
 

  
 

Agenda 
 
Greater Manchester Finance Committee 
 
Date:  Tuesday 5 August 2025 
 
Time:  14:00 - 15:00 

Venue:   MS Teams 

PART A - Public 

Item 
No. 

Time Duration Subject Paper/ 
Verbal 

For Approval/ 
Discussion/ 
Information 

By Whom 

1. 

14:00 5 mins 

Welcome, Introductions and 
Apologies: 
 
Attendance Matrix 
 
Terms of Reference 
 

 
 
 
Item 1 
 
Item 2 

 
 
 
For Information 
 
For Information 

Chair 
 
 
 

2. Declarations of Interest 
 
Register of Interests 
 

Verbal 
 
Item 3 

Noting 
 
Information 

All 

3. 
 

Minutes of Previous Meeting 
• June 2025 (Public) 

Item 4 Approval Chair 

4. Action Log / Matters Arising 
 

 

Item 5 Approval Chair 

Strategic Reports & Updates 
5. 14:05 15 mins Risk Register 

• Strategic Risks 
• BAF Risks 

Item 6 Discussion/ 
Noting 

Sue Hill 

6. 14:20 15 mins GM Month 3 Financial Position  
 

Item 7 Discussion/ 
Noting 

Jackie 
Gardiner 

7. 14:35 10 mins Financial Recovery Plan CIP  Item 8 Discussion/ 
Noting 

Nicola 
Hepburn 

8. 14:45 10 mins Resource Allocation Item 9 Discussion/ 
Noting 

Sue Hill 

For Information 
9. 14:55 0 mins Performance Report  Item 10 For Information N/A 

10.  14:55 2 mins Any Other Business 
 

Verbal Discussion/ 
Noting 

All 

11. 14:57 3 mins Reflections of the Meeting and 
Items for Escalation to the Board  

Verbal Discussion Chair  



 

  
 

12. 15:00  
 

Date and Time of Next Meeting 
 
Tuesday 7 October 2025  
14:00 - 15:00 

  Chair 

 
Finance Committee Public Meeting Dates 2025/26 

 
Meeting Date Meeting Time Papers to be Distributed on 
Tuesday 7th October 2025 14:00 – 15:00pm Tuesday 30th September 2025 

Tuesday 2nd December 2025 14:00 – 15:00pm Tuesday 25th November 2025 

Tuesday 6th January 2026 14:00 – 15:00pm Tuesday 30th December 2025 

Tuesday 3rd February 2026 14:00 – 15:00pm Tuesday 27th January 2026 

Tuesday 3rd March 2026 14:00 – 15:00pm Tuesday 24th February 2026 

 
 



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

Key:
Present
Apologies
Attendance Not Required
No Explanation
Member as per Terms of Reference
Apologies provided but Substitute 
attended on behalf
Not a member

Member: Title Apr-25 Jun-25 Aug-25 Oct-25 Dec-25 Jan-26 Feb-26 Mar-26
Kal Kay Non Executive Director- Chair Finance Committee
Rachel Egan Non Executive Director- Vice Chair 
Kathy Roe Interim Chief Finance Officer
Mark Fisher Chief Executive*
Colin Scales Deputy Chief Executive*
Manisha Kumar Chief Medical Officer
Mandy Philbin Chief Nurse
Katherine Sheerin Chief Officer for Commissioning
Vish Mehra GP Partner/ Member

Attendees:

Jackie Gardiner
Corporate Director of Operational Finance – Finance 
Management

Sue Hill Interim Deputy Chief Finance Officer
Stephen Kennedy Financial Strategic Lead
Nicola Hepburn Finance and Performance Recovery Director

*Only one required to attend for quoracy



NHS GM Finance Committee Terms of Reference on a page
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Purpose 

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

Key duties 

Financial strategy and planning
• Apply constructive challenge to the ICS financial 

plans and ICS strategic financial framework and 
make recommendations to the board. 

• Apply constructive challenge to medium and long-
term ICS financial plans and monitor their 
implementation.  

Resource allocation
• Apply constructive challenge to proposals in line 

with Financial Scheme of Delegation, regarding 
resources to be delegated to Place and to 
Collaboratives and make recommendation to the 
Board. 

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

Financial performance
• Provide assurance in relation to the ICB achieving 

its statutory duties.
• Obtain assurance regarding the achievement of 

ICS financial targets.
Enabling strategies
• Provide assurance around enabling strategies for 

e.g. capital, estates, digital and green strategies 
and monitor their implementation. 

Strategic risks
• Monitor BAF risks assigned to the committee.

Membership

Non-executive director (Chair)
Non-executive director (Deputy 
Chair)
NHS GM Chief Finance Officer
NHS GM Chief Executive Officer 
or NHS GM Deputy Chief 
Executive Officer
NHS GM Chief Medical Officer or 
NHS GM Chief Nursing Officer
NHS GM Chief Officer for 
Commissioning 
NHS GM Partner Member 
NHS GM Partner Member

Finance Committee
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Minutes 
 
NHS Greater Manchester Finance Committee – Public Meeting 
 
Date:  Thursday 3 June 2025 
Time:  14:00 – 15:15 
Venue:   Microsoft Teams 
 

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

 APOLOGIES: 
Rachel Egan  RE  Non-Executive Director 
Vish Mehra  VM  GP/Partner Member 
 

Item 
No 

Item 

PUBLIC 
1. Introductions and Apologies  

 
KK welcomed everyone to the meeting and the apologies were noted. 
 
Attendance Matrix 
 
The Attendance Matrix was shared for information. 
 

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

3. 
 

Minutes of the Last Meeting 
 
The minutes of the last meeting were approved as an accurate record. 
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4. Action Log 
 
There were no items on the action log to be noted. 
 

5. Risk Register 
 
This report provided an update to the committee on the key significant risks identified 
for 2025/26, including the BAF risks and the risks relevant to this committee. Any 
changes to the risks were highlighted within the paper, with no new risks identified or 
any risks de-escalated. 
 
There was a query around the logic of the scoring, with a disconnect noted between 
high confidence in controls and a high likelihood of failure. It was additionally felt that 
completed actions should move to controls, not remain as actions. It was clarified that 
the impact reduces as collaborative mitigation with providers and NHS England occurs. 
 
The challenge of balancing in-year delivery with transformation investment was noted, 
and whilst progress in reducing the deficit as acknowledged there was a need for more 
investment in transformation. Additionally, it was felt that the likelihood for medium-term 
risk may be underestimated given ongoing pressures and capacity cuts but recognised 
that there was a need to aspire to lower risk. 
 
Members felt that the new “plan on a page” format was hard to read due to small font 
and layout, and a more user-friendly version was requested. 
 
NHS GM Finance Committee: 
• Confirmed the updated BAF risks scores and assurance assessments as an 

accurate reflection of the current position 
• Confirmed the updated Committee risks scores and assurance assessments 

as an accurate reflection of the current position. 
 

6. GM Month 1 Financial Position 
 
This report provided an update to the committee on the financial position for Greater 
Manchester as at 30 April 2025. As at Month 1 the ICS deficit plan is £19.5m, with an 
actual deficit of £21.4m, which equates to a £1.8m adverse variance to plan. There were 
pressures noted in mental health, specifically around ADHD and ASD, and budget 
profiling, and these were being managed. Additionally the CIP target was clarified as 
£556m, with 79% planned to be delivered recurrently by NHS GM. 
 
It was highlighted that providers are facing into their CIP challenges better than last 
year, but most savings are back-ended, so run rate data was less meaningful at this 
stage. 
 
There was a query on why smaller providers were further from their plans than larger 
ones, and it was explained that the difference was due to the profiling of savings, with 
smaller providers having a more even quarterly profile, and larger ones being more 
back-ended. 
 
Concern was raised about a £1.9m mental health CIP line, and it was clarified that this 
related to locality budgets and not directly to mental health or left shift, but more detail 
could be provided offline. 
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NHS GM Finance Committee:  
• Noted the summary nature of the Month 1 financial report. 
• Noted the overall 2025/26 GM ICS financial plan is balanced following the 

receipt if £200m of deficit support funding. 
• Noted the Month 1 year to date reported financial position for GM ICS, which 

is an actual deficit of £21.4m, against a planned deficit of £19.5m, which 
equates to a £1.8m adverse variance. 

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

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

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

 
7. Financial Recovery Plan CIP 

 
This report provided an update to the Finance Committee on the Financial Recovery 
Programme’s Month 1 performance for the NHS GM (Greater Manchester) System. 
There remained a significant gap in identified CIP, with £21.4m in the pipeline and a 
total gap of around £50m, recognising likely slippage. There was an expectation from 
NHS England that 100% of CIP would be identified by the end of June, and providers 
were showing confidence in meeting their individual targets, with ongoing support and 
recovery plans for those signalling risk. 
 
MIAA was commissioned for a five-day objective review of the CIP process, focussing 
on robustness, assurance and identifying further opportunities, and the report was 
expected imminently and would be shared with the committee. 
 
NHS GM Finance Committee Noted the information provided. 
 

8. Estates Update Report 
 
This report provided an update on the 2024/25 final capital position and details of the 
capital plan for 2025/26 for Finance Committee approval. There was an additional ask 
for the committee to delegate the spending of Primary Care Business as Usual capital 
along with Utilisation & Modernisation capital funding to the Business Case & Capital 
Investment Group to help ensure that the capital in respect of both types of funding 
could be utilised in year and within the capital plan presented. 
 
A new work plan would be developed due to the current situation, and this would focus 
on what needs to be done rather than continuing current activities. This reflects the 
current limited number of people in the team, with only four out of a required nine 
positions filled. 
 
Efficiency targets were being met, and external funding support was received from NHS 
England and NHS Property Services of £2m in 2022 as well as some residual funds 
from the PCN Estates toolkit to support the infrastructure strategy and technical needs. 
 
Concerns were raised around the risk of losing capital funding if not spend due to strict 
rules, and it was confirmed that a blanket approval for £5.556m of spend was being 
sought and the team was working to ensure no funds were returned, with ongoing 
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dialogue with the regional team. 
 
A query was raised on how scheme prioritisation aligns with primary care 
commissioning, and it was clarified that most schemes were for maintaining current 
estate rather than transformation, and the rules on this were very tight. Input on potential 
projects was encouraged and there was regular contact with the region to clarify 
eligibility. 
 
NHS GM Finance Committee Noted the update, Approved the Capital Plan and 
delegated the review and progression of individual schemes to the Business Case 
& Capital Investment Steering group, and gave Approval to progress the eligible 
Locality submitted PID bids against the new UMF capital funding allocation in 
2025/26 subject to funding availability. 
 

9. Performance Report 
 
This report provided an update on key performance indicators for GM. The indicators 
included were those considered high risk and/or form part of the undertakings process. 
 
NHS GM Finance Committee Noted the information provided. 
 

10. Any Other Business 
 
Terms of Reference 
 
There was a query with regards to who would be deciding the second partner member, 
the locality lead, and who would be carrying out the annual assessment. RB said he 
would pick up these queries and provide details at the next meeting. 
 
Action: RB to pick up queries around membership and feed back to the next 
meeting. 
 

13. Reflections of the Meeting and Items for Escalation to the Board 
 
Members felt the meeting had been effective and useful, allowing respectful 
conversation about difficult issues.  
 

14. Date and Time of Next Meeting 
 
Tuesday 5th August 2025 
14:00 – 15:30 

 



ACTION 
NUMBER

Date Set Date to be 
completed By

Action Person
Responsible

Comment/ Update
Status

1 Jun-25 Aug-25 To feed back queries relating to the second Partner Member and Locality Lead Ross Baxter

Locality Lead to be put on hold due to ongoing organisational 
reform. Partner member to be discussed further with Chair and 
Chief Finance Officer Ongoing

GM ICB FINANCE COMMITTEE PUBLIC MEETING - ACTION LOG



 

Finance Committee Risk Report  
 
05 August 2025 
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Finance Committee 
05 August 2025 

Required information Details   
Title of report  Finance BAF and Committee Risk Report.  
Author  Izhar Chaudhary 
Presented by Sue Hill 

Contact for further information` 
Izhar Chaudhary - Associate Director of 
Finance - Financial Assurance 

izharchaudhary@nhs.net 

Executive summary 

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

The benefits that the population of Greater 
Manchester will experience. Better utilisation of financial resources. 

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

 
 
Better utilisation of financial resources. 
 

The decision to be made and/or input 
sought 

The Finance Committee is asked to:  

• Discuss and confirm whether the 
updated BAF risk score and 
assurance assessments are an 
accurate reflection of the current 
position  

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

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

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

 
Outlines all strategic risks assigned to the 

mailto:chris.gaffey@nhs.net
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Table 1: Information needed about the document and its purpose. 

 
Public 
engagement 

Clinical 
engagement 

Sustainability 
impact 

Financial 
advice 

Legal 
advice 

Conflicts of 
Interest 

Report 
accessible 

N N N Y N N Y 
Table 2 - checklist of engagement carried out, advice sought, conflict of interest and accessiblity of report  

 
  

Finance Committee. 
 
 
 

Key milestones N/A 
Leadership and governance arrangements Senior Finance Team 
Engagement* to date 
 
*Engagement: public, clinical. Analysis: 
equality, sustainability, financial. 
Comments/ approval by groups/ 
committees. 

Senior Finance Team 
 

Financial or Legal Implications 
 N/A 
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EXECUTIVE SUMMARY INCLUDING KEY MESSAGES: 
 
This report provides a monthly update to the Finance Committee on the key significant risks identified for 
2025/26, including the BAF risks and the risks relevant to this Committee. The Committee is asked to 
consider the BAF risk and the Committee risks to ensure they are assured on the risks presented.  
 

1.0 INTRODUCTION AND PURPOSE 

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

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

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

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

2.0 BAF RISK 

2.1 Further to the Board meeting held in July (2025) it was agreed to have one combined finance risk 
which deals with the in-year and longer-term financial issues. 
 
As a result, there is one BAF risk that needs to be considered by the Committee: 

SR1- There is a risk that the ICS does not achieve financial sustainability due to continued growth 
in demand such that financial resources do not meet system needs. This will result in the inability 
to deliver on the ICP Strategy and continued inequalities and variation in health and care. 
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SR1 There is a risk that the ICS does not achieve financial sustainability due to 
continued growth in demand such that financial resources do not meet 
system needs. This will result in the inability to deliver on the ICP Strategy 
and continued inequalities and variation in health and care. 

Finance Committee - Kathy Roe, Chief Finance Officer 
 
Risk Description & Impact on Strategic Objectives 
Risk There is a risk that the ICS does not achieve financial sustainability due to continued 

growth in demand such that financial resources do not meet system needs. This will 
result in the inability to deliver on the ICP Strategy and continued inequalities and 
variation in health and care. 

Cause • Demand for services is greater than expected. 
• Cost of delivering services is higher (e.g. inflation and pay). 
• Failure to develop and deliver recurrent savings schemes across the GMICS to the 

planned levels. 
• Failure to transform services (Health & Social care) at pace and achieve economies of 

scale. 
• Failure to make challenging/ difficult decisions in a timely manner in order to achieve 

medium to long term financial sustainability.  
• Implementation of NHS Reform 2025/26 impacts on the delivery of the financial plan. 
• Income is lower than planned for (e.g. elective recovery fund) due to workforce 

constraints, industrial action, and unforeseen pressures (e.g. winter). 
• Cost Improvement Plans (set at 7% for ICB, 6% for GM Providers in 2025/26) not 

delivered across the system to planned levels. 
• Other key planning assumptions not delivered (e.g. commissioning intentions and 

programme slippage). 
• Continued pressure on capital finance (due to prior years deferral of capital spend and 

slippage) which is now resulting in priority schemes and commitments that are in 
excess of capital allocation.  

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

Impact • NHS GM’s credibility is damaged which may lead to further intensive intervention by 
NHSE. 

• Organisational operational and strategic objectives will not be achieved. 
• Population health inequalities will not be addressed. 
• We will be unable to deliver GM ICP strategy. 
• Health of GM population will worsen. 
• There will be continued inequalities and variation in health and care. 
• There will be further scrutiny and intervention from NHSE, we will be unable to deliver 

against our single improvement plan. 
• A requirement to repay the deficit in line with NHSE business rules, so impacting on 

delivery of the medium-term plan. 
• Impact on system partners / stakeholders. 
• Increased H&S risk in providers due to the growing backlog of maintenance work 

required (estimate circa £600m) and equipment operating outside of service contracts 
and warranties. 

• Failure to agree a compliant capital plan means we cannot access new national funds. 
St Ob 1 Strengthen our 

communities 
 St Ob 5 Supporting our workforce and carers  



 

  5 

St Ob 2 Recover core health and 
care services 

 St Ob 6 Achieve Financial sustainability  

St Ob 3 Help people get into, and 
stay in, good work 

 St Ob 7 Meet our statutory obligations  

St Ob 4 Help people to stay well 
and detect illness earlier 

  

 
 Risk Scoring and Tolerance 
 Inherent 

risk 
score 

Q1 Q2 Q3 Q4 In year 
Target 

Target Target date 

Likelihood 5 5 5   4 4 31/03/26 
 Impact 4 4 4   3 3 

Risk 
Level 

20 20 20   12 12 

Risk Tolerance 
The appetite of the organisation concerning risks to its finances is described as open, which means we 
are willing to consider all potential delivery options with an acceptable level of reward and value for 
money. 
 
NHS GM will adopt a ‘seek’ approach with an eagerness to be innovative and choose options offering 
potentially higher rewards, despite inherent greater risk. 
 
The tolerance range is 10 to 20. 
Rationale for Risk Score and Progress Made in the Quarter 
 
The risk score is based on the financial plan submitted to NHSE for 2025/26, taking on board the 
financial grip and control measures currently in place and the financial risk associated with delivering 
financial balance over the medium term (2 to 5 years) which is rated as high, as there is a significant 
amount of work to do as an organisation and system to develop robust savings plans that deliver 
savings on a recurrent basis. A considerable amount of work has already been undertaken, savings 
plans are being further developed across the whole GM ICS over a medium-term basis to help ensure 
the ICS can move to an affordable and sustainable financial position within the overall financial 
resources available to it.  
 
The sustainability plan is developed upon 5 pillars (cost improvement, system productivity, reducing 
prevalence, proactive care, and optimising care). The financials were developed through a review of all 
organisations financial sustainability plans to ensure consistency of assumptions and a system 
approach. 
  
Number of Linked Risks on Corporate Risk Register 

Low (1 - 4) Mod (6 – 12) High (15 – 25) 
- 5 - 

 
Key Controls 
• Core CIP Group, Provider Oversight meetings and Locality Assurance meetings established which 

include financial assurance and scrutiny.    
• ICB PMO team to act as the single system level delivery unit.                                    
• ICB CIP Groups reporting to Core CIP Group / EMT/ Chief Officers meeting which in turn report to 

Finance Committee and Exec Committee. 
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• All organisations report financial and operational performance to their respective Finance 
Committees and Boards. 

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

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

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

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

• Business Critical Post Panel meets fortnightly for NHS GM. 
• NHS GM has put in place robust and sustainable provider oversight governance arrangements. 

This includes regular scrutiny and triangulation of key aspects of performance; (finance, activity, 
workforce and quality) for all Trusts including executive engagement and effective action tracking 
and follow up, which includes a formal escalation programme if Providers are off track. 

• Standardised data packs and briefings have been developed to inform the process. 
The ICS has implemented a phased approach to prioritising capital programme, starting with PDC 
and as a result, the ICS has submitted a compliant capital plan for the first time since inception. 

• ICB also reviews and approves new leases. 
 
Assurance Map 
Defence Line Sources of Assurance Q1 Q2 Q3 Q4 
1st Line  
(Internal Management) 

Contract meetings (Monthly) AA AA   
Executive Management Team (Weekly) AA AA   
Internal Finance and Governance meetings 
(Weekly) 

AA AA   

2nd Line 
(Organisation & 
System) 

Finance Committee (Monthly) AA AA   
Executive CIP Group (Weekly) AA AA   
NHS GM Board (Bi-Monthly) AA AA   
Audit Committee (Quarterly) AA AA   
Locality Assurance meetings (Quarterly) 
these move to monthly for those localities 
which are challenged 

AA AA   

Provider Oversight Meetings (Monthly) AA AA   
3rd Line 
(External / 
Independent) 

External Audit Reports AA AA   
Internal Audit Reports AA AA   
NHSE (Monthly) AA AA   

 
 
 

Assurance Assessment (based on our confidence in the mechanisms and processes in place)  
Significant High level of confidence in delivery of existing mechanisms / objectives  
Acceptable  General confidence in delivery of existing mechanisms / objectives  
Partial  Some confidence in delivery of existing mechanisms / objectives, some areas of concern  
No Assurance  No confidence in delivery  
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Gaps in Control or Assurance 
What are the gaps to be addressed to achieve the target risk score or to improve adequacy of 
assurance? 
• Areas of overspend/performance may not be picked up in a timely manner due to a time lag in 

information. 
 

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

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

on a recurrent basis. 
 

• Planning does not adequately reflect growth and/or impact of strategic decisions, and prevention 
investments on all parts of the system or budgets. 
 

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

Actions Complete/BAU On Track 
Delayed Problematic 

No Action Required Outcome of 
action 

Lead  Due 
Date 

Quarterly 
Progress Report 

BRAG 

1 Grip and control measures 
e.g. STAR process and 
Business Critical Post panel 
remain in place to control 
expenditure. 

Implemented  Finance 
Team 

N/A Regular updates 
provided to 
Finance 
Committee 

 

2 CIP plans for 2025/26 are 
further being developed and 
implemented to realise 
efficiencies along with 
commissioning intentions that 
will deliver efficiencies while 
improving services. Work 
ongoing through PMO. All 
CIPs are subject to a quarterly 
deep dive to ensure they 
remain on track and 
determine if there is any 
opportunity for stretch. 

CIP plan 
development 
and 
commissioning 
intentions, 
work is 
ongoing as a 
consequence 
of slippage 
being 
identified or 
schemes 
being no 
longer viable. 
Substitute 
schemes are 
being 
identified 
which are 
being explored 
through 
current 
governance 
processes as 
may require 
decommissioni

Finance 
Team 

30/09/
25 

Regular updates 
provided to 
Finance 
Committee 
As a 
consequence of 
continuous 
challenge and 
risk to full 
delivery some 
schemes may 
require a review 
of their original 
target.  The 
schemes on the 
opportunities 
and difficult 
decisions list 
also need 
progressing at 
pace. 
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ng or further 
restriction of 
activity. Full 
identification of 
the target and 
moving of 
opportunities 
into plans in 
progress to be 
completed by 
30/9/25 

3 All budgets are being 
reviewed to identify non 
recurrent slippage 
opportunities on a monthly 
basis.  
 

Budgets being 
reviewed. 

Finance 
Team 

N/A Regular updates 
provided to 
Finance 
Committee 
 

 

4 Provider Oversight meetings 
which hold organisations to 
account for the delivery of 
their plans take place every 
month. 
 

Provider 
Oversight 
process 
undertaken on 
a monthly 
basis with 
each NHS 
organisation 
within the ICS. 

Finance 
Team 

N/A Regular updates 
provided to 
Finance 
Committee 

 

5 Locality Assurance meetings - 
currently quarterly, holding 
localities to account for 
delivery of their proportion of 
the overall ICBs plan. 
Meetings ongoing, escalated 
to monthly if and when 
required. From month 4 
localities have been asked to 
produce recovery plans if they 
are off track year to date or 
forecasting not to break even. 

Locality 
Assurance 
meetings 
taking place 
on a quarterly 
basis. 

Finance 
Team 

N/A Regular updates 
provided to 
Finance 
Committee 

 

6 NHS GM is subject to 
Oversight process in line with 
all ICS organisations. 
meetings ongoing. 

Provider 
Oversight 
process 
undertaken on 
a monthly 
basis with 
each NHS 
organisation 
within the ICS. 
 
NHS GM 
Oversight 
process 
undertaken 
monthly. 
 

Finance 
Team 

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

Capital 
Prioritisation 
group 
established. 

Finance 
Team 

N/A Regular updates 
provided to 
Finance 
Committee 

 

8 Quality impact assessments 
within each Trust identify 
specific care impacts for each 
capital scheme at risk. 
 

Assessments 
to be 
undertaken. 

Finance 
Team 

N/A Regular updates 
provided to 
Finance 
Committee 

 

9 Productivity pack - GM to 
continue with the system 
developed productivity pack 
that is now used across the 
NW. This helps to inform 
opportunities for improved 
performance and will become 
part of POMs.  
 

Productivity 
pack shared. 

Finance 
Team 

N/A Update provided 
to Finance 
Committee 

 

10 Red lines - GM has developed 
trigger points that will require 
corrective actions. There will 
be clear agreement and a 
'Golden thread' through 
POMs/LAMs, SIB and sub 
committees of Boards. 

Assessment of 
trigger points 
and corrective 
action to be 
taken. 

Finance 
Team 

N/A Update will be 
provided to 
Finance 
Committee 

 

11 ICB is adopting a new 
reporting pack with a focus on 
run rate to allow identification 
of potential issues so a 
mitigation plan can be 
implemented to address the 
risks on in year delivery. Run 
rates will become a focus 
within the finance item of 
LAMs from July 

Mitigation to 
be developed. 

Finance 
Team 

30/06/
25 

Regular updates 
provided to 
Finance 
Committee 

 

12 ICB to develop an integrated 
financial model to inform 
discussions with Providers 
during Q2 this work has been 
delayed from its original date 
of July 2025 as a 
consequence of the NHS 
reforms. 
 

Financial 
model 
developed. 

Finance 
Team 

30/09/
25 

Update provided 
to Finance 
Committee 

 

13 Medium- and long-term 
financial plans will be 
approved by the Board in 
September to ensure 
expenditure is within the 
funding allocated to NHS GM.  
 

Medium- & 
long-term 
financial plans 
developed. 

Finance 
Team 

30/09/
25 

Update provided 
to Finance 
Committee and 
Board. 

 

14 Localities and system Boards 
fully engaged in the process 
and developing 

Development 
of 
commissioning 

Finance 
Team 

On 
going 

Updates 
provided to 
Finance 
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commissioning intentions that 
may also include service 
redesign and 
decommissioning of services.  
 

intentions. Committee 

15 Providers are in a 
collaborative arrangement to 
deliver sustainable services 
across GM. 

Colloboration 
arrangements 
are in place. 

Finance 
Team 

On 
going 

Updates 
provided to 
Finance 
Committee 

 

 

3.0 COMMITTEE RISKS  

3.1   The Committee risk register contains the following corporate risks. 

Risk 
Number Risk Description Current 

Score Direction Date Last 
Reviewed 

2 

Financial pressures may lead to a failure of NHS GM to 
meet NICE TA mandatory requirements which is work 
carried out by GMMMG. 12 ↔ 28 July 25 

3 

Strategic ambition to deliver services from facilities across 
GM appropriate for the provision of 21st 
century healthcare is not achieved (Estates function). 8 ↔ 28 July 25 

4 

Absence of clear specific commissioning plans for delivery 
of primary and community services by neighbourhood to 
identify optimum service provision (Estates function) 6 ↔ 28 July 25 

5 
Significant increased or optimised utilisation in estate 
resource not achieved (Estates function) 12 ↔ 28 July 25 

6 

Significant GM housing growth leading to unfunded and 
unplanned expansion of healthcare services and 
infrastructure (Estates function). 9 ↔ 28 July 25 

 
 

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

3.3 Full details for all risks are included in Appendix 1. 

4.0 NEW RISKS 

4.1 There are no new risks identified. 
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5.0 DE-ESCALATED RISKS 

5.1 There are no de-escalated risks. 

6.0 RECOMMENDATIONS 

6.1 The Finance Committee is asked to:  

• Discuss and confirm whether the updated BAF risk score and assurance assessments are 
an accurate reflection of the current position.  

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

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

 



RISK REGISTER

Risk Number Source Risk Category Risk Type Date risk added Risk 
Owner

Risk Description Trend Risk 
Proximity

Controls Gaps in Controls Actions Action
Owner

Completion 
Date for actions

Assurances Gaps in Assurances
Functional 

Area 
(optional)

Geographic
al Location 
(optional)

Last reviewed Risk Target 
Date 

Open/
Closed

Date and 
Reasons for 

Closure

Number to 
identify risk

The source of 
the risk

 (e.g.
Manager, Committee,

 Board meeting
etc..)

Alignment to one of 13 risk 
categories 

(for GMPMO to complete)

Alignment to one of 3 
risk types: 

1.Organisation
2.System wide

3. Both

Date when the risk 
was added to the risk 

register

Job title of  the person 
responsible for the 

management, 
monitoring, control 

and escalation 

A statement describing the risk event, cause and impact

Li
ke

lih
oo

d

Im
pa

ct

RA
G

 S
ta

tu
s

The trend 
indicates 

any 
change in 

the current 
risk score 

in the form 
of an 
arrow

Timescale as 
to when the 

risk will 
occur

Please describe the controls in place to manage/reduce the risk
Please describe any gaps in 

controls to manage/reduce the 
risk Li

ke
lih

oo
d

Im
pa

ct

RA
G

 S
ta

tu
s

The actions and activities planned to take place that will when implemented or completed reduce, eliminate or minimise the risk

Job title of the 
person responsible 
for completing the 

action

 Each action should have a completion date set Please describe the  assurance(s)  in place to manage/reduce the risk
Please describe any gaps in the assurance(s) in 

place to manage/reduce the risk

Li
ke

lih
oo

d

Im
pa

ct

RA
G

 S
ta

tu
s A functional area 

within a regional 
team or a service 

area within a 
directorate

Where the risk is 
attributed to

Date when the risk 
was last reviewed 
and/or updated

Date risk will be 
mitigated by

Select 
Current 

Status of 
Risk

Reasons 
outlining why 
the risk was 

closed

1 FC 3. Both 01/04/2025 Kathy Roe Chief 
Finance Officer

Risk: There is a risk that the ICS does not achieve financial sustainability due to continued growth in demand such that financial resources do not meet system 
needs. This will result in the inability to deliver on the ICP Strategy and continued inequalities and variation in health and care.

Cause:
•Demand for services is greater than expected.
•Cost of delivering services is higher (e.g. inflation and pay).
•Failure to develop and deliver recurrent savings schemes across the GMICS to the planned levels.
•Failure to transform services (Health & Social care) at pace and achieve economies of scale.
•Failure to make challenging/ difficult decisions in a timely manner in order to achieve medium to long term financial sustainability. 
•Implementation of NHS Reform 2025/26 impacts on the delivery of the financial plan.
•Income is lower than planned for (e.g. elective recovery fund) due to workforce constraints, industrial action, and unforeseen pressures (e.g. winter).
•Cost Improvement Plans (set at 7% for ICB, 6% for GM Providers in 2025/26) not delivered across the system to planned levels.
•Other key planning assumptions not delivered (e.g. commissioning intentions and programme slippage).
•Continued pressure on capital finance (due to prior years deferral of capital spend and slippage) which is now resulting in priority schemes and commitments 
that are in excess of capital allocation. 
•Inability to access national funding pots for different capital risks, increases financial pressure.

Impact:
•NHS GM’s credibility is damaged which may lead to further intensive intervention by NHSE.
•Organisational operational and strategic objectives will not be achieved.
•Population health inequalities will not be addressed.
•We will be unable to deliver GM ICP strategy.
•Health of GM population will worsen.
•There will be continued inequalities and variation in health and care.
•There will be further scrutiny and intervention from NHSE, we will be unable to deliver against our single improvement plan.
•A requirement to repay the deficit in line with NHSE business rules, so impacting on delivery of the medium-term plan.
•Impact on system partners / stakeholders.

d  k  d  d   h   b kl  f  k d (   ) d   d  f  

5 4 20 ↔ 3-6 
months

•Core CIP Group, Provider Oversight meetings and Locality Assurance meetings established which include financial 
assurance and scrutiny.   
•ICB PMO team to act as the single system level delivery unit.                                   
•ICB CIP Groups reporting to Core CIP Group / EMT/ Chief Officers meeting which in turn report to Finance Committee 
and Exec Committee.
• All organisations report financial and operational performance to their respective Finance Committees and Boards.
•All new commitments above £10k on behalf of NHS GM & £100k on behalf of Providers not in original financial plans 
require approval through the STAR Panel, then through the appropriate governance processes of the relevant 
organisation. 
•Recurrent savings plans are being developed both at an organisational and system level to realise the necessary 
savings.
•Comparison of the centralised ICB model and Trust Financial Recovery Plans is being undertaken to ensure 
agreement on underlying assumptions to bridge material differences. ICB budgets are being developed through both a 
bottom up and top-down approach to ensure completeness and consistency.
•The medium-term financial plan and financial strategy will be developed during Q2 (subject to NHSE requirements) 
to identify key principles to support financial sustainability; this will be reviewed by Chief Officers, Finance Committee 
and GM Board.
•Business Critical Post Panel meets fortnightly for NHS GM.
•NHS GM has put in place robust and sustainable provider oversight governance arrangements. This includes regular 
scrutiny and triangulation of key aspects of performance; (finance, activity, workforce and quality) for all Trusts 
including executive engagement and effective action tracking and follow up, which includes a formal escalation 
programme if Providers are off track.
•Standardised data packs and briefings have been developed to inform the process.
The ICS has implemented a phased approach to prioritising capital programme, starting with PDC and as a result, the 
ICS has submitted a compliant capital plan for the first time since inception.
•ICB also reviews and approves new leases.

Areas of 
overspend/perform
ance may not be 
picked up in a 
timely manner due 
to a time lag in 
information.

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

Savings plans are 
not fully developed 
in a timely manner 
or do not realise 
the necessary 
savings or on a 
recurrent basis.

Planning does not 
d l  fl  

5 4 20

Grip and control measures e.g. STAR process and Business Critical Post panel remain in place to control expenditure.

CIP plans are further being developed and implemented to realise efficiencies along with commissioning intentions that will deliver 
efficiencies while improving services. Work ongoing through PMO. All CIPs are subject to a quarterly deep dive to ensure they 
remain on track and determine if there is any opportunity for stretch.

All budgets are being reviewed to identify non recurrent slippage opportunities on a monthly basis.

Provider Oversight meetings which hold organisations to account for the delivery of their plans take place every month.  

Locality Assurance meetings - currently quarterly, holding localities to account for delivery of their proportion of the overall ICBs 
plan. Meetings ongoing, escalated to monthly if and when required. From month 4 localities have been asked to produce recovery 
plans if they are off track year to date or forecasting not to break even.

NHS GM is subject to the Oversight process in line with all ICS organisations. Meetings ongoing.

NHS GM led Capital Prioritisation group supported the submission in 2025/26 of a compliant capital plan.

Quality impact assessments within each Trust identify specific care impacts for each capital scheme at risk.

Productivity pack - GM to continue with the system developed productivity pack that is now used across the NW. This helps to 
inform opportunities for improved performance and will become part of POMs.

Red lines - GM  has developed trigger points that will require corrective actions. There will be clear agreement and a  'Golden 
thread' through POMs/LAMs, SIB and sub committees of Boards.

ICB is adopting a new reporting pack with a focus on run rate to allow identification of potential issues so a mitigation plan can be 
i l d  dd  h  i k   i   d li  R   ill b   f  i hi  h  fi  i  f LAM  f  J l

 Kathy Roe 
Chief Finance 

Officer

Financial planning and budget setting was completed by 
30/4/25.

CIP plan development and commissioning intentions, work is 
ongoing as a consequence of slippage being identified or 
schemes being no longer viable. Substitute schemes are being 
identified which are being explored through current 
governance processes as may require decommissioning or 
further restriction of activity.  Full identification of the target 
and moving of opportunities into plans in progress to be 
completed by 30/9/25

Financial monitoring, and reporting will be on-going on a 
monthly basis, including cash management and progress 
against system targets within NHS Reforms.

Provider Oversight process undertaken on a monthly basis 
with each NHS organisation within the ICS.

Locality Assurance Meetings on a quarterly  basis.

System Improvement Board to be held on a monthly basis.

Providers are in a collaborative arrangement to deliver 
sustainable services across GM.

Medium term financial plans including a financial strategy for 
h    b  d l d b  d f Q2 (30/9/25)  

Financial monitoring and reporting takes place on 
a monthly basis, and is reported to Chief Officers, 
Finance Committee, NHS GM Board, NHSE.

All NHS Providers discuss and review financial and 
operational information on a monthly basis at 
their respective Finance Committee and Board 
meetings.

STAR Panel meets on a weekly basis.

Progress on financial planning is reported to Chief 
Officers, Finance Committee, Board and NHSE.

System overview of the  materiality of the 
financial challenge that needs to be bridged is 
agreed and reviewed through governance of 
Providers and the ICB Board.

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

4 3 12 Finance GM 24/07/2025 31/03/2026 Open

2 FC 1. Organisation 01/04/2025
Manisha Kumar

Chief Medical 
Officer

Risk: Financial pressures may lead to a failure of NHS GM to meet NICE TA mandatory requirements which is work carried out by GMMMG.

Cause:
• Lack of budget may impact on ability of NHS GM to implement NICE TAs and guidance.
• Lack of process for financial analysis/health economics to support decision making within NHS GM.

Impact: Failure to implement national guidance and NICE mandate relating to medicines: This will result in clinical risk of not prescribing in line with national 
guidance, reputational risk for Greater Manchester, and is against the Left Shift/Population Health Management.                           

4 4 16 ↔ 3-6 
months

Governance process implemented which includes assessment by GMMMG and approval by Clinical Effectiveness, 
Locality Boards, and NHS GM EMT.

Risks associated with quality are also being triangulated with the Quality & Performance Committee.

Annual horizon scanning and budget setting process in place for new medicines and national guidance including NICE.     
                                                                                                                                                                                                                                               
Clinical priorities determined through Long Term Conditions group and Clinical Effectiveness Group.

Time lag in financial /              3 4 12

Financial Analysis/Health Economic Assessment of guidance:

Approach for analysis in development with Finance and Medicines Optimisation. Multiple projects to test Health Economic 
approaches e.g. continuous glucose monitoring and CVRM pathway.

Horizon scanning process to inform prescribing budget pressures for both primary and secondary care 

Kenny Li
Chief 

Pharmacist

On going monthly monitoring of expenditure alongside new 
drug/device developments.  Data pack of prescribing growth 
by items and £s per practice developed , alongside analysis of 
specific high growth prescribing areas, annual horizon 
scanning process in place. CGM proposal developed and 
awaiting executive assessment/approval (June 25).

Financial information is reported to EMT, Finance 
Committee, Board and NHSE. Risks reported 
through localities and CIP delivery group and 
GMMMG.

Lack of health economic capability 
in NHS GM , lack of information 
from system partners to inform 
full horizon scanning process

3 4 12 Finance GM 24/07/2025 31/03/2026 Open

3 Manager 3. Both 01/04/2025
Colin Scales 

Deputy Chief 
Executive

Risk: Strategic ambition to deliver services from facilities across GM appropriate for the provision of 21st
century healthcare is not achieved.

Cause:  
- Large proportion of ageing or not fit for purpose  estate across GM which acts as a blocker to effective quality service delivery and estate consumes capital as 
backlog maintenance to maintain safety 
-  Lack of capital / revenue to undertake capital works

Impact:
- Without investment there will be increased maintenance costs and likely more compliance and safety issues, which acts as a blocker to service delivery. 
- Regulatory compliance may not be met 
- Below quality standard accommodation impacting patient experience
- Where service access and flow is sub optimal this can affect access, inequalities and service efficiency / productivity.

4 2 8 ↔
6-9 

months

Emphasis on estates solutions to explore best use of existing resource and public sector accommodation as alternative 
to new build and to increase utilisation of existing estate.

Support from property companies to explore estates solutions and planned use of their capital on priority schemes.

Locality support and challenge to proposals to ensure robust.

4 2 8

Develop categorisation of all core/flex/ tail sites across GM to understand which sites should be prioritised. 
Dispose of tail estate when there are alternative solutions to rationalise and optimise the use of estate. 
Continue with sustainability and digital forums to ensure that progress is being made around NZC targets and look at options for 
digitalisation.
Development of a finance capital funding strategy.

Development of long term phased capital plan.

Thorough collation of baseline data and future requirements, to enable bidding for national funding e.g., sustainability to be 
prepared, and increase available funding.

Development of GM approach to increase funding through section 106, and other sources.

Development of SEG action plans primarily relating to tail estate. 

Development of estates planning tool for SEG and Locality use with dashboard to facilitate monitoring

Colin Scales 
Deputy Chief 

Executive

On going monitoring of progress on estates and 
capital requirements.
Financial information is reported to EMT, Finance 
Committee, Board and NHSE.

No formal accountability of Local 
SEGs to ICB Locality Committees - 
Formal governance to be put in 
place.
Revised ToRs being developed 
through SEG Chairs Forum.

Estates database and dashboard 
information now in place and to 
be reviewed supported through 
Optimise BI and the ICB BI Team.

1 2 2 Estates GM 24/07/2025 Ongoing Open

4 Manager 3. Both 01/04/2025
Colin Scales 

Deputy Chief 
Executive

Risk: Absence of clear specific commissioning plans for delivery of primary and community services by neighbourhood to identify optimum service provision

Cause:  
 - Lack of clear long term specific clinical community service model 
 - Lack of information on utilisation of current estate and activity provided from there
 - Lack of local community and patient engagement into the services to be provided 

Impact:
- Services provided from the community properties  do not deliver the most beneficial improvements in access and health inequalities for patients
- Lack of clarity in strategic direction leads to delays in increased utilisation and effective use of resources
- Regulatory compliance may not be met.
- In areas of significant growth patients may be unable to access face to face appointments .
- Potential loss of ARRS funds if staff cannot be employed due to the lack of accommodation.

3 2 6 ↔
0-12 

months

GM ICP Strategy, forward plans in place

Locality plans and Locality committee

Savings plans are no                   3 2 6

 - Development of left shift commissioning strategy in line with DHSC 

 - Need commissioner leaders identified to lead on the Left Shift to community service agenda 

- Undertake a comprehensive stakeholder engagement and commitment including clinical, commissioning, services population 
health estates IT and finance.

- Population and public health input into health inequalities.

- Planned clinical workshop facilitated by CHP and NHS confederation to be held

- Targeted community engagement and involvement in left shift services planning 

- Thorough collation of baseline data and future requirements, to inform services planning.
 

Colin Scales 
Deputy Chief 

Executive

 Plan development commences quarter 1 25/26 Further assurance to be discussed with clinical 
and commissioning leadership.

Establish where current 
information on community 
services provision and outcomes is 
shared.

1 2 2 Estates GM 24/07/2025 Ongoing Open

5 Manager 3. Both 01/04/2025
Colin Scales 

Deputy Chief 
Executive

Risk: Significant increased or optimised utilisation in estate resource not achieved.

Cause:
 - Gaps in information on the current estates database on ownership, occupancy, service delivery, estate capacity and estate utilisation, such that plans on 
changes to the estate are not developed and decisions are not robust for new or increased occupancy.
- Lack of capital and revenue to facilitate changes.
- Barriers to tenants increasing occupancy are not mitigated or removed sufficiently.
- Lack of clear financial principles and flows to clarify and encourage service movement to the community estate.
- Lack of project capacity and capability within ICB and NHS providers-  Lack of capital / revenue to undertake capital works.

Impact:
- Opportunities to improve or increase  service flow, increase productivity not achieved.
- Estate continues to be a blocker to effective quality service delivery.
- Failure to maximise efficiencies and opportunities for cash releasing savings or reducing costs.
- Failure to increase care closer to home and reduce health inequalities.
 Opportunities to increase access for face to face appointments not achieved

4 3 12 ↔
0-12 

months

Reestablishment of GM Strategic Estates Group with system leaders across each Locality.
Continued work with CHP on the PACE programme and NHS PS on top 20 - focussing on largest opportunities for 
efficiencies based on existing information.
Emphasis on estates solutions to explore best use of existing resource and public sector accommodation.
Support from property companies and LIFT COs to explore estates solutions where required.
NHS provider and Locality involvement on priority projects.

4 3 12

- Thorough collation of baseline data, including utilisation data where available and where not a methodology as proxy and 
estimates for future requirements, to enable robust local planning of priorities, tail estate, services and tenant opportunities.
- Property companies to share more detailed information on utilisation e.g. through deployment of sensors.
- Property company booking platforms to share information on bookable accommodation.
- Property packs to be developed and meetings with property companies and Localities to work through categorisation, ranking of 
and actions relating to opportunities.
- Capital requirements to be estimated.
- Work through contract barriers with property companies to propose joint solutions.
- Development of SEG action plans primarily relating to tail estate.
- Develop business case for utilisation programme.
- Engagement, approval and implementation of user accommodation policy.
-Finance system principles to be developed and agreed to enable consistent cost ownership approach and reduce barriers to 
providers moving into property.

Colin Scales 
Deputy Chief 

Executive

Quarter 1 25/26 GM Strategic Estates Utilisation Group.
CRAG
Financial information is reported to EMT, Finance 
Committee, Board and NHSE.

No formal accountability of Local 
SEGs to ICB Locality Committees - 
Formal governance to be put in 
place.

1 3 3 Estates GM 24/07/2025 Ongoing Open

6 Manager 3. Both 01/04/2025
Colin Scales 

Deputy Chief 
Executive

Risk: Significant GM housing growth leading to unfunded and unplanned expansion of healthcare services and infrastructure.

Cause:  
- GM ambitions for housing growth exceeds national ambitions with considerable impact on health.
- Local authority planning does not consider and plan for health.
- Local system planning or relationships not sufficiently mature to consider the whole impact and solutions.
- Health funding isn't directed to community services and infrastructure.
- S106 and CIL (Community Infrastructure Levy) is limited and is not prioritised for health.
 
Impact:
- Health capital investment spread more thinly  - Without investment there will be increased maintenance costs and likely more compliance and safety issues.
- Regulatory compliance may not be met increasing patient safety risks.
- In areas of significant growth patients may be unable to access face to face appointments.
- Health inequalities and access may worsen affecting the most deprived and vulnerable.

3 3 9 ↔
0-12 

months

- Continue work with the Local authorities and GMCA.
- Continue pilot work with Local systems.
- Communication with Local system.

Planning does not ad                   3 3 9

- To understand what nearby services may be affected and look at potential S106 funding or CIL to  ensure the impact of housing 
growth on health infrastructure is managed effectively.
- Locality support and challenge to commissioning requirements to ensure the solutions proposed are robust.
- Development of a GM approach to increase funding through section 106, and other sources.
- Methodology for residential impact on health agreed with LPAs.
- Review applications for housing developments.
- Long term plan developed to address growth areas and plan for locality solutions, estate impact and capital.
- S106 applications submitted.T12 Colin Scales 

Deputy Chief 
Executive

Financial information is reported to EMT, Finance 
Committee, Board and NHSE.

No formal accountability of Local 
SEGs to ICB Locality Committees - 
Formal governance to be put in 
place.

1 3 3 Estates GM 24/06/2025 Ongoing Open

Inherent
Risk Score

Current 
Risk Score

Target Risk Score
(anticipated 
score when 
mitigation 
complete)  
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NHS GM Finance Committee (Public)  
5 August 2025 

Required information Details   
Title of report  Month 3 Finance Report  

Author  

Jackie Gardiner – Corporate Director of 
Operational Finance – Financial Management 
Sandra Davies – Interim Associate Director of 
Finance - Corporate & Reporting  
 

Presented by 
Jackie Gardiner – Corporate Director of 
Operational Finance – Financial Management 
 

Contact for further information 
Jackie Gardiner – Corporate Director of 
Operational Finance – Financial Management 
 

Executive summary 

The purpose of the report is to update Chief 
Officers on the overall Month 3 ICS financial 
position for Greater Manchester as at 30th 
June 2025.   
 

The benefits that the population of Greater 
Manchester will experience. 

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

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

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

The decision to be made and/or input 
sought 

The Finance Committee is asked to: 
1. Note the Month 3 year to date reported 

financial position for GM ICS of £62.3m 
deficit, against a planned deficit of £58.6m, 
resulting in a variance against plan of a 
£3.7m deficit. 

2. Note the breakeven forecast outturn 
position in line with NHSE reporting 
requirements. 

3. Note the year to date delivery of CIP as at 
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Table 1 – core information relating to the content or creation of paper 

Public 
engagement 

Clinical 
engagement 

Sustainability 
impact 

Financial 
advice 

Legal 
advice 

Conflicts of 
Interest 

Report 
accessible 

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

 
  

Month 3 of £119.9m against a plan of 
£123.6m, a shortfall of £3.6m.  

4. Note the forecast capital position shows a 
balanced position. 

5. Note the risk to the system cash position 
which will require close monthly monitoring.  

6. Note the on-going risk of the DSF funding 
for Q3 and Q4 being withheld if the plan is 
not delivered. 

7. Note the requirement to continue to hold 
urgent meetings to address the current 
shortfall in CIP delivery and to identify 
recovery plans to mitigate reported 
pressures. 

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

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

Key milestones 
Monthly reporting within 2025/26 Financial 
Year. 
 

Leadership and governance arrangements 

Presented to Chief Officers on 23rd July 2025. 
 
Presented to private Finance Committee on 5th 
August 2025. 
 
Will be presented to the NHS GM Integrated 
Care Board on 20th August 2025. 

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

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

Financial or Legal Implications N/A as this is the monthly Finance Report. 
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1. Introduction 

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

2. Key Messages 

2.1 Plan 
 
The 2025/26 Greater Manchester ICS final plan following the receipt of Deficit Support Funding 
(DSF) is breakeven, and as previously reported is split £7.5m deficit for NHS GM and a £7.5m 
surplus for GM providers.  
 

2.2 Month 3 reported position 
 
As at Month 3 the ICS deficit plan is £58.6m, with an actual deficit of £68.3m, which equates to a 
£3.7m adverse variance to plan.  
 
 

 
 

Key messages of the overall deficit position are: 
 
• The YTD Provider position has remained £3.7m behind plan, and as previously reported, driven 

mainly by pay pressures and under delivery of savings. 
• The NHS GM position remains in line with plan, but with the continuation of the pressures 

relating to ADHD and Autism within Mental Health and delays in the identification and delivery 
of savings for a number of schemes, which are currently being offset in the overall position. 

• As a system it is forecast that CIP targets will be met in full by the end of the year, albeit with 
associated risk.  On a YTD basis, delivery is £3.6m behind target as a system (£7.1m behind 
plan by NHS GM, offset by a favourable provider variance of £3.4m). 

• NHSE guidance states that the Deficit Support Funding (DSF) will only be allocated for the 
remainder of the financial year if the system can demonstrate that it is on track to deliver the 
overall plan. 

• As a result, an increased financial control framework therefore remains in place to ensure only 
essential additional expenditure is committed, and on-going scrutiny of the financial position and 
delivery of CIP through the System Improvement process continues.  Urgent recovery meetings 
will be held this month to address any current shortfall. 
 

2.3 Efficiencies / CIP 
 
The overall efficiency target for Greater Manchester ICS for 2025/26 is £656.0m, split £175.0m NHS 
GM and £481.0m GM providers.  As at Month 3 providers are £3.4m ahead of the YTD plan. NHS 
GM is £7.1m behind the YTD plan.  Weekly monitoring is currently in place with all NHS organisations 
submitting updates to NHSE NW on the progress being made to identify efficiency schemes to fully 
deliver against the £656.0m plan and to provide assurance that schemes are moving into developed 
and implemented schemes. 

M3 2025/26 ICS Surplus/(Deficit) (£m) YTD
Plan

 YTD 
Actual

 YTD 
Variance

Full Year 
Plan

Full Year 
Forecast

Full Year 
Variance

GM NHS Providers -£56.8 -£60.4 -£3.7 £7.5 £7.5 -£0.0
NHS GM -£1.9 -£1.9 £0.0 -£7.5 -£7.5 £0.0
ICS Total Surplus/(Deficit) -£58.6 -£62.3 -£3.7 £0.0 -£0.0 -£0.0



 

  4 

 
2.4 Risk and Mitigations 
 

At Month 3 the ICS gross risk is estimated at £242.9m at Quarter 1 in the financial year.  £153.2m 
relates to GM providers and the remaining £89.7m related to the NHS GM financial position.  The 
majority of this relates to risk associated with the delivery of efficiency targets.  The GM system is 
currently assuming that all risk will be fully mitigated, resulting in zero net risk.  
 

2.5 Capital 
 

YTD spend for provider capital is £49.2m, compared to a plan of £47.6m.  A system allocation is 
issued to GM on both internally generated and IFRS 16 capital expenditure. This allocation is 
£399.2m.  The forecast capital position shows a balanced position. 
  
NHS GM annual capital allocation is £13.0m, with the expectation that all of this will be fully utilised 
in year.  
 

2.6 Cash 
 
At Month 3 NHS GM had drawn down 26.4% of its annual cash allocation compared to a straight line 
rate of 25.0%.  In part this reflects the need to settle 2024/25 liabilities but also reflects the profiling 
of the Deficit Support Funding which has been transacted with providers.  The allowable cash 
balance at the end on Month 2 equated to £8.7m with an actual closing balance of £0.7m.  The cash 
position remains challenging for the rest of the financial year and NHS GM will continue to actively 
manage the working capital position, promoting prompt invoicing and collection of debtors, and 
utilisation of payment terms with creditors to manage the position.  GM providers are £50.3m above 
the planned cash balance (plan £384.5m). 
 

3. Recommendations 

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

• Note the Month 3 year to date reported financial position for GM ICS of £62.3m deficit, against a 
planned deficit of £58.6m, resulting in a variance against plan of a £3.7m deficit. 

• Note the breakeven forecast outturn position in line with NHSE reporting requirements. 
• Note the delivery of CIP as at Month 3 of £119.9m against a plan of £123.6m, a shortfall of £3.6m.  
• Note the forecast capital position shows a balanced position. 
• Note the risk to the system cash position which will require close monitoring. 
• Note the deficit position being reported by localities both YTD and forecast, and the requirement 

for recovery plans and mitigations to be developed. 
• Note the on-going risk of the DSF funding for Q3 and Q4 being withheld if the plan is not delivered. 
• Note the requirement to continue to hold meetings to address the current shortfall in CIP delivery 

and to identify recovery plans to mitigate reported pressures. 
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System Financial Position Overview

As at Month 3 the total ICS year to date deficit is £62.3m, a £3.7m adverse variance against the plan (Month 2: variance of £3.7m), 
which is unchanged from the prior month.

Key points of note for Month 3 are:
• The YTD provider position has remained £3.7m behind plan, and as previously reported, driven mainly by pay pressures and 

under delivery of savings.
• The NHS GM position remains in line with plan, but with the continuation of the pressures relating to ADHD and Autism within 

Mental Health and delays in the identification and delivery of savings for a number of schemes, which are currently being offset 
in the overall position.

• As a system it is forecast that CIP targets will be met in full by the end of the year, albeit with associated risk.  On a YTD basis, 
delivery is £3.6m behind target as a system (£7.1m behind plan by NHS GM, offset by a favourable provider variance of £3.4m)

• NHSE guidance states that the Deficit Support Funding (DSF) will only be allocated for the remainder of the financial year if the 
system can demonstrate that it is on track to deliver the overall plan.

• As a result, an increased financial control framework therefore remains in place to ensure only essential additional expenditure 
is committed, and on-going scrutiny of the financial position and delivery of CIP through the System Improvement process 
continues.  Urgent recovery meetings continue to be held to address any current shortfall.

M3 2025/26 ICS Surplus/(Deficit) (£m) YTD
Plan

 YTD 
Actual

 YTD 
Variance

Full Year 
Plan

Full Year 
Forecast

Full Year 
Variance

GM NHS Providers -£56.8 -£60.4 -£3.7 £7.5 £7.5 -£0.0
NHS GM -£1.9 -£1.9 £0.0 -£7.5 -£7.5 £0.0
ICS Total Surplus/(Deficit) -£58.6 -£62.3 -£3.7 £0.0 -£0.0 -£0.0

Note: all numbers are rounded to nearest £0.1m. This may result in small discrepancies when adding together columns/rows or reviewing 
variances in the table. But all values presented are calculated using precise values, before rounding is applied.



Key Metrics Dashboard

Note: all numbers are rounded to nearest £0.1m. This may result in small discrepancies when adding together columns/rows or reviewing 
variances in the table. But all values presented are calculated using precise values, before rounding is applied.

2025/26 ICS Key metrics £m YTD Budget 
M03

YTD Actual 
M03

YTD Variance 
M03

Full Year 
Budget/    

Allocation

Full Year 
Forecast

Full Year 
Variance RAG

Financial position - NHS GM
-£1.9 -£1.9 £0.0 -£7.5 -£7.5 £0.0

G

Financial position - Provider
-£56.8 -£60.4 -£3.7 £7.5 £7.5 £0.0

G

Financial position - ICS
-£58.6 -£62.3 -£3.7 £0.0 £0.0 £0.0

G

CIP
£123.6 £119.9 -£3.6 £656.0 £656.1 £0.1

A

Agency (provider)
£15.2 £18.7 -£3.5 £55.4 £58.7 -£3.3

G

Capital - NHS GM
£0.0 £0.0 £0.0 £13.0 £13.0 £0.0

G

Capital - Provider (CDEL)
£47.6 £49.2 -£1.6 £399.2 £399.2 £0.0

G

Capital - ICS
£47.6 £49.2 -£1.6 £412.2 £412.2 £0.0

G

Cash (provider)
£384.8 £435.1 £50.3 £427.9 £436.4 £8.5

G

Key metrics - ICB only NHS Non NHS

MHIS
£206.2 £206.2 £0.0 £825.0 £825.0 £0.0

G BPPC Target Achieved
(out of 10 ICS 
organisations)

7 8
Running costs

£11.4 £11.4 £0.0 £46.0 £46.0 £0.0
G



Key Metrics Analysis

System Financial Position

• The M3 YTD position for the GM NHS System is a 
£3.7m deficit against plan and is split as follows:

• £0.0m NHS GM (Month 2: £0.0m)
• £3.7m GM Providers (Month 2: £3.7m)

• The GM system is reporting a forecast breakeven 
position as per the 2025/26 plan and in line with 
NHSE reporting requirements

System Risk

• The total gross risk has been estimated at 
£243.0m at M3.  This is a decrease of £76.4m 
from M2.

• £153.2m relates to providers.
• £89.7m relates to NHS GM.

• The majority of this relates to risk associated with 
the delivery of efficiency targets.

• The GM system is currently reporting that all risk 
will be fully mitigated, resulting in zero net risk.

System Efficiency

• The chart above details the savings delivered 
against an overall system savings target of 
£656.0m

• YTD savings of £119.9m have been delivered 
against a target of £123.6m, which is an 
underachievement of £3.6m.

• Full year savings of £656.1m are forecast, albeit 
with risks and at this stage unidentified CIP of 
£43.9m.



Key Metrics Analysis

Mental Health Investment Standard / SDF

• The Mental Health Investment Standard (MHIS) 
requires NHS GM to spend £824.9m on mental 
health provision in 2025/26. This value has been 
revised following notification from NHSE. 

• NHS GM is reporting in line with plan at Month 3.
• Note that some MH SDF funding continues to be 

separately allocated outside of the MHIS 
envelope, primarily LD&A and DWP allocations

NHS GM Running costs 

• The NHS GM running cost allowance at M3 is 
£11.4m, and YTD spend is in line with the plan.  
The annual allowance is currently £46.0m based 
on the original planning submission.

• It is expected that NHS GM will achieve the 
running cost target and is currently reporting a 
balanced position in the forecast.

• As yet there hasn’t been any adjustments made to 
reflect the 2025/26 pay award.

• In addition, plans have not been developed 
regarding the NHS Reforms, and as a result, no 
actual costs or savings have been factored into the 
financial position.

System Better Payment Practice Code 

• BPPC is monitored on the YTD performance, and 
currently 7 organisations are meeting the target for 
NHS organisations.  

• 8 organisations are meeting the target for YTD 
achievement for Non-NHS organisations.

Monthly BPPC Performance
NHS Non-NHS

Current YTD Current YTD

NHS GM
Bolton
GMMH
MFT
Pennine Care
NCA
Stockport
Tameside
The Christie
WWL



Key Metrics Analysis

Provider Agency

• GM provider M3 YTD agency spend is £18.7m 
which is £3.5m above plan of £15.2m.  

• At present a forecast of £58.7m is assumed, 
which is higher than the plan of £55.4m, but still 
under the 2025/26 agency ceiling set at £66.7m.

Capital
• The chart above shows the entirety of the provider 

plan for the Capital Departmental Expenditure Limit 
(CDEL) including internally generated, IFRS 16 
(leases) and PDC which totals £396.0m. The annual 
capital allocation is £399.2m.  YTD spend for 
provider capital is £49.2m, compared to a plan of 
£47.6m

• Within this total there is a system allocation issued to 
GM providers (currently £201.7m) on both internally 
generated and IFRS 16 capital expenditure, with a 
charge against this allocation of £193.4m, a variance 
of £8.4m  This is due to the receipt of additional 
allocations which have not yet been committed, but a 
balanced forecast outturn position is expected.

• The NHS GM annual capital allocation is £13.0m, 
with the expectation that all of this will be fully utilised 
in year. 

Cash
• GM providers (as shown in the chart above) are 

£50.3m above the planned cash balance (plan: 
£384.8m).

• At M3 NHS GM had drawn down 26.4% of its 
annual cash allocation compared to straight line 
of 25.0%. In part this reflects the need to settle 
2024/25 liabilities, but also the profiling of the 
DSF transacted to providers. The allowable cash 
balance at the end of M3 equated to £8.7m, with 
an actual closing balance of £0.7m.

• The cash position remains challenging for the rest 
of the year, and NHS GM will continue to actively 
manage the working capital position, promoting 
the prompt invoicing and collection of debtors, 
and utilisation of payment terms with creditors to 
manage the position.



System Financial position System Efficiencies

As a system it is forecast that CIP targets will be met in full by the end of the year, albeit with associated risk.  On a YTD basis delivery is £3.6m 
behind target as a system (£7.1m ICB, offset by a favourable provider variance of £3.4m).

Note: all numbers are rounded to nearest £0.1m. This may result in small discrepancies when adding together columns/rows or reviewing 
variances in the table. But all values presented are calculated using precise values, before rounding is applied.



Key Messages Month 3

Key area M3 Overview

Financial plan The 2025/26 Greater Manchester ICS final plan following the receipt of Deficit Support Funding (DSF) is breakeven, and as previously reported is split 
£7.5m deficit for NHS GM and a £7.5m surplus for GM providers.

Year to date 
variances

The drivers of the YTD deficit position are:
• The YTD provider position has remained at a £3.7m deficit, driven mainly by pay pressures and under delivery of savings.  In month, overall 

providers have reported in line with plan.
• The NHS GM position has remained on plan, with the continuation of the pressures relating to ADHD and Autism within Mental Health, 

emerging pressures relating to All Age Continuing Healthcare, and delays in the identification and delivery of savings for a number of 
schemes, which are currently being offset in the overall position.

Efficiencies/CIP As at M3 £119.9m of CIP has been delivered against a plan of £123.6m, an underachievement of £3.6m. The forecast CIP position is £656.1m which is 
slightly ahead of the target of £656.0m although there are risks and unidentified CIP of £43.9m.

Capital The provider capital YTD actual spend, including internally generated (BAU), IFRS 16 (leases) and PDC is £49.2m, compared to a plan of £47.6m.  At this 
stage it is expected that a balanced forecast outturn position will be delivered.  It is also noted that additional allocation has been confirmed but not yet fully 
committed.

Cash At present provider cash balances are above plan by £50.3m.  
At M3 NHS GM had drawn down 26.4% of its annual cash allocation compared to a straight line rate of 25.0%. In part this reflects the need to settle 
2024/25 liabilities but also reflects the profiling of the DSF which has been transacted with providers. The allowable cash balance at the end of M3 
equated to £8.7m, with an actual closing balance of £0.7m.
The cash position for the system remains a concern and will continue to be monitored closely to ensure appropriate levels of working capital across 
system/

Risk & 
Mitigations

At M3 the total gross risk has been estimated at £242.9m.  The majority of this relates to the risk associated with delivery of efficiency targets.  It is 
currently assumed that all risk will be fully mitigated resulting in zero net risk.

The below table outlines key areas to note for Month 3: 



System Financial position Recommendations

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

• Note the Month 3 year to date reported financial position for GM ICS of £62.3m deficit, against a 
planned deficit of £58.6m, resulting in a variance against plan of a £3.7m deficit.

• Note the breakeven forecast outturn position in line with NHSE reporting requirements.
• Note the year to date delivery of CIP as at Month 3 of £119.9m against a plan of £123.6m, a shortfall 

of £3.6m. 
• Note the forecast capital position shows a balanced position.
• Note the risk to the system cash position which will require close monthly monitoring. 
• Note the on-going risk of the DSF funding for Q3 and Q4 being withheld if the plan is not delivered.
• Note the requirement to continue to hold urgent meetings to address the current shortfall in CIP 

delivery and to identify recovery plans to mitigate reported pressures.



Appendix – Individual Organisation 
Reported Positions



NHS GM Financial Position Month 3

The financial summary for NHS GM by expenditure type as at Month 3 is shown in the table below: 

• Key Drivers:
• Mental health pressures relating to ADHD, Autism and s117.
• Acute pressures relating to shortfall in CIP delivery.
• All Age Continuing Healthcare pressures relating to an increase in case volumes, retrospective payments and new high-cost placements.

NHS GM Financial Position £m Budget
In Month

Actual
In Month

Variance
In Month

Variance
In Month %

Budget
YTD

Actual
YTD

Variance
YTD

Variance
YTD %

Full Year
Plan

Full Year
Forecast

Variance
FOT

Variance
FOT %

M02 FOT 
Variance

Change
in FOT

Allocations £749.8 £749.8 £0.0 0.0% £2,271.7 £2,271.7 £0.0 0.0% £9,013.9 £9,013.9 £0.0 0.0% £0.0 £0.0
Admin
Running Costs £3.6 £3.6 £0.0 0.0% £11.4 £11.4 £0.0 0.0% £46.0 £46.0 £0.0 0.0% £0.0 £0.0
Total Admin £3.6 £3.6 £0.0 0.0% £11.4 £11.4 £0.0 0.0% £46.0 £46.0 £0.0 0.0% £0.0 £0.0
Programme

Mental Health £80.3 £82.3 -£2.0 -2.5% £243.1 £248.3 -£5.2 -2.1% £970.2 £981.7 -£11.5 -1.2% -£9.3 -£2.1
Acute £346.1 £348.1 -£2.0 -0.6% £1,039.4 £1,044.0 -£4.6 -0.4% £4,154.7 £4,154.8 -£0.1 0.0% £0.0 -£0.1
Specialised Commissioning £80.3 £80.3 £0.0 0.0% £240.9 £240.8 £0.0 0.0% £985.3 £985.3 £0.0 0.0% £2.5 -£2.5
Primary Care £8.6 £8.4 £0.2 2.3% £26.5 £26.3 £0.2 0.6% £106.8 £106.9 -£0.1 0.0% £0.0 -£0.1
GP Medical, Pharmacy, Dental and Optometry £85.0 £84.4 £0.6 0.7% £257.0 £257.3 -£0.4 -0.1% £1,040.6 £1,047.5 -£6.9 -0.7% -£7.3 £0.4

Prescribing £49.4 £48.5 £0.9 1.8% £148.9 £148.1 £0.8 0.6% £601.3 £600.6 £0.7 0.1% £0.0 £0.7
All Age Continuing Healthcare £24.3 £26.3 -£2.0 -8.0% £73.6 £75.5 -£1.9 -2.6% £287.6 £292.6 -£5.0 -1.7% -£1.1 -£3.8
Community Health Services £67.1 £66.8 £0.3 0.5% £200.7 £201.1 -£0.4 -0.2% £793.6 £793.4 £0.2 0.0% £0.4 -£0.2
Programme Operating Costs £7.9 £6.7 £1.2 14.8% £23.0 £22.7 £0.3 1.5% £94.0 £100.0 -£6.0 -6.4% -£7.2 £1.2
Other expenditure -£4.8 -£4.7 -£0.1 1.7% -£1.5 -£1.4 -£0.1 6.0% £12.5 £12.9 -£0.3 -2.6% -£0.4 £0.1
Earmarked commitments £2.7 -£0.2 £2.9 107.4% £10.6 -£0.6 £11.2 105.7% -£71.3 -£100.2 £29.0 -40.7% £22.5 £6.5
Total Programme £746.8 £746.8 £0.0 0.0% £2,262.2 £2,262.2 £0.0 0.0% £8,975.4 £8,975.4 £0.0 0.0% £0.0 £0.0

Total Expenditure £750.4 £750.4 £0.0 0.0% £2,273.6 £2,273.6 £0.0 0.0% £9,021.4 £9,021.4 £0.0 0.0% £0.0 £0.0

Surplus / (Deficit) -£0.6 -£0.6 £0.0 -£1.9 -£1.9 £0.0 -£7.5 -£7.5 £0.0 £0.0 £0.0



NHS GM Key Messages Month 3

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

Key Area Month 3 Overview

Financial 
position

NHS GM is reporting a £1.9m YTD deficit which is in line with the plan.  The key movements in the YTD 
position are explained in the following slide.

Risk
At M3 the gross risk relating to NHS GM is estimated to be £89.7m. The majority of this relates to the risk 
associated with delivery of efficiency targets of £63.9m.  Other risks relate to operational risks within Mental 
Health £11.5m, Corporate £2.0m, Placements £5.0m and the investment in BECCOR of £7.2m.

CIP
CIP delivery remains behind of plan at Month 3, with £50.1m delivered against a plan of £57.2m. Of this 80% 
has been delivered recurrently.  The forecast CIP position is £175.0m which is in  line with plan although there 
is associated risk with the delivery of CIP.

Key variance: 
Acute

The YTD M3 overspend is £4.6m, which is as a result of under delivery of CIP relating to IS activity and 
Neuro-Rehab.

Key variance: 
Mental Health

The YTD M3 overspend is £5.2m and which in the main continues to include locality pressures arising from 
ADHD, Autism and placement costs. GM contracts are currently reporting a balanced position.

Key variance: All 
Age Continuing 
Healthcare

YTD All Age Continuing Healthcare is overspending by £1.9m, which is a mix of volume increases, and the 
cost of retrospective cases and high-cost placements.

Corporate / 
Operating costs

An underspend position at M3 of £0.3m on Corporate / Operating costs is reported YTD but the FOT is an 
overspend of £6.0m.  Within this position the Running Costs are reported as being in line with plan.  An 
ongoing review of costs continues to be undertaken to ensure correct categorisation to support delivery in line 
with the RCA target.



NHS GM Key Messages YTD movement

NHS GM is reporting a deficit of £1.9m at M3, in line with the plan.  Overall, the position has not moved since M2, but there are in-month 
movements noted in the following areas:

Expenditure Area - £m
M3 M2

Key Year to Date Pressures and MovementsYTD 
Variance

YTD 
Variance Movement

Mental Health -£5.2 -£3.2 -£2.0
The continuation of the reported pressure at M3 relates to the on-going increased costs for ADHD, 
Autism and Section 117. A programme is being developed to identify plans to mitigate and reduce 
costs. 

Acute -£4.6 -£2.6 -£2.0 This is a result of continued non-delivery of CIP relating to IS activity and Neuro Rehab.

GP Medical, Pharmacy, Dental & 
Optometry -£0.4 -£0.9 £0.5 The YTD improvement relates to benefits which have been released into the position but offset by the 

pressures relating to the costs associated with the investment in BECCOR.

Prescribing £0.8 -£0.1 £0.9 This is based on the latest data received, which relates to April. Currently the spend is £1m less than 
budget on the core prescribing budget offset by small pressures on other budget lines.

All Age Continuing Health Care -£1.9 £0.0 -£1.9 The deficit relates to an increase in case volumes, and the cost of retrospective payments and new 
high-cost placements.

Community Health Services -£0.4 -£0.7 £0.3
There has been an improvement of £0.7m in Salford, due to increased income in line with the risk 
share agreement and HMR due to activity within activity based contracts offset by an on-going increase 
in neuro rehab costs of £0.4m

Programme Operating Costs £0.3 -£0.8 £1.1 This is a result of £1.1m delivered against the CIP target relating to Estates costs.

Other Variances £11.4 £8.3 £3.1
This movement is linked to the budgets held centrally which have not yet been committed.  This is a 
temporary solution until recovery plans are in place to mitigate YTD pressures being reported and until 
CIP schemes are identified and fully implemented.

YTD Variance £0.0 £0.0 £0.0



NHS GM Key Messages FOT Variance

NHS GM is reporting a deficit of £7.5m at M3, in line with the plan.  Overall, the position has not moved since M2, but there are in-month 
movements noted in the following areas:

Expenditure Area - £m
M3 M2

Key Year to Date Pressures and MovementsForecast 
Variance

Forecast 
Variance Movement

Mental Health -£11.5 -£9.3 -£2.2
The continuing forecast overspend reflects the ongoing increased costs for ADHD, Autism and s117, 
although it is expected that mitigations will be put in place to reduce costs in the second half of the 
year and therefore reduce the run rate accordingly.

GP Medical, Pharmacy, Dental & 
Optometry -£6.9 -£7.3 £0.4

The FOT improvement relates benefits released into the position, along with void and subsidy 
changes to budget.  The FOT position continues to reflect the investment in Primary Care for 
BECCOR.

All Age Continuing Health Care -£5.0 -£1.1 -£3.9

The worsening forecast position relates to pressures in Bury, Manchester Trafford and Stockport 
localities where package number have increased, retrospective claims have been settled, and new 
high-cost placements have been agreed.  Reviews continue to be in place to mitigate these costs, and 
a deep dive is being undertaken to establish what additional support may be available to identify any 
further cost recovery actions required. 

Community Health Services £0.2 £0.4 -£0.2 This mainly relates to Stockport due to increasing activity levels within audiology.

Programme Operating Costs -£6.0 -£7.2 £1.2 This is mainly as a result of £1.1m delivered against the CIP target relating to Estates costs.

Other Variances £29.2 £24.5 £4.7 This includes the central planning assumptions, along with the benefits of other budgets held centrally 
at this early stage of the year, pending implementation of recovery plans and other mitigations.

FOT Variance £0.0 £0.0 £0.0



GM NHS Provider Financial Position Month 3

As at Month 3, a £60.4m deficit is reported by the providers, £3.7m worse than plan. The surplus forecast of £7.5m is in line with plan.  The 
forecast    position includes the impact of the deficit support funding received of £157.5m.  

• 4 Providers are reporting adverse variances to plan at Month 3, although they are all reporting that they will achieve the 2025/26 plan surplus of £7.5m .
• The main drivers of the YTD deficit position are as follows:

• Bolton – Underachievement of CIP and Pay overspends.
• WWL – Underachievement of Pay CIP
• GMMH – Underachievement of Pay and Non-Pay CIP
• The Christe – Expected income for depreciation being lower than plan

2025/26 GM Providers I&E Statement (£m) YTD
Plan

 YTD 
Actual

 YTD 
Variance

Full Year 
Plan

Full Year 
Forecast

Full Year 
Variance

Income -£2,074.4 -£2,087.8 £13.3 -£8,333.8 -£8,423.7 £90.0
Pay £1,353.2 £1,369.6 -£16.3 £5,294.1 £5,393.3 -£99.2
Non-Pay £745.7 £749.2 -£3.5 £2,901.5 £2,902.7 -£1.2
Non Operating Items £32.3 £29.5 £2.8 £130.6 £120.2 £10.5
Total Provider Surplus/(Deficit) £56.8 £60.4 -£3.7 -£7.5 -£7.5 -£0.0
Bolton NHS Foundation Trust -£4.2 -£6.1 -£1.8 £0.0 -£0.0 -£0.0
Greater Manchester Mental Health NHS Foundation Trust £0.0 -£0.5 -£0.5 £0.0 £0.0 £0.0
Manchester University NHS Foundation Trust -£27.2 -£27.0 £0.2 £0.0 £0.0 £0.0
Northern Care Alliance NHS Foundation Trust -£17.3 -£17.2 £0.0 £0.0 -£0.0 -£0.0
Pennine Care NHS Foundation Trust -£0.0 -£0.0 £0.0 £0.0 £0.0 £0.0
Stockport NHS Foundation Trust -£4.1 -£4.1 £0.0 £0.0 -£0.0 -£0.0
Tameside And Glossop Integrated Care NHS Foundation Trust -£4.3 -£4.3 £0.0 £0.0 £0.0 -£0.0
The Christie NHS Foundation Trust £1.9 £1.4 -£0.5 £7.5 £7.5 £0.0
Wrightington, Wigan And Leigh NHS Foundation Trust -£1.5 -£2.5 -£1.0 -£0.0 £0.0 £0.0
Provider Surplus/(Deficit) -£56.8 -£60.4 -£3.7 £7.5 £7.5 -£0.0



GM NHS Provider Position Month 3

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



GM NHS Provider Position Month 3

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

Title of report  
ICB (Integrated Care Board) Cost Improvement 
Month 3 & System Oversight Update  

Author  Nicola Hepburn 
Presented by Nicola Hepburn 
Contact for further information gmhscp.gmfp.recoverypmo@nhs.net 

Executive summary 

 
This report provides an update to the Finance 
Committee on the Financial Recovery 
Programme’s on M3 performance for the NHS 
GM (Greater Manchester) System. 
 

The benefits that the population of Greater 
Manchester will experience. 

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

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

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

The decision to be made and/or input 
sought For Information 

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

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

Key milestones  
Leadership and governance arrangements  
Engagement* to date 
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Public 
engagement 

Clinical 
engagement 

Sustainability 
impact 

Financial 
advice 

Legal 
advice 

Conflicts of 
Interest 

Report 
accessible 

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

 
 
 

 
 
 
 

  

 
 

*Engagement: public, clinical. Analysis: 
equality, sustainability, financial. 
Comments/ approval by groups/ 
committees. 
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The Executive CIP Group met on 16 July 2025, below is a summary of key outcomes and 
actions:

• Agreement to report the £41.7m Voluntary Redundancy scheme pressure separate from 
the £175m ICB CIP target however reporting needs to continue into Executive CIP Group. 

• List of all current pressures to be reported to Core CIP group with a view to understand 
whether these will be reported separately like the VR scheme or brought into the overall 
CIP reporting.

• Narrative on the proposed difficult decisions including work up of potential cash release to 
be presented at Core CIP group, including write up of workshop from 16/07

• Draft difficult decision process and draft Decommissioning Policy was presented to ECG 
and agreed in principle noting further engagement required, as well as some more 
development as required. 

• Discussion around how the STAR process can be reformed to better serve the urgency of 
the improvement of the financial position. Small working group to meet to look at a revised 
STAR process.

Finance Recovery Programme Headlines



Colleagues from finance, localities and central functions met on 16/07 to focus 
on how we can deliver the CIP. Three smaller working groups were set up to 
look at:
1. Review of the difficult decisions, including building a framework to 

assess viability and impact of proposals.
2. Review the draft Decommissioning Policy and developing it to suit the 

needs of the ICB.
3. An alternative approach to delivery and identifying resource required to 

achieve.
The following slides have further details on the above groups. 
Next steps include:
• The working group to meet regularly to continue the work started.
• Provide weekly updates to the Core CIP Group as plans are developed. 
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CIP Workshop Outcomes 



• In June, the Executive CIP Group agreed to review all proposed difficult decisions schemes 
and agreed there was “no red line” when it came to opportunities for savings.

• These difficult decisions have been identified through various conversations with colleagues 
across NHS GM including programme directors, finance leads, locality leads and Chief 
Officers.

• The Finance Recovery PMO have developed a high level review of the difficult decisions to 
understand viability, impact on wider system and ensure we are undertaking due diligence if 
we move forward with these schemes.

• Not all proposed schemes will result in a decommission/pause/reduction of commissioned 
activity however all will be taken through a process for auditable purposes to show due 
consideration has been given in light of our financial position

• Recommendations on all the schemes once reviewed will be presented to Chief Officers, 
those schemes that are agreed to move forward will be assigned leads, complete impact 
assessments and brought into formal CIP governance and monitoring arrangements. 

Difficult Decisions



Finance Recovery Programme (CIP) - £175m target

Progress summary (this month): 
• ICB CIP Workshop to explore any further opportunities and look at an alternative approach to delivery to support the financial position.
• Quarterly deep dives continue throughout July and August with all live schemes to understand opportunity for stretch and mitigate any risks/issues
• Work ongoing to understand the various pressures and how we best report progress
• An internal objective review of ICB CIP completed with a view to make steps to close the gap such as £10m D&C funding and £5.7m MHIS opportunity.

Escalations to Executive Committee Group:
• Significant gap in the identification of our full CIP target of £175m. Decisions required to be made at pace regarding pipeline and difficult decisions.
• Neuro-rehab - Only 35 out of 40 commissioned beds open at Trafford INRU (MFT) – ICB effectively spending money to place patients in IS and for beds 

that are not open at MFT. Discussion required with MFT to mitigate. 
• GR finishing in Q2 leaving a gap in SRO for IPOC and Programme Reviews

Apr (M1) May (M2) Jun (M3) Jul (M4) Aug (M5) Sep (M6) Oct (M7) Nov (M8) Dec (M9) Jan (M10) Feb (M11) Mar (M12)

Plan £36.4m £46.6m £57.2m

Actual £36.4m £40.8m £50.1m

Senior Responsible Owner: Colin Scales 

Operational Lead: Nicola Hepburn

Financial Lead: Sam Evans

If monthly saving under – what mitigations have been put in place: quarterly deep dives scheduled with all schemes, internal objective review of all live, 
pipeline and difficult decisions completed. Continually pursuing opportunities to mitigate gap and ensure mitigations are in place for slippage / non delivery

Date of report: 22/07/25

Commitments for Q2:
• Review and present outcomes from all Q1 Deep Dives with each scheme
• Internal objective review to be completed on all live, pipeline and difficult decision schemes
• Pipeline and Difficult Decision schemes to be developed at pace and brought into CIP 

governance arrangements 
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M3 ICB CIP Position & Update



NHS GM Efficiency ICB Savings 

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

M3 Risk Prior M3 Risk Prior Variance
Annual YTD Still to NHSE Month Local Month NHSE vs

Plan Actuals Deliver Method Risk Change Stretch Stretch Change Local

Locality Assurance £36.6 £10.1 £26.5 £9.4 £11.6 £2.1 £9.1 £10.9 £1.8 £0.3
Bolton £3.5 £0.7 £2.8 £0.4 £0.6 £0.2 £0.4 £0.6 £0.2 £0.0
Bury £2.8 £1.0 £1.8 £0.9 £1.2 £0.3 £1.0 £1.1 £0.2 £0.0
HMR £2.7 £1.3 £1.4 £0.8 £0.8 £0.1 £0.5 £0.5 £0.0 £0.2
Manchester £7.2 £0.9 £6.2 £3.1 £3.3 £0.3 £3.1 £3.3 £0.3 £0.0
Oldham £3.3 £1.0 £2.3 £0.0 £0.0 £0.0 £0.0 £0.0 £0.0 £0.0
Salford £2.6 £0.6 £2.0 £0.1 £0.1 £0.1 £0.1 £0.1 £0.1 £0.0
Stockport £4.5 £2.3 £2.2 £0.3 £0.8 £0.5 £0.3 £0.8 £0.5 £0.0
Tameside £2.4 £0.3 £2.2 £1.3 £1.4 £0.1 £1.3 £1.4 £0.1 £0.1
Trafford £2.9 £0.2 £2.7 £1.2 £1.8 £0.6 £1.2 £1.8 £0.6 £0.0
Wigan £4.7 £1.8 £2.9 £1.3 £1.4 £0.0 £1.2 £1.2 -£0.1 £0.1
Locality Adjustment £0.0 £0.0 £0.0 £0.0 £0.0 £0.0 £0.0 £0.0 £0.0 £0.0

Central GM Teams £138.4 £40.0 £98.4 £54.5 £61.1 £6.6 £54.5 £61.1 £6.6 £0.0
Medicines Optimisation £31.3 £6.1 £25.2 £8.7 £8.3 -£0.4 £8.7 £8.3 -£0.4 £0.0
Health Care £22.3 £1.6 £20.7 £8.6 £8.6 -£0.1 £8.6 £8.6 -£0.1 £0.0
IPoC £1.0 £0.0 £1.0 £1.5 £8.0 £6.5 £1.5 £0.5 -£1.0 £0.0
Corporate £15.0 £1.7 £13.3 £7.5 £0.5 -£7.0 £7.5 £8.0 £0.5 £0.0
Centrally Led £68.8 £30.7 £38.1 £28.2 £35.8 £7.6 £28.2 £35.8 £7.6 £0.0

Total Savings £175.0 £50.1 £124.9 £63.9 £72.7 £8.8 £63.6 £72.0 £8.4 £0.3

2025/26 ICB Savings - M3 (June 2025)
£m



NHS GM Efficiency CIP by Scheme

M3 Risk Prior
Annual YTD Still to NHSE Month

Plan Actuals Deliver Method Risk Change

Total Savings SRO £175.0 £50.1 £124.9 £63.9 £72.7 £8.8
Individual Packages of Care Gareth Robinson £14.0 £3.2 £10.8 £3.9 £5.3 £1.4
Community Services Locality Leads £5.9 £3.0 £2.9 £1.2 £1.5 £0.3
Primary Care Locality Leads £1.7 £0.9 £0.8 £0.3 £0.3 £0.1
Mental Health Locality Leads £1.6 £0.6 £1.0 £0.2 £0.3 £0.2
Estates Charlotte Bailey £0.8 £0.4 £0.4 £0.1 £0.2 £0.1
Commissioning Katherine Sheerin £3.0 £0.3 £2.7 £1.5 £1.8 £0.2
Other Locality Locality Leads £6.6 £1.4 £5.1 £0.9 £1.5 £0.5
New Opportunities Locality Leads £14.0 £0.2 £13.8 £10.0 £1.3 -£8.7
Medicines Optimisation Manisha Kumar £31.3 £6.1 £25.2 £8.7 £8.3 -£0.4
Health & Care Review Katherine Sheerin £15.5 £1.6 £13.9 £4.6 £6.7 £2.1
Contract Consolidation & Termination Katherine Sheerin £7.4 £0.0 £7.4 £2.9 £2.7 -£0.2
Programme Reviews Gareth Robinson £34.8 £30.7 £4.1 £5.3 £13.5 £8.1
Corporate Charlotte Bailey £5.0 £1.7 £3.3 £2.5 £3.0 £0.5
Operating Costs Colin Scales £10.0 £0.0 £10.0 £5.0 £5.0 £0.0
Difficult Decisions TBC £2.0 £0.0 £2.0 £6.0 £0.0 -£6.0
Unidentified Kathy Roe £21.4 £0.0 £21.4 £10.9 £21.4 £10.5

2025/26 ICB Savings - M3 (June 2025)
£m



This table gives an overview of the financial position and the unidentified gap in plans. 
This is based on:
• No budget overspend
• All schemes fully deliver with no slippage v’s risk adjusted plans
• Recommendations and decisions presented to ECG and Core CIP group are agreed and 

put in place quickly to ensure we get FYE where possible.
• This will still leave £17.1m gap or £53.9m risk adjusted 
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25/26 ICB CIP Target £175m target with 
no slippage

£175m target risk adjusted

Live schemes £126m £111.1m

Pipeline schemes £21.9m £10m

Total £167.9m £121.1m

Unidentified £17.1m £53.9m

25/26 ICB CIP Position Headline Figures



Transacted System CIP to date
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Provider Oversight Meeting 
Overview



NHS GM Efficiency Provider CIP

M3 Risk Prior
Annual YTD Still to NHSE Month

Plan Actuals Deliver Method Risk Change

Total Savings £481.0 £69.8 £411.2 £153.2 £226.9 £73.8
Bolton £36.9 £3.0 £33.9 £13.2 £15.5 £2.2
Greater Manchester Mental Health £32.5 £5.9 £26.7 £7.4 £9.7 £2.3
Manchester University £165.8 £20.4 £145.4 £50.4 £91.7 £41.3
Northern Care Alliance £110.0 £15.0 £95.0 £52.4 £68.5 £16.2
Pennine Care £17.5 £3.4 £14.1 £3.7 £4.7 £0.9
Stockport £29.2 £5.7 £23.5 £6.6 £10.4 £3.8
Tameside and Glossop £25.3 £4.9 £20.5 £5.3 £2.8 -£2.5
The Christie £25.3 £6.1 £19.2 £2.6 £4.0 £1.4
Wrightington, Wigan and Leigh £38.4 £5.6 £32.8 £11.5 £19.7 £8.1

2025/26 Provider Savings - M3 (June 2025)
£m



Headlines, Risks, Challenges & 
Mitigations



Risks:
• Quarterly review of risk log has been completed by PMO and signed off at ECG in June. 

Circulated to Finance Committee for information in July. 
• No updates to any risks since last month, and no new risks added. 

Challenges:
• £17.1m unidentified remains with a considerable level of risk of non-delivery/slippage with 

the identified schemes. Overall risk adjusted value at £53.9m.
• SROs, project and finance leads need to be agreed at pace for pipeline and difficult decision 

schemes to ensure accountability. Programme documentation including impact 
assessments needs to be developed to ensure plans are robust and are brought in to the 
CIP governance processes as soon as possible. 

Risk & Challenges Headlines
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Appendix 1 Gateway Update



Programme Gateway Process on a Page

Post Project

•Benefits realisation
•Post project evaluation
•Lessons learned and information sharing
•Programme wash up document 

• POD completed
• Minimum Project 

Lead, SRO and 
Finance Lead 
confirmed

• Estimated target

Gateway 0

• PID in development
• Scope finalised
• Risks & issues 

logInternal governance 
process agreed

• Agree benefit outcomes
• Stakeholder mapping
• Working with finance on 

phasing

Gateway 1
•Efficiency target 
validated & phased

•Comprehensive 
milestone plan

•IAs completed
•Measures / KPI tracking 
in place

•Detailed programme 
plan

Gateway 2

•PID finalised
• Benefits validated
• Milestones agreed
• Project in delivery

Gateway 3 • Scheme moves into 
BAU

• Regular updates to 
relevant forums

• New and re-scored 
risks to be escalated

Gateway 4



Live CIP Scheme & Project SRO Gateway QIA EIA PIA Comments / Next Steps

Medicines Optimisation Prof. Manisha 
Kumar 2 Awaiting 

internal sign off
Awaiting date for 

panel
Signed off 

02/05

• Plans developed to mitigate gap in Meds Op target completed in July, needs 
reflecting in PID

• Deep Dive scheduled for 10/07/25 cancelled at short notice due to 
unavailability of PMO – being rescheduled.

Health & Care 
Review

Neuro Rehab 
Case 
Management

Katherine 
Sheerin 2

Submitted on 
6/06/25 -  
Awaiting 
approval

Submitted on 
06/06/25 – going to 
panel on 15/07/25

Signed off on 
27/06/25

• Awaiting EIA panel review and sign off of QIA before moving into Gateway 3

Elective Katherine 
Sheerin 2 Approved – 

30/06/25

EIAs were approved 
at panel on 
24/06/25 

Signed off 
26/06/25  

• Finalisation of financial phasing required to move to Gateway 3.
• All IAs completed and signed off
• Benefits, milestone and KPI trackers in place

Contract Consolidation Katherine 
Sheerin 1 Signed off 

05/05 Approved 27/05/25 Signed off 
02/05

• Work is in 3 areas with further work to be completed on non PO payments
• Financial phasing not yet confirmed and programme documentation in 

development. 
• £750k already transacted

IPoC Gareth 
Robinson 2 Signed off 

16/05/25

Submitted and 
approved by Elaine 
Mills on 18/06/25

Signed off 
13/05/25

• All Impact Assessments now signed off.
• PMO require sight of PID to confirm however likely the work is now in 

Gateway 3

Corporate Estates Charlotte 
Bailey 1 Approved 

27/06/25

Panel decision EIA 
not required until 

scope/workstream 
finalised

Signed off 
02/05

• Confirmation that most savings will be released in 26/27 however team are 
working on confirming plans ready for savings to be realised as soon as 
possible. 

• PMO continuing to link in and team attending CIP B group.

2025/26 Live CIP Schemes & Projects
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Resource Allocation 2024-2025 
outturn and 2025-2026 budgets 
 

Finance Committee – 5th August 2025  
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Required information. Details. 

Title of report. Resource Allocation 2024-2025 outturn and 
2025-2026 budgets 

 

Author. Simon O’Hare – Bury / HMR Locality Finance 
Lead  

Sam Evans – Corporate Director of Finance – 
Commissioning & Financial Assurance 

Presented by. Sue Hill- Interim Deputy Chief Finance Officer 

Contact for further information. Simon O’Hare – Bury / HMR Locality Finance 
Lead s.ohare@nhs.net 

Sam Evans – Corporate Director of Finance – 
Commissioning & Financial Assurance 
sam.evans5@nhs.net 

Executive summary. This report updates on the splitting of all 
expenditure by locality that was initially 
shared in quarter 3 of 2024/25 building on 
feedback received.  This analysis will then be 
used to inform future decision making on 
where resources should be allocated. 

The benefits that the population of Greater 
Manchester will experience. 

Clear understanding of costs and cost drivers 
helps to drive better decision making and 
informs future resource allocation 

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

Further analysis and use in future 
commissioning decisions and resource 
allocation should result in resources being 
directed to greatest need which in turn will 
address health inequalities. 

mailto:s.ohare@nhs.net
mailto:sam.evans5@nhs.net
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The decision to be made and/or input 
sought. 

Members are asked to: 

• note the information contained within 
the report 

• Note the paper has been reviewed by 
Chief Officers and will be presented at 
a Deputy Place Based Leads meeting  

• Note a multi disciplinary sub group will 
be established to review the data and 
to further understand the reasons for 
variations and the next steps by whom, 
what and in what timeframes, 
recognising that we will start to report 
on actual expenditure incurred from 
month 4 

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

Understanding where our money is spent and 
the impacts of this spend is key to future 
financial sustainability 

Reallocating resources and using data to 
drive our commissioning intentions will also 
help to address health inequalities by 
directing resources to greatest need and 
greatest impact.   

Key milestones. This report updates on the actual outturn 
spend for 2024/25 and analyses budgets for 
2025/26.  Future milestones will include future 
refinement and reporting of 2025/26 actual 
expenditure from month 4 of 2025/26. 
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Leadership and governance 
arrangements. 

Further refinement and analysis is required 
which will be ongoing across quarter 2 of 
2025/26.  During 2025/26 reporting of actual 
expenditure will then take place which will be 
used to develop 2026/27 budgets and should 
drive future commissioning decisions. 

Whilst Kathy Roe will be the SRO for this it 
will require a lead DPL and a Commissioning 
lead to support as part of a multi disciplinary 
team 

 

Engagement* to date. 

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

Following the initial work undertaken in 
quarter 3 of 2024/25 feedback was taken 
from Finance Committee members, Extended 
Leadership Team, Senior Finance Leads, 
Deputy Place Based Leads and the work has 
been refined to include more analysis and 
address areas where the previous 
apportionment was not deemed appropriate. 

Financial or Legal Implications 
There are no financial implications at this 
stage 

There are no legal implications 

Table 1: Information needed about the document and its purpose. 

Public 
engageme
nt 

Clinical 
engageme
nt 

Sustainabi
lity impact 

Financial 
advice 

Legal 
advice 

Conflicts 
of interest 

Report 
accessibili
ty 

No No No Yes  No No No 

Table 2: Assurance needed about the document. 
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1.0 Introduction  
1.1 This current iteration of the “jigsaw” work builds upon the initial version that was shared in 

quarter 3 of 2024/25 and incorporates learning and recommendations for improvement 
received.  To this end the expenditure and budgets have been analysed over further 
headings to provide further information.  The spend per head of population is based on 
weighted populations. 

1.2 The attached includes the 2024/25 outturn position and also the 2025/26 budget positions. 
For budgets a number of assumptions have been made on how to apportion costs, these 
are detailed in Appendix 1.  Monitoring throughout the year will then incorporate actuals but 
for some areas this may still include some apportionment. 

2.0 Changes from 2024/25 Month 6 iteration 

2.1 Following feedback from a range of sources a small task and finish group was set up to 
refine the approach and output of this work.  This group included representatives from 
localities, the GM Healthcare Team, the corporate finance team and the primary care finance 
team.  This has led to the following changes 

2.2 Acute – split into urgent care, planned care, ambulance and other and system top up shown 
separately. This is then further analysed within spreadsheets to show A&E attendances, 
emergency admissions, planned care admissions and outpatient attendances, to allow 
localities to understand how they compare to peers.  Further work will be done for the next 
iteration to split out activity based costs (critical care, excess bed days etc) from non activity 
based or apportioned costs in the other acute section.  Acute system top up monies are 
funds that cannot be directly attributable to a service but as further work takes place in 
relation to contract reconciliation and moving to price and activity rather than block payments 
the value will reduce.  This reduced from £431m in 2024/25 to £148m in 2025/26 budgets 
and should continue to reduce. 

2.3 Mental Health – this is split between NHS and non NHS expenditure.  However due to the 
way that the PCFT footprint and the GMMH footprint budgets for Independent Sector beds 
are financially managed, GMMH footprint will have these beds in their NHS costs, as GMMH 
manage the budget, and PCFT footprint will have these costs in the non NHS section. 

2.4 Community  - again this is split between NHS and non NHS, with the NHS value being 
derived from the work that has taken place over the last 12 months on the community 
contract reconciliation. 

2.5 CHC – CHC expenditure is split by total population, and within the detailed spreadsheets by 
population aged over 50, over 65 and over 75, as it is this older age cohort that are the 
greatest users of CHC.  It should also be noted that a certain amount of the CHC expenditure 
in Salford is within the pooled budget and is not coded to CHC and hence CHC expenditure 
appears very low per head of population for Salford. 
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2.6 Primary Care – this is split GP contract and GP other and then subtotalled to GP total, to 
show how the relative expenditure is split between contract and non contract.  Non GP 
primary care (dental, ophthalmology etc) is also shown as a separate column. 

2.7 Prescribing – within the spreadsheets an additional tab has been added to split prescribing 
costs by ASTRO-PU, as well as population, as ASTRO-PU is the generally accepted 
benchmark for prescribing expenditure across the NHS. 

a. Specialised Commissioning – these are the services delegated back to ICBs from 
specialised commissioning in 2024/25.  They have only been split to localities based 
upon weighted population given their high cost, low volume nature. 

3.0 2024/25 Jigsaw key data  
The following can be drawn from the 2024/25 actual expenditure: 

• We spent 48% of our total expenditure on acute care. 
• Of this 17% of our total spend (excluding system top up) was on A&E attendances and emergency 

admissions 
• We spent 11% on mental health services 
• We spent 17% in total on Community and GP Primary Care Services (8.3% and 8.7% respectively) 

and 7% on Prescribing 
• Our total expenditure on mental health services (nhs and non nhs), community services (nhs and 

non nhs), GP Primary Care Services and prescribing was £2.96bn and our total spend on acute 
services (excluding system top up) was £3.65bn 

• We spent £1.4bn on A&E attendances and emergency admissions and £1.63bn on all mental 
health and community services. 

The tables below identify high level key data, for the purposes of this report, that is captured from the 
detailed analysis in order to prompt questions and promote curiosity and further analysis.  The full data is 
available and should be used for the next steps. Further analysis is required of the mental health data as 
historically Trafford CCG were the host for MH SDF monies and this may still be counted within their 
contract baseline and needs further analysis to determine if and how this should be apportioned. 



 

2024/25 NHS GM Expenditure 

 

 

2024/25 NHS GM Expenditure per head of weighted population 

 

Acute exc System 
Top Up Mental Health Community CHC

Primary Care GP 
only Prescribing Other Total

Acute System 
Top up

Non GP Primary 
Care

Specialised 
Commissioning Grand Total

Bolton £356,979,631 £79,887,210 £78,703,985 £19,745,297 £71,467,676 £55,996,608 £484,297 £663,264,704 £39,845,568 £35,700,652 £77,337,674 £816,148,597
Bury £241,678,660 £64,542,495 £52,545,320 £23,603,958 £46,066,145 £39,802,262 £1,311,078 £469,549,919 £29,734,294 £24,251,944 £47,758,373 £571,294,530
HMR £268,567,405 £58,866,102 £69,836,106 £12,693,935 £57,791,675 £48,972,894 £1,260,265 £517,988,381 £38,662,735 £26,358,853 £61,427,369 £644,437,338

Manchester £739,529,968 £251,195,688 £105,197,117 £62,022,042 £163,067,348 £115,304,651 £2,414,527 £1,438,731,340 £77,037,853 £75,752,680 £165,400,324 £1,756,922,198
Oldham £298,380,488 £78,581,268 £66,887,761 £19,441,824 £61,028,190 £49,253,272 £1,833,135 £575,405,937 £40,475,042 £31,721,596 £60,194,124 £707,796,699
Salford £342,652,661 £69,734,338 £97,432,305 £11,639,744 £77,006,217 £49,224,141 £1,645,162 £649,334,567 £43,045,798 £34,890,067 £76,605,481 £803,875,914

Stockport £411,216,729 £83,239,282 £60,020,105 £39,743,611 £73,426,997 £61,207,493 £633,544 £729,487,761 £49,815,136 £34,331,462 £75,392,370 £889,026,730
Tameside £294,116,961 £64,061,490 £50,867,692 £14,821,698 £51,760,675 £47,374,992 £3,987,920 £526,991,429 £30,946,399 £28,843,933 £58,861,768 £645,643,529

Trafford £270,521,031 £104,202,052 £39,186,119 £27,355,378 £53,215,443 £42,828,421 £2,243,866 £539,552,310 £29,955,660 £31,602,446 £53,663,099 £654,773,516
Wigan £428,021,749 £75,774,373 £79,846,210 £47,769,858 £84,146,365 £75,811,900 £1,437,370 £792,807,826 £51,788,614 £38,178,155 £84,835,056 £967,609,651

GM Total £3,651,665,282 £930,084,299 £700,522,718 £278,837,345 £738,976,731 £585,776,634 £17,251,165 £6,903,114,174 £431,307,100 £361,631,788 £761,475,638 £8,457,528,701

2024/25  expenditure

Acute exc System 
Top Up Mental Health Community CHC

Primary Care GP 
only Prescribing Other Total

Bolton £1,011 £226 £223 £56 £202 £159 £1 £1,878
Bury £1,108 £296 £241 £108 £211 £182 £6 £2,153
HMR £957 £210 £249 £45 £206 £175 £4 £1,846

Manchester £979 £333 £139 £82 £216 £153 £3 £1,905
Oldham £1,085 £286 £243 £71 £222 £179 £7 £2,093
Salford £979 £199 £278 £33 £220 £141 £5 £1,856

Stockport £1,194 £242 £174 £115 £213 £178 £2 £2,119
Tameside £1,094 £238 £189 £55 £193 £176 £15 £1,960

Trafford £1,104 £425 £160 £112 £217 £175 £9 £2,201
Wigan £1,105 £196 £206 £123 £217 £196 £4 £2,046

GM Average £1,050 £267 £201 £80 £212 £168 £5 £1,985

Highest spending 3 per head of population
Lowest spending 3 per head of population

2024/25 closing expenditure per head of population
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4.0 2025/26 Jigsaw key data 
The tables below update the information for the 2025/26 opening budgets after the removal of CIP targets.  It can be seen that 
after the realignment of the NHS GM acute and community contracts there is a significant increase in community funding.  
Primary care GP only, not only reflects the national funding where GM receives a positive convergence allocation but also the 
local investment in primary care through BECCOR. 

• 2025/26 budgets have seen a movement out of acute system top up in to both acute and community expenditure.  With community 
budgets increasing by 8.3% including inflation 

• 2025/26 budgets for GP related primary care have increased by 7.6% including inflation, reflecting the increases to the BECCOR 
investment. 
 

2025/26 NHS GM Expenditure 

 

 

Acute exc System 
Top Up Mental Health Community CHC

Primary Care GP 
only Prescribing Other

Total exc Prim Care Non GP, 
Acute System Top Up & 

Spec Comm Acute
Acute System 

Top up
Specialised 

Commissioning
Non GP 

Primary Care Total Health Care
Bolton £399,420,258 £82,918,750 £82,197,469 £20,670,939 £76,080,730 £57,503,749 £536,773 £719,328,668 £13,700,442 £88,232,735 £35,741,862 £857,003,707

Bury £270,072,323 £66,558,027 £52,661,731 £21,966,753 £49,297,848 £40,827,904 £1,234,314 £502,618,900 £10,223,796 £56,576,812 £24,331,166 £593,750,674
HMR £301,418,093 £61,485,817 £70,429,389 £14,222,641 £61,135,195 £50,392,792 £1,234,525 £560,318,451 £13,293,738 £66,746,344 £26,444,531 £666,803,064

Manchester £825,431,905 £264,390,412 £127,410,207 £64,275,997 £180,219,134 £118,743,558 £3,490,807 £1,583,962,020 £26,488,582 £197,396,782 £74,842,235 £1,882,689,620
Oldham £333,233,083 £80,118,066 £64,596,983 £21,142,603 £66,540,671 £50,429,400 £2,583,542 £618,644,349 £13,916,879 £71,695,013 £31,847,238 £736,103,479
Salford £383,647,153 £72,170,200 £102,630,105 £12,908,825 £81,150,689 £50,550,078 £1,743,719 £704,800,768 £14,800,804 £84,724,175 £35,004,802 £839,330,550

Stockport £445,852,630 £84,780,520 £72,199,215 £41,934,567 £77,853,864 £62,860,779 £652,450 £786,134,026 £17,128,363 £87,409,472 £34,502,745 £925,174,606
Tameside £336,275,139 £69,082,904 £46,365,598 £15,174,429 £55,076,551 £48,664,651 £3,007,265 £573,646,537 £10,640,564 £60,334,571 £28,991,023 £673,612,696

Trafford £311,300,518 £110,614,290 £49,441,861 £27,682,846 £57,512,786 £43,950,627 £2,319,587 £602,822,514 £10,299,910 £66,491,531 £29,923,032 £709,536,987
Wigan £468,842,022 £78,631,929 £90,535,763 £48,153,190 £90,176,823 £77,336,033 £1,468,730 £855,144,490 £17,806,921 £93,141,565 £38,257,243 £1,004,350,219

GM Total £4,075,493,124 £970,750,914 £758,468,322 £288,132,789 £795,044,291 £601,259,571 £18,271,713 £7,507,420,723 £148,300,000 £872,749,000 £359,885,877 £8,888,355,601

2025/26 Budgets
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2025/26 NHS GM Expenditure per head of weighted population 

Acute exc System 
Top Up Mental Health Community CHC

Primary Care GP 
only Prescribing Other Total 

Bolton £1,131 £235 £233 £59 £215 £163 £2 £2,037
Bury £1,238 £305 £241 £101 £226 £187 £6 £2,304
HMR £1,074 £219 £251 £51 £218 £180 £4 £1,997

Manchester £1,093 £350 £169 £85 £239 £157 £5 £2,097
Oldham £1,212 £291 £235 £77 £242 £183 £9 £2,250
Salford £1,097 £206 £293 £37 £232 £144 £5 £2,014

Stockport £1,295 £246 £210 £122 £226 £183 £2 £2,283
Tameside £1,251 £257 £172 £56 £205 £181 £11 £2,134

Trafford £1,270 £451 £202 £113 £235 £179 £9 £2,460
Wigan £1,210 £203 £234 £124 £233 £200 £4 £2,207

GM Average £1,172 £279 £218 £83 £229 £173 £5 £2,159

Highest spending 3 per head of population
Lowest spending 3 per head of population

2025/26 budgets per head of population



5.0 Next Steps 
 
There is variation in spend per head of population between localities across the various categories of 
expenditure.  What is key now is to understand the impact on outcomes and drive out unwarranted 
variation.  It will take time to move resources between categories of spend in line with the NHS 10 year 
plan of transfer from hospital to out of hospital care and between localities.  However, reallocation of 
resources in line with need is an ICB commitment.  This information should be used to start the analysis 
and ignite our curiosity into why there is such variation in costs, can this be explained by outcomes and 
does this now lead us to look for differential or alternative service redesign and investment and 
decommissioning. 
 
In order to do this will require full system working and a partnership approach so as not to cost shunt and 
destabilise any parts of the system partnership but to ensure that we meet the strategic objectives of the 
NHS 10 year plan.  Learning that takes place in one locality or part of the system should be shared across 
the other parts of the GM system in order to improve health outcomes and drive out unwarranted variation. 

 

6.0 Recommendations  
Members are asked to: 

• note the information contained within the report 

• note the paper has been reviewed by Chief Officers and will be presented at a Deputy 
Place Based Leads meeting  

• note a multi-disciplinary sub group will be established to review the data and to further 
understand the reasons for variations and the next steps by whom, what and in what 
timeframes, recognising that we will start to report on actual expenditure incurred from 
month 4. 
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Appendix 1 Methodology 

Methodology 2024/25 

All of the data included is month 12 and direct locality expenditure from delegated budgets has been taken 
from the finance ledger, as has prescribing and locality running costs.  Intra NHS GM community contracts 
have been split using the latest information from the community contract reconciliation and intra NHS GM 
mental health contracts split initially by previous contract reconciliations and price schedules, SDF funding 
has been allocated where possible to the specific localities, with the balance of the expenditure allocated 
by head of population.   

 Acute data is split using month 12 freeze data actual costs with locality derived by GP practice code for 
urgent care, planned care and ambulance costs, with any other costs in these categories split by 
population.  Acute Other costs are all acute costs not previously accounted for (Critical Care, Excess Bed 
Days and so on), again split initially by GP practice code where possible and by population when not. 

 All costs are then divided by April 2025 locality populations to allow a look across relative locality 
standardised expenditure.  There are also further analysis tabs, given further information on acute, CHC 
and prescribing to allow a drill down in to the expenditure. 
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Required information Details   

Title of report  Performance Report 

Author  
Miladur Rahman Head of Performance & 
Improvement. 

Presented by  
Contact for further information Miladur.rahman@nhs.net 

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

The benefits that the population of Greater 
Manchester will experience. 

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

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

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

The decision to be made and/or input 
sought 

For information. 
 

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

 
Deliver key standards of care and operational 
plans. 
 
 

Key milestones 
Monthly and Quarterly milestones are in 
place. 
 

Leadership and governance arrangements 
The Performance and Quality Committee 
receive a more comprehensive performance 
report every month.  
 

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

Not applicable 
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EXECUTIVE SUMMARY INCLUDING KEY MESSAGES: 
 
Key Messages 
  
For 25/26, the key high-level metrics have been categorised as follows based on latest available 
data: 
 
 
High risk 
 
• A&E 4-hour performance continues to remain worse than plan. 
• GM providers continue to have patients waiting over 65 weeks for elective treatment. The 

national expectation was to eliminate all these waiters by March 2025. 
• The average length of stay in a mental health acute inpatient bed for GM registered adults 

and older adults was worse than May plan. April plan was also missed. 
• The number of adults with autism (with no learning disability) in an inpatient bed did not 

reduce to the levels expected by the end of quarter one. 
 
Moderate risk 
 
• The proportion of patients waiting less than 18 weeks for a first appointment was slightly 

worse than June plan.  Delivering the year-end plan will be challenging. 
• The proportion of patients waiting less than 18 weeks for treatment achieved the May plan. 

Delivering the year-end plan will be challenging. 
• The proportion of patients waiting more than 52 weeks for treatment was worse than May’s 

plan but only by 0.1%. The target reductions required over the coming months will become 
more challenging.  

• The proportion of patients waiting over 12hrs in a type 1 emergency department was worse 
than the June plan but forecast to achieve July plan.  

• Proportion of patients receiving cancer treatment within 62 day – GM achieved the May plan. 
However, local tracking shows GM expected to be worse than June plan. Early forecast for 
July is that performance will achieve plan but it’s too early to know with confidence. 

• The number of children and young people accessing mental health services – GM was 
slightly worse than May plan.  
 

Low risk 
 
• Proportion of patients receiving a faster diagnosis of cancer, within 28 days – GM was slightly 

worse than May plan, but is expected to achieve the June and July plans.  
• Average response time for category 2 ambulance calls – GM continues to achieve the 30-

minute target  
• The number of adults with a learning disability (and may also be autistic) in an inpatient bed 

achieved the quarter 1 target. 
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1. Delivery 25/26 
 
1.1 This section advises the Committee on NHS Greater Manchester’s (GM) performance 

focussing on high-risk areas for 25/26. It references the most recent published data but also 
highlights more up to date but unvalidated data or forecasts where we have it. 

 
Urgent and Emergency Care (UEC) 

 
2.1 In June, 68.9% of patients attending A&E were admitted, transferred, or discharged within 

four hours, which was worse than June plan. More recent unvalidated data shows that as 
of 21st of July performance is at 68.1%, worse than July plan of 72.7%. The target is to 
achieve 78% in March 26. 
 

2.2 In June, 9.8% of patients waited over 12 hours for admission or discharge from a type 1 
emergency department, which was slightly worse than June plan. More recent unvalidated 
data shows between 1st and 21st July, performance was at 8.9%, which is currently better 
than July plan. There is variation across providers. 

 
2.3 GM continues to achieve the 30-minute target for Category 2 ambulance calls. In June, the 

average response time was 22 minutes and 43 seconds. Unvalidated data between the 1st 
and 22nd of July shows average response time was 22 minutes and 59 seconds. 
 
Elective  

 
2.4 In June, 59.4% of patients seen by GM Acute Trusts were waiting less than 18 weeks for 

a first appointment, which was worse than June plan of 59.9%. The GM plan to achieve 
68% by March 26   

 
2.5 In May, 55.1% of GM Trust patients were waiting less 18 weeks for treatment achieving 

the May plan. The GM plan is to achieve 61% by March 26. 
 
2.6 In May, 3.7% of the patients in GM Trusts, were waiting over 52 weeks for treatment, slightly 

worse than the May plan. The national target for March 26 is to achieve less than 1% of the 
total waiting list. 
 

2.7 As of the 15th of July, GM Trusts are forecasting 104 patients wating over 65-week for 
treatment at the end of July and then 52 patients waiting over 65 weeks at the end of August. 
August forecast is made up of 4 patients at Bolton NHS Foundation Trust, 13 at Manchester 
University NHS Foundation Trust, 10 at Stockport NHS Foundation Trust and 25 at 
Wrightington, Wigan and Leigh NHS Foundation Trust (WWL). The three patients waiting 
over 78 weeks, two due to capacity in dermatology at WWL, one due to complexity in 
urology at WWL.  
 
Diagnostics 

 

https://www.bing.com/ck/a?!&&p=177fc28e03027f342440d32755552cd4276ed1d9744c408a41b6495139b59c59JmltdHM9MTc0NjU3NjAwMA&ptn=3&ver=2&hsh=4&fclid=36912cd3-b28c-6cb6-1064-3969b3d56ddd&psq=wigan+trust&u=a1aHR0cHM6Ly9lbi53aWtpcGVkaWEub3JnL3dpa2kvV3JpZ2h0aW5ndG9uLF9XaWdhbl9hbmRfTGVpZ2hfTkhTX0ZvdW5kYXRpb25fVHJ1c3Q&ntb=1
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2.8 At the end of May, 15.3% of patients were waiting more than six weeks for a diagnostic 
test at GM NHS providers. Local targets have been set with providers, which shows 
performance is worse than May plan of 12.9%. This metric is no longer an operational 
planning metric, but GM will continue to closely monitor performance to ensure it does not 
have an adverse impact on the national cancer and elective waiting time targets.  

 
Cancer 

 
2.9 GM providers were slightly worse than plan for the cancer faster diagnosis, with 77.5% 

diagnosed within 28 days in May 25, against May plan of 77.8%. Local data shows GM is 
forecast to achieve June and July plan. The target increases to 80% by March 26.  
 

2.10 In May 71.7% of cancer patients received treatment within 62 days, better than May plan of 
69.6%. Local data shows that GM will be worse than plan in June. Early forecast for July is 
that performance will achieve plan but it’s too early to know with confidence. For 25/26 the 
target has increased to 75% by March 26. 

 
Mental Health 

 
2.11 In May, the average length of stay in a mental health acute inpatient bed for adults and 

older adults was 70.6 days for GM registered patients which was an improvement compared 
to April but was worse than May plan of 64.8. The plan is to reduce to 57 days by March 26. 

 
2.12 The number of patients in an adult acute bed who are clinically fit for discharge (CRFD) 

remains high. In Q1 there was an average of 82 patients delayed per day, and the plan is to 
reduce to an average of 59 patients delayed throughout 2025-26. This is not a national 
planning metric but is closely monitored to help improve patient flow.  

 
2.13 The number of children and young people accessing mental health services in the 12 

months to May 2025 was 54,910, which was slightly worse than May plan of 55,000. 
 

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

2.14 GM has set new operational planning objectives in 25/26, with a target for reducing inpatient 
care for autistic adults and another for reducing inpatient care for adults with learning 
disability. 
 

2.15 In June, there were 50 adults with a learning disability (and may also be autistic) in an 
inpatient bed, achieving the quarter 1 target of no more than 56 adults. 

 
2.16 In June, there were 65 adults with autism (with no learning disability) in an inpatient bed, 

which was worse quarter one plan of no more than 55 adults. Please note the national 
data is rounded to the nearest five.  

 
3. Recommendation 

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

performance areas. 
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