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Agenda 
 
Population Health Committee 
 
Date:  19th August 2025 
 
Time:  13:00-15:00 

Venue:   MS Teams  
 
  

Item 
No. 

Time Duration Subject Paper/ 
Verbal 

For 
Approval/ 
Discussion/ 
Information 

By 
Whom 

1. 

13:00 15 mins 

Welcome, Introductions and 
Apologies 
 
ToR on a Page 
 
Attendance Matrix 

Verbal 
 
 
Paper 
 
Paper 

 Chair 

2. Declarations of Interest 
 

Verbal Discussion Chair 

3. 
 

Minutes of Previous Meeting 
17th June 2025 
+ 
PHC Report to ICB 

Paper Approval Chair 

4. Action Log/Matters Arising 
 

Paper Discussion 
and Approval 

Chair 

5 Update from Population Health 
Advisory Group (2/7/25) 

Paper Information Dave 
Boulger / 
Tom 
Hinchcliffe 

Strategic Discussion 

6. 13:15 70 mins System Leadership for Population 
Health in Changing Times: NHS 
Reform & 10 Year Plan; Greater 
Manchester Strategy 
 

Paper Discussion Warren 
Heppolette 
/ Andrew 
Lightfoot 
 
 

Business Items 

7. 14:25 5 mins PHC Forward Plan 2025/26 Paper Approval 
 

Dave 
Boulger 

8. 14:30 5 mins PHC Delivery Plans 2024/25 
Closure and PHC Delivery Plan 
2025/26 Q1 Update 

Paper Approval Dave 
Boulger 
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Standing Items 
9. 14:35 10 mins Managing Risk: 

 
• Review and approval of the 

updated Risk Register 
 

• Review and approval of the 
ICB Board Assurance 
Framework Reports 

 

Paper Approval Dave 
Boulger 

10.  14:45 0 mins Statutory Public Health 
Responsibilities of NHS GM: 
Update and Approval in relation to 
the statutory public health 
responsibilities of NHS GM. 
 
NO UPDATE 
 

N/A N/A N/A 

11. 14:45 5 mins Oversight and Assurance: Update 
on NHS GM Population Health 
budget, STAR approvals, Scheme 
of Delegation Approvals and 
Expenditure 
 

Paper Information Dave 
Boulger 

Meeting Effectiveness 

12. 14:50 10 mins Reflective space 
 

Verbal Discussion Chair  

 
Date and Time of Next Meeting: 

 
Tuesday 21st October 2025 

13:00-15:00 
MS Teams 

 
 

 



ToR: A draft ‘Terms of Reference on a page’ has been created for 
the committee’s consideration
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Purpose 

To contribute to the overall delivery of 
the NHS GM core aims as set out in 
NHSE guidance, primarily by providing 
oversight and assurance to the Board 
on Population Health and Public Health 
responsibilities within NHS GM.

To provide leadership of our whole 
system approach to population health in 
Greater Manchester, with a primary 
focus on improving health outcomes 
and reducing health inequalities through 
proactive and co-ordinated action and 
influencing.

The duties of the Committee will be 
driven by the organisation’s objectives 
and the associated risks, and by the 
Population Health needs of the GM 
population.

Through the Population Health Advisory 
Group, the Committee will have 
oversight and receive assurance from 
the Localities and Public Health 
specialists regarding Population Health 
operating models, to facilitate the 
learning and sharing of best practice at 
a place level.

Key duties 

Take comprehensive action and exert influence to ensure the delivery 
of the core aims of the Integrated Care Board. Ensure the effective 
implementation of agreed areas of the GM Sustainability Plan and 
Annual Plan, and through this, contribute to the delivery of the GM 
Integrated Care Partnership Strategy.

Ensure population health intelligence and analytical capabilities are 
used to generate insight on variable population needs across the 
system and ensure the existence and utilisation of a population health 
management approach.

Oversee and agree strategy, plans and expenditure of the work 
programme of the NHS GM Population Health functions (including 
those responsibilities discharged through localities) that meets the 
health and healthcare needs of the Greater Manchester population, 
within the context of national strategy, the Partnership integrated care 
strategy and place health and wellbeing strategies.

Interpret and respond to strategic population health performance 
indicators, identifying areas of poor performance and agreeing 
remedial action, and identifying strong performance and opportunities 
to share best practice.

Proactively manage the risks to the Prevention and population Health 
ambitions set out in the NHS GM Annual Plan and the GM Strategy. 
Monitor performance and take action to address poor or variable 
performance.

Ensure that NHS GM fulfils its delegated statutory Public Health 
requirements as set out in the annual S7A Public Health Functions 
Agreement. Drive positive change through the NHS GM contribution to 
achieving “good lives for all” as set out in the Greater Manchester 
Strategy and GM ICP Strategy. 

Provide the collective “voice of Population Health” and ensure effective 
engagement, influencing, and appropriate challenge with other key 
Boards, networks and stakeholders who have an influence on 
population health and health inequalities, at a locality, city-regional, 

         

Membership

Non-Executive Director – NHS GM (Chair)
Non-Executive Director – NHS GM (Vice 
Chair)
Chief Officer: Population Health and 
Inequalities – NHS GM
Chief Officer: Strategy and Innovation – 
NHS GM
Chief Medical Officer, NHS GM
Director of Population Health – NHS GM
Director of EDI – NHS GM
Representative of NHS GM Deputy Place-
Based Leads
A representative Local Authority Chief 
Executive
Deputy Chief Executive – GMCA
Chair of the GM Public Health Leadership 
Network
Representatives of GM VCSE Leadership 
Group x 3 (1 vote)

Finance Committee



Item 1 - Population Health Committee Attendance Matrix from April 2025

Key:

Present

Apologies

No Explanation

Member as per Terms of Reference
Apologies provided but Substitute attended 
on behalf

Member: Title Apr-25 Jun-25 Aug-25 Oct-25 Dec-25 Feb-26 Mar-26

Rachel Egan Non-Executive Director - NHS GM (Chair)

Sue Bailey Non-Executive Director - NHS GM (Vice Chair)

Warren Heppolette Chief Officer: Strategy and Innovation - NHS GM

Manisha Kumar Chief Medical Officer - NHS GM

Majid Hussain Director of EDI - NHS GM

Will Blandamer Representative of NHS GM Deputy Place-Based Leads

Andrew Lightfoot Deputy Chief Executive - GMCA

Helen Gollins Chair of the GM Public Health Leadership Network

Emma Ansell-Meehan

Liz Windsor Welsh

Charles Kwaku-Odoi

Representative of GM VCSE Leadership Group (1 
vote)
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Minutes 
NHS Greater Manchester Population Health Committee 
 
Date:  Tuesday 17th June 2025 
Time:  13:00 – 15:00 
Venue:   Microsoft Teams 

MEMBERS: 
 Rachel Egan  RE  Non-Executive Director, NHS GM (Chair) 
 Sue Bailey  SB  Non-Executive Director, NHS GM (Vice Chair) 
 Warren Heppolette  WH  Chief Officer for Strategy and Innovation, NHS GM 
 Prof. Manisha Kumar  MK  Chief Medical Officer, NHS GM 
 Majid Hussain  MH  Director of EDI, NHS GM 
 Will Blandamer  WB  Representative of locality Deputy Place Leads 
 Liz Windsor-Welsh  LWW  VCFSE Leadership Group representative 
 Emma Ansell-Meehan  EAM  VCFSE Leadership Group representative 
 Charles Kwaku-Odoi  CKO  VCFSE Leadership Group representative 
 IN ATTENDANCE: 
 David Boulger  DB  Associate Director of Population Health, NHS GM 
 Sandra Davies  SD  Associate Director of Finance, NHS GM 
 Emma Flinn  EF  Transport for Greater Manchester representative 
 Dr Claire Lake  CL  GM Clinical Effectiveness & Governance Committee representative 
 Luvjit Kandula  LK  Chair – GM Primary Care Board 
 Franky Proctor  FP  GM Alternative Provider Collaborative representative 
 Aydin Djemal  AD  GM Alternative Provider Collaborative representative 
 Andrew Turner  AT  Office for Health Improvement and Disparities, DHSC 
 Laura Rooney  LR  Health Innovation Manchester 
 Matt Hennessey  MH  Chief Intelligence and Analytics Officer, NHS GM 
 Ross Baxter  RB  Governance Advisor, NHS GM 
 Paul Lynch  PL  Directory of Strategy and Planning, NHS GM 
 Michael Wood  MW  NHS Confederation (for Item 6) 
 Jamie Bytheway  JB  Principal: Inclusive Employment Strategy, GMCA (for Item 9) 
 Rachael Nielsen  RN  Strategic Lead – Population Health, NHS GM (for Item 9) 
 APOLOGIES: 
 Noel Sharpe  NS  Chair of GM Housing Providers Healthy Homes Group 
 Martin Lax  ML  Transport for Greater Manchester representative 
 Tom Hinchcliffe  TH  Chair of GM Population Health Advisory Group 
 Edna Robinson   ER  GM Alternative Provider Collaborative representative 
 Prof. Matt Sutton  MS  University of Manchester / NIHR ARC-GM 
 Ben Bridgewater  BB  Chief Executive, Health Innovation Manchester 
 Lisa Spencer  LS  Representative of GM Provider Directors of Strategy 
 Ruth Passman  RP  Healthwatch Representative 
 Andrew Lightfoot  AL  Deputy Chief Executive, GMCA 
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Item 

1. Introductions and Apologies 
 
The Chair welcomed members and attendees to the meeting and the apologies were noted 
as above. 
 

2. Declarations of Interest 
 
RE reminded board members of their obligation to declare any interest they may have on 
any issues arising at the meeting which might conflict with the business of the NHS Greater 
Manchester. There were no interests declared. 
 

3. Minutes of Previous Meeting 
 
The minutes of the previous meeting were presented for sign off.  
 
Decision: NHS GM Population Health Committee members accepted the minutes of 
the previous meeting as an accurate record. 
 

4. Actions Log/Matters Arising 
 
The updates provided on the action log were noted. 
 
Decision: NHS GM Population Health Committee members accepted the Action Log. 
 

5. Update from Population Health Advisory Group (7/5/25) 
 
A report was provided by the Population Health Advisory Group on areas of work that the 
Committee needed to be alerted to, advised of and assured on. This included updated Terms 
of Reference for 2025/26 for approval, to focus on providing technical public health expertise 
and locality perspectives. The development of the GM Alcohol Harm Strategy was shown as 
an exemplar in terms of co-production and use of evidence. 
 
Decision: NHS GM Population Health Committee noted the update and approved the 
updated Terms of Reference for Population Health Advisory Group. 
 

6. ICB Reform 
 
A verbal update was given, supported by the Model Integrated Care Board – Blueprint v1.0 
which was provided with the papers. The verbal update highlighted the importance of 
understanding the opportunities and risks associated with national plans and emerging GM 
proposals. Michael Wood from NHS Confederation provided insights into the national context 
and the implications for Greater Manchester’s population health strategy. Three questions 
were posed for the committee to consider during discussion, and these were; 
 
• What are the opportunities presented by the national plans and the emerging GM 

proposals in relation to Population Health and 'left shift'? 
• What risks do we need to be mindful of, and what action can we take to mitigate them? 
• How might these changes further strengthen how we work collectively as a system to 

improve health outcomes and reduce health inequalities 
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Concern was noted on the potential loss of the fourth purpose of the ICS which focusses on 
supporting broader social and economic development was noted. It was agreed that this 
should be reframed to ensure it remains central to ICS activities. 
 
The role of regions and ICS’ in strategic commissioning, public health and prevention was 
highlighted, including the need for ICSs to focus on value, evidence and return on 
investment. 
 
The importance of the local authority footprint in delivering health and care reform and the 
need to maintain this unique aspect of the GM model was raised, as well as the need for 
community engagement and ensuring that local populations are actively involved in shaping 
solutions. 
 
Concerns were raised regarding the challenges of delivering health services within budget 
constraints and the impact of job losses on the community, and it was agreed as important 
to keep these in mind during the entirety of the process. 
 
Decision: NHS GM Population Health Committee noted the update and discussed the 
questions posed. 
 

7. GM Alcohol Harm Strategy 
 
This report was provided to ask Population Health Committee to endorse the progression of 
the strategy through formal system governance. Alcohol is a significant cause of poor health 
and early death, and a contributor to avoidable cost and demand within the health and care 
system. In the absence of a national Alcohol Harm Strategy, the GM system has co-produced 
an evidence-based GM Alcohol Harm Strategy. 
 
The strategy’s key elements were noted, which included addressing cultural attitudes 
towards alcohol, focusing on children and young people, and mobilising community-led 
recovery initiatives, aiming to create a holistic approach to reducing alcohol harm. 
 
Members discussed the importance of local collaboration and tailored responses to 
effectively address alcohol-related harm, with emphasis placed on engaging with local 
communities and stakeholders to develop targeted interventions. 
 
The next steps were outlined, including finalising the strategy, developing local delivery 
plans, and building a performance framework to monitor impact. The strategy would be 
presented to the Integrated Care Board for formal approval in July. 
 
Action: DB to incorporate considerations of co-occurring conditions and ensure 
linkage with mental health services in the GM Alcohol Harm Strategy 
 
Action: DB to strengthen the involvement of primary care, community pharmacy and 
other stakeholders in the local delivery plans of the Alcohol Harm Strategy 
 
Decision: NHS GM Population Health Committee noted the update and endorsed the 
progression of the strategy through formal system governance. 
 

8. Tackling Poverty/Adopting the Socio-Economic Duty 
 
This paper provided an update on the NHS GM preparatory work toward voluntary adoption 
of the socio-economic duty and outlined the benefits to be achieved for NHS GM and the 
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health and care system through voluntary adoption of the duty. It highlighted that if approved, 
NHS GM would become the first Integrated Care Board in England to voluntarily adopt the 
Socio-Economic Duty. 
 
The existing work related to tackling poverty and socio-economic disadvantage that align 
with the principles of the socio-economic duty were highlighted, including leadership, 
workforce training and data utilisation. 
 
The need for concrete commitments and actions to ensure meaningful implementation and 
avoid it becoming a symbolic gesture was noted, and members agreed that they supported 
the proposal to formally adopt the Socio-Economic Duty subject to this. 
 
This would be presented to the Integrated Care Board for formal approval in July, with a 
focus on securing commitments to integrate the socio-economic duty into commissioning 
strategies and other key areas. 
 
Decision: NHS GM Population Health Committee noted the breadth of existing activity 
taking place to tackle poverty and endorsed a formal proposal for NHS GM to 
voluntarily adopt the Socio-Economic Duty. 
 

9. Get GM Working Plan 
 
This report provided an update on the development of the Get GM working Plan which is a 
system wide plan that sets out how GM wants to approach improvements to work, health 
and skills to achieve an 80% employment rate as part of the government’s commitments in 
the Get Britain Working White Paper, which requires local areas to develop a local Get Britain 
Working Plan. The plan focuses on four key themes, which are prevention, inclusive 
economic growth, health integration and system conditions. 
 
The importance of inclusive economic growth was discussed, with a focus on creating high-
quality jobs that promote health and wellbeing. This included the role of employers and the 
Good Employment Charter in fostering inclusive workplaces. 
 
Members also discussed the need for co-production in developing and implementing the 
plan, with engagement with residents and stakeholders necessary to ensure the plan 
addresses the needs of those furthers from the labour market. 
 
Action: JB to share the full draft of the Get GM Working Plan with the committee for 
detailed feedback by Wednesday 24 June 2025. 
 
Decision: NHS GM Population Health Committee: 
• Acknowledged the contents of this report and the wide range of activities and 

actions within the Get Gm working plan aimed at achieving an 80% employment 
rate and improving employment, skills and health outcomes for GM residents 

• Provided comment and insight into the questions presented within the paper 
 

10. Managing Risk: Approval of the Committee Risk Register and the ICB Board 
Assurance Framework Report for Population Health 
 
This paper provided the committee with an updated Committee Risk Register and the Board 
Assurance Framework (BAF) updates for the two ICB strategic risks for which this committee 
is responsible, namely SR4 and SR8. Additionally, the BAF risk SR3 focussing on health 
outcomes and health inequalities had been revised and amended due to the left-shift focus 



 

5 
 

of the ICB to continue to strive to improve the health of the GM population and reduce health 
inequalities. 
 
Members suggested incorporating the redesign and blueprint factors into the controls, 
emphasizing the importance of commissioning in grounding population health and left shift 
investments. 
 
Decision: NHS GM Population Health Committee: 
• Discussed and confirmed the updated BAF risk scores and assurance 

assessments were an accurate reflection of the current position, in particular 
noting the amended left-shift focus of BAF SR3 

• Discussed and confirmed the updated corporate risk scores and assurance 
assessments were an accurate reflection of the current position 

 
11. Statutory Public Health Responsibilities of NHS GM: Update and Approval in relation 

to the statutory public health responsibilities of NHS GM. 
 
No update at this meeting. 
 

12. Oversight and Assurance: NHS GM Population Health STAR approvals, Scheme of 
Delegation Approvals and Expenditure 
 
This report provided an overview of on the NHS GM Population Health function budget for 
2025/26 in line with the committee’s specified role in overseeing the budgets associated with 
the NHS GM Population Health function. 
 
Disappointment was expressed with the delays in approving the population health budget, 
highlighting the impact on achieving desired outcomes. Members discussed the need for 
timely expenditure to ensure effective implementation of population health initiatives. It was 
agreed that a letter should be drafted to the CEO to address the issue and expedite the 
approval process, and it should emphasise the importance of timely budget utilisation for 
population health improvement. 
 
Action: RE and SB to write to the CEO expressing concerns about the delays in the 
internal sign-off process for the population health budget and its impact on delivery. 
 
Action: RE and SB to brief NEDs on the issues related to the population health budget 
approval process. 
 
Decision: NHS GM Population Health Committee noted the contents of the report. 
 

13. Reflective Space 
 
Members felt that this had been an effective meeting, and that it was important going forward 
to keep focussing on the left shift and prevention agendas, with a core mission of 
sustainability. 
 

 Date and Time of Next Meeting 
 
Tuesday 19th August 2025, 13:00 - 15:00 (Microsoft Teams) 
 

 



 

Report from:  Population Health Committee 

Date of Meeting: 17 June 2025 

Chair:  Rachel Egan 

Quoracy Achieved: Yes 
 
Key escalations and discussion points from the meeting: 

Alert 

GM Alcohol Harm Strategy:  

The Population Health Committee reviewed the draft GM Alcohol Harm Strategy 
and, subject to a small number of amendments which have now been 
made, supported its progression to the ICB for formal approval.  The report to the 
Committee and the final strategy document are both attached.   

The Integrated Care Board is asked to formally approve this Strategy. 

GM Tackling Poverty Programme:  

The Population Health Committee endorsed a proposal that NHS GM voluntarily 
adopt the socio-economic duty as per the attached report.  However, the Committee 
was determined to ensure that this was more than just a token gesture and that it 
drove real change.   

As such, the Integrated Care Board is asked to voluntarily adopt the socio-economic 
duty and to make the following specific commitments: 

• Ensure that meeting the needs of those who experience socio-economic 
disadvantage is a key consideration of the model(s) of care developed within 
the ICB transformation programme, specifically within the Strategic 
Commissioning and Integrated Delivery elements. 
 

• Commit to receive a 12-month update report in July 2026 describing the 
application of the SED at NHS GM to ensure it has had a tangible impact. 

NHS GM Population Health Function Budget and Expenditure 2025/26:  

The Committee received an update on the budget and planned expenditure for the 
NHS GM Population Health function for 2025/26.  The agreement to maintain the 
function budget at 2024/25 levels was welcomed, but there were concerns that 



 

expenditure against the agreed budget might again be disrupted and delayed 
during 2025/26.   

The Committee requested that the Integrated Care Board note and consider this 
concern. 

Advise  

 
NHS Reform: The ICB Blueprint: 
 
The committee considered the implications, opportunities and risks associated with 
the reform of ICBs.  This item was supported by an input from the NHS 
Confederation to provide the national context and reflections. 

Get GM Working Plan: 

The committee reviewed the draft Get GM Working Plan and gave feedback to 
GMCA colleagues. 

Assure 

Population Health Advisory Group:  

The Committee received an update from the last meeting of the Population Health 
Advisory Group (PHAG) on 2/5/25.  PHAG brings together all NHS GM, Local 
Government, GMCA and VCFSE to provide locality and specialist public health 
input to the Population Health Committee.  The Committee approved the refreshed 
PHAG Terms of Reference for 2025/26. 

Reflective Space:  

The Committee reflected on the effectiveness of the meeting and there was 
agreement that the meeting was effective as per the Terms of Reference. 

Risks discussed and new risks identified 

Risks scoring above 16 are monitored via the Population Health Committee risk 
register.  Risks on the risk register that meet this threshold are: 

• PH1: Investment - The financial, operational and performance 
pressures facing NHS GM and the wider Population Health system lead 
to a reduction of funding for Population Health and Prevention.  
 



 

• PH2: Workforce - The financial pressures facing NHS GM impact on the 
ability to recruit staff into key roles, and to retain staff who are currently in 
key roles.   

 
• PH3: NHS Green Plan - There is a risk that NHS GM will fail to maintain 

and deliver the Green Plan including the required carbon emissions, and 
failure to prepare for the impacts of climate change. 

 
• PH4: VCFSE Sector Sustainability - The financial, operational and 

workforce sustainability within the VCFSE sector, associated with both 
national and local factors, could create a level of sector fragility that 
could jeopardise the delivery of GM's Population Health ambitions, and 
the wider system Live Well / Neighbourhood Health plans. 

 
• PH5: NHS Reform - There is a risk that the largescale organisational 

transformation that will take place within ICBs over the next 18 months 
will cause short-term disruption to the delivery of activity focussed on 
improving health, reducing health inequalities, and reducing avoidable 
demand and cost. 

 
• PH6: NHSE s7a Delegations - There is a risk that the NHS reform 

announcement will disrupt the planned formal delegation of screening 
and immunisations from NHSE to the ICB which is planned for April 
2026).  

 
These risks are included on the Committee risk register which was reviewed and 
approved.  The scores associated with these risks have remained unchanged since 
the April meeting of the Committee. 
 
No new risks were identified or added to the risk register. 
 
The Committee discussed the 2 Board Assurance Framework risks that it oversee 
on behalf of the ICB.  
 

• SR3:  Widening health inequalities and continued poor health 
outcomes (Risk Score: 16). 
 
- The Committee supported a proposal to broaden the scope of this 

risk and the mitigations to address it to.  These changes reflected a 
broader focus on ‘left shift’ and the opportunities this presents to 
improve health outcomes and reduce inequalities. 

 



 

- The Committee reviewed and supported the update BAF report. 
 

• SR8: Failure of NHS GM to deliver the Green Plan and consider and 
prepare for the impacts of climate change (Risk Score: 16) 

 
- The Committee reviewed and supported the updated BAF report. 

 
Learning for sharing 

 
GM Alcohol Harm Strategy: The committee noted the view of the Population 
Health Advisory Group that the GM Alcohol Harm Strategy was an exemplar in 
terms of co-production and use of evidence. 
 

 



No Date Section Details of the issue Details of action agreed Action Lead Status Further Detail
5 16.4.24 8. Population Health 

Committee - Forward Plan 
2024/25

There is an appetite to ensure that the 
Committee is as robust and impactful as 
possible.

To consider the approach to 
Committee development activity that 
would take place an addition to the 
Committee meetings

Jane Pilkington 
Rachel Egan
David Boulger

Off track This action to explore development opportunities for the 
PHC has not yet been progressed and is now off track.  Will 
be included as an agenda item at June PHC.

11 20.8.24 6. Making Smoking 
History: Approving the 
refreshed GM Making 
Smoking History 
Framework

PHC was keen to be updated on the 
implementation of the MSH framework.

To bring back a report in February to 
look at how this work is going, and 
how the emerging legislative 
requirements are being introduced

Rebecca Fletcher
Jane Pilkington

On Track On the forward plan for December PHC meeting as aprt of a 
wider item about Modifiable Risk Factors

16 15.10.24 6. NHS GM Sustainability 
Plan: Population Health as 
a cornerstone of 
sustainability

A complete document needed to cover the 
discussion around this work, and a potential 
look at setting up a further discussion outside of 
the committee to allow members to contribute to 
this area of work

To pull together the elements of this 
discussion into a complete piece that 
can be shared back with members 
and fed into the ICB, including further 
conversations outside of the meeting

Jane Pilkington Complete Engagement with a wide range of key stakeholders has led 
to the production of the content for the Annual Plan.

17 15.10.24 7. Ending New Cases of 
HIV

An item on the methodologies across all health 
types for reaching the last 5% of HIV cases to 
identify learning and help with wider challenges

Arrange for a future item on the 
methodologies applied within the 
Ending New Cases of HIV work, as 
an exemplar that can be transferred 
to other programmes of work.

David Boulger
Alison Pye

On Track On the forward plan for October PHC meeting

24 10.12.24 7. NHS GM Multi-Year 
Prevention Plan (CVD and 
Diabetes Framework)

Further discussion of this area would be helpful 
for the committee

To ensure that a more meaningful 
discussion around data and 
intelligence is scheduled for a future 
Committee

Jane Pilkington On Track Deep dive at April meeting of Committee on Population 
Health management and deep dive in June meeting on 
CVD/Diabetes prevention.

27 18.2.25 5. Shaping Healthy Places: 
Overview of the 
sustainability agenda, an 
opportunity to shape the 
NHS Green Plan and the 
collaborative opportunities 
that exist with TfGM

A request was made for this work to go a bit 
further on indoor pollution, and it would be 
helpful to have conversations with Public Health 
leadership on what is already in place, and what 
further action can be taken. It would also be 
helpful to look at the link between pollution and 
cancer.

GM Public Health Leadership Group 
to be engaged on current work and 
improvements to indoor pollution.

Claire Igoe Complete Green Plan updated to reflect feedback and signed off at 
ICB in July 25

30 18.2.25 7. Focussing on 
Innovation: Health 
Innovation Manchester 
Work Programme 
(including a focus on the 
tirzepatide trial as a key 
delivery programme in the 
proposed national 
prevention demonstrator)

The importance of making connections between 
transformation and industry partnerships was 
reinforced, and it was felt that it would be good 
to look at what type of industry collaborations 
there might be to align to agendas such as 
crime prevention, community-led approaches 
and wearable tech, amongst any others.

To work with HiM colleagues to 
identify the opportunities for further 
and deeper collaboration.

Jane Pilkington
David Boulger

Complete Meeting held on 7/4/25.  Further monthly meeting planned to 
shift towarda a proactive model of collaboration that enables 
opportunities to be identified and optimised.  This is now 
BAU.

Actions Log: Population Health Committee



35 15.4.25 6. Population Health 
Management

Further discussion required outside of the 
meeting on linking work into the rest of the 
system

To meet to further discuss how this 
work links into other system areas, 
including GMCA, inviting others into 
the conversation as needed.

Warren Heppolette
David Boulger
Rachel Egan

Will Blandamer

Complete PHM Co-ordination Group established.

38 15.4.25 6. Population Health 
Management

Further discussion required on AI  and 
Population Health

To add a substantive item to the 
forward plan on AI and Population 
Health

David Boulger Off track Not yet included on forward plan due to meeting capacity.

40 15.4.25 10. Oversight and 
Assurance: NHS GM 
Population Health STAR 
aprovals, Scheme of 
Delegation Approvals and 
Expenditure

Further context and information would be helpful 
to describe the rationale for each o the lines 

To update the plans to show the 
rationale for spend

Warren Heppolette
David Boulger

Complete Was completed for June meeting

41 17.6.25 7. GM Alcohol Harm 
Strategy

The importance of local collaboration and 
tailored responses, including engaging with local 
communities and stakeholders, was 
emphasised

To incorporate considerations of co-
occurring conditions and ensure 
linkage with mental health services in 
the GM Alcohol Harm Strategy

David Boulger Complete Was amended and final strategy was signed off by the ICB 
in July 25

42 17.6.25 7. GM Alcohol Harm 
Strategy

The importance of local collaboration and 
tailored responses, including engaging with local 
communities and stakeholders, was 
emphasised

To strengthen the involvement of 
primary care, community pharmacy 
and other stakeholders in the local 
delivery plans of the Alcohol Harm 
Strategy

David Boulger Complete Was amended and final strategy was signed off by the ICB 
in July 25

43 17.6.25 9. Get GM Working Plan Additional time given for members to provide 
any further comments.

To share the full draft of the Get GM 
Working Plan with the committee for 
detailed feedback by Wednesday 24 
June 2025

Jamie Bytheway Complete

44 17.6.25 12. NHS GM Population 
Health STAR approvals, 
Scheme of Delegation 
approvals and Expenditure

Disappointment was expressed with the delays 
in approving the population health budget, 
highlighting the impact on achieving desired 
outcomes.

To write to the CEO expressing 
concerns about the delays in the 
internal sign-off process for the 
population health budget and its 
impact on delivery

Rachel Egan
Sue Bailey

Complete Included in the PHC report to the ICB for the July meeting

45 17.6.25 12. NHS GM Population 
Health STAR approvals, 
Scheme of Delegation 
approvals and Expenditure

Disappointment was expressed with the delays 
in approving the population health budget, 
highlighting the impact on achieving desired 
outcomes.

To brief NEDs on the issues related 
to the population health budget 
approval process

Rachel Egan
Sue Bailey

Complete



 

Report from:  Population Health Advisory Group (PHAG) 

Date of Meeting: 2 July 2025 

Chair:  Tom Hinchcliffe 

Quoracy Achieved: Yes 
 
Key escalations and discussion points from the meeting: 

Alert 

Population Health Committee – Delivery Plan 2025/26 - PHAG raised concerns 
that some programmes are already experiencing disruption and delays due to 
budgets not yet being confirmed or approved and the risk of ending up in a similar 
position to 2024/25. Members were supportive of the plan and wished to escalate to 
PHC the importance of investment both to support a left shift and to enable delivery 
at pan-GM and locality level.  

Advise  

 

NHS Reform / Model ICB Blueprint – PHAG discussed the NHS GM contribution 
to place based working. Agreed that DPHs would provide further input before 
implementation in September 2025. 

Population Health Committee – Delivery Plan 2025/26 – PHAG noted and were 
supportive of the delivery plan and investment and recognised the importance of 
investment to support delivery and left shift.  

National Harmful Product Prevention Framework Toolkit – PHAG supported and 
endorsed the toolkit. It was agreed that it would be shared with local Health and 
Wellbeing Boards and GM Directors of Place. 

Health and Safer Communities – There was a sense that further work was required 
to make the most of the Health and Safer Communities Group, including items 
flagged within the highlight report. It was agreed that officers would work to address 
the current issues and that a more detailed discussion would take place in the 
November meeting of PHAG 

Assure 



 

Oversight of Population Health Delivery Groups – PHAG received updates from 
the following two delivery groups of the Population Health Committee: 

1. Making Smoking History Alliance (including highlight report and risk register) 
2. Health and Safer Communities Group (highlight report only) 

Several points were raised in the Health and Safer Communities group highlight 
report as per the Advise section above.   

Risks discussed and new risks identified 

 
PHAG reviewed and supported the Risk Register and Board Assurance Framework 
(BAF) reports. 
 
It was noted that the scoring for likelihood on PH1 on the risk register may increase 
if investments are not approved.  
 

Learning for sharing 

 
National Harmful Product Prevention Framework Toolkit (Three-Biggest-Killers-
Regional-Toolkit.pdf) to be shared more widely including at local Health and 
Wellbeing boards and GM Directors of Place.  
  

 
 
 

https://ash.org.uk/uploads/Three-Biggest-Killers-Regional-Toolkit.pdf?v=1751031273
https://ash.org.uk/uploads/Three-Biggest-Killers-Regional-Toolkit.pdf?v=1751031273
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Population Health Committee 

19 August 2025 
Report information. 

Required information. Details. 

Title of report. PHC Forward Plan 2025/26 

Author. Ross Baxter, Governance Advisor 

Presented by. Dave Boulger, Associate Director – 
Population Health 

Contact for further information. Ross Baxter, Governance Advisor 

Executive summary. This paper provides the NHS GM Population 
Health Committee forward plan for 2025/26, 
outlining the planned business items and 
strategic deep dives for the remainder of the 
2025/26 year. 

The benefits that the population of Greater 
Manchester will experience. 

By giving the committee a clear direction for 
the remainder of the 2025/26 year, allowing 
the most effective use of time to help improve 
services for residents. 

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

By giving the committee a clear direction for 
the remainder of the 2025/26 year, allowing 
the most effective use of time to help reduce 
inequalities in services. 
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The decision to be made and/or input 
sought. 

NHS GM Population Health Committee is 
asked to: 

1. Reflect on and discuss the proposed 
Forward Plan for 2025/26 

2. Agree the Forward Plan as the basis 
for the remainder of committee 
meetings 

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

By giving the committee a clear direction for 
the remainder of the 2025/26 year, allowing 
the most effective use of time to focus on 
Committee duties and priorities. 

Key milestones. Reviewed by the Population Health 
Committee Chair, Population Health Advisory 
Group Chair, and Chief Officer for Strategy, 
Innovation & Population Health. 

Leadership and governance 
arrangements. N/A 

Engagement* to date. 

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

Reviewed by the Population Health 
Committee Chair, Population Health Advisory 
Group Chair, and Chief Officer for Strategy, 
Innovation & Population Health. 

Financial or Legal Implications N/A 

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 No No No Yes 

Table 2: Assurance needed about the document.  
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Introduction 
1.1. In line with the Committee’s Purpose and Duties outlined in its Terms of Reference, there 

is a need to define a forward plan for the 2025/26 year to help ensure effective use of 
Committee time. 

1.2. Committee members’ input into the forward plan is requested to help define the direction 
of Committee meetings during 2025/26 and allow preparation to begin as soon as 
possible on items that may be required later in the year. 

1.3. It should be noted that whilst the intention is to use this Forward Plan as the basis for 
2025/26, it is a fluid document and items may change depending on both business need 
and the readiness of pieces of work throughout the year.  

Recommendations 
1.4. NHS GM Population Health Committee is asked to: 

• Reflect on and discuss the proposed Forward Plan for 2025/26 

• Agree the Forward Plan as the basis for the remainder of committee meetings 
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GM Population Health Advisory Group  
19 August 2025 

Required information Details   

Title of report  
 
Delivery Plans 2024/25 Closure and 2025/26 
Q1 Update  

Author  

 
David Boulger, Associate Director of 
Population Health, NHS GM 
 

Presented by 
 
David Boulger, Associate Director of 
Population Health, NHS GM 
 

Contact for further information 

 
David Boulger, Associate Director of 
Population Health, NHS GM 
david.boulger@nhs.net   
 

Executive summary 

 
This report: 
 

• Provides a final update on the delivery 
plan for 2024/25 
 

• Provides the delivery plan for 2025/26 
and Q1 update which will be used for 
the purpose of monitoring delivery of 
the ‘reducing prevalence’ ambitions set 
out in the NHS GM Annual Plan 
2025/26 
 

The benefits that the population of Greater 
Manchester will experience. 

 
The plans reflect the activity being 
undertaken by NHS GM, in partnership with 
others, to improve health and reduce 
inequalities. 
 

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

The plans reflect the activity being 
undertaken by NHS GM, in partnership with 
others, to improve health and reduce 
inequalities. 
 

mailto:david.boulger@nhs.net
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The decision to be made and/or input 
sought 

 
The Population Health Committee are asked 
to note the plans. 
 

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

 
These plans primarily support the delivery of 
the ICP Strategy Mission to Help people to 
stay well and detect illness earlier. 
 
This role contributes to mitigating BAF risks: 
SR1: There is a risk that the health of the 
population will worsen due to wider economic 
and social conditions deteriorating.  This 
could include societal challenges and 
structural inequalities that relate to poverty / 
socio-economic disadvantage, housing and 
local infrastructure, early years experiences 
and educational attainment, access to good 
employment, crime and safety, air quality and 
transport.  This will result in poorer health, 
unsustainable demand on health and care 
services and will impede economic growth. 
 
SR4:There is a risk that the GM position on 
good employment will deteriorate without an 
increased emphasis on tackling the health 
barriers to employment and improving the 
quality of employment that is available.   
This will lead to an increase in poor health 
attributable to economic inactivity or poor-
quality employment (driving up health service 
utilization and cost), have an adverse impact 
on the NHS as a major employer in GM, and 
inhibit city-regional growth and productivity. 
 
And  
 
SR5:   There is a risk that health inequalities 
are widened and health outcomes are 
reduced to due to a lack of sustained 
investment in preventive, proactive and 
evidence-based services. This will result in 
increased demand and cost of health and 
care services and impede economic growth. 
 

Key milestones  
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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 
 
  

July 2025: Initial review by PH Advisory 
Review 

August 2025: Initial review by PH Committee 

October 2025: Formal mid-point review by 
Population Health Committee 

November 2026: Review of delivery by PH 
Advisory Group 

March 2026: Review of delivery by PH 
Advisory Group 

March 2026: Formal end of Year review by 
Population Health Committee 

 

Leadership and governance arrangements 

 
The Population Health Committee, supporting 
by the Population Health Advisory Group and 
accountable to the Integrated Care Board, 
has responsibility for delivering the activities 
focussed on ‘reducing prevalence’ that are 
set out in the NHS GM Annual Plan 2025/26. 
 

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

The Annual Plan 2025/26 was developed 
following extensive partnership engagement.  
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1. Delivery Plan 2024/25 

1.1 During 2024/25, the Population Health Committee oversaw a wide-ranging portfolio of 
activities that attempted to capture the totality of preventative and population health activity 
undertaken by NHS GM, in partnership with key stakeholders, and the end of year position in 
relation to the delivery of these activities is included as an appendices to this report. 
 

1.2 As per regular updates to Population Health Committee, whilst a significant amount of activity 
was undertaken and completed, the programme of work also experienced significant delays 
and disruption due to the impact of the system financial challenges on programme investment 
and workforce capacity. 

2. Delivery Plan 2025/26 

2.1 The Delivery Plan for 2025/26, whilst remaining ambitious, is more focussed than the plan for 
2024/25 and is directly tied to the commitments made in the NHS GM Annual Plan 2025/26. 

2.2 The attached version provides the delivery plan, including key leads for programmes of 
work.   

2.3 It is worth noting that some programmes are already experiencing disruption and delays due 
to STAR and FSOD approval not being met.  

3 Recommendations 

3.1 The Population Health Committee is requested to: 

3.1.1 Note the plans  
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APPENDIX 1 
 

DELIVERY PLAN 2024/25 
  



 

  6 

APPENDIX 2 
 

DELIVERY PLAN 2025/26 
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Q1 Q2 Q3 Q4 Status (BRAG) 
update each 
quarter

Q1 Update
Q2 

Update
Q3 

Update
Q4 

Update 
Metrics KPI/Outputs by end March 2026 (SMART) SRO Lead                     

1 2 3 4 5 6

1.1.01 Commission, contract and procure current and new S7A screening and 
immunisation programmes, in line with the financial allocation and the 
provider selection regime regulations.

x x x x x

Green (on track)

25/26 contracts issued and finance schedules produced. All providers contracted and PSR evidence implemented for 
relevant contracts or procurements completed. 

1.1.02

Prepare for the delegation of screening and immunisation commissioning 
to the ICB from April 2026, enabling the ICB to design services in a way 
that maximises uptake and reduces inequalities.

x x x x x x

Amber (some challenges)

NHS reform has confired S/Is services will be transferred 
to ICBs from April 26. Some challenges exist for example 
NHSE reform headcount reduction, clarity needed on 
servives to be delegated etc. Awaiting more information.

S/Is services transferred to GM ICB

1.1.03
Develop a GM immunisation strategy that upscales or tests new models of 
delivery, to improve access and uptake of all S7A immunisations, with a 
focus on 0-5s, maternity, school-aged and winter vaccinations.

x x X X X Am
ber 
(so
me 
chal
leng

Amber (some challenges)

These programmes have been identified as high priority so 
that they receive focus and additional capacity whilst the 
team is operating  with reduced capacity. 

Immunisation strategy and new models of delivery 
implemented and tested

1.1.04

Improve access and uptake of cervical screening and HPV vaccination in 
targeted populations to achieve the NHS aim of eliminating cervical 
cancer by 2040.

X X X X

Amber (some challenges)

GM integrated vaccination and immunisation service 
procured and mobilised to deliver school aged 
immunisations including HPV. 

Cervical elimination action plan developed and resource 
committed both capacity and financial. Supporting the 
HPV national vaccination and imunisation catch up 
campaign 2025/26 in developing a tool kit for primary 
care.

Actions completed that are related to this financial year 
within the elimination plan

1.1.05

Develop standardised pathways for victims of gender-based violence in 
healthcare settings.

x x X X X

Amber (some challenges)

Commisioning Review currently being undertaken by 
independant PH consultant

GBV review completed.
Sustainable funding identified for 2026/27 to scale up offer 
across all localities and secondary care

1.1.06 Complete phased transfer of Health and Justice commissioned services 
to NHSE NW.

x x X X x
Amber (some challenges)

2025/26 money confirmed as pass through via NHS GM. 
Further discussion to take place re: NHSE due to reform 

Commissioning Responsibility returned to NHSE NW for 
2026/27

Infectious Diseases 
and Outbreaks

1.1.07
Ensure appropriate plans and commissioned services are in place to 
respond to infectious disease incidents and outbreaks.

x x x x x

Green (on track)

Scoping of proposed service model and current gaps in 
commissioned services. Paper to Chief Officers.  Risk 
around this has increased as only trained PH lead is 
leaving the organisation.

Commissioned service(s) in place to cover NHS GM 
commissioning responsibilities in relation to incident and 
outbreak response.

2.0.0

Collaboratively progress the fully mobilisation of the GM Model 
Neighbourhood across the city-region, including a Live Well offer with 
'Centres' 'Spaces' and 'Offers' available in every neighbourhood, in 
partnership with Primary Care and other health colleagues.

x x x x x x x

Green (on track)

Implementation funding allocated via localities. Localities 
are co-designing their Live Well pans for 25/26, inc 
identifying a local Live Well lead and the site of their first 
Live Well Centre. 

One Live Well Centre per locality to be established by end of 
25/26. 50% funding through the Live Well Implementation 
Support Fund  has been disbursed to the VCFSE sector 
(locality reporting)

Zoe P

2.0.1 Design and test models for relevant sectors, such as work across Primary 
Care, and with 4 localities progressing Live Well for people affected by 
dementia.

x x x x x x x
Green (on track)

Engagement underway with Primary Care sector to gather 
insight and shape next steps; Dementia pilots have 
commenced 

Initial integration of primary care into the Live Well model 
(parameters set through Q1 scoping and engagement) 

Zoe P

2.0.2 Build the learning, data and digital infrastructure to underpin this and help 
ensure Live Well addresses inequalities.

x x x x x x
Green (on track)

Database of case studies / Live Well impact established. SP 
dashboard is now live.

Zoe P

2.0.3

Support communities to build happy, healthy neighbourhoods and 
overcome inequalities we will build the Live Well Joint Investment Fund, 
including investing in order to draw in wider matched contributions, and 
support a strategic approach to co-production.

x x x x x x

Green (on track)

The work to build a Live Well Communities Fund has 
embedded a broad coalition of partners to contribute to the 
work, including all localities and key stakeholders; designed 
a deployment architecture for funding; deployed over £1m 
through that as a first prototype; reached agreement with 
key partners to enable the Fund to operate as a robust 
independent entity in its next stages

Second round of Live Well Communities Fund has launched, 
based on learning from Round 1. New governance and 
partnership in place. 

Zoe P

2.0.4

Ensure that the workforce delivering Live Well has core skills in person 
centred, trauma informed relational working, and can work across 
organisational boundaries and silos, and we will support this through 
development of an integrated workforce network, and tools and resources 
to support practice at the frontline.

x x x x x x

Green (on track)

Partnership working group established to map future Live 
Well workforce and to map existing workforce 
development activity in these areas

Delivered online and 1 F2F peer support sessions for the 
extended frontline workforce network.

Workforce survey result shared

Frontline workforce leads feedback session  held

Live Well Integrated Workforce network in place. Frontline 
tools and resources in use mapped and gap analysis 
undertaken to inform prorititisation of further development.

Zoe P

Who is the 
Senior 
Responsible 
Officer?

Area

Ref                
Number Please 

add your 
updates 

Please 
add your 
updates 

(2) Strengthen our commitment to Live Well by fully 
realising the GM Neighbourhood Model and 

committing to a radical shift in how public services 
work with communities - through providing holistic 

preventative person-centred support in Live Well 
'Centres' and 'spaces', scaling up of the role of the 
VCFSE sector as a strategic partner and provider of 

services, and helping grow stronger cohesive 
connected communities.

Live Well

Please add your updates 

(1) Delivery of our statutory Public Health duties as 
set out under s7a of the NHS Act 2006 (aligned to 

national NHSE 25/26 screening and immunisations 
commissioning intentions), and ICB statutory 
requirements in relation to Health and Justice 

(including preventing and responding to Gender 
Based Violence in health-care settings, meeting the 

organisations duties around the Serious Violence 
Duty, and supporting Victims of Crime), and 

preparedness for infectious disease incidents and 
outbreaks.

s7a / S&I

Health & Safer 
Communities

Please 
add your 
updates 

Put in Amber text any not fully achieved at end of 
financial year

Which Mission Does This 
Meet?

Key Deliverables 2025/26

Indicate mission(s) by entering an 'x' 
into the relevant cells

(See Missions Info tab for info)

Indicate which 
quarter(s) will be 

carried out by 
entering  'x' into 

the  cells

Select from the drop 
down.

White: Not due to start
Red: Late

Amber: Some challenges
Green: On track
Blue: Complete

Population Health Annual Plan 2025/26 

Priority Work Programme



2.0.5

Continue to develop social prescribing approaches and roles, as part of 
Live Well offers in neighbourhoods, and we will support the development 
and sustainability of 'destination activities' available - including Creative 
Health and Nature for Health.

x x x x x x x

Amber (some challenges)

Challenges remain around commissioning/finance 
pressures. 

Presentation held for GM CYP clincial oversight group on 
the benefits of Social Prescribing for CYP                   

Scoping with Creative Health programme the benefits of a 
navigator role to support carer`s engaging in meaningful 
activities

Raising awareness and encouraging GM schools to sign up 
to UCL CYP social prescribing pilot. Schools whoa re 
successful will be supproted to work with local Social 
Prescribing providers.

Nature for Health- bid submitted for the climate action 
fund of 1.150,000 , aimed at supporting YP to become 
influencial leaders in climate action whilst managing their 
mental health and wellbeing.                                                                                                                                                                                                                                                                                                                                        

Creative Health: Improvement in wellbeing 
scores (SWEMWEBS, ONS4);
Improvement in GLD for participating EY 
cohorts;
Parent/carer satisfaction/engagement levels;
£ investment into GM;
national/international citations of GM models;
strategic partnerships formed;                                                                                                                                                                        
staff engaging in leadership opportunity/ quality 
rating of training

Creative Health: 4 co-designed intervention models tested 
and evaluated showing participant health benefits and 
satisfaction;
2 new national delivery or funding partnerships secured;
Additional £500k investment into GM;
2 journal papers published;
Civic University Accord joint CH research post;
100 staff engage across GM;
60 staff engaged in Creative Health leadership programme.
3 CPD modules developed and disseminated nationally;
200 people engaged in Creative Health practitioner network;

Zoe P

2.0.6
We will invest in the VCFSE sector to increase and help sustain their role 
in delivering preventative, person-centred support through:
- Full involvement in co-design of Live Well including an optimum 
neighbourhood model and Live Well Centres and spaces;
- Development work to grow the capacity and capability of the sector, 
recognising them as an essential strategic and delivery partner to Live 
Well’s development and implementation.

x x x x x x

Green (on track)

First stage EOI submitted to NCLF for 'Spaces of Hope Bid. 
Facilitated co-design workshops with Local Infrastructure 
Organisations and existing 'bright spot' Community 
Spaces.

Further exploration with Mayors Charity to explore 
philanthropic investment into Live Well Communities 
Fund.

#staff supported/  improvement in wellbeing 
scores
#staff engaging in leadership opportunity/ 
quality rating of training

100 staff engage GM
60 staff engaged in CH leadership programme.
3 CPD modules developed and disseminated nationally.
200 ppl engaged in CH practitioner network.

Zoe P

3.0.0
Scale up the delivery of the GM Multi-year Prevention Plan by 
implementing a multi-year investment fund aimed at strengthening 
locality high impact interventions that prevent CVD and Diabetes, with a 
particularly focus on delivery through neighbourhoods.

x x x x

Amber (some challenges)

Awaiting STAR/FSOD  sign-off. Currently paused 
indefinitely.

Mulit-year investment fund in place

3.0.1 Collaborate with Health Innovation Manchester on the delivery of their 
Cardiovascular, Renal and Metabolic (CVRM) Mission.

x x x x x
Green (on track)

Work ongoing to align ICB and HiM work programmes 
focussed on CVRM.

    e Greater Manchester as a place conducive to good health.

3.0.2 Continue to deliver the GM WorkWell Partnership Vanguard, supporting at 
least 5600 people with health needs to remain in, or return to 
employment.

x x x x x x x
Amber (some challenges)

WorkWell in delivery across all 10 GM Localaties. Referral 
numbers across GM steadily increasing but slower for 
certain localaties 

The number of people with a Thrive in Work or 
a Return to Work Plan 

5600 GM residents supported to stay in or return to work 

3.0.3 Continue the ongoing establishment of a GM Joint Inclusive Employment 
Unit to ensure increased collaboration between NHS GM, GMCA, 
JobCentre Plus / DWP and Local Government.

x x x x x x x
Green (on track)

This group is now established and named the Get GM 
Working Collaborative. 

na Get GM Working Plan complete with first 18 - 24 month 
actions agreed. 
Greater collabation across Work, Health and Skills 

3.0.4

Co-produce a GM Work, Skills and Health Plan.

x x x x x x x

Green (on track)

Decision made to incoprorate within Get Gm Working 
Plan. GMCA holding the pen on this and there has been 
extensive system engagement. The draft plan was 
submitted to DWP in July and with be published in Sept 
2025

Get GM Working Plan complete with priority actions for first 
18-24 months 

3.0.5

Work with NHSE to co-produce a Health and Growth Accelerator with a 
view to commencing delivery in GM at the start of 2026/27.

x x x x x x x

Amber (some challenges)

GM Continue to support this national agenda and share 
learning and insights from WorkWell. Discussions and 
Plans for the phase 2 Health and Growth Accelerator sites 
are yet to progress and we await national guifdance. 

Agreed approach to a GM Health and Groth Accelerator 
approach ready to mobilise in April 2026

3.0.6 Improve our approach to Falls Prevention through a proof-of-concept 
demonstrator around data driven home improvements and adaptations to 
reduce the prevalence of falls.

x x x x
Amber (some challenges)

Business plan is set to be drafted now further work on 
supporting data is drawing to a close.

3.0.7
Work with system partners to commence implementation of the GM 
Housing Roadmap focussed upon standards, support and supply.

x x x x x
Green (on track)

Work is underway, and regular stakeholder meetings are 
in place

3.0.8
Improve and scale up the referral mechanisms for ECO4 Flex to facilitate 
funded home retrofits for vulnerable residents living in energy inefficient 
homes.

x x x x x x

Green (on track)

Project Manager now in post, working to strengthen and 
promote referral pathways. Pilot communications 
approach planned at Middleton Health Centre.

Number of NHS (route 3) ECO4 Flex referrals 
received.

GMCA target of 2,000 referrals into ECO4 Flex (routes 1, 2 & 
3).

3.0.9
Continue working with system partners to support research into GM 
housing stock condition, and the links with health, with a view to informing 
future interventions.

x x x x x x x

Amber (some challenges)

Stakeholder, Data and Academic Advisory Group 
established and wider governance agreed. 
Qualitative interviews have commenced.

Health data extracted
Housing Stock Condition Survey completed
Health and housing model completed
Policy recommendations for NHS GM and wider stakeholders

Environmental 
Sustainability

3.0.10 Implement the refreshed NHS GM Green Plan 2025-28, with a 2025/26 
focus on:
- Energy Management and Estates Decarbonisation
- Climate Adaptation and Resilience
- Workforce Development
- Transport and travel

x x x x x x

Green (on track)

Transition period to start of new Green Plan, formal approval 
at ICB 16/7/25.

Modal split as measured on Modeshift STARS 
platform. Estates decarbonisation funding 
secured by NHS trusts. Greener NHS metrics 
from national dashboard. No of staff undertaking 
relevant training facilitated by NHS GM.

Published NHS GM Green Plan 2025-2028. High-level Estates 
decarbonisation pipeline developed and maintained. 
Completed Climate Change Adaptation Plan and established 
Operational Delivery Group. Sustainability Impact 
Assessment (SIA) implemented. 

3.0.11

Voluntarily adopt and implement the socio-economic duty.

x x x x x x x x

Green (on track)

On July 17th the ICB supported a proposal to voluntarily 
adopt the socio - economic duty and committed to ensure 
that meeting the needs of those who expereince socio -
economic disadvantage is a key considersation of the 
model(s) of care developed within the ICB transformation 
programme, specifically within the Strategic Commissioning 
and Intergrated Delivery Elements. The development of a 
system implmentation plan is underway with the support of 
strategic partners. 

3.0.12
Continue to collaborate with Resolve Poverty and Shared Health 
Foundation to:
- Develop a poverty-literate workforce (including specialist training for 
primary and secondary care clinicians);
- - Increase the participation of people with lived experience and ensure 
they are appropriately reimbursed for their participation.

x x x x x x x x

Green (on track)

Contacting with Resolve Poverty underway via a waiver to 
deliver WorkForce development, strategic partnership and 
support with SED adoption
Grant agreement being processed with Shared Health 
Foundation with plans underway to deliver specialist training 
to primary and secondary care clinicians and support SED 
adoption  

400 ICP staff trained via Resolve
500 Clinicains trained by The Shared Health 
Foundation 

400 ICP staff trained via Resolve
500 Clinicains trained by The Shared Health Foundation 

MYPP

Housing

Tackling Poverty

         
      

         
       

      
          

         
      

 

 

Health & Growth

(3) Deliver our Multi-Year Prevention Plan with a 
continued focus on prevention cardiovascular 

disease and Diabetes, pursuing a comprehensive 
approach focussed upon:

• Strengthening our approach to working in 
neighbourhoods through Live Well, including the 

provision of additional funding to strengthen 
targeted and evidence-based interventions.
• Collaborating with others to shape Greater 

Manchester as a place conducive to good health.
• Continuing to develop and deliver comprehensive, 

whole system approaches to tackling the key 
modifiable risk factors that influence health 

outcomes



3.0.13

Continued implementation of GM Early Years Delivery Model (including 
universal 18-month assessment) alongside embedding evidence-based 
pathways to support speech, language and communication; social, 
emotional development and wellbeing; physical development and 
antenatal/perinatal support from pregnancy to age 5.

x x x x x x

Amber (some challenges)

The Population Health Team continue to support  The School 
Readiness Board & GMCA with these delverables:  
Attainment at age 5 is improving in all 10 localities and GM is 
narrowing the school readiness performance gap with 
England
Entrnched inequalties in early years remain but there are 
green shoots
Lots of activity to embed best practice
Work continues to develop enbalers
 

% of GM Children at the expected level of 
development at age 2-2.5

3.0.14
Focus on strengthening integrated, multiagency working across EY system 
through rollout of EY workforce competency framework and ongoing 
implementation of the EY integrated digital solution.

x x x x x x

Amber (some challenges)

GM REFLECT Core Compentency Framework now estbalised 
and roll out commenced across localaties 

Age Friendly GM
3.0.15 Support the implementation of the Greater Manchester Age-Friendly 

Strategy 2024-2034
x x x x x x

Green (on track)

CDOH
3.0.16 Development and promotion of a GMPHLG signed positioning statement 

setting out our partnership aims and ambitions to tackle the commercial 
determinants of health.

x x x
Green (on track)

Co-design workshop for development of GM Positioning 
Statement being organised for September 2025. 

Continue to develop and deliver comprehensive, whole system approaches to tackling the key modifiable risk factors that influence health outcomes
3.0.17

Deliver Year 1 of the Make Smoking History Strategic Framework via the 
MSH Alliance (ranging from prevention to treatment), with a focus on illicit 
tobacco and utilising data and evaluations to make further steps to reach 
least-served communities

x x x x x x x x x

Red (late)

The GM MSH Strategic Framework has been launched and 
elements of the GMPOWER model are being delivered 
across GM. The MSH Alliance meetings bi-monthly to review 
progress and update on key programmes and projects. 
Some projects are on hold indefinitely due to ICB 
programme funding decisions, this includes prevention illicit 
tobacco and monitoring. 

Adult Population Survey Adult Smoking Rates and 
Routine and Manual Smoking rates- published 
annually

David Boulger

3.0.18

Support the delivery of Smokefree Spaces toolkit and associated 
resources to increase number of smoke-free spaces and sites across GM, 
including community spaces, NHS sites and VCFSE provision

x x x x x x

Green (on track)

In collaboration with the VCSFE section, small grants have 
been awarded to introduce smokefree spaces in community 
venues/sites across the 10 LA areas. A smokefree spaces 
toolkit is in development in partnership with participating 
VCSFE organisations. 
Smoke free NHS - assets for acute, maternity and mental 
health settings to support the Smoke free hospital toolkit 
delivered to Trusts. Checklist and benchmarking tool 
developed to support Trusts.

10 VCFSE smokefree spaces delivered Community Smokefree Spaces Toolkit produced and 
published

3.0.19

Rollout of the TTD Digital priorities including increasing the number of all 
hospital sites/community discharge pathways adhering to the TTD digital 
programme with associated data being developed into a dashboard within 
the Intelligence Hub to support quality monitoring and assurance of 
programme delivery.

x x x x x x

Amber (some challenges)

Digital platform went live in the 2 planned sites 
(Bolton/Tameside). Development of data dashboard and 
Community of Practice is ongoing. 

Funding for 2025/26 still awaiting approval

Monitoring  Of programme KPIs and quality/monitoring delievry 
of the acute and mental health TTD programmes, utilsing a 
standardised and cosistent approach. Intriduction of 
dashabord in the Intelligence Hub.
Rollout of the platform across all further GM trusts by 
MarcH2026.

3.0.20

Deliver phase 3 and 4 of the What Will You Miss behaviour change 
campaign plus other strategic communications eg shaping and 
contributing to regional and national discussions through ad hoc media 
interviews, engagement with MPs and other key stakeholders, influencing 
etc.

x x

Red (late)

Behaviour change campaign is ready to be delivered but a 
launch is delayed due to the delayed in budget confirmation 
due to NHS reform. Engagement continues ad-hoc in 
support for the GM MSH programme through the alliance 
and to support national activity.

12,000 Smoke free App downloads  / 3,000 
Smokefree App related quits Estimated 
population level positive smoking-related 
behaviour change (quit smoking, reduce smoking, 
switch to vape) estimated at 100,000

Delivery of two 6-week mass media campaigns across the GM 
footprint including OOH, Social, Radio, Digital, PR and 
Community and Partner Engagement.

3.0.21

Continue reducing trends in Smoking within hospital-based settings 
including smoking at time of delivery and admission pathways with quality 
monitoring and programme delivery including clinical oversight, treatment 
and incentive schemes for pregnant women

x x x

Green (on track)

Now fully established with the national smoke free 
pregnancy incentives scheme. Establishing element 1 
clinics, remodelling the delivery of Risk Perception 
Intervention (RPI)

3.0.22

Commence the scale up of the CURE in patient programme to ensure that 
all hospital sites have a CURE provision that is commensurate to the 
evidenced based model.

Amber (some challenges)

Live in all Trusts (acute, maternity, mental health) with 
progress being made in mental health trusts, including 
agreed model for inpatient services at Pennine Care, and 
expansion of the team at GMMH.

Proposed scale up delayed whilst funding confirmed.

Key Performance Indicators (KPIs) are 
embedded into the GM Treatment for Tobacco 
Dependency (TTD) Specification, which is being 
embedded in to NHS core contracts. Quarterly 
assurance meetings ongoing with trusts.

3.0.23
Finalise the development of the GM Alcohol Harm Strategy and 
commence implementation of key locality and pan-GM priorities.

x x x x
Blue (complete)

GM Alcohol Harms Strategy developed and has completed 
governance approval. PHC (June) ICB / CA Board (July)

Performance matrix to be developed but to 
include alcohol-related admissions, access to 
treatment and unmet need

Implementation and delivery of GM Alcohol Harms Strategy 
ASAFERGM committments driven by local delivery plans and 
the mobilisation of a Greater Manchester Alcohol Health 

         3.0.24
Continue to delivery Alcohol Care Teams (ACTs) in the 7 existing hospital 
sites in Greater Manchester and undertake an options appraisal to 
develop proposals for 2026/27 and beyond.

x x x x x

Green (on track)

ACT funding for 2025/26 confirmed and service leads 
informed. Meeting in July with ACT leads to discuss next 
steps and identify potential options for what the service 
will look like in 26/27 across the 10 localities.  

Alcohol Related Hospital 
Attendance/Admissions
Alcohol Related Mortality rate
Number of patients supported by ACT in 
2025/26

Provision of minimum standard ACT services across 7 sites
Development of options appraisal and agreement of 
sustainable model from 2026/27

Making Smoking 
History

Best Start in Life

        
     

      
  

       
      

      
   

       
       

       
       

      

Continuing to facilitate the delivery of the Age Friendly blueprint across 
the system 



3.0.25

Continue to be a national exemplar for tackling Foetal Alcohol Spectrum 
Disorder (FASD) with a 2025/26 focus on establishing FASD assessment, 
diagnosis and treatment pathways within GM.

x x x x x x

Green (on track)

The commissioned GM Network continues to offer support 
to families and professionals across GM. The award 
winning drymester social media campaign continues to 
highlight  the excellent work being done in GM to meet 
the requirements of the NICE FASD quality standard. 
Discussion continue across the GM system about the need 
for and FASD pathway. 

Continuation of targeted activity to raise the profile, spread, 
and scale of the best practice DRYMESTER approach to 
reduce alcohol-exposed pregnancies and the support and 
promotion of effective clinical practice to support the 
development of formal diagnosis and treatment pathways

3.0.26

Undertake an appraisal of the opportunities for scaling up models of 
‘people powered recovery’ in GM.

x x x x x

White (not due to start)

N/A Number and diversity of participants engaged 
frequency and consistency of engagement, 
reduction in alcohol-related admissions

Appraisal delivered identifying key opportunities for scaling 
up of people powered recovery across GM.

3.0.27 Continue to support the delivery of the GM Moving Strategy, including 
providing the second year of funding under the current 3-year Grant 
Agreement

x x x x x x
Green (on track)

Continued delivery of GM moving programme Active Lives Sport England research Continued delivery of GM moving strategy  

3.0.28
Explore the opportunities to further embed Physical Activity into health 
and care delivery at neighbourhood level, with a particular focus on Falls 
Prevention, Live Well, Mental Wellbeing and Economic Inactivity.

x x x x x x

Green (on track)

Continued delivery of GM moving programme Active Lives Sport England research Approaches explored and begun to be implemented at 
neighbourhood level where appropriate. 

3.0.29 Develop a GM-wide approach to Food and Healthy Weight to identify key 
areas of focus and recommendations, associated delivery plans, and 
indicators of improvement.

x x x x x x
Amber (some challenges)

Stakeholder engagement and scoping in progress to gauge 
approach and direction for food and healthy weight focus 
areas.

Approach to Food/Healthy Weight agreed in GM 

3.0.30 Collaborate with HiM and others on the implementation of the GM five-
year study real-world effectiveness of tirzepatide on weight loss, diabetes 
prevention, and prevention of obesity-related complications for adults 
with obesity.

x x x x x x x x x

Green (on track)

Population Health Strategic Lead engaged with key 
stakeholders on this

uptake of Trizepatide in identified cohorts HiM has launched trial supported by population health and 
other key stakeholders

3.0.31
Undertake a formal review to identify opportunities to improve NHS Digital 
Weight Management (DWMP) performance.

x x x x x x x

Amber (some challenges)

Currently scoping out current challenges to uptake and 
how this links to launch of weight loss 
injections/commissioned Specialist Weight Management 
programme delivery 

Digital Weight Management uptake- reported 
quarterly by DHSC

Digital Weight Management Programme uptake increased in 
2025-26

3.0.32 Agree Pan-GM HFSS Principles and HFSS Restriction Policy 
Implementation: Agreement on HFSS restriction principles to drive a Pan-
GM approach to existing or developing HFSS Advertising Restrictions 
policies across local authorities.

x x x x x x

Amber (some challenges)

Challenges in implementation based on LA adoption and 
delays to the National online HFSS advertising restrictions 
recently announced by the government

Reduction in number of LA owned OOH adverts 
advertising HFSS     Increase in number of LA 
owned OOH adverts that meet the NPM 

Implementation of HFSS Drink and Food Advertising 
Restrictions Policy across half of the GM local authority areas

3.0.33
Drive forward key deliverables on achieving a holistic food system by 
contributing to the GM Food Partnership Board and broader activity 
including the development and adoption of a dynamic set of GM 
procurement standards that ensure sustainable commissioning aligned 
with our wider food ambitions – public health, sustainability, community 
wealth building, poverty, etc.

x x x x x x

Amber (some challenges)

Currently scoping out potential activity through GM 
partners and the GM Food Partnership Board

Agreeing key priorities and deliverables with 
stakeholders 

Agreeing key priorities and deliverables with stakeholders 
and agreed procurement standards 

3.0.34
Contribution to the National Cross-Risk Factor Harmful Prevention 
Framework, identify existing and best practice cross-risk factor 
approaches, launch of national prevention framework for harmful 
products and development of a GM system plan setting out priorities 
related to the high impact actions identified.

x x x x x x

Green (on track)

Harmful Products Prevention Framework due to launch 
July 7th.

Socialisation and engagement of the framework 
across GM Stakeholders

Development of a GM wide response to the National 
Prevention Framework including a GMPHLG positioning 
statement outlining city-regional and local committments to 
tackling CDoH

3.0.35
Bring together key leads within local authority licensing and planning to 
socialise wider GM ambitions to tackle the commercial determinants of 
health, facilitate closer relationships with public health teams and share 
best practice across local authorities.

x x x x x x

Green (on track)

First Licensing and Planning day delivered Engagement of L&P colleagues measured by 
attendance and feedback on the value of 
workshops and continued relationships 

Positioning Statement referenced above to include clear 
actions on L&P including the spread and scale of public 
health matrices to be used in recommendations for L&P 
applications for committee review.

MECC

3.0.36
Lead a GM programme of work (including the development of tools and 
resources) to support front-line health and care professionals to provide 
preventative care and make every contact count (MECC).

x x x x x x

Amber (some challenges)

Scoping work ongoing re current MECC work and 
opportunities. Plan is to phase work in line with capacity 
and resources.

Availability of GM tools and resources to support the MECC 
approach in frontline health and care services

4.0.0

Continue to deliver the pan-GM programme to end all new transmission of 
HIV by 2030, including continuing to fund existing multi-year grant 
agreements. 

x x x x x

Green (on track)

STAR and FSOD sign-off awaited re clinical leadership and 
self-sampling.
Multi-year contracts for ISS, Positive Speaker and PASH are 
in place.
Paper taken to CEG re supporting increased testing for HIV 
in clinical services (focus on primary care) - QI programme 
being planned with partners

A reduction in the proportion of people 
diagnosed at a late stage with HIV in GM.

An increase in the proprotion of people living 
with HIV who know their diagnosis.

QI programme implemented to increase HIV testing in 
clinical services in accordance with NICE guidelines.

Relevant services commissioned and all contracts in place

GP clinical lead(s) recruited

4.0.1

 Support the delivery, development and evaluation of the national blood 
borne virus (BBV) opt-out testing programme in emergency departments, 
covering nine sites across 7 GM localities, and assess the feasibility of pan-
GM scale up from 2026/27.

x x x x x

Amber (some challenges)

Opt-out testing now live in nine EDs across 7 LA areas.
Business case developed to enable hep B testing at 
Salford.
Challeges re hep B service capacity are ongoing.
HIV peer navigators recruited to support those testing 
positive.

A reduction in the proportion of people 
diagnosed at a late stage with HIV in GM.

An increase in the proprotion of people living 
with HIV who know their diagnosis.

Proportion of those eligible who are tested for 
BBVs in participating EDs

Number of people newly diagnosed with a BBV 
through the programme (and linked to care/ 
support)

All sites eligible for national funding testing for all three BBVs

Network of HIV peer support workers recruited to (covering 
all GM clinics), and impact is evaluated.

TB

4.0.2

Work in partnership with stakeholders in the wider system to review 
current ICB TB commissioned services, risks and issues, with the aim of 
informing service transformation and ensuring services better meet the 
needs of the local population NHS Health Checks.

x x x x x

Amber (some challenges)

System paper developed detailing current services, risks 
and issues.
Action plan developed.
Meetings arranged with all providers to discuss GIRFT 
review and recommendations, and plan response.
Linking with TPC and commissioning colleagues re 
response to service pressures

Reduction in the number of confirmed TB cases, 
incidents and outbreaks.

Increase in the proportion of the eligible 
population screened for latent TB.

TBC

4.0.3

 Work with local authority and clinical leads to improve the quality and 
uptake of NHS Health Checks, and address inequities.

Green (on track)

HC training Spec developed and scoping discussions 
helped with potential training providers. Awaiting Funding 
agreement to commence procurement.

Increase in the proportion of the eligible 
population who have recieved an NHS HC (by 
different groups).

Increase in the proportion of NHS HCs with all 
the elements completed.

GM training offer commissioned to support NHS HCs.

4.0.4 Scale up delivery during Year 2 of the NHS GM Multi-Year Prevention Plan, 
with a continued focus on preventing CVD and Diabetes, with a 2025/26 
focus on investing in the strengthening of locality models and providing 
evidence-based high impact interventions that are aligned to Live Well 
and the PC Blueprint

x x x x x x

Amber (some challenges)

25/26 funding agreed.  Good evidence of impact from 
24/25 now coming through. Reporting into JHSC to take 
place in Sep 25.

(4) Continuing to commission or deliver evidence-
based healthcare public health programmes 
(including national strategic priorities and mandated 
responsibilities) and establish an integrated GM 
Long-Term Conditions Programme to lead a person-
centred, preventative, rehabilitative approach to 
long-term conditions.

With a 2025/26 focus on:
• Continuing to commission or deliver healthcare 
public health programmes focussed on the 
prevention, early diagnosis and support for people 
living with HIV, viral Hepatitis and Tuberculosis (TB), 
the strengthening of NHS Health Checks.
• Scaling up evidenced based secondary prevention 
activities to reduce the prevalence of long-term 
conditions.
• Strengthening early detection and early 
intervention, in order to optimise care for those with 
existing Long-term conditions (LTCs), including 
reducing variation and inequalities in access, 
experience and outcomes.
• Enabling those with an LTC to live in good health, 
and to slow the progression of those with a single 
LTC from developing multiple LTCs and Frailty.
• Embedding a personalised, preventative approach 
across the care pathway by redesigning models of 
care to reduce unplanned episodes of care.

MYPP
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4.0.5 Take a prevention approach to the LTC programme to identify other key 
secondary prevention activities that should be accelerated and scaled 
through additional investment with a 2025/26 focus on:

x x x x x x x x x
Amber (some challenges) Progressed inhibited by financial context. Agreeing priorities and actions for 2025/26 by 

the end of Q1

TBC

4.0.6 - Diabetes: NDPP (National Diabetes Prevention Programme), MyWay 
Diabetes.

x x x x X X X X
Green (on track)

NDPP - new national contract in place.
MyWay - 25/26 commissioning underway in Q1.

NDPP referrals & prog starts.
MyWay patient registrations.

4.0.7 - Stroke: Commission NICE compliant cardiac monitoring post stroke, and 
7-day TIA services across GM.

x x X X X X
Amber (some challenges)

AF monitoring pilot nearing completion. No progress 
with TIA service and reviewing expectation

4.0.8

- Cardiovascular Disease: Hypertension case finding, Heart 
Failure@Home (Virtual wards/Triage HF), stable chest pain pathways.

x x X X X X

Green (on track)

Subject to National team management and timescales 
(they have delayed but GM is on track to contribute as 
planned).  GM practices have all be reported into the 
national list for randomisation and project start.

tbc from CVD Dashboard.

4.0.9 - Respiratory Disease: Pneumonia improvement Programme: Full pathway 
approach - Mouthcare in hospitals and care homes, COPD checks in 
primary care (aligned to BeCCoR) increasing vaccination rate.

x x x x x x x x x

Green (on track)
COPD pathway work (with PR improvements) agreed. 
Vaccines programme running

tbc from resp dashboard

4.0.10 Strengthen early detection and early intervention, in order to optimise 
care for those with existing Long-term conditions (LTCs), including 
reducing variation and inequalities in access, experience and outcomes 
with a 2025/26 focus on:

x x x x x

Not yet progressed.

4.0.11 - Optimising pathways within CVD, ensuring effective use of medications, 
diagnostics and referrals

x x x x x X X X X
Green (on track)

Lipids pathway complete (Q1), primary & secondary 
prevention pathways for completion Q2.

tbc from CVD Dashboard.

4.0.12
- NICE appraisals and guidelines - eg Tirzepatide, FFRCT, Inclisiran, CGM 
technology, Asthma guidelines, consistent GM Diabetes pathways and 
GIRFT CYP Diabetes report, GM Stable Chest Pain pathway

x x x x x X X X X

Green (on track)
CVRM pathway underdevelopment (Q1).
Tirzepatide prescribing for obesity srvice spec agreed (Q1).

No of patinents on CGM.

4.0.13 - Test and implement Point of care Testing for LTCs eg - NT pro BNP, 
HbA1c.

x x x x x to be completed by physiological sciences team

4.0.14 - Obesity – redesign of weight management pathway, working with 
innovation and research partners.

x x x x x x
Green (on track)

Obesity Reimaged with HiM in progress to review weight 
management pathways

Adult overweight and obesity national statistics New weight management service pathways agreed 

4.0.15 - PAEOLC- Improve EARLY identification of those approaching or in the 
last 12 months of life by increasing the use of the EARLY identification 
tools in primary care.

x x
Green (on track)

phase 3 report in final drraft, phase 4 commenced in April 
2025

4.0.16 - Respiratory -implementation of an all-age primary care diagnostic 
Spirometry service (including FeNO) in all localities as part of the wider 
end to end Respiratory pathway redesign.

x x x x x
Amber (some challenges)

business case completed; decision sitting with COG who 
have asked for more financial info. 

4.0.17
- Addressing workforce demands to ensure Commissioning Intentions 
that are articulated are achievable – eg Providing appropriate levels of 
funding to support HF workforce across GM (GM HF business case.

x x x x

Green (on track)
Business case completed with finances included. to be 
circulated

4.0.18 Implement the GM pilot site for the national Long-Term Conditions 
Prevention Pilot.

x x x X X X X
Green (on track)

National implementation put back to Q1/Q2. GM engaed 
and secured practice participation.

No of practices engaged.
No of patients identiofied/invited.

4.0.19
Deliver the GM approach to the identification and management of people 
living with multiple long-term conditions eg
- readiness for novel dementia meds, 
- redesign of falls service,
 - CYP epilepsy, 
- increase the quality and capacity of both CR and PR through delivery of 
GM standards of care; 
- early identification of those entering last 12m of life, 
- ILD pathway into specialist care.

x x x x x x X X X X

Amber (some challenges)

SCN supporting fracture liaison service development 
project.
ILD pathway has been approved through CEG
Work on GM PR standards is under way.
Work on GM CR standards is under way.

tbc

4.0.20
Embed a GM approach to NHS@Home clinical pathways e.g. HF@Home 
(virtual wards, remote monitoring, GM HF Care Plan).

x x x x x x x
Amber (some 
challenges)

HF@home - clinical voice and @home processes at odds; 
reviewing pathway to agree GM plan for HF@home

4.0.21 Redesign of the Myalgic Encephalomyelitis/Chronic Fatigue Syndrome 
and Long Covid services into an all-age Post Viral Conditions (and other 
associated conditions) service.

x x x x x
Amber (some challenges) taking the new proposed model through ICB goveranace

4.0.22 Embed a personalised, preventative approach across the care pathway by 
redesigning models of care to reduce unplanned episodes of care, with a 
2025/26 focus on:
- Redesign of ME/CFS and long covid services into all age post viral 
conditions service.
- Fracture liaison service development.
- Diabetes pathway redesign & quality standards.
- Dementia quality

x x x x x x X X X X

Amber (some challenges)

CVRM pathway for people with diabetes under re-
development (SGLT1i in Q1, GLP1-ra in Q2).
SCN supporting fracture liaison service development 
project.

tbc

5.0.0.

Implement workforce and leadership development ambitions that enable 
FHFA and Live Well through the FHFA Academy (including Stories of 
Change), FHFA Fellowships, improvements in system-wide health 
literacy, and NHS Provide Trusts development programme for executive 
and non-executive directors

x x x x x x x x x

Amber (some challenges)

Some challenges re timing of covnersations due to  NHS 
Reform.

SOC -in development with Comms agency. FHFA cohort 2 
on hold & awating funding approval. 

Synthesis report of the WRES,WDES, summer riots - shared 
previous quarter. Conversations linked to this in April 
FHFA OG meeting.

Meeting with Senior colleagues in GM including public 
health leadership group and public health committee 
Rachel Egan, Warren Heppolette.

FHFA Shared Ambitions and Goals for 2030​

Improve the Health & Wellbeing to narrow the 
gap in life expectancy and healthy life 
expectancy –Narrow the gap by at least 15% 
between Men and Women living in GM 
between all 10 localities in GM, as well as 
between GM & England average​

Reduce unwarranted variation in health 
outcomes and experiences –Eliminate the 
difference between the highest & lowest social 
groups in the experience of having 2 or more 
multiple health harming behaviours.​

Increased social & economic activity because of 
reduced ill health – Narrow the 15-year gap in 
the onset of multiple morbidities between the 
poorest & wealthiest sections of the population 
to 5 years​

Reduce preventable or unmet health and care 
needs leading to reductions in health and care 
demand –Close the health inequalities gap in 
smoking prevalence with England. Reduce 
avoidable mortality rates by 40%.​

Reduce the difference in life expectancy and the 
incidence of physical health conditions for 

      ​

Improve the Health & Wellbeing to narrow the gap in life 
expectancy and healthy life expectancy –Narrow the gap by at 
least 15% between Men and Women living in GM between all 
10 localities in GM, as well as between GM & England average​

Reduce unwarranted variation in health outcomes and 
experiences –Eliminate the difference between the highest & 
lowest social groups in the experience of having 2 or more 
multiple health harming behaviours. ​

Increased social & economic activity because of reduced ill 
health – Narrow the 15-year gap in the onset of multiple 
morbidities between the poorest & wealthiest sections of the 
population to 5 years​

Reduce preventable or unmet health and care needs leading to 
reductions in health and care demand –Close the health 
inequalities gap in smoking prevalence with England. Reduce 
avoidable mortality rates by 40%. ​

Reduce the difference in life expectancy and the incidence of 
physical health conditions for people with SMI –Narrow the gap 
with England by 15% ​

Reduce infant Mortality –Narrow the gap in infant mortality with 
England by 15% & close the school readiness gap

Zoe P

      
     

      
      

      
     

 

    
       

      
       

        
     

       
       

      
         

     
      

  
           

          
      

      
        

      

Key Enablers

LTC Programme

FHFA



5.0.1

Continue to develop the Health and Care Intelligence Hub as a portal to 
capture, analyse and interpret cross-sectoral intelligence on health 
inequalities and develop Population health Management capability in a 
range of VCSFE and public sector partners

x x x x x x x

Amber (some challenges)

Understand use cases for delivery and meet key leads

Use of longitudinal record to develop and utilise 
new and existing dashboards

Development of narrative and dashboards on intelligence hub

Zoe P

5.0.2
Continue to develop a diverse and representative workforce - developing 
sustainable staff-led initiatives which enhance the diversity of voices 
heard at every level and part of the system, including new leadership 
behaviours, staff networks, EDI Professional networks, learning events 
and training and mentoring opportunities.

x x x x x x x

Green (on track)

Work on going. First BAME Staff network promoted and 
held in June. Charter in development.

EDI objectives -Intranet -measures

Zoe P

5.0.3 Develop service specifications and quality assurance frameworks which 
promote early diagnosis and prevention as part of care pathways – with a 
focus on cardiovascular and diabetes prevention and adult/CYP 
CORE20PLUS5 pathways

X X C C X X X

Amber (some challenges)

Funding to be deployed to grassroots VCFSE groups via 
localities for community-led CVD/Diabetes prevention 
initiatives- some funding deployed but not at scale of 
ambiton

Zoe P

PHM / Data / 
Intelligence

5.0.4
Develop a pan-GM approach to Population Health Management and Risk 
Stratification that builds upon our unique pan-GM data and intelligence 
assets and drives operational activity, strategic planning, performance 
management and evaluation 

x x x x x

Green (on track)

Independent reveiw undertaken by NHS Health Economics 
Unit.  Roadmap developed and approved by PH Committee.  
Delivery Plan now being produced by PHM Co-ordination 
Group

5.0.5 Enhance the way in which Population Health and Prevention feature within 
the ‘hardwired’ components of the organisation such as governance, 
performance management, commissioning, quality, contracting, and 
assurance.

x x x x x x x

Green (on track)

Left Shift Strategy / Framework under development.  
Focus of organisational change under Model ICB changes.

5.0.6
Undertake a comprehensive review to identify and implement the levers 
to enable a shift of finance and capacity away from treatment and towards 
prevention, including the potential around value-based commissioning, 
and a Prevention Investment Standard.

x x x x

Green (on track)

Ongoing as part of ICB Transformation

5.0.7
Bolster pan-GM Population Health leadership through the appointment of 
a joint Director of Population Health working across NHS GM and Mayoral 
GM Combined Authority on our shared Population Health ambitions,

x x x

Amber (some challenges)

Was advertised, but withdrawn due to Model ICB 
organisational change programme.

5.0.8
Continue NHS GM participation as a member of the GM Public Health 
Leadership Group which provides joined up informal Population Health 
leadership for GM

x x x x x x

Green (on track)

Attendance ongoing

5.0.9
Further strengthen collaborative prevention arrangements at locality level 
– including a robust partnership between NHS GM locality leads and Local 
Authority Directors of Public Health and their teams.

x x x x x x

Green (on track)

This is ongoing work

5.0.10 Optimise the effectiveness of the formal GM Population Health 
Committee in providing system leadership, and oversight of key 
population Health activities and ambitions.

x x x x
Green (on track)

This is ongoing work

5.0.11
Explore opportunities to increase collaboration and integration with key 
stakeholder partners, including the GM Combined Authority and Health 
Innovation Manchester, in order to simplify delivery, and optimise the 
outcomes of activity through:

x x x x x x

Green (on track)

Ongoing as part of Model ICB Blueprint Transformation

5.0.12 - The NHS GM New Ways of Working Review x x x Blue (complete) Replaced by Model ICB Blueprint Transformation

5.0.13 - The development of a shared work programme between NHS GM and 
HiM on areas of mutual interest.

x x x x x x x
Amber (some challenges)

Not yet commenced

5.0.14

Collaborate with GMCA and HM Government to develop and implement a 
‘Prevention Demonstrator’ geared towards providing compelling evidence 
of prevention having a demonstrable impact on health and care demand 
and cost, with an initial focus on reducing hospital attendance and 
admission, and with the overall aim of providing the rationale for rewiring 
the way in which funding flows within the NHS

x x x x x x x

Green (on track)

PD announced in NHS 10 Year Plan.  Detailed design 
ongoing.

5.0.15 Enhance our research and evidence capabilities through a more 
comprehensive, proactive and dynamic relation with our academic and 
innovation ecosystem including Health Innovation Manchester, GM 
Universities, and the NIHR GM-ARC.

x x x x

Green (on track)

Work is ongoing to further strengthen existing relationships 
and ways of working.  

5.0.16
Continue to learn from others, including from international peers through 
continued participation in the Partnership for Healthy Cities.

x x x x x x

Green (on track)

Membership ongoing.  Member of international 
leadership group.  Participation in learning programmes.

Transforming Primary 
Care

5.0.17
Deliver a consistent GM scheme/contract with General Practice that will 
deliver evidenced-based and best practice outcomes for GM, and which 
supports the delivery of the sustainability plan through accelerated, 
scaled delivery of preventative, proactive care closer to home. 

x x x

White (not due to start)

Will work with Primary care to understand Pop helath 
requirements to this.

Anchor Systems

5.0.18
Continue to facilitate a GM Anchors Network to increase the role of the 
Heath and Care system as a socio-economic ‘anchor’ in communities and 
maximise the Social Value generated through NHS delivery and 
expenditure

x x x

Green (on track)

Anchors workshop held on 3rd June, including 
presentations on policy context, Live Well, Working Well, 
and a case study from a supplier (Mastercall). 

Engagement in Anchors Network. SV measured 
if/when measurement system is established.

Influence and understand organisational position on this 
agenda throughout NHS Reform process. 2025/26 priorities 
to be agreed following engagement workshop.

Warren 
Heppolette

 

Research and 
Evidence

Hardwiring Prevention

Partnerships



Fairer Health for All Health Inequalities Deliverables - Overview

Theme/Programme Area Lines
THEME: FHFA Enablers 4-37
Programme Area: Fairer Health for All Enabling Tools and Resources 5-37
THEME: Strengthening Communities 38-73
Programme Area: Embed the VCFSE Sector as a Strategic Partner and Provider of Services 39-45
Programme Area: Person and Community Centred Approaches & Live Well 47-58
Programme Area: Anchors 59-65
Programme Area: Green Plan and Sustainability 66-70
Programme Area: Best Start 71-73
THEME: Accelerating Prevention:  Working with Partners to Tackle the Wider, Social and Commercial Determinants of Ill Health 74-97
Programme Area: Commercial Determinants of Health 76-78
Programme Area: Tackling Poverty as a Driver of Poor Health Outcomes 79-81
Programme Area: Housing and Health 82-85
Programme Area: Work and Health 86-88
Programme Area: Ageing Well 89-90
Programme Area: Ending New Cases of HIV by 2030 91-94
Programme Area: Mental Health 95-97
THEME: Accelerating Prevention: Tackling the Top Modifiable Behavioural Risk Factors for Disease 98-124
Programme Area: Making Smoking History (MSH) & Treating Tobacco Dependency (TTD) 99-111
Programme Area: Food and Healthy Weight 112-116
Programme Area: Physical Activity GM Moving 117-119
Programme Area: Alcohol Harm 120-123
THEME: CORE20PLUS5 - CORE20PLUS5 Adults 125-173
Programme Area: Winter Vaccinations (S7A) 127-130
Programme Area: Cancer Screening 131-134
Programme Area: Early Cancer Diagnosis 135-137
Programme Area: Cardiovascular Disease and Diabetes 138-147
Programme Area: Core20Plus Maternity 148-157
Programme Area: Women's Health 158-163
Programme Area: Adult Mental Health Programme 164-172
THEME: CORE20PLUS CYP 173-202
Programme Area: CYP Core20Plus Asthma 174-178
Programme Area: CYP Core20Plus Epilepsy 179-181
Programme Area: CYP Core20Plus CYP Mental Health Programme 182-191
Programme Area: CYP Core20Plus Oral Health 192-198
Programme Area: Core20Plus Diabetes CYP 199-202
THEME: Section 7a responsibilities (screening and immunisation) 203-208
THEME: Health and Justice 209-213
THEME: Inclusive Recovery 214-235
Programme Area: Digital inclusion 215-219
Programme Area: Access to Primary Care 220-226
Programme Area: Elective Recovery 227-235
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Executive summary 

This paper provides the Population Health 
Committee with the Population Health 
Committee Risk Register and the Board 
Assurance Framework (BAF) updates for the 
ICB strategic risks for which the Pop Hlth 
Committee is responsible.  
 
The ICB recently revised all BAF risks, and 
the Population Health Committee has been 
assigned oversight of 3 BAF risks. Each of 
the risks are aligned to one of NHS GM’s 
strategic objectives. The risks are as follows:    
 
SR1: There is a risk that the health of the 
population will worsen due to wider economic 
and social conditions deteriorating.  This 
could include societal challenges and 
structural inequalities that relate to poverty / 
socio-economic disadvantage, housing and 
local infrastructure, early years experiences 
and educational attainment, access to good 
employment, crime and safety, air quality and 
transport.  This will result in poorer health, 
unsustainable demand on health and care 
services and will impede economic growth. 
Strategic Objective:  Strengthen our 
Communities 
 

mailto:Megan.Ward1@nhs.net
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SR4: There is a risk that the GM position on 
good employment will deteriorate without an 
increased emphasis on tackling the health 
barriers to employment and improving the 
quality of employment that is available.   
This will lead to an increase in poor health 
attributable to economic inactivity or poor-
quality employment (driving up health service 
utilization and cost), have an adverse impact 
on the NHS as a major employer in GM, and 
inhibit city-regional growth and productivity. 
Strategic Objective: Help people get into, and 
stay in, good work 
 
SR5:There is a risk that health inequalities 
are widened and health outcomes are 
reduced to due to a lack of sustained 
investment in preventive, proactive and 
evidence-based services. This will result in 
increased demand and cost of health and 
care services and impede economic growth. 
Strategic Objective: Help people to stay well 
and detect illness earlier    
 
The Green Plan BAF risk has been removed 
by the ICB Board but remains on the 
Population Health Risk Register. 
 
Alongside the new and revised BAF risks is 
the proposed Population Health Risk Appetite 
which has been categorised as “open” to 
Reputational Risk with a risk tolerance score 
of 10-20.  
 
 

The benefits that the population of Greater 
Manchester will experience. 

The management of strategic risks will 
support delivery of the GM Strategy, the 
priority of an organizational left-shift and will 
directly contribute to the delivery of the ICP 
strategy, the sustainability plan and the 
annual plan 2025/26 and particularly to the 
ambition to reduce the prevalence of poor 
health, enable more proactive care, and 
reduce health inequalities. 

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

The decision to be made and/or input 
sought 

The Population Health Advisory Group is 
asked to:  
 

• Note the content of the Risk Register 
 

• Approve the revised and new BAF 
risks assigned to Population Health 
Committee (SR1, SR4, SR5) 

 
• Note and approve the Risk Appetite 

assigned to Population Health 
committee 

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

This report is directly related to the 
management of key risks, through a 
Committee Risk Register and the ICB Board 
Assurance Framework (specifically SR1,SR4 
and SR5). 
 
The management of strategic risks will 
directly contribute to the delivery of the ICP 
strategy and the GMS.  

Key milestones 

4th June 2025 – Review and approval of 
revised BAF risk SR3 (Poor Health Outcomes 
and Health Inequalities) by Chief Officers 
Group 
 
17th June –Approval of Risk Register and 
BAF Reports by Population Health 
Committee. 
 
July 2025 – Review of all BAF risks by ICB 
and Chief Officers with new BAF risks 
assigned directly related to ICB strategic 
objectives.  
 

Leadership and governance arrangements 

The Population Health Committee is 
responsible for the 3 ICB BAF risks outlined 
above. 
 
The ICB is responsible for the totality of the 
NHS GM BAF. 

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  

 
EXECUTIVE SUMMARY INCLUDING KEY MESSAGES: 
 
  
This paper provides a monthly update on the key significant risks – including the BAF risks (SR3 and 
SR8) and the committee risks relevant to this committee. The committee is asked to consider the BAF 
risks and the committee risks to ensure they are assured on the risks presented.  
 
 
KEY AREAS TO BE DISCUSSED: 
 

A) The ICB Board Assurance Framework documents have recently been changed in order to 
directly align to NHS GM’s strategic objectives. The new risks have been reviewed by chief 
officers and mean that Population Health Committee now oversee 3 BAF risks relating to 
Economic and Social Conditions, Good Employment and Health Inequalities. The previous 
Green Plan BAF risk has been removed but remains on the Population Health Risk Register.  
 

B) A BAF Risk Appetite for Population Health Committee also accompanies this paper. The risks 
that the committee are responsible for have been categorised as Reputational and Open, with 
a risk tolerance of 10-20.  

1.0 INTRODUCTION AND PURPOSE 

1.1 This report provides an update to NHS GM Population Health Committee on the key risks across 
the organisation in relation to improving health outcomes and reducing inequalities.  
 

1.2 The report includes the latest Board Assurance Framework (BAF) risks relevant to this committee 
together with the committee 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 and the opportunity for to contribute towards the delivery of the 

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

The population health risk register is reviewed 
as a standing item by the GM Population 
Health Advisory Group.  
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Greater Manchester Strategy. The committee are asked to critically challenge and note the risks 
presented.  
 

1.4 The Population Health Committee is managing risk in line with the NHS GM Risk Policy. 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(S) 

2.1   The BAF risks that are considered by this committee are: 
 
SR1: There is a risk that the health of the population will worsen due to wider economic and social 
conditions deteriorating.  This could include societal challenges and structural inequalities that 
relate to poverty / socio-economic disadvantage, housing and local infrastructure, early years 
experiences and educational attainment, access to good employment, crime and safety, air quality 
and transport.  This will result in poorer health, unsustainable demand on health and care services 
and will impede economic growth. 
(Strategic Objective:  Strengthen our Communities) 
 
SR4: There is a risk that the GM position on good employment will deteriorate without an increased 
emphasis on tackling the health barriers to employment and improving the quality of employment 
that is available.   
This will lead to an increase in poor health attributable to economic inactivity or poor-quality 
employment (driving up health service utilization and cost), have an adverse impact on the NHS 
as a major employer in GM, and inhibit city-regional growth and productivity. 
(Strategic Objective: Help people get into, and stay in, good work) 
 
SR5:There is a risk that health inequalities are widened and health outcomes are reduced to due 
to a lack of sustained investment in preventive, proactive and evidence-based services. This will 
result in increased demand and cost of health and care services and impede economic growth. 
(Strategic Objective: Help people to stay well and detect illness earlier)    
 

2.2 The BAF risk SR1 focussing on Economic and Social Conditions prioritises the delivery and 
strategic investment into the Greater Manchester Strategy deliverables both now and in the future. 
It has a current risk score of 15 with an in-year target of 10 and long term target of 5. 
 

2.3 The BAF risk SR4 focussing on Good Employment priorities the role of system influencer and 
expert knowledge/capacity to invest in supporting people into and in work.  
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It has a current risk score of 16 with an in-year target of 12 and long-term target of 8.  

 
2.4 The BAF risk SR5 focussing on health outcomes and health inequalities prioritises the left-shift 

focus of the ICB to continue to strive to improve the health of the GM population and reduce health 
inequalities.  
It has a risk score of 16, with an in-year target of 12 and a long-term target of 8. 
 

2.5 The former BAF risk SR8 focussing on the Green Plan and climate change has been removed, but 
remains on the Population Health Risk Register. 
 

2.6 Proposed Risk Appetite: System risk appetite statements by risk type (e.g. quality, finance) have 
been drafted, following the ICB board development workshop on 18th June 2025. Risk appetite is 
the level and type of risk the ICB is willing to accept in pursuit of its objectives. The Population 
Health Risk Appetite is proposed as Open – Level 3. Further detail can be located in the Appendix 
of this report.        

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 

PH1 

The financial, operational and performance pressures facing NHS GM 
and the wider Population Health system lead to a reduction of funding 

for Population Health and Prevention, or a delay in the approval of 
activities resulting in disruption to planned activity 16 → 19/08/2025 

PH2 
The ability to recruit staff into key roles, and to retain staff who are 

currently in key roles at locality and pan-GM level. 16 → 19/08/2025 

PH3 

The lack of capacity, funding and prioritisation could mean that NHS 
GM will fail deliver the requirements of the GM Green Plan including 

the required carbon emissions, and failure to fully prepare for the 
impacts of climate change. 16 → 19/08/2025 

PH4 

The issues relating to financial, operational and workforce 
sustainability within the VCFSE sector, associated with both national 

and local factors, could create a level of sector fragility that could 
jeopardise the delivery of GM's Population Health ambitions, and the 

wider system Live Well / Neighbourhood Health plans. 16 → 19/08/2025 

PH5 

Largescale organisational transformation over the next 18 months, in 
the context of NHS reform, will cause short-term disruption to the 
delivery of activity focussed on improving health, reducing health 

inequalities, and reducing avoidable demand and cost. 16 → 19/08/2025 
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PH6 

The NHS reform announcement will disrupt the planned formal 
delegation of screening and immunisations from NHSE to the ICB 

(planned for April 2026). 16 → 19/08/2025 

 
 

3.2 Since the last Population Health Committee meeting, the risks outlined in the risk register have 
remained the same. This is due to a multitude of factors: the need to develop an ICB “left-shift” 
strategy and definition of what that details, the delay in achieving FSOD and STAR approval for 
key programmes of work and ability to commission multi-year programmes, limited resource and 
capacity and the impact of the NHS Reform. 
  

3.3 Mitigating actions are detailed in the full risk register, but it is prudent to acknowledge many of the 
actions are outside Population Health’s control.  
 

4.0 FOCUS ON ANY NEW RISKS 

Section 2 outlines all new BAF risks.  
There are no new risks on the Population Health Risk Register 

5.0 HIGHLIGHT ANY DE-ESCALATED RISKS 

As above, the Green Plan BAF risk has been removed but remains on the Population Health Risk 
Register.  

6.0 RECOMMENDATIONS 

6.1 The Population Health Committee is asked to:  

• Discuss and approve the new BAF risks, including scores and assurance assessments  

• Discuss and approve the accompanying Risk Appetite assigned to Population Health 
Committee  

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

 

7.0  Appendix: Proposed Risk Level Appetite 



RISK REGISTER

Risk Number Source Risk Category Risk Type Date risk added
Risk 

Owner
Risk Description Trend

Risk 
Proximity

Controls Gaps in Controls Actions Progress Against Actions
Action
Owner

Completion 
Date for actions

Assurances Gaps in Assurances
Functional Area 

(optional)

Geographical 
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

Progress updates against actions

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

PH1
Population Health 

Committee
3. Both 01/04/2025

Chief Officer – 
Strategy, Innovation 

and Population 
Health

There is a risk that the financial, operational and performance 
pressures facing NHS GM and the wider Population Health system 
lead to a reduction of funding for Population Health and 
Prevention, or a delay in the approval of activities resulting in 
disruption to planned activity.  The impact of this would be to 
reduce the likelihood that we would not achieve our ambitions in 
relation to reducing health inequalities and improving health 
outcomes.  

4 4 16 → 0-3 months

Sustainability Plan with strong focus 
on reducing prevalance and 
proactive care.

NHS GM Annual Plan for 2025/26, 
with significant ambitions for 
Population Health,  signed off by 
Population Health Committee and 
ICB Board.

Investment plan for 2025/26 
developed and widely socialised.

Population Health Committee 
review of risk as a standing agenda 
item, and escalation to ICB as 
required.  Chair of PH Committee 
sits on ICB.

Awaiting confirmation of NHS GM 
Population Health investment for 
205/26. 

None identified as 
described in the BAF

4 4 16

1. Formal approval of NHS GM Annual Plan 
2025/26 by ICB.

2. Confirmation of Population Health budgets 
for 2025/26 by the ICB.

3.  Approval of Population Health investments 
via STAR and FSOD.

3. Clear evidence of continued and timely NHS 
GM investment in Population Health and 
Prevention.

Update 19/08/2025: Population Health budget has been 
approved, and several STAR forms submitted in planned 
phased way, however some are not approved at present 
therefore the risk remains the same. Update 02/07/2025: The 
Annual Plan investment has been approved by ICB board. A 
series of STARs are prepared and will be submitted in a 
phased timeline. There are still some delays with allocations 
for some elements of TTD and ACT due to the nature of the 
funding. 

The absence of a confirmed budget until late in 2024/25 
prevented the mobilisation of a wide range of Population 
Health activities that had been agreed by the Population 
Health Committee through the GM Population Health 
Business Plan for 2024/25. 

To mitigate this risk for 2025/26 significant effort has been 
made to ensure the development of an NHS GM Annual Plan 
for 2025/26 that adequately enables a "left shift" and the 
delivery of activity against pillars 3 and 4 of the sustainability 
plan.

However, at present, the required investment to enable 
delivery against the plan has not been approved.  This means 
that delivery is already delayed, and that some services are at 
risk.  Once/if investment is approved, it will still require 
approval via STAR and Financial Scheme of Delegation.

Chief Officer 
– Strategy, 
Innovation 

and 
Population 

Health

(1) - 14/05/2025 - 
formal sign off of 
NHS GM's Annual 

Plan including 
Population 

Health's annual 
plan

(2) - Ongoing - 
confirmation of 

Population Health  
recurrent budget 
and SDF funding 

for 2025/26

Oversight of the risk by 
the Population Health 
Committee and 
escalation of key issues 
to Integrated Care 
Board

None identified as 
described in the BAF

2 4 8
Population 

Health
Pan-GM 19/08/2025 31/03/2026 Open

PH2
Population Health 

Committee
3. Both 01/04/2025

Chief Officer – 
Strategy, Innovation 

and Population 
Health

There is a risk that the financial pressures and organisation 
change that is facing NHS GM impact on the ability to recruit staff 
into key roles, and to retain staff who are currently in key roles at 
locality and pan-GM level.  The impact of this will be to delay, 
disrupt or scale back the delivery of key Population Health 
programmes which in turn will reduce their impact in terms of 
improving health, reducing health inequalities, and reducing 
avoidable demand and cost.  

4 4 16 → 0-9 months

ICB Board to manage the NHS 
Reform programme and maintain 
business continuity

Population Health Committee 
review of risk as a standing agenda 
item.

Risk Owner  and shape NHS GM 
approach to recruitment and 
retention.

None identified as 
described in the BAF

4 4 16

1. Work with others to shape the NHS GM 
response to, and implementation of, the NHS 
reform programme to ensure a sustained focus 
on the prevention of poor health and creation 
of good health.

2. Prioritisation of activities set out in the 
annual plan, alignment of staffing resources to 
those identified as a priority, and scaling back 
or pausing of non-priority activity.

During 2024/25 locality and pan-GM function of the ICB 
experienced significant staffing challenges and high levels of 
vacancies due to the financial challenges facing the 
organisation.  This risk remains high for the reasons set out in 
PH1 and the additional challenges posed by the NHS Reforms. 
This means that a number of key Population Health roles are 
currently vacant, including the Director of Population Health 
role. 

There is currently a lack of national clarity in relation to NHS 
reform, but greater clarity is expected over current weeks.

The NHS GM Annual Plan and Sustainability Plan retain a 
strong focus on Reducing Prevelance, Proactive Care and "left 
shift"

Chief Officer 
– Strategy, 
Innovation 

and 
Population 

Health

(1) Ongoing 
during 2025/26.

Oversight of the risk by 
the Population Health 
Committee and 
escalation of key issues 
to Integrated Care 
Board

None identified as 
described in the BAF

3 4 12
Population 

Health
Pan-GM 19/08/2025 31/03/2025 Open

PH3
Population Health 

Committee
3. Both Apr-25

Chief Officer – 
Strategy, Innovation 

and Population 
Health

There is a risk a lack of capacity, funding and prioritisation will 
mean that NHS GM will fail deliver the requirements of the GM 
Green Plan including the required carbon emissions, and failure 
to fully prepare for the impacts of climate change.

4 4 16 → 12 + months

Bimonthly, quarterly and annual 
reporting cycle including Green Plan 
Oversight Group (GPOG), NHSE NW 
and ICB.
NHS GM Annual Report including 
Task Force on Climate-related 
Financial Disclosure (TCFD). 

NHS GM have commissioned Arup 
to review and produce a data set of 
the maturity of NHS Trust estate 
decarbonisation pipelines, which 
will produce recommendations for 
improvement and an overview of 
Trust readiness to deliver on 
decarbonisation projects. Further 
work being done is expected to be 
finalised by early August 25 

Continued Risk review by PHC and 
GPOG.   

System Climate Adaptation plan in 
production, Draft out for initial 
consultation, May/June 25. NHS 
system adpation sub group formed 
to finalise adapation plan                

Vacancy factors and 
recruitment freezes, 
along with an internal 
review of operating 
costs, pose risks to the 
retention of staff. (NHS 
Reform).

There is a lack of clear 
accountability for 
delivery within other 
functions.

Gaps in quality data 
analysis due to a lack of 
resources, a lack of 
accountability for Green 
Plan commitments.

No requirement for a 
Sustainability Impact 
Assessment or carbon 
accounting within 
programmes, policies, 
and business cases.

Limited frequency of 
reporting to groups and 
boards outside of the 
GPOG.

4 4 16

1. Senior Leadership Briefings and Training.

2. Improve senior sponsorship coverage for 
Green Plan areas. 

3. Realigning the delivery plan to existing staff 
capacity and continuing to review in line with 
the NHS Reform- organisational design process                         

4.NHS GM Green Plan Dashboard to monitor 
progress against actions

1.  Currently on hold due to the NHS Reform  - Organisational 
design process - Aiming to reinstate Q4, dependent on the 
outcomes of the process.

2. A review of the sponsorship of Green Plan Areas, aligned 
with the launch of the next plan, is underway. Q1

3. Planning is underway for the delivery of the Green Plan 
2025-28.

4. Some progress has been made with the DII team and 
Interworks, but development has been delayed.

Chief Officer 
– Strategy, 
Innovation 

and 
Population 

Health

To be reviewed in 
line with the next 

Green Plan 

Oversight of the risk by 
the Population Health 
Committee and 
escalation of key issues 
to Integrated Care 
Board. Green Plan 
Oversight Group 
(GPOG).

No data analysis 
capacity leading to gaps 

in reporting and 
assurance of 

performance data.
Vacancy factor and NHS 

recruitment freeze.
Limited trust support/ 
capacity for NHS GM 
Green Plan priorities.   

Lack of senior sponsors 
for some areas of the 

Green Plan.
No requirement for a 
Sustainability Impact 

Assessment or carbon 
accounting within 

programmes, policies, 
and business cases.

Limited frequency of 
reporting to groups and 

boards outside of the 
GPOG.

3 4 12
Population 

Health
Pan-GM 19/08/2025 31/03/2026 Open

PH4
Population Health 

Committee
3. Both Apr-25

Chief Officer – 
Strategy, Innovation 

and Population 
Health

There is a risk that the issues relating to financial, operational and 
workforce sustainability within the VCFSE sector, associated with 
both national and local factors, could create a level of sector 
fragility that could jeopardise the delivery of GM's Population 
Health ambitions, and the wider system Live Well / 
Neighbourhood Health plans.

4 4 16 → 12+ months

Maximise the opportunities for 
appropriate ICB investment in the
VCFSE sector as both a provider of 
services and strategic partner.

Transformation of ICB 
commissioning and contracting 
practices (ie use of grants, multi-
year investments).

Inclusion of risk in overarching BAF 
'Health Inequalities' risk to ensure 
appropriate escalation and 
oversight by ICB.

Inclusion as a standing item at 
PHAG (with potential for escalation 
to PHC as required).

None identified as 
described in the BAF

4 4 16

1. Collaborate with VCFSE leaders, other ICB 
colleagues and GMCA to establish a plan for 
sector sustainability.

2. Ambition to increase number of grants and 
multi year investments by ICB in VCSFE 
providers and partners

3. Where possible, provide reassurance on 
future commissioning intentions for contracts 
and grants with the VCFSE sector. 

4. Ensure transparency of process, intent and 
communications where system reviews are 
underway and ensure fidelity to the operating 
model on where decisions are taken

 Update 19/08/2025: The ICB financial plan has been agreed, 
however until sign off of STAR and FSOD processes are 
achieved, the risk remains the same.

Implications of lack of sustainable investment within VCSFE by 
the GM system which is fundamental to the delivery of the 
Population Health ambitions in particular Live Well. 2025/26 
commissioning and contracting practices could have a positive 
impact on this risk depending on the nature and feasibility of 
more sustainable investment.

Some reassurance has been provided from the ICB to the 
VCFSE, but a lack of certainty remains whilst the NHS GM 
financial plan for 2025/26 awaits approval. 

Chief Officer 
– Strategy, 
Innovation 

and 
Population 

Health

31/03/2026

Oversight of the risk by 
the Population Health 
Committee and 
escalation of key issues 
to Integrated Care 
Board

None identified as 
described in the BAF

3 4 12
Population 

Health
Pan-GM 19/08/2025 31/03/2026 Open

PH5
Population Health 

Committee
3. Both Apr-25

Chief Officer – 
Strategy, Innovation 

and Population 
Health

There is a risk that largescale organisational transformation over 
the next 18 months, in the context of NHS reform, will cause 
short-term disruption to the delivery of activity focussed on 
improving health, reducing health inequalities, and reducing 
avoidable demand and cost.  

4 4 16 → 12 months

ICB Board to manage the NHS 
Reform programme and maintain 
business continuity

Population Health Committee 
review of risk as a standing agenda 
item.

Risk Owner to  shape NHS GM 
approach to recruitment and 
retention.

None identified as 
described in the BAF

4 4 16

1. ICB Board and Executive team to continue to 
update staff and members as and when further 
NHS Reform information is released.

2. Work with others to shape the NHS GM 
response to, and implementation of, the NHS 
reform programme to ensure a sustained focus 
on the prevention of poor health and creation 
of good health. 

Ongoing 

Chief Officer 
– Strategy, 
Innovation 

and 
Population 

Health

31/03/2026

Oversight of the risk by 
the Population Health 
Committee and 
escalation of key issues 
to Integrated Care 
Board

None identified as 
described in the BAF

3 4 12
Population 

Health
Pan-GM 19/08/2025 31/03/2026 Open

PH6
Population Health 

Committee
3. Both Apr-25

Chief Officer – 
Strategy, Innovation 

and Population 
Health

There is a risk that the NHS reform announcement will disrupt 
the planned formal delegation of screening and immunisations 
from NHSE to the ICB (planned for April 2026).

4 4 16 → 12 months

Regional delegation meetings in 
place in order to manage 
information, risk and enable 
governance procedures.

Experienced leader brought in  by 
NHS GM to manage process. 

Lack of information 
following NHS Reform 
announcements so 
clarity required as per 
intentions for 
delegations (May 2025 
further information 
received but lacks detail)

4 4 16

1. Value proposition of the benefits of 
embedded team in GM to inform delegation 
proposals across North West

2. Maintain communication lines with NHSE to 
ensure up to date information is available re: 
delegations

At present delegation is still scheduled to take place as 
planned, but there remains considerable uncertainty about 

whether this will be achieveable.

Chief Officer 
– Strategy, 
Innovation 

and 
Population 

Health

31/03/2026

North West ICB leads 
meeting (CWIG)
SIOG (Screening and 
Imms oversight group)
Pop hlth committee

None identified as 
described in the BAF

3 4 12
Population 

Health
Pan-GM 19/08/2025 31/03/2026 Open

Current 
Risk Score

Target Risk Score
(anticipated 
score when 
mitigation 
complete)  

Inherent
Risk Score



SR1  There is a risk that the health of the population will worsen due to wider 
economic and social conditions deteriorating.  This could include societal 
challenges and structural inequalities that relate to poverty / socio-
economic disadvantage, housing and local infrastructure, early years 
experiences and educational attainment, access to good employment, 
crime and safety, air quality and transport.  This will result in poorer health, 
unsustainable demand on health and care services and will impede 
economic growth. 

Strategic 
Objective

Strengthen our Communities

Chief Officer 
/ Committee

Warren Heppolette Population Health Committee 

Number of Linked Risks on Corporate Risk Register
Low (1 - 4) Mod (6 – 12) High (15 – 25)

6

Risk Appetite Level 3 – Open Risk Tolerance Range  (e.g. 
5 to 10)

10-20

Rationale for Risk Score and Progress made in the quarter
The health of the population is primarily determined by the wider, social and commercial determinants of health 
(“building blocks of health”) and structural inequalities / discrimination.  This includes determinants such as housing, 
poverty, educational attainment, air quality, good employment, transport.  Building upon significant progress over 
recent years in areas such as growth, early years and transport, the ambitions set out within the new Greater 
Manchester Strategy 2025-35 provide the framework upon which the system will take action to influence these risk 
factors and improve health outcomes, including through Live Well.

Key Controls
The Greater Manchester Strategy is the main control measure and the deliverability of the strategy including the extent 
to which the ICB can act as a system influencer and strategic investor is key to mitigating this risk. In the current 
landscape of NHS reform, it is crucial that the ICB retains the capacity, expertise and ability to act as a collaborative 
system influencer and co-investor in relation to the building blocks of health which the strategy covers. 
Alongside the GMS, another key control is the development of a comprehensive strategic approach to NHS ‘left shift’ 
which builds upon our GM Population Health Model and comprehensive Prevention and Early Intervention Framework 
and underpins ICB reform and future transformational operating model. 
An evidence-based, co-produced and fully costed NHS GM Annual Plan for 2025/26 includes a series of actions 
relating to reducing the prevalence of poor health and scaling up proactive care.
A Fairer Health for All Framework has been agreed by the Integrated Care Board and there are significant 
implementation plans in place for 2025/26 which will seek to embed tacking inequalities as a focus of the system.
The GM Housing Tripartite Agreement ensures a collaborative approach to healthy homes across NHS GM, GMCA and 
Housing Providers.

Gaps in Control or Assurance
Current reforms have and likely will continue to significantly impact any proactive NHS system involvement in delivery 
of the various strategic ambitions. Continuation of this will mean programmes develop without relevant health system 
influence and opportunities are missed to improve the health of the population. The NHS Reform could impact on the 
capability of the ICB to provide the resource, skills, expert knowledge and capacity to effectively work across multiple 
systems in order to fulfil our role in driving the delivery of the GMS. 
The delay in organisational ‘left shift’ activity and investment will impact progress of prevention and early intervention 
opportunities and transformation propositions. 

Actions Complete/BAU On Track

Delayed Problematic

No Action Required Due Date Progress BRAG

1
Completion and publication of new GMS. 

July 2025 Published, governance 
development underway. 

2 Delivery of GMS under a new delivery framework Q2-4 2025/26 Delivery Plan and associated 
governance is under 
development

3 Development of refreshed Tripartite Agreement document and 
delivery plan to continue best practice work across NHS GM 
and GMCA re: housing 

To October 
2025

Under development. Final 
draft of refreshed framework 
is nearing completion.

4 Ensure the NHS Reform programme maintains the “left shift” 
priority and can provide the capability required from NHS GM to 
continue as a system influencer and strategic investor across 
the GMS building blocks for health, including through greater 
collaboration with key partners such as the GM Directors of 
Public Health and the GMCA.

Q4 Programme of ICB Reform is 
ongoing and on track.

Risk Scoring and Tolerance
Inherent 
risk score

Q1 Q2 Q3 Q4 In year Target Long Term 
Target

Long Term 
Target Date

Likelihood 3 3 2 1 2028
Impact 5 5 5 5
Risk Level 15 15 10 5

Defence Line Sources of Assurance Assurance Leve
1st Line ICB twice weekly Chief Officers meetings; Strategy, Innovation and Population 

Health directorate SLT meetings; Weekly Population Health function SMT ; Strategy, 
Innovation and Population Health Chief Officer is a member of NHS GM Chief 
Officers Group; GM Tripartite Agreement Core Group; GM Housing First Board

Acceptable

2nd Line Population Health Committee governance processes followed. PH Advisory Group 
that supports the PH Committee and contains representation from each of the 10 
Locality Committees. PHC Chair sits on ICB and regularly reports from PH 
Committee and PH function to ICB and ICP Board. Maintenance of Strategic Risk 
Register and collation of the strategic risks into the Board Assurance Framework.

Acceptable

3rd Line GM Public Health Leadership Group which consists of 10xLocal Authority Directors 
of Public Health, NHS GM, OHID, UKHSA and NHSE NW;   NW Population Health 
Board; GMCA and Health Scrutiny - includes an articulation of key risks and issues. 

Acceptable

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.greatermanchester-ca.gov.uk%2Fwhat-we-do%2Fgreater-manchester-strategy%2F&data=05%7C02%7Cmegan.ward1%40nhs.net%7C5c377efd401e479ae1ab08ddce7290b9%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638893713623446460%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=8x2EEpjVFmQ1BWKI27eUcEQzxL6x4UVko6i1uR95HKA%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.greatermanchester-ca.gov.uk%2Fwhat-we-do%2Fgreater-manchester-strategy%2F&data=05%7C02%7Cmegan.ward1%40nhs.net%7C5c377efd401e479ae1ab08ddce7290b9%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638893713623446460%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=8x2EEpjVFmQ1BWKI27eUcEQzxL6x4UVko6i1uR95HKA%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.greatermanchester-ca.gov.uk%2Fwhat-we-do%2Fgreater-manchester-strategy%2F&data=05%7C02%7Cmegan.ward1%40nhs.net%7C5c377efd401e479ae1ab08ddce7290b9%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638893713623446460%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=8x2EEpjVFmQ1BWKI27eUcEQzxL6x4UVko6i1uR95HKA%3D&reserved=0


SR4 There is a risk that the GM position on good employment will deteriorate without 
an increased emphasis on tackling the health barriers to employment and 
improving the quality of employment that is available. This will lead to an 
increase in poor health attributable to economic inactivity or poor-quality 
employment (driving up health service utilization and cost), have an adverse 
impact on the NHS as a major employer in GM, and inhibit city-regional growth 
and productivity. 

St. 
Obj.

Help people get into, and stay in, good work 

Warren Heppolette Population Health Committee 

Key Controls
There are key drivers within the Get GM Working Strategy which will have a significant impact on employment as a 
determinant of health and poor health as a contributor to economic inactivity. During the NHS Reform process, NHS 
GM will need to ensure that the ICB can continue to be a strategic investor and system influencer to reduce economic 
inactivity and improve health outcomes by supporting people in work and to be in good employment. The Get GM 
Working Collaborative has oversight of Get GM working Plan which is nationally required and currently in the process 
of sign off by DWP. Examples of these key activities where the ICB has a specific involvementare:
• WorkWell Partnership 
• Additional funding for Primary Care innovation funding – sick note reform 
• Adults Skills and Employment thematic panel – examine themes, share good practice
• Collaborative Work ongoing between NHS GM & GMCA, DWB to integrate and share work, health and skills data
GM has an existing and mature Good Employment Charter to drive up employment standards in GM and ensure that 
employment is conducive to good health.

Defence Line Sources of Assurance Assurance 
Level

1st Line Employment, Work and Skills Executive Group with LA CX leadership; Workwell steering 
group, Get GM Working Collaborative Weekly; ICB twice weekly Chief Officers meetings; 
Strategy, Innovation and Population Health directorate SLT meetings; Weekly Population 
Health function SMT ; Strategy, Innovation and Population Health Chief Officer is a 
member of NHS GM Chief Officers Group; 

2nd Line Population Health Committee governance processes followed. PH Advisory Group that 
supports the PH Committee and contains representation from each of the 10 Locality 
Committees. PHC Chair sits on ICB and regularly reports from PH Committee and PH 
function to ICB and ICP Board. Maintenance of Strategic Risk Register and collation of the 
strategic risks into the Board Assurance Framework.

3rd Line GM Public Health Leadership Group which consists of 10xLocal Authority Directors of 
Public Health, NHS GM, OHID, UKHSA and NHSE NW;   NW Population Health Board; 
GMCA and Health Scrutiny 

Gaps in Control or Assurance
The Get GM working Strategy has not yet been finalised or approved.
The ICB transformation and response to the NHS reform  needs to ensure NHS GM has the capacity, expertise and 
ability to influence the wider determinants of health and create opportunities to improve the building blocks of health in 
partnership with other key partners. The NHS reform could also have a potential negative impact on NHSE colleagues 
to shape the GM approach to the Health and Growth accelerator site Phase 2 
Delays in Treasury confirmation of WorkWell future funding could cause financial difficulties for VCSFE partners and 
other short term staffing groups within the programme
Trailblazer funding is required to be utilized and evaluations by April 2026

Actions Complete/BAU On Track

Delayed Problematic

No Action Required Due Date Progress BRAG

1 Completion and launch of Get GM Working Plan with 
accompanying implementation plan. 

Q4 2025/26 Currently in draft form, 
needs to be approved and 
formalised. 

2 Confirmation of future funding for WWP, Primary Care 
Innovation Fund and Health and Growth Accelerator

Q2-Q3 
2025/26

Awaiting feedback from 
DWP

3 Delivery of GMS under a new delivery framework Q2-4 2025/26 Delivery Plan and 
associated governance is 
under development

Risk Scoring and Tolerance
Inherent 
risk score

Q1 Q2 Q3 Q4 In year Target Long Term 
Target

Long Term 
Target Date

Likelihood 4 4 3 2 March 2029

Impact 4 4 4 4
Risk Level 16 16 12 8

Number of Linked Risks on Corporate Risk Register
Low (1 - 4) Mod (6 – 12) High (15 – 25)

3
Risk Appetite Level 3 – Open Risk Tolerance Range  (e.g. 

5 to 10)
10-20

Rationale for Risk Score and Progress made in the quarter
The health impact of economic inactivity or poor quality of employment is widely recognised and as such is one of the 
key building blocks of health which is outlined as a priority in the GM strategy (Greater Manchester Strategy).
Reciprocally, poor health is a contributor to economic inactivity and low productivity.  There are several opportunities 
across the ICB and partners to positively address good employment and increase economic activity, primarily driven 
through the Get GM Working Plan, Working Well and as part of Live Well. Effective collaboration and integration are key 
to the delivery of the Get GM Working Plan with a strong connectivity and joint working between several NHS GM’s 
partners, notably GMCA, DWP, LA’s and VCSFE sector. The scale up of Health and Growth Accelerators has been 
included in the 10 Year Plan and GM could be a health and growth accelerator site Phase 2 (April 2026), as well as 
further extension for the successful WorkWell partnership Vanguard which is currently being jointly led by NHS GM and 
GMCA. 

https://www.gmgoodemploymentcharter.co.uk/
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.greatermanchester-ca.gov.uk%2Fwhat-we-do%2Fgreater-manchester-strategy%2F&data=05%7C02%7Cmegan.ward1%40nhs.net%7C5c377efd401e479ae1ab08ddce7290b9%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638893713623446460%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=8x2EEpjVFmQ1BWKI27eUcEQzxL6x4UVko6i1uR95HKA%3D&reserved=0


SR5 There is a risk that health inequalities are widened and health outcomes are 
reduced to due to a lack of sustained investment in preventive, proactive and 
evidence-based services. This will result in increased demand and cost of 
health and care services and impede economic growth.

St. Obj. Help people to stay well and detect illness earlier 
Warren Heppolette Population Health Committee 

Number of Linked Risks on Corporate Risk Register
Low (1 - 4) Mod (6 – 12) High (15 – 25)

5
Risk Appetite Level 3 – Open Risk Tolerance Range  (e.g. 5 

to 10)
10-20

Rationale for Risk Score and Progress made in the quarter
The GM system has a strong track record of building upon existing strengths to expand on relationships between 
partners such as GMCA, DPH’s, other system infrastructure. Integration and collaboration will be key to driving 
forwards prevention and early intervention work in order to effectively address health inequalities across the GM 
footprint. Whilst there are several key controls in place to mitigate this risk, there remains a high degree of uncertainty 
about the extent to which these controls can be fully realised and of the impact this will have.  There are challenges at 
present in relation to: translating planned investment into actual expenditure against agreed priorities in the context of 
the sustained financial challenges facing the system; agreeing an overarching and comprehensive left shift strategy; 
the impact of NHS reform (including the model ICB blueprint). 
Key Controls
Development of a comprehensive strategic approach to NHS ‘left shift’ which underpins ICB reform and future 
operating model.
Inclusion of ‘left shift’ investments in the annual plan and budget for 2025/26.
Strong oversight of the risk and mitigations through the Population Health Committee (chaired by an NHS GM NED) 
which has a risk register in place which is reviewed as a standing  item at every committee meeting. 
An evidence-based, co-produced and fully costed NHS GM Annual Plan for 2025/26 includes a series of actions 
relating to reducing the prevalence of poor health and scaling up proactive care.
A Fairer Health for All Framework has been agreed by the Integrated Care Board and there are significant 
implementation plans in place for 2025/26 which will seek to embed tacking inequalities as a focus of the system.
The ICP Strategy and NHS GM Sustainability Plan both have a strong emphasis on improving health and reducing 
inequalities through prevention.
NHS GM has agreed a comprehensive, whole system model for improving health and reducing inequalities in the form 
of the GM Prevention and Early Intervention Framework and co-produced GM Population Health Model. 
Refresh of the GM Strategy which has a significant impact on the wider determinants of health.

Gaps in Control or Assurance
Whilst the organisation has committed to a “left-shift” approach, the exact detail of the approach and how it will 
strategically develop and lead on a more preventative and early intervention approach across NHS GM is still under 
development.
The uncertainty relating to funding for 2025/26 due to the potential for further financial challenges in future years, 
prevents the delivery of flagship programmes of work included in the Annual Plan which in turn diminishes the likely 
impact of activity and creates uncertainty amongst providers (particularly those within the VCFSE sector) 
The NHS reform could have a significant impact on the resource, capacity, expertise and knowledge across the building 
blocks of health programme areas which may impact the delivery of the organisational left shift.

Defence Line Sources of Assurance Assurance Level
1st Line ICB twice weekly Chief Officers meetings; Strategy, Innovation and Population 

Health directorate SLT meetings; Weekly Population Health function SMT ; Strategy, 
Innovation and Population Health Chief Officer is a member of NHS GM Chief 
Officers Group; 

Acceptable

2nd Line Population Health Committee governance processes followed. PH Advisory Group 
that supports the PH Committee and contains representation from each of the 10 
Locality Committees. PHC Chair sits on ICB and regularly reports from PH 
Committee and PH function to ICB and ICP Board. Maintenance of Strategic Risk 
Register and collation of the strategic risks into the Board Assurance Framework.

Acceptable

3rd Line GM Public Health Leadership Group which consists of 10xLocal Authority Directors 
of Public Health, NHS GM, OHID, UKHSA and NHSE NW;   NW Population Health 
Board; GMCA and Health Scrutiny - includes an articulation of key risks and issues. 

Acceptable

Actions Complete/BAU On Track

Delayed Problematic

N
o

Action Required Due Date Progress BRAG

1 Development and approval of an ICB Left Shift Strategy End June 
2025

Delayed but ongoing

2 Completion and approval of the refreshed GM Strategy End July 
2025

Launched July 2025

3 Confirmation of 2025/26 budget aligned to Annual Plan, 
followed by STAR and FSOD agreement to spend as per 
Plan and subsequent delivery of key deliverables set out 
in the ICP Strategy, Annual Plan and Sustainability Plan

End June 
2025

Budget approved at ICB 
on 21/5/25.  Star 
approvals currently 
paused

5 Model ICB Transformation that incorporates Left Shift 
focus and ensures capacity, expertise and ability to 
influence is retained to effectively deliver strategic aims 
and objectives designed to improve the health of the 
population and reduce inequalities 

End March 
26

Ongoing

Risk Scoring and Tolerance
Inherent 
risk score

Q4 
24/25

Q1 
25/26 

In year Target Long Term 
Target

Long Term 
Target Date

Likelihood 5 N/A 4 3 1 Target – March 
2027Impact 4 N/A 4 4 4

Risk Level 20 N/A 16 12 4



Proposed Risk Appetite by Risk Type – Introduction

• System risk appetite statements by risk type (e.g. quality, finance) have been drafted, following the ICB board development 
workshop on 18th June 2025. As a quick reference: Risk appetite is the level and type of risk an organisation is willing to 
accept in pursuit of its objectives. Risk appetite statements helps boards make consistent, informed decisions by clarifying 
where the organisation is prepared to take risks - and where it is not.

• Board Assurance Frameworks (BAFs) and risk appetite statements are living documents that are used and updated regularly 
in response to new risks, changes in context, or organisational learning, with a more thorough review carried out at least 
annually. 

• The board is asked to:
- Agree the risk appetite format and the levels
- Provide any further input on key trade-offs for the lead executives and committees to include as they refine and 

elaborate on the board assurance framework and risk appetite statements
- Actively use the BAF and the risk appetite statements when reviewing papers and taking decisions – Papers are 

expected to be written in line with the risk appetite statements. Best practice examples of how boards actively use BAFs 
and risk appetite statements will be provided by Charterhouse / GGI.

• Next steps: Review the refined BAF and risk appetite statements in September 2025.



Proposed System Risk Appetite by Risk Type – Summary-on-a-Page – DRAFT

CC GGI Straw Man Draft

Domain Past level Recommended 
future level Risk Tolerance Executive Lead Committee

Finance & Value for Money Level 3 - Open Level 3 - Open Score 10 - 20 Kathy Roe Finance

People and Workforce New Level 3 – Open Score 10 - 20 Charlotte Bailey People and 
Culture

Patient Safety & Quality of Care Level 1 – Minimal Level 2 – Cautious
to Level: 3 – Open Score 5 - 10 Mandy Philbin Quality and 

Performance

Performance Level 2 – Cautious Level 2 – Cautious
to Level: 3 – Open Score 5 - 15 Colin Scales Quality and 

Performance

Reputation Level 3 – Open Level 3 – Open Score 10 - 20 Colin Scales Quality and 
Performance

Regulatory Breaches and 
Compliance Level 0 – Avoid Level 2 – Cautious Score 1 - 5 Colin Scales All

Innovation Level 4 – Seek Level 4 – Seek Score 15 - 20 Warren 
Heppolette All

Avoid
Avoidance of risk is a key objective

Minimal
Preference for very safe delivery 
options that have a low degree of 
inherent risk and only a limited 
reward potential.

Cautious
Preference for safe delivery options 
that have a low degree of residual risk 
and only a limited reward potential.

Open 
Willing to consider all potential 
delivery options while also providing 
an acceptable level of reward.

Seek 
Eager to innovate and to choose 
options offering higher rewards, 
despite greater inherent risk.

Mature
Confident in setting high levels of risk 
appetite, because controls, forward 
scanning and responsive systems are 
robust.

Key



Proposed System Risk Appetite by Risk Type – Draft
Risk Type Level Risk 

Tolerance Description

Finance and Value for 
Money

Executive Lead: Kathy 
Roe

Committee: Finance

Previous 
Level: 3 –

OPEN

Recommen
ded Level 3 

- OPEN

Score: 10 
- 20

Status Quo: The system is currently carrying high financial risks with issues around financial sustainability for the medium term. 
This is true for most/ all parts of the system. Risks to financial sustainability include:: 1) Demand exceeding supply; 2) 
Management attention being focused on regulatory compliance; 3) Aspects of the ICB business model, which do not support 
financial sustainability. Current decision-making is more reflective of a minimal appetite for financial risk, despite the risk 
appetite level being set at open.

Risk appetite: We have an open appetite for financial risk. In particular, we are prepared to invest in new models of care, 
transformation, and prevention, even if they carry some financial uncertainty in the short term. We are willing to take informed 
risks where there is a strong case for long-term value, better outcomes, or system-wide benefit. We are interested in innovative 
financial approaches which harness the benefits of joint working and look at improving utilisation of resources and assets 
across the system, including risk-sharing arrangements. We are willing to invest differentially to target initiatives and reduce 
inequalities and we understand that implementation of innovative initiatives needs to be adequately resourced. 

We are willing to address difficult conversations about finances openly and directly, engaging with implications and risks 
connected to finances in an integrated way. We are looking for joined up system financial management, which takes account of 
the differing financial requirements and constraints of system partners. 

In order to comply with regulatory requirements, and, in turn, enjoy more financial flexibility, we need to show year on year 
improvements in financial sustainability so are unlikely to be able to invest in initiatives whose benefits are realised only in the 
long-term (>5 years). We understand that adequate time needs to be allowed before assessing the implementation as there 
may be a lag between the implementation and the desired results. 

We will not accept risks that could lead to uncontrolled overspending, loss of accountability, or financial instability. All financial 
risks must be actively managed, transparent, and aligned with our strategic priorities and responsibilities to taxpayers. We 
would seek to minimise financial risks by operating robust financial controls.

Avoid
Avoidance of risk is a key objective

Minimal
Preference for very safe delivery 
options that have a low degree of 
inherent risk and only a limited 
reward potential.

Cautious
Preference for safe delivery options 
that have a low degree of residual risk 
and only a limited reward potential.

Open 
Willing to consider all potential 
delivery options while also providing 
an acceptable level of reward.

Seek 
Eager to innovate and to choose 
options offering higher rewards, 
despite greater inherent risk.

Mature
Confident in setting high levels of risk 
appetite, because controls, forward 
scanning and responsive systems are 
robust.

Key
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Proposed System Risk Appetite by Risk Type – Draft

Risk Type Level Risk 
Tolerance Description

People and Workforce

Executive Lead: 
Charlotte Bailey

Committee:  People 
and Culture

New 
Domaine

Recommen
ded Level 3 

– OPEN

Score 10 - 
20

Status Quo: The system is currently carrying high workforce risks driven by a large and growing gap between current 
capacity and demand. The pressures associated with this gap is driving low morale, high sickness rates, and serious 
performance issues in trusts. The national programmes to address these challenges are focused on productivity. In 
addition, there is a gap between current leadership styles and the future needs in the NHS.
The system is currently demonstrating low appetite for innovation: changes are happening but not at scale. Examples of 
small-scale innovations include: Robotics and AI in workforce management, limited workforce reform, minor skill mix 
adjustments, some transfer of functions to partners or the voluntary sector.

Risk Appetite: We have an open appetite for radical workforce transformation, including digital transformation, shaping 
the workforce around new skill sets, and leadership reform. We are open to considering changing existing employment 
practices to support multi-disciplinary and cross organisation working. We are interested in initiatives which emphasize 
collaboration with providers and social care, for example to avoid competition around pay rates. 
With regard to leadership reform, we are particularly interested in leadership initiatives which support clinical leadership, 
community capacity building, networking and facilitation skills. While pace of change is a critical factor, we wish to avoid 
abrupt large-scale changes that could disrupt multiple systems. We seek to focus on a few consequential initiatives, with 
the appropriate follow-through, and avoid scattered low-impact innovations.

We will not accept risks that compromise staff safety, wellbeing, or legal responsibilities as an employer. All changes must 
be well-managed, co-designed with staff, and aligned with our long-term workforce strategy. In order to mitigate the risk 
around workforce innovation, we expect: 1) initiatives to be directed by a clear agreed system vision (akin to a mayoral 
commitment or manifesto); 2)  adequate time is allowed for planning; 3) initiatives to be followed through. 

CC GGI Straw Man Draft

Avoid
Avoidance of risk is a key objective

Minimal
Preference for very safe delivery 
options that have a low degree of 
inherent risk and only a limited 
reward potential.

Cautious
Preference for safe delivery options 
that have a low degree of residual risk 
and only a limited reward potential.

Open 
Willing to consider all potential 
delivery options while also providing 
an acceptable level of reward.

Seek 
Eager to innovate and to choose 
options offering higher rewards, 
despite greater inherent risk.

Mature
Confident in setting high levels of risk 
appetite, because controls, forward 
scanning and responsive systems are 
robust.

Key



Proposed System Risk Appetite by Risk Type – Draft
Risk Type Level Risk Tolerance Description

Patient Safety and 
Quality of Care

Executive Lead: Mandy 
Philbin

Committee: Quality 
and Performance

Previous 
Level: 1 –
Minimal

Recommend
ed Level: 

CAUTIOUS 
TO OPEN

Tolerance 
Score: 5 - 10

Status Quo
The system is currently carrying high risks to patient safety and quality of care. Resources are constrained across the system. 
We need to recognise that doing nothing is a high-risk approach – it is less risky to take decisions to try to affect change.  We 
are currently focused on the in-year financial position, which is driving decisions, and tend to focus on managing issues – we 
need to move more towards taking a forward-looking strategic view.
Some things are under our direct control. Some are not in our control but fall within our sphere of influence – we need to 
understand how we can best exert our influence with those who have control. For areas where we have no influence, we will 
need to react.

Risk appetite
We have a minimal risk appetite for patient safety but a cautious to open risk appetite in selected areas of quality-of-care, e.g. 
areas of the patient experience, to enable us to achieve our strategic objectives. We are willing to test new ways of delivering 
care, even if there is some short-term risk, as long as safety is monitored and managed throughout. We need to consider risk 
stratification to encourage more innovation in targeted areas. In particular, we have an open risk appetite for initiatives which 
help us move the focus from the here and now to the future, including prevention, early intervention, and community care.  
We also have an open risk appetite for short-term variation, in order to achieve long-term objectives. To support a more open 
risk appetite in areas of quality of care, we need to develop a shared culture and shared risk appetite across the system, with 
greater understanding of each others’ positions. 

We do not accept unmanaged or unmitigated safety risks. Any decision that could affect patient care must be based on clear 
evidence, clinical leadership, and strong oversight. We will seek to minimise quality risk by putting in place robust quality 
monitoring and building an evidence base for quality improvement. 

CC GGI Straw Man Draft

Avoid
Avoidance of risk is a key objective

Minimal
Preference for very safe delivery 
options that have a low degree of 
inherent risk and only a limited 
reward potential.

Cautious
Preference for safe delivery options 
that have a low degree of residual risk 
and only a limited reward potential.

Open 
Willing to consider all potential 
delivery options while also providing 
an acceptable level of reward.

Seek 
Eager to innovate and to choose 
options offering higher rewards, 
despite greater inherent risk.

Mature
Confident in setting high levels of risk 
appetite, because controls, forward 
scanning and responsive systems are 
robust.

Key



Proposed System Risk Appetite by Risk Type – Draft

Risk Type Level Risk 
Tolerance Description

Performance

Executive Lead: Colin 
Scales

Committee: Quality 
and Performance

Previous 
Level 2 –

CAUTIOUS

Recommen
ded Level: 
CAUTIOUS 
to OPEN

Score 5 - 15

Status Quo
We are working in a complex environment with ongoing pressure on services like urgent care, elective recovery, and 
mental health. While some progress has been made, performance still varies across the system. We have strong reporting 
in place, but long-standing challenges and limited resources can slow improvement. In the past, we have had a low 
tolerance for performance risks, which has sometimes limited flexibility and innovation.

Risk Appetite
We have an open risk appetite for performance. We want to move away from orthodox ways of managing service 
provision towards outcome-based indicators for performance measurement. We are willing to take measured risks to 
improve services and outcomes over time. For example, we may accept short-term dips in performance while we try new 
ways of working, shift care into the community, or invest in prevention. To address inequalities and improve outcomes for 
specific priority populations we are prepared to take decisions that risk an adverse or differential impact on other 
population segments. We will target our resources to ensure equity of outcome even when this means investing 
differentially or disinvesting in existing services.  

To mitigate performance risks, we will seek to ensure that any innovative initiatives are planned, monitored, and lead to 
long-term benefits. We prefer options where we know we can establish robust methods for monitoring and measuring 
impact on outcomes. We expect clear plans and shared ownership for managing performance risks across the system.

We have low tolerance for unmanaged or repeated underperformance, especially where it affects safety, equity, or key 
NHS standards. 
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Avoid
Avoidance of risk is a key objective

Minimal
Preference for very safe delivery 
options that have a low degree of 
inherent risk and only a limited 
reward potential.

Cautious
Preference for safe delivery options 
that have a low degree of residual risk 
and only a limited reward potential.

Open 
Willing to consider all potential 
delivery options while also providing 
an acceptable level of reward.

Seek 
Eager to innovate and to choose 
options offering higher rewards, 
despite greater inherent risk.

Mature
Confident in setting high levels of risk 
appetite, because controls, forward 
scanning and responsive systems are 
robust.

Key



Proposed System Risk Appetite by Risk Type – Draft

Risk Type Level Risk 
Tolerance Description

Reputation

Executive Lead: Colin 
Scales

Committee: Quality & 
Performance

Previous 
Level: 3 –

Open

Recommen
ded Level: 3 

– Open

Score 10 - 
20

Status Quo
We work in a high-profile environment with strong public, political, and partner interest in health and care services. 
Maintaining trust with residents, councils, VCSE organisations, NHS providers, and other partners is central to our success. 
While the ICB has a strong reputation for collaboration and system leadership, there can be tension between short-term 
reputational risks and long-term transformation goals. The current reputation of the NHS nationally and of NHS GM with 
the public and providers is varied.

Risk appetite
We have an open appetite for risks that impact our relationships and engagement with partners and stakeholders. We will 
promote potentially controversial ideas and innovations and make difficult decisions if we believe these could result in 
benefits, even if this risks considerable scrutiny and media attention. We expect any bold decisions to be supported by a 
robust evidence base. We recognise that some decisions will involve trade-offs between public reputation and 
relationships with providers. We will seek to manage any risks through proactive communication and engagement and 
involving all our stakeholders in our decisions. 

While we do not seek to avoid all reputational risk, we will not accept actions that undermine public trust, mislead 
stakeholders, or damage key relationships through poor communication or lack of integrity.

CC GGI Straw Man Draft

Avoid
Avoidance of risk is a key objective

Minimal
Preference for very safe delivery 
options that have a low degree of 
inherent risk and only a limited 
reward potential.

Cautious
Preference for safe delivery options 
that have a low degree of residual risk 
and only a limited reward potential.

Open 
Willing to consider all potential 
delivery options while also providing 
an acceptable level of reward.

Seek 
Eager to innovate and to choose 
options offering higher rewards, 
despite greater inherent risk.

Mature
Confident in setting high levels of risk 
appetite, because controls, forward 
scanning and responsive systems are 
robust.

Key



Proposed System Risk Appetite by Risk Type – Draft
Risk Type Level Risk 

Tolerance Description

Regulatory Breaches 
and Compliance

Executive Lead: Colin 
Scales

Committee: All

Previous 
Level: 0 –

Avoid

Recommen
ded Level: 
CAUTIOUS

Score 1 - 5

Status Quo
The Greater Manchester ICB operates in a highly regulated environment, with duties set out by NHS England, statutory 
frameworks, and other national bodies. We have strong systems in place to monitor compliance with these requirements, 
supported by internal audit, governance teams, and oversight committees. While compliance is generally well managed, 
the complexity of system working and partnership arrangements can create uncertainty about roles, responsibilities, and 
assurance pathways.

We have been in undertakings for the last year, with specific financial and non-financial requirements, which has been the 
focus for the executives and the board. While significant progress has been made on in-year targets, some decisions may 
result in worsening financial sustainability and health outcomes in future years.

Risk appetite
We have a cautious appetite for risks that impact on regulation and compliance. We aim to comply fully with all statutory, 
legal, and regulatory requirements and will only accept a low level of risk in this area. We may tolerate minor or short-
term gaps where they are well understood, pose no immediate harm, and are being actively addressed. We do not accept 
risks that could put patient safety, public confidence, or legal obligations at serious risk. We expect clear accountability, 
early warning of compliance issues, and prompt action to address them across the system.

However, for a limited number of selected areas, we are willing to challenge or stretch existing frameworks where there is 
clear justification and where the benefits to patients, communities, or system working are strong. We may accept 
measured and transparent non-compliance with certain requirements where rules are unclear, overly restrictive, or not 
yet adapted to integrated care. Any decisions to depart from national requirements must be deliberate, documented, and 
subject to proper oversight. 

CC GGI Straw Man Draft

Avoid
Avoidance of risk is a key objective

Minimal
Preference for very safe delivery 
options that have a low degree of 
inherent risk and only a limited 
reward potential.

Cautious
Preference for safe delivery options 
that have a low degree of residual risk 
and only a limited reward potential.

Open 
Willing to consider all potential 
delivery options while also providing 
an acceptable level of reward.

Seek 
Eager to innovate and to choose 
options offering higher rewards, 
despite greater inherent risk.

Mature
Confident in setting high levels of risk 
appetite, because controls, forward 
scanning and responsive systems are 
robust.

Key



Proposed System Risk Appetite by Risk Type – Draft
Cross-cutting Theme Level Risk 

Tolerance Description

Innovation

Executive Lead: 
Warren Heppolette

Committee: All

Previous 
Level: 4 –

Seek

Recommen
ded level: 4 

- Seek

Score 15 - 
20

The board wishes to consider innovative ideas, even if they carry HIGH risks because we believe:
• If we stick to all the current approaches, the situation is highly likely to get worse. 
• The risk of doing nothing is greater than the risk of implementing innovative approaches which fail, because we can 

learn from the failures and do better in the future. 
• Only innovative thinking will help us improve population health and wellbeing and the quality of services in a 

sustainable way

We are particularly interested in innovation which moves resources away from treatment and towards early intervention 
and prevention and that enables us to target inequalities. When considering whether or not to adopt an approach we will 
always seek to understand the benefits that it can deliver against our priorities, based on evidence. Where the impact is 
particularly promising, we are willing to invest in untested solutions, pilot new models, and support creative approaches 
that could significantly improve health, equity, or value for money.

In general, we will prefer approaches that enable us to:
• accelerate the time scale in which benefits can be delivered
• deliver benefits at greater scale and with a wider scope of impact, for example benefiting more of our population or 

several areas of inequality
• deliver sustained benefit 
• deliver commensurate benefits for our partners 

Our aim is to balance risk and benefits and to balance risk across all risk domains to ensure we can innovate whilst 
operating within regulatory and statutory frameworks. We accept that not every innovation will succeed, however, we still 
expect clear goals, responsible governance, and strong engagement with people and communities as we test new ways of 
working.

CC GGI Straw Man Draft

Avoid
Avoidance of risk is a key objective

Minimal
Preference for very safe delivery 
options that have a low degree of 
inherent risk and only a limited 
reward potential.

Cautious
Preference for safe delivery options 
that have a low degree of residual risk 
and only a limited reward potential.

Open 
Willing to consider all potential 
delivery options while also providing 
an acceptable level of reward.

Seek 
Eager to innovate and to choose 
options offering higher rewards, 
despite greater inherent risk.

Mature
Confident in setting high levels of risk 
appetite, because controls, forward 
scanning and responsive systems are 
robust.

Key
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Executive summary 

The GM Population Health Committee has a 
specified role in overseeing the budget(s) 
associated with the NHS GM Population 
Health function. 

This report provides an update on the NHS GM 
Population Health function budget for 2025/26. 

The benefits that the population of Greater 
Manchester will experience. 

 

The report covers expenditure in 2025/26 
focussed on delivering NHS GM Annual Plan 
and NHS Sustainability Plan priorities aimed at 
improving outcomes and reducing inequalities. 

 

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

The report covers expenditure in 2025/26 
focussed on delivering NHS GM Annual Plan 
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and NHS Sustainability Plan priorities aimed at 
improving outcomes and reducing inequalities. 

 
The decision to be made and/or input 
sought 
 

 
The GM Population Health Committee is 
asked to: 
 
• Note the content of this report. 
•  

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

This programme supports the delivery of the 
following ICP Strategy Missions: 

• Help people to stay well and detect 
illness earlier. 
 

• Help people get into, and stay in, good 
work. 

This programme mitigates BAF risk SR3 
(Health Inequalities) and SR8 (Green Plan) 

Key milestones 

 
• Approval of budget by ICB, and 

progression of Phase 1 priorities through 
STAR and FSOD (Q1 2025/26) 

 

Leadership and governance arrangements 

On behalf of the ICB, the Population Health 
Committee has responsibility for overseeing 
the delivery of the NHS GM Population Health 
programme of activities and the associated 
expenditure. 

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

The NHS GM Annual Plan 2025/26 was co-
produced with key system stakeholders.  



 

  

1. INTRODUCTION 

1.1 The GM Population Health Committee has a specified role in overseeing the budget(s) associated 
with the NHS GM Population Health function. 

1.2 This paper provides an overview of NHS GM Population Health function budget for 2025/26. 

1.3 This paper only covers NHS GM expenditure within the NHS GM Population Health function.  It 
does not cover NHS England expenditure delegated to NHS GM or the prevention expenditure of 
other functions within NHS GM where governance and oversight sits elsewhere. 

2. CURRENT NHS GM FINANCIAL GOVERNANCE ARRANGEMENTS 

2.1 System for the Thorough Assessment of Resources (STAR): The NHS GM System for the 
Thorough Assessment of Resources (STAR) is an initial gateway for reviewing planned 
expenditure prior to any agreement under the formal Financial Scheme of Delegation (FSOD).  
Under this process, any proposed expenditure over £10,000 is required to go through the STAR 
process for review and approval.  This includes external grant funding and ‘pass through’ 
expenditure. 

2.2 Financial Scheme of Delegation (FSOD): The NHS GM FSOD (last updated by the ICB in May 
2025) sets out the mechanisms for the approval of activity and expenditure following agreement at 
STAR. All expenditure requires approval under the FSOD, with different levels of approval required 
for different categories and levels of planned expenditure. 

3. SUMMARY OF 2025/26 BUDGET 

3.1 The recurrent baseline budget for the NHS GM Population Health funding has been maintained at 
£13.5million for 2025/26. Planned expenditure of this has been aligned against the strategic 
ambitions set out in the NHS GM Annual Plan 2025/26 and was prioritised against the following 
criteria: 

a) Whether there was strong evidence that the investment would improve outcomes (including 
reducing inequalities) and/or avoid demand or cost. 

b) Whether the activity was included in the sustainability plan and tied to cost avoidance or savings 
in 2025/26 and future years. 

c) Whether the activity was included as a deliverable in the NHS GM Annual Plan 2025/26, which 
had been co-produced with a wide range of system partners (as set out in the earlier email 
down the chain). 

d) Whether it was a pre-existing investment commitment tied to a joint role or joint activity and 
where disinvestment would create significant reputational or relational challenges. 

e) Whether the ICB (or ICB Chief Executive) has made a commitment to the activity and 
expenditure to system partners 



 

  

f) Whether the investment had already been approved under FSOD. 

g) The level of risk (strategic/operational/financial/reputational) associated with not investing 

3.2 A summary of planned non-pay expenditure, to deliver activity agreed by the ICB as per the Annual 
Plan, is included as Appendix 1. 

3.3 The planned non-pay expenditure plus pay commitments, does not fully utilise the available 
resource with some funding held back in contingency for emerging priorities where the funding 
requirement is not yet clear, such as the Population Health Management roadmap. 

3.4 By the previous Population Health Committee in June 2025, there had been limited approval of 
expenditure against the NHS GM Population Health function budget due to NHSE / ICB budget 
approval only being completed in May 2025 and the internal NHS GM process for budget sign off 
being finalised at that time.  

3.5 An additional budgetary pressure has since emerged through the national NHS reforms. NHS GM 
is required to transition to a new organisational model to deliver the ambitions within the recently 
published 10 Year Health Plan. By the end of 2025/26, NHS GM is required to reduce its running 
costs by 39% and will be expected to release 350–400 roles across the financial year. A national 
voluntary redundancy (VR) scheme has not been issued and therefore the burden of funding this 
VR scheme lays within individual ICB budgets. The NHS GM VR scheme – which could cost in 
excess of £40million - is due to launch by end of August 2025.  

3.6 Due to this additional unplanned financial pressures, alongside the existing in year financial 
challenges and savings requirements set out in the Operational Plan, sign-off on any further spend 
that is not immediately essential has been paused, whilst full agreement is reached on how the VR 
scheme will be funded. 

3.7 This has meant that almost no recent Population Health function expenditure that has been 
submitted into the STAR process has been approved which has had a significant material impact 
on the progression of Annual Plan deliverables, including priorities such as Live Well and Making 
Smoking History. 

3.8 Appendix 2 provides a summary of expenditure that has been progressed into system governance, 
and a status report on whether they have been approved. 

3.9 In addition to the recurrent budget, the NHS GM Population Health function is also responsible for 
overseeing the expenditure of non-recurrent funding as follows: 

Activity Value (£m) Source 

HIV Emergency Department Opt Out 
Testing 

c.1.4 (payment dependent on 
activity) 

NIHR / NHSE 



 

  

Latent TB Testing c.0.3 (payment dependent on 
activity) 

NHSE 

Live Well 5.0 NHS GM Earmarked 
Allocations 

Treating Tobacco Dependency 2.5 NHS GM Earmarked 
Allocations 

Alcohol Care Teams 0.9 NHS GM (included in 
provider contracts) 

TOTAL 10.1  

3.10 Of these, all except Alcohol Care Teams (where funding has been built into provider 
contracts) have now been approved by the Finance Committee at a meeting on 1/7/25 and are now 
being advanced through STAR and FSOD. 

3.11 The remainder of planned expenditure as set out in Appendix 1 will be progressed through 
NHS GM governance in prioritised phases and a further update will be brought to the next meeting 
of the Population Health Committee. 

 
4. RECOMMENDATIONS 

4.1 GM Population Health Committee are asked to: 

4.1.1 Note the content of this report. 

  



 

  

Appendix 1 – Planned Non-Pay Expenditure 2025/26 
 

Annual Plan 
Priority Programme Investment 

Amount Overview of Expenditure Rationale 

System 
Development 

/ Enablers 

PHM: DII 
Enhanced 
Support (Internal 
Recharge) 

£100,000 

Additional funding provided to the NHS 
GM DII function to provide an enhanced 
offer in relation to Population Health 
Management. 

This is a pre-existing commitment to the 
NHS GM DII function.  Removal would create 
an additional financial pressure within that 
function. 

PHM: HEU Q1 
2025/26 
Roadmap 
Support 

£9,500 

One off funding to the NHS Health 
Economics Unit to provide some 
additional support to NHS GM in 
relation to the development and 
implementation of a PHM roadmap, 
prevention demonstrator and 
prioritisation. 

This commitment is contained within the 
NHS GM Annual Plan 2025/26.  This is 
ongoing work that has supported the initial 
implementation of the PHM roadmap.  This 
has already been approved under PHM. 

GM Anchors 
Network £80,000 

External capacity to support to 
continue delivery of the GM Anchors 
Network which brings together key 
stakeholders to ensure that NHS GM 
optimizes the role of the ICS as an 
Anchor System. 

This commitment is contained within the 
NHS GM Annual Plan 2025/26.  Without the 
additional capacity that this providers, there 
is insufficient capacity to sustain this 
programme of work. 

GM Public Health 
Leadership 
Group 

£50,000 
NHS GM contribution to the 
collaborative fund that underpins the 
work of the GMPHLG. 

This is a pre-existing commitment to the 
GMPHLG, where NHS GM is a contributor to 
a collaborative fund alongside all 10 Local 
Authorities.  This supports collaborative 
work in relation to a series of priorities such 
as housing and health, health inequalities 
and commercial determinants of health. 
Non-commitment in 2025/26, without prior 
notice, would risk reputational and relational 
harm.  This commitment is contained within 
the NHS GM Annual Plan 2025/26. 

Comm & 
Engagement 
Enhanced 
Support (Internal 
Recharge) 

£135,160 

Additional funding provided to the NHS 
GM Communications and Engagement 
function to provide an enhanced offer 
to the NHS GM Population Health 
function to support communication, 
behaviour change and engagement. 

This is a pre-existing commitment to the 
NHS GM C&E function.  Removal would 
create an additional financial pressure 
within that function. 

Live Well 

Live Well 
Mobilisation & 
Delivery: 
Community Fund 
/ Delivery Unit / 
Workforce 
Development 

£1,000,000 

Funding the support the delivery of the 
GM Live Well programme including 
non-NHS GM staffing costs associated 
with Live Well; Workforce 
Development; Live Well Community 
Fund; System Engagement; VCFSE 
Participation; Digital and Data 
Development; Primary Care 
Engagement and Development; 
Evaluation; Social Prescribing 
Development;  

The funding covers a range an activity to 
support the scale up of the Live Well 
programme, including the funding so 
support ongoing small grants to the VCFSE 
sector.  This commitment is contained within 
the NHS GM Annual Plan 2025/26 and Live 
Well is recognised as a strategic priority for 
NHS GM.  Without the funding, there is 
insufficient capacity and capability to 
mobilise this programme.  Some of this 
investment includes activities that were 
included in the Sustainability Plan and 
against which there are savings figures for 
2025/26 

VCFSE 
Infrastructure 
(10GM staff and 
programme 
costs) 

£250,000 

NHS GM investment in 10GM capacity 
and capability to contribute to the 
prevention, population health and 'left 
shift' programmes of work.  This covers 
2wte 10GM employed staff, a 
programme to support the mobilisation 
of Live Well, engagement of people with 

This funding covers an existing commitment 
to the voluntary sector, including the funding 
for 2wte staff employed by 10GM who work 
in partnership with NHS GM, particularly 
supporting the mobilisation of Live Well, and 
who would be made redundant if the funding 
were not forthcoming.  This supports the 



 

  

lived experience, the participation of 
the VCFSE sector in co-production with 
NHS GM and a programme of work to 
strengthen the use of VCFSE data and 
intelligence. 

NHS GM commitment to the VCFSE accord 
and  the risks around VCFSE 
sustainability.  This commitment is 
contained within the NHS GM Annual Plan 
2025/26. 

Personal Health 
Budgets 
Programme 
Support 

£70,000 

This covers the costs of a non-NHS GM 
employee to lead the GM Personal 
Health Budgets programme, which 
enables NHS GM to adherence to 
national NHSE requirements around 
activity, data, and quality. 

This funding covers an existing commitment 
related to adherence to national 
standards.  Without the additional capacity 
that this provides, we would not be able to 
meet the national standards that exist. This 
commitment is contained within the NHS 
GM Annual Plan 2025/26. 

FHFA 
(Fellowship) £304,255 

This covers the costs associated with 
the Fairer Health for All programme, our 
strategic framework to address 
inequalities.  It includes leadership 
development work, insight / 
intelligence collection and 
mechanisms to ensure learning and 
best practice is shared across 
localities, and we understand key 
impact and issues in order to take 
strategic action.  

This is ongoing activity where non-
investment would effectively mean the 
cessation of the current programme of 
activity.  This commitment is contained 
within the NHS GM Annual Plan 2025/26 and 
is a major plank in our commitment to 
reduce inequalities. The intention is that this 
work is aligned and integrated into other 
work programmes where relevant (such as 
Live Well) in order to get optimum value for 
money and that we transition this work into 
the new ICB functions to enable the 
reformed system to undertake core 
Population health strategic functions around 
inequalities. 

FHFA (Stories of 
Change) £35,000 

FHFA (Academy 
Website) £75,000 

Long Term 
Conditions 

HIV Prevention 
(HIVE) £76,000 

Continued funding of core components 
of the programme to end all new cases 
of HIV by 2030, specifically clinical 
governance (secondary and primary 
care) and enhanced locality self-
sampling arrangements. 

This is a long standing investment in a 
programme that has had a demonstrable 
impact outcomes, demand and cost.  This 
programme is tied to a national 
commitment.  This commitment is 
contained within the NHS GM Annual Plan 
2025/26.  This is part of a wider pot of 
investment that is included in the 
Sustainability Plan and against which cost 
avoidance in 2025/26 is predicted. 

TB - No Recourse 
to Public Funds £92,167 

Support to localities and providers to 
enable engagement and treatment of 
people at risk of, or diagnosed with, TB 
who have no recourse to public funds. 

This investment is in response to current 
gaps in provision, flagged by providers during 
the commissioning intentions risk and 
escalations work. This commitment is 
contained within the NHS GM Annual Plan 
2025/26. 

Multi-Year 
Prevention 

Plan 

Locality Multi-
Year Prevention 
Plan Funding 

£4,000,000 

Funding to be delegated to the ten 
Greater Manchester localities, using a 
fair shares formula, to enable the 
continued development, 
implementation, delivery and 
evaluation of locality interventions that 
prevent CVD or Diabetes as per the 
2025/26 aim of the NHS GM Multi-Year 
Prevention Plan. 

This commitment is contained within the 
NHS GM Annual Plan 2025/26.  It is to 
enable locality-level mobilisation of 
neighbourhood interventions that are data 
driven, evidence-based and 
measurable.  This was a commitment for 
2024/25 that was paused until Q4.  One 
quarter of funding was provided to localities, 
but that has now been paused again pending 
agreement of further funding. The absence of 
this funding was cited by localities as a key 
reason for the challenges in mobilising the 
MYPP.   



 

  

Health Checks 
Improvement 
Programme 

£50,000 

Programme development to respond to 
the findings of a 2024/25 review of the 
NHS Health Checks programme in GM, 
with a particular focus on Sector Led 
Improvement and Workforce Training 
and Development. 

This investment enables an effective 
response to the findings of a review 
undertaken in 2025/26.  This was assessed 
as a low cost investment that has a potential 
to drive significant improvements in 
outcomes, and reductions in demand and 
cost as an enabler of proactive care in 
neighbourhoods. This commitment is 
contained within the NHS GM Annual Plan 
2025/26. 

Eco4 Flex Scale 
Up £81,408 

Increasing the non-NHS GM staffing 
capacity to scale up the current 
utilisation of the Eco4 Flex home 
improvement / energy efficiency 
scheme to ensure maximum uptake 
from people with long term conditions 
for whom a cold home is likely to 
exacerbate poor health and increase 
contact with health and care services. 

This investment is to scale up an approach 
that was low cost and high impact in GM in 
2024/25.  In 2024/25, this programme 
brought in £11million of external investment 
to retrofit 1,900 home of people with a long 
term condition that was susceptible to 
cold  and damp to be energy efficient.  It is 
proposed to double our commitment to this 
programme as a means of doubling the 
impact.  This commitment is contained 
within the NHS GM Annual Plan 2025/26. 

Green Plan - 
Initial priorities £225,000 

Initial mobilisation of the early priorities 
from the NHS GM Green Plan 2025-28, 
with a 2025/26 focus on: Energy 
Management and Estates 
Decarbonisation; Climate Adaptation 
and Resilience; Workforce 
Development; Transport and travel 

This investment is to delivery against the 
immediate priorities set out in the NHS GM 
Green Plan 2025-28.  Without the 
investment, these priorities cannot be 
mobilised.  This commitment is contained 
within the NHS GM Annual Plan 2025/26. 

NHS GM 
Contribution to 
Age Friendly GM 
Role (GMCA) 

£25,000 

Contribution to a co-funded role, 
employed and hosted by GMCA, that 
supports our collaborative Age Friendly 
Ambition. 

This is an NHS GM contribution to a joint role 
hosted by GMCA on behalf of NHS GM and 
GMCA.  The removal of the funding without 
prior notice would be a considerable 
reputational and relational risk. 

NHS GM 
Contribution to 
Working Well 
(GMCA) 

£400,000 

Contribution to the overarching GM 
Working Well programme aimed at 
reducing the extent to which health 
impacts upon economic inactivity. 

This has been a long standing NHS GM 
contribution to a joint programme of work 
with the GMCA (albeit at a much reduced 
level).  This is aligned to a strategic priority 
around health and growth.  This commitment 
is contained within the NHS GM Annual Plan 
2025/26. This is an investment which is 
included in the Sustainability Plan and 
against which cost avoidance in 2025/26 is 
predicted. The removal of the funding 
without prior notice would be a considerable 
reputational and relational risk. 

NHS GM 
Contribution to 
Housing 
Tripartite Role 
(GMCA) 

£40,000 

Contribution to a co-funded role, 
employed and hosted by GMCA, that 
supports our collaborative Housing 
First ambitions. 

This is an NHS GM contribution to a joint role 
hosted by GMCA on behalf of NHS GM and 
GMCA.  The removal of the funding without 
prior notice would be a considerable 
reputational and relational risk. 

NHS GM 
Contribution to 
Housing Policy 
Officer Role 
(GMCA) 

£27,305 

Contribution to a co-funded role, 
employed and hosted by GMCA, that 
supports our collaborative Housing 
First ambitions. 

This is an NHS GM contribution to a joint role 
hosted by GMCA on behalf of NHS GM and 
GMCA.  The removal of the funding without 
prior notice would be a considerable 
reputational and relational risk. 

Early Years: 
Infant Feeding 
Engagement and 
Insights 

£100,000 
NHS GM contribution to a wider 
programme of work, under the C&YP 
Plan to improve infant feeding in GM. 

This is an NHS GM contribution to a pan-GM 
piece of work.  It has been subject to 
extensive review and planning and can 
demonstrate a significant impact on 



 

  

outcomes and long term return on 
investment. 

Tobacco (Making 
Smoking History 
/ Prevention) 

£1,400,000 

Continued deliver of the NHS GM 
Making Smoking History programme in 
2025/26 aiming to reduce smoking 
prevalence to 5% by 2030 as set out in 
the refreshed GM Making Smoking 
History Framework.  This funding 
covers: Public Engagement; Behaviour 
Change; Illicit Tobacco; Data, 
Intelligence and Evaluation. 

This is a longstanding, evidence-based and 
strategically significant programme and 
investment.  It can demonstrate impact on 
outcomes, costs and demand.  It is 
recognised internationally as an 
exemplar.  This commitment is contained 
within the NHS GM Annual Plan 2025/26. 
This is an investment which is included in the 
Sustainability Plan and against which cost 
avoidance in 2025/26 is predicted.  This 
programme was significantly disrupted in 
2024/25 and received no investment.  It is 
assessed that further non-investment is 
likely to halt the progress to date. 

Alcohol (GM 
Alcohol Harm 
Strategy) 

£9,500 
Design of the final version of the GM 
Alcohol Harm Strategy and initial 
launch and action planning event. 

This investment has already been approved 
under FSOD. This commitment is contained 
within the NHS GM Annual Plan 2025/26. 

Alcohol (Alcohol 
Care Team Data 
Capture) - 
Estimated 

£100,000 

Enhancements to the digital 
architecture required to optimize the 
data captured and utilized by Alcohol 
Care Teams 

This was the wrong description of this 
investment.  This is actually an investment in 
scaling up the utilisation and monitoring of 
digital brief interventions and behaviour 
change tools to reduce alcohol harm.  This is 
an evidence-based low cost, high impact 
intervention proposed as part of the GM 
Alcohol Harm Strategy.    

Alcohol (FASD 
Prevention) £55,000 

Continuation of the internationally 
recognised GM programme to reduce 
alcohol exposure in pregnancy and the 
prevalence of fetal alcohol spectrum 
disorder (FASD) with a 2025/26 focus 
on community-led support, and 
workforce development.  

This is continued, scaled back investment in 
work to ensure compliance with the NICE 
GASD Quality Standard.  The investment is 
focussed on targeted activities that will 
ensure compliance.  This commitment is 
contained within the NHS GM Annual Plan 
2025/26. 

Food and 
Healthy Weight 
(Toolkit and 
Strategy) 

£30,000 

Development of a co-produced GM 
strategy and/or toolkit to support action 
the enables more people in GM to live 
with a healthy diet and a healthy 
weight. 

This commitment is contained within the 
NHS GM Annual Plan 2025/26.   

 



Appendix 2 – Existing Committed Expenditure 

Investment STAR 
ID Value (ex-VAT) Submitted 

to STAR 
STAR 

Approved 
FSOD 

Approved Contracted In 
Delivery 

Co-investment in GM Moving to increase physical activity in Greater 
Manchester (3-year Grant to Greater Sport in place to 31/3/27) 470 £   668,339.00 01/03/2024 13/03/2024 11/06/2024 ✓ ✓ 

Investment in preventative action to end all new cases of HIV by 2030 
(3-year funding arrangements with PASH and George House Trust 
already in place to 31/3/27) 

470 £   176,000.00 01/03/2024 13/03/2024 March '24 ✓ ✓ 

Investment in tackling the impact of poverty on health service access, 
experience and outcomes (3-year funding agreed in 2024/25 through 
to 31/3/27) 

470 £   100,000.00 01/03/2024 13/03/2024 March '24 ✓ ✓ 

Initial Population Health Management Roadmap Mobilisation (NHSE 
Health Economics Unit) 

Below 
STAR 
Value 

£      9,500.00 n/a n/a 20/03/2025 

With 
Contracting 

Team for 
sign off 

Not 
Started 

Continued investment in 10GM capacity to contribute to the GM 
Population Health system ambitions  1075 £   125,674.81 24/04/2025 06/05/2025 21/05/2025 ✓ ✓ 

Live Well Communities Fund (VCFSE Funding) 1124 £   500,000.00 18/06/2025 Paused Not started Not started Not started 

Ending all new transmissions of HIV by 2030 (HIVe programme) – 
clinical support and self-sampling 1125 £     76,000.00 18/06/2025 30/06/2025 02/07/2025 On track On track 

Population Health Tackling Poverty Programme 1126 £     45,000.00 18/06/2025 30/06/2025 02/07/2025 On track On track 

Live Well Joint Delivery Unit 1127 £   700,000.00 18/06/2025 Paused Not started Not started Not started 

NHS GM Annual Contribution to the GM Public Health Leadership 
Network 1128 £     50,000.00 18/06/2025 30/06/2025 02/07/2025 On track On track 

GM Making Smoking History Programme   1129 £1,128,500.00 18/06/2025 Paused Not started Not started Not started 

Personal Health Budgets 1130 £     30,000.00 18/06/2025 Declined Not started Not started Not started 
NHS health checks improvement programme 1163 £     50,000.00 14/07/2025 In Review Not started Not started Not started 



 

  

Key 

Complete 

On Track 

Delayed 

Significant Disruption 

Not Started 

 

 

Preventing Tuberculosis (TB) amongst people with No Recourse to 
Public Funds 1164 £     92,167.00 14/07/2025 Declined Not started Not started Not started 

Live Well Implementation Fund   £5,000,000.00 22/07/2025 

In Review 
STAR 

Panel on 
4/8/25 

Not started Not started Not started 

Continuation of services to meet the requirements of the NICE Quality 
Standard 204 - FASD 1175  £     55,000.00 23/07/2025 

In Review 
STAR 

Panel on 
4/8/25 

Not started Not started Not started 

Delivery of the Treating Tobacco Dependency programme 1063  £2,700,000.00 23/07/2025 

In Review 
STAR 

Panel on 
4/8/25 

Not started Not started Not started 
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