
 

 Tootal Buildings, 56 Oxford Street, Manchester M1 6EU 
  www.gmintegratedcare.org.uk 

Agenda 
 
Greater Manchester Integrated Care Board (Extraordinary) 
 
Date: 16th April 2025 

 
Time: 2.00pm to 3.00pm  

 
Venue: Boardroom, Tootal Buildings 

 
Item 
No. 

Time Duration Subject Paper/ 
Verbal 

For Approval/ 
Discussion/ 
Information 

By Whom 

1. 2.00  
 
 
5 mins 
 
 

Welcome, Introductions and 
Apologies: 
 
Colin Scales (Ed Dyson 
deputising) 
Kathy Roe (Stephen Kennedy 
deputising) 
Gareth Robinson 
 

Verbal  - Sir Richard 
Leese, Chair 

2. 2.00 Declarations of Interest 
 

Verbal - Sir Richard 
Leese, Chair 

Strategic Updates 

3. 2.05 40 mins 2025/26 operational plan update 
 
 
 
 
2025/26 Financial Planning 
Update 

Paper  
 
 
 
 
Paper 

Discussion 
Approval 
 
 
 
Discussion 

Mark Fisher, 
Chief 
Executive 
Officer  
 
Mark Fisher, 
Chief 
Executive 
Officer 

Assurance Reports and Updates 

4. 2.50 10 mins Finance Report Paper Discussion Stephen 
Kennedy, 
Financial 
Strategic 
Lead 

For Information 

5.  2.55 5 mins Any other business 
 

Verbal - Sir Richard 
Leese, Chair 

6. Date and time of next meeting: 
 
21st May 2025 

Verbal Information  
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NHS GM Integrated Care Board   

March 2025 

Required information Details   

Title of report  
 
Annual Plan 2025/26 – update paper 
  

Author  

 
Ed Dyson, Director of Performance, Improvement & 
Assurance 
edward.dyson@nhs.net 
 

Presented by 
 
Mark Fisher – Chief Executive Officer 
 

Contact for further information 

 
 
Ed Dyson, Director of performance, improvement & 
assurance 
edward.dyson@nhs.net 
 

Executive summary 

 
The Annual Plan describes the activities that NHS Greater 
Manchester (NHS GM) will undertake in 2025/26.  
 
Within this the plan also sets out how we will deliver national 
planning objectives including meeting our financial control 
total and key performance targets.  
 
This paper focusses on the 2025/26 NHS operational 
planning submission.  The paper updates Board on progress 
toward re-submission of the operational plan on the 30th of 
April 2025. 
 
A number of decisions will be required of Board before 
submission on the 30th of April. 
 

The benefits that the 
population of Greater 
Manchester will experience. 

If we are successful in delivering the Annual Plan, the 
population of GM will see significant benefits through 
improvement in current services and the introduction of new 
services. 
 
In addition, we are aiming, as a system, to deliver higher 
levels of cost efficiencies and productivity levels, both of 
which will result in improvements to front-line services.  
 

mailto:edward.dyson@nhs.net
mailto:edward.dyson@nhs.net
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Public 
engagement 

Clinical 
engagement 

Sustainability 
impact 

Financial 
advice 

Legal 
advice 

Conflicts of 
Interest 

Report 
accessible 

Y Y N Y N Y Y 
 
 
 
 
 
 
 

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

Across the programmes and priorities within the Annual Plan 
we are aiming to reduce variation of service delivery across 
the GM conurbation and the communities that we serve.  
 

The decision to be made and/or 
input sought 

Board is asked to:- 
 

• Discuss the current position of the planning submission 
• Note the actions to take place before submission on the 

30th of April 
• Agree the assessment of risks 
• Agree the means of Board approval of the final 

submission. 
 

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

A key objective of the Annual Plan is to ensure, through the 
programmes of work, we deliver on all the strategy missions.   
The NHS Operational plan will support delivery of BAF risks 
relating to financial balance and operational delivery. 
 

Key milestones 

Regular reviews on the progress of the delivery priorities 
across the five pillars will be undertaken across the year.   
Review of performance and finance progress will continue on 
a more frequent basis ranging from daily to monthly. 
 

Leadership and governance 
arrangements 

Reports on the Annual Plan delivery progress will be 
presented to the ICB Board on a quarterly basis. Quality and 
performance committee and Finance Committee will monitor 
performance against the NHS plan on a monthly basis and 
report to Board using the assure, advise, alert framework. 
 

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

As the Annual Plan is structured on the five pillars of the 
Sustainability Plan, there is clear evidence to illustrate that 
there has been extensive engagement with the GM Health & 
Social Care system. 
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1.   Introduction 

1.1  This paper builds on papers received at previous Board meetings relating to the development of 
the Annual Plan 25/26 1 
 

1.2  The Annual Plan has been developed with the ambition of delivering on the ICP Strategy 
missions through the alignment of our core plans: 

 
• NHS Operational Plan  
• Sustainability Plan  
• Joint Forward Plan  

 
1.3  This paper focusses on the resubmission of the NHS operational plan due on the 30th April 2025. 
 
2.    Background 
 
2.1 On the 26th of March Board agreed to submit its annual planning submission to NHSE on the 

27th of March.  At this point the plan was not compliant to the financial allocation, with a gap of 
£94.6m.  It also reported projected achievement of 76.7% against the 78% A&E 4 hour 
standard.  The Board agreed that further work was undertaken before the plan was approved in 
its final form.  

 
2.2  NHS England did not accept a non-compliant plan and met with ICB and Provider leaders to 

establish a way forward.  At this meeting Greater Manchester committed to a plan which met the 
control total.  Risks were noted about the affordability of the elective programme in doing this 
and that the ICB would work with providers to mitigate this risk. 

 
2.3  NHSE has not confirmed the detail of the resubmission process.  It is anticipated to be on the 

30th of April and will require full resubmission of finance, workforce, activity, performance 
templates and board assurance statements from NHS Trust providers and the ICB.  

 
3.    Progress   
 
3.1  The finance paper sets out a proposal to approve a compliant financial plan.  This shows an 

improved provider position by £77m and a  £17.6m system risk held by the ICB whilst plans are 
developed with the three remaining providers which are planning outside their control total. 

 
3.2  The movement to control total has brought risks to delivery of operational standards, most notably 

the 18 week elective standard.  Good progress has been made.  Further work is required to fully 
resolve and gain more robust assurance.  A provisional position will be brought to Board based 
upon high level returns from Trusts (11.4.25) 

 
3.3 Any changes to provider expenditure will require them to undertake a further Quality Impact 

Assessment QIA.  This will need to be complemented by a system level impact assessment.  This 
is in progress. 

 
3.4  A final submission from Trusts, following their own Board discussions, will be received by the ICB 

on the 17th of April.  This will include refreshed Board Assurance Statements from which the GM 
 

1 250326-nhs-gm-icb-pt-amag.pdf (p59) 

https://gmintegratedcare.org.uk/wp-content/uploads/2024/10/250326-nhs-gm-icb-pt-amag.pdf
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ICB’s own assessment can be made. 
  
4.    Next steps 
  
4.1 Key milestones are as follows:- 
 

• 11.4.25 Trust high level returns, including finance, workforce, A&E, Cancer, Elective and 
Diagnostic standards. 

• 17.4.25 Trust full resubmission of planning templates 
• 28.4.25 GM planning submission and Board assurance statement completed 
• 30.4.25 Submission to NHSE 

 
4.2 Between these milestones significant work is being undertaken, between the ICB and Trusts, to 

close delivery gaps and reduce the levels of risk within these plans.  Specific work is being 
undertaken to optimise activity and productivity plans so they deliver the best possible outcomes 
within the available resource. 

 
5.    Risks 
 
5.1There are several risks within the NHS operational planning submission.  These are indicated 
below. 
 
Risk Mitigation 
There are high levels of Cost improvement 
programmes within ICB and Provider plans.  
Failing to deliver these plans risks organisation 
and system level financial balance. 

April provider oversight meetings will focus on 
assurance of CIP plans.  The ICB has established 
an Executive level CIP delivery group for its own 
plan. 

Cost reductions in provider financial plans risks 
underachievement of referral to treatment (18 
week wait) targets 

Work to develop detailed productivity and activity 
plans, focussing on maximising validation, advice 
and guidance and developing community offers. 

Cost reductions in provider financial plans risks 
adverse clinical and quality impact. 

Provider organisations will develop Quality Impact 
Assessments relating to changes to financial 
plans and develop mitigations to gain assurance 
of quality and safety.  The ICB will work with 
providers to develop a system-wide QIA. 

Performance delivery plans rely upon 
significant improvements in productivity in 
order to deliver the level of activity required to 
meet operational standards. 

Monitoring of productivity improvement 
trajectories will be introduced to provider oversight 
meetings and be reviewed alongside finance, 
workforce and performance reports. 

 
6.   Recommendations 

 
6.1  Board is asked to:- 
 

• Discuss the current position of the planning submission 
• Note the actions to take place before submission on the 30th of April 
• Agree the assessment of risks 
• Agree the means of Board approval of the final submission. 

 



 

2025/26 
Financial Planning Update 
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NHS GM INTEGRATED CARE BOARD  
16th April 2025 

Required information Details   

Title of report  2025/26 Financial Planning Update  
Author  Ben Smith – Associate Director of Finance 
Presented by Kathy Roe – Chief Finance Officer 
Contact for further information Kathy Roe – Chief Finance Officer 

Executive summary 

NHS GM submitted its 2025/26 Annual Plan 
and Financial Plan on the 27th March 2025. 
 
The Financial Plan submitted was non-
compliant as it was £94.6m above the 
nationally agreed £200m control total, and 
further work has since taken place with region 
and partners across the ICS to improve this 
position with the overall aim of delivering a 
plan that meets the financial control total. 
 
This report provides an update on the work 
undertaken since plans were submitted, the 
latest financial plan position, and next steps. 
 
An updated financial plan is due to be 
submitted nationally by 30th April. 
 
 

The benefits that the population of Greater 
Manchester will experience. 

Improvement to financial performance and 
sustainability. 
 

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

 
Improvement to financial performance and 
sustainability. 
 

The decision to be made and/or input 
sought 

The Board is asked to note the contents of 
this update, approve the submission of an 
updated financial plan that meets the control 
total as outlined further within this report for 
both revenue and capital. 
 

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

 
Improvement to financial performance and 
sustainability. 
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Public 
engagement 

Clinical 
engagement 

Sustainability 
impact 

Financial 
advice 

Legal 
advice 

Conflicts of 
Interest 

Report 
accessible 

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

 
 

1. Introduction 

1.0 NHS Greater Manchester (NHS GM) submitted its Annual Plan and Financial Plan on the 
27th March 2025 following review and approval from the Board. 

1.1. NHS GM had received a control total of £200m and was required to submit a breakeven 
plan after application of the control total. However, the financial plan agreed and 
submitted was non-compliant in that it was £94.6m above the £200m financial control 
total. 

1.2. The £94.6m reported position sat entirely across NHS GM Provider organisations with 
the ICB breakeven after including its share of the control total. 

1.3. This report provides an update on the work undertaken post submission with region and 
system partners in order to achieve a balanced financial plan in line with the agreed 
control total. 

1.4. This report also asks the board to approve submission of an updated financial plan that 
meets the control totals for both revenue and capital as outlined further within this report. 

1.5. An updated financial plan submission is due to be submitted nationally by 30th April. 

 

Key milestones  

Leadership and governance arrangements 

Include where the paper has been or where it 
needs to go. Please contact the corporate 
governance team via 
gmhscp.gmicb.corporate@nhs.net for advice 
if you are not sure 

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

 
 
 
 

mailto:gmhscp.gmicb.corporate@nhs.net


 

  3 

2. Financial Position Update  

Revenue Plan 

2.0 Following submission of the financial plan on the 27th March 2025, NHS GM met with 
NHS England regional colleagues on the 04th April 2025 to discuss the reported planning 
deficit above the control total, and to agree actions and mitigations to improve the financial 
plan position. 

2.1. GM NHS providers have worked diligently on further financial mitigations, and updated 
plans have now been received that meet the required control total from six of the nine 
providers. 

2.2. NHS GM has held productive conversations with executive leads from the three remaining 
providers that are yet to meet their control total, and whilst a gap remains, all three 
providers have made positive steps by improving their previously submitted position. 
Work remains ongoing and continues in the right direction to move each of the remaining 
providers in line with their control total whilst they continue to mitigate considerable risks 
in getting there. 

2.3. An updated system financial position is shown in Table 1 below showing the movement 
from the previous financial submission, and the remaining gap. 

Table 1: Update Financial Gap against Control Total 

 

 

2.4. The updated position shows an improvement of £77.0m leaving the net NHS GM provider 
gap against the control total at an £17.6m deficit.  However, in order to submit an overall 
compliant system plan, it is proposed that this gap will be held on behalf of the system as 
an ICB risk mitigation whilst the remaining control total gap is resolved, and this risk is 
passed back to the 3 providers once their board has approved. 

2.5. A breakdown of the £17.6m gap against the NHS providers control total is shown in table 
2 below. 
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Table 2: Summary of the £17.6m gap against NHS provider Control Total. 

 

2.6. It should be noted that the improvement to achieve the control total has impacted on the 
planned performance across NHS providers.  The ICB will work with providers to 
implement changes to build back this gap in performance. 

 

Capital Plan  

There are a number of updates to the capital plan: 
 

Capital Freedoms 

2.7. To enhance incentives for delivering strong revenue performance, NHS England has 
introduced adjustments to the capital regime that provide targeted freedoms and flexibility 
for high-performing systems and providers.  

2.8. Within Greater Manchester, both MFT and The Christie have applied for ‘Capital 
Freedoms’ as both are set to deliver a surplus in 2024/25.  If successful, GM’s core capital 
will increase by £18.5m. 

Overprogramming 

2.9. The ability to over programme is available in 25/26 on the proviso that responsibility to 
bring plans back to balance sits with the provider.  The net impact of overplanning is 
£828k, a £2.3m increase net off by a reduction in plan volunteered by SFT of -£1.5m. 

2.10. The impact of both Capital Freedoms and overprogramming is shown in table 3 below. 
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Table 3: Capital Control Totals with Capital Freedoms and Overprogramming 

  
 
 

Public Dividend Capital (PDC): Strategic Allocation 

2.11. Revised indicative PDC figures are shown in table 4 below. Since submission, Greater 
Manchester’s preliminary approved bids have increased by £5.3m (£3.7m UEC and £1.6m 
Diagnostics).  Total PDC is £141m. 

Table 4: Summary of 2025/26 capital plans aligned to capital control totals. 

  

 

 

Trust
Revised 
Control
Total

Over / Under 
Programming

Capital 
Freedoms

Control
Total

Bolton FT £10,948 £10,948
GMMH £15,701 £15,701
MFT £30,234 £1,611 £3,600 £35,445
NCA £45,329 £45,329
PCA £3,752 £3,752
SFT £17,172 -£1,551 £15,621
TGH £7,012 £7,012
Christie £34,147 £96 £14,986 £49,229
WWL £13,445 £672 £14,117
Total Providers £177,740 £828 £18,586 £197,154
Unallocated
Other
Overall Total £177,740 £828 £18,586 £197,154

Trust PDC (RAAC)
PDC -  

Estates 
Safety 

PDC -  
Constitutiona

l Standards

PDC -  MH 
OAPs

Revised PDC 
total 

Bolton FT £28,215 £4,700 £4,604 £0 £37,519
GMMH £0 £6,750 £2,162 £4,500 £13,412
MFT £7,362 £5,800 £4,880 £0 £18,042
NCA £26,630 £11,436 £9,904 £0 £47,970
PCA £0 £1,390 £1,081 £1,974 £4,445
SFT £0 £2,500 £2,266 £0 £4,766
TGH £0 £1,600 £1,246 £0 £2,846
Chrisite £0 £0 £0 £0 £0
WWL £0 £2,744 £5,683 £0 £8,427
Total Providers £62,207 £36,920 £31,827 £6,474 £137,428
Unallocated £0 £0 £0 -£1 -£1
Other £3,711 £3,711
Overall Total £62,207 £36,920 £35,538 £6,473 £141,137
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National PDC  

2.12. For completeness, the national PDC is shown in table 5 below. This is allocated outside 
of ICB input. 

Table 5: Summary of 2025/26 National PDC funding

  

 

3. Cost Improvement Plan update  

3.0 The system Cost Improvement Plan (CIP) submitted in March 27th plans totalled £631m. 
This was made up of CIP with NHS GM providers of £456m, and with the ICB of £175m. 

3.1. There has been no change to the overall level of CIP required, and the level of CIP is not 
anticipated to change as the final control gap is resolved. Table 6 below shows a summary 
of system CIP’s split between recurrent and non-recurrent delivery (I.e., permanent or 
one-off delivery). 

Table 6: Summary of 2025/26 System CIP

  

 

Trust
Further 

National PDC
Description

MFT £10,310 New Hospital Prog
SFT £15,000 Technology Schemes
TGH £16,280 Technology Schemes
Christie £1,850 LINAC Machine
Total Providers £43,440
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3.2. Work has continued to progress on the development and risk assessment of CIP plans 
across the system, and a weekly CIP update is now submitted to NHS England to review 
progress and level of risk. 

3.3. A risk assessment of system CIP plan has been undertaken in line with parameters set 
out by NHS England.  This splits out CIP plans between those that are ‘Fully Developed’; 
‘In progress’; are ‘Opportunities’; or are ‘Unidentified’ and applies a specific risk factor to 
each. 

3.4. After the application of risk, the current system CIP plans of £631m are reduced by £405m 
down to £226m. Table 7 below shows the latest risk adjusted CIP plans along with the 
risk parameters used. 

Table 7: System CIP after factoring in risk. 

   

3.5. Work is required to continue across the system at pace to further develop and implement 
robust and deliverable CIP plans, and to urgently identify schemes where efficiencies are 
currently unidentified. 

3.6. Despite the significant CIP challenges faced across the system, the ICB is progressing 
investment in the left shift, ensuring more resource is committed to programmes that 
reorientate the system to more preventative, proactive, community-based models of care 
as set out in our Sustainability Plan.  

 

BFT £30.2 £0.0 £4.0 £11.0 £13.6 £1.6 £11.9 £0.0 £3.0 £5.5 £3.4 £0.0
MFT £165.8 £0.5 £7.6 £23.5 £99.3 £35.0 £42.7 £0.5 £5.7 £11.7 £24.8 £0.0
WWLFT £35.7 £0.0 £0.4 £16.7 £2.2 £16.3 £9.2 £0.0 £0.3 £8.4 £0.6 £0.0
TGICFT £20.3 £1.7 £5.9 £7.4 £3.6 £1.7 £10.8 £1.7 £4.4 £3.7 £0.9 £0.0
NCA £110.0 £0.0 £5.0 £15.7 £5.6 £83.7 £13.0 £0.0 £3.8 £7.9 £1.4 £0.0
GMMH £24.8 £0.2 £0.2 £6.9 £17.5 £0.0 £8.2 £0.2 £0.1 £3.5 £4.4 £0.0
PCFT £17.5 £0.0 £0.0 £9.8 £6.7 £1.0 £6.6 £0.0 £0.0 £4.9 £1.7 £0.0
SFT £26.5 £0.0 £8.3 £0.9 £15.5 £1.8 £10.5 £0.0 £6.2 £0.5 £3.9 £0.0
CFT £25.3 £0.0 £15.8 £1.7 £1.0 £6.8 £12.9 £0.0 £11.9 £0.8 £0.2 £0.0
Provider 
Totals

 £       456.13  £             2.46  £         47.07  £         93.62  £       165.01  £       147.97  £          125.83  £              2.46  £            35.31  £            46.81  £            41.25  £                  -   

ICB £175.0 £30.8 £73.0 £16.1 £27.4 £27.7 £100.5 £30.8 £54.8 £8.1 £6.8 £0.0
System  £       631.13  £           33.23  £       120.10  £       109.76  £       192.40  £       175.65  £          226.28  £            33.23  £            90.07  £            54.88  £            48.10  £                  -   

Opportunity
Unidentified 
Efficiencies

ImplementedImplemented

NHSE Adjusted  Value With Risk Removed

Org
Total 

Efficiencies
Fully 

Developed
Plans in 
Progress

Opportunity
Unidentified 
Efficiencies

Total 
Efficiencies

Fully 
Developed

Plans in 
Progress
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4. Next Steps 

4.0 Work continues with the three remaining NHS GM providers that have yet to achieve their 
control total. 

4.1. An updated financial plan submission is due to be submitted to the national team by 30th 
April. 

4.2. The system needs to work at pace to further develop robust and deliverable CIP plans in 
order to meet the £631m of system CIP savings required in the plan. 

 

 5. Recommendations 

5.0 The Board is asked to note the update provided within this report. 

5.1. The Board is asked to approve the submission of an updated financial plan that meets 
the control total by including the current £17.6m provider gap as a system risk held by the 
ICB whilst discussion continue with providers to resolve the gap. 

5.2. The Board is asked to approve the 2025/26 capital plans summarised within this report. 

 



 

Month 11 Finance Report 
 
2024/25 
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NHS GM Integrated Care Board  
16 April 2025 

Required information Details   
Title of report  Month 11 Finance Report  

Author  
Jackie Gardiner – Corporate Director of 
Operational Finance – Financial Management 
 

Presented by Kathy Roe – Interim Chief Finance Officer 
 

Contact for further information Kathy Roe – Interim Chief Finance Officer 
 

Executive summary 

The purpose of the report is to update Board 
on the overall Month 11 ICS financial outturn 
position for Greater Manchester as at 28th 
February 2025.   
 

The benefits that the population of Greater 
Manchester will experience. 

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

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

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

The decision to be made and/or input 
sought 

The Board are asked to discuss and note the 
recommendations for the System Financial 
Position and the NHS GM Financial Position 
as at Month 11. 
 

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

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

Key milestones Monthly reporting within 2024/25 Financial 
Year. 
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Table 1 – core information relating to the content or creation of paper 

Public 
engagement 

Clinical 
engagement 

Sustainability 
impact 

Financial 
advice 

Legal 
advice 

Conflicts of 
Interest 

Report 
accessible 

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

 
  

 

Leadership and governance arrangements 

Circulated to Chief Officers 27th March 2025. 
 
Presented to public and private Finance 
Committee on 3rd April 2025. 
 
Will be presented to the NHS GM Integrated 
Care Board on 16th April 2025. 

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

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

1.1 The purpose of the report is to update the Board on the overall Month 11 ICS financial outturn 
position for Greater Manchester as at 28th February 2025.   

2. Key Messages 

2.1 Plan 
 
The revised annual plan for the system overall remains as £0.0m, following the receipt of the 
allocation of £175.0m earlier on in the financial year.  However, as approved at Board last month, 
the actual forecast position is now reflective of the challenging financial position with risks 
materialising and now being factored into the NHS GM position, and with mitigations and recovery 
plans unable to fully offset these pressures. 
 

2.2 Month 11 reported position 
 
As at Month 11 the total ICS year to date deficit is £62.7m, a £58.6m variance against the revised 
plan (Month 10: variance of £71.0m), which is an improvement from the prior month.  At the Board 
meeting held on 26th February a revised forecast outturn for the ICS of a deficit £69.0m was 
approved.  However, following receipt of surge funding of £23.0m, this reduces the forecast outturn 
to a deficit of £46.1m.   

 

 
 

Key messages of the overall deficit position are: 
 
• The YTD provider position has improved again in M11 but still remains below the green line 

identified as part of the recovery plan for the provider sector. The pressure remains due to the 
shortfall in pay award funding estimated by providers, which following further review has been 
reported at £10.3m compared to costs but these costs will be managed within the forecast 
position.  All providers are on track to deliver their reviewed forecast position. 

• The NHS GM position has deteriorated in month by £2.5m (Month 10: variance of £41.9m), 
mainly due to a continuation of the pressures relating to prescribing, MH Out of Area and general 
placements and individualised packages of care in CHC and Mental Health.  The forecast now 
reports a deficit of £56.0m reflecting the continuing cost pressures and run rate for NHS GM. 

• Now that the forecast position is reflective of the approved deficit for the ICS, risk is no longer 
being reported. 

 
2.3 Efficiencies / CIP 

 
As at M11 £446.2m of ICS CIP has been delivered against a plan of £429.4m, an over delivery of 
£16.8m. The forecast CIP position is £497.3m against a target of £490.3m, an overachievement of 
£7.0m, which is consistent with the M10 forecast.  

  

Month 11 2024/25 (£m) YTD
Plan

 YTD 
Actual

 YTD 
Variance

Full Year 
Plan

Full Year 
Actual

Full Year 
Variance

GM NHS Providers -£4.1 -£18.3 -£14.2 £0.0 £9.9 £9.9
NHS GM £0.0 -£44.4 -£44.4 £0.0 -£56.0 -£56.0
ICS Total -£4.1 -£62.7 -£58.6 £0.0 -£46.1 -£46.1
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2.4 Risk and Mitigations 
 

Now that the forecast position is reflective of the approved deficit for the ICS, all material risks have 
been factored into the position. 
 

2.5 Capital 
 

YTD spend for provider capital is £240.1m, compared to a plan of £352.2m.  A system allocation is 
issued to GM on both internally generated and IFRS 16 capital expenditure. This allocation is 
£188.6m for internally generated and £43.6m for IFRS 16. The capital position shows a £0.2m under 
commitment (M10 £11.4m over).  As a result of the implementation of the proposal co-developed by 
the ICB and Providers reported last month, a breakeven capital position is now forecast by year-end. 
 
NHS GM annual capital plan is £5.4m, with the expectation that all of this will be spent.  The separate 
capital allocation for IFRS 16 was received in February 2025. 
 

2.6 Cash 
 
The cash position remains challenging for the rest of the financial year, however, drawdowns for 
M12 have been planned to remain within the overall cash limit, once adjusted for further remaining 
expected allocations.  

3. Recommendations 

3.1 For the System Financial position, the Board is asked to: 
 
• Note the Month 11 year to date reported financial position for GM ICS of £62.7m deficit, against 

a planned deficit of £4.1m, resulting in a variance against plan of £58.6m. 

• Note the forecast outturn position of £46.1m deficit (after adjustment for surge funding), as 
approved by NHS GM’s Board on 26th February 2025 (originally approved as a £69.0m deficit). 

• Note the over delivery of CIP as at Month 11 of £446.2m against a plan of £429.4m.  

• Note the breakeven forecast of the capital position by year end. 
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System Financial Position Introduction

As at Month 11 the total ICS year to date deficit is £62.7m, a £58.6m variance against the revised plan (Month 10: variance 
of £71.0m), which is an improvement from the prior month.  At the Board meeting held on 26th February a revised forecast 
outturn for the ICS of a deficit £69.0m was approved.  However, following the receipt of surge funding of £23.0m, this 
reduces the forecast outturn to a deficit of £46.1m. 

Key points of note for Month 11 are:
• The YTD provider position has improved again in M11 but still remains below the green line identified as part of the 

recovery plan for the provider sector. The pressure remains due to the shortfall in pay award funding estimated by 
providers, which following further review has been reported at £10.3m compared to costs but these costs will be managed 
within the forecast position.  All providers are on track to deliver their revised forecast position.

• The NHS GM position has deteriorated in month by £2.5m (Month 10: variance of £41.9m), mainly due to a continuation 
of the pressures relating to prescribing, MH Out of Area and general placements and individualised packages of care in 
CHC and Mental Health.  The forecast now reports a deficit of £56.0m reflecting the continuing cost pressures and run 
rate for NHS GM.

• Now that the forecast position is reflective of the approved deficit for the ICS, risk is no longer being reported.

Month 11 2024/25 (£m) YTD
Plan YTD Actual YTD Variance Full Year Plan Full Year 

Actual
Full Year 
Variance

GM NHS Providers -£4.1 -£18.3 -£14.2 £0.0 £9.9 £9.9

NHS GM £0.0 -£44.4 -£44.4 £0.0 -£56.0 -£56.0

ICS Total -£4.1 -£62.7 -£58.6 £0.0 -£46.1 -£46.1



Key Metrics Dashboard

Key metrics - ICS - £m YTD Budget 
M11

YTD Actual 
M11

YTD Variance 
M11

Full Year 
Budget

Full Year 
Forecast

Full Year 
Variance RAG

Financial position - NHS GM £0.0 -£44.4 -£44.4 £0.0 -£56.0 -£56.0 G

Financial position - Provider -£4.1 -£18.3 -£14.2 £0.0 £9.9 £9.9 G

Financial position - ICS -£4.1 -£62.7 -£58.6 £0.0 -£46.1 -£46.1 G

CIP £429.4 £446.2 £16.8 £490.3 £497.3 £7.0 G

Agency (provider) £122.6 £81.4 £41.2 £133.5 £87.6 £45.9 G

Capital - NHS GM £2.2 £2.1 £0.1 £5.4 £5.4 £0.0 G

Capital - Provider £325.2 £240.1 £85.1 £370.3 £320.0 £50.3 G

Capital - ICS £327.4 £242.2 £85.2 £375.7 £325.4 £50.3 G

Cash (provider) £362.7 £502.7 £140.0 £366.0 £450.2 £84.2 G

ERF** £554.5 £619.7 £65.2 £822.4 £920.2 £97.8 G

Key metrics - ICB only NHS Non NHS

MHIS £662.6 £680.8 -£18.2 £722.9 £742.7 -£19.8 G

Running costs £51.7 £51.1 £0.6 £56.0 £56.0 £0.0 G

**Based on M8 national data

BPPC Target Achieved
(out of 10 ICS 
organisations)

10 10



Key Metrics Analysis

System financial position
- The M11 YTD position for the Greater Manchester NHS system is 

£62.7m deficit and is split as follows:
- £44.4m NHS GM (Month 10: £41.9m)
- £14.2m GM providers (Month 10: £32.8m)

- The GM system is now reporting a FOT deficit of £46.1m, as agreed 
by NHS GM’s board and following the receipt of additional allocation 
for surge funding of £23.0m

Total ICS Risk
- Now that the forecast position is reflective of the approved deficit for 

the ICS, all material risks have been factored into the position.

Agency
- GM provider M11 YTD agency spend is £41.2m below plan at 

£81.4m compared to a budget of £122.6m.  At present FOT is 
assumed to be below plan at £87.6m, which is significantly under the 
2024/25 agency ceiling which is set at £151.3m.

Efficiency
- This chart details the savings delivered against an overall system 

savings target of £490.3m
- YTD savings of £446.2m have been delivered against a target of 

£429.4m.
- This is an overachievement YTD of £16.8m
- Full year savings of £497.3m are forecast, which continues to be 

above target, by £7.0m



Key Metrics Analysis

Capital
- The chart opposite shows the entirety of the provider capital plan, including internally 

generated (BAU), IFRS 16 (leases) and PDC. YTD spend for provider capital is £240.1m, 
compared to a plan of £325.2m.

- A system allocation is issued to GM on both internally generated and IFRS 16 capital 
expenditure. This allocation is £188.6m for internally generated and £43.6m for IFRS 
16. The capital position shows a £0.2m under commitment (M10 £11.4m over). A 
breakeven capital position is forecast by year end.  

- NHS GM annual capital plan is £5.4m, with the expectation that all of this will be spent.  In 
addition, a separate capital allocation has now been confirmed for IFRS 16 which was 
received in February 2025.

Cash
- GM providers (as shown in the chart) are £140.0m above the planned cash balance (plan: 

£362.7m).
- At M11 NHS GM’s cash draw down returned to being in line with plan, at 91.7%, principally 

due to receiving additional allocations. The allowable cash balance at the end of M11 
equated to £7.8m, with an actual closing balance of £4.3m. The cash position remains 
challenging for the rest of the year, however, drawdowns for M12 have been planned so as 
to remain within the overall cash limit, once adjusted for further remaining allocations 
expected. 

Elective recovery fund
- National Targets published for 2024/25 used the same starting point as 2023/24 – the 

overall target for NHS GM being 102.9% and 108.9% for IS Providers.  At M4 the 102.9% 
target was reduced by 0.5% to reflect the final 2023/24 final position.  This was transacted at 
commissioner level with local adjustments made with providers where required.

- When using the national file M1-8, NHS GM has an over achievement YTD of £58.6m and 
£97.2m FOT.  However following discussions with region/national team regarding a ceiling 
on ERF monies, adjustments have had to be made to account for data quality issues and 
planned IS-Insourcing by NHS Trusts later in the year.  This means NHS GM is now 
reporting £65.2m YTD and £97.8m FOT in M11 in the reported position, a slight reduction 
compared to last month.

Better payment practice code 
- BPPC is monitored on the YTD performance, and currently all 10 organisations are meeting 

the target for NHS organisations (an improvement on M10). YTD achievement for Non-NHS 
organisations remains the same as last month with all 10 organisations meeting the target.

ERF Performance based on 
M8 National data and 
Adjusted position

ERF National 
Performance 
View - £m

Target Actual Variance

YTD £554.5 £613.1 £58.6
FOT £822.4 £919.7 £97.2

ERF Adjusted 
Performance  - 
£m

Target Actual Variance

YTD £554.5 £619.7 £65.2
FOT £822.4 £920.2 £97.8

Monthly BPPC Performance
NHS Non-NHS

Current YTD Current YTD

GM ICB

MFT
Christie
NCA
Bolton
Tameside
WWL
Pennine Care
Stockport
GMMH



Key Metrics Analysis

Mental health investment standard
- The NHS Mental Health Investment Standard (MHIS) 

requires NHS GM to spend £722.9m on mental health 
provision in 2024/25. 

- Work has been completed on reviewing categorisation of 
spend to ensure they are in line with MHIS definitions.

- As a result of the review and resulting overspends relating 
to Out of Area Placements (OAPs), the organisation 
is reporting an MHIS forecast outturn of £742.7m, which 
is a forecast over achievement/overspend of £19.8m 
which is consistent with Month 10.

Running costs 
The NHS GM running cost allowance at M11 is £51.7m, and 
YTD spend is £51.1m, a favourable variance of £0.6m in 
month.  The annual allowance is £56.0m.
- A review of all ICB operating costs to ensure accurate 

classification and reporting of running and programme 
costs has been completed and transacted financially.  

- As a result, NHS GM is now expected to achieve the 
running cost target and is currently reporting an 
underspend of £0.8m in the forecast.



Key Messages Month 11

Key area M11 Overview

Financial plan The Board approved a revised forecast outturn for the ICS of a deficit of £69.0m.  Following the receipt of surge funding of £23.0m, this reduces the forecast 
outturn to a deficit of £46.1m, although the plan itself remains as £0.0m following the allocation of £175.0m which has been received from NHSE to support the 
original system deficit.

Year to date 
variances

The drivers of the YTD deficit position are:
• Additional costs in respect of the industrial action of £6.9m which are being mitigated by providers in the forecast position.
• The YTD provider position has improved again in M11 but still remains below the green line identified as part of the recovery plan for the provider sector. The 

pressure remains due to the shortfall in pay award funding estimated by providers, which following further review has been reported at £10.3m compared to 
costs but these costs will be managed within the forecast position.  All providers are on track to deliver their revised forecast position.

• NHS GM year to date pressures continue to be seen in the cost of placements – both mental health, including OAPs, (£22.7m), and continuing care 
(£19.9m), prescribing (£26.1m), and acute (£12.0m) mainly relating to increased passthrough costs for drugs and devices, offset by underspends in a 
number of areas.

Efficiencies/CIP As at M11 £446.2m of CIP has been delivered against a plan of £429.4m, an over delivery of £16.8m. The forecast CIP position is £497.3m against a target of 
£490.3m, an overachievement of £7.0m.

Capital A system allocation is issued to GM on both internally generated and IFRS 16 capital expenditure. This allocation is £188.6m for internally generated and £43.6m 
for IFRS 16.  As a result of the implementation of the proposal co-developed by the ICB and Providers reported last month, a breakeven capital position is now 
forecast by year-end.

Cash At present provider cash balances are above plan by £102.9m.  As a result of YTD variance from the overall expenditure plan, the cash position will continue to 
be monitored closely to ensure appropriate levels of working capital in the system. 
Whilst challenging, NHS GM is expected to remain within the overall cash limit, with an additional drawdown planned in M12 and receipt of further remaining 
allocations expected.

Risk & Mitigations Now that the forecast position is reflective of the approved deficit for the ICS, risk is no longer being reported.

The below table outlines key areas to note for Month 11: 



Recommendations Month 11

For the System Financial position, the Board is asked to:

• Note the Month 11 year to date reported financial position for GM ICS of £62.7m deficit, 
against a planned deficit of £4.1m, resulting in a variance against plan of £58.6m.

• Note the forecast outturn position of £46.1m deficit (after adjustment for surge funding), 
as approved by NHS GM’s Board on 26th February 2025 (originally approved as a 
£69.0m deficit).

• Note the over delivery of CIP as at Month 11 of £446.2m against a plan of £429.4m. 
• Note the breakeven forecast of the capital position by year end.



Appendix - Individual Organisation 
Reported Positions



NHS GM Financial Position Month 11

The financial summary for NHS GM by expenditure type as at Month 11 is shown in the table below.  

Key drivers: prescribing, mental health, individualised packages of care and acute services.

Allocations £728.6 £728.6 £0.0 0.0% £7,930.8 £7,930.8 £0.0 0.0% £8,682.6 £8,682.6 £0.0 0.0% £0.0 £0.0
Admin
Running Costs £4.0 £3.4 £0.6 14.7% £51.7 £51.1 £0.6 1.1% £56.0 £55.3 £0.8 1.4% £0.0 £0.8
Total Admin £4.0 £3.4 £0.6 14.7% £51.7 £51.1 £0.6 1.1% £56.0 £55.3 £0.8 1.4% £0.0 £0.8
Programme
Mental Health £74.5 £77.6 -£3.1 -4.2% £823.1 £845.8 -£22.7 -2.8% £896.8 £924.5 -£27.6 -3.1% -£27.5 -£0.1
Acute £343.2 £347.1 -£3.9 -1.1% £3,870.7 £3,882.7 -£12.0 -0.3% £4,215.8 £4,228.8 -£13.0 -0.3% -£9.3 -£3.7
Specialised Commissioning £64.9 £64.9 £0.0 0.0% £705.3 £694.1 £11.2 1.6% £783.6 £770.2 £13.4 1.7% £13.4 £0.0
Primary Care £8.6 £8.4 £0.2 2.2% £86.8 £83.3 £3.5 4.0% £95.2 £91.7 £3.5 3.6% £3.4 £0.1
GP Medical, Pharmacy, Dental and Optometry £94.7 £94.4 £0.3 0.3% £922.1 £918.5 £3.6 0.4% £1,008.8 £1,004.5 £4.3 0.4% £4.2 £0.1
Prescribing £40.9 £44.0 -£3.1 -7.6% £508.5 £534.6 -£26.1 -5.1% £553.7 £582.0 -£28.2 -5.1% -£27.0 -£1.2
Continuing Health Care £20.7 £21.7 -£1.0 -4.8% £236.9 £256.8 -£19.9 -8.4% £257.8 £278.7 -£20.9 -8.1% -£18.3 -£2.6
Community £57.7 £57.9 -£0.2 -0.3% £640.2 £639.0 £1.2 0.2% £697.9 £697.2 £0.7 0.1% £0.3 £0.4
Programme Operating Costs £11.7 £11.9 -£0.2 -1.7% £76.7 £74.6 £2.1 2.7% £85.9 £84.7 £1.2 1.4% £1.4 -£0.2
Other expenditure -£0.2 -£0.3 £0.1 -57.5% -£3.9 -£5.4 £1.5 -37.9% -£2.4 -£3.6 £1.2 -52.0% £1.0 £0.3
Earmarked allocations £7.9 £0.0 £7.9 100.0% £12.7 £0.0 £12.7 100.0% £33.4 £24.8 £8.7 26.0% £58.5 -£49.8
Total Programme £724.6 £727.7 -£3.1 -0.4% £7,879.1 £7,924.1 -£45.0 -0.6% £8,626.6 £8,683.3 -£56.8 -0.7% £0.0 -£56.8

Total Expenditure £728.6 £731.1 -£2.5 -0.3% £7,930.8 £7,975.2 -£44.4 -0.6% £8,682.6 £8,738.6 -£56.0 -0.6% £0.0 -£56.0

Surplus / (Deficit) £0.0 -£2.5 -£2.5 £0.0 -£44.4 -£44.4 £0.0 -£56.0 -£56.0 £0.0 -£56.0

Budget
In Month

£m

Actual
In Month

£m

Variance
In Month

£m

Variance
In Month

%

Budget
YTD
£m

Actual
YTD
£m

Variance
YTD
£m

Variance
YTD

%

Full Year
Plan
£m

Full Year
Forecast

£m

Variance
FOT
£m

Variance
FOT

%

M10 FOT 
Variance

Change
in FOT

£m



NHS GM Key Messages Month 11

The chart below shows the changes in 
YTD position for NHS GM:

Key Area Month 11 Overview

Financial 
position

NHS GM is reporting a £44.4m YTD deficit (a deterioration from Month 10: £41.8m deficit).  The key movements in 
the YTD position are explained in the following slide.

Risk As the forecast position is now reflective of the expected deficit position of £56.0m, the reporting of gross and net risk 
is no longer included.

CIP CIP Delivery remains ahead of plan at Month 11, with £95.6m delivered against a plan of £90.1m. CIP delivery is 
57% recurrent.  The remaining £7.4m of savings are expected to be delivered in the final month of the year.

Key variance: 
Prescribing

Year to date prescribing costs exceed plan by £26.1m, a deterioration of £3.1m in month.  The full year forecast is 
predicting to exceed plan by £28.2m, after the delivery of £6.6m from the recovery plan.  Main drivers include a 
return to higher costs per dispensing day in December, growth in prescribing costs albeit lower than growth seen 
nationally, impact of weight loss drugs, NCSO growth and reductions in flu recharges and locality recharges

Key variance: 
Mental Health

The YTD M11 overspend is £22.7m (M10: £19.6m) and which in the main includes GM contracts and GMMH 
footprint locality OAPs pressures £9.1m (M10 £8.3m) and locality overspends totalling £13.6m (£11.3m M10). 
Identification of mitigations and a recovery plan continue to be implemented to reduce these overspends, currently 
forecast at £27.6m (M10 £27.5m).

Key variance: 
CHC

YTD CHC is overspending by £19.9m, driven by a mix of activity and volume changes and CIP reductions not being 
off-set with corresponding reductions in spend. FOT at Month 11 has deteriorated and is now reporting a £20.9m 
overspend (M10 £18.3m) due to non-delivery of CIP rather than increase in package costs.   

Running costs

A review of all ICB operating costs to ensure accurate reporting to running and programme costs has been 
completed and transacted financially.  As a result, NHS GM is expected to achieve the running cost target.  An 
underspend on running costs is reported of £0.6m YTD and £0.8m FOT. However, it is noted that the CIP target for 
admin budgets is a total £15.9m, of which £11.9m has been delivered, and therefore the remaining £4.0m is currently 
being delivered through unplanned underspends.



NHS GM Key Messages YTD movement

NHS GM is reporting a YTD deficit of £44.4m.  Overall, the YTD position has deteriorated by £2.6m since Month 10, with movements noted in 
the following areas:

Expenditure 
Area - £m

M11
YTD 
Var

M10
YTD 
Var

In
Month

Var
Key Year to Date Pressures and Movements

Mental Health -£22.7 -£19.6 -£3.1
Of the position reported £2.4m relates to increased placements and ADHD costs across nine of the ten localities, particularly 
Manchester, Bury and Wigan. GMHC are reporting a £0.7m deterioration due to the on-going costs of OAPs albeit it at reduced cost 
compared to previous months.

Prescribing -£26.1 -£23.0 -£3.1

The YTD actual position now includes 9 months of actual data (plus 2 months estimated) and the cost per dispensing day has 
increased slightly in the December data to just over £1.85m per day on average.  NCSO costs for December have remained consistent 
with those for the previous few months.  There is a £2.3m adverse movement within the core elements of prescribing, along with 
reduced flu and locality recharges.

CHC -£19.9 -£18.9 -£1.0 The deterioration in month are primarily due to reduction in budgets relating to CIP delivery and small increases in package costs. The 
deterioration relates to HMR, Manchester, Stockport and Wigan.

Acute -£12.0 -£8.0 -£4.0 The movement in the acute position relates to further increased costs relating to pass through Drugs and Devices.  The data is being 
validated, and discussions continue with providers to understand the impact of flex and freeze on the current reported position.

Community 
Health Services £1.2 £1.4 -£0.2 The YTD has deteriorated slightly this month as a result of a pressure in Optometry.

Other Variances £35.1 £26.3 £8.8 This is mainly as a result of increased delivery of additional central CIP schemes.

YTD Variance -£44.4 -£41.9 -£2.5 Variance is against a breakeven plan



GM NHS Provider Financial Position Month 11

As at Month 11, a £18.3m deficit is reported by the providers, £14.2m worse than plan. The surplus forecast of £9.9m is now reported in line with the 
revised forecast outturn.

24/25 GM Providers Income Statement YTD Plan YTD Actual Variance
Full Year 

Plan
Full Year 

Actual Variance
£m

Income £7,340.8 £7,515.1 £174.3 £8,006.2 £8,180.5 £174.3
Pay -£4,671.6 -£4,778.7 -£107.1 -£5,092.5 -£5,200.3 -£107.8
Non-Pay -£2,571.7 -£2,661.7 -£90.0 -£2,802.4 -£2,869.2 -£66.8
Non Operating Items -£101.6 -£93.0 £8.6 -£111.3 -£101.1 £10.2

TOTAL Provider Surplus/(Deficit) -£4.1 -£18.3 -£14.2 £0.0 £9.9 £9.9
Surplus/Deficit Breakdown

MFT £1.3 -£11.0 -£12.4 £3.6 £3.6 £0.0
Christie £6.5 £11.4 £4.9 £7.0 £15.0 £8.0
NCA -£3.7 -£4.5 -£0.8 -£4.4 -£4.4 £0.0
Bolton -£2.6 -£2.6 £0.0 -£0.6 -£0.6 £0.0
Tameside -£1.8 -£1.0 £0.8 -£2.2 -£0.7 £1.5
WWL -£0.7 -£2.3 -£1.6 -£0.8 -£0.8 £0.0
Pennine Care £0.0 -£0.4 -£0.5 £0.1 £0.1 £0.0
Stockport -£2.2 -£1.9 £0.2 -£2.5 -£2.1 £0.4
GMMH -£0.9 -£5.9 -£5.0 -£0.2 -£0.2 £0.0

Provider Surplus/(Deficit) -£4.1 -£18.3 -£14.2 £0.0 £9.9 £9.9



GM NHS Provider Position Month 11
The following slides show the I&E summary and run rate by GM NHS provider (Slide 1 of 2)



GM NHS Provider Position Month 11

I&E summary and run rate by GM NHS provider (Slide 2 of 2)
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