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Agenda 
Bolton Locality Board 
 
Date:  12th August 2025 
 
Time:  1.00pm to 2.30pm  
 
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 1.00pm 5 mins Minutes of the previous meeting 
held on 10th June 2025 and 
matters arising. 
 

Paper 
 
 

Noting 
 
 

Chair 
 
 

4 1.05pm 5 mins Meeting Action Log. Verbal Noting Joanne 
Taylor 

Items for Discussion: 

5 1.10pm 25 mins 
 

GM Early Cancer Diagnosis 
Strategy including our locality 
plan for a targeted approach. 

Presentation Discussion Oliver 
Butterworth/
Helen 
Wright/ 
Sherida 
Collins 

6 1.35pm 20 mins NHS Reform Update including 
Live Well/Neighbourhood 
Development briefing. 
 

Presentation Noting Colin 
Scales/ 
Fiona 
Noden/ 
Naomi 
Ledwith 

Items for noting (As Consent): 

7 1.55pm 5 mins Bolton Locality Assurance 
Framework Update. 
 

Paper Noting Naomi 
Ledwith 

8 2.00pm 15 mins Quarterly System Quality Update. 
 

Paper Noting Liz Walton 

9 2.15pm 10 mins Bi-Monthly System Finance 
Update. 

Paper 
 

Noting 
 

Annette 
Walker 
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10 2.25pm 5 mins Any Other Business: 

 Bi-monthly review of Member 
Attendance. 

 

 
Paper 

 
Noting 

 
All 

11 2.30pm  Date and Time of Next Meeting: 

 9th September 2025 – Board 
Development Session. 

 

 
Verbal 

 
Noting 

 
Chair 

 

 

 



 

Page 1 of 5 

 

Minutes 
Locality Board – Part 1 
 
Date:  10th June 2025 
 
Time:  1.00pm to 3.00pm 

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

Present: 

Sharif Uddin  
Sharon White 
Naomi Ledwith 
Lynn Donkin  
Julie Darbyshire  
Niki Barua 
Sue Johnson (Chair) 
Rachel Tanner 
Elizabeth Calder 
Colin Scales 
Andrea Taylor-Burke 

GP Board representative 
Chief of Strategy & Partnerships, Bolton FT 
Delivery Director, NHS GM (Bolton) 
Director of Public Health, Bolton Council 
Chief Officer, Healthwatch Bolton 
Interim Associate Medical Director, NHS GM (Bolton) 
Co-Chair/Chief Executive, Bolton Council 
Director of Adults, Community & Integration, Bolton Council 
GMMH representative  
NHS GM Executive 
Councillor, Bolton Council 

Apologies: 

Counc. Sean Fielding, Co-Chair, Bolton Council 
Fiona Noden, Place Based Lead/Chief Executive, Bolton FT 
Dawn Yates-Obé, Chief Executive, Bolton CVS 
Andy Morgan, Councillor, Bolton Council 
Sandra Bruce, Director of Children’s Services, Bolton Council 
Jackie Schofield, Councillor, Bolton Council 
Annette Walker, Locality Finance Lead/Director of Finance, Bolton FT 

In Attendance: 

Rachel Carter, Comms/Engagement, Bolton FT 
Gabriella McGreavy, Neighbourhood Team representative 
Samantha Young, Key Account & Access Manager, Biocon Biologics 
Zabina Rahman, Assistant Director, Strategy, NHS GM (Bolton) 

Minutes by: 

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

Item 
No. 

Topic Action 

28/25 

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

 

29/25 

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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30/25 

Minutes of the previous meeting held on 8th April 2025 and Matters 
Arising 
The minutes from the previous meeting held on 8th April 2025 were reviewed.   
 
The Locality Board agreed the minutes from the previous meeting. 
 

 

31/25 

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 
since the last meeting. 
 

 

32/25 

Councillor Membership Changes 
Members were informed that the Council has confirmed the following 
changes to the Councillor representation on the Locality Board: 

 Councillor Sean Fielding will continue to serve as Executive cabinet 
member for Adults/Health and Board Co-Chair. 

 Councillor Jackie Schofield will continue as Executive cabinet member 
for wellbeing. 

 Councillors Andy Morgan and Andrea Taylor-Burke as the opposition 
major spokespersons. 

 
The Locality Board noted the changes to Councillor membership. 
 

 

33/25 

Stories from People across the Locality 
Gabriella McGreavy from the neighbourhood team attended to present this 
month’s story.  The story focused on the topic of informal carers and a story 
about a person’s difficulties in trying to find support groups for her and her 
husband to attend and, as a carer, trying to find groups where she can attend 
for a break from her caring duties.  The learning from the story was also 
highlighted, in particular the sustainability of the charities and support groups   
and the impact this has on people across communities.  Working closely with 
the VCFSE sector to support and make others aware of how to access 
funding available will help sustain these groups going forward.   
 
The Board also noted that it was Carer’s Rights Day on 12th June and Bolton 
Carer’s Support are having an open day in the Albert Halls.  This would 
provide carers with the opportunity to connect with services and for services 
to discuss ways of working together to sustain all partners across the system, 
making the best use of resources. 
 
The Locality Board noted the story from people across the locality. 
 

 

34/25 

Bolton Locality Assurance Framework Update 
The Bolton Assurance Report prepared on the end of March position was 
presented. This report is a one page cover sheet has been created to 
summarise the key findings within each of the three documents listed below: 

 System Delivery Plan update. 

 System Risk report. 

 System Performance report. 
 
It was noted that some actions have already been taken forward but not yet 
reflected in the summary.   
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Members were informed of this month’s new alerts, which have significantly 
reduced since the last report to the Boar.  This month’s alerts relate to the 
CAMHS specification, CAMHS business continuity and Urgent Community 
Response (UCR) significant increase in activity.   
 
Members commented on the report: 

 There needs to be more awareness around children and young people 
mental health services.  There is a challenge for general practice being 
the first point of call with concerns, recognising the long referral waits into 
the CAMHS service.  It was noted that there is a meeting arranged to 
discuss the CAMHS business continuity and review of the service 
specification.  GMMH has also recommended that the CAMHS service 
does come out of business continuity. 

 There is a need to be assured that the workforce will match the increase 
in activity in the UCR, noting that we are now moving towards a single 
point of access on all admission avoidance services.  A baseline 
assessment of the service will be undertaken to draw out workforce 
requirements to ensure the right capacity is in place to meet the demand 
moving forward. 

 
A discussion was held on the development of the neighbourhood model and 
the focused effort on connectivity and neighbourhood ambition linking to the 
NHS 10 year health plan.  It was acknowledged that neighbourhood working 
is improving, with the aim to use neighbourhoods to target proactive care in 
the community, identifying the people most in need and high intensity users to 
see what more can be done in the community before they reach the hospital. 
 
The aim is to develop an enhanced or neighbourhood plus model, using 
services from Bolton FT and the wider neighbourhood offer, as well as other 
stakeholder partners such as PCNs.  A PCN has been identified to support 
this project, which will commence soon with all partners to lead to better 
outcomes and reduce unavoidable admissions and improve quality of care in 
the community.   
 
Mental Health community transformation work is also developing, to look at a 
future model, implementing as a partnership and clustering as a mental 
health live well model, which will align specialist and generic services closer 
to the strategic footprints.  Sessions have been arranged for local partners to 
meet to alert each other at a preventative level, prior to proactive care, to 
have a broader approach to support residents.  The vision is for a whole offer 
for the neighbourhood and broader live well public sector reform. 
 
The Locality Board noted the detail within the Locality Assurance 
Framework and noted the supporting documents detailing the latest 
position on the system delivery plan, system risk and performance.   
 
The Board was assured that the risks and issues highlighted would be 
escalated through the relevant sovereign organisations and the 
Integrated Partnerships. 
 

35/25 

Bi-Monthly GM/Place Update 
The Board received a summary of important topics from NHS GM for 
situational awareness.  This month’s update focused on the NHS reforms 
organisational design, proposed changes and implementation timetable. 
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The Board would be holding a development session following this meeting to 
discuss the NHS reforms in more detail. 
 
The Locality Board noted the update. 
 

36/25 

Quarterly Outcomes Framework Update 
The quarterly outcomes framework was presented.  The update highlighted 
the areas of focus from the Outcomes Framework and the deep dives 
undertaken associated with the Core 20+5 groups, in particular asylum 
seekers, refugees and the gypsy, roma traveller communities.   It was noted 
that the deep dives will support neighbourhoods to target health inequalities 
in these communities. 

 
It was also noted that 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 interpret 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. 
 
The framework dashboard also highlights the achievement of the annual 
health checks for carers, the uptake of the flu vaccination in pregnancy 
remains higher than the previous year and the rapid cancer registration 
dataset shows in December 2024 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 2023. The national ambition is for 75% 
of cases to be diagnosed at stage 1 or 2 by 2028. 
 
Further work is needed to link back to the Locality Assurance Framework  
update though the Integrated Partnerships to target these areas to start to 
see further improvements. 
 
It was noted that 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. 
 
The Locality Board noted the update on the Outcomes Framework. 
 

 

37/25 

Good Governance Institute – Review of Locality Boards 
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 as summary documents on a page.  They 
have also offered some other useful tools to use with our locality governance 
such as reflections, a strategy plan on a page etc., which we have agreed to 
use the reflections tool rather than the current one we have. 
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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 12th 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. 
 
The Locality Board noted the update, noting this work was part of the 
GM undertakings to share learning around good governance.  Members 
noted that as NHS reforms develop further and local partnerships 
develop, the local governance system will change further.  
 

38/25 

Bi-Monthly System Finance Update 
The report provided an overview of the latest financial position 2024/25 for 
GM NHS ICS, the Local Authority, NHS GM (Bolton) ICB and Bolton FT. 
 
The Locality Board noted the system finance update. 
 

 

39/25 

Date and Time of Next Meeting 
It was noted that the next meeting would be a development session 
scheduled for 8th July 2025 from 1pm. 
  

 

 
 



 

 

Report Title: Greater Manchester Cancer Early Diagnosis Strategy and local updates on 
progress. 
 

Meeting: Bolton Locality Board 
 

Meeting Date: 
 

12th August 2025 

Report of  
(Lead Officer): 
 

GM Cancer Alliance/Helen Wright & Sherida 
Collins 

Email Address: 
Helen.wright2@nhs.net   

Presented by: 
 

Oliver Butterworth, GM Cancer Alliance 
Helen Wright, Senior Commissioning Manager, Planned Care 
Sherida Collins, Senior Project Manager, Cancer/EoL Care 
 

Summary: Discussion 
 

The attached presentations serve as an update to the Locality Board on the 
development of the GM Cancer Early Diagnosis Strategy and also include an 
update on progress from a local position. 
 

Recommendation(s): 
 

To note the contents of the GM Early Strategy diagnosis presentation and 
locality update. 
 

Previously 
considered by: 
 

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

Early Diagnosis steering group 
 
Cancer Delivery workshop 

Reflect on 2024/5 make recommendations 
for priorities in 2025/6. 
Review recommendations and commence 
delivery planning. 

Demonstrate the 
collaboration with 
partners in the 
development of this 
paper 
 

Bolton FT y Lived Experience Group y 

Bolton Council y GMMH  

VCSFE y NHS GM (Bolton) y 

Primary Care y Others – list below: 

Bolton GP Federation 

Links to the Locality 
Plan strategic aims 
 

Reduce unfair differences in 
health 

y Make the best use of our resources y 

Support connections in our 
communities 

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

 

Help residents to live 
healthy lives 

y   

Give our children every 
chance to succeed 

   

Link to Delivery Plan 
Priorities: 
 

Links to the majority of the delivery plan priorities. 

Link to the 
Outcomes 
Framework: 
 

Use of neighbourhood level data for a targeted approach. 

Clinical Comment 
(named lead): 

Included in the local cancer governance structure and processes. 



 

 

 

 

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

Outlined in the local presentation around stakeholder engagement on projects. 

Finance Comment 
(named lead): 
 

Included in the local cancer governance structure and processes. 

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

EQIA undertaken on specific projects and not on the overarching programme 

Does this report add 
risks to the system 
risk register 
 

No 

Glossary: 
 

 

 

 

 

 

 



Greater Manchester 

Early Cancer 

Diagnosis Strategy
2024 – 2028



Our vision for the people of Greater Manchester is a future where everyone with 

cancer receives equitable and timely early diagnosis. By raising public awareness, 

reducing health inequalities, and fostering collaboration and innovation, we aim for 

continuous improvement in the proportion of cancers diagnosed at an early stage

Vision Statement

How we developed this strategy
• Robust analytics on a combination of local and national datasets 

• Internal and external benchmarking comparing localities and Greater Manchester to other 

cancer alliances in England 

• Expertise from key stakeholders across Greater Manchester, the voluntary, community, faith 

and social enterprise (VCFSE) sector engagement and more. 



Foundations of the Strategy

At the heart of this strategy there are 

five foundations upon which everything 

else relies. These are cross-cutting 

themes: things that need to happen 

across Greater Manchester, without 

which the actions within this strategy 

cannot be delivered and will not have 

the desired impact. 

These foundations are essential for sustained, 

impactful change. They describe the values, 

capabilities and teams that are required to deliver all 

aspects of the strategy. 



Our Priorities for Early Diagnosis

1

Symptom Awareness

Increasing public understanding of cancer and building symptom 

awareness are essential components of this strategy. By educating 

individuals about the signs and symptoms of cancer, we empower them to 

seek timely medical advice, which can lead to earlier detection and better 

outcomes.

2

Reduce variation

Significant variation in early diagnosis rates exists across Greater 

Manchester. We recognise that this variation needs to be identified and 

further understood to mitigate its harmful effects.

3

Collaborate with primary care

Primary care encompasses general practice, community pharmacies, and NHS dental and optometry 

practices, and they collectively have a central role in detecting cancers early. By linking and integrating 

primary care with other health and care providers, the sector can offer ever increasingly comprehensive, 

inclusive and targeted services. 



Our Priorities for Early Diagnosis

4

Cancer screening and NHS-wide programmes

The objective of cancer screening, case-finding programmes and 

other NHS England initiatives is to enable early cancer detection 

by identifying cancers before symptoms start. 

5

Innovation

Innovative practice is key to staying at the forefront of early cancer detection and is a vital element of our plans 

to achieve the 75% ambition. We need to identify and develop innovative ideas, establish Greater Manchester 

as the leading place for pilot programmes and innovation, and ensure we have processes in place to identify 

and share learnings from best practice.

For some tumour groups, there are effective national screening 

programmes already in place, while for others, novel case-

finding efforts need to be used to identify individuals and 

increase the likelihood of an earlier diagnosis. 



Ensuring the strategy lives on

To ensure this strategy remains relevant and effective, it will undergo annual reviews led 

by our Early Diagnosis Programme Board. In addition, the review process will involve 

regular feedback from stakeholders, allowing for adjustments and maintaining its alignment 

with evolving priorities and innovations as we continue to strive to realise our vision. 

Implementation of this strategy has begun bringing these priorities to life. These efforts 

will form part of our and the ICB’s Early Cancer Diagnosis work plan, under the guidance 

and leadership of the Early Diagnosis Programme Board. 

Together, we and the ICB (Integrated Care Board) will ensure this 

strategy evolves and delivers lasting improvements in early cancer 

diagnosis to realise our future vision for the people of Greater Manchester.

a future where everyone with cancer receives equitable and 

timely early diagnosis. By raising public awareness, reducing 

disparities, and fostering collaboration and innovation, we 

aim for continuous improvement to the proportion of cancers 

diagnosed at an early stage



Questions?



Co-chairs: Helen Wright and Alex Cottrell 

Programme Lead: Sherida Collins 

Project Support: Hayley Perez 

Date: 29.07.2025

How is Bolton supporting the 
Greater Manchester Cancer Early Diagnosis Strategy



Breaking down available data to 

neighbourhood level and 

deprivation decile including:

• Incidence rates

• Mortality rates

• Referral volume 

• Conversion rates (referrals producing a 

cancer)

• Stage 1 and 2 diagnosis

• Cancer screening uptake

• Age at diagnosis

• Comorbidities







• Utilise neighbourhood level 

data for targeted approach.







Co-chairs: Helen Wright and Alex Cottrell 

Programme Lead: Sherida Collins 

Project Support: Hayley Perez 

Date: 29.07.2025

Where does Bolton stand against the early diagnosis target of 
75% stage 1 and 2 by March 2028



RAPID CANCER REGISTRATION DATA
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Provider Based Rapid Cancer Registration Data as at end of Q4 24/5 

Bolton GM Bolton 24-25 target National 2028 Target



Co-chairs: Helen Wright and Alex Cottrell 

Programme Lead: Sherida Collins 

Project Support: Hayley Perez 

Date: 29.07.2025

What are the draft early diagnosis priorities 
for Bolton during 2025-6



How do we achieve this? Deliverables Key Priority Key priority area

Neighbourhood level approach to delivery of engagement 

activities.  Continue to promote the Bolton website

Lower GI pathway focus due to declining staging rates & 

screening inequalities.

Increase number of people 

diagnosed at early stage aiming 

towards 75% for all cancers by March 

2028

To reduce 

premature 

mortality from 

cancer, and 

increase 1 year 

and 5 year 

survival rates.

Develop action plan including audit, neighbourhood focus, public 

engagement.  Link in TLHC.  Link to wider respiratory programs.

Prioritise lung cancer – aligning with broader respiratory 

health programs

Develop task and finish group to undertake a deep dive on all 

data to support a focus on relevant communities.  Agree data to 

be collated and reporting mechanisms, link to patient journeys.

Undertake health equity audits on projects and any contracts.

Develop robust data to monitor projects

Agree Early Diagnosis target for 2025/6

Gain an understanding of current variation by comparing data 

from peer cluster/curator and CSIL held data

Explore support options for practices

Promote Bolton website

Reduce inequalities in access to cancer screening linking 

into neighbourhood models to support delivery.

Reduce inequalities in access to 

cancer pathways and appropriate 

screening programmes

Link with GM ‘always on’ cancer awareness programmesDevelop core consistent messages on signs and 

symptoms linking with GM resources and establish 

communication channels Bolton population.

Review inequalities data on referral practices and develop plans 

to address

Identify any variation in referral practice and develop plans 

to address

Cancer delivery group to agreeFocus on lower GI and lung during 2025/6.Review pathway in line with focussed 

areas and develop a system 

response to public awareness 

programms.

Amplify existing comms and engagement work in identified 

communities, utilise neighbourhood level data for further 

localisation

Enhance communications on focussed work within 

localities utilising existing meetings and communications.

Need neighbourhood level data for this to be meaningful.Enhance GM pathways on campaigns by giving patient 

examples where available or information on the ‘why’

Early Diagnosis Steering Group;

Draft Early Diagnosis of Cancer Priorities 2025-26



Co-chairs: Helen Wright and Alex Cottrell 

Programme Lead: Sherida Collins 

Project Support: Hayley Perez 

Date: 29.07.2025

Any questions?



 

 

  

Report Title: NHS Reform Update 
 

Meeting: Bolton Locality Board 
 

Meeting Date: 
 

12th August 2025 

Report of  
(Lead Officer): 
 

Colin Scales/Fiona Noden/Naomi Ledwith Email Address: 
Fiona.noden@boltonft.nhs.uk 
Colin.scales1@nhs.net 
Naomi.ledwith@nhs.net   
 

Presented by: 
 

Fiona Noden, Colin Scales and Naomi Ledwith 

Summary: Discussion/Noting 
 

To present to the Locality Board a summary of important topics from the NHS 
Reforms including an update on the proposals for place health partnerships, an 
update on staff engagement and developments with the neighbourhood and 
live well model. 
 

Recommendation(s): 
 

The Board is asked to note the content. 

Previously 
considered by: 
 

 

 

 

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

SPD Committee 
Divisional Management Team 

Reviewed and noted. 
Discussed and comments fed back to NHS 
GM. 

Demonstrate the 
collaboration with 
partners in the 
development of this 
paper 
 

Bolton FT  Lived Experience Group  

Bolton Council  GMMH  

VCSFE  NHS GM (Bolton) X 

Primary Care  Others – list below: 

 

Non applicable - system briefing 

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: 
 

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: 
 

 

 

 

 

 

 



Claire Connor

Director of Communications & Engagement

claire.connor@nhs.net

Jonathan Kerry

Interim Deputy Place Lead (Wigan)

jonathan.kerry@nhs.net

Author

28th July 2025Date

All NHS GM staff / general circulationAudience 

(choose one)

Update on the development of Place Health 

and Care Partnerships 

Meeting/

purpose

FinalStatus

3Version 

Proposals for Place Partnerships : NHS Reform

Notes on use or sharing

This presentation outlines proposals for partnerships at place, 

following NHS England’s 2025/26 reform narrative and the evolving 

Model ICB Blueprint. It is designed to support conversations with 

staff and wider stakeholders by:

- Providing a clear snapshot of national direction and local 

ambition for integrated health and care

- Sharing our proposed approach to strengthening place-based 

partnerships across Greater Manchester

- Inviting feedback to help shape the next phase of development 

through lived experience, practical insight, and collaborative 

dialogue

The slides are intended as an update and stimulus for discussion, 

offering space to test and refine together.



Proposals for Place Partnerships
NHS Reform

July 2025



Background to NHS Reform

Integrated Care Boards

• On 1 April 2025, NHS England wrote to ICB and provider leaders outlining how we will work together in 2025/26 to deliver our core priorities, 
laying the foundations for reform in preparation to deliver the ambitions of the 10 Year Health Plan 

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

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

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

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

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

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

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

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

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



Since the establishment of the NHS Greater Manchester, Locality teams have been a key part for the ICB by 
providing; 

• Local Accountability: place-based partnerships are rooted in their communities, ensuring decisions reflect 
local needs and priorities

• Integrated Services:  connecting health and care with wider public services like housing, employment, and 
education to tackle the social determinants of health

• Tailored Care: designing services to reflect the identity, strengths, and challenges of each locality, whilst 
attempting to maintain consistent standards across GM

• Leadership: with each place having a Place Lead for Health and Care Integration, responsible for 
coordinating efforts, driving improvements, and representing the locality within the wider GM system

Place is not just a programme! It’s a living, breathing network of people, capabilities, behaviours and purpose

The Reform modelling for place must ensure that we as build on the success of the locality model to date and 
learn from what hasn’t been as effective as intended.

Background to locality working within the ICB



It is proposed that a ‘Place Health and Care 
Partnership’ (PHCP) be established in each of 
GM’s ten places to transform shared purpose 

into powerful, practical change - enabling us to 
work together with communities to shape 

health and wellbeing.



It is proposed that PHCPs will:

• Improve population health, wellbeing and tackle inequalities maximising the opportunities of Live Well through a 

community-first mindset connecting to wider public service reform and neighbourhood working . 

• Integrate services across NHS, local government, VCFSE and wider public service at strategic at place and 

neighbourhood levels.

• Deliver proactive, equitable, accessible, high quality and person-centred care using population health 

management to tailor approaches. 

• Shift from reactive support to prevention and early intervention, hospital to community and analogue to 

digital, reducing need, promoting independence and avoiding escalation. 

• Align and oversee total health and care spend, enabling joint commissioning and the use of pooled/aligned 

budgets to optimise impact. 

• Drive effective partnership working through shared strategy, integrated delivery models, collaborative leadership, 

and an inclusive and supportive culture. 

Place Health and Care Partnerships (PHCP)



It is proposed that;

All PHCPs will work to the same shared ambition focussed around improving health; reducing inequalities; and 
providing seamless, person-centred care for all members of their population 

Each PHCP will bring together place-based partners to collectively determine what should be done to achieve this 
ambition for their people

All PHCPs will ensure that their plans achieve the following outcomes; 

• A narrowing of the healthy life expectancy gap between the most and least advantaged communities, 
alongside a general uplift for all residents, measuring this through locally meaningful indicators of inequality, 
prevention, and early years development, anchored in what matters to people, and also ensuring the future 
sustainability of the NHS and support economic growth.

• Increased proportion of care delivered in neighbourhood settings, reducing health inequalities, reliance on 
emergency services and enabling earlier support.

• Improved workforce wellbeing and retention across sectors, as a marker of a compassionate,  sustainable and 
inclusive local system.

• More effective use of local partners' collective resource to achieve shared outcomes; evaluating impact and 
taking an approach of continuous improvement.

Common Ambition



It is proposed that each PHCP signs up to an Agreement, committing that they will work within the following principles;

• Strategic Alignment: a framework will be developed by each PHCP which aligns local priorities with GM’s wider 
health and care mission.

• Collaborative Delivery: clear expectations for joint action across NHS GM, councils, VCSE, providers, and public 
voice (anchored in co-ownership and mutual accountability) will be agreed

• Integrated Governance: a PHCP Board will be convened in each place, where partners will collectively steer 
strategy, set priorities, manage aligned budgets, and coordinate delivery

• Responsive Planning: business plans will be created by each PHCP which reflect both national guidance and 
local ambition - driving measurable outcomes through joined-up services

• Defined Roles: partners remain accountability to their employing organisations but work together (through agreed 
escalation and decision-making mechanisms) to contribute to the shared goals of their PHCP

• Cultural Transformation: all work is underpinned by strong cultural principles which are rooted in compassion, 
equity, and innovation - breaking down boundaries and embedding resident voice into design and delivery.

PHCP Agreement



It is proposed that places

• will be drawn from the strength of the partnership, not just from those who 
are NHS GM directly funded, but in the opportunity to bring resource 
together from across all partners and by maximising the products/resources 
available to be deployed from the NHS GM Strategic Commissioner function 

• will return to ‘Outcomes Based Commissioning’ – with the measure of 
success shifts away from what is being done, to what is being achieved

• will ensure that every £ is being spent most wisely and achieving best value

What does this mean in reality?



Building a robust place 
partnership team hinges on 
blending technical, relational, 
and adaptive capabilities that 
cut across sectors and enable a 
team to lead with clarity, 
credibility, and creativity. 

Core Capabilities in Place
Why It Matters at PlaceSkill ExampleCapability

Turns intelligence into planning power at the 

neighbourhood level

Ability to build and interpret population 

health dashboards within Tableau
Data and Insight Application

Moves the model from “about people” to “with 

people”

Skilled in facilitation, lived experience 

inclusion, social marketing techniques
Community Engagement

Clarifies responsibilities and simplifies delivery 

for integrated teams

Use of tools to support process and  journey 

mapping

Co-Design and Service Pathway 

Mapping

Operationalises priorities with pace and 

accountability

Ability to scope, plan, and execute delivery of 

multi-agency programmes
Programme Delivery

Enables shared investment logic and anchors 

delivery in sustainability

Ability to model aligned budgets, monitor 

spend, and support value-based decision-

making

Financial Acumen

Builds shared understanding across sectors and 

up/down governance tiers

Skilled in crafting key messages, 

infographics, or briefing packs for diverse 

audiences

Strategic Communications

The oil in the system that enables collective 

problem solving

Ability to build trust and align actions across 

VCSE, NHS and local authority
Relationship Building and Brokering

Supports integrated decision-making with buy-in
Particularly across matrix structures or with 

providers
Negotiation and Influencing

Reframes delivery to prevention, outcomes and 

impact, not just service metrics

Understanding inequalities drivers, protective 

factors, and assets
Population Health Literacy

Ensures credibility, quality, and integration 

across multidisciplinary teams and delivery 

models

Ability to lead strategy, align clinical 

priorities, and drive service improvement
Clinical Leadership/Influence

Enables adaptation and learning across cycles

Basic fluency in managing resistance, 

securing buy-in, leading iterative 

improvement

Change Management



It is expected that by establishing a PCHP places will achieve;

 the ability to focus on making the biggest difference to their local population

 a clearer distinction between the role and responsibility of the strategic commissioner and 
role and responsibility of place 

 consistency on priorities and focus across all places - but the freedom for each place to be 
able to respond to the challenge and priorities of the diverse communities within place

 more demonstrable overview across the life course - designing inclusive models that 
respond to early years, working-age adults, and ageing well, reducing inequalities through 
locally connected interventions

 better use of intelligence - using place-level data, lived experience and population health 
tools to inform planning and action, not just reports, but decisions

 better conditions for improvement - facilitating planning, policy and culture that enable 
iterative learning, system change and confidence across teams

Expected benefits



 more joined up leadership : Building alignment between NHS, Council, VCSE, housing, 
education, policing and business, advancing shared priorities through matrix working.

 more empowered residents voice - enabling the population to take action on what matters to 
them, not just what services deliver, from co-design to co-production and community activation.

 a shift to prevention & early support - reshaping investment logic to move resources upstream, 
reducing reliance on reactive services and strengthening independence.

 more robust collaborative governance to anchor delivery to - integrating joint commissioning, 
aligned budgets and strategies,  tying money to purpose and holding one another to account for 
delivery of shared outcomes/goals

 better connection of physical assets to health creation - co-locating care, prevention, and 
support in familiar, trusted spaces across neighbourhoods.

Expected benefits (cont…)



• Funding methodology for the NHS GM direct contribution to the place team

• Finalise most effective Employment Model
• remain employed by the ICB in some way

• transfer to another NHS organisation (likely in place)

• transfer to Local Authority within place

• Scope and methodology for the NHS GM place commissioning budget

Ongoing development:

• Continued work with all NHS GM Design Groups to ensure a robust Operating Model

• Place Model refinement to ensure inclusive of the broader opportunity to Place Partners 

• Establishment of Place Structures, recognising strengths/opportunities/challenges within 
each place

Next steps

Still to be agreed:



 

 

Report Title: Bolton Locality Assurance Framework Update 
 

Meeting: Locality Board 
 

Meeting Date: 12th August 2025 
 

Report of: 
 

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

Presented by: Naomi Ledwith 
 

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: 

 System Delivery Plan Update 

 System risk report 

 System Performance report 
 

Recommendation(s): 
 

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

Previously considered by 
 

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

PROG 
SPD 

Details of the three documents 
discussed 
Mitigating actions for alerts agreed 

Demonstrate the 
collaboration with 
partners in the 
development of this 
paper 

Bolton FT x Lived Experience Group  

Bolton Council x GMMH  

VCFSE  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 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 



Key areas from the Locality Performance Report 

 

 

Bolton Locality Assurance Report – July 2025 

 

 

 

 

 

 

 

 

 

 

Key Assurances received in Delivery Plan Priority updates 

Proactive care pilot commencing in Central South neighbourhood – collaboration between GP Federation, 

Primary Care and FT for people over 65 who are frail with long term conditions.  

Extra investment is to be received to support Children and Young Peoples Oral Health Programme  

Focused work continuing with Salford and Bury to reduce Out of Area NCTR numbers 

First Bolton Falls and Frailty Steering group took place in July; with a focus to drive forward collaborative 

initiatives and learning across Health, CVS and LA services  

Digital Compliance: 45 practices have transferred from analogue to digital over the past year 

NHS App resident facing sessions are underway- so far 250 residents have been supported in downloading 

and learning how to navigate app 

Implementation of Single Point of Access model in July which allows NWAS to access Bolton Urgent Care 

services using one GM number. Aims to reduce conveyances to hospital.  

A provider has been commissioned to develop the Bolton Directory of Service 

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 31 risks on the system 

register of which 1 requires board 

level oversight with a risk score of 

15+: 

 Planned Care 1 – specialist weight 

management – already reported to 

GM 

 

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 

33%

33%

17%

17%

6 ALERTS RECEIVED FROM DESIGN AND 

DELIVERY GROUPS 

Delay in change programme

Performance

Impact of gaps in provision

Variance in offering

Areas of high performance: 

 Learning Disability Annual Health Checks increased for the 3
rd

 year in a row, 
significantly exceeding the national target. 

 Bolton achieved the target to reduce the number of Mental Health bed days attributable 
to Clinically Ready for Discharge by over 25% during 24/25.   

 Bolton FT was the second most improved Trust in the country for 12-hour performance 
during 24/25.  

 Bolton is the highest performing GM locality for cancer diagnosis within 28 days. 
 Dementia diagnosis rates are increasing and exceed national targets. 
 % offered GP appointments within 14 days continues to increase. 
 Performance against 2 hour Urgent Community Response increased to 74.2% 
 Reduction seen in A&E attendances 

Areas requiring improvement: 

 Access to CYP MH services 
continues to increase but 
performance is below other GM 
localities.  

 Cervical screening is well below the 
national target. 

 Rates of flu vaccination are below the 
national target. 

 Achievement against A&E 4-hour 
target reduced 



 

 

Report Title: Q1 Locality System Quality Group highlight presentation 
 

Meeting: Bolton Locality Board 
 

Meeting Date: 
 

12th August, 2025 

Report of  
(Lead Officer): 
 

Elizabeth Walton: Associate Director Quality 
and Personalised Care 

Email Address: 
Elizabeth.walton2@nhs.net 
 

Presented by: 
 

Elizabeth Walton 

Summary: Assurance 

 

This report provides Locality Board members with an overview of the key 
highlight areas raised in Q1 via the Locality System Quality Group and provides 
assurance regarding the relevant quality oversight and governance across the 
Bolton system. 
 

Recommendation(s): 
 

Board members are asked to note the current and progressing quality activity 
across the Bolton locality system and take assurance of the ongoing monitoring 
and governance within the locality system quality group. 
 

Previously 
considered by: 
 

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

 
Bolton Locality System Quality 
Group (SQG) 

 
All Quality indicated areas included as part 
of the SQG agenda.  
Updates provided by all relevant partner 
agencies supported by additional 
operationally managed meetings where 
required. 
Highlight report identifies the key areas of 
discussion, assurance and monitoring within 
Q1 SQG. 
 

Demonstrate the 
collaboration with 
partners in the 
development of this 
paper 
 
 

Bolton FT x Lived Experience Group  

Bolton Council x GMMH x 

VCSFE x NHS GM (Bolton) x 

Primary Care x Others – list below: 
Service user experience captured within 
individual papers/ governance and links from 
SQG to Voice and Influence Group. 

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 

xx 

Help residents to live 
healthy lives 

x   

Give our children every 
chance to succeed 

x   



 

 

 

 

Link to Delivery Plan 
Priorities: 
 

The essence of quality feeds into all the Locality Delivery Plans priorities. 
Essentially supporting the delivery of high quality, safe and effectiveness 
service provision whilst effectively promoting quality improvement and 
transformation through system quality oversight and intelligence. 
 

Link to the 
Outcomes 
Framework: 
 

Supports reduction of system wide inequalities 
Improving quality enacts improvement in service sustainability 
Supports National and local best/ evidenced based practice 
Supports our visions and values and empasises the need for collaboration and 
inclusion of the voice of service users. 
Demonstrates our accountability for high quality, safe service provision 
 

Clinical Comment 
(named lead): 
 

N/A 
Highlight report outlining the key areas considered by a variety of clinical expert 
members of SQG. Out put and decisions on assurance and quality of care is 
inclusive of all clinical representatives. 
 

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

Voice of service users captured in various formats across system quality 
delivery.  
Health Watch key member of SQG 
Service user feedback included within individual and relevant SQG reporting 

Finance Comment 
(named lead): 
 

There are no obvious financial implications directly linked to the report 

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

Non required 

Does this report add 
risks to the system 
risk register 
 

No 
Any system raised risks are established as part of the current SQG reporting 
and governance 

Glossary: 
 

SQG – System Quality Group 

LeDeR – Learning from Lives and Deaths Reviews 

LFPSE – Learning from Patient Safety Events 

PSIRF -Patient Safety Incident Response Framework 

CDI – Clostridium Difficile Infection 

*Abbreviations written in full throughout the document* 



Q1 Locality System 
Quality Group 

Highlight Presentation 

Presented by E Walton: Associate Director 
Quality & Personalised Care



Key Highlights:

• Primary Care incident reporting progress – Bolton 1in 3 localities 
with Primary Care engaged with Learning from Patient Safety 
Events (LFPSE)

• Clostridium Difficile increase – Step down from Rapid Quality 
Review process and emerging community increase.

• Continuing Health Care – Continued achievement of Key 
Performance Indicators (KPI’s)

• Locality Quality walk round progress – Strengthening quality 
assurance processes and quality improvement across the locality 
system.



Quality Requirements Overview/ Developments – Q1
Alert

Advise

Assure

Plan/ ActivityCurrent PositionStatutory 

Quality

Theme

• Locality oversight of managed complaints – Reporting to DMT

• Themes and trends to be monitored via Locality System  Quality 

Group (SQG)

• Standard operating procedure in place within locality.

• Locality oversight in place – Complaints log

Locality 

Complaints

• Quality Officer contacted all outstanding Practices.

• Support requested from Primary Care Contracting Services for 

outstanding practices

• Project plan in place

• Update scheduled for SQG

• Impact of Primary Care Incidents evident – to be  monitored via 

SQG

• Learning from incident group established 

• Continue GM central function oversight

• Scheduled GMMH SQG updates for locality oversight

• Locality oversight of CAMHs continuing

• Continue GM central function oversight

• Bolton thematic via Locality System Quality Group

• System led quality monitoring processes enacted.

• Updates via System Quality Group

Primary Care

• 49 Practices – 47 signed up for Learning from Patient Safety Events (LFPSE) 

as of March 25 – Emerging themes re Medication and Administration

Bolton FT

• Registered on Learning from Patient Safety Events (LFPSE)

• Bi Monthly reporting to SQG scheduled

GMMH

• Registered on LFPSE

• Relationship meetings in place and weekly GM update meetings in place

Provider Quality Concerns monitoring:

• 3 X Providers – (1 Nurse Registered Care Home, 1 GP Practice, 1 Out of Area 

Care Provision)

Incidents/ 

Provider concerns

• Monitoring via SQG/ Updates to GM via Flash reporting.• Bolton FT no longer outlier  - Evidenced in Summary Hospital Mortality 

Indicator (SHMI) data (Noted National reporting changes for cause of impact 

due to inclusion of Covid Deaths and lag in data).

Mortality

• GM risk stratification of IP’s in progress  - Awaiting contracts 

update

• Safeguarding Oversight in place

• Scoping of IP’s completed by Quality Manager against GM contracts

Independent 

Sector Providers



Alert

Advise

Assure

Plan/ ActivityCurrent PositionStatutory 

Quality

Theme

• Operational Delivery Network escalation plans 

in place to manage cot closure/ diverts

• Review outcome of the review against 

compliance re equity and equality in maternity 

in Bolton including review of maternal 

mortality at future SQG

• Overall maternity satisfaction rate sits at 92.8%.

• Good progress in completing actions from autumn 2024 Local Maternity and Neonatal 

System (LMNS) Assurance Visit

• Current estates work being undertaken on the Neonatal Unit could have potential to 

impact on wider system; being monitored and wider system working collaboratively to 

reduce impact

• Overview report prepared following National and Regional Equality and Equity action 

plans relating to maternity services

Maternity

• Quality Team to continue ongoing work with 

children and young people leads to ensure 

oversight.

• Further walk round supported by GM Quality 

manager planned for Sept 25

CAMH’s Business Continuity

• Service transitioned out of business continuity – Note reduction in children waiting over 

18 weeks to 41 and staffing capacity increase to 86%.

• Relationship meetings in place –GMMH/ CAMHs Service well established

• CAMHs service spec review in progress

Children & Young 

People/ Mental 

Health

• Monitoring via SQG

• Report updates to GM

• Awaiting sustained improvement data.

• Review of community cases progressing –

Report update expected at Sept SQG

• Meds optimisation support enacted.

• Locality oversight group to be established

BFT/ LA Public Health: CDI Rapid Quality Review (RQR)/ Community Acquired Clostridium 

Difficile case increase

• Bolton FT CDI RQR stepped down to bi monthly System Quality Group monitoring 

updates – 24 fewer cases in Q1 2025 compared to previous yr.

• Improvement plan and Quality Improvement programmes continue

• Increase in community acquired CDI highlighted  - Roots cause analysis completed

Infection Prevention 

and Control

• Monitoring of outbreak continues as per 

business as usual.

• Ongoing ICB/ Meds Optimisation and Primary 

Care support

• Updates via Locality system quality group.

Suspected pneumococcal cluster: St Catherines Nursing Home

• 9 effected  - Residents and staff

• Vaccination programme initiated with intra health

• Antibiotic prophylaxis arrangements enacted

• UK Health Security Agency – Informing residents/ families via letter – Media Statement 

prepared



Alert

Advise

Assure

Plan/ ActivityCurrent PositionStatutory 

Quality

Theme

• Review emerging themes and trends

• Establish LeDeR oversight group 

• Learning from Live & Deaths Reviews (LeDeR) Annual Report scheduled 

for September 2025 System Quality Group

Learning Disability

• Continue business as usual 

• Evaluate test of change within the IDT 

• Q1 KPI’s met

• Progressing PuPoC cases – prioritisation of backlog

• Court of Protection cases progressing

• Test of Change implementation commenced – Duty nurse provision 

within the Integrated Discharge Team

CHC

• Develop and support the implementation of the SG risk 

stratification tool for non NHS Providers and Care Homes with 

Nursing across Greater Manchester.

• Maintain Safeguarding Matrix/ regulatory functions on behalf 

of Bolton Locality

• 100% attendance at Bolton Safeguarding Children’s Partnership & Adult 

Safeguarding Board

• Q1 - 3 new Serious Adult Review (SAR) referrals & 1 Domestic Homicide 

Review/ SAR.

• New GM SG Assurance Tool commenced in Q1 – BFT first submission 

received.

ICB Safeguarding

• Built into SQG Forward Plan for 2026• Bolton NHS Foundation Trust Quality Account received – ICB Sign off 

confirmed

• GMMH Quality Account received – ICB Sign off confirmed

Quality Accounts

• Outcomes report into Locality System Quality Group

• Beaumont Hospital scheduled for Q2

• Quality Walk Round forward plan established

• 3 Quality walk rounds completed in Q1

- Bolton FT – Emergency Dept (including Panda)

- Little Lever Health Centre (Dr S & Partner)

- Bolton Hospice

Quality Walk rounds



 

 

  

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

Meeting: Locality Board 
 

Meeting Date: 
 

12/08/2025 

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 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 an adverse variance to plan of £3.7m year to date as at month 

03 (Providers adverse £3.7m and ICB breakeven). The full year forecast is in line 

with the plan. 

 

2 Local Authority 
 
The reporting timetable of the Local Authority means the month 03 financial 

position has not yet been published. 

 

  

3 NHS GM (Bolton) 
 

 
 

 Table above is reported in £000s. 

 Position is as at the end of June, month 03. 

 The year to date adverse variance of £770k is driven by the number of 

placements funded by the locality, both physical and mental health in adults 

and children. 

 The funding delegated to the locality covers c311 placements whereas the 

actual number stands at c348. 

 The locality cost improvement target is £3.5m, at the point of reporting the 

month 03 position discussions were ongoing on the identification of c£1.0m of 

the target. 

 

 

 

 

 

£000s Year to Date Forecast

Budget Actual Variance Budget Actual Variance

Acute 1,205 1,330 (125) 4,821 4,821 0

Community 7,316 7,337 (21) 29,332 29,332 (0)

Mental Health 5,200 5,353 (153) 20,801 20,801 (0)

CHC 5,168 5,566 (398) 20,671 20,671 0

Other 120 129 (9) 480 481 (0)

Primary Care 2,626 2,689 (64) 10,503 10,503 0

Locality Position 21,635 22,405 (770) 86,608 86,608 (0)



4 Foundation Trust 
 

 
 

 Reported in £ms. 

 Position is as at the end of June, month 03. 

 The Trust is reporting a year to date adverse variance to plan of £1.8m. 

 Pay costs are more than plan driven by the number of staff, cost improvement 

plans are behind on delivery. 

 The non-pay adverse variance is also caused by delays with the cost 

improvement plan. 

 

5 Recommendation 
 

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

 

Income & Annual In Month Year to Date 

Expenditure Plan Plan Actual Variance Plan Actual Variance 

  £m £m £m £m £m £m £m 

Income 518.1 42.7 44.8 2.1 128.6 130.5 2.0 
            
Pay (372.3) (31.7) (32.3) (0.7) (95.4) (97.7) (2.3) 

Non Pay (140.9) (12.0) (13.5) (1.5) (36.2) (37.9) (1.8) 
Non 
Operating 

(5.1) (0.4) (0.4) 0.1 (1.3) (1.1) 0.3 

Sub Total 
Expenditure 

(518.3) (44.1) (46.2) (2.1) (132.8) (136.7) (3.8) 

            

Ledger 
Surplus / 
(Deficit) 

(0.2) (1.4) (1.4) 0.0 (4.3) (6.1) (1.8) 

 



Bolton Locality Board 
Attendance Matrix 2025 

 
 

Members: Jan 

(Dev) 

Feb 

(Mtg) 

March 

(Dev) 

April 

(Mtg) 

May 

(Dev) 

June 

(Mtg) 

July 

(Dev) 

Aug 

(Mtg) 

Sept 

(Dev) 

Oct 

(Mtg) 

Nov 

(Dev) 

Dec 

(Mtg) 

Counc Sean Fielding  √ A C √ C A C √     
Counc Andy Morgan (from June 2025) N/A N/A C N/A C A C √     

Counc Jackie Schofield  √ √ C √ C A C √     
Counc David Meehan (to June 2025) A A C A C A C N/A N/A N/A N/A N/A 
Counc Andrea Taylor-Burke (from June 2025) N/A N/A C N/A C √ C √     
Fiona Noden √ √ C √ C A C √     
Sue Johnson √ √ C √ C √ C √     
Lynn Donkin √ √ C √ C √ C √     
Sharon White √ √ C √ C √ C √     
Dawn Yates-Obe √ √ C A C A C √     
Niki Barua √ √ C √ C √ C A     
Rachel Tanner √ A C √ C √ C √     
Annette Walker √ √ C A C A C √     
Naomi Ledwith √ √ C √ C √ C √     
Colin Scales  A A C A C √ C √     
Sandra Bruce  √ A C √ C A C √     

Julie Darbyshire  A √ C √ C √ C √     
Sharif Uddin  A √ C √ C √ C √     

Liz Calder √ √ C * C √ C √     
 
 

Key: 
A Apologies 
√ Attended 
* Deputy sent 
C Meeting cancelled 
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