Agenda

Greater Manchester Finance Committee

Date: Tuesday 3 June 2025
Time: 14:00 - 15:30
Venue: MS Teams
PART A - Public
Item | Time Duration | Subject Paper/ For Approval/ | By Whom
No. Verbal Discussion/
Information
1. 14:00 Welcome, Introductions and Chair
Apologies:
Attendance Matrix ltem 1 For Information
Terms of Reference Item 2 For Information
2. 14:00 Declarations of Interest Verbal Noting All
Register of Interests Item 3 Information
3. 14:00 Minutes of Previous Meeting Item 4 Approval Chair
e 3 April 2025 (Public)
4, 14:00 5 mins Action Log / Matters Arising Item 5 Approval Chair
Strategic Reports & Updates
5. 14:05 20 mins Risk Register Item 6 Discussion/ Sue Hill
e Strategic Risks Noting
o BAF Risks
6. 14:25 20 mins GM Month 1 Financial Position ltem 7 Discussion/ Jackie
Noting Gardiner
7. 14:45 20 mins Financial Recovery Plan CIP Item 8 Discussion/ Nicola
Noting Hepburn
8. 15:05 15 mins Estates Update Report ltem 9 Discussion/ Lyn Brankin
Noting
For Information
9. 15:20 0 mins Performance Report Item 10 For Information | Ed Dyson
10. 15:20 2 mins Any Other Business Verbal Discussion/ All
Noting
11. 15:22 3 mins Reflections of the Meeting and Verbal Discussion Chair
Items for Escalation to the Board




13.

15:25

Date and Time of Next Meeting

Tuesday 5 August 2025

14:00 - 15:00

Chair

Finance Committee Public Meeting Dates 2025/26

Meeting Date

Meeting Time

Papers to be Distributed on

Tuesday 5" August 2025

14:00 — 15:00pm

Tuesday 30th July 2025

Tuesday 7™ October 2025 14:00 — 15:00pm

Tuesday 30" September 2025

Tuesday 2" December 2025 | 14:00 — 15:00pm

Tuesday 25" November 2025

Tuesday 6" January 2026 14:00 — 15:00pm

Tuesday 30" December 2025

Tuesday 3 February 2026 14:00 — 15:00pm

Tuesday 27" January 2026

Tuesday 3 March 2026

14:00 — 15:00pm

Tuesday 24™ February 2026




Item A - Finance Committee (Private) Attendance Matrix from April 2025

Key:

Present

Apologies _
Attendance Not Required

No Explanation [
Member as per Terms of Reference

Apologies provided but Substitute

attended on behalf

Member: Title Apr-25 May-25 Jun-25 Jul-25 Aug-25 Sep-25 Oct-25 Nov-25 Dec-25 Jan-26 Feb-26| Mar-26
Kal Kay Non Executive Director- Chair Finance Committee

Rachel Egan Non Executive Director- Vice Chair

Kathy Roe Interim Chief Finance Officer

Mark Fisher Chief Executive

Manisha Kumar Chief Medical Officer

Mandy Philbin Chief Nurse

Katherine Sheerin Chief Officer for Commissioning

Vish Mehra GP Partner/ Member

Attendees:

rporate Di f i | Fi —Fi
Jackie Gardiner Corporate Director of Operational Finance — Finance

Management
Sue Hill Interim Deputy Chief Finance Officer
Stephen Kennedy Financial Strategic Lead

Nicola Hepburn Finance and Performance Recovery Director




NHS Greater Manchester
Finance Committee

Terms of Reference

Purpose

The purpose of the Finance Committee (‘the Committee’) is to obtain assurance, on
behalf of the Board, that the ICB will achieve its statutory financial duties, and that
the system is financially sustainable, by having the right financial strategy that
results in the system and its partners meeting their financial targets and are
transforming services to deliver system outcomes.

Duties

The committee will:
Financial strategy and planning

- Apply constructive challenge to the ICS financial plans and ICS strategic
financial framework and make recommendations to the board.

- Apply constructive challenge to_medium and long-term ICS financial plans
and monitor their implementation.

Resource allocation

- Apply constructive challenge to proposals in line with Financial Scheme of
Delegation, regarding resources to be delegated to Place and to
Collaboratives and make recommendation to the Board.

- Apply constructive challenge to business cases for major investments /
disinvestments for material service change or efficiency schemes.

Financial performance
- Provide assurance in relation to the ICB achieving its statutory duties.

- Obtain assurance regarding the achievement of ICS financial targets.

Enabling strategies

- Provide assurance around enabling strategies for e.g. capital, estates, digital
and green strategies and monitor their implementation.

Strategic risks
- Monitor BAF risks assigned to the committee.

Other Duties

- Review and recommend the ICB'’s Standing Financial Instructions to the ICB




Board.

Apply constructive challenge to action taken in response to changes in
relevant national policy. .

Approve any business cases, procurements, non-healthcare contracts and
expenditure and also be notified of any Individualised Commissioning
healthcare placements or packages in line with the financial scheme of
delegation

Membership

The membership of the committee shall comprise of the following members:

Non-executive director (Chair)

Non-executive director (Deputy Chair)

NHS GM Chief Finance Officer

NHS GM Chief Executive Officer or NHS GM Deputy Chief Executive
Officer

NHS GM Chief Medical Officer or NHS GM Chief Nursing Officer
NHS GM Chief Officer for Commissioning

NHS GM Partner Member

NHS GM Partner Member

Attendees

These individuals are not voting members but regular attendees:

Deputy Chief Finance Officer

ICB Recovery and Improvement Programme Director

Corporate Director of Operational Finance — Finance Management
Locality representative

Delegated
authority

The Committee is established by the Board as a Committee of the Board in
accordance with its constitution.

The Committee has delegated responsibility by the Board to:

Investigate any activity within its terms of reference

Seek any information it requires within its remit, from any employee or
member of the ICB (who are directed to co-operate with any request
made by the Committee) within its remit as outlined in these terms of
reference

Commission any reports it deems necessary to help fulfil its obligations
Obtain legal or other independent professional advice and secure the
attendance of advisors with relevant expertise if it considers this is
necessary to fulfil its functions. In doing so the Committee must follow
any procedures put in place by the ICB for obtaining legal or
professional advice.

The Committee may appoint a sub-committee and arrange for the
functions exercisable by the Committee to be exercised by the sub-
committee.

For the avoidance of doubt, the Committee will comply with the ICB Standing
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Orders, Standing Financial Instructions and the Scheme of Reservation and
Delegation.

Members will be expected to conduct business in line with NHS GM values
and behaviours, including demonstrably considering the equality and diversity
implications of decisions they make.

Meeting
management

Frequency

The Committee shall normally meet at least 10 times per year. Arrangements and
notice for calling meetings are set out in the Standing Orders. Additional meetings
may take place as required.

Agenda and papers

The agenda and papers for meetings will be distributed five working days in
advance of the meeting.

Attendance and Quorum

A quorum shall consist of 50% of members, including the Chair or Vice Chair, the
Chief Finance Officer or their nominated representative and the Chief Executive or
Deputy Chief Executive.

Members should attend at least 75% of meetings within any calendar year.
Attendance will be monitored and addressed by the Chair.

Support

The Corporate Governance team will support the committee.

Conflict of interest

Conflicts of interest should be disclosed and managed in line with the NHS GM
Conflict of Interest Policy. The chair is responsible for the management of all conflict
of interest matters.

Reporting

The Committee Chair shall report to the Board on the Committee’s activities
by:
e Providing a written update report following each meeting
e The presentation of an annual report
e The minutes of the Committee's meetings shall be formally recorded by
the Secretary and submitted to the Board. The Chair of the Committee
shall draw to the attention of the Board of any issues that require
disclosure to the full Board of Directors, or require action.

Annual self-assessment
The Committee shall undertake an annual self-assessment. It will report




thereon to the Board. These terms of reference and operating arrangements
shall be reviewed on at least an annual basis by the Committee for approval
by the Board.

Date agreed by the Finance
Committee:

Date approved by the Board:

Review date:

Appendix: Constructive challenge

In the context of this committee, constructive challenge typically involves prompts in
one or more of the following areas:

Area: Prompt:

Strategic alignment Does the proposal support us to achieve
our aims and objectives?

Deliverability Do we have the capacity and capability
to deliver?
Engagement Do we understand the perspective of our

stakeholders?

Learning and innovation Is there evidence of learning shared
across the system? Does the proposal
harness innovation and best practice?

Evidence-base How robust is the evidence that supports
out approach?

Integration Does the proposal leverage the
opportunities for integration?

Value Does the proposal create value, including
social and economic value?

Measures How are we measuring success?



Risks What are the risks and how are we
addressing them?



Minutes

NHS Greater Manchester Finance Committee — Public Meeting

Date: Thursday 3 April 2025
Time: 14:00 — 15:15
Venue: Microsoft Teams

MEMBERS:
Kal Kay KK | Non-Executive Director, Finance Committee Chair
Mandy Philbin MP | Chief Nursing Officer
Mark Fisher MF | Chief Executive Officer
Manisha Kumar MK | Chief Medical Officer
Kathy Roe KR |Interim Chief Finance Officer
IN ATTENDANCE:
Sue Hill SH | Interim Deputy Chief Finance Officer
Nicola Hepburn NH |ICB Recovery and Improvement Programme Director
Jackie Gardiner JG | Corporate Director of Operational Finance — Financial Management
Ross Baxter RB | Governance Advisor (Minutes)
APOLOGIES:
Rachel Egan RE | Non-Executive Director
Vish Mehra VM | GP/Partner Member

ltem | Item

No

PUBLIC
1. Introductions and Apologies

KK welcomed everyone to the meeting and the apologies were noted.
Attendance Matrix

The Attendance Matrix was shared for information.

2. Declarations of Interest/Conflicts of Interest

There were no declarations or conflicts of interest declared at the meeting. The Finance
Committee Conflict of Interest Register was shared for information. Members were
additionally asked to review their declarations on the internal system to ensure they
were up to date.

3. Minutes of the Last Meeting

The minutes of the last meeting were presented for sign off.




NHS GM Finance Committee APPROVED the minutes from the last meeting.

Action Log
There were no items on the action log to be noted.

NHS GM Finance Committee NOTED the action log.

Risk Register

This report provided an end of 2024/25 financial year position on the two risks included
in the Board Assurance Framework and the mitigations put in place to minimise the
likelihood and impact associated with those risks. It also provided a summary of the
other Finance strategic risks. This noted that the risk rating for SR1 had remained the
same, however the likelihood and impact had been recalibrated to reflect the current
circumstances, and that the financial year was drawing to a close.

NHS GM Finance Committee:

¢ Considered the two BAF risks and their associated mitigating actions

e Noted there were no changes to the other Finance strategic risks

e Considered if any other finance strategic risks should be monitored in the risk
register for 2025/26.

GM Month 10 Financial Position

This report updated the committee on the overall Month 11 ICS financial outturn position
for Greater Manchester as at 28 February 2025 in line with the below recommendations.

A query was raised on whether the surge funding had come with cash, and it was
confirmed that this did happen and had been drawn down.

NHS GM Finance Committee:

* Noted 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

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

* Noted the over delivery of CIP as at Month 11 of £446.2m against a plan of
£429.4m

* Noted the breakeven forecast of the capital position by year end

Financial Recovery Plan CIP

This report provided an update to the Finance Committee on the Financial Recovery
Programme’s M11 performance for the NHS GM System and plans in place for 2025/26
CIP. This was now looking at a 7% CIP of influenceable spend, for a plan of around
£175m. There was an aim to have a robust plan for each line by the end of the month.
A performance impact assessment had been introduced and were being sent through
to the relevant panels to be signed of. The large amount of work on this was outlined to
provide assurance to the committee that this would be well managed from the start to
help ensure.




The large amount of risk on this was noted, particularly recognising that 2025/26 was
likely to be a more difficult year, which would lead to compromises and risks. Oversight
of this early on would be fundamental however as it would help to ensure good progress
could be made.

There does also need to be a longer-term strategic conversation on work that can
happen over a number of years, and conversations on this are starting to happen for
the medium term to ensure significant strategic reform of sectors within the GM system
and improvement in population health outcomes through the left shift investment. This
would in turn help out the parts of the system that currently cannot cope. The process
and principles for this would be set out in the first quarter with a target amount outlined.

There was a query on whether there had been any oversight of Trust CIPs, and it was
confirmed that around half had been seen but not all of them.

NHS GM Finance Committee Noted the information provided.

2025/26 Planning Update

This item was presented in order to note the submission to Board of the Annual Plan for
2025/26. The Annual Plan described the activities that NHS GM would undertake in
2025/26 and set out how it would deliver national planning objectives including meeting
financial control total and key performance targets. It also detailed the delivery priorities
based on the broader role of GM as an ICP as set out in the five-year ICP strategy and
was structured around the five pillars of sustainability described in the Sustainability
Plan which was approved by the NHS GM Board in September 2024. It was noted that
there was still a significant amount of risk on this.

The deadline for this was currently still 30 April, with a final resubmission required by
then.

NHS GM Finance Committee Noted the report.

Finance Staff Development Strategy

This item was presented in order to provide the committee with the refreshed version of
the Financial Skills Development Strategy which had been originally developed in 2023
for the new organisation. As the organisation continued to develop and evolve, the
strategy was refreshed to reflect any changes required. They key changes to the
strategy were highlighted within the report.

A query was raised on the training for NEDs, and this was still a commitment for the
team to get done this month, and was high up the priority list to provide an update.

NHS GM Finance Committee Noted the update and information in the strategy.

10.

Workplan 2025/26

This item was presented to outline the proposed work plan for the Finance Committee
for the new financial year 2025/26 following verbal discussion at the last committee
meeting, and review completed outside of the meeting.




NHS GM Finance Committee Confirmed that the topics and scope scheduled to
be discussed during the course of the year was correct, along with the timings
and the Chief Officers responsible to complete and present the work back to the
Committee.

1.

Performance Report

This report provided an update on key performance indicators for GM. The indicators
included were those considered high risk and/or form part of the undertakings process.

NHS GM Finance Committee Noted the information provided.

12. Any Other Business
The Committee thanked DW for all of his hard work in Finance and wished him well for
his new role at GMMH.

13. Reflections of the Meeting and Items for Escalation to the Board
Members felt the meeting had been effective and useful, allowing respectful
conversation about difficult issues. These discussions were constructive, positive and
engaged. It was noted that the Terms of Reference review was coming up and it would
be important to review the membership and check this was still appropriate. This would
be reviewed in advance of the next meeting with the ToRs coming to the May meeting
for formal review.
There was a request to create a Mentimeter for the next meeting to trial this as a method
for the committee.

14. Date and Time of Next Meeting

Tuesday 3 June 2025
15:00 — 16:30







Finance Committee

03 June 2025

Required information Details

Title of report Finance BAF and Committee Risk Report.
Author Izhar Chaudhary

Presented by Sue Hill

Contact for further information”

Izhar Chaudhary - Associate Director of
Finance - Financial Assurance

izharchaudhary@nhs.net

Executive summary

This paper provides a monthly update on the
BAF and the strategic Committee risks as
identified by the Finance Committee.

The benefits that the population of Greater
Manchester will experience.

Better utilisation of financial resources.

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

Better utilisation of financial resources.

The decision to be made and/or input
sought

The Finance Committee is asked to:

e Discuss and confirm whether the
updated BAF risk score(s) and
assurance assessments are an
accurate reflection of the current
position

e Discuss and confirm whether the
updated Committee risk scores
and assurance assessments are
an accurate reflection of the
current position.

¢ |dentify any other risks that need to
be reflected on the risk register.

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

Outlines all strategic risks assigned to the



mailto:chris.gaffey@nhs.net

Finance Committee.

Key milestones

N/A

Leadership and governance arrangements

Senior Finance Team

Engagement* to date

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

Senior Finance Team

committees.

Public Clinical Sustainability | Financial Legal Conflicts of | Report
engagement | engagement | impact advice advice Interest accessible
N N N Y N N Y

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




EXECUTIVE SUMMARY INCLUDING KEY MESSAGES:

This report provides a monthly update to the Finance Committee on the key significant risks identified for
2025/26, including the BAF risks and the risks relevant to this Committee. The Committee is asked to
consider the BAF risks and the Committee risks to ensure they are assured on the risks presented.

For ease of reference amendments made to the content of the risks have been highlighted in blue text.

1.0 INTRODUCTION AND PURPOSE

1.1 This report provides an update to NHS GM Finance Committee on the key risks across the
organisation in relation to Finance and Estates.

1.2 The report includes the latest Board Assurance Framework (BAF) risks relevant to this Committee
together with the risks that are reported to the Committee.

1.3 The oversight of the risks seen by the Committee will facilitate a wider appreciation of the potential
impact on the wider ICB objectives. The Committee are asked to critically challenge and note the
risks presented.

1.4 The Finance Committee is managing risk in line with the NHS GM Risk Policy. The Statutory
Committees of NHS GM all have a responsibility for Risk Management. The NHS GM Risk Policy
provides a framework to enable risk management to be embedded across all activities within the
organisation. It also provides a method by which organisational understanding of risk in all its
constituent parts; control measures, importance of actions, review, and ownership of risk, is
robustly assured through the Committee structure.

2.0 BAF RISKS
2.1 The BAF risks that are considered by this Committee are:

SR1- There is a risk that GM ICS fails to deliver against the financial plan for 2025/26.

SR2- There is a risk that GM ICS fails to deliver a financially sustainable medium term plan.

SR1 There is a risk that GMICS fails to deliver against the financial plan for
2025/26.

Finance Committee - Kathy Roe, Chief Finance Officer

Risk Description & Impact on Strategic Objectives
Risk There is a risk that GM ICS fails to deliver against the financial plan for 2025/26.

Cause ¢ Demand for services is greater than expected




e Cost of delivering services is higher (e.g. inflation and pay)

¢ Implementation of NHS Reform 2025/26 impacts on the delivery of the financial plan

e Income is lower than planned for (e.g. elective recovery fund) due to workforce
constraints, industrial action, and unforeseen pressures (e.g. winter)

e Cost Improvement Plans (set at 7% for ICB, 6% for GM Providers) not delivered
across the system to planned levels

e Other key planning assumptions not delivered (e.g. commissioning intentions and
programme slippage)

e Continued pressure on capital finance (due to prior years deferral of capital spend and
slippage) which is now resulting in priority schemes and commitments that are in
excess of capital allocation.

¢ Inability to access national funding pots for different capital risks, increases financial

pressure.

Unable to deliver GM ICS strategy.

Health of GM population will worsen.

There will be continued inequalities and variation in health and care.

There will be further scrutiny and intervention from NHSE, we will be unable to

deliver against our single improvement plan.

e A requirement to repay the deficit in line with NHSE business rules, so
impacting on delivery of the medium term plan.

e Impact on system partners / stakeholders.

e Increased H&S risk in providers due to the growing backlog of maintenance
work required (estimate circa £600m) and equipment operating outside of
service contracts and warranties.

o Failure to agree a compliant capital plan means we cannot access new

national funds.

StOb 5 Supporting our workforce and carers

StOb6

Help people get into, and StOb 7 Meet our statutory obligations
stay in, good work
Help people to stay well v
and detect illness earlier

Risk Scoring and Tolerance

Inherent Q1 Q2 Q3 Q4 |Inyear Target date
risk Target

score

Likelihood 31/03/26

Impact

Risk

Level

Risk Tolerance
The appetite of the organisation concerning risks to its finances is described as open, which means we
are willing to consider all potential delivery options with an acceptable level of reward and value for
money.

NHS GM will adopt a ‘seek’ approach with an eagerness to be innovative and choose options offering
potentially higher rewards, despite inherent greater risk.




The tolerance range is 10 to 20.

Rationale for Risk Score and Progress Made in the Quarter
The risk score is based on the financial plan submitted to NHSE for 2025/26, taking on board the
financial grip and control measures currently in place.

Number of Linked Risks on Corporate Risk Register

High (15 — 25)

Key Controls

e Core CIP Group, Provider Oversight meetings and Locality Assurance meetings established which
include financial assurance and scrutiny.

e ICB PMO team to act as the single system level delivery unit.

e |CB CIP Groups reporting to Core CIP Group / EMT/ Chief Officers meeting which in turn report to
Finance Committee and Exec Committee.

e All organisations report financial and operational performance to their respective Finance
Committees and Boards.

¢ All new commitments above £10k on behalf of NHS GM & £100k on behalf of Providers not in
original financial plans require approval through the STAR Panel, then through the appropriate
governance processes of the relevant organisation.

o Business Critical Post Panel meets weekly for NHS GM.

e NHS GM put in place a robust and sustainable provider oversight governance arrangements. This
includes regular scrutiny and triangulation of key aspects of performance; (finance, activity,
workforce and quality) for all Trusts including executive engagement and effective action tracking
and follow up, which includes a formal escalation programme if Providers are off track.

e Standardised data packs and briefings have been developed to inform the process.

e Providers to undertake a peer review process to deep dive schemes and process in developing
capital plans and the ICS has submitted a complaint capital plan for the year.

e ICB also reviews and approves new leases.

Assurance Map

Defence Line Sources of Assurance Q1 Q2 Q3 Q4
1st Line Contract meetings (Monthly)
WEIREIRVERECENERDN Executive Management Team (Weekly)
Internal Finance and Governance meetings
(Weekly)

2" Line Finance Committee (Monthly)

(Organisation & Executive CIP Group (Monthly)

System) NHS GM Board (Bi-Monthly)

Audit Committee (Quarterly)

Locality Assurance meetings (Quarterly)
these move to monthly for those localities
which are challenged

Provider Oversight Meetings (Monthly)

3" Line External Audit Reports

(External / Internal Audit Reports
Independent) NHSE




Assurance Assessment (based on our confidence in the mechanisms and processes in place)
Significant High level of confidence in delivery of existing mechanisms / objectives
Acceptable General confidence in delivery of existing mechanisms / objectives

No Assurance

No confidence in delivery

Gaps in Control or Assurance
What are the gaps to be addressed to achieve the target risk score or to improve adequacy of

assurance?
e Areas of overspend/performance may not be picked up in a timely manner due to a time lag in
information.

e Time lag in financial / performance (Acute activity and prescribing) information may lead to
ineffective or delayed decision making.

Actions

No Action Required Outcome of Quarterly
action Progress Report

1 Grip and control measures Implemented Finance | N/A Regular updates
e.g. STAR process and Team provided to
Business Critical Post panel Finance
remain in place to control Committee
expenditure.

2 | CIP plans are further being CIP plan Finance | 30/06/ | Regular updates
developed and implemented development Team 25 provided to
to realise efficiencies along and Finance
with commissioning intentions | commissioning Committee
that will deliver efficiencies intentions fully
while improving services. worked up.

Work ongoing through PMO.

3 | All budgets are being Budgets being | Finance | N/A Regular updates
reviewed to identify non reviewed. Team provided to
recurrent slippage Finance
opportunities on a monthly Committee
basis.

4 Provider Oversight meetings Provider Finance | N/A Regular updates
which hold organisations to Oversight Team provided to
account for the delivery of process Finance
their plans take place every undertaken on Committee
month. a monthly

basis with
each NHS
organisation
within the ICS.




5 Locality Assurance meetings - | Locality Finance | N/A Regular updates
currently quarterly, holding Assurance Team provided to
localities to account for meetings Finance
delivery of their proportion of taking place Committee
the overall ICBs plan. on a quarterly
Meetings ongoing, escalated basis.
to monthly if and when
required.

6 | NHS GM is subject to Provider Finance | N/A Regular updates
Oversight process in line with | Oversight Team provided to
all ICS organisations. process Finance
meetings ongoing. undertaken on Committee

a monthly
basis with
each NHS
organisation
within the ICS.

7 NHS GM led Capital Capital Finance | N/A Regular updates
Prioritisation group supported | Prioritisation Team provided to
the submission in 2025/26 of | group Finance
a compliant capital plan. established. Committee

8 Quality impact assessments Assessments Finance | N/A Regular updates
within each Trust identify to be Team provided to
specific care impacts for each | undertaken. Finance
capital scheme at risk Committee

9 Productivity pack - GM to Productivity Finance | N/A Update provided
continue with the system pack shared. Team to Finance
developed productivity pack Committee
that is now used across the
NW. This helps to inform
opportunities for improved
performance and will become
part of POMs.

10 | Red lines - GM has Assessment of | Finance | N/A Update will be
developed trigger points that trigger points Team provided to
will require corrective actions. | and corrective Finance
There will be clear agreement | action to be Committee
and a 'Golden thread' through | taken.

POMs/LAMs, SIB and sub
committees of Boards.

11 | ICB is adopting a new Mitigation to Finance | 30/06/ | Regular updates
reporting pack with a focus on | be developed. | Team 25 provided to
run rate to allow identification Finance
of potential issues so a Committee

mitigation plan can be
implemented to address the
risks on in year delivery.




SR2 There is a risk that GM ICS fails to deliver a financially sustainable medium term
plan.

Finance Committee Kathy Roe, Chief Finance Officer

Risk Description & Impact on Strategic Objectives

There is a risk that GM ICS fails to deliver a financially sustainable medium term plan.

e Failure to develop and deliver recurrent savings schemes across the GMICS to the
planned levels.

o Failure to transform services (Health & Social care) at pace and achieve economies of
scale.

¢ Failure to make challenging/ difficult decisions in a timely manner in order to achieve
medium to long term financial sustainability.

e Demand for services is greater than expected

e Cost of delivering services is higher (e.g. inflation and pay)

e Income is lower than planned for (e.g. allocations, funding from other stakeholders and
unforeseen pressures (e.g. winter, future years industrial action)

e Other key planning assumptions not delivered (e.g. commissioning intentions and
demand management)

e Continued pressure on capital finance (due to prior years deferral of capital spend and
slippage) which is now resulting in priority schemes and commitments that are in
excess of capital allocation.

¢ Inability to access national funding pots for different capital risks increases financial
pressure.

e NHS GM'’s credibility is damaged which may lead to further intensive intervention by

NHSE.

Organisational operational and strategic objectives will not be achieved.

Population health inequalities will not be addressed.

We will be unable to deliver GM ICP strategy.

Health of GM population will worsen.

There will be continued inequalities and variation in health and care.

There will be further scrutiny and intervention from NHSE, we will be unable to deliver

against our single improvement plan.

e A requirement to repay the deficit in line with NHSE business rules, so affecting the
medium term plan.

e Impact on other system partners / stakeholders.

¢ Increased H&S risk in providers due to the growing backlog of maintenance work
required (estimate circa £600m). and equipment operating outside of service contracts
and warranties

Failure to agree a compliant capital plan means we cannot access new national funds.

StOb5 Supporting our workforce and

carers
StOb 6

Help people get into, and StOb 7 Meet our statutory obligations
stay in, good work
Help people to stay well and | v
detect iliness earlier




Risk Scoring and Tolerance

Inherent Q1 Q2 Q3 Q4 Inyear Target Target date
risk Target

score

Likelihood 31/03/26
Impact

Risk Level

Risk Tolerance

The appetite of the organisation concerning risks to its finances is described as open, which means we
are willing to consider all potential delivery options with an acceptable level of reward and value for
money.

NHS GM will adopt a ‘seek’ approach with an eagerness to be innovative and choose options offering
potentially higher rewards, despite inherent greater risk.

The tolerance range is 10 to 20.
The financial risk associated with delivering financial balance over the medium term (2 to 5 years) is
rated as high, as there is a significant amount of work to do as an organisation and system to develop
robust savings plans that deliver savings on a recurrent basis. A considerable amount of work has
already been undertaken, savings plans are being further developed across the whole GM ICS over a
medium-term basis to help ensure the ICS can move to an affordable and sustainable financial position
within the overall financial resources available to it.

The sustainability plan is developed upon 5 pillars (cost improvement, system productivity, reducing
prevalence, proactive care, and optimising care). The financials were developed through a review of all
organisations financial sustainability plans to ensure consistency of assumptions and a system
approach.

Number of Linked Risks on Corporate Risk Register

High (15 — 25)

Key Controls

e Recurrent savings plans are being developed both at an organisational and system level to
realise the necessary savings.

e Comparison of the centralised ICB model and Trust Financial Recovery Plans is being
undertaken to ensure agreement on underlying assumptions to bridge material differences.
ICB budgets are being developed through both a bottom up and top down approach to ensure
completeness and consistency.

e The medium term financial plan and financial strategy will be developed during Q2 (subject to
NHSE requirements) to identify key principles to support financial sustainability; this will be
reviewed by Chief Officers, Finance Committee and GM Board.

Assurance Ma
Defence Line Q1 Q2 Q3 4

1% Line Executive Management Team (Weekly)
(Internal Management)




2 |ine

Finance Committee (Monthly)

(Organisation & System)

Executive CIP Group (Monthly)

NHS GM Board (Bi-Monthly)

Audit Committee (Quarterly)

Locality Assurance meetings (Quarterly)

Provider Oversight Meetings (monthly)

3" Line External Audit Reports

((SACREIRARCERERCERDE |nternal Audit Reports

NHSE

Assurance Assessment (based on our confidence in the mechanisms and processes in place)
Significant High level of confidence in delivery of existing mechanisms / objectives
Acceptable

No Assurance  No confidence in delivery

Gaps in Control or Assurance

General confidence in delivery of existing mechanisms / objectives

What are the gaps to be addressed to achieve the target risk score or to improve adequacy of

assurance?

e Savings plans are not fully developed in a timely manner or do not realise the necessary savings or

on a recurrent basis.

¢ Planning does not adequately reflect growth and/or impact of strategic decisions, and prevention

investments on all parts of the system or budgets.

e Impact of NHS Reforms may delay development of new control measures.

e Time lag in financial / performance information may lead to ineffective or delayed decision making.

Actions

Outcome of
action

No Action Required

Delayed

Quarterly

1 ICB to develop an integrated | Financial Finance | 31/07/2 | Update provided
financial model to inform model Team 5 to Finance
discussions with Providers developed. Committee
by the end of July 2025.

2 Medium and long term Medium & Finance | 30/09/2 | Update provided
financial plans will be long term Team 5 to Finance
approved by the Board in financial Committee and
September to ensure plans Board.
expenditure is within the developed.
funding allocated to NHS
GM.

BRAG
Progress Report

10



Localities and system Development | Finance | On Updates provided
Boards fully engaged in the | of Team going to Finance
process and developing commissioni Committee
commissioning intentions ng intentions.

that may also include

service redesign and

decommissioning of

services.

Providers are in a Colloboration | Finance | On Updates provided
collaborative arrangement arrangement | Team going to Finance

to deliver sustainable s arein Committee
services across GM. place.
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3.0

3.1

COMMITTEE RISKS

The Committee risk register contains the following corporate risks.

Risk Risk Description Coier Direction Dizlie Lak
Number P Score Reviewed

Financial pressures may lead to a failure to meet NICE
requirements relating to GMMMG mandatory work
(Finance function).

12

28/05/25

Strategic ambition to deliver services from facilities across
GM appropriate for the provision of 21st
century healthcare is not achieved (Estates function).

28/05/25

Absence of clear specific commissioning plans for delivery
of primary and community services by neighbourhood to
identify optimum service provision (Estates function)

28/05/25

Significant increased or optimised utilisation in estate
resource not achieved (Estates function)

12

28/05/25

Significant GM housing growth leading to unfunded and
unplanned expansion of healthcare services and
infrastructure (Estates function).

28/05/25

3.2

3.3

4.0

4.1

5.0

5.1

6.0

6.1

The number of Committee risks has not changed from the previous month.

Full details for all risks are included in Appendix 1.

NEW RISKS

There are no new risks identified.

DE-ESCALATED RISKS

There are no de-escalated risks.

RECOMMENDATIONS

The Finance Committee is asked to:

Discuss and confirm whether the updated BAF risk score(s) and assurance assessments

are an accurate reflection of the current position

Discuss and confirm whether the updated Committee risk scores and assurance

assessments are an accurate reflection of the current position.

12



Identify any other risks that need to be reflected on the risk register.
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RISK REGISTER

. . . . Ta"?‘*? Risk Score Functional |Geographica . Date and
Risk Number Source Risk Category Risk Type Date risk added Risk Risk Description !nherent Trend RI,Sk, Controls Gaps in Controls C urrent Actions Action Completl?n Assurances Gaps in Assurances (antmpa?e.d S(.:ore Area L Location | Lastreviewed Risk Target Open/ Reasons for
Owner Risk Score Proximity Risk Score Owner Date for actions when mitigation . . Date Closed
complete) (optional) (optional) Closure
The trend
Thi;g;gf of Alignmentto one of 3 Job title of the person = - a;’}dézzts; = - Job title of the = - Afunctional area
Number to identify (e.g. Alignment to on.e or13 risk risk ty‘? es:‘ Date when the risk was responsible for the . . . _§ E g inthe Timescale- a8 t(,) ) . ) Please describe any gaps in _§ E § . . ) ) . o ) person responsible . ) ) ) ) Please describe any gaps in the assurance(s) in _§ E § with/'naregion.al Where the risk is Datewhen tl7erisk Date risk will be Select Current Reasons oAutlining
risk e CariEe categories 1.0rganlsat/9n BT 'ma'nagement, A statement descr[b[ng the risk event, cause and /mpact = g. 8 current risk when the risk will Please describe the controls in place to manage/reduce the risk controls to maﬁage/reduce the = g. 8 The actions and activities planned to take place that will when implemented or completed reduce, eliminate or minimise the risk e Each action should have a completion date set Please describe the assurance(s) in place to manage/reduce the risk e = g. 8 team or?sgrvlce attributed to was last reviewed R Status of Risk why the risk was
T (for GMPMO to complete) 2.System wide monitoring, cgntroland E = s scorein the occur risk E = P! action i = P! are,Ta within a and/orupdated closed
etc..) 3. Both escalation form ofan directorate
arrow
Risk: There is a risk that GMICS fails to deliver against the financial plan for 2025/26 Core CIP Group, Provider Oversight meetings and Locality Assurance meetings established which include financial Areas of Grip and control measures e.g. STAR process and Business Critical Post panel remain in place to control expenditure. Financial planning and budget setting was completed by Financial monitoring and reporting takes place on a|Time lagin financial / performance
assurance and scrutiny. overspend/performanc 30/4/25. monthly basis, and is reported to Chief Officers, (Acute activity and prescribing)
Cause: e may not be picked up CIP plans are further being developed and implemented to realise efficiencies along with commissioning intentions that will deliver Finance Committee, NHS GM Board, NHSE. information may lead to ineffective
eDemand for services is greater than expected ICB PMO team to act as the single system level delivery unit. in a timely manner due efficiencies while improving services. Work ongoing through PMO. CIP plan development and commissioning intentions will be or delayed decision making.
*Cost of delivering services is higher (e.g. inflation and pay) toatimelagin fully worked up by 30/6/25. ALLNHS Providers discuss and review financial and
eImplementation of NHS Reform 2025/26 impacts on the delivery of the financial plan ICB CIP Groups reporting to Core CIP Group / EMT/ Chief Officers meeting-which in turn report to Finance Committee and |information. All budgets reviewed to identify non recurrent slippage opportunities on a monthly basis. operational information on a monthly basis at their
eIncome is lower than planned for (e.g. elective recovery fund) due to workforce constraints, industrial action and unforeseen pressures (e.g. winter) Exec Committee. Financial monitoring, and reporting will be on-goingon a respective Finance Committee and Board
*Cost Improvement Plans (set at 7% for ICB, 6% for GM Providers) not delivered across the system to planned levels Provider Oversight Meetings which hold organisations to account for the delivery of their plans take place every month. monthly basis, including cash management and progress meetings.
*Other key planning assumptions not delivered (e.g. commissioning intentions and programme slippage) All organisations report financial and operational performance to their respective Finance Committees and Boards. against system targets within NHS Reforms.
*Continued pressure on capital finance (due to prior years deferral of capital spend and slippage) which is now resulting in priority schemes and commitments that Locality Assurance meetings - currently quarterly, holding localities to account for delivery of their proportion of the overall ICBs plan. STAR Panel meets on a weekly basis.
are in excess of capital allocation. All new commitments above £10k on behalf of NHS GM & £100k on behalf of Providers not in original financial plans Meetings ongoing, escalated to monthly if and when required. Provider Oversight process undertaken on a monthly basis with
eInability to access national funding pots for different capital risks, increases financial pressure. require approval through the STAR Panel, then through the appropriate governance processes of the relevant each NHS organisation within the ICS.
. organisation. NHS GM is subject to the Oversight process in line with all ICS organisations. Meetings ongoing. Kathy Roe
1 FC 3.Both 01/04/2025 ';?:::::g;:'c':: Impact: . 5 4 <> | 3-6months ' N 5 | 4 _ o o _ _ Chief Finance [Locality Assurance Meetings on a quarterly basis. 4 | 3 |12 Finance GM 28/05/2025 | 31/03/2026 | Open
Unable to deliver GM ICS strategy. Business Critical Post Panel meets weekly for NHS GM. NHS GM led Capital Prioritisation group supported the submission in 2025/26 of a compliant capital plan. Officer
Health of GM population will worsen. System Improvement Board to be held on a monthly basis.
There will be continued inequalities and variation in health and care. NHS GM put in place a robust and sustainable provider oversight governance arrangements. This includes regular Quality impact assessments within each Trust identify specific care impacts for each capital scheme at risk.
There will be further scrutiny and intervention from NHSE, we will be unable to deliver against our single improvement plan. scrutiny and triangulation of key aspects of performance; (finance, activity, workforce and quality) for all Trusts including
A requirement to repay the deficit in line with NHSE business rules, so impacting on delivery of the medium term plan. executive engagement and effective action tracking and follow up, which includes a formal escalation programme if Productivity pack - GM to continue with the system developed productivity pack that is now used across the NW. This helps to inform
Impact on system partners / stakeholders. Providers are off track. opportunities for improved performance and is now a part of POMs.
Increased H&S risk in providers due to the growing backlog of maintenance work required (estimate circa £600m) and equipment operating outside of service
contracts and warranties. Standardised data packs and briefings have been developed to inform the process. Red lines - GM has developed trigger points that will require corrective actions. There will be clear agreement and a 'Golden thread'
Failure to agree a compliant capital plan means we cannot access new national funds. through POMs/LAMs, SIB and sub committees of Boards.
Providers to undertake a peer review process to deep dive schemes and process in developing capital plans and the ICS
has submitted a complaint capital plan for the year. ICB is adopting a new reporting pack with a focus on run rate to allow identification of potential issues so a mitigation plan can be
implemented to address the risks on in year delivery.
ICB also reviews and approves new leases.
Risk: There is a risk that GMICS fails to deliver a financially sustainable medium term plan. Recurrent savings plans are being developed both at an organisational and system level to realise the necessary savings. |Savings plans are not ICB to develop an integrated financial reporting model to inform discussions with Providers by the end of July 2025. Medium term financial plans including a financial strategy for  |Progress on financial planning is reported to Chief [Time lagin financial/ performance
fully developedina the system, to be developed by end of Q2 (30/9/25). Officers, Finance Committee, Board and NHSE. information may lead to ineffective
Cause: Comparison of the centralised ICB model and Trust Financial Recovery Plans is being undertaken to ensure agreement on [timely manner or do Medium and long term financial plans will be approved by the Board in September to ensure expenditure is within the funding allocated or delayed decision making.
eFailure to develop and deliver recurrent savings schemes across the GMICS to the planned levels. underlying assumptions to bridge material differences. ICB budgets are being developed through both a bottom up and not realise the to NHS GM. System overview of the materiality of the financial
eFailure to transform services (Health & Social care) at pace and achieve economies of scale. top down approach to ensure completeness and consistency. necessary savings or challenge that needs to be bridged is agreed and
*Failure to make challenging/ difficult decisions in a timely manner in order to achieve medium to long term financial sustainability. on a recurrent basis. Localities and System Boards fully engaged in the process and developing commissioning intentions that may also include service reviewed through governance of Providers and the
*Demand for services is greater than expected The medium term financial plan and financial strategy will be developed during Q 2 (subject to NHSE requirements) to redesign and decommissioning of services. Ongoing ICB Board.
*Cost of delivering services is higher (e.g. inflation and pay) identify key principles to support financial sustainability; this will be reviewed by Chief Officers, Finance Committee and |Planning does not
eIncome is lower than planned for (e.g. allocations, funding from other stakeholders and unforeseen pressures (e.g. winter, future years industrial action) GM Board. adequately reflect Providers are in a collaborative arrangement to deliver sustainable services across GM.
*Other key planning assumptions not delivered (e.g. commissioning intentions and demand management) growth and/or impact
*Continued pressure on capital finance (due to prior years deferral of capital spend and slippage) which is now resulting in priority schemes and commitments that of strategic decisions,
are in excess of capital allocation. and prevention
__|*Inability to access national funding pots for different capital risks increases financial pressure. investments on all Kathy Roe
2 FC 3. Both 01/04/2025 K?thy Roe C'hlef 4 5 N% 6-9 months parts of the system or 4 5 ChiefFinance 3 4 | 12 Finance GM 28/05/2025 31/03/2026 Open
Finance Officer Impact: budgets. Officer
*NHS GM’s credibility is damaged which may lead to further intensive intervention by NHSE.
eOrganisational operational and strategic objectives will not be achieved. Impact of NHS Reforms
*Population health inequalities will not be addressed. may delay
*\We will be unable to deliver GM ICP strategy. development of new
eHealth of GM population will worsen. control measures
eThere will be continued inequalities and variation in health and care.
*There will be further scrutiny and intervention from NHSE, we will be unable to deliver against our single improvement plan.
*Arequirement to repay the deficit in line with NHSE business rules, so affecting the medium term plan.
eImpact on other system partners / stakeholders.
eIncreased H&S risk in providers due to the growing backlog of maintenance work required (estimate circa £600m). and equipment operating outside of service
contracts and warranties
eFailure to agree a compliant capital plan means we cannot access new national funds.
Risk: Financial pressures may lead to a failure to meet NICE requirements relating to GMMMG mandatory work. Governance process implemented which includes assessment by GMMMG and approval by Clinical Effectiveness, Lack of health economic Financial Analysis/Health Economic Assessment of guidance: On going monthly monitoring of expenditure alongside new Financial informationis reported to EMT, Finance |Lack of health economic capability
Locality Boards, and NHS GM EMT. analysis capability in NHS drug/device developments. Data pack of prescribing growth by |[Committee, Board and NHSE. in NHS GM, lack of information
Manisha Kumar |Cause: GM. Approach for analysis in development with Finance and Medicines Optimisation. Kenny Li items and £s per practice developed, alongside analysis of from system partners to inform full
3 FC 1. Organisation 01/04/2025 Chief Medical [® Lack of budget may impact on ability of NHS GM to implement NICE guidance. 4 4 o 3-6 months |Risks associated with quality are also being triangulated with the Quality & Performance Committee. NICE does not consider 3 4 12 Chief specific high growth prescribing areas, annual horizon scanning horizon scanning process 3 4 12 Finance GM 28/05/2025 31/03/2026 Open
Officer ¢ Lack of process for financial analysis/health economics to support decision making within NHS GM. affordability in the process Horizon scanning process to inform prescribing budget pressures for both primary and secondary care Pharmacist |processin place.
Annual horizon scanning process in place for new medicines and national guidance including NICE. for developing guidance.
Impact: Failure to implement national guidance relating to medicines e.g., NICE. and could also result in NHS GM overspending.
Risk: Strategic ambition to deliver services from facilities across GM appropriate for the provision of 21st Emphasis on estates solutions to explore best use of existing resource and public sector accommodation as alternative |Lack of current and Develop categorisation of all core/flex/ tail sites across GM to understand which sites should be prioritised. On going monitoring of progress on estates and No formal accountability of Local
century healthcare is not achieved. to new build and to increase utilisation of existing estate. future revenue funding Dispose of tail estate when there are alternative solutions to rationalise and optimise the use of estate. capital requirements. SEGs to ICB Locality Committees -
to support Continue with sustainability and digital forums to ensure that progress is being made around NZC targets and look at options for Financialinformation is reported to EMT, Finance |Formal governance to be putin
Cause: Support from property companies to explore estates solutions and planned use of their capital on priority schemes. developments digitalisation. Committee, Board and NHSE. place.
- Large proportion of ageing or not fit for purpose estate across GM which acts as a blocker to effective quality service delivery and estate consumes capital as (recurrent and non Development of a finance capital funding strategy. Estates database and dashboard
backlog maintenance to maintain safety Locality support and challenge to proposals to ensure robust. recurrent premises information not yetin place.
ColinScales |- Lack of capital/ revenue to undertake capital works costs) Development of long term phased capital plan. Colin Scales
4 Manager 3. Both 01/04/2025 Deputy Chief 4 2 8 © 6-9 months 4 2 8 . ) ) . . . o Deputy Chief 1 2 Estates GM 28/05/2025 Ongoing Open
Executive Impact: Thorough collation of baseline data and future requirements, to enable bidding for national funding e.g., sustainability to be prepared, Executive
- Without investment there will be increased maintenance costs and likely more compliance and safety issues, which acts as a blocker to service delivery. and increase available funding.
- Regulatory compliance may not be met
- Below quality standard accommodation impacting patient experience Development of GM approach to increase funding through section 106, and other sources.
- Where service access and flow is sub optimal this can affect access, inequalities and service efficiency / productivity.
Development of SEG action plans primarily relating to tail estate.
Development of estates planning tool for SEG and Locality use with dashboard to facilitate monitoring
Risk: GM ICP Strategy, forward plans in place Lack of service activity - Development of left shift commissioning strategy in line with DHSC Plan development commences quarter 1 25/26 Further assurance to be discussed with clinical Establish where current
Absence of clear specific commissioning plans for delivery of primary and community services by neighbourhood to identify optimum service provision and other information and commissioning leadership. information on community
Locality plans and Locality committee to inform future - Need commissioner leaders identified to lead on the Left Shift to community service agenda services provision and outcomes is
Cause: planning. shared.
- Lack of clear long term specific clinical community service model - Undertake a comprehensive stakeholder engagement and commitment including clinical, commissioning, services population health
- Lack of information on utilisation of current estate and activity provided from there estates IT and finance.
- Lack of local community and patient engagement into the services to be provided
- Population and public health input into health inequalities.
Colin Scales |Impact: 0-12 Colin Scales
5 Manager 3. Both 01/04/2025 Deputy Chief (- Services provided from the community properties do not deliver the most beneficialimprovements in access and health inequalities for patients 3 2 6 © months 3 2 6 |- Planned clinical workshop facilitated by CHP and NHS confederation to be held Deputy Chief 1 2 Estates GM 28/05/2025 Ongoing Open
Executive - Lack of clarity in strategic direction leads to delays in increased utilisation and effective use of resources Executive
- Regulatory compliance may not be met. - Targeted community engagement and involvement in left shift services planning
- In areas of significant growth patients may be unable to access face to face appointments-.
- Potential loss of ARRS funds if staff cannot be employed due to the lack of accommodation. - Thorough collation of baseline data and future requirements, to inform services planning.
Risk: Significant increased or optimised utilisation in estate resource not achieved. Reestablishment of GM Strategic Estates Group with system leaders across each Locality. - Lack of information on - Thorough collation of baseline data, including utilisation data where available and where not a methodology as proxy and estimates Quarter 125/26 GM Strategic Estates Utilisation Group. No formal accountability of Local
Continued work with CHP on the PACE programme and NHS PS on top 20 - focussing on largest opportunities for utilisation for future requirements, to enable robust local planning of priorities, tail estate, services and tenant opportunities. CRAG SEGs to ICB Locality Committees -
Cause: efficiencies based on existing information. - Property companies to share more detailed information on utilisation e.g. through deployment of sensors. Financialinformation is reported to EMT, Finance |Formal governance to be putin
- Gapsininformation on the current estates database on ownership, occupancy, service delivery, estate capacity and estate utilisation, such that plans on changes Emphasis on estates solutions to explore best use of existing resource and public sector accommodation. -Lack of current and - Property company booking platforms to share information on bookable accommodation. Committee, Board and NHSE. place.
to the estate are not developed and decisions are not robust for new or increased occupancy. Support from property companies and LIFT COs to explore estates solutions where required. future revenue funding - Property packs to be developed and meetings with property companies and Localities to work through categorisation, ranking of and
- Lack of capital and revenue to facilitate changes. NHS provider and Locality involvement on priority projects. to Support actions relating to opportunities.
. - Barriers to tenants increasing occupancy are not mitigated or removed sufficiently. developments - Capital requirements to be estimated. .
Colin Scales - Lack of clear financial principles and flows to clarify and encourage service movement to the community estate. 0-12 (recurrent and non - Work through contract barriers with property companies to propose joint solutions. Colin Scales
6 Manager 3. Both 01/04/2025 Deputy Chief ) ) . o ) . ) 4 3 12 © ) 4 3 12 . X ) ) ) Deputy Chief 1 3 Estates GM 28/05/2025 Ongoing Open
Executive - Lack of project capacity and capability within ICB and NHS providers- Lack of capital / revenue to undertake capital works. months recurrent premises - Development of SEG action plans primarily relating to tail estate. Executive
costs) - Develop business case for utilisation programme.
Impact: - Engagement, approval and implementation of user accommodation policy.
- Opportunities to improve orincrease service flow, increase productivity not achieved. -Finance system principles to be developed and agreed to enable consistent cost ownership approach and reduce barriers to providers
- Estate continues to be a blocker to effective quality service delivery. moving into property.
- Failure to maximise efficiencies and opportunities for cash releasing savings or reducing costs.
- Failure to increase care closer to home and reduce health inequalities.
- Opportunities toincrease access for face to face appointments not achieved.
Risk: Significant GM housing growth leading to unfunded and unplanned expansion of healthcare services and infrastructure. - Continue work with the Local authorities and GMCA. Lack of current and - To understand what nearby services may be affected and look at potential S106 funding or CIL to ensure the impact of housing growth Financial informationis reported to EMT, Finance |No formal accountability of Local
- Continue pilot work with Local systems. future revenue funding on health infrastructure is managed effectively. Committee, Board and NHSE. SEGs to ICB Locality Committees -
Cause: - Communication with Local system. to support - Locality support and challenge to commissioning requirements to ensure the solutions proposed are robust. Formal governance to be putin
- GM ambitions for housing growth exceeds national ambitions with considerable impact on health. developments - Development of a GM approach to increase funding through section 106, and other sources. place.
- Local authority planning does not consider and plan for health. (recurrent and non - Methodology for residential impact on health agreed with LPAs.
- Local system planning or relationships not sufficiently mature to consider the whole impact and solutions. recurrent premises - Review applications for housing developments.
- Health funding isn't directed to community services and infrastructure. costs) - Long term plan developed to address growth areas and plan for locality solutions, estate impact and capital.
Colin Scales |- S106 and CIL (Community Infrastructure Levy) is limited and is not prioritised for health. 0-12 - 5106 applications submitted.T12 Colin Scales
7 Manager 3. Both 01/04/2025 Deputy Chief 3 3 9 o months 3 3 9 Deputy Chief 1 3 Estates GM 28/05/2025 Ongoing Open
Executive Impact: Executive
- Health capital investment spread more thinly - Without investment there will be increased maintenance costs and likely more compliance and safety issues.
- Regulatory compliance may not be met increasing patient safety risks.
- In areas of significant growth patients may be unable to access face to face appointments.
- Health inequalities and access may worsen affecting the most deprived and vulnerable.







NHS GM Finance Committee (Public)

3 June 2025

Required information

Details

Title of report

Month 1 Finance Report

Author

Jackie Gardiner — Corporate Director of
Operational Finance — Financial Management

Sandra Davies — Interim Associate Director of
Finance - Corporate & Reporting

Presented by

Jackie Gardiner — Corporate Director of
Operational Finance — Financial Management

Contact for further information

Jackie Gardiner — Corporate Director of
Operational Finance — Financial Management

Executive summary

The purpose of the report is to update
Finance Committee on the overall Month 1
ICS financial position for Greater Manchester
as at 30" April 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 Finance Committee is asked to:

1. Note the summary nature of the Month 1
financial report.

2. Note the overall 2025/26 GM ICS financial
plan is balanced following the receipt if
£200m of deficit support funding.

3. Note the Month 1 year to date reported
financial position for GM ICS, which is an
actual deficit of £21.4m, against a planned

1




deficit of £19.5m, which equates to a
£1.8m adverse variance.

4. Note the delivery of CIP in Month 1 of
£53.4m against a plan of £56.4m, a
shortfall of £3.0m.

5. Note the on-going scrutiny of the financial
position and delivery of CIP through the
System Improvement process, with a
requirement to submit weekly monitoring
of progress against CIP delivery to NHSE
NW.

6. Support the continuation of an increased
financial control framework to ensure only
essential additional expenditure is
committed.

How this supports the delivery of the
strategy and mitigates the Board
Assurance Framework (BAF) risks

The report provides an update aligned to the
strategic risk to ensure financial balance for
GM ICS for 2025/26.

Key milestones

Monthly reporting within 2025/26 Financial
Year.

Leadership and governance arrangements

Presented to Chief Officers on 28" May 2025.

Presented to public and private Finance
Committee on 3 June 2025.

Will be presented to the NHS GM Integrated
Care Board on 18" June 2025.

Engagement* to date

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

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

Financial or Legal Implications

N/A as this is the monthly Finance Report.

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

Public Clinical Sustainability | Financial Legal Conflicts of | Report
engagement | engagement | impact advice advice Interest accessible
N N N Y N N Y

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




1.1

2.1

2.2

Introduction

The purpose of the report is to update the Finance Committee on the financial position for Greater
Manchester as at 30" April 2025.

Key Messages

Plan

The ICS has submitted a breakeven plan to NHSE for 2025/26, which includes the receipt of deficit
support funding of £200m. The plan for the system is profiled such that there is a deficit plan in the

earlier months of the year, with surplus plans in latter months, resulting in an overall balanced plan
for the financial year.

Month 1 reported position

At Month 1 financial reporting is at a high level and will revert back to more detailed reporting from
Month 2 onwards.

As at Month 1 the ICS deficit plan is £19.5m, with an actual deficit of £21.4m, which equates to a
£1.8m adverse variance to plan.

M1 M1 M1
2025/26 (Em)

Plan Actual Variance

GM NHS Providers -18.9 -20.7
NHS GM -0.6 -0.6

ICS Total -19.5 -21.4

Key messages are as follows:

» The GM NHS Providers are reporting a YTD deficit of £20.7m against a planned deficit of
£18.9m, which is being driven mainly by pay pressures and under delivery of savings.

* NHS GM is reporting in line with the plan at Month 1, albeit with some indications of
pressures which are being offset in the overall position.

* An increased financial control framework remains in place to ensure only essential
additional expenditure is committed, and on-going scrutiny of the financial position and
delivery of CIP through the System Improvement process continues.

2.3 Efficiencies / CIP

The overall efficiency target for Greater Manchester ICS for 2025/26 is £656.0m, split £175m NHS
GM and £481.0m GM providers. As at Month 1 providers are £3.0m behind the YTD plan. NHS GM
is reporting delivery in line with the plan of £36.4m. Weekly monitoring is currently in place with all
NHS organisations submitting updates to NHSE NW on the progress being made to identify
efficiency schemes to fully deliver against the £656.0m plan and to provide assurance that schemes
are moving into developed and implemented schemes.



3. Recommendations
3.1 For the System Financial position, the Finance Committee is asked to:

* Note the summary nature of the Month 1 financial report.

* Note the overall 2025/26 GM ICS financial plan is balanced following the receipt if £200m of deficit
support funding.

* Note the Month 1 year to date reported financial position for GM ICS, which is an actual deficit of
£21.4m, against a planned deficit of £19.5m, which equates to a £1.8m adverse variance.

* Note the delivery of CIP in Month 1 of £53.4m against a plan of £56.4m, a shortfall of £3.0m.

* Note the on-going scrutiny of the financial position and delivery of CIP through the System
Improvement process, with a requirement to submit weekly monitoring of progress against CIP
delivery to NHSE NW.

* Support the continuation of an increased financial control framework to ensure only essential
additional expenditure is committed.



Presented by: Jackie Gardiner
Date: 39 June 2025



System Financial Position Introduction

The ICS has submitted a breakeven plan to NHSE for 2025/26, which includes the receipt of deficit support funding of
£200m. The plan for the system is profiled such that there is a deficit plan in the earlier months of the year, with surplus
plans in latter months, resulting in an overall balanced plan for the financial year.

As at Month 1 the ICS deficit plan is £19.5m, with an actual deficit of £21.4m, which equates to a £1.8m adverse variance to
plan. This Month 1 finance report is a high-level summary of the financial position across the ICS based on in month figures
only, with limited data available for the forecast position at this stage, and with submissions from the GM NHS Providers also
being at a high-level for Month 1.

2025/26 (Em)

Plan Aol Ve planned deficit of £18.9m, which is being driven mainly by pay pressures

GM NHS Providers P 8_9 and under delivery of savings.
NHS GM -0.6 0.6 0.0 NHS GM is reporting in line with the plan at Month 1, albeit with some

s fota 19.5 indications of pressures which are being offset in the overall position.

The overall efficiency target for Greater Manchester ICS for 2025/26 is £656.0m, split £175m NHS GM and £481.0m GM
providers. As at Month 1 providers are £3.0m behind the YTD plan. NHS GM is reporting delivery in line with the plan of
£36.4m. Weekly monitoring is currently in place with all NHS organisations submitting updates to NHSE NW on the progress
being made to identify efficiency schemes to fully deliver against the £656.0m plan and to provide assurance that schemes
are moving into developed and implemented schemes.

M1 - i The GM NHS Providers are reporting a YTD deficit of £20.7m against a

An increased financial control framework remains in place to ensure only essential additional expenditure is committed, and
on-going scrutiny of the financial position and delivery of CIP through the System Improvement process continues.



System Financial Position System Efficiencies

2024/25 System CIP Savings Forecast Outturn M1YTD | M1YTD | M1YTD | Full Year | Full Year | Full Year
April 2025 Recurrent/Non Recurrent Split Plan Actual Variance Plan Forecast | Variance
£m Non Recurrent

ICBSavings | ™  £364|  £364]  £0.0/  £1750/ £1750  £0.0|
Breakdown by Provider . 1]
Bolton £1.6 £0.25 -£1.4 £36.9 £36.9 £0.0
Greater Manchester Mental Health £2.1 £1.82 -£0.2 £32.5 £32.5 £0.0
Manchester University £3.8 £3.86 £0.1 £165.8 £165.8 £0.0

Note: M1 Provider Financial

Northern Care Alliance . : £3.3 £3.45 £0.1 £110.0 £110.0 £0.0
Pennine Care Ret”;gstacgﬂtli'"zg Zbim'eve' £15 £1.01 £0.5 £17.5 £17.5 £0.0
Stockport recurrent/non recurrent split is £20  £1.34 £0.7  £292  £292 £0.0
Tameside and Glossop not available for M1. The £1.6 £1.59 £0.0 £25.3 £25.3 £0.0
The Christie slide will be fully populated £2.0 £2.11 £0.1 £25.3 £25.3 £0.0
Wrightington, Wigan and Leigh from M2 onwards. £2.2 £1.62 -£0.6 £38.4 £38.4 £0.0
| £201  £17.1]  -£30  £481.0 £4810,  £0.0
Total Efficiencies Y|  £564|  £534|  -£3.0/  £656.0 £656.0  £0.0

« Based on the month 1 information, the system is forecasting that CIP targets will be met in full by the end of the year, albeit with associated risk.
On a YTD basis delivery is £3.0m behind target in providers, while the ICB are reporting savings in line with planed trajectory.



For the System Financial position, the Finance Committee is asked to:

* Note the summary nature of the Month 1 financial report.

» Note the overall 2025/26 GM ICS financial plan is balanced following the receipt if £200m of deficit
support funding.

» Note the Month 1 year to date reported financial position for GM ICS, which is an actual deficit of
£21.4m, against a planned deficit of £19.5m, which equates to a £1.8m adverse variance.

* Note the delivery of CIP in Month 1 of £53.4m against a plan of £56.4m, a shortfall of £3.0m.

» Note the on-going scrutiny of the financial position and delivery of CIP through the System
Improvement process, with a requirement to submit weekly monitoring of progress against CIP
delivery to NHSE NW.

» Support the continuation of an increased financial control framework to ensure only essential
additional expenditure is committed.






NHS GM Financial Position

Month 1

The Month 1 financial position for NHS GM is a deficit of £0.6m, which is in line with the M1 plan. Full year budget and
forecast outturn are not included as part of Month 1 reporting.

The main drivers of the M1 position for NHS GM are as follows:

Expenditure M1 M1 Overview

0 § Po O - 2
D
D
Allocations £751.3 £751.3
Admin:
Running Costs £3.7 £3.7 £0.0
Total Admin £3.7 £3.7 £0.0

programme: |

Mental Health

Primary Care

GP Medical, Pharmacy, Dental and Optometry |
£494|
£242]
. E663
_E78]

£3479)

E736

£87.5

£3483

£727
£87.5

£24.4

£493
_£663]

Earmarked commitments / CIP £0.5 £0.0 £0.5
Total Programme £748.3 £748.3 £0.0
Total Expenditure £752.0 £752.0 £0.0

Surplus / (Deficit)

Area - £m Var
The reported pressure at M1 is related to on-going increased
Mental Health -£0.5 costs for ADHD and ASD. The detail is being reviewed in order to
identify plans to mitigate and reduce costs.
Acute £0.4 _Thls is as a _result of a budget profiling issue which will be resolved
in M2 reporting.
The small pressure reported is as a result of an increase in the
Continuing £0.2 number of placements in localities. Plans are in place for CIP
Care = delivery with work continuing from 2024/25 on case reviews and
PHB Audits.
The overspend at M1 is mainly as a result of a budget profiling
Programme i lating to i tions and the roll forward of
Feeaiing _cp.4 'SSUe relating to income assumptions a e roll forward o
Costs " undelivered savings targets from 2024/25. These are being offset
by underspends in pay budgets as a result of vacancy control.
The majority of the under spend is linked to the benefits from
Other o L . .
Vari £1.5 specialised commissioning (planning assumptions) and other
ariances
budgets held centrally.

£O.O



GM NHS Provider Position Month 1

The Month 1 position for GM providers is £20.7m deficit compared to a planned deficit of £18.9m, an adverse
variance of £1.8m.

M1 Plan UL L

2025/26 GM Providers I&E Position (Em) Actual Variance

YTD

Surplus / (Deficit) -£18.9 -£20.7

The adverse variance is being driven by pay overspends and CIP underachievement. Further detail will be
available from M2 reporting onwards, but review is continuing to take place through the monthly Provider
Oversight Meetings.
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Required information

Details

Title of report

ICB (Integrated Care Board) Cost Improvement
Month 1 & System Oversight Update

Author

Nicola Hepburn

Presented by

Nicola Hepburn

Contact for further information

gmhscp.gmfp.recoverypmo@nhs.net

Executive summary

This report provides an update to the Finance
Committee on the Financial Recovery
Programme’s on M1 performance for the NHS
GM (Greater Manchester) System.

The benefits that the population of Greater
Manchester will experience.

The benefits of delivering financial balance
across GM will increase more effective and
efficient health and care services. The priority
for the ICS is to deliver the GM Sustainability
Plan to ensure improvements in the
population's health.

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

Inequalities will be reduced if the delivery of
financial balance is achieved alongside the
GM sustainability plan by improving services,
access and availability and increasing early
intervention and prevention for ill health and
care services.

The decision to be made and/or input
sought

For Information

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

From a strategic perspective the programme
supports the recovery of health and care services,
achieve financial sustainability and meet our
statutory obligations. In terms of BAF risks we
are supporting key risks around financial
sustainability and balance for GM which are the
highest scoring risks for the system. While the
organisation has determined that they are willing
to consider all potential delivery options
associated with this BAF risk the FPR programme
are ensuring all workstreams go through robust
governance and assurance at every step to
ensure minimal and considered impact on quality,
equality and performance.

Key milestones




Leadership and governance arrangements

Engagement* to date

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

committees.

Public Clinical Sustainability | Financial Legal Conflicts of | Report
engagement | engagement | impact advice advice Interest accessible
N N N N N N Y

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







Finance Recovery Programme

The inaugural Executive CIP Group met on 14 May 2025. Summary of key outcomes
and actions include:

« Meeting moving to 3 week of the month to align to finance schedule and locality
representation now included.

« Responsibilities of Senior Responsible Owners (SROs) and the importance of all Chief
Officer’s accountability to deliver the £175m CIP was reiterated.

 All targets as of 1 April 2025 for each scheme is to remain in place under quarterly deep
dives with all schemes completed and all opportunities to support mitigation of under-
delivery supported and agreement target needs to change.

A collective approach to Difficult Decisions need to be agreed by all Chief Officers.
» Specific actions regarding schemes were also agreed and are in progress.






NHS GM Efficiency ICB Savings

M1 Risk Prior Variance

Annual YTD Still to Local Month NHSE vs
£m Plan Actuals Deliver Change Stretch Stretch

Bolton £3.5 £0.1 £3.3 £1.5 £1.5 £0.0 £1.0 £1.0

Bury £2.8 £0.4 £2.4 £1.2 £1.2 £0.0 £1.2 £1.2

HMR £2.7 £1.2 £1.5 £0.8 £0.8 £0.0 £0.8 £0.8

Manchester £7.2 £0.3 £6.8 £3.4 £3.4 £0.0 £3.4 £3.4

Oldham £3.3 £2.3 £1.0 £0.5 £0.5 £0.0 £0.5 £0.5

Salford £2.6 £1.1 £1.5 £0.1 £0.1 £0.0 £0.1 £0.1

Stockport £4.5 £1.7 £2.8 £1.5 £1.5 £0.0 £1.0 £1.0

Tameside £2.4 £0.0 £2.4 £1.5 £1.5 £0.0 £1.3 £1.3

Trafford £2.9 £0.0 £2.9 £1.8 £1.8 £0.0 £1.8 £1.8 £0.0 £0.0

Wigan £4.7 £0.7 £4.0 £1.5 £1.5 £0.0 £1.0 £1.0 0.  £05

Medicines Optimisation £31.3 £2.1 £29.2 £11.3 £11.3 £0.0 £11.3 £11.3 £0.0 £0.0

Health Care £22.3 £2.7 £19.6 £7.1 £7.1 £0.0 £7.1 £7.1 £0.0 £0.0

IPoC £1.0 £0.0 £1.0 £0.5 £0.5 £0.0 £0.5 £0.5 £0.0 £0.0

Corporate £15.0 £0.0 £15.0 £8.0 £8.0 £0.0 £8.0 £8.0 £0.0 £0.0

Centrally Led £68.8 £23.6 £45.2 £36.1 £36.1 £0.0 £36.1 £36.1 £0.0 £0.0
£0.0

Note: Green conditional formatting in the ‘Variance NHSE vs Local’ column means that local assessment of risk is lower than suggested by using the standard
formulaic NHSE methodology. Where local intelligence suggests that risk is higher than calculated using the formulaic approach, this column is shaded red.



NHS GM Efficiency CIP by Scheme

M1 Risk

2025/26 ICB Savings - M1 (April 2025) Annual YTD Still to NHSE
£m Plan Actuals Deliver Method Change

Individual Packages of Care Gareth Robinson £14 .4 £1.9 £12.4 £5.5 £5.5 £0.0
Community Services Katherine Sheerin £5.9 £2.5 £34 £14 £14 £0.0
Primary Care Katherine Sheerin £1.7 £1.1 £0.5 £0.3 £0.3 £0.0
Mental Health Manisha Kumar £1.9 £0.7 £1.2 £0.6 £0.6 £0.0
Estates Charlotte Bailey £0.8 £0.2 £0.6 £0.1 £0.1 £0.0
Commissioning Katherine Sheerin £3.2 £0.3 £2.9 £1.8 £1.8 £0.0
Other Locality Locality Leads £6.9 £1.1 £5.8 £3.0 £3.0 £0.0
New Opportunities Locality Leads £3.0 £0.0 £3.0 £1.5 £1.5 £0.0
Medicines Optimisation Manisha Kumar £31.3 £2.1 £29.2 £11.3 £11.3 £0.0
Health & Care Review Katherine Sheerin £18.5 £2.7 £15.8 £5.2 £5.2 £0.0
Contract Consolidation & Termination Katherine Sheerin £7.2 £0.0 £7.2 £2.7 £2.7 £0.0
Programme Reviews Gareth Robinson £43.8 £23.6 £20.2 £13.8 £13.8 £0.0
Corporate Charlotte Bailey £5.0 £0.0 £5.0 £3.0 £3.0 £0.0
Operating Costs Colin Scales £10.0 £0.0 £10.0 £5.0 £5.0 £0.0

Unidentified Kathy Roe £21.4 £0.0 £21.4 £21.4 £21.4 £0.0



CIP Headlines to note

To date we have £129.3m of live CIP plans in place and a further £24.4m in POD stage and going
through review of viability. This leaves £21.4m unidentified.

All live plans have completed and submitted impact assessments and with all in at least gateway 1,
two schemes in gateway 2 progressing quickly to gateway 3 (see app.1 slides 13-15).

The ICB is required to submit a weekly return to the Regional Team that details plans in place and
the transacted CIP across the ICS. The intention is to keep this reporting throughout the year to
support the drive on delivery and will report to Finance Committee on a monthly for oversight and
assurance.

The return covers all providers and the ICB full details on slide 7.



Transacted System CIP to date

Gross CIP

202I:dl rl:dr;l;m asat Implemented Fully Developed PlansinProgress Opportunity Unidentified Total CIP

£000s £000s £000s £000s £000s £000s £000s
Greater Manchester ICB 175,000 39,420 42,971 37,793 33,420 21,396 175,000
MFT 165,800 11,147 28,790 24,826 66,056 34,981 165,800
Christie 25,298 6,435 11,482 1,162 3,565 2,654 25,298
NCA 110,000 12,868 14,520 8,903 17,140 56,569 110,000
Bolton 36,895 4,129 5,686 14,562 9,065 3,453 36,895
Tameside 25,339 11,338 3,477 5,252 5,272 - 25,339
WWL 38,400 3,227 4,495 11,801 8,046 10,831 38,400
Pennine Care 17,522 1,537 405 9,376 5,204 1,000 17,522
Stockport 29,200 10,154 4,691 2,462 9,551 2,343 29,200
GMMH 32,532 5,207 752 12,699 13,874 - 32,532

Greater Manchester 655,986 105,463 117,267 128,837 171,193 133,226 655,986



CIP return 22_5_25

		Efficiency Plan Status

						To be amended by organisation each week								Calculated Figure

				Gross CIP														Risk Adjusted CIP

				CIP in plan as at 22nd May		Implemented		Fully Developed		Plans in Progress		Opportunity		Unidentified		Total CIP		Implemented		Fully Developed		Plans in Progress		Opportunity		Unidentified		Total CIP

				£000s		£000s		£000s		£000s		£000s		£000s		£000s		£000s		£000s		£000s		£000s		£000s		£000s

		Lancs & S Cumbria ICB		134,000										134,000		134,000		- 0		- 0		- 0		- 0		- 0		- 0

		Morecambe Bay		30,000										30,000		30,000		- 0		- 0		- 0		- 0		- 0		- 0

		Lancs & S Cumbria		38,631										38,631		38,631		- 0		- 0		- 0		- 0		- 0		- 0

		NWAS		14,878										14,878		14,878		- 0		- 0		- 0		- 0		- 0		- 0

		Blackpool		44,700										44,700		44,700		- 0		- 0		- 0		- 0		- 0		- 0

		Lancs Teaching		59,998										59,998		59,998		- 0		- 0		- 0		- 0		- 0		- 0

		East Lancs		59,000										59,000		59,000		- 0		- 0		- 0		- 0		- 0		- 0

		Lancs & S Cumbria		381,208		- 0		- 0		- 0		- 0		381,208		381,208		- 0		- 0		- 0		- 0		- 0		- 0

		Greater Manchester ICB		175,000		39,420		42,971		37,793		33,420		21,396		175,000		39,420		32,228		18,897		8,355		- 0		98,900

		MFT		165,800		11,147		28,790		24,826		66,056		34,981		165,800		11,147		21,592		12,413		16,514		- 0		61,667

		Christie		25,298		6,435		11,482		1,162		3,565		2,654		25,298		6,435		8,612		581		891		- 0		16,519

		NCA		110,000		12,868		14,520		8,903		17,140		56,569		110,000		12,868		10,890		4,452		4,285		- 0		32,495

		Bolton		36,895		4,129		5,686		14,562		9,065		3,453		36,895		4,129		4,264		7,281		2,266		- 0		17,941

		Tameside		25,339		11,338		3,477		5,252		5,272		- 0		25,339		11,338		2,608		2,626		1,318		- 0		17,890

		WWL		38,400		3,227		4,495		11,801		8,046		10,831		38,400		3,227		3,371		5,901		2,012		- 0		14,510

		Pennine Care		17,522		1,537		405		9,376		5,204		1,000		17,522		1,537		304		4,688		1,301		- 0		7,830

		Stockport		29,200		10,154		4,691		2,462		9,551		2,343		29,200		10,154		3,518		1,231		2,388		- 0		17,291

		GMMH		32,532		5,207		752		12,699		13,874		- 0		32,532		5,207		564		6,350		3,469		- 0		15,589

		Greater Manchester		655,986		105,463		117,267		128,837		171,193		133,226		655,986		105,463		87,951		64,418		42,798		- 0		300,630

		Cheshire & Mersey ICB		123,152										123,152		123,152		- 0		- 0		- 0		- 0		- 0		- 0

		Wirral Teaching		32,020										32,020		32,020		- 0		- 0		- 0		- 0		- 0		- 0

		Mersey & W Lancs		48,200										48,200		48,200		- 0		- 0		- 0		- 0		- 0		- 0

		Liverpool Heart & Chest		11,299										11,299		11,299		- 0		- 0		- 0		- 0		- 0		- 0

		Alder Hey		22,746										22,746		22,746		- 0		- 0		- 0		- 0		- 0		- 0

		Mid Cheshire		33,545										33,545		33,545		- 0		- 0		- 0		- 0		- 0		- 0

		LUHFT		106,315										106,315		106,315		- 0		- 0		- 0		- 0		- 0		- 0

		Clatterbridge		12,290										12,290		12,290		- 0		- 0		- 0		- 0		- 0		- 0

		Liverpool Women's		11,301										11,301		11,301		- 0		- 0		- 0		- 0		- 0		- 0

		Walton Centre		10,527										10,527		10,527		- 0		- 0		- 0		- 0		- 0		- 0

		East Cheshire		12,175										12,175		12,175		- 0		- 0		- 0		- 0		- 0		- 0

		Countess of Chester		27,703										27,703		27,703		- 0		- 0		- 0		- 0		- 0		- 0

		Mersey Care		40,696										40,696		40,696		- 0		- 0		- 0		- 0		- 0		- 0

		Warrington & Halton		21,477										21,477		21,477		- 0		- 0		- 0		- 0		- 0		- 0

		CWP		14,856										14,856		14,856		- 0		- 0		- 0		- 0		- 0		- 0

		Bridgewater		5,475										5,475		5,475		- 0		- 0		- 0		- 0		- 0		- 0

		Wirral Community		5,702										5,702		5,702		- 0		- 0		- 0		- 0		- 0		- 0

		Cheshire & Mersey		539,479		- 0		- 0		- 0		- 0		539,479		539,479		- 0		- 0		- 0		- 0		- 0		- 0



		NW Region		1,576,672		105,463		117,267		128,837		171,193		1,053,913		1,576,673		105,463		87,951		64,418		42,798		- 0		300,630











NHS GM Efficiency Provider CIP

M1 Risk
Annual YTD Still to N[gR]=
Plan Actuals Deliver Method Change

2025/26 Provider Savings - M1 (April 2025)
£m

Bolton £36.9 £0.3 £36.6 £20.1 £20.1 £0.0
Greater Manchester Mental Health £32.5 £1.8 £30.7 £18.6 £18.6 £0.0
Manchester University £165.8 £3.9 £161.9 £108.6 £108.6 £0.0
Northern Care Alliance £110.0 £3.4 £106.6 £79.7 £79.7 £0.0
Pennine Care £17.5 £1.0 £16.5 £9.7 £9.7 £0.0
Stockport £29.2 £1.3 £27.9 £11.9 £11.9 £0.0
Tameside and Glossop £25.3 £1.6 £23.8 £7.4 £7.4 £0.0
The Christie £25.3 £2.1 £23.2 £8.8 £8.8 £0.0

Wrightington, Wigan and Leigh £38.4 £1.6 £36.8 £25.2 £25.2 £0.0






Risks:

» The programme risk log was review in Q4 24/25 via FROG and there has been no changes
In scores or new risks added.

» Risks is now be reported through the Executive CIP Group from May onwards with quarterly
reviews continuing.

» Risk review process developed and embedded in Q4 24/25 for CIP schemes in place, no
project level risks escalating this month.

Challenges:

* There is currently a gap of £21.4m in the NHS GM CIP. PMO and finance colleagues are
looking for further opportunities to mitigate and support current workstreams in ensuring
their plans are robust and achievable. MIAA currently reviewing all plans and looking for
further opportunities to mitigate the gap. Report due in June.






Programme Gateway Process on a Page

-

~

* POD completed

* Minimum Project
Lead, SRO and
Finance Lead
confirmed

¢ Estimated target

CEVWEIAY

¢ PID in development
¢ Scope finalised

* Risks & issues
loginternal governance
process agreed

* Agree benefit outcomes
¢ Stakeholder mapping
¢ Working with finance on

\ phasing

e Gateway 1

J

oEfficiency target
validated & phased

eComprehensive
milestone plan

¢|As completed

*Measures / KPI tracking
in place

eDetailed programme
plan

o Gateway 3

N

*PID finalised

* Benefits validated
* Milestones agreed
e Project in delivery

~

¢ Scheme moves into
BAU

¢ Regular updates to
relevant forums

* New and re-scored
risks to be escalated

g Cateway 4

eBenefits realisation

*Post project evaluation

eLessons learned and information sharing
eProgramme wash up document




CIP Scheme & Project

Comments

Medicines Optimisation

Neuro Rehab
Case
Health & Care Management
Review
Elective

Contract Consolidation

IPoC

Commissioning Vasectomy

Corporate Estates

Prof. Manisha Kumar

Katherine Sheerin

Katherine Sheerin

Katherine Sheerin

Gareth Robinson

Katherine Sheerin

Charlotte Bailey

In
development

In
development

Signed off

Signed off

Signed off

Signed off

Submitted

Submitted —
awaiting panel
date

Submitted —
awaiting panel
date

Submitted —
panel
scheduled for
May

Submitted —
panel
scheduled for
May

Submitted —
panel
scheduled for
May

Submitted

Submitted

Signed off

In
development

Signed off

Signed off

Signed off

In
development

Signed off

Team now working on validation of financial phasing
CIP Plans for all localities being collated to identify gaps and further
opportunities

Case Mgmt identified as cash releasing wc 14/4, new programme
documentation required — team working on getting PID up and running
Exploring opportunities in MSK

Financial phasing available dependent on when the switch from IS comes
into affect when decision made able to validate phasing

Progressed PID into gateway 2 and moved from a “pipeline” scheme into a
Live scheme now reporting into CIP Group A

Work is in 3 areas with further work to be completed on non PO payments
Breakdown of estimated target not yet confirmed and programme
documentation in development.

Locality plans have been collated and PID further developed to show
detailed programme plan for overarching and per locality.

Market Management PID also in development as a separate piece of work
supported by MIAA but linked to overall IPOC work.

PID developed and financial phasing has been updated however likely to
only release £100k of savings
Work ongoing to develop plans to close the £100k gap

Scope recently changed and PID updated to reflect changes.
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Required information

Details

Title of report

Primacy Care Business as Usual Capital

Author

Kay Abbott/ Lyn Brankin

Presented by

Ben Squires

Contact for further information

lyn.brankin@nhs.net

Executive summary

This paper is an update on the 24/25 final
capital position and details of the capital plan
for 25/26 for Finance committee approval.
There is also an ask that committee delegate
the spending of Primary Care Business as
Usual capital along with Utilisation &
Modernisation capital funding to the Business
Case & Capital Investment Group. This will
ensure that the capital in respect of both
types of funding can be utilised in year and
within the capital plan presented today.

The benefits that the population of Greater
Manchester will experience.

The expected outcomes include
transformation of GP premises so that
patients have greater access to high quality
primary care across the whole of Greater
Manchester.

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

The use of the PCN toolkit and the PID
prioritisation matrix, that were introduced last
financial year to assess capital schemes, aim
to address levels of deprivation when
assessing a scheme.

The decision to be made and/or input
sought

Update on the capital allocation for 25/26 and
Finance Committee approval to delegate the
spending of Primacy Care capital to the
Business Case & Capital Investment Steering
Group.

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

Key milestones

Leadership and governance arrangements

This paper will be presented to the Finance
Committee for approval as it relates to capital
allocation that sits on the NHSE ledger and
has not been devolved to the ICB. It has been
discussed at the Business Case and Capital




Investment Steering Group and this paper will
be shared virtually with members of that
group.
Engagement* to date GP Practices
Locality / Place Capital/Estate leads
*Engagement: public, clinical. Analysis: NHS GM Primary Care Capital Working
equality, sustainability, financial. Group
Comments/ approval by groups/ NHS Business Case and Capital Investment
committees. Steering Group
Public Clinical Sustainability | Financial Legal Conflicts of | Report
engagement | engagement | impact advice advice Interest accessible
N N N N N N Y

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

Introduction

Primary care capital currently still sits with NHSE, any spend is signed off by ICB and then

forwarded to the NHSE Region and the National Team for approval dependent on the total

amount of capital required for the scheme (£1m and above requires National sign off). The
expectation is that this funding will be devolved to ICB’s in 2026-27.

The primary care business as usual capital allocation for 2024-2025 was £5.446m. Localities
were asked to submit their number one priority scheme, having regard to the outputs from the
PCN Estates Toolkit, against this capital allocation. Two large new build capital schemes were
supported in year Uplands in Bury and Hawthorn in Manchester, these were phased over a
couple of financial years. Two small improvement grant schemes were also supported (Didsbury
and Medlock) plus two GPIT schemes (David Medical plus the Digital Gigabit pathway). The
total cost of these schemes in 24/25 was £5.439m leaving a small underspend of £7k against
the capital budget.

The Primary Care Business as Usual capital allocation for 25-26 has increased to £6.645m as it
now includes an element to cover any IFRS16 leases that had previously been funded
Centrally.

There is also Primary Care Better Utilisation and Modernisation Capital funding for 2025-2026
announced as part of the spending review. Greater Manchester’s share of this will be a further
capital allocation of £5.556m. NHSE asked the ICB to submit a plan against this funding by 28
February and the estates team are currently supporting localities with developing the PIDs for
these schemes.

The capital plan for Greater Manchester against the 2 funding allocations above for 2025-2026
is shown below:



Scheme GM Primary Care capital Total funding [Funding Prior years Funding
Reference plans Locality required required 25-26 funding required 26-27
£'000s £'000s £'000s £'000s
BAU Capital allocation ( incls any IFRS16) (6,645) TBC
PC Utilisation Fund (5,556)
Total capital available (12,201)
BAU Capital Schemes
QOP 125/26 | Potential Capital schemes |Various 2,182 1,109 343
QOP424/25 |Medlock scheme Oldham 650 105 545
QOP524/25 |Uplands Bury 4,280 560 2,220 1,500
QOP624/25 |Hawthorn Scheme Manchester 6,230 3,778 2,542
QOP824/25 |Lakes Salford 1,750
QOP924/25 |Ashton PCN Tameside
QOP1024/25 |Hive HMR 5,850 1,093 4,757
QOP1124/25 |Flixton Trafford
QOP325/26 |IFRS16 0
Total Grants 6,645 5,307 6,600
PC Utilisation schemes
QOP225/26 |Utilisation schemes Various Schemes 5,556 5,556 5,550
Total digital 5,556 5,500
Total 26,498 12,201 5,307 12,100

Capital Update- Business as Usual capital

1.0

The Medlock, Uplands and Hawthorn schemes were supported in 24/25 from BAU capital

and phased over a couple of years. These schemes have been signed off by the ICB,
NHSE Regionally and Nationally, depending on the level of funding, and are progressing.
They do not require further approval as they received full approval last year.

1.1.

Further locality priority schemes such as the Hive and The Lakes have been submitted

as potential schemes in this financial year. The Hive PID has been reviewed and awaiting
formal sign off, with The Lakes PID requiring a further review, and for both to be assessed
for prioritisation purposes before they can progress through the approvals process.



Capital Update — Utilisation & Modernisation Fund Capital

2.0

2.1.

2.2.

2.3.

24.

2.5.

NHS GM was approached by NHS England in February and asked to complete a Greater
Manchester return on behalf of GP Practices reflecting possible bids against a newly
introduced capital Utilisation & Modernisation Fund (UMF).

The purpose of the UMF is limited to works resulting in the development of additional
clinical rooms, enabling the practice to offer an increase in on site clinical activity/
appointments. Any eligible works must be undertaken within the confines of the existing
practice premises footprint already reflected in the practice reimbursement costs. An
example of such work could be that of fitting out a patient record room where the records
have previously been digitalised. UMF grant funding cannot be used for the purpose of
digitising patient records or to support works in practice premises whereby they have
been deemed Tail'.

NHS GM approached Localities with the proposed initial proposed NHSE completed
spreadsheet submission which reflected all GP practices within GM and asked for each
of the possible bids to be prioritised having regard to the PCN Estates Toolkit outcomes
amongst other criteria. Having received responses from all Localities the initial GM bid
was submitted to NHSE Region for approval.

The maximum UMF grant available to NHS GM is in the amount of £5.556m which is over
and above the usual NHSE Business as Usual capital improvement grant offer. NHS GM
has been asked to review the original submission to ensure that the overall 25/26 bids do
not exceed the NHS GM allocation of £5.556, as the first submission was far higher than
this (Close to double the amount allocated).

GP Practices included in the ‘approved in principle’ list announced by the SoS last week
have been asked to submit PIDs against this funding if they wish to go ahead with their
schemes. Expectation is that we will receive over 200 PIDs against this funding, which
will need to be checked for eligibility before they can progress to the next phase. Each
scheme will also be required to complete an NHSE Grant Agreement form which may
require legal support to complete. The cost of legal support can be included as part of the
PID bid.

With such a large amount of schemes to review with limited capacity in teams the ask of
the Finance Committee is that it approves the capital plan attached and delegate the
overall approval and progression of the individual schemes to the Business Case &
Capital Investment Steering Group, meaning that the individual schemes do not need to
all go back to Finance committee for approval before they can progress through the
approvals process. Each scheme will still require the PID to be signed off by Locality
finance leads, ICB Director of Commissioning and ICB Chief officer then finally Regional
Finance approval (National sign off if over £1m).



Recommendations
3.0 The Finance Committee is asked to:

¢ Note the update regarding the final Primary care capital position in 2024-2025.

e Approve the Capital Plan attached and delegate the review and progression of
individual schemes to the Business Case & Capital Investment Steering group,
noting that all PIDs will still require ICB and Regional/ National sign off before
they can progress

o Approval to progress the eligible Locality submitted PID bids against the new
UMF capital funding allocation in 2025-2026 subject to funding availability.
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Executive summary

This paper updates the Committee on key
performance indicators for Greater
Manchester.

The benefits that the population of Greater
Manchester will experience.

Achievement of performance objectives will
improve access to services and drive-up
standards of care for the Greater Manchester
population.

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

Ensuring delivery of standards across Greater
Manchester Trusts will equalise geographical
variation.
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For information.

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

Deliver key standards of care and operational
plans.

Key milestones

Monthly and Quarterly milestones are in
place.

Leadership and governance arrangements

The Performance and Quality Committee
receive a more comprehensive performance
report every month.
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EXECUTIVE SUMMARY INCLUDING KEY MESSAGES:

Key Messages

For 2024/25, Greater Manchester performed well against several national key performance
indicators, either achieving national targets or making significant progress, resulting in an
improvement to its benchmark position in comparation to other ICBs nationally.

Indicators where GM achieved its end of year targets include
Ambulance category 2 response times

General & acute adult bed occupancy rates

Suspected cancer patients diagnosed within 28 days of referral
Cancer patient treated within 62 days of referral

Mental health out of area placements

Children with a learning disability/autism in an inpatient bed

For all key national metrics, GM performance improved compared to 2024/25. Indicators where
GM significantly improved its national benchmarking rankings from March 24 include

e A&4 4 hour waits — improved from 40" out of 42 ICBs nationally to 32"

* People waiting over 65 weeks for treatment — improved from 18t out of 42 to 6%

e People waiting over 6 weeks for diagnostic test — improved from 20™ out of 42 to 7t".

For 25/26, the key high-level metrics have been categorised as follows based on latest available
data:

High risk

o A&E 4-hour performance did not achieve April plan.

e The number of people waiting for 65 weeks for treatment continues to reduce but remains
above plan of zero waits.

e The number of adults with autism in an inpatient bed is currently above the quarter 1 target
based on April data.

e The average length of stay in a mental health acute inpatient bed for adults and older adults
is projected not to meet April plan based on latest published data for February.

Moderate risk

e The proportion of patients waiting less than 18 weeks for a first appointment achieved the
April plan. However, delivering the year end plan will be a challenge.

o April data for patients waiting less than 18 weeks for treatment and those waiting more than
52 weeks for treatment is yet to be published. March performance shows it will be a
challenge to meet year end plans for both these metrics.

e The number of adults with a learning disability in an inpatient bed is currently achieving the
quarter 1 target based on April data.

Low risk



e Proportion of patients receiving treatment within 62 day — GM achieved the year-end 24/25
target and local tracking shows GM is expected to achieve April plan.

e Proportion of patients receiving a faster diagnosis of cancer, within 28 days — GM delivered
above the end of year plan for 24/25, and local tracking shows GM is expected to achieve
April plan.

e Average response time for category 2 ambulance calls — GM continues to achieve the 30-
minute target

1. 24/25 Year-end performance
The end of year position for March 2025 has been published. A summary of year end

performance can be seen below, along with the March 25 plan, variance to March 24 and with
an ICB benchmarking update.

2. Delivery 25/26

2.1 This section advises the Committee on NHS Greater Manchester's (GM) performance
focussing on high-risk areas for 25/26. It references the most recent published data but also
highlights more up to date but unvalidated data or forecasts where we have it.

Urgent and Emergency Care (UEC)



2.2 In April, 68.9% of patients attending A&E were admitted, transferred, or discharged within
four hours, which was below April plan. More recent unvalidated data shows between 15t
and 215t of May performance dropped to 67.4%, below May plan of 70.6%. For 25/26, the
target is to achieve 78% in March 26.

2.3 GM continues to achieve the 30-minute target for Category 2 ambulance calls. In April, the
average response time was 21 minutes and 08 seconds. Between the 15t and 215t May
response times further improved to 20 minutes and 53 seconds.

Elective

2.4 InApril, 59.2% of GM Trust patients were waiting less than 18 weeks for a first appointment,
achieving April plan. The national target for March 26 is to improve to 72% waiting no longer
than 18 weeks, with every trust expected to deliver 67% performance or a 5% improvement,
whichever is higher.

2.5 In March, 54.1% of GM Trust patients were waiting less 18 weeks for treatment. The
national target is to improve to 65% waiting less than 18 weeks by March 26, with every
trust expected to deliver 60% performance or a minimum 5% improvement.

2.5.1 In March, 3.8% of the patients in GM Trusts, were waiting over 52 weeks for treatment. The
national target for March 26 is to achieve less than 1% of the total waiting list.

2.6 As of the 18" of May, GM Trusts are forecasting 150 65-week breaches at the end of May.
This is made up of Bolton (10), MFT (18), Stockport (30), NCA (21) and WWL (71). 117 of
these are anticipated capacity, complex or choice breaches and 23 are waiting for corneal
graft transplant. Key specialty challenges are in ophthalmology, ear, nose & throat, and
general surgery. It is also predicted there will be three patients waiting over 78 weeks at the
end of May, of which 1 is in gynaecology, 1 is vascular surgery and the other waiting for
corneal graft transplant.

Diagnostics

2.7 At the end of March, 11.1% of patients were waiting more than six weeks for a diagnostic
test at GM NHS providers just above the 10% end of year target. This is no longer a planning
metric, but local targets are being set and will be closely monitored.

Cancer

2.8 GM providers achieved cancer faster diagnosis, with 80.3% diagnosed within 28 days in
March 25, against the national 77% target. The forecast for the end of April is 78.96%, above
April plan of 77.2%. The target increases to 80% by March 26.
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2.10

2.1

In March 71.6% of cancer patients received treatment within 62 days, above the 70%
national target. The forecast for the end of April is 72%, above April plan of 69.8%. For 25/26
the target has increased to 75% by March 26.

Mental Health

The average length of stay in a mental health acute inpatient bed for adults and older adults
is a new planning measure for 25/26. Latest data for the three months to February 26 shows
GM patient with an average LOS of 70 days. End of year 25/26 target is to reduce to 57
days.

The number of patients in a bed who are clinically fit for discharge (CRFD) remains high.
As of the 22" of May 2025, there were 167 beds occupied by CRFD patients, of which
31.7% are within Manchester. Challenges in accessing housing and supported
accommodation continue to be reported by the MH Trusts.

Adults with learning disabilities and/or autism in a mental health inpatient setting

2.12 GM has set new operational planning objectives in 25/26, with a target for reducing inpatient

care for autistic adults and another for reducing inpatient care for adults with learning
disability.

2.13 In April, there were 55 adults with a learning disability in an inpatient bed, currently

achieving the quarter 1 target of no more than 56 adults.

2.14 In April, there were 60 adults with autism in an inpatient bed, currently not meeting the

3.

3.1

quarter 1 target of no more than 55 adults.

Recommendation

The Committee is asked to note the current and forecast position against these high-risk
performance areas.
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