Agenda
Bolton Locality Board

Date: 10" June 2025

Time: 1.00pm to 3.05pm

Venue: Bevan/Nightingale Room, 3™ Floor, Lever Chambers
Contact: Joanne Taylor — 01204 462028

1 1.00pm Welcome, Introductions and Verbal Noting Chair
apologies for absence.
2 1.00pm Declarations of Interest. Verbal Noting All
3 1.00pm | 5 mins Minutes of the previous meeting Paper Noting Chair
held on 8™ April 2025 and matters
arising.
4 1.05pm | 5 mins Meeting Action Log. Paper Noting Chair
5 1.10pm | 5 mins Councillor Membership Changes. | Verbal Noting Joanne
Taylor
6 1.15pm | 10 mins | Stories from People across the Paper Noting Rachel
Locality. Carter
7 1.25pm | 5 mins Bolton Locality Assurance Paper Noting Zabina
Framework Update. Rahman
8 1.30pm | 5 mins Bi-monthly GM/Place Update. Paper Noting Colin
Scales/
Naomi
Ledwith
9 1.35pm | 5 mins Quarterly Outcomes Framework Paper Noting Sharon
Update. White
10 1.40pm | 5 mins Good Governance Institute — Paper Noting Joanne
Review of Locality Boards. Taylor

3rd Floor, Lever Chambers, 27 Ashburner Street,
Bolton, BL1 1SQ Tel: 01204 462000




11

12

1.45pm

1.55pm

10 mins

10 mins

Bi-Monthly System Finance
Update.

Bolton Locality Tier 3 Specialist
Weight Management: Proposal to
discharge patients.

-Annette
Walker

Paper Noting

Paper Noting Martin
Ashton/
Niki Barua

Development Session.

13 2.05pm | 60 mins | NHS Reforms — Locality Strategic | Slides Discussion All
Workshop.
14 3.05pm Date and Time of Next Meeting:
e 8" July 2025 — Board Verbal Noting Chair

3rd Floor, Lever Chambers, 27 Ashburner Street,
Bolton, BL1 1SQ Tel: 01204 462000




Minutes

Locality Board — Part 1 ?
Date: 8t April 2025
Time: 1.00pm to 3.00pm
Venue: Bevan/Nightingale Room, 3™ Floor, Lever Chambers Centre for Health
Present:
Sharif Uddin GP Board representative
Sharon White Chief of Strategy & Partnerships, Bolton FT
Jackie Schofield Councillor, Bolton Council
Naomi Ledwith Delivery Director, NHS GM (Bolton)
Lynn Donkin Director of Public Health, Bolton Council
Julie Darbyshire Chief Officer, Healthwatch Bolton
Niki Barua Interim Associate Medical Director, NHS GM (Bolton)
Fiona Noden Place Based Lead/Chief Executive, Bolton FT
Sue Johnson Co-Chair/Chief Executive, Bolton Council
Sean Fielding (Chair) Co-Chair, Bolton Council
Rachel Tanner Director of Adults, Community & Integration, Bolton Council
Sandra Bruce Director of Children’s Services, Bolton Council
Michelle Richards GMMH representative (deputising for Elizabeth Calder)
Apologies:

Dawn Yates- Obé, Chief Executive, Bolton CVS

Annette Walker, Locality Finance Lead/Director of Finance, Bolton FT
Elizbeth Calder, GMMH representative

Colin Scales, NHS GM Executive

David Meehan, Councillor, Bolton Council

In Attendance:

Amy Blackburn, Comms and Engagement, Bolton FT
Liz Walton, Associate Director Quality, NHS GM (Bolton)

Minutes by:
Joanne Taylor, Senior Programme Manager, Corporate Governance, NHS GM (Bolton)
Item . .
No. Topic Action
Welcome, Introductions and Apologies for Absence
14/25 Members were welcomed to the meeting and introductions were made. The
above apologies for absence were noted.
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.
15/25
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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16/25

Minutes of the previous meeting held on 11" February 2025 and Matters

Arising :
The minutes from the previous meeting held on 11" February 2025 were
reviewed.

The Locality Board agreed the minutes from the previous meeting.

17/25

Meeting Action Log
It was noted that there are currently no outstanding actions on the action log.

The Locality Board noted the actions now completed on the action log.

18/25

Briefing on the NHS Reforms

Fiona Noden presented to the Board an update on the latest position with
regards to the NHS reforms announced in March 2025. The presentation
highlighted:

¢ The changes to be implemented to NHS England and Integrated Care
Boards.

e The requirements from NHS providers.

NHS GM'’s response to these changes.

o The main headlines from the 2025/26 Operational and financial planning
framework, including an outline of Bolton FT’s successes and current
delivery of the performance standards.

¢ An update on NHS GM (Bolton) financial challenges for 2025/26. Given
these financial challenges, it is essential to pause ongoing plans and
conduct a thorough reassessment to determine the best course of
action.

Members discussed the proposed changes, recognising how we already work
in an integrated way in Bolton and how these changes could improve
integration of health and care services further. Members discussed the
development of an accountable care organisation in Bolton, the focus on
strategic commissioning and the 50% cost reduction that has to be made,
which may result in staff being hosted in different organisations to undertake
the work required in the locality.

Members also discussed what this would mean to the delivery of our Locality
Plan and the need to understand the opportunities and risks further,
managing the expectations of the system, primary care and NHS Greater
Manchester.

It was noted that Fiona Noden has written to the local MPs to update them on
the challenges faced locally.

The Locality Board noted the update on the NHS Reforms and agreed to
receive further updates on these changes at future meetings.

19/25

LGA Peer Review Update

Rachel Tanner provided a verbal update to the Board detailing the main
points from the outcome of the LGA peer review undertaken in March 2025 to
assess the Council’s preparedness for the CQC Local Authority assurance.
Thanks were given to all colleagues and staff across the system for their
support and input in the review.
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A draft report from the review has been received which highlighted:

e The review undertaken on the 4 CQC themes that the Council will be.
assessed against later this year, which includes working with people,
providing support and leadership around the care act duties.

o Positive and useful feedback received.

e The panel was impressed with the management of the review, highlighting
a kind and caring workforce at all levels, great staff retention, strong and
embedded partnership working, adult social care vision plans and
impressive voluntary sector and financial governance in place.

There were some areas for improvement highlighted:

e Partners using different language when co-producing work.

e The need to broaden involvement with VCSE groups as well as Bolton
CVS to bring to life examples and ensure the voice of people/carers are
there.

¢ How we make the strength-based approach real.

e Strong evidence of person-centred practice.

o Trusted well established relationships with partners should be celebrated
as one of Bolton’s super powers.

The draft report will be finalised this week as CQC notification has now been
received by the Council. Work will now commence to amend the original self-
assessment and submission of evidence, prior to developing work further on
the prevention agenda and co-production work to develop the left shift. Co-
production work is also being discussed further with the Integrated
Partnerships to have a different focus in each partnership.

The Locality Board noted the update from the LGA Peer Review.

20/25

Sub-Committee Chair/Partner Organisation Quarterly Reports
The Committee Chair’s reports from the following Committees and partner
organisations were reviewed:-
e Primary Care Commissioning Committee (PCCC).
¢ Finance and Assurance Committee.
e System Quality Group.
e Strategy, Planning and Delivery Committee.
e Vision Board.
[ )
[ )
[ ]

GP Board.
Bolton FT Board.
GMMH Board.

The Locality Board noted the quarterly updates from the sub-committee
chairs and partner organisations.

21/25

Proposal for the New Strategic Commissioning Committee

The Board received a presentation outlining the proposal to establish a new

strategic commissioning committee. The presentation outlined the drivers,

opportunities, challenges and context regarding strategic commissioning and

the reasons for establishing a strategic commissioning committee to ensure:

» Collaboration being at the heart of commissioning to bring about real
transformation to shape our market and develop new models of care.
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» With a reducing financial envelope, it is important to achieve value for
money and enable whole system design and benefit realisation — left.shift
resources.

» Oversight of ways to integrated commissioning and good governance,
pooled budgets, commissioning strategies, benefits realisation and
management of risk as a system, support business case investment and
disinvestments, align market shaping statutory duties and develop
protocols for joint decision-making; packages of care, s117 duties, CHC
etc.

e To work in partnership with the Finance and Assurance Committee.

This would achieve:

* Inyear at scale cost savings across partners.

» Focus on the top 2 joint drivers of the deficit as year 1 priority; All Age
Mental Health and Demand Strategy — Placements and Care packages —
all age.

» Create conditions for at scale transformation and deliver tactical in year at
scale saving.

* Good governance for joint commissioning at a macro and micro level.

* Move at pace as a system in response to National changes for NHS
commissioning.

It was noted that the Strategy, Planning and Delivery Committee has
reviewed and agreed to the proposal.

Members discussed how this committee would link with other locality
committees and groups, such as the Primary Care Commissioning
Committee, GP Board and the integrated commissioning group. It was noted
that there would not be any further changes made to existing committees and
groups and that further links would be made across the locality governance
including wider PCN and clinical leads links to ensure that wider engagement
is sought and be a place to develop co-production further.

Members also discussed the links that will be needed by this Committee at a
GM level, in particular on mental health, noting the work that is
commissioned at a GM level that will need co-producing care and support
models locally going forward. It was noted that the Mental Health integrated
partnership has the relevant representation from GMMH, who will then be
able to link into GM developments going forward.

The Locality Board agreed to support the proposal to establish the
Strategic Commissioning Committee as part of the locality governance,
with the chair of the committee being Rachel Tanner and deputy chair
Naomi Ledwith.

The Locality Board would receive a work program and final terms of
reference at a future business meeting.

22/25

Bolton Locality Assurance Framework Update

The Board reviewed the April assurance report. The report is a summary of
key assurance documents that Integrated Partnerships and Enabler groups
update monthly and updates on the highlight reports against the Locality
Delivery Plan programmes, the locality system performance and risk report.
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It was noted 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.

The Board undertook a review of the alerts, assurances and risks highlighted,
noting:

e The higher scoring alerts focus on performance, finance and change
programmes. Further information on these areas and the work that can
be done collectively to be received at the next update.

e The 2 highest risk ratings remain as specialist weight management
service and GP collective action. It was agreed a further system risk
should be added regarding the system financial challenges.

e Performance regarding access to children and young people’s mental
health services needs further review at Board level, which will be
developed through the all age mental health review proposed through
the strategic commissioning committee.

The Locality Boad noted this month’s locality assurance framework
update and were assured on the actions being taken.

The Locality Board agreed:
e Toreceive further information on the higher scoring alerts at the
next update.
¢ To add a further system risk regarding the system financial
challenges.

Zabina
Rahman
Sherida
Collins

23/25

Outcomes Framework Quarterly Update

The quarterly update on the locality outcomes framework was received. The
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 and is
based on the NHS Core20PLUSS5 framework and aligns with the Bolton
Locality Plan ambitions. Each outcome is accompanied by a measurable set
of key performance indicators (KPIs).

The outcomes framework dashboard is received monthly by the Performance,
Risk and Outcomes Group and is accompanied by a themed “deep dive”
analysis into one of the “PLUS” population group areas from the
Core20PLUSS.

The annual health checks for carers was highlighted as this is showing an
important increasing trend. There is also a need to continue to understand
people’s ethnicity to be able to develop appropriate care needs.

Each neighbourhood also receives an intelligence pack to review and make
further improvements. The next steps will be for neighbourhoods to review
intelligence regarding health inequalities to start to make a difference.

The Locality Board noted the quarterly update on the Outcomes
Framework.
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24/25

Quarterly Quality Update

The Board received a quarterly quality update, highlighting the current
position and work in the areas of continuing healthcare, safeguarding and
locality quality work. It was noted that the plan is to develop this update
further to focus on a system quality update.

Members discussed developments that can be progressed to review quality
as a system and update on this locally, including opportunities with the NHS
reform changes to review where we can streamline approaches further.

Members discussed the changes made to the local incident reporting process
for GP practices and the lack of sharing learning that was previously in place.
It was noted that there are plans to develop a process to share themes and
trends at a GM wide level, which will include a review by our clinical leads to
report on trends and themes through our local clinical governance meetings.

Members also discussed the timescales for transferring the remaining
practices onto the new incident reporting system. It was noted that a visit has
been undertaken to support one practice to access the system and the plan is
by the end of the month to have the remaining practices linked into the
system.

With regard to the quality report, members discussed the need to have a
quality system dashboard to be able to proactively review the data, that is
integrated with neighbourhoods and Bolton FT information.

The Locality Board noted the quarterly quality update and was assured
on the information received. The Locality Board noted that report would
be developed into a quality system dashboard to link with NHS reform
changes going forward.

25/25

Bi-Monthly System Finance Update

The system financial update provided the Board with an overview of the latest
financial position 2024/25 for NHS GM, the Local Authority, NHS GM (Bolton)
and Bolton FT.

It was noted that the month 12 financial position for NHS GM (Bolton) locality
is reporting a break-even position against plan, which is an excellent
achievement for the locality.

The Locality Board noted the system finance update for this month.

26/25

Any Other Business
There was no further business discussed.

27125

Date and Time of Next Meeting
It was noted that the next meeting would be a development session
scheduled for 13" May 2025 from 1pm.
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Bolton Locality Board

Key Actions from the Minutes (Updated from 8th April 2025 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/Nol/lInitials

Action Details:

Current Status:

Due date: Original
AND any agreed

Comments/Progress/
Explanations:

Revisions

8/4/25 Proposals for the new Strategic Commissioning
21/25 Committee:

The Locality Board would receive a work program Aug 25 Completed — on the

and final terms of reference at a future business forward plan for August

meeting. meeting.
8/4/25 Bolton Locality Assurance Framework:
22/25 e To receive further information on the higher Progressing June 25 Competed - Detail has
ZR/SC scoring alerts at the next update. been reviewed through

SPD Committee.
e To add a further system risk regarding the Completed - Finance risk
system financial challenges. Progressing May 25 added to both system

and operational risk
registers.

Number of actions remaining at 10" June 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 SC Sherida Collins




Report Title:

Bolton Assurance Framework

Meeting:

Locality Board

Meeting Date:

10" June 2025

Report of:

Email Address:
Zabina.rahman1@nhs.net

Zabina Rahman

Presented by:

Zabina Rahman

Summary:

Assurance and discussion

Enclosed is Bolton Assurance Report. This report is a one page summary of
the key findings within each of the three documents listed below:

o System Delivery Plan Update

e System risk report

e System Performance report

Recommendation(s):

For contents to be noted and alerts to be escalated to appropriate forum

Previously Committee(s)/Group(s): History of Discussion/outcome:
considered by PROG Details of the three documents discussed
SPD Mitigating actions for alerts agreed
Demonstrate the Bolton FT Lived Experience Group
collaboration with  'Bojton Council GMMH
partners in the
development of this VCFSE NHS GM (Bolton) X
paper Primary Care Others — list below:
Links to the Locality | Reduce unfair differences | x | Make the best use of our X
Plan strategic aims in health resources
Support connections in our | x | Invest in our current staff X

communities and open the doors for

future staff

Help residents to live X
healthy lives
Give our children every X

chance to succeed

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 obtained 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




Bolton Locality Assurance Framework-June 2025

his summary page represents the key alert areas raised by Integrated Partnerships and Enabler groups against Delivery Plan programmes, key performance indicators
here performance trajectory is changing, and a risks summary. Further details on all these areas are contained in the attached papers.
Locality Strategic Aim Reducing unfair Supporting Help Bolton to live Give our children Making the best Investin our current staff and
differences connections in healthier lives  every chance to use of our our pipeline
communities succeed resources

Aligned Programmes in

Delivery Plan
Integrated Key Advise/ Assurance areas in highlight reports
Theme  New Alerts- June 2025 S Partnership Estates In-housing of the Bolton Council Corporate Property Facilities Management, Estate

GM Core CAMHS specification finalised — Management and Capital Projects took place May
may impact number of referrals into STC N Block- capital funding bid agreed in principle to transform into a rehab focused pace for
CAMHS and reduce access to ) ) Pathway 2 discharge- business case being developed
neurodiversity pathway. Gap analysis work (Children & Young C&YP Ongoing work to develop bridging model for i-Thrive service following 2-11 investment
to be completed by Providers People reduction
Bolton CAMHS (GMMH) remain within Planned Care  [Targeted Lung Health Checks — second cohort commenced in HWL and Breightmet & Little

Performance [Business Continuity; plan to exit at the end lever
of May 2025. Improvement to staffing and ~ (Children & Young MH Pilot for cancer testing linked to SMI health checks. Indicative data suggests target
waiting lists noted People exceeded
Urgent Community Response target : Carers Programme has s.tarted to f?nd “hidden carers” within Royal Bolton Hospitgl (RBH) site
increased from 358 per month to 414 per Voice and Influence |Further work required to refine the process and programme of people stories
month by March 2026 — Significant increase Neighbourhoods |Partnership events are connecting front line personnel in the neighbourhoods
from current Urgent Care UEC LLoS Reviews established on 4 wards, 2 more wards selected to start wc 28/04

Risk Ratings Key areas from the Locality Performance Report

Therg are 40 open risks on th? risk register. 15. = LD Annual Health Checks increased for the 3rd year in a row with 84.6% of people on GP registers receiving a

require PROG and SPD oversight and are detailed health check during 24/25. This is significantly above the national target of 75%.

in attached risk summary. 2 require board level = Access to CYP MH services has increased for the 6th month in a row, however overall performance is below GM

oversight with a risk score of 15+ which are listed
below.
¢ Planned Care (risk score 16) — specialist
weight management — already reported to GM
¢ Neighbourhoods and communities (risk score
16) - Proactive care, 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. Action

People will continue to be invited for health team.
checks as per primary care contract. = A&E 4 hour performance reduced in April, however Bolton FT is the second most improved Trust in the country

for 12 hour performance.

peers. Improvements could be offset by a potential reduction in activity for 2-11 service offer.

= Bolton hasn’t had any MH OAPS since 25th April.

= Each locality was given a target to reduce the number of bed days attributable to CRFD patients by 25% during
24/25. Bolton achieved this target and in recognition of the progress made have been set a lower target top
achieve a 10% reduction in 25/26.

= Talking Therapies rates remain lower than expected, however access to community perinatal mental health
services remains low. The number of people accessing CMHT’s and other community based MH services has
increased for the 7th month in a row. This can be attributed to the expansion of the Living Well Primary Care MH



Report Title:

Greater Manchester/Place Update

Meeting:

Bolton Locality Board

Meeting Date:

10" June 2025

Report of
(Lead Officer):

Fiona Noden/Colin Scales

Email Address:
Fiona.noden@boltonft.nhs.uk

Colin.scales1@nhs.net

Presented by:

Fiona Noden and Colin Scales

Summary:

Discussion/Noting

To present to the Locality Board a summary of important topics from NHS GM

for situational awareness.

Recommendation(s):

The Board is asked to note the content.

Previously
considered by:

Committee(s)/Group(s):

History of Discussion/outcome:

SPD Committee

Reviewed and noted.

Demonstrate the
collaboration with
partners in the
development of this

paper

Bolton FT Lived Experience Group
Bolton Council GMMH
VCSFE NHS GM (Bolton)

Primary Care

Others — list below:

Non applicable - system briefing

Links to the Locality
Plan strategic aims

Reduce unfair differences
in health

Make the best use of our resources

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:

N/A at this stage — system briefing.




Link to the
Outcomes
Framework:

N/A at this stage — system briefing.

Clinical Comment
(named lead):

N/A at this stage — system briefing.

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

N/A at this stage — system briefing.

Finance Comment
(named lead):

N/A at this stage — system briefing.

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

N/A at this stage — system briefing.

Does this report add
risks to the system
risk register

Not currently.

Glossary:




NHS Reform
Organisational Design




NHS!

Greater Manchester

Purpose

» By the end of May the ICB needs to submit a response to the draft Model Integrated
Care board blueprint

* The purpose of this presentation is to enable members of our extended leadership
team (ELT) to share the current thinking and high-level modelling with teams

* The design groups will do the detailed design in June and July. The groups will
include representative membership from across the system and will seek further
engagement during that time from teams.

 This is part of our commitment to transparency and to engage you
» These are working drafts and are by no means the finished products
 All the models and proposals will be subject to change

« We thank you for your continued contributions, professionalism and commitment as
we navigate these changes



Implementation of the GM model — DRAFT proposal INHS|

Greater Mmanchester

NHS GM oversees £8.5bn budget to strategically commission services
(once)

At place: maximise the impact locally

Integrated -
: : Population Demand
Live well Neighbourhood Health Management

Health

NHS GM will oversee the £8.5bn budget to strategically commission services (once). The role of localities will be to
maximise the impact of this £8.5bn in Place - bringing local partners working together to deliver neighbourhood
integrated care (like Live Well, preventative care, i.e. delivery of the "left shift")

* In Greater Manchester we work together with other public services and partners from across our city region
to allocate our collective £80 billion resource to improve the health of our population



NHS

Core functions - What ICBs do Greater Manchester



NHS

Greater Manchester

|CB functional
changes in

Model ICB
blueprint



NHS!

Greater Manchester

Functions of our strategic commissioning model

Clinical Strategic System Commissioning | Strategy and
standards financial improvement operations population
and management and delivery health
governance




NHS GM DRAFT Healthcare strategic commissioning model NHS

Greater Manchester

Our Mission — For the People of GM to Live Longer, Healthier Live

Our Goal - for people in GM to improve their healthy live years by x years (relative to England as a whole) and for the
gap in healthy life years between the richest and poorest communities to reduce by y years.
£8.5bn

Children and | Well people People with People with Mental | People with People living People at the
maternity Long term Health and Cancer with Fraility End of life
conditions Learning
disabilities/ autism

Prevention
Primary care
Planned care

Unplanned care
Specialist services
Major service redesign

Programme outcomes System performance metrics Quality and experience of
care




NHS!

A revised approach to integrated place based working in a Greater Manchester
reformed Greater Manchester system

* Nationally agreed that GM will retain footprint co-terminus with GMCA
« NHS GM has reaffirmed its commitment to 10 places.

« However, a reset of these 10 places is needed, as this does not mean ten of everything. We
need to be alert and active to where scaled delivery supports greater efficiency and
consistency; and at the same time reduce the level of variation in the neighbourhood and
place model

* Nine key changes are being proposed which will hopefully create clearer
accountability, enhance efficiency, partnership competence and rigour, and will align NHS
planning levels with local government (see next slide).

» These proposals will seek to improve the NHS’s ability to plan, fund, oversee and transform
services in a way that is more responsive to local needs while maintaining GM system- level
oversight and strategic coherence.

* ltis proposed the four core functions for place going forward will be: Live Well, Integrated
neighbourhood health, population health and demand management



Proposed changes...... NHS'

: : L : " Great hest
» Establish greater levels of consistency within the system by resetting ‘Localities’ as ro?rﬁ'él"ﬁ%%e'? gged

Partnerships and the new neighbourhood health and care provider vehicles
» Ensure consistency of the functions to be discharged through Place-based Partnerships

« The discipline of population health improvement must be the goal of all 10 places and its strategies and
plans must articulate how it will achieve this

« Strengthen accountability for all 10 Place-based Partnerships

» Leadership and workforce - a workforce with a shared ambition for health, wellbeing and independence
able to improve the delivery of shared outcomes

» Use the reform agenda to reset the relationship with citizens with Place-based Partnerships leading the
work to deliver on that

« Each Place-based Partnership will deliver core features of a neighbourhood health model (Live Well)
» Measure success in outcomes, not outputs

* Finance - a clear line of sight to the total place spend on health and care, understand what aspects of
that spend are influenceable and clarity of what spend the Place-based Partnership is directly charged
with control of.



NHS'

What this means for NHS GM Greater Manchester

* We need to reduce operating costs by at least 39%

« Around 90% of our operating cost are staff costs, therefore there
will be a significant reduction in headcount

* The structures that we design need to align with the model ICB
blueprint

* Not merging with any other ICBs



NHS'

Greater Mmanchester

Next steps

« 20 May - Extended Leadership Team - Share the plan from Chief Officer’s
Session for further engagement and discussion.

« 22 May — Share presentation on plans with ELT members for discussion with
staff.

« 23 May System - Leadership Group - Engagement and discussion with
providers across the system on NHS Reform plan so far and the impact on
the workforce

« 26 — 30 May Plan submission - Triangulate all feedback from sessions
across the month and check with final submission before sending on to
NHSE

« June onwards — launch of design groups

« End of July — completion of design



Report Title: Quarterly Review of Locality Outcome KPls

Meeting: Locality Board

Meeting Date: 10™ June 2025

Report of Sharon White, Chief of Strategy and Email Address:

(Lead Officer): Partnerships Sharon.White@boltonft.nhs.uk
Presented by: Sharon White

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 Committee(s)/Group(s): History of Discussion/outcome:
considered by: Performance Risk and Members review the latest edition of the

Outcomes Group dashboard on a monthly basis.

SPD Committee Reviewed and noted.
Demonstrate the Bolton FT X | Lived Experience Group X
CO:.'tabOfa_t'Tr" with  Boiton Council X | GMMH X
partners in the
development of this VCSFE X | NHS GM (Bolton) X
paper Primary Care X | Others — list below:
Links to the Locality | Reduce unfair differences in | x | Make the best use of our resources X
Plan strategic aims health

Support connections in our | x | Invest in our current staff and open the | x

communities doors for future staff

Help residents to live X

healthy lives

Give our children every X

chance to succeed

Link to Delivery Plan | Provides monitoring to support all delivery plan priorities.
Priorities:




Link to the
Outcomes
Framework:

The dashboard is the reporting mechanism for the Outcomes Framework.

Clinical Comment
(named lead):

NA

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

NA — no change.

Finance Comment
(named lead):

NA

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 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
Core20PLUSS.

The “PLUS” groups for the locality are shown in table 1.

Adults Children and Young People

1. People with drug and alcohol 1. People with drug and alcohol
dependence dependence

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

3. Gypsy, Roma, Traveller 3. Gypsy, Roma, Traveller
communities communities

4. Carers 4. Carers

5. Learning Disabilities / Autism / 5. Learning Disabilities / Autism /
Neuro Diversity 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 Updates

2.1 “Deep dives”
“Deep dives” associated with the plus groups are received at the
Programme, Risk and Outcomes group every quarter. The next two
groups to be presented on the 2" of June are Aslyum seekers and
refugees and also Gypsy, Roma and Traveller Communities. The
highlights from these reports and associated actions will form part of
the next Committee update.

2.2 Neighbourhood Intelligence Profiles
The Neighbourhood intelligence profiles provide actionable
intelligence at a neighbourhood level and a thread from the
neighbourhood priorities and actions to the Locality Outcomes
Framework. The first set of profiles were released in February 2024
and followed with a specific Children’s and Young Peoples pack
earlier this year. Following feedback received, the new full
neighbourhood packs include information wider than healthcare,
and also includes Adult Social Care, Road Safety, Housing, Benefits
and key population statistics.
The profiles are intended to be short, easy to interpet and provide
intelligence that Neighbourhood teams are able to action.
The new version of the profiles are undergoing final checks and due
for release early June 2025.

3.0 Current Dashboard highlights
3.1 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. No
further updates since the last published report.



3.2 Strategic Aim 2: Supporting
connections in our communities
e The annual Health checks for

carers (which is one of our
CORE20PLUSS5 “PLUS” groups),
achieved 75.1% for March 25,
which is above the target of 71%
and also higher than March 24 (at
70.8%).

e The % uptake of flu vaccination in
pregnancy remained higher than
the previous year, with February at
35.3%, compared with 30.1% the
previous year.

3.3 Strategic Aim 3: Help Bolton people live well
e The rapid cancer registration
dataset shows in December 24 that
67% of cancer cases were
diagnosed at stage 1 or 2. That is
slightly below the local target of
70.98%, but does show an
improvement on December 23. The
national ambition is for 75% of
cases to be diagnosed at stage 1 or 2 by 2028.



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

e 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 is on a slight
downwards trend, with March-
25 at 27.8%.

3.5 Strategic Aim 5: Making best use of our resources
KPIs for this section are under active development.

3.6 Strategic Aim 6: Invest in our current staff and open door for future
generations
KPIs for this section are under active development.

4.0 Future versions
The next iteration of the dashboard update will include the PLUS groups
analysis and actions, plus also an overview of the new Neighbourhood
Profiles with key action points.



Bolton Locality Outcomes Framework

Strategic Aims

1. Reduce unfair differences in health

2. Supporting connections in our communities

3. Help Bolton people live well

4. Give our children every chance to succeed

5. Making the best use of our resources

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

Dashboard produced by GM ICB - Bolton Locality Bl Team



Bolton Locality Outcomes Framework Strategic Aim 1: Reduce unfair differences in health

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.

Inequality in life expectancy at birth

Source: OHID Fingertips

2010- 2011- 2012- 2013- 2014-

2015- 2016- 2017- 2018- 2019- 2020- 2021-

2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023
Female 9.4 9.8 106 103 95 8.6 9.0 8.6 9.5 104 104 101
Male 12.0 10.7 105 10.2 103 112 118 118 119 122 128 117
12
10
Female
8
6
12 \—\—-_/_—'_'_‘/\
10
Male
8
6

2010- 2011- 2012- 2013- 2014- 2015- 2016- 2017- 2018- 2019- 2020- 2021-

2012 2013 2014 2015 2016

Life Expectancy (Bolton)

Female

Healthy life expectancy (2021-23) 58.4

Life expectancy (2021-23) 81.3

2017 2018 2019 2020 2021 2022 2023

Male

57.3

76.7

Plus group

Asylum seekers and refugees

Carers

Gypsy, Roma and traveller
communities

People with a learning
disability/ autism/ other neuro
diversity

People with drug and alcohol
dependence

been through
PROG

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

Deep dive has

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).



Bolton Locality Outcomes Framework Strategic Aim 2: Supporting connections in our communities

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.

Annual health checks for ”Plus” groups Obstetrics and Midwifery first outpatient attendances % ethnicity recorded within maternity systems

Source: Practice Clinical Systems Bolton registered patients [Source: SUS Source: Maternity Services Dataset | Target: 90%

Number of people eligible for an %t' Trend Jul24 Aug24 Sep24 Oct24 Nov24 Dec24
proportion
NHS health check c00 Latest® 9540 97.2% 98.8% 98.2% 92.0% 93.6%
VWVA—/\/ months:
Asylum seekers and refugees 856 400
White 39.7% 100%
200
Carers 3,577 0 90%
o0 M
Gypsy, Roma and traveller ca Asian or . 400 80%
communities Asian British 35.1%
200
People with a learning disability/ 533 0 70%
autism/ other neuro diversity
Black or Black 120 ou%
People with drug and alcohol ackor lac o,
dependence 3,314 British 102% 100 FY 2024 FY 2025
50
o i ioni
Annual health checks for carers (BQC target) 80 % uptake of flu vaccination in pregnancy
: . 409% .
Source: Practice Clinical Systems | Target: 71% Other ethnic 60 Source: Immform | Target: 40% (BQC target)
4.9% 20
Mar24 Jun24 Sep24 Dec24 Mar25 groups 20 Oct Nov Dec Jan Feb
0, v 0, 0, 0
Latest5quarters:  70.8% 59.3%  60.3%  63.8%  75.1% 2023/24 2l.2%  240%  283%  298%  30.1%
40 2024/25 25.4% 31.8% 34.6% 35.3% 35.3%
80%
0 darget A e " Mixed 2.1%
20 Target 40%
60% 40% == e e mm
0
40% 30% /
Not known/ 6,000 100 /
. 0
20% not stated 50 20% W 2023/24
0% 0 [ 2024/25
10%
FY 2022  FY 2023 FY 2024 FY 2025 FY 2026 October 2023 April 2024 October 2024

Oct Nov Dec Jan Feb



Bolton Locality Outcomes Framework Strategic Aim 3: Help Bolton people live well

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

Physical health checks for people with severe mental illness (SMI) Percentage of people who die at home (usual place of residence) - 75% of cancer cases diagnosed at stage 1 or 2 by 2028

Source: NHS Digital | Target: 60% rolling 12 months Source: Rapid Cancer Registration Dataset | Target: 75%

Source: PCMD | Target: tbc

Dec23 Mar 24 Jun 24 Sep 24 Dec?24 Dec?23 Mar 24 Jun24 Sep 24 Dec?24
Oct24 Nov24 Dec24 Jan25 Feb25 Mar25

Latest5 quarters:  56.2%  67.7%  62.5%  59.3%  60.4% Latest5 quarters: 64.5%  63.3%  61.6%  68.0%  67.0%
atest > quarters o ° ° o °  Latest6months: 46.8% 46.2% 467% A47.2% 47.2% 46.6% o oov>duarters ° ° ° ° °

80% Target 75%

600 J2I0 00 A mmmm e e e eeeeeeeteeeeeeeeeeeeeeeeeeeaeeaeeaeeee——————————————eeeeeaaeas BB DA RROEEE == = — === === ===—== = -
700 T T T T T e ——
40% 45% w
’ 60%
20% 50%
0% 40% 40%
FY 2022 FY 2023 FY 2024 FY 2025 FY 2024 FY 2025 FY 2026 FY 2024 FY 2025

Older people who were still at home 91 days after discharge Smoking prevalence: Maintain the rate of 14.2% for the next 2

Increase hypertension case finding and optimal management and lipid optimal
from hospital into reablement / rehabilitation services
Source: ASCOF | Target: 82%

years and reduce variation across neighbourhoods
Source: OHID Fingertips| Target: 14.2%

management
Source: QOF| Target: tbc

2020/21 2021/22 2022/23 2023/24 2019 2020 2021 2022 2023 ) % of hypertension patients who are treated
Hypertension prevalence to target as per NICE guidance

77.8% 86.3% 83.1% 88.9% Latest 5years: 15.9% 14.2% 15.3%
2020/21  2021/22 2022/23  2023/24 | 2020/21 2021/22 2022/23 2023/24
13.6% 13.6% 14.1% 14.4% 42.8% 62.5% 76.2% 77.7%
Target 82% P —
80% ~ T T e T e 5
20% 15% 80%
0/
60% Jarget1d2% _ __ ___mme—r o= _ 60%
10%
40% 0% 40%
5% 20%
20% 0%
0% 88 33 85528 2R &8 8 0% s 4 o 0o
O O O O © © © O O ©o© o o O N8 N N
2020/21 2021/22 2022/23 2023/24 N & § 8§ ¥ § 8§ € & & €& & «Q 2020/21 2021/22 2022/23 2023/24 S Q Q <



Bolton Locality Outcomes Framework Strategic Aim 3: Help Bolton people live well

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

Adult obesity: Maintain and stabilise the increase in year 1, and CYP obesity: At reception, maintain obesity rate of 10.2% for the next 2 | CYP obesity: - At year 6, reduce obesity to 22% by 2025/26
achieve year on year reduction for 25/26 and 26/27 years Source: OHID Fingertips| Target: 22%
Source: OHID Fingertips| Target: as above Source: OHID Fingertips| Target: 10.2%
2019/20 2020/21 2021/22 2022/23 2023/24 2019/20 2020/21 2021/22 2022/23  2023/24 2019/20 2020/21 2021/22 2022/23 2023/24
Latest 5 years: 29.7% 27.6% 27.1% 28.1% 30.9% Latest 5 years: 7.0% 10.2% 11.0% 9.9% Latest 5 years: 21.4% 25.5% 22.3% 23.6%
30% Target 10.2% T 2204 \/.
d 100 mm e — g~ — ——— = — — z — arget22% N —
25% 8%
10%
6% 0%
20%
(o) ~ e} (o)} o I N om < <t wn O ~ [ee] (o)) o - N o < < wn O ~ [ee] D o — N o™ <
— i i ~— N N N N N — — i — — i N N N N N — — \—< — — — N N o N N
F & & ¥ & S T 9 9 ® ¥ % ¢ N ¥ & 5 I g @ ® ¥ % ¢ N @ & 5 & g @
— \—1 B o b [N) o~ N N I — B — B R b [N o~ [aN) N — b B \—1 b B ) N o [aN) N
o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o
~N ~N N [a\] [aN) [aN) ~N ~N N ~N [aN) N N [aN) ~N [aN) N ~N [a\) ~N ~N [aN) N ~N N N [aV] ~N [aN) [aV) N

Adult obesity: - Reduce percentage of people living in Bolton who are CYP obesity: At reception, maintain overweight and obese rate of 20.6% | CYP obesity: - At year 6, reduce obese and overweight to 38% by

overweight or obese to 64% within the next 2 years for the next 2 years 2025/26
Source: OHID Fingertips| Target: 64% Source: OHID Fingertips| Target: 20.6% Source: OHID Fingertips| Target: 38%
2019/20 2020/21 2021/22 2022/23 2023/24 2019/20 2020/21  2021/22  2022/23  2023/24 2019/20  2020/21 2021/22 2022/23  2023/24
Latest 5 years: 67.8% 63.3% 65.9% 65.2% 70.6% Latest 5 years: 20.1% 20.6% 21.8% 21.7% Latest 5 years: 36.1% 40.6% 37.4% 37.8%
70% 22% L 40% Target 38% N
(o)
Target 64% ;I'a_rg_et Z_OE % N/—-_.—v
"""""""""""""""" 20% 00
60% b
18%
20%
50% 16%

2015/16
2016/17
2017/18
2018/19
2019/20
2020/21
2021/22
2022/23
2023/24
2013/14
2014/15
2015/16
2016/17
2017/18
2018/19
2019/20
2020/21
2021/22
2022/23
2023/24
2013/14
2014/15
2015/16
2016/17
2017/18
2018/19
2019/20
2020/21
2021/22
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2023/24



Bolton Locality Outcomes Framework Strategic Aim 4: Give our children every chance to succeed

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.

Unplanned admissions for asthma (0-19 years) Unplanned admissions for epilepsy (0-19 years) Asthma prevalence and annual reviews (all ages)
Source: SUS | Primary and second diagnosis| Target: tbc Source: SUS | Primary and second diagnosis| Target: tbc Source:QOF | Target: tbc
Sep24 Oct24 Nov24 Dec24 Jan25 Feb25 Sep24 Oct24 Nov24 Dec24 Jan25 Feb25 Asthma QOF prevalence Asthma annual reviews
Latest 6 months: 48 34 32 31 33 25 Latest 6 months: 5 5 10 6 7 5 2021/22 2022/23 2023/24 2021/22 2022/23 2023/24
6.34% 6.40% 6.35% 52.19% 66.64% 67.02%
) F*tee e e e e s eeraeaEesesiarersesaestiesatetesianttasianttierateiians G et
P
6% 60% 7
40 10
4% 40%
20 5
2% 20%
0 0
0% 0%
FY 2023 FY 2024 FY 2025 FY 2023 FY 2024 FY 2025 2021/22 2022/23 2023/24 2021/22 202223 2023/24
Unplanned admissions for diabetes (0-19 years) Unplanned admissions for mental health (0-19 years) Smoking in pregnancy (% smoking at time of delivery)
Source: SUS | Primary and second diagnosis| Target: tbc Source: SUS | Primary and second diagnosis| Target: tbc Source: NHS England| Target: tbc
Sep24 Oct24 Nov24 Dec24 Jan25 Feb25 Sep24 Oct24 Nov24 Dec24 Jan25 Feb25 2019/20 2020/21 2021/22 2022/23 2023/24
Latest 6 months: 5 5 4 7 9 5 Latest 6 months: 21 10 21 20 13 20 Latest 5 years: 12.4% 11.6% 11.4% 9.5% 8.9%
------------------------------------------------------------------------------------------------------------------------------------------ 15%
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5%
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Bolton Locality Outcomes Framework Strategic Aim 4: Give our children every chance to succeed

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.

Number of tooth extractions due to decay for children admitted as Obesity high risk pregnancy (BMI 30 and above at antenatal booking) Increase in access to CAMHS for our Equality Target Groups

inpatients in hospital, aged 10 years and under Source: Euroking | Target: tbc Source: GMMH | Target: tbc
Source: SUS| Target: tbc
Oct23 Nov23 Dec23 Jan24 Feb24 Mar24 Aug24 Sep24 Oct24 Nov24 Dec24 Jan25
2020/21  2021/22 2022/23 2023/24  2024/25 % of referrals from BAME
latest6months:  29.0% 31.0% 302% 27.5% 29.5% 32.7%  groups 7.0% 10.0% 12.0% 8.0% 9.0%  8.0%
. 0
Latest5years: 40 223 252 161 118 %of referrals frommost 4o no0 50,095 52,00 53.0% 50.0% 59.0%

deprived deciles (1-2)

30% WV/ % of 15%
300 referrals 10%

from BAME

200 20% groups 5%
100 % of 60% W
0 10% referrals 40%
from most 5

@ o Ix N %] <t n : 20%

% S S S $ S g 0% deprived de..

el D) N [oN} N [aN} N

I I I I IS4 N It April June August  October December February FY 2024 FY 2025

Improve access rates to children and young people’s mental health
services for 0-17 year olds, for certain ethnic groups, age, gender and

Prescribing of asthma reliever medications (% of patients on QOF
asthma register who received 6 or more SABA inhaler prescriptions in

% Type 2 diabetes patients receiving recommended NICE interventions

Source: NDA | Target: 80%

deprivation.
Source: MHSDS| Target: tbc

last 12 months)
Source: GPES/ CQRS | Target: tbc

Dec 23 Mar 24 Jun 24 Sep 24 Dec24

Latest 5 quarters: 50.8% 62.6% 27.2% 40.6% Oct24 Nov24 Dec24 Jan25 Feb25 Mar25 Oct24 Nov24 Dec24 Jan25 Feb25 Mar25
Latest 6 months: 29.0% 28.7% 28.6% 28.3% 28.0% 27.8% Latest 6 months: 4,240 4,285 4,310 4,330 4,350 4,415

Target 80% 30% 4,500
800 == T T T e T e e e e e
4,000

60%
0 o, 3,500
40% / 3,000
20% FY 2024 FY 2025 FY 2026
0% 20%

Further detail here: https://curator.gmtableau.nhs.uk/dashboard/gm-mhsds-
FY 2022 FY 2023 FY 2024 FY 2025 FY 2024 FY 2025 FY2026 4 tjyity-trend-dashboard-cyp-activity-dashboard




Bolton Locality Outcomes Framework Strategic Aim 5: Making the best use of our resources

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.

KPIs (monitoring to follow)

Financial balance at system level

Bolton Locality Outcomes Framework

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

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.

KPIs (monitoring to follow)

KPls not identified



Appendix 1

Neighbourhoods Maturity Matrix

Neighbourhoods Maturity Matrix - January 2025




Appendix 2

Better Care Fund

BCF Metrics




Report Title: Good Governance Institute (GGI) — Review of Locality Boards
Meeting: Locality Board

Meeting Date: 10™ June 2025

Report of Joanne Taylor Email Address:

(Lead Officer):

Joanne.taylori4@nhs.net

Presented by:

Joanne Taylor

Summary:

Assurance/Discussion/Decision

This is an update on the GM review of the governance work undertaken as part
of the GM undertakings. Charterhouse consulting is working with localities to
align Locality Board terms of reference (ToR), priorities and forward plans to
produce these on a page and has offered some other useful tools to use with
our locality governance such as reflections, strategy plan on a page etc., which
we have agreed to use the reflections tool rather than the current one we have.

The locality Divisional Management Team has reviewed the attached plans on
a page, in particular the priorities on a page where we have proposed using our
6 locality plan strategic aims which align with our commissioning intentions and
GM priorities.

The attached have been submitted to Charterhouse Consulting as these were
required to be submitted by 12" May. There is an understanding that these can
be reviewed further by the Locality Board when we undertake a full review of
our ToR later in the year. Members are asked to note that the ToR plan on a
page will support and complement our full ToR.

An initial review of our governance has now been undertaken by Charterhouse
Consulting which has highlighted good areas of strength, e.g. strategy and risk
and culture, and also some areas that could be strengthened, e.g. system
development. The scores are indicative only and the purpose of the review
was to enable the locality to address any quick wins, e.g. more explicit framing
of issues for discussion in papers, before a more substantive review later in the
year. We will start to work through the review and bring back further findings to
the Board in due course.

Recommendation(s):

The Locality Board is asked to review and note:

e ToRon apage.
o Priorities on a page — to use the locality plan 6 strategic aims.
e Forward plan.
¢ Reflections — to start to use the recommended tool.
e The findings from the initial review undertaken.
Previously Committee(s)/Group(s): History of Discussion/outcome:

considered by:

Locality Divisional Management | Reviewed and agreed draft plans on a page.
Team.




Demonstrate the Bolton FT X | Lived Experience Group
°°'r'tab°r%t'°t';‘ with  'Bolton Council X | GMMH
partners in the
development of this VCSFE NHS GM (Bolton)
paper Primary Care X | Others — list below:
Links to the Locality | Reduce unfair differences in | X | Make the best use of our resources
Plan strategic aims health
Support connections in our | X | Invest in our current staff and open the
communities doors for future staff
Help residents to live X
healthy lives
Give our children every X

chance to succeed

Link to Delivery Plan
Priorities:

Through the priorities plan on a page.

Link to the
Outcomes
Framework:

N/A

Clinical Comment
(named lead):

Not required for this system piece of work.

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

N/A

Finance Comment
(named lead):

Not required for this system piece of work.

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:




Terms-of-reference-on-a-page
To provide focus and clarity of our role

Purpose Key duties performed as a committee of NHS GM ICB Membership

Strategy: Voting Members:
The Bolton Locality Board Approve Bolton’s Locality Plan based on data, population health needs, and local policies. Representatives from
sets the strateqic direction Develop approaches to reduce health inequalities and shift investment toward prevention. .
; desia gh i ard Oversight: Bolton Council, GM
or '_'e sligingl el 2l Monitor delivery of health and care objectives, ensuring accountability for outcomes and service Integrated Care, Bolton
social care systems. quality. FT, PCNs, VCSE

Oversee governance arrangements that support integrated service delivery.

organisations, and

T : Decision-Making:
It prioritises pre_ventloq _and Manage financial resources via Section 75 agreements for pooled and aligned budgets. Healthwatch.
tackles health inequalities. Approve service planning, reconfiguration, decommissioning, and reinvestment proposals.

Non-voting Attendees:

Acting as a sub-committee Key duties performed as a Locality Board Additional stakeholders

of Greater Manchester Strategy: may contribute

Integr_ate_d Care Board _(GM - Approve supporting locality strategies (e.g. population health, quality, finance, people). perspectives and
ICB), it aligns NHS funding - Oversee the review of the locality plan (including operating model, leadership, culture and ways of insights.
with Bolton Council working).
. Locality Commissioning: Values
’ - Approve proposals to commission and transform services to deliver outcomes and monitor their ;
implementation. The Bolton Locality
The Board oversees the - Approve proposals to decommission services and to ensure there is no adverse effect on the Board is guided by
Adult Health and Social Care o IPCt?tI population. values of collaboration,
versight: . .
Pooled B_U(_jget and manages - Delivery of the Locality Plan - provision and outcomes. integrity, mutual
NHS decisions on health - Maintain oversight of system performance and risk which impact on the local population and respect, community
service design, planning, agree locality responses. focus, and shared

Governance and Accountability: TF

- The Board is accountable to GM Integrated Care Board and Bolton’s Active Connected accountab!llty'
Prosperous Board. Members adhere to both GM Integrated Care and Bolton Council constitutions Members aim to foster
while maintaining joint stewardship over public resources. Organisations remain sovereign, trust and inclusivity while
responsibilities can be delegated, but accountability cannot. drivin g innovation.

and delivery for all ages.



Perspective

Health and care
sustainability

System
development
(capabilities and
capacity)

Greater
Manchester’s wider
strategy for ‘Living
Well’

Bolton Locality Board Priorities
Aligned to NHS GM Board

NHS Greater Manchester Board Priorities

Sustainability plan for triple deficit in health and care

Agree and execute the sustainability plan, including

* In-year financial control (including medicines optimisation,
Mental Health Out of Area Placements and Continuing
Healthcare)

» Improved performance (with particular emphasis on improving
the 4-hour standard of care in A&E)

» Co-ordinating prevention and proactive care (though
neighbourhoods and local primary care focusing, in particular,
on the risk factors for cardio-vascular diseases and diabetes)

Embed the agreed operating model

Agree and oversee plans to develop the maturity of the system by
embedding the transformation and oversight processes and
building system culture and leadership, in line with our values.

Contribution of health and care to Greater Manchester’s wider
strategy

Agreeing and executing NHS Greater Manchester health and care
system’s contribution to the Greater Manchester Strategy with
particular attention to public service reform through the Live Well
model, economic inclusion through our health and work models
and local growth through life science development, innovation and
joint approaches to capital investment

Bolton Locality Board Priorities (taken from the 6 Strategic aims in the Locality Plan)

Help Bolton People to live healthy lives
» * Providing proactive, innovative, high-quality and timely care throughout a person’s life, which
supports them to live independently for as long as possible.

Support connections in our communities
» Improving the impact of our services b having Bolton people as our partners in the development of
holistic community centric services.

Make the best use of our resources
» Understanding the most significant drivers of both cost and demand in the system as well as
introducing efficiencies, cost reductions and quality improvements.

Invest in our current staff and open doors for future
» Improving the recruitment, retention, training and leadership pipeline for those working in/aspiring to
work in the health and care sectors.

Reduce unfair differences in health
» Reduce the unfair and preventable disparities in health which impact the quality of life, care options,
health conditions and life expectancy Bolton people experience,

Give our children every chance to succeed
» Giving our children the best possible start in life, so that they have every chance to succeed and be

happy.



Bolton Locality Board Business Cycle
driven by the terms of reference and priorities (1/3)

I 8 £ e
Standing items

Declarations of interest Y
Action log including notes of previous meeting Y

Forward view of workplan Y

< < < <
_<
< < < <

Locality Assurance Framework (inc updates on locality delivery plan, performance & risk)

Locality Outcomes Framework Update
System Quality Update

System Finance/CIP Update
GM/Place Leaders Update

< < < =< <

Stories from people across the locality Y

Sub-Committee Chair/Partner Organisation quarterly reports

Clinical Practitioner Leadership Update

<~ < < < < < < < < < < <

< < < =< =< <

Bolton Quality Contract — quarterly and end of year reports

< < < < < < < <

Director of Public Health Annual Report



Bolton Locality Board Business Cycle
driven by the terms of reference and priorities (2/3)

N o o

Standing items

Prevention and Inequalities Framework Review Y Y Y
Dates of future meetings Y
Annual attendance matrix Y

Bolton CVS Annual Report Y
Bolton Health Watch Annual Report Y

Local Provider Quality Accounts Assurance Review

Better Care Fund — quarterly review and final approval Y Y
System Urgent Care Updates (winter period only)

Safeguarding annual reports (adults/children)

Review of Locality Board ToR

< < < <

Annual Review of Locality Board effectiveness

Reflections (through Dev Sessions March/July/Nov)



Bolton Locality Board Business Cycle
driven by the terms of reference and priorities (3/3)

N 2 o i o

Focus ltems

NHS GM Sustainability Plans inc Housing First Y

Community Services Review Y (TBC)
Review proposals for the new strategic commissioning committee (inc work progamme and Y Y

draft ToR)

Review of the new Section 75 Agreement Y

Update on the NHS Reforms including local system changes and financial challenges Y Y Y Y



Reflection on effectiveness demonstrates
behaviours that support values, learning and
continuous improvement

S|
lllustrative questions to guide reflection on effectiveness of meetings

Components of effective meetings: Example evidence:

1. Clear outcomes from each item on the agenda, that advance the » Papers proposing decisions set out the relevant evidence base and
ICS strategy and are evidence-based options appraisal for the preferred option

* Approval of a strategy, plan or development proposal

* Adjusting an existing strategy/plan

2. Specific description of assurance that has been obtained, and key * Evidence that plans are in place and progress is being made
risks managed » Evidence that controls and mitigations are effective and that the risk
rating is lowered over time

3. Examples of continuous improvement, and/or learning that has been < Example of a plan/project being reviewed, learning identified and
shared across the system adjustments made
* Evidence that learning from another part of the system has been
shared and adopted locally

4. Evidence of engagement and system working + Astrategy paper that sets out the process/outcomes of a
consultation/engagement process and adjustments made as a
result

» Evidence that a transformation proposal have been discussed at
relevant system groups

5. Demonstration of ICS behaviours * Peer reflection and feedback from committee members



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

Meeting: Locality Board

Meeting Date: 10/06/2025

Report of David Hughes, Associate Director of Finance | Email Address:

(Lead Officer): NHS Bolton ICB 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 Committee(s)/Group(s): History of Discussion/outcome:
considered by: The financial position for the The financial position for the three
three organisation has been organisation has been approved via their
approved via their own internal own internal governance structures, this
governance structures, this paper is a summary of the positions.
paper is a summary of the
positions.
Demonstrate the Bolton FT Y | Lived Experience Group
CO:.'tabOr%tiT;‘ with  'Bolton Council Y | GMMH
partners in the
development of this VCSFE NHS GM (Bolton)
paper Primary Care Others — list below:
Links to the Locality | Reduce unfair differences in Make the best use of our resources
Plan strategic aims health
Support connections in our Invest in our current staff and open the
communities doors for future staff
Help residents to live
healthy lives
Give our children every
chance to succeed

Link to Delivery Plan | ‘Make the best use of our resource’
Priorities:




Link to the ‘Make the best use of our resource’
Outcomes

Framework:

Clinical Comment n/a

(named lead):

How has the voice of | n/a

communities
affected by this
change been gained

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

The financial target for NHS GM during 2024/25 was to breakeven versus budget.
However, towards the end of the year the National team agreed that NHS GM could
overspend by up to £46m and this is the actual reported position for the year, subject
to external Audit review.

Looking forward to 2025/26 the NHS has been given specific cost saving targets to
achieve. Secondary care organisations are required to reduce their corporate costs
to the level they were in 2018/19 and ICBs are required to reduce their running costs
by 50%, although this has been reduced to 39% for GM ICB.

NHS GM Bolton, has been in discussions with the GM Executive team expressing
concerns about the 2025/26 budget allocation. Using a like for like comparison the
2025/26 budget is less than the actual spend from 2024/25 c£2.0m reduction. The
Locality has also been given a £3.4m cost improvement target which when combined
with growth means an overall financial challenge exceeding £5.4m. To meet our
financial targets the specific £5.8m capacity and discharge funding allocation is
being carefully reviewed to understand the implications of withholding part or all of
this funding.

2 Local Authority

The reporting timetable of the Local Authority (in line with National requirements)
means that the financial position for 2024/25 is not yet available.

3 NHS GM (Bolton)

£000s Year to Date Forecast

Budget | Actual | Variance| Budget | Actual | Variance
Acute 4,133 4,125 9 4,133 4,125 9
Community 29,350 | 28,486 864 29,350 | 28,486 864
Mental Health 19,578 | 20,761 | (1,183) | 19,578 | 20,761 (1,183)
CHC 19,415 19,745 (330) 19,415 19,745 (330)
Other 719 443 275 719 443 275
Primary Care 10,068 9,665 402 10,068 9,665 402
Locality Position 83,263 | 83,226 37 83,263 | 83,226 37

e Table above is reported in £000s.
e Position is as at the end of March.
e Achieved the financial target remaining within the £83.3m budget allocation.



e 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.

e 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

Revenue position To achieve an adjusted deficit of £0.6m £0.6m £0.6m deficit

Capital CDEL position To achieve the Trust capital expenditure N/A £16,703k
position

Cash position The cash position decreased by £5,284k N/A £10,646
during the year.

BPPC To pay 95% of invoices within 30 days 95% 96.7%

e Reported in £ms.
e Position is as at the end of March.

e Target of a £0.6m deficit met.

5 Recommendation

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



NHS Reform
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NHS'

Greater Mmanchester

(@ Purpose of Today’s Workshop

At the end of May, the ICB submitted its response to the draft Model Integrated Care Board (ICB) Blueprint.
Today’s workshop is designed to:

* Inform: Share the current thinking and direction of NHS Greater Manchester’s organisational design.

* Engage: Enable members of the Bolton Locality Board to understand what these changes mean for our
locality.

* Shape: Begin co-developing a Bolton-specific narrative that aligns with the broader GM reform while
reflecting our local ambitions building on what we have already done

Why This Matters:

J GM-level design groups will begin detailed work in June and July, with broad system representation.
J This is our opportunity to influence that work by identifying what matters most to Bolton partners.
J All proposals are working drafts and subject to change—your input today is vital.



NHS

Core functions - What ICBs do Greater Manchester



NHS!

Strategic Commissioning Model Greater Manchester

NHS GM as strategic commissioner for 3M+ residents

Lean GM-level function to:
« Set outcomes and strategy

* Allocate resources Direct Commissioning
e Oversee de”\/ery Large Scale Service Change

Standards
« Convene the system

Strong links to:
9 provider trusts Primary care 10 localities (Places)



Implementation of the GM model — DRAFT proposal INHS|

Greater Mmanchester

At place: maximise the impact locally

Integrated :
: : Population Demand
Live well Neighbourhood Health Management

Health

« NHS GM will oversee the £8.5bn budget to strategically commission services (once). The role of localities will be to
maximise the impact of this £8.5bn in Place - bringing local partners working together to deliver neighbourhood
integrated care (like Live Well, preventative care, i.e. delivery of the "left shift")

* In Greater Manchester we work together with other public services and partners from across our city region
to allocate our collective £80 billion resource to improve the health of our population



Proposed changes...... NHS'

Greater Manchester

Formal Place-based Partnerships and the Collaborative neighbourhood health and care provider
vehicles

« Understanding the total place spend on health and care and agreeing on an approach to incentivise
collaborative action to move resources to where there is the most value in terms of population outcomes.

« Accountability for all 10 Place-based Partnerships- in terms of risk and gain, a sovereign organisation
willing to accept and how we collaborate, to ensure stability of all partners to improve Bolton Outcomes.

» Consistency of the functions to be discharged through Place-based Partnerships core features of a
neighbourhood health model (Live Well)

» The discipline of population health improvement must be the goal- measure success in outcomes, not
outputs

» Leadership and workforce across sovereign organisations with a very small ICB presence - an aligned
workforce with a shared ambition for health, wellbeing and independence, able to improve the delivery of
shared outcomes

» Use the reform agenda to reset the relationship with citizens with Place-based Partnerships leading the
work to deliver on that listening and empowering



NHS'

Greater Mmanchester

Context for Workshop

How we work together at the place to ensure collaborative planning and
delivery amongst partners who will share accountability for the delivery of
outcomes and reduction of inequalities by using our resources differently.



NHS!

Breakout Session 1 — Partner Contributions Greater Manchester

Prompt:
« How can your organisation contribute to the success of Place-based Partnerships in Bolton?

Discussion Areas:

« What assets, expertise, or services can you bring?

 How can we align around shared outcomes, working collaboratively with accountability
» What support do you need from NHS GM or other partners to enable success

« What risk do we need to manage for your organisation

Output:
» Partner map contributions and support



NHS!

Greater Manchester

Breakout Session 2 — Working Together

Prompt:
« What does effective collaboration look like in practice?
Discussion Areas:

* How do we ensure we are all pushing in the one direction whilst
acknowledging organisational sovereignty?

« What governance or decision-making structures are needed?
 How do we engage citizens meaningfully?

Output:

* Draft principles for partnership working in Bolton



NHS!

Greater Manchester

Feedback

« Each group shares key insights
 Facilitated discussion to identify common themes and tensions



NHS

Greater Manchester

Next Steps

* Feed today’s outputs into GM design groups (June—July)
» Continue local co-design and engagement
 Build the Bolton narrative for discussion at next Board
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