AGENDA

NHS

Greater Manchester

Healthier Wigan Partnership Board Part A (Public)

Date: 24" June 2025
Time: 1.00 pm — 2.15 pm
Venue: Room 17, Floor 3, Wigan Life Centre
Agenda ltem Time Presenter | Pages/ Action
Verbal Required

1

5

Welcome, Apologies, and Requests for
Additional Items of Business

Terms of Reference on a Page

Confirmation of Quoracy

A meeting will be deemed as being quorate
when there is a minimum of two thirds of the
membership present and all six parties are
represented.

Section 75 Agreement / arrangements will be
reserved to the NHS Greater Manchester and
Council representative(s

Declarations of Interest

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

Any outstanding forms must be submitted

immediately.
Minutes and Action Tracker from the

Previous Meeting

1.02 pm ‘

Chair

Verbal

Note

5.1 |Minutes of the Previous Meeting Chair Report Decision
(29t April 2025)
5.2 |Actions from the Previous Meeting Chair Verbal Decision

No open actions from Previous meetings




6 Leadership Updates

1.05 pm

6.1 |Place Update J Kerry Verbal | Information
7  Assurance Updates 1.10 pm ‘

7.1 |Finance Update - Month 1 2025/26 E Bailey Report | Assurance

7.2 |Locality Assurance Meeting May 2025 J Kerry Report | Assurance
8 System Updates 1.20 pm ‘

8.1 |System Periorities Highlight Report J Kerry Report | Discussion

8.2 |NHS Reform J Kerry Verbal | Discussion

8.3 |Live Well Model C Burnham | Report | Discussion
9 Sub-Committee Reports 1.50 pm

9.1 |Mental Health Transformation Board K Cunliffe | Report Consent

9.2 |Urgent and Emergency Care Improvement & J Kerry Report | Consent

Transformation Board

9.3 | Primary Care Commissioning Committee J Kerry Report | Consent

9.4 |Locality GP Board T Dalton Report Consent

9.5 Wigan System Finance Group T Gardner | Report Consent

9.6 |System Quality Group S Whitelaw | Report Consent

9.7 |Planned Care, LTC and Cancer T Dalton Report Consent

Transformation Board

10 Business Pertaining to the Section 75

(S75) Committee

No Section 75 Business

Questions from the Public

Any Other Business

Date and Time of Next Meeting

The next HWP Board will be held on
29 July 2025, 1.00pm, Room 17, Floor 3,
Wigan Life Centre

Verbal

Verbal

Verbal

Information

Information

Information




Terms of Reference on a page
Helps provide focus and clarity around roles
Key duties performed as a committee of NHS GM ICB

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

Membership

The purpose of the Healthier Locality Strategic Risk Register.

Wigan Partnership (HWP) + Oversight:
Board is to bring together senior - Obtain assurance regarding operation of |ocality oversight arrangements
leaders from all sectors of the for delegated functions, including financial performance and the
Locality. continuous improvement of service
+ Section 75 agreement:
Its role as a committee of the - Approve allocation of resources.
ICB is to enable and oversee the - Obtain assurance that the s75 agreement is operating effectively
locality to use its collective - Approve BCF Quarterly Submissions

assets, resources and powers to
deliver the Locality Plan.

Focus on the shared priorities
agreed with Partners and those
articulated through NHS Greater
Manchester.

By working together, the Board
will endeavour to improve health,
wellbeing, and care for the
population of Wigan Borough

Key duties performed as a Locality Board

» Strategy:
- Approve supporting locality strategies (e.g. population health, quality,
finance, people).
- Oversee the review of the locality plan (including operating model,
leadership, culture and ways of working).
* Locality Commissioning:
- Approve proposals to commission and transform services to deliver
outcomes and monitor their implementation.
- Approve proposals to decommission services and to ensure there is no
adverse effect on the population of Wigan Borough.
* Oversight:
- Delivery of the Locality Plan - provision and outcomes.
- Maintain oversight of performance issues which impact on the local
population and agree locality responses.
+ Governance:
- Approve the locality governance arrangements and evaluate their
effectiveness.
- Obtain assurance that strategic risks are being effectively managed.

The Board is also a joint
committee of the ICB and the
Local authority regarding the
Section 75 agreement and will
make decisions and obtain
assurance in relation to that
agreement.

Voting membership -two named
representatives from each of the
following partners:

* NHS Wrightington, Wigan and Leigh
Teaching Hospitals NHS Foundation
Trust

» Greater Manchester Mental Health
NHS Foundation Trust

» General Practice / Primary Care
Networks

» Wigan Council (one to be the Co-chair
or their named deputy)*

* VCFSE Sector

* NHS Greater Manchester (one to be
the Place-based Lead or HWP Delivery
Director and the other to be the NHS
Greater Manchester Executive
representative)*

Quoracy = two thirds of members

present

In attendance and without voting

rights:

* Independent adviser to the HWP
System Board

* Locality Finance Lead

» Co-chairs of the Integrated Delivery
Board

* Healthwatch

*
Voting members for Section 75 Committee



Healthier Wigan Partnership System Board
Register of Interests

Produced: 16" June 2025

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

McKenzie-

Chief Executive
and Place-

No interests to

Folan Alison based Lead for declare Wigan Council
Health and Care
Integration
Deputy Leader
. . and Co-Chair of No interests to . .
Cunliffe Keith the HWP declare Wigan Council
System Board
Assistant
Director No interests to . .
Clarkson Ann Children’s declare Wigan Council
Services
Director of No interests to . .
Musgrave Rachael Public Health declare Wigan Council
Assistant No interests to
Wharton Laura Director of Wigan Council
. declare
Public Health
Bergman Leon Assistant No interests to Wigan Council

Director

declare




Director of Adult

No interests to

Cowley Stuart Social Care and declare Wigan Council - - -
Health
Dlrgctor ,Of No interests to . .
Dutton Colette Children’s declare Wigan Council - - -
Services
Strategic
Lawyer (People) .
Lee Andrew and Deputy No l(gletilraersets to Wigan Council - - -
Monitoring
Officer
Director of No interests to
Mundon Richard Strategy and declare WWL - - -
Planning
: : . No interests to
Fleming Mary Chief Executive declare WWL - - -
Interest to be
Spouse is Director of :jnee(i?i;egi a.trﬁg
Tabitha Gardner Chief F_mance Strategy at WWL Indirect Interest 02703/ Chair will
Officer Manchester 23 manage in line
University NHS FT with the NHS
GM policy
Jones Mark Chair No '(;]éilraef’ets to WWL - - -
_ _ ) _ Interest to be
Arya Dr Sanjay Cardiology WWL Financial Interest 27.10.19 | declared at all

meetings. The




Honorary Director
Role for Residents
Association - all

Clinical Private Chair will
Practice - Beaumont manage in line
Hospital, Bolton with the NHS
GM policy

Non-financial Personal

Interest to be
declared at all
meetings. The

Interest 27.10.19 Chair will
Consultant house owners are manage in line
Cardiologist / directors with the NHS
Medical Director GM policy
Interest to be
Undergraduate declared at all
Clinical Lead in meetings. The
Cardiology. Outside Financial Interest 17.11.22 Chair will
Employment — Edge manage in line
Hill University with the NHS
GM policy
Associate NHS GM
Director i
Bailey Ella Finance No interests to Integrated Care - - -
declare ) .
(Wigan Locality)
Associate GP Principal, GP Interest to be
. . Trainer, GP declared at all
Medical Director A . NHS GM : Th
: and Clinical Co- ppraiser, : : meetmgs. 1 ne
Dalton Dr Tim Chair of the Shareholder and Integrated Care Financial Interest 01/08/00 Chair will
HWP Svstem Director, South (Wigan Locality) manage in line
BO;; J Wigan Medical with the NHS
Practice. GM policy.




South Wigan Medical
Practice is a GMS
provider of NHS
primary care and |
also provide the
above other activities
for NHS England and
Health Education
England.

Practice is a member
of Health First CIC —
no active role in
organisation.

Seconded attendee
Wigan LMC non-paid
role but travel
expenses
reimbursed.

Non-Financial
Personal Interest

Jan 2011

Interest to be
declared at all
meetings. The
Chair will
manage in line
with the NHS
GM policy.

Chair of GM GP
Provider Board -
reimbursed role to
represent General
Practice as providers
in GM governance

Non-Financial
Professional Interest

June 2012

Interest to be
declared at all
meetings. The
Chair will
manage in line
with the NHS
GM policy.

Non-Financial
Professional Interest

06/04/23

Interest to be
declared at all
meetings. The
Chair will
manage in line
with the NHS
GM policy.




Vice-chair of Greater
Manchester Primary
Care Provider Board

Non-Financial
Professional Interest

09/08/23

Interest to be
declared at all
meetings. The
Chair will
manage in line
with the NHS
GM policy.

Davies

Dr Jayne

Clinical Director,
Wigan Central
PCN

Clinical Executive,
HWP Clinical Lead
for Wigan Central

GP Principal Partner
of Dicconson Group
Practice

Clinical Director for
Wigan Central PCN

NHS GM
Integrated Care

(Wigan Locality)

Financial Professional
Interest

01/04/22

Interest to be
declared at all
meetings. The
Chair will
manage in line
with the NHS
GM policy.

Interest to be
declared at all
meetings. The
Chair will
manage in line
with the NHS
GM policy.

Interest to be
declared at all
meetings. The
Chair will
manage in line
with the NHS
GM policy.




Young People

HWP Clinical System
Lead for Children and

Interest to be
declared at all
meetings. The

Chair will
manage in line
with the NHS

GM policy.

Wahie

Dr Sanjay

Clinical Director,
Hindley PCN

Cardium Federation
Shareholder

Clinical Director,
Hindley PCN

GP Partner at

Pennygate Medical
Centre

Wife is a Consultant
Histopathologist at

NHS GM
Integrated Care
(Wigan Locality)

More than meetings. The
Financial Interest Chair will
5 years -
manage in line
with the NHS
GM policy.

Interest to be
declared at all

Financial Interest

June 2019

Interest to be
declared at all
meetings. The
Chair will
manage in line
with the NHS
GM policy.

Financial Interest

Sept 2019

Interest to be
declared at all
meetings. The
Chair will
manage in line
with the NHS
GM policy.

Indirect Interest

2013

Interest to be
declared at all

meetings. The




Royal Preston
Hospital

Brother is a
Consultant
Dermatologist at
Durham Hospital

Shareholder in
Histopathology
Service

Director in Buy to Let
Ltd Company

Wahie Medical Group
Ltd Company

Chair will
manage in line
with the NHS

GM policy.

Indirect Interest

2010

Interest to be
declared at all
meetings. The
Chair will
manage in line
with the NHS
GM policy.

Financial Interest

2023

Interest to be
declared at all
meetings. The
Chair will
manage in line
with the NHS
GM policy.

Financial Interest

2024

Interest to be
declared at all
meetings. The
Chair will
manage in line
with the NHS
GM policy.

Financial Interest

March
2024

Chair will
manage in line
with the NHS

GM policy
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Associate

No interests to

NHS GM

Whitelaw Stephanie Director of declare Integrated Care - - -
Quality (Wigan Locality)
Declare interest
during
Chief Technical NHS GM discussions
Officer of Subsidium , . Financial interest 14.02.22 | where this may
(Wigan Locality) .

Group Ltd impact or
influence
decisions

Declare interest
Local Public Sector disitggi% ns
Kerry Jonathan Interim Deputy Dlregtor (Wigan 'NHS GM ' Non.-flnan.mal 4.04.23 where this may
Place Lead Locality) for One (Wigan Locality) | professional interest .
. impact or

Partnership .
influence
decisions

Declare interest
. ) during
e Doy bace | NHS GM hon-financial discussions
puty © . . professional interest | 1,09.24 | where this may
Lead for Wigan (Wigan Locality) .

Locality (Loyalty Interest) impact or
influence
decisions

Iéanc;ﬁschire Sr]d Interest to be
outh Lumbrna i declared at all
- . Independent . Professional Non- '
Fillingham David Advisor Trust Chair - NHS_ Financial Interest 01.11.22 meetlngs. .The
oundation Chair will
Trust

manage in line

1"




with the NHS
GM policy.

Interest to be
declared at all

the WHISPAR Single

NHS National Professional Non- meetings. The
Chair Improvement . . 26.09.23 Chair will
Financial Interest -
Board manage in line
with the NHS
GM policy.
Drury Kathryn Chair Awaiting Declaration Healthwatch
Parker Karen Chief Officer No interests to Healthwatch - - -
declare
Groundwork is a local
charity and apply for
Statutory sector Declare interest
funding to deliver if specific
: Programme . , - .
Greenhalgh Colin . services or support Groundwork financial interest VCFSE delivery
Director T
other VCFSE funding is
organisations to discussed
apply for statutory
funds.
The hospice receives .
funding from NHS Declare interest
GM for the Borough _ during
_ _ Palliative and End of |  \yigan and o discussions
Carby Jo Chief Executive | | ife Care Learning Leigh Hospice Financial Interest 27.11.23 | where this may
Hub, Nurse Specialist impact or
Team, Hospice in influence
Your Home Team, decisions
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Point of Access
Service, the
Pharmacy Service,
and four inpatient
beds.

The hospice receives

Declare interest

funding from during
Wrightington Wigan Wiaan and discussions
and Leigh NHS 9 . Financial Interest 27.11.23 | where this may -
. Leigh Hospice .
Foundation Trust for impact or
two Community influence
Nurses. decisions
GP Partner at Old To declare
. : : conflict at
Henry Street Medical Financial Interest 2000 -
: relevant agenda
Centre, Leigh items
To declare
Leigh RCN Clinical Financial Interest 2019 conflict at i
Director relevant agenda
items
Wigan General
Wong Dr Gen Practice Lead GP practice is a To declare
member of a local . : conflict at
GP federation Financial Interest 2000 relevant agenda i
(Health First CIC) items
Board member of To declare
I_Belgh Town Centre : : March conflict at
oard, overseeing Non-Financial Interest July 2024
; 2004 relevant agenda
the regeneration of items

Leigh town centre
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Wife is a consultant

To declare

at Salford Royal Indirect Interest 2000 conflict at -
. relevant agenda
Foundation Trust i
items
Interim Chief
NHS Greater declare Integrated Care
Manchester
Interest to be
declared at all
meetings. The
Husband works for NHS GM Indirect Financial 2016 Chair will
GP practice in Bolton | (Wigan Locality) _—
manage in line
with the NHS
GM policy.
Interest to be
Associate declared at all
Director of Professional non- meetings. The
Swift Anna System NICE MPC Associate , o 2014 Chair will Nov 2023
. financial interest -
Transformation manage in line
and Delivery with the NHS
GM policy.
Rare contact with Interest to be
pharmaceutical declared at all
companies and Professional non- meetings. The
medical device , o 2022 Chair will Nov 2023
) financial interest -
companies through manage in line
education and with the NHS
training events GM policy.

14




Action Taken

Last Name Declared Interest Organisation Interest Type Ef;ig::]ve to Mitigate End Date
Conflict
Head of
McCann Lesle Planning, No interests to NHS GM ) ) ) )
y Governance declare (Wigan Locality)

and Strategy
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Minutes (Unratified)

HWP System Board — Part A

Date: Tuesday, 29 April 2025

Time: 1:00 pm - 2:30 pm

Venue: Meeting Room 17 Wigan Life Centre (South Site)
Present

NHS Greater Manchester (NHS GM)

Kathy Roe, Interim Chief Finance Officer, NHS GM (KR)

Dr Tim Dalton, Associate Medical Director and Clinical Co-Chair of the System Board (TD)
Jonathan Kerry, Interim Deputy Place Based Lead (Wigan) (JK)

General Practice/Primary Care Networks (PCNs)
Dr Gen Wong, Wigan General Practice Lead (GW)
Dr Sanjay Wahie, System Clinical Lead (SWa) - via MS Teams

NHS Wrightington, Wigan, and Leigh Teaching Hospitals NHS Foundation Trust (WWL)
Sarah Brennan, Chief Operating Officer, WWL (SB) — deputising for Mary Fleming

Wigan Council
Councillor Keith Cunliffe, Deputy Leader and Co-Chair of the HWP System Board, Wigan Council
KC)

Greater Manchester Mental Health NHS Foundation Trust (GMMH)
Liz Calder, Director of Performance and Strategic Development, GMMH (LC)

VCFSE Sector
Jo Carby, Chief Executive, Wigan and Leigh Hospice (JC)
Colin Greenhalgh, Programme Director, Groundworks and GM VCFSE Lead (CG)

Section 75 Committee

Present

NHS Greater Manchester
Kathy Roe, Interim Chief Finance Officer, NHS GM (KR) - via Ms Teams

Wigan Council
Councillor Keith Cunliffe, Deputy Leader and Co-Chair of the HWP System Board, Wigan Council
(KC)

In Attendance

NHS GM

Ella Bailey, Locality Finance Lead (Wigan)/Associate Director of Finance (EB)

Lesley McCann, Head of Planning, Governance and Strategy, NHS GM (Wigan) — via MS Teams
Angela Clare, Locality Administration Officer (Wigan) - Minutes (ACI) (LM)

NHS Wrightington, Wigan, and Leigh Teaching Hospitals NHS Foundation Trust (WWL)
Tabitha Gardner, Chief Finance Officer (TG)

Wigan Council
Cath Pealing, Assistant Director of Children’s Services (CP) - deputising for Colette Dutton
Rachael Musgrave, Director of Public Health, Wigan Council (RM)

1
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Presenters

Bob Allen, Joint Intelligence Unit Manager, Wigan Council covering Public Health and Leisure (BA)
— for Item 7.4 only

Anthony Carter, Pharmacist, NHS GM Wigan (ACa) - for Item 7.4 only

Farai Nhakaniso, Project Coordinator, Everything Human Rights (FN) - for Item 8.3 only

Apologies

Alison McKenzie-Folan, Chief Executive (Wigan Council) and Place-based Lead for Health and
Care Integration

Councillor Jenny Bullen, Wigan Council

Colette Dutton, Director of Children’s Services, Wigan Council

Karen Parker, Chief Officer, Healthwatch

Richard Mundon, Director of Strategy and Planning, WWL

Kathryn Drury, Chair, Healthwatch

Leon Bergman, Assistant Director Finance - Adult Social Care

Mary Fleming, Chief Executive, WWL

Sanjay Arya, Medical Director/ Consultant Cardiologist, WWL

Anna Swift, Associate Director of System Transformation and Delivery, NHS GM (Wigan)
Stephanie Whitelaw, Associate Director Quality, NHS GM (Wigan)

Stuart Cowley, Director of Adult Services, Wigan Council

Mike Wharton, Assistant Director - Community Services, Adult Social Care, Wigan Council (MW)

Item | Topic Action
No.
1 Welcome, Apologies and Requests for Additional Items of Business

The Chair, KC, welcomed members to the 29 April 2025 meeting of the
Healthier Wigan Partnership (HWP) Board (Part A). The meeting was being
held in public to support the transparency of decision-making.

Members of the public had been invited to attend this meeting and submit
questions. No members of the public had indicated that they wished to attend
today’s meeting.

Apologies for absence were noted as above.

There were no additional items of business.

2 Terms of Reference on a Page

The Terms of Reference were received and noted.

3 Confirmation of Quoracy

The meeting was confirmed as being quorate.

4 Declarations of Interest

HWP System Board Register of Interests is included within today’s meeting
papers.

Should there be any changes to the declared interests, the Chair requested
that members and attendees make a verbal declaration, and the corporate
team would follow up with them outside of the meeting.

There were no additional interests declared.

5 Minutes and Actions from the Previous Meeting

5.1 Minutes from the Previous Meeting
The minutes were reviewed.

The System Board approved the minutes of the meeting held on 25 March
2025.
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5.2

Actions from the Previous Meeting
The action log was reviewed. Two actions had been recorded and both had
been completed.

Leadership Projects

6.1

Place Update

JK reported that, over the past few weeks, we had faced both challenges and
opportunities. Locally, we had seen encouraging signs of progress in
integrating services and addressing patient needs more holistically. The
changes we have implemented are beginning to deliver tangible benefits but it
will be important that we make them sustainable. For instance, the real focus
on the “A&E Front Door” is helping to admission avoid, but it is critical we do
not stop there, ensuring we build insight from people and our teams to
understand attendance avoidance, providing more accessible support offers
and focusing on prevention.

As we navigate the broader national agenda, including the reforms to
Integrated Care Boards (ICBs) and Provider funding allocations, it is vital that
we maintain our focus on the bigger picture. The emphasis on streamlining
costs and redistributing resources creates opportunities for innovation but also
challenges us to think differently about how we work with people in
communities. By continuing to prioritise strategic partnerships and
strengthening collaboration across sectors, it is hoped we can ensure that
these transitions bring genuine benefits to our patients and communities.

JK believes that our success will depend on staying attuned to the voices of
our residents, the people these reforms are ultimately designed to serve.
Feedback from recent community conversations had re-emphasised the
importance of being visible, accessible, and responsive to their evolving needs.
These continued insights are invaluable as we refine our approach and build
trust.

JK stated that he felt a sense of both pride and optimism. Pride in what we had
accomplished together, and optimism about what lies ahead. The road may be
uncertain, but by staying connected to our shared purpose, JK felt confident
that we can navigate the changes ahead and continue delivering meaningful,
person-centred care.

The HWP Board received and noted the verbal update.

Assurance Updates

Finance Update: 2024/25 Month 11

EB referred to the report and commented that, as the 2024/25 financial year
has now ended, she did not intend to go through the report in detail. It was
emphasised that we must keep focus in 2025/26 and that in the Part B section
of the agenda, we have early indications of the year end position, subject to
audit.

The key focus in the Part A section on the agenda is on 2025/26 and how we
continue to work as a system to use money in the best way. The aligned
budgets that were discussed last month should hopefully assist with this and
encourage teams to see themselves as a Wigan system and not individual
organisations.

NHS GM centrally will be looking at ‘difficult decisions’ which we will assess

3
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and review, however, in Wigan we have established programmes of work in
place like BetterLives and we are ahead of where we have been in previous
years.

We also have a real focus on listening to communities, care closer to home,
focus on prevention through left shift and avoiding duplication in the system.
This is about making the patient/resident experience better and providing
efficiencies through the Improving Neighbourhood Health programme.

Aligned budgets will also assist with allowing money to move around the
system which again has the potential of making efficiencies for the system,
however, this is an area that requires further work. This will start to happen
through the Programme Boards and will feel like one budget for the whole
Wigan system

Discussion took place and the following comments were made:

KR referred to outturn for 2024/25 and that we had not achieved the original
plan. Significant actions had been taken including putting ourselves into
turnaround and recovery mode to address key pressures. This is being
experienced in many localities. This has brought the deficit down to £56m for
the Integrated Care Board (ICB) and £46m for the system overall. We must
continue to improve as we move into 2025/26, not lose impetus and need to
prioritise resources accordingly. 2025/26 will be a challenging year with the
significant NHS reforms that are ongoing. This will help us to focus on what we
deliver. We need to continue with optimism. In the 2025/26 planning round,
more left shift investment has been undertaken than before, however, we need
to address some of the longer term issues.

KR referred to the Mental Health Investment Fund and managing key
pressures which affect Wigan locality including Beyond Core Contract and
Commissioning Reform (BeCCoR), investment in Primary Care, prescribing
investment on doing the right thing for those with Cardiovascular Disease
(CVD) and diabetes, helping people to live longer and out of hospital. There is
a commitment to the Live Well model and partnership working which, if we get
this right, will enable people to be supported through different parts of the
system. We need to join up areas and prioritise things in the prevention arena
relating to housing, education, employment and keeping people supported
longer and addressing health needs.

Reference was made to Cost Improvement Programmes (CIPs). Previously, all
localities were given the same CIP amount to achieve, however, this has now
been proportionally weighted in favour of where we see more left shift
investment in localities. We need to keep this momentum and ensure that we
deliver on our strategies. All organisations in the partnership have been subject
to cuts in funding and we have managed to do more with a significant reduction
in resources. The work being undertaken as a system will continue to be of
interest to national colleagues until we can prove that we can manage this
longer term, and this is where we need to focus our attention over the next
months.

KC referred to GM ICB and NHS reform. This will present significant problems.
Prevention and intervention work in our locality is strong and we have great

4
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partnership working across Wigan borough. We have opportunities relating to
early intervention to prevent people becoming ill with the work that is being
undertaken relating to housing and employment skills. It was felt that we are
heading in the right direction.

The HWP Board received and noted the Finance update.

7.2

Locality Plan Progress Report 2024-25

JK presented the report and highlighted that we have a good foundation with
clear system priorities. Reference was made to the work of the Transformation
Boards and the achievements made to date. This aligns to our objectives as
set out in the Locality Plan. Progress is being made to enable things to move
in the right direction and this needs to be celebrated. JK referred to Page 56 of
the agenda pack and the nine photographs of Team Wigan which
demonstrates different people/teams coming together to drive forward core
priorities.

JK indicated that we wanted to strengthen the underpinning across our system
priorities and then start to look at how we build this over the next 12/24 months,
including alignment to the objectives that our Transformation Boards will be
working on and where we are expecting to see differences in 2025/26 and into
2026/27. Significant work will be required over a longer period of time. This
gives us an opportunity to reflect and be proud as every team has a link into
this work. This is something that we can build on to do the right thing for the
right reasons for our community.

Discussion took place and the following comments were received:

TG referred to Page 59 onwards and the forward look at 2025/26 and asked
whether there was any work that we could do as a locality to further add to the
objectives for this year. TG highlighted work relating to Planned Care and
Referral To Treatment (RTT) targets, advice and guidance relating to elective
care and work on validating waiting lists. There has also been development
regarding opening up the Children’s Surgical Hub in Leigh. It was felt that there
was more that could be added to this report to enable us to hold ourselves to
account. At the end of the year, we are going to look back and see what we
have delivered, noting that this is high level and ambitious. JK indicated that
this is the focus of the Transformation Boards and stated that to have explicit
ownership and aspiration feels like a sensible challenge.

TD suggested that we need a smarter set of objectives, however,
acknowledged that the report provided an excellent reflection of the past year.
Significant work has been undertaken relating to performance, finance and
outcomes by many people in front line teams in every organisation working
together. TD indicated that this is a positive step to the new way of working and
providing focus on the patient voice/patient experience of the journey.

CG referred to community and asked if there were any plans relating to
communications. JK referred to a meeting being held on 19 May 2025 to bring
together Communication Leads from all organisations. This will enable us to
have a more co-ordinated approach, using social media platforms and links
with the voluntary sector and sporting clubs to get out a strong message
regarding what is out there. This will help build confidence and resilience and
enable us to engage with communities - both to hear their perspectives and to

5
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inform them about the actions we have taken as a result. This will be balanced
with our usual seasonal messaging. It was also reported that we will have a
Forward Plan for communications, engagement and listening.

The HWP Board noted the progress made and approved future work to
be undertaken.

7.3

Locality Performance Report

JK introduced the Performance Report and acknowledged that further work is
required on the document. We need to focus on some key metrics, including
areas where we are performing well, those that require escalation, and
providing additional scrutiny to ensure we get the right outcomes for patients
and local residents.

Reference was made to Pages 73-78 and pulling together key oversight
metrics that are within our responsibility as a System Board. Looking at
Performance Reports over the last few years, there appears to have been
consistency re things moving in a positive direction, including positivity relating
to cancer diagnosis at early stage and patients with hypertension who have
been treated to target. We have identified significantly more patients who are
at risk of hypertension which is a real benefit to patients and the wider system.

JK shared on screen a System Control Panel slide. It was agreed that this
would be circulated following the meeting.

Reference was made to the system visibility tool which displays metrics linked
to the questions we want to ask, what is important to us and what we are doing
to support people to remain independent and have the right support to keep
them at home for longer. This to include making best use of community beds
and how to support these patients through community services.

Discussion took place and the following comments were noted:

KC acknowledged that further work is required and highlighted that the
performance indicators should relate to our Locality Plan, noting that what we
intend to do may be different to what is required in other areas.

TG asked whether we could learn from other localities regarding format,
process and governance. LM stated that all localities use this format with cover
sheets and that most Boards include all the slides. Along with some other
localities, we have adapted this to provide some highlights. It was reported that
Performance Improvement and Assurance (PIA) Network group that meets on
a six-weekly basis. It was agreed that any comments/suggestions should be
sent to LM who will raise at the Performance Network meeting.

SWa stated that he preferred the original version and requested that
consideration be given to having two versions or possibly one with a cover
sheet that answers some of the key questions/areas of challenge for the Board.
Much of the detail relating to trends and benchmarking is noted in the document
that had been released earlier by email. Reference was made to Autism
assessments, for which there was no real understanding or interpretation of the
results unless you read the narrative and see the ranking and benchmarking.

RM referred to monitoring of services and making a difference around
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outcomes. RM indicated that it would be useful to have total read through
across high level areas, i.e. disease indicators, life expectancy, right through
to service delivery. Also missing from this template is what we are achieving re
prevention and this does not match the rhetoric in our strategy regarding aims
and intentions in terms of impact. It was stated that it will be useful to see what
is on the cover sheet that stimulates conversation regarding are we are doing
right thing for the impact we want to see on the population.

The HWP Board noted the content of the Locality Scorecard (March 2024)
and accompanying narrative.

Action:

¢ JK to circulate the System Control Panel slide that was shared on
screen as part of Iltem 7.3.

¢ Any comments/suggestions regarding the Locality Performance
Report to be sent to LM who will raise at the GM PIA Network Group.

e JK to consider having two versions of the Locality Performance
Report or possibly one cover sheet that answers some key questions.

7.4

Pharmaceutical Needs Assessment (PNA) 2025

BA and ACa presented the document which is a comprehensive assessment
of the current and future pharmaceutical needs of the local population. In
community pharmacies and other medical dispensers, it is a statutory
document that is produced every three years. It outlines the requirements and
timeline for the PNA due to be published by 1 October 2025. This document
had been produced on behalf of the Health and Wellbeing Board (HWB) and
provides assurance to HWP Board that this work is underway. Significant work
will be required to engage with key stakeholder groups. Provisional sign off will
take place via the HWB in June 2025. The full document will be brought back
to the HWB in December 2025.

The following comments were received:

JK expressed positive comments on the work undertaken and highlighted that
the Pharmacy contract is different to the General Practice contract. The
importance of this work was emphasised. This supports the decision making
process. BA indicated that at the end of the 60 day consultation, responses will
be collated and will be fed into the overarching PNA. Support may be required
regarding the responses.

TD referred to work undertaken in terms of establishing population health
needs aligned to the Joint Strategic Needs Assessment (JSNA) and that there
may be some differences that may provide granular insight relating to particular
neighbourhoods. Equally, we are trying to pitch this process and use the
assessment to reform in the coming two years, especially around
neighbourhood working and to try to future proof this rather than describe it for
the pharmacy contract on 29 April 2025.

RM stated that this is an organic document and can be reviewed and updated
according to need and change in policy, as and when required.

CG referred to the significant delay with ADHD assessments. If the situation
improves, this will put more pressure on pharmaceutical option. SB highlighted
that trying to transfer the supply of ADHD medication from hospital to
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community pharmacies and this will result in more pressures in community
pharmacies as we move care closer to home. People having to attend hospital
to collect ADHD medication does create health inequalities and it is concerning
that some vulnerable children do not get access to the medication that they
need. Work is being undertaken to implement an electronic prescribing system
which will assist to move those prescribing functions into communities so that
people can access medication in their own locality.

TG stated that it would be helpful to understand from the PNA if there is more
that can be done and highlighted the importance of undertaking horizon
scanning. TG asked if the PNA would assist us to identify if there is anything
we need to attend to further down the line or whether we do this through service
provision. It was acknowledged that the more we can do as a locality the better.
There may be options re outpatients when trying to move medications to where
people can access them and bring in care based services, there are also areas
that we could link into together in terms of strategy around provision of services
from hospital perspective and the impact this may have on wider community
pharmacy.

RM emphasised the importance of the consultation work. The system needs to
be able to describe and articulate its plans for community based service
reforms and we should be able to play that into some of the modelling and
analysis. This PNA can only answer some of the questions. This is an
opportunity for people to engage and we need to ensure that horizon scanning
is fed into the consultation process.

The HWP Board noted the requirements and timeline for the
Pharmaceutical Needs Assessment.

System Updates

System Priorities Highlight Report

JK presented the report and stated that this is being talked through in the
Integrated Delivery Board (IDB) meeting. Reference was made to the four key
system priorities and great work is being undertaken to understand
communities in Scholes, West Leigh, Beech Hill and Higher Fold. We now need
to consider how we build trust. We have strong links to improving
neighbourhood health and getting the right people to act as an Oversight Group
which will support escalation and strategic direction.

Progress has been made by using insights from the community services
review, with support from Newton Europe to identify duplication and highlight
opportunities. Reference was made to the BetterLives Programme and ongoing
improvements in system visibility and work relating to the front door around
admission avoidance. Phase 2 has begun, focusing on home-based and bed-
based Intermediate Care (IMC) opportunities, energising working groups,
planning how to maximise the skills partnership and defining what
Organisational Development (OD) looks like as this is broader than the Team
Wigan Experience.

At this point, CP and CG left the meeting.
It was reported that this provides a consistent message for wider Boards:

including WWL Board and Cabinet as they will have visibility relating to what
we are trying to achieve in relation to system priorities.
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The following comments were received:

KC referred to the BetterLives Programme and improved partnership working
which links to direction of travel re admission avoidance and commented that
it is easier to avoid admissions than it is to have delayed discharges. KC
referred to the importance of home based treatment and the development of
community neighbourhood. Reference was made to the workforce plan
involving Wigan and Leigh College, Edge Hill University, the NHS and Council.

The HWP noted the System Priorities Highlight Report, including
progress to date and next steps.

8.2

Report from the Integrated Delivery Board (IDB)

RM highlighted key points from the last IDB meeting including sharper focus
relating to the commitment to transformation and whole system working across
the Healthier Wigan Partnership (HWP) three priorities. Reference was made
to good discussions regarding the importance of OD, building a flexible
workforce and opportunities relating to addressing health inequalities across
the population.

Several IDB members had attended the Team Wigan Experience. It was noted
that the Progress with Unity approach reflects the contribution of all partners.
Practical suggestions were received, however, this did not go far enough
regarding ambition. A more integrated HWP approach is sought which builds
on the strength and ambition of Progress with Unity. Further conversations will
be required regarding broader approach relating to workforce and OD, broader
partnership and ambitions for the future. Reference was made to the great work
that had been undertaken in West Leigh and it was emphasised that we need
to build trust and deliver services that have the best outcomes with positive
impact on services and demand.

Community based reform was highlighted and the opportunity to bring services
into local communities. Reference was made to the work relating to community
mapping which will brought back to the next IDB meeting.

The following comments were received:

KC expressed positive comments regarding Team Wigan Experience and what
it is trying to achieve regarding prevention, early intervention and partnership
working. Reference was made to Higher Fold which is an area of high
deprivation and experiences issues with drugs, alcohol, unemployment, poor
housing and crime. The people who live on this estate have trust issues with
the Council, Police, NHS, however, they do trust those community activist
volunteers who live on the estate who are helping to create a different
environment.

TG referred to community mapping of voluntary services, work being
undertaken to understand duplication and how does the output emerge. It was
highlighted that community services forms part of the BetterLives Programme.
We need to make the community fit for purpose to support admission
avoidance and backdoor hospital avoidance, ensuring that we do not provide
the same services to our population and link well to voluntary sector. It was
reported that Pensioners Link is now being used to support discharges.
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RM indicated that there was consensus that the community sector has been
mapped and we are trying to collate this information in a consistent way.

CG referred to asset based community development and how do we get
alongside those communities particularly those who do not have activists who
can provide support to enable these people to get into a better position for a
healthier life. Reference was made to ADHD which is a significant issue in
terms of education and employment for those individuals as they are not able
to get an assessment for medication. This is a direct link with what communities
are saying.

It was highlighted that the facilities that are most successful are those that have
been developed by people who had the idea in the first instance. This works
because of their connections and because this is the response that the
particular community wants. What works in one area may not work in another
area. It was commented that having a Live Well Centre in every place might
not be what is required. It is important that we do things with people, not to
people. It was emphasised that this is an opportunity to work with community
and ensure that individuals understand system leadership and complexities, to
help them broker with the wider system.

The HWP Board received and noted the Chairperson’s Report.

8.3

‘All Different, All Equal’
FN, Project Coordinator, Everything Human Rights, presented the slides which
provides focus on integration across Wigan borough and beyond.

The engagement project comprised:

e Co-design of a new Wigan borough approach to address inequalities.

e Co-designed approach to gather insight.

o Targeted and boosted representation from communities who experience
inequalities.

The Board were informed of the key themes and the three
promises/objectives/areas of focus that arose from the engagement exercise.

The following comments were received:

RM referred to the brilliant work that had taken place which underlines the
importance of tackling the cause for improving health. There is evidence
regarding the importance of transport, schooling, employment and housing,
however, this is not usually discussed within the health arena. Some of the
themes involve people with lived experience in decision making and this insight
is valued. RM asked if there is a view regarding how best we listen to these
views and, as an output of this work, what can we do to make this stronger and
make sure that we learn and respond to insights as well as the education
campaign.

FN had undertaken community engagement with Wigan and Leigh College and
a wide range of partners/community organisation and stakeholders. Efforts are
being made to get people engaged and involved in decision making. There is
more co-design and collaboration taking place across Wigan and this should
be championed more. The community is being asked to lead on these
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conversations. It was noted that the Equality Strategy is going to be led and
chaired by the voluntary sector, who will reshape how we do things and give a
platform for individuals to see how their contribution has led to the final
outcome.

It was noted that the launch event date had not yet been set, however, will be
shared when confirmed.

At this point , FN left the meeting.

JC indicated that it is great to see the voluntary sector leading on this project
and the Council enabling this to happen and felt that this was inspiring. This
demonstrates that your organisation is the best to undertake this work as you
are part of community.

CG referred to events last year where people from Wigan attended Southport
to take part in criminal activity/hate crime and emphasised the importance of
maintaining work relating to crime prevention. It was confirmed that work
relating to ‘All Different, All Equal’ had been shared with the Community Safety
Partnership.

The HWP Board received the report and noted the draft three Wigan
Borough equality promises and considered how the partnership could
support the delivery and achievement of the promises.

8.4

Wigan and Leigh Hospice Quality Account 2023/24

JC introduced the Quality Account and referred to the deficit. Whilst this can be
funded this year, it will not be possible to fund for another year. Great support
had been received from the system and the community. Internal changes had
been made to the Board, Executive Team and investment was made in
business development. Conversations were held with staff and volunteers
regarding issues with money and they identified areas where the Hospice could
save money. During this time, the Hospice continued to deliver great services,
including clinically innovative services, however, the corporate side was
struggling.

Demand continues to grow regarding core clinical services including the
inpatient unit and community services specialist unit. Demand is also growing
re palliative care due to our ageing population in the borough. The way the
Hospice delivers services needs to keep changing due to having less money.
JC highlighted new work in Wigan relating to a single point of access for all
referrals for people with palliative care which reduces duplication.

Reference was made to the Learning Hub which is supported by the Better
Care Fund. Innovative work is taking place to reach out to those who may look
after people reaching EOL who are living in all parts of the borough, i.e.,
prisons, care homes, homeless community, sheltered housing and those with
Learning Disabilities and those who are experiencing issues with drugs and
alcohol. This is about enabling people in the community to understand that this
person is reaching EOL possibly after years of chronic disability. The Hospice
could not exist without the support of the community and the Hospice is
embedded in Wigan borough.

Discussion took place and the following was noted:
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SB indicated that there is an aspiration to work more in partnership and to assist
people in their own communities, rather than patients being taken to hospital
at the end stage of life.

The Locality Plan identifies that we have more palliative and EOL patients,
however, we need to locate these people as they do not appear to be known
to Hospice services. They may not necessarily flag up on hospital data as they
may be recorded via other coding, i.e., Urinary Tract Infection or frailty. If we
do not have the right conversations, we will have more emergency admissions.
JC indicated that she would like to work with the Trust and General Practices
re sharing data to identify those patients who may be in the last 12 months of
life.

It was recognised that the Hospice provides so many other services in addition
to the 14 inpatient beds. Reference was made to the importance of funding and
it was emphasised that the Hospice cannot be dependent on charitable
donations. Difficulties are being experienced by Hospices in relation to uplifts
required re inflation and pay rises and this is a national issue. Hospice UK is
undertaking lobbying nationally and it is hoped that issues being experienced
will be mentioned in the 10 Year Plan.

Wigan and Leigh Hospice needs to raise £12k a day in charitable donations
from the public. Despite Wigan being a borough with a high level of deprivation
with low income/low wages, the community in Wigan is a massive support to
the Hospice.

KC highlighted that, for the size of Wigan, we require more than 14 beds for
EOL care. If the Hospice had to reduce the number of beds, this would impact
on WWL and that this issue needs to be resolved.

The HWP Board received the report and noted the achievements.

9 Sub-Committee Reports

9.1 Planned Care, Long Term Conditions, Cancer and End of Life
Transformation Board
The Chairperson’s Report was received and noted.

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

9.3 Children and Young People Health Transformation Board

JK highlighted that the report contained a recommendation requesting support

from the Board to approve the use of Neurodiverse (ND) funding as noted in

the proposal below:

e Tointroduce a care navigator within the front door team to manage access
to services and ensure support is appropriately tailored.

e Tointroduce a referral role as the model develops, but to only commit to it
once the need has been confirmed after the Care Navigator is in post

It was commented that this is a great demonstration of the focus being given
by the Transformation Board who are looking at opportunities against the
allocation of funding.

The Chairperson’s Report was received and noted
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The Board approved the request to progress with the proposal, as noted
above.

9.4 Urgent and Emergency Care Improvement and Transformation Board
The Chairperson’s Report was received and noted.
9.5 Wigan System Estates Group

The Chairperson’s Report was received and noted.

.| No Section 75 Business ]
|| There were no questions from the public. ]

|| There were no further items of business. ]

The next formal HWP Board meeting will be held on 27 May 2025 at 1.00 pm
in Room 17 at Wigan Life Centre.
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MEETING: HWP System

Board ITEM NUMBER: 7.1

DATE: 24t June 25
REPORT TITLE: Wigan Locality Financial Position — April 25 (Month 1)
REPORT AUTHOR: GM ICB (Wigan) and WWL finance teams
PRESENTED BY: Ella Bailey
RECOMMENDATIONS/DECISION
REQUIRED: HWP System Board to note
EXECUTIVE SUMMARY

The Board is asked to review the attached Wigan Locality Financial Position report as at the
30t April 25.

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

The report details financial information for the Wigan organisations under the following areas
e Executive Summary Dashboard
e Financial Performance
e System Pressures
e Savings & Efficiencies
e Financial Risk & Mitigations

The report aims to give the Board an overview of the current joint financial position, to allow
scrutiny and to encourage the opportunities that can be brought through efficiencies of working
collectively.

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

FURTHER ACTION REQUIRED:

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

29




30



Title of report:

Wigan Locality Financial Position — April 25 (Month 1)

Presented to:

Wigan System Board (Public)

On:

24" June 25

Presented by:

Ella Bailey

Prepared by:

NHS GM Wigan Locality and WW.L finance teams
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Executive Summary Dashboard

Description Performance Target WWL NHSFT NHS GM Wigan
Performance Locality
Performance
Revenue financial | Achieve the financial plan for 2025/26
plan Amber
Activity Achieve the elective activity plan for 2025/26.
Amber N/A
Cash & liquidity Effective cash management ensuring financial obligations can be met
as they become due. Amber N/A
Capital Achieve capital plan for 2025/26.
expenditure Green N/A
Recurrent Deliver recurrent efficiency plan in 2025/26.
efficiencies Amber
Agency 30% reduction in agency spend.
expenditure Green
Bank expenditure | 10% reduction in bank spend.
Amber N/A
Business conduct | Comply with the Better Payments Practices Code (BPPC) of paying 95%
of invoices within 30 days. Green N/A
Financial Risk Report the financial risks through the Board Assurance Framework.
Amber




1. Financial Performance

The Wigan Financial position forms part of the wider Greater Manchester ICB position.

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

WWL NHS FT (1.0) (1.4) (0.4) (0.0) (0.0) (0.0)
NHS GM Wigan Locality 0.0 0.0 0.0 0.0 0.0 0.0
WWL NHS FT

April is the first month of the new 2025/26 financial year. We have agreed a breakeven revenue plan for the year with GM ICB and NHSE. For month 1, we are
reporting a deficit of £1.4m, which is £0.4m adverse to the planned deficit of £1.0m. This relates to CIP slippage and ERF activity.

NHS GM Wigan Locality

At month 01 the Wigan locality is reporting a year-to-date and forecast outturn position of breakeven.

Internal ICB budgets are yet to be formally signed-off but the locality is anticipating a budget of £119.8m inclusive of a Cost Improvement Plan savings target of
£4.7m.

The main financial risks relate to demand for Continuing Healthcare (CHC) and Mental Health packages which have steadily increased in recent years, in particular CHC
which has been impacted by local demographics with Wigan locality having the largest and fastest growing elderly population across Greater Manchester. The other
key risk is the around the delivery of what is a challenging £4.7m CIP target.

Cost Improvement Plan (CIP) savings to month 01 against locality delegated budgets total £0.7m, equating to 15% of the annual savings target.




2.System Pressures

WWL

NHS GM
Wigan
Locality

Inflation (including energy), Cost of Living and Pay uplift

WW.L: The 2025/26 plan is based on the national inflationary assumptions. There is a risk that
actual inflation exceeds this in non-pay. The pay award has yet to be confirmed and is going
through the pay review body process.

NHS GM Wigan Locality: Whilst general inflation has begun to stabilise, increases to National
Living Wage and Real Living wages have continued to push up prices with independent sector
providers of individual packages of care. The level of funding set aside by the ICB through its
internal planning processes is less than required to meet the outcomes of the Wigan fair cost of
care engagement exercise adopted by Wigan Council.

Amber

Amber

Workforce (including agency and industrial action)

NHS GM Wigan Locality: National reform is seeking for the ICB to reduce its overall operating
costs by a further 39% by December 2025. This is over and above the 30% running cost reduction
made in the last two years which has already resulted in significant workforce reductions. Whilst
the reform work is ongoing, it is anticipated the locality will need to manage within a further
substantially reduced delegated staffing budget inclusive of further challenging CIP reductions.
This is not only a direct financial risk, but also indirectly impacts on the localities ability to
achieve programme CIP due to its reduced staffing resource being stretched across multiple
workstreams.

WWL: Month 1 pay expenditure is £0.5m adverse to plan, which is due to slippage on CIP. The
position includes a 2.8% pay award accrual for 2025/26 for substantive and bank staff, in line
with national planning guidance, and the increase in employers' national insurance contributions
from 1 April 2025. Bank and agency expenditure are on a downward trajectory.

Amber

Amber




Home First and Integrated Community Services

WWL: Escalation expenditure continues a downward trend during the start of this financial year.
Total escalation expenditure decreased by £0.1m in month with no escalation of Ambulatory
Assessment Area (AAA), the Discharge Lounge or Same Day Emergency Care (SDEC) overnight
during the month. 1:1 enhanced care expenditure decreased slightly compared with last month
but is in line with average spend.

NHS GM Wigan Locality: The locality continues to work with system partners as part of the
BetterLives transformational programme across community and intermediate care that will
support bed and other related capacity in these areas. This will be further supported through the
work that has been taking place in recent months to review all community services. This work
should help identify further opportunities to improve services and increase value for money.

Amber

Amber




Other Demand Pressures

NHS GM Wigan Locality: Demand for packages of care for patients requiring Continuing
Healthcare, individualised Mental Health packages, and individualised children’s healthcare
packages has been volatile over a prolonged period. Continuing Healthcare continues to see
ongoing long-term growth in demand. Population data shows continued growth in particularly in
older adults with Wigan locality having the highest and fastest growing older adult population N/A
across Greater Manchester. This will be a key driver of demand growth in areas such as
Continuing Healthcare. A substantial element of the NHS GM Wigan Locality savings plan relates
to savings on these volatile areas.




3.Savings & Efficiencies

WWL NHS FT



NHS GM — Wigan Locality

NHS GM Wigan locality has been delegated a savings target of £4.721m against its programme budgets.

Cost Improvement Plan (CIP) savings to month 01 total £0.7m which represents year-to-date delivery of 15% of the annual savings target.

Whilst the locality no longer has Prescribing budgets delegated to it, it continues to support the central ICB teams in the achievement of GP Prescribing CIP. An
annual savings target at locality level has not yet been agreed within the ICB, however savings to month 01 total £0.2m, with forecast annual savings expected to

be £2.1m.




4. Financial Risk & Mitigation



NHS GM Wigan Locality

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

_ _ Likelihood Impact Risk Score
Risk Description 1-51 ‘ (1-51 L=
CIP Risks
Mon achievement of identified CIP schemes, and also Failure to mitigate with = o 10
additional schemes.
|
Failure to identifu schemes or ather mitigations to offset the current unidentified
=] 2 5 10
Non CIP Risks

Mot achieving overall financial balance [(Break Evenl. The loczality has reported
rizsk= within the position which need to be addresszed to ensure the achisvement 3 S
of fimancial balance

Increaszed patient demandfuszage and complesity for packages of healthcare
such as Continuing Healthcare aor Mental health packages of care. This would 3 4 12
aduwersely impact on the financial position of the Locality in 2025, 26

4 financial pressure created by high uplift reques=st from Care Home providers that = o 10
are abowve the budgeted values.

High fimarnce staff turmower. 1 q o

Breakdown in stakeholder relationzhips within the locality resulting in non 1 4 4
achievement of the sustem wide transformation.
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Appendix 1: WWL NHS FT Financial Summary
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Appendix 2: NHS GM Wigan Locality Financial Summary

Wigan Locality Year to Year to Yz::eto Plan Forecast I:;)tht?zt ®
Summary Financial Position at Date Plan |Date Actual variance (to March) | (to March) (to March) é
Month 01 £000s £000s £000s £000s £000s £000s

o Acute Services 2,684 2,684 0
S o Community Health Services 37,337 37,337 0
= [Continuing Care 48,153 48,153 0
= § Mental Health 18,939 18,939 0
o Other 1,469 1,469 0
Primary Care Contracts 938 938 0 11,260 11,260 0
Underlying (Surplus)/Deficit 9,987 9,986 (1) 119,842 119,842 0

Financial Position

e The locality has a duty to achieve a break-even position or better against the £119.8m funding it has been delegated. This includes a £4.7m savings target.

e At month 01 the locality is reporting a breakeven year-to-date and forecast outturn position.

e Key financial risks relate to the risk of future growth in demand for individual packages of care including CHC and Mental Health packages; and the ability to
fully deliver the challenging CIP target.

CIP/Savings

e CIP/savings to month 01 against locality delegated budgets total £0.7m which represents delivery of 15% against the annual savings target.

e There remains a continued focus within the locality on CIP delivery, with review and scrutiny of in-year CIP milestones, and a focus on identifying further
savings opportunities and other mitigations to help meet the stretching CIP target and maintain financial sustainability.
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NHS

Greater Manchester

MEETING: Healthier Wigan Partnership System Board

ITEM NUMBER: 7.2

DATE: 24" June 2025
REPORT TITLE: Wigan Locality Assurance Meeting — May 2025
REPORT AUTHOR: Lesley McCann

Head of Planning, Governance and Strategy

PRESENTED BY:

Jonathan Kerry
Interim Deputy Place Lead (Wigan)

RECOMMENDATIONS/DECISION

REQUIRED: For Note and discussion

EXECUTIVE SUMMARY
The Wigan Locality Assurance meeting took place on the 9" May 2025

The Locality has received written feedback from the chair of the meeting which in the main was
positive, with an acknowledgement of the guidance created by the locality in terms of high-risk Meds
and how this has been shared and adopted across, and a further ask to share documents discussed at
the meeting for key learning and sharing across GM.

The Locality was thanked for providing a comprehensive response to the Key Lines of Enquiry (KLOE)

The following areas of focus were discussed at the meeting:

Performance: Mental Health

How is the locality monitoring the length of stay for individuals in mental health beds

The main reasons for extended lengths of stay in mental health beds, and how are these being
addressed

How delayed discharge is tracked, and what proportion is attributable to factors such as lack of
community placements, housing, or social care delays

How extended LOS is impacting bed availability, patient flow, and the ability to respond to acute
demand

What specific actions are being taken to reduce bottlenecks and improve throughput (i.e.
embedding consistent, system-wide 'Home First' principles; understanding, managing, and
unblocking issues linked to individual packages of care.

Section 117 packages of care - Financial Impacts, current models and pathways,
commissioning intentions, redesign and cross agency collaboration.

How is the locality developing, implementing and tracking the impact of its neighbourhood model
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NHS

Greater Manchester

Quality: Continuing Healthcare (CHC)

e The locality’s plan to develop the SEND system in line with CQC and Ofsted expectations.
e The recovery of the CHC Fast Track assessments in line with the KPls
e Plans to achieve mandatory training target
o Achievement of statutory safeguarding function within the context of the vacancies that exist
e The management of LAC health checks
Finance:

e Final Outturn position 2024/25
e Budget setting 2025/26
e CIP plans for 2025/26

Medical Directorate:

o High-Risk Medications

Other Areas from the Locality
e Diabetes Care Process Quality Improvement 24/25
e Cardiovascular Disease (CVD) Quality Improvement 24/25
e End of Life Quality Improvement 24/25

Actions from the meeting will be followed up by the Locality team.

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

FURTHER ACTION REQUIRED:

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

Greater Manchester

MEETING: Healthier Wigan Partnership
ITEM NUMBER: 8.1

DATE: 24% June 2025

REPORT TITLE: System Priorities Highlight Report

Jonathan Kerry

REPORT AUTHOR: Interim Deputy Place Lead

Jonathan Kerry

PRESENTED BY: Interim Deputy Place Lead

RECOMMENDATIONS/DECISION
REQUIRED: To Note and Discussion

EXECUTIVE SUMMARY

The attached highlight report gives a brief summary of the System Priorities progress to
date and provides information for next steps in the forward plan.

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

FURTHER ACTION REQUIRED:

EQUALITY AND DIVERSITY: Confirmed that any changes to service or procedure introduced as a
result of this report do not impact adversely on any of the protected groups covered by the Equality Act
2010.
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Healthier Wigan Partnership System Periorities : Highlight Report
May 2025

Tackling Health Inequalities with Communities

Work continues to progress on building the learning and insights from work within the Scholes and WestLeigh projects, as well as
work to empower communities in Beech Hill and Higher Folds.

The WestLeigh project is progressing well, with strong community engagement and a focus on shared decision-making to
address local needs. This work is fostering trust and growth in capabilities.

Feedback highlights effective leadership and the importance of maintaining shared care to benefit both the community and
broader systems. Extending the approach to a 3-5-year plan has been recommended for greater clarity on the project’s future.
Information sharing is crucial for generating insights, and collaboration with patient engagement efforts could be explored to
deepen community feedback. Questionnaires for staff and patients have also been suggested to capture varied perspectives on
community work.

Key opportunities include integrating patient engagement within the community, exploring project opportunities in upcoming
meetings, and sharing examples of health inequality initiatives to support future progress.

Improving Neighbourhood Health

The inaugural meeting of the Leadership Group took place on the 17t June, with a constructive discussion focussed on
strengthening multi-agency collaboration, embedding community-driven priorities, and driving meaningful transformation in
neighbourhood health. Leaders reaffirmed their commitment to providing strategic oversight for community-based services,
ensuring local needs and lived experiences remain central to decision-making.

Key discussions included:
- Focussed Transformation
- Integrated Teams in Neighbourhoods

As next steps, the group agreed on the development of tangible actions, leadership accountability, and setting out key success
markers to track progress and sustain momentum. The conversation highlighted a shared vision for seamless, person-centred

services that tackle inequalities and empower communities.
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Forward Plan

Development of principles from working within
communities to support the insight into how to
expand the work, linking with Progress with Unity
ingredients and wider system priorities.

Progress with ethnographic research and training
with community assets.

Ensure strong links into the Integrated Delivery
Board to benefit from experiences and insight
across all the work across Communities and
Neighbourhoods.

Utilise two areas to support initial exploration of
bringing together neighbourhood teams,
focussing on Beech Hill and Higher Folds, with a
view to building on our past experience whilst
listening deeply to those communities and
community leaders to support response..

Continued expansion of the mapping of services
within neighbourhoods to support next steps
within programme development.

Work with public health colleagues to strengthen
the opportunities and approach to prevention
within Improving Neighbourhood Health.




Healthier Wigan Partnership System Periorities : Highlight Report
May 2025

Better Lives

The BetterLives Programme has made strong early progress in reshaping urgent and emergency care, which is laying the
groundwork for more coordinated patient care and a reduction in hospital attendances.

Key updates include:

» Advancing admission avoidance strategies, with an emphasis on alternatives to emergency departments.

» Beginning the deployment of "Call Before You Convey*, leveraging learning from NWAS and Bolton FT to ensure a sustainable
approach within Wigan Locality.

+ Strengthening in-hospital flow, including improvements in Transfers of Care and expansion of intermediate care options,
ensuring better patient transitions.

» Enhancing real-time system visibility and structured reporting, equipping leadership with insights to drive more effective patient
flow and discharge processes.

While certain initiatives are in their early stages, the BetterLives Programme is taking a leadership role in driving sustainable
change, aligning with our local vision to transform care and promoting independence.

Workforce Planning Together

Really positive progress is being made to strengthen and expand the membership and opportunities presented through the Wigan
Education and Skills Partnership.

Edge Hill University is positioned as a key strategic partner in the development of workforce skills and higher education pathways,
with the opportunity for an exciting link to the Edge Hall Road Community Stadium redevelopment. The university aims to support
elite athlete training, sports business management, and wider workforce development, particularly in health and physiotherapy
roles. Collaboration with Wigan Warriors, Wigan Athletic, and the NHS has the potential to enable research-informed learning
opportunities, strengthening pathways for students pursuing careers in sport, health, and wellbeing.

The Civic University Agreement further enhances this partnership, focusing on skills development, employment support, and
community engagement. Efforts are underway to strengthen links with Winstanley College and St John Rigby College, and
Primary Care, providing clear progression routes into education programs. Edge Hill is also conducting a mapping exercise to
align educational resources with local needs, ensuring sustainable career opportunities and&lisrupting traditional pathways to
educational institutions.

Forward Plan

Sustainable plan for Admission Avoidance
approach, including options appraisal and
learning approach to support opportunities around
Attendance Avoidance.

Continue to embed System Visibility and Active
Leadership within the Strategic and Tactical
Forums.

Take intelligence from the community bed model
workshops to start to describe the initial future
approach.

Continue to monitor financial and operational
benefits with a view to creating the cash releasing
opportunities set out in the programme objectives.

Progressing the opportunities in the development
of the Centre of Excellence, Health and Social
care into a busy hub for Adult learning, fully
engaging health and care providers.

Next steps include research alignment with NHS
priorities, and continued collaboration to drive
high-impact education initiatives.
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Healthier Wigan Partnership — Locality Board

Agenda Item: 8.3 Date: 241 June 2025

Report Title: GM Live Well Introduction

Report Author(s): GM Live Well Team Email Address:

Claire Burnham - Assistant Director, Skills and Enterprise (Wigan
Presented by: Council)

Jonathan Kerry — Interim Deputy Place Lead (Wigan)

Assurance Discussion | Approval Decision To Note
Purpose: X
Recommendation Consider the connection to local programmes/workstreams and bring

future updates with regards progress in Wigan Locality.

EXECUTIVE SUMMARY

Progress with Unity outlines our two key missions, to create fair opportunities for all children,
families, residents and businesses, and make our towns and neighbourhoods flourish for those
who live in them. In driving our missions, we recognise that to address inequalities across our
borough we need to look holistically across economic, social, health, education and
environmental factors.

Our new neighbourhood approach, that we are co-designing alongside partners and residents,
is about getting deeper with our relationships and building trust in communities, focussing on
the strengths and assets that exist, and then wrapping around our services based on need in
each area. This aligns with the ambitions of Live Well and we see Live Well feeding into our
broader commitments and approach.

GM Live Well represents Greater Manchester's commitment to ensuring that accessible,
integrated support is available in every neighbourhood. It brings communities, public services,
and partners together to tackle health, social, and economic inequalities while growing
opportunities for residents to live well.

Key initiatives include:

- Live Well Centres & Spaces: A network providing financial, employment, health, and
social support alongside opportunities for social connection.

- Joined-Up Support: Equal, connected, and consistent access to services, integrating
public sector expertise with the deep community insights of local VCSFE groups.

49




NHS

Greater Manchester

- Proactive Prevention: Shifting from fragmented welfare models to early intervention and
community-led solutions.

- Investment & Growth: £10m committed by GMCA and NHS GM to strengthen
implementation, alongside government support for employment reforms. £10m funding
from DWP, that GMCA were successful in obtaining, to deliver the Live Well Trailblazer,
working alongside residents who are furthest away from the labour market.

This programme lays the foundation for transformative change, reimagining social support,
empowering communities, and creating a model for greater devolution.

Confidentiality
If this is to go to the Part B N/A
(Closed) meeting, please
provide the rationale.

Outcome of Equality
and Quality Impact
Assessments (EQIAs)
and any associated
risks.

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

If funding for the item is required from NHS GM ICB, please confirm it has been through the
required financial Scheme of Delegation.

For responsible budget areas assigned to Locality:

Up to £100,000 - Place Lead or Place Delivery Lead

Up to £500,000 - Place Lead and Place Delivery Lead and Locality Finance Lead

Up to £5 Million — Locality Committee

Further Information

How will this benefit the health and wellbeing of GM Live Well aims to enhance health and
Wigan residents, or the ICS? wellbeing by ensuring Wigan residents can
access integrated support within their
neighbourhoods.

How does this paper address health inequalities and | GM Live Well directly tackles health inequalities
promote inclusion? by ensuring equal and consistent access to
social and health-related support, regardless of
socioeconomic status or location.

What risks may arise as a result of this paper and Fragmentation / Funding / Engagement
how will they be mitigated?
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Does this address any existing high risks facing the

organisation and how does it reduce them?

GM Live Well provides a proactive approach to
health and social care, reducing the burden on
reactive crisis services. By embedding
prevention and early intervention within
neighbourhoods, the programme helps mitigate
risks associated with rising demand on
healthcare, social isolation, financial challenges,
and employment barriers.

Are there any possible conflicts of interest
associated with this paper?

No

Will any current services or roles be affected by
issues within this paper?

If so please give full details.

Existing services will not be replaced but will be
enhanced and better integrated.

Note: Where appropriate, please ensure detail is provided.

Document Development

Has there been any Public Engagement?

GM Document

Has there been any Clinical Engagement?

GM Document

Has the impact on Wigan socially, economically,
and environmentally been considered?

Will form part of the local deployment/approach
to the programme

Has legal advice been obtained?

N/A

Has the report been to any groups or committees for

engagement, comments, or approval?

GM Document

Note: Where relevant, please provide detail and ensure that it is clear how and when particular stakeholders were involved in this

work, that there is clarity of what the key message/decision was, and whether amendments were requested about any part of the

work.
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What is
GM Live Well?

GM Live Well is Greater Manchester’s
commitment to ensuring great everyday

support is available in every
neighbourhood.

Together, communities, public services
and partners can tackle health, social and
economic inequalities by changing how
we work together to grow opportunities for
everyone to Live Well.

#GMLiveWell

GM Live Well is about making sure
everyone across GM has the resources
and connections to be healthy, connected
and able to Live Well. This includes:

People being connected to a wide
variety of activities, support and
information

People are being heard and enabled to
contribute to make their communities
healthier and happier

‘ People and communities have the
‘ ‘ resources to make change happen
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GM Live Well Recap

GM Live Well is a city-region-wide commitment to ensuring people get the support they need, at the right time, in the
right place through:

*A network of welcoming and empowering Live Well centres and spaces offering integrated financial, employment, well-
being, health and social support as well as social connection for residents. These will be accessible from any
neighbourhood and through our health service.

*Equal, connected and consistent support offers - whether for housing related issues, money advice, employment
support, getting connected to community activities or other types of support. They will bring together the best of our
public services and be crowded with the local VCSFE groups that already know and serve their local communities so well.

A ‘Live Well workforce’ with a shared ethos and ability to collectively pull support around individuals, families and
communities in a way that responds to their unique needs and builds on strengths.

*Moving from a fragmented welfare system to a proactive, preventative, community-led model - that instead of waiting
for people to fall into crisis, will invest in prevention, early intervention and community-led health, care and support.
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GM Live Well as a catalyst for delivering community-led
prevention



Supporting Locality Implementation

» Greater Manchester’s leaders have committed £10m
investment from GMCA and NHS GM to develop GM’s Live
Well vision, with at least 50% to go directly to VCSFE partners

« Will sit alongside £10m government funding to reform
employment support, helping people back into work with
tailored help and advice

* Live Well Communities Fund launched, growing investment in
the region’s community groups and organisations

» Live Well will improve outcomes for people and public services,
laying the groundwork for more devolution that will go even
further to reimagine social support from the ground up

For more: Greater Manchester invests £10m to support Greater
Manchester residents to live well - Greater Manchester Combined

Authority
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https://www.greatermanchester-ca.gov.uk/news/greater-manchester-invests-10m-to-support-greater-manchester-residents-to-live-well/

What will the proposed Live Well Implementation Support
Fund be used for...

To establish at least one ‘Live Well centre’ in each locality to serve as the local flagship/vanguard for developing and
delivering Live Well support.

To enhance an existing local setting, or it may be used to accelerate the integration of a number of different points for
joined up support.

To enable the co-location of staff to form cross-sector teams (i.e. all relevant public services and VCSFE sector).
To better align the neighbourhood model with the flagship Live Well centre.

50% of the funding would be used to directly support the local VCFSE sector’s contribution to Live Well ensuring
they can contribute to the local roll-out.

To build on existing model and contribute to the development of Live Well workers or navigators operating from and
between Live Well Centres and Live Well Spaces.




Growing the GM Live Well Movement

All this builds out from a 2-year Lottery Funded Live Well programme centred on growing community led health
and wellbeing, with ‘Accelerator’ projects in 5 localities plus a successful movement building programme.
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Connections — everyday neighbourhood support
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MEETING: Healthier Wigan Partnership System Board

ITEM NUMBER: 9.1

DATE: 24" June 2025
REPORT TITLE: Mental Health Transformation Board
REPORT AUTHOR: Marie Baron, Service Transformation and Integration Manager.

EXECUTIVE SUMMARY:

The attached report provides an overview of the key discussion points and actions from the Mental Health
Transformation Board held on Wednesday 14" May 2025.

RECOMMENDATIONS:
OUTCOME REQUIRED Approval Assurance Discussion Consent
(Please Indicate) O O O X

CONSIDERATIONS

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

ORisk implications .

OFinancial implications.

OClinical implications.

OImpact on Inequalities.
OCommunication/Public Engagement.
OLegal Implications.

COWorkforce Implications.
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CHAIRPERSON’S REPORT

Chairperson’s Name Councillor Keith Cunliffe
Committee Name Mental Health Transformation Board
Date of Meeting Wednesday 14" May 2025
Name of Receiving Committee Healthier Wigan Partnership System Board
Date of Receiving Committee 24" June 2025

. Sarah Marshall, Assistant Director of Delivery &
Officer Lead Transformation i

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

1. | Positive update on the children and young people’s mental wellbeing transformation LB
programme for Wigan, emphasising its focus on prevention, early intervention, and
addressing inequalities through a whole system approach.

2. | A service review of Haven House has identified that this is a valuable service in the CMcC
Borough but needs to be more linked into wider pathways. This will be picked up in SM
more detailed system discussions with the provider over the next 6 months LB

3. | Expressions of Interest are about to go out for a VCFSE provider to work as part of the SM/KP
Neighbourhood Mental Health team (formerly Living Well team).

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

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

2. | System-wide analysis is being undertaken to understand the impact of the risk in relation | Public

to the redistribution of CAMHS funding. Health,
ICB &
GMMH
3.
Attendance at the meeting?: Acceptable

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

Narrative report outlining the key items of the meeting

Children & Young People’s Mental Wellbeing

Public Health provided an update on the mental wellbeing transformation programme for Wigan,
emphasising its focus on prevention, early intervention, and addressing inequalities through a whole

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

4th Floor, Piccadilly Place, Manchester M1 3BN
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system approach. The Board supported the approach and noted the importance of working with young
people as part of this transformation.

Haven House Service Review

This service is commissioned by Greater Manchester Mental Health (GMMH) on behalf of Wigan
Borough and, in line with the wider NHS GM system, a service review has been completed to make sure
that the service is of high quality, improves outcomes and provides value for money. It was recognised
that while Haven House is providing a valuable service in Wigan locality, due to the change in the local
landscape this is not in line with the original service specification and currently not strategically linked
within the Wigan crisis pathway.

Over the next 6 months the Wigan system will work closely with Compassion in Action to ensure Haven
House is strategically aligned to the crisis pathway and continue to review the provision to establish how
it bests fits with the new system.

Wigan Borough Communities First update including Living Well VCFSE roles

There is ongoing development of the VCFSE in the Borough which is critical to all of our
transformational work. The full Wigan Borough Communities First update was deferred to the next
meeting.

The Wigan Mental Health Transformation Collaborative group has been working to define the VCFSE
offer in the Living Well team (being renamed the Neighbourhood Mental Health team). The
collaborative group meets for two-hour sessions once a month, with the first hour dedicated to sharing
lived experiences to inform what works and what needs improvement. This approach fosters genuine
collaboration, shifts power dynamics, and encourages personal discussions to shape services.

The collaborative group has identified specific support areas to be included in the Neighbourhood
Mental Health team such as housing, welfare rights, budgeting, older adult specialist support, social
networks, long-term condition support, and physical health and well-being.

A £297,000 investment has been allocated to engage local VCFSE organisations to deliver these
services. Expressions of interest are being sought, with staff to be based within the Neighbourhood
Mental Health team but employed by local community organisations. The process is with procurement
advisors to determine if a formal procedure is needed or if it can go through the Wigan Community
First network.

GM Crisis Pathway Update

The GM lead provided an update on the GM Crisis Pathway. The aim of the pathway is to improve
access to professional crisis response across the urgent/emergency care pathway, reduce emergency
attendance, avoid admissions, and support community safety. There are three working groups aligned
to these aims:

- First Response Mental Health Service - A 24/7 single 111 crisis helpline for all Greater
Manchester residents, consolidating trust-based helplines established during COVID. Staff
from Pennine Care, GMMH, and VCFSE organizations will be co-located at Central Park to
handle calls, including those routed via 111’s mental health option and Greater Manchester
Police’s “Right Care, Right Person” policy. A new Mental Health Urgent Triage (MHUT) team
based in the ambulance control room to support non-ambulance 999 callers, reducing
unnecessary ED visits. This team includes Pennine Care, GMMH, and VCFSE staff with a

signposting function to locality crisis spaces.
- Section 136 and Health-Based Places of Safety - A comprehensive improvement plan

4th Floor, Piccadilly Place, Manchester M1 3BN
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addresses long emergency waits, staffing gaps and extended police handover times. A new
Greater Manchester Section 136 protocol is in draft, to be signed by police and health
agencies, aiming for faster handovers to 136 suites rather emergency departments.

- Community Crisis Provision - A GM-wide review (MenSAT) highlights gaps in crisis
resolution/home treatment teams, critical for admission avoidance and intensive home support.
Discussions are ongoing about 24/7 response models, response times (e.g., 1-hour vs. 4-
hour), and integration with VCFSE-led crisis spaces. Reinvestment from reduced out-of-area
placements aims to bolster community teams.

Highlight Reports

The highlight reports for the following subgroups were shared with the Board and key points to note
were discussed:

Children & Young Adults Mental Health:

¢ Waiting times for CAMHS have improved since Oct 2024.

e Continuing to develop the THRIVE framework with a focus on early intervention, especially
“Getting Help” and “Getting More Help.”

o Workforce developments include new Education Mental Health Practitioner (EMHP) trainees
and an assistant psychologist who now support the whole school approach.

Adult Community Mental Health Transformation/Mental Health Crisis:

e As part of Community Transformation there has been a shift to integrated, triage-based
teams. Pilot results have been positive and staff consultation is planned.

e There have been no new Out of Area Placements (OAPs) since the last Board meeting, but
there are ongoing issues with the use of local spot purchased beds and discharge delays.
Weekly Multi Agency Discharge Events (MADE) continue to monitor patient flow, and a
"Hyper-MADE" session is planned for June to develop an improvement plan for achieving the
25/26 target reduction in days lost because people are Clinically Ready for Discharge
(CRFD).

Population Mental Wellbeing

e Suicide Prevention: Over 1,200 local taxi drivers encouraged to complete Zero Suicide
Alliance training. Wider GM rollout faces challenges due to varied licensing, especially out-
of-area registrations (e.g., Wolverhampton). Work ongoing to embed training in new license
applications.

e Community Wellbeing Model: New model with Brilliant Things to strengthen voluntary
sector support, with consistent training (e.g., ASIST, SafeTALK) across providers.

e Recovery House: First recovery house opened to support long-term recovery from
substance/alcohol misuse, offering a path to independent living. Referral details to follow.

Performance Update

The Board reviewed the performance report and noted that in general, mental health indicators showed
no significant changes from previous months.

Risk Register
New Risk Added:
¢ Redistribution of CAMHS funding, requires system-wide analysis to understand impact
Risk Closed:

¢ Risk that ‘Wigan will lose Ashwood Court Independent Mental Health Rehabilitation Hospital
as part of the mental health pathway’ closed after successful implementation of the new 12-
week step-up/step-down model from the 15t April 2025.
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¢ Risk that ‘Wigan will not meet the Mental Health Inappropriate Out of Area Placements
(OAPs) Targets’ closed as there are currently zero OAPs.

e Risk in relation to Mental Health Crisis Alternatives closed as Epic Hope are now running
Crisis Harbours in the Borough.

GM Update

The GM update highlighted ongoing system reforms focusing on fewer, targeted priorities, especially
aligning efforts around mental health, learning disabilities, autism, and dementia to strengthen local
connections.

Financially, Mental Health Investment Standard and Service Development Fund confirmations are
expected soon, with continued funding for perinatal services, CAMHS and community crisis services
despite inflation.

Early progress is noted in reducing the use out-of-area and independent sector beds, supported by step-
up/step-down care models, which could save £300,000—£400,000 per bed for community reinvestment.
An incentive formula for trusts is in place to promote this shift toward earlier, community-based
interventions, particularly benefiting children and young people.

Agreed actions from the Meeting Name of lead with designated
responsibility for the action/s

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

Recommendations to HWP Board for Approval

To note the updates from the Mental Health Transformation Board.

Items for Escalation to HWP Board

No items for escalation.

Chairperson’s additional comments
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MEETING: Healthier Wigan Partnership System Board

ITEM NUMBER: 9.2

DATE: 24" June 2025

REPORT TITLE: Wigan UEC Improvement and Transformation Board —

Chairperson’s Report

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

EXECUTIVE SUMMARY:

The Chairperson’s report summarises the work of NHS GM Wigan UEC Improvement and Transformation

Board on the 08 May 2025

RECOMMENDATIONS: None
OUTCOME REQUIRED Approval Assurance Discussion Consent
(Please Indicate) O O O X

CONSIDERATIONS

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

ORisk implications .

OFinancial implications.

OClinical implications.

OImpact on Inequalities.
OCommunication/Public Engagement.
OLegal Implications.

COWorkforce Implications.
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CHAIRPERSON’S REPORT

Chairperson’s Name

Jonathan Kerry
Interim Deputy Place Lead (Wigan)

Committee Name

Wigan UEC Improvement and Transformation

Board

Date of Meeting

08/05/2025

Name of Receiving Committee

Healthier Wigan Partnership System Board

Date of Receiving Committee

24 June 2025

Officer Lead

Jonathan Kerry
Interim Deputy Place Lead (Wigan)

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

1. | Maintain focus on ambulance handover improvements, ensuring updates and SwW
measurable progress are shared in preparation for the GM area ambulance handover
presentation.

2. | Continue working with HealthWatch and key stakeholders to refine care pathways, AL/SB/JK
ensuring patient feedback informs future improvements.

3. | Explore strategies for refining budget allocation within Wigan, ensuring that resources | SB/JK
are optimised to improve service delivery.

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

responsibility

1. | Time-critical medications and inconsistent triage checks may lead to treatment delays | SB
or adverse patient outcomes.

2. | Not maximising opportunities and refining inefficient pathways system wide through SB
BetterLives could result in continued pressure on staff and quality patient care.

3. | Delayed funding decisions could undermine the system's ability to prepare for winter JK/SB
pressures, reducing the effectiveness of emergency care during high-demand periods.

Reference?

Attendance at the meeting*: Acceptable
Was the agenda fit for purpose and
reflective of the committees Terms of | Yes

Narrative report outlining the key items of the meeting

Healthwatch Report regarding UEC

The meeting began with a detailed discussion of the HealthWatch UEC Report, emphasising the
importance of listening to patient experiences and using their feedback to inform service
improvements. There was a strong focus on refining care pathways to ensure that patients receive the
right support at the right time, minimizing delays and improving overall satisfaction.

# Excellent (well attended) Acceptable (some apologies) Unacceptable (not quorate)
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Members recognised that improving both hospital and community pathways would significantly
enhance patient experiences. There was particular interest in reducing waiting times in emergency
departments by directing patients more efficiently, as well as expanding community-based options to
provide earlier intervention. The commitment to strengthening patient-centred care was reinforced,
and ongoing work was acknowledged as pivotal in shaping future service delivery.

Action: Continue working with HealthWatch and key stakeholders to refine care pathways, ensuring
patient feedback informs future improvements.

UEC Performance Report Update

The performance report showed that the four-hour standard was being maintained at just over 71%,
and while ED attendances had increased, they remained within expected trends. However, ambulance
handovers continued to be a pressing challenge, with recent delays reaching up to four hours.

Discussions reaffirmed the need for consistent leadership in ambulance handover initiatives. Following
changes in personnel clarity was needed regarding future direction and local leadership. An urgent
meeting has been requested with Wigan leadership and NWAS to ensure alignment on ongoing
improvement work, particularly ahead of the GM area ambulance handover presentation at the end of
May.

Action: Maintain focus on ambulance handover improvements, ensuring updates and measurable
progress are shared in preparation for the GM area ambulance handover presentation.

BetterLives Update

The BetterLives Programme continues to evolve, with its core focus on streamlining services, reducing
duplication, and improving attendance/admission avoidance. There was particular discussion about
ensuring a clear governance structure for respiratory and frailty pathways. Wigan’s current stance
regarding involvement in certain aspects of the programme was noted, and there was agreement that
further discussions were necessary to maintain momentum.

The meeting highlighted the importance of the admission avoidance programme, with reassurance that
governance arrangements are progressing. Ensuring effective integration of pathway developments
under BetterLives remains a priority, and work will continue to bring alignment across initiatives.

Action: Conduct offline discussions to clarify governance responsibilities and ensure BetterLives
pathways remain aligned with broader service improvement efforts.

Aligned Budgets

The discussion on financial alignment centred on opportunities to use Wigan’s resources more
effectively to optimise local service delivery. The focus was on ensuring that existing funding is utilised
strategically to enhance care across different specialties. Workforce capacity and consultant oversight
were identified as essential factors in shaping future planning.

Further discussions will be required to develop a structured approach that supports sustainable service
improvements while ensuring alignment with financial priorities.

Action: Explore strategies for refining budget allocation within Wigan, ensuring that resources are
optimised to improve service delivery.
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Agreed actions from the Meeting Name of lead with designated
responsibility for the action/s

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

Recommendations to HWP Board for Approval

None

Items for Escalation to HWP Board

None

Chairperson’s additional comments

None
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DATE: 24" June 2025
REPORT TITLE: Wig.an Prima’ry Care Commissioning Committee —
Chairperson’s Report
. Jonathan Kerry
REPORT AUTHOR: Interim Deputy Place Base Lead (Wigan)

EXECUTIVE SUMMARY:

The Chairpersons report summarises the work of NHS GM Wigan Locality Primary Care
Commissioning Committee meeting held on Tuesday 06" May 2025

RECOMMENDATIONS: For Information
OUTCOME REQUIRED Approval Assurance Discussion Consent
(Please Indicate) O O O X

CONSIDERATIONS

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

ORisk implications .

OFinancial implications.

OClinical implications.

OImpact on Inequalities.
OCommunication/Public Engagement.
OLegal Implications.

OWorkforce Implications.
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CHAIRPERSON’S REPORT

Chairperson’s Name Jonathan Kerry

Committee Name Interim Deputy Place Lead (Wigan)

Date of Meeting Wigan Primary Care Commissioning Committee
Name of Receiving Committee 24" June 2025

Date of Receiving Committee HWP System Board

Officer Lead Gillian Watson

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

1. | Finances for Ophthalmology / glaucoma to be discussed further RW / KW

2. | GP Social Media Campaign — Healthwatch / Primary Care Team to discuss HW /
further PCT

3

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

1. | None identified — all risk aligned to the Primary Care Commissioning Risk
Register

2.

3.

Attendance at the meeting?: Acceptable

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

Narrative report outlining the key items of the meeting

Open Meeting

Finance Update

A report was presented that provided a financial position for wigan Locality as at March 2025
(M12). The paper also included an update on Wigan’s Primary Care Delegated financial position
for the same period.

General Practice Commissioning and Quality Improvement Programme

A report was presented that outlined the progress of the Primary Care Quality Improvement
Programme between 25" February to 28" May 2025. The report detailed the range of GP
Primary Care Commissioning and Quality Improvement workstreams the key priority areas
including GP Provider Contract updates, Changes to Contracts, GP Enhanced Service
Specification, Direct Enhanced Services, Service Users Experience and Care Quality

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

Primary Care — General Practice Update
A verbal update was presented that provided an update on the progress against the GP
Collective Action and the rejuvenation of the Primary Care and Secondary Care working group.

Primary Care — Pharmacy Programme
Apologies received — update deferred to the next committee.

Primary Care — Dental Programme

A verbal update report was presented that provided an update on the progress against the NHS
Greater Manchester - Wigan Borough Dental Programme this included the Toothbrushing
Scheme, recruitment, access to services and also the success of the Urgent Dental Helpline.

Primary Care — Optometry Programme

A verbal update report was presented that provided an update on the progress against the NHS
Greater Manchester - Wigan Borough Local Optometry Schemes. This included updated on the
glaucoma monitoring scheme.

Primary Care Infrastructure Support Programme

A report was presented that provided an update on the progress against the NHS Greater
Manchester - Wigan Primary Care Infrastructure Support programme. The paper illustrated the
NHS GM - Wigan commitment to ensuring that all elements of underpinning infrastructure
provide a firm foundation for Primary Care Transformation.

The key areas of work in the Primary Care Infrastructure Support programme have been,;
» Digital

> Estates
> Information Governance

Work is also progressing to support our forward thinking approach to technology and innovation;
with our focus being to support practices to work smarter and deliver high quality care to all
patients across Wigan Locality.

Healthwatch Update

An update was provided in regard to the work being undertaken by Healthwatch. There are two
project proposals the team are looking, the first at the Pharmacy First Service and the second
at the Home Care Services. The aim of the project is to hear people’s stories related to the use
of pharmacy first services and the Home Care Service aiming to identify what works well and
where there may be opportunities to work better. Also noted that they are looking at a GP Social
Media Campaign.

GP Enhanced Service Specification 2025/26

The GP Enhanced Specification for specification 2025/26 was shared to members. The
specification outlines the focus around Prevention, early diagnosis and effective management
underlying the following workstream to support the Locality Core Focus Areas: Asthma, High
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Blood Pressure, Children’s vaccinations, Diabetes, End Of Life, Focus on Health Inequalities —
severe mental illness. It also detailed the GM Consistency elements.

Agreed actions from the Meeting Name of lead with designated
responsibility for the action/s

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

Recommendations to HWP Board for Approval

None highlighted

Items for Escalation to HWP Board

None highlighted

Chairperson’s additional comments
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MEETING: Healthier Wigan Partnership System Board

ITEM NUMBER: 9.4

DATE: 24" June 2025
REPORT TITLE: Wigan Locality GP Board Chairperson Report
. Dr Tim Dalton
REPORT AUTHOR: Clinical Chair

EXECUTIVE SUMMARY:

The Chairperson’s report summarises the work of the Wigan locality GP Board on 13 May 2025

RECOMMENDATIONS:
OUTCOME REQUIRED Approval Assurance Discussion Consent
(Please Indicate) O O | X

CONSIDERATIONS

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

ORisk implications .

OFinancial implications.

OClinical implications.

OImpact on Inequalities.
OCommunication/Public Engagement.
OLegal Implications.

OWorkforce Implications.
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CHAIRPERSON’S REPORT

Chairperson’s Name Dr T Dalton

Committee Name Locality GP Board

Date of Meeting 13t May 2025

Name of Receiving Committee Healthier Wigan Partnership System Board
Date of Receiving Committee 24" June 2025

Officer Lead Jonathan Kerry

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

1. | Finalising the Peer Ambassador Role advert and establishing an interview panel. All

2. | Ensuring ToR improvements reflect system-wide integration and a clearly defined TD/JK
purpose.

3. | Engaging local federations to improve representation and collaborative working. All

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

1. | Inconsistency between "primary care" and "general practice" could cause confusion and a
disconnect from the system; need clarity for Wigan practices

2. | Concern that the system may be moving too fast and setting rules prematurely. Unclear
strategies for future workforce development and collaboration with local institutions.

3. | Lack of clarity in ToR could course governance gaps.

Attendance at the meeting*: Acceptable

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

Narrative report outlining the key items of the meeting

Primary Care Peer Ambassador Role

The Peer Ambassador Role will be advertised imminently, with an expected commitment of 18
months. The application process requires candidates to submit a cover letter detailing their interest
and a concise statement (300 words) outlining their relevant experience. A key discussion point was
the need to refine the current expression of interest (EQI) to ensure alignment with the expectations of
primary care practices. The group stressed the importance of specifying the required experience and
responsibilities more clearly to attract appropriate candidates.

Further considerations include integrating the ambassador role into existing locality structures to
maximise engagement. The role should strengthen communication between general practice and
wider system partners, particularly to address feelings of disconnection within some practices. It was

# Excellent (well attended) Acceptable (some apologies) Unacceptable (not quorate)
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agreed that a structured induction process would be beneficial, along with a framework for ongoing
professional support.

Clinical Leads Updates

The meeting covered updates on primary care standards and wider clinical priorities. Several topics
were discussed, including:

e A new webinar series focused on quality improvement (Ql) elements, prescribing audits, and
effective data utilisation.

e The launch of Greater Manchester Mental Health’s (GMMH) rapid intervention pathway for
eating disorders.

e Updates on ADHD consultations, with a live review process currently underway.

Efforts are being made to standardise monthly communications on coding and data submissions, with
an emphasis on improving consistency in dermatology clinical coding practices. Additionally,
collaboration continues between primary care leads and GMMH to enhance pathways for
neurodiverse children up to age 16.

Locality Plan Update
Progress across the locality was acknowledged, with notable advancements in several key areas:

e The Living Well model, which focuses on mental health support and placements for
individuals with complex needs.

o Implementation of new telephony systems, deploying approximately 1600 new handsets and
improved technical capabilities across all GP locations.

o Continued efforts to enhance end-of-life care pathways, ensuring comprehensive and
patient-centred support.

There was a particular emphasis on promoting the “Team Wigan” approach, celebrating the
contributions of local practices and reinforcing collaboration across services. The recognition of
system-wide progress—such as the work of Wigan Children's Society and ongoing improvements in
health checks—was well received.

Governance Workshop

The workshop focused on clarifying the group's purpose, governance structure, and decision-making
authority. Key areas of discussion included:

o Refining the Terms of Reference (ToR) to ensure clear deliverables and alignment with
locality plans.

o Establishing a defined decision-making hierarchy, including mechanisms for feeding
decisions from GP and PCN groups into broader governance structures.

e Supporting understanding through the provision of clear documentation, including slides and
reference folders.

The workshop was set in the context of the localities system priorities, maximising the opportunities
through the BetterLives programme, interconnectivity with the GM Primary Care Blueprint, addressing
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inequalities, enhancing digital developments within primary care, and strengthening system alignment
and workforce planning, particularly given that 70% of the local workforce originates from within the
area.

Agreed actions from the Meeting Name of lead with designated
responsibility for the action/s

e Finalising the Peer Ambassador Role advert and | All members
establishing an interview panel

e Ensuring ToR improvements reflect system-wide
integration and a clearly defined purpose.

e Engaging local federations to improve
representation and collaborative working.

Recommendations to HWP Board for Approval

None

Items for Escalation to HWP Board

None

Chairperson’s additional comments

None
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MEETING: Healthier Wigan Partnership System Board

ITEM NUMBER: 9.4a

DATE: 10 May 2025

NHS

Greater Manchester

REPORT TITLE: Wigan Locality GP Board Chairperson Report
. Dr Tim Dalton
REPORT AUTHOR: Clinical Chair

EXECUTIVE SUMMARY:

The Chairperson’s report summarises the work of the Wigan locality GP Board on 10 June 2025

RECOMMENDATIONS:
OUTCOME REQUIRED Approval Assurance Discussion Information
(Please Indicate) O O | X

CONSIDERATIONS

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

ORisk implications .

OFinancial implications.

OClinical implications.

OImpact on Inequalities.
OCommunication/Public Engagement.
OLegal Implications.

OWorkforce Implications.
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CHAIRPERSON’S REPORT

Chairperson’s Name Dr Tim Dalton

Committee Name Locality GP Board

Date of Meeting 10t June 2025

Name of Receiving Committee Healthier Wigan Partnership System Board
Date of Receiving Committee 24" June 2025

Officer Lead Jonathan Kerry

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

1. | GMMH: Prioritise and deliver educational sessions on referral pathways. GMMH

2. | Peer Ambassador Role Update: Identify appropriate selection process to avoid any | TD/JK
conflicts of interest.

3. | ToR: Form a small volunteer group to work on feedback and draft a proposal ahead of TD/JK
the next meeting.

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

1. | Without the right input the proposed shared care model for mental health medications
could create risks with regards to safety, communication gaps with mental health teams,
and a lack of consultant support, particularly regarding complex medications.

2. | The GM Strategic Commissioning Approach creates a potential risk that GM-level
strategies could overlook the progress and potential of place-based partnerships.

3. | The development of the GM Primary Care CIC needs to have a greater level of
consultation and visibility to ensure that it has the right connections into localities and
practices.

Attendance at the meeting?*: Acceptable

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

Narrative report outlining the key items of the meeting

GMMH Update

The team provided an update on the Referral and Assessment Hub, which handles access to
secondary mental health care. Key points included:

o Referral Stats: Out of 329 referrals, 82 were accepted for assessment under CMHT, 30 were
directed to Living Well, and 217 were redirected to alternative pathways.

# Excellent (well attended) Acceptable (some apologies) Unacceptable (not quorate)
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e The current CMHT assessment team is transitioning into a standalone Referral and
Assessment Hub by July and a new Team Manager has been appointed.

e Plans are underway to improve consultant availability, with potential for GPs to access
medication advice without requiring a full assessment.

o With expanded team capacity, more assessments will be offered and referrals can be directed
more efficiently to appropriate services. Monthly updates will be shared with GPs. An assistant
psychologist will start in July to help track and analyse referral data.

o A unified referral form for all secondary care services is being developed based on GP
feedback.

e Increases in referrals for first episode psychosis and eating disorders are putting pressure on
the system, a dedicated consultant is not yet in place but is expected soon to support the hub
more effectively.

Peer Ambassador Role Update:

A number of applications have been received for the Peer Ambassador role; the next step is identifying
who can assist with a selection process without conflicts of interest. The team will reach out to relevant
people soon and follow up in the next day or two, to aim for someone to start within the next 2—-3 weeks,
by the end of the month.

ToR Governance Workshop Feedback

The workshop in June was valuable, offering reflection and insights into local GP board opportunities
and evolving place-based partnerships. It was proposed that a small group (2—3 people) convene
before the next meeting to review feedback, develop initial proposals, and align the direction of work
with current and upcoming national, GM, and local developments.

The intent is to create a preliminary framework that can be refined and discussed more broadly at the
next meeting. It was agreed that early engagement would be helpful to improve preparedness and
ensure the next draft is well-informed. Volunteers are encouraged to join this small working group.

ICB/Blueprint Update

The discussion emphasised the importance of rebalancing Greater Manchester’s strategic
commissioning approach to better connect with local priorities, and places like Wigan. Five key focus
areas, clinical standards, strategic financial management, system improvement, commissioning
operations, and population health form the basis of the strategic commissioner. Concern was raised
that GM-level strategies often overlook the progress and potential of place-based partnerships.

There’s a need to reset and empower localities like Wigan, leveraging existing strengths in integrated
care, workforce development, and aligned budgets. The group agreed that local voices, especially
from primary care, must be central in shaping the future model to deliver sustainable, community-
based care for the 351,000 residents in Wigan.

GP Provider Board Update

Covered three key areas: NHS reforms, the Live Well model, and the Greater Manchester (GM)
Primary Care Community Interest Company (CIC). It was noted that the transition of NHS England
functions to the Department of Health and Social Care will take about two years, potentially altering
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accountability at place level and increasing general practice involvement. Encouragingly, elective care
performance has improved significantly, with waiting lists reducing and initiatives like Consultant
Connect enhancing GP-consultant communication. The Live Well model, driven by the GM Mayor,
promotes a non-medical, community-focused approach to prevention and neighbourhood resilience,
with funding allocated to localities and VCSE involvement. Lastly, the development of the GM Primary
Care CIC is progressing, though concerns were raised about wider consultation and visibility in the
process.

HWP System board Updates

The HWP update primarily focused on the previously discussed main workshop topic, with no
additional major items reported. Jonathan Kerry confirmed that the last meeting involved no
substantive business, apart from routine approval of Better Care Fund metrics. It was noted that a
similar structure will be followed in the next meeting—an hour for essential business items—to
maintain continuity and allow space for ongoing discussions.

Clinical Lead Update

The discussion centred on two main issues: A proposed shared care model for mental health
medications and ongoing system-wide efforts to reduce hospital admissions. The idea of using dosage
ranges in shared care protocols to avoid unnecessary documentation and delays when adjusting
medications, which could streamline care and improve the patient journey, was introduced. However,
concerns were raised about safety, communication gaps with mental health teams, and a lack of
consultant support, particularly regarding complex medications. Several GPs expressed discomfort
with the proposed model and emphasised the need for clear accountability, proper review
arrangements, and adequate funding. Additionally, it was highlighted work underway to shift focus
from hospital admission avoidance to attendance avoidance, emphasising early discharge planning,
community-based care, and the need for unified governance to ensure consistent and safe patient
management across all points of care.

New Pharmacy Community Engagement

A PCN and Community Pharmacy Engagement Lead, outlined their role in supporting practices to
increase electronic referrals to services such as Pharmacy First, hypertension case finding, and
contraception services. They emphasised the importance of electronic referrals over signposting or
walk-ins, citing benefits such as improved communication, follow-up, and patient safety. Data showed
that Wigan, despite being a large locality, had lower-than-expected referral rates across several
services. Practices are being encouraged to review their own performance via dashboards and offered
to support specific PCNs or practices facing challenges. They also highlighted that pharmacists can
now initiate and supply oral contraception, further aiding practice capacity.

Agreed actions from the Meeting Name of lead with designated
responsibility for the action/s
GMMH GMMH Team

Prioritise and deliver educational sessions on referral
pathways. Provide more granular, practice-level feedback
on rejected referrals to enable local GP training and
improvements. Ensure letters include triage outcomes and
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ensure that patients are not redirected to services that do
not exist in their PCN area.

Formally review and confirm the DNA discharge policy
following shared specific cases of one-DNA discharges via
PCN admin.

Expand engagement beyond the pilot PCN (Liga) to other
PCNs in the coming weeks/months.

Community Pharmacy

Share specific case studies where referral issues were
resolved

Host a webinar for care navigators and managers on
referral

Develop new resources for contraception and hypertension
services.

Community Engagement Team

Recommendations to HWP Board for Approval

Items for Escalation to HWP Board

Chairperson’s additional comments
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MEETING: Healthier Wigan Partnership System Board
ITEM NUMBER: 9.5

DATE: 24" June 2025

REPORT TITLE: Chairperson’s Report — Wigan System Finance Group May 25

Tabitha Gardner
REPORT AUTHOR:

EXECUTIVE SUMMARY:

HWP System Board is asked to note the Chairperson’s Report from the Wigan System Finance Group
meeting held on 13" May 25. The report highlights key discussions during the meeting, including:

e establishment of a System Investment Fund

¢ funding reviews associated with discharge and capacity funding and virtual ward funding

o system opportunities including system wide prescribing

e Dbetter lives contract update

RECOMMENDATIONS: HWP System Board to note comments
OUTCOME REQUIRED Approval Assurance Discussion Consent
(Please Indicate) O O O X

CONSIDERATIONS

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

ORisk implications .

OFinancial implications.

OClinical implications.

Olmpact on Inequalities.
OCommunication/Public Engagement.
OLegal Implications.

OWorkforce Implications.
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CHAIRPERSON’S REPORT

Chairperson’s Name Tabitha Gardner

Committee Name Wigan System Finance Group

Date of Meeting 13t May 2025

Name of Receiving Committee Healthier Wigan Partnership System Board
Date of Receiving Committee 24" June 2025

Officer Lead Tabitha Gardner

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

1. | Write a paper to confirm organisational contributions to System Investment Fund and | LB
sustainability of the fund

2. | Revisit Better Lives benefits with ICB central team EB

3. | Review costs of services funded through discharge and capacity funding in line with | KK
funding review from Q2.

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

1. | Review of discharge and capacity funding beyond Q1 JK
Virtual ward review for 2026/27 JK

3.

Attendance at the meeting*: Excellent

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

Narrative report outlining the key items of the meeting

System Investment Fund

At previous meetings a proposal to set up an investment fund had been discussed with a
commitment of around £75,000. The fund has not yet been fully identified in WWL or the ICB.
The discussion included contributions from three organizations, with a suggestion of a
£50,000 contribution from each organisation.

The group discussed the potential to link the fund to identification and delivery of system wide
efficiencies to support this being available on a recurrent basis.

A paper will be written to confirm organisational contributions and include sustainability plans.

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

The Deputy Place Based Lead updated the group on the challenges facing the ICB, with a
target to reduce operational costs by 39%, amounting to £41 million. It is anticipated that the
majority of the cost reduction will impact staffing. Discussions are ongoing about the
operational model and how to achieve the necessary savings while maintaining focus on
broader goals across Greater Manchester.

A recent locality assurance meeting highlighted the need for improved neighbourhood health
and community based services, reviewing safeguarding vacancies, and the use of Section 75
agreements. Discussions are ongoing to further develop a system approach to these areas.

Discharge and Capacity Funding

The ICB have confirmed that the funding that has been received since 2023/24 has been
rolled forward into quarter one. Concerns were raised about potential changes in funding
beyond this. The importance of this funding for commissioned services (Jean Hayes
Reablement Unit (JHRU) and Community Assessment Unit (CAU)) was emphasised. Any
disinvestment in these services could negatively impact the Better Lives program, leading to
increased adult social care needs. 3

The need to calculate the exact costs of CAU and Jean Heyes was discussed, to support the
ongoing commissioning of these services.

First Contact Practitioners

The process for recording and funding First Contact Practitioners (FCP) was discussed.

The group discussed that it would be appropriate to ensure consistent contractual
arrangements across localities, moving towards a service specification model rather than
basing it on the number of employed individuals. However, it was acknowledged that the
funding has historically been drawn down from the national team through a reclaim process
which creates some challenges.

Virtual Ward Discussion

Virtual Ward continues to be funded in 2025/26 but is under review. There is a need to ensure
everyone is clear on the effectiveness of the Wigan model as it differs from other GM
services. Discussions highlighted the importance of aligning local priorities and investments,
such as capacity funding and virtual wards, to ensure they are appropriate for the locality and
the broader NHS system. Further discussions are required with GM Commissioning team and
will be undertaken by the WWL CFO and deputy locality lead.
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System Wide Prescribing

The group discussed the successful switch to new biosimilars in gastroenterology, while
rheumatology is facing recruitment challenges but has recently hired a pharmacist to progress
switches.

There is a discrepancy between the reported switches and a delay to the actual prescription
changes, leading to reconciliation issues. This delay is typically three months. It was
confirmed that the drug data flow cannot be solely used to assess the effectiveness of the
switches; the switching documents must be used to ensure accurate reporting. The program
has now expanded to include additional drugs and the commitment of all parties to delivery
and reporting is essential.

Community Wealth Building Discussion

The group were updated that a workshop was held to discuss the power of procurement in
supporting community wealth building within the Wigan locality. The focus was on spending
money locally to support social value and indirectly improve health outcomes. The workshop
included a mix of finance and procurement professionals, as well as representatives from the
college, youth zone, and other institutions.

Key points from the discussion:
e Emphasis on leveraging social value through procurement practices.
e Recognising the challenges posed by procurement regulations, value for money
considerations, and collaboration risks.
e The group aims to develop a work plan and set measurable objectives to track
progress and ensure continued collaboration.

Further updates will be discussed through Wigan System Finance Group.

System Opportunities

The group committed to have a broader conversation on system efficiencies in the next
meeting considering sharing plans and identifying new opportunities for collaboration and
efficiency improvements.

The success of the aligned budgets was highlighted, and it was agreed that the chairs of the
transformation boards will be asked to set objectives to drive forward delivery.

Better Lives Contract

The initial phase 2A period has been invoiced and the plan is to progress through the gateway
for phase 2B. Further clarity is needed on phase 2A true-up, it is expected this will be
combined at the end of phase
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The full business case was signed off and approved ahead of the programme starting,
however, formal progression through the gateway is necessary through HWP.

Agreed actions from the Meeting Name of lead with designated
responsibility for the action/s

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

Recommendations to HWP Board for Approval

None

Items for Escalation to HWP Board

None

Chairperson’s additional comments

None
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MEETING: Healthier Wigan Partnership System Board

TEM NUMBER: 9.5a

DATE: 24 June 2025

NHS

Greater Manchester

REPORT TITLE: Chairperson’s Report — Wigan System Finance Group June 25

REPORT AUTHOR:

Tabitha Gardner

EXECUTIVE SUMMARY:

HWP System Board is asked to note the Chairperson’s Report from the Wigan System Finance Group
meeting held on 10" June 25. The report highlights key discussions during the meeting, including:

¢ Commissioning update
Discharge and Capacity Funding
Strategic Estates

Aligned Budgets

Better Lives Programme

System Opportunities

RECOMMENDATIONS: HWP System Board to note comments
OUTCOME REQUIRED Approval Assurance Discussion Information
(Please Indicate) O O O X

CONSIDERATIONS

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

ORisk implications .

OFinancial implications.

OClinical implications.

Olmpact on Inequalities.
OCommunication/Public Engagement.
OLegal Implications.

COWorkforce Implications.
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CHAIRPERSON’S REPORT

Chairperson’s Name Tabitha Gardner

Committee Name Wigan System Finance Group

Date of Meeting 10t June 2025

Name of Receiving Committee Healthier Wigan Partnership System Board
Date of Receiving Committee June 2025

Officer Lead Tabitha Gardner

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

1. | Finalise aligned budgets for 2025/26 CD
2. | Develop an aligned budget for safeguarding LB
3. | Follow up with ICB on discharge and capacity funding and ensure its continuation JK

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

1. | Review of discharge and capacity funding beyond Q1 JK

Virtual ward review for 2026/27 JK
3. | The reliance on non-recurrent funding for critical services HS
Attendance at the meeting*: Excellent

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

| Narrative report outlining the key items of the meeting

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

The Deputy Place Based Lead (DPBL) provided an overview of the strategic initiatives,
opportunities, and challenges in the commissioning landscape, with a focus on maximizing
benefits and ensuring effective delivery at the GM and place level. He shared that new
guidance has been released relating to gastro and AMD, indicating that there is now an
opportunity across the whole system.

The discussion included the concept of pathway development, which involves transformation
across primary care, community, and secondary care.

The DPBL presented slides on the strategic commissioning landscape, highlighting the
importance of having a strong voice in forums and defining red lines for what is essential for
Wigan.

The update included a discussion on the review transfer to providers, which involves functions
like pathway development, local workforce development, and transformation. It was
suggested that these functions could be grouped together to support delivery and
sustainability within a place-based partnership.

The group discussed the financial management and operations aspect of strategic
commissioning, emphasizing the need to operate within a budget of £18.76 per head of the
population.

Discharge & Capacity Funding

The group discussed that discharge funding is currently assured only until the end of quarter
one. This funding is being used to support CAU and reablement services, which are critical for
the Better Lives program. There is a concern about the potential withdrawal of this funding,
which could jeopardize the ongoing efforts to use CAU effectively. The risk associated with
the discharge funding guarantee running out on the 30th of June was emphasised including a
need to understand what will happen next and to ensure continued support.

The discussion also touched on the virtual ward funding, which is set to be removed as per
the notice given. It was discussed that the ICB have indicated a willingness to have a
conversation about alternative ways to support the virtual ward as part of the Better Lives
program.

The group agreed to work build a strong case for the recurrent funding of discharge and
virtual ward services.

Strategic Estates

The group discussed strategic estates, with a focus on Chandler House. A priority list exists
with CHP for national funding and the potential for reimagining Chandler House as a
community hub for well-being.
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There was discussion about how as a system we exit sub optimal properties.

Aligned budgets

The discussion highlighted that the current aligned budgets include UEC, children and young
people, and end-of-life care and the 2025/26 budgets will be finalised by the end of Q1. The
group acknowledged the need to expand into other areas to maximise the benefits of aligned
budgets.

The group agreed to consider safeguarding as a test case for the aligned incentive approach,
focusing on taking costs out collectively rather than cost shunting to address the current
funding challenges. This collaboration aims to build a complete picture of the costs and
identify potential savings.

Better Lives

The Better Lives program has successfully navigated through all necessary governance steps
to move into Phase 2. This progress was acknowledged as a positive result, with thanks
extended to everyone involved in the process.

The Finance and Benefits Board is encouraging momentum and solutions within the Better
Lives program. The board's role in driving financial impact and supporting the program's
objectives was highlighted.

An update on the recent workshop was provided highlighting the opportunities that are being
progressed. The Better Lives program has fostered positive relationships and energy among
participants, creating a strong foundation for future work. The collective effort and mature
conversations are seen as key drivers for success.

System Opportunities

The group acknowledged that while system opportunities are discussed regularly, they are
often slow in effectively moving forward. It was agreed that it would be beneficial to have a
more rigorous process to identify and capitalise on these opportunities.

It was proposed to dedicate an hour in the next meeting to focus solely on system
opportunities. Participants would bring their top priorities and ideas, allowing for a structured
and effective discussion.

The group agreed to create a list of system opportunities within two weeks, allowing time to
scope them out before the next meeting.

Integrating the Better Care Fund (BCF) into the system opportunities discussion was
suggested. The BCF's focus on shifting care from acute settings to community and prevention
aligns with the group's goals.
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Agreed actions from the Meeting Name of lead with designated
responsibility for the action/s

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

Recommendations to HWP Board for Approval

None

Items for Escalation to HWP Board

None

Chairperson’s additional comments

None
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MEETING: Healthier Wigan Partnership System Board

ITEM NUMBER: 9.6

DATE: 24" June 2025
REPORT TITLE: Wigan Locality System Quality Group 23" April 2025
REPORT AUTHOR: Stephanie Whitelaw

EXECUTIVE SUMMARY:

The Wigan Locality SQG brings together leaders across the system to discuss topical quality
safety and patient experience matters which are currently issues for our residents.

The group discussed Care Home support, quality and safety in WWL NHS FT ED when under
pressure, stroke care, patient safety incident themes and trends in GMMH NHS FT, Healthwatch
activity, primary care CQC inspection preparation, and end of life quality initiatives.

RECOMMENDATIONS: To contlnug to discuss quality, safe_ty and patu_ant experience

matters to improve the care our residents receive.
OUTCOME REQUIRED Approval Assurance Discussion Consent
(Please Indicate) O O X X

CONSIDERATIONS N/A

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

ORisk implications .

OFinancial implications.

OClinical implications.

OImpact on Inequalities.

OCommunication/Public Engagement.

OLegal Implications.

XWorkforce Implications. Ensuring GMMH NHS FT staff are safe at work when we know violence and

bladed article possession are rising. Ensuring WWL NHSFT staff are supported when the Trust is under
extreme pressure
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CHAIRPERSON’S REPORT

Chairperson’s Name Stephanie Whitelaw

Committee Name Wigan Locality System Quality Group
Date of Meeting 23 April 2025

Name of Receiving Committee Healthier Wigan Partnership System Board
Date of Receiving Committee 24" June 2025

Officer Lead Stephanie Whitelaw

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

1. | Stroke care improvements to be further discussed at Long Term WWL
Conditions Board and improvement plan to be collaboratively
delivered.

2. | Further walk rounds and quality and safety assurance measures to | SW
be planned for UEC

3. | Support primary care with CQC inspection preparation NHS GM
Wigan locality
team

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

1. | Quality of care and patient safety in the Emergency Department KPE
when under pressure

2. | Increased violence and aggression incidents towards staff and C McC
between patients in GMMH

3. | Increase in incidents where bladed articles are found in GMMH C McC

Attendance at the meeting?: Quorate

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

Narrative report outlining the key items of the meeting

GM Provider Oversight (SOF Segmentation) Update

¢ Wrightington Wigan & Leigh Hospitals NHS FT
WWLFT remains in Segment 2, routine surveillance.

e Greater Manchester Mental Health NHS FT
GMMHFT remains in Segment 4. Intensive oversight led by NHSE. Improvement being seen.

# Excellent (well attended) Acceptable (some apologies) Unacceptable (not quorate)
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e NHS Greater Manchester

NHS GM remains in the undertakings process with NHSE. Quality improvements are now almost
complete. Finance and performance improvements are still in progress. A summary of changes can be
brought back to a future meeting.

NHS GM Quality Impact Assessment Policy & Process

The guidance has recently been ratified at NHS GM Quality & Performance Committee. All QIA’s to be
sent to locality SQG. BOC Healthcare and the Reader Organisation are being decommissioned
following robust service reviews and completion of the decommissioning toolkit.

NHS GM Emergency Departments Understanding Quality & Safety of Care — December 2025
The findings of the ED visit undertaken in December 24 were discussed again, as recommendations
were addressed, and the group received an update. Further walk rounds planned for June 25, together
with a programme of quality and safety deep dives to be developed with the NHS GM UEC system
Board.

Focus Topic: Quality in Care Homes

The group received a presentation about the work undertaken by the quality assurance team, and the
support they receive from stakeholders when care home improvement is identified. This was a strong
example of partnership working across the Borough and there was a clear commitment from all to
continue to support good practice.

Clinical Effectiveness

The last meeting covered a range of key topics including updates on the rollout of new weight
management injections; mental health discussions/the evolving approach to personality disorders;
glucose monitoring initiatives across Greater Manchester; developments in relation to care records;
feedback on community cardiac arrests and the Northwest Ambulance Service (NWAS) response; and
future plans for clinical audit activity.

Care & Clinical Professional Leadership (CCPL)
Work continues to address health inequalities, with a focus on reviewing the practical aspects of the
workforce.

Healthwatch Wigan & Leigh (HWWL) Update

Accident & Emergency Capturing Experiences February 2025

A total of nine visits were conducted to waiting rooms between September and December 2024,
capturing feedback from 55 patients.

Key Findings showed that patients presented for a wide range of reasons, with over 80% having been
directed there by a clinician. Most patient interactions were reported as positive. There were mixed
experiences regarding communication, particularly around wait time information. Common themes
included environmental concerns and patients described the space as cold and lacking privacy. Direct
quotes within the report highlight both positive and negative aspects of patient experience.

WWL responded swiftly through a “You said, we listened” approach, implementing several
improvements during the course of the project, including a hotline to the nurse-in-charge; enhanced
support from the PALS team; and provision of blankets and comfort items.
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WWL NHSFT relationship group — focus topic stroke care.

Issues with delayed presentation of patients which leads to inability to deploy the most effective
treatment, delays in repatriation back to Wigan, a lack of stroke beds in Borough, and a need for
improved therapy space and increased therapy provision. There is an improvement plan in place, and
there will be further discussion at the Planned Care, Long Term Conditions, End of Life and Cancer
Transformation Board.

GMMH NHS FT relationship group — focus topic PSIRF themes

Analysis of incidents shows an increase in incidents involving violence and aggression, particularly
toward staff, but between patients. The misuse/discovery of bladed articles on Trust premises is also
of concern. The Trust are working with GMP to develop effective strategies to address the issue.

Independent Mental Health Hospitals

Ashwood Court started their new model as of 1%t April 2025, moving from a Mental Health Rehabilitation
Hospital to a step-up/step-down facility designed to support community-based care. The new model is
working well, with a quick turnaround of patients within 12 weeks, resulting in a positive change. A quality
support review is scheduled for 6" May 2025 to assess progress.

Intermediate Care
No new issues. Bedford is expected to be removed from the SIP (Service Improvement Plan) shortly,
as significant progress has been made.

Palliative and End of Life Care
In primary care, an audit of deaths has been conducted, with practices reviewing deaths over a quarterly
period.

A quality visit to the Hospice is being arranged for June and a summary of the visit will be brought back
to the group at the next meeting.

Efforts to identify individuals nearing the end of life have led to a significant increase in prevalence, rising
from 0.6% to 0.9%. Much of this work is being supported by the use of electronic care records. Over half
of EPACs in Greater Manchester are related to Wigan patients, and 84% of those now have an advanced
care plan on the system. This represents a huge effort by Wigan GP practices, which could really
improve the care and support for individuals around end of life/preferred place of death.

Primary Care

It was noted that CQC will begin re-inspecting GP practices starting in Quarter 2 this year, beginning
with those inspected in 2016. The goal is to inspect ten practices before 315t March 2025. Support is
available, and meetings are already in place to assist with this process.

Agreed actions from the Meeting Name of lead with designated
responsibility for the action/s

In the narrative above

Recommendations to HWP Board for Approval

None

Items for Escalation to HWP Board

None
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Chairperson’s additional comments

The group welcomed a focus topic from the care home sector and the discussion elicited a clear
example of system collaboration to support Wigan Borough Care homes to provide high quality
safe care. Conversations show that all organisations willing to support each other to deliver for
our residents and we have strong working relationships.
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MEETING: Healthier Wigan Partnership System Board

ITEM NUMBER: 9.7

DATE: 24" June 2025
REPORT TITLE: Planned Cgre, Long Term Conditions, Cancer, and End of Life
Board Chairperson’s Report
Ashley Whyte
REPORT AUTHOR: Project Management Officer - Service Transformation &
Integration Team (Wigan)

EXECUTIVE SUMMARY:

The Planned Care, Long Term Conditions, Cancer, and End of Life Board met on 11" June 2025 to review
and discuss the 2024/25 achievements, system working elective care and the future direction of the
board.

Key highlights from the meeting include:

- 2024/25 Achievements
Locality Plan, CVD Quality Improvement, Diabetes Quality Improvement, End of Life Quality Improvement
Reports were provided to the board to inform on the progress and achievements to date in each area. The
board welcomed all reports and extended thanks to system and wider colleagues for their contributions.

- System Working Elective Care
NHSGM, Wigan Locality and WWL colleagues met to discuss and identify priority areas across the system
to drive change for 2025-26. Areas agreed upon: ENT referrals, Use of step-up offers, Dermatology, A&E
walk-ins, Stroke pathway. The board agreed the priority areas identified.

- The Future Direction of Planned Care, LTC, EoL and Cancer Transformation Board
It was agreed by all members, going forward, that the Board will be known as the Physical Health
Transformation Board which more accurately reflects the role of the board. ToR will be reviewed along
with the membership of the board. The frequency of the board will run quarterly with monthly sub groups
meeting to work on the priority areas identified.

RECOMMENDATIONS: To note the contents of the report
OUTCOME REQUIRED Approval Assurance Discussion Information
(Please Indicate) | | U X

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

ORisk implications .

OFinancial implications.

OClinical implications.

Olmpact on Inequalities.
OCommunication/Public Engagement.
OLegal Implications.

OWorkforce Implications.

CHAIRPERSON’S REPORT

Chairperson’s Name Dr Tim Dalton

Planned Care, Long Term Conditions, Cancer, and

Committee Name End of Life Board

Date of Meeting 11/06/2025
Name of Receiving Committee Healthier Wigan Partnership System Board
Date of Receiving Committee 24/06/2025
Officer Lead Anna Swift

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

1. | Improvement Reports (Locality Plan, CVD, Diabetes and End of Life) to be shared AS
with wider GM partners to inform and celebrate achievements to date in these areas

of work.
2. | Colleagues to meet and discuss ‘who’ is responsible for the monitoring of waiting AS,
lists and the reporting of any issues occurring as the board changes its focus. JW,

AW

3. | WWL colleagues to review risks recorded within the WWL Corporate Risk Register | NJ
(that are relevant to this Board) and provide updates back to the board.

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

1. | A risk has been identified on ‘who’ going forward will have responsibility of oversight | AS,
on WWL waiting lists and the reporting of any issues identified. An action has been | JW,

set to support this risk. AW
2. | Ensuring the membership going forward for the board is well attended from all TD,

partners and wider organisations. AS
3. | Several highly scored risks within the WWL Corporate Risk Register have been NJ

noted and need to be reviewed by WWL colleagues. An action has been set to
support this action.
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Attendance at the meeting?: Unacceptable

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

Narrative report outlining the key items of the meeting

- 2024/25 Achievements

Locality Plan, CVD Quality Improvement, Diabetes Quality Improvement, End of Life Quality
Improvement Reports were provided to the board to inform the progress and achievements to date in
each area. The board welcomed all reports and extended thanks to system and wider colleagues for
their contributions. It was noted that these reports are to be shared wider to celebrate the amount of
work done by all colleagues. It was agreed reports can go to HWPB and clinical leads in GM to showcase
the achievements that have been made in Wigan.

- System Working Elective Care

NHSGM (Wigan) and WW.L colleagues met to discuss and identify priority areas across the system to
drive change for 2025-26. Areas agreed upon: ENT referrals, Use of step-up offers, Dermatology, A&E
walk-ins, Stroke pathway. The board agreed the priority areas identified. It was noted that there is
commitment across the system to work together to improve and make progress within the priority areas
identified.

- The Future Direction of Planned Care, LTC, EoL and Cancer Transformation Board

It was agreed by all members, going forward, that the Board will be known as the Physical Health
Transformation Board to more accurately reflect the role of the board. ToR will be reviewed along with
the membership of the board and given the poor attendance at the meeting we need to ensure members
understand the purpose of the board. It is key that the right membership is established. The frequency
of the board will run quarterly with monthly subgroups meeting to work on the priority areas identified. A
discussion took place around waiting lists and who will have future oversight of these going forward. It
was noted that waiting lists are monitored through GM contract meetings and how if needed, the metrics
can be reported into this meeting. A further conversation outside of the board is to take place to identify
who the responsibility belongs to.

- Risk Register
All risks on the Planned Care, Long Term Conditions, Cancer, and End of Life Board register have been
reviewed and updated. The risk register was included within the agenda pack for members information.
There was an ask to WWL colleagues to review risks recorded within the WWL Corporate Risk Register
(that are relevant to the Board) and provide updates back to the board.

Agreed actions from the Meeting Name of lead with designated
responsibility for the action/s

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

Recommendations to HWP Board for Approval

The Planned Care, LTC, EoL and Cancer Transformation Board have agreed a change of name
to accurately reflect the work conducted within the board going forward. HWP Board are asked
to note change of name to Physical Health Transformation Board.

# Excellent (well attended) Acceptable (some apologies) Unacceptable (not quorate)
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Items for Escalation to HWP Board

As we work through the membership on the ToR for the Physical Health Transformation Board,
we ask for HWP Board support in attendance, to ensure representation from all
organisations/teams attend the meeting going forward.

Chairperson’s additional comments

None
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