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Executive summary 

The aim of this paper is to:- 
 

• To appraise board members of the 
progress being made on the 
completion of the GM annual plan. 

• To set-out the detail of the 
developing financial plan for the 
NHS in Greater Manchester, 
including the ICB. 

• To set out a risk-based approach to 
delivering the ICB’s strategic 
objectives for 2025/26 and the 
requirements of the NHS national 
planning guidance. 

 

The benefits that the population of Greater 
Manchester will experience. 

An effective annual plan optimises the 
delivery of national standards and GM 
priorities which ensure timely high-quality 
care and improved outcomes. 

How health inequalities will be reduced in 
Greater Manchester’s communities. 

An effective annual plan will ensure improved 
and more equitable outcomes. 
 

The decision to be made and/or input 
sought 

To note and discuss progress with the annual 
plan. 
 
Board is asked to approve the headline 
submission to NHS England on the 27th of 
February 2025.  These being a position at a 
point in time prior to completion of the final 
plan for submission in March. 

How this supports the delivery of the 
strategy and mitigates the BAF risks  

 
An effective plan mitigates ICB BAF risks:  
• SR1 - workforce capacity  
• SR2 (a&b) - financial balance  
• SR3 Health inequalities 
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• SR4 - delivery of operational standards 
 
 
 

Key milestones 

The 2025-26 annual planning process will 
have a two phase approach: pre national 
guidance (assumed Oct – Dec) and post 
national guidance (Jan-March). A monthly 
position statement will be provided to Board 
and other leadership forums 

Leadership and governance arrangements 

The planning process is led by the ICB, under 
the governance of the ICB Board and 
Executive Team. Committees will be involved, 
as appropriate to their scope. The 
development of the plan is led through the 
Planning Hub which is formed from 
organisations and representative groups from 
within the system. 

Engagement* to date 
 
*Engagement: public, clinical. Analysis: 
equality, sustainability, financial. 
Comments/ approval by groups/ 
committees. 

Engagement has been undertaken through 
the planning hub. Members are expected to 
engage with their organisation and/or 
constituent group. The Trust Provider 
Collaborative has been engaged and is 
involved in this work. 
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1. Introduction 
1.1 The aim of this paper is: 

 
• To appraise board members of the progress being made on the completion of the GM 

annual plan. 
• To set-out the detail of the developing financial plan for the NHS in Greater Manchester, 

including the ICB. 
• To set out a risk-based approach to delivering the ICB’s strategic objectives for 2025/26 

and the requirements of the NHS national planning guidance. 
 
1.2 Board is asked to approve the headline submission to NHSE as our current position at this 

stage in the planning cycle. 

2. Context 
2.1. This paper sets out progress with the development of the 2025/26 annual plan. This paper 

builds upon the papers received at the Board held 19th February 2025. The annual plan will 
be a combination of NHS operating guidance requirements and the 25/26 delivery of the 
Joint Forward Plan (JFP), incorporating the sustainability plan. 

 
2.2. The planning process incorporates projected achievement against planning objectives and 

financial allocations.  It also sets out the work programmes which will progress, during the 
financial year, to achieve these aims. 

 
2.3. NHS planning guidance includes a reduced number of overall planning objectives, albeit 

very challenging.  They are broadly similar metrics to 24/25 and in some cases, they seek 
improvement on prior years’ performance.  The financial settlement to systems is extremely 
challenging across the NHS.  Greater Manchester experiences several compounding 
factors.  These include partial repayment of the 24/25 forecast deficit; and the convergence 
policy which assumes GM has above target funding, this being reduced incrementally until 
considered to be at the correct level.  

 
2.4. The Sustainability Plan sets out how the GM system returns to financial balance through 

addressing the underlying deficit and secures a sustainable future through addressing 
projected demand growth and implementing new models of care. 

 
2.5. This means in 2025/26 we need to address: both fundamentals in our cost base - going 

beyond individual organizational CIPs and facing into structural issues and accelerate our 
progress on prevention to address Non-Demographic Growth 
 

2.6. Our approach to prevention is in 2025-26 is shaped by our agreed Prevention Framework 
and the delivery of our Sustainability Plan. This takes a comprehensive approach to 
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population health and prevention that recognizes the importance of tackling the root causes 
of ill health. The Sustainability Plan is structured on five pillars – which we have used as the 
basis for our Annual Plan for 2025-26.  

 
2.7. Pillar 1 - 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 

 
2.8. Pillar 2 – System Productivity and Performance - multi-provider and system activities to 

improve the use of our resources and drive up performance  
 
2.9. Pillar 3 - Reducing prevalence – acting on the wider determinants of health – will be 

enabled through strengthening our communities and helping people to stay well and 
detecting illness earlier, as well as enabling people to get into and stay in good work 

 
2.10. Pillar 4 - 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 

 
2.11. Pillar 5 - 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 

 
2.12. The Sustainability Plan described that, for the Reducing Prevalence and Proactive Care 

pillars (the third and fourth pillars) Non-Demographic Growth (NDG) could be mitigated in 
three years through planned population health interventions and the partial impact of 
additional investment. 

 
2.13. Our Annual Plan sets out the specific programmes and deliverables that will take place 

during 2025/26 that will contribute towards the delivery of pillars 3 and 4. Our delivery will be 
based on three main areas:  
• Fully mobilising delivery through the GM Model Neighbourhood as part of our wider GM 

Live Well ambitions.  
• Scaling up delivery of our whole organisation Multi-Year Plan Prevention Plan with a 

2025/26 focus on preventing Cardiometabolic Diseases (primarily CVD and Diabetes). 
• Evidencing the impact of Population Health interventions on health and care demand 

and cost through a national GM ‘Prevention Demonstrator’. 
 
2.14. This is underpinned by our GM Fairer Health for All framework- our collaborative approach 

and priority action across the city-region to reduce health inequalities 
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3. GM System Plan 
3.1. Work commenced on developing commissioning intentions in October 2024.  These 

intentions are framed in the context of: 
 
3.2. The delivery of our GM Sustainability Plan and the work being done across our Integrated 

Care Partnership to improve the health of our population, tackle inequalities and drive social 
and economic development 

 
3.3. Our challenging financial position and the requirement to achieve a financially balanced 

position from 2026/27  
 
3.4. Therefore, in order to be included for consideration schemes must contribute to one or more 

of the following: 
 
• Delivery of our Financial recovery plan, including plans to disinvest 
• Compliance with a statutory duty 
• Responding to a quality or safety issue 
• Implementation of a specific commitment forming part of the delivery of our 

Sustainability Plan 
 
3.5. Work is on-going to codify all schemes in terms of resource impact, and in particular whether 

they will contribute to the GM Financial Recovery Plan for 25/26 and the ambitions of the 
Sustainability Plan. 

 
3.6. A key programme for 2025/6 is the Health and Care Services Review.  This was 

established in May 2022, originally set up to address secondary care sustainability issues.   
 
3.7. It was re-purposed in November 2024 to focus on wider system pressures and is now seen 

as the main programme of work to address the ‘Optimising Care’ pillar in the Sustainability 
Plan – though it is not set up to deliver the totality of transformation required.   

 
3.8. There is good progress with plans in place and coming to fruition for Outpatient 

Transformation and Market Management which should realise at least c£3m reduction in 
spend in 2025/6, however it is acknowledged that the service changes required to underpin 
resource release in the other pillars will take longer to achieve.   

 
3.9. Work is now underway to clarify the scope of the Urgent Care programme and to explore 

whether Children’s Services plans are ambitious enough (and their fit with the Specialised 
Commissioning Safer Care for Babies and Children programme).  It has been confirmed that 
the focus of the Maternity work in the Women’s Health pillar will be on improving quality and 
outcomes and reducing inequalities, leading to better use of resources in the longer term. 
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3.10. NHS GM plans to fulfil the mental health investment standard.  This will focus on safety, 
gaps in delivery of national priorities and schemes which deliver a financial benefit for 
investment in preventative care. 

 
3.11. Medicines will be a key aspect of financial recovery a variety of schemes are developed as 

part of the CIP.  The increase in early identification of chronic disease will create additional 
cost within the medicines budget.  This will ultimately drive a saving in future treatment costs. 

 
3.12. A series of productivity and efficiency initiatives are being prioritised in 2025/26 across all 

our system programme areas. These respond to various benchmarking information and 
areas identified as best practice.  The ICB and each Trust is developing action plans for key 
points of delivery. 
 

3.13. A significant focus will need to be placed on elective care.  Changes to the Elective Recovery 
Fund allocation create a limited resource for investment in elective care.  Greater 
Manchester will need to make a significant movement in its waiting times in 25/26 and the 
years following.  The elective resource will be prioritised based on clinical need, followed by 
waiting time.  This will mean a movement in resources to certain specialties over the next 
twelve months. 

 
3.14. The first formal planning submission for Greater Manchester will be made on the 27th of 

February to NHS England.  This, Headline Submission, is not a full or final submission and 
represents progress at a moment in time.  It is normal at this stage in the process that there 
is variance against planning expectations.  The headline submission will include finance, 
workforce, and a subset of performance and activity metrics.  In addition, a check list of 
productivity actions based upon national standards and benchmarking packs provided with 
planning guidance.  The key indicators are shown in the sections below. 

 
3.15. The proposed headline submission shows a system deficit of £535.4m against a control total 

of a deficit of £200m.  This is comprised of a provider deficit of £375m and ICB deficit of 
£160m.  Within this is a Cost improvement programme of 4.5% (providers) and 5% (ICB).  
Detailed financial information is included in sections 4-8 

 
3.16. Overall workforce movement is a reduction of 1% across NHS Foundation Trusts and the 

ICB.  This is an aggregate position with a range between organisations. 
 
3.17. Against the key indicators in the headline submission, which are a subset of the overall 

planning guidance metrics.  A full submission against all metrics will be required for the final 
submission. 
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Metric National 
Standard 

Projection Note 

A&E 4 hour target 78% 76.7% 4 of 6 providers compliant 
52 week waiters <1% of waiting 

list 
1.63% 5 of 6 providers compliant 

Elective referral to 
treatment <18 
weeks 

The higher of 
60% or 5% 
increase  
(60.7% estimate) 
 

56.7% 4 of 7 providers compliant 

Cancer treatment 
under 62 days 

75% 75.8% 6 of 7 providers compliant 
(3 providers aiming to exceed 
national standard) 

Cancer faster 
diagnosis standard 

80% 79.3% 6 of 7 providers compliant 

Reduction in mental 
health inpatient stay 

Reduce Circa 10% 
reduction 

2 of 2 providers showing material 
reduction 

Access to mental 
health services for 
CYP 

54,310 contacts 54,310 3 of 3 providers compliant 

Reduction in 
numbers of people 
with learning 
disability and/or 
autism in mental 
health inpatient 
beds 

10% reduction 10% 
reduction 

GM compliant 

 
3.18 Key GM improvement programmes include: 
 
a. Primary Care: Improving access to dental services including a single point of access helpline. 

Providing support to practices to deliver access and a good overall experience for patients 
with a focus on modern general practice access (MGPA), digital tools and aligned to 
neighbourhoods and community working. 

b. Cancer: Improving screening uptake (breast, cervical & bowel) with targeted public & patient 
facing communications, implementing targeted interventions to identify patients at higher risk 
of cancer, supporting primary care to identify and manage suspected cancer referrals, 
implementing and expanding the use of AI and teledermatology and implementing national 
priority actions aimed at addressing unwarranted variation in diagnosis and treatment 
pathways and quality markers.  

c. Elective: Developing a single point of access referral management centre for the whole of 
GM, building on existing best practice and existing services.  Ensuring we are maximising 
outpatient capacity and improving productivity by clinic template standardisation; outpatient 
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job planning; DNA rate reduction; First: Follow-up rate reduction. Ensuring theatre estate is 
being maximised across GM and working with providers to implement best practice standards. 

d.  Diagnostics: Improving equitable access to diagnostics and demand management by rolling 
out straight to test pathways, single queue diagnostics, portable diagnostics to be driven 
through phlebotomy and point of care testing and extended opening hours. Increasing the use 
of digital technology to deliver cross organisational scheduling and reporting. Implementing 
best practice to drive up quality and improve access across services. 

e. UEC: Implementing alternatives to response & transfer developments, working with 
community and primary care services, consistent offer for front door streaming, improving 
ambulance handovers. Delivering alternatives to attendance at ED and admission including 
hospital at home and community falls response services. Improving discharge and flow 
working with NHS provider trusts to support flow improvement initiatives, benchmarking and 
sharing best practice. 

f. Mental Health:  Maintaining the reduction in out of area placements and reducing days 
away from home. Improving adult community mental health services including the 
implementation of the living well model. Enhancing children’s and adult mental health crisis 
and community services. Developing a system wide 3 year inpatient bed capacity plan. 

g. Community Services: Developing core standard for intermediate care and community 
nursing across GM to meet population need. 

h. Strengthening digital as a means of achieving prevention and early intervention 
 

4. ICS - Revenue Position 
 
4.1. The purpose of this section is to highlight the overall ICS planned Revenue financial position 

for 2025/26. This includes both Providers and ICB summary information, including high level 
efficiency planning numbers. The section then goes on to describe the ICB budget setting 
process, highlighting the pressures that are required to be funded, along with the 
assumptions used to drive the budget setting calculations.  
 

4.2. The section also links together the budgets as set with the ICB’s sustainability plan 
investments, as well as other transformational and “left shift” funding requirements. 

 
4.3. The following table provides a summary of the overall revenue position for the ICS for the 

financial year to 31st March 2026.  
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4.4. The overall position that is recommended to be submitted to NHS England on 27th February 

is a deficit of £535.5m. This is made up of a deficit in the Provider sector of £375.5m, and a 
deficit within the ICB sector of £160m. 
 

4.5. NHS England have provided a Control Total for the GM system of £200m. The deficit to be 
submitted is £335.5m above the allocated control total.  This is the remaining problem we 
need to resolve by the final planning submission date of 27th March 25. 
 

5. ICS - Efficiencies 
 
5.1. The deficit plan of £535.5m, is after all GM organisations have identified a planned level of 

Cost Improvement Programmes (CIP) that supports their planning submission. This totals 
£482.5m, Provider total being £362.4m, with the ICB total being £120m. 
 

5.2. The following table shows the breakdown of the CIP across the sectors of GM ICS. 
 

 
 

5.3. As can be seen from the table above the Provider sector is planning CIP of 4.5%, whilst the 
ICB is planning CIP at 5%. The percentages are all calculated based upon the level of 
influenceable spend in both sectors. 

 
 
6. ICB Budget Setting  
 
6.1. The ICB has undertaken a challenging and detailed budget setting process involving all Chief 

Officers to ensure that robust and appropriate budgets are set for each of their areas.  
 

6.2. The following table is a summary of the budgets proposed at reporting line level covering the 
whole of the ICB’s allocation. 
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6.3. The ICB funding gap after the application of the ICB element of the Control Total is £110m, 
this being the budget deficit of £160m less the proposed Control Value of £50m. 
 

6.4. There is a significant level of detail that sits below the high level summary above and has 
been shared with Chief Officers as part of this budget setting process.  The ICB pressure of 
£160m includes repayment of historic deficit (£31.6m) and convergence (£18.8m) within 
earmarked allocations. A more detailed analysis of the ICB budgets will be presented to the 
March Board meeting for approval. 

 
7.  Construct of the ICB budget deficit 

 
7.1. The ICB deficit can be analysed into the following headings: 

 
• Demand Based Pressures (including Outturn and Locality Pressures) 
• Chief Officer Pressures 
• Contractual Pressures 
• Other Pressures 

 
7.2. The following is a breakdown and short narrative of each of the headings identified above. 
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7.3. In addition, the ICB Budgets for 2025/26 include the costs of repayment of the Historic 
System Debt repayment from 2023/24 of £31.6m. This is the capped value for GM system 
repayment based upon NHS England guidance. 
 

7.4. Additionally, the budget also includes the costs of the allocation reduction suffered by the 
ICB due to Convergence £17m.  The above pressures are draft and need further discussion 
before being presented back to March Board for approval. 
 

8. Delivery of the Sustainability Plan 
 
8.1. The proposed budgets in Section 3 are intended to support the delivery of the Sustainability 

plan whilst recognising there is further work required to manage the remaining financial 
challenge by the end of March 25. 
 

8.2. To provide a further degree of assurance that the ICB strategies are being supported within 
the proposed budgets the following is an extract of the material budget components in this 
area. This includes transformational change and commitment to improving population health 
outcomes as referenced in the NHS 10 Year plan, supported by continued and increased 
investment in the 3 pillars of reducing prevalence, proactive care and optimal care.  This will 
bolster the neighbourhood model and focus on more transformational priorities supported by 
the health and care review.  
 

8.3. The following items are embedded within the current plan position and support ICB service 
transformation and improving population health: 
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• All SDF assumed to be invested to support appropriate service developments and 

transformation. This includes the SDF funding that has now transferred into the core 
baseline (£92m - net of NHS England funding reduction of c£9m), and SDF published to 
date re Cancer Alliance funding (£11m) and CDCs (£51m). In addition, further SDF still to 
be determined and notified is currently estimated at (£53m). 

• Proposes the creation of a Mental Health Integrated fund by amalgamating earmarked 
funding for MHIS and Mental Health SDF (£TBC). 

• Includes additional funding to support the roll out of primary care incentive funding to a 
consistent standard across the ICS that has been proven to be effective in managing 
demand and preventing admissions into secondary care (£8m). 

• Includes additional funding for Live Well - as part of the agreed funding strategy with the 
Greater Manchester Combined Authority (GMCA) (£5m). 

• Material ICB pressures funded in Prescribing, CHC and Mental Health to help manage 
the increased demand currently being experienced and where forecast to 
continue (£104m). 

• CIP within localities to work differently – strategy of deployment of CIP to localities/teams 
yet to be developed but once allocated, focus will be on transformational change that will 
deliver services at reduced cost. 

• Use of strategic capital as an enabler for transformational change (£60m). 
• System groups challenge – the balance of Strategic Investment Fund monies remains at 

region – opportunity to transform services and bid against a NW Regional pot where 
return on investment can be evidenced. 

• Transformational review of elective services spend overall, including ERF and reviewing 
all acute & independent sector – opportunity to spend the NHS £ on more appropriate 
and challenged specialties such as ENT / Gynae, instead of less challenged such as 
Ophthalmology. (£TBC). 

• No reductions in dental funding assumed – therefore opportunity to increase dental 
services activity (£6m). 

• Assumes funding to meet the required Mental Health Investment Standard (£33m). 
• Assumes utilisation of UEC Capacity funding in line with 24/25 expenditure (£48m). 
• Includes growth to meet BCF minimum mandated levels (£6m) and full utilisation of 

discharge funding (£27m). 
 
 
9. Other Assumptions Underpinning ICB Budget Setting 
 
9.1. The following is an exposition of the main assumptions used when setting the ICB budgets 

for 25/26: 
 

• Start point of plans is Month 08 budgets – with a high-level review of M9 forecast outturn 
also undertaken to ensure the run rates of MH, CHC and Prescribing wouldn’t 
necessitate further additional funding 

• Includes 25/26 published allocations plus income assumptions for other expected 
allocations such as CDC’s / Cost of Capital etc. 

• Includes price uplift assumptions in line with nationally and locally agreed rates  
• For placements, an enhanced uplift rate of 6.5% has been used.  In addition to this, 

pressures against the 2024/25 budget have been incorporated.  For CHC this means a 
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plan of £312.9m has been proposed, an increase of £28.6m vs a forecast of £284.3m at 
M8 

• A 7.1% enhanced uplift rate has currently been used for prescribing (3.5% inflation, 3.6% 
activity growth). In addition to this, £34.9m of 2024/25 outturn pressures have been built 
into plan.  In total this takes the plan for prescribing to £630.4m, an increase of £57.8m 
relative to the M8 outturn position of £572.6m. 

• Funding set aside to meet other 25/26 cost impacts such as MHIS, minimum mandated 
BCF levels, and CNST. 

• Includes cost pressures from Chief Officers and localities received up to 3pm Tuesday 
11th Feb. 

• Does not include additional funding for commissioning intentions – assumes these will be 
met from existing resources or SDF / MHIS. 

• The position is adjusted to reflect a pressure of CIP non-recurrent achievement in 
2024/25. 

• Assumes the £92m of SDF transferred into the baseline plus any future SDF is a neutral 
impact (I.e. assumes full spend in line with allocation). 

• Assumes ERF impacts are neutral (I.e. 25/26 expenditure will match the allocation). 
• Assumes Primary Care Delegated, Specialist Commissioning, and Running Costs 

expenditure is in line with published allocations. 
• Assumes £21m of Capacity funding released to the bottom-line in 24/25 continues to 

support the bottom-line gap in 25/26, with full utilisation of remaining capacity & 
discharge funding. 

• Includes £18.8m convergence in full as a deficit to the ICB. 
• Includes £31.6m deficit repayment in full as a deficit to the ICB. 
• Assumes £50.5m benefit to the ICB from the £200m ICS control total. 
• No 25/26 growth assumptions included except for Prescribing which includes 3.6% 

volume growth. 
• Prescribing pressures currently exclude £23.8m for Specific, SGLT2’s, Community 

Pharmacy, and Risk which is currently being reviewed again 
• Removes any historic negative budget pressures held in Earmarked Allocations. 
• Includes full utilisation of additional £16.2m 24/25 recurrent CUF allocation, and £5.9m 

non-recurrent pay. 
• Assumes 25/26 CIP savings at a level of £120m. 
• An initial income reconciliation between Providers and ICB to minimise differences in 

assumptions has taken place and this work will continue throughout the planning 
process. 

• All the assumptions above may be subject to further review and scrutiny in order to 
reduce the deficit prior to submission of final plans 

 
 

10. Preventative and proactive care 
10.1. In GM, more people are becoming ill and then deteriorating to the point where they need 

hospital-based care. This is a poor outcome both for the people concerned and for the 
system in terms of increased expenditure and increasing pressure on services. Unless we 
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invest in prevention and the left shift, this ‘right drift’ – as described in Lord Darzi’s 2024 
report and the GM Sustainability Plan – will only continue and accelerate. 
 

10.2. We have evidence-based, scalable plans across both prevention pillars (3 and 4) in the 
Sustainability Plan. The Plan described that projected future costs would need to be 
addressed through the impact of both current and new investment over a multi-year period.  

 
10.3. In summary, the existing and proposed new investment for 2025/26 is as follows. The impact 

of existing NHS GM investment relating to Pillar 3 (Reducing Prevalence) aligned to the 
delivery of activities set out in the Annual Plan for 2025/26 and funded through the recurrent 
NHS GM Population Health budget is as follows:  

 

11. Impact of Current Investment 
NHS GM Annual Plan 2025/26 Population Health Priorities (£m) 

 
11.1. As set out in the Sustainability Plan, the impact of existing investment relating to Pillar 4 

(Proactive Care) setting out a £9.1million investment in 2025/26 for a financial saving of 
£47.5million, is as follows: 

 
Programme (£M) Y1 Inv Y1 

Saving  
Y2 
Inv 

Y2 
Saving  

Y3 
Inv  

Y3 
Saving 

Investment 
Already 

Agreed 3 
Years 

Savings 
3 Years 

Alcohol Care Teams 0.7 0 0.7 2.7 0.7 2.7 2.1 5.4 
CVD 3 21 3 21 3 23 9 65 
Diabetes 3 1 0 1 0 1 3 3 
Social Prescribing 1 3.5 1 3.5 1 3.5 3 10.5 
Tobacco Treatment 
Teams  

4.4 22 4.4 22 4.4 22 13.2 66 

Totals  12.1 47.5 9.1 47.5 9.1 47.5 30 150 
 

12. Impact of New Investment  
 
12.1. The Sustainability Plan was based on £50m additional investment from 2025/26 onwards, 

generating the following return on investment: 

2025/26 
Investmen

t 

2025/2
6 

Return 

2026/27 
Investme

nt 

2026/
27 

Return 

2027/28 
Investme

nt 

2027/
28 

Return 

2028/29 
Investme

nt 

2028/
29 

Return 

Total 4 year 
Investment 

Total 4 
year 

Return 
£9.247 £12.32

9 
£9.247 £12.3

2 
£9.247 £36.9

8 
£9.247 £36.9

8 
£36.988 £98.634 
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12.2. Commencing in 2025/26 we propose that we can optimise the impact of the additional 

investment and maximise the return on investment through the following programmes. 
These proposals will be developed further through a paper to the Board seminar in March.  

 
Programme 

GM Sustainability Plan – Pillars 3 and 4 
• GM Live Well Neighbourhood Model  
• GM BeCCoR Programme  
• Scale up of CURE Programme  
• Investment in five business cases that we will bring forward in Q1 and Q2 2025/26: 

Obesity and Healthy Weight; Alcohol Harm: Enhancing and Expanding Alcohol Care 
Teams and Enabling People Powered Recovery; Screening and Immunisation: 
Reducing vaccine-preventable conditions through locally led approaches; Scaling Up 
Social Prescribing; Falls Prevention 

• Secondary prevention and optimising LTC - delivered via LTC and secondary 
prevention programme and investment aligned with commissioning intentions (includes 
CVD, Diabetes, Respiratory, Frailty and multiple LTC including mental health).  

• Obesity and Tirzepatide NICE TA - costings to be confirmed once national 
commissioning guidance is released 

• Medicines horizon scanning - separate financial analysis underway 
• Investment aligned to MHIS to support scaling up of community mental-health offer.  

13. Recommendations 
 
13.1. The Integrated Care Board is asked to: 

• Note and discuss the contents of the report. 
• Board is asked to approve the headline submission to NHSE as a work in progress 

plan. 
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NHS GM Integrated Care Board  
26 February 2025 

Required information Details   
Title of report  GM System Re-Forecast 2024/25  

Author  
David Warhurst – Interim Deputy Chief 
Finance Officer 
Senior Finance Team 

Presented by Kathy Roe – Interim Chief Finance Officer 
 

Contact for further information Kathy Roe – Interim Chief Finance Officer 
 

Executive summary 

The purpose of the report is to update the 
Board on the requirement to amend the 
forecast position for 2024/25 to an overall 
deficit of £69.0m, which is split £79.0m deficit 
for NHS GM, and a £10m surplus for the GM 
providers. 
 
The re-forecast will be discussed and agreed 
with NHSE and will then be reported as part 
of M11 reporting and the M11 IFR 
submission. 
 

The benefits that the population of Greater 
Manchester will experience. 

Effective financial management will contribute 
to the delivery of the ICP strategy and 
delivery of health and social care services to 
the population of Greater Manchester. 
 

How health inequalities will be reduced in 
Greater Manchester’s communities. 

Effective financial management will support 
the delivery of the ICP strategy and the focus 
on commissioning decisions to reduce health 
inequalities.  
 

The decision to be made and/or input 
sought 

The Board is asked to: 
• Consider and approve the submission for 

the Integrated Care System to ask for a 
revised revenue forecast, equating to a 
£69.0m deficit to the system’s plan.  This 
is a £79.0m deficit for NHS GM and a 
£10.0m surplus for the GM Providers 



 

  2 

Table 1 – core information relating to the content or creation of paper 

Public 
engagement 

Clinical 
engagement 

Sustainability 
impact 

Financial 
advice 

Legal 
advice 

Conflicts of 
Interest 

Report 
accessible 

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

 
  

which relates entirely to the Capital 
Incentive discussions. 

• Note the system now has a plan to deliver 
an outturn for capital expenditure that 
aligns to our Operational Capital and 
Lease Capital Allocations. This has 
partially been delivered by increased 
allocations. 

• Note the performance risks and 
achievements. 

 

How this supports the delivery of the 
strategy and mitigates the BAF risks  

The report provides an update aligned to the 
strategic risk to ensure financial balance for 
GM ICS for 2024/25. 
 

Key milestones 
Monthly reporting within 2024/25 Financial 
Year and year end accounts. 
 

Leadership and governance arrangements 
Presented to Chief Officers and ICBOM on 
26th February 2025. 
 

Engagement* to date 
 
*Engagement: public, clinical. Analysis: 
equality, sustainability, financial. 
Comments/ approval by groups/ 
committees. 

 
N/A, part of on-going monthly reporting 
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1. Introduction 

1.1 The purpose of the report is for the Board to consider and approve the submission for the Integrated 
Care System to request a revised revenue forecast equating to a £69.0m deficit to the system’s plan.   
This being a £79.0m deficit for NHS GM, and a £10.0m surplus for the GM Providers. 

2. Key Messages 

2.1 Context of the GM ICS Position 
 
The annual revenue plan for the system overall was revised earlier in the financial year following the 
receipt of the allocation of £175.0m to fund the original planned deficit. 
 
The capital plan has remained non-compliant for most of the financial year and required system 
working to review all plans and to negotiate further allocations from NHSE. 
 
A considerable amount of work has been undertaken by the system and following the mitigations 
process identified, to date NHS GM has been able to mitigate £132m of risk, as well as delivering 
£108m of CIP.  Recovery plans were implemented and a number of these have been successful, 
particularly in Mental Health, and Prescribing alongside further work taking place on Continuing 
Health care to take forward into the 2025/26 planning position. 
 
However, it is noted that a number of difficult decisions have had to be made, including the following: 
 

• A temporary pause on all external recruitment introduced for NHS GM in July 2024, which 
was extended as a fire break with only roles aligned to core priorities and statutory duties 
being supported, and a System Vacancy Panel in place to review requests from Stockport, 
Tameside and WWL, where a higher degree of cash management was required. 

• Proposed implementation of Procedures of Low Clinical Value (PLCV). 
• A targeted approach as part of planning to identify £42m against SDF and Population Health 

budgets. 
 

2.2 Month 10 Revenue position 
 
As at Month 10 the total ICS year to date deficit was reported as a £71.0m variance against the 
revised plan (Month 9: variance of £71.7m), a slight improvement from the prior month.  However, 
the FOT has continued to be reported in line with the revised breakeven plan but with significant risk 
identified, due to on-going pressures combined with delays in the implementation of recovery plans 
and identification of further mitigations that could have the required impact in the remaining months 
of the financial year. 
 
NHS GM Position 
It is now expected that NHS GM will end up with a c£79.0m deficit by the end of the financial year, 
and the drivers of the deficit position remain as follows: 
 

• Prescribing (£27.0m) 
• Mental Health & LD (£30.5m) 
• CHC (£22.5m) 

 
There is currently a remaining risk of £6.6m relating to CIP delivery in the remaining 2 months, but 
this is expected to be offset by the delivery of wider mitigations. 
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Further detail is provided in the Appendix to the pack for each of the key drivers of the deficit position, 
along with an overview against the performance metrics. 
 
GM Provider Position 
 
The provider position has been forecast to deliver in line with the overall balanced plan despite 
managing significant pressures throughout this financial year. Some risks still remain in the 
remaining 2 months however these remain on track to be mitigated.  Through the negotiation of the 
Capital Incentive offer with NHSE, the provider sector has been able to improve their position to a 
£10.0m surplus. 
 

2.3 Capital 
 

The system now expects to deliver against its allocations for Operational Capital and IFRS 16 and 
will therefore report a compliant report from month 11 reporting onwards.  It should be noted that 
some of this will move pressures into 2025/26, but this is being considered against new allocations. 

3. Recommendations 

3.1 The Board is asked to: 
 
• Consider and approve the submission for the Integrated Care System to request a revised 

revenue forecast from NHSE, equating to a £69m deficit for the system’s plan. The ICB is at a 
£79m deficit and providers are at a £10m surplus but noting the provider surplus relates entirely 
to the Capital Incentive discussions.  

• Note the system now has a plan to deliver an outturn for capital expenditure that aligns to our 
Operational Capital and Lease Capital Allocations. This has partially been delivered by an 
increase in allocations.  

• Note the performance risks and achievements. 
 



GM System Re-Forecast 2024/25
February 2025



Context of GM Position Run rate

Planning Phase – £200m deficit initial proposal; increased risk with ICB to deliver agreed £175m deficit.

• Provider Challenge - Following the work with PWC, the ICB deliberately targeted a provider position that was challenging but 
deliverable, this recognised that more financial risk would be within the ICB accounts.

• Capital Incentive - Providers as a sector currently expected to achieve plan, moreover most providers have said, despite the 
material capital risk, they can’t improve revenue as part of the capital incentive offer, illustrating the level of revenue challenge 
they face.

• Non-recurrent deficit support from NHSE - £175m allocation received to enable a breakeven plan to be delivered

• Cash £0.5bn - Cash at providers has deteriorated by c£0.5bn since March 23.

Latest financial position (Forecasts as at Month 10) – Overall ICS £69m – to be confirmed

• ICB £79m deficit to plan - ICB currently does not have a line of sight to delivering its plan, with the three main drivers being 
CHC, MH and Prescribing - more detail provided on Slide 4.

• Providers £10m Surplus - Provider sector improvement to plan is linked directly to the Capital Incentive offer and discussions 
with NHSE.

• Capital – System expects to deliver against its allocations for Operational Capital and IFRS16 and therefore have a compliant 
plan; some of this will however move pressures into 25/26, but this is being considered against new allocations.

• Cash ICB - The ICB has resolved its cash shortfall by working with organisations across the system to reprofile payments in 
some areas.

£69m proposed deficit



GM ICS Financial Position Run rate

- £69m
Current System deficit 

against the plan

£10m
Provider Surplus

- £79m
ICB Current Deficit



Risk £79mDrivers of the position  ICB

Prescribing - FOT £27.0m deficit
• £16.4m planning variance - Significant growth in actual prescribing costs in 2023/24 between setting the budget and the final 

outturn value resulting in a budget gap of £16.4m.
• £3.7m weight loss drug - Increase in drugs associated with weight loss, although some will be prescribed for diabetes.
• £0.6m – No Cheaper Stock Obtainable increase nationally.
• GP Action – Cost difficult to attribute, but a number of practices have confirmed that they are working to the 9 BMA actions.

Mental Health & LD - FOT £30.5m deficit
• £10-15m OAPS and Spot Purchases - This relates to delays in system recovery, linked to numerous system drivers, including 

delays in the reopening of Adult Forensic Services (Edenfield), and wider challenges facing the system and GMMH in particular.
• £5m ADHD – Increase in ADHD assessments, business case for redeveloped service already developed.
• £9m LD and Autism – demand and costs have increased materially year on year. 

CHC - FOT £22.5m deficit
• High-Cost Placements £13-£14m – Between Sept 23 and 24, the system has had to care for 55 patients where the package of 

care is over £0.2m per year. Estimated normalised cost approx. £14m.
• Other – Pressure on discharge and Fastrack, LA social care pressures, Market Sustainability pressures. The system has 9 providers 

who costs c£50m per year in total.

Other

• Risk of delivery of CIP in final two months £6.6m, but this is expected to be offset by the delivery of wider mitigations. 



Success Factors - Material impacts £240m

Mitigations wider - Followed the mitigations process identified with NHSE, the ICB has so far been able to mitigate £132m of 
risk on top of delivering £108m CIP plan (£240m in total). ICB committed to going through line by line with the Regional Director 
of Finance.

MH Recovery Plan - Work that is addressing the recurrent position:

• Recovery Plan – A MH recovery plan was developed that includes 200 lines of actions with Executive System owned SRO 
capacity. This included targeted support in Manchester particularly from the ICB and GMMH, the upshot of which has 
materially reduced the systems run rate.

• Recurrent Impact £10-£15m – The impact has taken time to fully establish, but the run rate between Nov-Jan suggests as 
well as turning the dial on the M4 run rate, there could be a £10-£15m Full Year improvement accounted for in 25/26.

CIP - Will fully deliver by the end of the year, this will include c70% being recurrent. The ICB is committed to addressing any in-
year recurrent shortfall in next year’s planning. 

Prescribing Cost Uplift - The actual cost growth in GM is 0.86%, this compares with the other NW ICBs c2%, and the England 
average at 2.47% - every 1% is c£5-6m reduction. 

Biosimilars - Rolled out an agreed ‘gainshare’ approach in collaboration and partnership with the provider system to share 
savings and incentivise cost reductions - could release as much as £6m of costs.

£



Difficult Decisions

Firebreak - 
• In July 2024, a temporary pause on external recruitment was introduced.  
• This was kept under continuous review by Chief Officers, and in November 2024, this was extended as a firebreak, with only roles 

aligned to core priorities and statutory duties being supported for both internal and external recruitment.
• In addition, the System Vacancy Panel still review Provider requests from Stockport, Tameside and WWL on a weekly basis.

Procedures of Low Clinical Value (PLCV) - 
Proposed implementation of PLCV that has resulted in significant challenge from providers and medical leads – this could potentially 
save £0.5m- £1m recurrently. 

Population Health and SDF - 
As part of the Planning assumptions a target of £42m was identified against SDF and wider programme budgets, through a targeted 
approach, with all but £3.7m expected to deliver and £13.4m reinvested into Mental Health services.

Industrial Action - 
NHS GM retained the £5.3m allocation as this was not reported formally within provider recovery plans to NHSE, which resulted in 
significant challenge from the provider sector. Despite this, the ICB has maintained a clear expectation that the provider sector should 
still balance overall.

Pay award £2.4m - 
Funding normally includes several non-GM streams and the ICBs intention would be to follow national guidance and retain this funding 
but may impact on other Non-NHS funding expectations.

£



Assurance and Oversight

PWC Phase 1 (I&I) - 
During financial turnaround and PWC being deployed, GM was 47% compliant against grip and control metrics identified by PWC. 
Through the Phase 1 I&I – this was c80%, with some of the remaining areas being more complex i.e. Job Planning and Rota 
Management. Note ICB went from 47% to 79%.

POMs/LAMs/ICBOM and Escalation - 
Trigger Points, Clear Accountability - Clear Trigger points and laser focus on ‘Green Line recovery plan’. This follows the work 
undertaken by NHSE.

PWC - I&I and Drivers of the Deficit report for Stockport finalised, should define opportunities to improve financial sustainability.

NW CFO Group - 
GM CFO suggested and established a NW meeting of CFO and Deputies from ICB to rapidly support each other on identifying 
savings, best practice and culture of shared learning - GM CFO chairs the meeting.

PWC Phase 2 (I&I) - 
Strategic approach to targeting ICB pressures as part of phase 2, as opposed to other systems where the focus was on providers. 
This includes deep dives in two localities and reviews of CHC and MH.

MIAA/Liaison - Work being undertaken to help identify further saving opportunities within CHC.



Assurance and Oversight

Appendices
Further Detail on the key drivers of the 

systems pressure



Revenue £69mOrganisational Summary

• Providers £10m Surplus - Provider sector improvement to plan is linked directly to the recently received Capital 
Incentive offer and discussions with NHSE.

• ICB £79m deficit to plan - ICB currently does not have a line of sight to delivering its plan, with the three main 
drivers being CHC, MH and Prescribing and remain at c£80m deficit.

Re-forecast Position
YTD 

Plan
YTD Actual

YTD 

Variance
Full Year Plan

Full Year 

Forecast

Full Year 

Variance

GM NHS Providers -£3.7 -£32.8 -£29.1 £0.0 £10.0 £10.0

NHS GM £0.0 -£41.9 -£41.9 £0.0 -£79.0 -£79.0

ICS total -£3.7 -£74.7 -£71.0 £0.0 -£69.0 -£69.0



Driver 1 - Prescribing Narrative

Cost Uplift 24/25 - 0.9%
Second lowest in year uplift across the Northwest, with the England average being 1.6% higher than GM, saving the system 
c£9.1m compared to the England Average.

Combined GM Budgets and Teams -
GM has centralised prescribing budgets and staff  in 24/25 to help drive savings from a system level where we can focus resources 
and maximise opportunities.  

Medicine Optimisation Staff -
Staffing is a rate limiting factor to delivering savings as well as focussed recruitment the ICB has offered a selling annual leave policy 
to Med ops staff and also funded overtime to help realise savings, recognising this is a material ROI.

£
System Working
Worked with an external company to identify opportunities to deliver VAT savings, saved c£3m in year. ICB prescribing team has also 
helped developed a GM gain share policy which could reduce costs in Providers drugs spend of c£6m, ICB will take half of this.

Benchmarking
GM recognises that it still has opportunities to reduce spend – NW highest on weighted cost of Astro PUs. To note, higher cost of 
prescribing not always bad – example GM is 9th highest nationally of CVRM pathway, increasing prescribing costs but improving 
population health. Uptake of NICE approved therapies is also generally good in GM.

High level business case to invest in staff to drive a reduction in waste and use of expensive drugs already presented to Chief 
Officers.



Driver 1 - Prescribing c£27m

Drivers of the Deficit Prescribing Deficit run rates – M10

W1 - Budget Pressure - Data two month’s behind 

GM Cost per Dispensing Day 21/22 to Nov 24/25
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Prescribing surplus / deficit £m

Plan

Actual

M4 run rate if YTD spend continues at the same rate

M10 run rate if variance from plan continues at same rate

M10 run rate if YTD spend continues at the same rate

FOT

Actual spend £m

23/24 - Outturn £562.8

24/25 - FOT £573.3

Cost increase £10.5 2%

Budget Pressure £16.4

Forecast pressure 24/25 £27.0

Explained by

Budget Pressure (W1) £16.4

Weight Loss Drug (Diabetes) £3.7

NCSO £0.6

Other Increases £6.3 1%

Drivers £27.0



Driver 1 - Prescribing Benchmarking

Actual Cost Growth 24/25

£9.1m 
Saving for GM compared to the England 

average

0.7% above NW Average
Improving position, but GM still benchmarks worse 

than peers, illustrating rationale for material CIP

Cost per ASTRO-PU 



Driver 2 - Mental Health & LD Narrative

GMMH and Quality Review - c£10-20m
It is difficult to directly quantify the costs, but for context, the system invested c£10m in safer staffing. Additionally, the first 6 
months of this year, the system spent £8m more on OAPs and Spot placements when compared to the same period for 23/24 on 
localities supported by GMMH.

Integrated Fund
System partners are supportive of developing a risk share and collaborative forum where decisions are taken jointly for the 
benefit of the population, with financial risks and benefits shared equitable.  

Mental Health Recovery Plan
The system has spent £32m more than 23/24 due to pressures on MH services. The Mental Health recovery plan is a detailed plan 
of over 200 lines owned by Executives from across the system (Provider/Commissioner) aimed at addressing key MH challenges. 
As a direct consequence, over the last three months, OAPs have dropped from 106 (Sep 24) to 14 (Dec 24), the resultant savings is 
predicted to be between £10 - £15m per year.

ADHD
Material increase in costs within ADHD service users with a consequential business case written proposing the redevelopment of 
the services and incorporated into 25/26. This is currently going through system governance for review.

£



Driver 2 - Mental Health & LD £30.5m

Mental Health run rates

GMMH Localities OAPs and Spot Purchase Increase

Drivers of the Deficit
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Driver 3 - CHC Narrative

Inflation - c£15.4m
The current policy for individualised commissioning is to match rates offered by each LA to ensure a stable market. This created 
ranges of inflation from 4.92% to 23.5%. 

Benchmarking –
GM ICB has had the 4th lowest spend per 50k population since 2022. Within the Northwest, Cheshire and Merseyside are 38th 
Highest and Lancashire and South Cumbria are 39th Highest, spending almost double per 50k population when compared to GM 
(GM - £5.5m, C&M - £9.8m and L&C - £10.4m).

GM also tracks well on performance with 85% of assessments completed within 28 days (standard is 80%). 

Complex Care – c£13.9m
Whilst growth in net terms is relatively stable and in line with population growth, there is an increasing number of complex 
patients entering the CHC service. Between September 2023 and September 2024, the service had an additional 55 patients 
needing care costing over £200k per annum. The normalised costs (adjusting for inflation) is c£13.9m per annum assuming all 
patients received care for the full year. 

Population Growth
The GM population has increased by 1.42% from Jan 2024 to Jan 2025, however the over 65 population has increased by 1.52% 
and the over 75 population has increased by 2.16%. 

£



Driver 3 - CHC £22.5m

Drivers of the Deficit

High-Cost Patient – Sep 23 to Sep 24

CHC Deficit run rates 
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Performance Overview M10

Key Metrics
• Proportion of patients receiving a faster diagnosis of cancer, within 28 days – Latest reported position (December) is 

79.4% against the 77% end of March target. GM ICB is performing above national average and  is ranked 15th out of 42 
nationally.

• Proportion of patients receiving treatment within 62 day –  The latest reported position (December) is 70.2% against 
the 70% end of March target. GM ICB is ranked 25th out of 42 nationally.

• Number of patients waiting over 65 weeks for first definitive treatment – The number of pathways has continued its 
downward trend and is projecting to finish the year with 183 breaches, 61 are corneal grafts.  In December 0.16% of 
breaches were over 65 weeks, ranking the ICB 26/42.

• Proportion of patients waiting 6 weeks for a diagnostic test - Latest published data (December), GM ICB ranked 13th 
out of 42 nationally, with 17% over 6 weeks. 

• Average response time for category 2 ambulance calls  – consistently better than the operational standard with a mean 
Cat 2 response time of 22.52 between 1st and 22nd February. 

• Proportion of patients waiting less than A&E 4-hour in ED –  between 1 and 22 Feb GM providers reported performance 
of 66.8%, compared to 62.6% in February 2024. GM ICB is ranked 38th out of 42 nationally.

• Number of patients with a mental health condition in an inappropriate out of area placements – significant 
improvement with 14 at the end of December against a plan of 61, in April 2024 there were 101 OAPs. There is also a 
focus on reducing non-contracted spot purchase beds. 

• LD/Autism inpatients – the ICB is achieving its plan for children  but not for adults. Adult inpatients remain worse than 
plan 50 per million population against a plan of 35.58 p/m. GM ICB rank 38th out of 42 nationally.



Performance Overview…cont’d M10

Other Metrics

• Access to dental services - Access levels in 2024 continue to be higher compared to 2020. GM primary dental care 
services saw 1,277,900 patients in the 12 months leading up to March 2020. In the 12 months leading up to 
September 2024, these services saw 1,399,206 patients

• Urgent community Response - referrals achieving the 2-hour standard was 92.2% in December, above the 70% 
national standard. NHS Greater Manchester Integrated Care Board (GM ICB) is ranked 4th out of 42 nationally

• Dementia diagnosis rate - as of December 24, the dementia diagnosis rate was 74.6%, better than the end of year plan 
of 73%.

• SMI health check – as of January 25, 61.4% of people with SMI receiving a physical health check better than the end of 
year plan of 60.0%.

• Access transformed community mental health services - latest data Nov 2024, shows 20,975 people access 
transformed community mental health services better than the Nov plan of 20,180 

• Access to CYP mental health services - latest data October 24, shows the number of CYP receiving at least one contact 
was 55,555 better than the 24/25 plan  of 54,310



Ask of the ICB Board

The Revised Forecast
Board is asked to consider and approve the submission for the Integrated Care System to request a revised revenue forecast 
from NHSE, equating to a £69m deficit for the system’s plan. The ICB is at a £79m deficit and providers are at a £10m surplus but 
noting the provider surplus relates entirely to the Capital Incentive discussions. 

Capital plans
Note the system now has a plan to deliver an outturn for capital expenditure that aligns to our Operational Capital and Lease 
Capital Allocations. This has partially been delivered by an increase in allocations.

Performance
Note the performance risks and achievements.
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