites. 
(score 5-10) 

Statement if outside agreed level:   
 
The risk treatment plans have been designed to 
minimise the impact on Stockport services and staff 
and to reduce the risk score to within the tolerance 
level of 10. 

 

Risk Title SR002.2: Short notice non-availability of clinical staff 
Existing controls Additional Actions identified Due Date Source of Assurance 
1. Resilience and business continuity plans in 
place. NHS GM has tried and tested plans in 
place to mitigate risks to patient safety and 
manage disruption due to industrial action.  
2. Primary Care and Foundation Trusts work 
closely with ICB on strike planning. 
3. LMC, Primary Care and SFT colleagues 
meeting monthly to understand impacts across 
the system 
4. Winter planning across the system takes 
account of staffing rosters. 
5. Previous industrial action plans allow easier 
planning and learning. 
6. New GM dashboard to monitor impact on 
performance as a result of collective action 

1. Continued liaison with Primary Care to understand specific 
actions taken / planned to take place at each practice and the 
potential impact on wider services 
2. Scenario planning undertaken relating to the 10 impact 
actions identified by the General Practitioners Committee. (GP 
contractor/partner BMA members will be able to choose which 
of these actions they want to take, depending on their patients, 
local contracts, and any feedback from their local medical 
committee (LMC)). 
3. Dashboard developed to track impact against key metrics. 
4. National comms toolkit supporting stakeholder messaging. 
5. Reporting and escalation through agreed governance. 
6. Regular contact with locality leads to understand local 
position supports planning. 
7. Locality reliance on LMC to inform of individual practice 
actions   

31/03/26 
for all 
actions 
 
 
 
 

1st Line: 
Weekly tactical meeting 
Soft intelligence from partners 
 
2nd Line: 
Updates to Locality Board, Urgent & Elective Care 
Delivery Board, Primary Care Board 
National Comms toolkit 
 
3rd Line: 
Oversight through GM cell 
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7. Locality overview of potential impacts 
provided for ICB national submissions 
8. Regular meeting with LMC to understand 
individual practice collective action status 
9. Government negotiation over industrial action 
resolved nursing, junior doctors & consultant pay 
issues 24/25 

8. Regular monitoring of appointment data / access metrics 
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Strategic Aim: There are safe, high quality services which make best use of the Stockport pound Date Risk 
Opened 

01/04/25 Date of Last 
Review 

13/05/25 

Principal risk  
(What could prevent 
us achieving our 
objective?) 

Risk Title: SR003.1: Failure to achieve statutory duties including the NHS 
Constitutional targets (Elective Care) 

Current Risk Score 3 4 12 

Risk Statement: Risk: Failure to achieve statutory duties including the NHS 
Constitutional targets (Elective Care) 
 
Cause:  
1. Demand exceeds available capacity to deliver services in a 
timely and effective way  
2. Increased acuity and prevalence of need 
3. Backlog of activity and increased waiting times 
4. Staffing issues 
5. Lack of patient flow 
6. Withdrawal / reduction/ inability to fund/provide resources 
 
Impact: This would have an impact on our ability to reduce 
demand over the long term, our ability to reduce health 
inequalities and our ability to improve our future system financial 
sustainability. 

Direction of Travel  
   ↔ 
 

Target Risk Score 2 4 8 

Monitoring Committee Elective Recovery & Reform 
Committee 

Risk Appetite and Tolerance Score:   
 
NHS GM will have a preference for safe delivery options that 
have a low degree of inherent risk and a limited potential for 
reward (score 5-15) 

Statement if outside agreed level:   
 
The current risk score is within the agreed tolerance 
level.  Risk treatment plans have been developed to 
reduce the level of risk further. 

 

Risk Title SR003.1: Failure to achieve statutory duties including the NHS Constitutional targets (Elective Care) 
Existing controls Additional Actions identified Due Date Source of Assurance 
1. Prioritising access: Prioritise services based on the 
severity of the condition. This can help in ensuring that 
those who need immediate attention receive it first. Full 
capacity protocol 
2. Collaborate: Collaboration to help in share resources 
and expertise. Help reduce the burden on individual 
organisations and improve the quality of services. 
Consideration of alternative providers and access to 
Mutual Aid.  Hospital Discharge and Flow Programme 
led by COO.   

1. Continual monitoring of waiting lists 
2. Performance Improvement Plan for Elective 
Care & hospital flow 
3. GM Programme management / monitoring 
strengthened 
4. Continue to review available bed base across 
NHS GM 

31/03/256for 
all actions 
 

1st Line: 
Weekly / monthly team monitoring 
 
2nd Line: 
Updates to Locality Board 
Locality Performance Framework reported to Locality Board 
Greater Manchester Quality & Performance Committee 
receives monthly performance updates, with updates from 
appropriate governance routes 
Performance is also monitored by Providers with GM 
Provider Oversight arrangements  
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3. Technology: Technology used to improve access to 
prevention services. For example, telemedicine can be 
used to provide remote consultations and follow-ups, 
which can help in reducing the need for physical visits. 
4. Preventive measures: Preventive measures such as 
public awareness campaigns and health education 
programs reducing the demand for prevention services 
by promoting healthy behaviours and lifestyles.  Out of 
Hospital transformation programmes, screening 
programmes, care whilst waiting initiatives 
5. Funding: Adequate funding is essential for providing 
quality prevention services. Sufficient funds to ensure 
that prevention services are accessible to all.   
6. Learning: Learning from Periodic Multi agency 
Discharge Events (MADE) and Emergency Care 
Intensive Support Team (ECIST) visits 
7. Winter (surge) plan developed each year to ensure 
elective programme not disrupted 

considering quality, safety and delivery in place. 
 
3rd Line: 
Elective and Cancer Care delivery board 
Elective Care Recovery and Reform board 
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Strategic Aim: There are safe, high quality services which make best use of the Stockport pound Date Risk 
Opened 

01/04/25 Date of Last 
Review 

13/05/25 

Principal risk  
(What could prevent 
us achieving our 
objective?) 

Risk Title: SR003.2: Failure to achieve statutory duties including the NHS 
Constitutional targets (Urgent and Emergency Care) 

Current Risk Score 4 4 16 

Risk Statement: Risk: Failure to achieve statutory duties including the NHS 
Constitutional targets (Urgent and Emergency Care) 
 
Cause:  
1. Demand exceeds available capacity to deliver services in a 
timely and effective way  
2. Staffing issues 
3. Lack of patient flow 
4. Withdrawal / reduction/ inability to fund/provide resources 
5. Changes in policy priorities 
 
Impact: This would have an impact on our ability to reduce 
demand over the long term, our ability to reduce health 
inequalities and our ability to improve our future system financial 
sustainability. 

Direction of Travel  
   ↔ 
 

Target Risk Score 3 4 12 

Monitoring Committee Urgent & Emergency Care 
Delivery Board 

Risk Appetite and Tolerance Score:   
 
NHS GM will have a preference for safe delivery options that 
have a low degree of inherent risk and a limited potential for 
reward (score 5-15) 

Statement if outside agreed level:   
 
Risk treatment plans have been designed to minimise 
the impact on Stockport services and to reduce the risk 
score to within the tolerance level of 15. 

 

Risk Title SR003.2: Failure to achieve statutory duties including the NHS Constitutional targets (Urgent and Emergency Care) 
Existing controls Additional Actions identified Due Date Source of Assurance 
1. Prioritising access: Triage at front door of ED to 
direct to appropriate treatment area – e.g. Urgent 
Treatment Centre.  Prioritise treatment based on 
the severity of the condition. This can help in 
ensuring that those who need immediate attention 
receive it first. Full capacity protocol 
2. Collaborate: Hospital Discharge and Flow 
Programme led by COO to help prevent 
blockages in the movement out of ED and reach 
the 78% 4 hour wait to be seen quality standard 

1. Performance Improvement Plan and waterfall for 
Urgent & Emergency Care developed 
2. Programme management / monitoring strengthened 
3. Performance Improvement Plan for Patient Flow 

31/03/26 
for all 
actions 

1st Line: 
Weekly / monthly team monitoring 
Weekly tactical health calls 
 
2nd Line: 
Updates to Urgent and Elective Care Delivery Board and 
Locality Board 
Locality Performance Framework presented to Locality Board 
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throughout March 2025.  Public awareness 
campaigns directing patients to most appropriate 
service e.g. GP, Pharmacy, NHS 111. 
3. Technology: Technology used to improve 
access to prevention services.  
4. Preventive measures: Preventive measures 
such as public awareness campaigns and health 
education programs reducing the demand for 
prevention services by promoting healthy 
behaviours and lifestyles.   
5. Funding: Adequate funding is essential for 
implementation of the Winter (surge) plan 
developed each year  
6. Learning: Learning from Periodic Multi agency 
Discharge Events (MADE) and Emergency Care 
Intensive Support Team (ECIST) visits 
7. The urgent and emergency care delivery board 
(UECDB) supports system wide change. 
8. Trust internal accountability boards. Safe & 
timely discharge group. Executive sponsored 
Friday Flow weekly escalation meeting. 

Greater Manchester Quality & Performance Committee in 
place and receives monthly performance updates, with 
updates from appropriate governance groups 
Performance is also monitored by Providers with GM 
Provider Oversight arrangements  
considering quality, safety and delivery in place. 
 
3rd Line: 
ECIST / GiRFT reviews 
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Strategic Aim: There are safe, high quality services which make best use of the Stockport pound Date Risk 
Opened 

01/04/25 Date of Last 
Review 

13/05/25 

Principal risk  
(What could prevent 
us achieving our 
objective?) 

Risk Title: SR003.3: Failure to achieve statutory duties including the NHS 
Constitutional targets (Cancer Care) 

Current Risk Score 3 4 12 

Risk Statement: Risk: Failure to achieve statutory duties including the NHS 
Constitutional targets (Cancer Care) 
 
Cause:  
1. Demand exceeds available capacity to deliver services in a 
timely and effective way  
2. Increased acuity and prevalence of need 
3. Backlog of activity and increased waiting times 
4. Industrial action affecting clinical staff availability 
5. Staffing issues 
6. Lack of patient flow 
7. Withdrawal / reduction/ inability to fund/provide resources 
 
Impact: This would have an impact on our ability to reduce 
demand over the long term, our ability to reduce health 
inequalities and our ability to improve our future system financial 
sustainability. 

Direction of Travel  
   ↔ 
 

Target Risk Score 2 4 8 

Monitoring Committee Cancer Care Board Risk Appetite and Tolerance Score:   
 
NHS GM will have a preference for safe delivery options that 
have a low degree of inherent risk and a limited potential for 
reward (score 5-15) 

Statement if outside agreed level:   
 
Risk treatment plans have been designed to minimise 
the impact on Stockport services and to reduce the risk 
score to within the tolerance level of 15. 

 

Risk Title SR003.3: Failure to achieve statutory duties including the NHS Constitutional targets (Cancer Care) 
Existing controls Additional Actions identified Due Date Source of Assurance 
1. Prioritising access: Prioritise services based on 
the severity of the condition. This can help in 
ensuring that those who need immediate attention 
receive it first. Full capacity protocol 
2. Collaborate: Collaboration to help in share 
resources and expertise. Help reduce the burden 
on individual organisations and improve the 
quality of services.   
3. Technology: Technology used to improve 
access to prevention services. For example, 

1. Performance Improvement Plan for Cancer Care 
2. Programme management / monitoring strengthened 
 

31/03/2026 
for all 
actions 

1st Line: 
Weekly / monthly team monitoring 
 
2nd Line: 
Updates to Locality Board Locality Performance 
Framework presented to Locality Board  
LAM focus on early diagnosis and improvement plan 
Greater Manchester Quality & Performance Committee in 
place and receives monthly performance updates, with 
updates from appropriate governance groups 
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telemedicine can be used to provide remote 
consultations and follow-ups, which can help in 
reducing the need for physical visits. 
4. Preventive measures: Preventive measures 
such as public awareness campaigns and health 
education programs reducing the demand for 
prevention services by promoting healthy 
behaviours and lifestyles.  Out of Hospital 
transformation programmes, screening 
programmes, care whilst waiting initiatives 
5. Funding: Adequate funding is essential for 
ensuring timely access to diagnostics and cancer 
services 
6. Trajectories developed to improve early cancer 
diagnosis with each PCN developing early cancer 
diagnosis plans. 

GM Cancer Alliance and Board in place 
Performance is also monitored by Providers with GM 
Provider Oversight arrangements  
considering quality, safety and delivery in place. 
 
3rd Line: 
Cancer Alliance reviews 
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Strategic Aim: There are safe, high quality services which make best use of the Stockport pound Date Risk 
Opened 

01/04/25 Date of Last 
Review 

13/05/25 

Principal risk  
(What could prevent 
us achieving our 
objective?) 

Risk Title: SR003.4: Failure to achieve statutory duties including the NHS 
Constitutional targets (Mental Health) 

Current Risk Score 4 4 16 

Risk Statement: Risk: Failure to achieve statutory duties including the NHS 
Constitutional targets (Mental Health) 
 
Cause:  
1. Demand exceeds available capacity to deliver services in a 
timely and effective way  
2. Increased acuity and prevalence of need 
3. Staffing issues 
4. Lack of available mental health beds 
5. Increase in No Criteria to Reside cases 
6. Increase in Out of Area Placements 
7. Lack of resource in community mental health service 
 
Impact: This would have an impact on our ability to reduce 
demand over the long term, our ability to reduce health 
inequalities and our ability to improve our future system financial 
sustainability. 

Direction of Travel  
   ↔ 
 

Target Risk Score 3 4 12 

Monitoring Committee Locality Board Risk Appetite and Tolerance Score:   
 
NHS GM will have a preference for safe delivery options that 
have a low degree of inherent risk and a limited potential for 
reward (score 5-15) 

Statement if outside agreed level:   
 
Risk treatment plans have been designed to minimise 
the impact on Stockport services and to reduce the risk 
score to within the tolerance level of 15. 

 

Risk Title SR003.4: Failure to achieve statutory duties including the NHS Constitutional targets (Mental Health) 
Existing controls Additional Actions identified Due Date Source of Assurance 
1. Prioritising access: Prioritise services based on 
the severity of the condition. This can help in 
ensuring that those who need immediate attention 
receive it first. Full capacity protocol 
2. Collaborate: Collaboration to help in share 
resources and expertise. Help reduce the burden 
on individual organisations and improve the 
quality of services. Consideration of alternative 
providers and access to Mutual Aid.  Service 

1. Performance Improvement Plan in place for mental 
health 
2. Programme management / monitoring on-going 
3. Continue to review available bed base 

31/03/26 
for all 
actions 
 

1st Line: 
Weekly / monthly team monitoring 
 
2nd Line: 
Updates to Locality Board 
Locality Performance Framework presented to Locality Board 
Greater Manchester Quality & Performance Committee in 
place and receives monthly performance updates, with 
updates from appropriate governance groups  
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specifications held with Pennine Care. 
Implementation of Right Care Right Person 
3. Technology: Technology used to improve 
access to prevention services. For example, 
telemedicine can be used to provide remote 
consultations and follow-ups, which can help in 
reducing the need for physical visits. 
4. Preventive measures: Preventive measures 
such as public awareness campaigns and health 
education programs reducing the demand for 
prevention services by promoting healthy 
behaviours and lifestyles.  Out of Hospital 
transformation programmes 

Performance is also monitored by Providers with GM 
Provider Oversight arrangements  
considering quality, safety and delivery in place. 
 
3rd Line: 
TBC 
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Strategic Aim: There are safe, high quality services which make best use of the Stockport pound Date Risk 
Opened 

01/04/25 Date of Last 
Review 

13/05/25 

Principal risk  
(What could prevent 
us achieving our 
objective?) 

Risk Title: SR003.5: Failure to achieve statutory duties (Children and 
Young People) 

Current Risk Score 4 4 16 

Risk Statement: Risk: Failure to achieve statutory duties (Children and Young 
People) 
 
Cause:  
1. Demand exceeds available capacity to deliver services in a 
timely and effective way  
2. Increased acuity and prevalence of need 
3. Backlog of children waiting access to services 
4. Staffing issues 
 
Impact: This would have an impact on our ability to reduce 
demand over the long term, our ability to reduce health 
inequalities and our ability to improve our future system financial 
sustainability. 

Direction of Travel  
   ↔ 
 

Target Risk Score 3 4 12 

Monitoring Committee GM Children’s Board 
Stockport Family Partnership 

Risk Appetite and Tolerance Score:   
 
NHS GM will have a preference for safe delivery options that 
have a low degree of inherent risk and a limited potential for 
reward (score 5-15) 

Statement if outside agreed level:   
 
The current risk score is within the agreed tolerance 
level. 

 

Risk Title SR003.5: Failure to achieve statutory duties (Children and Young People) 
Existing controls Additional Actions identified Due Date Source of Assurance 
1. Prioritising access: Prioritise services based on 
the severity of the condition. This can help in 
ensuring that those who need immediate attention 
receive it first.  
2. Collaborate: Collaboration to help in share 
resources and expertise. Help reduce the burden 
on individual organisations and improve the 
quality of services. Consideration of alternative 
providers and access to Mutual Aid.   
3. Preventive measures: Preventive measures 
such as support groups and screening 
programmes, long term condition programmes, 
child health checks, child vaccines and 
immunisations 
4. Funding: Adequate funding is essential for 
providing access to services 

1. Enhancement of SEND dashboard 
2. Programme management / monitoring strengthened. 
3. Needs analysis for medical needs in schools to be 
carried out in 2025 
4. Where additional medical needs are identified spot 
purchase of bespoke training or package of care. 
5. Recovery plans in place for access to services 
6. GM leading project on palliative care 
7. Long term conditions work on-going, including 
involvement in GM transition pilot for Diabetes. 
 

31/03/26 
for all 
actions 
 

1st Line: 
Weekly / monthly team monitoring 
 
2nd Line: 
Updates to SEND Board and Locality Board 
Locality Performance Framework to Locality Board 
Greater Manchester Quality & Performance Committee in 
place and receives monthly performance updates, with 
updates from appropriate governance groups  
Performance is also monitored by Providers with GM 
Provider Oversight arrangements  
considering quality, safety and delivery in place. 
 
3rd Line: 
SEND inspections 
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Strategic Aim: There are safe, high quality services which make best use of the Stockport pound Date Risk 
Opened 

01/04/25 Date of Last 
Review 

13/05/25 

Principal risk  
(What could prevent 
us achieving our 
objective?) 

Risk Title: SR003.6: Failure to achieve statutory duties (Neighbourhoods 
& Community Care) 

Current Risk Score 4 3 12 

Risk Statement: Risk: Failure to achieve statutory duties (Neighbourhoods & 
Community Care) 
 
Cause:  
1. Demand exceeds available capacity to deliver services in a 
timely and effective way  
2. Increased acuity and prevalence of need 
3. Lack of patient flow 
4. Withdrawal / reduction/ inability to fund/provide resources 
5. Changes in policy priorities 
 
Impact: This would have an impact on our ability to deliver key 
population health / prevention activity and to increase our 
community offer away from the acute setting to help reduce 
demand over the long term, which may result in further widening 
of inequality and reduced quality of life for some groups of the 
population and impact financial sustainability. 

Direction of Travel  
   ↔ 
 

Target Risk Score 3 3 9 

Monitoring Committee SRO Neighbourhoods & 
Community Steering Group 
Stockport Foundation Trust 
Contract meeting 

Risk Appetite and Tolerance Score:   
 
NHS GM will have a preference for safe delivery options that 
have a low degree of inherent risk and a limited potential for 
reward (score 5-15) 

Statement if outside agreed level:   
 
The current risk score is within the tolerance level of 
15. Risk treatment plans have been designed to 
reduce the risk score further to minimise the impact on 
Stockport services. 

 

Risk Title SR003.6: Failure to achieve statutory duties (Neighbourhoods and Community Care) 
Existing controls Additional Actions identified Due Date Source of Assurance 
1. Prioritising access: Prioritise services based on 
the severity of the condition. This can help in 
ensuring that those who need immediate attention 
receive it first. Full capacity protocol 
2. Collaborate: Collaboration to help in share 
resources and expertise. Help reduce the burden 
on individual organisations and improve the 
quality of services. Consideration of alternative 

1. Continual monitoring of activity & waiting list times for 
community services 
2. Focussed areas within Provider Partnership 
Workstream 
3. Part of GM Wide Community Services Review 
Continue to monitor workforce capacity to deliver and any 
resulting implications 
4. Out of Hospital Programme 
5. Communications around prevention initiatives 

31/03/26 
for all 
actions 
 

1st Line: 
Weekly / monthly team monitoring 
 
2nd Line: 
Updates to Locality Board 
Greater Manchester Quality & Performance Committee in 
place and receives monthly performance updates, with 
updates from appropriate governance routes 
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providers and access to Mutual Aid.  Hospital 
Discharge and Flow Programme led by COO.   
3. Technology: Technology used to improve 
access to prevention services. For example, 
telemedicine can be used to provide remote 
consultations and follow-ups, which can help in 
reducing the need for physical visits. 
4. Preventive measures: Preventive measures 
such as public awareness campaigns and health 
education programs reducing the demand for 
prevention services by promoting healthy 
behaviours and lifestyles.  Out of Hospital 
transformation programmes, screening 
programmes, care whilst waiting initiatives 
5. Funding: Adequate funding is essential for 
providing quality prevention services. Sufficient 
funds to ensure that prevention services are 
accessible to all.  Move away from spot purchase 
beds 
6. Learning: Learning from Community (MADE) 
and Emergency Care Intensive Support Team 
(ECIST) visits to be implemented 
7. Winter (surge) plan developed each year 
ONE Stockport Locality plan sets out 
neighbourhoods & prevention as a key priority 
The Locality Delivery Plan includes programmes 
of work around Neighbourhoods and Prevention 
Multiple initiatives around screening / prevention 

6. Aim to establish Neighbourhood & Prevention 
Programme Board 

3rd Line: 
GM ICB 

 

  

Page 142 of 210



 

 
 

Strategic Aim: There are safe, high quality services which make best use of the Stockport pound Date Risk 
Opened 

01/04/25 Date of Last 
Review 

13/05/25 

Principal risk  
(What could prevent us 
achieving our objective?) 

Risk Title: SR004: Failure to deliver timely, safe and effective, high quality 
Primary Care services 

Current Risk Score 3 3 9 

Risk Statement: Risk: Failure to deliver timely, safe and effective, high quality 
Primary Care services 
 
Cause: Demand exceeding capacity, funding issues, workforce 
 
Impact: Increase in ED attendances, potential for patient safety & 
quality issues, loss of reputation 

Direction of Travel  
   ↔ 
 

Target Risk Score 2 3 6 

Monitoring Committee Primary Care 
Commissioning Committee 

Risk Appetite and Tolerance Score:   
 
NHS GM has a minimal appetite for risks to patient safety and the 
quality of care and also to any risks to the safety and wellbeing of its 
staff and visitors to any of its sites. (score 5-10) 

Statement if outside agreed level:   
 
The current risk score is within the agreed tolerance 
level.  Risk treatment plans have been developed to 
reduce the level of risk further. 

 

Risk Title SR004: Failure to deliver timely, safe and effective, high quality Primary Care services 
Existing controls Additional Actions identified Due Date Source of Assurance 
GP Practices: 
Performance and Quality oversight dashboards 
being developed through the GM business 
intelligence function. 
Primary Care programme of work included in the 
Locality Delivery Plan. 
Quality oversight programme (includes practice 
visits, CQC outcomes, Patient satisfactions 
surveys) 
 
Oversight of Wider Primary Care through Primary 
Care Board 
 

1. Closer engagement and planning with PCNs  
2. Liaise with NHS GM BI team to agree the ask around 
data / dashboards 
3. Refresh purpose of the PC Pressures Group  
4. Reinvigorate PC sitrep submission data quality and 
escalation framework 
5. Alignment of locality dentistry/ community pharmacy 
with NHS GM priorities 
6. Fully Implement Blueprint deliverables 
8. National comms toolkit supporting stakeholder 
messaging. 
9. Reporting and escalation through agreed governance. 
10. Regular contact with locality leads to understand local 
position and planning. 

31/03/26 
for all 
actions 
 

1st line: 
Weekly team meetings 
Local Medicines Optimisation Weekly meetings to agree 
priorities 
 
2nd line: 
Updates to Clinical Reference Group, Primary Care 
Commissioning Committee and Primary Care Quality 
Group 
Reporting to GP Board 
Primary Care Board discusses challenges and shared 
learning 
Reporting via Blueprint Implementation Group 
Primary Care pressures group 
One year placement to support Primary Care Workforce 
Plans 
BeCCoR looking at quality schemes 
PCN access and improvement plans 
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Roll out of quality visits for each individual practice with 
KLOEs 
 
3rd line: 
GM Primary Care Commissioning Committee 
CQC visits 
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Strategic Aim: There are safe, high quality services which make best use of the Stockport pound Date Risk 
Opened 

01/04/25 Date of Last 
Review 

13/05/25 

Principal risk  
(What could prevent us 
achieving our objective?) 

Risk Title: SR005: An emergency situation could overwhelm Stockport Locality 
meaning that they are unable to respond effectively. 

Current Risk Score 3 4 12 

Risk Statement: Risk: An emergency situation could overwhelm Stockport Locality 
meaning that they are unable to respond effectively.  
 
Cause: Insufficient emergency plans in respect of the following: 
 - Malicious attacks 
 - Serious and organised crime 
 - Environmental hazards 
 - Human and animal health  
 - Major accidents 
 - Societal risks 
 
Impact: Mass casualties, overwhelming services. Reputation 

Direction of Travel  
   ↔ 
 

Target Risk Score 2 4 8 

Monitoring Committee EPRR – NHS GM 
Local multi agency 
events 

Risk Appetite and Tolerance Score:   
 
NHS GM has a minimal appetite for risks to patient safety and the 
quality of care and also to any risks to the safety and wellbeing of its 
staff and visitors to any of its sites. (score 5-10) 

Statement if outside agreed level:   
 
Risk treatment plans have been designed to minimise 
the impact on Stockport services and to reduce the risk 
score to within the tolerance level of 10. 

 

Risk Title SR005: An emergency situation could overwhelm Stockport Locality meaning that they are unable to respond effectively. 
Existing controls Additional Actions identified Due Date Source of Assurance 
NHS GM has EPRR policy 
Revision of On-Call system under review by GM 
across segmented footprints 
Each partner has their own business continuity 
plans 
Ongoing liaison with key stakeholders and 
partners to ensure multi-agency planning for major 
incidents 
Stockport Local Authority leads on the EPRR 
Specific identified storage areas contain the EPRR 
plans and equipment 

A review of the Stockport EPRR system is to take place 
in the new year. 

30/12/2025 1st Line: 
Updates from partners 
Discussion with NHS GM central EPRR team 
 
2nd Line:  
Escalations to GM SCC and NHSE 
 
3rd Line:  
Outcome of joint MDP planned emergency exercises 
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Strategic Aim: Communities are thriving and economic development is supported Date Risk 

Opened 
01/04/25 Date of Last 

Review 
13/05/25 

Principal risk  
(What could prevent us 
achieving our objective?) 

Risk Title: SR006: Failure to effectively utilise the locality estate in a cost-
effective manner to meet the needs of the Stockport population 

Current Risk Score 4 3 12 

Risk Statement: Risk: Failure to effectively utilise the locality estate in a cost-effective 
manner to meet the needs of the Stockport population 
 
Cause: Age and condition of estate, size and location of 
accommodation, changing needs of health and care 
 
Impact: Services and patient flow may be impacted; patient care 
may be compromised 

Direction of Travel  
   ↔ 
 

Target Risk Score 3 3 9 

Monitoring Committee Strategic Estates 
Group 

Risk Appetite and Tolerance Score:   
 
NHS GM has a minimal appetite for risks to patient safety and the 
quality of care and also to any risks to the safety and wellbeing of its 
staff and visitors to any of its sites. (score 5-10) 

Statement if outside agreed level:   
 
Risk treatment plans have been designed to minimise 
the impact on Stockport services and to reduce the risk 
score to within the tolerance level of 10. 

 

Risk Title SR006: Failure to effectively utilise the locality estate in a cost-effective manner to meet the needs of the Stockport population 
Existing controls Additional Actions identified Due Date Source of Assurance 
Working in partnership with locality partners to 
understand estate requirements and utilisation 
Strategic Estates Group (SEG) established, 
chaired by Local Authority, estates lead 
Capital allocations. 

1. Continue to work with NHS GM and partners to secure 
funding to develop estate 
2. Primary Care Network (PCN) clinical and estate 
strategy developed as part of PCN Toolkit programme. 
3.Prioritise premises development schemes identified as 
part of the PCN toolkit 
4. Lobbying Regional and National teams regarding 
estate issues and the benefit additional capital funding 
will deliver. 

31/03/26 
 
31/10/25 
 
31/03/26 
 
31/10/25 

1st Line: 
Locality Exec 
 
2nd Line:  
Reports / updates on estates initiatives to Strategic Estates 
Group and Locality Board 
 
3rd Line:  
External Audit 
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APPENDIX 2 – RISK APPETITE 

The following statements capture the different areas of Risk Appetite and summarises the 
position for NHS Greater Manchester (GM). 

• NHS GM has a minimal appetite for risks to patient safety and the quality of care and 
also to any risks to the safety and wellbeing of its staff and visitors to any of its sites.   
In practice this means that the NHS GM is willing to tolerate as little risk as 
reasonably possible with a preference for ultra-safe delivery options that have a low 
degree of inherent risk and a limited potential for reward. 
 

• NHS GM has zero tolerance and low appetite in relation to risks concerning 
Regulatory Breaches. We will have a preference for safe delivery options with a low 
degree of inherent risk with a limited potential for reward. 
 

• 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. 
 

• NHS GM is willing to adopt an open approach to the management of reputation. It 
has a willingness to take decisions that are likely to bring scrutiny of NHS GM, but 
where potential benefits outweigh the risks”. 
 

The agreed NHS GM Tolerance levels (scores) for different types of risk are shown on the 
following pages. 
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SUGGEST LEVEL 0, in that…

NHS GM has zero tolerance
and low appetite in relation to

this risk.

Regulatory
breaches and
compliance

Level 0- AVOID
•Avoidance of risk and uncertainty is
the key objective

Level 1- MINIMAL
•As little risk as reasonably possible
with a preference for ultra -safe
delivery options that have a low
degree of inherent risk and a limited
potential for reward

Level 2- CAUTIOUS
•Preference for safe delivery options
with a low degree of inherent risk
with a limited potential for reward

Level 3- OPEN
•Willing to consider all potential
delivery options with an acceptable
level of reward and value for money

Level 4- SEEK
•Eager to be innovative and choose
options offering potentially higher
rewards, despite inherent greater
risk

Level5 - MATURE
•Confident in setting high levels of
risk appetite because of controls,
responsiveness and robust systems

Risk Appetite Risk Tolerance

Avoid 5
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SUGGEST LEVEL 1, in that…

NHS GM is willing to tolerate as little risk as
reasonably possible with a preference for
ultra-safe delivery options that have a low

degree of inherent risk and a limited potential
for reward

Patient safety
&

Quality of Care

Level 0- AVOID
•Avoidance of risk and uncertainty is
the key objective

Level 1- MINIMAL
•As little risk as reasonably possible
with a preference for ultra -safe
delivery options that have a low
degree of inherent risk and a limited
potential for reward

Level 2- CAUTIOUS
•Preference for safe delivery options
with a low degree of inherent risk
with a limited potential for reward

Level 3- OPEN
•Willing to consider all potential
delivery options with an acceptable
level of reward and value for money

Level 4- SEEK
•Eager to be innovative and choose
options offering potentially higher
rewards, despite inherent greater
risk

Level5 - MATURE
•Confident in setting high levels of
risk appetite because of controls,
responsiveness and robust systems

Risk Appetite Risk Tolerance

Minimal 5-10

SUGGEST LEVEL 2, in that…

NHS GM will have a preference for safe
delivery options with a low degree of inherent

risk with a limited potential for reward.

Performance
Level 0- AVOID
•Avoidance of risk and uncertainty is
the key objective

Level 1- MINIMAL
•As little risk as reasonably possible
with a preference for ultra -safe
delivery options that have a low
degree of inherent risk and a limited
potential for reward

Level 2- CAUTIOUS
•Preference for safe delivery options
with a low degree of inherent risk
with a limited potential for reward

Level 3- OPEN
•Willing to consider all potential
delivery options with an acceptable
level of reward and value for money

Level 4- SEEK
•Eager to be innovative and choose
options offering potentially higher
rewards, despite inherent greater
risk

Level5 - MATURE
•Confident in setting high levels of
risk appetite because of controls,
responsiveness and robust systems

Risk Appetite Risk Tolerance

Cautious 5-15
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Stockport Mental Health and 
Wellbeing Strategy – update 2025 

 
Report To (Meeting): ONE Stockport Health and Care Board 
Report From (Board Lead) Jilla Allen-Burgess, Director of Public Health, 

Stockport MBC, Tim McDougall, Executive 
Director of Quality, Nursing & Healthcare 
Professionals, Pennine Care NHS Foundation 
Trust 

Report From (Author): Judith Strobl, Consultant in Public Health, 
Stockport MBC 

Date: 17 June 2025 Agenda Item 
No: 

15 

Previously Considered by: • Mental Health and Wellbeing Partnership on 
21 May 2025 

• Corporate Leadership Team (CLT) on 3 June 
2025 

• Shared verbally and by e-mail with Mental 
Health and Learning Disability and Autism 
Planning and Delivery Group  

 
Purpose of the report: 
To update the Board on progress with the Stockport Mental Health and Wellbeing 
Strategy. 
 
Key points (Executive Summary): 
• The Locality Board received the last update on the Stockport Mental Health and 

Wellbeing Strategy in April 2024. 
• This report provides an update of progress since then. 
Recommendation:  
The Board are asked to: 
 
• NOTE the update and progress made 
• Offer comments to support its further implementation and positive impact. 
• NOTE the interest of the Partnership in reviewing the governance 

arrangements for mental health. 
Decision  Discuss/ 

Direction 
x Information

/Assurance 
x 

 
Aims (please indicate x) 
Which integrated care 
aim(s) is / are supported 
by this report: 

People are happier and healthier and 
inequalities are reduced 

X 

There are safe, high-quality services which 
make best use of the Stockport pound 

X 
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Everyone takes responsibility for their health 
with the right support 

X 

We support local social and economic 
development together 

x 

 
Conflicts of Interests 
Potential Conflicts of Interest: None identified  

 
Risk and Assurance: 
List all strategic and high-level risks 
relevant to this paper. 
 

Mental health already recognised as a 
key priority for the locality.  Delivery of 
this strategy needs all partners to play 
their role.  

Consultation and Engagement: 
Local People / Patient Engagement: Public survey of 1,200 people. 

Engagement with range of communities 
and partner organisations during 
2022/3.   

Workforce Engagement: Not explicitly separate from above, as 
many colleagues across partner 
organisations were involved.   

Potential Implications: 
Financial Impact: 
Please note - All reports 
with a financial 
implication require detail 
of the level of funding, 
funding stream and 
comments from 
Finance.  
  

Non-Recurrent Expenditure £ 
  

Recurrent Expenditure (please 
state annual cost) 

£ 

Funding stream Yes No 
Included in the s75 
Pooled Budget 

    

GM ICB (Stockport) 
delegated budget 

    

Other, please specify: 

Finance Comments:  

Performance Impact: Expected impact on number of performance indicators 
relating to mental health services  

Workforce Impact: 
  
  

Training of frontline staff required in partner 
organisations.  
Wellbeing of workforce is a key priority for mental health 
and wellbeing in Stockport.  

Quality and Safety 
Impact: 

The strategy is expected to contribute to improving the 
quality of services and care provided to individuals and 
their families.   

Compliance and/or 
Legal Impact: 

Compliance with national and GM guidance and plans 
identified in the strategy. 

Equality and Diversity:   
Has an equality impact 
assessment been completed?  

General Statement:  
If Not Applicable please explain why  Yes     No   x  N/A     

 Update only 
Environmental Impact:   
Has an environmental impact 
assessment been completed?  

General Statement:  
If Not Applicable please explain why  Yes     No   x  N/A     

 Update only 
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1. INTRODUCTION AND PURPOSE OF REPORT 
  

1.1 The Stockport Mental Health and Wellbeing Strategy has been agreed by the 
Board almost two years ago, and this report provides the second annual update 
on progress with its implementation.   

1.2 Sections 4-8 of the report present highlights of the progress made against each 
of the five Ambitions within the Strategy, followed by more detailed template 
reports by each Ambition Lead. 

 
2. KEY ACHIEVEMENTS in 2024/25 

 
2.1 Lived experience: The Mental Health and Wellbeing Partnership strengthened 

its ‘check and challenge’ approach, incorporating lived experience 
perspectives, and advancing co-production efforts. Key reports produced 
during the year will continue to influence improvements for people with serious 
mental illness (SMI) in primary care and beyond. 

2.2 Mental health in school and work: Funding was secured for a Whole School 
Approach, enabling targeted wellbeing strategies in local schools. Work Well 
and Individual Placement Support programs helped many Stockport residents 
with mental and physical health conditions return to or secure employment. 

2.3 Promoting awareness and understanding: Mental health literacy efforts 
expanded through training and resources, including Connect 5 and suicide 
prevention training programmes. The Stockport L!STEN Youth Summit ensured 
that young voices shape future work. 

2.4 Voluntary, community, faith and social enterprise (VCFSE) capacity building: 
The new One Stockport VCFSE Alliance enhances engagement between 
voluntary organisations and statutory partners. The Live Well Fund supported 
26 community-driven mental health projects. 

2.5 Improving mental health support: Expansion of mental health support teams in 
schools and enhanced crisis response for young people contribute to 
strengthening much needed early intervention options. The Living Well 
transformation programme has been co-produced and will improve the support 
for people with serious mental health conditions in their community. 

 
3. DELIVERY PLANNING AND GOVERNANCE 

  
3.1 We have continued to embed the governance structures introduced in the first 

year, with a Mental Health and Wellbeing Partnership (co-chaired between the 
Director of Adult Social Care and now also a person with lived experience), and 
a separate Planning and Delivery Group across the mental health, autism, and 
learning disabilities programme areas (chaired by the Senior Responsible 
Officer (SRO) for the programme, Tim Mc Dougall).   

3.2 Ambition leads for the five key ambitions in the strategy continue to lead the 
development of the relevant actions and delivery. 
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3.3 At its most recent meeting in May, the Partnership reviewed its own 
effectiveness, based on the results of a small confidential survey of members.  
This was a welcome opportunity to celebrate the developing relationships, as 
well as the strong lived experience voice on the Partnership, and its ability to 
bring together the breadth of the mental health agenda in one oversight group.  
This is still a developmental journey, but members agreed on the need for this 
oversight in one group.  This will likely necessitate a refresh and simplification 
of the current governance arrangements, based on the experience of this and 
other Partnerships. 

3.4 As part of this, the Partnership also requested to see more performance data, 
from across partner organisations.  A dashboard is now in development and will 
be added to over time.  Whereas the Strategy covers our ambitions for major 
key changes, the Partnership is also keen to strengthen its oversight of the 
performance of the local mental health system.   

3.5 The attached update templates for each ambition provide an overview of current 
progress.  Highlights include:  
  

4. AMBITION 1: Putting lived experience at the heart of what we do 
  

4.1 A recent Scrutiny panel report on health inequalities sought the experiences of 
people with serious mental illness (SMI) in the different parts of their lives which 
influence their health and wellbeing (see AGENDA ITEM NO and more detailed 
background papers here: Browse meetings - Scrutiny Review Panel - 
Understanding the Inequalities of Health Outcomes Across the Borough - 
Stockport Council).  The review is a catalyst for system partners to consider the 
barriers faced by this and other vulnerable groups in accessing and benefiting 
from services.  It recommends services to seek a better understanding of 
people’s needs, provide equitable access, and play an active part in supporting 
vulnerable people in securing the wider building blocks of health (including 
social connection, housing, employment). 

4.2 Healthwatch developed an impactful report into the experiences of people with 
SMI around accessing primary care. This has been shared with partners, 
including the Primary Care Board and resulted in important learning, including 
relating to improved coordination, making reasonable adjustments, sharing 
information, physical and dental health, and digital inclusion. 

4.3 The new co-chair of the Mental Health and Wellbeing Partnership plays a vital 
role in ‘check and challenge’ for the Partnership and drives its agenda from a 
person’s perspective.  She was also part of the Making it Really Real event led 
by Healthwatch and Adult Social Care, championing co-production across 
Stockport. 

4.4 Similarly, listening to the carers’ perspectives has become a key part of the 
Partnership, and their experience has led to change in the practice approach 
and training e.g. the Triangle of Care. 
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5. AMBITION 2: Embedding mental health in everything we do 
  

5.1 Ambition 2 recognises that the places and communities in which we live are 
important for our mental health and wellbeing, and we will have to create 
supportive conditions – in schools, workplaces, communities, and the wider 
socio-economic, natural, and built environments.  

5.2 We have now received funding for the Whole School Approach and been able 
to employ an experienced staff member for one year to coordinate this in-depth 
work with schools in Stockport.  Participating schools will identify areas of 
strength and development needs based on the principles of the Whole School 
Approach, based on the views of the whole school community.  Schools will 
then develop an action plan and impact measures. 

5.3 In the work wellbeing arena, implementation of the Government-designed 
Work Well programme has begun in Stockport, and by end of April 85 people 
have started on this programme.  For 2025/26, the aim is to support over 500 
people who are either at risk of falling out of employment due to their health 
condition, awaiting elective care, or are recently unemployed with a health 
condition being a key factor (this is for mental health as well as other 
conditions). Viaduct Care has been commissioned to provide a Work & Health 
Coaches service (see appendix for flyers). 

5.4 The Greater Manchester Individual Placement and Support in Primary Care 
programme to support individuals with mental and physical health problems 
into employment has to date (February 2025) had 162 Stockport residents start 
on the programme, with 61 job outcomes achieved. The programme has now 
been extended for a further year, to enable referrals up to end of March 2026. 
  

6. AMBITION 3: Promoting awareness and understanding of mental health and 
wellbeing 

  
6.1 Ambition 3 aims to spread mental health literacy widely across Stockport – 

both in terms of residents as well as frontline staff of all partner agencies.  
6.2 Stockport Mind have delivered Connect 5 training to 154 staff and volunteers 

from a range of organisations in the six months ending March 2025.  In the 
coming year, Family Hubs will use this training to spread mental health 
awareness across a larger number of frontline staff, including in partner 
organisations.  

6.3 Our suicide prevention training offer continues to see good uptake from across 
partners, and we have trained further local trainers, including a Mastercall GP 
who has started to deliver the training to primary care clinicians. 

6.4 The new Stockport Directory has developed at pace this year, and we have 
added key local resources to support mental health and wellbeing; we are keen 
to make this as accessible and easily searchable as possible. 

6.5 Internal conversations continue to develop a 5 Ways to Wellbeing campaign. 
6.6 The 2025 Stockport L!STEN Youth Summit was focussed on Mental Health 

and Wellbeing, particularly the ‘Five Ways to Feel Good’. It was prepared with 
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the input of 17 young people from across Stockport who helped to plan, 
resource and run the event. The youth voice gathered at this event, along with 
the wider L!STEN findings from the past year, will be shared with local schools, 
youth providers and council leaders to help inform future strategy, funding and 
provision.  

6.7 The promotion and uptake of key resources for children and families have 
continued: the Solihull parent and carer facing mental health resources and 
courses remain well used, and a number padlets too have seen steady use 
among staff and residents.  

 
7. AMBITION 4: Working with communities and building the capacity of VCFSE 

organisations 
 

7.1 Ambition 4 seeks to strengthen the ability of communities and VCFSE 
organisations to promote and support mental wellbeing and support those 
facing mental health problems. The growing Mental Health VCFSE Network 
remains central to this work, bringing together a diverse range of partners to 
share priorities, align efforts, and identify opportunities for collaboration. The 
Network has now met multiple times and is helping shape system-wide 
understanding of how grassroots organisations can complement statutory 
mental health support. 

7.2 Since the last update, significant progress has been made through the launch 
of the One Stockport VCFSE Alliance. This borough-wide infrastructure brings 
together partners to create a single, coherent route for engagement between 
the VCFSE sector and statutory partners across the One Stockport system. 
The Alliance is already supporting the alignment of VCFSE capacity with 
the One Stockport Live Well priorities and is strengthening the sector’s voice 
in service design, strategy development, and delivery planning. 

7.3 One of the key delivery mechanisms for Ambition 4 has been the successful 
launch of the Live Well Fund in March 2025. This fund was co-designed by 
Sector 3 and Stockport Council, with the aim of supporting neighbourhood-
based mental health initiatives delivered by VCFSE organisations. 
• A total of 26 organisations were awarded funding from a pot 

of £107,000.48, selected from 78 applications requesting over £321,000. 
• Funded projects span a broad spectrum of activities, with a focus on 

accessibility, peer support, trauma-informed approaches, and close 
partnership with clinical teams. 
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Example spotlight – Upward Frog: 
Upward Frog was awarded £4,939.50 to deliver a 48-week programme 
of trauma-informed yoga sessions, co-facilitated with support from 
Pennine Care NHS Foundation Trust (PCFT). Designed for people 
living with severe mental illness (SMI), the project offers not only 
physical wellbeing activities but also space for social connection, peer 
support, and smoother transitions from clinical to community-based 
support. This project embodies the aims of the Live Well Fund — 
targeted, therapeutic, and grounded in the realities of the communities 
we serve. 

7.4 The ambition to strengthen VCFSE organisations’ ability to attract additional 
resources also continues through the ‘Match My Project’ platform, connecting 
voluntary groups with suppliers who are seeking to fulfil their social value 
commitments. The platform is being embedded within procurement processes 
and has been actively promoted to the Mental Health VCFSE Network to 
maximise uptake and impact. 

7.5 The Mental Health Network is asking VCFSE mental health providers to 
complete a short impact survey to assess current levels of demand and the 
extent of investment into the sector. The findings will be used to build an 
evidence base that highlights the widening gap between rising community 
need and inadequate funding. This will strengthen local and national advocacy 
efforts, including lobbying government, and can also support the case for 
embedding social value mechanisms that favour community-based, 
preventative mental health support in public sector commissioning. 
 

8. AMBITION 5: Improving our mental health support to enable people to live 
fulfilling lives 

  
8.1 This Ambition brings together a wide range of large ongoing and new 

programmes of work designed to improve the support and care for people with 
mental health challenges.  This includes programmes for children and young 
people’s mental health services, adult (all ages) community mental health 
transformation, and crisis response, among others.  The main programmes of 
work, e.g. Children and young mental health and Mental Health Crisis 
Pathways are generally led by Greater Manchester ICB with implementation 
carried out at Place to reflect the needs of localities. 

8.2 A large amount of work has been summarised in the update table below and 
includes the continued mobilisation of Mental Health Support Teams which 
provide evidence-based brief interventions for young people in now 28 schools, 
the completion of the crisis pathway review for children and young people, and 
the development of an enhanced crisis offer for children and young people 
including the Safe Zone provided by Talk Listen Change.   

8.3 A major work programme is the establishment and delivery of the Living 
Well/Neighbourhood Mental Health Team, which continues to involve people 
with lived experience and all stakeholders to co-design the Mental Health 
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Living Well model for Stockport.  The Living Well Hub is now operational and 
the model agreed for the VCFSE approach 

8.4 From June 2025, a new provider will be delivering our Adult Community Eating 
Disorder Services, with an additional physical health pathway provided by 
consultant psychiatrist and additional eating disorder practitioners. This was 
an area identified in the strategy as a further action. 

   
  

9. CONCLUSIONS AND RECOMMENDATIONS 
  
9.1 The Board is asked to: 

• NOTE the update and progress made 
• Offer comments to support its further implementation and positive 

impact. 
• NOTE the interest of the Partnership in reviewing the governance 

arrangements for mental health. 
  

  
BACKGROUND PAPERS 
There are none; anyone requiring further information should contact Judith Strobl on 
telephone number Tel: 0161-474-2535 or alternatively email 
Judith.Strobl@stockport.gov.uk.   
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AMBITION: Ambition 1: Putting lived experience at the heart of what we do 

Report 
date:  

May 2025 

Reporting 
period: 

March 2024 – May 2025 Ambition lead: Sarah Dillon 

Outcomes contributed to by this ambition Key updates for period 

• Co-production: Putting people at the heart of all that we 
do 

• Scrutiny report into the experiences of people with serious mental 
illness (SMI) with significant learning and actions for all partners 

• Healthwatch report into the experiences of people with SMI 
around accessing primary care (as above) 

• Co-chair of the MH Partnership appointed and has a huge impact 
and check and challenge and drives the agenda of the Partnership 
from a person’s perspective 

• Lived experience example part of all deep dives undertaken 
around the wider MH and WB Strategy 

• The co-chair was part of the Making it Really Real event led by 
Healthwatch and Adult Social Care, championing co-production 
across Stockport 

• Listening to Carers perspectives is a key part of the Partnership, 
and their experience has led to change in the practice approach 
and training e.g. the Triangle of Care 

Risks / areas for attention of the Partnership Key activities in the next period  
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• Continuing to embed the co-production approach across the 
MH Partnership members 

• Connecting MH Partnership co-chair with other co-chairs to 
connect learning and action together across the locality 

• Only listening to those who are engaged with the 
Partnership, need to ensure we hear more voices routinely 
and regularly 
 

• Check and Challenge Workshop for the Mental Health and 
Wellbeing Partnership in collaboration with the McPin Foundation 

• Review the learning around co-production across the Locality and 
develop an action plan 

• Feedback from people in contact with different parts of the mental 
health provision - from prevention right through to acute care - to 
be considered and have a direct link into improving interventions 
and strategic approach. Improving the collection and interpretation 
of this data. 

Coproduction reference points Groups / teams delivering this work 

Co-production Charter/Strategy review including impact of Pay 
Policy 

Refresh and renew of Co-Production Strategy Group  
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AMBITION: Ambition 2: Embedding mental health in everything we do 

Report 
date:  

May 2025 

Reporting 
period: 

March 2024 – May 2025 Ambition lead: Jilla Burgess-Allen 

Outcomes contributed to by this ambition Key updates for period 

• Improved workforce wellbeing, productivity and retention, 
reduced sickness absence – across organisations 

• Improved wellbeing of children and young people, and staff, 
reduced incidence of bullying, improved school attendance 
and attainment. 

• More people supported (including with mental health and 
learning disabilities) to secure employment 

• Increased access to information and support online for 
people experiencing mental health and wellbeing issues 

• Policies and plans clearly identify and respond to 
opportunities to promote mental health and wellbeing 

• Reduced sickness absence and staff turnover, improved 
motivation and engagement 
 

• In the area of education and mental health, we have now received 
NHS funding for the Whole School Approach which is managed 
within SMBC Education Team.  A coordinator has been recruited 
and has started. 

• The Council Integrated Impact Assessment tool has now been 
shared with CLT and is ready for testing on key projects / 
programmes.  The assessment considers (mental) health, among 
other areas, including many of the building blocks of health, 
including equity.  

• In the area of work and health, a GM bid for Work Well was 
successful and will support up to 8,000 people across GM, starting 
from October 2024. The GM wide cohorts includes people with 
Mental Health conditions (as well as those physical conditions) 
that are either at risk of falling out of employment due to their 
health condition, awaiting elective care, or are recently 
unemployed with a health condition being a key factor. Viaduct 
Care commissioned to provide Work & Health Coaches service. 
By the end of April 2025 85 people had started on the Programme 
in Stockport. 80% of referrals from GPs to date. 

• Greater Manchester Individual Placement and Support in Primary 
Care programme to support individuals with mental and physical 
health problems into employment – till February 2025 162 
Stockport residents started on the Programme, with 61 job 
outcomes achieved. The Programme has now been extended by 
GMCA for a further year, to enable referrals up to end of March 
2026. 

Page 160 of 210



• Developed and shared simple e-flyer for employers with basic 
guidance and advice on mental health. Promoted in the Business 
Bulletin and via LinkedIn & X in September and will be promoted 
again.  

• By March 2025, 100 employers have signed up to the GM Good 
Employment Charter.  

• In the area of digital inclusion, pilot work is underway with funding 
for a Year 7 transition project with parents in one secondary 
school.  

Risks / areas for attention of the Partnership Key activities in the next period  

 We do not have a dedicated resource for workplace health, so 
rely on Greater Manchester shared programmes and our 
partners’ existing resources, including in the One Stockport 
Workforce Steering Group. 

  

  

• Continue delivery of Whole School Approach programme  
• Aim to support over 500 people with Work Well Programme in 

2025-26. More awareness raising planned via partnerships, 
media, GP and employer engagement. 

• Develop and test the Integrated Impact Assessment process to 
ensure it delivers intended outcomes  

• Focus on developmental priorities including: 
o Workplace health 
o Social impact of anchor institutions 
o Crime and violence prevention 
o Housing options for people with mental health needs 

 

Coproduction reference points Groups / teams delivering this work, and interdependencies 

Whole School Approach planned to include survey of all students 
in participating schools. 

• One Stockport Workforce Steering Group 
• Mental Health in Education Group 
• Greater Manchester Work and Health Programme  
• Live Well Programme 
• Wider Council functions such as employment, work and skills, 

education, digital strategy delivery, housing, social care. 
• Business community 
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AMBITION: 

Ambition 3: Promoting awareness and understanding of mental 
health and wellbeing 

Report 
date:  

May 2025 

Reporting 
period: 

March 2024 – May 2025 Ambition lead: Heidi Shaw 

Outcomes contributed to by this ambition Key updates for period 

• Improved responses to mental health problems across 
participating organisations and teams 

• Improved awareness and understanding of mental 
wellbeing  

• Widespread knowledge of how to access appropriate 
support 

• Improved family relationships and educational outcomes 
for young people 

• Increased and easier access to information and support 

• Connect 5 training delivery continued via Stockport Mind; during 
Oct-March 25, 154 participants have taken Connect 5 mental 
health literacy courses 

• Suicide prevention training offer continued during 2024/25, 
further trainers trained in late 2024 with resulting increases in 
training sessions and participants since, and delivery of training 
for primary care clinicians commenced through Mastercall 

• Progressed development of a local 5 Ways to Feel Good 
campaign, based on locally developed resources 

• Populated Stockport Directory with a good range of local mental 
health and wellbeing offers and relevant filters to make it easier 
to find them. 

• Mental health training for staff can be accessed here now: 
Mental health and wellbeing training in Stockport - Healthy 
Stockport, but a revision of staff-focussed mental health training 
offers ongoing;  

• By May 2025, 3351 registrations on Solihull parent and carer 
resource offer, 2127 have accessed at least one course 

• Council Digital have advised best way to use Padlets, in 
absence of alternative. Padlets been shared via schools. 
Positive feedback has been received. 

o At 12/5/25: \psdlets have received following number of 
visitors:- 

o School staff padlet - 736 
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o Parents padlet - 666 
o YP Padlet - 1,342 

• Comms plan for the year now in place 
• The 2025 Stockport L!STEN Youth Summit took place on 6th 

February and was focussed on Mental Health and Wellbeing, 
with a specific focus on the ‘Five Ways to Feel Good’.  

Risks / areas for attention of the Partnership Key activities in the next period  

• Funding for Connect 5 training as well as communications 
and publicity is largely temporary / short-term  

• Deliver Connect 5 programme, particularly to Family Hubs and 
their wider partner organisations, as well as other frontline staff 
in the statutory and voluntary sector across Stockport 

• Continue Suicide prevention training programme across the 
borough  

• Further develop 5 Ways to Feel Good campaign for Stockport 
• Mental health training offer for schools to be reviewed as part of 

the Whole School Approach 
• Take stock of use of print resources, including 5 Ways to Feel 

Good, and key mental health signposting resources  
Co-production reference points  Groups / teams delivering this work, and interdependencies 

• The Five Ways to Feel Good resources have been 
developed with extensive user and partner consultation 

• Mental Health in Education group  
• One Stockport Workforce Steering Group 
• Live Well programme 
• Comms department 
•  
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AMBITION: 

Ambition 4: Working with communities and building the capacity 
of voluntary, community, faith and social enterprise 
organisations (VCFSE) 

Report 
date:  

May 2025 

Reporting 
period: 

March 2024 – May 2025 Ambition lead: Jo McGrath 

Outcomes contributed to by this ambition Key updates for period 

• Collaborative funding bids between local mental health 
VCSFE organisations; capability development of smaller 
organisations and skills sharing.  

• Improved mental health and wellbeing outcomes for children 
and families. 

• Increased VCFSE capacity for work with children and 
families 

• Increased collaborative working and mutual understanding 
between services and communities. 

• Increased engagement in community activities. Improved 
mental health and wellbeing of participants. 

• Increased engagement of people experiencing loneliness.  
 

• The Mental Health VCFSE Network continues to meet and grow 
from strength to strength.  The Network is coordinated by Pure 
Innovations with support from Sector 3. The Network shares 
capability, information, funding opportunities and mutual support. 

• During the recent Mental Health Awareness week, several local 
Mental Health VCFSEs from the Network were present at 
Merseyway to raise awareness of their work with residents. 

• We have fully revised the Loneliness Toolkit with feedback from 
VCFSE partners.  A first version has now been printed and is being 
given out to the public by Adult Social Care, Age UK and Stockport 
Homes.  

• VCSFE Alliance 
Risks / areas for attention of the Partnership Key activities in the next period  

• Funding for most of this work is not recurrent. • Plan to evaluate the Loneliness Toolkit in June, make any 
changes and decide whether this should be rolled out further. 

• Co-design a second iteration of the Live Well Fund in partnership 
with Greater Manchester ICB and VCFSE Local Infrastructure 
Organisations (LIOs), to build on the learning and momentum 
from this first round. A briefing paper has been developed and 
discussions are ongoing about how best to scale and sustain this 
model. 

• Mental Health VCFSE Network impact survey to assess current 
levels of demand and the extent of investment into the sector to 
strengthen advocacy efforts, and case for embedding social 
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value mechanisms that favour community-based, preventative 
mental health support in public sector commissioning. 

Work on progressing the developmental priorities:  
• Strengthen neighbourhood level inter-agency and cross-sector 

working, connecting frontline services with communities, so 
services are better prepared to respond to communities’ needs 

• Further develop social prescribing in primary and community 
care, across all ages, including for children and young people, to 
enable more people to access VCFSE activities that improve 
mental health and wellbeing. 

• Develop collaborative cross-sector work to improve support for 
people experiencing loneliness 

• Explore how we can best use social value to leverage support 
for local mental health oriented VCFSE organisations when 
contracts are awarded for public services and infrastructure 
projects 

Co-production reference points Groups / teams delivering this work, and interdependencies 

 

• Sector 3 
• Mental Health VCSFE Network 
• Live Well programme 
• Social Care (adult and children) 
• NHS Greater Manchester ICB 
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AMBITION: 

Ambition 5: Improving our mental health support to enable 
people to live fulfilling lives 

Report 
date:  

May 2025 

Reporting 
period: 

March 2024 – May 2025 Ambition lead: Gina Evans 

Outcomes contributed to by this ambition Key updates for period 

• More people with lived experience contributing to the 
design and delivery of mental health services and 
support 

• Improved mental health and wellbeing at all ages 
• Reduced inequality in premature mortality of people 

with severe mental illness 
• Increase in employment and employment support for 

people with mental illness 
• Reduction in suicides 
• Increase in the number of people accessing mental 

health support and treatment at all ages 
• More people with mental health conditions accessing 

treatment and support  
• More people accessing support and treatment in a 

timely manner 

 
 

Children and Young People (CYP) Mental Health 

• Stockport Child and Adolescent Mental Health Services 
(CAMHS) continue to work to provide a comprehensive offer for 
CYP up to 18 years. The one remaining pathway to achieve this 
ambition is the delivery of a pathway for children and young 
people presenting for assessment and treatment for 
neurodevelopment conditions 

• SHINE, the Early Help Offer provided by Beacon Counselling 
continues to provide a service offer, and while there are no 
waiting lists, the capacity is limited due to size of the service 

• Our CYP in Stockport continue to access Kooth.com a digital 
offer, which is widely promoted in education settings 

• Mental Health Services in Schools are designed to meet the 
mental health needs of CYP and prevent more serious problems 
developing by providing them with low intensity support for mild 
to moderate difficulties 

• The current approach is a blended model working with a VCFSE 
partner (Beacon Counselling). 

• 28 educational settings (17 primary schools, 10 high schools and 
1 college) are currently participating in the programme 
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• CYP Response to Crisis has seen the enhancement of the local 
offer bringing together Rapid Response, Home Intensive 
Treatment and Paediatric Support Teams 

• As the teams identified above continue to provide their offer in 
Stockport, over the reporting period key partners (Pennine Care 
NHS FT, Stockport NHS FT and Stockport Council) were able to 
review and re-fresh the Stockport CYP Crisis Care Pathway. 

• Following the completion of a Greater Manchester wide tender 
exercise, Talk Listen Change have been selected as the VCFSE 
delivering the Safe Zone offer in Stockport, they will provide 
additional support to CYP to prevent crisis 

Adult Community Mental Health Transformation 

• The borough wide Living Well Team is now operational following 
changes to the Mental Health Access Team, which has enabled 
closed working with Primary Care Network Mental Health and 
Wellbeing Practitioners. 

• The Living Well Mental Health Hub has now commenced with 
additional specialist staff including consultant psychiatry and 
mental health pharmacy 

• The model for the VCFSE workforce has been agreed, with input 
from people with lived experience.  The model will employ Peer 
Support Workers, Recovery Workers and Specialist Recovery 
Workers, who will be supported by a Clinical Co-ordinator. The 
VCFSE workforce will work in an integrated way with PCFT staff 
ensuring both specialist mental health and support is in place, 
enabling people with serious mental illness to work towards 
recovery and make better connections in the community. 
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• From June 2025 the adult community eating disorder service will 
be provided by Cheshire Wirral Partnership NHS FT. In addition 
to providing psychological and dietetic interventions for adults 
with eating disorders the new service will include consultant 
psychiatrist in eating disorders and practitioners to deliver a 
physical health pathway. 

Inpatient Care – Improve the therapeutic offer on acute in-patient wards  

• Clinical Excellence staff have been employed on adult acute 
wards and Quality Matrons have been employed on older adult 
wards with the role of providing ward staff with robust clinical 
supervision to ensure that staff are offering NICE approved 
interventions and person-centred care plans 

• A good psychology offer is available on in-patient wards with the 
team aiming to develop a group work offer 

• The wards are fully staff with occupational therapists and a co-
ordinator to engage the patients in various activities while on the 
ward 

• Pennine Care NHS FT were successful in a capital funding bid to 
provide a de-stimulation/extra care area on Norbury Ward 
(female acute ward) 

• As a partnership we continue to have oversight of our residents 
who are admitted to out of area beds. At the time of reporting 
there are no Stockport residents in out of area (Greater 
Manchester) beds. 

• It is recognised that the PCFT bed provision is managed across 
the 5 boroughs (Bury, Oldham, Tameside, Stockport and 
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Heywood, Middleton and Rochdale) but we still maintain 
oversight of where our residents are admitted. 

Risks / areas for attention of the Partnership Key activities in the next period  

• The Early Help offer for CYP still continues to be an area 
where additional capacity is needed 

• Key challenges experienced with the extension of the 
Mental Health Support Teams (in schools) both 
recruitment and retention of both Educational Mental 
Health practitioners 

• Reducing the number of residents that no longer need to 
be in an in-patient bed continues to present challenges, 
largely due to timely availability of onward placement, 
either in a community setting or an appropriate hospital 
setting 

 

 
 

• Continue with the work to complete the service mapping of 
mental health services and support 

• In Stockport we would like our CYP to have wider access and 
choice so we will re-launching Silvercloud, a digital offer with our 
existing services 

• There is a plan to on-board up to 25 new schools in a phased 
approach (e.g. 5 at a time) and 30 schools have already 
expressed an interest 

• Continue to fully embed the VCFSE Living Well Model 
• Specialist Community Mental Health Teams to align across 

Primary Care Networks/Neighbourhoods 
• Promotion and full mobilization of the new adult eating disorder 

service 
• Re-establish the mental health urgent care working group to 

review the findings from the review of the locality crisis pathway 
and develop mental health urgent care pathways to coincide with 
the Mental Health Living Well model 

• Completion and updating of the Clinically Ready for Discharge 
Performance Improvement Plan 
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Coproduction reference points Groups / teams delivering this work 

• Healthwatch are the co-production partner for the 
Community Mental Health Transformation to ensure that 
the Voice of Lived Experience is part of the design and 
development of the model. The employed Engagement 
Worker has been working with people with lived 
experience to co-produce the VCFSE offer for the Living 
Well Model. 

• A person shares their story (in person, by video or written) 
at the start of the Living Well Collaborative sessions 

• Mental Health Partnership to be co-chaired by both a 
professional and person with lived experience, selection 
process is near completion 

• Mental Health Partnership 
• CYP Mental Health and Wellbeing Partnership 
• Stockport Community Transformation Delivery Group 

Page 170 of 210



 

 

State of the Borough Report 
 

Report To (Meeting): ONE Stockport Health and Care Board 
Report From (Board Lead) Kathryn Rees – Corporate Director Corporate Support 

Services, Stockport MBC 
Report From (Author): Holly Rae – Assistant Director, Strategy and 

Transformation, Stockport MBC, Philip Taylor – 
Business Intelligence Analytics Manager, Stockport 
MBC 

Date: 17 June 2025 Agenda Item No: 16 
Previously Considered by: N/A 

 
Purpose of the report: 
To share the now published State of the Borough report with partnership organisations 
and provide a headline overview of the content of the main report.  
 
The main report is to support the ambition to have data and intelligence at the heart of 
strategy and transformation in Stockport.  
 
Key points (Executive Summary): 
One Stockport Health and Care Board is committed to use good quality data, intelligence 
and insight to inform decision making and monitor progress. The paper provides an 
update on the annual State of the Borough report to promote its use across partnership 
organisations. 
 
The State of the Borough report gives a snapshot of what life is like for people in 
Stockport, and forms part of our understanding of our progress against our One 
Stockport: One Future ambitions. 
 
It is our aim to use this report to; 

• Identify what needs to change and how we can make that change happen 
together. 

• Continue to inform our priorities and steer conversations across the borough, with 
partner organisations, community groups and residents.  

• Provide important information that can be used by partners. 
• Report back on the direction of key measures identified for One Stockport: One 

Future. 
• Collate summary Neighbourhood information based on information included within 

our Neighbourhood Profiles. 
 
This report is published on our open data portal - The Big Stockport Picture. 
 
Recommendation:  
The Board are asked to: 

• Review, discuss and consider further direction, in particular on areas identified as 
wider determinants of health. 
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Decision  Discuss/Direction x Information/Assurance x 
 
Aims (please indicate x) 
Which 
integrated care 
aim(s) is / are 
supported by 
this report: 

People are happier and healthier and inequalities are reduced x 
There are safe, high-quality services which make best use of the 
Stockport pound 

x 

Everyone takes responsibility for their health with the right support x 
We support local social and economic development together x 

 
Conflicts of Interests 
Potential Conflicts of Interest: None 

 
Risk and Assurance: 
List all strategic and high level 
risks relevant to this paper 

N/A 

 
Consultation and Engagement: 
Local People / Patient 
Engagement: 

Where available, survey results from local residents 
have been used to reflect local people’s views. 

Workforce Engagement: Named Senior Responsible Officers (SRO) have been 
engaged in the development and signing off of the 
data contained withing the State of the Borough 
document. 

 
Potential Implications: 
Financial Impact: 
Please note - All reports with a 
financial implication require 
detail of the level of funding, 
funding stream and comments 
from Finance.  
  

Non-Recurrent 
Expenditure 

£N/A 
  

Recurrent Expenditure 
(please state annual 
cost) 

£N/A 

Funding stream Yes No 
Included in the s75 Pooled Budget     
GM ICB (Stockport) delegated budget     
Other, please specify: 
  

Finance Comments:  N/A 
  

Performance Impact: This state of the borough enables all Partnerships 
supporting delivery of the Outcomes to assess 
progress through the high level proxy indicators that 
have been selected to reflect the local trajectory.  
 
It is for the Senior Responsible Officers (SRO) and 
Partnership Boards / Leadership Groups to develop 
their own performance, improvement and assurance 
framework. This should consist of a regular sub-set of 
proxy indicators (more granular level cohort and 
service indicators - enabling evidence of progress), 
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programme updates and a risk register.  
 

Workforce Impact: 
  
  

The future direction of the Borough expressed through 
the Borough Plan aims and objectives will influence the 
culture, focus and collaborative practice of all 
workforce contributing to the boroughs current and 
future successes. 

Quality and Safety Impact: This is owned by SROs for each section 
  

Compliance and/or Legal 
Impact: 

 This is owned by SROs for each section 

Equality and Diversity:  
Has an equality impact assessment 
been completed? 

General Statement: 
If Not Applicable please 
explain why 

Yes   No   N/A   
  

Environmental Impact:  
Has an environmental impact 
assessment been completed? 

General Statement: 
If Not Applicable please 
explain why 

Yes   No   N/A   
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STATE OF THE BOROUGH 2024
Overview June 2025
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2

What is the ‘State of the Borough’ report?

It gives a snapshot of what life is like for people in Stockport, and forms part of our 
understanding of our progress against our One Stockport: One Future ambitions.

It is our aim to use this report to;
• Identify what needs to change and how we can make that change happen together.
• Help to shape our priorities and steer conversations across the borough, with 

partner organisations, community groups and residents.

• Provide important information that can be used by partners.
• Report back on the direction of key measures identified for One Stockport: One Future.
• Collate summary Neighbourhood information based on information included within our 

Neighbourhood Profiles.
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3

Report is structured to steer people through the data

1. One Future Key metrics:

2. One Future Exec Summary of Chapter:

3. Individual pages:

The overall report is ~120 pages but in 
future versions we would like to integrate 

many of these elements into webpages with 
the potential move of our open data portal 

in house (The Big Stockport Picture) offering 
more functionality.
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4

Some of the interesting trends we are seeing!
• We have an ageing, more diverse population

• Improving Health outcomes for children, performing better than comparators for mother’s smoking at 
time of delivery and breastfeeding at 6-8 weeks but rates of obesity in Yr6 are still higher than pre-
pandemic.

• Attainment at School is high but attendance for deprived children is below national rates.

• There is a high inequality in life expectancy in Stockport and 29.7% of adults in social housing smoke 
compared to 10.6% for the Borough overall

• Some worsening rates for adult health with a 20% increase in high blood pressure and 40% increase in 
diabetes in last 10 years. High Anxiety rates have also almost doubled since pre-pandemic

• We are seeing an increasing demand on both Adults and Children’s services.

• Upward trend in Economical Activity and reducing trend for unemployment.

• High rates of new enterprises with business survival rate above that of local comparators.

• Affordability of rent is worsening with 33% of household income required for rent.

• Stockport is reducing Greenhouse Gas (GHG) emission faster than GM, with strong improvement in 
CHG emissions due to transport. Overall GM rate not falling quick enough.
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CONTENT RELATING TO HEALTH AND CARE

• Demographics – age profile, ethnicity, disability, language

• Health & Care Service Demand

• Mortality/ Healthy Life Expectancy

• Burden of disease

• Collaborative Health & Care: CVD, Cancer, Alcohol and Falls

• Mental Wellbeing

• Neighbourhood Level data – Information on PCN and 
Neighbourhood Profiles to support with understand Stockport at a 
more granular level.
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We have now published this year’s State of the Borough report. This can be 
found on The Big Stockport Picture | Stockport’s open data portal

Where can I view this report?

6 Page 179 of 210
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Demographics:

population of 
299,545 

(2023 ONS mid-year estimates)

5.2% increase since 2013 
where population was 

284,816. This is below the 
GM increase of 8.6%

19.1%
57,118

0-15 year olds
6.5% increase since 
2013, below the GM 

increase of 9.5%

60.7%
181,899

16-64 year olds
2.9% increase since 2013, 
below the GM increase of 

7.6%

20.2%
60,533

65+ year olds
11.1% increase since 
2013, below the GM 

increase of 11.9%

11.1% 
Increase in 65+ year 

olds since 2013
Stockport is similar to the GM 

increase of 11.9% 

16.6% 
Ethnically diverse 

population
Increase from 11.0% in 2011.

GM has increased from 20.2% in 
2011 to 28.7% in 2021

3.0% 
no adults in households 
with English as a main 

language

8,007
Previously served in Armed 
Forces or reserve services
68,037 in GM. Stockport’s rate 

per 1,000 population is 27.2 
which is above GM’s rate of 23.7

18.1% 
Disabled under the 

Equality Act
Decreased from 18.4% in 2011.

2,950
Babies born

15% decrease from 2013 
(3,477). Above GM 
decrease of 12.2%

65+
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5.8%
mothers smoking at time 

of delivery 
below GM – 8.4%
below ENG – 7.4%
17.9% in areas of 

deprivation in Stockport

Best Place to Grow Up

54.7%
mothers breastfeeding at  

6-8 weeks 
above GM – 47.2%
above ENG – 49.2%

40.1% in areas of 
deprivation in Stockport

91.1%
eligible 2 year olds 

benefitting from 
funded early education
Above National rate of 
74.8% and better than 
previous rate of 91.0%

99.1%
3 and 4 year olds 
benefitting from 

funded early education
Above National rate of 
94.9% and better than
previous rate of 98.6% 

71.7%
at or above expected 

level in all five Ages and 
Stages (ASQ-3) domains 

at 2yrs
Below GM rate of 77% 

but better than 
previous rate of 71.2%

83.4%
at or above expected 

level in communication 
skills at 2yrs (ASQ-3)

Below GM rate of 
84.6% but better than 
previous rate of 80.9%

20.7%
Reception children 

recorded as overweight 
or obese

Below NW rate - 23.1% 
and better than 

pre-pandemic rate of 
23.6% (2018/19)
25.8% in areas of 

deprivation in Stockport

34.3%
Year 6 children 

recorded as overweight 
or obese

Below NW rate – 
38.3% but worse than 
pre-pandemic rate of 

31.4% (2018/19)
43.8% in areas of 

deprivation in Stockport

Improving Health Outcomes Support at Early Years Increasing Needs and Demand

20.8%
Pupils at school receive 

free school meals

Below National rate of 24.6% 
but an increase from the 

previous year – 20.0% (2022/23)

453
Youth Justice 

Offences or Disposals 
(2023/24)

Higher than pre-
pandemic number of 

427 (2019/20) 

2,181
Children in Need 

(31/03/23)

348.9 per 10,000 children 

is above National 
rate of 342.7 and a 

decrease from 383.3 
in 2021/22

481
Children in our Care 

(31/03/22)

76 per 10,000 children 

is above National 
rate of 71 and an 
increase from 72

 in 2020/21

18.4%
Pupils have an EHC plan or are 

receiving SEN Support

Same as National rate of 18.4% 
and an increase from the 

previous year – 17.4% (2022/23)
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97%
Early Years providers rated 

Good or Outstanding
Above National rate of 96% 

But below previous rate of 85% 
(2021/22)

Quality Provision High Attainment

88%
Primary Schools rated 
Good or Outstanding

Below National rate of 90% 
and the same as previous rate 

(2021/22)

64%
Secondary Schools rated 

Good or Outstanding
Below National rate of 82% 

but better than previous rate of 
62% (2021/22)

68.7%
Early Years pupils achieved a 
Good Level of Development

Above National rate of 67.7% 
and better than previous rate of 

67.5% (2023)

63.8%
KS2 pupils achieving the 

expected standard in reading, 
writing and maths

Above National rate of 60.5% 
And better than previous rate of 

61.4% (2023)

46.5%
KS4 pupils achieving grades 9 

to 5 in English and Maths
Above National rate of 45.4% 

and better than previous rate of 
46.3% (2019)

Best Place to Grow Up
High Attendance Overall but lower 

for disadvantaged children 

94.7% Overall Attendance 
in Primary Schools
Same National rate and 
previous year (2022/23)

91.4% Attendance for  
Primary School disadvantaged 
children
Below National rate of 92.4%, same 
as previous year (2022/23)

91.7% Overall Attendance 
in Secondary Schools
Above National rate of 91.6% 
and better than previous rate of 
91.2% (2022/23)

85.7% Attendance for  
Secondary School 
disadvantaged children
Below National rate of 86.9% but 
better than previous rate of 85.2% 
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1,935,438
General Practice 

appointments (23/24)
Increase from 1,700,000

Best Health and Care

115,400
A&E attendances (23/24)

Below GM average

28.5%
With high anxiety (22/23)

Above pre-pandemic level 
of 15.2% (2018/19)

104,950
Hospital admissions
above GM average

532,564
Outpatient Attendances 

(23/24)
At a rate of 1,612 per 1,000 

Above GM rate of 1,534

5,543
Alcohol related hospital 
admissions (2022/23)

Above ENG average rate 
1,839 to 1,705

AS8)

10.6%
Adults smoke (2023)

Below national 11.6%
29.7% for those in 

social housing

83.3 yrs
Female

life expectancy (21-23)
above GM rate 80.9 yrs

78.5 yrs
Female

life expectancy in most 
deprived areas (21-23)

above ENG gap (most to 
least) of 7.9yrs

67.3 yrs
Female

Healthy life expectancy 
(20-22)

Similar to national

79.3 yrs
Male

life expectancy (21-23)
above GM rate 76.7 yrs

73.3 yrs
Male life 

expectancy in most 
deprived areas (21-23)

above ENG gap (most to 
least) of 9.7yrs

65.4 yrs
Male

Healthy life expectancy 
(20-22)

Similar to national

3,200
with dementia (23/24)

Up 34% in the last 10 yrs

4,544
receiving paid services from 

Adult Social Care (23/24)
Increase from 4,264 (22/23)

1,353 
receiving home care so they 

can stay in their homes (23/24) 
Reduction from 1,536 (22/23)

Health Outcomes and Inequalities

52,593
With high blood pressure 

(23/24)
Up 20% in the last 10 yrs

Health Status Health Services

19,970
With diabetes (23/24)
Up 40% in the last 10 

yrs
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Thriving Neighbourhoods

25,000
Committed Crimes 

in year up to March 2023
6% increase from 

previous year

37.1%
reported committed 
crimes were violence 

against the person
Similar number of these 

crimes from previous year

30.2%
reported committed 

crimes were theft 
offences

5.1% decrease in number 
of these crimes from 

previous year

7,397
Anti-Social Behaviour 

incidents (Apr22 - March23)
13.4% increase from 

previous year

94%
Residents feel safe 
in their local area

Higher than GM (88%)
Above previous year (92%)

78%
Feel proud 

of their local area
Higher than GM (71%)

Above previous year (77%)

74%
“Feel a strong sense of 
belonging to local area” 

Higher than GM (70%)
Above previous year (73%)

80%
Feel local area is “a place 

where people from different 
backgrounds get on well”

Higher than GM (76%) 
Below previous year (85%)

Committed Crimes and Anti-Social 
Behaviour incidents are on the rise

Satisfaction in GM Community Safety 
Survey is higher in Stockport than GM

1,672 Voluntary 
organisations, community 
groups and social enterprises 
(VCSE)

£114.7m
Total income of the VCSE sector 
(2019/20)

47% of VCSE organisations 
used their reserves in the past 
12 months

Voluntary Organisations, Community 
Groups and Social Enterprise (VCSE)
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Thriving Neighbourhoods

99.9% Homes with speeds 
of at least 10 Mbit/s
Above National rate of 99.3% 
and GM rate of 99.6% 

98.9% able to receive 30 
Mbit/s broadband
Above National rate of 97.1% 
and GM rate of 98.2%

91.8% Can have access to 
Gigabit broadband
Above National rate of 79.3% 
and GM rate of 87.0%

Gbit/s

30Mbit/s

Speed of Internet Access is high 

90% Confident in using digital 
services that they want online

Above GM rate of 88%

63% 65+ year olds are 
confident in using digital services 
that they want online

Above GM rate of 62%

Residents are confident in using 
digital services, but  this reduces 

significantly for over 65s

314.7 kg
Residual household waste per 
household.
Below England Average of 
508.2kg and better than previous 
year total of 314.7kg

59.3%
Household waste is sent for reuse, 
recycling or composting.
Better than England Average of 
38.0% but slightly lower than 
previous year rate of 60.3%

51% of Stockport 
is Greenspace

Stockport has lots of Greenspace with 
less waste going to landfill  and high 

rates of recycling

65+
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79.1% 16-64 year olds 
are Economically Active
Above GM figure of 75.4%

3.3% 16-17 year olds 
Not in Education, Employment 
or Training (NEET) or activity is 
not known
Below NW rate of 5.5%

Economic Activity

£37,390.00 average 
salary for Stockport Residence
Above NW £33,043.00

£32,908.00 average 
salary for people working in 
Stockport
NW £33,036.00

Good Jobs and Homes

88% working full time earn 
a Real Living Wage
Above GM rate of 83%

Employment

46.7% 16-64 year olds 
qualified to NVQ4 or higher
Above GM figure of 39.1%

Wages and Income

70 Stockport employers are signed up 
to the GM Good Employment Charter

62.2% Residents employed in 
Professional or Leadership roles 
Above GM figure of 51.4%

17,705 employees in Greater 
Manchester’s Frontier Sectors 
3rd Highest in GM

26.6m sqft of commercial 
space in Stockport with an average 

rent of £16.52/sqft
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Good Jobs and Homes
Decent and Affordable Housing

60.1 
Enterprise deaths in Stockport 

in 2021 per 10k of 16+ 
population

Below GM rate of 66.9

69.2 
Enterprise births in Stockport in 

2021 per 10k of 16+ population

Same as GM rate

557.7
Active Enterprises in Stockport 

in 2021 per 10k of 16+ 
population

Actual Number is 13,520
Above GM rate of 507.8

77.8% 
New Enterprises survive at 

least 2 years

Above NW rate of 70.2%

Stockport continues to have a healthy rate 
of Active and New Enterprise

81.6% 
Dwellings above Decent Homes 

Criteria by EHS

Below National rate 83.0%

94.0% 
Dwellings have decent Thermal 

Comfort (EHS)

Similar to National 94.6%

34.6% 
Owned and Rented properties 

with  A to C rated  Energy 
Performance Certificates (EPC)

741 Homelessness 
Presentations in Q4 2023/24

13% increase from 
previous year (653)

Housing Affordability and Homelessness

rent

33.0% 
Private renting household income 

equivalent to rent
Below national rate of 34.2% 
but above NW rate of 31.6%

owner

7.1x 
Median household income to  

median house price
Below national rate of 8.3 
but above NW rate of 6.1
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Clean Green Transport
Sustainable Travel

1.105 Mt CO2e
Emitted in the Stockport Borough in 2022

14% reduction in Mt CO2e 
since 2019 baseline

Better than NW (13%) and England 
(10.6%) reductions

21.3 Mt CO2e 
Excess Emission in GM above the 

Tyndall Budget 
(in total between 2018 and 2020)

3.7 tCO2e 
per capita 

Better than GM rate of 3.9 tCO2e
Better than pre-pandemic rate of 4.0 

tCO2e

Greenhouse Gas Emissions falling 
but not quickly enough

100 
Publicly available electric charging 

points as at 31/03/2024
Double previous figure of 50 (22/23) 
but below National LA average of 188 

and GM average of 140 

43.0% 
Annual trips by public transport 

or active travel
Above National average of 40.7%

2.2% 
Privately owned vehicles have Ultra 

Low Emissions (ULEV)
Below National rate of 2.3%  

Higher than GM rate of 190%

19 - 50.8 µg/m3

Concentration range of No2

8 exceedances in Stockport. Joint 3rd 
highest number of exceedances in 

GM

-20.4% 
Reduction in transport GHG emissions in 

2022 compared to 2019 baseline.
Better than NW (-16.9%) 

and England (-12.7%) rates
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BEST HEALTH & CARE CHAPTER 
OF STATE OF THE BOROUGH
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1,935,438
GP Practice Appointments 

23/24
at a rate of 5,860 per 1,000

Above the GM rate of 5,044 per 1,000

518,700
Community Health Contacts 

23/24 
at a rate of 1,587 per 1,000* 
Above the GM rate of 1,208

110,478
Mental Health Care Contacts 

23/24
at a rate of 338 per 1,000* 
Below the GM rate of 606

346
Stockport Local 

appointments attended

115,387
Emergency Dept Attendances 

23/24
at a rate of 354 per 1,000* 
Below the GM rate of 407

104,950
All Hospital Admissions 23/24 

at a rate of 321 per 1,000* 
Above the GM rate of 273

532,564
Outpatient Attendances 

23/24
at a rate of 1,612 per 1,000
Above the GM rate of 1,534

3,325
Contacts with START team in 
23/24 for support with behaviour 

change

7,186.500
Prescriptions issued (23/24)

Up from 6,993,500 in 22/23 

70,000
NHS Sight Tests 

at a rate of 237.1 per 1,000* 
above the National rate of 236.2

252,302
Courses of dental treatment 

23/24
at a rate of 757 per 1,000

Similar to GM rate of 763 per 1,000

8
Partnership Boards  

working to develop services and drive 
improvements

3,233
Referrals to Children’s Social 
Care at a rate of 517.2 per 10,000 

children. This is below the NW rate of 
529.6

6,825
Referrals received by Adult 

Social Care where the outcome of 
the referral was met preventatively by 

providing Information, Advice and 
Guidance or Signposting and not 

progressing to case activity (40% of all 
contacts)

4,709
Adults in receipt of social 

care funded long-term 
support 2% of 18+ population in 

Stockport.  The figure for the previous 
year was below NW rate of 2.2%

2,300,000
Voluntary sector Interventions

Trends show that a large 
volume of health and 
care activity takes place 
in Stockport each year 
across a range of 
settings, the majority of 
which is care for older 
people. 

Volumes of service use 
are increasing, and 
Stockport’s ageing 
population is a major 
factor in this. 

HEALTH & CARE SERVICE USE: 
EACH YEAR IN STOCKPORT THERE ARE AROUND …
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MORTALITY TRENDS
Inequalities in health and the ageing 
population are the two most significant 
drivers of health and wellbeing in 
Stockport:

Female life expectancy in Stockport is 
83.3 years

Male life expectancy in Stockport is 
79.3 years

The rate of improvement in life 
expectancy stalled from 2010, so that 
overall life expectancy has not 
improved over the last decade.

COVID-19 and other recent pressures 
led to a fall in male life expectancy, 
although in 2021/23 rates are starting 
to recover.
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INEQUALITY IN MORTALITY
Life expectancy estimates show 
that between the most deprived 
and least deprived quintiles areas 
of stockport there is an almost 
10-year difference in life 
expectancy for both males and 
females.

The inequality gap in stockport is 
about a year greater for both 
males and females than the 
national average gap.

The slow-down in improvement 
in mortality has been felt most 
significantly in the deprived areas 
for both genders for older 
people, and particularly  for 
females under 75 years.
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HEALTHY LIFE EXPECTANCY

In 2023 an in-depth review of healthy life expectancy in Stockport was undertaken as part 
of the JSNA, published here. Key findings are that:
Healthy life expectancy in Stockport for males and females is estimated to be 65.4 and 
67.3 years respectively in 2020-2022. 
The average age at which people move into bad health in Stockport for males and females 
was 75.0 and 78.4 years respectively in 2020-2022. Therefore, across Stockport nearly a 
fifth of life is spent in fair or bad health, and just over 5% spent in bad or very bad health.
As with overall life expectancy there has been little change in the levels of healthy life 
expectancy (HLE) in Stockport over the last 10 years.
Females live longer than males, and their health declines at a slightly older age than 
males. Females however spend more years in fair or bad health than males: 16.0 years on 
the fair measure and 4.8 on the bad measure compared to 13.5 and 3.9 for males 
respectively. 
There is a clear deprivation profile in Stockport with those in the most deprived areas 
living around 20 years in not good health compared to around 12 years in the least 
deprived on the fair health measure. Those living in the most deprived areas can expect to 
live more than a quarter of their lives in not good health (26%) whereas males and 
females in the least deprived areas can expect to live 13% and 14% of their lives in not 
good health respectively.
The deprivation inequality in healthy life expectancy is greater than for life expectancy.
These estimates are somewhat different to the nationally published HLE data for 
Stockport, particularly for females, due to the reliance on small sample survey data used 
the more frequent nationally published estimates.

Page 193 of 210

https://assets.ctfassets.net/ii3xdrqc6nfw/1hqNtVDUdOEnvzh7byR41U/c261928f0147ed7cd013c870213f3d3f/2023_JSNA_-_Healthy_Life_Expectancy.pdf


21

BURDEN OF DISEASE
This diagram shows the causes of death in Stockport 
in 2023:
Cancer (26%), Heart Disease (25%), and Lung Disease 
(12%) are the most significant causes of death in 
Stockport at all ages in 2023.

The main causes of death change through the life 
course
• External causes (accidents and deaths from 

suicide & undetermined intent) cause a larger 
proportion of deaths in younger ages

• Though cancer and heart disease cause similar 
numbers of deaths overall, cancer is the most 
significant cause for those aged 50-79 years;.

• Dementia and Alzheimer’s contribute to a 
significant number of deaths in older age groups.

• Heart disease has the most significant 
inequalities profile, and is the biggest contributor 
to the gap in life expectancy between areas.

Source: Primary Care Mortality Database, Public Health Page 194 of 210
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TACKLING INEQUALITIES
Public health annual report: health inequalities in Stockport:

The publication of an independent annual report on the health of the local population is a 
statutory duty of the director of public health. The content and structure can be 
determined locally, and this year the topic of ‘health inequalities’ was chosen because of 
the wide and entrenched inequalities that persist within the borough, the full report can 
be found here.

The report draws attention to stark health inequalities in Stockport and outlines how 
social determinants of health play a role in driving and therefore addressing these 
inequalities.

It presents the principle of addressing health inequalities by improving everyone’s health  
but doing so according to people’s different levels of need: proportionately more support 
and resources are needed for those already disadvantaged or at higher risk / need. The 
report shares encouraging case studies from ongoing work in Stockport and recommends 
wide-ranging actions for Stockport partners.

Model of the range of individual characteristics 
and societal factors that have been identified as 

contributing to health inequalities.

The Fairer Health for All framework (FHfA) sets out Greater Manchester's collaborative approach and 
priority actions to reduce health inequalities and ensure people have the best possible health and 
wellbeing, no matter who they are or where they live. It outlines key principles, alongside tools and 
resources for how we can learn across the system and monitor progress through system wide 
outcome  targets and metrics. The framework has been co-produced through extensive locality and 
community participation and engagement.

The key outcome metrics for Fairer health for all are life expectancy and healthy life expectancy 

Stockport ranks mid-range nationally on all the selected measures, however these outcomes vary 
across the borough and significant health inequalities are experienced in all measures within 
Stockport. Page 195 of 210
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MENTAL WELLBEING
From 2011/12 until 2018/19, wellbeing 
measures had generally shown small 
improvements. In most years, Stockport 
residents were similar or slightly better than 
the population of England on these measures.

In 2019/20, the wellbeing measures showed 
the negative impact of the COVID-19 
pandemic. The increase in high anxiety in 
2019/20 was especially large in Stockport, and 
with a score of 26.4%, Stockport had 
significantly more people with high anxiety 
than the England average. In 2020/21 to 
2022/23 this score has remained at a high 
level, at 28.5% in the most recent data.

Levels of low life stratification and not feeling 
worthwhile in Stockport remain stable and 
low.
Evidence shows that those more likely to 
experience higher anxiety include:
• Younger adults, especially younger women
• People who are financially vulnerable
• People living in deprived areas

Source: ONS Annual Population Survey via  Public Health Outcomes Framework (OHID) Page 196 of 210
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THE VALUE OF LISTENING
Healthwatch Stockport is the local health and social care champion, making sure health and care leaders and decision-makers hear 
people's voice and use feedback to improve care.  The following information is taken from the 2023-24 Annual Report which 
summarises activity in findings from the year.

One Size Does Not Fit All in Serious Mental Illness

• People shared challenges accessing mental health services. They reported poor communication between healthcare providers, 
difficulty in obtaining timely support, and a lack of coordinated care. 

• Carers emphasised the need for more consistent and reliable care coordination, better support and respite, and improved 
understanding of the long-term nature of serious mental illnesses. 

• Many expressed frustration with the lack of integrated mental and physical health care, as well as inadequate support during 
transitions from hospital to community care. These insights highlighted critical gaps and the urgent need for improved, person-
centred mental health services in Stockport.

What differences do we suggest services consider:
• Improve Communication: We have advocated for modern reliable communication and contact methods between the 

Community Mental Health Team (CMHT) and patients/carers, including better use of email and text communication.
• Support and Awareness Raising: We highlighted the need for support for carers, and improved access to skilled support staff, 

ensuring carers receive the help they need to effectively care for their loved ones. We want to raise awareness about serious 
mental illness.

• Care Coordination: We emphasised the importance of reliable care coordination, the role of multidisciplinary teams (MDTs) 
and key workers to provide consistent and person-centered care.

The One Health and Care Plan 2024-2029 sets out our ambitions to address these challenges 
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THE VALUE OF LISTENING
Let’s Not Be Rash… Listening to parents of children with allergies 

• Parents reported significant challenges accessing allergy services and support. 
• Many felt dismissed by GPs, with concerns often attributed to 'first-time parent' anxiety or misdiagnosed as colic. 
• They highlighted long waiting times for specialist appointments, inconsistent advice, and a lack of resources and support during 

the diagnosis process. 
What difference has this made?
• Enhanced Training: Allergy training was integrated into a GP Masterclass programme, ensuring GPs are better equipped to 

identify and manage allergies.
• Repeat Prescriptions: Infants with milk protein allergies can now receive specialist formula on repeat prescriptions, easing 

parental concerns.
• Streamlined Referrals: Additional investment in the Greater Manchester allergy referral pathway reduced diagnosis times, with 

specialist health visitors and paediatric dieticians now available.
• Improved Support: Changes to the dietician call-back process ensured parents received timely advice while waiting for 

specialist appointments.
• Resource Availability: An electronic allergy leaflet is being developed and designed by the Allergy and Asthma Parents Group 

for inclusion in new parent packs.

The One Health and Care Plan 2024-2029 sets out our ambitions to address these challenges 

In 2023/24 Healthwatch Stockport:
• Have 5,341 followers across a range of social media platforms 
• Provided 881 people with clear advice and information about topics such as dentists and how to make a complaint about services.
• Provided 351 articles, information round ups, newsletters and posts about health and care in Stockport.
• Engaged with 169 people, who shared their experiences of health and social care services, helping to raise awareness of issues and 

improve care.
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STOCKPORT’S ONE HEALTH AND CARE PLAN

Health, Social Care and Wellbeing are at the forefront of Stockport’s vision for 2029 and 
a key priority for local people. If the last few years have taught us anything, it's that we 
are stronger working together. We believe that the best way to deliver Stockport’s vision 
is through collaboration across the wide range of partners who support health, care and 
wellbeing for local people. 

Our Vision:
People of Stockport living healthy, happy and independent lives with proactive support 
offered when needed

Our Priorities:
• Mental Health, Mental Wellbeing, Learning Disabilities and Autism
• Neighbourhoods and Prevention
• Improving Access to Elective Care and Cancer Services
• Cost of Living and Anti-Poverty Action
• Safe & Timely Discharge
• Improving Access to Primary and Community Care

We will tackle prevention and health inequalities through our Neighbourhoods 
Programme

Link to the full Health and Care Plan for 2024-2029 
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COLLABORATIVE HEALTH AND CARE: CVD
Cardiovascular disease or CVD is a general term for conditions affecting the heart or blood 
vessels and includes angina, heart attacks, strokes and heart failure. People with high 
cholesterol, high blood pressure, diabetes and an irregular pulse are at significantly increased 
risk of CVD and these are known as the “high risk conditions”, which are in themselves, often 
related to  factors such as diet, smoking, physical activity and weight. 

CVD has been identified as the single biggest area where the NHS and  partners working 
together can save lives over the next 10 years. CVD is a leading cause of premature death and 
health inequalities across Stockport; and the One Stockport Neighbourhood and Prevention 
plan has prioritised joint working to reduce prevalence and improve the care of those with 
diabetes and heart disease.

Data shows that in Stockport, following national trends, the number of people diagnosed with 
diabetes and pre-diabetes (NDH) is rising, the number with diabetes has doubled since 2009 at 
19,970. The number of people with high blood pressure is significant and also rising, at 51,593. 
People living in more deprived areas are more likely to have these conditions and are also more 
likely to be diagnosed  at a younger age.

Around 700-800 people a year in Stockport die as a result of CVD, with around 130 of these 
deaths being preventable. Rates of mortality from CVD in Stockport are comparable to the 
national average, however there are significant inequalities especially in premature mortality, 
the rate of CVD mortality for those aged <75 years in the most deprived areas is 3.7 times that 
of the least deprived areas.

In 2023/24 The Stockport Health & Care Provider Partnership has identified this areas as one 
of the 4 priority areas for action and this features in our One Health and Care Plan 2024-2029.

Page 200 of 210

https://democracy.stockport.gov.uk/mgConvert2PDF.aspx?ID=228167


28

COLLABORATIVE HEALTH AND CARE: CANCER
Cancer is a condition where cells in a specific part of the body grow and 
reproduce uncontrollably. Cancer can start in one part of the body and 
spread to another. There are over 200 different types of cancer, each with 
different diagnosis and treatment.

In 2021 around 1,500 people in Stockport were diagnosed with cancer, 
around 53% at an early stage (stage 1 or 2) where outcomes are often 
better and treatment is often less intensive. The national ambition is to 
increase this proportion to 75% by 2030.

To improve early detection there are 3 national cancer screening 
programmes for bowel, breast and cervical cancer. In Stockport the 
system works hard to maximise uptake of these programmes and for all 3 
in 2023 uptake levels in Stockport were higher than the national average. 
In fact rates for cervical cancer screening for those aged 25-49 years 
ranked in the top 5 local authorities.

Around 800 people a year in Stockport die as a result of Cancer, with 
around 140 of these deaths being preventable. Rates of mortality from 
cancer in Stockport are comparable to the national average. Digestive 
(including colorectal) and lung cancers are responsible for around a half of 
cancer deaths.

Stockport partners work collaboratively with the Greater Manchester 
Cancer Alliance to deliver improvements to the prevention, early 
detection and treatment of cancer.

Proportion of Cancers with an Early-Stage Diagnosis for each year of diagnosis
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COLLABORATIVE HEALTH AND CARE: ALCOHOL
Alcohol related harm is another significant driver of poor health and 
health inequalities in Stockport, around 5,500 hospital admissions each 
year in the borough are estimated to be related to alcohol and 
alcohols long-term impacts on health and around 2,200 of these 
admissions are specifically related to alcohol.  Rates of admissions are 
highest in areas of higher deprivation. In 2022/23 in Stockport Central 
admissions rates are 2,130 per 100,000 compared to 1,450 in Bramhall 
and Cheadle Hulme.

Sadly around 120-140 people in Stockport die each year as a result of 
alcohol consumption. Work is underway to improve the Stockport 
health and care system focus on recognising and supporting people 
who are drinking alcohol at unhealthy levels, as well as working to 
reduce harmful consumption through licencing.

In 2023/24 The Stockport Health & Care Provider Partnership has 
identified this areas as one of the 4 priority areas for action and this 
features in our One Health and Care Plan 2024-2029.
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COLLABORATIVE HEALTH AND CARE: FALLS
There is no definitive record of the number of falls in Stockport each 
year, as many falls cause no or minor injuries and do not lead to the 
need for care. NICE state that people aged 65 and older have the 
highest risk of falling, with 30% of people older than 65 and 50% of 
people older than 80 falling at least once a year. In Stockport this 
would equate to 18,100 falls a year for those aged 65+.

In 2021/22 1,495 emergency hospital admissions were made by 
Stockport patients aged 65 and over as a result of a fall.
• 480 admissions were for those aged 65-79
• 1,015 admissions were those aged 80+
Rates dipped during the Covid 19 pandemic years but have since 
increased and are significantly higher than the national average.

On average 72 people in Stockport die each year as a result of a fall; 
death can occur up to 6 months after the fall and is often due to the 
longer-term impact on health rather than the acute injury. The 
majority of deaths are for those aged 80 years and above. Mortality 
rates in Stockport are more than twice as high as the national average, 
mainly due to enhanced identification of falls.

In 2023/24 The Stockport Health & Care Provider Partnership has 
identified this areas as one of the 4 priority areas for action and 
this features in our One Health and Care Plan 2024-2029.
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ADULT SOCIAL CARE
As at 1st March 2024, there were a total of 3,971 adults receiving funded adult social care services, Adults Social Care work with 
individuals aged 18 years and over, with the majority, 62% aged 65 years or above. 
 
73% of services delivered offer care and support in the community and/or a person’s home, this covers all services listed in the below 
table excluding those in short-term or long-term nursing and residential. Please note that service users can receive more than one 
service at any one time.  
 
Individuals open to Adult Social Care have a Primary Support Reason recorded, whilst service users may have multiple support reasons 
this is the primary factor, for Stockport just over half of people are accessing services due to Physical Support requirements (54.4%).

Source: MQIS Dashboard as at 01/03/24

Service Type No. of Service Users % of Total

Day Care 447 9.8%

Direct Payment 723 15.9%

EHC / Sheltered Housing 192 4.2%

Home Care 1,353 29.8%

Supported Living 614 13.5%

ST Nursing / Residential (inc. Respite) 204 4.5%

LT Nursing / Residential 1,011 22.2%

Total 4,544

Age Groups Adults receiving Adult Social Care Services
18-24 yrs 25-34 yrs 35-44 yrs 45-54 yrs 55-64 yrs 65-74 yrs 75-84 yrs 85-94 yrs 95+ yrs Total

190 304 278 293 427 435 898 985 161 3971
4.8% 7.7% 7.0% 7.4% 10.8% 11.0% 22.6% 24.8% 4.1%
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ADULT SOCIAL CARE
Requests for Support from New Clients:
The Stockport figure for rate per 100,000 adults was 
recorded as 4,590 for 2022/23 which was slightly 
above the national figure of 4,470 but below that 
recorded for the north-west as a whole (5,180). It was 
also above the average shown across all peer groups 
which was 4,295. The tables below show comparisons 
for each of Stockport's peer group of authorities as 
well as a split by region.

Source: Annual DoLS Return 2023/24, NHS England

DoLS Applications Received per 100,000 Adults, 2023/24
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Source: Annual SAC Return 2023/24, NHS England

DoLS Applications:
The Stockport figure of 472 for the rate of 
applications received per 100,000 adults was below 
the national figure of 735 and also below 15 of the 
NW authorities.  The 2023/24 for Stockport also 
represents an increase of around 20% on 2022/23.

Safeguarding
The Stockport figure for the rate of safeguarding 
concerns received per 100,000 adults was just 
over half the national figure of 1,361 and below 
all but three of the NW authorities.  Stockport 
was also below the national rate of 390 per 
100,000 adults for S42 enquiries which 
commenced during 2023/24.

Safeguarding Concerns Received per 100,000 Adults, 2023/24

S42 Enquiries Commenced per 100,000 Adults, 2023/24
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33

ADULT SOCIAL CARE: 
OVERALL SATISFACTION OF PEOPLE WHO USE SERVICES WITH THEIR CARE AND SUPPORT

Source: Annual ASC Care Users' Survey, 2021/22 to 2023/24

Please note that figures in the above chart are based on the 
percentage of people who responded to say they were extremely or 
very satisfied with the care and support services they receive.

Figures for Stockport from previous two 
surveys were broadly in line with England 
and north-west average figures.  The latest 
figure from the 2023/24 survey of 72.4% is 
showing a significant increase of 8.5 
percentage points on 2022/23.  The 
comparative figures for 2023/24 are due to 
be published later this year.
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Flash Report - Stockport Primary Care 
Commissioning Committee (PCCC)  
 
Report To (Meeting): One Stockport Health and Care Board 
Report From: (Committee 
Chair) 

David Dolman, Associate Director of Finance, NHS Greater Manchester 
(Stockport) 

Drafted by:  
(SRO) 

Gale Edwards, Associate Director of Primary Care, Community and 
Medicines Optimisation 

Date: 17 June 2025 Agenda Item 17 
Decision  Assurance  Information X 
Date of meeting: 21 May 2025 
Summary of updates provided during the January meeting: 
 
Update from Stockport Primary Care Board 
Items of discussion at the meeting included: NHS Reforms, telephony, Beyond Core Contract (BeCCor) 
programme and planned additional investment and updates on a frailty pilot programme. 
 
Update from NHS Greater Manchester (GM) Primary Care Commissioning Committee (April 2025 meeting) 
Items discussed included changes to the GP contract 2025/26 and expansion of the Minor Ailments service to 
reduce pressure on General Practice. 
 
Primary Care Quality Report 
Members were informed of the following key achievements and updates: 
 

• Serious Mental Illness (SMI) Health Checks: 
SMI checks have been incorporated into the Locally Commissioned Service (LCS) to help address 
health inequalities, with a target uptake of 70%. 

• Learning Disability (LD) Health Checks: 
Achieved 88.2% subject to validation. If confirmed, this would position Stockport as the highest 
performing area in the North West and second highest nationally. 

• Friends and Family Test (FFT): 
Positive patient experience responses have risen to 96%, reflecting a strong level of satisfaction with 
services. 

• COVID-19 Vaccination Programme: 
Due to a reduction in funding, targeted work on COVID-19 vaccinations will be scaled back. The spring 
vaccination campaign will conclude on 17 June 2025. 

• Childhood Vaccinations: 
Stockport leads Greater Manchester (GM) in uptake across all age groups and vaccination categories. 

• Screening Programmes: 
Stockport is currently the highest performing locality in GM for Cervical Screening and for Bowel 
Screening among those aged 60–74. 

• Cancer Indicator Group Performance: 
Stockport general practice is currently the top performing locality nationally and across all 10 GM 
localities in this area. 

• Quality and Outcomes Framework (QOF): 
Stockport ranks within the top 50 localities in England for performance across all QOF indicators. 
 

Migrant Health Services 
The Committee noted the ongoing plans for the provision of primary care services for asylum seekers, including 
the continuation of existing GP services at the designated hotel sites in Stockport. 
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Finance Report for the period ending 31 March 2025 – Month 12 
Members received an update on the delegated primary care budget for the year end 31 March 2025. 
 
Key decisions taken   
Decisions Taken: None. 
 
Actions noted:  

1. Identify and implement effective strategies for communicating strong performance and achievements to 
residents and stakeholders. 

 
Matters referred to the Locality Board for approval, debate or further consideration 
Not applicable. 
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Flash Report: Stockport Provider 
Partnership   
Report To (Meeting): One Stockport Health and Care Board 

Report From 
(Executive Lead) 

Paul Buckley, Director of Strategy & Partnerships, Stockport 
NHS Foundation Trust 

Report From (Author): Rebecca Simmons, Senior Strategy and Partnerships 
Manager, Stockport NHS Foundation Trust 

Date:  17 June 2025 Agenda Item 
No: 

 18 

Previously Considered 
by: 

N/A 

Decision Assurance Information X 

Purpose of the report: 
• To provide details of the changes being made to the Stockport Provider

Partnership

Key points (Executive Summary): 
• As part of the legislative proposals outlined in the Health & Care Act (2022) the

ONE Stockport Health and Care Board and associated structures were established
to ensure greater partnership working to improve outcomes for the local
population. One of the structures was the Stockport Place-Based Provider
Partnership (Partnership), which to date has been chaired by Karen James, Chief
Executive Stockport NHS Foundation Trust.

• The aim of the Partnership is to strengthen integrated and collaborative working
between providers within Stockport, from ‘place’ level through to neighbourhoods,
with a focus on what providers can do collectively to improve specific health
outcomes and reduce inequalities of health outcomes across the borough.  The
Partnership has supported the development and delivery of existing plans namely
the One Stockport Health and Care Plan.

• Whilst the Partnership is not a statutory requirement, this has strengthened
relationships and increased understanding between health and care providers
operating within Stockport.

• The focus for the Partnership were four areas listed below, which the Board have
received regular updates on progress from each.
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Workstream / Outcomes SRO 
• Frailty • Jane Ankrett, Stockport NHS

Foundation Trust (SFT)
• Diabetes • Dr Viren Mehta, Primary Care
• Alcohol Related Harm • Ben Fryer, Local Authority
• Cardiovascular Disease • Jilla Burgess-Allen, Local Authority

/Dr Monica Saksena Joye, Primary
Care

• With the development of the Live Well model within Stockport along with the
current strategic and operational changes being experienced within the NHS, the
locality has proposed a change to the governance to include a bi-monthly Locality
Board with a bi-monthly Stockport Live Well Board in the month in-between. In
addition, our Provider Partnership meetings have been stood down.

• To ensure the current priorities of the provider partnership are reviewed in line with
the development of the Live Well model and to allow a continuation of these, and
develop our ways of working together on future prevention priorities, an
engagement session is being planned with workstream Senior Responsible
Officers’ (SROs) and other colleagues. During this session we will test out options
for  aligning the provider partnership priorities with Stockport Live Well and the
One Health and Care Board, following which a further update will be provided to
the Board.

Recommendation: 
• The Board is asked to note the change to the Stockport Place-Based Provider

Partnership and the proposed review of the current priorities and reporting lines, and
note a further update will be provided to the Board
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