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Agenda 
Bolton Locality Board 
 
Date:  8th April 2025 
 
Time:  1.00pm to 2.40pm  
 
Venue:    Bevan/Nightingale Room, 3rd Floor, Lever Chambers 
 
Contact:  Joanne Taylor – 01204 462028 
 
 

Item 
No. 

Time Duration Subject 
Paper/ 
Verbal 

For 
Approval 
Discussion 
Information 

By Whom 

Standard Items: 

1 1.00pm  Welcome, Introductions and 
apologies for absence. 

Verbal Noting Chair 

2 1.00pm  Declarations of Interest. Verbal Noting All 

3 1.05pm 5 mins Minutes of the previous meeting 
held on 11th February 2025 and 
matters arising. 
 

Paper 
 
 

Noting 
 
 

Chair 
 
 

4 1.10pm 5 mins Meeting Action Log. Paper Noting Chair 

5 1.15pm 10 mins Briefing on the NHS Reforms. 
 

Presentation 
on the day 

Discussion Fiona 
Noden 
 

6 1.25pm 10 mins LGA Peer Review Update. Presentation 
on the day 

Noting Rachel 
Tanner 
 

7 1.35pm 5 mins Sub-Committee Chair/Partner 
Organisation quarterly reports: 

 PCCC. 

 Finance & Assurance. 

 Quality. 

 Strategy, Planning & Delivery. 

 Vision Board. 

 GP Board. 

 Bolton FT Board. 

 GMMH Board (to follow). 

 
 
 
Papers 

 
 
 
Noting 

 
 
Committee 
Chairs by 
exception 
only 

Transformation: 

8 1.40pm 10 mins Proposal for the New Joint 
Commissioning & Contracting 
Committee. 
 

Presentation 
on the day 

Approval Rachel 
Tanner 
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Quality, Performance, Risk and Outcomes:  

9 1.50pm 10 mins Bolton Locality Assurance 
Framework Update. 
 

Paper Noting Naomi 
Ledwith  

10 2.00pm 10 mins Quarterly Outcomes Framework 
Update.  
 

Paper Noting Sharon 
White 

11 2.10pm 10 mins Quarterly System Quality Update. Presentation 
on the day 

Noting Liz Walton 

Finance: 

12 2.20pm 15 mins Bi-Monthly System Finance 
Update. 

Paper 
 

Noting 
 

Annette 
Walker 
 

Close: 

13 2.35pm 5 mins Any Other Business. Verbal Noting All 

14 2.40pm  Date and Time of Next Meeting: 

 13th May 2025 – Board 
Development Session. 

 

 
Verbal 

 
Noting 

 
Chair 
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Minutes 
Locality Board 
 
Date:  11th February 2025 
 
Time:  1.00pm to 3.00pm 

Venue:   Bevan/Nightingale Room, 3rd Floor, Lever Chambers Centre for Health  

Present: 

Annette Walker  
Dawn Yates- Obé  
Sharif Uddin  
Sharon White 
Elizabeth Calder  
Jackie Schofield  
Naomi Ledwith 
Lynn Donkin  
Julie Darbyshire  
Niki Barua 
Fiona Noden 
Sue Johnson (Chair) 

Locality Finance Lead/Director of Finance, Bolton FT 
Chief Executive, Bolton CVS 
GP Board representative 
Chief of Strategy & Partnerships, Bolton FT 
GMMH representative 
Councillor, Bolton Council 
Delivery Director, NHS GM (Bolton) 
Director of Public Health, Bolton Council 
Chief Officer, Healthwatch Bolton 
Interim Associate Medical Director, NHS GM (Bolton) 
Place Based Lead/Chief Executive, Bolton FT 
Co-Chair/Chief Executive, Bolton Council 

Apologies: 

Rachel Tanner, Director of Adults, Community & Integration, Bolton Council 
Colin Scales, NHS GM Executive 
Sandra Bruce, Director of Children’s Services, Bolton Council 
Sean Fielding, Co-Chair, Bolton Council 
David Meehan, Councillor, Bolton Council 

In Attendance: 

Martin Ashton, Deputy Delivery Director, NHS GM (Bolton) 
Rachel Carter, Associate Director, Comms and Engagement, Bolton FT 
Zabina Rahman, Assistant Programme Director, Strategy & Transformation, NHS GM (Bolton) 
Helen Simpson, NHS GM representative (GM Housing First item) 

Minutes by: 

Joanne Taylor, Senior Programme Manager, Corporate Governance, NHS GM (Bolton) 

Item 
No. 

Topic Action 

01/25 

Welcome, Introductions and Apologies for Absence 
Members were welcomed to the meeting and introductions were made.  The 
above apologies for absence were noted. 
 

 

02/25 

Declarations of Interest 
The Chair reminded members of their obligation to declare any interest they 
may have on any issues arising at Board meetings which might conflict with the 
business of NHS GM and the Bolton Locality. 
 
Sharif Uddin and Niki Barua declared an interest in any items on the agenda 
regarding primary care, as GP contract holders in Bolton. 
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03/25 

Minutes of the previous meeting held on 10th December 2024 and 
Matters Arising 
The minutes from the previous meeting held on 10th December 2024 were 
reviewed.   
 
The Locality Board agreed the minutes from the previous meeting. 
 

 

04/25 

Meeting Action Log 
The outstanding actions on the action log were all now completed. 
 
The Locality Board noted the actions now completed on the action log 
 

 

05/25 

Bolton Assurance Framework 
The draft version of the Bolton Assurance report was presented to the Board. 
This report is an initial attempt at pulling together key assurance documents 
Integrated Partnerships and enabler groups update monthly: 

 Highlight reports against Delivery Plan programmes 

 Locality System Risk Report  

 Locality Performance Report.  
 
This one page cover sheet has been created to summarise the key findings 
within each of the three documents to enable ease of understanding of the 
locality position.  
 
The governance infrastructure in the locality lends to more comprehensive 
discussions regarding each of these assurance documents taking place at the 
Integrated Partnerships. A more strategic discussion takes place at the 
monthly Performance, Risk and Outcomes meeting, then a further discussion 
takes place at Strategy, Planning and Delivery Committee to allow for locality 
assurance and escalation where needed.  The Locality Board will then 
receive a high level summary on a quarterly basis. 
 
Members agreed that the plan on a page was concise and provided a good 
understanding to Board members on the current position across the system 
regarding performance and risks to delivery of the Delivery Plan priorities.    
 
A further challenge put to the Board was to ensure the VCSE element is 
visible in all elements of the delivery plan work and is embedded.  Members 
agreed this was a real opportunity to identify any alerts and assurances to the 
Board as these will be driven by the Integrated Partnerships and enabler 
groups to use this reporting to the best of their ability and to ensure the right 
membership in their partnership groups. 
 
There is also a need to show through the alerts any shift as we are holding 
ourselves to account to manage alerts in the place and move these forward. 
This is only place that members will have oversight of the overall performance 
on current issues and therefore an opportunity to get a joint understanding 
through this Board.   
 
The Locality Board agreed to the approach to the Bolton Assurance 
Framework and agreed to receive updates on a quarterly basis. 
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06/25 

GM Housing First 
This paper brings together two significant GM system priorities regarding the  
delivery of NHS GM’s Sustainability Plan and the system wide ambitions on 
Housing First, to provide clarity on the initial interdependencies between the 
two and to describe the potential opportunity of further alignment and 
collaboration across the plans, as a means of delivering multiple objectives. 
 
It was noted that this is an emerging plan to test resources and capacity.  
Business cases are being developed in Greater Manchester to move the shift 
to prevention to see how we can demonstrate how the left shift can be 
delivered.  Neighbourhood models can provide the opportunity to do this.  
There is a recognition of the importance of good housing on health generally 
and people living with serious mental illness to make a difference and support 
to connect services together. 
 
Members discussed the impacts housing has on the wider determinants of 
health and the links to public sector reform and social growth, acknowledging 
there is a need to avoid duplication.  The framework will allow localities to 
confirm their plans that are cost neutral or will help shift money across the 
system in areas such as placements, neighbourhoods and respiratory. 
 
Investing long term to create an environment to develop supported housing, 
keeping people healthy was a principle agreed by members, acknowledging 
that huge investment is needed but being proactive around the strategy and 
future goal is important.  There was an acknowledgement for the need to link 
into the VCSE, in particular around the emerging live well model, to 
understand what works well in places and links to the community services 
support. 
 
Members also acknowledged the opportunity to link with our local plan which 
is due for review to review what can be influenced the future, in particular 
areas such as GP practices, practical communications and different ways of 
working with housing providers and the system to ensure the right outcomes 
for people 
 
The Locality Board noted the update on GM Housing First and 
supported the NHS GM intentions in relation to involvement in delivery 
of the Housing First ambition and suggested priority workstreams.    
 
The Board also confirmed their participation in the refresh of the GM 
Tripartite Agreement and agreed that further discussions be held with 
locality leaders to develop these plans further at a locality level. 
 

 

07/25 

Locality People Stories Process 
This report outlines a new proposed process to ensure a regular flow of 
people stories are shared through the Locality governance structure and 
beyond.  Given the focus on neighbourhood working, the proposal suggests 
one story per year from each neighbourhood. The identification of stories will 
be coordinated to ensure a wide range of examples are shared from all 
organisations who form part of the Bolton Health and Care Partnership.  
 
Bolton FT Communication and Engagement team will be responsible for 
gathering the stories in various formats and will link with other areas across 
the system to request any stories that can be shared to start to build a local 
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repository which will also link into the GM patient study cases. 
 
Members agreed this was a good way forward to collecting people stories to 
support us to work differently and review any culture changes required, 
proactively supporting Bolton as a place. 
   
The Locality Board noted the proposed process for assurance purposes 
and noted that the Voice and Influence enabler group would be 
responsible for reviewing people stories and the main themes and 
lessons learnt. 
 

08/25 

Bi-Monthly Urgent Care Update 
The monthly report was presented, which highlighted: 

 A reflection across the winter period.  The ED system remains busy, 
however there is a shared feeling that the improvement work has led to 
an improved position locally.  Performance remains off plan but this is to 
be expected at this time of year. 

 Key improvement areas highlighted were the 24 hour assessment unit, 
the N3 winter pressures ward, Discharge to Assess pilot at the Dove Unit 
and capacity from the GP Federation, BARDOC and GP practice 
additional appointments that have supported an improved position. 

 Bolton FT has responded to the NHS GM letter outlining the work that 
has been delivered in urgent care and in place over the winter period. 

 Assurance work has also had an impact and work continues in this area. 
 
Members acknowledged the hard work and support from all services across 
the urgent care system and wider, in particular front line staff.  It was noted 
that the FT is showing a 10% increase in performance compared to the last 
two years. Members also discussed the potential links with MDTs and 
proactive care work to provide the ability to shift resource to do further 
proactive work going forward.   
 
The Locality Board noted the update on the urgent care position.  The 
FT urgent care improvement infographic would be shared with the 
minutes. 
 

 

09/25 

Bi-Monthly System Finance Update 
The report provided the Board with an overview of the financial position 
2024/25 for the Local Authority, NHS GM (Bolton) ICB and Bolton FT.  The 
main points noted were: 

 The publication of the NHS planning guidance in early February, which is 
being reviewed to understand the impact for the locality in 2025/26.  The 
expectation is a deficit for next year of around £500m across Greater 
Manchester, which is being worked through to understand what this 
means operationally and strategically.   

 The locality has highlighted to NHS GM the issue of achieving a CIP 
level next year and is in early conversations with providers, the locality 
and NHS GM to work through what this means for partners.  A more 
indepth update will be provided through the next briefing to the Board. 

 
The Locality Board noted the financial positions. 
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10/25 

Bi-Monthly GM/Place Update 
The paper provides an update on the Sustainability Plan developed by the 
Greater Manchester Integrated Care System (ICS). It outlines strategies for 
addressing healthcare demands, achieving financial balance, and enhancing 
population health throughout Greater Manchester.   The key highlights noted 
were: 

 The ICS is addressing a projected £600 million deficit due to increasing 
Non-Demographic Growth (NDG) in healthcare demand.  

 The Sustainability Plan focuses on five pillars: finance, performance, 
quality, population health, and system integration.  

 Central initiatives include the implementation of Cost Improvement Plans 
(CIPs), system-wide strategic plans, and investments in preventive 
measures. 

 A shift towards a Neighbourhood Model emphasises holistic health 
approaches and the prioritisation of primary and community care over 
traditional hospital settings.  

 The Health and Care Service Review underscores the need for 
integrated services and resource allocation aligned with the Integrated 
Care Board (ICB) strategy.  

 
Members discussed how, as a locality, we were linking into these areas of 
work locally, noting links with health and care into the public sector reform 
and health and care review to gain an understanding of the services we may 
not be able to afford both at a local and GM level and the discussions 
progressing on neighbourhood and strategic financial developments to 
support these areas further. 
 
The Locality Board noted the GM/Place update which focused on the 
development of the GM Sustainability Plan. 
 

 

11/25 

Annual Attendance Matrix 
The annual attendance of Board members to meetings from January to 
December 2024 was noted. 
 

 

12/25 
Any Other Business 
There was no further business discussed. 
 

 

13/25 

Date and Time of Next Meeting 
It was noted that the next meeting would be a development session 
scheduled for 11th March 2025 from 1pm. 
  

 

 
 



Bolton Locality Board 

Key Actions from the Minutes (Updated from 10th December 2024 Meeting): 
 
This action log aims to cover all matters arising from previous meetings.   
Members will raise any further queries with the Chair in advance of the next meeting. 
 

COMPLETED ACTIONS: 

  

Date/No/Initials  Action Details: Current Status:  
 

Due date: Original 
AND any agreed 
Revisions 

Comments/Progress/ 
Explanations: 

12/1124 
119/24 
DYO 

Quarterly Stories from People across the Locality: 
Further opportunities to connect community sector 
partners into locality system discussions would be 
explored further to develop closer ways of working 
across the whole of the voluntary sector. 
 

 
 
Completed 

 
 
Dec 24 

 
Progressed through SP&D 
and LB presentations with 
actions agreed to develop 
connections further. 

12/1124 
119/24 
RC 
 
 

Quarterly Stories from People across the Locality: 
The Board agreed to the development of a 
neighbourhood and family communication structure to 
send wider across locality. 

 
 
Completed 
 
 

 
 
Jan 25 
 
 

 
 
Proposal to be reviewed at 
February meeting. 
 
 

12/11/24 
120/24 
SW 
 

Quarterly Reports from Sub-Committees and 
Partner Organisations: 
AHP representation on organisation and system 
committee groups would be shared with Jackie 
Schofield. 
 

 
 
Completed 

 
 
Dec 24 

 
AMD is reviewing the 
CCPL forum membership 
and will ensure AHP 
representation on this 
forum. 
 



 

Number of actions remaining at 11th February 2025 = 0 

 

MA Martin Ashton RT Rachel Tanner AW Annette Walker 

FN Fiona Noden NL Naomi Ledwith SB Sandra Bruce 

JT Joanne Taylor JD Julie Darbyshire JR Julie Ryan 

LD Lynn Donkin ZR Zabina Rahman RC Rachel Carter 

DYO Dawn Yates-Obe      

 

10/12/24 
140/24 
NL/SW 

Procedures of Limited Clinical Value (PLCV) 
The letter came via the Health and Adult Social Care 
Overview and Scrutiny Committee and from Naomi 
Ledwith. Julie asked for clarity on communication 
regarding this initiative (and hopefully subsequent 
public engagement), because it appears that all 10 
Healthwatch organisations in Greater Manchester have 
not been included directly.  
 

 
 
Completed 

 
 
Dec 24/ 
Jan 25 

The GM commissioning 
team is working with 
providers to audit the 
implementation of policies 
for all PLCV (approx 50) to 
ensure they are being 
followed consistently. NHS 
GM are also inviting 
patients, communities and 
members of the public to 
feedback on the policies 
via the GM ICB website. 
 
GM meeting held on 
5/2/25 to confirm no 
change to the policy 
therefore no comms 
needed. 
 



 

 

Report Title: Sub Committee Chair’s Report and Reports from Partner Organisations: 

 Primary Care Commissioning Committee. 

 Finance & Assurance Committee. 

 System Quality Group. 

 Strategy, Planning & Delivery Committee. 

 GP Board. 

 Bolton FT Board. 

 GMMH Board (to follow). 
 

Meeting: Locality Board 
 

Meeting Date: 
 

8th April 2025 

Report of  
(Lead Officer): 
 

Sub Committee Chairs and Partner 
Organisation Leads 

Email Address: 
Joanne.taylor14@nhs.net  

Presented by: 
 

N/A – Committee Chairs to attend the meeting by exception only 

Summary: Assurance 
 

To present the reports from the above sub-committees and partner 
organisations.  These reports will be presented to the Locality Board on a 
quarterly basis. 
 

Recommendation(s): 
 

The Locality Board is asked to review and note the reports from the above sub-
committees and partner organisations. 
 

Previously 
Considered by: 
 

Committee(s)/Group(s): History of Discussion/outcome: 

N/A N/A 

Demonstrate the 
collaboration with 
partners in the 
development of this 
paper 
 

Bolton FT X Lived Experience Group  

Bolton Council X GMMH X 

VCSFE  NHS GM (Bolton) X 

Primary Care X Others – list below: 

Links to the Locality 
Plan strategic aims 
 

Reduce unfair differences in 
health 

X Make the best use of our resources X 

Support connections in our 
communities 

X Invest in our current staff and open the 
doors for future staff 

 

Help residents to live 
healthy lives 

X   

Give our children every 
chance to succeed 
 

X   

Link to Delivery Plan 
Priorities: 

Links highlighted throughout the quarterly reports from the sub-committee 
reports. 
 



 

 

Link to the 
Outcomes 
Framework: 
 

Links highlighted throughout the quarterly reports from the sub-committee 
reports. 
 

Clinical Comment 
(named lead): 
 

Included within the reports. 

How has the voice of 
communities 
affected by this 
change been gained 
 

N/A 

Finance Comment 
(named lead): 
 

Included within the reports. 

Outcome of Equality 
Impact Assessment 
(EIA) and any 
associated risks: 

Considered within the items being reported on. 

Does this report add 
risks to the system 
risk register 
 

No 



Image

This report updates  / informs the NHS Greater Manchester PCCC on 

the Bolton Locality PCCC work to date. It also provides an opportunity 

to raise any issues and inform of any changes that may affect the 

progression of work.

Chair: Martin Ashton, Deputy Director - Delivery

Reporting period: November - December 2024

Attendance: Acceptable

Priority actions in coming period:

To review further through the CCPL forum and review under-performing

practices.

Key updates:

19th December 2024

• Received a presentation on early diagnosis of cancer in primary care and the work being undertaken to increase 

early diagnosis. Noted the excellent performance locally and positive progress with targeted lung health checks.

• Received a presentation on Pharmacy First – PCCC noted the excellent performance in Bolton. Extensive discussion 

regarding antibiotic stewardship, safeguarding, patient feedback and links into to other workstreams.  

• Review of the Bolton Quality Contract for 25/26.

• Update on primary care estate developments.

• Update on GP Telephony migration.

• Review of the risks and mitigations around the Collective Action position for General Practice & Pharmacy.

• Review of the primary care risk register, noting all risks are being managed appropriately.

• Highlight and performance report shared and noted by the committee.

Decisions made:

A conversation will be had at CCPL to greater understand the indicators for early cancer diagnosis and to look at GP practices which have lower performance.

RAG ratingTop 3 risks & mitigation:

16If General Practices in Bolton choose to implement any of the actions within the BMA collective action, then patients may not get access to the care they need in a timely manner. 

This may have a knock-on effect to other service Providers.

Strategic cell in place weekly with system partners.

16Variation in GP Access - There is evidence of variable quality across GP practices with regards to the level and type of access to services being offered.  This requires consistent 

performance management of primary care across the locality. This variability in access and availability could impact the delivery of timely and safe care required to ensure that 

conditions are managed, not missed, and appropriate referrals are made on time.  This, in turn, could lead to inequitable service delivery across providers, localities and 

populations, resulting in reduced quality of patient care and increased health inequalities.

Programme of work commenced, working towards the reduction of unwarranted variation.

9Estates- Lack of funding - There is a risk that limited estates capacity will hinder the delivery of core and transformational primary care Causes: There is limited estates capacity in 

General Practice; however, capital funding for estates developments is extremely limited and the lack of specific, trained estates expertise at both GM and, in particular, locality 

level can delay decision making.  Consequences: General practice will not be able to fully recruit to ARRS roles in many PCNs, which will contribute to widening health inequalities. 

The inability to transform premises across all primary care will limit service development and integration ambitions.

Bolton Primary Care Commissioning Committee (PCCC) Highlight Report
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This report updates  / informs the NHS Greater Manchester PCCC on the 

Bolton Locality PCCC work to date. It also provides an opportunity to 

raise any issues and inform of any changes that may affect the 

progression of work.

Chair: Martin Ashton, Deputy Director - Delivery

Reporting period: January – February 225

Attendance: Acceptable

Priority actions in coming period:Key updates:

26th February 2025

• Received a paper which outlines this initial stages of process for the next phase of the contract with GP OOHs

• Received a paper which shared highlights of NHS GM intentions regarding dental commissioning. Concerns around 

patient access were noted.

• A presentation was shared on the final specification of the Bolton Quality Contract for 25/26. 

• Update that Rochdale Health Alliance  is the successful provider for the General Practice vacancy in Lever Chambers 

• Update on antenatal prescribing around GP collective action 

• Received a paper on Modern General Practice in the context of the delivery plan for recovering access to primary 

care. 

• Review of the primary care risk register, noting all risks are being managed appropriately.

• Highlight and performance report shared and noted by the committee.

Decisions made:

The committee approved the BQC specification following consultation. 

RAG ratingTop 3 risks & mitigation:

16If General Practices in Bolton choose to implement any of the actions within the BMA collective action, then patients may not get access to the care they need in a timely manner. 

This may have a knock-on effect to other service Providers.

Ongoing dialogue with LMC, GP Board and other stakeholders.

Dashboard in place.

On GM risk register.

9Variation in GP Access - There is evidence of variable quality across GP practices with regards to the level and type of access to services being offered.  This requires consistent 

performance management of primary care across the locality. This variability in access and availability could impact the delivery of timely and safe care required to ensure that 

conditions are managed, not missed, and appropriate referrals are made on time.  This, in turn, could lead to inequitable service delivery across providers, localities and populations, 

resulting in reduced quality of patient care and increased health inequalities.

A GP Access Dashboard (covering core GP, PCN Enhanced Access, GP Out of Hours) is in place and being used to measure access to primary medical services – in particular same day 

access - at practice level as well as PCN/Neighbourhood level.                                                                  

The impact that underperformance has on other areas of the system (in particular attendance at A&E and Out of Hours) is also being closely monitored. 

Practices in the lowest 25% in terms of performance against these key metrics have been contacted and have been given a deadline of 18th October to submit actions plans for 

Bolton Primary Care Commissioning Committee (PCCC) Highlight Report
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Sub-Committee Chair’s Quarterly Report: 
 
Report from: Finance and Assurance Committee  
 
Quarter covered: Q3/Q4 2024/25 
 
Introduction: 
 
This report covers the period November 2024 to March 2025 and serves as an update to the 
Locality Board on the main items discussed and agreed at the Finance and Assurance 
Committee for this period. 
 
The Committee has met in November 2024, January and March 2025. 
 
Regular monthly finance updates were presented at all meetings from Bolton FT, Bolton 
Council, GM ICB (Bolton Locality) and Greater Manchester Mental Health (GMMH). 
 
Items Discussed: 
 
November 2024 
 
Better Care Fund (BCF) Quarter 2 Submission 
The report details the quarter 2 update against the BCF plan. This was submitted to the 
national team on the 31st of October with the caveat that it is to be progressed through our 
internal governance routes. The content of the plan was co-created with Commissioning, 
Operational, Finance and BI colleagues from across the locality.  
 
Update on Section 75 Review 
The Committee was informed of the developments with the Section 75 arrangement 
following previous discussions.  It was previously noted that there was a deadline of 30th 
September to submit the revised document to NHS GM.  The Council has reviewed and 
legal/financial comments have now been received.  Further comparatives with Oldham 
locality have been undertaken and discussed with Rachel Tanner.  The draft version is due 
to be shared with David Hughes for review and discussion with NHS GM colleagues.   
 
Members discussed any issues with regard the timelines for sign off, noting the current 
Section 75 has remained in place to be used as required. 
 
Review of the System Finance Risk Register 
A review of the financial risks as at October 2024 was undertaken.  These risks were taken 
from the overall system risk register held by NHS GM Bolton locality team.  The Committee 
was asked to review the finance risks extracted from the system risk register to agree any 
changes to the narrative or risk scores and discuss any further financial risks that may need 
adding to the system risk register.   
 
NHSGM CIP Update and Draft System Transformation Intentions 
It was reported that all NHS GM (Bolton) funded contracts, grants and directly funded 
services are being reviewed in preparation for the 2025/26 contracting round and to identify 
any cost improvement programmes.  Alongside this NHS GM has developed a set of 
commissioning intentions to outline intent for 2025/26 and subsequent years, high level 
locality intentions will align with these.   
 
It was noted that, locally, we are on track to meet our CIP in this area for this year through a 
mix of budget line and contractual changes.  Locally, we have £84m identified for contracts, 
with 75% already taken with the larger arrangements around Mental Health/LD placements, 
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CHC, BCF, leaving £20m to make recurrent savings.  This is made up of contracts with the 
Local Authority and voluntary sector and the impact on funding in these areas next year was 
highlighted.  Further reviews are being worked up but concerns are being raised at this 
stage, in particular with the voluntary sector funding next year. 
 
GM Sustainability Plan Update 
The Committee received an update on the highlights from a GM meeting held to discuss the 
development of locality sustainability plans.   
 
Localities are required to produce a sustainability plan for next year, due in January 2025.  
There are 5 pillars described, 2 of which are locality focused and cover reducing prevalence 
and proactive care.  The other pillars cover cost improvement, system productivity and 
optimising care. The two stages of the planning process were outlined.  The first is for each 
locality to confirm their existing programmes and confirmed plans, describing programmes in 
place for 2025/26 and where they link to the 5 pillars, pulling out the 2 local areas.  This 
needs to be submitted on the spreadsheet received.  Phase 2 is future focus and 
requirements following data analysis. 
 
 
January 2025 
 
Quarterly Update on Winter Capacity and Discharge Funding 
The report updated the Committee on quarter 3 progress of schemes funded through the 
capacity fund and GM ICB ASC discharge fund for  2024/2025.  The report includes 
submissions from scheme leads, key achievements to date, risks identified, and next steps 
for 2025/2026. 
 
Proactive Care Business Case 
The Committee received the above business case.  The purpose of the business case is to 
seek support to develop a proactive care team for individuals who are frail.  It was noted that 
proactive care is an NHS long term plan commitment, which focuses on the delivery of more 
planned, coordinated, and personalised services for people living with long- term conditions, 
including frailty.  The transformative potential of this type of care is significant for the Bolton 
system, helping to shift the focus of healthcare delivery from a reactive, episodic model to a 
proactive, preventive approach, improving people’s outcomes and reducing demand on 
primary, secondary and adult social care. 
 
GM Finance Jigsaw 
Interim Chief Finance Officer, Kathy Roe described a piece of work her team are currently 
working on with the help of Place Lead volunteers to help provide localities with a clearer line 
of sight on the full health spend on their population.   Whereas CCGs could see the complete 
financial picture, which helped ensure that the impact of commissioning decisions and 
investment could clearly be seen across the board, localities can only currently see around 
18% of the health spend on their population. Being unable to see the full picture may result 
in the localities making suboptimal commissioning decisions. Kathy has explained how the 
aim of this work, is to try and piece together locality spend, providing them with the ability to 
shadow monitor the £’s being spent on their populations.  
 
The presentation starts to share what the purpose is from GM, what it means for us in Bolton 
and how we might use this, noting that currently 64% of our funding is used in hospital care 
and this will enable the move from reactive to proactive care. 
  



 

3 
 

 
Development of a System Financial Strategy – Next Steps 
This was the start of a conversation to develop a strategic financial strategy focusing on: 

 Renew our focus on the use of the whole Bolton £. 

 Identify drivers of deficit. 

 Risks to delivery – understand level of risk we are prepared to live with. 

 Defining financial outcomes. 

 Linking the Financial Strategy to the Locality Plan priorities and deliverables. 
 
Review of the System Finance Risk Register 
The Committee reviewed the updated system finance risks extracted from the system risk 
register to agree any changes to the narrative or risk scores and discuss any further financial 
risks that may need adding to the system risk register. 
 
Estates Update 
The Committee received an update on estates developments, noting: 

 The Parallel building has been vacated and the service transferred into existing estate.  
No further services will be using this building as it is not feasible to provide clinical 
services. 

 A review is developing to consolidate services in Bolton One. 

 Working well across the system with the Strategic Estates Group (SEG) re-established, 
Justin Clough is the new SEG chair.   

 Working with Council colleagues on the Section 106 monies to ensure funding is 
utilised in local areas. 

 Noted the work developing at GM through a housing sustainability plan to link as 
partners to draw on different types of funding.   

 
March 2025 
 
Review of the Committee’s ToR 
The Committee reviewed the current terms of reference to agree any changes to the 
membership, role and responsibilities of the Committee.  
 
VCSE Investment Letter 
The report provides an overview of an open letter received from the GM VCFSE Leadership 
Group,and provides assurance on mitigations undertaken locally to ensure the local VCFSE 
sector are not disadvantaged in commissioning decisions.  
 
Draft Bolton Sustainability Plan Return 
The report outlined Bolton's submission to the central GM team. They have compiled the 
responses from all the localities to create a summary of Sustainability Plans for inclusion in 
the 2025-26 GM Annual Plan.  
 
Proactive Care Business Case Update 
A previous Business Case identified the development of a Proactive Care Team as one of 
the targets for Neighbourhoods in the 2024/25 Bolton Locality Delivery Plan. The proposal, 
which is also an ambition of the NHS Operating Guidance, was endorsed across system 
governance but was not able to be supported financially due to the current challenges 
across the health and social care system. This update to the original business case 
proposes a short and medium term funding model. 
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Section 75 Update 
The Committee received an update on the developments with the Section 75 agreement. 
Further meetings have now been held with the Council legal team, finance and Rachel 
Tanner to review final queries, following confirmation that each locality can agree a different 
Section 75 agreement.  The document is now in the process of being finalised for final 
review by Rachel Tanner and David Hughes, prior to submission to NHS GM. 
 
Review of the System Finance Risk Register 
The Committee undertook a review of the system finance risks extracted from the system 
risk register to agree any changes to the narrative or risk scores and discuss any further 
financial risks that may need adding to the system risk register. 
 
 
 
 
 
 
 
Annette Walker 
Chair, Finance and Assurance Committee 
 
April 2025 
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Sub-Committee Chair’s Quarterly Report: 
 
Report from: System Quality Group 
 
Quarter covered: Q3 and 4 2024/25 
 
 
Introduction: 
 
This report covers the period November 2024 to March 2025 and serves as an update to the 
Locality Board on the main items discussed and agreed at the System Quality Group for this 
period. 
 
The Group has met in November 2024, January and March 2025. 
 
Items Discussed: 
 
November 2024 
 
The Committee reviewed the following areas: 

 Review of MALM process at Bolton FT – Following recent locality experience of a child 
within the Bolton ED Dept coinciding with similar occurrences across Greater 
Manchester, the GM MALM process and pathway is also currently under review.   

 Paediatric Audiology service revised action plan, following a revoke of its accreditation 
by UKAS in December 2021.  The service is working towards re-accreditation by 
November 2026. 

 Bolton Hospice Quality Accounts and NHS GM (Bolton) response, which was approved. 

 Bolton Council Quality report including a full review of concerns raised and mitigating 
actions taken regarding a care home with nursing in Bolton. 

 Bolton FT Quality Report, noting no new emerging risks or issues. Update on the 
Summary Hospital Mortality Data provided. 

 GMMH Quality report. 

 Emerging issues/risks and escalations, reviewing how the system risk process worked, 
how risks were scored and the escalation process. 

 
 
January 2025 
 
The Committee reviewed the following areas: 

 Key findings from the ICB/Local Maternity and Neo-Natal safety assurance visit report, 
where a detailed breakdown of the visit was presented. 

 Update on PSIRF in primary care, reviewing the progress report on learning from the 
patient safety events service (LFPSE) roll out in primary care. 

 The quality flash reports for: 
o Bolton CVS and the urgent care consultation report. 
o Bolton FT, reviewing a number of emerging risks and learning relating to pressure 

ulcers and the target time from arrival to the emergency department and 
transportation to theatre for orthopaedics.  

 Good news and sharing of learning was reviewed for: 
o Bolton FT health and safety annual report for 2023/24 and organisational 

compliance. 
o 2023 National Audit inpatient survey summary. 
o Bolton FT safeguarding quarterly report for quarter 2. 
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 Adult Social Care report, including a further indepth review of the concerns being raised 
regarding a Bolton care home. 
 

 Good news and sharing of learning was reviewed for: 
o 3 provider forums for adult social care providers delivering infection and prevention 

control, safeguarding referral changes, fee engagement and consultation, LeDer 
update, health and safety requirements, admission avoidance. 

o Completion of the homecare tender with new lead providers being identified. 
o Development of a pastoral offer to support international recruits within the health 

and social care sector who have been displaced due to the revocation of their 
organisation’s sponsorship licence. 

o Dove House intermediate care contract for a 20 bed unit at Mill View care home, 
running to the end of March 2026. 

o Decommissioning of the 6 bedded unit at Queens Park View, following ongoing 
safeguarding and quality concerns.  All patients have been supported to transition 
to alternative placements. 
 

 GMMH quality report, focusing on preceptorship and internationally educated nurses. 

 Good news and sharing of learning was reviewed for: 
o Clinical audit of the new clinical risk assessment and safety plan form that replaced 

the previous risk assessment tool, in line with national and local recommendations. 

 Infection, Prevention and Control – Bolton FT’s Rapid Quality Review update outlining 
the current performance relating to Clostridium Difficile infections apportioned to Bolton 
FT. 

 
March 2025 
 
The Committee reviewed the following areas: 

 LD and Autism review of the closed LeDeR reviews for 2023/24, highlighting the learning 
themes for the system and highlights for 2024/ 25.  

 The quality flash reports for: 
o Bolton Hospice. 
o Adult Social Care. 

 The Healthwatch Data exception report, outlining the emerging themes around timely 
appointments in primary care, use of digital technology, access to medical records, A&E 
experiences, access to a dentist. 

 Confirmation that the provider quality account responses for Bolton FT and Bolton 
Hospice (2023/24) have formally been signed off by NHS Greater Manchester. 

 Infection Prevention and Control – reviewing Bolton FT’s rapid quality review update, 
detailing the current performance related to Clostridium Difficile infections at Bolton FT. 

 Review of a report on dementia and frailty, outlining a summary of the findings from a 
recent workshop held where 8 key priority areas were identified. 

 Update on the Shanley recommendations.   
 
 
 
 
Liz Walton 
Associate Director Quality/Chair of the System Quality Group 
 
 
April 2025 
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Sub-Committee Chair’s Quarterly Report: 
 
Report from: Strategy, Planning and Delivery Committee 
 
Report of:  Fiona Noden, Chair 
 
Quarter covered: Q3 and 4 2024/25 
 
Introduction: 
 
This report covers the period November 2024 to March 2025 and serves as an update to the 
Locality Board on the main items presented, discussed and agreed at the Strategy Planning 
and Delivery Committee. 
 
The Committee has met in November, December 2024 and January, February and March 
2025. 
 
Items Discussed: 
 
November 2024 
 
Monthly Urgent Care Update 
The Committee received the highlight report on Bolton’s September performance against the 
4 hour target.  It was noted that September’s performance was below projected target.  
Demand, reduced flow due to bed closures and impact of bed closures at a neighbouring 
trust form part of the causes of not meeting the target.   
 
Winter Planning Response 
The Committee received an update on system partner’s winter plans which have been 
analysed in relation to  NHSE Winter priorities and the H2 letter, which all localities have 
been asked to consider.  The report was shared with the Committee to raise awareness of 
system partners plans. 
 
Deep Dive: People and Culture Group Update 
A deep dive into the people and culture workstream was undertaken.  It was noted that the 
People and Culture Group was established around 18 months ago to support and drive 
locality workforce priorities aligned to the GM People and Culture Plan and Bolton Locality 
ambitions. 
 
Workshop: Prevention and Inequalities Framework Review 
The Committee reviewed the first draft content and layout of the Bolton All Age Prevention 
and Inequalities Framework. 
 
Bolton Quality Contract – End of Year Report 
The Committee reviewed the achievements of the Bolton Quality Contract (BQC) for 
2023/24.   This included an update on the final outcomes of the BQC, practice 
achievements, finance and an overview of the key performance indicators. 
 
Delivery Plan Update 
The Committee reviewed progress on the locality delivery plan since the previous update in 
October.   
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December 2024 
 
Delivery Plan Update 
The report provided the Committee with an update on the progress on the locality delivery 
plan since the previous update in October.   
 
Monthly GM Update – NHSGM Draft System Transformation Intentions  
The report reviewed by the Committee outlined NHS GM commissioning intentions and the 
discussions held so far with locality partners to review these in line with the development of 
our local commissioning intentions.  
 
Deep Dive: Children and Young People 
The Committee undertook a deep dive review on the developments with the children and 
young people agenda. 
 
Bolton CVS Annual Report – Bolton’s VCSE sector and the role of Bolton CVS 
The Committee received a presentation on the role and work of the voluntary sector. 
 
System Performance 
The Committee received an update on system performance, noting adult social care data 
has now been included in the report.   
 
System Risk 
The current system risk register was presented to the Committee.  This has been fully 
reviewed through the Performance, Risk and Outcomes Group and the 12 actions from the 
risk register are now being picked up through this group.  The Committee was assured that a 
full review of each risk is undertaken and the group is comfortable with the current position 
and how the system risk reporting process is working. 
 
Right Care, Right Person – GMP Update 
The Committee received a presentation on the early learning and key areas of risk identified 
during month 1 of the above initiative. 
 
January 2025 
 
2025 Forward Look 
The Committee reviewed a number of proposals which had been designed to better support 
Committee meetings going forward and to ensure more focused discussions are held when 
Integrated Partnerships are presenting deep dives in their areas of work. 
 
The Committee reviewed and approved: 

 The Committee forward plan for 2025, highlighting formal monthly meetings with 
quarterly workshops and proposed topics for discussion. 

 A presentation template to be used for all presentations to the Committee, to ensure 
that focus is given to review focus against key priorities/assurance update/any 
challenges and risks and any further support required from the Committee. 

 An aide memoire has been developed which will be sent to leads who are presenting at 
meetings to support them further and help focus on the delivery plan priorities/use of 
updated cover sheets/use of presentation template and what to focus on. 

 
Deep Dive:  Learning Disabilities (LD) and Autism 
The Committee received a presentation from the Learning Disabilities and Autism Integrated 
Partnership. 
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Draft Bolton Quality Contract (BQC) 2025/26 
The Committee received a presentation on the BQC first draft specification for 2025-2026, 
which has been developed following advice from NHS GM ICB Leads and expertise of 
locality senior managers. 
 
Short Term Care (STC) Partnership – D2A Model Update 
The Committee received an update on how the new service at the Dove Unit was working.  
This service had commenced on 15th December and the system is seeing some positive 
outcomes from this.  The Glenysk work to review the wider short term care work is also on 
track with a review of the analysis due to be completed by the end of the month. 
 
Neighbourhoods – GM Update 
The Committee received a situational brief on the GM work developing, which will help 
support the locality to review and provide assurance that our neighbourhood model and 
strategy are developing in the right direction.   
 
Development of a System Financial Strategy 
Locality leaders have met to develop a proposal on the potential strategic aims of a system 
financial strategy, which was presented to the Committee for further review prior to wider 
discussions at the January locality board development session. 
 
Monthly Urgent Care Update 
The highlight report was presented and reviewed, which demonstrates the significant 
amount of work taking place across the whole of the urgent care system.  The Urgent Care 
Board had met in December to review the Opel framework and undertake a revision on 
actions taking through winter so all system partners are aware of pressures from each area. 
 
February 2025 
 
Locality People Stories Process 
A new proposed process to ensure a regular flow of people stories are shared through 
locality governance structure and beyond was presented and reviewed.   It was noted that, 
given the locality’s focus on neighbourhood working, the proposal suggests one story per 
year from each neighbourhood. The identification of stories will be coordinated to ensure a 
wide range of examples are shared from all organisations who form part of the Bolton Health 
and Care Partnership. 
 
Deep Dives: 
 
Estates 
The Committee received an update on actions taking place within Corporate Property at 
Bolton Council, covering the Strategic Asset Management Plan review and in-sourcing of 
Estate and Facilities Management activities.  
 
Digital 
An update on the work of the Digital Partnership enabler group was received.   This included 
an update on the key priorities achieved by the group in 2024/25, assurances to this work 
and the risks and challenges faced by the group. 
 
Urgent Care System Update 
The monthly report was reviewed, highlighting: 

 A reflection across the winter period.  The ED system remains busy, however there is a 
shared feeling that the improvement work has led to an improved position locally.  
Performance remains off plan but this is to be expected at this time of year. 

 Key improvement areas highlighted were the 24 hour assessment unit, the N3 winter 
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pressures ward, Discharge to Assess at the Dove Unit and capacity from the GP 
Federation, BARDOC and GP practice additional appointments that have supported an 
improved position. 

 Bolton FT has responded to the NHS GM letter outlining the work that has been 
delivered and in place over the winter period. 

 Assurance work has also had an impact and work continues in this area. 
 
Monthly GM Update from the Deputy Place Lead 
The Committee received a summary of important topics from NHS GM for situational 
awareness.  The areas highlighted were: 

 Children and Young People (CYP) Finance Update. 

 Response to the Summer Riots. 

 Housing First and NHS GM Sustainability Plan. 

 Localities Financial Autonomy Principles. 
 
Bolton Assurance Framework 
The draft version of the Bolton Assurance Report was presented. This report is an initial 
attempt at pulling together key assurance documents being developed and contributed to 
within Integrated Partnerships and enabler groups, namely the highlight reports against 
Delivery Plan programmes, Locality System Risk Report and Locality Performance Report.   
A one page cover sheet has been created to summarise the key findings within each of the 
three documents to enable ease of analysis of the locality position.    
 
Draft Sustainability Plan Return 
The draft version of the Bolton Sustainability Plan return due to be submitted to the central 
GM team by 12th February was presented.  The draft has been compiled with responses 
from partners across the locality.   The Sustainability Plan return describes programmes 
Bolton locality already has in motion for 2025/26 and which support achieving the ambitions 
laid out in the ‘Reducing Prevalence’ and ‘Proactive Care’ pillars of the NHS GM 3 year 
Sustainability Plan.  
 
March 2025 
 
Prescribing Ask from the Bolton Quality Contract (BQC) 25/26 and evidence of impact 
in 2024/25 
The Committee received a presentation which provided an assurance update on the impact 
the Bolton Quality Contract has had on prescribing cost trends, cost-effective prescribing, 
and health outcomes across key therapeutic areas (COPD, Diabetes, Asthma, Stroke and 
Antimicrobial Stewardship), highlighting progress against key priorities, financial 
performance and emerging challenges. 
 
Proposed Committee Changes 
The Chair updated members on the review recently undertaken on the committee structures 
across the locality and outlined the proposed changes to the Strategy, Planning and Delivery 
Committee to enable the Committee to focus on assurance and the Integrated Partnerships 
and enabler groups to focus on delivery of the locality plan, to avoid duplication of 
discussions across committees and groups and to reduce duplication of time and effort for 
members. 
 
Urgent Care System Update 
The report was reviewed.  There were no specific items for escalation, other than to note the 
FT is reviewing the waterfall for next year based on the Phase 2 improvement plan. 
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Monthly GM Update 
It was noted that NHS GM Executive had reviewed a paper at the 12th February meeting to 
review next steps with regard to the specialist weight management service.  The outcome of 
the discussions were to review a nationally funded service for medication moving forward, 
which will require additional funding.  No further decisions were made around the continued 
pausing of the service but agreed every locality should have access to a Tier 3 service.  
There was also no discussion on how localities should handle any backlogs so this will be 
reviewed further locally as there is a need for a forward plan to deal with Bolton’s backlog of 
patients. 
 
With regard to financial planning discussions, there is a recognition at a GM level that a 5% 
cost improvement target for localities will be challenging as both medicines management 
and place CIP will transfer to a GM level and will leave very little for localities to make 
savings.  Further confirmation is awaited. 
 
It was noted that further updates on the developments with the GM new ways of working 
initiative will be launched at the NHS GM workforce away day on 2nd April.  This could lead 
to further consultations across teams. 
 
Locality Assurance Framework Update 
The one page overview summarises the locality’s position on system performance, risk and 
delivery as an assurance update at a point in time. 
 
Quarterly Updates: 
 
Delivery Plan Update 
The report was reviewed.  There were no specific items for escalation. 
 
System Performance 
The report was reviewed.  There were no specific items for escalation. 
 
System Risk 
It was noted that two new risks had been added to the system risk register: 

 NC1: If funding for the neighbourhood leaders is not identified from April 2025 and don’t 
continue to maintain the roles then this could adversely impact on the neighbourhood 
model.  Specifically partnership developments. Risk rating 6. 

 NC10: If funding is not made available for a proactive care team in at least one 
neighbourhood we are unlikely to see a reduction in demand for urgent care. Risk rating 
9. 
 

System Outcomes 
The report was reviewed.  There were no specific items for escalation. 
 
Healthwatch Bolton Update 
An update was received on: 

 The phase 1 urgent care engagement project, which is now moving into phase 2. 

 The patient choice project, working with Bolton FT. 

 The dementia project, working with stakeholders to agree the focus and align with 
Bolton Council priorities. 

 The information, advice and guidance enquiries and feedback. 
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Short term ambitions
(0-5 years)

Medium term ambitions
(6-10 years)



What… 

Headline Priority: An integrated Family Help approach 

In the next 5 years: Families across Bolton will have easy access to local, community-based support through a family network offer
In the next 10 years: Families at risk receive proactive, tailored support to prevent challenges from escalating.
In the next 15 years: Bolton will be a regional leader in family help, with a system that ensures families thrive and childhood trauma is greatly 
reduced.

Headline Priority: Less families are experiencing poverty 

In the next 5 years: Families across Bolton can easily identify and access all of the support according to their needs.
In the next 10 years:  Families will have access to stable, Living Wage employment and secure, permanent housing as the norm, not the 
exception.
In the next 15 years: Bolton will be a place where child poverty is significantly reduced, and families are empowered to thrive through maximised 
income, good housing, and strong communities.

Headline Priority: Our children are able to achieve their potential

In the next 5 years: All children will benefit from school support, targeted intervention and early career advice
 In the next 10 years: Young people will have access to a wider range of education and training opportunities, with strengthen transition support to 
help them move confidently into adulthood
In the next 15 years: Bolton will be a place where all children, regardless of background, achieve their potential and are equipped with the skills, 
confidence, and opportunities to succeed in adulthood.



What… 

Headline Priority: An increase in inward investment 

In the next 5 years: There is an increase in inward investment, including key sectors like manufacturing, technology and healthcare
In the next 10 years: Bolton becomes a hub for investment with a focus on sustainable and high-value industries
In the next 15 years : Bolton is a recognised investment hub in Greater Manchester

Headline Priority: More businesses with creation of a mix of jobs in Bolton

In the next 5 years:  There is a creation of new jobs (mix of entry-level and skilled roles) in sectors like advantaged manufacturing, logistics and 
digital technology 
In the next 10 years: Bolton has a growing and more resilient business market with an increase in the total cumulative of jobs including higher 
skilled job roles 
In the next 15 years: Bolton has a significant portion of new jobs in high-value industries and is an established economic player in the region with 
a thriving ecosystem 

Headline Priority: A skilled Bolton workforce 

In the next 5 years: More targeted programmes in place, particularly in growth industries to begin addressing skills gaps in the borough 
In the next 10 years: Boltons unemployment rate and economic inactive has dropped closer to the national average driven by a skilled and 
adaptable workforce 
In the next 15 years: No resident is left behind due to a lack of skills, with comprehensive support in place for all demographics 



What… 

Headline Priority: An accessible culture offer that celebrates Bolton

In the next 5 years: More people are engaging in Bolton’s vibrant cultural, food and drink offer, and cultural leadership is strong, connected, and 
diverse.
In the next 10 years: Bolton is a recognised cultural hub with sustained growth in the offer and engagement, and a reputation for community-led 
cultural projects.
In the next 15 years: Bolton is a national ‘go to’ destination for its unique culture, food and drink offer, where all residents have equitable 
opportunity for high quality cultural experiences

Headline Priority: Expanding access to sports & leisure opportunities 

In the next 5 years: A growing number of residents engage in active lifestyles, leading to improved self-reported health and wellbeing outcomes
In the next 10 years: Health and wellbeing is embedded within Bolton’s sports, leisure and physical activity programmes, promoting long-term 
participation 
In the next 15 years: All residents have equal access to leisure facilities and green spaces, contributing to a significant improvement in mental 
and physical health

Headline Priority: Telling the Bolton story 

In the next 5 years: A strong Bolton brand identity which showcases our cultural highlights, local heritage, and visitor attractions.
In the next 10 years: Bolton will be recognised as one of the North Wests top visitor destinations, known for its vibrant culture,  landscapes, and 
warm hospitality.
In the next 15 years: Expand the reach of Bolton’s reputation as a visitor destination across the UK



What… 

Headline Priority: People living well independently 

In the next 5 years:  Bolton will expand community-based support services, including tailored care and support packages for older and vulnerable 
people
In the next 10 years: Residents with long-term health conditions have access to personalised care plans and assistive technology   
In the next 15 years: Innovative support and care packages with provisions in place to provide personalised care and community-led solutions

Headline Priority: A quality housing offer 

In the next 5 years:  More residents benefit from stable and secure housing through a combination of improved housing standards and an 
expanded supply of affordable and social homes.
In the next 10 years: There is a as mixed-use neighbourhoods that combine residential, commercial, and recreational spaces, meeting the needs 
of residents
In the next 15 years: Bolton has a diverse housing market, addressing any long-term housing shortages with a significant reduction in waiting lists 
and homelessness

Headline Priority: Connected residents

In the next 5 years: All residents in Bolton can access affordable and reliable public transport and digital infrastructure, helping to reduce social 
exclusion 
In the next 10 years: No one in Bolton experiences involuntary exclusion from transport or digital services, ensuring full connectivity for all 
In the next 15 years: Public transport becomes the preferred mode of travel fore most residents, while universal digital literacy empowers 
everyone to engage fully in modern life



What… 

Headline Priority: Safer communities

In the next 5 years:  Effective multi-agency action is taken to reduce the risk of exploitation, cut crime rates, and break cycles of reoffending, 
creating safer communities.
In the next 10 years: Sustained investment in prevention and early intervention programmes significantly reduces crime rates, ensuring long-term 
safety and resilience within communities
In the next 15 years: Bolton is a safe borough, where crime is at an all time low, exploitation is actively prevented, and residents feel safe and 
empowered in their communities.

Headline Priority: Community voice and cohesion

In the next 5 years: Bolton has robust community engagement frameworks that empower residents to influence local decisions whilst 
strengthening social cohesion 
In the next 10 years: Bolton will be a borough where community voice drives local priorities, reflecting the strength of more connected 
communities
In the next 15 years: Residents will play an active role in decision-making to meet the needs of all communities in Bolton 

Headline Priority: A greener Bolton

In the next 5 years:  The carbon emissions of our borough are reduced, working towards net zero. 
In the next 10 years:  Key community infrastructure is adapted to prepare for a changing climate and our local natural environment is protected. 
In the next 15 years: Bolton has a flourishing green economy to protect resident's access to sustainable employment, with the Right Mix of 
sustainable transport options across the borough



What… 

Headline Priority: Helping Bolton residents to live healthier lives

In the next 5 years:  Embed a more proactive care model to enhance health outcomes and improve quality of life 
In the next 10 years:  There are measurable improvements in the overall quality of life for residents, including mental health, physical fitness, and 
chronic disease management.
In the next 15 years: Bolton residents enjoy longer, healthier lives, with increased healthy life expectancy and improved overall wellbeing 

Headline Priority: Strengthening neighbourhood health services 

In the next 5 years:  There is an expansion of neighbourhood health services
In the next 10 years: Full integration of health and social care services to provide seamless support for individuals transitioning from hospital to 
home
 In the next 15 years: Bolton has holistic care models which integrate physical, mental and social care, where neighbourhood health services are 
a first point of contact

Headline Priority: Reduce unfair differences in health

In the next 5 years:  A strengthened understanding and reduction in health inequalities for Bolton’s 5 PLUS groups
In the next 10 years:  Measurable progress in reducing health inequalities for the most deprived residents in Bolton 
In the next 15 years: Life expectancy differences across Bolton’s communities are significantly narrowed, creating a more equitable health 
landscape 



Connecting Plans



Vision Board

Levels of governance 

Assurance:

Support: 
Lead Supporting Boards

(Vision Executive, Locality Board, Health & Wellbeing Board)

Strategic Delivery PartnershipsAction: 



What this board will do…

• Monitor progress towards achieving the borough plan 
• Challenging and holding Strategic Delivery Partnerships to account on delivery – by invitation
• Developing responses to borough-wide issues and unblocking any issues within the system
• Embedding Vision ambitions within individual organisations whilst advocating for these across 

the borough 
• Championing and promoting Bolton’s unique strengths, challenges and opportunities – by telling 

the Bolton Story
• Providing expertise on a range of topic areas to support delivery within the system

What this board won’t do…

• Hold any statutory responsibilities and/or functions 
• Make executive decisions or have decision making powers over workplans and strategies
• Discuss or be embroiled with day-to-day management of borough activities
• Manage detailed budgets or resources

Vision Board



• Support and challenge strategic delivery partnerships 

• Consider how we collectively better resource the delivery of Bolton 2040 including the 
allocation and co-ordination of resources for strategic delivery partnerships

• Meaningfully and supportively challenge each other and partnerships on the focus of 
the work and the progress being made. 

• Agree to unblock issues and resolve problems where they arise

• Scan the horizon and be prepared to share intelligence and develop early responses to 
economic, social and environmental issues – adopting a more preventative approach. 

Lead Supporting Boards
(Vision Executive Group, Locality Board, Health & Wellbeing Board) 

Vision Executive Group Health & Wellbeing 
Board Locality Board

Requires anchor institution support Health improvement & population wellbeing Healthcare & Long-term conditions 



Strategic Delivery Partnerships

• Drive delivery of the key strands of work – focus areas and 
priorities

• Ensure governance is maintained and managed

• Manage decisions and allocate resource

• Be responsible for an underpinning action plan/strategies for 
delivering the priorities within the Borough Plan 

• Agree a performance, risk, & finance monitoring procedure 
(where applicable. This may utilise existing documents produced 
by member organisations)



Vision BoardAssurance:

Support: Lead Supporting Boards
(Vision Executive, Locality Board, Health & Wellbeing Board)

Strategic Delivery PartnershipsAction: 

Support 
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Sub-Committee Chair’s Quarterly Report: 
 
Report from: Bolton GP Board 
 
Quarter covered: Quarter 4 2024-2025 
 
 
Items to Highlight: 
 
In Q4, Bolton GP Board have received updates regarding the sustainability plan, it was 
discussed and agreed the board should be able to review cost improvements and to 
find positive solutions. Updates were provided regarding the current Winter Surge Hub 
being delivered within Bolton and accurate live data was presented. The Digital First 
Clinical Lead (Preeti Adma) attended and provided an update on the current steps 
being taken to improve digital access to the NHS within Bolton. The board has begun 
to make steps in developing and maturing into a decision-making board, this has 
included a development session which was funded by members, and the terms of 
reference are currently being updated. This is in light of recent ‘left shift’ services which 
have been proposed by GM. 
 
 
 
Recommendation: 
 
No specific items needed any recommendations 



Bolton NHS Foundation 

Trust

Q3 and Q4 Update 



Improving care transforming lives 

• The Board of Directors received updates on the Clinical Negligence Scheme for Trusts (CNST) Maternity Incentive Scheme.

• The Nurse Staffing Report was presented which provided assurance that staffing processes and monitoring arrangements 

effectively met the requirements as set by the National Quality Board (NQB) and NHSE for safe and sustainable staffing.

• The Maternity Bi-Annual Staffing Update was presented which included an overview of available data to provide assurance 

to the board of safe staffing levels. 

• The Board of Directors received the 2023 National Adult In-patient Survey Report.  

• The Mortality and Learning from Deaths Report provided the Board of Directors with an overview of risk adjusted mortality 

and an update on learning from deaths.

• The Board of Directors received the 2025/26 Quality Improvement Priorities:

• Recognition and Response to the Deteriorating Patient

• Releasing time to care 

• Communication 

• The Controlled Drugs Accountable Officers (CDAO) Self-Assessment and Improvement Framework was presented which 

assessed compliance with the Controlled Drugs Regulations 2013 & 2020.

Improving Care, Transforming Lives



A great place to work 

The Equality Diversity and Inclusion (EDI) Plan and Annual Report was presented which provided an analysis of the diversity 

profile of the organisation’s workforce and patients at Bolton NHS Foundation Trust, during the period 01 April 2023 to 31 

March 2024. The report demonstrated the impact of the EDI policies, procedures and practices as follows:

• Celebrating Trust achievements in advancing EDI 2023-24.

• Monitoring usage of services and employment practices to measure whether access reflects the local population 

demographics 2023-24.

• Setting EDI priorities and measuring progress against KPIs for 2024-2025.

These priorities were aligned with the new Trust Strategy 2024-29 in ensuring that Bolton FT is a great place to work and that 

it is improving care and transforming lives of our patients whilst intentionally including those who experience health 

inequalities.

• The Board of Directors received the Gender Pay Gap Report which provided an analysis of the Gender Pay Gap across 

Bolton NHS Foundation Trust workforce for 2024. 

A Great Place To Work



A high performing, productive organisaiton

• Presentations were received which reported on operational performance.  The presentations also provided an update 

from Executives on the key areas around quality and safety, finance and workforce.

• Chair Reports were received from:

o Strategy and Operations Committee 

o Quality Assurance Committee 

o People Committee 

o Finance and Investment Committee

o Audit and Risk Committee 

o Charitable Funds Committee 

• The Board of Directors approved the Standing Financial Instructions and Scheme of Delegation and Standing Orders.

• The Board of Directors approved the Our Bolton NHS Charity Annual Report.  The annual report and financial statements 

described the structure, governance and management of the Charity; provided a breakdown of income and expenditure; 

outlined some of the key priorities for 2024/25 and set out the financial position for the year ending 31 March 2024. 

A High Performing, Productive Organisation



An organisation that is fit for the future

• The Board of Directors received the Emergency Preparedness Resilience and Response (EPRR) 

Core Standards Report which ensured they were sighted on the level of compliance against the 

2024 NHS England Core Standards.

• The iFM Annual Performance Report 2023/24 was presented which provided an overarching 

review of the Annual Performance of iFM including key achievements and challenges for the 

period April 2023 to March 2024.

• The Board of Directors received the Health and Safety Annual Report 2023/24

• The Board of Directors received the Operational plan noting the current position. 

An Organisation that's Fit for the Future



A positive partner A Positive Partner

• Chair Update 

• The Board of Directors received the Chief Executive Report which detailed:

• The time it takes to get patients out of hospital and back to the comfort of the place they call home had halved thanks 

to significant improvements that had taken place. The Integrated Discharge Teams had increased their capacity to 

support the timely discharge of patients who were medically fit. 

• The NHS Staff Survey results for 2024 have been published. The annual survey is one of the largest workforce surveys 

in the world and is carried out every year to improve staff experiences across the NHS. This year it was great to see 

the response rate increase to 48% which means that the results are representative of a broader range of experiences. 

• Work on the maternity and women’s health development will begin in March, with the first stage of the development 

being the work to maternity theatres. Once underway, this stage was expected to be completed towards the end of 

the summer. The whole development was expected to be completed late 2026 early 2027. 

• The Trust was working closely with partners at the University of Greater Manchester to shape plans for the opening of 

the Medical School to students in September.



 

 

Report Title: Bolton Assurance Framework 

Meeting: Locality Board 

Meeting Date: 8th April 2025 

Report of: 
 

Zabina Rahman  Email Address: 
Zabina.rahman1@nhs.net 
 

Presented by: Naomi Ledwith 

Summary: Assurance and discussion  

 
Enclosed is April’s Bolton Assurance Report. This report is a summary of 
key assurance documents that Integrated Partnerships and Enabler groups 
update monthly: 

 Highlight reports against Delivery Plan programmes 

 Locality System Risk Report  

 Locality Performance Report.  
 
The governance infrastructure in the locality lends to more comprehensive 
discussions regarding each of these assurance documents taking place at 
the Integrated Partnerships. A more strategic discussion takes place at the 
monthly Performance, Risk and Outcomes meeting. Additional discussion 
takes place at Strategy, Planning and Delivery Committee to allow for 
locality assurance and escalation where needed.  
 

Recommendation(s): 
 

For noting 

Previously 
considered by 
 

Committee(s)/Group(s): History of Discussion/outcome: 

SPD Committee - March 2025 A more detailed version of this summary 
page was approved for monthly 
discussion 
 

Demonstrate the 
collaboration with 
partners in the 
development of this 
paper 

Bolton FT x Lived Experience Group  

Bolton Council x GMMH  

VCSFE  NHS GM (Bolton) x 

Primary Care  Others – list below: 

Links to the Locality 
Plan strategic aims 

Reduce unfair differences 
in health 

x Make the best use of our 
resources 

x 

Support connections in our 
communities 

x Invest in our current staff 
and open the doors for 
future staff 

x 

Help residents to live 
healthy lives 

x   

Give our children every 
chance to succeed 

x   

Link to Delivery Plan 
Priorities: 

This report provides an update on the Delivery Plan 



 

Link to the 
Outcomes 
Framework: 

Supports achievement of overarching Outcomes framework metrics 

Clinical Comment 
(named lead): 

N/A- To be gained by individual programme leads 

How has the voice of 
communities 
affected by this 
change been gained 

N/A- To be gained by individual programme leads and integrated 
partnerships when setting priorities 

Finance Comment 
(named lead): 

N/A – to be gained by individual programme leads  

Outcome of Equality 
and Quality Impact 
Assessments 
(EQIAs) and any 
associated risks: 

N/A- To be completed by individual programme leads 

Does this report add 
risks to the system 
risk register 
 

No 



Key areas from the Locality Performance Report 

 The performance report will adapt from April as it is updated following changed to national performance targets. 

 Cancers diagnosed at an early stage:. Bolton performs well & is moving towards the standard. 

 Access to CYP MH services is falling after 9 months of increasing. CAMHS remains in Business Continuity. 

Improvements are expected, this would be offset by a potential reduction in activity for 2-11 contract. 

 Bolton uses the fewest MH beds across the GMMH footprint for GMMH or Out of Area beds. Very positive example 

of system working. Currently only 1 OAP in place. 

 Talking Therapies access rate is lower than expected. This has been impacted by the availability of alternative 

options due to the Living Well model. Targeted action is being undertaken in high priority areas. 

 A&E 4 hour performance is improving. 

 Access to community perinatal mental health services remains low. Recruitment should go someway to addressing 

this but it remains a concern. 

Bolton Locality Assurance Report – Apr 2025 

 

 

 

 

  

  

 

  

Key Assurances received in Delivery Plan Priority updates 

Review of Nursing and residential dementia Spot purchase Short term care placements underway to 

understand if efficiencies can be achieved by alternative commissioning structure 

Commissioning intentions letters are now starting to be issued by GM contracts team (Mental Health only) 

Targeted Lung Health Checks progressing well in cohort 2 which is running from 22nd Jan and 18th March: 

Data suggests we will exceed the target of number of people with Severe Mental Illness (SMI) who receive 

a full annual health check for 24/25 

GMARF funding has been awarded and work is progressing to find “hidden carers” within the Royal Bolton 

Hospital (RBH) setting. 

A structured programme of improvement has been developed and is now underway to reduce variation 

in Primary Care access. 

Primary Care surge hub has offered over 3000 additional appointments since Nov 24 to support winter 

pressures reduction 

The design and input into the Information Directory is occurring with Bolton residents.   

Locality Strategic Aim Reducing unfair 

differences 

Supporting connections 

in communities 

Help Bolton to live 

healthier lives 

Give our children every 

chance to succeed 

Making the best use 

of our resources 

Invest in our current 

staff and our pipeline 

Aligned Programmes in Delivery Plan 5 3 20 3 3 6 

Risk Ratings 

There are 20 (52.6%) risks which require 

oversight at PROG and SP&D of which 2 require 

board level oversight with a risk score of 15+: 

 Planned Care 1 – specialist weight 

management – already reported to GM 

 Primary Care 12 – GP Collective action – 

already on GM risk register. 

This summary page represents the key areas raised by Integrated Partnerships and Enabler groups against locality Delivery Plan programmes, key performance indicators where 

performance trajectory is changing, and a risks summary. It is created to provide a quick update on current status. The detailed reports behind these updates can be requested 

25%

25%
30%

10%

10%

Alerts raised against delivery 

plan priorities

Financial

Change Programmes

Performance

Skilled Support Required

Infrastructure



 

 

 

 

Report Title: Quarterly Review of Locality Outcome KPIs 
 

Meeting: Locality Board 
 

Meeting Date: 
 

8th April 2025 

Report of  
(Lead Officer): 
 

Julie Ryan, Chief Data Officer, NHS Bolton FT 
and NHS GM ICB (Bolton Locality) 

Email Address: 
Julie.ryan1@nhs.net  

Presented by: 
 

Sharon White, Chief of Strategy & Partnerships, Bolton FT 

Summary: Assurance 
 

The Locality Outcomes Framework Dashboard is presented as an appendix to 
this paper.  
 

Recommendation(s): 
 

The Locality Board is asked to note the update on the Locality Outcome KPIs. 
 

Previously 
considered by: 
 

Committee(s)/Group(s): History of Discussion/outcome: 

Performance Risk and 
Outcomes Group 
 
SP&D Committee  

Members reviewed the latest edition of the 
dashboard. 
 
Members reviewed the latest edition of the 
dashboard. 

Demonstrate the 
collaboration with 
partners in the 
development of this 
paper 
 

 

Bolton FT X Lived Experience Group X 

Bolton Council X GMMH X 

VCSFE X NHS GM (Bolton) X 

Primary Care X Others – list below: 

Links to the Locality 
Plan strategic aims 
 

Reduce unfair differences in 
health 

X Make the best use of our resources X 

Support connections in our 
communities 

X Invest in our current staff and open the 
doors for future staff 

X 

Help residents to live 
healthy lives 

X   

Give our children every 
chance to succeed 

X   

Link to Delivery Plan 
Priorities: 
 

 

All outcomes are linked to the delivery plan priorities. 

Link to the 
Outcomes 
Framework: 
 

This is the full Outcomes Framework. 

Clinical Comment 
(named lead): 
 

N/A 



 

 

 

  

How has the voice of 
communities 
affected by this 
change been gained 
 

N/A 

Finance Comment 
(named lead): 
 

N/A 

Outcome of Equality 
and Quality Impact 
Assessments 
(EQIAs) and any 
associated risks: 
 

N/A 

Does this report add 
risks to the system 
risk register 
 

No 

Glossary: 
 

KPI – Key Performance Indicator 

CORE20PLUS5 – NHS England approach to inform action to reduce 
inequalities by identifying a target population and 5 focus clinical areas. 

 

 

 

 



 

 

1.0 Locality Outcomes Framework Introduction and process 

The Locality Outcomes Framework comprises of the agreed outcomes set 

against the six Locality Strategic aims, centred on improving the health and 

wellbeing of the population, reducing inequalities and enabling a sustainable 

system. It is based on the NHS Core20PLUS5 framework and aligns with the 

Bolton Locality Plan ambitions. Each outcome is accompanied by a 

measurable set of Key Performance Indicators (KPIs). These KPIs have been 

collated into the Locality Outcomes Framework Dashboard, which is 

appended to this paper. 

 

The Outcomes Framework dashboard is a work in progress, as some of the 

KPIs are still in the process of being collected and sourced, and these are 

included within the dashboard as place holders for reference.  

 

The Outcomes Framework dashboard is received monthly by the 

Programme, Risk and Outcomes Group and is accompanied by a themed 

“deep dive” analysis into one of the “PLUS” population group areas from the 

Core20PLUS5. 

 

The “PLUS” groups for the locality are shown in table 1.0 below 

 

Adults  Children and Young People 

1. People with drug and alcohol 
dependence 

1. People with drug and alcohol 
dependence 

2. Asylum seekers and Refugees 2. Asylum seekers and Refugees 

3. Gypsy, Roma, Traveller 
communities 

3. Gypsy, Roma, Traveller 
communities 

4. Carers 4. Carers 

5. Learning Disabilities / Autism / 
Neuro Diversity  

5. Learning Disabilities / Autism / 
Neuro Diversity 

Table 1. Locality “PLUS” Groups 

 

 

 

 

 



 

 

The dashboard itself is then received quarterly by the Strategy Planning and 

Delivery Committee and annually by the Locality Board. 

 

 It is important to note that the Outcomes Framework and its associated 

monitoring relates to the longer term strategic aims, and some of the high 

level KPIs are only measurable on a quarterly or yearly basis. Complementary 

to this Outcomes Framework is the Locality Board report, which is the 

monthly refreshed performance indicators which allow for the monitoring 

of key initiatives and contributing factors which make up achievement to the 

Locality Outcomes. 

 

2.0 Current Dashboard 

 

Included within the appendix to this paper is the current version of the 

Locality Outcomes Framework, with the latest available metrics and 

measures.  Targets are included were available and agreed. The following 

section outlines a progress update to the monitoring for each Strategic Aim 

area, and where KPIs are available and displayed, highlights any of 

particular interest. 

 

2.1 Strategic Aim 1: Reduce unfair differences in health 

 This section includes some of the readily available inequalities 

metrics and are often yearly and in areas due to the nature of the 

measurement. This section includes the status of the “deep dive” 

analysis for our PLUS groups, which goes via PROG. The next one is 

Gypsy, Roma and other Traveller communities, in collaboration with 

Council and Public Health colleagues, and is scheduled for the March 

PROG.  

 

 

 

 

 



 

 

 

2.2 Strategic Aim 2: Supporting connections in our communities 

 Annual health checks for 

Carers (one of the 

CORE20PLU5 “PLUS” groups) is 

included up to December 24 

(63.8%) , noting that this tends 

to peak in March. 

 

 

 

 

 

 The number of “not known 

/ not stated” responses for 

ethnic category for 

obstetrics and midwifery 

outpatient attendances has 

continued to decrease 

throughout the year, 

reflecting the work taking 

place to improve data 

collection for protected 

characteristics, but still 

remains at 12.4% as 

aproportion of 

attendances. 

 

 

 

 

 

 



 

 

 The % uptake of flu vaccination in 

pregnancy remains higher than last 

year (35.3% in January 25, 

compared with 29.8% the previous 

year).  

 

 

 

2.3 Strategic Aim 3: Help Bolton people live well 

 Physical Health Checks for people 

with severe mental illness has 

reached 60.4% in September ’24 

against a target of 60%. 

 

 

 

 

 

 In September ’24, 68.7% of cancer 

cases were diagnosed at stage 1 or 

2, against an operating plan target 

of 75% by 2028. This is an increase 

on the previous quarter.  

 

 

 

 

 

 Note that for smoking prevalence, 

data is not available for the Pandemic 

years, and the trend displayed 

restarts in 2022 which is the latest 

available data for this indicator. The 



 

 

target set within the Outcomes framework is to maintain the 2022 

rate of 14.2% and reduce variation across the neighbourhoods. The 

current rate as at 2023 is 15.3%, and is updated annually.  

 Similar issues also apply to the Children and Young People Obesity 

indicators, in that data for 2020 and 2021 is not available, and the 

trend restarts in 2022. 

2.4 Strategic Aim 4: Give our children every chance to succeed 

 Note that the unplanned 

admissions for asthma will be 

affected by seasonality. Asthma 

prevalence and annual reviews are 

currently only available up until 

2023/24 as this indicator uses 

published QOF data. Prescribing of 

asthma reliever medications 

dropped slightly in December 24 to 

28.6%.  

 

2.5 Strategic Aim 5: Making best use of our resources 

 KPIs for this section are under active development. 

2.6 Strategic Aim 6: Invest in our current staff and open door for future 

generations 

 KPIs for this section are under active development. 

 

3.0 Future versions 

The Locality outcomes Framework Dashboard will continue to evolve with each 

iteration, and further KPIs will both be agreed and populated. An annual report 

will be prepared by the Programme, Risk and Outcomes Group (PROG) with 

input from outcome leads. 

 



Bolton Locality Outcomes Framework

6. Invest in our current staff and open door for future generations

5. Making the best use of our resources

4. Give our children every chance to succeed

3. Help Bolton people live well

2. Supporting connections in our communities

1. Reduce unfair differences in health

Strategic Aims

Dashboard produced by GM ICB - Bolton Locality BI Team___



Strategic Aim 1: Reduce unfair differences in healthBolton Locality Outcomes Framework

Outcomes:  Reduced health inequalities for the most deprived 10% of Bolton and the residents that live within these areas. Understand and reduce health inequalities for our 5 PLUS
groups.

2010-
2012

2011-
2013

2012-
2014

2013-
2015

2014-
2016

2015-
2017

2016-
2018

2017-
2019

2018-
2020

Female

Male 11.4

9.6

11.2

8.6

11.3

8.9

10.6

8.5

9.9

9.4

9.9

10.2

10.4

10.5

10.7

9.8

12.0

9.4

Inequality in life expectancy at birth
Source: OHID Fingertips

2010-
2012

2011-
2013

2012-
2014

2013-
2015

2014-
2016

2015-
2017

2016-
2018

2017-
2019

2018-
2020

Female

Male

6

8

10

12

6

8

10

12

Female Male

Life expectancy (2020-22)

Healthy life expectancy (2018-20) 60.3

76.6

62.4

80.7

Life Expectancy (Bolton)

Plus group
Deep dive has
been through
PROG

Asylum seekers and refugees N

Carers Y

Gypsy, Roma and traveller
communities

N

People with a learning
disability/ autism/ other neuro

diversity
N

People with drug and alcohol
dependence

Y

8,328 carers identified on practice clinical systems (December 2024)

921 Roma, Gypsy, Irish traveller, Other Traveller people in Bolton
(2021 census)

3,463 people with autism, 1,834 people with a learning disability
(4,855 individuals) identified using GP care record (December 2024).

23,663 people identified with alcohol or substance misuse, using GP
care record (December 2024).

Assessment and measurement of the gap in health inequalities for "Plus" groups



Strategic Aim 2: Supporting connections in our communitiesBolton Locality Outcomes Framework

Outcomes:  Ensuring continuity of care for women from Black, Asian and minority ethnic communities and from the most deprived groups. Increase in the number of annual health checks
for people with drug and alcohol dependence, asylum seekers and refugees,  Gypsy, Roma and Traveller Communities, carers, people with a learning difficulty / autism / other neuro
diversity.

Oct Nov Dec Jan Feb

10%

20%

30%

40%
Target 40%

Oct Nov Dec Jan Feb

2023/24

2024/25

30.1%

35.3%

29.8%

34.6%

28.3%

31.8%

24.0%

25.4%

21.2%

% uptake of flu vaccination in pregnancy
Source: Immform | Target: 40% (BQC target)
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Latest 5 quarters: 63.8%60.3%59.3%70.8%58.6%

Annual health checks for carers (BQC target)
Source: Practice Clinical Systems | Target: 71%
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93.6%92.0%98.2%98.8%97.2%95.4%

% ethnicity recorded within maternity systems
Source: Maternity Services Dataset | Target: 90%
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Obstetrics and Midwifery outpatient attendances
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Strategic Aim 3:  Help Bolton people live wellBolton Locality Outcomes Framework

Outcomes:  Reduction in preventable deaths (all causes). Increase in one year survival rates for all cancers. More people supported to stay well and live at home for as long as possible.
Improved outcomes for people with mental health needs. Narrow the life expectancy gap between the town's most and least deprived populations

FY 2022 FY 2023 FY 2024 FY 2025
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40%

60%
Target 60%

Dec 23 Mar 24 Jun 24 Sep 24 Dec 24

Latest 5 quarters: 60.4%59.3%62.5%67.7%56.2%

Physical health checks for people with severe mental illness (SMI)
Source: NHS Digital | Target: 60%

2020/21 2021/22 2022/23

83.1%86.3%77.8%

Older people who were still at home 91 days after discharge
from hospital into reablement / rehabilitation services
Source: ASCOF | Target: 82%

2020/21 2021/22 2022/23
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Target 82%
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Latest 6 months: 46.2%48.7%43.8%53.9%49.8%46.9%

Percentage of people who die at home (usual place of residence)
Source: PCMD | Target: tbc

FY 2024 FY 2025
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Latest 5 years: 15.3%14.2%15.9%

Smoking prevalence: Maintain the rate of 14.2% for the next 2
years and reduce variation across neighbourhoods
Source: OHID Fingertips| Target: 14.2%
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24/25 Local target 70.98%
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75% of cancer cases diagnosed at stage 1 or 2 by 2028
Source: Rapid Cancer Registration Dataset  | Target: 75%
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% of hypertension patients who are treated
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Increase hypertension case finding and optimal management and lipid optimal
management
Source: QOF| Target: tbc
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Strategic Aim 3:  Help Bolton people live wellBolton Locality Outcomes Framework

Outcomes:  Reduction in preventable deaths (all causes). Increase in one year survival rates for all cancers. More people supported to stay well and live at home for as long as possible.
Improved outcomes for people with mental health needs. Narrow the life expectancy gap between the town's most and least deprived populations
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CYP obesity:  At reception, maintain obesity rate of 10.2% for the next 2
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Source: OHID Fingertips| Target: 10.2%
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CYP obesity: At reception, maintain overweight and obese rate of 20.6%
for the next 2 years
Source: OHID Fingertips| Target: 20.6%
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Adult obesity: Maintain and stabilise the increase in year 1, and
achieve year on year reduction for 25/26 and 26/27
Source: OHID Fingertips| Target: as above
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Source: OHID Fingertips| Target: 64%
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Bolton Locality Outcomes Framework
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Outcomes:  Improve the oral health of children and reduce tooth extractions due to decay for children admitted as inpatients to hospital, aged 10 years and under.  Reduce admissions for
asthma (under 19 years). Reduce admissions for diabetes (under 19 years). Reduce admissions for epilepsy (under 19 years). Reduce under 19 admission for Mental Health.
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Source:QOF | Target: tbc

Strategic Aim 4: Give our children every chance to succeed

Jul 24 Aug 24 Sep 24 Oct 24 Nov 24 Dec 24

Latest 6 months: 303234481130

Unplanned admissions for asthma (0-19 years)
Source: SUS | Primary and second diagnosis| Target: tbc
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Unplanned admissions for epilepsy (0-19 years)
Source: SUS | Primary and second diagnosis| Target: tbc
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Bolton Locality Outcomes Framework

Outcomes:  Improve the oral health of children and reduce tooth extractions due to decay for children admitted as inpatients to hospital, aged 10 years and under.  Reduce admissions for
asthma (under 19 years). Reduce admissions for diabetes (under 19 years). Reduce admissions for epilepsy (under 19 years). Reduce under 19 admission for Mental Health.

Strategic Aim 4: Give our children every chance to succeed
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Latest 5 years: 16125222340313

Number of tooth extractions due to decay for children admitted as
inpatients in hospital, aged 10 years and under
Source: SUS| Target: tbc
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Latest 6 months: 32.7%29.5%27.5%30.2%31.0%29.0%

Obesity high risk pregnancy (BMI 30 and above at antenatal booking)
Source: Euroking | Target: tbc
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Improve access rates to children and young people’s mental health
services for 0-17 year olds, for certain ethnic groups, age, gender and
deprivation.
Source: MHSDS| Target: tbc

Further detail here: https://curator.gmtableau.nhs.uk/dashboard/gm-mhsds-
activity-trend-dashboard-cyp-activity-dashboardSeptember 2023 March 2024 September 2024
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Prescribing of asthma reliever medications (% of patients on QOF
asthma register who received 6 or more SABA inhaler prescriptions in
last 12 months)
Source: GPES/ CQRS | Target: tbc
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Strategic Aim 5: Making the best use of our resourcesBolton Locality Outcomes Framework

Outcomes:  Achievement of financial balance across the system. Maximising social value opportunities. Market shaping; to ensure we have the right capacity to meet our residents'
needs. Contribute to net zero. Embed a #Team Bolton culture.

Financial balance at system level

KPIs (monitoring to follow)

Bolton Locality Outcomes Framework Strategic Aim 6: Invest in our current staff and open door for future generations

KPIs not identified

KPIs (monitoring to follow)

Outcomes:  Improve recruitment, retention and training. Develop our system leadership pipeline. Ensure our workforce reflects the communities we serve. Integrate our volunteers and develop pathways in to
employment where appropriate.



Appendix 1
Neighbourhoods Maturity Matrix

Neighbourhoods Maturity Matrix - January 2025



Appendix 2
Better Care Fund

BCF Metrics



 

 

  

Report Title: Financial Summary for Local Authority, ICB and Foundation Trust 
 

Meeting: Locality Board 
 

Meeting Date: 
 

08/04/2025 

Report of  
(Lead Officer): 
 

David Hughes, Associate Director of Finance 
NHS Bolton ICB 

Email Address: 
david.hughes63@nhs.net 

Presented by: 
 

Annette Walker, Strategic Finance Lead NHS Bolton & CFO Bolton FT 

Summary: Assurance 

 

To provide the Locality Board with an overview of the latest financial position 
2024/25 for GM NHS ICS, the Local Authority, NHS GM (Bolton) ICB and 
Bolton FT. 
 

Recommendation(s): 
 

The Locality Board is asked to review and note the report. 
 
 
 

Previously 
considered by: 
 

Committee(s)/Group(s): History of Discussion/outcome: 

The financial position for the 
three organisation has been 
approved via their own internal 
governance structures, this 
paper is a summary of the 
positions. 

The financial position for the three 
organisation has been approved via their 
own internal governance structures, this 
paper is a summary of the positions. 

Demonstrate the 
collaboration with 
partners in the 
development of this 
paper 
 

Bolton FT Y Lived Experience Group  

Bolton Council Y GMMH  

VCSFE  NHS GM (Bolton) Y 

Primary Care  Others – list below: 

Links to the Locality 
Plan strategic aims 
 

Reduce unfair differences in 
health 

 Make the best use of our resources Y 

Support connections in our 
communities 

 Invest in our current staff and open the 
doors for future staff 

 

Help residents to live 
healthy lives 

   

Give our children every 
chance to succeed 

   

Link to Delivery Plan 
Priorities: 
 

‘Make the best use of our resource’ 



 

 

 

 

  

Link to the 
Outcomes 
Framework: 
 

‘Make the best use of our resource’ 

Clinical Comment 
(named lead): 
 

n/a 

How has the voice of 
communities 
affected by this 
change been gained 
 

n/a 

Finance Comment 
(named lead): 
 

The three sovereign bodies within the locality manage their financial 
performance via their internal governance structures. 

Outcome of Equality 
and Quality Impact 
Assessments 
(EQIAs) and any 
associated risks: 
 

n/a 

Does this report add 
risks to the system 
risk register 
 

No 

Glossary: 
 

 

 

 

 

 

 



1 NHS Greater Manchester 
  

 
 

NHS GM is reporting a year to date overspend of £58.6m (£14.2m aligned to 

Provider organisations and £44.4m aligned to the ICB). The forecast position has 

been discussed with the Regional and National team and now officially reports a 

deficit position of £46.1m against the budget. 

 

2 Local Authority 
 

 

 Reported in £000s. 

 Position is as at the end of December. 

 Notable variances: 

o Transport, Highways and Housing  

o Children’s Services 

 There is a £8,541k savings target built into the 2024/25 budget. At present 

reports have been delivered covering all the £8,541k. 

 

  

Service  Latest Budget  

Projected 

Outturn (Prior to 
Year End 

Transfer to / 

from Reserves  

Over / 

(Underspend)  

Expenditure  £000s  £000s  £000s  

Corporate - Leader's Portfolio  24,974 24,883 -91 

Culture  8,244 8,601 357 

Transport, Highways and Housing  8,666 9,713 1,046 

Regulatory Services and Property  7,628 7,699 71 

Stronger Communities  2,653 2,607 -46 

Children's Services  68,422 81,507 13,085 

Climate Change and Environmental 
Services  17,321 17,163 -158 

Adults, Health and Wellbeing  104,388 104,249 -139 

Regeneration  3,357 3,588 231 

PTA, Waste Disposal & Land Drainage 

Precepts  42,872 42,872 0 

Financial Services  14,672 14,672 0 

Total  303,198 317,553 14,355  

Precepts  452 452 0  

Total Including Precepts  303,650 318,005 14,355  

 



3 NHS GM (Bolton) 
 

 
 

 Reported in £000s. 

 Position is as at the end of February. 

 Forecasting an overspend of £308k, broadly in line with the past two reporting 

periods. 

 The year to date and forecast position both include c£3m of non-recurrent 

support which is a requirement of the GM financial recovery plan. 

 CHC and MH are the two areas where the largest financial pressure is evident 

with an increase in patient placements both volume and clinical need. 

 

 

4 Foundation Trust 
 

 
 

 Reported in £ms. 

 Position is as at the end of February. 

 The Trust is on plan with a deficit of £2.7m YTD. 

 The most likely position at the yearend will be an adverse variance of £1.6m. 

£000s Year to Date Forecast

Budget Actual Variance Budget Actual Variance

Acute 3,773 3,773 (0) 4,154 4,154 (1)

Community 26,853 26,117 737 29,309 28,541 768

Mental Health 17,919 19,020 (1,101) 19,578 20,798 (1,220)

CHC 17,802 17,666 136 19,415 19,962 (546)

Other 659 417 242 719 488 230

Primary Care 9,294 8,771 523 10,087 9,627 460

Locality Position 76,300 75,765 535 83,262 83,570 (308)



 Overspend is driven by a combination of additional expenditure driving the 

elective income overperformance and the variation in type of delivered CIP 

versus the planned delivery. 

 The Trust is incurring additional cost with various insourcing / outsourcing 

providers which has supported additional elective income offset by the 

variation in type of delivered CIP versus the planned delivery. 

 

5 Recommendation 
 

The Board is asked to note the contents of this report. 
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