
AGENDA 

Healthier Wigan Partnership Board Part A (Public) 
Date: 25th March 2025 
Time: 1.00 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 
A meeting will be deemed as being quorate 
when there is a minimum of two thirds of the 
membership present and all six parties are 
represented. 
Section 75 Agreement / arrangements will be 
reserved to the NHS Greater Manchester and 
Council representative(s) 

3 Declarations of Interest  1.02 pm Chair Report Note 

The Board members are reminded that any 
changes in the declarations on the register 
must be notified to the ICB as soon as 
practicable and no later than 28 days after 
the interest arises. 
Any outstanding forms must be submitted 
immediately. 

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 Terms of Reference 2025/26 - ToR on a page J Kerry Report Assurance 
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6.2 Finance Update: 2024/25 Month 10  E Bailey Report Assurance 

7 System Updates 1.20 pm    

7.1 System Priorities Highlight Report  J Kerry  Report Discussion 

8 Sub-Committee Reports 1.30 pm     

8.1 Primary Care Commissioning Committee  J Kerry Report Consent 

8.2 Locality GP Board  T Dalton Report Consent 

8.3 Planned Care, Long Term Conditions, 
Cancer & End of Life Transformation Board 

 A Swift Report Consent 

8.4 Wigan System Finance Group   T Gardner Report Consent 

8.5 Wigan System Quality Group  S Whitelaw Report Consent 

9 Business Pertaining to the Section 75 
(S75) Committee 

1.40pm    

9.1 Better Care Fund Plan 2025/26  M 
Rotheram Verbal Decision 

10 Questions from the Public 1.50 pm Chair Verbal Information 

      

11 Any Other Business 1.55 pm  Chair Verbal Information 

      

12 Date and Time of Next Meeting 1.55 pm Chair Verbal Information 

 
The next HWP Board will be held on      
29th April 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 March 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 

Groundwork is a local 
charity and apply for 

Statutory sector 
funding to deliver 

services or support 
other VCFSE 

organisations to 
apply for statutory 

funds. 

Groundwork financial interest  

Declare interest 
if specific 

VCFSE delivery 
funding is 
discussed 
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Last Name First 
Name Role Declared Interest  Organisation Interest Type Effective 

From 
Action Taken 

to Mitigate 
Conflict 

End Date 

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, 

the WHISPAR Single 
Point of Access 

Service, the 
Pharmacy Service, 
and four inpatient 

beds.  

Wigan and 
Leigh Hospice Financial Interest 27.11.23 

Declare interest 
during 

discussions 
where this may 

impact or 
influence 
decisions 

- 

   

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 

 Financial Interest  2000  To declare 
conflict at 

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

From 
Action Taken 

to Mitigate 
Conflict 

End Date 

GP federation 
(Health First CIC) 

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 

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 
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Last Name First 
Name Role Declared Interest  Organisation Interest Type Effective 

From 
Action Taken 

to Mitigate 
Conflict 

End Date 

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 

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, 25 February 2025 
Time:  1:00 pm – 1:45 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) 
 
General Practice/Primary Care Networks (PCNs) 
Dr Gen Wong, Wigan General Practice Lead (GW) – via MS Teams 
Dr Sanjay Wahie, System Clinical Lead (SW) 
 
NHS Wrightington, Wigan, and Leigh Teaching Hospitals NHS Foundation Trust (WWL) 
Mary Fleming, Chief Executive (MF) 
 
Wigan Council 
Councillor Keith Cunliffe, Deputy Leader and Co-Chair of the HWP System Board, Wigan Council 
KC) 
Stuart Cowley, Director of Adult Services (SC) 
 
Greater Manchester Mental Health NHS Foundation Trust (GMMH) 
Michelle Richards, Associate Director of Performance and Strategic Development (MR) – 
representing Liz Calder  
 
VCFSE Sector 
Jo Carby, Chief Executive, Wigan and Leigh Hospice (JC) 
Kathryn Drury, Chair, Healthwatch (KD) 
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) 
 
Wigan Council 
Councillor Keith Cunliffe, Deputy Leader and Co-Chair of the HWP System Board, Wigan Council 
(KC) 
In Attendance 

NHS GM 
Ella Bailey, Deputy Locality Finance Lead (Wigan)/Associate Director of Finance (EB)  
Stephanie Whitelaw, Associate Director Quality (Wigan) (SWh) 
Anna Swift, Associate Director of System Transformation and Delivery (Wigan) (AS) 
Catherine Johnson,  Head of Finance (Wigan) (CJ) 
Angela Clare, Locality Administration Officer (Wigan) - Minutes (ACl) 
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NHS Wrightington, Wigan, and Leigh Teaching Hospitals NHS Foundation Trust (WWL) 
Tabitha Gardner, Chief Finance Officer (TG)  
 
Wigan Council 
Rachael Musgrave, Director of Public Health (RM) 
Lewis Greenwood, Assistant Director Policy and Strategy (LG) 
Ann Clarkson, Director for Early Help and Sufficiency (AC) 
Apologies 
Kathy Roe, Interim Chief Finance Officer, NHS GM 
Karen Parker, Chief Officer, Healthwatch  
Sarah Brennan, Chief Operating Officer, WWL  
Colette Dutton, Director of Children’s Services, Wigan Council  
Liz Calder, Director of Performance and Strategic Development, GMMH 
Dr Sanjay Arya, Medical Director, WWL 
Richard Mundon, Director of Strategy and Planning, WWL   
Councillor Jenny Bullen, Wigan Council  
Lesley McCann, Head of Planning, Governance and Strategy, NHS GM (Wigan) 
Item 
No. 

Topic Action 

1 Welcome, Apologies and Requests for Additional Items of Business  
 The Chair, KC, welcomed members to the 25 February 2025 meeting of the 

Healthier Wigan Partnership (HWP) 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.  
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. 
 
The System Board approved the minutes of the meeting held on 28 January 
2025. 

 

4.2 Actions from the Previous Meeting 
The action log was reviewed. Five actions were ongoing, one had been 
completed and one was closed.  
 

 

16



 

3 
 

5 Leadership Projects  
5.1 Place Update 

JK provided a verbal update on the latest position, including what is moving 
forward, what is proving challenging and where we need to keep our focus: 
 
What is Progressing Well 
• Emergency Care Flow and Discharge: we are seeing better coordination 

between hospital discharge and community-based support, helping people 
stay independent for longer. Further work is required, however, progress is 
being made. 

• Community-Based Services Reform: we have sharpened the focus on 
Integrated Neighbourhoods and key pathways like diabetes and respiratory 
care. There is real momentum in shaping this with our communities rather 
than imposing a one-size-fits-all model. 

• Primary Care and GP Engagement: ongoing work to create a more visible 
and responsive GP Board, ensuring that Primary Care has a stronger role 
in neighbourhood working. 

• Estates and Community Hubs: conversations around Edge Hall Road and 
longer term Hindley Leisure Centre are progressing – there is a clear 
appetite for linking health, wellbeing and community spaces in a way that 
is sustainable and grows over time. 

 
Challenges We Are Navigating 
• Workforce and Capacity: pressures remain across the system. We need to 

be smarter about how we use collective capacity across services. 
• Balancing Transformation and Immediate Pressures: the tension between 

driving long-term change and managing daily pressures is real. We need 
to keep both on the radar. 

• Financial Pressures: like everywhere, money is tight. We need to stay 
focused on making the most of what we have got. 

 
Where Next? 
• Keep embedding community-based learning into our reform work. 
• Strengthen Primary Care’s role in integration. 
• Stay focused on prevention and getting people the right support at the right 

time. 
 
The HWP Board received and noted the verbal update. 

 

6 Assurance Updates  
6.1 Finance Update: 2024/25 Month 9 

EB provided an update on Month 9. Reference was also made to forecast 
outturn by Month 12, as noted on Page 30 of the agenda pack. The following 
was noted: 
• WWL forecast deficit: £0.8m which is no change since last month, however, 

we need to highlight the need to improve by £1.2m per month in the last 
financial quarter. 

• Wigan Locality £3.9m deficit: deterioration linked to the allocation of 
Recovery Plan. It was noted that this is now showing full achievement of 
CIP.  

• New update from Local Authority (LA) reporting a deficit of £5.9m which is 
an improvement on previous reporting by £2.9m. This is attributed to all 
services with the exception of Adult Services. 

• The pressure continues in children’s services, driven mainly through the 
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cost of external residential placements, agency staff support and home to 
school transport.  

• It is envisaged that the use of balances/reserves will be required to cover 
the shortfall of £5.9m. Reserves are at an adequate level to continue to 
support both budget pressures and transformation initiatives, however, it is 
important to stress that they are one-off in nature.  

• Looking forward, it is evident that system change is required to ensure we 
are financially sustainable. Work continues looking at system 
transformation and efficiency plans for 2025/26 and beyond. 

• EB referred to Page 35 of the agenda pack which highlights the Cost 
Improvement Plan achievements  - this is still showing positives: £25.6m 
rated Green for WWL and Wigan ICB £5.1m.  

• GMMH have not been included due to the timing of the public meetings and 
the Integrated Care Board (ICB) had a Finance Committee Development 
session this month, therefore, no reports went public. 

 
The HWP Board received and noted the Finance update. 

6.2 Embedding the Learning from the Shanley Report 
SW reported that she had been asked to bring the work relating to embedding 
the learning from the Shanley Report to locality Boards across GM. The 
independent investigation relating to GMMH highlighted 11 recommendations. 
Twelve months on, it was acknowledged that the recommendations touched all 
organisations. The Locality System Quality Groups were asked to evidence 
and capture the impact from the 11 recommendations. This work has been 
undertaken by all partners to show that we have fundamentally safe 
organisation, good oversight, link in patient voice and ensure that the workforce 
is skilled and able to look after people properly. There has been significant 
goodwill and greater commitment to patient participation and engagement. 
 
Discussion took place and the following was noted: 
 
TD welcomed the report which detailed good work across the whole sector. TD 
asked whether we had demonstrated a meaningful difference, specifically 
regarding outcomes and whether our actions had successfully prevented an 
issue or helped identify problems earlier than if we had not taken those actions. 
SW stated that it was too early to say and that the landscape had changed 
since the issues experienced by GMMH regarding Edenfield. The way 
assurance is performed has changed from when we were a Clinical 
Commissioning Group (CCG) to being an ICB. SW indicated that we are 
receiving good levels of surveillance and intelligence which indicate whether 
routine surveillance, enhanced surveillance or intensive surveillance is 
required. Intelligence is providing us with the right measures to assess levels 
of interventions that are needed. If a further issue is identified around quality 
and safety, this will test the measures that we have put in place. 
 
RM referred to engagement with people and patients and how will this feed into 
the improvement plan. It was reported that surveillance and data is one element 
to test the temperature. Patients and public will be involved in this part of the 
process on an ongoing basis. SW reported that GMMH had recently 
established a Patient Participation Group, which is evolving. Insights from this 
group are shared with the Relationship Group meeting. We benefit from 
Healthwatch being a strong partner in Wigan and work undertaken regarding 
patient experience provides a rich source of data. This is seen as high profile 
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in Wigan and is an important part of delivering what people want.   
 
KD highlighted the work that Healthwatch is undertaking at Atherleigh Park and 
indicated that the report had been well-received. It was noted that the team at 
Atherleigh Park had worked well with Healthwatch. 
 
The HWP Board received and noted the Shanley Report. 

7 System Updates  
7.1 Integrated Delivery Board (IDB) – Update February 2025 

MF provided an update on the IDB meeting held on 12 February 2024 and 
highlighted that this meeting took the form of a discussion rather than a decision 
making forum.  
 
A detailed presentation was received on the Children and Young People (CYP) 
Joint Strategic Needs Assessment (JSNA). This document demonstrated good 
collective working principles which were data driven and identified areas where 
focus is needed.  The focus is on understanding the data, engaging with CYP 
on what matters to them, and coordinating ongoing work across the work 
streams. The importance of connecting with young people across the borough 
was emphasised.  
 
Good conversations had also taken place relating to Mental Health and the 
number of people presenting with Neurodiverse and Mental Health conditions. 
We need to focus on the needs of young people, being mindful not to 
medicalise the situation. 
 
AS referred to the CYP JSNA and expressed positive comments on the 
document. The JSNA had been submitted to the CYP Health Transformation 
Board and will inform all our plans going forward. All groups and teams will use 
this document to help improve services for CYP. 
 
MF referred to the recent Wigan Experience event attended by some IDB 
members. Positive feedback had been received from those who had attended. 
 
Reference was made to the recent development session facilitated by David 
Fillingham in the Atrium relating to the reform of community based services. 
We need to consider what clinical pathways we need to look at next. It was also 
suggested that it would be useful to get together in a room to map all community 
services.  
 
SC had been involved in a meeting with the WWL Chief Operating Officer and 
JK regarding next steps relating to the 2024/25 financial situation and the ask 
for 2025/26. It was suggested that it would not be possible for any of our 
organisations to deliver this financial ask unless we fundamentally change the 
way that we deliver services. This needs to be undertaken collectively as a 
locality.  
 
AC referred to the CYP JSNA and the excellent work undertaken which is 
important for informing development. We need to ensure that we interpret the 
children’s views received via soft intelligence regarding how they want  services 
to develop. It was noted that CD is developing the Together with Unity 
Children’s Board and this will be led by CYP. A meeting of the Youth Cabinet 
will be held on 11 March 2025 with the first Board being held on 31 March 2025. 
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Young people will bring system leaders across CYP and family services to the 
Board to answer their questions and give them a voice. It was emphasised that 
the CYP voice must be fed back into all our activities and Boards. 
 
The HWP Board received and noted the verbal update. 

7.2 System Priorities Highlight Report 
JK introduced the report and highlighted the three core system priorities: 
tackling health inequalities with communities, reform of community based 
services and workforce planning together. We needed a mechanism to support 
overall visibility and progress against the three programmes that allows us to 
bring detail, possibly some deep dives, to HWP Board on a monthly basis. 
 
Reference was made to the recent HWP development session and the different 
examples of where we are tackling inequalities. The Community Development 
Officer is bringing energy, drive and determination and is working with people 
within Scholes as well as continuing the work relating to West Leigh. The 
learning from this work is being shared through our Clinical and Care 
Professional Leadership (CCPL) networks.  
 
Discussion will take place in the closed part of the meeting (Part B) on the 
Reform of Community based Services. 
 
Reference was made to education/schools partnership work and focus on 
health and care being a priority growth sector, looking at opportunities of 
blended roles and the different ways of supporting current and future workforce. 
 
JK referred to the Forward Plan and how to develop principles for addressing 
inequalities with communities and expand to wider neighbourhood. We will 
continue with the next steps relating to reform of community based services 
and build on opportunities around the hub for adult learning, creating blended 
roles and how these will develop. 
 
It is also intended to feed in the work relating to the BetterLives programme at 
this level as many of these priorities sit within the approach taken through 
BetterLives. This will ensure that the HWP Board receives a consistent high 
level update. 
 
The HWP Board received and noted the Report. 

 

7.3 NHS Sustainability Plan and Housing First 
JK presented the report which is an early iteration of the work arising from the 
GM Tripartite Agreement re Housing First and the significant impact that this 
will have on the borough. Reference was made to the importance of joining up 
all the wider elements. This will bring an opportunity to our workforce and local 
population and some of challenges regarding delivery of services and 
understanding the needs of communities. This is evolving work. Helen 
Simpson, Director of GM Tripartite Agreement is keen to bring this document  
back in three/four months’ time, when a more finalised version is available.  We 
have great foundations through links with David Proctor in the Council 
regarding planning relating to housing developments and other elements. 
Discussion is taking place regarding how to bring this together under the 
refreshed Strategic Estates Group. This will enable links to be built with 
developers and wider networks to seize opportunities to support what we are 
trying to achieve longer term.  
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Discussion took place and the following was noted: 
 
• RM referred to a recent Health and Wellbeing Board (HWB) session that 

had a spotlight on health and housing. Further work is required with David 
Proctor and the NHS GM Wigan team to progress the housing approach. 
Reference was also made to planning dimensions and conditions in the 
community which are part of the mission. Clear actions were identified from 
the HWB session and these will be brought together in one place. We need 
to exploit opportunities at GM. The Council is also working on health and 
housing and undertaking a Health Needs Assessment to look specifically 
at the role of housing and health.  Positive comments were received on the 
content of the report and the actions coming out the HWB and this provides 
an opportunity to go further. 

• SC stated that he had offered to lead on some aspects of this work for GM 
Adult Directors and indicated that we need to keep a pipeline of right 
accommodation for people with additional needs and ensure connections 
with Mental Health Out of Area Placements. There may also be some 
opportunities to use the GM Pension Fund to provide sustainability to carry 
on developing. Consideration needs to be given to how we guarantee a 
programme with the right providers and developers, and fully exploit the 
possibilities of GM Combined Authority and a payback in health and care 
models. SC will liaise with key leads to explore whether we can improve 
payback in a faster way to ensure that there will be more confidence to 
move on with this work.  

• KC referred to the significant development work undertaken by Wigan 
Council over the last few years relating to supported housing. It was 
acknowledged that further work is required to improve housing standards. 
Wigan has a number of older properties, i.e.; small, terraced houses that 
are in poor condition. Reference was made to the Good Landlord Charter 
which provides a register of social landlords who want to commit to higher 
standards. It was also noted that there are absentee landlords who are 
charging high prices for rented properties that are in poor condition in 
deprived areas.  Reference was made to damp and mould issues causing 
respiratory issues. Patients receiving clinical treatment for respiratory 
issues will not improve if they continue to live in damp homes. The 
importance of planning and developing to build healthy, good quality homes 
was emphasised. It was highlighted that we also need to be suitably 
invested in providing adaptations for people and handyman schemes, etc.  
The NHS’s involvement in the process was welcomed. 

 
The HWP Board received and noted the Report. 

8 Sub-Committee Reports  
8.1 Urgent and Emergency Care (UEC) Improvement and Transformation 

Board  
JK indicated that NHS England will be focused on scrutinising the four hour 
standards of care in March 2025. All Trusts will be expected to achieve the 
target of 78% of patients being supported within four hours. The 
national/regional/GM drive is going into grip and control type methodology. The 
WWL Chief Operating Officer  and JK will be having weekly meetings with the 
Deputy Chief Executive of NHS GM regarding this issue. Work is being 
undertaken through UEC Improvement and Transformation Board and the 
BetterLives programme to put us in a strong position to respond and deliver on 
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the right standards of care and to ensure that we can support people as 
effectively as possible.   
 
The aligned budget had been taken through the UEC Improvement and 
Transformation Board and this demonstrated the collective spend re UEC. 
Refreshing conversations had been held to consider how to use one pot of 
funding in a different way and have collective ownership on the budget. It is 
hoped that this will assist to achieve financial benefit and drive 
quality/outcomes to support people. It was noted that we are in a strong position 
to move forward. 
 
MF indicated that ensuring patient safety is the main priority for WWL. 
Reference was made to Progress with Unity and the Wigan wide transformation 
programme to which all partners are signed up. MF indicated that it will not be 
possible for WWL to achieve 78%, however, WWL is contributing to the GM 
ICB’s overall position. MF reiterated that all partners had worked hard together 
to agree a way forward and transform community services. This will make a 
difference for Wigan locality. 
 
The Chairperson’s Report was received and noted. 

8.2 Locality GP Board 
The Chairperson’s Report was received and noted. 

 

8.3 Children and Young People Health Transformation Board 
The Chairperson’s Report was received and noted. 

 

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

 

8.5 Wigan System Finance Group 
TG referred to comments made earlier in the meeting regarding the aligned 
budget. It was reported that similar work is being undertaken collectively to 
make decisions regarding an aligned budget in relation to End of Life Care and 
CYP.  
 
The Chairperson’s Report was received and noted.   

 

8.6 Wigan System Quality Group 
The Chairperson’s Report was received and noted.  

 

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

 

9 Business Pertaining to the Section 75 Committee  
9.1 No Section 75 Business.   
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 March 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 March 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

Work in progress
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 Additional information to be added to the report for the March Board Complete

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

Work in progress

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

Work in progress

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

Email for update sent 14/03/25
KR has sought the feedback from Risk Management team
The below is more of a combined a response around the technical aspects of risk management as well as 
the ask about “localities operating similarly in their risk strategies”. I think localities should be following 
our risk management policy and procedures (as per the below), however their focus on different areas of 
risk may vary depending on their locality’s profile / locality plans etc.
 
1.	We have an NHS GM Risk Management Policy, which is applicable to all NHS staff (including localities), 
meaning we should be managing risk across the organisation in line with this. The Risk Management 
Policy also contains our Risk Appetite Statement, which again, is applicable across the organisation.
2.	The Risk Team have also developed risk management training materials, and have delivered this 
training in 2024 to key staff across pan-GM teams and localities to ensure consistency of approach (all 
these materials and the policy are available on the NHS GM intranet).
3.	One of the Risk Team meets regularly with localities to discuss their risk registers (this has become 
less frequent following a vacancy in the team which has not been filled) and provide support where 
needed. Note that the management of risks at a locality level is the responsibility of locality teams (but 
they can escalate to the pan-GM team if they think this is necessary for a pan GM view).
4.	The Risk Team are hoping to be able to step more into the “analysis” phase of risk management once 
our recently procured risk management system has been implemented in the coming months, which will 
give the team a more consistent view of risk across the organisation (including localities) within one 
system.
LMC Comment - For the Boards assurance due to the vacancy for the Buisness and Govenance Manager as 
Head of Governance i link in with the Risk Management team and advice the board that Wigan have been 
i l d i  ll th  b  

Complete
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MEETING:  Healthier Wigan Partnership Board 
              
ITEM NUMBER:   6.1  
 
DATE:  25th March 2025   
 

REPORT TITLE: 
 

Terms of Reference 2025/26 - ToR on a page 

 
REPORT AUTHOR: 
 

Lesley McCann - Head of Planning, Governance 
and Strategy 

 
PRESENTED BY: 
 

Jonathan Kerry - Interim Deputy Place Lead 

 
RECOMMENDATIONS/DECISION 
REQUIRED: 
 

The Board are asked to approve the use of the 
slides in future agenda packs. 

EXECUTIVE SUMMARY 
Greater Manchester Integrated Care Board have been working with the Good Governance 
Institute on improving system effectiveness. Wigan was one of two Localities chosen to work 
with the Institute to see how Locality Governance works. 
 
We received positive feedback on the makeup of the Healthier Wigan Partnership Board, the 
Terms of Reference, and the reports received by the board together with the template 
coversheets required. 
 
As the Board are aware we have amended some of the templates used to ensure consistency 
across all partners and that the Board receives concise and relevant information for any report 
being received.  
 
It was suggested that it would be useful for the Board if the Terms of Reference for the board 
could be defined on one page and be accompanied by the Boards top priorities. 
 
Attached are 3 slides detailing: 

• Terms of Reference on a page 
• Healthier Wigan Partnership priories aligned to NHS GM Board 
• Heathier Wigan Partnership Local Priorities 

 
The Board are asked to approve the use of the slides in future agenda packs. 
 
 
CONFIDENTIALITY 
If this is to go to the Part B (Closed) 
meeting please provide the rationale.   
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FURTHER ACTION REQUIRED: 
 

To embed documents in future agenda packs 

 
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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Terms of Reference on a page 
Helps provide focus and clarity around roles

Purpose 

The purpose of the Healthier 

Wigan Partnership (HWP)  

Board is to bring together senior 

leaders from all sectors of the 

Locality.

Its role as a committee of the 

ICB is to enable and oversee the 

locality to use its collective 

assets, resources and powers to 

deliver the Locality Plan.

Focus on the shared priorities 

agreed with Partners and those 

articulated through NHS Greater 

Manchester. 

By working together, the Board 

will endeavour to improve health, 

wellbeing, and care for the 

population of Wigan Borough

The Board is also a joint 

committee of the ICB and the 

Local authority regarding the 

Section 75 agreement and will 

make decisions and obtain 

assurance in relation to that 

agreement.  

Key duties performed as a committee of NHS GM ICB

• Strategy: 

- Approve the Locality Plan (including allocation of resources) and the 

Locality Strategic Risk Register. 

• Oversight: 

- Obtain assurance regarding operation of locality oversight arrangements 

for delegated functions, including financial performance and the 

continuous improvement of service

• Section 75 agreement: 

- Approve allocation of resources.

- Obtain assurance that the s75 agreement is operating effectively

- Approve BCF Quarterly Submissions

Membership

Voting membership  - two named 

representatives from each of the 

following partners:

• NHS Wrightington, Wigan and Leigh 

Teaching Hospitals NHS Foundation 

Trust

• Greater Manchester Mental Health 

NHS Foundation Trust

• General Practice / Primary Care 

Networks

• Wigan Council (one to be the Co-chair 

or their named deputy)*

• VCFSE Sector

• NHS Greater Manchester (one to be 

the Place-based Lead or HWP Delivery 

Director and the other to be the NHS 

Greater Manchester Executive 

representative)*

Quoracy = two thirds of members 

present

In attendance and without voting 

rights:

• Independent adviser to the HWP 

System Board

• Locality Finance Lead

• Co-chairs of the Integrated Delivery 

Board

• Healthwatch

* Voting members for Section 75 Committee

Key duties performed as a Locality Board

• Strategy: 

- Approve supporting locality strategies (e.g. population health, quality, 

finance, people).

- Oversee the review of the locality plan (including operating model, 

leadership, culture and ways of working).

• Locality Commissioning: 

- Approve proposals to commission and transform services to deliver 

outcomes and monitor their implementation.  

- Approve proposals to decommission services  and to ensure there is no 

adverse effect on the population of Wigan Borough.  

• Oversight: 

- Delivery of the Locality Plan - provision and outcomes. 

- Maintain oversight of performance issues which impact on the local 

population and agree locality responses. 

• Governance: 

- Approve the locality governance arrangements and evaluate their 

effectiveness.

- Obtain assurance that strategic risks are being effectively managed. 
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Perspective NHS Greater Manchester Board Priorities – WIP DRAFT Alignment to Healthier Wigan Partnership

Health and care 

sustainability

Sustainability plan for triple deficit in health and care

Agree and execute the sustainability plan, including 

• In-year financial control (including medicines 

optimisation, Mental Health Out of Area Placements and 

Continuing Healthcare)

• Improved performance (with particular emphasis on 

improving the 4-hour standard of care in A&E)

• Co-ordinating prevention and proactive care (through 

neighbourhoods and local primary care focusing, in 

particular, on the risk factors for cardio-vascular diseases 

and diabetes)

Sustainability plan for triple deficit in health and care

• In year financial control: Deliver 2025/26 locality financial targets and deliver year 2 of 3-

year sustainability plan

• Improved performance: Deliver improved outcomes and productivity through facilitating 

collaboration across the locality, in particular in urgent and emergency care, elective care 

and services in community (including in mental health out of area placements and continuing 

healthcare)

• Prevention and proactive care: Agree and execute on the Wigan prevention agenda, 

focusing on healthy weight, physical activity, smoking and alcohol (supporting health care 

objectives around CVD, diabetes and obesity)

System 

development 

(capabilities and 

capacity)

Embed the agreed operating model

Agree and oversee plans to develop the maturity of the 

system by embedding the transformation and oversight 

processes and building system culture and leadership, in line 

with our values.

Embed the agreed operating model

• Locality role (designation): Use the responsibility and accountability through the agreed 

operating model to:

- Apply community development principles to better understand the needs and 

aspirations of local communities in order to support improving life outcomes

- Approve and oversee delivery of plans to transform Wigan community-based 

services to achieve improved outcomes and deliver financial efficiencies

• Effective decision-making and oversight: Ensure that good decisions are made in a timely 

manner with the right input and scrutiny (i.e. each meeting adds value and doesn’t duplicate) 

Greater 

Manchester’s 

wider strategy for 

‘Living Well’

Contribution of health and care to Greater Manchester’s 

wider strategy

Agreeing and executing NHS Greater Manchester health and 

care system’s contribution to the Greater Manchester 

Strategy with particular attention to public service reform 

through the Live Well model, economic inclusion through our 

health and work models and local growth through life science 

development, innovation and joint approaches to capital 

investment

Contribute to community health and wealth building, with a particular focus on workforce 

planning

• Training and employment: Work with educational institutions and local employers to create 

training and employment opportunities that are attractive to younger generations 

• Workforce sustainability: Engage young people from the local place to develop the wide 

range of roles that are needed in health and care in the future

Healthier Wigan Partnership Priorities
Aligned to NHS GM Board
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Healthier Wigan Partnership Priorities

Addressing Inequalities with Communities

Addressing inequalities requires a multifaceted approach, particularly focusing on community engagement and partnership. The pilot projects in 
Scholes and West Leigh have given a great start to this work, but it's crucial to understand the outcomes and scalability. Engaging with residents and 
local leaders, particularly in underserved areas, will help tailor interventions that meet specific community needs. Innovations with children and 
families, spearheaded by the Children’s Social Care teams, should be integrated with broader community initiatives to ensure a holistic approach.

Improving Neighbourhood Health

Reforming community services is essential, especially in light of an ageing population and the need to avoid hospital admissions. This reform 
requires breaking down silos between various service providers, including primary care, adult social care, children's services, public health, and the 
wider Council community services. Emphasising openness to change and integration will help create a cohesive service delivery model that is more 
responsive to community needs.

Better Lives

The Better Lives Programme is underpinned by a commitment to improving health and care outcomes for Wigan residents through a more integrated 
and efficient system.  At its core, the programme seeks to ensure that people receive the right care, at the right time, in the right place.  This means 
reducing avoidable hospital admissions, enhancing the discharge process, and strengthening community-based support to deliver the most 
independent outcomes possible, helping more people live safely and well in their own homes.

Workforce Planning Together

Workforce planning is critical to ensure a sustainable pipeline of health and care professionals. The Healthier Wigan Partnership (HWP) and Team 
Wigan provides a strong foundation for this, but it needs to be expanded. Engaging young people and creating clear pathways for careers in health 
and care is essential. This involves collaboration with educational institutions and local employers to create training and employment opportunities 
that are attractive to the younger generation. 28



 
 
 

 

 
MEETING:          HWP System Board                                                                                          
 
ITEM NUMBER:   6.2 
 
DATE:  25th March  25 
 

 
REPORT TITLE: 
 

Wigan Locality Financial Position – January 25 (Month 
10) 
 

 
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 January 25. 

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 – January 25 (Month 10) 

Presented to: Wigan System Board (Public) 

On: 25th March 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 (0.6) (2.9) (2.3) (0.8) (0.8) (0.0) 

NHS GM Wigan Locality 0.0 (3.7) (3.7) 0.0 (4.4) (4.4) 

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

WWL NHS FT 

For January 2024, the in-month position was a surplus of £0.5m, which is £0.6m favourable to plan. The YTD position is a deficit of £2.3m, which is £2.2m 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 £1.3m per month needed for the last two months of the year to achieve this. 
 
NHS GM Wigan Locality  

At month 10 the Wigan locality is reporting a year-to-date deficit of £3.7m and a forecast deficit of £4.4m. 
The main drivers are increased demand for CHC packages (net £3.1m FOT) and increased demand and cost against Mental Health (£1.5m FOT). 

  
Cost Improvement Plan (CIP) savings to month 10 against locality delegated budgets total £5.2m which remains on track with year-to-date planned savings (96% 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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*Please note this is the Month 9 (December 24) position due to Internal Governance. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

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. 
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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 £3.1m adverse to plan. Agency expenditure is £7.9m 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 and January 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, expenditure also increased in 1:1 enhanced 
care.  
 
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 10 total £5.2m which remains on track with year-to-date planned savings (96% 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 10 total £1.6m (42% 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 £113.2m funding it has been delegated. This includes a 5% savings target. 
• At month 10 the locality is reporting a net £3.7m year-to-date deficit position; and net Forecast Outturn deficit of £4.4m. 
• 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 10 against locality delegated budgets total £5.2m which remains on track with year-to-date planned savings (96% 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 2,491 2,490 (1) 2,995 2,994 (1) G
Community Health Services 30,185 29,993 (192) 36,226 36,012 (214) G
Continuing Care 37,601 40,365 2,765 44,856 47,953 3,097 R
Mental Health 14,311 15,440 1,129 17,194 18,692 1,498 R
Other 1,166 1,165 (0) 1,399 1,437 39 A
Primary Care Contracts 8,727 8,748 22 10,509 10,531 22 A

Underlying (Surplus)/Deficit 94,481 98,203 3,722 113,178 117,619 4,441 R

Wigan Locality
Summary Financial Position at 

Month 10

Pr
og

ra
m

m
e 

B
ud

ge
ts
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Appendix 3: NHS GM Financial Summary 
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MEETING:  Healthier Wigan Partnership 
              
ITEM NUMBER:   7.1 
 
DATE:  25th March 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

March 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.

In Scholes, work has started with two people now in post, one focused on Co-ordination as the Community Development Officer 

and one from Forever Manchester who is progressing the Community building work.  The team are looking to carry out 

ethnographic research, linked with supporting and training 10 local community assets to have conversations with residents within 

the neighbourhood.   

This is seen as a crucial first step to enabling the local capacity within the neighbourhood to grow and develop at a grass roots 

level and become a true voice of their place.

The Community Development Officer is looking to be the conduit through which this initial learning can be shared with this project 

and the work progressing in West Leigh, as well as through the Integrated Delivery Board to inform future planning and the 

principles-based approach to progress with.

Improving Neighbourhood Health

We are working to establish a regular meeting of the Oversight Group to ensure system-wide coordination, with ongoing co-

design involving communities and local teams. 

Whilst the Oversight Group is established, we are ensuring to not hold back on continuing already established work in a number 

of places across the borough, bringing together local people, partners and local opportunities.

Learning opportunities starting to evolve in Beech Hill, Higher Folds, Scholes and Orrell.

Building on the insight/data from the Health Community Services Review, a model for mapping is being developed to support the 

broader mapping exercise to be able to understand and visualise the services and opportunities in neighbourhoods but recognise 

this is only one element of our listening and understanding work.

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 with ethnographic research and training 

with community assets.

Ensure strong link into Integrated Delivery Board 

to benefit from experiences and insight of the 

Community Development Officer.

Progress our Reform of Community Based 

Services through Improving Neighbourhood 

Health to the next phase focusing on translating 

into tangible action, deep listening, mapping our 

current services, utilising data to support 

knowledge, engaging partners in implementation, 

and ensuring robust oversight.

Hold workshop session to support the expansion 

of the mapping of services within neighbourhoods 

to support next steps within programme 

development.

Work with public health colleagues to strengthen 

the opportunities and approach to prevention 

within Improving Neighbourhood Health.
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Healthier Wigan Partnership System Priorities : Highlight Report

March 2025

Better Lives

The programme continues to focus on embedding the initial learning from the admission avoidance model as a long-term solution, 

including addressing recruitment challenges to ensure sustainability, recognising that utilising a design group approach to 

ensuring that there is a continuous approach to improvement and responsiveness.

Enhancing system-wide visibility remains a priority, with efforts being made to refine data quality and automate reporting 

processes.  This also underpins the embedding of both Tactical and Strategic Leadership forums which are starting to provide the 

mechanism through which change can be influenced, challenges identified and resolved, and role modelling across all partners 

be demonstrated.

Work also continues on developing the mobilisation community bed model workstream, ensuring that people receive the right 

care at the right time in the most appropriate setting.

Good progress has also been made on ensuring that the financial and operational benefits of the programme are realised will be 

a key focus, securing the long-term sustainability of the Wigan health and care system.

Workforce Planning Together

Clear work programme established to maximise the opportunities through the Wigan Education and Skills Partnership (WESP), 

whilst not detracting from individual organisational workforce strategies whilst creating and driving the integrated developments to 

strengthen the sector, its attractiveness and robustness.

Focus areas include:

1. Pathways and Placements (Young People and Adults)

2. Believe in Your Future Schools Engagement

3. Apprentices

4. Equality, Equity and Inclusion

5. Integrated Developments

Colleagues across the partnership have been reviewing opportunities to refresh and expand on the Team Wigan Experience to 

support embedding shared aims, values and principles aligned to Progress with Unity and central to all organisations.

Forward Plan

Expansion and Sustainable plan for Admission 

Avoidance approach, including options appraisal 

and learning approach to support opportunities 

around Attendance Avoidance.

Continue to embed System Visibility and Active 

Leadership within the Strategic and Tactical 

Forums.

Deliver community bed model workshops, aimed 

at taking the data and intelligence, combined with 

operational insight to start to describe the initial 

future approach.

Continue to monitor financial and operational 

benefits with a view to creating the cash releasing 

opportunities set out in the programme objectives.

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.

Continued work on the evolution of the Team 

Wigan Experience with a view to how this could 

support the embedding of Progress with Unity 

across partners and strengthening neighbourhood 

teams.
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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 NUMBER:  8.1 
   
DATE:       25 March 2025 
 

 
REPORT TITLE: 
 

Wigan Primary Care Commissioning Committee – 
Chairperson’s Report 

 
REPORT AUTHOR: 
 

Jonathan Kerry 
Interim Deputy Place Base Lead (Wigan) 

EXECUTIVE SUMMARY: 
 
 
 
The Chairpersons report summarises the work of NHS GM Wigan Locality Primary Care 
Commissioning Committee meeting held on Tuesday 04th March 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 Jonathan Kerry 
Committee Name Interim Deputy Place Lead (Wigan) 
Date of Meeting Wigan Primary Care Commissioning Committee 
Name of Receiving Committee 04th March 2025 
Date of Receiving Committee  HWP System Board 
Officer Lead 25th March 2025 

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

responsibility 

1. GP Enhanced Service Specification 2025/26 – finalised version of the specification 
to be shared at May’s committee 

JK 

2.   

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

1. None identified – all risk aligned to the Primary Care Commissioning Risk Register  
2.   

3.   
 
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 items of the meeting 

Open Meeting 
 
Finance Update  
A report was presented that provided a financial position for wigan Locality as at January 2025 
(M10). The paper also included an update on Wigan’s Primary Care Delegated financial position 
for the same period.  
 
General Practice Commissioning and Quality Improvement Programme 
A report was presented that outlined the progress of the Primary Care Quality Improvement 
Programme between 7th January 2025 to 24th February 2025. The report detailed the range of 
GP Primary Care Commissioning and Quality Improvement workstreams the key priority areas 
including GP Provider Contract updates, Changes to Contracts, GP Enhanced Service 
Specification, Service Users Experience and Care Quality Commission (CQC). 

 
# Excellent (well attended) Acceptable (some apologies) Unacceptable (not quorate) 
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Primary Care – General Practice Update 
A verbal update was presented that provided an update on the progress against the GP 
Collective Action and the recent letter detailing the GP contract for 2025/26. 
 
Primary Care – Pharmacy Programme  
A verbal update was presented that provided an update on the progress against the NHS 
Greater Manchester Wigan Primary Care Community Pharmacy Programme – this include an 
update on current pressures and challenges within pharmacies and the potential Collective 
Action within community pharmacy. 
 
Primary Care – Optometry Programme  
A verbal update report was presented that provided an update on the progress against the NHS 
Greater Manchester - Wigan Borough Local Optometry Schemes. This included updated on the 
glaucoma monitoring scheme and the CVD GM wide initiative scheme. Also working with 
Council regarding Stop Smoking pilot, which will run in a number of practices.   
 
Primary Care Infrastructure Support Programme  
A report was presented that provided an update on the progress against the NHS Greater 
Manchester - Wigan Primary Care Infrastructure Support programme. The paper illustrated the 
NHS GM - Wigan commitment to ensuring that all elements of underpinning infrastructure 
provide a firm foundation for Primary Care Transformation.  
 
The key areas of work in the Primary Care Infrastructure Support programme have been; 
 Digital 
 Estates 
 Information Governance 

 
Update was also provided in regard to the Cloud based Telephony programme of work noting 
54/56 practices have gone live.  
 
Healthwatch Update 
An update was provided in regard to the work being undertaken by Healthwatch. 
 
GP Enhanced Service Specification 2025/26 
An update was received giving an overview of the GP Enhanced Specification for 2025/26, 
some which align to the GM Consistency elements and having a focus on asthmas, blood 
pressure, childhood vaccinations, diabetes, end of life and a focus of health inequalities.  
 
APMS Specialist Services Contract -Service Review 
A service review report was presented to the committee in regards to the APMS Specialist 
Contract. The contract is currently in place till August 2025. 
 
Locality Plan Review  
An update was provided in relations to the Primary Care and integrated neighbourhood working 
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element of the locality plan and the currently locality plan objectives and what this might look 
like for 2025/26. 
 
 
Agreed actions from the Meeting Name of lead with designated 

responsibility for the action/s 
As noted within the DRAFT minutes of the meeting and 
actions log 

As noted within the DRAFT minutes 
of the meeting and actions log 

Recommendations to HWP Board for Approval 
None highlighted 
Items for Escalation to HWP Board  
None highlighted 
Chairperson’s additional comments 
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Tel: 0161 742 6023 www.gmintegratedcare.org.uk 

MEETING:          Healthier Wigan Partnership System Board                         
 
ITEM NUMBER:  8.2 
   
DATE:   25th March 2025     
 

 
REPORT TITLE: 
 

Wigan Locality GP Board – Chairperson’s Report 

 
REPORT AUTHOR: 
 

Liz Wise on behalf of Dr Tim Dalton   

EXECUTIVE SUMMARY: 
 
 
 
The Chairperson’s report summarises the work of Wigan Locality GP Board 
 
 
 
 
 
 
RECOMMENDATIONS: 
 

 

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 Dr Tim Dalton  
Committee Name Wigan Locality GP Board 
Date of Meeting 11th March 2025 
Name of Receiving Committee Healthier Wigan Partnership System Board 
Date of Receiving Committee  25th March 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. Completion of the Locality Plan Achievements and Update AB/JK 
2. Progression of Cross PCN Working proposal AO 

3. Continuation of Orrell Neighbourhood Outreach Project JK 
The top 3 Risks identified during the meeting & initials of lead with designated 
responsibility 

1. Clarity required on the compliance of components and future financial 
clawback in relation to Capacity and Access. 

GW 

2. Risk remains around Care Coordinator Funding until all future costs for 
25/26 have been worked through 

JK 

3. Potential to exacerbate inequalities if proposal for cross PCN working are 
not supported or progressed with a reasonable pace 

AO 

 
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 

Locality Plans & Achievements 
Locality Plans and Achievements are being reviewing for 2024-25 and aligning future strategies. Key 
priorities include modernising general practice, improving GP access, and strengthening leadership. 
Notable progress has been made, including the full adoption of the Exxon system across all practices 
and improvements in digital compliance. 
 
The dermatology bid, in partnership with Bolton, has been submitted, with an outcome expected by May 
or June. The gynaecology business case is progressing through GM governance, with Wigan’s service 
expected to remain unchanged for the next year. Efforts are also underway to support Wigan PCNs in 
setting up services. 
 

 
# Excellent (well attended) Acceptable (some apologies) Unacceptable (not quorate) 
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Current efforts focus on vaccinations, outbreak management, and virtual ward initiatives in care homes. 
The falls prevention pilot in Swan is progressing well, with plans for expansion. Additionally, Women’s 
Health Hubs are being integrated with gynaecology services to enhance accessibility. 
Concerns have been raised about the inconsistent scaling of pilot projects. There is a need for a clear 
strategy to integrate successful pilots into system-wide practices. The team is also working to align its 
approach with national policies, such as the 10-year forward plan. 
 
While one PCN has confirmed compliance with extended access requirements, small and 
medium-sized practices face challenges in meeting full-day opening expectations. Further 
clarity is needed regarding the patient charter requirements set for implementation by October. 
Additionally, concerns persist about shifting expectations for PCN CD sign-offs and the risk of 
financial clawbacks. 
 
Primary/Secondary Care Interface  
The group is working to improve collaboration between general practice and secondary care, 
addressing long-standing issues such as workload transfer and referral inefficiencies. The 
group aims to refine agreements, incorporate best practices from other regions, and develop 
strategic improvements. Key concerns include inconsistent communication, referral rejections, 
and delays due to administrative barriers.  
 
Efforts are underway to streamline processes, such as enabling GPs to bypass switchboards 
for direct specialist access and addressing inappropriate patient referrals back to general 
practice. While this initiative runs alongside collective action efforts, both aim to enhance 
efficiency and patient care. Future steps include joint educational events and refining 
operational frameworks for sustainable improvements. 
 
Cross PCN Working 
The discussion focused on the need to streamline the process for delivering non-invasive health 
checks, such as blood pressure readings and other basic assessments, in community settings 
across PCNs.  
 
This is in response to challenges such as patients being turned away from clinics because they 
are not registered with the respective PCN. Amanda, representing Hindley PCN, outlined a 
proposal for a unified clinical standard operating procedure (SOP) for these checks, which 
would include data sharing agreements across PCNs.  
 
The aim is to make health checks more accessible and address health inequalities by engaging 
patients who might not typically visit a GP practice. The proposal also assures indemnity 
coverage for health professionals conducting these checks across different locations. While 
support for the initiative is strong, there are concerns about governance, data sharing, and the 
operational aspects, with a recommendation to form a working group to develop the plan further 
and ensure all PCNs are aligned. 
 
Orrell Neighbourhood outreach project 
The discussion focuses on the challenges and opportunities of delivering primary care services 
in the Orrell area, which serves a mixed population from Wigan, St. Helens, and West 
Lancashire.  
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Following the closure of a branch surgery, there are potential gaps in services, and the group 
is exploring innovative solutions, such as outreach initiatives that consider the area's historical 
complexities.  
 
One opportunity involves using the Edge Hall Road ground as a centre for excellence in 
women's sports, supported by local athletic clubs. 
 
The group stressed the importance of carefully planning the scope of services to avoid 
destabilising current practices and suggests starting with health checks and outreach services 
to test the initiative's effectiveness. Overall, the group aims for a balanced approach to improve 
community health without overwhelming existing resources. 
 
Care Coordinators 
The discussion focused on the ongoing work with council colleagues to ensure the right support 
model for practices and neighbourhoods, particularly around community link workers and 
coordinators. There are still some details to finalise, such as financial uplifts and wage pay 
awards for the upcoming year, but the approach remains on track. The goal is to utilise 
additional roles supported by the Better Care Fund without introducing unnecessary costs. 
There's also an emphasis on creating a PCN-led working group starting in April to ensure all 
PCNs benefit and evolve effectively. Updates will be shared with clinical leads outside the 
meeting. 
 
Primary Care Standards and Local Enhancements: 
The proposals for local primary care standards are evolving, with a focus on improving adult 
physical health and introducing children’s and mental health elements. Some existing services 
like MMR vaccination are being kept, but others, such as mental health checks, will focus on 
equality and quality improvements. There will be a shift to align the treatment of asthma with 
new guidelines and remove the focus on atrial fibrillation (AF). 
 
The introduction of local quality improvement projects across the borough is expected, 
particularly in mental health and diabetes care. 
 
Practices are expected to be informed as soon as decisions are made about the investment 
and the additional work involved.  
 
Agreed actions from the Meeting Name of lead with designated 

responsibility for the action/s 
As noted within the DRAFT minutes of the meeting and 
actions log 

As noted within the DRAFT minutes 
of the meeting and actions log 

Recommendations to HWP Board for Approval 
None 
Items for Escalation to HWP Board  
None 
Chairperson’s additional comments 
None 
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MEETING:           Healthier Wigan Partnership System Board                         
 
ITEM NUMBER:  8.3 
   
DATE:   25th March 2025        
 

 
REPORT TITLE: 
 

Planned Care, Long Term Conditions, Cancer, and End of Life 
Board Chairperson’s Report 

 
REPORT AUTHOR: 
 

Anna Swift 

EXECUTIVE SUMMARY: 
 
The Planned Care, Long Term Conditions, Cancer, and End of Life Board met on 12th February 
2025 to review and discuss key agenda items and ongoing system priorities and risks. 
 
Key highlights from the meeting include: 
 
Locality Plan 2024/25 progress in development of delivery plans for each section. Board members 
were invited to contribute to the further development and refinement of the plan. Members are 
aware an update of progress with be provided at the Health and Wellbeing Partnership (HWP) in 
April 2025.  
 
Cancer and End of Life Care Locality Implementation Plan was shared and discussed. The Board 
formally accepted the Cancer and End of Life Implementation Plan, marking an important step 
forward in addressing patient priorities and service transformation. 
 
The group discussed the need to work at a system level on elective recovery as WWL won’t be 
able to meet their targets without work to ensure our pathways are fit for purpose and being 
followed, referrals are appropriate, and we have the required services and support for primary care 
to ensure they are equipped to manage patients – task and finish group to be established. 
 
 
RECOMMENDATIONS: 
 

To note the contents of the report 

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.  
None 
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CHAIRPERSON’S REPORT 
 
Chairperson’s Name Dr Tim Dalton 

Committee Name Planned Care, Long Term Conditions, Cancer, and 
End of Life Board 

Date of Meeting 12 February 2025 
Name of Receiving Committee Healthier Wigan Partnership System Board 
Date of Receiving Committee  25 March 2025 
Officer Lead Anna Swift 

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

responsibility 

1. Updates requested from system members regarding locality delivery plan progress to 
demonstrate positive impact and learning. 

All 

2. Cancer and EOL Implementation Plans accepted by Planned Care Board JW 

3. Task and finish group to be established to support a system level approach to elective 
recovery 

HH 

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

1. Risk has been identified regarding potential harm that has occurred while patients are on the 
watch & wait list (were patients have chosen to wait longer).  

HH 

2. WWL have notified the Board that 65+ waits in Gynaecology and Dermatology will be 
difficult to achieved by the end of March 2025. 

HH 

3. Further work required on risk register   LM 
 
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 items of the meeting 

Locality plan achievements discussed, and feedback requested 
Cancer and EOL implementation plans agreed by the Board. 
Developing a dashboard to cover the agreed metrics for the End-of-Life strategy. 
Cancer Peer Review taking place on 14 March 2025, presentation currently being worked up. 
Discussions taking place at WWL regarding consultant job plans and further development of A&G in 
Endocrinology with a predicted go live 12 May 2025. 
WWL reviewing Watch and Wait patient lists and will report any identified harms. 
W Codes updated on digital systems are reducing system breaches. 
The group discussed the need to work at a system level on this area as WWL won’t be able to meet 
their targets without work to ensure our pathways are fit for purpose and being followed, referrals are 

 
# Excellent (well attended) Acceptable (some apologies) Unacceptable (not quorate) 
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appropriate, and we have the required services and support for primary care to ensure they are 
equipped to manage patients. Task and finish group to be established. 
 
Agreed actions from the Meeting Name of lead with designated 

responsibility for the action/s 
As noted within the DRAFT minutes of the meeting and 
actions log 

As noted within the DRAFT minutes 
of the meeting and actions log 

Recommendations to HWP Board for Approval 
For information only 
Items for Escalation to HWP Board  
None 
Chairperson’s additional comments 
None 
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CHAIRPERSON’S REPORT 
 

MEETING:  HWP System Board    
 
ITEM NUMBER:   8.4 
 
DATE:   25 March 2025 
 

 
REPORT TITLE: 

 
Chairperson’s Report – Wigan System Finance 
Group February 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 11th February 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 11th February 2025 
Name of Receiving Committee HWP System Board 2025 
Date of Receiving Meeting  
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: 

• Phase One Methodology: Sean described that the methodology for phase one 
benefits was discussed in detail last week with a broad group of stakeholders, including 
clinical, operational, and BI data colleagues. The group went through KPI definitions, 
baselining, equations, and variables. A number of actions were identified through this 
group to support full sign-off. It has been agreed to complete the actions over the next 
two weeks with a follow-up meeting scheduled for the 24th February. The goal is to 
have everything signed off to proceed to the delivery group sign-off on 25th February. 

• Phase Two Gateway Decision: There was a discussion about the gateway decision 
for phase two, which is referenced in the contract as needing to be made at the end of 
February. Sean confirmed the program SROs are meeting on 18th February to discuss 
this further.  

• Council Perspective: It was highlighted the need to understand the financial benefits 
for the Council, particularly the impact on social care and community capacity. 

• Outstanding Actions: Sean identified two main outstanding actions: agreeing on the 
length of stay for the admission avoidance cohorts and understanding the financial 
benefits for the Council.  

 

# Excellent (well attended) Acceptable (some apologies) Unacceptable (not quorate) 
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• Phase Two Simplicity: Phase two is expected to be more straightforward with fewer 
assumptions needed around the benefits. The KPIs for phase two are clearer and 
easier to value.  

• Financial Benefits and Costs: There was a discussion about the need to understand 
the ongoing costs of interventions and the net benefit for each organisation and the 
programme as a whole.  

Programme Budgets 

The team discussed the financial breakdown of various programmes, including end-of-life 
care, children and young people, and urgent and emergency care (UEC) to understand the 
scale and scope of these budgets to facilitate better decision-making. 

• End-of-Life Care: Meetings with key stakeholders have been productive, identifying 
gaps and refining financial details. The focus is on understanding service costs and 
improving financial sustainability. It was agreed to continue refining financial details and 
validate assumptions with stakeholders. Schedule follow-up meetings to review 
progress and ensure alignment with programme goals. 

• Children and Young People: The discussion highlighted the complexity of this area, 
emphasising the need for a focus on prevention and long-term impact. The team 
recognised the importance of shifting funds towards preventive measures. It was 
agreed to work with the Transformation Board to define prevention and intervention 
strategies and to develop a clear plan for shifting funds towards preventive measures. 

• Urgent and Emergency Care (UEC): The team explored the possibility of reallocating 
funds within the existing budget to improve efficiency and outcomes. It was agreed to 
present budget scenarios to the UEC Board to explore potential cost-saving measures 
and reallocation strategies ensuring that any changes do not negatively impact service 
delivery. 

Sustainability Plan Financial Impact 

The sustainability plan includes several pillars: cost improvement, system productivity, 
reducing prevalence, proactive care and optimising care. The plan outlines significant financial 
targets, including a substantial cost improvement program and reducing prevalence, which 
aims to save in excess of a billion pounds. The group discussed the feasibility of reducing 
prevalence in the short term, as current efforts are focused on identifying and treating more 
cases, which may initially increase prevalence.  

It was agreed that alignment of existing local plans and initiatives with the sustainability plan's 
categories is necessary to ensure that ongoing work supports the broader goals.  

Going forwards, financial impact will be integrated with the sustainability plan with an 
emphasis on productivity improvements, particularly through repatriating activity from the 
independent sector to NHS resources and addressing the challenges of reducing prevalence.  

System Capacity Funding (SCF) and Better Care Fund (BCF)  

The group had a discussion on understanding and optimising the use of the System Capacity 
Funding (SCF) and Better Care Fund (BCF) to support locality sustainability emphasising that 
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the funds are used effectively and meet the required governance standards. The BCF, in 
particular, is highly governed and must be spent on specific areas. 

There was a suggestion to review the current spending of BCF to ensure it aligns with the 
locality's strategic goals and to identify any opportunities for better utilisation and to ensure 
that the funds are achieving the desired impact and contributing to the overall efficiency of the 
system. This includes considering whether the current allocation is still appropriate and if any 
adjustments are needed.  

It was agreed to bring back the details of the services funded through the BCF and review the 
utilisation in line with the opportunities outlined in the programme boards/ productivity packs to 
the next meeting to ensure alignment with strategic objectives and to identify potential areas 
for improvement and efficiency.  

System Development Fund (SDF)  

The group discussed the System Development Fund (SDF) and its allocation, emphasising 
the need to understand its impact on the locality as in 2025/26 the SDF envelope has been 
reduced and integrated into the core baseline, affecting the overall funding available.  

It was confirmed that the reduction in SDF would not impact the Wigan locality as the funding 
has already been factored into contract offers, so no immediate risk was identified, however, 
the exact impact on primary care and other areas is still being clarified. 

The group did not feel that the locality was at risk due to the changes in SDF funding, but they 
acknowledged the need to stay informed about any further developments.  

 
 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:           Healthier Wigan Partnership System Board                         
 
ITEM NUMBER:  8.5 
   
DATE:   25.3.25     
 

 
REPORT TITLE: 
 

Chairperson report - Locality System Quality Group 

 
REPORT AUTHOR: 
 

Stephanie Whitelaw 

EXECUTIVE SUMMARY: 
 
A summary of the agenda for the February Locality System Quality Group. 
 
 
 
 
 
 
 
 
RECOMMENDATIONS: 
 

For noting and discussion 

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 Stephanie Whitelaw 
Committee Name Locality System Quality Group 
Date of Meeting 26.2.25 
Name of Receiving Committee Healthier Wigan Partnership System Board 
Date of Receiving Committee  25.3.25 
Officer Lead Stephanie Whitelaw 

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

responsibility 

1. Healthwatch delayed discharges report 
 
Overall, there was much very positive feedback around the care and kindness of staff, but 
patients felt the systems were creating difficulties.  
 

AW 
KPE 
MW 

2. Focus topic – Out of area mental health placements 
 
Overview of the positive improvements made to reduce out of area mental health 
placements.  Unintended consequences to be addressed – increased delayed 
discharge from WWL ED, observe patient safety incidents for patients cared for at 
home who need an in-patient bed. 

AW 
CmC 

3. Ashwood Court and Fir Trees  
 
Positive CQC mental health act monitoring visit, and both providers have had 
positive locality quality assurance reports. 
 

AW 
JS 

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

1. GMMH remain in segment 4 of the National Quality Board system oversight 
framework 

SW 

2. Delayed discharges from WWL and GMMH creating system flow issues and 
patients are deconditioning, poor patient experience. 

KPE 
CMC 

3. NHS GM remain subject to undertakings by NHS E, quality pillar actions are 
mostly compliant, no non-compliant areas, and some need to embed to 
evidence compliance. 

SW 

 
Attendance at the meeting#: Quorate 

 
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 
 
WWL NHSFT remain in segment 2 Routine surveillance) of the NQB system oversight framework. 
GMMH NHSFT remain in segment 4 (Intensive surveillance) of the NQB system oversight framework. 
NHS GM remain subject to undertakings with NHS England, progress made with improvement plan. 
 
NHS GM MIAA audit of Patient Safety Incident Response Framework (PSIRF) processes – 
substantial assurance.  Some recommendations to address, in progress. 
 
Focus topic – Out of area mental health placements – focus on reducing out of area placements has 
been positive but has had an impact on ED waits to be transferred, and unwell patients cared for at 
home for longer then ideal.  Ongoing work to address practice issues. 
 
Wigan Borough Joint Strategic Needs Assessment – Population Health Summary 2024 - The 
paper provides an opportunity for partners to use the information in relation to their own priorities, and it 
will be factored into the group’s forward plan.  
 
NHS GM CEG: Wigan Locality CEG Highlight Report - December 2024 - The report was shared for 
information.  
 
Care & Clinical Professional Leadership (CCPL) - There was a recent CCPL session focused on 
inequalities, and action plans will be developed.  
 
Wigan Safeguarding Health Collaborative Minutes – 21January 2025 Meeting - Shared for 
information.  
 
Healthwatch Wigan & Leigh (HWWL) Update 
 
Delayed Discharges from Hospital: No Right to Reside – December 2024 - An overview of the 
delayed discharge work undertaken by Healthwatch.  
 
It was found that Pathway 2 created the largest number of delays; and communication was the biggest 
issue, either between staff and families or teams. 
 
It was found that each time a patient moved ward, their discharge plan changed. There was very limited 
rehabilitation on the discharge ward and opportunities were missed to minimise deconditioning whilst 
there.  
 
Discharge teams were disconnected and sited in different areas which inhibited communication and 
caused confusion. Staff did not always understand roles and responsibilities of each team, and ward 
staff felt disengaged from the process. There are different IT systems in use across RAEI, community 
and social care which hindered processes.  Relatives raised issues around the IMC and discharge to 
assess beds all being located in Leigh. There was a lack of communication around what services were 
available in Richmond House and Bedford.  
 
Overall, there was much very positive feedback around the care and kindness of staff, but patients felt 
the systems were creating difficulties.  
 
The recommendations were:  
 

1. A review of the number and roles of the teams currently involved in discharge planning; mapping 
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roles and responsibilities and reducing duplication. 
2. WWL and Wigan Adult Social Services review the current electronic patient record systems to 

either align systems or review access to provide appropriate information. This would improve the 
sharing of information to allow all staff caring for the patient to communicate effectively with the 
patient and their relatives. 

3. Provide accurate information to patients and relatives about the WWL services available in the 
community. Provide or update any patient information leaflets relating to Richmond House and 
Bedford Care Home. 

4. Explore the possibility of providing rehabilitation/discharge to assess bed-based services in other 
parts of the borough. The current provision in Leigh has been raised by many patients and their 
families as a significant challenge for visiting.  

5. Develop a discharge passport which can be held by the patient and contributed to by staff, patient 
and family. 

6. Utilisation of multidisciplinary meetings especially where there are differences of opinion 
between all parties. This is particularly relevant where patient and families or staff and families 
have differing views on discharge plans. This would allow all to air their views and consider 
mitigation of risk etc. 

7. Improve involvement of ward staff with discharge plans to aid communication with families and 
reduce opportunity for conflict. 

8. Consider a review of the way IDT work with a more patient centred approach rather than ward 
allocation. Explore the possibility of linking staff to patient throughout their journey therefore 
better supporting continuity, communication and formation of relationships. 

9. Work with Adult Social Services to review the possibility of identifying criteria that could trigger 
an early referral into their services to reduce length of stay and support more timely discharges. 

10. Discharge of patients from Richmond House and Bedford Care Home is planned in advance. 
Therefore, patients awaiting transfer to these facilities to have their admission planned in 
accordance with known upcoming bed availability to better prepare the patient and their family 
for the move. 

11. Review the current commissioning of the stroke beds at Richmond House and consider if there 
is a more appropriate facility which could better accommodate these patients to give more 
frequent and specialist therapy interventions. 

12. Consider reviewing the current admission criteria for Bedford Care Home as many of the patients 
and families we spoke to had considered that they could be managed at home. 

 
WWL actions are underway including the Better Lives programme and system wide transformation 
programme. There has been much work around the front door to stop unnecessary admissions and 
work around the back door/discharge and flow programme. Processes have been streamlined with 
integrated teams - some teams are now located together; and there has also been streamlining of 
leadership. The Trust is keen to keep listening to patients. Work is also underway around hospital 
acquired functional decline, and an activities coordinator is now in post.  
 
Discussed opportunities to reach out to VCFSE sector for help and support. There are hospital 
volunteers being trained in relation to alternative therapy and there is also a new assistant chief nurse 
for patient experience who is linking in with the voluntary sector around help at home. There is a ‘Green 
Doctor’ service which could help with this.  
 
The group agreed that ‘No Right to Reside’ is an unhelpful term which was brought in by NHSE. WWL 
NHSFT has started to refer instead to ‘days away from home’; and GMMH refer to ‘clinically ready for 
discharge’.  
 
Advocacy Activity During October 2024 to December 2024 - The paper highlights the number of 
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ongoing cases for the quarter.  
 
Healthwatch Quarter 3 Report 2024 - Quarter 3 saw a focus on building relationships within 
communities; different types of engagement; asset-based approaches; work of the engagement officer 
who spent time with the armed forces and linked in around Be Well. Projects centred on discharge; 
CAMHS; and A&E. Reports for CAMHS and A&E can be shared once approved. There was also a 
priority setting workshop which led to useful discussions.  
 
NHS GM Wigan/Wrightington Wigan & Leigh Hospitals NHSFT Quality & Safeguarding 
Relationship Group – 29 November 2024 
 
Fundamentals Strategy for Nursing, Midwifery and AHPs for 2025 - Overview of the ambitions “We 
Care”, values, corporate objectives and the links with Progress with Unity.   
 
The strategy was developed with measurable outcomes and shares the Trust ambitions and values.  
 
The six ambitions are: 
• We deliver the fundamentals of care, right, every time.  
• We encourage people to speak up whilst seeking their feedback.  
• Care for each other, so that we can care for our patients.  
• Advocating the right care, in the right place, with the right skills, every time. 
• Reduce avoidable harm. 
• Embed kindness, openness, inclusivity and compassion in all that we do. 
 
Journey to Excellence – Quality of Care 2025/26 
This will run February to February 2026 and there will be a different focus each month. The themes will 
link into Aspire ward accreditation. 
 
NHS GM Wigan/Greater Manchester Mental Health NHSFT Performance & Quality Relationship 
Group - 15 November 2024 - The Focus Topic this time was the Service User and Carer Forum. This 
was a great presentation, and GMMH were supported in this work by Healthwatch.  
 
NHS GM Wigan Quality Highlight Report – Quarter 3 2024/25 - Shared for information. The report 
provides an update on quarter 3 activity from quality, SEND, safeguarding, and continuing healthcare. 
It also highlights risks, assurance activity, and good practice.  
 
Independent Sector Provider Updates 
 
Care Homes & Domiciliary Care  - There are 52 care homes in the borough, and all but three are good 
or outstanding. Wigan is the highest rated in the northwest, and fifth nationally. The three homes 
requiring improvement are Hayfield, Ja Jeera, and Lakeview. There are service improvement plans in 
place and wrap round support from partners. There are several other service improvement plans in place 
and progress is being made with these.  
 
Ashwood Court CQC Mental Health Act Monitoring Visit – 3 December 2024 – this was a specific 
report reviewing the Mental Health Act and quality of service. Findings are very positive and triangulate 
with previous findings.  

 
Ashwood Court and Firtrees – no quality concerns with either provider. Meetings take place quarterly, 
and there was a quality improvement visit to Firtrees in November 2024. It was noted that from 1st April 
2025, Ashwood Court will be repurposed to a step up/down facility.  
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Intermediate Care - No concerns with Richmond House or Bedford. There are 6-8 weekly quality and 
safeguarding visits to review incidents/complaints, however there is nothing to escalate. AL noted that 
Healthwatch received very positive feedback in relation to Richmond House discharge planning, and it 
was agreed that there is a very strong management team in place. 
 
Palliative and End of Life Care - Work continues with the action plan from the safeguarding audit in 
relation to training staff. An ICB quality visit is being planned for May.  
 
Primary Care - There has been some work around the roll out of safeguarding self-assessment across 
GM; and improvement work around frequent attenders. In relation to inspections, there is only 1 Practice 
requiring improvement; 90% of Wigan Practices are achieving good/outstanding in CQC ratings. TD 
noted that due to the new CQC inspection regime, there could be a change to current ratings due to the 
new specification.  
 
Voluntary Sector - Current work relates to developing an infrastructure for the voluntary sector. A 
leadership group has been developed with chief executives from some sectors, which in turn has led to 
the development of a new entity, “The Wigan Borough Community First” which is being led by 
Healthwatch. The focus is on leadership, partnership, and collaboration. SW noted it would be useful to 
have a focus topic around this later in the year to review how system partners can best support the work 
sector.  
 
 
Agreed actions from the Meeting Name of lead with designated 

responsibility for the action/s 
All actions complete as of 17.3.25  

Recommendations to HWP Board for Approval 
None 
Items for Escalation to HWP Board  
None 
 
Chairperson’s additional comments 
Consistent committed attendance to the locality SQG, annual workplan/forward plan to be 
developed, considering the GM QPC SQG priorities, and the quality accounts quality priorities 
from our locality providers. 
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