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Agenda 
Bolton Locality Board – Part 1  
 
Date:  11th February 2025 
 
Time:  1.00pm to 2.50pm  
 
Venue:    Bevan/Nightingale Room, 3rd Floor, Lever Chambers 
 
Contact:  Joanne Taylor – 01204 462028 
 

Item 
No. 

Time Duration Subject 
Paper/ 
Verbal 

For 
Approval 
Discussion 
Information 

By Whom 

Standard Items: 

1 1.00pm  Welcome, Introductions and 
apologies for absence. 

Verbal Noting Chair 

2 1.00pm  Declarations of Interest. Verbal Noting All 

3 1.05pm 5 mins Minutes of the previous meeting 
held on 10th December 2024 and 
matters arising. 
 

Paper 
 
 

Noting 
 
 

Chair 
 
 

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

Transformation: 

5 1.15pm 15 mins Bolton Assurance Framework. Paper Discussion Zabina 
Rahman 
 

6 1.30pm 30 mins GM Housing First. Paper Discussion Helen 
Simpson  
 

Voice of the Public: 

7 2.00pm 10 mins Locality People Stories Process. Paper Discussion Rachel 
Carter 
 

Quality, Performance, Risk and Outcomes:  

8 2.10pm 10 mins Bi-Monthly Urgent Care Update. 
 

Paper Noting Martin 
Ashton 
 

Finance: 

9 2.20pm 10 mins Bi-Monthly System Finance 
Update. 

Paper 
 

Noting 
 
 

Annette 
Walker 
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GM Updates: 

10 2.30pm 10 mins Bi-Monthly GM/Place Update. Paper Noting Colin 
Scales/ 
Fiona 
Noden 

Items for Noting: 

11 2.40pm 5 mins Annual Attendance Matrix. Paper Noting All 

Close: 

12 2.45pm 5 mins Any Other Business. Verbal Noting All 
 

13 2.50pm  Date and Time of Next Meeting: 

 11th March 2025 – Board 
Development Session. 

 

 
Verbal 

 
Noting 

 
Chair 
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Minutes 
Locality Board 
 
Date:  10th December 2024 
 
Time:  1.00pm to 3.00pm 

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

Present: 

Annette Walker  
Dawn Yates- Obé  
Sharif Uddin  
Sandra Bruce 
Sharon White 
Elizabeth Calder 
Colin Scales 
Jackie Schofield 
Naomi Ledwith 
Lynn Donkin 
Rachel Tanner (Chair) 
Julie Darbyshire 
Niki Barua 

Locality Finance Lead/Director of Finance, Bolton FT 
Chief Executive, Bolton CVS 
GP Board representative 
Director of Children’s Services, Bolton Council 
Chief of Strategy & Partnerships, Bolton FT 
GMMH representative 
NHS GM Executive 
Councillor, Bolton Council 
Delivery Director, NHS GM (Bolton) 
Director of Public Health, Bolton Council 
Director of Adults, Community & Integration, Bolton Council 
Chief Officer, Healthwatch Bolton 
Interim Associate Medical Director, NHS GM (Bolton) 

Apologies: 

Fiona Noden, Place Based Lead/Chief Executive, Bolton FT 
Jane Bradford, Associate Medical Director, NHS GM (Bolton) 
Sean Fielding, Co-Chair, Bolton Council  
Sue Johnson, Co-Chair/Chief Executive, Bolton Council 
David Meehan, Councillor, Bolton Council 

In Attendance: 

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

Minutes by: 

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

Item 
No. 

Topic Action 

129/24 

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

 

130/24 

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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131/24 

Minutes of the previous meeting held on 12th November 2024 and 
Matters Arising 
The minutes from the previous meeting held on 8th October 2024 were 
reviewed.   
 
The Locality Board agreed the minutes from the previous meeting. 
 

 

132/24 

Meeting Action Log 
The outstanding actions on the action log were reviewed.   
 
The Locality Board noted the progress on the outstanding actions. 
 

 

133/24 

Bolton CVS Annual Report - Bolton’s VCSE sector and the role of Bolton 
CVS 
The Board received a presentation on the role and work of the voluntary 
sector which included an update on: 

 Bolton VCSE sector which are small grassroot organisations which make 
up the majority of the sector, who work with groups of all sizes including 
national organisations and those with multi-million pound turnovers to 
offer support to groups of any size, at any point in their journey. 

 An outline of the sector’s strengths and how the work links to the Locality 
Plan to support its strategic aims. 

 The role of Bolton CVS as a charitable organisation and registered 
business in its own right, known as a local infrastructure organisation 
and the work undertaken in 2023/24. 

 Information on the grants received and investments made, with funding 
primarily invested via Bolton’s Fund as the key source of investment into 
the sector which are often short-term project funding and not core costs. 

 Highlighting how the whole sector is heading into further financial 
challenges with contracts ending in March or still unconfirmed, no uplift 
to ongoing contracts with increased NI, further amplified by high 
numbers of part time staff, where existing provision will diminish as 
demand increases. 
 

Members discussed the presentation which had also been presented and 
reviewed at the Strategy, Planning and Delivery Committee: 

 How we do more with the bridging team approach to link further with the 
VCSE sector, to become part of our system reporting.   

 Workforce development opportunities can be reviewed through the 
locality People and Culture Integrated Design and Delivery group. 

 Noted the GM workforce lead is reviewing workforce planning including 
VCSE.  Lynn Calder to link Dawn to this work. 

 Having a financial outcomes framework to show what we are doing to 
support the VCSE would be beneficial and show contributions, activity 
and funding streams to enable further collaboration to develop. 

 Having a commercial space for provider collaboration decision making. 

 Need to be aware of any impact on the VCSE when financial decisions 
are made, to support the VCSE to find alternative ways to be 
sustainable. 

 Further opportunities for integration with primary care through PCNs, 
neighbourhoods and social prescribers. 
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 Mental health services are dependent on VCSE support for a lot of 
services, acknowledging further work to be done on non-SMI emotional 
wellbeing services.  

 
The key actions agreed were: 

 To ensure the workforce offer to VCSE sector is captured through the 
local People and Culture Integrated Design and Delivery Group.   

 Review further how we review our financial outcomes work through 
the locality board development session in January. 

 Connect with the broader mental health and neighbourhood agendas 
to review potential opportunities to link and strengthen through PCNs 
and social prescribers. 

 Develop a provider collaborative approach through the financial 
strategy development discussions in January. 

 
The Locality Board noted the update on the work of the voluntary sector 
and Bolton CVS and the key actions agreed. 
 

 
 
 
 
 
 

134/24 

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

 The Local Authority financial information is available up to quarter 1. 

 The locality position for month 8 suggests a forecast of adverse variance 
of £500k following a further review of continuing healthcare expenditure.   
Further mitigations are being explored to work to the requirements of 
NHS GM in terms of the forecast. 

 Bolton FT’s forecast is showing a breakeven position, but not without 
some risk.  The FT is working to achieve best case, which is that it will 
deliver a forecast deficit plan of around £600k.   

 The focus is completing and delivering on 2024/25 and planning for 
2025/26, with the main message being the financial position will be 
harder next year. 

 Work to plan for next year’s cost improvement plans is commencing, 
noting the proactive care in neighbourhood work that has commenced 
and would suggest a cost pressure next year. 

 Acknowledging the hard work across all locality partners to work as a 
system on the financial challenges and difficult decisions that have been 
taken this year, which has worked through transparency and 
collaboration.   

 
Members discussed the need to be clear on our local pressures going 
forward.  The sensory service was committed to at risk and the locality will 
need to find a way to move forward on this.  Working with GM on our budget 
setting processes will support the locality to achieve its financial targets.  
Colin Scales acknowledged the strong financial position in Bolton, noting the 
emerging pressures that need to be acknowledged across the system and the 
need to start to do things differently as a system that are sustainable.  
Exploiting expertise in the different localities will help form the financial plans 
for 2025/26. 
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Board members also acknowledged the strong local financial position which 
has been gained through good partnership working, acknowledging that the 
next financial year will be difficult and highlighting the Council’s consultation 
on budget savings next year which is in the region of £9m.  Further in-depth 
conversations will continue to develop through the Locality Board on how to 
design and commission services alongside business as usual.   
 
The Locality Board noted the monthly system finance position and 
agreed to review longer term financial planning in January, with a 
review of cost improvement plans for next year at the February meeting. 
 

 
 
 
 
 
 
A Walker/ 
N Ledwith/ 
S Walker/ 
R Tanner 

135/24 

Monthly Urgent Care Update 
The Board received an update on the October highlight report submitted 
monthly to NHS GM.  The main highlights noted were: 

 4 hour performance has dropped from previous reporting periods to 
63.3%. 

 The system is seeing more patients and performance has improved from 
this position last year, however we are clearly not where we want to be in 
terms of meeting targets. 

 Work is continuing with partners on the no criteria to reside model, 
including ensuring relevant communication is being shared across 
boundaries. 

 Alternatives to ED system work is happening, including good engagement 
work with support from the voluntary sector who have spoken to over 400 
people.  The outcomes from the engagement work will be reviewed in 
more detail and be presented to the Board in due course. 

 Work is happening on the acute medical model, which ECISS has 
reviewed implementation of this. 

 High intensity users work starting to connect across the system. 
 
Members discussed the current performance report, acknowledging the need 
to further review safety in the emergency department to assure the Board on 
safety processes for ambulance handovers, cohorting and lengths of time 
taken and agreed it would be useful to share an update on this through the 
Strategy, Planning and Delivery committee. 
 
Members also discussed local engagement with NWAS, noting developing 
stronger ways of working and advocating more consistency to develop 
pathways would help support the locality further. 
 
The Locality Board noted the monthly urgent care update and were 
assured on the work that continues to be developed to improve the 
urgent care position. 
 

 

136/24 

Quarterly System Performance Report 
The Board received an update on system performance, noting the inclusion of 
activity from Bolton CVS, neighbourhoods and adult social care data has now 
been included in the report.  It was noted that each performance slide 
highlights the relevant partnership group who owns that particular data 
indicator. 
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The key performance metrics highlighted were: 
 Cancers diagnosed at an early stage: actual performance is much higher 

than this due to the time lag. Bolton performs well & is moving towards the 
standard. 

 Access to CYP MH services is falling after 9 months of increasing. This is 
expected to improve again but will be impacted by a reduction in activity 
for the 2-11 contract. 

 Bolton uses the fewest mental health beds across the GMMH footprint for 
GMMH or Out of Area beds. Very positive example of system working. 

 Talking Therapies access rate is lower than expected. This has been 
impacted by the availability of alternative options due to the Living Well 
model. Targeted action is being undertaken in high priority areas. 

 A&E 4 hour performance has reduced, however performance is higher 
than previous years despite an increase in activity. 

 GP Access – % appointments in 14 days is not as high as expected, 
however Bolton is 2nd in GM for overall appointments per head of 
population. 

 
Members discussed: 

 How clinical and practitioner leadership is engaged and linked to the 
system performance work. 

 The need to have the VCSE and social care activity included in the 
performance report, showing activity information and starting to 
identify what part the VCSE plays in overall performance, which is 
reflected in our outcomes, linking system performance across the 
whole of the voluntary sector.   

 Review if we can include activity with MDTs to show if these are 
having an impact across the locality, to feed the information into 
neighbourhood working. 

 The locality’s utilisation of mental health beds, acknowledging Bolton 
has a good model through system working to review the impact 
weekly, keeping CRDs and OAPs under control.  Issues are around 
control with the costs of packages of care which needs larger scale 
commissioning and contractual changes at a GM level. 

 
The Locality Board noted the quarterly update on system performance 
and was assured on the ownership of system performance across the 
Integrated Design and Delivery groups. 
 

137/24 

Quarterly System Risk Report 
The current system risk register was presented to the Board.  This has been 
fully reviewed through the Performance, Risk and Outcomes Group (PROG) 
and Strategy, Planning and Delivery Committee and the 12 actions from the 
risk register are now being picked up through the PROG.   
 
The Board was assured that a full review of each risk is undertaken and the 
Strategy, Planning and Delivery Committee is comfortable with the current 
position and how the system risk reporting process is working. 
 
The three main risks that were highlighted to the Board were regarding: 

 GP collective action, which is also on the GM risk register. 

 Specialist Weight Management Service and the ongoing work on this. 

 Packages of care when children/adults need support. 
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The Locality Board noted the quarterly update on system risk and noted 
the three main risks and mitigations raised. 
 

138/24 

Delivery Plan – Quarterly Review 
Bolton Locality Delivery Plan was formally signed off in October 2024. The 
Delivery Plan articulated the key programmes to be overseen by the 
Integrated Design and Delivery groups and enabler groups to support year 
one delivery of the Bolton five year Locality Plan. The report describes the 
process embedded within the locality to gain assurance on the delivery 
against the plans.  
 
In addition, there is a GM ask to return details of key programmes Bolton is 
undertaking to support delivery of the overarching 2025/26 GM Sustainability 
Plan by the end of January 2025. In Bolton we will use some of the key 
programmes articulated within the delivery plan to complete this return 
through the setting up of a task and finish group, to create a draft 
sustainability plan for submission to GM and sign off by the Locality Board in 
February.  It was reported that a locality assurance dashboard is being 
developed to present a refresh of the delivery plan, strategic risks and 
outcomes going forward.   
 
This review highlighted some alerts being raised and actions being taken by 
integrated management leads relating to funding, potential implications of 
new service specifications/pathways, core infrastructure and clarification from 
the GM central team.     
 
Members discussed: 

 The need to ensure links to the Vision 2030, Health and Wellbeing 
Board. 

 To present on all 5 pillars within the GM sustainability plan to ensure we 
are clear on the GM links. 

 The possible need to invest in some software management to allow this 
work to develop further. 

 Inclusion of the alert, advise and assure themes within section 2.3. 

 To include timescales for delivery and the short, medium and long term 
impact on planning and preventative health. 

 GMMH to be involved in the task and finish group. 

 To review the GM metrics developed that relate to localities – Colin 
Scales to send to Zabina Rahman. 

 The GM sustainability plan will be revised as the scale of ambition has 
increased to reflect the increased financial gap for next year and the 
need to consolidate around the programmes of work in table 1. 

 
The Locality Board noted the quarterly review of the local Delivery Plan 
and noted the actions to be taken to develop further the delivery plan, 
locality assurance framework and local sustainability plan. 
 

 

139/24 

Local Provider Quality Accounts – Assurance Update 
The Board was presented with the local responses to the provider quality 
accounts for Bolton FT and Bolton Hospice, which have been reviewed 
through the System Quality Group and local responses agreed and submitted 
to NHS GM for final approval, as per the new provider accounts assurance 
process. 

 



 

Page 7 of 8 

 

The responses and full quality accounts for both providers were included in 
the report and reviewed by the Board. 
 
The Locality Board noted the responses submitted to NHS GM 
regarding the Bolton FT and Bolton Hospice Quality Accounts for 
2023/24. 
 

140/24 

Monthly GM Update 
The Board received an update from the Deputy Place Lead summarising the 
important topics from NHS Greater Manchester for situational awareness. 
 
The update included a briefing on: 

 New ways of working – responding to the partnership assessment tool 
and reflecting on our structures and ways of working to ensure they 
support strategic priorities.  Noting the need to take into account the links 
with primary care and estates/infrastructure to deliver new ways of 
working. 

 Procedures of limited clinical value and the pause being instigated across 
GM on all related activity for a number of procedures and the links with 
this to the overall health and care review.  Noting ongoing discussions 
that are being held currently due to feedback received.  

 Discussed a review of the GM operating model and how we review 
changes more collaboratively with localities and GM as a lot of complex 
changes happening.   

 
Julie Darbyshire also asked about the communication regarding the letter 
relating to procedures of limited clinical value and the pause being instigated 
across GM.  Healthwatch Bolton have not received any direct communication 
from NHS GM about this.  The letter came via the Health and Adult Social 
Care Overview and Scrutiny Committee and from Naomi Ledwith. Julie asked 
for clarity on communication regarding this initiative (and hopefully 
subsequent public engagement), because it appears that all 10 Healthwatch 
organisations in Greater Manchester have not been included directly.  
 
The Locality Board noted the monthly GM update. 
 

 

141/24 

Any Other Business 
 
Dates of future meetings 2025 
The dates of meetings for 2025 were shared with members.  It was noted that 
next year’s business meetings would be held bi-monthly, with a development 
session being held in the month in between business meetings. 
 
Forward Plans for bi-monthly business meetings/development sessions 
The draft forward plans for both business meetings and development 
sessions were shared with members.  Members were asked to feedback on 
any additions to the forward plans. 
 
Population Health Briefing Paper - TB 
The GM report had been circulated to Board members with the meeting 
papers.  Lynn Donkin updated members on the work that has been done in 
response to an increase in the number of cases of TB over the last few years.   
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The paper updates on case numbers and recent trends, noting an increase in 
incidents and outbreaks, which reflects on the ability of services to manage 
prevention and early detection and treatment work with an increased level of 
activity.  It was also reported that Bolton is one of highest incidence in 
Greater Manchester.  The GM work captures the challenges being 
experienced in response to incidents and complexity of cases increasing.  
There are real concerns being raised on the ability of services to cope.  
Financially, it is important to maintain and prevent further spread and ensure 
people complete treatments, including multi-drug resistant treatment, which is 
more expensive.   
 
It is important to be aware of the impact this has on services to co-ordinate a 
response to those incidents, including social care and housing. 
 
Actions and recommendations are outlined in the report which are focused at 
a GM level, for the locality to be aware of the current picture to raise visibility 
and escalate the importance of prevention and the effectiveness of services 
to respond. 
 
Sarah Edmunds, Head of Service for Adult Care 
The Board was notified of the sudden death of Sarah Edmunds and 
sympathies were sent to Sarah’s family at this sad time. 
 

142/24 

Date and Time of Next Meeting 
It was noted that the next meeting would be a development session 
scheduled for 14th January 2025 from 1pm. 
  

 

 
 



Bolton Locality Board 

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

COMPLETED ACTIONS: 

  

Date/No/Initials  Action Details: Current Status:  
 

Due date: Original 
AND any agreed 
Revisions 

Comments/Progress/ 
Explanations: 

12/1124 
119/24 
DYO 

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

 
 
Completed 

 
 
Dec 24 

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

12/1124 
119/24 
RC 
 
 

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

 
 
Completed 
 
 

 
 
Jan 25 
 
 

 
 
Proposal to be reviewed at 
February meeting. 
 
 

12/11/24 
120/24 
SW 
 

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

 
 
Completed 

 
 
Dec 24 

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



 

Number of actions remaining at 11th February 2025 = 0 

 

MA Martin Ashton RT Rachel Tanner AW Annette Walker 

FN Fiona Noden NL Naomi Ledwith SB Sandra Bruce 

JT Joanne Taylor JD Julie Darbyshire JR Julie Ryan 

LD Lynn Donkin ZR Zabina Rahman RC Rachel Carter 

DYO Dawn Yates-Obe      

 

10/12/24 
140/24 
NL/SW 

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

 
 
Completed 

 
 
Dec 24/ 
Jan 25 

The GM commissioning 
team is working with 
providers to audit the 
implementation of policies 
for all PLCV (approx 50) to 
ensure they are being 
followed consistently. NHS 
GM are also inviting 
patients, communities and 
members of the public to 
feedback on the policies 
via the GM ICB website. 
 



 

 

Report Title: Draft Bolton Assurance Framework 
 

Meeting: Locality Board 
 

Meeting Date: 11th February 2025 
 

Report of: 
 

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

Presented by: Zabina Rahman 
 

Summary: Assurance and discussion  

Enclosed is a draft version of the Bolton Assurance Report. This report is an 
initial attempt at pulling together key assurance documents Integrated 
Partnerships and Enabler groups update monthly: 

 Highlight reports against Delivery Plan programmes 

 Locality System Risk Report  

 Locality Performance Report.  
 
This one page cover sheet has been created to summarise the key findings 
within each of the three documents to enable ease of understanding of 
Locality position.  
 
The governance infrastructure in the locality lends to more comprehensive 
discussions regarding each of these assurance documents taking place at 
the Integrated Partnerships. A more strategic discussion takes place at the 
monthly Performance, Risk and Outcomes meetings. Then a further 
discussion takes place at Strategy, Planning and Delivery Committee to 
allow for locality assurance and escalation where needed.  
 

Recommendation(s): 
 

 Comment on approach to Bolton Assurance Report  

 Provide guidance on frequency of reporting to Locality Board 
  

Previously 
considered by 
 

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

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

Demonstrate the 
collaboration with 
partners in the 
development of this 
paper 

Bolton FT x Lived Experience Group  

Bolton Council x GMMH  

VCSFE  NHS GM (Bolton) x 

Primary Care  Others – list below: 

Links to the Locality 
Plan strategic aims 

Reduce unfair differences 
in health 

x Make the best use of our 
resources 

x 

Support connections in our 
communities 

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

x 

Help residents to live 
healthy lives 

x Give our children every 
chance to succeed 

x 



Link to Delivery Plan 
Priorities: 

This report provides an update on the Delivery Plan 

 

Link to the 
Outcomes 
Framework: 
 

Supports achievement of overarching Outcomes framework metrics 

Clinical Comment 
(named lead): 
 

N/A - To be gained by individual programme leads 

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

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

Finance Comment 
(named lead): 

David Hughes:  There is no direct financial impact associated with this 
report’ 
 

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 

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

standard. 

 Access to CYP MH services is falling after 9 months of increasing. This is expected to 

improve again but will be impacted by a reduction in activity for the 2-11 contract. 

 Bolton uses the fewest MH beds across the GMMH footprint for GMMH or Out of 

Area beds. Very positive example of system working. 

 Talking Therapies access rate is lower than expected. This has been impacted by 

the availability of alternative options due to the Living Well model. Targeted action 

is being undertaken in high priority areas. 

 A&E 4 hour performance has reduced, however performance is higher than 

previous years despite an increase in activity.  

 GP Access – % appointments in 14 days is lower than expected, however Bolton is 

2nd in GM for overall appointments per head of population. Same day access is 

good with c.45% of appointments provided the same day. 

Bolton Locality Assurance Report – Feb 2025 

 

 

 

 

  

  

 

 

 

Key Assurances received in Delivery Plan Priority updates 

‘Call to convey’ pilot successful in Nov and been expanded to be re-piloted end of Jan. Involved NWAS 

calling Admissions Avoidance/ specialist FT teams before conveying from Care Homes  

Targeted programme taking place to increase the number of people (over14) with a Learning Disability 

that receive an annual health check. Latest data shows improvement against the same quarter in 

23/24.  

Starting Point Stockport has been commissioned to deliver Digital Friends training to raise awareness of 

digital exclusion and enable signposting to all library frontline staff, elected members and partners. 

Development of bi-monthly neighbourhood based public meetings/focus groups from March 2025 to 

support ‘Fit for the Future’ consultation and promotion of local services 

On target for c1000 people receiving Mental Wellbeing Awareness Training (All Sectors) 

Palliative care education passport training launched and c 175 places made available for over Q3 and 

Q4 

Locality Strategic Aim Reducing unfair 

differences 

Supporting connections 

in communities 

Help Bolton to live 

healthier lives 

Give our children every 

chance to succeed 

Making the best use 

of our resources 

Invest in our current 

staff and our pipeline 

Aligned Programmes in Delivery Plan 5 3 20 3 3 6 

Risk Ratings 

There are 20 (52.6%) risks which require 

oversight at PROG and SP&D of which 2 

require board level oversight with a risk score 

of 15+: 

 Planned Care 1 – specialist weight 

management – already reported to GM 

 Primary Care 12 – GP Collective actions – no 

need to report to GM as known to system 

 

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 

Alerts raised against Delivery Plan 

Priorities
Financial

Requirement for Change

Programmes
Areas where targets unlikely to be

achieved
Awaiting GM clarification

Skilled Support required to progress

Digital Infrastructure



 

 

Report Title: NHS GM Sustainability Plan and Housing First 
 

Meeting: Locality Board 
 

Meeting Date: 
 

11th February 2025 

Report of  
(Lead Officer): 
 

Helen Simpson, GM Tripartite Agreement 
Director – NHS GM, GMCA, GM Housing 
Providers 
Warren Heppolette, Chief Officer Strategy, 
Innovation & Population Health – NHS GM 
 

Email Address: 
Helen.simpson11@nhs.net 
warrenheppolette@nhs.net 
 

Presented by: 
 

Helen Simpson  

Summary: Discussion 
 

This paper brings together two significant GM system priorities – delivery of 
NHS GM’s Sustainability Plan and the system wide ambitions on Housing First 
– to provide clarity on the initial interdependencies between the two and to 
describe the potential opportunity of further alignment and collaboration across 
the plans, as a means of delivering multiple objectives. 
 

Recommendation(s): 
 

 To note and discuss the content of the paper 

 To support the NHS GM intentions in relation to involvement in delivery 
of the Housing First ambition and suggested priority workstreams.  

 To confirm the participation in the refresh of the GM Tripartite 
Agreement. 

 

Previously 
considered by: 
 

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

N/A  NHS GM Executive Committee 

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: 

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: 
 

 



 

 

 

 

Link to the 
Outcomes 
Framework: 
 

 

Clinical Comment 
(named lead): 
 

Housing plays a significant factor in poor health outcomes for many at-risk 
groups within Bolton’s population. I welcome housing initiatives that can help 
tackle these inequalities in our locality. 
 

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

 

Finance Comment 
(named lead): 
 

No financial impact for Bolton 

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

 

Does this report add 
risks to the system 
risk register 
 

No 

Glossary: 
 

 

 

 

 

 

 



 

Executive Committee  

8th January 2025 

Required informa�on Details   

Title of report 
 

NHS GM Sustainability Plan & Housing First 

 
Author 
 

Helen Simpson, Director, GM Tripar�te Agreement   

Presented by 
Warren Heppole e, Chief Officer for Strategy, 

Innova�on & Popula�on Health  

Contact for further informa�on 

Helen Simpson, Tripar�te Agreement Director (GMCA, 

GM Housing Providers, NHS GM) 

helen.simpson11@nhs.net  

Execu�ve summary 

This paper brings together two significant GM system 

priori�es – delivery of NHS GM’s Sustainability Plan 

and the system wide ambi�ons on Housing First – to 

provide clarity on the ini�al interdependencies 

between the two and to describe the poten�al 

opportunity of further alignment and collabora�on 

across the plans, as a means of delivering mul�ple 

objec�ves. 

The benefits that the popula�on of Greater 

Manchester will experience. 

Securing the health benefits of improved housing 

supply, improved housing quality and a greater range 

of housing with support.   

How health inequali�es will be reduced in Greater 

Manchester’s communi�es. 

NHS GM (and HSCP) has historically recognised the 

housing sector is uniquely posi�oned to play a key role 

in our ambi�ons for health crea�on and improving 

health inequali�es. We have a long-standing 

rela�onship with GMCA and the housing sector and 

history of joint working to deliver be er outcomes for 

GM residents 

New housing supply has to respond to the needs of 

some of our most complex residents and delivery or 

more supported and specialist housing should be a 

central component of any GM housing targets 

The connec�on between the quality and suitability of 

the homes we live in and its impact on health is well 

documented, whether that’s overcrowding and 

unsuitable housing impac�ng on mental health or 

damp and cold homes causing or exacerba�ng 

respiratory disease. The most extreme example of this 

was seen in Greater Manchester in the tragic case of 

Awaab Ishak, which saw a call for NHS organisa�ons to 



work much more closely with housing to prevent this 

happening again.  

The focus on support in the context of housing is 

possibly where NHS GM can make the most obvious 

contribu�ons in thinking about how prac�cal home 

adapta�ons, warm homes services, falls preven�on, 

and advice and informa�on about housing and care 

op�ons that support older people to live 

independently at home for as long as possible. 

We’re suppor�ng work to develop a joint plan on 

Mental Health and Housing, developed between NHS 

GM and Mental Health Trusts, to provide appropriate 

and �mely support for those in crisis, prevent tenancy 

breakdown, and empower housing colleagues to 

support residents.  

Con�nued commitment to a joint homelessness 

response, including; NHS GM investment into ABEN 

and embedding Inclusion Health principles into 

commissioning and delivery of health and care 

services across the system  

 

The decision to be made and/or input sought 

The NHS GM Execu�ve Commi ee is requested to: 

• Support the proposi�on for NHS GM to more closely 

align to the priori�es and opportuni�es of Housing 

First  

• Confirm the NHS GM inten�ons in rela�on to 

involvement in delivery of the Housing First 

ambi�on and suggested priority workstreams.  

• Support the review of NHS GM Tripar�te Agreement 

Steering Group to ensure appropriate input and 

representa�on. 

• Confirm the NHS GM governance that will have 

oversight of this rela�onship and the associated 

workplan.  

• Confirm the par�cipa�on of NHS GM in the refresh 

of the GM Tripar�te Agreement. 

How this supports the delivery of the strategy and 

mi�gates the BAF risks  

This work underpins the Strengthen our Communi�es 

and Help People Stay Well and Detect Illness Earlier 

missions of the GM ICP strategy.  

It responds to BAF Risk SR3 “Widening health 

inequali�es and con�nued poor health outcomes due 



 

Public 
engagement 

Clinical 
engagement 

Sustainability 
impact 

Financial 
advice 

Legal 
advice 

Conflicts 
of 
Interest 

Report 
accessible 

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

  

to a reduced focus on preven�on for the GM 

popula�on” 

Key milestones 

To be confirmed following this discussion as we 

confirm the ac�on plan and intended input to the 

upda�ng of the Tripar�te Agreement  

Leadership and governance arrangements 

The oversight of the Tripar�te Agreement is supported 

through nominated leads from the 3 par�es.  

Current NHS GM conversa�ons on connec�vity with 

the housing system are coordinated through the NHS 

GM Tripar�te Agreement Steering Group, current 

membership of which is a ached in Appendix 1. It is 

proposed to review the membership and Terms of 

Reference of this group, with support of the Execu�ve 

Commi ee, to ensure the right representa�on, scope 

and repor�ng mechanisms that will allow for 

successful delivery. 

Engagement* to date 

 

*Engagement: public, clinical. Analysis:  

equality, sustainability, financial. Comments/ 

approval by groups/ commi.ees. 

 

The content was informed through a system workshop 

engaging representa�ves from NHS GM locali�es, NHS 

GM Popula�on Health Team, Adult Social Care, MH 

Trusts, and Housing Providers 

 



NHS GM Sustainability Plan and Housing First 
 

1. Current GM Context  
The update to the Greater Manchester Strategy (GMS) will establish a shorter, mission-
focussed strategy for the city region over the next 10 years, which will supported by a 10 
year Plan for Growth and Prevention. This Plan will set out how the vision in the GMS will be 
delivered, drawing on the evidence for opportunities for growth and addressing constraints 
including place-based priorities (Growth Locations, town centres), thematic priorities (Live 
Well, Housing First, Technical Education & Skills, Bee Network), and sector priorities (Local 
Industrial Strategy). The priorities and workstreams set out in Housing First are already 
recognised as being a core part of this new plan and providing important mechanisms for 
delivery, including those which could be led or delivered jointly with NHS GM.  
 
NHS GM have a formalised relationship with GMCA and GM Housing Providers through the 
GM Tripartite Agreement, which has been developed in recognition of the impact good 
housing has on health and wellbeing. It brings together joint ambitions and priorities centred 
around improving health through housing, and sets out intentions to align our expertise, 
resources, influence and capacity across all three partners to deliver better outcomes. This 
partnership strategy will be refreshed in 2025 to reaffirm its position as a key delivery 
mechanism for the 10 year Growth and Prevention Plan, Live Well and Housing First 
priorities.   
  
Alongside this, the development of a GM ‘Prevention Demonstrator’ will bring together 
existing preventative activity across all public services, led by GMCA and NHS GM, including 
connected programmes of work in Housing First. This provides further opportunity to position 
the joint work set out in this paper as practical activity that can be pursued as a core part of 
this prevention model, with relevant metrics to support this, for example, improved housing 
standards and supported housing provision.  
 
 

2. NHS GM Sustainability Plan 
As a system, GM has sought to improve population health through working with partners 
whilst at the same time improving the NHS financial position and health service 
performance. The Sustainability Plan is based on the recognition that system sustainability 
rests on addressing the challenges faced across finance, performance and quality and 
population health - and the relationship between these.  
 
The plan shows how the system both returns to financial balance through addressing the 
underlying deficit and secures a sustainable future through addressing future demand 
growth and implementing new models of care year on year.  
 
The plan shows how the current deficit may be compounded by approximately £600m of 
additional demand, the costs attributable to Non-Demographic Growth (NDG), but can be 
addressed over time through a combination of population health measures, system 
collaboration and provider efficiencies. It makes an assumption that - we will move to a 
model of care that supports people to maintain good health through changing how we 
allocate our financial resources. 
 
The Sustainability Plan activity is set out in five pillars of sustainability, which cover the full 
range of NHS GM missions – from enabling people to live good lives – through to ensuring 
financial sustainability. 
 

• Cost improvement in both providers and the ICB and system productivity will 
enable the effective recovery of core NHS services and support our workforce, thus 
enabling financial sustainability. 



• Reducing prevalence – acting on the wider determinants of health – will be enabled 
through strengthening community resilience and helping people to stay well and 
detecting illness earlier, as well as enabling people to get into and stay in good work. 

• Proactive care will also help people to stay well and detecting illness earlier, as well 
as enabling people to get into and stay in good work, and contributing to recovering 
NHS services and thus enabling financial sustainability. 

• Optimising care will enable the system to move towards the model of health 
described in our strategy and missions. It will also enable people to stay well and 
detect illness earlier, the effective recovery of core NHS services and support for our 
workforce, thus enabling financial sustainability. 
 

It is within those opportunities to reduce prevalence and improve the health of the 
population, avoiding future costs through prevention, that the real value in collaboration with 
Housing First can be sought.  
 
 
 

3. Housing First 
Housing First will take a new approach to solving the housing crisis in Greater Manchester, 
bringing together all partners across the public and the private sector to collaborate to 
achieve the housing and economic growth the city region needs. 
 
In order to achieve the bold Housing First ambitions set out in the Mayor’s manifesto – and 
in support of the new Government’s national ambitions – it is clear that we cannot continue 
with business as usual in the housing system. The housing crisis is complex, multi-faceted 
and falls across the remits of multiple public sector organisations at local and national level, 
so it follows that progress will only be made with a radical, structured and coordinated 
approach, with multiple connected interventions rather than a small number of ‘silver bullets’.  
 
Success in tackling the housing crisis is important in itself, but would also enable us to 
maximise our contribution to economic growth, relieving cost pressures on our local 
authorities through more targeted, strategic upstream interventions. 
 
The vision for Greater Manchester as a Housing First city region is expressed as follows:  
 
‘The security of a good home is a fundamental foundation for us all to achieve our ambitions 
in life – our safe space for growing up, getting on and growing old. The housing crisis means 
that too many of us don’t have that solid base, and our bold aspirations for the future won’t 
happen unless we fix that. So in Greater Manchester, we are putting Housing First. Our 
ambition is for everyone in Greater Manchester to live in a home they can afford that is safe, 
secure, healthy and environmentally sustainable - a healthy home for all by 2038.’ 
 
Alongside a national long-term housing strategy announced in August 2024, GMCA is 
developing a roadmap that points to how we can rebuild, rewire and restore the housing 
system in Greater Manchester, and blaze the trail for others to follow. It focuses on three key 
pillars:  
 

 Supply: Working at GM level to offer direct and indirect support to drive the delivery of 
housing supply to ease the housing crisis and contribute to economic growth, including 
particularly developments which bring forward or enable the construction of TANZ 
homes and new specialist and supported housing.  

 

 Standards: Working at GM level to support the development and delivery of 
interventions to ensure existing homes are safe, secure, healthy and affordable across 
all tenures. 



 

 Support: GM level activity that transforms how residents are supported to live healthy, 
independent lives at home, that integrates services and improves ways of working, 
delivering better outcomes and reducing costs within wider public services. This is 
integral to and will be closely aligned with the Live Well model and a clear articulation 
of the housing sector role in prevention.  

 
The crisis can only be addressed through a system response driven by partners 
collaborating across these three pillars. Both national and local system changes will be 
required to drive the integration and innovation required to solve the housing crisis. 
 
There is clear connectivity between the ambitions set out in Housing First and the NHS GM 
Sustainability Plan and activity across all three of the pillars – Supply, Standards and 
Support – that will bring this to life, particularly where workstreams will have an impact on 
improving health of the population and avoiding costs in wider parts of the system.  
 
 

4. Collaboration across the two plans 
The priorities set out within Housing First, invested in and targeted in the right way, have the 
potential to play a large part in delivery of the Sustainability Plan ‘Reducing Prevalence’ pillar 
and provide an opportunity to set out practical action that can demonstrate positive impact 
on the wider determinants of health and improve the health of the population.   
 
The Greater Manchester approach to health and social care transformation has always 
recognised that to truly shift the health of the population, prevention and taking action on the 
social determinants, including housing, should be placed at the centre of what we do. The 
difficulties in addressing the issue of poor-quality homes and housing market issues are that 
the long-term effects are felt within the health system, but the responsibility and cost of the 
solution lies in the housing sector, without the right level of investment to support 
interventions at scale. However, as a progressive health and care system, GM recognises 
this and the potential health gains to be made by investing in good quality housing as a long-
term preventative health intervention.  
 
The NHS GM Strategic Financial Framework analysis that underpins the Sustainability Plan 
demonstrated that one of the greatest returns on investment to the health system could be 
achieved by focusing on home improvements that improve the quality and suitability of 
homes for older and vulnerable people, through interventions like adaptations, falls 
prevention and improvements that keeps homes safe, warm and dry.  
 
There are a number of other housing programmes that have already demonstrated cost 
avoidance within the health and care system, such as supported housing provision for 
people with complex learning disabilities and autism, which has enabled moving from 
institutional settings to the community. There is further activity that will be pursued through 
the Housing First ‘Support’ pillar that will also address specific system priorities or needs of 
specific populations e.g. mental health, multiple disadvantage and homelessness, which has 
a direct link to the high-cost populations identified in the Strategic Financial Framework and 
should be seen as part of this same joint endeavour, with a significant role for NHS GM to 
play in delivering these plans, to be captured in the refreshed Tripartite Agreement.  
 
However, assessing the activity set out within Housing First in the context of the 
Sustainability Plan and the challenges faced by NHS GM, there are three initial areas of 
focus that can be identified, set out below, where joint and upscaled delivery would deliver 
against the intentions of both plans. There is also scope to work collaboratively with Housing 
First on activity that supports improving Urgent and Emergency Care performance, 



particularly in relation to people medically fit for discharge, and on supported housing as part 
of the Community Mental Health offer. 
 
 

4.1 Supported Housing – improving and upscaling the supported housing offer to meet 
increasing needs, including for those currently in institutional settings.  

 
Ensuring availability of supported housing for those who need it could form a significant part 
of the response to reducing out of area placements - particularly mental health - length of 
stay in acute settings, and to bolster existing discharge pathways for those who are clinically 
ready. The GM Complex Needs programme, which has tested this approach with a small 
population of people with Learning Disabilities in long term hospital stays, has demonstrated 
cost improvement within NHS GM of £1.6m p.a. across 22 people and been a significant part 
of the response to NHSE targets on discharge. The right supported housing can also provide 
an important part of a GM prevention offer, preventing escalation of need resulting in 
admission or readmission to hospital, with the right care and support provided in the home.  
 
A commitment to aligning investment, setting out clear commissioning intentions, and long-
term commissioning arrangements would de-risk development and enable an improved and 
upscaled offer. An agreed supported housing target for GM and release of NHS land and 
assets for this type of development would also support the wider growth agenda and 
Mayoral ambition to build 75,000 new homes. 
 
 

4.2 Improving housing standards – alignment with projects to improve the quality of 
homes, such as the Good Landlord Charter and GM Property Check. 

 
Ensuring influence and alignment with key GM programmes to improve the standards of our 
homes should be an essential part of maintaining the population in good health and avoiding 
future costs through prevention. Although impacts from population health interventions such 
as this take time to demonstrate their full effect, widely available evidence demonstrates that 
exposure to indoor cold suppresses the immune system and increases the risk of health 
problems and diseases from increased blood pressure to instances of colds, heart attacks 
and pneumonia1. Damp and mould in the home can also cause serious illness, mental health 
issues and in the most serious cases, death. In 2018, 17,000 people died because they 
could not afford to heat their homes properly2. 
 
Research by BRE found that there are 2.4 million (10%) homes in England that fall below the 
minimum standard for housing, by having Category 1 health and safety (HHSRS) hazards. It 
is costing the NHS more than £1 billion per year to treat those people who are affected by 
poor housing3. GM level desktop research recently estimated the cost of poor housing to 
NHS GM at £62m annually.  
 
Public Health expertise in developing these programmes and ensuring health and care 
colleagues are able to identify housing related risks and make relevant referrals, through 
better connected neighbourhood working, would ensure that the health risks of poor-quality 
homes are a prominent feature of our work on housing standards. Aligning any 
commissioning of accommodation to the criteria of the Good Landlord Charter will help 
continue to drive up standards.   
  
 

 
1 Centre for Sustainable Energy, Cold homes and health, 16 May 2023 
2 Centre for Ageing Be er, The Good Home Inquiry: Good homes for all, September 2021 
3 H. Garre  et al, The Cost of Ignoring Poor Housing, July 2023 



4.3 GM Healthy Homes (Home Improvement Agencies) – delivery of preventative 
housing interventions that support people to live independently in good quality homes 
for as long as possible, such as adaptations, handyperson and warm homes services.  

 
Delivery of consistent, place based Healthy Homes services that can coordinate various 
interventions to improve the safety and warmth of homes can promote independence, 
prevent escalation of need, and reduce the need for formal health and care interventions. 
Designed in the right way, Healthy Homes services can form part of the response to priorities 
on falls prevention, preventing admission and readmission to hospital, and can speed up 
discharge processes for those who are clinically ready.  
 
The need for a suitably adapted property can prevent timely discharges from hospital and 
home adaptations have also been demonstrated to delay admissions to residential care by 
four years4. A review of service demand after home adaptations suggested that equipment 
and adaptations have led to reductions in demand for other health and social care services 
worth on average £579 per recipient per annum5. Minor adaptations, repairs and trip hazard 
removal are an effective and cost-effective intervention for preventing falls and injuries. One 
in three people aged over 65, and half of those aged over 80, fall at least once a year, with 
unaddressed fall hazards in the home estimated to cost the NHS in England £435 million per 
year6.  
 
The Carnall Farrar analysis, which informed the Sustainability Plan development, set out the 
opportunity to have much bigger impact from prevention by selecting interventions with the 
highest Return on Investment (ROI). The highest potential ROI was demonstrated to be 
through adapting or improving homes where a serious fall is otherwise likely to occur. The 
risk of falls caused by the home environment can be mitigated through provision of home 
improvements and equipment. 
 
Joint investment in and development of Healthy Homes services with Local Authorities and 
housing partners, based on the needs of local systems, would provide a clear, housing led 
prevention offer directly informed by the interventions set out in the Sustainability Plan ROI 
and which supports people to live independently for as long as possible.  
 
 

5. Progressing the Housing First contributions to the Sustainability Plan 
The priority areas outlined above provide a set of deliverable, investable propositions that 
would progress the intentions of the Sustainability Plan, in line with its evidence base, 
focused on ‘Reducing Prevalence’ and where successful delivery would support the 
ambitions of NHS GM. Practical joint action can be described that would start to progress 
against these workstreams, development of which has been informed by an NHS GM 
system workshop held in October 2024 that looked to define the opportunity of joint working 
on Housing First.  
 
Actions will need to be progressed at both a GM and locality level to deliver successfully and 
aligned into the three Housing First pillars ‘Supply, Standards and Support’, as well as 
delivery and investment plans under each pillar of the Sustainability Plan.  
 
At a GM level, aligning NHS GM as a key delivery partner within the multi-disciplinary 
Housing First Unit, provides a practical mechanism to take joint action on housing. Current 
NHS GM conversations on connectivity with the housing system are coordinated through the 
NHS GM Tripartite Agreement Steering Group, current membership of which is attached in 

 
4 Foundations (2015). Linking Disabled Facilities Grants to Social Care Data 
5 Public Health Wales, Making a difference: Housing and Health - A case for investment, 2019 
6 OHID (2022) Falls: applying All Our Health 



Appendix 1. It is proposed to review the membership and Terms of Reference of this group, 
with support of the Executive Committee, to ensure the right representation, scope and 
reporting mechanisms that will allow for successful delivery.  
 
At a locality level, the agreement of performance indicators against a comprehensive and 
appropriate set of preventative measures, is an opportunity to include relevant housing 
indicators, for example, delivery of supported housing, improvements to homes, adaptations 
services. This could also serve as a mechanism to drive ownership and formal connectivity 
to Housing First through each Locality Board. At a GM level, oversight could be confirmed 
across the governance structures for both plans that are currently under development, 
ensuring read across of reporting but preventing duplication. 
 
All of the activity described above, and future priorities to be established, will be underpinned 
by the developing Health and Housing research model, which will provide a more detailed, 
Greater Manchester specific evidence base for decision making on investment and targeting 
of interventions where housing quality is impacting the health of residents. An overview of 
the research is attached in Appendix 2.   
 
 
 

6. Suggested joint action and next steps 
Based on the feedback from participants at the October event on how we ensure successful 
delivery, the following actions have been proposed.  
 

 Development of proposition for NHS GM Integrated Care Board, Locality Boards and 
other relevant system governance based on the priorities above. 

 Agree NHS GM capacity to support further development and delivery of these 
priorities.  

 Connect this capacity and leadership into the reviewed NHS GM Tripartite 
Agreement Steering Group.  

 Confirm agreed activity into Housing First and Sustainability Plan delivery planning 
processes to clearly set out workstreams, actions and timescales for delivery.  

 Engagement with NHS GM Integrated Care Partnership Board on the proposition and 
jointly owned workstreams.  

 Continued engagement to align this work into the development of the 10-year Growth 
and Prevention plan and the ‘Prevention Demonstrator’. 

 Use the emerging findings from the Health and Housing research to shape and 
influence the direction of these priority areas and develop any further work required.  

 

 

 

7. Recommendations 
 

The NHS GM Executive Committee is requested to: 

 Support the proposition for NHS GM to more closely align to the priorities and 
opportunities of Housing First  

 Confirm the NHS GM intentions in relation to involvement in delivery of the Housing 
First ambition and suggested priority workstreams outlined above.  

 Support the review of NHS GM Tripartite Agreement Steering Group to ensure 
appropriate input and representation. 

 Confirm the NHS GM governance that will have oversight of this relationship and the 
associated workplan.  

 Confirm the participation of NHS GM in the refresh of the GM Tripartite Agreement.  



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Appendix 1. NHS GM Tripartite Agreement Steering Group  
 
Current purpose and scope 



The NHS GM Tripartite Agreement Steering Group was established to provide oversight to 
the NHS GM role in delivering the Tripartite Agreement joint strategy, alongside GMCA and 
GM Housing Providers. The group is made up of identified leads from across the system to 
support delivery of the commitments in the strategy and its connected Delivery Plan. It has 
also provided the forum for leads to connect with one another, have visibility of other 
workstreams and act as a virtual team.  
 
 
Current membership 
Membership of the group has included leads for specific pieces of work that connected into 
the Tripartite Agreement Delivery Plan.  

 Warren Heppolette – Chief Officer, Strategy and Innovation - Chair 

 Paul Lynch – Director of Strategy and Planning 

 Jo Chilton – Director of Adult Social Care Transformation 

 Debbie Simister – Programme Manager, Adult Social Care Transformation 

 Neil Hind – Anchors Programme Lead 

 Jo Larkin – Programme Director, Estates 

 Debs Thompson – Consultant in Public Health 

 Naomi Ledwith – Deputy Place Lead, Bolton 

 Rob Bellingham – Director of Primary Care and Strategic Commissioning  

 Helen Simpson – Tripartite Agreement Director, NHS GM / GMCA / GMHP 
 
 
Proposed purpose and scope 
The activity to be set out in the Housing First Roadmap, currently under development, 
provides an opportunity to reset and reinvigorate this group and its remit. It is proposed that 
the revised group provides the practical connections into Housing First as a key GM system 
priority and holds responsibility for coordinating the NHS GM input into this. This could also 
include more formal connections into the virtual Housing First Delivery Unit. 
 
A revised Terms of Reference will be developed to support this and should include, but not 
be limited to: 

 Oversight of all NHS GM Housing First activity in a connected work programme.  

 Responsibility for directing, commissioning and delivering relevant workstreams. 

 Supporting and facilitating connectivity into the wider Housing First partners to pursue 
joint objectives. 

 Identification of further opportunities to progress the priorities of all Tripartite Partners.  

 The requirement for formalised reporting and decision making routes for this group into 
Exec Committee, Population Health Committee, or other relevant forums as agreed, 
on progress against the NHS GM commitments.  

 Ownership of reporting into the wider Housing First governance structures. 
 
 
 
Proposed membership  
It is proposed that a revised and upscaled membership should reflect all parts of the system 
that have an interest, contribution or lead role to play in delivery of the workstreams outlined 
in this document. This should include: 

 Public Health – Rebecca Fletcher (DPH Lead, Housing) 

 Sustainability / Net Zero - Claire Igoe  

 Population Health Team wider representation 

 Mental Health Trusts – Sarah Lewis, GMMH & Karen Maneely, PCFT 

 ICB Mental Health  



 Primary Care / PCN  

 CYP Respiratory  

 Falls Prevention  

 Locality representatives for key workstreams  
 

 

 
 
 



 



 

 

  

Report Title: Locality people stories process   
 

Meeting: Locality Board 
 

Meeting Date: 
 

11th February, 2025 

Report of  
(Lead Officer): 
 

Rachel Carter, Associate Director of 
Communications and Engagement  

Email Address: 
Rachel.carter@boltonft.nhs.uk  

Presented by: 
 

Rachel Carter  

Summary: Assurance   
 

This report outlines a new proposed process to ensure a regular flow of people 
stories are shared through the Locality governance structure and beyond.  
 
Given the focus on neighbourhood working, the proposal suggests one story 
per year from each neighbourhood. The identification of stories will be 
coordinated to ensure a wide range of examples are shared from all 
organisations who form part of the Bolton Health and Care Partnership.  
 

Recommendation(s): 
 

The Locality Board is asked to note the proposed process for assurance 
purposes.  
 

Previously 
considered by: 
 

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

 An initial discussion has taken place with 
Joanne Dorsman, Neighbourhood 
Transformation Programme Manager and 
this will be taken to a future team meeting 
where all neighbourhood leads will be 
present.  

Demonstrate the 
collaboration with 
partners in the 
development of this 
paper 
 

Bolton FT X Lived Experience Group  

Bolton Council  GMMH  

VCSFE X NHS GM (Bolton)  

Primary Care  Others – list below: 

Links to the Locality 
Plan strategic aims 
 

Reduce unfair differences in 
health 

 Make the best use of our resources  

Support connections in our 
communities 

X 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: 
 

- 



 

 

 

 

 

  

Link to the 
Outcomes 
Framework: 
 

- 

Clinical Comment 
(named lead): 
 

- 

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

- 

Finance Comment 
(named lead): 
 

- 

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

- 

Does this report add 
risks to the system 
risk register 
 

No 

Glossary: 
 

- 

 

 

 

 

 



 

 

Locality people stories process   
 
Background  
 
Sharing people stories, both positive and negative, is one of the ways we are making sure that 
the voices of our communities are heard and influence what we do across the Bolton locality.  
 
Longer term, this also presents an opportunity to demonstrate the impact of working as one 
Bolton team. The stories will be added to a library for accessing by a wider audience, along with 
other feedback and intelligence gathered through engagement.  
 
The power of Neighbourhoods 
 
We have six neighbourhoods across Bolton and 
this process gives us an opportunity to showcase 
the impact neighbourhood working is having on 
people, through the experiences they are having.  
 
Our ambition remains to deliver an all-age 
integrated neighbourhood delivery model with a 
focus on prevention and early intevention.   
 
Criteria for people stories  
 

 The stories can demonstrate positive, negative or neutral experiences.  

 We encourage stories from all organsiations who form part of our Bolton team including 
the VCSE sector, police, local authority and NHS. 

 The ‘Bolton Locality People Story Constent Form’ must be completed by a named 
member of staff before the story can be shared.  

 One story per neighbourhood will be shared over the course of the year at the formal 
Locality Board.  

 
Roles and responsibilities  
 

Role  Responsible staff member/ team  

Identifying people stories   Neighbourhood leads and teams 

 Members of the voice and influence 
enabler group  

Capturing the story verbally, on video or in 
written format  

 Bolton NHS Foundation Trust 
communications and engagement 
team  

Ensuring the relevant consent process is 
followed, at the time of capturing the story  

 Bolton NHS Foundation Trust 
communications and engagement 
team 

Storing the consent forms, in line with 
information governance processes  

 Bolton NHS Foundation Trust 
communications and engagement 
team 

Sharing the story at SPD and Locality Board   Neighbourhood lead 

Publishing the story, if consent is given, in the 
public domain  

 Bolton NHS Foundation Trust 
communications and engagement 
team 

 
 
 



 

 

Process  
 

Neighbourhood Lead to identify a people story, taking a coordinated approach to ensure a 
wide range of stories throughout the year   

 

Consent/ capture form completed by person story about or relative, with support from the 
Neighbourhood Lead  

 

Summary/ form shared with relevant organisational lead for info with relevant locality 
meeting date included  

 

Depending on person or relative’s preferred method, story captured on video or written 
format and the person will be invited to attend the relavent meeting if they wish 

 

Story shared at Strategy, Planning and Delivery Committee (SPD) 
 

 

Story shared at Locality Board 
 

 

If consent allows, the story will be shared via Bolton comms cell members for sharing on 
websites and further promotion across channels 

 
 

Locality Board People Story – Application Form  
 

Service/Department/Ward: 

Staff Name: 

Job Title: 

Community member name: 

 

 

 

 

 

What is the 

experience/situation the you 

would like to share? 

  
 

 

 

Please tell us what went well    
 

 

 

Please tell us what could be 

done to improve  

  
 

 

 

What is the key message 

from your story you would 

like to share with the 

partnership  

  
 

 

 

 

 



 

 

 

Locality consent for photography/ film/ sharing of information  

 
Name   

Name of parent/ guardian/ carer 
and relationship to person (if 
signing on their behalf) 

 

Telephone number 
 

 

Email address  

Social media handles to tag you (if 
applicable) 

 

 
Please tick which you agree to:  
 
I consent to the use of:  
 

Photograph(s)/ video recording   
 

Anonymised information/quotations about my experience  
 

 

Named information/quotations about my experience  
 

 
for publicity and promotional purposes by the Bolton Health and Care Partnership and 
understand that they may be used in a publication or other printed material, on a website, social 
media or other digital channels, and seen and shared by the general population, now and in the 
future. 
 
Signature ………………………………………………… 
Date: …………………… 
 
I understand the copyright resides with Bolton Health and Care Partnership, that I have the right 
to withdraw consent at anytime by email the Trust at communications@boltonft.nhs.uk, and 
understand this will not affect my treatment in anyway.  
 
However once the image(s)/information is in the public domain it may not be possible to do so, 
and if images/information have been released for publication it may not be possible to control 
their future use.  

 

I understand that the photographs/ videos will be stored securely for a set period of time, and 
only accessed by authorised Bolton Health and Care Partnership staff.  

 

 



 

 

Report Title: Urgent Care System Highlight Report 
 

Meeting: Strategy, Planning & Delivery Committee 
 

Meeting Date: 
 

4th February 2025 

Report of  
(Lead Officer): 
 

Anthony Szylak, Georgina Barlow Email Address: 
anthony.szylak@nhs.net  
georgina.barlow@boltonft.nhs.uk  

Presented by: 
 

Rae Wheatcroft, Martin Ashton 

Summary: Assurance 
 

This is the monthly locality Urgent Care highlight report for February’s 
committee that is submitted to NHSGM, shared with this forum for assurance. 
Inside the report is a breakdown of progress made since December 24, 
alongside intended next steps as we head into February. 
 
BFT ED remains a net importer of circa 1500 pts per month, which impacts 
NCTR figures, however, established escalation meetings with neighbouring 
boroughs are showing improvements in lost bed days. 
NCTR reduced from 84 to 81 which is under the operational plan of 90. 
Challenges remain in relation to community fit for pathway 2 and 3 placements 
 
Lots of positive work continues, including: 

 Acute Assessment Unit has now transformed into a 24hr unit, 
development of N3 winter pressures ward, launch of D2A pilot in the 
Dove Unit, and estates work underway for ED redesign. Redesign 
expects minimal disruption to daily operations. 

 November launch of GP additional winter access and town centre GP 
surge hub has provided over 2,300 additional appts offered to the 
Bolton community 

 OPEL improvements with system partners to address collective 
response to system pressures 

 Improvement work to increase usage of virtual wards. 
 IMC bed base is now fully staffed. LOS within community settings has 

reduced. 
 Capital estate work (to improve layout and flow) design and plans in 

progress 
 

Recommendation(s): 
 

Colleagues are asked to note the content of the report. 
Colleagues are also asked to review the letter dated 19th December - Establish 
System work programme & re-establish Urgent Care Board, sent to Fiona 
Noden, Chief Executive, Bolton NHS Foundation Trust and Place Based Lead, 
Bolton locality by Colin Scales, Deputy Chief Executive NHS Greater 
Manchester. Bolton FT colleagues have provided an assurance report that 
addresses the priorities outlined within the letter for locality oversight, the letter 
is attached within this report.  
 
 
 



Previously 
considered by: 
 

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

This is the monthly locality 
Urgent Care highlight report 
that is submitted to NHSGM. 
 

Updated following UECB. 
Previous report noted  

Demonstrate the 
collaboration with 
partners in the 
development of this 
paper 
 

Bolton FT X Lived Experience Group  

Bolton Council X GMMH  

VCSFE X NHS GM (Bolton) X 

Primary Care X Others – list below: 

Links to the Locality 
Plan strategic aims 

Reduce unfair differences 
in health 

X Make the best use of our resources X 

Support connections in our 
communities 

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

 

Help residents to live 
healthy lives 

X   

Give our children every 
chance to succeed 

   

Link to Delivery Plan 
Priorities: 
 

UECB:  
 Right service right place, right time 
 Alternatives to ED 
 VCFSE as a key partner in co-production 
 Access to Engagement Insight 
 Establish System work programme & re-establish Urgent Care Board 

Link to the 
Outcomes 
Framework: 
 

Links to UEC engagement work – strengthening the voice of Bolton’s, 
especially population groups that live within areas of relative deprivation and 
experience health inequalities. 
Also linked to making best use of our resources – maximising social value 
opportunities through support groups  

Clinical Comment 
(named lead): 
 

N/A for this report 

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

The voice of communities if a key strand of this work led by CVS & 
Healthwatch. We continue to work with Bolton CVS and Healthwatch Bolton, 
with strong emphasis on collaboration through the UEC engagement project. 

Finance Comment 
(named lead): 
 

N/A for this report 

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

N/A for this report 

Does this report add 
risks to the system 
risk register 
 

No 

Glossary: 
Highlight any definitions 
or acronyms used 

NCTR – No Criteria To Reside 

LoS – Length of Stay 

D2A – Discharge to Assess 

ED – Emergency Department 



 

 

 

 

NHSGM – NHS Greater Manchester 

IMC – Intermediate Care 

TOC – Transfer of Care 



STATUS - Assurance matrixKey indicatorPeriodPIP leadPriority area

Amber - Moderate61.6%December 24Rae WheatcroftUrgent & Emergency Care 

MITIGATING ACTIONSRISKS TO PROGRAMME DELIVERY

• High attendance at ED from out of area – collaborative discussions required with NHSGM & partners in Wigan and Salford.

• Discussions underway with NHS Cumbria & Lancs and NHS 111.

• Recruitment underway.

• Expand RAT hours.

• Focus on discharge planning board rounds  and continued collaboration with ECIST & NWAS

• BFT ED is a net-importer of c.1500 patients / month 

• Utilising NHS 111 to triage GP OOHs – potential resource requirements.

• ICB Urgent Care capacity vs demand

• Winter / operational pressures

NEXT STEPSPROGRESS IN LAST PERIODPRIORITY & WORKSTREAM

• Continue to evaluate services on Z code list with GM DoS Lead to 

enhance DoS

• Evaluate impact of winter surge hub on existing services

• AtED – continuing to work on opportunities for improvement

• Review call before convey results to extend to further 

patients/locations w/c 6th January 25.

• Capital estate work expected to start in February

• Initiatives underway to improve performance in PED and 

increasing the number of patients seen in UTC 

• High intensity user relaunch to look at specific cohorts of patients 

and specific role/function to support this cohort in ED.  

• Stage 3 for Acute Medical Model - introduced direct admissions to 

the Acute Assessment Unit 

• Further work with Paediatrics and AAU to be planned and carried 

out

• Following success of Internal professional standards (IPS), 

extend to external professional standards

• Continue to support the 6 more wards carrying out Board Rounds 

and evaluation report to follow.

• Assessment wards (medical and surgical) distributing patient 

leaflets and expected discharge dates to patients and their 

relatives.

• Weekend discharge test of change remains in place

• Community LOS Winter plan to improve LOS and outcomes to 

follow.

• Develop design/operating model for Bolton TOCH model and 

agree implementation plan and timelines. 

• Virtual Ward occupancy maintained at >=80%. ICSD will lead on Virtual Wards. Work is underway to 

build in the other mandated pathways and ensure the workforce is right

• Additional appointment capacity through winter surge hub to support Primary Care - Over 2,000 

additional appointments provided since inception.

• Piloting call before convey from 9th Dec Joint evaluation took place WC 6th Jan confirmed that the pilot 

was successful with a deflection rate of 68% . DOS Z code review with GM DoS Lead underway

• UEC engagement phase 1 now complete. Findings shared with system partners. Phase 2 scoping 

underway.

• Capital estate work (to improve layout and flow) design and plans in progress.

• Paed non-admitted performance improving against the plan. Introducing Paed RAT and Paed UTC.

• New medical model so GP refs brought in by ambulance go directly to AAU and bypass ED. AAU1 is 

now a 24hr operated unit,

• D2AH pathway referrals remain static at 115 with 96 discharges.  Carer/co-ordinator availability issues 

are being monitored

• Winter plan to co-locate residential D2A beds to improve LOS and outcomes - 20 beds identified in Dove 

unit which has now officially opened. 

• Work with ward staff to ensure EDD set within 24 hours of admission and patient information leaflets 

distributed to patients/families. Proactive discharge planning extended  to 12 wards (8 medical 4 

surgical). 

• OPEL workshop undertaken with system partners to address collective response to system pressures

• IMC beds - further reduction in LOS across IMC beds, Discharge and admission flow slowed down in 

largely due to IPC closures in bed base.

• Transfer of care hub fortnightly implementation meeting with support from ECIST. Visit from ECIST Dep 

Director of Elective and UC Improvement Support 23rd Jan

• Glenesk commissioned to review short term care work ongoing.  Initial findings indicate significant 

improvement opportunity with the GM form

• NCTR Escalation meetings with Wigan and Bury. Salford escalation actions in place, showing 

improvements in lost bed days 

Alternatives to ED - demand 

management locality work

• Alternative to ED work with ECIST

• Implement DoS

• GP Access Review 

• Relaunch high intensity users

ED Improvement Work

• Reduction non admitted breaches

• Reduction of paed breaches

• Increase use of SDEC for surgical 

patients

• Redesign of the acute medical 

model

Flow and LoS Improvement Work

• Review, refresh and implement 

monitoring of Internal Professional 

Standards

• Implement criteria led discharge

• Quality initiatives on all wards to 

increase discharge by 12 and 4

NCTR System Improvement Work

• Implementation of collaborative 

improvement plan for out of area 

Implementation of a transfer of 

care hub

Bolton Locality - UEC Performance Improvement Plan - Highlight Report



Assurance of Delivery Matrix



 

 

Expectations for the management of safe and effective urgent care flow over winter 

A letter regarding the management of safe and effective urgent care flow over winter was sent to 

Fiona Noden (Chief Executive and Place Based Lead for Bolton) on the 19th December 2024 from 

Professor Colin Scales (Deputy Chief Executive, GM ICB). This letter is attached to the bottom of this 

report. 

Much of the information request concerned delivery within Bolton FT, consequently the letter has 

been reviewed by the Director of Operations and Deputy Chief Nurse and reviewed at Bolton FT 

Executive committee to note compliance and address any gaps.  

The requests and responses are shown below to allow Locality oversight: 

GM ICB request Bolton FT Assurance  

Managing Risk  

Effective management of risk within providers’ 

urgent care services will require executive level 

leadership by Chief Nurse, Medical Director and 

Chief Operating Officer with oversight of 

situational factors including;  

•   Long waits for ambulance handover  

•   Long waits in emergency departments  

•   Long waits for discharge from hospital  

Locality senior leaders including Deputy Place 

Leads and Directors of Adult Social Care must be 

routinely involved in dynamically assessing risk 

to balance pressure across services throughout 

winter. Outside of core working hours, on-call 

executives must be equipped with the skills to 

continue this important work.  

 We have bed meetings in place 4 times a 

day with a bronze, silver and gold 

command and control process in place  

 Long waits are discussed at all these 

meetings and gold will escalate to Chief 

Nurse, Medical Director and Chief 

Operating Officer as required  

 

  Twice weekly scheduled place meetings 

at Bolton system level for escalation  

 Three times a week attendance at GM 

SCC where we escalate as a system  

 

Pan GM System Coordination  

Our GM System Coordination Centre (SCC) 

provides oversight and active management of 

pressures across our whole system. The SCC has 

 All our submissions have been on time.  



 

 

clinical and operational leadership which 

enables it to provide the dynamic risk 

assessment function at pan GM level. The SCC 

also proactively and reactively manages two-

way communication and assurance between the 

GM system and NHSE North West. In most 

cases, this effectively avoids the need for trust 

and locality colleagues from having to attend 

NHSE convened meetings regarding urgent and 

emergency care pressure.  

Over recent weeks, as pressure has risen in our 

services, there have been challenges with SCC 

Hub Managers being able to receive timely 

updates on your local situation. I ask that you 

please reiterate with your teams the importance 

of maintaining open communication channels 

with the SCC.  

 FT always represented at SCC either by 

COO, DOO or the DDO who is gold that 

day.  

 Also we have attended ad hoc NHSE 

escalation meetings at 2pm when our 

attendance has been requested  

 

Care Coordination  

Improving how we join up urgent care in 

hospitals, community services, mental health 

care and primary care through our integrated 

care coordination model is a key priority for us 

this year. At the UEC  

System Group on 10th December 2024 good 

evidence of success from across GM was shared 

and if this is rolled-out will bring some early wins 

that will help us manage pressure this winter. To 

ensure that this is taken forward quickly and 

effectively our Care Coordination Steering 

Group, which reports to the  

UEC System Group, will now be clinically 

chaired, and will have director level 

representation from NHS GM. I trust that you 

 Naomi Ledwith as UEC Deputy Place lead 

is working with Paul Beech to develop 

this programme. 

 A locality working group will be 

established to understand current status 

and future expectations around this work 

programme. 

 



 

 

will support this work and will ensure that you 

have appropriate senior responsible officers for 

the work identified locally. Paul Beech at NHS 

GM is leading this work and can offer further 

information, Paul.Beech2@nhs.net, 

07841843503 

 

  Effective Operational Processes  

Set out below is a list of operational processes which are proven to add value. They should be in place 

in order to effectively manage urgent and emergency standards of care.  

GM ICB request Bolton FT Assurance  

Is a director of the day appointed to have 

oversight of the urgent care sites on behalf 

of the executive team?  

 Yes – daily gold rota and T2 out of hours and 

weekends  

Do all medical patients have an estimated 

date of discharge (EDD) set on admission, 

and is this being monitored by ward leaders 

and your site coordination team?  

 Yes  

Are all internal delays for specialist 

opinions/ diagnostics/other reviews being 

tracked and managed by ward leaders and 

your site coordination team?  

 Delays escalated at bed meeting and via 

safety boards  

Are robust escalation processes in place 

which allow for effective step up and step 

down of your command and control in line 

with your OPEL status?  

 Yes at bed meeting, covering ICU and repats 

etc  

At OPEL 4 site management meetings should 

be chaired by an executive and be stepped-

up to operate at increased frequency, 

 At Opel 4 gold would step up 2 hourly site 

meetings and would ensure the COO, CNO 

and CMO are aware of the situation and 

mitigations  



 

 

usually every two hours with a clear focus 

on moving out of OPEL 4 status.  

Is there an effective method of predicting 

demand into urgent care services used, with 

real time oversight of progress in freeing 

capacity to meet demand through your site 

management control room?  

 Minerva portal predicts bed allocations need 

based on a predicting tool. Actual demand is 

also shown against the predictor  

Is there an escalation process from 

emergency department to a trust executive 

to ensure oversight of potential 12-hour 

waits within the department?  

 ED is covered at the 4 times a day bed 

meeting and there is a live Minerva portal 

which covers all A&E metrics. Escalation is via 

the bed meetings and command and control  

Are there consultant-led morning ward 

rounds on all medical wards using SHOP  

methodology?  

 Yes – SAFER rounds 

Are weekend ward rounds in place or 

provision made for medically-led discharge 

dependent decision making to take place 

over the weekend including criteria led 

discharges?  

 Yes and this has been extended through a 

weekend discharge team pilot to enhance the 

number is discharges   

Are MDT board rounds held twice a day 

using red to green to track progress with 

discharge- dependent actions?  

 Yes is the expectation – re-rolling out safer 

ward boards (12 have been rolled out in total 

to date)   

  Part of BOSCA review  

Do all wards identify at least one patient to 

be discharged before 10am (golden 

discharge)?  

 Yes is the expectation but doesn’t always 

happen in practice. The reintroduction of 

‘Know your next patient’ will support this  

 

 

 



 

 

GM ICB request Bolton FT Assurance  

Do all medical patients know why they are in hospital 

and what must happen next to get them home?  

This is being worked on as part of the ECIST recovery 

plan. We have introduced a new leaflet about 

‘Getting you home’ and working on the principle of 

can people go home today and if not why.  

Are stranded patients with a length of stay over 7 

days reviewed by senior ward level clinical leaders to 

ensure that barriers to discharge can be effectively 

removed?  

Yes – Length of stay meeting is weekly chaired by a 

DDO  

Are super-stranded patients with a length of stay 

over 21 days reviewed by executive leadership at 

least weekly to ensure that barriers to discharge 

can be effectively removed?  

Yes – as above but includes key Local Authority 

partners  

Are processes in place to lower risk thresholds for 

discharge if OPEL 4 is reached?  

Yes – as set out in the OPEL action cards  

Is effective clinical streaming and/or a Rapid 

Assessment and Treatment Service (RATS) in place 

at the front door of the emergency department, 7 

days a week?  

Yes but not currently operating 7 days a week, but a 

plan is in place to increase  

Is there a locality strategic multi-agency group, with 

director level representation from locality  

ICB, adult social care, primary care, NHS 

foundation trust and VCFSE sector, which can 

mobilise their resources to manage system 

pressures?  

Yes Strategic Cell which is scheduled twice weekly  

Does this group have oversight of the numbers of 

people in hospital who have no criteria to reside 

(NCTR), and do they monitor the trajectory to 

reduce this number to the agreed  

tolerance for the locality?  

Yes via tableau   

 

Enclosure -  Expectations for management of safe and effective urgent care flow over winter, sent by 

Professor Colin Scales, Deputy Chief Executive NHS Greater Manchester to Place Based Leads 

UEC letter PBL  
CEO's.pdf

 



 

 

  

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

Meeting: Locality Board 
 

Meeting Date: 
 

11/02/2025 

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 financial position 2024/25 
for the Local Authority, NHS GM (Bolton) ICB and Bolton FT. 
 

Recommendation(s): 
 

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

Previously 
considered by: 
 

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

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

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

Demonstrate the 
collaboration with 
partners in the 
development of this 
paper 
 

Bolton FT Y Lived Experience Group  

Bolton Council Y GMMH  

VCSFE  NHS GM (Bolton) Y 

Primary Care  Others – list below: 

Links to the Locality 
Plan strategic aims 
 

Reduce unfair differences in 
health 

 Make the best use of our resources Y 

Support connections in our 
communities 

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

 

Help residents to live 
healthy lives 

   

Give our children every 
chance to succeed 

   

Link to Delivery Plan 
Priorities: 
 

‘Make the best use of our resource’ 



 

 

 

 

  

Link to the 
Outcomes 
Framework: 
 

‘Make the best use of our resource’ 

Clinical Comment 
(named lead): 
 

n/a 

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

n/a 

Finance Comment 
(named lead): 
 

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

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

n/a 

Does this report add 
risks to the system 
risk register 
 

No 

Glossary: 
 

 

 

 

 

 

 



1 NHS Greater Manchester 
  

 
 

NHS GM is reporting a year to date overspend of £71.7m (£39.8m aligned to 

Provider organisations and £31.9m aligned to the ICB). The current forecast reports 

a breakeven position against the budget. 

 

2 Local Authority 
 

Service Latest Budget 

Projected 

Outturn (Prior 

to Year End 

Transfer to / 

from Reserves 

Over / 

(Underspend) 

Expenditure £000s £000s £000s 

Corporate - Leader's Portfolio 24,745 24,757 12 

Culture 8,232 8,528 296 

Transport, Highways and Housing 8,713 9,889 1,176 

Regulatory Services and Property 7,886 7,931 45 

Stronger Communities 2,658 2,583 -75 

Children's Services 68,740 81,804 13,064 

Climate Change and Environmental Services 17,186 16,952 -234 

Adults, Health and Wellbeing 104,335 104,515 180 

Regeneration 3,342 3,570 228 

PTA, Waste Disposal & Land Drainage 

Precepts 42,999 42,999 0 

Financial Services 14,362 14,362 0 

Total 303,198 317,891 14,693 

Precepts 452 452 0 

Total 303,650 318,343 14,693 

 

 Reported in £000s. 

 Position is as at the end of September. 

Month 9 2024/25 (£m)
YTD 

Plan

YTD 

Actual

YTD 

Variance

Full Year 

Plan

Full Year 

Forecast

Full Year 

Variance

GM NHS Providers -£7.8 -£47.6 -£39.8 £0.0 £0.0 £0.0

NHS GM £0.0 -£31.9 -£31.9 £0.0 £0.0 £0.0

ICS total -£7.8 -£79.5 -£71.7 £0.0 £0.0 £0.0



 Notable variances: 

 Transport, Highways and Housing – Highways: Highways are facing a 

pressure around generating income required to meet the budget. The service 

is conducting a review of their income and drawing up an action plan.  

 2.2.8 Children’s Services - The expenditure for Children Services is £13.1m 

greater than the budget. The additional pressure on the Children services 

budget is directly linked to an ongoing demand pressure on placements and 

the additional complexity of some of our most vulnerable young people. 

Various initiatives are underway to stem demand and provide sustainable 

social care provisions going forward. 

  

3 NHS GM (Bolton) 
 

 
 

 Reported in £000s. 

 Position is as at the end of December. 

 Forecasting an overspend of £533k. 

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

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

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

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

 

 

 

 

 

 

 

 

 

 

 

 

 

£000s Year to Date Forecast

Budget Actual Variance Budget Actual Variance

Acute 3,051 3,052 (1) 4,148 4,149 (1)

Community 21,951 21,315 637 29,309 28,653 657

Mental Health 14,661 15,571 (910) 19,578 20,721 (1,144)

CHC 14,574 14,461 113 19,415 20,011 (596)

Other 539 353 186 719 485 233

Primary Care 7,625 7,052 573 9,945 9,627 318

Locality Position 62,401 61,804 598 83,114 83,647 (533)



 

4 Foundation Trust 
 

 
 

 Reported in £ms. 

 Position is as at the end of December. 

 Year to date the Trust is reporting an adverse variance of £1.2m against a 

planned deficit of £1.2m. 

 The most likely position at the yearend will be an adverse variance of £3.6m. 

 Pay overspend is driven by a combination of pay awards, additional 

expenditure driving the elective income over performance and unidentified 

CIP. 

 Non-pay additional costs due to various insourcing / outsourcing providers 

which has supported additional elective income. 

 

5 Recommendation 
 

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

 



 

 

Report Title: Greater Manchester/Place Update 
 

Meeting: Bolton Locality Board 
 

Meeting Date: 
 

11th February 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 
 

This paper provides an update on the Sustainability Plan developed by the 
Greater Manchester Integrated Care System (ICS). It outlines strategies for 
addressing healthcare demands, achieving financial balance, and enhancing 
population health throughout Greater Manchester.  
 
Key Highlights 
  

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

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

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

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

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

 

Recommendation(s): 
 

The Board is encouraged to actively engage with and evaluate the frameworks 
and strategies outlined in the Greater Manchester (GM) Sustainability Plan. 
 
This will help ensure that the locality's strategy for delivering the sustainability 
plan is robust and effectively integrates with the broader GM sustainability 
initiatives. 
 
Please note that the discussion regarding the locality's sustainability plan and 
approach will take place later in the agenda. 
 

Previously 
considered by: 
 

 

 

 

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

N/A  



  

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 

x Make the best use of our resources x 

Support connections in our 
communities 

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

 

Help residents to live 
healthy lives 

x   

Give our children every 
chance to succeed 

x   

Link to Delivery Plan 
Priorities: 
 

 

 Data-Driven Approach:  Develop all-age, data-led neighbourhood 
strategies, including wider determinants; utilize intelligence profiles for 
targeted activities based on Core 20+5. 

 

 Target Unwarranted Variation: Focus on case finding in hypertension 
and NHS health checks across practices, PCNs, and neighbourhoods. 

 

 Prevention & Inequalities Framework: Use this framework to deliver 
activities aimed at reducing health inequalities. 

 

 Proactive Care Model: Implement in one high-priority neighbourhood, 
increasing Anticipatory Care Plans and developing risk stratification 
models across partners. 

 

 Urgent Care Informatics Solutions:  Support IT integration for enhanced 
care efficiency, safety, and quality, including direct booking into urgent 
care services. 

 

 Digital Health Records:  Aim for all integrated care systems to achieve 
core digital capabilities by March 2025, with 80% of CQC providers 
having digital records by March 2024. 

 

 Virtual Wards Project: Develop a project enabling care at home through 
a multidisciplinary team offering tests and treatments. 

 

 Primary Care Access Improvement: Continue efforts to enhance access 
and reduce unwarranted variation. 

 

 Financial Balance: Ensure recurrent financial balance across programs. 



 

  

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: 
 

 

 

 

 

 

 



Greater Manchester Update 
 
Introduction 
 
The Greater Manchester Integrated Care System (ICS) is pivotal in addressing the 
healthcare needs of approximately 3 million people across ten distinct areas, including 
Bolton. In response to ongoing challenges within the NHS, the ICS has developed a 
comprehensive Sustainability Plan aimed at enhancing population health while 
simultaneously improving financial performance.  
 
This plan is structured to adopt a population-based approach, recognising the critical need to 
assess both current and future demand in conjunction with associated costs. By identifying 
opportunities for health improvement and prioritising actions, the Sustainability Plan seeks to 
foster a healthier community, ensure financial balance, and secure a sustainable future for 
the NHS within Greater Manchester. 
 
The Sustainability Plan Overview 
 
At the core of the Sustainability Plan lies a thorough analysis of Non-Demographic Growth 
(NDG), which acknowledges the anticipated deficit of approximately £600 million due to 
increasing healthcare demands. This financial challenge, however, is viewed through a lens 
of opportunity, where proactive health measures, collaboration, and efficiency 
enhancements can mitigate adverse effects.  
 
The plan outlines strategies within five dedicated pillars of sustainability that address 
finance, performance, quality, and population health challenges, ensuring a comprehensive 
response to the region's healthcare demands. 
 
The overarching goals of the Sustainability Plan can be summarized as: 
 
1. Achieving financial balance by addressing the underlying deficit. 
2. Securing a sustainable future by managing future demand growth and implementing 
innovative care models annually. 
 
The plan identifies that the projected deficit could be eliminated within three years through 
the following initiatives: 
 

 Full implementation of existing Cost Improvement Plans (CIPs). 

 Execution of system-wide plans that have already been developed, alongside some that 
are still in progress. 

 Strategic assumptions regarding the reconfiguration of underdeveloped parts of the 
healthcare system. 

 
Moreover, with additional investment, the adverse impacts of NDG could be alleviated 
through focused measures aimed at reducing prevalence and enabling proactive healthcare 
solutions that enhance community health. 

 

 

 

 

 

 

 

 



Figure 1 Show the Pillars of the Sustainability Plan 

 

 

 

Greater Manchester Prevention:  Shifting into Delivery 
 
Greater Manchester's proactive approach is encapsulated in its delivery plans, which 
prioritise reducing prevalence and enabling proactive care. This strategic approach is 
supported by several key delivery programs, including the Prevention Demonstrator, GM 
Live Well and Model Neighbourhood, and the NHS GM Population Health Management 
Approach. 
 
To ensure the successful delivery of these initiatives, Greater Manchester must cultivate the 
right environmental conditions for a robust preventative approach. This entails building 
necessary infrastructure, fostering partnership collaborations, and investing in preventative 
health measures that are grounded in evidence-based practices.  
 
Key strategies include addressing modifiable behavioural risk factors influencing health, 
developing the system's capacity to scale effective interventions, and implementing financial 
mechanisms that support investment in preventive measures, underpinned by a thorough 
Return on Investment (ROI) analysis. 
 
Central to this delivery system is the Neighbourhood Model, which adopts a holistic 
approach to health and well-being. It focuses on the broader determinants of health and 
integrates the public sector reform agenda. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Figure 2 Characteristics of a “Good” Neighbourhood Model 
 

 

 

Health and Care Service Reviews 
 
The Sustainability Plan's success relies heavily on the Health and Care Service Review 
(H&CSR), which emphasizes the need for optimised physical and mental health services 
throughout Greater Manchester. This review advocates for integrated and coordinated care 
and proactive service delivery tailored to individual needs. 
 
By prioritising services outside traditional hospital settings and directing investments toward 
primary and community care, the H&CSR aims to improve patient care while ensuring 
system efficiency. 
 
Importantly, the review acknowledges that some necessary service changes may not align 
with the interests of individual organisations but are essential for maximising benefits for 
individual patients and the overall system. 
 
Additionally, this review will guide resource allocation per the Integrated Care Board (ICB) 

strategy and include plans such as the Primary Care Blueprint. Ultimately, the focus is on 

achieving long-term sustainability by carefully redesigning care pathways and addressing 

future demands. 

 

Conclusion 
 
The Sustainability Plan developed by the Greater Manchester Integrated Care System is a 
strategic response to the complex healthcare challenges faced by GM. By adopting a 
population-based approach and focusing on preventative measures, the plan aims to 
enhance health outcomes while ensuring financial viability for the NHS. The collaborative 
efforts detailed within this plan, supported by the Health and Care Service Review, 
underscore the commitment to creating a sustainable and effective health system that 
benefits the entire population of Greater Manchester.  
 
Through diligent implementation of these strategies and continued investment in both 
preventative and community-based care, the Greater Manchester ICS is poised to navigate 
the current landscape and emerge as a model for sustainable healthcare delivery in the 
future. 



Bolton Locality Board 
Attendance Matrix 2024 

 
 

Members: Feb March April May June July Sept Oct Nov Dec 

Counc Linda Thomas (to March 24) A N/A N/A N/A N/A N/A N/A N/A N/A N/A 

Counc. Sean Fielding (from March 24) N/A A √ √ A √ √ √ √ A 

Counc Andy Morgan (to June 24) √ √ √ A N/A N/A N/A N/A N/A N/A 

Counc Liam Barnard (to June 24) A A A √ √ N/A N/A N/A N/A N/A 
Counc Jackie Schofield (from June 24) N/A N/A N/A N/A √ √ √ A √ √ 
Counc David Meehan (from June 24) N/A N/A N/A N/A √ A A A A A 
Fiona Noden √ A √ √ A √ A √ √ A 
Sue Johnson √ √ √ A √ √ A √ √ A 
Lynn Donkin A √ A √ √ √ √ √ √ √ 
Sharon White √ √ A √ √ √ A √ √ √ 
Dawn Yates-Obe √ √ √ A √ √ √ √ √ √ 
Jane Bradford √ √ √ √ √ √ √ √ √ A 
Rachel Tanner √ A A A √ √ √ √ √ √ 
Arasu Kuppuswamy √ √ √ √ A √ A √ N/A N/A 
Annette Walker √ √ A √ √ A √ √ √ √ 
Naomi Ledwith √ √ √ √ √ √ √ √ √ √ 
Martyn Pritchard (to Sept 24) √ √ A √ √ √ N/A N/A N/A N/A 
Colin Scales (from Oct 24) N/A N/A N/A N/A N/A N/A N/A A* √ √ 
Bernie Brown (to July 24) √ A A √ A N/A N/A N/A N/A N/A 

Sandra Bruce (from July 24) N/A N/A N/A N/A N/A √ A √ √ √ 
Julie Darbyshire  A √ √ √ √ A A √ √ √ 
Sharif Uddin  √ √ A √ √ A √ √ √ √ 
Liz Calder N/A N/A N/A N/A N/A N/A N/A N/A √ √ 
Niki Barua N/A N/A N/A N/A N/A N/A N/A N/A N/A √ 

 
 

Key: 
A Apologies 
√ Attended 
* Deputy sent 
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