
 

 

 
 
 
 
 
 

Agenda 
 

Trafford Locality Board Meeting 
 

Date:  Tuesday, 18 November 2025 
 

Time:  1.00 pm 
 

Venue: Meeting will be held via teams  
 

Item 
No. 

Time Duration Subject Paper/ 
Verbal 

For Approval/ 
Discussion/ 
Information 

By Whom 

1a 1.00 5 mins Apologies for Absence 
 

 Info Chair 

1b   Declarations of Interest 
 

 Info Chair 

1c   Minutes of the Meeting 
Held on 21st October 
2025 
 

3 - 14 Approval Chair 

1d   Action Log & Matters 
Arising 
 

15 - 16 Discuss Chair 

2 1.05 5 mins Public Questions 
 

17 - 18 Discuss Chair 

3   Forward Plan 
 

19 - 20 Info Chair 

4 1.10 10 mins Reforms 
 

21 - 30 Info GJ 

Finance, Performance and Sustainability 
 

5 1.20 20 mins Planning 26/27 
 

• Trafford Planning 
and Priorities 26/27 

• MFT Draft Multi Year 
Plan 

 

31 - 50 Discuss/Info TM/TRa 
 
 

6 1.40 10 mins NHS GM Trafford Finance 
report 

51 - 64 Assurance/ 
Info 

JF 
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Quality 
 

7 1.50 10 mins Trafford Locality Quality 
Report Q1 and Q2 
 

65 - 84 Assurance SO 

Partner Updates 
 

8 2.00 10 mins Healthwatch Trafford 
Performance Report 
 

85 - 94 Discuss/Info HF 

Part 2: s75 
 

9 2.10 5 mins Better Care Fund 
Programme Quarter 2 
return 
 

95 - 98 Approval GJ/MK 

10   Any Other Urgent 
Business 
 

  Chair 
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Minutes 
 
Trafford Locality Board 
 
Date:  Tuesday, 21 October 2025 
 

Time:  1.00 pm 
 
Venue:   Meeting Room 12, Trafford Town Hall and via teams 
 

 
Present 

 
Apologies 

Jane Wareing (JW) GP Board 
Representative and Co-Chair 
Helen Golllins (HG)Director of Public 
Health, Trafford Council  
Darren Banks (DB) Group Director of 
Strategy, MFT 
Tom Rafferty (TRa) Acting Chief Strategy 
Officer, MFT 
Maggie Kufeldt (MK) Corporate Director of 
Adults & Wellbeing 
Zahid Ahmed (ZA) GP Board 
Representative 
Elizabeth Calder (EC) GMMH 
Sara Todd, Place Based Lead NHS GM 
Trafford & Chief Executive of Trafford 
Council  
Gareth James (GJ) Deputy Place Lead for 
Health & Care Integration, NHS Greater 
Manchester Integrated Care - Trafford 
Tom Ross (TR) Leader of Council and Co-
Chair 
 

Charlotte Bailey (CB) Chief People Officer 
NHS GM 
Heather Fairfield (HF) Healthwatch 
Manish Prasad (MP) Associate Medical 
Director 
Bernadette Ashcroft (BA), VCFSE 
Representative 
Jill McGregor, (JM) Corporate Director 
Chilldren’s Services, Trafford Council  

In attendance: 
Patricia Davies (PD) LCO Chief Executive 
Cllr Jane Slater (JS) Trafford Councillor 
Cllr Karina Carter (KC) Trafford Councillor 
Thomas Maloney (TM) Programme 
Director Health and Care, Trafford Council 
& NHS GM Trafford 
Julie Flanagan (JF) Finance Lead, 
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Trafford, NHS GM 
Pippa Dewhirst (PDe) Governance Team 
Leader  
Cathy O’Driscoll (COD) Associate Director 
of Delivery & Transformation 
Sohail Munshi (SM) Joint Chief Medical 
Officer, MFT 

 
Item 
No. 

Topic Action 

1 APOLOGIES FOR ABSENCE 
 
Apologies for absence were received from Bernadette Ashcroft, 
Heather Fairfield, Manish Prasad, Jill McGregor and Charlotte Bailey.  
 

 

2 DECLARATIONS OF INTEREST 
 
There were no declarations of interest. 
 

 

3 MINUTES OF THE MEETING HELD ON THE 16TH SEPTEMBER 
2025 
 
RESOLVED: the minutes of the meeting held on the 16th September 
2025 were approved as an accurate record. 
 

 

4 ACTION LOG & MATTERS ARISING 
 

The action log was reviewed: 
 
No 160 – TM confirmed that he would provide a paper on the co-
operative commitments for the November Board meeting. TM noted the 
connection to planning for 26/27 that was on the agenda and a more 
comprehensive planning update was due to come back to the Board in 
November. 
 
No 157 – JS highlighted concern over potential closure of Healthwatch 
as ICP would lack scrutiny and confirmed TR/JS had written to 
ministers lobbying for Healthwatch. JS confirmed Andy Burnham was 
also going to provide a letter to support Healthwatch. 
 
No 161 – TM advised he would share a link to website that detailed the 
work doing in collaboration with the allied research collaborative. 
 
RESOLVED: the action log was reviewed and updated. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ACTION 

5 PUBLIC QUESTIONS 
 
There were no public questions received ahead of the meeting. 
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6 FORWARD PLAN 
 

GJ suggested hosting a separate session to have an informal 
conversation on the NHS Reforms for one hour at the beginning or end 
of a Trafford Locality Board meeting so time could be protected to 
discuss the operating model and any impact on partners. GJ advised a 
stakeholder briefing pack was being produced and would be shared at 
the meeting. PD to assess availability and schedule. 
 
RESOLVED: the forward plan was noted for information. 
 

 
 
 
 
ACTION 
 

7 NHS GM TRAFFORD FINANCE REPORT 
 

JF presented the financial position for the ICS overall and the locality 
delegated budgets by NHS GM for August 2025. As at Month 5 the 
total ICS year to date deficit was £92.3m, a £19.8m adverse variance 
against the plan, a deterioration of £10.1m from the previous month. 
The ICS level movement related to pay pressures mainly at MFT in 
respect of premium staffing costs, industrial action and non-pay 
pressures. The NHS GM position was breakeven but there were 
pressures within ADHD and all age continuing care which were 
currently offset. The Locality position was overspent £2.2m YTD with a 
forecast outturn of breakeven in line with ICS reporting. A recovery 
plan was required to deliver this position as discussed last month and 
would be covered under the separate agenda item. The locality YTD 
CIP position was under plan by £292k with a risk adjusted forecast of 
£1.79m. Proposals to mitigate the CIP risk was agreed by the board 
last month and would be transacted at M6 and expected to significantly 
improve delivery and reduce risk. An increased financial control 
framework remained in place with the system required to demonstrate 
and provide assurance there was a credible plan to deliver the forecast 
to secure the remainder of the deficit support funding. 
 
JF advised whilst reporting breakeven due to ICB requirements, the 
locality position had worsened in M5 and prior to any adjustment were 
edging to £3m overspend. JF noted there was a risk to continued 
receipt of deficit support funding. JF advised we had received the first 
seven months of funding as there had been a reluctance to release Q3 
funds but one month had been released with the position due to be 
reviewed again based on M6. JF confirmed the locality had been 
working with the ICB to pull together entirety of spend referred to as 
jigsaw. JF advised the jigsaw would go to the Finance Committee but 
there was further work to be done as for Mental Health spend it looked 
like Trafford was the highest spender which was not the case and 
maybe due to Trafford previously hosting GM wide funding. JF noted 
the jigsaw could be used to draw attention to high spend and noted low 
spend in Community. 
 
LC agreed Trafford Mental Health spend would not be the highest and 
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that GM were in the lowest quartile for mental health spend as the ICB 
was formed and queried how out of area placements had been 
attributed to localities. JF confirmed the analysis was aligned to 
residents and some of the spend inherited by the ICB which needed 
further review. 
 
PD noted the community services spend and suggested District 
Nursing was underfunded in the country, but Trafford were the lowest 
per capita and we were now seeing consequences with deferred visits , 
increase in admissions to hospital and pressure on primary care 
colleagues so needed addressing urgently. JF noted had reviewed at 
FPS and that as per the slides Trafford spend with NHS providers for 
community was the third highest and so needed review. PD disputed 
that and agreed needed further review. 
 
 

RESOLVED: Trafford Locality Board: 
 
• Noted the Month 5 year to date reported financial position for GM 

ICS of £92.3m deficit, against a planned deficit of £72.5m, resulting 
in a variance against plan of a £19.8m deficit. 

• Noted the breakeven forecast outturn position in line with NHSE 
reporting requirements. 

• Noted a Locality YTD variance of £2.2m overspend for 
commissioned services, a deterioration of £700k from M4. 

• Noted the delivery of ICS CIP as at Month 5 of £218.2m against a 
plan of £209.2m, an overachievement of £9.1m 

• Noted the locality CIP delivery of £448k against a plan of £740k a 
shortfall of £292k and the expected improvement in the position 
following agreement of the CIP risk proposals at the September 
board. 

• Noted the analysis of total Trafford expenditure across all sectors 
and our benchmark to other localities 

• Noted the risk of the Q3 deficit support funding being withheld if the 
system cannot demonstrate and provide assurance there is a 
credible plan to deliver the forecast position. 

• Noted the continuation of the increased financial control framework 
including local recovery plans 

 

8 LOCALITY ASSURANCE MEETING 
 

The presentation from the Locality assurance meeting that took place 
on the 3rd October 2025 was shared for information and detailed 
Trafford’s Key Line of Enquiry responses. GJ advised the key focus of 
the assurance meetings was the financial position and this posed a 
challenge for several localities. GJ advised the LAM also offered an 
opportunity to share good news stories and some examples of positive 
neighbourhood work were shared. GJ also highlighted a patient’s 
journey to independence through collaborative practice which enabled 
a financial efficiency and most importantly improved the life of the 
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patient. GJ confirmed there was also a focus on community services 
and there was some assurance of improved wait times, but areas of 
concern were palliative care, children and young people, mental health 
and district nursing and it was recognised the GM work around 
community services was not progressing as quickly as hoped and was 
struggling to gain traction. 
 
PD advised District Nurses in Trafford were seeing 16 patients per day 
compared to 11 in Manchester and if were to meet demand DN’s would 
have to see 20-25 patients a day which was unachievable. PD 
suggested funding gap was putting pressure and risk in system of 
patient harm and it needed to be addressed as a matter of urgency. GJ 
agreed District Nursing was a key risk and priority area and advised he 
had raised with the NHS GM Deputy Chief Executive and the Board, 
and it was included in the risk register, and he would escalate where 
possible. 
 
RESOLVED: the update was noted. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ACTION 

9 TRAFFORD LOCALITY SCORECARD 
 
TLB were provided with the current version of the Trafford Locality 
Scorecard and given an update on progress. It was a noted the 
Scorecard had been reviewed at the Finance, Performance & 
Sustainability and changes had been made to the scorecard as 
suggested at the last TLB. This included highlighting areas that were 
green and at target and where they ranked across Greater Manchester 
to show what was working well. TM indicated following conversation 
with the public health team some metrics had been updated to be 
considered on a rolling 12-month basis.  
 
TM highlighted the Dementia Diagnosis rate had moved above target 
for the first time in February 2025 and continued to increase. TM 
confirmed GP appointments within 14 days were above target and 
Trafford had the 3rd highest rate in GM and bowel, and breast 
screening programmes were above target and amongst the highest in 
GM. 
 
TM advised there were six focus metrics: 
 

• National screening programme – cervical; 

• Age 65+ still at home 91 days after discharge from hospital into 
rehab; 

• MH inappropriate OAPs; 

• MH patients no criteria to reside; 

• MH Long length of stay; and 

• A&E 4 hour performance. 
 
The focus metrics were metrics that were not improving, statistically 
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significantly different and or below target. Explanatory narrative was 
provided for them all and progress charts gave an indication of how 
they were progressing. 
 
JW indicated that she had met with HG and utilised cervical screening 
data to review where issues were so the work was supporting on a 
practical level. 
 
JS queried if with regards to screening we could split information to 
specific areas of the borough to se where to target intervention. TM 
advised that information could be provided for North, South, East and 
West Neighbourhoods and the information was starting to be 
disseminated. TM indicated North was the poorest performer with 
regards to cervical screening but was increasing. HG advised there 
was a screening assurance group that provided a forum for all involved 
with screening process and in the North the team were working with 
BME women to encourage attendance. 
 
JW thanked the team for the new format for the Locality Scorecard and 
the recommendations were agreed as per the report. 
 
RESOLVED: The Board: 
 
a) noted the progress update related to the Trafford Locality Scorecard 

(October 2025) ; and 
b) noted the areas of positive performance and focus metrics. 
 

10 STRATEGIC RISK REGISTER 
 
The Locality Board were given an overview of the strategic risks for the 
2025/26 Trafford Locality Board Strategic Risk Register and provided 
with assurance that risks were effectively identified, monitored and 
managed. There were currently 10 strategic risks on the Locality Board 
register, six of the risks are rated extreme (red), three rated high 
(orange) and one rated moderate risk (yellow). Since the risks were 
last presented to the Locality Board in July 2025, two new risks had 
been added (SR17 and SR16) and two of the risks (SR03 and SR07) 
had been closed. The other risk scores remained the same and were 
all detailed in Appendix 1. 
 
TM provided a summary of the report confirming two risks had been 
removed from the register as they had been mitigated and reached 
their target score. TM advised SR04 related to the provision of 
equipment for patients within Trafford which had a provider in place 
and plans to reprocure and SR07 related to patient transport service 
which had a contract extension. 
 
TM highlighted two new risks had been added. SR17 was the risk of 
failure to deliver a breakeven financial position on ICB delegated 
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budgets. TM noted the financial position was considered throughout 
locality governance and at the Board and whilst work was progressing 
to reduce the cost improvement plan risk there was still significant 
pressure to the budget linked to individual packages of care and ADHD 
right to choose. SR16 related to the challenges within community 
services due to lack of capacity, long wait times and increase in 
demand. TM confirmed concern was recognised in district nursing, 
palliative care, occupational therapy, bladder and bowel service, 
children’s autism pathway and specialist weight management service. 
TM noted that the risk was being considered in various meetings and a 
report was due to come to the Board. 
 
TLB supported the recommendations as per the report. 
 
RESOLVED: Trafford Locality Board: 
 
1. noted the content of the report and supporting appendix for 

assurance purposes; and 
 

2. reviewed the strategic risk position and confirmed that the current 
level of risk, risk scores, controls, gaps in control and action plans 
were acceptable and in line with risk treatment plans. 

 
11 PLANNING 26/27 

 
The paper summarised the different components of the planning 
process for 26/27 and encouraged the use of the existing Trafford 
governance to channel planning related discussions. TM presented the 
paper and indicated there was limited detail available at this stage 
regarding the locality contribution to the planning process but it did 
confirm the outline requirement for a ‘Neighbourhood Health Plan’. The 
construct of the neighbourhood plan was still to be finalised through 
GM governance (with input from localities and providers) and TM 
indicated there was no confirmation of specific deadlines for initial 
submissions.  
 
TM acknowledged the role of organisational priorities and noted these 
would be reviewed in collaboration. TM confirmed partners were 
engaged in the GM planning hub and were contributing to produce a 
Neighbourhood plan. TM advised a further update would be brought to 
the Board in November. 
 
JS suggested rather than write a new neighbourhood plan to utilise the 
current neighbourhood plan and expand as needed. TRa noted MFT 
were working through the planning process and suggested he would 
bring a planning update to the November meeting. 
 
The recommendations were considered and agreed. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ACTION 
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RESOLVED: The Board note the content of the report, including use of 
existing Trafford system governance for planning related discussion 
and ask from central GM to submit a ‘Neighbourhood Plan’ to the GM 
Planning process. 
 

12 TRAFFORD WINTER CAPACITY ALLOCATIONS 25/26 
 
TLB were advised the NHS faced a recurring and significant challenge 
each winter due to a predictable surge in demand driven by respiratory 
illnesses, adverse weather, and increasingly complex patient needs. 
These factors placed considerable operational pressure on the system, 
resulting in prolonged emergency department wait times, ambulance 
handover delays, and heightened demand across primary and 
community care services. For the 2025/26 winter season, Trafford 
locality had been allocated £1,887,601 in capacity funding consistent 
with prior years following initial concerns over potential reductions. This 
funding was intended to support schemes that increased system 
capacity, enhanced resilience, and mitigated risks, particularly focusing 
on primary care enhancements that had demonstrated significant 
impact in previous winters. Proposed investments included expanding 
Same Day Access appointments, increasing the operational days and 
hours of the Acute Respiratory Infection (ARI) Hubs, and extending the 
availability of the Ambulance Vehicle Service (AVS). 
 
COD provided a summary of the report. COD confirmed the Trafford 
allocation was £1,887,601 and referred to table A which detailed the 
suggested allocation for 25/26. COD advised the team had analysed 
what worked well and demonstrated the most impact last year and 
believed the proposals supported the acute sector. COD referred to 
table B which confirmed the proposals and advised the MFT Newton 
Europe allocation had been pre-approved by ICB Chief Officers. COD 
highlighted the proposals aimed to ensure capacity was in the right 
place to provide support over winter and would be supporting primary 
care same day access appointments. COD noted that due to the 
financial challenge currently faced by the ICB it was proposed to use 
£100k to support the CIP challenges.  COD advised this would not 
represent a significant reduction in activity compared to last year due to 
the higher surge funding this year. 
 
GJ provided assurance that the proposals were able to demonstrate 
impact and the £100k towards the CIP would still maintain same level 
of GP activity as last year and would be well received to support the 
efficiency programme. GJ also noted that it had been anticipated that 
the funding would be reduced by 30% and due to lobbying Trafford 
were able to receive the same amount as last year. 
 
GJ advised meeting would be scheduled with ST/MK and GJ to ensure 
all briefed on the Newton Europe Work. 
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TLB considered and supported the proposals for the Trafford winter 
capacity allocations. 
 
RESOLVED: Trafford Locality Board: 
 
1) noted the contents of the paper and the winter capacity funding that 

was available within the locality; 
 

2) noted the previously available funding and proposed funding 
available to the locality for the allocation of winter capacity funding 
for 25/26; and 

 
3) agreed to the outlined proposal within this document to allocate 

additional funding to primary care services (as detailed in Table B) 
as demonstrated by the impact of these services in previous years. 

 
13 TRAFFORD AND MANCHESTER CLINICAL AND PRACTITIONER 

EFFECTIVENESS GROUP ARRANGEMENTS 
 
Graeme Ferguson was in attendance on behalf of Manish Prasad to 
present the paper in conjunction with Sohail Munshi. The paper 
proposed to better integrate Trafford’s clinical leadership into the wider 
Greater Manchester health system and formalise a dual-reporting 
relationship between Trafford Clinical and Practitioner Senate (TCAPs) 
and Manchester/Trafford Clinical Professional Advisory Group 
(MTCPAG). The paper noted benefits included amplifying Trafford’s 
voice, leveraging broader expertise, driving strategic change and better 
collaboration. The detailed paper covered the national picture and 
provided local context, highlighted the potential benefits and pending 
the recommendations being approved suggested the below next steps: 
 

• Clearly stating MTCPAG's commitment to supporting Trafford-
specific clinical priorities 

• MFT and TLCO representation at TCAPS and TOR reflecting 
these changes 

• Reviewing interfaces between all clinical subgroups across 
Trafford/Manchester MFT 

• Developing a formal protocol for information sharing and 
escalation between the two groups. 

• Initiating regular joint workshops to foster deeper understanding 
and alignment. 

• Defining metrics to measure the success of this collaboration in 
achieving Trafford's health outcomes. 

• Promoting clinical leadership development that balances both 
local cross boundary and regional priorities. 

 
GF and SM provided an overview of the report and context for the 
Board. 
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DB left the meeting at this point. 
 
SM asked the Board if they agreed the proposals would be helpful and 
for their thoughts on joint agenda setting and widening the 
membership. 
 
JW supported broadening the membership and having Trafford 
representation from potentially public health and VCFSE colleagues. 
Mk agreed but noted concern group would get too large and suggested 
attendees be invited depending on the agenda.  
 
The recommendations were considered and supported. 
 
RESOLVED: Trafford Locality Board formally adopted MTCPAG into 
Trafford governance and a dual-reporting model where it provides: 
 

• periodic summary reports and assurance updates to Trafford 
Locality Board; 

• included Trafford-specific transformation items as standing agenda 
points; and 

• ensured feedback loops were established to incorporate Trafford 
Board responses into MTCPAG workstreams. 

 
14 MFT STRATEGY REFRESH 

 
TLB were provided with a presentation that set out the process MFT 
had been through to refresh the MFT Strategy including the outputs of 
the consultation and engagement, the changes that had been made to 
their objectives and actions, the critical enablers that had been 
identified and how the refreshed strategy aligned with the Trafford 
Locality Plan. 
 
TRa provided an overview of the presentation noting due to a number 
of strategies and plans being published including the NHS 10-year plan 
and the GM ‘Together we are Greater Manchester’ strategy the refresh 
of the MFT strategy was brought forward and the final revised strategy 
would be taken to their Board for approval in January. TRa noted 
engagement sessions had taken place with partners and strong 
alignment been found in a number of areas but there were a few areas 
where it was felt the strategy could be enhanced. TRa advised these 
areas included patient experience and feedback, delivering more 
services in the community and increasing prevention work. TRa 
highlighted two proposed changes to their objectives to provide further 
clarity with regards to digital technology and their commitment to 
embrace new technology and with regards to working with partners to 
redesign services so that care was delivered locally. TRa confirmed 
that the five strategic aims would remain the same but noted the critical 
enablers that had been identified in the slides covering equity, digital 
innovation, improvement and partnership. TRa acknowledged the 
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alignment with the Trafford Locality Plan and the next steps included 
sharing further detail of the MFT 26/27 plans with TLB at the November 
meeting. 
 
ST gave thanks to TRa for bringing to the meeting and noted her 
support as it felt aligned to Trafford Locality plans. 
 
TM acknowledged the reference to areas where the strategy could go 
further referred to patient experience and feedback and suggested a 
link with the Trafford Participation Group, TM and TRa agreed to 
discuss outside the meeting. 
 
RESOLVED: TLB: 
 
1. noted and commented on the changes made to the MFT Strategy; 

and 
 

2. noted that we planned to share further detail on plans for 26/27 and 
alignment with Trafford locality plans at the November meeting of 
TLB. 

 

 
ACTION 
 
 
 
 
 
 
ACTION 
 
 
 
 
 

15 ANY OTHER URGENT BUSINESS 
 

There was no other business and the meeting was closed. 
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Action No. Date of 

Meeting

Agenda Item Ref. Action Update Lead Target Date Status 

129 18/02/25 Trafford Delivery Plan: Interim 

Impact Report

MK agreed to bring back further 

update on PIPOT process and 

development of the boards referred to 

in the risks and issues section of the 

report.

Due to available time on the agenda 

this item has been deferred.

MK 16/12/25 In Progress

156 15/07/25 ND Pathways: New Model of 

Care Plan

SA to provide update following 

September workshop and when 

received any further information from 

GM.

PD to raise with CYP team to 

schedule update.

SA 16/12/25 In Progress

157 15/07/25 Healthwatch HF to share Healthwatch exit plan 

with TLB when available.

HF 01/08/26 In Progress

164 21/10/25 Action Log - ARC Collaboration PD to share website link with TLB 

which details the work the applied 

research collaborative were 

supporting.

PD 18/11/25 Completed

165 21/10/25 Forward Plan - Reform GJ requested a 1 hour session was 

scheduled for TLB to focus on 

reforms. PD to assess availability and 

schedule.

Session deferred, GJ to provide 

verbal update on agenda with regards 

to reforms.

PD 18/11/25 In Progress

166 21/10/25 Planning 26/27 MFT to provide planning update at 

November meeting.

TRa 18/11/25 Completed

167 21/10/25 LAM- Community Services - 

District Nursing.

GJ to escalate District Nurse 

concerns. GJ to provide verbal update.

GJ 18/11/25 In Progress

In Progress

Overdue

Completed

Trafford Locality Board - Action Log 25/26
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Public Question Time – Trafford Locality 
Board 
 
This item is time limited to 5 minutes. 
 
 
Public Questions  
 
Any Member of the public wishing to ask a question with regards to an agenda item at the 
above meeting can only do so if a written copy of the question is submitted to the 
governance team one working day before the meeting.  
 
Where possible questions will be responded to verbally in the 5 minutes allocated at the 
meeting, if this is not possible the question will be raised at the meeting and a response will 
be provided in writing to the requestor. 
 
 
Please complete the form below and return it to gmicb-tr.governance@nhs.net  
 
Name:  
 
Contact Details:  
 
Question: 

 
 
 
Should you have any queries, please contact the Governance team at  
gmicb-tr.governance@nhs.net. 
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Date & Time of 

Meeting
16 December 1pm 20 January 1pm 17 February 1pm 17 March 1pm

Agenda and Papers 

Sent out
09-Dec 13-Jan 10-Feb 10-Mar

Deadline for Papers 08-Dec 12-Jan 09-Feb 09-Mar

Chair Tom Ross Jane Wareing Tom Ross Jane Wareing

Part 1 – GM ICB 

Committee (Trafford)

Locality Update and Governance Locality Update and Governance Locality Update and Governance Locality Update and Governance

Reforms Reforms Reforms Reforms

Contract Renewal Trafford Governance Review of ToR
Trafford Governance Questionaire

Planning Planning Planning Planning

Finance, Performance and Sustainability Finance, Performance and Sustainability Finance, Performance and Sustainability Finance, Performance and Sustainability

Finance Report - JF Finance Report - JF Finance Report - JF Finance Report - JF

Locality Scorecard Locality Scorecard Locality Scorecard Locality Scorecard

Risk Risk Risk Risk

TLB Risk Register TLB Risk Register

Quality Quality Quality Quality

Quality Report - SO

Primary Care Commissioning Committee Primary Care Commissioning Committee Primary Care Commissioning Committee Primary Care Commissioning Committee

PCCC Highlight Report PCCC Highlight Report

Childrens Childrens Childrens Childrens

Children Commssioning Board update Children Commssioning Board update 

SEND Board Update

TCAPS TCAPS TCAPS TCAPS

TCAPS Highlight Report TCAPS Highlight Report

Trafford Provider Collaborative Trafford Provider Collaborative Trafford Provider Collaborative Trafford Provider Collaborative

Capacity & Discharge Workwell Intermediate care update

Community Services

Trafford Workforce Group Trafford Workforce Group Trafford Workforce Group Trafford Workforce Group

Workforce Update

Trafford Participation Group Trafford Participation Group Trafford Participation Group Trafford Participation Group

Draft Trafford Participation Strategy Trafford Participation Group Update

Partner Update Partner Update Partner Update Partner Update

ADHD Healthwatch Performance Report Heathwatch 26/27 Plan

Fairer Trafford

cancer strategy

Community Collective 26/27 Annual Plan

Part 2 – Section 75 

Committee

s75 DoV
s75  Quarterly Report

BCF Q3
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NHS Greater Manchester 
Operating Model:

Making it work, from vision to 
reality

STAKEHOLDER UPDATE 

October 2025
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• This document is designed to be used as presentation slides for meetings.
If you're reading it as a standalone briefing, please refer to the 
accompanying notes for further detail and context behind each slide.

• The full draft operating model is available on our website; 
https://gmintegratedcare.org.uk/about/our-plans/

About this briefing

P
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Background to NHS Reform

• NHS England has set out how we’ll work together in 2025/26 to prepare for long-term reform

• We need a simpler, more focused way of working, with clear roles, responsibilities and 
accountability to deliver the three strategic shifts of the 10 Year Health Plan:

• Treatment to prevention – focus on keeping people well, not just treating illness

• Hospital to community – move care closer to home through joined-up services

• Analogue to digital – use technology and data to make healthcare smarter, faster, and more tailored

What this means for ICBs:

• ICBs will lead on understanding population needs, reducing inequalities and planning high-quality 
care

• Our functions will become more focused, with some responsibilities shifting to providers or 
national teams

• Not all changes will happen this year – some need legislation or time to implement safely
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What isn’t changing…

Our missions

Our commitment to help people in GM will live longer, healthier lives, closing the gap between richer and poorer 

communities by tackling inequality and widening access to opportunities that shape wellbeing.
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How NHS GM works together

• NHS GM / ICP / GMCA partnership priorities

• Assessment of national policy and local analysis (Planning)

• Setting system strategic ambition and place expectations.

• Setting clinical and professional commissioning policy for the system (Clinical)

• Setting financial policy rules (Finance)

• Strategic Resource Allocation (Finance)

• Operational Planning (Planning)

• Agree transformation priorities based on constitutional standards

• Strategic Digital leadership and development

System Convenor – to enable delivery of the ICP strategy

Improving Population Health Outcomes / Reducing Inequalities / Social & Economic Development / Statutory Accountabilities / Constitutional Standards / System Resilience 

Strategic Commissioner

• In-depth population analysis
• Analysis of resource utilisation (finance)
• Clinical-led evidence on opportunity
• Health economics (Public Health)

Needs Assessment & Outcomes-setting

Ten Integrated Place Partnerships

Develop priorities and plans to address: 

• Agreed strategic goals and outcomes 

• Utilising value based analytical capability

• JSNA, in-depth population analysis & community insight (BI / Planning / Insight)

Local Insight-led Planning

• Engage partners, clinicians and communities in designing solutions to deliver priorities.

• Integrated Neighbourhood Health - work with partners to create 

     neighbourhood health model

• Drive benefits realisation (Planning)

• Demand Management

• Supporting the system wide Live Well model

• Population Health 

• Co-design with communities

• Single view of allocation of place allocation

Integrated Delivery at Place

• Manage Market Rules and Core NHS Contracts 

• Assure delivery at place, provider, system groups 

• Quality Improvement

Contracting & Evaluating Impact of System

• Coordinate the resources across pathways and partners to achieve shared outcomes. 

• Support the development / strengthening of provider partnerships.

Aligning Partnership Incentives & ResourceC
le

ar
 A

cc
ou

nt
ab

ili
ty

 a
nd

 T
ru

st

Strategy and PlanningStrategy and Planning

Enablers: portfolio/s to encompass all of these functions

Communications 

& Engagement
Quality & Safety

(Experience)

Corporate & Clinical 

Governance
Digital & DII People & Culture Finance

Programme 

Management
EDI Clinical & Professional 

Leadership
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Our approach to strategic commissioning

1. Understanding local context

Understand population needs through in-
depth analysis, building on JSNAs, working 

with people to understand their 
experiences, LAs, other commissioners 
and providers, to ensure services are 

equitable and responsive to all 
communities. Set ambitious, realistic 

health outcomes for the population which 
improve health and reduce inequalities.

2. Developing long-term 
population health strategy

Assess service quality, value for money 
and how well they meet community needs. 
Strengthen communities and partnerships 
to improve health outcomes and reduce 

inequalities. Commission evidence-based, 
high-quality services designed around 

population needs, targeting resources for 
greatest impact

3. Delivering the strategy

Make better use of resources by 
investing in areas that have the 

biggest impact on people’s health 
and help reduce health inequalities. 

Create and use outcome-based 
contracts that cut down on 

unnecessary processes, reward 
prevention, and promote fairer 

health outcomes, while 
empowering providers to drive 

effective delivery

4. Evaluating impact

Enable providers to improve 
technical efficiency by convening 
system-wide solutions that save 

costs, avoid duplication and 
strengthen the quality and 
sustainability of services. 

Rigorously review how services are 
delivered, using community 

feedback and insights to guide 
future commissioning – taking 
action to decommission when 

needed
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What our ten Place Partnerships will do:

Improve population 

health, wellbeing & 

tackle inequalities

Maximise the  

Live Well 

approach by 

focusing on 

community 

needs, 

connecting with 

other public 

services and 

neighbourhood 

working 

Integrate 

services

Join up NHS, 

local 

government, 

VCFSE and 

wider public 

services so they 

work better 

together at 

place and 

neighbourhood 

levels

Deliver care

Provide fair, 

easy-to-access, 

high-quality 

care that’s 

tailored to 

people’s needs

Deliver the 

10-year plan

Move from 

reactive support 

to prevention, 

supporting 

people earlier, 

using digital 

tools and 

helping them 

stay 

independent

Coordinate 

finances

Manage all 

health and care 

budgets 

together to get 

the best results 

for local people

Drive 

partnerships

Build strong 

partnerships 

with shared 

goals, good 

leadership and 

a culture of 

collaboration
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Working with our partners

Key to the 10 Year Health Plan are VCFSE, local government, primary care, NHS trusts and independent 

sector providers, who we’ll work even more closely together with.

1
Treatment to prevention

Working with public health, primary care and VCFSE teams to 

embed Live Well, i.e. community-led prevention

2

Hospital to community

Working with our Trust Provider Collaborative (TPC) to shift 

resources from hospitals to community settings. NHS Trusts will 

be equal partners within Place partnerships, using their expertise 

and staff to deliver world-class neighbourhood health services

3

Analogue to digital

With leadership and insight from the ICB, partners across all 

sectors, and Health Innovation Manchester will work together to 

modernise services using digital tools, virtual care, shared 

records and AI to empower citizens and transform care delivery

NHS Trust Providers

Working with Trusts to redesign care

• Make hospital care more effective and affordable

• Focus on outcomes, not just activity

• Improve access, flow, and use of digital tools

• Redesign services across the whole system — 

together

Primary care providers

Working together to shape local services, share data, 

and invest in prevention — putting clinical leadership 

and community insight at the heart of change.
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The finances and supporting the ‘left shift’

• We need to change how money is managed to make care more local, more 

efficient and more focused on prevention

• Each Place will get funding to meet local health needs

• We’ll work with providers to encourage redesign of services to save costs and 

improve care

• As acute provider costs go down, more money will go to community services, 

supporting the ‘left shift’ 

• Transparency and visibility to all NHS spending – everyone will be able to see 

how the money is spent and track how it improves health and reduces 

inequalities
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Over to you…

How do you think the model will improve 

partnership working across Greater Manchester?

What concerns do you have that the model might 

harm relationships or collaboration?

What could we do to reduce any negative 

impacts and maximise the positive ones?

When we implement the model, is there anything 

important we need to keep in mind?

NHS Greater Manchester Operating Model Stakeholder Engagement | Greater Manchester Integrated Care 

Partnership
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Name of Committee / Board Trafford Locality Board 

Date of Meeting 18th November 25 

Report Title  Trafford Planning and Priorities 26/27 & MFT Draft 
Multi Year Plan 

Report Author & Job Title Thomas Maloney, Programme Director Health and 
Care, Trafford Council & NHS GM (Trafford), Tom 
Rafferty, Acting Chief Strategy Officer, MFT 

Organisation Exec Lead Gareth James, Deputy Pace Lead for Health and 
Care Integration, NHS GM (Trafford) / Darren Banks, 
Interim Deputy Trust Chief Executive, MFT 

OUTCOME 
REQUIRED  

Approval  Assurance Discussion 
X 

Information 
X 

EXECUTIVE SUMMARY 

The first section of the report reinforces the need to utilise existing Trafford governance to 
channel planning related discussions and highlights the proposed components of the 
required Neighbourhood Plan as part of the overall NHS Planning process. The construct 
of the neighbourhood plan is still to be finalised through GM governance (With input from 
localities and providers) but included in the report are some proposed areas for inclusion. 
A deadline has been indicated for the submission of our Neighbourhood Plan – 29th January 
26, therefore it is anticipated future updates will also be required in December and January 
Board meetings, whilst also tabling at the appropriate Health and Wellbeing Board meetings 
between now and the proposed deadline. The paper also contains the outputs of a 
prioritisation exercise which NHS GM Trafford locality colleagues have tested on behalf of 
NHS GM. 
 
The second section of the report outlines Manchester Foundations Trusts (MFT) Draft Multi 
Year Plan and provides an opportunity for Trafford Locality Board to discuss and help 
further refine the multi-year plan provider return – strengthening the plans alignment to the 
ongoing development of our neighbourhood health plans and supporting place-based 
delivery. 
 

RECOMMENDATIONS 

The Board are asked to: 
 
1. Note the first section of the report, including use of existing Trafford system governance 

for planning related discussion, draft content required for the localities Neighbourhood 
Plan and outputs of the prioritisation exercise. 

2. Note the second section of the report capturing MFT’s draft multi-year plans for 
consideration. 

 

CONSIDERATIONS – these must be completed before submission to the Board – 
Reports with incomplete coversheet information will not be accepted and shared 
with the board  

Risk implications 
(Please provide a high-level 
description of any risks relating to 
this paper, including reference to 
appropriate organisational risk 
register) 

There are no specific risks at this stage although 
attention must be given to the timeframes for completion 
of the planning process, some of which are yet to be 
understood fully. A detailed timeline and programme 
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approach will be embedded to ensure alignment with 
confirmed submission deadlines once available. 
 

Financial implications and 
comment/approval  
(Please detail which organisation(s) 
will be impacted, and if not required, 
please briefly detail why) 

Name/Designation: N/A 

Comment / Approval: N/A 
  

Comment by Trafford 
Clinical and Practitioner 
Senate (TCAPS) and/or 
Clinical Lead (If not required, 

please briefly detail why) 

Date of TCAPS / Clinical Lead comment: N/A 

Name/Designation: N/A 

Comment: N/A 
 
 
 

What is the impact on 
inequalities? (Please provide a 

high-level description of any known 
impacts) 

N/A 
 

Equality Impact Assessment 
/ Quality Impact Assessment 
Outcome 

(If not appropriate at this stage please 
state if an EIA or QIA is necessary) 

N/A 

People and Communities: 
Communications & 
Engagement  
(Please detail relevant patient/public 
engagement completed and/or 
planned, and if not required please 
briefly detail why) 

N/A   
 

Trafford’s Carbon Footprint 
(Please provide a high-level 
description of any known positive 
and/or negative impacts – consider 
the following topics: energy usage; 
staff or public transport; waste or 
materials used. Include steps that 
could be taken to reduce carbon 
within relevant plans) 

N/A 

Links to Measurement / 
Outcomes 
(Please detail if this is included within 
the report) 

N/A 
 

Enabler implications 

Legal implications: N/A 

Workforce implications: N/A  

Digital implications: N/A  

Estates implications: N/A 

Sub-Board Sign-Off / 
Comments 
(i.e. Trafford Provider 

Collaborative Board, H&SC 
Delivery Steering Group) 

The draft detail of the planning process has only been 
made available in the last week so the detail has yet to 
be shared in Trafford’s partnerships forums. A series of 
individual conversations have taken place to socialise 
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the outline process. Detailed templates will be shared 
across partnership forums at the earliest opportunity. 
 

Organisation Exec Lead 
Sign off 

Gareth James, Deputy Pace Lead for Health and Care 
Integration, NHS GM (Trafford) & Darren Banks, Interim 
Deputy Trust Chief Executive, MFT 
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Planning Process & Components

2024-25

Locality 
Delivery Plan

24-25

Sustainability 
& 

Delivery 
Plan 25-26

2026/272025-26

Trafford 
      Locality 
      Plan 
      25-28

Trafford Strategy and Planning 
Group

Trafford Finance, Performance 
and Sustainability 

Organisational / Sector 
Commissioning Intentions

Council, NHS GM, MFT, GMMH, 
VCFSE Sector

Locality Determined Priorities

Collaborative Locality / 
Neighbourhood Priorities

NHS GM Commissioning 
Intentions 

Cancer, CYP, Maternity, Primary 
Care, UEC, LTC, Elective

Impact of interventions: Finance, Workforce, Resource, Activity, Outcomes
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Planning 26/27

Working Together and Process

• Continue to utilise existing locality governance to ‘house’ planning related conversations to ensure alignment and 
address any perceived gaps and/or interdependencies of the emergent priorities and commissioning intentions 
across the health and care eco-system:

• Acknowledge the pivotal role of organisational prioritisation processes and where appropriate encourage joint 
discussions and collaboration – where there is commonality these will become our Locality Delivery Priorities.

• We will consider emergent priorities through the agreed Locality Plan, Trafford Prevention Framework and work of 
Fairer Trafford.

• Our individual and collective plans must be credible, deliverable, and affordable:

• Credible: The plan’s assumptions and targets are evidence-based and convincing to stakeholders, including 
regulators and the public.

• Deliverable: The plan can realistically be executed with the available resources and within the current operating 
environment.

• Affordable: The plan’s financial assumptions are sustainable and align with available funding and budgetary 
limits
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Planning 26/27

Neighbourhood Plans

• For the first time, the NHS requires each place to develop Neighbourhood Health Plans in 2026/27. The 
strengthened role of Place Partnerships in GM gives us the opportunity to accelerate the implementation of 
neighbourhood working.

• A draft template has been developed that each locality is being asked to complete – first draft due by 29th January 
2026 – the template should be shared in the coming weeks, with draft versions being tested by commissioners and 
providers through an established task and finish group. Below are some key questions we will need to consider as a 
system:

Locality Neighbourhood Structure
• Neighbourhood Geographies – including 

alignment with PCNs 
• Location/s of Live Well Centres and 

Spaces 
• Scope of neighbourhoods: i.e. whether 

full age range is covered, health and 
care integrated teams, how VCFSE and 
other public services align 

Neighbourhood Governance
• How governance works – within 

neighbourhoods and how this connects 
to Place Partnership 

• Implementation, monitoring and 
evaluation of the plan

• Clinical and Professional leadership 
• Primary Care leadership roles
• Arrangements for aligned/pooled 

budgets at neighbourhood level 
• Arrangements for managing risks

Operating Model
• How neighbourhoods interact 

with/relate to Live Well Centres
• How staff are deployed to 

neighbourhoods 
• How the plan supports vulnerable 

populations 
• Mechanisms in place for sharing and 

integrating data across partners
• Alignment with Family Hubs 
• Approach to enabling community led 

health creation
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Prioritisation Exercise

Rationale and Methodology

NHS GM have developed a practical tool 

to help NHS GM teams prioritise 

focus/projects/programmes as part of 

workplans based on population benefit, 

strategic fit, deliverability, and 

proportionality - especially when 

resources are constrained.

The framework has been designed to 

work across spatial levels (e.g. 

prioritisation within teams or 

programmes) but will also aggregate up 

to an organisational overview. 

The framework is designed to:

• Apply a consistent, team-based 
scoring approach

• Keep the focus on population need 
and benefit

• Support strategic transformation 
aligned with GM ICS priorities

• Enable fair, transparent discussions 
within and across teams

• To support ongoing identification and 
mitigation of risk through 
organisational change/business 
continuity 
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Prioritisation Exercise

Rationale and Methodology

Trafford have tested this tool for NHS GM and will be providing results, along with feedback and suggested 

changes, back to NHS GM. 

The tool grades each of our work areas through a series of 8 key questions, giving a RAG recommendation of 

Prioritise/Continue, Maintain/Improve, Test/Rethink or Deprioritise based on the scoring given by work area 

leads.

Based on the tool, this has resulted in a set of 11 key priorities identified for Trafford.

P
age 39



Prioritisation Exercise

Top Priorities for NHS GM (Trafford)
Community Services Review 
Local Community Services Review Programme for Adults: Review of 

challenged areas such as District Nursing and Specialist Palliative Care. 

Implement action plan in response to SEND 

Inspection 
Leaders across the partnership should develop, deliver and embed a clear 

approach to address how they will support children and young people with a 
range of mental health and neurodiverse needs. 

Reduce Non Elective Admissions 
Reduce Non-Elective admissions, Length Of Stay and readmissions through 

Admission Avoidance programmes (dependant on Hospital @ Home model 
and delivery) 

UEC Recovery Plan 
Delivery of the priorities outlined within the UEC Recovery plan for the 
locality. 

Individual Packages of Care - Standard framework price 
setting 
To review the basic CHC weekly rate, engagement with care home market, improved 

understanding of care home operating model, having an evidence base to support the 
rate, revise as required the framework rate for contracts 

Individual Packages of Care – Care Cubed
Roll out Care Cubed To support the ongoing validation of placement rates particulalrly 

complex cases; 

Individual Packages of Care - End of Life Review 
Establish a task and finish group to review the number and source of referrals for end 

of life care; determine and address any inappropriate referrals; assess requirement 
for block bed purchase for EoL; establish the appropriate rate for EoL care plan 

Individual Packages of Care - LD Review
To assess how resources (financial, workforce, infrastructure) are allocated and 

utilised in meeting the needs of people with learning disabilities; to identify 

opportunities for service improvement, integration and long term financial 
sustainability 

+ Enabling functions: Communications & Engagement, HR, Finance, Estates, Business Support, IT, Digital

GM Intermediate Care and Discharge to Assess (D2A) 

programme
Transformation of Trafford Intermediate Care and D2A pathway provision

Primary Care
Delivery of Primary Care Blueprint

GM Neurodevelopmental Pathways Programme 
Development and full implementation of the GM neurodevelopmental pathways 

programme for Autism Spectrum Disorder (ASD) and Attention Deficit Hyperactivity 

Disorder (ADHD) 
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MFT Draft Multi Year plan 
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MFT Multi Year plan – alignment to neighbourhood health 
plans   

 The purpose of these slides is to 
provide an overview of the draft 
MFT multi-year plans and engage 
with the Locality board to further 
refine our multi-year plan provider 
return 

 This aims to ensure alignment of 
plans and ongoing development a 
neighbourhood health plan and 
supporting place-based delivery
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MFT Multi year plan development process 26/27

June- October
Phase 1

Strategic refresh

September – January 
Phase 2  

Detailed operational 
planning for 26/27 and  

high-level multi-year 
planning strategy  

assumptions 

January onwards 
Phase 3  

Further development of 
multi-year strategic 
plans with partners 

Refreshed MFT’s strategy 
to align with NHS 10YP,  

ICB and locality strategies.
Engagement with all 

stakeholders  

Requirement to submit an 
MFT provider plan which 

aligns with neighbourhood 
and ICB plans by (approx) 

17th December 2025

Continue to work with 
partners to further develop 
neighbourhood plans and 

build into subsequent 
year’s detailed planning 
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Refreshed MFT Strategic aims and objectives 

4

We will work with partners to target the 

biggest causes of illness and 

inequalities, supporting people to live 

well from birth through to the end of their 

lives, reducing their need for healthcare 

services.

We will work with partners to redesign 

services so that more care is delivered 

locally in neighbourhoods.

We will provide safe, integrated, local 

services, diagnosing and treating people 

quickly, giving people an excellent 

experience wherever they are treated.

We will continue to deliver the benefits 

that come with our breadth and scale, 

using our unique range of services to 

improve outcomes, address inequalities 

and deliver value for money.

We will strengthen our specialised 

services and support the adoption of 

genomics and precision medicine.

We will make sure that our staff feel 

valued and supported by listening well 

and responding to their feedback. We 

will improve the experience of all our 

staff experience by embracing diversity 

and fairness.

We will offer new ways for people to 

start their career in healthcare. Everyone 

at MFT will have opportunities to 

develop new skills and build their 

careers here.

We will deliver value through our estate 

and digital infrastructure, developing 

existing and new strategic partnerships.

We will achieve financial sustainability, 

increasing our productivity through 

continuous improvement and the 

effective management of public money.

We will strengthen our delivery of world-

class research and innovation by 

developing our infrastructure and 

supporting staff, patients and our 

communities to take part.

We will apply research and innovation, 

building on our position as a digital 

leader and embracing new technology 

such as artificial intelligence, to improve 

people’s health and transform the 

services we provide.

Delivered through strategic action plan 
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Refreshed MFT Strategic aims and objectives 

5

Strategic Priorities 25/26 Ancillary Priorities 25/26

The following slides set out some of the actions in the first cut of MFT plans, with a focus on the Local Care 
Organisation and plans form across our hospitals aimed at doing more on prevention and more in the community.
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26/27 Action 

LCO and neighbourhood 
plan development 

Continue to work with partners develop and implement the next stage of development for our Local Care Organisation and integrated 
neighbourhood services

Neighbourhood team 
development and 
population health

Working with INTs, co-develop robust localised objectives and development plans for all age population health development in each 
neighbourhood
Develop our Oral Population Health approach

Community services Progress work with partners to improve the management of the autism waiting list. Support the improvement of ADHD assessment and 
review.
Embed and optimise new community nursing service specification in Trafford and Manchester, including bladder and bowel and specialist 
palliative care

Improve the way in 
which we collect and use 
data on inequalities

Improve use of MFT Health Inequalities dashboard and HIVE to target redesign services to better meet the needs of our population and 
reduce health inequalities

Progress the development of joint outcome focused population health metrics with Manchester and Trafford Neighbourhood partners

Strategic action: Work with partners across Manchester and Trafford - including primary care and Local Authorities and VCSFE 
colleagues - to further develop all-age neighbourhood health services through our Local Care Organisations, delivering more 

services in the community with a focus on prevention. Support the GM Live Well Programme
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26/27 Action 

Outpatient models - Work with primary care colleagues to extend the use of Advice and Guidance, providing more timely support to people and reduce unnecessary 
trips to the hospital  

- Review outpatient model, including use of PIFU and AI to reduce clinical unnecessary hospital visits

Urgent care, 
discharge and 
intermediate care 
pathways 

Embed and expand the community urgent care offer, including H@H, Crisis team provision (including expansion into Trafford) and IV therapy. 
Continue to develop the hospital based urgent care model, including aligning pharmacy provision into SDEC and social prescribing in ED.  

Support the review of intermediate care services in Trafford

Continue to expand Hospital@Home model, including CYP provision and digital enabler system.

Increase 
community access 
and out of hospital 
pathways 

Develop and establish a ‘left shift’ programme of work, identifying priority integrated pathways with partners, including: 
- Diabetes Tier 2 pathfinder project 
- Frailty pathways 
- Respiratory (RTP pilot)
- MSK (build on pilots for community assessment in Manchester) 
- CYP priority services e.g. ENT 
- Ophthalmology pathways, including implementation of Healthy Hyde neighbourhood model

Integrate Pharmoutcomes into Hive to enable the safe transfer of medicines information and ability to refer patients for services offered by 
community pharmacies.

Implement the specialist CYP palliative care model and support deliver of new community palliative care model in conjunction with LCO 

Strategic Action: Deliver the Care Closer to Home programme. Support patients in the most appropriate care setting, improving 
the way that people move through community and hospital services, reducing days away from home.
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26/27 Action 
Further develop the 
existing CDC model

Develop a Strategic Delivery Plan for CDCs to maximise their potential, including further develop of services provided at 
CDCs, including ophthalmology and gynecology, children and young people, respiratory and sleep clinical service pathways 

Continue to develop the 
Withington CDC

Withington CDC – opening June 2026 

Explore new diagnostic 
technologies, increasing 
access in the community 

Expand Point of Care testing in the community – initially through CDCs and H@H models (exploration of digital connectivity 
to enable this). 

Develop the colon capsule technology service to provide 10% of lower GI cancer assessments. 

Work with primary care 
and referrers to increase 
access to community 
diagnostics 

Co-design community-based referral pathways to reduce barriers to diagnostics in the community. Implement iRefer and 
support GP direct Access Diagnostic pathways.

Strategic Action: Build on the establishment of our Community Diagnostic Centres (CDCs) to support the transformation of 
pathways and support the delivery of more care at a neighbourhood level.
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Next steps: Working together to develop our plans

 Discussions through Strategic 
Planning Group on Trafford 
priorities for 26/27.

 Discussions underway with 
Locality and Local Authority 
colleagues regarding 26/27 
priorities for Trafford LCO.

 Ongoing engagement with Clinical 
and Professional Advisory Group.

 First provider plan submission to 
NHSE (tbc 17th) December.

 Full provider plan submission to 
NHSE early February.
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Name of Committee / Board Trafford Locality System Board 

Date of Meeting 18 November 2025 

Report Title  NHS GM Trafford Finance report 

Report Author & Job Title Julie Flanagan NHS GM Trafford  

Organisation Exec Lead Gareth James  

OUTCOME 
REQUIRED 
(please highlight) 

Approval  Assurance 
X 

Discussion  Information 
X 

EXECUTIVE SUMMARY 

The attached slide deck presents the financial position for the ICS overall and the locality 
delegated budgets by NHS GM for September 2025.  
 
As at Month 6 the total ICS year to date deficit is £96.6m, a £19.1m adverse variance 
against the plan, an improvement of £0.7m from the previous month. 
 
The Locality position is overspent £2.5m YTD with a forecast outturn of £3m overspent. 
Actions being taken to address the forecast variance are underway however this does not 
deliver a breakeven position. Additional escalation assurance meetings are to be 
scheduled where the forecast position will be scrutinised further.  
 
The locality YTD CIP position is ahead of plan by £680k with a risk adjusted forecast of 
£2.76m. The remaining schemes are progressing and we expect to deliver the target in-
year.  
 
The analysis of expenditure across all sectors is included updated to reflect the month 6 
position. There has been a change to the spend on mental health for Trafford although 
this remains high and requires further refinement. 
 
An increased financial control framework remains in place with the system required to 
demonstrate and provide assurance there is a credible plan to deliver the forecast to 
secure the remainder of the deficit support funding. 
 
 

RECOMMENDATIONS 

The Locality Board is requested to note: 
• Note the Month 6 year to date reported financial position for GM ICS of £96.6m 

deficit, against a planned deficit of £77.5m, resulting in a variance against plan of a 
£19.1m deficit. 

• Note the breakeven forecast outturn position in line with NHSE reporting 
requirements. 

• Note a Locality YTD variance of £2.5m overspend for commissioned services, a 
deterioration of £300k from M4. The forecast variance of £3m and actions being 
taken to address the in-year pressure. 

• Note the increased grip and control measures for the locality 
• Note the delivery of ICS CIP as at Month 6 of £267.1m against a plan of £254.2m, 

an overachievement of £12.9m  
• Note the locality CIP delivery of £1.68m against a plan of £1m an overachievement 

of £680k and limited risk remaining to achieve full delivery. 
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• Note the analysis of total Trafford expenditure across all sectors and our 
benchmark to other localities 

• Note the risk of the Q3 deficit support funding being withheld if the system cannot 
demonstrate and provide assurance there is a credible plan to deliver the forecast 
position. 

• Note the continuation of the increased financial control framework including local 
recovery plans. 

CONSIDERATIONS – these must be completed before submission to the Board – 
Reports with incomplete coversheet information will not be accepted and shared 
with the board  

Risk implications 
(Please provide a high-level 
description of any risks relating to 
this paper, including reference to 
appropriate organisational risk 
register) 

The main risks to delivery of the locality financial position 
are full achievement of the CIP target and bringing the 
individual packages of care expenditure back to plan. 

Financial implications and 
comment/approval  
(Please detail which organisation(s) 
will be impacted, and if not required, 
please briefly detail why) 

Name/Designation: 

Actions to address the in year cost pressures within 
individual packages of care in the second half of the year 
are crucial to stabilising the expenditure and provide an 
improved foundation for 26/7. 

Comment by Trafford 
Clinical and Practitioner 
Senate (TCAPS) and/or 
Clinical Lead (If not required, 

please briefly detail why) 

N/A 

Name/Designation: (If appropriate) 

Comment: 
 

What is the impact on 
inequalities? (Please provide a 

high-level description of any known 
impacts) 

N/A 

Equality Impact Assessment 
/ Quality Impact Assessment 
Outcome 

(If not appropriate at this stage please 
state if an EIA or QIA is necessary) 

N/A 

People and Communities: 
Communications & 
Engagement  
(Please detail relevant patient/public 
engagement completed and/or 
planned, and if not required please 
briefly detail why) 

N/A 

Trafford’s Carbon Footprint 
(Please provide a high-level 
description of any known positive 
and/or negative impacts – consider 
the following topics: energy usage; 
staff or public transport; waste or 
materials used. Include steps that 
could be taken to reduce carbon 
within relevant plans) 

N/A 
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Links to Measurement / 
Outcomes 
(Please detail if this is included within 
the report) 

 

Enabler implications 

Legal implications: N/A 

Workforce implications: N/A 

Digital implications: N/A 

Estates implications: N/A 

Sub-Board Sign-Off / 
Comments 
(i.e. Trafford Provider 

Collaborative Board, H&SC 
Delivery Steering Group) 

 

Organisation Exec Lead 
Sign off 

Gareth James 
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Trafford Locality Finance Report
Month 6 September 2025
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GM System Financial Position Introduction

Key points of note for Month 6 are:

• Whilst an overall deficit is being reported, the in-month position indicates an improvement in the run rate for the GM system of £15.0m.

• The YTD provider position is now £19.1m behind plan, an improvement of £0.7m in month, with the YTD position driven by pressures due to delays in CIP delivery, and 

operational cost of delivery, particularly on workforce.

• NHS GM is, reporting a £3.8m YTD deficit this month, which remains in line with the plan. There are pressures reported relating to ADHD, Autism and s117 within Mental 

Health, increased costs associated with All Age Continuing Care and delays in the identification and delivery of savings for a number of schemes. There also continues 

to be overperformance of Independent Sector elective plans requiring activity management processes to bring back in line. Finance Recovery Plans have been 

developed for each, with some positive impact being reported in M6, with on-going monitoring now in place to ensure full delivery. These pressures are offset partially 

with some areas of under spend in the overall position.

• On a YTD basis, CIP delivery is £12.9m ahead of target as a system (£3.5m behind plan by NHS GM, offset by a favourable provider variance of £16.5m). Whilst it is 

forecast that CIP targets will be met in full, there continues to be risks reported by several organisations.

• Deficit Support Funding (DSF) has currently been received up to and including M7 and the remainder will only be allocated if the system can demonstrate and provide 

assurance that there is a credible plan to deliver the FOT position, with an added focus on improving the underlying position. A system assessment of assurance and 

associated risk to delivery is in progress and delivery of the plan is being discussed as part of the mid year review process and on-going system meetings, including 

NHSE representatives, to address any shortfall.

• An increased financial control framework of enhanced grip and control therefore remains in place to ensure only essential additional expenditure is committed, and on-

going scrutiny of the financial position and delivery of CIP through the System Improvement process continues. 

At Month 6 the total ICS year to date deficit is £96.6m, a £19.1m variance behind plan (Month 5: variance of 
£19.8m), which is an improvement of £0.7m compared to last month.
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GM Key messages Month 6

The below table outlines key areas to note for Month 6: 

Key area​ M6 Overview​

Financial plan The 2025/26 Greater Manchester ICS final plan following the notification of Deficit Support Funding (DSF) is breakeven, and as previously reported is split £7.5m deficit 

for NHS GM and a £7.5m surplus for GM providers. To date £100.0m of the £200.0m DSF has been received as an allocation.

Year to 

date variances

•The YTD provider position has decreased slightly to £19.1m deficit, driven mainly by pay pressures, under delivery of savings and costs relating to Industrial Action.

•The NHS GM position has remained on plan, reporting a £3.8m deficit this month. There are continuing pressures relating to ADHD, Autism and s117 placements, within 

Mental Health, increased costs associated with All Age Continuing Care and delays in the identification and delivery of savings for a number of schemes. There is also 

overperformance of Independent Sector elective plans requiring activity management processes to bring back in line. These pressures are offset partially with some areas 

of under spend in the overall position.

•Whilst an overall deficit is being reported, the in-month position does indicate an improvement in the run rate for both GM providers and NHS GM.

Efficiencies/CIP As at M6 £267.1m of CIP has been delivered against a plan of £254.2m, an overachievement of £12.9m. The forecast CIP position is £656.1m as per the plan although 

there are risks associated with delivery and unidentified CIP of £10.8m.

Capital The provider capital YTD actual spend, including internally generated (BAU), IFRS 16 (leases) and PDC is £98.6m, compared to a plan of £124.4m. At this stage it is 

expected that a balanced forecast outturn position will be delivered. It is also noted that an additional £5.0m UEC (Urgent and Emergency Care) allocation has been 

issued but not yet fully committed.

The capital allocation for NHS GM has reduced to £10.9m reflecting a reduction to the expected commitments against the Primary Care Utilisation Fund.

Cash At present provider cash balances are below plan by £10.5m and cash balances have reduced compared to M5, and there are continuing concerns with future cash flow 

for some providers.

At M6 NHS GM had drawn down 51.7% of its annual cash allocation compared to a straight-line rate of 50.0%, reflecting the need to settle 2024/25 liabilities and the 

profiling of the DSF which has been transacted with providers. The allowable cash balance at the end of M6 equated to £8.5m, with an actual closing balance of £2.0m.

The cash position for the system therefore remains a concern and will continue to be monitored closely to ensure appropriate levels of working capital across system.

Risk & Mitigations At M6 the total gross risk has been estimated at £171.0m. The majority of this relates to the risk associated with delivery of efficiency targets. It is currently assumed that 

all risk will be fully mitigated resulting in zero net risk.
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Trafford Locality Financial Position Month 6

• YTD position worsened in month by £338k linked primarily to individualised packages of care. The application of the revised CIP schemes 
to offset the unidentified value have also been applied .

• We continue to see activity and cost in ADHD referrals of c£100k per month against a budget of £38k. This is the final month we will be 
reporting this variance as part of the locality delegated budget. With effect from month 7 this will be reported on a pan GM level.

• The forecast is a deficit of £3m assuming full delivery of CIP. The position has held from month 5. the key variances remain within ADHD 
and individual packages of care.

• Corporate services continues to underspend reflecting the long term level of vacant posts and reduced staff capacity. This is particularly 
challenging in smaller teams with statutory roles.

M5 In Month In Month 

Budget Expenditure  Variance Variance Movement  Budget Expenditure Variance Movement

£'000 £'000 £'000 £'000 £'000 £'000 £'000

Commissioned Services

Mental Health Services 2,595 3,079 -485 -398 5,279 5,786 -507 

Community Services 5,966 5,935 31 -64 11,908 11,864 44

Personalised Packages of Care 22,135 24,055 -1,920 -1,394 43,757 46,296 -2,540 

Primary Care Locally delegated 2,898 3,077 -179 -155 7,080 7,143 -63 

Estates void & subsidy 1,103 1,114 -11 96 2,200 2,200 0

Capacity & Discharge Fund 892 827 65 -245 2,023 1,958 65

Total Commissioned Services 35,590 38,087 -2,498 -2,160 72,247 75,248 -3,001 

Corporate Services 1,963 1,836 127 77 3,926 3,693 233

Total Locality Delegated Services 37,553 39,923 -2,371 -1,441 76,173 78,940 -2,768 

Shadow Reported Services

Prescribing 22,929 21,707 1,221 1,023 46,205 46,036 168

Primary Care Co commissioned 25,430 25,343 87 164 50,845 50,833 12

Total Shadow Reported Services 48,359 47,050 1,308 957 97,050 96,869 180

Summary Financial Position as at Month 6 Forecast
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Trafford Locality CIP Month 6

• Forecast achievement of £2.76m based on GM risk 

adjustment calculations. This represents an improvement of 

£1m from the M5 report.

• The remaining schemes relate to individual packages of 

care, most of which are developed. We anticipate the 

optimisation bias adjusted forecast outturn will improve again 

in October and November reporting periods as the remaining 

schemes are concluded.

• The recurrent / non recurrent split of the schemes for in year 

delivery is 76%/24%.

• Workstreams to address the financial recovery plan will be 

considered to support the recurrent full year effect of this 

year’s target.
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Financial Recovery Month 6

• As agreed at the September Locality Board, the following actions are underway to address the forecast overspend:

• Joint review of LD packages of care with the LA

• Task and finish group to be established to review end of life referrals to CHC

• Market management engagement to review the fair cost of care within the borough looking at both residential and 

CHC rates

• Roll out CareCubed software package to support the validation of care pricing particularly for the more complex 

cases

• On going BAU review of care plans 

• Enhanced grip and control measures for the locality will be in place

• Additional escalation local assurance meetings to be scheduled with a specific focus on financial performance

• Individual package of care deep dives incorporating finance and quality to provide further assurance

• Increased scrutiny of STAR requests

• A revised control has not been set and likely the subject of discussion in the escalation LAM
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All Sector Spend by Locality The Jigsaw

• Slides showing the YTD and forecast allocation of expenditure based on £ per 

head of weighted population have been update to reflect M6 information.

• There has been an amendment to the allocation of mental health expenditure 

which has reduced the spend per head for Trafford however this still places 

Trafford within the top 3 for mental health. Further work is required to understand 

this position.

• Trafford remains in the top 3 for both acute and CHC spend.

• A pan GM multi disciplinary team is being established to explore consistency of 

classification across all localities, the correlation of a high spend in the acute 

sector compared to low spend in community services and comparison of the 

spend per head of population with non-financial metrics.
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All Sector Spend by Locality (Jigsaw) YTD - Month 6

The M6 YTD Jigsaw is presented below, further refinements have been made since M5, specifically with regard 

to Mental Health expenditure and the allocation to localities.  This has eliminated the initial anomaly, but further 

work is required with localities to iron out any further inconsistencies.  These conversations are ongoing.

Early observations recognising that 

further work and refinements will 

continue are:

•Trafford and Stockport who are 2 of the 

highest total spend per head of 

population are also in the top 3 for spend 

per head on acute

•Manchester, HMR and Salford who are 

the 3 lowest total spend per head of 

population are the 3 lowest for spend per 

head on acute.

•The Salford locality CHC expenditure is 

low per head of population, as Homecare 

is provided by the District Nursing 

Team which is included in the Community 

Services with NCA.  Work is ongoing in 

the locality to identify the cost of the 

service so that this can be moved to the 

community services directorate to 

support benchmarking.
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All Sector Spend by Locality (Jigsaw) FOT - Month 6

The same applies to Forecast as it does YTD with regard to refinements for Mental Health 

expenditure and the allocation to localities.  Recognising the above issue this has reduced the 

expenditure for the Trafford locality by 5% in the forecast.
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Summary & Recommendations Month 6

• Note the Month 6 year to date reported financial position for GM ICS of £96.6m deficit, against a 

planned deficit of £77.5m, resulting in a variance against plan of a £19.1m deficit.

• Note the breakeven forecast outturn position in line with NHSE reporting requirements.

• Note a Locality YTD variance of £2.5m overspend for commissioned services, a deterioration of £300k 

from M4. The forecast variance of £3m and actions being taken to address the in-year pressure.

• Note the increased grip and control measures for the locality

• Note the delivery of ICS CIP as at Month 6 of £267.1m against a plan of £254.2m, an overachievement 

of £12.9m 

• Note the locality CIP delivery of £1.68m against a plan of £1m an overachievement of £680k and 

limited risk remaining to achieve full delivery.

• Note the analysis of total Trafford expenditure across all sectors and our benchmark to other localities

• Note the risk of the Q3 deficit support funding being withheld if the system cannot demonstrate and 

provide assurance there is a credible plan to deliver the forecast position.

• Note the continuation of the increased financial control framework including local recovery plans.

The Locality Board is requested to:
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 Name of Committee / Board Trafford Locality Board 

Date of Meeting 18th November 2025 

Report Title  Trafford Locality Quality Report Q1 & Q2 25-26 

Report Author & Job Title Sarah Owen Associate Director of Nursing & Quality, 
Julie Woolf, Quality Lead 

Organisation Exec Lead Gareth James, Deputy Place Based Lead 

OUTCOME REQUIRED 
(please highlight) 

Approval Assurance Discussion Information 

EXECUTIVE SUMMARY 

 
This report aims to provide the Trafford Locality Board with a summary of the work undertaken to 
improve the Quality of patient care and experience that has taken place since the last update 
provided to Trafford Locality Board.   
 
The report includes :- 
 

• LQG Escalations 

• MFT 

• TLCO  

• GMMH  

• Primary Care – GP’s 

• Adult Social Care  

• CHC 

• Safeguarding Team update 
 

Some elements of the report are taken from updates that have been tabled at various committees 
in the locality and with providers, including, Locality Quality Group (LQG) and Primary Care 
Commissioning Committee (PCCC). 
 
Please see below for Alert/Assure/Advise areas within the report  

Alert/Assure 
Advise  

Areas of exception  

Alert  There was a total of 8 Never Events reported for MFT since April 2025, patient safety 

investigations are underway as per usual process.   

Alert  Deepdene – Prema Court – 3 month suspension and CQC inadequate outcome has 
led to the provider giving notice of closure with final date of 9th Oct 2025. 

Alert  The Priory Hospital Altrincham was inspected by CQC in May 2025. The 
report was published on 28th August 2025 and the overall outcome is 
“Requires Improvement” 

Alert TLCO District Nurse Service is experiencing challenges with the need to defer 
patients based on clinical prioritisation.   

Advise  Cera Care (Premier Care) 3 month suspension in place due to ongoing quality 
concerns. CQC aware and inspection imminent. 

Advise  TLCO community service pressures. 

Assure  MFT have incorporated, consent video logs in their learning hub which are jointly 
produced with service users. These videos support their staff in ensuring and 
promoting good consent practices across the Trust.  

Assure The MFT Medicine Safety Group is leading various safety improvement initiatives, 
this includes a Critical Medications omissions review to support in the reduction or 
elimination of missed doses.  
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Assure MFT Homebirth service suspension was lifted on 30th April 2025. This remains under 
enhanced surveillance as part of the CQC Well led (requires improvement) actions. 

Assure TLCO 0-19 service quality update, Trafford performed well against the national heath 

visiting standards. 

Assure GMMH – established a Standard Operating Procedure to outline how the flow of 
patients in out of area placements will be monitored.     

Assure  Trafford have performed well in the National GP Patient Survey results 2025.  
Patients overall experience of their GP practices in Trafford was at 80.6% (79.2% 
last year) which is higher than national and ICS figures 
 

 

RECOMMENDATIONS 

 
1. To note the content of the report.   
 

CONSIDERATIONS – these must be completed before submission to the Board – Reports 
with incomplete coversheet information will not be accepted and shared with the board  

Risk implications 
(Please provide a high-level 
description of any risks 
relating to this paper, including 
reference to appropriate 
organisational risk register) 

N/A 

Financial implications and 
comment/approval  
(Please detail which 
organisation(s) will be 
impacted, and if not required, 
please briefly detail why) 

Name/Designation: 

Comment / Approval (Delete appropriately): 
  

Comment by Trafford Clinical 
and Practitioner Senate 
(TCAPS) and/or Clinical Lead 
(If not required, please briefly 
detail why) 

Date of TCAPS / Clinical Lead comment (Delete 
appropriately): 

Name/Designation: (If appropriate) 

Comment: 
 
 
 

What is the impact on 
inequalities? (Please provide a 
high-level description of any 
known impacts) 

This paper examines data in relation to a shared single view 
of quality which ensures high quality, personalised and 
equitable care is provided to all. 

Equality Impact Assessment / 
Quality Impact Assessment 
Outcome 
(If not appropriate at this stage 
please state if an EIA or QIA is 
necessary) 

 

People and Communities: 
Communications & 
Engagement  
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(Please detail relevant 
patient/public engagement 
completed and/or planned, and 
if not required please briefly 
detail why) 

Trafford’s Carbon Footprint 
(Please provide a high-level 
description of any known 
positive and/or negative 
impacts – consider the 
following topics: energy 
usage; staff or public 
transport; waste or materials 
used. Include steps that could 
be taken to reduce carbon 
within relevant plans) 

N/A 

Links to Measurement / 
Outcomes 
(Please detail if this is included 
within the report) 

 

Enabler implications 

Legal implications: 

Workforce implications: 

Digital implications: 

Estates implications: 

Sub-Board Sign-Off / 
Comments 
(i.e. Trafford Provider 
Collaborative Board, H&SC 
Delivery Steering Group) 

Trafford Locality Quality Group/PCCC/Board 

Organisation Exec Lead Sign 
off 

Gareth James, Deputy Place Based Lead (Trafford)  
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Trafford Locality Quality Report 

 

1.1 This report aims to provide the Trafford Locality Board with a summary of the work 

undertaken to improve the Quality of patient care and experience that has taken place 

since the last update provided to Trafford Locality Board.   

 

1.2 Trafford Locality Quality Group (LQG) meetings are currently held bi-monthly to align to 

the NHS GM System Quality Group. LQG systematically brings together place-based 

partners from across health, social care and wider to share insight and intelligence into 

local quality matters, identify opportunities for improvement and to highlight any 

concerns/risks to the quality  

of health and care.  

LQG meetings have taken place in Q1 & Q2  25/26, agenda items included: 

• Cheshire and Wirral Partnership Quality update  

• UEC Quality Walk Rounds  

• Healthwatch update  

• GMSQG Flash report and escalation themes (March, April, May and July 25) 

• NHS GM Chief Nurse Officer report March 25 

• Safeguarding Health Collaborative updates  

• LQG Forward plan 25-26 

• Trafford 0-19 Service – Quality update, service challenges and Improvements 
presented by Trafford Local Authority Public Health Consultant along with TLCO 
0-19 Service, Lead Manager and Head of Service.    

• Primary Care (GP’s) quality update 

• ASC Market position highlight report July 2025 

• TLCO Quality Update 

• Independent providers quality update  

• LeDer Annual Report and Trafford closed reviews  
 

Issues escalated to GM System Quality Group during the period have included:  

• Home Market Management costs in Trafford  

• Lack of named GP for Adults and Children’s Safeguarding  

• Trafford Waters Care Home, lack of GP provision 

• Lifeways – Homecare provider, quality concerns 

• Safeguarding Children – Looked after Children Initial Health Assessments 

• The Priory Hospital – Altrincham   

 
2.1   Serious Incidents  

There were no serious incident reported on STEIS in Q1 and Q2 25/26 for MFT 

relating to Trafford patients.  

1.0   Introduction and background  

2.0   Manchester NHS Foundation Trust (MFT)  
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2.2 Never events  

 To date there have been 8 Never Events reported since April 2025. The table below 

shows the themes and the site. Of those 8, none were attributed to Trafford 

residents.   

 

 There was no patient harm in any incident and patients and families were appropriately and 

compassionately engaged through provision of apologies, explanations and ongoing 

engagement in the development and conduct of investigations. At the same time, 

colleagues who are also impacted have been provided with support following the incidents. 

 In all cases, a full Patient Safety Incident Investigation (PSII) has been commissioned as 

there is the potential for significant learning. This is in line with the national criteria as Never 

Events are classified as a national priority. In response to the increase in reported Never 

Events, a number of steps have been taken by MFT, an example of these is described 

below. These aim to ensure that there is a robust, proportionate and responsive approach 

to reducing the likelihood of future similar occurrences. 

• Establish an Invasive Procedures Safety Oversight Task and Finish Group  

• Develop links with the NHS England Patient Safety Team and with other Trusts to 

identify learning.  

• Learning from previous Never Events and near misses – both internally and 

nationally. 

2.3 MFT and NHS GM (Manchester and Trafford) Quality and Safety Assurance 

Group  (QaSAM) meetings held April, May and July 25   

Trafford Associate Director Nursing and Quality is in attendance and the meeting is 

held every 6 weeks. The GM ICB Deputy Chief Nursing Officer is the chair, and 

attendees include those from MFT GMICB and NHSE.  

  Topics at the last two meetings included: 

• Review of MFT improvement plans 

• Manchester and Trafford Safeguarding Contractual Standards  

• Specialist commissioning emergent issues/risks 

• Freedom to speak up (Process, themes and trends and improvements)  

• Never Events Assurance  

• Maternity Overview & Oversight 

Site Type of Event 
North Manchester General Wrong implant/prothesis
MRI Retained foreign object
Wythenshawe Wrong site surgery
MRI Wrong site surgery
MRI Wrong site surgery
Wythenshawe Wrong implant/prothesis
St Marys Retained foreign object
RMCH Misplaced Naso/gastric tube
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• Cancer waits – quality impacts 

• Waiting Safely update  

           Any items that require escalation to the Provider Oversight Meetings or MFT Contract review  
           meetings are also discussed at the meeting to allow for wider system oversight.  
 
           Key areas of note from the meetings:   
            
            Patient Involvement to optimise the consent process  

One of the Trust’s improvement areas for 24/25 was to support effective patient involvement 
and optimise the consent process through the implementation of shared decision making. 
Building on the work from last year, MFT have incorporated in their learning hub, consent 
video logs which are jointly produced with service users. These videos support their staff in 
ensuring and promoting good consent practices across the Trust. Work is underway to 
include Patient Decision Aids in the electronic patient record (Hive) in MyMFT to further 
strengthen Shared Decision Making and Consent. The programme of work commenced in 
July 2025.  
 
Critical Medicines Omissions  
Built into the Quality and Safety priorities for 25/26 is to work to reduce or eliminate missed 
does of critical medicines and a case study into this was undertaken during April 2025.  
Critical medicines are those where a delay or omission can potentially result in harm.  
At MFT, like all NHS trusts, there have been incidents reported where delays or omissions 
of critical medicines have caused harm, with Coroner Prevention of Future Death notices 
issued within the UK highlighting this risk. Reduction in avoidable harm caused by critical 
medicine delays or omissions is both a national and trust patient safety priority. Nationally, 
quality improvement work is being led by Parkinson’s UK and the Royal College of 
Emergency Medicine. Two recently reported HSSIB investigations relating to critical 
medicine omissions and delays offer learning prompts that are currently under review at 
MFT. 
 
The MFT Medicine Safety Group is leading various safety improvement initiatives, 
summarised briefly below: 

• Optimisation of digital systems: Critical medicines are now highlighted to   
nurses on the electronic medicine administration record. 

• Insight data: Critical medicine omission data, in SPC format, is shared with Clinical 
Groups and included is included in the trust IPR. 

• Communication strategy: During National Medicine Safety Week, the medicine 
safety team organised events to raise awareness and provide education about critical 
medicine omissions. 

• Action plans to reduce critical medicine omissions: Action plans are focusing on 
medicines omitted due to the medicine being unavailable and omission of 
antimicrobial medicines. 

• Benchmarking of ED departments using HSSIB report learning prompts: To 
identify opportunities to improve systems and processes for effectively identifying and 
managing patients on critical medicines within our EDs 

 
The safety improvement initiative has yielded positive results in critical omission data, 
exhibiting a special cause variation improvement since June 2024. Notably, there has been 
significant progress in reducing critical medicine omissions attributed to unavailability of 
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medicines. MFT have disseminated the learning to the national MSO network and the 
specialist pharmacy service. 
 
RMCH pilot site for Martha’s Rule  
Martha’s Rule is a major patient safety initiative for inpatient hospital care providing patients 
and families with a way to seek an urgent review if their or their loved one’s condition 
deteriorates, and they are concerned this is not being responded to. RMCH are part of a 
national pilot project of 143 sites across England. Workstreams include, reinvigorating 
standard escalation routes for patients and families and developing and education package 
that highlights the importance of parental voice and how to respond to it. There are also 
discussions taking place at the RMCH Patient and Family Forum.  
 
Maternity Assurance  
A summary of assurance against the GM LMNS surveillance oversight, CNST declaration 
and the achievement of progress towards the 3-year plan for maternity and neonatal 
services was provided at the meeting. Updates included: 

• Maternity Oversight Group (MOG) is already established (in line with GM LMNS 
Quality and Escalation Framework 2024) and includes progress on working 
towards lifting the suspension of the Homebirth provision across all 3 of MFT sites 
and working towards a reintroduction of the provision by the end of April 2025.  

• Homebirth suspension lifted on 30th April 2025. This remains under enhanced 
surveillance as part of the CQC Well led (requires improvement) actions.  

• On track to implement the 3 year plan – with 4 key areas of focus for the next 12 
months including Maternity Continuity of Carer and strengthening digital systems 
moving away from paper copies of assessment tools.  

• Revisiting local guidance and strengthening audits to match national standards 
around personalised care and support plans.   

 
Waiting Safely Programme  
An update on The Waiting Safely workstream was provided at the meeting held in July 
2025. The work sits the within the MFT Elective Recovery Programme and aims to design 
and implement a consistent approach to, triage, risk stratification and clinical prioritisation 
of MFT’s planned waiting lists (both RTT and non-RTT). The aim is to reduce the number 
of people experiencing avoidable harm whilst waiting for treatment, including deterioration 
in their clinical condition which may require additional resources and interventions to 
address. The expected patient outcomes are a reduction in patient safety incidents relating 
to long waits for first and follow up appointments and reduction in overdue follow ups.  

  
 3.1 The Director of Nursing/AHPs and Professional Lead (MLCO/TLCO) is a member of the 

Trafford Locality Quality Group (LQG). TLCO Quality updates are provided on a quarterly 
basis as well as any “Deep Dives” when areas of improvement are identified.   
 

3.2 An update on the Trafford 0-19 Service which is commissioned by Public Health, and 
provided by TLCO (Health Visitors and School Health staff),  was presented at LQG 
meeting on 2nd June 2025 by Trafford Local Authority Public Health Consultant, and Senior 
colleagues from the TLCO 0-19 Service. Key notes are highlighted below: - 

 

• Trafford performed well against the national heath visiting standards 24-25. In 

3.0   Trafford Local Care Organisation Update  
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particular to the standard around Children receiving new birth visit withing 14 days 
of birth, the national standard is 86% and Trafford achieved 94%. Trafford also 
achieved well above the national standard of 85% for a Health Visitor undertaking 
a 6-8 week assessment, achieving 93%.  

• In Q4 24/25 66.51%of mothers were partially or fully breastfeeding their babies, 
nationally this is around 52.7%.  

• Friends and family test results 24-25 positive for the whole year for both Health 
Visiting and School Nursing.  

• From 1st April 2025, Intrahealth Ltd will deliver school aged immunisations in GM. 
This provides an opportunity to review capacity in school health and focus on 
providing enhanced support to any areas of need.  

• Within social care reforms there is increased support for care leavers and increased 
collaboration and information sharing protocols in place.  

 
3.3  A TLCO Adults Quality Update was provided at the LQG meeting on 4th August 2025. 

Highlights included:  

• From August 2024 – June 2025 overall incident reporting was stable and within 
control limits with no unwarranted variation 

• Pressure ulcers remain the highest category of incidents and learning continues to 
be applied where there have been lapses in care. Dedicated Tissue Viability Nurse 
in post supporting the District Nursing Teams 

• The District Nurse service is experiencing deferrals and deferred patients are 
rescheduled based on clinical need, this is overseen by senior practitioners to 
ensure that patient safety is maintained with appropriate clinical prioritisation. A DN 
Deep Dive was presented to LQG previously following the national benchmark 
programme ow work and the discussions around additional investment in the 
service is ongoing with GM ICB commissioners.  

• Complaint numbers have reduced with 4 complaints received January 25-June 25 
compared to 11 for the same period last year.  

• PALS concerns have increased from 18 between January - June 2024 to 28 for the 
same period in 2025. Themes include communication failure, poor nursing care, 
appointment/surgery delay and treatment/procedure delay. The number and type of 
concerns are being monitored to understand the next steps and opportunities for 
improvement. This work is being overseen through the Nursing and AHP Quality 
improvement groups. 

• Work to reduce waiting times in some services continues this includes District 
Nursing, community rehabilitation, OT Assessment Team, Podiatry and Bladder 
and Bowel Service. Oversight is provided through the LCO risk committee and 
operational meeting structures with appropriate escalation. 

• Musculoskeletal service (MSK) has seen a significant reduction in waiting list and 
patient feedback is very positive. 
 

3.4  Trafford Quality Lead attends the bi-monthly LCO Quality and Safety Committee (this 
changed to a monthly meeting in February 25). The meeting is chaired by the Director of 
Nursing/AHPs and Professional Lead (MLCO/TLCO) and more frequent meetings allow for 
the regular updates on areas of quality such as:- LCO Patient Safety Profile, PSIRF 
Priorities, Patient Feedback and service level challenges (utilising the Alert/Assure/Advise 
reports). Alternate months focus on deep dives into some of the service challenges and 
quality improvement areas.  
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 Key highlights from the Patient Safety profile presented at the meeting held on 20th August 

2025  

• There were 19 PUs (Cat 3 /4) presented during July, of which there were 4 where 
lapses in care were identified that did contribute, 3 where lapses in care did not 
contribute, and 12 deemed All Care Appropriate. A deep dive will be presented at 
the meeting in October 2025. 

• Although medication incidents remain high, reported levels are below average in 
Quarter 1 with a slight increase in July. The improvement work in relation to 
medication errors is overseen by the Medicines Management Group in line with the 
PSIRF action plan. 

• There has been a decrease in the Friends and Family Test (FFT) responses for July 
2025. Data suggests decreases across all localities contributing to overall reduction 
in numbers.  

• QCR and WMTM continue an upwards trajectory overall. Ratings within each of the 
patient experience measure have been maintained. 

• The number of complaints the LCO is leading has remained reasonably stable over 
the previous 12 months with an increase noted for June and July. The number of 
complaints where LCO has been requested to input (but not identified as lead) 
remained stable over the past five months.  

• The number of complaints responded to within timeframe for the LCO remains 
100%. 

• The number of PALS enquiries have decreased slightly in July 2025 and 0 PALS 
cases required escalation to formal complaint.  
 

 4.0      Greater Manchester Mental Health (GMMH) NHS Foundation Trust   

 

4.1     GMMH Serious Incidents  

There were 6 serious incidents reported during Q1 and 1 for Q2 25/26 for GMMH that 

related to Trafford patients.  

 

 

 

 

 

 

 

 

 

 

Site Type of incident  

Q1  

Community  Apparent/actual self-inflicted/self-
harm incident  

Community  Pressure Ulcer  

Inpatient  Slips/Trips/falls  

Community  Apparent/actual suspected 
homicide  

Community Apparent/actual self-inflicted/self-
harm incident 

Community Disruptive/aggressive/violent 
behaviour 

Q2  

Inpatient Apparent/actual self-inflicted/self-
harm incident 
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4.2   GMMH and NHS GM Quality and Safety Assurance Group  (QaSAM) Q1 and Q2 

meetings held (April, May, July & Sept)  

Trafford Associate Director Nursing and Quality is in attendance and the meeting is 

held every month. The GM ICB Deputy Chief Nursing Officer is the chair and 

attendees include those from GMMH,  GMICB and NHSE.  

  Topics at the meetings included: 

• Subcontracting arrangements  

• Out of area placements  

• Medicines Managements 

• Managing Allegations Pathway  

• PSIRP Plan – 1 year update  

• Spot purchasing update on Deepdene and Fielders Lodge  

• Laureate House – quality update  

• Braeburn House – update on governance arrangements  

• Safeguarding Assurance update 

• Service User Forum update  

• CQC Contract Performance Notice update 

• Standards of care for Learning Disabled and Autistic patients at GMMH 

• Mandatory Training Compliance 

Any items that require escalation to the Provider Oversight Meetings or MFT Contract 

review meetings are also discussed at the meeting to allow for wider system oversight.  

          Key areas of note from the meetings:   
 

4.3 Medicines Management  

One of the Trust Medicines Management aims is “Ensuring the safe use of medicines at 

every stage of the patient journey within GMMH”. Earlier in the year GMMH Medicines 

Management Team (Medical, Nursing and Pharmacy), NHSE recover Support team and 

Deputy Chief Pharmacist conducted a diagnostic on GMMH’s safe use of medicines using 

a Quality management approach. The review was needed to: - 

• Set out a clear picture of “what good looks like” for safe medicines management at 

GMMH and its importance for patients and staff. 

• Identify opportunities for safer, more effective, and consistent medicines 

management across all care groups  

• Identify opportunities for improved collaboration, accountability and communication 

amongst teams which would support better decision making-, risk management and 

patient safety.  

There are 4 workstreams that provide insights, actions and next steps for the safe use of 

medicines at GMMH. A number of metrics are in development to demonstrate 

improvements in the safety of medicines and provide assurance to GMMH, NHSE and ICB.  
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4.4 Quality oversight and assurance of local sport purchase beds including out of area 

placements 

 GMMH have established a Standard Operating Procedure (SOP) to outline how the flow of 

patients in out of area placements will be monitored. The SOP has been developed with 

GMICB and includes a process by which the Deputy Place Based Leads and local 

authorities are informed of all admissions to spot purchased beds as well as discharges. 

GMMH North West Bed Bureau (NWBB) team provide a patient level quality assurance and 

monitoring process related to individual care and treatment. The quality oversight includes, 

attending MDT reviews and undertaking actions to minimise length of stay in all sport 

purchase beds, and working with divisional leads to transfer patients back to the NWBB or 

to GMMH beds as soon as possible.   

  

4.5 Managing Allegations against staff policy 

The Trust is committed to investigate all allegations against staff where there is concern 
about harmful behaviour towards a child or adult regardless of their apparent seriousness, 
in a consistent and thorough manner and in a timely way to minimise the risks for patients 
and to minimise the impact for the individuals concerned. GMMH Managing Allegations 
against staff policy provides information to staff on what an “Allegation Against staff 
member is, and how to response/manage an allegation made in line with legislation and 
local/national guidance.  
 

4.6 The Priory Hospital Altrincham  
There have been ongoing quality concerns at the Priory Hospital Altrincham in relation to  
the CAMHS Eating Disorder Service which have been monitored by the Greater 
Manchester Local Provider Collaborative. The CAMHS ward is currently closed and there 
is an improvement plan in place. There remains instability of leadership at Hospital Director 
level which is impacting improvement efforts. Trafford undertook a quality visit in March 
2025 of the Adult Wards, one of which is a self-funding ward, and the other is utilised by 
GMMH. At the time the visit didn’t highlight any immediate concerns, but we have been 
awaiting the outcome of the CQC Inspection that took place in May 2025. The CQC report 
was published on 28th August 2025 and the overall outcome is “Requires Improvement”. 
Discussions are taking place to consider next steps.   

 
4.7 Learning Disabilities and Autism (LD/A) review 

A number of recommendations from GMMH’s review of their service offer to people with 
LD/A were made in April 2025. Progress to date includes development of a GMMH policy 
and action plan, ongoing development of a LD/A steering group, review of service 
specifications and development of a resource repository to support staff in making 
reasonable adjustments for people with LD/A.   

 
4.8 CQC update 

Work is ongoing to respond to the Section 28 Warning Notices that were issued by CQC at 
their last inspection. Key Lines of Enquiries have been shared with GMMH in preparation 
for CQC visits that were planned for early in October 2025. 
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5.0    Primary Care (General Practice)  

 
5.1 Primary Care Quality Assurance and Improvement Framework – Review 
 Whilst we are awaiting the outcome of the NHS reform plans and restructures our focus is 

to continue to support GM colleagues in the development of the GM Quality Framework 
which was officially launched at the end of June 2025. The framework has been developed 
with Primary Care colleagues across the GM system over a number of months, through a 
short series of workshops and discussions, to provide a resource for commissioners and 
providers alike across GM.   

 
 The framework is made up of a series of dashboards, relating to General Practice in the 

first instance and it was demonstrated at Primary Care Commissioning Committee (PCCC) 
on 8th April 2025. The information included within the framework will continue to develop 
over time to reflect local and national requirements and as further data becomes available.  

 
 The launch pack was shared with practices and included the following information:- 

• What the framework is? 

• How to access the framework (links provided) 

• The purpose of the framework  

• Who can access the framework 

• Wider context 

• Primary Care Board support resources for practices  

• Useful contacts  
  

NHS GM are working to develop a consistent process for supporting and managing quality 
in primary care, being data drive and taking a transparent, evidence-based approach to 
quality improvement and accountability for Primary Care provision across GM. For us in 
localities we want to review the data currently available and identify further useful data 
sources to be added to the framework as part of a process of continuous development. We 
are aiming to start utilising the dashboard in Trafford as a source of intelligence along with 
other areas such as CQC outcomes and risks, complaints and safeguarding to re-start 
practice visits/meetings early in 2026.  

 
 Locally we continue to have weekly MDT’s to resolve any immediate quality issues as they 

arise. Recent issues have included Special Allocation Service (SAS) patient referrals, out 
of hours blood processing, GP support/care home provision and supporting practices in 
responding to formal complaints.   

 
5.2 Learning from Patient Safety Events (LFPSE) 

Following various recent reports and communications in relation to the Learning from 

Patient Safety Events (LFPSE), a reminder was sent to Trafford practices via the NHS GM 

Primary Care Newsletter published on 17th July 2025. Practices were reminded that it is a 

requirement of the 25-26 contract to register on the LFPSE system and start uploading any 

relevant incidents where system learning could be identified. Further guidance was 

provided as well as links to the national and local support available.  

 We also informed practices that the NHS England analytical team are currently looking into 

the production of a take-up report take-up which will provide summary data to indicate the 

number of users registered on LFPSE per organisation. It is expected that this report will 
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be published nationally once it is available. The Care Quality Commission (CQC) will also 

be accessing the system on a regular basis to support in their regulatory monitoring 

approach of providers. We are in the process of reviewing who is registered on the system 

and offering direct support should there be any issues.  

 5.3      Current GP Practice CQC Ratings 

 

CQC Rating   Number of GP 
practices  

%  

Outstanding  2  8%  

Good  24  92%  

Total  26 100%  

  

During Q2 25-26,  we met with the GM Operational Manager for CQC and discussed the 

scheduling of their inspections across GM which is based on risk. For Trafford, we were 

assured that there are currently no significant risks that would expedite an inspection, but 

we are aware that a number of practices have aged ratings (going back as far as 2016) that 

would require inspections in the coming months. Going forward, quarterly meetings with 

CQC are planned to share information and gain an update on inspections.  

5.4  National GP Patient Survey Results 2025 

 The GP Annual Patient Survey (GPPS) is an England-wide survey of patients 16+, 
providing practice level data about patient experiences of their GP practice. In total 2.72 
million questionnaires were sent out nationally with a response rate of 25.8%. The 2025 
survey was carried out between 30th  December  2024 and 1st April 2025 and the results 
were published in July 2025. The survey includes information on patients’ overall 
experience of their GP practice, and their overall experience of accessing the services as 
well as general demographical information about the patient.  

 
 The 2025 survey was the start of a new time series for GPPS. It was therefore important 

that questionnaire changes were kept to a minimum for the 2025 survey to ensure that 
results could be compared across 2024 and 2025. However, as in every year, the 
questionnaire content was reviewed to ensure it reflects the primary care context and 
priorities. This led to some very minor changes. In addition to the core (online and paper) 
questionnaire, a small number of additional questions were added to the online version of 
the survey (vaping behaviour and questions on t). 

 
 The survey provides data at practice level using a consistent methodology, which means it 

is comparable across organisations. The survey also provides data at Primary Care 
Network (PCN), Integrated Care System (ICS) and National level.  To view the survey 
results in more detail, these can be found here, https://gp-patient.co.uk/latest-survey/results  

 
 For the Greater Manchester Integrated Care Service, 214,676 questionnaires were sent, 

with 46,548 returned representing a 22% response rate, this is lower than the national 
average (25.8%). In Trafford a total of 10,414 (9705 in 2024) questionnaires were sent with 
2990 (2964 in 2024) returned representing a 28.7% (30% in 2024) response rate which is 
higher than the national and GM level. 
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National Overall Experience of GP Practice 

   

 
 
  Nationally three quarters of patients reported they had a good experience with their  
             GP practice (75.4%). This has increased from the 2024 position (73.9%) by 1.5%. 

  
 
 At a GM ICS level the overall patient experience was slightly higher than the national figures 

with 77% saying they were satisfied overall with their GP practice. This has increased from 

the 2024 position (75%) by 2%. 

 Trafford Overall Experience 

Trafford is made up of 5 PCNs (North, South, Central, West and Altrincham Health 

Alliance). The chart below breaks down overall performance by PCN. 80.6% of people in 

Trafford said they had an overall positive experience with their GP. This has increased from 

the 2024 position (79.2%) by 1.4%, however is above both the national and ICS results.   
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 Four of the networks are above the National average of 75% and 3 are above the GM 

average of 77%.  We are seeing a steady increase in North Trafford PCN’s overall 

experience at 70% which has increased from 2024 position of 65% and in 2023 this was at 

57% which is good news.  

 Benchmarking our PCN’s position in GM 
 There is a total of 65 PCN’s within NHS GM and the results allow us to benchmark our 

PCN’s against others in our ICB. The tables below are in relation to the overall experience 

question and rank Ashton as the lowest performing at 59% and Stockport East and South 

at the highest point at 92%. Trafford’s PCN positions are highlighted in Orange.  
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 It is really positive that 4 out of our 5 PCN’s have moved up the GM rankings in 2025 

including North PCN. Central and South remaining within the top 5 within NHS GM for 

overall experience.   

Highlights from PCN summaries 
The ICB results provide a PCN Dashboard summary which includes some key questions 
(as well as overall experience). The table below demonstrates our PCN results against a 
sample of these. The results are compared to National and GM results as well as the PCN 
position against the 65 PCN’s in GM, this is shown in brackets. (65 being the highest 
ranking) 

 

 

  

 

Question National GM South North Central  West  AHA 

Ease of contacting GP 

practice on the phone  

53%  

 

57%  89%  

(65)  

46% 

(10) 

78% 

(63) 

56% 

(31) 

45% 

(8) 

Generally, how easy 

was it to contact your 

GP practice using the 

NHS APP.  

49% 52% 

 

57% 

(46) 

43% 

(11) 

60% 

(57) 

54% 

(41) 

40% 

(4) 

Knew next steps in 

dealing with request 

after contacting GP 

Practice 

83%  

 

83% 

 

93% 

(64) 

78% 

(16) 

90% 

(62) 

82% 

(30)  

79% 

(20) 

How do you feel about 

how long you waited 

for your appointment 

(about right) 

67% 68% 84% 

(64) 

54% 

(6) 

78% 

(58) 

72% 

(44) 

67% 

(28) 
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Summary  
Patients overall experience of their GP practices in Trafford was at 80.6% (79.2% last 
year) which can be deemed as a positive outcome compared against both national and 
ICS figures. When we compare our PCN’s against the others in GM we have several 
areas where some of our PCNs are significantly higher ranking than others which should 
be celebrated. In the case of North PCN, we have seen an increase in overall satisfaction 
rates in this year’s survey, and whilst there is still some work to do this shouldn’t be 
overlooked. We are aware that our practices also undertake local practice level surveys, 
and the response rate and results are much more positive.  

  
Areas for improvement and next steps 
Trafford as a locality has performed positively against both national and GM ICS results. 

However, there are some areas where further improvements can be made, steps to support 

this will include: 

• Further support to lower performing PCNs and practices, particularly North PCN 

• Encouraging practices to review their individual practice surveys 

• Review and analyse access further to ensure inequity gaps are reduced. 

• Discuss results individually as a practice and as a PCN 

The survey results will be shared via internal communications to all practices and have 

been uploaded onto the new Primary Care Quality Framework Dashboard for practices to 

review.  

6.0 Adult Social Care Update 

 

6.1 As part of the Trafford Joint Quality Assurance Framework, the last meeting of the Joint 

Quality Improvement Group took place on 26th September 2025. Attendees include Greater 

Manchester Integrated Care (ICS Trafford Locality) and Council officers to support the 

continuing improvement of the provision of care services in Trafford.  

Provider concerns and themes are reported to JQI board as well as a Market 

Position Highlight report on current Quality position of (not limited to) the following 

commissioned services: 

o Older Peoples Care Homes  

o Older Peoples Homecare services 

o LD/MH Residential Homes 

o LD/MH Supported Living  

The report also covers Infection control, market risks, positive outcomes such as 

improved CQC ratings, new arrivals to the market, suspensions, market capacity 

and provider concerns.  

6.2 The Table below highlights the Adult Social Care commissioned providers who are currently 

rated “Inadequate” or “Requires Improvement” at their last CQC inspection and examples 

of the actions taken to gain assurance.  
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6.3 Deepdene – Prema Court - There is a 3-month suspension in place due to on-going 

concerns; CQC report has rated the service ‘Inadequate’. The provider has responded by 

giving 3-months notice to close the service with a final date of 9
t 
October 2025. They are 

intending to put the property on the market for another care provider to notice, however 

there are a number of ongoing issues with the service.  On 19th August 2025, the provider 

advised they no longer intended to close the service. A working group is in place to support 

the relocation of residents. We have also linked in with partners across the wider GM 

system as there are several placing authorities and involvement from Councils, ICBs and 

GMMH. Regular meetings will be used to monitor activity. Confirmation received that 

Deepdene have submitted an appeal against the removal of their CQC registration. 

Commissioners and relevant partners have met with the provider and reiterated that 

regardless of this outcome, we intend to move residents to alternative provision and not to 

place at Prema Court in the future. 

6.4 Cera Care (Premier Care) - There is a 3-month suspension in in place from 6th August 

2025 due to ongoing concerns relating to quality and safety of the service provision. These 

include lack of recovery and outcomes-focussed approaches, poor management and 

reporting of concerns and incidents as well as Medication concerns which were highlighted 

following visits by the ICB Meds Optimisation Team. Briefings for senior committees have 

been provided underpinned by a Service Improvement Plan and fortnightly meetings 

together with regular spot check visits by Commissioning and Adult Safeguarding Hub. The 

provider appears to be taking a more proactive approach in implementing and embedding 

improvements; however, this will continue to require careful monitoring to ensure this is 

maintained in the long term. CQC fully updated with all concerns, and we await confirmation 

of CQC inspection date.  

7.0 NHS Continuing Healthcare Trafford Team Update  

  

7.1 NHS Continuing Healthcare (CHC) is a package of care which is arranged and funded solely 

by the NHS. In order to receive NHS CHC funding, individuals have to be assessed by a 

legally prescribed decision-making process to determine whether the individual has a 
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‘primary health need’. This is a statutory duty supported by the National Framework for NHS 

Continuing Healthcare and NHS-funded Nursing Care (Revised 2022). Trafford’s CHC 

Nursing Team undertake this statutory role for the people of Trafford.  

7.2 Trafford locality has achieved 98% for CHC referrals being completed within 28 days which 

is well above the target of >80%. There has also been a consistent achievement of above 

the KPI target of the ^85% target for PHB's during the period and we achieved 97.4% in 

September and consistently achieve above 90%.The CHC team have achieved 98% of 

Fast Track's approved in September, the KPI is above 90%. In September we have no 

reviews that have exceeded 3 months over review date. We have had some 

sickness/absence in the team, approximately 4.5% of the clinical team which has resulted 

in some further challenges. However, the team continues to work hard, prioritising Fast 

Track’s and duty. 

8.0 Trafford Safeguarding Team Update  

 
8.1  NHS GM completed a review of its statutory safeguarding functions across the organisation 

and localities in line with current legislation and the Intercollegiate document. This ensures 

that NHS GM continues to be compliant with its statutory duties.  The NHS GM Designated 

Safeguarding Teams continue to undertake their statutory responsibilities within localities 

and Trafford currently holds 4 red ratings on the GM Matrix, all relating to team capacity 

and vacant posts.   In addition, the locality risk register defines these risks and mitigations 

fully.  This is completed and submitted on NHS futures Platform in line with GM governance 

and reviewed in locality and via the ADQ and GM safeguarding leadership. 

8.2  The NHS GM Safeguarding Assurance Framework has been updated in for 2025/26 

Contractual Standards for both Large FT providers and non-FT providers. Trafford 

Safeguarding Team will continue to work with other GM localities to monitor safeguarding 

assurance across the larger commissioned footprints such as MFT and GMMH alongside 

The Christie.  All Quarterly meetings and submission dates have been scheduled for the 

FT Providers until 2027/28. Reporting will be submitted into the Provider Oversight 

Meetings for each FT by the provider assurance leads.  Non-FT providers will be completing 

Assurance Quality and Safeguarding Self-Assessment (AQSSA) Tool once an aligned 

process is agreed with the contracts and quality teams. 

9.0 Recommendations 

 

9.1 The Trafford Locality Board is asked to: 

• Note the assurance mechanisms that are in place which monitor the quality, 
safety, and effectiveness of commissioned services.  
 

• Celebrate the good work that is being undertaken by partners to improve the quality 

of health and care provided to Trafford residents.  
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Activities during reporting period July - September ‘25 
 

RESEARCH 

• In early September, we were joined by Cameron Lee who is joining us as a Projects and 
Research Officer. He will be working alongside Ana Chadwick, leading on project work at 
four days per week; Ana will remain with us for one day per week whilst she pursues 
further academic study. 

• At present, we have a live HW100 project on Parental Mental Health. This project explores 
local parent's experiences and asks for feedback on services, from those who accessed 
support. This is a follow-up project to work we did on this topic is 2022 and as such, we 
aim to compare more recent experiences to those we previously gathered, assess the 
extent to which our previous recommendations may have had an impact and where 
necessary, make revised recommendations.  

• We were joined over the summer by a Manchester University student intern, Adella, who 
helped us complete a project on the topic of Patient Participation Groups (PPGs). This 
project was developed to explore the overall effectiveness of PPGs and the extent to 
which they are representative of their local populations, and how this affects their ability 
to drive meaningful improvements within GP Practices. A report is soon to be published 
on this project.  

• Planning sessions and meetings have taken place for HW100 projects on Oral Health in 
under 5s and Women’s Mental Health. We will be opening surveys on these topics in the 
coming months. A survey was recently launched on Palliative and End of Life Care. 

• We have completed a report on the commissioned evaluation of the Feel Better 
Partington and Healthier Happier Me programmes and submitted it to Adrian Smith at 
Manchester Foundation Trust. We hope our findings will be useful in the commissioning 
of future projects of a similar kind.  

 

ENGAGEMENT    

• We joined the community at a number of local events and celebrations over the 
summer, including the Counselling and Family Centre’s 50th Birthday, several stay and 
play sessions with parents and children at local libraries, and open days: Living Well with 
Dementia at Sale fire station, and Altrincham Medical Centre.  

• We took part in the Manchester University NHS Foundation Trust’s (MFT) food review at 
Trafford General Hospital, following their re-tendering process for food provision at their 
hospitals. We, alongside other organisations, joined in to gather views from the public 
ensuring their decision guided the outcome.   

Commented [AC1]: Update wording and add link if 
the PPG report is published before this report. 
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• We visited Healthwatch Salford Have Your Say Fair as they met with local people to find 
out more about the concerns they deal with and the services available in their borough. 
We were keen to learn from their process and see where we could improve our 
communication with local people as well as other voluntary sector partners in Trafford.  

 

VOLUNTEERING   

• Our volunteers met with parents at various local libraries across Trafford to talk about 
and promote our Parental Mental Health survey. We are grateful to the Trafford 
Libraries service who welcomed us at their weekly children’s events including Storytime, 
Rhymetime, sensory play sessions and Children's Hours. This allowed us to invite local 
parents to parents to voluntarily complete the survey or talk to us in person about their 
experiences in an accessible way in a relaxed, child-friendly environment.  

• As part of our process to resume Enter & Views our volunteers contributed to planning 
meetings in the months of July and August to help in preparing us for the visit in 
October. All our Enter & View Authorized Representatives also had their DBS checks 
renewed as part of the planning process. 

• A volunteer of ours represented us at the South Neighbourhood Network meeting that 
took place in Altrincham in July and September to hear about updates that can benefit 
people in the borough. Some of the information we learnt are the moving together 
initiative that’s part of Trafford leisure services, asylum support available for people in 
asylum hotel, Greater Manchester initiative to get men into work, initiative to support 
return to work through Trafford Work Well.  

 

 

From the Trafford community 
 

KEY CONCERNS 

• Several Trafford services were praised for their care of a resident with cancer, who 
described feeling “amazed and impressed at the support … [they] received”. Those 
named were Washway Road Medical Centre, Withington Hospital, Wythenshawe 
Hospital, Trafford General Hospital, and Altrincham hospital. Davyhulme Medical Centre 
was also commended for how proactively they handled a patient with cancer who was 
also experiencing the menopause.  

• One person highlighted the “fantastic care” at Trafford General after they broke their 
arm.  
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• A resident got in touch with further positive comments about care in the borough, talking 
about their experiences with the Infant Feeding Team. They praised the ease with which 
they accessed the service, including the clear signposting by hospital staff, and the 
service itself. 

• Some patients are having difficulty accessing appointments across a variety of services 
One person fed back that while they were pleased with the care they received when they 
were seen, they had trouble contacting the St Mary’s menopause clinic and booking in 
at all. Another resident let us know that they were still unable to find an NHS dentist. 
Dentistry remains a key concern for us as well as the public, which is why it’s important 
to keep people updated when progress is being made behind the scenes to address 
this. The Department of Health and Social Care published a letter in September outlining 
some of that work; read it in full here to find out what’s been going on.  

• One resident felt that communication issues around appointment booking were 
negatively affecting their care: lack of communication between clinical and booking 
teams at a GP practice disrupted a course of treatment, negatively impacting the 
patient’s care and relationship with the practice.  

• We received mixed feedback from multiple residents regarding Children and Adolescent 
Mental Health Services (CAMHS). One parent felt the waiting times were too long with no 
flexibility around appointment bookings, and that their child was dismissed without 
adequate support or advice. Another felt they had been supported once seen, but that 
the organisation’s communication was ‘diabolical’ with a lack of joined-up care. For 
more about people’s experiences accessing CAMHS in Trafford and Greater Manchester, 
you can read our 2024 report here: www.healthwatchtrafford.co.uk/report/2024-11-
04/healthwatch-greater-manchester-pathways-camhs.  

• A pregnant patient got in touch with us for information regarding the RSV vaccination 
currently offered in pregnancy. They expressed concern around the protection offered to 
their baby if they were unable to get the vaccination in time due to previous trauma, as 
to their knowledge the vaccination is not available for babies directly in this country. 
Healthwatch Trafford got in touch the with Trafford Integrated Care Board to find out 
more, and they were able to provide us with some information to share with the patient. 
We also raised this with the Director of Nursing for Patient Experience and Engagement 
at MFT, who spoke to the maternity team and was able to clarify the position further. We 
passed this on to the patient, who was grateful for our efforts and whilst we weren’t able 
to address her immediate concern, we did help to further her understanding of the 
situation.  

• We were informed that a case of physical abuse within a care home setting was 
reported locally, with the police, Care Quality Commission, and relevant Safeguarding 
teams already involved.  

• A patient was diagnosed with terminal cancer last year and had been struggling to 
access treatment since then. Their child reached out to us, expressing concern over 
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delays and feelings that a lack of joined-up care and the stress of the situation had 
worsened their mother’s condition. We suggested some next steps and outlined the 
information that we could provide to help escalate the situation.  
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Strategic updates 
 

In my last report I indicated that Healthwatch across the country would continue to be funded 
until new legislation is enacted, possibly around September or October 2026, depending on the 
King’s Speech to Parliament and the level of discussion in government in relation to the Health 
and Care Bill. The source of Healthwatch funding is the Local Reform and Community Voices 
grant. Louise Ansari – Healthwatch England’s Chief Officer - has been appointed as a Non-
Executive Director of NHSE which, much like Healthwatch, is being abolished. 

More than 130 Healthwatch sent an open letter to the Secretary of State on the 17 July. We had 
his response on the 17 September which entirely predictably, placed the responsibility for 
seeking patient, user, and wider community responses with ICBs, local authorities, and 
providers. Officials will continue to meet with Healthwatch England and local Chief Officers and 
Chairs to design the new national system and the patient experience directorate to be 
established in the Department of Health and Social Care. 

On the same day as the Secretary of State’s correspondence, we had an email from the 
Greater Manchester Integrated Care Board (ICB) advising us that Mark Fisher, Chief Executive 
of NHSGM was retiring after 42 years’ service. This is the 8th change in very senior national ICB 
posts over recent weeks. 

The reforms to local ICBs continue unabated, including delays and debates with the 
Department about voluntary redundancy schemes. One can only commiserate with the staff 
involved who all continue to do good work. If the government fails to fund such a scheme it will 
place the onus on local systems to make even more stringent cuts to services to pay for 
redundancies. Achieving a 39% cut in running costs will cost many jobs and reduce the 
capacity of our local management team to deliver on the NHS 10- year plan.  

You will recall that the DASH report was published shortly after the 10-year plan. We have been 
heartened by the level of support that we have had from Trafford. The Integrated Care 
Partnership has also met, and the mayor has initiated some actions to see how independent 
feedback from residents can be maintained in Greater Manchester after Healthwatch’s 
dissolution. I have committed to sending out regular updates on events to all our valued staff 
and volunteers. 

Many of the Greater Manchester Healthwatch are having discussions with their respective 
commissioners and although there may be different options to consider going forward, it looks 
as though each Healthwatch wants to explore becoming a local independent organisation. We 
are in discussion with our local commissioners, and we have met several key people in both 
GMICB Trafford and the Local Authority to encourage dialogue on the best potential model 
going forward. 
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In the meantime, it is business as usual with an exciting programme of Healthwatch 100 
surveys and our main project all about the oral health of under-5s.  The report on Patient 
Participation Groups by our intern from Manchester University is due to be published shortly, 
and we are currently also exploring palliative care and women’s mental health. Our close 
collaboration with public health and the VCFSE sector continues. 

I have joined the Greater Manchester Advisory Group on Children and Young People.  It is clear 
that there is still a lot of developmental work needed on neurodiverse and parental mental 
health programmes with high numbers of need and limited resources playing key roles. 

We have been advised that the CQC assessment of Trafford social services will commence for 
5 days on 1 December.  This follows the submission of a paper on the topic in early August.   
Significant progress has been made since the establishment of the Improving Lives Every Day 
(ILED) Board led by the Corporate Director for Adults and Wellbeing. 

We were pleased to see that Adam Webb, who worked for Trafford Healthwatch for many 
years, has been appointed as an Inspector for the Greater Manchester Care Quality 
Commission covering primary and community care in Bury (where he was latterly Healthwatch 
Bury’s Chief Officer) and Trafford.  We wish him well. 

 

 

Heather 
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Name of Committee / Board Trafford Locality Board 

Date of Meeting 18th November 2025 

Report Title  Better Care Fund Programme Quarter 2 return 

Report Author & Job Title Alex Cotton, Head of Transformation and Delivery 

Organisation Exec Lead Gareth James, Deputy Place Base Lead and  
Maggie Kufeldt, Corporate Director for Adults and 
Wellbeing (DASS) 

OUTCOME 
REQUIRED  

Approval 
X 

Assurance 
X 

Discussion Information 
X 

EXECUTIVE SUMMARY 
The BCF sits within the Section 75 framework partnership agreement between Trafford Council 
and NHS GM. This report provides the national return in Q2 which is required to be submitted 
by close of play on 15th November 2025.  
 
 This Quarter 2 submission focusing on: 
 

• This Q2 submission provides an update on the delivery against the BCF metrics for the 
period of 1st April -30th June 2025.  

• Confirmation of income and expenditure of the BCF 25/26 Programme and actual 
expenditure for Q2 25/26. 

 
 
The full BCF return to NHS England is attached alongside this paper, but to support ease of 
reading, please find key messages highlighted below: 
 
The Key metrics for 25/26 are: 
 

1. Emergency Admissions to Hospital for people 65+ per 100,000 of population.  
 
Q1 Performance: Not on track to meet target 
 

• This is a new target for 25/26. 

• Trafford exceeded its target in June 2025, with less emergency admissions to hospital 
with 1599.4 compared to 1651.9 in the plan. 

• Trafford had more admissions to hospital than planned in April (1,705.3), May (1,822.9) 
and July (1775.8). 

 
Mitigating actions include: 

• Review of capacity and demand of Trafford’s Urgent Community Response Service. 

• Increasing the levels of Acute Respiratory Infection appointments through the winter 
capacity funding. 

• Increasing visits to housebound patients over the winter period through our Acute 
Visiting Service. 

• Increasing primary care capacity by 17,000 appointments between November and April 
which should help alleviate the levels of attendances and admissions to secondary 
care.  

• Roll out of GM Falls Service for the Winter Period.  
 

2) Delayed Discharges: Average length of delay for all adult acute patients (this 
calculates the % of patients discharged after their Discharge Ready Date multiplied by 
the average number of days.  
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Q1 Performance: On track to meet target 
 

• New target for 25/26. 

• 1.01 day delay target was met in April and August and only just missed in July at 1.03 
and all an improvement on the same month in 24/25. 

• The target was not met in May at 1.28 compared to 1.08 in 24/25 and July at 1.28 
compared to 1.25. 

• It is considered to be on target as some variance is expected across the year.  

• Work to improve timely discharges remains a system priority and underpinned by GM 
and Locality governance. Key strategic programmes include Improving Lives Everyday 
(ILED) Programme and Transforming Intermediate Care Programme which sits within 
ILED Programme. This programme is reviewing capacity and demand across all 4 
pillars of IMC and to develop new models of care for community beds and reablement.  

 
3) Residential Admissions: Long-term support needs of older people (65 years +) met by 

admission to residential and nursing homes per 100,000 of population 
 
Q1 Performance: On track to meet target. 
 

• The official Client Level Data (CLD) statistics are now using an updated population 
figure (now 42,515), so ‘official’ CLD figures are now showing a different rate shown in 
the table on the submission spread sheet. 

• The 2024-25 full year CLD figure is now showing as 226 admissions (rate of 531.6) 

• The 2023-24 full year CLD figure is now showing as 296 admissions (rate of 696.2) 

• To date, using same CLD methodology, local data is showing: 
 
Q1 (Apr 25- Jun 25) – 44 admissions 
 
Q2 (Jul 25 – Sep 25) – 35 admissions 
 

• While we currently appear to have less admissions than planned, it is expected that 
both figures will increase over the coming months, evidenced by the July return 
increasing our 2024-25 admissions by 26. Additionally, our local figures are below CLD 
slightly, but it is believed to be because as a locality we have a more accurate store of 
historic data informing the ‘no care in last 12 months flag’ and therefore anticipate our 
figures will align more closely over time as we move to monthly submissions and as the 
historic data collated and stored by CLD more closely mirrors our local historic data. 

 
Expenditure position  
 
The actual expenditure position at the end of Q2 is £17,751,930 which is 49% of planned 
income.  
 

 
Programme Schemes: 
 
During 25/26 this report will highlight any exceptions from plan. The two areas of note within 
this reporting period are Fast Track beds and Recovery beds, both of which are currently 
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overspent. Work is currently underway to identify route causes of the increase in demand and 
mitigating actions, this includes: 
 

• Deep dive into Palliative and End of Life being undertaken by Continuing Healthcare 
Team (ICB). 

• Business case in development exploring converting four of the existing D2A block beds 

into End of Life (EOL) provision for the ICB (two beds per home).  

• The demand for recovery beds being included as part of Transforming Intermediate 
Care redesign programme and development of new models of care. 

  

Recommendations 
Trafford Locality Board are asked to: 
 
1. Note the content of the final BCF return including mitigating actions where 

performances is challenges.   
2. Support submission to NHS England, noting that this will be approved by Health and 

Wellbeing Board on 28th November 2025. 
3. Note that the date for the next submission has yet to be released. However, in line with 

previous submissions this is anticipated to be in early January 2026. 

1.  

CONSIDERATIONS – these must be completed before submission to the Board – 
Reports with incomplete coversheet information will not be accepted and shared 
with the board  

Risk implications 
(Please provide a high-level 
description of any risks relating to 
this paper, including reference to 
appropriate organisational risk 
register) 

 

Risks are managed through existing locality 
governance arrangements with escalation through to 
various groups / boards including Trafford Locality 
Board, where applicable. 

Financial implications and 
comment/approval  
(Please detail which organisation(s) 
will be impacted, and if not required, 
please briefly detail why) 

Name/Designation: Julie Flanagan, Associate Director 
of Finance (Trafford) 

The BCF Programme Budget is £35, 932,707 which 
includes £3,066,844 Disability Funding Grant 

Comment by Trafford 
Clinical and Practitioner 
Senate (TCAPS) and/or 
Clinical Lead (If not required, 

please briefly detail why) 

Date of TCAPS / Clinical Lead comment: N/A 

Name/Designation: N/A 

Comment: N/A 
 

What is the impact on 
inequalities? (Please provide a 

high-level description of any known 
impacts) 

Implementation of our BCF Plan will improving 
outcomes for all Trafford residents and help reduce 
health inequalities for residents of the locality 

Equality Impact Assessment 
/ Quality Impact Assessment 
Outcome 

(If not appropriate at this stage please 
state if an EIA or QIA is necessary) 

N/A 
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People and Communities: 
Communications & 
Engagement  
(Please detail relevant patient/public 
engagement completed and/or 
planned, and if not required please 
briefly detail why) 

N/A 

Trafford’s Carbon Footprint 
(Please provide a high-level 
description of any known positive 
and/or negative impacts – consider 
the following topics: energy usage; 
staff or public transport; waste or 
materials used. Include steps that 
could be taken to reduce carbon 
within relevant plans) 

Implementation of the BCF Plan will improving 
outcomes for all Trafford residents and help support 
Trafford’s contribution to GM’s aspirational carbon 
reduction targets  

Links to Measurement / 
Outcomes 
(Please detail if this is included within 
the report) 

Trafford performance against key agreed milestone 
plans will be provided and reported on via quarterly 
submissions for the remainder of 25/26. 

Enabler implications 

Legal implications: N/A 

Workforce implications: N/A 

Digital implications: N/A 

Estates implications: N/A 

Sub-Board Sign-Off / 
Comments 
(i.e. Trafford Provider 

Collaborative Board, H&SC 
Delivery Steering Group) 

. This return will also be retrospectively approved by 
Health and Wellbeing Board on 28th November 2025. 

Organisation Exec Lead 
Sign off 

Gareth James, Deputy Place Lead, NHS GM Trafford.  
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