
AGENDA 

Healthier Wigan Partnership Board Part A (Public) 
Date: 25th February 2025 
Time: 1.00 pm – 1.45 pm 
Venue:  Room 17, Floor 3, Wigan Life Centre 

Agenda Item Time Presenter Pages/
Verbal 

Action 
Required 

1 Welcome, Apologies, and Requests for 
Additional Items of Business 

1.00 pm Chair Verbal Note 

2 Confirmation of Quoracy 1.01 pm Chair Verbal Note 

3 Declarations of Interest  1.02 pm Chair Report Note 

4 Minutes and Action Tracker from the 
Previous Meeting 

1.03 pm 

4.1 Minutes of the Previous Meeting Chair Report Decision 

4.2 Actions from the Previous Meeting Chair Report Decision 

5 Leadership Updates 1.05 pm 

5.1 Place Update J Kerry Verbal Information 

6  Assurance Updates 1.10 pm 

6.1 Finance Update:  
2024/25 Month 9 

E Bailey Report Assurance 

6.2 Embedding the learning from the Shanley 
Report 

S Whitelaw Report Assurance 

7 System Updates 1.20 pm 

7.1 Integrated Delivery Board – Update February 
2025 

R Musgrave / 
M Fleming Report Discussion 

7.2 System Priorities Highlight Report J Kerry Report Discussion 

7.3 NHS Sustainability Plan and Housing First J Kerry Report Discussion 
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8 Sub-Committee Reports 1.35 pm     

8.1 Urgent and Emergency Care Improvement 
and Transformation Board  

 J Kerry Report Information 

8.2 Locality GP Board  T Dalton Report Information 

8.3 Children and Young People Health 
Transformation Board 

 A Swift Report Information 

8.4 Mental Health Transformation Board   K Cunliffe Report Information 

8.5 Wigan System Finance Group   T Gardner Report Information 

8.6 Wigan System Quality Group  S Whitelaw Report Information 

8.7 Prevention Transformation Board  L Wharton Report Information 

9 Business Pertaining to the Section 75 
(S75) Committee 

1.40 pm    

9.1 No S75 Business     

10 Questions from the Public 1.40 pm Chair Verbal Information 

      

11 Any Other Business 1.42 pm  Chair Verbal Information 

      

12 Date and Time of Next Meeting 1.45 pm Chair Verbal Information 

 
The next HWP Board will be held on      
25 March 2025, 1.00pm, Room 17, Floor 3, 
Wigan Life Centre.00 pm – 3.00 pm 
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Healthier Wigan Partnership System Board 
Register of Interests 
Produced: 25th February 2025 

The Register of Interests includes members of the Board and those who are regular participants as non-voting members. 

Last Name First 
Name Role Declared Interest  Organisation Interest Type Effective 

From 
Action Taken 

to Mitigate 
Conflict 

End Date 

McKenzie-
Folan Alison 

Chief Executive 
and Place-

based Lead for 
Health and Care 

Integration 

No interests to 
declare Wigan Council - - - - 

Cunliffe Keith 

Deputy Leader 
and Co-Chair of 

the HWP 
System Board  

No interests to 
declare Wigan Council - - - - 

Clarkson Ann 

Assistant 
Director 

Children’s 
Services  

No interests to 
declare Wigan Council - - - - 

Musgrave Rachael Director of 
Public Health 

No interests to 
declare Wigan Council - - - - 

Wharton Laura 
Assistant 
Director of 

Public Health 

No interests to 
declare Wigan Council - - - - 

Bergman Leon Assistant 
Director 

No interests to 
declare Wigan Council - - - - 
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Last Name First 
Name Role Declared Interest  Organisation Interest Type Effective 

From 
Action Taken 

to Mitigate 
Conflict 

End Date 

Cowley Stuart 
Director of Adult 
Social Care and 

Health 

No interests to 
declare Wigan Council - - - - 

Dutton Colette 
Director of 
Children’s 
Services 

No interests to 
declare Wigan Council - - - - 

Lee Andrew 

Strategic 
Lawyer (People) 

and Deputy 
Monitoring 

Officer 

No interests to 
declare Wigan Council - - - - 

Bullen Jenny 
Portfolio Holder 
for Children and 

Families 
Awaiting declaration Wigan Council     

Mundon Richard 
Director of 

Strategy and 
Planning 

No interests to 
declare WWL - - - - 

Fleming Mary Chief Executive  No interests to 
declare WWL - - - - 

Tabitha Gardner Chief Finance 
Officer 

Spouse is Director of 
Strategy at 
Manchester 

University NHS FT 

WWL Indirect Interest 02 / 03 / 
23 

Interest to be 
declared at all 
meetings. The 

Chair will 
manage in line 
with the NHS 

GM policy 

- 
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Last Name First 
Name Role Declared Interest  Organisation Interest Type Effective 

From 
Action Taken 

to Mitigate 
Conflict 

End Date 

Jones Mark Chair No interests to 
declare WWL - - - - 

Arya Dr Sanjay 
Consultant 

Cardiologist / 
Medical Director 

Cardiology  
Clinical Private 

Practice - Beaumont 
Hospital, Bolton  

WWL 

 Financial Interest 27.10.19 

Interest to be 
declared at all 
meetings. The 

Chair will 
manage in line 
with the NHS 

GM policy 

- 

Honorary Director 
Role for Residents 

Association ‐ all 
house owners are 

directors 

Non-financial Personal 
Interest 27.10.19 

Interest to be 
declared at all 
meetings. The 

Chair will 
manage in line 
with the NHS 

GM policy 

- 

Undergraduate 
Clinical Lead in 

Cardiology. Outside 
Employment – Edge 

Hill University 

Financial Interest 17.11.22 

Interest to be 
declared at all 
meetings. The 

Chair will 
manage in line 
with the NHS 

GM policy 

- 

Robinson Suzanne 
Executive 
Director of 

Finance & IM&T 

No interests to 
declare 

Greater 
Manchester 

Mental Health 
NHS 

Foundation 
Trust 

- - - - 
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Last Name First 
Name Role Declared Interest  Organisation Interest Type Effective 

From 
Action Taken 

to Mitigate 
Conflict 

End Date 

Bailey Ella 

Associate 
Director 
Finance  

 

No interests to 
declare 

NHS GM 
Integrated Care 
(Wigan Locality) 

- - - - 

Dalton Dr Tim 

Associate 
Medical Director 
and Clinical Co-

Chair of the 
HWP System 

Board 

GP Principal, GP 
Trainer, GP 
Appraiser, 

Shareholder and 
Director, South 
Wigan Medical 

Practice. 
South Wigan Medical 

Practice is a GMS 
provider of NHS 

primary care and I 
also provide the 

above other activities 
for NHS England and 

Health Education 
England. 

NHS GM 
Integrated Care 
(Wigan Locality) 

Financial Interest 01/08/00 

Interest to be 
declared at all 
meetings. The 

Chair will 
manage in line 
with the NHS 
GM policy. 

- 

Practice is a member 
of Health First CIC – 

no active role in 
organisation. 

Non-Financial 
Personal Interest Jan 2011 

Interest to be 
declared at all 
meetings. The 

Chair will 
manage in line 
with the NHS 
GM policy. 

- 

Seconded attendee 
Wigan LMC non-paid 

role but travel 

Non-Financial 
Professional Interest June 2012 

Interest to be 
declared at all 
meetings. The 

Chair will 

- 
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Last Name First 
Name Role Declared Interest  Organisation Interest Type Effective 

From 
Action Taken 

to Mitigate 
Conflict 

End Date 

expenses 
reimbursed. 

manage in line 
with the NHS 
GM policy. 

Chair of GM GP 
Provider Board - 

reimbursed role to 
represent General 

Practice as providers 
in GM governance 

Non-Financial 
Professional Interest 06/04/23 

Interest to be 
declared at all 
meetings. The 

Chair will 
manage in line 
with the NHS 
GM policy. 

- 

Vice-chair of Greater 
Manchester Primary 
Care Provider Board 

 Non-Financial 
Professional Interest 09/08/23 

Interest to be 
declared at all 
meetings. The 

Chair will 
manage in line 
with the NHS 
GM policy. 

- 

Davies Dr Jayne 
Clinical Director, 
Wigan Central 

PCN 

Clinical Executive, 
HWP Clinical Lead 
for Wigan Central 

NHS GM 
Integrated Care 
(Wigan Locality) 

Financial Professional 
Interest 01/04/22 

Interest to be 
declared at all 
meetings. The 

Chair will 
manage in line 
with the NHS 
GM policy. 

- 

GP Principal Partner 
of Dicconson Group 

Practice 

Interest to be 
declared at all 
meetings. The 

Chair will 
manage in line 
with the NHS 
GM policy. 

- 
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Last Name First 
Name Role Declared Interest  Organisation Interest Type Effective 

From 
Action Taken 

to Mitigate 
Conflict 

End Date 

Clinical Director for 
Wigan Central PCN 

Interest to be 
declared at all 
meetings. The 

Chair will 
manage in line 
with the NHS 
GM policy. 

- 

HWP Clinical System 
Lead for Children and 

Young People 

Interest to be 
declared at all 
meetings. The 

Chair will 
manage in line 
with the NHS 
GM policy. 

- 

Wahie Dr Sanjay Clinical Director, 
Hindley PCN 

Cardium Federation 
Shareholder 

NHS GM 
Integrated Care  
(Wigan Locality) 

Financial Interest More than 
5 years 

Interest to be 
declared at all 
meetings. The 

Chair will 
manage in line 
with the NHS 
GM policy. 

- 

Clinical Director, 
Hindley PCN  Financial Interest June 2019 

Interest to be 
declared at all 
meetings. The 

Chair will 
manage in line 
with the NHS 
GM policy. 

- 
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Last Name First 
Name Role Declared Interest  Organisation Interest Type Effective 

From 
Action Taken 

to Mitigate 
Conflict 

End Date 

GP Partner at 
Pennygate Medical 

Centre 
Financial Interest Sept 2019 

Interest to be 
declared at all 
meetings. The 

Chair will 
manage in line 
with the NHS 
GM policy. 

- 

Wife is a Consultant 
Histopathologist at 

Royal Preston 
Hospital 

Indirect Interest 2013 

Interest to be 
declared at all 
meetings. The 

Chair will 
manage in line 
with the NHS 
GM policy. 

- 

Brother is a 
Consultant 

Dermatologist at 
Durham Hospital 

Indirect Interest 2010 

Interest to be 
declared at all 
meetings. The 

Chair will 
manage in line 
with the NHS 
GM policy. 

- 

Shareholder in 
Histopathology 

Service 
Financial Interest 2023 

Interest to be 
declared at all 
meetings. The 

Chair will 
manage in line 
with the NHS 
GM policy. 

- 

Director in Buy to Let 
Ltd Company  Financial Interest 2024 

Interest to be 
declared at all 
meetings. The 
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Last Name First 
Name Role Declared Interest  Organisation Interest Type Effective 

From 
Action Taken 

to Mitigate 
Conflict 

End Date 

Chair will 
manage in line 
with the NHS 
GM policy. 

Wahie Medical Group 
Ltd Company 

Financial Interest March 
2024 

Chair will 
manage in line 
with the NHS 

GM policy 

 

Whitelaw Stephanie 
Associate 
Director of 

Quality 

No interests to 
declare 

NHS GM 
Integrated Care 
(Wigan Locality) 

- - - - 

Kerry Jonathan Interim Deputy 
Place Lead 

Chief Technical 
Officer of Subsidium 

Group Ltd 

NHS GM 
(Wigan Locality) Financial interest 14.02.22 

Declare interest 
during 

discussions 
where this may 

impact or 
influence 
decisions 

- 

Local Public Sector 
Director (Wigan 
Locality) for One 

Partnership 

NHS GM 
(Wigan Locality) 

Non-financial 
professional interest 4.04.23 

Declare interest 
during 

discussions 
where this may 

impact or 
influence 
decisions 

- 

WWL Governor Role 
as Deputy Place 
Lead for Wigan 

Locality 

NHS GM 
(Wigan Locality) 

Non-financial 
professional interest 

(Loyalty Interest) 
1.09.24 

Declare interest 
during 

discussions 
where this may 

impact or 
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Last Name First 
Name Role Declared Interest  Organisation Interest Type Effective 

From 
Action Taken 

to Mitigate 
Conflict 

End Date 

influence 
decisions 

Fillingham David Independent 
Advisor 

Trust Chair 

Lancashire and 
South Cumbria 

NHS 
Foundation 

Trust 

Professional Non-
Financial Interest 01.11.22 

Interest to be 
declared at all 
meetings. The 

Chair will 
manage in line 
with the NHS 
GM policy. 

- 

Chair 
NHS National 
Improvement 

Board 

Professional Non-
Financial Interest 26.09.23 

Interest to be 
declared at all 
meetings. The 

Chair will 
manage in line 
with the NHS 
GM policy. 

 

Drury Kathryn Chair Awaiting Declaration Healthwatch     

Parker Karen Chief Officer No interests to 
declare Healthwatch - - - - 

Greenhalgh Colin Programme 
Director Awaiting Declaration Groundwork     

Carby Jo Chief Executive 

The hospice receives 
funding from NHS 

GM for the Borough 
Palliative and End of 
Life Care Learning 

Hub, Nurse Specialist 
Team, Hospice in 
Your Home Team, 

Wigan and 
Leigh Hospice Financial Interest 27.11.23 

Declare interest 
during 

discussions 
where this may 

impact or 
influence 
decisions 

- 
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Last Name First 
Name Role Declared Interest  Organisation Interest Type Effective 

From 
Action Taken 

to Mitigate 
Conflict 

End Date 

the WHISPAR Single 
Point of Access 

Service, the 
Pharmacy Service, 
and four inpatient 

beds.  

   

The hospice receives 
funding from 

Wrightington Wigan 
and Leigh NHS 

Foundation Trust for 
two Community 

Nurses.  

Wigan and 
Leigh Hospice Financial Interest 27.11.23 

Declare interest 
during 

discussions 
where this may 

impact or 
influence 
decisions 

- 

Wong  Dr Gen  Wigan General 
Practice Lead 

GP Partner at Old 
Henry Street Medical 

Centre, Leigh 
 Financial Interest  2000 

To declare 
conflict at 

relevant agenda 
items 

- 

Leigh PCN Clinical 
Director  Financial Interest  2019 

To declare 
conflict at 

relevant agenda 
items 

- 

GP practice is a 
member of a local 

GP federation 
(Health First CIC) 

 Financial Interest  2000  

To declare 
conflict at 

relevant agenda 
items 

- 

Board member of 
Leigh Town Centre 
Board, overseeing 
the regeneration of 
Leigh town centre 

 Non-Financial Interest  March 
2004 

To declare 
conflict at 

relevant agenda 
items 

July 2024 
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Last Name First 
Name Role Declared Interest  Organisation Interest Type Effective 

From 
Action Taken 

to Mitigate 
Conflict 

End Date 

Wife is a consultant 
at Salford Royal 
Foundation Trust 

 Indirect Interest  2000 

To declare 
conflict at 

relevant agenda 
items 

- 

Roe Kathy 
Interim Chief 

Finance Officer 
NHS Greater 
Manchester 

No Interests to 
declare 

NHS GM 
Integrated Care - - - - 

Swift Anna 

Associate 
Director of 

System 
Transformation 

and Delivery  

Husband works for 
GP practice in Bolton 

NHS GM 
(Wigan Locality) Indirect Financial 2016 

Interest to be 
declared at all 
meetings. The 

Chair will 
manage in line 
with the NHS 
GM policy. 

 

NICE MPC Associate  Professional non-
financial interest 2014 

Interest to be 
declared at all 
meetings. The 

Chair will 
manage in line 
with the NHS 
GM policy. 

Nov 2023 

Rare contact with 
pharmaceutical 
companies and 
medical device 

companies through 
education and 
training events 

 Professional non-
financial interest 2022 

Interest to be 
declared at all 
meetings. The 

Chair will 
manage in line 
with the NHS 
GM policy. 

Nov 2023 
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Last Name First 
Name Role Declared Interest  Organisation Interest Type Effective 

From 
Action Taken 

to Mitigate 
Conflict 

End Date 

McCann Lesley 

Head of 
Planning, 

Governance 
and Strategy 

No interests to 
declare 

NHS GM 
(Wigan Locality) - - - - 
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Minutes (Unratified) 
 
HWP System Board – Part A 
 
Date:  Tuesday 28 January 2025 
Time:  1:00 pm – 2.10 pm 
Venue:   Meeting Room 17 Wigan Life Centre (South Site) 

 
Present 

NHS Greater Manchester (NHS GM) 
Alison McKenzie-Folan, Chief Executive (Wigan Council) and Place-based Lead for Health and 
Care Integration (AMF) 
Dr Tim Dalton, Associate Medical Director and Clinical Co-Chair of the System Board (TD) 
Jonathan Kerry, Interim Deputy Place Based Lead (Wigan) (JK) 
Kathy Roe, Interim Chief Finance Officer, NHS Greater Manchester (KR)  
 
General Practice/Primary Care Networks (PCNs) 
Dr Gen Wong, Wigan General Practice Lead (GW)  
Dr Sanjay Wahie, System Clinical Lead (SW) 
 
NHS Wrightington, Wigan, and Leigh Teaching Hospitals NHS Foundation Trust (WWL) 
Mary Fleming, Chief Executive, WWL (MF) 
Richard Mundon, Director of Strategy and Planning (RMu)  
 
Wigan Council 
Stuart Cowley, Director of Adult Services, Wigan Council  
 
Greater Manchester Mental Health NHS Foundation Trust (GMMH) 
Liz Calder, Director of Performance and Strategic Development, GMMH (LC) 
 
VCFSE Sector 
Jo Carby, Chief Executive, Wigan and Leigh Hospice (JC) 
Colin Greenhalgh, Programme Director, Groundworks and GM VCFSE Lead (CG) 
Section 75 Committee 
 
Present 
 
NHS Greater Manchester 
Alison McKenzie-Folan, Chief Executive (Wigan Council) and Place-based Lead for Health and 
Care Integration (AMF) 
Kathy Roe, Interim Chief Finance Officer, NHS Greater Manchester (KR)  
 
Wigan Council 
Stuart Cowley, Director of Adult Services, Wigan Council – Representing Keith Cunliffe 
In Attendance 

NHS GM 
Ella Bailey, Deputy Locality Finance Lead (Wigan)/Associate Director of Finance (EB)  
Lesley McCann, Head of Planning, Governance and Strategy (Wigan) (LM)  
Stephanie Whitelaw, Associate Director Quality, NHS GM (Wigan) (SWh) 
Anna Swift, Associate Director of System Transformation and Delivery (Wigan) (AS) 
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Angela Clare, Locality Administration Officer (Notes) (AC) 
 
NHS Wrightington, Wigan, and Leigh Teaching Hospitals NHS Foundation Trust (WWL) 
Tabitha Gardner, Chief Finance Officer, WWL (TG)  
 
Wigan Council 
Rachael Musgrave, Director of Public Health, Wigan Council (RM) 
Mark Rotheram, Strategic Finance Manager, Wigan Council (MR) 
Leon Bergman, Assistant Director Finance - Adult Social Care, Wigan Council (LB) 
Lewis Greenwood, Assistant Director Policy and Strategy, Wigan Council (LG) 
Apologies 
Councillor Keith Cunliffe, Deputy Leader and Co-Chair of the HWP System Board, Wigan Council 
Colette Dutton, Director of Children’s Services, Wigan Council  
Laura Wharton, Assistant Director – Public Health, Wigan Council 
Suzanne Robinson, Director of Finance, GMMH 
Dr Sanjay Arya, Medical Director, WWL 
Karen Parker, Chief Officer, Healthwatch  
Councillor Jenny Bullen, Wigan Council 
Item 
No. 

Topic Action 

1 Welcome, Apologies and Requests for Additional Items of Business  

 The Chair, TD, welcomed members to the 28 January 2025 meeting of the 
Healthier Wigan Partnership (HWP) System Board (Part A). The meeting was 
being held in public to support the transparency of decision-making.   
 
Members of the public had been invited to attend this meeting and submit 
questions. No members of the public had indicated that they wished to attend 
today’s meeting. 
 
Apologies for absence were noted as above. 
 
There were no additional items of business. 

 

2 Confirmation of Quoracy  

 The meeting was confirmed as being quorate. 
  
It was noted that SC would represent KC, in matters of the Section 75 
Committee to, this committee is quorate with 3 members being available. 

 

3 Declarations of Interest  

 HWP System Board Register of Interests is included within today’s meeting 
papers.  
 
Should there be any changes to the declared interests, the Chair requested 
that members and attendees make a verbal declaration, and the corporate 
team would follow up with them outside of the meeting.  
 
There were no additional interests declared.  

 
 
 
 

4 Minutes and Actions from the Previous Meeting  

4.1 Minutes from the Previous Meeting 
The minutes were reviewed. 
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The System Board approved the minutes of the meeting held on 26 November 
2024. 

4.2 Actions from the Previous Meeting 
The action log was reviewed.  The three actions noted had been completed 
and will be removed from the action log.  

 

5 Leadership Projects  

5.1 Place Update 
JK presented the Place update. The last 6-8 weeks has brought significant 
challenges for Team Wigan, not least the New Year’s Day floods, which tested 
our community and system in a very unique way. The humanitarian response 
from across the locality was nothing short of remarkable. Teams from 
communities, social care, health, emergency services and the voluntary sector 
came together swiftly and compassionately, ensuring vulnerable residents 
were supported, displaced families were cared for, and the recovery process 
began almost immediately. This response exemplified the very best of our 
system - collaborative, responsive, and deeply rooted in the needs of our 
population. 
 
Beyond the floods, we have also faced intense pressures across urgent and 
emergency care, primary care, social care and care homes, with outbreaks, 
workforce capacity and increased demands putting even more pressure on 
already stretched services. Despite all of this, Team Wigan has shone through, 
with collaboration, resilience and dedication shown by everyone across the 
system. 
 
Looking ahead into 2025, there is cause for optimism. The same unity and 
shared purpose that guided the flood response will drive our system priorities 
forward. By focusing on integrated care, promoting independence and 
addressing health inequalities, we can deliver sustainable improvements for 
our population. The positive conversations happening in places like Scholes, 
West Leigh, Robin Park and Edge Hall Road are prime examples of how we 
can combine innovation with a focus on community health and wellbeing, 
creating spaces that support prevention and integration. 
 
Our shared commitment to the Healthier Wigan ethos and “Progress with Unity” 
remains at the heart of everything we do. These system priorities provide a 
clear roadmap to enhance population health, improve outcomes and foster 
community resilience. 
 
JK recognised all the teams and individuals who have gone above and beyond 
this Winter. Whether in responding to floods, managing unprecedented 
demand or simply supporting one another, their efforts have made a tangible 
difference. Together, we are building a stronger, more responsive and more 
hopeful future for Wigan. 
 
The Board received and noted the update. 

 

6 Assurance Updates  

6.1 Finance Update:  
EB highlighted that the agenda pack contained Finance Reports for 2024/25 
Month 7 and 2024/25 Month 8 for WWL, Wigan Council, GMMH and the 
Integrated Care Board (ICB). The figures for the Council related to Month 6 
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reporting period, therefore, there is no additional information since HWP Board 
last met. 
 
EB referred to the Month 8 report and highlighted the following:  
• WWL Forecast Deficit: £0.8m. 
• LA Forecast Deficit: £8.6m.  
• Wigan ICB Forecast Deficit: £2.1m.  
• GMMH Forecast Deficit: £0.2m.   

 
This is a deterioration for Wigan ICB and, as noted, WWL and GMMH are 
highlighting the challenge as we move closer to the end of the financial year. 
As previously reported, the pressures are due to capacity and demand in the 
hospital, Continuing Healthcare, Mental Health and Children’s services. 
 
Reference was made to Page 50 of the agenda pack which highlights the 
actions made by teams within the organisations around Cost Improvement Plan 
(CIP) - large achievements to date £24.8m rated Green for WWL, Wigan ICB 
£3.3m of its £5.3m target and GMMH £10.8m achieved. 
 
It was noted that this is a pressured position which does include risk, however, 
teams are working hard to mitigate risks. It was acknowledged that the only 
way to turn this around is by system working to ensure financial sustainability 
in future years. 
 
EB also highlighted Page 59 of the agenda pack which shows the NHS GM 
deficit over plan of £72.6m. 
 
The following comments were noted: 
 
• KR highlighted that we are continuing to explore every possible option to 

identify additional flexibility and cost-saving measures to mitigate the £80m 
financial challenge. However, from the outset, when we agreed on the 
financial plan with NHS England (NHSE), we knew there was no flexibility. 
Shifts in demand have introduced significant risks across the system. 
Discussions with NHSE are ongoing, and work is being undertaken to 
assess our position as we approach the financial year-end. Despite our best 
efforts, we may find ourselves constrained in fully addressing the financial 
gap. At the same time, we are relying on all teams to continue driving their 
recovery plans at full speed, as efforts like those in Wigan are making a 
difference.  

• Reference was made to the consequences of missing financial targets. KR 
indicated that this carried serious consequences, including continued 
scrutiny and difficulty in exiting financial undertakings. Additionally, any 
deficit we incur must be repaid, putting pressure on future budgets and 
limiting available funding.  

 
At this point, SW joined the meeting. 
 
The Board received and noted the Finance update. 

6.2 NHS GM Locality Performance Report 
JK presented the Locality Performance Report which continues to evolve with 
input from central teams to support both the Board and the Assurance 
Framework. JK acknowledged the ongoing efforts of LM and the wider team in 
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refining these iterations based on feedback to highlight both challenges and 
areas of improvement. Pages 66 and 67 of the agenda pack focus on key 
performance metrics, identifying areas where targets are not being met and 
outlining next steps. Some of these challenges are influenced by historical and 
demographic factors, while others present opportunities for service 
enhancements. JK highlighted Positive trends and areas which remain a 
concern. The focus remains on identifying and addressing gaps in service 
delivery while ensuring alignment with broader transformation programmes 
and financial frameworks. 
 
Following discussion the following comments were noted:  
• While the report presents a wealth of detailed information, it would be useful 

to capture holistic narrative from the delivery boards in one or two slides 
that triangulate findings with broader system wide transformation and 
performance. 

• The Finance report contains a section on system budgets, holistic narrative 
needs to be part of that including how quality transformation impacts on 
metrics. 

• LM advised that the narrative from the Data Intelligence and Insight (DII) 
team explains what the metric is measuring and how well wigan is 
performing. There is also narrative below this from the delivery boards 
giving more detail of activity that is happening to improve the performance. 
Information was not available from all system boards; however we are 
working with them to refine this process. 

 
The Board received and noted the Locality Performance Report. 
 
Action: 
• Holistic narrative to be captured in one or two slides that triangulate 

findings with broader system wide transformation and performance. 
• The Finance report contains a section on system budgets and holistic 

narrative needs to be part of that including how quality transformation 
impacts on metrics. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

LM 
 

EB 

6.3 Locality Board Assurance Framework (Strategic Risk Register) Quarter 3 
2024/25 
JK presented the report. The focus is on ensuring that our transformation plan 
is effectively implemented by identifying risks, extracting key elements and 
maintaining the right strategic direction. Where necessary, issues are 
escalated to the HWP Board to gain support and drive progress. The 
Framework is broken down into individual workstreams that contribute to the 
overall Performance Report. This breakdown aligns with the objectives set by 
the HWP Board 12 months ago, particularly concerning the Locality Plan, 
assessing whether we are on track, off track, or facing potential risks. While the 
current overview remains high-level, efforts are underway to consolidate 
insights from all groups into a comprehensive year-end report. This report will 
highlight key achievements over the past year and serve as a foundation for 
future planning. It was reported that there are some high-risk areas, however, 
these are being actively managed by individual Programme Boards.  
 
Discussion took place and the following comments were received: 
• Whilst the document indicates whether something is on track, it would be 

helpful to include an extra column with implementation date and what 
aspects are on track to achieve. This would help in understanding what can 
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be communicated to stakeholders like practices, patients or residents. It 
was agreed that LM would include a caveat in the document as each 
Programme Board will provide this information and what they hope to 
achieve.  

• It was agreed to bring a more comprehensive Risk Register to HWP Board 
for final sign off, however, it is unlikely that this will be completed this 
financial year.   

• There was a question about whether risk appetite is assessed at a broader 
GM level or more specifically at a Wigan level, as different areas might have 
varying risk tolerances.  

• KR was asked whether anything else is required from an ICB perspective. 
KR referred to maintaining consistency in risk assessments across different 
localities while recognising the nuances specific to each area. The GM Risk 
team oversees overall risk management, ensuring that the approach aligns 
with the system's current structure. KR agreed to seek feedback from the 
GM Risk team to ensure consistency and reassure the HWP Board that 
localities are operating similarly in their risk strategies. This helps inform 
local conversations and decisions about the risks and responsibilities within 
each area. There is also a focus on refining governance to make the 
process even more effective. 

 
The Board received and noted the document. 
 
Action: 
• LM to include a caveat in the document as each Programme Board 

will provide information on implementation date, what aspects are on 
track to achieve and what they hope to achieve. 

• LM to bring a more comprehensive Risk Register to HWP Board for 
final sign off, however, it is unlikely that this will be completed this 
financial year.   

• KR to seek feedback from the GM Risk team to ensure consistency 
and reassure the HWP Board that localities are operating similarly in 
their risk strategies. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

LM 
 
 

LM 
 
 
 

KR 
 

7 System Updates  

7.1 Integrated Delivery Board (IDB) – Update December 2024 
RM provided a verbal update. The Integrated Delivery Board (IDB) had 
discussed key updates and priorities at their recent meeting. Three main items 
were highlighted: a Respiratory Project, Organisational Development work and 
the Prevention Transformation Board's ongoing initiatives. The Respiratory 
Project focused on the challenges of delivering healthcare between secondary 
and Primary Care, targeting communities with higher health needs, including 
those facing deprivation. Although the approach showed promising results, 
challenges like the lack of financial support and system barriers were 
acknowledged. The team working experience, emphasised evolving team 
dynamics to make the mission feel more tangible for individuals across the 
workforce. Finally, the Prevention Transformation Board presented its ongoing 
work, which was connected to various Programme Boards to improve Public 
Health. The meeting concluded with plans to return in Spring for further updates 
and exploration of how to enhance collaboration with the voluntary sector and 
align efforts with Primary Care initiatives. 
 
The Board received and noted the verbal update. 
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Action:  
LM to circulate the IDB Chairs report and presentations from the 
December 2024 meeting. 

7.2 
and 
7.3 

Joint Strategic Needs Assessment 2024 and Public Health Annual Report 
RM introduced the Joint Strategic Needs Assessment (JSNA) Population 
Health Summary 2024. This provided a high-level overview of population health 
trends. While long-term health challenges persist, there have been some 
positive improvements, such as: 
• Smoking prevalence rates have improved due to changes in approach. 
• Decrease in falls following targeted efforts. 
• Decline in child self-harm admissions, though mental health remains a 

concern. 
 

The report acts as a surveillance opportunity re how we are performing against 
high level population indicators, tracking progress and highlighting 
opportunities for deeper analysis also points to areas where deeper dive is 
required. Recommendations have been produced and health needs 
assessments are being developed, including child health needs assessment 
and a proposed Mental Health needs assessment. 
 
The JSNA should guide future health strategies and input was welcomed to 
enhance the report’s usefulness. Reference was made to Page 149 of the 
agenda pack which contains key insights. There will be a 2025 updated 
document. 
 
The Public Health Annual Report (2023-2024) emphasised several key 
recommendations to improve population health, drawing on evidence and data 
about what works. The first recommendation highlighted the importance of co-
production, encouraging closer engagement with local communities to co-
develop services. The second focused on the need for healthy housing, an area 
identified as having a significant impact on health outcomes. This was followed 
by a recommendation to address commercial determinants of health, 
recognising how external commercial influences, such as marketing of 
unhealthy products, affected people's choices. Additionally, there was a call for 
greater attention to financial inequalities, recognising the role of poverty and 
low-income communities in health disparities. The report suggested that more 
can be done across partnerships to tackle these issues, offering a 
comprehensive approach to improving Public Health. 

In terms of the document's presentation, there is a recognition that it had struck 
a good balance between highlighting the challenges and showcasing the 
strengths. Feedback suggested it is a more concise and engaging format, 
helping to push the message forward in a more impactful way. Reference was 
also made to the role of employers in supporting their workforce, particularly 
those in lower-paid jobs, with a focus on improving financial health for all 
employees. This reflected a shared sense of responsibility in tackling 
inequalities and promoting well-being. 

The following comments were received:  
• The good news stories relating to health outcomes will be included on 

Wigan System Quality Group agenda and also included in the Flash Report 
which is submitted to NHS GM. 

• Last year’s JSNA was strong on challenges, this document demonstrates 
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strength and pride in place.   
• Both the JSNA and Public Health Annual Report were considered to be 

compelling documents.  
• It was agreed that an indication of progress will be provided on future JSNA 

to demonstrate whether there has been improvement or deterioration 
(perhaps an upward/downward arrow). 
  

The Board received and noted the JSNA and Public Health Annual Report. 
 
Action: 
• RM to include in future JSNA an indication of progress to demonstrate 

whether there has been improvement or deterioration (perhaps an 
upward/downward arrow). 

 
 
 
 
 
 
 
 
 
 

RM 

7.3 Public Health Annual Report (2023-2024) 
As noted in Item 7.2 above. 

 

7.4 Better Lives 
JK provided a presentation which demonstrates the progress and foundation 
created as part of the mobilisation of the BetterLives Programme. The 
Programme, as part of the Urgent and Emergency Care transformation, looks 
to focus on transforming care and promoting independence within our local 
population through a number of strategic workstreams: 
• System Visibility and Active Leadership 
• Admission Avoidance 
• Discharge and Flow (supported by ECIST/GIRFT) 
• Community Bed Modelling 

 
The goal is to embed a broader system-wide approach rather than just focusing 
on A&E front door services. The initiative aims to align with wider system 
priorities, engaging key stakeholders across various organisations making it a 
locality-wide effort rather than a single entity’s responsibility. 

Recognising the need for change, the programme acknowledges that while 
many people have worked hard for years, services have not always been well-
connected or intuitive to the needs of local residents. Heavy reliance on urgent 
and emergency care has highlighted gaps in community-based alternatives, 
leading to people spending extended periods away from home. The 
programme aims to shift this approach by enhancing community-based 
services, improving patient outcomes and supporting residents in their own 
homes. 

Staff challenges are also a key focus, as the current system places strain on 
healthcare workers who are unable to provide the care they aspire to due to 
pressures in the system. By adopting a "one team Wigan" approach, the 
programme seeks to balance pressures, reduce costs, and reinvest savings 
into long-term solutions. 

The programme has been running for three to four months. While some 
aspects of the approach might appear heavily data-driven, there is a strong 
emphasis on patient experience, particularly through engagement with 
Healthwatch.  
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One of the key structural elements of the programme includes four distinct 
phases: setup and design, pilot implementation, rollout, and long-term 
sustainability.  
 
Admission avoidance efforts have already shown promising results. 
Community Response teams are identifying individuals who can be supported 
outside the hospital setting, reducing unnecessary admissions. Same Day 
Emergency Care (SDEC) services, including frailty pathways, are also being 
optimised to ensure appropriate patient flow. Discussions are ongoing to 
ensure that the right people are accessing these services and that gaps in 
community care are addressed. 
 
System visibility and active leadership have also been critical components of 
the programme. Building on data infrastructure developed during the COVID-
19 pandemic, the initiative has streamlined data-sharing processes. This allows 
for more informed decision-making and better coordination of services. 
 
The community modelling aspect is still in its early stages, focusing on mapping 
out patient pathways and ensuring the right capacity is available at different 
care levels. The objective is to reduce long-term care dependency by 
strengthening early interventions and rehabilitation support. This will ultimately 
improve patient independence and reduce reliance on hospital-based services. 
 
The programme is not just a standalone transformation project but part of a 
broader system-wide effort, incorporating work in primary care, mental health, 
and other sectors. Moving forward, the focus will be on further embedding 
these changes, refining processes and ensuring all stakeholders remain 
engaged in driving meaningful healthcare transformation. 
 
The following comments were noted: 
• There is buy in and energy from the staff and community teams in WWL 

regarding the programme. The programme has already gained national 
recognition, with mentions from key NHS figures highlighting its innovative 
approach. However, communication remains a challenge and efforts are 
needed to improve messaging and share success stories.  It was noted that 
Communication Leads are supporting us with messaging and blogging 
opportunities through WWL and Primary Care to build momentum and link 
this initiative to community services reform, focusing on identifying patients 
who could benefit. 

• Reference was made to a workshop that will take place on 4 February 2025, 
facilitated by David Fillingham re broader system reform of community 
services. Some members from Newton Europe have been invited to the 
session to ensure they are aligned on our aspirations.  

• Reference was made to invest to save and the importance of releasing cash 
from the savings made in Phase 1 as this will enable us to commission 
Newton Europe and fund Phase 2. 

• More focus is required on early intervention and prevention.  
• Reference was made to the Respiratory pilot and that our region is an 

outlier for people presenting late re lung cancer diagnosis.  
• This programme is not in isolation it needs to link into the Primary Care 

Blueprint, conversations from the 14 townships, the mental health strategy, 
we need to understand which of these programmes are delivering. 
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The Board received and noted the presentation. 
8 Sub-Committee Reports  

8.1 Primary Care Commissioning Committee  
The Chairperson’s Report was received and noted. 

 

8.2 Urgent and Emergency Care Improvement and Transformation Board – 
October 2024 
The Chairperson’s Report was received and noted. 

 

8.3 Wigan System Finance Group  
The Chairperson’s Report was received and noted. 

 

8.5 Mental Health Transformation Board  
The Chairperson’s Report was received and noted. 

 

8.6 Prevention Transformation Board 
The Chairperson’s Report was received and noted. 

 

9 Business Pertaining to the Section 75 Committee  

9.1 Better Care Fund (BCF) Quarter 3 Submission 
MR presented the submission. The document has been circulated for review 
and input and approval is sought from the board. SC is acting on behalf of Cllr 
K Cunliffe who is one of the Local Authority members of the Section 75 
Committee, assurance will be sought from Cllr Cunliffe that he had no concerns 
regarding the report prior to submission. The deadline for submitting this return 
is the 14 February 2025. 

The submission's executive summary, found on page 218 of the pack, 
highlights key points. The Board is on track to meet all the required metrics, 
despite facing challenges in some areas. The submission is largely aligned with 
previous projections, confirming compliance with national conditions. While 
there are no significant gaps in capacity, the spending for Quarter 3 is at 73.5% 
of spend, slightly below the 75% profile. The DFG shows a potential 
underspend due to a late additional allocation, but this will be carried forward 
in line with the conditions of the grant and used in the next year. There have 
been no identified issues with implementation, and the submission is expected 
to be approved for onward submission by the deadline. 

The Board approved the Quarter 3 submission. 

 

10 Questions from the Public  

 There were no questions from the public.  
11 Any Other Business  

 There were no further items of business.  
12 Date and Time of Next Meeting  

 The next formal HWP Board meeting will be held on 25 February 2025 at 
1.00 pm in Room 17 at Wigan Life Centre. 
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HWP System Board Open Ac�on Log Part A: 25th February 2025 

 

 

Agenda 
Item

Meeting 
Date 

Meeting 
Forum Title/Heading Action Agreed Lead Deadline Update/Progess Status 

6.2 28/01/2025
HWP SB 
Part A

NHS GM Locality 
Performance Report

Holistic narrative to be captured in one or two slides 
that triangulate findings with broader system wide 
transformation and performance.

Lesley McCann
Q1 2025/26 
Performance 
report

Open

6.2 28/01/2025
HWP SB 
Part A

NHS GM Locality 
Performance Report

The Finance report contains a section on system 
budgets, holistic narrative needs to be part of that 
including how quality transformation impacts on 
metrics.

Ella Bailey 29/04/2025 Open

6.3 28/01/2025
HWP SB 
Part A

Locality Board 
Assurance Framework 

(Strategic Risk 
Register) Quarter 3 

2024/25

LM to include a caveat in the document as each 
Programme Board will provide information on 
implementation date, what aspects are on track to 
achieve and what they hope to achieve.

Lesley McCann

Q1 2025/26 
Board 

Assurance  
report

Open

6.3 28/01/2025
HWP SB 
Part A

Locality Board 
Assurance Framework 

(Strategic Risk 
Register) Quarter 3 

2024/25

LM to bring a more comprehensive Risk Register to 
HWP Board for final sign off, however, it is unlikely 
that this will be completed this financial year.  

Lesley McCann

Q1 2025/26 
Board 

Assurance  
report

Open

6.3 28/01/2025
HWP SB 
Part A

Locality Board 
Assurance Framework 

(Strategic Risk 
Register) Quarter 3 

2024/25

KR to seek feedback from the GM Risk team to ensure 
consistency and reassure the HWP Board that 
localities are operating similarly in their risk 
strategies.

Kathy Roe 25/02/2025 Open

7.1 28/01/2025
HWP SB 
Part A

Integrated Delivery 
Board (IDB) – Update 

December 2024

LM to circulate the IDB Chairs report and presentations 
from the December 2024 meeting.

Lesley McCann ASAP Documents circulated 7th February 2025 Complete

7.2 28/01/2025
HWP SB 
Part A

Joint Strategic Needs 
Assessment 2024 and 
Public Health Annual 

Report

RM to include in future JSNA an indication of progress 
to demonstrate whether there has been improvement 
or deterioration (perhaps an upward/downward 
arrow).

Rachael Musgrave Next JSNA This will be done in the next JSNA - Action closed Closed
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MEETING:          HWP System Board                                                                                          
 
ITEM NUMBER:   6.1 
 
DATE:  25th February 25 
 

 
REPORT TITLE: 
 

Wigan Locality Financial Position – December 24 
(Month 9) 
 

 
REPORT AUTHOR: 
 

GM ICB, WWL and Wigan Council finance teams 

 
PRESENTED BY: 
 

 
Ella Bailey  

 
RECOMMENDATIONS/DECISION 
REQUIRED: 
 

HWP System Board to note 

EXECUTIVE SUMMARY 
 
The Board is asked to review the attached Wigan Locality Financial Position report as at the 
31st December 24. 

The report highlights the extremely challenging position for Wigan within the challenging GM 
position. 

The report details financial information for the Wigan organisations under the following areas 

• Executive Summary Dashboard 

• Financial Performance 

• System Pressures 

• Savings & Efficiencies 

• Financial Risk & Mitigations 

The report aims to give the Board an overview of the current joint financial position, to allow 
scrutiny and to encourage the opportunities that can be brought through efficiencies of working 
collectively. 
 
 
CONFIDENTIALITY 
If this is to go to the Part B (Closed) 
meeting please provide the rationale.   
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FURTHER ACTION REQUIRED: 
 

 

 
EQUALITY AND DIVERSITY: Confirmed that any changes to service or procedure introduced as a 
result of this report do not impact adversely on any of the protected groups covered by the Equality Act 
2010. 
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Title of report: Wigan Locality Financial Position – December 24 (Month 9) 

Presented to: Wigan System Board (Public) 

On: 25th February 25 

Presented by: Ella Bailey   

Prepared by: NHS GM Wigan Locality, WWL and Wigan Council finance teams 
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Executive Summary Dashboard 
 

Description Performance Target WWL NHSFT 
Performance 

NHS GM Wigan 
Locality 

Performance 

Wigan Council 

Revenue financial 
plan 

Achieve the financial plan for 2024/25 
Red Red Amber 

Activity Achieve the elective activity plan for 2024/25. 
Amber 

 
N/A N/A 

Cash & liquidity Effective cash management ensuring financial 
obligations can be met as they become due. Amber 

 
N/A Green 

Capital expenditure  Achieve capital plan for 2024/25. 
Green 

 
N/A Green 

Recurrent 
efficiencies 

Deliver recurrent efficiency plan in 2024/25. 
Red Amber Amber 

Non-recurrent 
efficiencies 

Deliver non-recurrent efficiency plan in 
2024/25. Green Green N/A 

Agency 
expenditure 

To remain within the agency ceiling set by 
NHSE. Amber N/A N/A 

Business conduct Comply with the Better Payments Practices 
Code (BPPC) of paying 95% of invoices within 
30 days. 

Amber 
 

N/A N/A 

Financial Risk Report the financial risks through the Board 
Assurance Framework. Amber Amber N/A 
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1. Financial Performance 
The Wigan Financial position forms part of the wider Greater Manchester ICB position. 

Organisation YTD Plan  YTD Actual  YTD Var Plan to M12  Forecast to M12 Forecast 
Variance 

 £m 
WWL NHS FT (0.5) (3.4) (2.9) (0.8) (0.8) (0.0) 

NHS GM Wigan Locality 0.0 (3.2) (3.2) 0.0 (3.9) (3.9) 

Wigan Council 0.0 (5.6) (5.6) 0.0 (5.9) (5.9) 

 

WWL NHS FT 

For December 2024, the in-month position was a deficit of £0.2m, which is £0.1m adverse to plan. The YTD position is a deficit of £3.4m, which is £2.9m adverse to 
plan.  The revenue position continues to trigger the red line ICB metric. A continued focus is required on the agreed tactical action plan, to deliver the financial plan 
for 2024/25. The improvement trajectory required is steeper, with an improvement of £1.2m per month needed for the last financial quarter to achieve this 
 
NHS GM Wigan Locality  

At month 09 the Wigan locality is reporting a year-to-date deficit of £3.2m and a forecast deficit of £3.9m. 
The main drivers are increased demand for CHC packages and CHC price uplift pressures (net £2.5m FOT); increased demand and cost against Mental Health (£1.0m 
FOT); and increased demand for activity-based community services (net £0.3m FOT). 

Cost Improvement Plan (CIP) savings to month 09 against locality delegated budgets total £5.1m which remains on track with year-to-date planned savings (94% of 
annual target achieved). Whilst there are minimal risks to achievement of the CIP target, there remains a continued focus within the locality on CIP delivery and the 
identification of further savings opportunities and other mitigations to offset any further in-year pressures or future risks that may materialise. 
 
The main risk to the forecast position is around continued increasing demand for healthcare services which remains the largest driver of our year-to date pressures. 
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Wigan Council 

The position at the end of December 2024 is showing an adverse variation of £5.6m, with a forecast to year end of £5.9m.   This is an improvement of £2.9m on the 
forecast at Quarter Two with all services, with the exception of Adult Services improving their year-end forecast. This represents 2% of the overall approved revenue 
budget for the year.   
  
The position is predominately driven by pressures in Children’s Services.  As at the end of Quarter 3, there was a budget pressure of £10.9m in this area driven mainly 
through the cost of external residential placements, agency staff support and home to school transport. 
  
The budget pressure presented is in part offset by positive non-recurrent, in-year variances on central budgets including interest.   
  
It is envisaged that the use of balances / reserves will be required to cover the net shortfall of £5.9m arising in 2024/25. Reserves are at an adequate level to 
continue to support both budget pressures and transformation initiatives, however they are one-off in nature.  Transformation and efficiency plans for 2025/26 and 
beyond have been refreshed to mitigate the gap in future years, underpinned by Progress with Unity missions and principles. 
 

31



 
 

- 5 - 

 

2. System Pressures 

 
 WWL NHS GM 

Wigan 
Locality  

Wigan 
Council 

 

Inflation (including energy), Cost of Living and Pay uplift  
WWL: The Trust is seeing pressure on non-pay budgets associated with excess inflation above 
tariff, particularly as contracts are renewed. 
 
NHS GM Wigan Locality:  Increases to National Living Wage and Real Living wages have 
continued to push up prices with independent sector providers of individual packages of care. 
The level of funding set aside by the ICB is substantially less than required to meet the outcomes 
of the Wigan fair cost of care engagement exercise adopted by Wigan Council. 
 
Wigan Council: Significant investment has been made in care fees, to account for high levels of 
inflation and the increase in Real living Wage. Inflationary pressures are also being seen across 
other council areas, including but not limited to, housing, digital, waste disposal and schools. 
 

Amber Amber Red 

 

Workforce (including agency and industrial action) 
NHS GM Wigan Locality:  National reductions have been applied to ICB running costs which 
alongside requirements for financial sustainability across Greater Manchester ICB have resulted 
in significant workforce reductions over the past 18 months. The locality must now manage 
within substantially reduced delegated staffing budgets which also include further challenging 
CIP reductions. This is not only a direct financial risk, but also indirectly impacts on the localities 
ability to achieve CIP due to its reduced staffing resource being stretched across multiple 
workstreams. 
 
WWL: Year to date, pay expenditure is £2.4m adverse to plan. Agency expenditure is £7.1m year 
to date and is below the NHSE ceiling (3.2% of total pay bill). 
 

Amber Amber Amber 
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Home First and Integrated Community Services  
WWL: Escalation expenditure has been on a downward trend during this financial year. There 
was an increase in December due to increased levels of escalation over winter.  Additional 
doctors were used in month to cover the corridor and outlier wards and this is expected to 
continue until at least the end of March. Additional doctors were also required to cover 
escalated ward at Wrightington during period 23rd Dec – 3rd Jan. 
 
NHS GM Wigan Locality: The locality continues to work with system partners through a range of 
transformational programmes across community and intermediate care that will support bed 
and other related capacity in these areas. A community services review is being undertaken 
during 2024/25 supported by system partners. 
 
Wigan Council: The changes in Intermediate Care provision within the borough holds a significant 
risk of impacting on social care placements/capacity. The decision to remove bed capacity from 
within the locality needs to be supported by the opening of intermediate care in the community 
model. 
 

Amber Amber Amber 
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Other Demand Pressures  
NHS GM Wigan Locality: Demand for packages of care for patients requiring Continuing 
Healthcare, individualised Mental Health packages, and individualised children’s healthcare 
packages remains volatile. Continuing Healthcare continues to see ongoing long-term growth in 
demand. Population data shows continued growth in particularly in older adults which will be a 
key driver of demand growth in areas such as Continuing Healthcare. A substantial element of 
the NHS GM Wigan Locality savings plan relates to savings on these volatile areas. 
 
Wigan Council: The unique challenge of the ageing population within the borough remains a real risk to 
care capacity in Adult Social Care Services., alongside increasing demand for services for young adults 
with Learning Difficulties. 
 
There is significant demand for Special School places, couple with significant growth in volume and 
complexity of long-term children’s social care placements. The growth in Wigan mirrors the nationally 
growth in these services. 
 

N/A Red Amber 
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3. Savings & Efficiencies              
 
 WWL NHS FT 
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NHS GM – Wigan Locality 

                           

 

NHS GM Wigan locality has been delegated a savings target of £5.397m against its programme budgets. 

Cost Improvement Plan (CIP) savings to month 09 total £5.1m which remains on track with year-to-date planned savings (94% of the annual target achieved). 
 
The forecast assumes full delivery of the required 5% CIP savings with minimal risks to this achievement.  However, there remains a continued focus within the 
locality on CIP delivery and the identification of further savings opportunities and other mitigations, which will help meet offset any emerging in-year pressures or 
future risks that may materialise. 
 
Whilst the locality no longer has Prescribing budgets delegated to it, it continues to support the central ICB teams in the achievement of a £3.7m GP Prescribing 
CIP. Savings to month 09 total £1.4m (37% of annual target), and whilst the ICB is forecasting full achievement against Prescribing CIP there remains a significant 
risk to its achievement.   
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4. Financial Risk & Mitigations 
WWL NHS FT 
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NHS GM Wigan Locality 

NHS GM Wigan locality reviews its risks and mitigations on a regular basis. The key risk is 
around the locality’s ability to achieve savings or other mitigations to meet the 
anticipated savings target and emerging pressures to achieve breakeven against 
delegated budgets. 

 

 

Wigan Council 

The main risks for consideration of the HWP Board are as follows. 
 
Childrens social care services 
 
The cost of external residential placements, home to school transport and requirement 
for agency staff in Children’s Services continue, with this area presenting the biggest 
challenge both to the current year and to setting a Medium-Term Financial Plan which 
will allow the Council to set a balanced budget for 2025/26. 
 
Adults’ social care services 
 
Demand risk continues to be a priority for the Directorate this year and in future years. Of 
particular concern are: 
 

• The rise in the volume and complexity of younger adults requiring long-term 
care, including from individuals transitioning into adult social care from 
children’s services at the age of 18.   

• The rise in older adults requiring long-term care, impacted by Wigans ageing 
population and pressures from hospital discharge. 

 
The risk is being monitored and mitigated by additional efficiencies in the Directorate, 
including vacancies and on–going transformation in alternative market areas such as 
Extra Care. 
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5. Combined System Budget 
 
Currently being revised to support the Programme Transformation Boards  
 

• Children and Young People Transformation Board 
• Prevention Transformation Board 
• Mental Health Transformation Board 
• Community Services Transformation Board 
• Urgent and Emergency Care Transformation Boards 
• Planned Care, Long Term Conditions and Cancer Transformation Board 
• GP Collaborative  
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Appendix 1: WWL NHS FT Financial Summary 
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Appendix 2: NHS GM Wigan Locality Financial Summary 

 
Financial Position 

• The locality has a duty to achieve a break-even position or better against the £113.1m funding it has been delegated. This includes a 5% savings target. 
• At month 09 the locality is reporting a net £3.2m year-to-date deficit position; and net Forecast Outturn deficit of £3.9m. 
• The year-to-date and forecast position is predominantly driven by emerging in-year growth in demand and uplift pressures for Continuing Healthcare and 

Mental health packages, and activity-based community services. 
• There remains a risk of continued growth in demand for services that if it materialises would further increase the forecast deficit. 

 

CIP/Savings  

• CIP/savings to month 09 against locality delegated budgets total £5.1m which remains on track with year-to-date planned savings (94% of the annual 
target achieved). 

• The forecast assumes full delivery of the required 5% CIP savings with only minimal risks to this achievement.  However, there remains a continued focus 
within the locality on CIP delivery and the identification of further savings opportunities and other mitigations, which will help offset any further emerging 
in-year pressures or future risks that may materialise. 

 

 

Year to 
Date Plan 

£000s

Year to 
Date Actual 

£000s

Year to 
date 

variance
£000s

Plan
(to March)

£000s

Forecast
(to March)

 £000s

Forecast 
Outturn

(to March) 
£000s

R
A

G

Acute Services 2,239 2,238 (1) 2,995 2,993 (2) G
Community Health Services 27,162 27,403 241 36,224 36,561 337 R
Continuing Care 33,907 36,210 2,303 44,843 47,308 2,466 R
Mental Health 12,870 13,465 595 17,207 18,177 969 R
Other 1,049 1,040 (9) 1,399 1,437 39 A
Primary Care Contracts 7,810 7,902 91 10,473 10,606 133 A

Underlying (Surplus)/Deficit 85,038 88,258 3,220 113,140 117,083 3,943 R

Wigan Locality
Summary Financial Position at 

Month 09

Pr
og

ra
m

m
e 

B
ud

ge
ts

41



 
 
 

1 

 

 
MEETING:   Healthier Wigan Partnership  
ITEM NUMBER:   6.2 
DATE:   25th February 2025 
 

 
REPORT TITLE: 
 

 
Embedding the learning from the Shanley Report 

 
REPORT AUTHOR: 
 

Stephanie Whitelaw 

 
PRESENTED BY: 
 

 
Stephanie Whitelaw 

 
RECOMMENDATIONS/DECISION 
REQUIRED: 
 

Discussion and noting 

EXECUTIVE SUMMARY 
An overview of system partners assurance that the learning from the Shanley Report has been 
considered within their organisation 
 
CONFIDENTIALITY 
If this is to go to the Part B (Closed) 
meeting please provide the rationale.   

Part A 

 
FURTHER ACTION REQUIRED: 
 

Progression of the quality improvement issues 
discussed in through the forums which hold 
responsibility. 

 
EQUALITY AND DIVERSITY: Confirmed that any changes to service or procedure introduced as 
a result of this report do not impact adversely on any of the protected groups covered by the 
Equality Act 2010. 
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Embedding the learning from the 
Shanley Report  

Presentation by: Stephanie Whitelaw, 
Associate Director of Nursing and Quality 
(Wigan)
Meeting: Wigan System Quality Group
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Background and context

• January 2025 marks the 1st anniversary of the Shanley Report.

• Following this Mark Fisher wrote to all  Greater Manchester (GM) Place Leads advising that the principles and lessons from 

Shanley were beyond that of just Greater Manchester Mental Health (GMMH) and there were lessons for all organisations 

across GM. Locality System Quality Groups were asked to consider 11 questions.

• Partners from health, social care, the independent sector and Voluntary and Community, Faith and Social Enterprise 

(VCSFE) attended the Locality System Quality Group in December 24 and contributed to the response.

• The slide deck will be presented to the Healthier Wigan Partnership (Locality Board), and the safeguarding partnerships in 

early 2025.
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1. How are we ensuring that patient, family, and 
carer’s voices are heard? 

• Provider contractual requirements around patient experience (Complaints, Patient Advice Liaison Service (PALS), surveys, 

Friends and Family test (FFT), patient stories and You said We Did programmes are monitored and reported via quality meetings 

with the Integrated Care Board (ICB) at a GM and Locality level.

• Development and strengthening of the Lived Experience Group (LEP) group at Wrightington, Wigan and Leigh Foundation Trust 

(WWL).

• LEP member sits on recruitment interviews at band 8a at WWL. LEP members are now being invited to be core participants in 

key groups- e.g. Patient Experience Group. 

• The new Observe, Watch, Listen and Learn (OWLL) process at WWL focuses on the patient voice, governor members are 

invited to join.

• Established Maternity and Neonatal Voices Partnerships (MNVP) group at WWL.

• New complaints assurance group (Non-Executive Director and Exec led) with ICB input at WWL incorporates quality review of 

complaint responses and learning.

• New role developed in conjunction with the Council and WWL to identify and support Unpaid Carers. 

• Patient stories are presented to the Trust Board and Quality and Safety Committee. 

• Quality improvement visits across the health economy to capture and respond to the patient and carer’s voice. 

• Child and Adolescent Mental Health Service (CAMHs) Quality Improvement Visit directly in response to Shanley Report 

specifically about the importance of hearing and responding to the voice of patients and their loved ones. 

• ICB participation in the WWL Aspire Ward accreditation programme to capture patient experience and contribute to quality 

assurance and improvement. 

• GMMH is rolling out ward accreditation in 2025. 
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1. cont.
• We work closely with Healthwatch in Wigan. They provide regular updates to WSQG meetings. For example, reviewing the 

Emergency Department (ED) experience, Mental Health services and discharge. They are also members of the locality 

System Board and locality Transformation Boards e.g. Mental Health, Urgent and Emergency Care (UEC) etc. 

• Service User experience programme. General Practitioners (GP) are incentivised to share patient feedback with the locality 

to inform improvement. 

• Wigan Service User and Carer Forum reestablished by GMMH. 

• Wigan Council’s programme to quality assure social care includes capturing the voices of patients and carers - What's up 

Champions. 

• Patient satisfaction survey for community beds. 

• Wigan and Leigh Hospice family survey. 

• Locality diabetes and hypertension engagement work. 

• Integrated Delivery Board led programmes of work e.g. new ways of working in Scholes. 

• VCFSE delivering on NHS contracts e.g. Hospice, Think Ahead Stroke, Making Space and Family Welfare. Community-

based organisations bring the community voice to local services. 

• GMMH Wigan have launched the ‘Together Strategy’ which enables engagement, collaborative care, feedback and 

learning.

• Special Educational Needs and Disabilities (SEND) survey, parent carer forum involved in coproduction and strategic 

oversight of SEND

• Children in Care a million voices group, attend Corporate Parenting Board 

• Service users involved in Care Treatment Review processes, and patients and family involved with CHC assessments and 

reviews.
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2. How are we enabling a strong clinical voice from the board to 
front line services, and in wider system meetings? 

• Associate Medical Director attends GM Primary Care (PC) System Board and provides updates to GPs via PC 

newsletter. 

• Clinical and Care Professional Leadership (CCPL) brings clinical voice into locality governance arrangements. 

• CCPL involvement in all strands of the Locality Plan

• Provider Quality and Safeguarding meetings are chaired by staff in clinical roles.

• Weekly Nursing and Quality Senior Leadership Team (SLT) meeting chaired by locality Associate Director for 

Quality (ADQ).

• WWL staff engagement/briefing sessions about Shanley which formed the content of the Board Development 

Session.

• WWL well-led board development session specific to Key Lines Of Enquiry (KLOE). The Director of Corporate 

Governance will pull together highlights from the day into a paper that will go to December’s Board.

• WWL senior clinical leads report directly to medical / nursing Exec lead. 

• WWL Board development session completed focussing on Shanley

• WWL focussed work with Global Majority colleagues has enabled direct ward to board communication.

• Aspire and OWLL process incorporates the staff voice and is reported though to the Trust Quality and Safety 

Committee.

• Chief Nurse heading a Global Majority Fellowship project – only one in GM.

• WWL has established groups representing workforce with protected characteristics. 

• Safegaurding Partnership conduct peer visits within the partnership.

• GP clinical leads are working on key clinical workstreams in conjunction with the Wigan Council. 

• GMMH is working with system leads in Wigan to relaunch the Mental Health Collaborative to support the co-

production of the transformed services.
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3. How are we developing a culture that places quality of care as 
our utmost priority?
• We support the delivery of the GM Quality Strategy within the locality working closely with our system partners.

• Wigan-specific quality priorities linked to the Wigan locality plan and progress reported to the Locality System Board.

• Governance arrangements in place via Wigan System Quality Group (WSQG) for locality quality risks and 

escalations.

• WSQG forward plan ensures that providers can demonstrate their contribution to the Quality Strategy.  

• Working with providers to support the implementation of Patient Safety Incident Response Framework (PSIRF) 

which encourages the development of a culture that involves, insight, involvement, and improvement.

• Information and learning around patient safety is shared at WSQG, which includes incidents and Prevention of 

Future Deaths (PFDs).

• WWL has embedded the Aspire program which is currently undergoing a refresh with stakeholders.

• New OWLL process introduced with a focus on patient experience and quality.

• Wigan Council ‘Progress with Unity’ programme.

• Wigan Council care home quality assurance team – Highest number of outstanding/good care homes in GM

• WWL launch of Chief Nursing Officer’s (CNO) new quality strategy aligned to Wigan Borough’s ‘Progress to Unity’.

• WWL launch of a 12-month ‘Fundamentals of Care’  program to run across 2024-25.

• Introduction of values-based recruitment at WWL.

• GMMH has continued to develop the Recovery Academy and Peer Mentor Networks for Lived Experience. 

• GMMH has Peer Support Workers enrolled in the new Level 3 Peer Worker Apprenticeship.

• WWL and GMMH attend joint learning opportunities from incidents to influence improvements in care and quality. 

• GMMH Wigan - Improved preceptorship and learning programme to be launched in 2025.

• PSIRF in Hospice under development
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4. How are we ensuring that compassionate leadership 
underpins our approach so that no staff feels discriminated 
against? 

• Staff Survey and action plan to address findings. 

• Team Briefings. 

• Health and Wellbeing support. Staff encouraged to review offers.  

• Psychological Safety is encouraged within teams.

• Freedom to speak up guardian.

• Locality Health and Wellbeing group.

• Locality Collaboration days and away days.

• Deputy Place Based Lead (DPBL) open-door policy.

• Visible SLT.

• WWL Aspire and OWLL process incorporates the staff voice and is reported through to the Trust Quality and Safety 

Committee.

• Chief Nurse heading a Global Majority Fellowship project – only one in GM.

• Established groups representing the workforce with protected characteristics. 

• WWL CNO Friday Walkrounds with SLT every week with ICB participation.

• GMMH has launched its new Role Model Coach Leadership Programme.

• GMMH is working towards achieving Bronze Status for the led/Black Asian and Minority Ethnic (BAME) Assembly 

Anti-Racist Framework.

• GMMH has introduced the Civility and Respect behaviour frameworks, restorative learning procedures and 

bolstered the Freedom To Speak Up (FTSU) processes.
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5. How are we ensuring that services are safely staffed? 

• Independent Providers – The quality assurance and Improvement framework monitors staffing and skill mix.

• Deep dive opportunities at WSQG where examples of challenges with staffing have been identified e.g. ED and 

Theatre staffing at WWL and CAHMS at GMMH.

• We ask providers and system partners to highlight areas of challenge early so that we can escalate via WSQG 

through regular flash reports.

• We review Safeguarding contractual standards concerning appropriate staffing and training levels.

• The central quality team captures assurance, and improvement is captured in local relationship meetings.

• WWL Safe Staffing report to Board x 2 per year.

• WWL Safer Nursing Care Tool completed twice yearly.

• WWL Nursing and Midwifery Council (NMC) and General Medical Council (GMC) revalidation compliance.

• WWL annual training needs analysis completed.

• WWL internal daily processes in place to review staffing regularly.

• WWL regular staffing reviews for established clinical areas - this does not include escalated areas in times of 

significant clinical activity.

• GMMH has undertaken a Safe Staffing Review and received investment for the inpatient services. 

• GMMH Wigan has embedded Safety and Staffing huddles across the division. 
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6. How do we understand the quality of the estate to enable a 
safe environment to deliver care? 

• Quality improvement visits.

• We ask providers to report incidents via PSIRF this includes the care environment.

• We look at patient concerns/complaints around the environment.

• Escalation of any estate risks via the WSQG flash report.

• WWL OWLL process developed to be site-specific and includes a focus on estate.

• WWL Aspire process includes environmental factors. 

• Trust processes in place to review national requirements for estates.

• Wigan Council Care Home Innovation Fund to support environmental improvements. 

• Locality Estates Group.
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7. How do we know that the information we have supports 
organisational governance well? 

• NHS GM Good Governance review.

• Provider quality and safety meetings including POMs and QASMs are structured around the GM Quality Strategy 

Governance.  Locality quality team provides intelligence to support central assurance activity to inform provider 

segmentation score 

• Organisational culture is reported through flash report and into Provider Oversight Meetings (POMS) packs

• Risk registers are aligned to the NHS GM priorities and objectives.

• Chairs report from WSQG shared with locality System Board and SLT.

• Flash Report Shared with the locality System Board, SLT, and GM highlighting escalations.

• The quality and safeguarding highlight report is shared with the Locality System Board and SLT.

• External audits e.g. Mersey Internal Audit Agency (MIAA) are in place at WWL - reported through and monitored via 

the sub-board Audit Committee.

• WWL external inspections/ compliance e.g. NHS Litigation Authority (NHSLA), OCKENDEN, Local Maternity and 

Neonatal System (LMNS).

• WWL regulatory compliance; Care Quality Commission (CQC), Medicines and Healthcare products Regulatory 

Agency (MHRA), OFSTED.

• Regular CQC Relationship meetings with WWL.

• Healthwatch reviews.

• GMMH implementing new Team to Care Group governance architecture.

• GMMH introducing new Corporate Governance Executive function.
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8. How do we know that we have staff with the right skills, in the 
right place at the right time delivering high quality care? 

• Provider quality and safeguarding relationship meetings include:

• Staffing reports. 

• Agency usage.

• Staffing challenges.

• Relevant action plans.

• POMS and Locality Assurance Meetings (LAMS) meetings cover workforce and training

• Independent provider’s quality assurance and improvement framework monitors staffing level, skill mix, and 

training compliance 

• Patient feedback, complaints, incidents, and staff whistleblowing concerns.

• Safeguarding mandatory training levels are monitored in the locality. The central quality team leads on 

general mandatory training compliance.

• CQC reports and recommendations to meet regulatory compliance around staffing.

• GP Practice contractual compliance visit where the practice is rated inadequate or requires improvement with 

CQC.

• Local Authority service improvement plans for care homes.

• WWL compliance with Stat and Mandatory training is monitored throughout the Trust.

• WWL Professional Practice Team in place to support nurses/Allied Health Professionals (AHPs) / midwives.

• WWL compliance with safety standards across Maternity Services with LMNS visits- this incorporates training

53



8. cont.

• WWL compliance with safety standards in across Maternity Services with LMNS visits- this incorporates training

• NMC and GMC revalidation compliance.

• WWL Annual appraisal process.

• WWL supporting local communities into work- via apprentices/ T- levels. 

• WWL is an Anchor organisation.

• Volunteering roles to support activities on the wards.

• Wigan Education and Skills Partnership  -system group.

• Locality workforce Group.

• GMMH has undertaken a trust-wide safer staffing review of all inpatient units, receiving investment, and 

deploying more staff. On-going training, audit, and monitoring of impact.

• There is further work to be done with community services.
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9. What is our role in understanding improvement plans for 
services? 

• Ensuring improvement plans are aligned to the insight gained from intelligence and are monitored and discussed at 

the locality level to widen system knowledge and improvement. Challenges highlighted at WSQG.

• Locality quality teams provide flash reports to GM System Quality Group, and contribute toward the POM and LAMS 

dataset

• WWL/GMMH quality and safeguarding relationship meetings  - monitoring improvement plans in line with 

intelligence from NOF (NHS Oversight Framework) arrangements.

• Providing guidance for Patient Safety Incident Investigations (PSII) and learning from this to improve practice.

• To gain assurance where patient safety issues are highlighted or escalated. 

• To triangulate GM information shared in System Quality Group meetings to identify areas of learning for localities.

• WWL PSIRF methodology supporting development and oversight of improvement

• WWL Better Lives Board.

• WWL executive led assurance meetings with Clinical Divisions to include oversight of improvement plans. 

• Quality Improvement visit action plans. 
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10. How do we systematically apply learning across all services?

• Locality flash report shared with central GM quality team to identify system themes and trends.

• Scrutiny of flash reports from across GM to share learning across the system.

• WSQG Meeting: CNO Report, Monthly safety scan from GM, sharing intelligence around patient incident themes, 

PFDs, Sharing intelligence from Provider Quality and Safeguarding relationship meetings, sharing clinical 

governance updates, etc.

• Healthwatch reports presented at WSQG 

• Newsletters from NHS GM. 

• Locality Team briefs.

• Safeguarding 7-minute briefings.

• Wigan locality Collaboration and away days.

• Multi-agency training opportunities with Wigan Safeguarding Partnership.

• Learning from Excellence Group established in WWL, learning is shared in this forum.

• WWL Sharing and Caring Conference.

• Planning Annual Wigan Locality System Learning Event. 

• Locality Quality Improvements 2024 presented to WSQG.

• GMMH Wigan PSIRF agenda and practice for Facilitated Learning Events Live.
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11. How do we ensure that our collaboration with other key 
stakeholders such as NHS England, identify concerns at an early 
stage? 

• NHSE are at the GM SQG and receive locality flash reports.

• NHSE attends provider oversight meetings.

• We have good relationships with our system partners that enables early discussions about any concerns.

• We have good representation from partners at WSQG.

• Share intelligence and liaise with CQC about our providers.

• Representation from the contracting team on Quality and Safeguarding relationship groups.

• We escalate any risks as early as soon as possible to WSQG via flash reports.

• Monthly relationship meetings with CQC and WWL.

•  The development of the LEP group has enabled a new pathway of early concerns via our patient voice.

• WWL attends NHSE quarterly regional CNO meeting and annual national CNO meeting.

• Locality attends NHSE System Pressures meeting. 

• Quarterly meetings with Healthwatch. Healthwatch updates standing item on WQSG.

• Service user experience feedback – standing agenda item on the Relationship Group agenda.

• Safegaurding tier system.

• MNVP feedback.
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MEETING:       HWP System Board 
 
ITEM NUMBER:   7.1 
 
DATE:   12th February 2025 
  

 
REPORT TITLE: 
 

Integrated Delivery Board: Chair’s Report 

 
REPORT AUTHOR: 
 

Laura Smith, Project Support Officer, Primary Care   

 
PRESENTED BY: 
 

Rachael Musgrave, Director of Public Health, Wigan Council 
 
Mary Fleming, Chief Executive, WWL  
 

 
RECOMMENDATIONS/DECISION 
REQUIRED: 
 

To note and respond to the requests from the Integrated Delivery 
Board 

EXECUTIVE SUMMARY 
 
The attached report provides an overview of the key discussion points and actions set at the Integrated Delivery 
Board held on 12th February 2025 
 

 
FURTHER ACTION REQUIRED: 
 

For information 

 
EQUALITY AND DIVERSITY: Confirmed that any changes to service or procedure introduced as a result of 
this report do not impact adversely on any of the protected groups covered by the Equality Act 2010. 
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HWP Integrated Delivery Board (IDB) 

12th February 2025 

Chairs’ Report  

Purpose of the meeting/ Agenda 

• Health Inequalities – Children and Young People’s Joint Strategic Needs Assessment   

• Workforce Development - Team Wigan Experience 

• Community Baser Service Reform – HWP Development Session Update  

Health Inequalities – Children and Young People’s Joint Strategic Needs Assessment   

Overview  

Louise Lindsey from the Public Health team attended to provide an overview on the Children and Young 
People’s Joint Strategic Needs Assessment in particular the findings and recommendations.  

• The focus was to think about a method of reviewing population health outcomes, looking at where we 
are now and determining what actions as a partnership we need to take  

• Part of the process is to capture feedback from young people and get a deeper insight from them 
• This feedback will form the basis of the implementation plan and underpinning the work 
• One of the focuses is to create opportunities, building on existing strengths and early pathway work, 

there will also be a development of a framework of those high impact areas.  
• Data is a key tool for doing this, with data from a number of services being combined including 

information from the hospital around admissions of children 
• Some of the data has shown improvements in terms of development in under 2 year olds, however 

there has been a decline on immunisations as a child gets older 
• There has been work undertaken with hospital attendance including reasons for attendance and age 

ranges, as an example 
• There has also been focus on protective factors and preventable risks.  

 
The discussion included the following: 

• Need to look at the overall picture, including general practice data numbers and the influence that can 
have 

• We should be mindful not to medicalize everything, as it could place a significant strain on services 
• There are several factors of importance that needs to be included, such as social media presence, 

social interaction and education and system support is key 
• Addressing health inequalities must remain a priority, with a focus on poverty and ensuring support is 

provided to entire families, not just individual children 
• There is strong support available in Wigan Borough. Partnering with groups like Wigan Warriors can 

help promote positive role models and key messages 
• Gender identity and sexual identity needs to be included and how this influences relationships, 

growing up into adulthood 
• We need to look at respiratory issues for under 4’s in particular the primary prevention element and 

the secondary element of it, as these will be different offers 
• There is a piece of work around the 111 data that can be used to pull out some information, looking at 

the spikes and how we can link better with community services. 
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Actions: 

Lindsey and Anna to meet and look at developing the plan. Update to be provided at IDB in the springtime  

Jonathan Kerry to look at getting the data number from general practice and how this can help to influence. 
Also provide data information around 111 numbers.  

 

Workforce Development - Team Wigan Experience 
 
Overview 
The IDB attendees undertook the Team Wigan Experience in January 2025, ahead of a reflection session that 
has been arranged for the 27th February to look at how the experience can be used across partner 
organisations.  
 
 
The feedback included the following: 
 

• It is a good introduction and history of Wigan for those who do not live in the area and showcases all 
the work that is ongoing across the borough including partners that are involved with Wigan Council 

• The messages and the pictures can easily be changed to reflect other partners including WWL, GM 
NHS and the voluntary sector. The basis and the principles are all right as we all want the same 
outcomes 

• Within the experience there is information about Wigan Skills Partnerships, Young People and 
employment within the borough so it doesn’t need to have individual branding, the focus is around 
belonging to the place. 
 

Next steps 
To meet and reflect on the experience on the 27th February with colleagues from across Wigan Council, WWL, 
GMMH, Groundworks etc to look at how we can shape the experience for all partners and how this can be 
rolled out across organisations, making it meaning full for everyone.  
 
Action – Feedback to be provided at the March board following the session. Laura to add to the agenda 
 
 
Community Based Service Reform  - HWP Development Session Update 
 
Overview 
Jonathan Kerry updated the meeting following the development session that took place earlier this month.  
 
Jonathan advised that he will be meeting with Stuart Cowley and Sarah Brennan to look at creating an 
oversight group with representative from all partner organisations to drive some of the priorities forward.  
 
There will be a focus on two strands linking with the reform workshop. Once the mapping has been completed 
the focus will be to look at how that links to data, activity and capacity.  
 
The oversight group should define how we move forward with some of the priorities.  
 
Voluntary sector, Primary Care and mental health need to be included within the oversight group (including 
dental and optom) to help with the wider conversations around engaging. 

 
Next steps 
Jonathan Kerry to update at the meeting in March following the conversations with Stuart and Sarah.  
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Attendance 

Chair 

Mary Fleming, Chief Executive WWL 

Wigan Council 

Jo Willmott, Director of Adult Social Care 

Lindsey Louise - Public Health Service Lead 

GM ICB (Wigan) 

Jonathan Kerry, Interim Deputy Place Lead (Wigan) 

Anna Swift, Associate Director of System Transformation and Delivery 

GMMH 

Caroline McCann, Strategic Lead for Community Resilience 

WWL 

Belinda Dean - Divisional Director of Nursing and AHP’s. 

Groundwork 

Colin Greenhalgh 

Apologies 

Rachael Musgrave 

Sanjay Wahie 

Leon Bergman 

Karen Parker 

Lesley McCann 

Ella Bailey 
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MEETING:  Healthier Wigan Partnership 
              
ITEM NUMBER:   7.2 
 
DATE:  25th February 2025  
 

 
REPORT TITLE: 
 

System Priorities Highlight Report 
 

 
REPORT AUTHOR: 
 

Jonathan Kerry  
Interim Deputy Place Lead 

 
PRESENTED BY: 
 

Jonathan Kerry 
Interim Deputy Place Lead 

 
RECOMMENDATIONS/DECISION 
REQUIRED: 
 

To Note and Discussion 

EXECUTIVE SUMMARY 
 
The attached highlight report gives a brief summary of the System Priorities  progress 
to date and provides information for next steps in the forward plan. 
 
CONFIDENTIALITY 
If this is to go to the Part B (Closed) 
meeting please provide the rationale.   

 

 
FURTHER ACTION REQUIRED: 
 

 

 
EQUALITY AND DIVERSITY: Confirmed that any changes to service or procedure introduced as a 
result of this report do not impact adversely on any of the protected groups covered by the Equality Act 
2010. 
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Healthier Wigan Partnership System Priorities : Highlight Report

February 2025

Tackling Health Inequalities with Communities

Work continues to progress on building the learning and insights from work within the Scholes and West Leigh projects.

A Community Development Officer has been recruited, working with people within Scholes, to further advance the local 

connections, identification of local and trusted leaders to support the development of the next stages of the work.  The role has 

already made great progress with local people, being proactive in their approach to get involved and listening to experiences.

Progress has also been made in sharing learning on work to tackle inequalities through the Clinical and Care Professional 

Leadership network, which gives the opportunity to build on learning, principles and experiences to further support the expansion 

of working with places and communities.

Reform of Community Based Services

The Reform of Community-Based Services Programme is progressing in alignment with Progress with Unity principles, following 

the 4th February workshop. The workshop engaged a wide range of stakeholders and reinforced the need for a more integrated, 

responsive, and preventive approach to community-based services. 

Key themes included defining the programme, aligning to our local ways of working, building our knowledge and insight through 

data, and embedding a robust population health approach.  An Oversight Group is being established to ensure system-wide 

coordination, with ongoing co-design involving communities and local teams. Focus is on creating the right foundation, leveraging 

local assets, and recognising the opportunities that empowering independence brings to maintaining financial sustainability. 

Workforce Planning Together

Health & Care identified as a priority growth sector in the Borough’s Economic Strategy.

Wigan Education and Skills Partnership (WESP) continues to thrive in created the environment to support collaborative integrated 

provision and pathways planning.  The way of working is supporting the continuation of individual workforce strategies whilst 

creating and driving the integrated developments to strengthen the sector, its attractiveness and robustness.

Opportunities are progressing to look at blended and joint role opportunities, especially in specialist areas, or where added value 

can be achieved with links into research and academia.  Work is ongoing with local schools to promote the opportunities in health 

and care, as well as establishing care sector fellows, placement opportunities and short courses/day visits.

Forward Plan

Development of principles from working within 

communities to support the insight into how to 

expand the work, linking with Progress with Unity 

ingredients and wider system priorities.

Progress our Reform of Community Based 

Services to the next phase focusing on translating 

the identified priorities into tangible action, deep 

listening, mapping our current services, utilising 

data to support knowledge, engaging partners in 

implementation, and ensuring robust oversight.

Progressing the opportunities in the development 

of the Centre of Excellence, Health and Social 

care into a busy hub for Adult learning, fully 

engaging health and care providers.

Creation of blended roles and Nurse Associate 

Apprenticeship opportunities to support in 

homecare and care home sectors.
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MEETING:  Healthier Wigan Partnership Board 
              
ITEM NUMBER:   7.3  
 
DATE:  25th February 2025 
 

 
REPORT TITLE: 
 

 
NHS Sustainability Plan and Housing First 

 
REPORT AUTHOR: 
 

Helen Simpson, Director, GM Tripartite Agreement   

 
PRESENTED BY: 
 

Jonathan Kerry Interim Deputy Place Lead (Wigan) 

 
RECOMMENDATIONS/DECISION 
REQUIRED: 
 

The Board are asked to: 
• Note and discuss the contents of the report  
• Support the NHS GM intentions in relation to 

involvement in delivery of the Housing First ambition and 
suggested priority workstreams. 

• Provide direction on future involvement/support to this 
project. 

EXECUTIVE SUMMARY 
 
The attached report was presented to and endorsed by the NHS GM Executive committee on 
the 8th January 2025. 
 
The paper brings together two significant GM system priorities, delivery of NHS GM’s 
Sustainability Plan and the system wide ambitions on Housing First.  
There are clear alignments of the objectives within this paper to the Wigan Locality Plan, 
particularly where workstreams will have an impact on improving the health of the population 
and avoiding costs in wider parts of the system. 
The board are asked to pay particular attention to the Suggested joint action and next steps in 
section 6 and the recommendation in section 7, and provide direction on future 
involvement/support to this project. 
 
CONFIDENTIALITY 
If this is to go to the Part B (Closed) 
meeting please provide the rationale.   

 

 
FURTHER ACTION REQUIRED: 
 

 

 
EQUALITY AND DIVERSITY: Confirmed that any changes to service or procedure introduced as a 
result of this report do not impact adversely on any of the protected groups covered by the Equality Act 
2010. 
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Executive Committee  
8th January 2025 

Required informa�on Details   
Title of report 
 

NHS GM Sustainability Plan & Housing First 
 

Author 
 

Helen Simpson, Director, GM Tripar�te Agreement   

Presented by 
Warren Heppolete, Chief Officer for Strategy, 
Innova�on & Popula�on Health  

Contact for further informa�on 
Helen Simpson, Tripar�te Agreement Director (GMCA, 
GM Housing Providers, NHS GM) 
helen.simpson11@nhs.net  

Execu�ve summary 

This paper brings together two significant GM system 
priori�es – delivery of NHS GM’s Sustainability Plan 
and the system wide ambi�ons on Housing First – to 
provide clarity on the ini�al interdependencies 
between the two and to describe the poten�al 
opportunity of further alignment and collabora�on 
across the plans, as a means of delivering mul�ple 
objec�ves. 

The benefits that the popula�on of Greater 
Manchester will experience. 

Securing the health benefits of improved housing 
supply, improved housing quality and a greater range 
of housing with support.   

How health inequali�es will be reduced in Greater 
Manchester’s communi�es. 

NHS GM (and HSCP) has historically recognised the 
housing sector is uniquely posi�oned to play a key role 
in our ambi�ons for health crea�on and improving 
health inequali�es. We have a long-standing 
rela�onship with GMCA and the housing sector and 
history of joint working to deliver beter outcomes for 
GM residents 

New housing supply has to respond to the needs of 
some of our most complex residents and delivery or 
more supported and specialist housing should be a 
central component of any GM housing targets 

The connec�on between the quality and suitability of 
the homes we live in and its impact on health is well 
documented, whether that’s overcrowding and 
unsuitable housing impac�ng on mental health or 
damp and cold homes causing or exacerba�ng 
respiratory disease. The most extreme example of this 
was seen in Greater Manchester in the tragic case of 
Awaab Ishak, which saw a call for NHS organisa�ons to 
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work much more closely with housing to prevent this 
happening again.  

The focus on support in the context of housing is 
possibly where NHS GM can make the most obvious 
contribu�ons in thinking about how prac�cal home 
adapta�ons, warm homes services, falls preven�on, 
and advice and informa�on about housing and care 
op�ons that support older people to live 
independently at home for as long as possible. 

We’re suppor�ng work to develop a joint plan on 
Mental Health and Housing, developed between NHS 
GM and Mental Health Trusts, to provide appropriate 
and �mely support for those in crisis, prevent tenancy 
breakdown, and empower housing colleagues to 
support residents.  

Con�nued commitment to a joint homelessness 
response, including; NHS GM investment into ABEN 
and embedding Inclusion Health principles into 
commissioning and delivery of health and care 
services across the system  

 

The decision to be made and/or input sought 

The NHS GM Execu�ve Commitee is requested to: 

• Support the proposi�on for NHS GM to more closely 
align to the priori�es and opportuni�es of Housing 
First  

• Confirm the NHS GM inten�ons in rela�on to 
involvement in delivery of the Housing First 
ambi�on and suggested priority workstreams.  

• Support the review of NHS GM Tripar�te Agreement 
Steering Group to ensure appropriate input and 
representa�on. 

• Confirm the NHS GM governance that will have 
oversight of this rela�onship and the associated 
workplan.  

• Confirm the par�cipa�on of NHS GM in the refresh 
of the GM Tripar�te Agreement. 

How this supports the delivery of the strategy and 
mi�gates the BAF risks  

This work underpins the Strengthen our Communi�es 
and Help People Stay Well and Detect Illness Earlier 
missions of the GM ICP strategy.  

It responds to BAF Risk SR3 “Widening health 
inequali�es and con�nued poor health outcomes due 
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Public 
engagement 

Clinical 
engagement 

Sustainability 
impact 

Financial 
advice 

Legal 
advice 

Conflicts 
of 
Interest 

Report 
accessible 

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

  

to a reduced focus on preven�on for the GM 
popula�on” 

Key milestones 
To be confirmed following this discussion as we 
confirm the ac�on plan and intended input to the 
upda�ng of the Tripar�te Agreement  

Leadership and governance arrangements 

The oversight of the Tripar�te Agreement is supported 
through nominated leads from the 3 par�es.  

Current NHS GM conversa�ons on connec�vity with 
the housing system are coordinated through the NHS 
GM Tripar�te Agreement Steering Group, current 
membership of which is atached in Appendix 1. It is 
proposed to review the membership and Terms of 
Reference of this group, with support of the Execu�ve 
Commitee, to ensure the right representa�on, scope 
and repor�ng mechanisms that will allow for 
successful delivery. 

Engagement* to date 

 

*Engagement: public, clinical. Analysis:  

equality, sustainability, financial. Comments/ 
approval by groups/ commitees. 

 

The content was informed through a system workshop 
engaging representa�ves from NHS GM locali�es, NHS 
GM Popula�on Health Team, Adult Social Care, MH 
Trusts, and Housing Providers 
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NHS GM Sustainability Plan and Housing First 
 

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

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

• Cost improvement in both providers and the ICB and system productivity will 
enable the effective recovery of core NHS services and support our workforce, thus 
enabling financial sustainability. 
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• Reducing prevalence – acting on the wider determinants of health – will be enabled 
through strengthening community resilience and helping people to stay well and 
detecting illness earlier, as well as enabling people to get into and stay in good work. 

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

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

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

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

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

 
• Standards: Working at GM level to support the development and delivery of 

interventions to ensure existing homes are safe, secure, healthy and affordable across 
all tenures. 
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• Support: GM level activity that transforms how residents are supported to live healthy, 

independent lives at home, that integrates services and improves ways of working, 
delivering better outcomes and reducing costs within wider public services. This is 
integral to and will be closely aligned with the Live Well model and a clear articulation 
of the housing sector role in prevention.  

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

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

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

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

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

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

 
1 Centre for Sustainable Energy, Cold homes and health, 16 May 2023 
2 Centre for Ageing Beter, The Good Home Inquiry: Good homes for all, September 2021 
3 H. Garret et al, The Cost of Ignoring Poor Housing, July 2023 
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4.3 GM Healthy Homes (Home Improvement Agencies) – delivery of preventative 
housing interventions that support people to live independently in good quality homes 
for as long as possible, such as adaptations, handyperson and warm homes services.  

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

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

 
4 Foundations (2015). Linking Disabled Facilities Grants to Social Care Data 
5 Public Health Wales, Making a difference: Housing and Health - A case for investment, 2019 
6 OHID (2022) Falls: applying All Our Health 
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Appendix 1. It is proposed to review the membership and Terms of Reference of this group, 
with support of the Executive Committee, to ensure the right representation, scope and 
reporting mechanisms that will allow for successful delivery.  
 
At a locality level, the agreement of performance indicators against a comprehensive and 
appropriate set of preventative measures, is an opportunity to include relevant housing 
indicators, for example, delivery of supported housing, improvements to homes, adaptations 
services. This could also serve as a mechanism to drive ownership and formal connectivity 
to Housing First through each Locality Board. At a GM level, oversight could be confirmed 
across the governance structures for both plans that are currently under development, 
ensuring read across of reporting but preventing duplication. 
 
All of the activity described above, and future priorities to be established, will be underpinned 
by the developing Health and Housing research model, which will provide a more detailed, 
Greater Manchester specific evidence base for decision making on investment and targeting 
of interventions where housing quality is impacting the health of residents. An overview of 
the research is attached in Appendix 2.   
 

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

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

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

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

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

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

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

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

 
7. Recommendations 

 
The NHS GM Executive Committee is requested to: 

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

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

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

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

• Confirm the participation of NHS GM in the refresh of the GM Tripartite Agreement.  
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Appendix 1. NHS GM Tripartite Agreement Steering Group  
 
Current purpose and scope 
The NHS GM Tripartite Agreement Steering Group was established to provide oversight to 
the NHS GM role in delivering the Tripartite Agreement joint strategy, alongside GMCA and 
GM Housing Providers. The group is made up of identified leads from across the system to 
support delivery of the commitments in the strategy and its connected Delivery Plan. It has 
also provided the forum for leads to connect with one another, have visibility of other 
workstreams and act as a virtual team.  
 
Current membership 
Membership of the group has included leads for specific pieces of work that connected into 
the Tripartite Agreement Delivery Plan.  

• Warren Heppolette – Chief Officer, Strategy and Innovation - Chair 
• Paul Lynch – Director of Strategy and Planning 
• Jo Chilton – Director of Adult Social Care Transformation 
• Debbie Simister – Programme Manager, Adult Social Care Transformation 
• Neil Hind – Anchors Programme Lead 
• Jo Larkin – Programme Director, Estates 
• Debs Thompson – Consultant in Public Health 
• Naomi Ledwith – Deputy Place Lead, Bolton 
• Rob Bellingham – Director of Primary Care and Strategic Commissioning  
• Helen Simpson – Tripartite Agreement Director, NHS GM / GMCA / GMHP 

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

• Oversight of all NHS GM Housing First activity in a connected work programme.  
• Responsibility for directing, commissioning and delivering relevant workstreams. 
• Supporting and facilitating connectivity into the wider Housing First partners to pursue 

joint objectives. 
• Identification of further opportunities to progress the priorities of all Tripartite Partners.  
• The requirement for formalised reporting and decision-making routes for this group into 

Exec Committee, Population Health Committee, or other relevant forums as agreed, 
on progress against the NHS GM commitments.  

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

• Public Health – Rebecca Fletcher (DPH Lead, Housing) 
• Sustainability / Net Zero - Claire Igoe  
• Population Health Team wider representation 
• Mental Health Trusts – Sarah Lewis, GMMH & Karen Maneely, PCFT 
• ICB Mental Health  
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• Primary Care / PCN  
• CYP Respiratory  
• Falls Prevention  
• Locality representatives for key workstreams  
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Contextual conditions
High levels of poor quality housing stockin Greater Manchester across all tenures: Private rented accommodation is of poorer quality than other tenures with an
estimated 23%  of private rented households not meeting the decent homes standard compared with 16%  of owner occupied homes an d 11%  of social rented
households; Awaab’s Law: Following the tragic death of Awaab Ishak in social housing due to damp and mould, Awaab’s Law was introduced to improve ho using
quality standards in social housing; Cost of improvements to poor quality housing: A combination of housing quality and affordability issues contributes to cost of living
concerns and in some cases, poor health; Poor-quality housing harms healthand evidence shows that exposure to poor housing conditions (including damp, cold,
mould, noise) is strongly associated with poor health, both physical and mental (Marmot et al, 2020); Poor quality housing is associated with substantive costs to
the NHS and wider society: annual NHS costs of Greater Manchester housing hazards: £62m; total annual societal costs of Greater Manchester housing haz ards -
£943m; Reducing carbon emissions resulting from how building are heated is a key priority within Greater Manchester and is intrinsic to delivering a target of carbon
neutrality by 2038; Integrated Settlement requires development of toolsto consider new ways of using flexible funding, providing potential for greater control over
housing investment.

Key policy conditions
Providing safe, secure and affordable homes: Housing First - new unit in Greater Manchester (GM) to tackle the roots of the housing crisis by joining up housing,
health and support services aims to drive up housing standards and support; Improving health and care (Greater Manchester Integrated Care Partnership
(GMICP)) Strategy); Improved wellbeing (Greater Manchester Strategy (GMS)): Live Well - a radical new preventative approach to health and unemployment to
improve health and tackle inequalities in GM. Alongside boosting life chances for thousands of residents, Live Well aims to r educe welfare spending, ease pressure on
the NHS, help grow the economy and support the Government’s mission to ‘Get Britain Working’; Tackling GM’s urgent retrofitti ng challenge to meet GM’s ambitions
for regeneration and of reaching net zero carbonby 2038; Decent Homes Standardsand Good Landlord Charter. The systems in GM through the GMCA,
NHSGM and GM Housing Providers Tripartite agreement provide engagement with the NHS and housing providers. At a local authority level there is a recognition that
Housing Enforcement Teams are in some cases over-stretched.

Rationale
Integrated Settlement requires a
decision -making tool to support
housing investment across all tenures
Linking GM health and housing data
not previously possible
Awaab’s Law
Research evidence of impact of poor
quality housing on health outcomes
 GMICP: improve health and care,
including good homes as a condition
for creating good lives
GMS: improve wellbeing ; create a
carbon-neutral city; provide safe,
decent, and affordable housing

Inputs
£225k in total – 18 months
Specialist groups: Academic
Advisory Group; Steering Group
(with community representation);
Health Data subgroup; Housing
Data subgroup
Health, housing and data
experts/policy colleagues from
across NHS GM, GMCA,
Housing Providers, Local
Authorities and University of
Manchester including GM
Tripartite Agreement partners
Contractors for modelling

Activities
• Commission Rapid Evidence
Synthesis (Health and Housing
linkages)
•Hold Round Table event
•Identify health conditions & produce
health data extract
•Commission i) Housing Stock
Condition Model ii) Health and
Housing model
•Carry out qualitative interviews with
clinicians
•Develop a series of use cases
•Develop an appraisal model

Intended Outcomes
• Improved targeting of housing

policy interventions to improve
health

• Improved targeting of policy
interventions to improve
housing quality

• Improved targeting of retrofit
interventions

• Better targeted spending/
interventions delivered are
value for money (Integrated
Settlement)

• Updated view of housing stock
condition across GM

Outputs
•Rapid Evidence Synthesis
•Health data extract
•Housing Stock Condition Survey
•Health and Housing Model
•Appraisal model
•A series of ‘think’ pieces
•Website - communicate findings
•Recommendations for allocation
of policy interventions to improve
physical housing quality for all
tenure types
•Recommendations for wider
stakeholders (e.g. data
collection/health interventions)

Intended Impacts
• Improved quality of rented,

social and owner occupied
housing

• Improved health and wellbeing
• Easing of pressures on NHS

(incl. reduced NHS costs)
• Reduced annual societal costs

of housing hazards
• Reduction in carbon emissions
• Reduced strain on cost of living

crisis

Programme Objectives
To create a decision -making tool to support targeting of physical housing interventions in areas/housing typologies where policy interventions are likely to make the
biggest impact on health outcomes with the limited resources available: Review of relevant evidence on health and housing linkages relevant to GM; Deliver a GM
Housing Stock Condition Survey to provide an overview of quality of housing stock at a statistically significantly level as a foundation for further modelling at local
(ideally household) level; Create a housing and health stock model linking housing stock condition level information to Greater Manchester health data an d analysis to
identify where physical housing condition has an impact on health; Develop a series of use cases for the housing and health stock model to test where interventions to
improve housing quality and health will have most impact .

Project: GM Health and Housing Stock Model (18-month programme, Sept. 2024 – Feb. 2026)
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4th Floor, Piccadilly Place, Manchester  M1 3BN   

Tel: 0161 742 6023 www.gmintegratedcare.org.uk 

MEETING:    Healthier Wigan Partnership System Board                         
 
ITEM NO: 8.1 
 
DATE:   25th February 2025 
 

 
REPORT TITLE: 
 

Wigan UEC Improvement and Transformation Board – 
Chairperson’s Report 

 
REPORT AUTHOR: 
 

Jonathan Kerry 
Interim Deputy Place Lead (Wigan) 

EXECUTIVE SUMMARY: 
 
The Chairperson’s report summarises the work of NHS GM Wigan UEC Improvement and Transformation 
Board on the 13th February 2025. 
 
 
 
 
 
 
 
 
 
 
 
RECOMMENDATIONS: 
 

For information 

OUTCOME REQUIRED  
(Please Indicate) 

Approval 
☐ 

Assurance 
☐ 

Discussion 
☐ 

Information 
☒ 

CONSIDERATIONS 
Please include a brief synopsis of any considerations or implications the Board should be made aware of: 
 
☐Risk implications ;  
☐Financial implications ;  
☐Clinical implications ;  
☐Impact on Inequalities;  
☐Communication/Public Engagement;  
☐Legal Implications;  
☐Workforce Implications;  
 

 
 
 
 
 
 
 

77



 

  
4th Floor, Piccadilly Place, Manchester  M1 3BN   

Tel: 0161 742 6023 www.gmintegratedcare.org.uk 

WIGAN URGENT AND EMERGENCY CARE (UEC) IMPROVEMENT AND 
TRANSFORMATION BOARD 
CHAIRPERSON’S REPORT 

 

Chairperson’s Name Jonathan Kerry 
Interim Deputy Place Lead (Wigan) 

Committee Name Wigan UEC Improvement and Transformation 
Board 

Date of Meeting 13th February 2025 
Name of Receiving Committee Healthier Wigan Partnership System Board 
Date of Receiving Committee  25th February 2025 

Officer Lead Jonathan Kerry 
Interim Deputy Place Lead (Wigan) 

 
The top 3 actions/issues identified during the meeting & initials of lead with designated 

responsibility 

1. Further investigation will be conducted into the drivers behind the 
15% year-on-year increase in NHS 111 calls. This will include 
exploring links to deprivation, care home activity, and primary care 
access, with a focus on reducing unnecessary ED attendances and 
improving patient navigation across the system. 

RW 

2. The front door admission avoidance model, including the expanded 
Same Day Emergency Care (SDEC) function, will be evaluated for 
long-term sustainability. Additionally, the system visibility 
dashboard, launching in early March, will be used to enhance data-
driven decision-making across urgent and emergency care. 

SG 

3. Work will continue to align the UEC budget with transformation 
priorities, ensuring resources are effectively allocated. Financial 
oversight will be strengthened by linking investment decisions to 
performance outcomes, particularly in reducing hospital admissions 
and improving system flow. 

CD/BS 

 
Attendance at the meeting#: Excellent 

 
Was the agenda fit for purpose and 
reflective of the committees Terms of 
Reference? 

Yes 

 
 
 
 
 
 

 
# Excellent (well attended) Acceptable (some apologies) Unacceptable (not quorate) 
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Narrative report outlining the key items of the meeting 
Patient Safety Incidents  

The Emergency Department continues to experience extreme pressure, with high demand, 
long waits, and staffing challenges impacting patient care. A recent fire incident, caused by a 
patient smoking while on nasal oxygen, highlighted ongoing safety risks. Thanks to the swift 
response of the team, the situation was contained, and ambulance diversions were managed 
effectively. 

Staff sickness levels remain high at 8%, adding to the strain on wards and emergency care. 
The rise in female mental health admissions, particularly those detained under the Mental 
Health Act, has further intensified demand, compounded by a recent major incident involving 
police. In addition, concerns persist regarding patient safety in the waiting area, where 
individuals receiving IV antibiotics and fluids are not being adequately monitored. 

Despite these challenges, performance has shown some improvement, particularly in 
ambulance handovers. The recent extension of Same Day Emergency Care (SDEC) to 24-
hour operation has eased some morning flow pressures, but further work is needed to 
maximise its impact. Plans are being explored to enhance monitoring in waiting areas, expand 
SDEC capacity, and strengthen mental health pathways to better support complex cases. 
Alongside these operational measures, there is a continued focus on staff resilience and 
wellbeing, recognising the ongoing pressures they face. 

While the system remains under significant strain, targeted actions are in place to mitigate 
risks, improve patient flow, and ensure safety remains a priority. 

NHS 111 – Activity Deep Dive 

The Board reviewed a detailed analysis of NHS 111 activity, which has seen a 15% year-on-
year increase. A significant proportion of calls originate from under-12s and over-70s, with 
over 60% redirected to primary care and 20% resulting in ambulance or ED attendance. The 
analysis highlighted no single cause for the increase, but deprivation, care home activity, and 
service accessibility were identified as potential influencing factors. Further work will explore 
demand drivers and opportunities to improve system navigation and reduce unnecessary 
hospital attendances. 

BetterLives Programme 

Progress continues across the programme’s key workstreams. The admission avoidance 
model at the ED front door, including the enhanced Same Day Emergency Care (SDEC) 
function, is delivering early benefits in improving patient flow and reducing unnecessary 
admissions. The system visibility dashboard will launch in early March, providing real-time 
data to support operational decision-making. Meanwhile, community modelling work is laying 
the foundation for Phase 2, focusing on intermediate care and discharge pathways. Efforts 
are being made to align these initiatives with long-term service transformation priorities. 
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Aligned Budget: Urgent and Emergency Care 

The Board discussed financial oversight for UEC improvement initiatives, ensuring resources 
are effectively allocated to support ongoing transformation efforts. A focus remains on 
maximising the impact of existing investments, particularly in admission avoidance and 
system-wide capacity management. Work is underway to refine reporting mechanisms and 
link financial planning with performance metrics to ensure sustainability and long-term service 
improvements. 

Next Steps:  

The Board will continue to refine NHS 111 insights, monitor the impact of the Better Lives 
Programme, and ensure financial alignment with strategic UEC priorities. 

 
Chairperson’s additional comments and items for escalation 
 
None 
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MEETING:   Healthier Wigan Partnership System Board  

DATE:  25th February 2025 

REPORT TITLE: Wigan Locality GP Board – Chairperson’s Report 

REPORT AUTHOR: Jonathan Kerry 
Interim Deputy Place Lead (Wigan) 

EXECUTIVE SUMMARY: 

The Chairperson’s report summarises the work of Wigan Locality GP Board on the 11th February 2025. 

RECOMMENDATIONS: For information 

OUTCOME REQUIRED 
(Please Indicate) 

Approval 
☐

Assurance 
☐

Discussion 
☐

Information 
☒

CONSIDERATIONS 
Please include a brief synopsis of any considerations or implications the Board should be made aware of: 

☐Risk implications ;
☐Financial implications ;
☐Clinical implications ;
☐Impact on Inequalities;
☐Communication/Public Engagement;
☐Legal Implications;
☐Workforce Implications;

WIGAN URGENT AND EMERGENCY CARE (UEC) IMPROVEMENT AND 
TRANSFORMATION BOARD 
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CHAIRPERSON’S REPORT 

Chairperson’s Name 
Dr Tim Dalton 
Associate Medical Director (Wigan) 
Chair – Wigan Locality GP Board 

Committee Name Wigan Locality GP Board 
Date of Meeting 11th February 2025 
Name of Receiving Committee Healthier Wigan Partnership System Board 
Date of Receiving Committee 25th February 2025 

Officer Lead Jonathan Kerry 
Interim Deputy Place Lead (Wigan) 

The top 3 actions/issues identified during the meeting & initials of lead with designated 
responsibility 

1. There will need to be a structured workforce plan to support service 
expansion, including targeted training programs and recruitment 
strategies for primary care clinicians. 

Clinical 
Leads 

2. PCNs will establish sustainable leadership models and strengthen 
collaboration between primary care, community services, and local 
authorities. 

Clinical 
Leads 

3. Engage with GP Clinical Leads to refine the service delivery decision 
tree, ensuring it aligns with practice capacity and capability. 

JK 

Attendance at the meeting#: Excellent 

Was the agenda fit for purpose and 
reflective of the committees Terms of 
Reference? 

Yes 

Narrative report outlining the key items of the meeting 
GM Provider Updates 

The Board received an update on the Greater Manchester (GM) Provider landscape, 
particularly focusing on collaborative work across primary care and the role of the GM Primary 
Care CIC (GMPC CIC) in securing service contracts. Discussions included the dermatology 
procurement process, which is progressing across all 10 localities, with Wigan paired with 
Bolton in the bid. The potential for primary care to take on additional service provisions in the 
future was also explored. The Board emphasised the importance of ensuring workforce 
development to support service expansion. 

# Excellent (well attended) Acceptable (some apologies) Unacceptable (not quorate) 

82



 

  
4th Floor, Piccadilly Place, Manchester  M1 3BN   

Tel: 0161 742 6023 www.gmintegratedcare.org.uk 

Locality Plan: Neighbourhood Working 

A key focus was on integrated neighbourhood working, ensuring that PCNs are supported to 
develop collaborative leadership structures. The Board discussed the need for better 
alignment of primary care, community services, and local authority teams to address 
population health needs more effectively. The importance of understanding local assets and 
fostering partnership working was highlighted, with examples shared of existing integrated 
teams supporting health inequalities work. The Board acknowledged the need for sustainable 
leadership models within PCNs to maintain progress in this area. 

Oversight & Assurance: Locality Primary Care Committee 

The Locality Primary Care Committee provided an update on recent discussions, including 
risk register approvals and ongoing monitoring of contractual obligations. Capacity and 
access improvements across primary care remain a priority, with assurance processes being 
developed to track implementation. The Committee also discussed upcoming changes to 
CQC inspections, with concerns raised about the potential reclassification of outstanding-
rated practices under the new framework. The Board agreed to maintain a dialogue with CQC 
to ensure fair and transparent evaluation processes. 

Service Delivery Decision Tree Development 

Work is ongoing to refine a service delivery decision tree that will guide the allocation of new 
service responsibilities across General Practice services. This approach aims to ensure a 
structured and transparent process for determining where services are best delivered. The 
dermatology service redesign was cited as an example of how this framework could be 
applied to maximise efficiency and improve patient access. Further development will include 
engagement with primary care leaders to ensure the model aligns with practice capacity and 
capability. 

Enhanced GP Specification 24/25 

The Board discussed the forthcoming Key Lines of Enquiry as part of the Enhanced GP 
Specification for 2024/25, which will focus on strengthening general practice sustainability 
while improving service integration. Particular emphasis was placed on ensuring that any new 
requirements are accompanied by adequate resource allocation.  

 
Chairperson’s additional comments and items for escalation 
 
None 
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MEETING:    HWP System Board 

ITEM NUMBER:  8.3 

DATE:  25 February 2025 

REPORT TITLE: Child Health Transformation Board: Chair’s Report 

REPORT AUTHOR: Louise McGarvey, Transformation & Integration Manager, 
NHS GM (Wigan) 

PRESENTED BY: 

RECOMMENDATIONS/DECISION 
REQUIRED: To note. 

EXECUTIVE SUMMARY 

The attached report provides an overview of the key discussion points and actions from the Child Health 
Transformation Board held on Friday 7th February 2025. 

FURTHER ACTION REQUIRED: For information 

EQUALITY AND DIVERSITY: Confirmed that any changes to service or procedure introduced as a 
result of this report do not impact adversely on any of the protected groups covered by the 
Equality Act 2010. 
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Child Health Transformation Board  

7 February 2025 

Chair’s Report  

Focus of the meeting/ Agenda 

1. Children’s Investment Spend 
2. Children’s Joint Strategic Needs Assessment (JSNA) 
3. JSNA Workshop  
4. Progress Against Locality Plan 24/25  
5. Risk Register and Metrics  

Children’s Investment Spend 

Significant progress has been made in aligning budgets across health and social care, particularly 
through the Wigan System Finance Group, with key partners such as Wigan Council, WWL, and 
GMICB.  This work aims to create a unified financial approach across relevant budgets, particularly 
in child health transformation, by categorising spending into prevention, intervention, and other 
areas.  A financial benchmarking tool is being developed to provide a single, accurate version of 
financial data to support strategic decision making. 

The next steps include incorporating GMMH budgets, refining financial data through engagement 
with stakeholders and ensuring alignment with the Health and Wellbeing Partnership (HWP) 
reporting framework.  The goal is to develop principles that support funding shifts toward prevention 
while maintaining a balance with intervention services.  

Additionally, Wigan has been selected as a local facility area to work with CIPFA on a methodology 
for identifying and tracking prevention spending across public sector budgets and this collaborative 
approach positions Wigan ahead of many other areas in financial integration, with an opportunity to 
further refine coding and financial tracking to ensure sustainable investment in preventative 
services. 

A focused working group will lead this refinement over the next few months, engaging stakeholders 
to finalise categorisation and funding principles, the findings will be shared with local authority 
partners to support wider financial planning and strategic investment in children and young people’s 
services. 

Children’s Joint Strategic Needs Assessment (JSNA) 
A draft Joint Strategic Needs Assessment was shared at board.  
 
The purpose of a JSNA is to: 

• Enable effective strategic planning including collaborative partnership and creative effective 
prevention and intervention for CYP 

• Determine what actions the local authority and other partners need to take to meet CYP’s 
needs 

• Engage with CYP populations - enable and empower them to contribute to targeted service 
planning and resource allocation 

• Address the wider determinants that impact on health and wellbeing. 
• Create opportunities to build on existing strengths and assets within children and young 

people’s communities to improve health.  
 
There were several key themes identified as part of the JSNA which will support wider Children’s 
transformation work.  
 
JSNA Workshop 
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Following on from the JSNA themes, the board was asked to convene into groups to think as a 
system where there are opportunities to address Child health across the borough utilising our 
assets and connections to focus on the building blocks of good health, Protective factors and 
Preventative Risks and Access to High Quality Children and Young People Services.  
 
The feedback and discussion will help identify the Boards priorities for the Children’s Health 
transformation plan.  
  
Progress against Locality Plan  
A draft progress plan was shared on the delivery of the objectives/workstreams as set out in the 
locality plan in relation to Children and Young People. The aim of the progress plan is to share key 
milestones and delivered transformation work across the partnership in response to the locality 
plan to date. There is recognition that the locality plan is a 3 year plan, therefore all workstreams 
will not be completed, it is to recognised progress to date.  

Wider system coproduction is required to finalise the document, once finalised the document will be 
shared to wider system groups.  

Risk Register and Metrics  

The current risk register was shared for the Child Health Transformation Board. There was further 
recognition at Board that the risk register needs further develop to support wider system risk and 
transformation risk, as opposed to delivery risks. To make the register more effective, a working 
group will develop a revised version outside of board meetings, ensuring it is meaningful and 
actionable.   

The boards current metrics were shared, there was conversation on the purposefulness of the 
metrics and how further work is required to develop a set of specific metrics to align to the Child 
Health Transformation Board and the themes from the JSNA.  

 

Attendance 

• Anna Swift (AS) Associate Director of System Transformation & Delivery, NHS GM, Wigan 
Locality 

• Anne Clarkson (AC) Director Prevention Early Help & Sufficiency, Wigan Council 
• Andy Mahoney (AM) Programme Manager, Population Health & Health Inequalities, Wigan 

Council 
• Anthony Ashworth-Steen (AAS) CEO, Wigan Youth Zone 
• Laura Wharton (LW) Assistant DPH, Wigan Council 
• Louise Lindsay (LL) Public Health Service Lead (Portfolio Development), Wigan Council 
• Louise McGarvey (LM) Transformation & Integration Manager, NHS GM, Wigan Locality 
• Marietta Evans (ME) Public Health Service Manager, Wigan Council 
• Mark Rotherham (MR) Children’s Strategic Finance Manager, Wigan Council 
• Rachael Musgrave (RM) DPH, Wigan Council 
• Michelle Forder (MF) Service Manager, Public Health, Wigan Council 
• Sarah Hodgson (SH) Service Lead, Transformation & Performance Improvement, Wigan 

Council 
• Sarah Marshall (SM) Assistant Director of Transformation & Integration, NHS GM, Wigan 

Locality 
• Stephanie Whitelaw (SW) Associate Director Quality, NHS GM, Wigan Locality 
• Stephen Green (SG) Project Support Officer, Transformation & Integration, NHS GM, 

Wigan Locality 
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MEETING:        Healthier Wigan Partnership System Board  

ITEM NUMBER: 

DATE:  

REPORT TITLE: Mental Health Transformation Board 

REPORT AUTHOR: Marie Baron 

EXECUTIVE SUMMARY: 

The attached report provides an overview of the key discussion points and actions from the Mental 
Health Transformation Board held on Wednesday, 8 January 2025 

RECOMMENDATIONS: For information 

OUTCOME REQUIRED 
(Please Indicate) 

Approval 
☐

Assurance 
☐

Discussion 
☐

Information 
☒

CONSIDERATIONS 
Please include a brief synopsis of any considerations or implications the Board should be made aware of: 

☐Risk implications .
☐Financial implications.
☐Clinical implications.
☐Impact on Inequalities.
☐Communication/Public Engagement.
☐Legal Implications.
☐Workforce Implications.
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CHAIRPERSON’S REPORT 

 

Chairperson’s Name Keith Cunliffe, Chair & Deputy Leader of Wigan 
Council 

Committee Name Mental Health Transformation Board  
Date of Meeting 8 January 2025 
Name of Receiving Committee Healthier Wigan Partnership System Board 
Date of Receiving Committee   

Officer Lead Sarah Marshall, Assistant Director of Delivery & 
Transformation 

 
The top 3 actions/issues identified during the meeting & initials of lead with designated 
responsibility 

1. Positive Quality Improvement visit to Fir Trees independent mental health 
rehabilitation hospital, with actions to be followed up in relation to issues 
highlighted in the visit particularly in relation to patient flow. 

AW 

2. Significant improvements in the number of acute mental health Out of Area 
Placements, moving from high numbers of placements in September to zero 
OAPs just before Christmas 2024.   

CMcC/ 
MW/ 
SM 

3. Good progress with the mental wellbeing transformation programme, the goal for 
the next year is is to create a sustainable, co-produced model for mental 
wellbeing with VCSFE partners. 

LB 

The top 3 Risks identified during the meeting & initials of lead with designated 
responsibility 

1. The highest risk on the Board’s risk register is that there is not a comprehensive 
offer to support people seeking assessment and or treatment with suspected 
ARFID.  The provision of ARFID services is included in the draft GM Mental 
Health Commissioning Intentions. We have not yet had confirmation of 
agreement of funding. 

AS/SM 

2. The risk in relation to Wigan not meeting the Mental Health Out of Area 
Placements (OAPs) Targets has been reduced to reflect the current position and 
the plans in place to mitigate the risk. 

CMcC/ 
MW/ 
SM 

3.   
 
Attendance at the meeting#: Acceptable 

 
Was the agenda fit for purpose and 
reflective of the committees Terms of 
Reference? 

Yes 

 
 

 
# Excellent (well attended) Acceptable (some apologies) Unacceptable (not quorate) 
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Narrative report outlining the key items of the meeting 
Terms of Reference  
The visual structure of how the Mental Health Transformation Board feeds into the Wigan 
governance system that the Board had asked for has been added.  All agreed that this is now 
finalised. 
 
Safe Zones 
The Board received a presentation on the Safe Zones programme, which offers vital mental 
health support for young people in Wigan as part of the Greater Manchester crisis pathway.  
Managed by the Children's Society, the programme provides five goal-focused sessions for 
young people aged 0-18, with efforts underway to improve accessibility, inclusivity, and 
collaboration with local services.  The focus is on early prevention, better referral pathways and 
enhanced support through partnerships with community services. 
 
CAMHS Specification Refresh 
This item was deferred to the next meeting in March 2025.  GMMH updated that, as the main 
provider for core CAMHS in Wigan & Bolton, they have been asked to highlight improvements 
needed to meet the service specification and give a rough estimate as to what that would 
cost, which has been forwarded to NHS Greater Manchester. 
 
Fir Trees Quality Improvement Visit (18th November 2024) 
The main findings from the November quality improvement visit to Fir Trees independent mental 
health rehabilitation hospital were shared with the Board. The visit aimed to engage with 
patients, staff, and management to assess service quality and identify areas for improvement.  
The hospital had received a "Good" rating from CQC in February 2024, and the visit focused 
on evaluating whether it continued to meet patient needs. 
 
Positive feedback was received from service users who felt safe, respected, and benefited from 
rehabilitation programs, however, delayed discharges due to social worker availability emerged 
as a recurring issue. 
 
Staff expressed high morale and confidence in their work environment and safeguarding 
processes were found to be appropriate, and concerns about patient discharge flow, financial 
constraints, and smoking-related risks were raised. 
 
Recommendations included improving collaboration with social workers, reviewing finances, 
and addressing smoking concerns. 
 
The visit confirmed that Fir Trees provides high-quality care, though the quality improvement 
process remains ongoing to further optimise patient outcomes and services. 
 
Out of Area Placements and patients Clinically Ready for Discharge 
The Board was updated on the progress of managing patient flow and reducing Out of Area 
Placements, highlighting successful collaboration between GMMH, the Local Authority, and 
NHS GM.  This has led to significant improvements, moving from high numbers of placements 
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in September to zero OAPs just before Christmas 2024. The Board acknowledged the hard 
work of all partners to get to this position. 
 
There are ongoing challenges with the number of locally spot purchased beds. Financially this 
is a concern but does keep people closer to home than Out of Area beds, which is better for 
the individuals and their families. 
 
There is an ongoing focus on reducing the number of people who are Clinically Ready for 
Discharge in mental health acute and rehabilitation beds. 
 
Mental Wellbeing - Update on Mental Wellbeing Transformation 
The Public Health team gave a detailed update on progress with the mental wellbeing 
transformation programme and plans for the next 12 months, noting that a key challenge 
remains reaching individuals early enough to prevent crises.   
 
Over the past year, work has focused on a whole systems approach to prevention, with strong 
VCSFE sector collaboration and whilst some good partnerships exist, access to mental 
wellbeing support remains fragmented.  The goal is to create a sustainable, co-produced model 
with VCSFE partners, adapting to residents' needs, and over the next year the focus will be on 
funding, training, and support for these organisations. 
 
A reset session in February 2025 will engage partners, and a Prevention Transformation Board 
session on 30th January 2025 will discuss further plans. 
 
Children & Young Adults Mental Health (CAMHS) 
GMMH updated that their CAMH Service has maintained exceptional performance, particularly 
in reducing waiting times for appointments which has been sustained for the last eight months 
leading to its removal from the GMMH risk register and the overall program RAG moving to 
green pending Mental Health Board approval.  There have been no urgent referrals to the CYP 
Eating Disorder Service since October 2024 and planned activities include the completion of 
care leaver service mobilisation, the re-establishment of the Thrive Group and the launch of 
mental health support teams in schools focusing on emotionally based school avoidance. 
 
The THRIVE Education Steering Group is paused for further discussions, with an update 
expected in January 2025 alongside a review of the Family Welfare offer. 
 
The neurodiversity task and finish groups are progressing with recruitment underway for Whole 
School and College Approach Coordinators in Wigan. 
 
Over the coming months, key activities will include continued work with the Education Steering 
Group, partnership visits to Safe Zones and patient engagement improvements. 
 
A key risk is the lack of a commissioned service for children with significant mental health issues 
under Section 117 which will be addressed in the final quarter of 2024/2025. 
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Winter pressures are mainly affecting the Baby Attachment & Bonding Service (BABS), but 
plans are in place to avoid business continuity disruptions and additionally, the CAMHS 
Inpatient Service has been rated as outstanding by the CQC, with an overall rating of good. 
 
Community Mental Health Transformation 
The programme lead updated that the Living Well service was rolled out in SWAN and TABA 
PCNs in November 2024 with education and joint meetings helping to get the initiative started 
and although there were some initial issues, things are improving and capacity has been 
increased after a cross cover agreement, which initially wasn't sufficient, was addressed.  Also, 
the pilot of the referral and assessment hub is due to start in January.   
 
Risk Register  
The mental health programme risk register was shared.  The Board was advised that the 
register is work in progress and will continue to be developed to make sure that it reflects the 
system risks from all partners. 
 
Agreed actions from the Meeting Name of lead with designated 

responsibility for the action/s 
Ongoing work to improve patient flow through Fir 
Trees independent mental health rehabilitation hospital 
in line with Wigan’s Adult Mental Health Rehabilitation 
Pathway Review and Improvement Plan.  

Sarah Marshall/Caroline 
McCann/Mike Wharton 

Chairperson’s additional comments and items for escalation 
The Board acknowledged the hard work of all partners to get to a position of zero OAPs in 
December 2024. 
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CHAIRPERSON’S REPORT 

MEETING: HWP System Board 

Item Number:  8.5 

DATE:  14th January 25 

REPORT TITLE 

Chairperson’s Report – Wigan System Finance 
Group January 25 

REPORT AUTHOR: Tabitha Gardner 

PRESENTED BY: 
Tabitha Gardner  

RECOMMENDATIONS/DECISION 
REQUIRED: 

HWP System Board to note comments 

EXECUTIVE SUMMARY 

HWP System Board is asked to note the Chairperson’s Report from the Wigan System Finance 
Group meeting held on 14th January 25. 

FURTHER ACTION REQUIRED: 

EQUALITY AND DIVERSITY: Confirmed that any changes to service or procedure 
introduced as a result of this report do not impact adversely on any of the protected 
groups covered by the Equality Act 2010. 
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CHAIRPERSON’S REPORT 

Chairperson’s Name 

Tabitha Gardner (Chair) 

Meeting Name Wigan System Finance Group 
Date of Meeting 14th January 25 
Name of Receiving Committee HWP System Board 2025 
Date of Receiving Meeting 25th February 2025 
Officer Lead Tabitha Gardner 

 
 
Attendance at the meeting#: Acceptable 

 
Was the agenda fit for purpose 
and reflective of the committees 
Terms of Reference? 

Yes 

 
Narrative report outlining the key issues of the meeting 

Better Lives Finance and Benefits Board 

Colleagues from the Newton Europe Team attended the meeting to provide an update 
on the better Lives programme focused on: 

• Finance and Benefits Tracking: Newton Europe team provided an overview 
of the finance and benefits tracking process for the Better Lives programme. 
They highlighted the revised trajectory for Phase 1 and the importance of 
tracking KPIs to ensure the programme's impact.  

• Revised Trajectory and KPIs: The team discussed the revised trajectory for 
Phase 1, emphasising the importance of tracking KPIs to measure the 
programme's impact. They have agreed on the KPIs and are progressing with 
sign-off.  

• Governance and Sign-Off Process: The team discussed the governance and 
sign-off process for the revised trajectory and KPIs. They agreed to take the 
trajectory to the delivery group for sign-off. 

• Phase 2 Funding and KPIs: The team highlighted the need to define KPIs for 
Phase 2 and ensure funding is secured. The importance of tracking the impact 
of Phase 1 to justify funding for Phase 2 was highlighted. 

 

# Excellent (well attended) Acceptable (some apologies) Unacceptable (not quorate) 
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• Operational Impact and Bed Management: The team emphasised the 
importance of realising cost savings by reducing bed demand and 
consolidating capacity. They discussed the need for strong links with 
operational teams to ensure avoided admissions translate into reduced bed 
demand and cost. 

• Tracking and Monitoring KPIs: The team reviewed the KPIs being tracked, 
including attendance, admissions, and ambulance conveyances. They 
emphasised the importance of monitoring these KPIs to measure the 
programme's impact.  

• Further Benefit Analysis: The team discussed the importance of the benefits 
being baselined, tracked and reported at organisational level as well as 
requiring an understanding of the potential cash equivalent impact. 

Safeguarding 

A further discussion on the Safeguarding Board contributions was held and it was 
proposed to have sign off by the Safeguarding Board for 2025/26, with a focus on 
transparency and understanding the contributions from all parties involved to ensure 
that contributions are efficiently delivered without duplication. 

End of Life Budgets 

The team has now refreshed the specific end of life budgets ahead of a meeting with 
Jo Carby to discuss the detail and finalise the budgets for ongoing reporting. 

Pharmacy Opportunity 

The group discussed that a forward-looking horizon scan for pressures within meds 
management has been provided to the ICB, highlighting both successful and potential 
cost improvement opportunities for further review and sharing with the meds 
management group and chief pharmacists to ensure alignment. The importance of 
focusing on the primary care prescribing budget, which is substantial, was 
emphasised as a key area for potential savings. It was agreed that a combined work 
plan that addresses both primary care and acute care prescribing to achieve better 
outcomes and efficiencies is required. 

Commissioning Update 

The deputy Place Based Lead provided an update on a number of areas covering: 

• Operating Framework Plans: The plans are expected to be released soon. 
There will be a collective approach to planning, integrating finance, 
performance, and workforce considerations to address challenges and set 
achievable plans.  
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• System Priorities: The locality plan has been refreshed with four main 
priorities: 

1. Addressing inequalities with communities. 
2. Community-based services and the Better Lives programme. 
3. Workforce planning. 
4. Prevention, which links through all the priorities.  

• Strategic Approach to Commissioning: A discussion group is to be 
established to tackle challenges collectively, focusing on: 

1. Maximising income and ensuring funding goes to the right places. 
2. Collective commissioning to address short-term needs. 
3. Removing duplication and achieving efficiency rather than just 

decommissioning services.  
• Swan Respiratory Pilot: The pilot involves deploying consultant resources in 

primary care, aiming to reduce DNA rates and improve patient outcomes. The 
pilot's success highlights the need for a strategic approach to community 
service reform and better integration of services.  

• Better Care Fund (BCF): There is a commitment to review BCF investments 
to ensure they are making the most impact. This review will be part of a 
broader effort to align investments with system priorities and principles.  

 
 Name of lead with 

designated 
responsibility for the 

action/s 
Actions are as noted within the action tracker for the 
meeting. 

 

Chairperson’s Additional Comments  
 
None 
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MEETING:  HWP Board       
ITEM NUMBER:  8.6 
DATE:  25 February 2025 

REPORT TITLE: Wigan Locality System Quality Group 18th December 
2024 

REPORT AUTHOR: Stephanie Whitelaw 

PRESENTED BY: 
Stephanie Whitelaw 

RECOMMENDATIONS/DECISION 
REQUIRED: Discussion and noting 

EXECUTIVE SUMMARY 

Wigan Locality System Quality Group brings system leaders together to focus on quality 
improvement in the Borough. 

CONFIDENTIALITY 
If this is to go to the Part B (Closed) 
meeting please provide the rationale.   

Part A 

FURTHER ACTION REQUIRED: 
Progression of the quality improvement issues 
discussed in through the forums which hold 
responsibility. 

EQUALITY AND DIVERSITY: Confirmed that any changes to service or procedure introduced as 
a result of this report do not impact adversely on any of the protected groups covered by the 
Equality Act 2010. 
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NHS GM Update 
 
GM Provider Oversight (SOF Segmentation) Update 
 
Wrightington Wigan & Leigh Hospitals NHS FT -WWL remains in segment 2. ED pressures and 
system flow remain a quality and safety issue.  There are still concerns around financial 
performance, but Trust plans are in place.  
 
Greater Manchester Mental Health NHS FT - GMMH remains in segment 4. Plans and meetings 
are in place by NHSE and NHS GM to support the improvement plan. A number of improvements 
have already been made.  
 
NHS Greater Manchester - Undertakings issued by NHSE re concerns around financial spend, 
quality and performance, safeguarding, governance, and system assurance across GM. There is an 
improvement plan in place, and close support and oversight from NHSE.  
 
Focus Topic: Embedding the recommendations from the Shanley Report 
NHS GM have asked localities to consider how they have considered the recommendations from the 
Shanley report. A slidedeck was developed and will be presented to the Healthier Wigan 
Partnership. 
 
Care & Clinical Professional Leadership (CCPL) 
The last meeting was the start of December and was attended by peers across the locality and 
CCPL leaders. The theme continued around inequalities, and there were presentations from GMMH, 
Pharmacies, and PCNs. Themes are being identified, and there is a final session planned to 
complete this work. The paper will then be brought back here and to System Board.  There are good 
levels of engagement and enthusiasm around this agenda. 
 
Clinical Effectiveness 
At the last meeting there was very little for Wigan. However, there is much interesting work at GM 
level which feeds back into locality assurance meetings. The workstream is still evolving and 
forming, and information is summarised and shared well. For future meetings a paper will be 
submitted to highlight any escalations and information to be shared from GM.  
 
Wigan Locality Quality Improvement 2024 
The group reflected on the effects of the work around quality improvement within the locality as a 
whole. 
 
• WWLFT Sepsis improvement work – reductions in SHMI and Crude Mortality rates since 2022.  
• WWLFT Mortality – SHMI and HSMR rates have been falling since 2022. 
• Thematic analysis of hospital discharges involving incidents with critical medications.  Highlights 

how the PSIRF works in identifying clear themes and trends.  
• Fundamentals of Care in ED work.  
• Reduction in community acquired pressure ulcers.  
• Aspire Ward Accreditation Process.  
• Martha’s Rule pilot site.  
• GMMHFT Review of clinical risk assessment process.  
• GMMHFT Service User and Carer Forum.  
• GMMHFT Thematic review of railway deaths with British Transport Police. 
• Wigan CAMHS Improvements.  
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• GMMHFT (Wigan) Standalone Physical Health Hub Development.  
• GMMHFT – Inpatient Therapy Hub Development – now a 7-day service.  
• Positive position relating to CQC ratings for Care Homes in Wigan. Wigan has the highest quality 

rating in the North West.  
• Primary Care - 90% of GP practices rated good or outstanding by CQC.  
• Commissioned Independent Mental Health Hospitals – CQC rated ‘Good’ in all areas.  
• Quality improvement visits to CAMHS, Atherleigh Park and Fir Trees and walkround at WWL 

ED. These support the Shanley work.  
• Healthier Wigan Care Consortium launched this year – great forum to bring all partners together.  
• Healthwatch reports – some great work ongoing this year.  
• Wigan & Leigh Hospice, Derian House Children’s Hospice, and End of Life Care.  
• Reduction in Mental health out of area placements 

 
Wigan Locality GP Board Annual Report 2024 
The report highlights the current work of general practice within Wigan, and also how it could 
support transformation work going forward. It reflects the work of all professionals across PCNs, 
federations, and general practices, and shows the scale of contacts with the population.  
 
Wigan Safeguarding Health Collaborative Minutes - 19 November 2024 Meeting 
The minutes were shared for information.  One issue noted around the lack of designated doctors in 
Wigan – vacancies for safeguarding children and children in care. This will be discussed further at 
GM.  
 
NHS GM Wigan/Wrightington Wigan & Leigh Hospitals NHSFT Quality & Safeguarding 
Relationship Group – 29 November 2024 
The Focus Topic this time was an Update on Patient Engagement Activity & the Aspire Ward 
Accreditation Programme.  The Aspire programme will be rebranded in the New Year as more of an 
improvement journey and to change staff expectations. The visiting team will be opened up to other 
staff, and Corporate objectives will also be included. 
 
NHS GM Wigan/Greater Manchester Mental Health NHSFT Performance & Quality 
Relationship Group - 15 November 2024 
The Focus Topic this time was the GMMH Response to the Quality Improvement Visit to Atherleigh 
Park. The quality team visited Atherleigh Park in August 2024 and shared the 
report/recommendations. Time was spent in the meeting reviewing the GMMH response to the 
recommendations. It was agreed that walk rounds are really beneficial.  It was noted that the 
findings of the visit have been triangulated with the work of Healthwatch and the Health Scrutiny 
Committee and that was a great piece of collaborative work.   
 
Independent Sector Provider Updates 
 
Care Homes & Domiciliary Care  
There is currently a stable position. There was a recent toxic experience on social media following 
the posting of a photograph of care home workers in Leigh alongside inappropriate comments. 
 
Quality Improvement Visit to Fir Trees - 18 November 2024: the visit included colleagues from 
GMMH, safeguarding and quality. It was generally very positive. Fir Trees is a 14 bed mental health 
rehabilitation hospital provided by Alternative Futures Group. Discussion took place with five service 
users who felt happy, respected and safe at Fir Trees. Activities were stated to be good, and there 
was clear insight into their plans. Discussions with staff showed positive attitudes to management 
support, supervision, and staff aspirations. Staff felt listened to and felt confident to raise any 
concerns. There is 24 hour support from the hospital manager available to staff. There were some 
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challenges expressed around social workers attending patient reviews. Five recommendations were 
made following the visit. Safeguarding arrangements were reviewed and safeguarding training was 
noted to be good.  
 
Discussions have taken place as to how as a system the utilisation of beds and flow in/out can be 
improved. Regarding assessments, there was some disagreement between GMMH and Fir Trees 
around suitability of patients. However, this has since been discussed further and progress has been 
made. It was agreed there needs to be an improvement to the community offer. The complexity of 
patients in inpatient provision was noted. Flow from Fir Trees is a much broader discussion and 
needs a bespoke treatment offer.  
 
Ashwood Court: A quality visit will be undertaken in February 2025. There are currently no issues 
to escalate. 
 
Palliative and End of Life Care  
Following the latest ICB audit, the safeguarding standards have been completed and there is one 
outstanding standard around training. The learning hub at Atherleigh park is proving very positive 
and staff are engaging well. A walkround is planned in the New Year; also a CQC visit is expected in 
2025.  
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MEETING:   Healthier Wigan Partnership Board                                                  
ITEM NUMBER:   8.6 
DATE:   25 February 2025 
 

 
REPORT TITLE: 
 

 
Q3 nursing and quality highlight report 

 
REPORT AUTHOR: 
 

Stephanie Whitelaw 

 
PRESENTED BY: 
 

 
Stephanie Whitelaw 

 
RECOMMENDATIONS/DECISION 
REQUIRED: 
 

Discussion and noting 

EXECUTIVE SUMMARY 
 
A summary of areas to alert, assure and advise within the nursing and quality portfolio. 
 
 
CONFIDENTIALITY 
If this is to go to the Part B (Closed) 
meeting please provide the rationale.   

Part A 

 
FURTHER ACTION REQUIRED: 
 

Progression of the quality improvement issues 
discussed in through the forums which hold 
responsibility. 

 
EQUALITY AND DIVERSITY: Confirmed that any changes to service or procedure introduced as 
a result of this report do not impact adversely on any of the protected groups covered by the 
Equality Act 2010. 
 

 

100



NHS GM Wigan Locality 

Quality Highlight Report 

Quarter 3 (1 October - 31 December 2024)

101



Wigan Locality Team Quality Priorities 2024-2025 
and Q3 Achievements
• To continue to champion quality and safety of health services and support the health economy with quality improvement initiatives:

- Delivery of Quality and Safeguarding Relationship meetings with our Large Provider Trusts which focus on quality improvement areas that have been identified through 
surveillance or analysis of a variety of sources of information.

- Small Provider Relationship Groups.
- Delivery of Wigan System Quality Group with focus topics to support system wide improvement.
- Completion of NHS GM Flash Report, escalating locality areas of risk and sharing good practice across GM.
- Shanley Report – assurance on actions to address findings – discussed at December locality System Quality Group.
- Participated in recent LSMS visit – positive feedback received from LSMS.
- Member of Wigan Borough Suicide Prevention Group.
- Member of Wigan Borough Drug and Alcohol Death Overview Panel.
- Member of Wigan Borough Health and Care Research Forum. 

• To ensure that we meet locality priority 3 (high quality, safe, person-centred care) of the “Locality Plan 2024-2027”:
-  Quality specialist advice and input provided to System Transformation Boards. E.G Quality Improvement Visit reports presented to Mental Health Transformation Board.

• To support the development and implementation of the Borough Wide Integrated Infection, Prevention and Control Service in Wigan:
- Proposal for Brough Wide IPC Function agreed by Health and wellbeing Board, implementation now in progress.

• To further embed the NHS England Patient Safety Incident Response Framework (PSIRF) across the health economy.:
- Quality Leads from the Wigan Locality NHS GM Quality Team are members of the WWLFT Learning from Patient Safety and Learning from Patient Experience meetings.  This 

allows us to gain valuable insight into themes and trends and support the Trust to develop quality improvement strategies to address patient safety. The Trust welcomes us as 
critical friends to support quality improvement and improved patient safety and we believe that this forum is integral to maintaining effective working relationships and shared 
insights into the quality of patient care. 

- Weekly and monthly review of all LfPSE reports relating to Wigan locality providers.

• Supporting patient flow to ensure residents are receiving the right care in the right place:
- Quality and Safeguarding meetings with Bedford Care Home and Richmond House Care Home to ensure provision is being appropriately utilised and that the care that residents 

receive meets their needs.
- ED Quality Walk Round.
- Fir Trees Quality Improvement Visit. 
- Quality specialist advice to Better Lives Programme Delivery Group.
- Rapid Quality Review - Transfer of patients from WWLFT to Tertiary Centres. 2
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Top 3 Risks

1. Patient Safety in the Emergency Village Related to Patient Flow:

Actions: Patients are experiencing harm as a result of long waits and in ED. Oversight of improvement activity is being 
reviewed at the Relationship Group, and WSQG. NHS GM Wigan Quality Leads undertook a Quality Visit to ED on 10th 
December 2024 and recommendations have been made to support improvement.  A follow up visit to assess progress is 
planned on 24th January 2025. 

2. Lack of IPC Support for Primary Care

Actions: Wigan Borough IPC function to cover acute, community, social care and primary care has been approved.  Currently 
being implemented.

3. Vacant Posts and Lack of Capacity in the Wigan Locality NHS GM Safeguarding Team

Actions:  Added to locality risk register. Vacant posts to be readvertised Q4, await direction from NHS GM AD Safeguarding.  
Support with adult safeguarding from clinical leads in mental health and end of life, and cross cover by children's 
safeguarding team.

3
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Quality – WWL NHSFT
Alert
• Quality and safety when ED is 

under pressure remains a 
concern.  Quality walkround Dec 
24 – action plan in place.  
Quality Team support to Better 
Lives programme.

• Rapid quality review held Dec 
24 regarding delays in patient 
transfers to tertiary settings and 
delays in accepting patients 
back into WWL – action plan in 
place.

• Denosumab: Limited capacity to 
deliver service - administration 
and monitoring of treatment. 
Discussed at Relationship Group 
and highlighted to GM SQG. To 
be revisited at Relationship 
Group.

Assure
• Recent LSMS quality visit 

positive feedback given.

• Reduction in mortality rates, 
SHMI and HSMR.

• Sepsis improvement work – 
significant improvements seen 
in sepsis mortality (HSMR and 
SHMI) and Advancing Quality 
measures. Improvement work 
recognised by UK Sepsis Trust

• Aspire accreditation programme 
– 1 ward rated gold, 8 silver, rest 
bronze.  NHS GM Quality Team 
have supported 3 visits.

Advise
• WWL remain in segment 2 of 

the System Oversight 
Framework – Routine 
surveillance.

• Patient engagement – 
Improvement work to support 
volunteers, spiritual care, 
veterans, carers, EDI and Lived 
Experience Partners.

• Team attendance at  various 
meetings. Examples include:

- WWL Mortality Review 
Group.
- WWL Learning from Patient 
Safety Events and Learning 
from Experience Groups
- WWL Discharge 
Improvement Group
- WWLFT Complaints Review 
Panel.

4
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Quality – GMMH NHSFT
Alert
• Improvement work underway to 

address referrals of safeguarding 
incidents to the Local Authority 
Safeguarding Team that do not meet 
the threshold

Assure
• Action plan in place from recent 

quality visit to Atherleigh Park.

• Locality involvement in Mental 
Health Transformation Board,  
Wigan Borough Suicide Prevention 
Group.

• Increased assurance of the quality 
and safety of GMMH services 
through the Provider Oversight 
meetings, the Quality, safeguarding 
assurance meeting and the system 
improvement board

• Continued collaborative working, 
good levels of engagement  to 
ensure quality is a priority

Advise
• GMMH remain in segment 4 of the 

System Oversight Framework – 
Intensive surveillance by NHS GM 
and NHS England.

• GMMH supported recent quality 
visit to Fir Trees Independent Mental 
Health Hospital.

• MIAA audit currently underway to 
review PSIRF arrangements and 
medicines management.

5
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Quality – Locality System Quality Group

Alert
• Focussed topic - Frequent 

Attenders - Primary Care project 
to reduce the number of 
frequent attenders. Links with 
WWL High Intensity Users 
Group.

• Focussed topic - Response to 
the Professor Oliver Shanley 
review of GMMH – review of 
locality actions.

Assure
• Presentation of Wigan Locality 

Quality Improvements delivered 
during 2024.

• GM SQG Flash Reports.

• NHS GM 2023/2024 Annual 
Report on Prevention of Future 
Death Reports.

Advise
• Healthwatch Wigan & Leigh 

(HWWL) Updates:
- Healthwatch Quarter 1/Quarter 

2 Report 2024
- Interim Report: Discharge 

Project – August 2024
- Advocacy Activity during July 

2024 to September 2024

• Clinical Effectiveness update.

• CCPL update.

6
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Quality – Primary Care

Alert
• Practices Highlighted  ‘Requires Improvement’ 

by CQC:
• Newtown Medical Practice Medical Practice 

(P92021). This comes from when the practice 
was last inspected back in September 2022. 
Following this inspection back in 2022 the 
Primary Care Team worked very closely with 
the practice to address all the issues that the 
CQC inspection raised.

• Number of practices within the borough that 
hasn’t had a CQC inspection in a number of 
years. Details below:

Assure
• CQC Meeting scheduled for 5th February with the 

CQC Operations Manager. CQC have informed that  
they have a number of new inspectors in the team 
with the hope to increase inspection activity.  
Currently, they are focused on high-risk, which is 
one of the reasons thy have been unable to return 
to Newtown Medical Practice.

• 98% of GP Practices achieving ‘Good’ or 
‘Outstanding’ in their Care Quality Commission 
ratings.

• 6 GP Practices rated as ‘Outstanding’

• Focussed topic at locality System Quality Group - 
Frequent Attenders - Primary Care project to 
reduce the number of frequent attenders. Links 
with WWL High Intensity Users Group.

Advise
• Team Attendance at GM Primary Care Quality 

Meetings.

• Primary Care Quality Framework Workshop 
scheduled for 20th March 2025.

7

Latest Inspection Number of 
GP’s

Years since last 
Inspection

2016 11 9

2017 14 8

2018 9 7

2019 10 6

2020 2 5

2021 2 4

2022 5 3

2023 1 2

2024 2 1
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Quality – Care Homes
Alert

• Homes rated ‘Requires Improvement’ by CQC:

- Haighfield Care Home - Service Improvement 
Plan in place with heightened QPO input.

- Jah-Jireh Charity Homes Wigan - Service 
Improvement Plan in place. 

- Lakeview Care Home - Service Improvement 
Plan delivered, currently on standard quality 
assurance oversight.

• Homes rated ‘Good’ by the CQC with Local 
Authority enhanced surveillance: 

- Bedford Care Home - recently rated ‘Good’ 
overall by CQC but Service Improvement Plan in 
place.

- Berkeley House - rated ‘Good’ by CQC but 
Service Improvement Plan in place.

- Barley Brook - rated ‘Good’ by CQC but Service 
Improvement Plan in place with heightened 
QPO input.

- The Rowans - unrated by CQC (new service) - 
Service Improvement Plan in place in place with 
heightened QPO input.

Assure

• 95% of the market achieving ‘Good’ or 
‘Outstanding’ in their Care Quality Commission 
ratings.

• Quality oversight of Discharge to Assess Beds at 
Bedford Care Home and Intermediate Care and 
Stroke beds at Richmond House. 

• NHS GM Wigan support for Bedford Care Home 
Service Improvement Plan meetings. 

Advise

8
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Independent Mental Health Hospitals

Alert Assure
• Quality visit to Fir Trees Nov 

2024. Positive outcomes

• Relationship Groups for Fir Trees 
and Ashwood Court October 
2024.

Advise
• Work to repurpose Ashwood 

Court continues with plans for 
the new model to be 
operational from 1st April 2025. 
Quality Improvement Visit 
planned for April 2025.

9
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Quality - Safeguarding Children
Alert

• There are vacancies for the 
statutory posts of Designated 
Doctor for Safeguarding 
Children and Designated Doctor 
for Looked After Children.

Assure

• Safeguarding assurance is 
underway as part of NHS 
Contractual Standards for both 
NHS and Non-NHS Providers.

• Validation meetings continue 
with WWL, as part of the 
Contractual Standards process.

• GMMH are making progress 
with increased compliance with 
contractual standards.

• Progress has been made with 
legacy LCSPRs. There is now 1 
active LCSPR and this is 
anticipated to be completed 
within timescale.

Advise

• Wigan and Manchester are Pilot 
sites for development of the GM 
Tackling Child Exploitation 
Practice Principles. This work is 
expected to be completed by 
end Q4, with the programme 
rolling out to other localities 
from Q1.

• Prioritising Child Sexual Abuse 
roadshow has been co-
developed  with National Centre 
of Expertise and will be 
delivered 6th March 2025. This 
will go some way to addressing 
recommendations of National 
Panel in upskilling the 
workforce.

10
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Quality - Safeguarding Adults

Alert

• Lack of capacity in adult 
safeguarding workforce, difficult 
to meet demand

Assure

• Positive progress with GMMH 
corporate and locality 
safeguarding team to address 
referrals to adult social care 
safeguarding teams.

• Increased numbers of 
completed  outstanding actions 
for WSAB reviews.

• Increased compliance with NHS 
contractual standards for 
GMMH.

• Consistent representation from 
NHS GM and health partners at 
safeguarding boards, subgroups 
and partnerships.

Advise
• Designated Nurse Adult 

safeguarding leading the 
PREVENT transformation agenda 
for NHS GM.  Progress made 
with the agenda.

• More robust strategic oversight 
of MAPPA attendance now in 
place.

• Supporting the development of 
the WSAB learning outcomes 
framework.

• Expanded attendance from 
health partners at the NHS GM 
safeguarding health 
collaborative.

11
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Quality - SEND

Alert

• Education Health Care plan 
compliance with Statutory 
deadline for submission of 
health advices return within 6 
week. % achieved had reduced 
during 2024. Impact on legal 
duties.

• Sustained increase in referrals 
for ASC/ADHD diagnosis.

Assure

• Timeliness of EHC now 
improving again   following deep 
dive and targeted work.

• SEND health data flows clear 
and aligning with GM data 
dashboards.

• NHS GM ND transformation 
work underway, Wigan held 1st 
workshop with all partners 
12/24.

Advise

• GM SEND workforce framework  
developed by Wigan DCO for 
SEND  and GM CYP Lead 

• SEND strategy refreshed and 
alignment of the health 
priorities to the locality plan 
ensuring sustained focus on 
priorities and reducing 
inequalities.

12
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Quality – AACC (CHC and MH LD)
Alert

Quarter 3 key performance  2025:
• 28 day referrals 77% - KPI 80%  action 

plan in place
• Challenges remain with SW allocation 

affecting 28 day referral, ICB continue to 
work in partnership with LA to deliver 
statutory function.

Outstanding CHC/FNC reviews: 
•  Agency nurse present in locality to  

complete outstanding fast track and 3 
month reviews for CHC

• Core team can concentrate on annual 
CHC and FNC reviews

• 1 wte band 7 vacancy commenced 
business critical process Jan 25.

FWP transition to FT process:
• Partnership working with WWL to 

streamline transition and ensure process 
remains patient centred, with 
appropriate end of life care.

Assure

Resilience in the adult MH/LD commissioning 
and case management team:

• 1 x wte band 3 in post to support the 
transforming care pathway.

• 1 x 0.7 band 8a returned from mat leave 
in December 2024 to lead and support 
the mental health and transforming care 
pathway.

NHS GM CETR DSR compliance checklist:
• Increased compliance with the 12. 

standards set by NHS GM. 

In Sept 23
• 2 compliant.
• 5 partially compliant.
• 4 non-compliant.

 In Dec 24
• 8 compliant.
• 2 partially compliant.
• 2 non-compliant but awaiting GM. 

guidance to be able to implement.

Advise

• Team almost staffed to establishment.

• Met the CIP target inclusive of the stretch 
target.

• Fast track conversion 98%.

• 12-week referrals – 0.

13
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Planned Q4 Activity
• Quality Improvement visit to Wigan and Leigh Hospice.

• Second ED WWLFT Quality walk around – February 2024.

• Delivery of: 

‐ WSQG

‐ GMMHFT Performance, Quality and Safeguarding Relationship Group

‐ WWLFT Quality and Safeguarding Relationship Group

‐ Ashwood Court and Fir Trees Relationship Groups

• Healthwatch Contract monitoring.

• Support repurposing of Ashwood Court, deliver new model. Quality visit planned April 2024.

• Participation in service reviews of WWLFT Community services.

• Maintain oversight of provider Patient Safety Incidents via LfPSE.

• Implement a Wigan Borough Infection Prevention and Control function.

• Suicide prevention training delivery for locality staff.

• Comms to primary care to support involvement with WASB reviews to be developed.

• Joint working with Wigan Council on Suicide Prevention Strategy and Alcohol JSNA. 

• Participation in Aspire Ward Accreditation programme. 
14
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MEETING:    HWP System Board 

ITEM NUMBER:  8.7 

DATE:  25 February 2025  

REPORT TITLE: Prevention Transformation Board: Chair’s Report 

REPORT AUTHOR: 

Lisa Ball (Service Manager, Public Health, Wigan Council) 

Andrew Mahoney (Programme Manager, Population Health 
and Health Inequalities, Wigan Council) 

Colin Hughes (Public Health Programme Manager) 

PRESENTED BY: Laura Wharton (Assistant Director of Public Health) 

RECOMMENDATIONS/DECISION 
REQUIRED: To note. 

EXECUTIVE SUMMARY 

The attached report provides an overview of the key discussion points and actions from the Prevention 
Transformation Board meeting on 30th January 2025. The focus of the meeting was a thematic 
workshop on the objective: Help people build positive ways to improve their wellbeing and 
resilience by actively promoting the rich assets and opportunities that exist within the borough. 

FURTHER ACTION REQUIRED: For information 

EQUALITY AND DIVERSITY: Confirmed that any changes to service or procedure introduced as a 
result of this report do not impact adversely on any of the protected groups covered by the 
Equality Act 2010. 
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Prevention Transformation Board 

30th January 2025 

Chair’s Report  

Focus of the meeting/ Agenda 
1. Recap on evidence base for Prevention Transformation Priority on: Help people build 

positive ways to improve their wellbeing and resilience by actively promoting the rich 
assets and opportunities that exist within the borough. 
 

2. Introduction; Framing of prevention (recap) / Reflection on recent workshops / Today’s 
Session. 

 
3. Mental Wellbeing Overview   

 
4. Manbassadors – Harnessing the Power of our Connections 

 
5. ReBuild With Hope – Creating Community Spaces for Wellbeing 

 
6. Table exercise:  

 
 What are the experiences, challenges and opportunities facing our resident’s mental 

wellbeing? 
 What role could your organisation play in supporting the positive mental wellbeing of our 

residents? 
 Pledges & Commitments 
 

Summary of Overview  
Context: 

• Within mental health there has been a historical system focus on crisis, increased demand and 
complexity resulting in crisis intervention services and lack of focus and commitment to 
prevention.  

• Bringing a greater focus to mental wellbeing is integral to improving health outcomes and 
reducing health inequalities in our population.  

• Mental wellbeing transformation is underpinned by five ambitions, identified through a series of 
Working Together Workshops, that represent the key programmes of change over the next five 
years to 2030. These ambitions take a public mental health approach, across all ages through 
the promotion of positive connection and mental wellbeing for everyone:  

o Neighbourhoods as places of positive mental wellbeing  

o Empowering positive help seeking behaviours  

o Promote awareness and challenge stigma  

o Unlocking the potential of co-production and lived experience  

o Mental Wellbeing in all policies 
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• This approach brings a focus to the opportunities a system wide approach can take through 
prevention and early intervention of mental wellbeing. By re focusing on prevention, system 
leaders and partners can play an integral role in improving health outcomes and reducing health 
inequalities in our population. The programme will set out the foundations for developing our 
approach until 2030. 
 

• This work focuses on the factors that influence positive mental wellbeing and reduce health 
inequalities.   

 
• A wide range of actions are needed across our systems, partnerships, and services, from 

addressing the social determinants of health and wellbeing, to the ways we work together to 
achieve change. 

 
• The framework below sets out the breadth of the approach, incorporating the wider determinants 

of health, and interdependencies with mental health treatment. 
 

 

 
 

• A key ambition is to support a thriving VCSFE and community led approach to mental 
wellbeing. This will incorporate opportunities for training, reflective practice and peer support, 
with associated infrastructure to enable stability and sustainability over the longer term. 
 

• Our thriving neighbourhoods component of the framework will build capacity and resilience, 
provide sustainability and a model that addresses health inequalities that is built on trust and 
respect, recognising that people and organisations in our neighbourhoods often know our 
communities best.  
 

• The success of the framework and its component parts will be rooted in our approach to 
addressing the causes of the causes and the wider determinants of health and wellbeing. A 
thriving place will maximise opportunities to build positive mental wellbeing through economic 
vitality, social wellbeing, environmental sustainability, housing and opportunities for leisure and 
recreational activities including access to greenspaces. 
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Workshop Outputs 
Overall feedback from the discussion groups: 

• Opportunity to work more collaboratively as a system 
• Understanding where to access appropriate information that can support and sign people in 

relation to their mental wellbeing 
• Further understanding of mental wellbeing vs mental health and role all partners can take to 

support  
• Role of social media – opportunity to use the experiences of people with lived experiences and 

their real life examples of what has helped  
• Removing stigma – especially around people feeling like they’re a burden if they share and 

disclose 
 
Many made commitments: 

• Share resources within our organisation and signpost people to support when required 
• Ensure 5 ways to wellbeing is embedded within Health Improvement Transformation work 
• Produce a co-produced evaluation with the transformation team and wider community 
• Create links between Manbassadors and Be Well Leisure and Health Improvement Services 
• Champion the mental wellbeing work and approach of the Public Health Team across the VCSFE 

sector 
 

Attendance 
 

1. Cllr Danny Fletcher, (Chair) –Apologies 
2. Laura Wharton (AD DPH, Wigan Council)  
3. Andy Mahoney (Programme Manager, Wigan Council) 
4. Lisa Ball (Service Manager, Public Health Wigan Council) 
5. Michelle Forder (Service Manager, Public Health Wigan Council) 
6. Colin Hughes (Programme Manager, Public Health, Wigan Council) 
7. Bob Allen (Wigan Council JIU) 
8. Colin Greenhalgh (Groundwork) 
9. Liam Hosie (Primary Care) 
10. Karen Parker (Healthwatch) 
11. Melissa Taylor (Groundwork) 
12. James O’Neil (Service Manager, Be Well) 
13. Mark Rotherham (Wigan Council) 
14. Michelle Davies (Edge Hill University) 
15. Emma Edwards (Programme Manager, Public Health, Wigan Council) 
16. Chris Essex Crosby (Wellbeing Development and Operations Manager, Be Well Wigan 

Council) 
17. Michelle Davies (Edge Hill) 
18. Karen Nock (Wigan Council, CYP) 
19. Mim Scott (Wigan Council, Be Well) 
20. Adam Warbrick (Manbassadors, Bolton at Home) 
21. Jo Norton (Wigan Council, Public Health) 
22. Kerry Tottingham (A Brilliant Thing) 
23. A. Stansbie (Wigan Warriors) 
24. Nic Lowe (Wigan Council, Adult Services) 
25. Try It Rugby 
26. Shannon Lee-Smith 
27. Simon Carr (NHS) 
28. Anna Swift (NHS ICB) 
29. Donna Wood (BAC O’Connor) 
30. Wayne McGarrigan (BAC O’Connor) 
31. Chantelle Jones 
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32. Complete Kindness 
33. David Gleave 
34. Katy Pyke (PH Apprentice) 
35. Marie Baron (GM NHS ICB) 
36. Lindy Wardle (Wigan Council, Adult Services) 
37. Ray Deakin (Wigan Council, Adult Services) 
38. Jonathan Driver (Wigan Council) 
39. Kim Beardsmore (Age UK) 
40. Karen Knock (Wigan Council, CYP) 
41. Gaynor Eastham (Wigan Council, Public Health) 
42. Nicki Thomas (Wigan Council, Adult Services) 
43. David Haycock (Edgehill) 
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