
AGENDA 

Healthier Wigan Partnership Board Part A (Public) 
Date: 30th September 2025 
Time: 1.00 pm – 2.00pm 
Venue:  Room 17, Floor 3, Wigan Life Centre 

Agenda Item Time Presenter Pages/
Verbal 

Action 
Required 

1 Welcome, Apologies, and Requests for 
Additional Items of Business 

1.00 pm Chair Verbal Note 

   2 Terms of Reference on a Page 1.01 pm Chair Report Note 

3 Confirmation of Quoracy 1.02 pm Chair Verbal Note 
A meeting will be deemed as being quorate 
when there is a minimum of two thirds of the 
membership present and all six parties are 
represented. 
Section 75 Agreement / arrangements will be 
reserved to the NHS Greater Manchester and 
Council representative(s) 

4 Declarations of Interest  1.03 pm Chair Report Note 

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

5 Minutes and Action Tracker from the 
Previous Meeting 

1.04 pm 

5.1 Minutes of the Previous Meeting Chair Report Decision 

5.2 Actions from the Previous Meeting 
All Actions completed 

Chair Report Decision 

6 Leadership Updates 1.05 pm 

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

7.1 
 Finance Updates:  

• Month 3 2025/26 
• Month 4 2025/26 

 
 

E Bailey 
E Bailey  

 
Report 
Report 

 
Information 
Assurance  

7.2 Locality Assurance Meeting August 2025/26  J Kerry Report Assurance 

8  System Updates 1.20 pm    

8.1 NHS Reform & 10-Year Plan  J Kerry Verbal Discussion 

8.2 NHS GM Sustainability Plan & Housing First  W 
Heppolette Report Discussion/

Decision 

8.3 Project with Unity Experience  D McCann/ 
L Selby Report Discussion 

8.4 NHS GM Green Plan 2025-28 Launch  J Kerry Report Information 

8.5 Wigan System Efficiency Group Update  T Gardner Report Discussion 

9 Sub-Committee Reports 1.45 pm     

9.1 Physical Health Transformation Board  T Dalton Report Consent 

9.2 Locality GP Board  T Dalton Report Consent 

9.3 Wigan System Estates Group  J Kerry Report Consent 

9.4 Wigan System Quality Group  S Whitelaw Report Consent 

9.5 Wigan System Finance Group  T Gardner Report Consent 

9.6 Prevention Transformation Board  R Musgrave Report Consent 

9.7 Wigan UEC Improvement & Transformation 
Board 

 J Kerry Report Consent 

10 Business Pertaining to the Section 75 
(S75) Committee 

1.50 pm    

 No Section 75 Business     

11 Questions from the Public 1.50 pm Chair Verbal Information 

      

12 Any Other Business 1.55pm  Chair Verbal Information 

      

13 Date and Time of Next Meeting 2.00pm Chair Verbal Information 

 
The next HWP Board will be held on      
28th October 2025, 1.00pm, Room 17, Floor 
3, Wigan Life Centre.00 pm – 3.00 pm 
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Terms of Reference on a page 
Helps provide focus and clarity around roles

Purpose 

The purpose of the Healthier 
Wigan Partnership (HWP)  
Board is to bring together senior 
leaders from all sectors of the 
Locality.

Its role as a committee of the 
ICB is to enable and oversee the 
locality to use its collective 
assets, resources and powers to 
deliver the Locality Plan.
Focus on the shared priorities 
agreed with Partners and those 
articulated through NHS Greater 
Manchester. 
By working together, the Board 
will endeavour to improve health, 
wellbeing, and care for the 
population of Wigan Borough

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

Key duties performed as a committee of NHS GM ICB

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

Locality Strategic Risk Register. 
• Oversight: 

- Obtain assurance regarding operation of locality oversight arrangements 
for delegated functions, including financial performance and the 
continuous improvement of service

• Section 75 agreement: 
- Approve allocation of resources.
- Obtain assurance that the s75 agreement is operating effectively
- Approve BCF Quarterly Submissions

Membership

Voting membership  - two named 

representatives from each of the 

following partners:

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

• Greater Manchester Mental Health 
NHS Foundation Trust

• General Practice / Primary Care 
Networks

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

• VCFSE Sector
• NHS Greater Manchester (one to be 

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

Quoracy = two thirds of members 
present
In attendance and without voting 

rights:

• Independent adviser to the HWP 
System Board

• Locality Finance Lead
• Co-chairs of the Integrated Delivery 

Board
• Healthwatch
* Voting members for Section 75 Committee

Key duties performed as a Locality Board
• Strategy: 

- Approve supporting locality strategies (e.g. population health, quality, 
finance, people).

- Oversee the review of the locality plan (including operating model, 
leadership, culture and ways of working).

• Locality Commissioning: 
- Approve proposals to commission and transform services to deliver 

outcomes and monitor their implementation.  
- Approve proposals to decommission services  and to ensure there is no 

adverse effect on the population of Wigan Borough.  
• Oversight: 

- Delivery of the Locality Plan - provision and outcomes. 
- Maintain oversight of performance issues which impact on the local 

population and agree locality responses. 
• Governance: 

- Approve the locality governance arrangements and evaluate their 
effectiveness.

- Obtain assurance that strategic risks are being effectively managed. 3



 

Healthier Wigan Partnership System Board 
Register of Interests 
Produced: 30th September 2025 

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

Last Name First 
Name Role Declared Interest  Organisation Interest Type Effective 

From 
Action Taken 

to Mitigate 
Conflict 

End Date 

McKenzie-
Folan Alison 

Chief Executive 
and Place-

based Lead for 
Health and Care 

Integration 

No interests to 
declare Wigan Council - - - - 

Cunliffe Keith 

Deputy Leader 
and Co-Chair of 

the HWP 
System Board  

No interests to 
declare Wigan Council - - - - 

Clarkson Ann 

Assistant 
Director 

Children’s 
Services  

No interests to 
declare Wigan Council - - - - 

Musgrave Rachael Director of 
Public Health 

No interests to 
declare Wigan Council - - - - 

Wharton Laura 
Assistant 
Director of 

Public Health 

No interests to 
declare Wigan Council - - - - 

Bergman Leon Assistant 
Director 

No interests to 
declare Wigan Council - - - - 
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Last Name First 
Name Role Declared Interest  Organisation Interest Type Effective 

From 
Action Taken 

to Mitigate 
Conflict 

End Date 

Cowley Stuart 
Director of Adult 
Social Care and 

Health 

No interests to 
declare Wigan Council - - - - 

Dutton Colette 
Director of 
Children’s 
Services 

No interests to 
declare Wigan Council - - - - 

Lee Andrew 

Strategic 
Lawyer (People) 

and Deputy 
Monitoring 

Officer 

No interests to 
declare Wigan Council - - - - 

Mundon Richard 
Director of 

Strategy and 
Planning 

No interests to 
declare WWL - - - - 

Fleming Mary Chief Executive  No interests to 
declare WWL - - - - 

Tabitha Gardner Chief Finance 
Officer 

Spouse is Director of 
Strategy at 
Manchester 

University NHS FT 

WWL Indirect Interest 02 / 03 / 
23 

Interest to be 
declared at all 
meetings. The 

Chair will 
manage in line 
with the NHS 

GM policy 

- 

Jones Mark Chair No interests to 
declare WWL - - - - 

Arya Dr Sanjay Cardiology  WWL  Financial Interest 27.10.19 
Interest to be 
declared at all 
meetings. The 

- 
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Last Name First 
Name Role Declared Interest  Organisation Interest Type Effective 

From 
Action Taken 

to Mitigate 
Conflict 

End Date 

Consultant 
Cardiologist / 

Medical Director 

Clinical Private 
Practice - Beaumont 

Hospital, Bolton  

Chair will 
manage in line 
with the NHS 

GM policy 

Honorary Director 
Role for Residents 

Association ‐ all 
house owners are 

directors 

Non-financial Personal 
Interest 27.10.19 

Interest to be 
declared at all 
meetings. The 

Chair will 
manage in line 
with the NHS 

GM policy 

- 

Undergraduate 
Clinical Lead in 

Cardiology. Outside 
Employment – Edge 

Hill University 

Financial Interest 17.11.22 

Interest to be 
declared at all 
meetings. The 

Chair will 
manage in line 
with the NHS 

GM policy 

- 

Bailey Ella 

Associate 
Director 
Finance  

 

No interests to 
declare 

NHS GM 
Integrated Care 
(Wigan Locality) 

- - - - 

Dalton Dr Tim 

Associate 
Medical Director 
and Clinical Co-

Chair of the 
HWP System 

Board 

GP Principal, GP 
Trainer, GP 
Appraiser, 

Shareholder and 
Director, South 
Wigan Medical 

Practice. 

NHS GM 
Integrated Care 
(Wigan Locality) 

Financial Interest 01/08/00 

Interest to be 
declared at all 
meetings. The 

Chair will 
manage in line 
with the NHS 
GM policy. 

- 

6



 

Last Name First 
Name Role Declared Interest  Organisation Interest Type Effective 

From 
Action Taken 

to Mitigate 
Conflict 

End Date 

South Wigan Medical 
Practice is a GMS 
provider of NHS 

primary care and I 
also provide the 

above other activities 
for NHS England and 

Health Education 
England. 

Practice is a member 
of Health First CIC – 

no active role in 
organisation. 

Non-Financial 
Personal Interest Jan 2011 

Interest to be 
declared at all 
meetings. The 

Chair will 
manage in line 
with the NHS 
GM policy. 

- 

Seconded attendee 
Wigan LMC non-paid 

role but travel 
expenses 

reimbursed. 

Non-Financial 
Professional Interest June 2012 

Interest to be 
declared at all 
meetings. The 

Chair will 
manage in line 
with the NHS 
GM policy. 

- 

Chair of GM GP 
Provider Board - 

reimbursed role to 
represent General 

Practice as providers 
in GM governance 

Non-Financial 
Professional Interest 06/04/23 

Interest to be 
declared at all 
meetings. The 

Chair will 
manage in line 
with the NHS 
GM policy. 

- 
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Last Name First 
Name Role Declared Interest  Organisation Interest Type Effective 

From 
Action Taken 

to Mitigate 
Conflict 

End Date 

Vice-chair of Greater 
Manchester Primary 
Care Provider Board 

 Non-Financial 
Professional Interest 09/08/23 

Interest to be 
declared at all 
meetings. The 

Chair will 
manage in line 
with the NHS 
GM policy. 

- 

Davies Dr Jayne 
Clinical Director, 
Wigan Central 

PCN 

Clinical Executive, 
HWP Clinical Lead 
for Wigan Central 

NHS GM 
Integrated Care 
(Wigan Locality) 

Financial Professional 
Interest 01/04/22 

Interest to be 
declared at all 
meetings. The 

Chair will 
manage in line 
with the NHS 
GM policy. 

- 

GP Principal Partner 
of Dicconson Group 

Practice 

Interest to be 
declared at all 
meetings. The 

Chair will 
manage in line 
with the NHS 
GM policy. 

- 

Clinical Director for 
Wigan Central PCN 

Interest to be 
declared at all 
meetings. The 

Chair will 
manage in line 
with the NHS 
GM policy. 

- 
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Last Name First 
Name Role Declared Interest  Organisation Interest Type Effective 

From 
Action Taken 

to Mitigate 
Conflict 

End Date 

HWP Clinical System 
Lead for Children and 

Young People 

Interest to be 
declared at all 
meetings. The 

Chair will 
manage in line 
with the NHS 
GM policy. 

- 

Wahie Dr Sanjay Clinical Director, 
Hindley PCN 

Cardium Federation 
Shareholder 

NHS GM 
Integrated Care  
(Wigan Locality) 

Financial Interest More than 
5 years 

Interest to be 
declared at all 
meetings. The 

Chair will 
manage in line 
with the NHS 
GM policy. 

- 

Clinical Director, 
Hindley PCN  Financial Interest June 2019 

Interest to be 
declared at all 
meetings. The 

Chair will 
manage in line 
with the NHS 
GM policy. 

- 

GP Partner at 
Pennygate Medical 

Centre 
Financial Interest Sept 2019 

Interest to be 
declared at all 
meetings. The 

Chair will 
manage in line 
with the NHS 
GM policy. 

- 

Wife is a Consultant 
Histopathologist at 

Indirect Interest 2013 
Interest to be 
declared at all 
meetings. The 

- 
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Last Name First 
Name Role Declared Interest  Organisation Interest Type Effective 

From 
Action Taken 

to Mitigate 
Conflict 

End Date 

Royal Preston 
Hospital 

Chair will 
manage in line 
with the NHS 
GM policy. 

Brother is a 
Consultant 

Dermatologist at 
Durham Hospital 

Indirect Interest 2010 

Interest to be 
declared at all 
meetings. The 

Chair will 
manage in line 
with the NHS 
GM policy. 

- 

Shareholder in 
Histopathology 

Service 
Financial Interest 2023 

Interest to be 
declared at all 
meetings. The 

Chair will 
manage in line 
with the NHS 
GM policy. 

- 

Director in Buy to Let 
Ltd Company  Financial Interest 2024 

Interest to be 
declared at all 
meetings. The 

Chair will 
manage in line 
with the NHS 
GM policy. 

 

Wahie Medical Group 
Ltd Company 

Financial Interest March 
2024 

Chair will 
manage in line 
with the NHS 

GM policy 
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Last Name First 
Name Role Declared Interest  Organisation Interest Type Effective 

From 
Action Taken 

to Mitigate 
Conflict 

End Date 

Whitelaw Stephanie 
Associate 
Director of 

Quality 

No interests to 
declare 

NHS GM 
Integrated Care 
(Wigan Locality) 

- - - - 

Kerry Jonathan Interim Deputy 
Place Lead 

Chief Technical 
Officer of Subsidium 

Group Ltd 

NHS GM 
(Wigan Locality) Financial interest 14.02.22 

Declare interest 
during 

discussions 
where this may 

impact or 
influence 
decisions 

- 

Local Public Sector 
Director (Wigan 
Locality) for One 

Partnership 

NHS GM 
(Wigan Locality) 

Non-financial 
professional interest 4.04.23 

Declare interest 
during 

discussions 
where this may 

impact or 
influence 
decisions 

- 

WWL Governor Role 
as Deputy Place 
Lead for Wigan 

Locality 

NHS GM 
(Wigan Locality) 

Non-financial 
professional interest 

(Loyalty Interest) 
1.09.24 

Declare interest 
during 

discussions 
where this may 

impact or 
influence 
decisions 

 

Fillingham David Independent 
Advisor Trust Chair 

Lancashire and 
South Cumbria 

NHS 
Foundation 

Trust 

Professional Non-
Financial Interest 01.11.22 

Interest to be 
declared at all 
meetings. The 

Chair will 
manage in line 

- 
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Last Name First 
Name Role Declared Interest  Organisation Interest Type Effective 

From 
Action Taken 

to Mitigate 
Conflict 

End Date 

with the NHS 
GM policy. 

Chair 
NHS National 
Improvement 

Board 

Professional Non-
Financial Interest 26.09.23 

Interest to be 
declared at all 
meetings. The 

Chair will 
manage in line 
with the NHS 
GM policy. 

 

Drury Kathryn Chair Awaiting Declaration Healthwatch     

Parker Karen Chief Officer No interests to 
declare Healthwatch - - - - 

Greenhalgh Colin Programme 
Director 

Groundwork is a local 
charity and apply for 

Statutory sector 
funding to deliver 

services or support 
other VCFSE 

organisations to 
apply for statutory 

funds. 

Groundwork financial interest  

Declare interest 
if specific 

VCFSE delivery 
funding is 
discussed 

 

Carby Jo Chief Executive 

The hospice receives 
funding from NHS 

GM for the Borough 
Palliative and End of 
Life Care Learning 

Hub, Nurse Specialist 
Team, Hospice in 
Your Home Team, 

the WHISPAR Single 

Wigan and 
Leigh Hospice Financial Interest 27.11.23 

Declare interest 
during 

discussions 
where this may 

impact or 
influence 
decisions 

- 
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Last Name First 
Name Role Declared Interest  Organisation Interest Type Effective 

From 
Action Taken 

to Mitigate 
Conflict 

End Date 

Point of Access 
Service, the 

Pharmacy Service, 
and four inpatient 

beds.  

   

The hospice receives 
funding from 

Wrightington Wigan 
and Leigh NHS 

Foundation Trust for 
two Community 

Nurses.  

Wigan and 
Leigh Hospice Financial Interest 27.11.23 

Declare interest 
during 

discussions 
where this may 

impact or 
influence 
decisions 

- 

Wong  Dr Gen  Wigan General 
Practice Lead 

GP Partner at Old 
Henry Street Medical 

Centre, Leigh 
 Financial Interest  2000 

To declare 
conflict at 

relevant agenda 
items 

- 

Leigh PCN Clinical 
Director  Financial Interest  2019 

To declare 
conflict at 

relevant agenda 
items 

- 

GP practice is a 
member of a local 

GP federation 
(Health First CIC) 

 Financial Interest  2000  

To declare 
conflict at 

relevant agenda 
items 

- 

Board member of 
Leigh Town Centre 
Board, overseeing 
the regeneration of 
Leigh town centre 

 Non-Financial Interest  March 
2004 

To declare 
conflict at 

relevant agenda 
items 

July 2024 
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Last Name First 
Name Role Declared Interest  Organisation Interest Type Effective 

From 
Action Taken 

to Mitigate 
Conflict 

End Date 

Wife is a consultant 
at Salford Royal 
Foundation Trust 

 Indirect Interest  2000 

To declare 
conflict at 

relevant agenda 
items 

- 

Roe Kathy 
Interim Chief 

Finance Officer 
NHS Greater 
Manchester 

No Interests to 
declare 

NHS GM 
Integrated Care - - - - 

Swift Anna 

Associate 
Director of 

System 
Transformation 

and Delivery  

Husband works for 
GP practice in Bolton 

NHS GM 
(Wigan Locality) 

Indirect Financial 2016 

Interest to be 
declared at all 
meetings. The 

Chair will 
manage in line 
with the NHS 
GM policy. 

 

NICE MPC Associate Professional non-
financial interest 2014 

Interest to be 
declared at all 
meetings. The 

Chair will 
manage in line 
with the NHS 
GM policy. 

Nov 2023 

Rare contact with 
pharmaceutical 
companies and 
medical device 

companies through 
education and 
training events 

Professional non-
financial interest 2022 

Interest to be 
declared at all 
meetings. The 

Chair will 
manage in line 
with the NHS 
GM policy. 

Nov 2023 
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Last Name First 
Name Role Declared Interest  Organisation Interest Type Effective 

From 
Action Taken 

to Mitigate 
Conflict 

End Date 

Will commence role 
as Clinical Director of 

Wigan and Leigh 
Hospice on 1st 
October 2025 

Financial Professional 
Interest 

August 
2025 

Interest to be 
declared at all 
meetings. The 

Chair will 
manage in line 
with the NHS 
GM policy. 

- 

McCann Lesley 

Head of 
Planning, 

Governance 
and Strategy 

No interests to 
declare 

NHS GM 
(Wigan Locality) - - - - 
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Minutes (Unratified) 
 
HWP System Board – Part A 
 
Date:  Tuesday, 29 July 2025 
Time:  1:00 pm – 2:15 pm 
Venue:   Meeting Room 17 Wigan Life Centre (South Site) 

 
Present 
NHS Greater Manchester (NHS GM) 
Alison McKenzie-Folan, Chief Executive (Wigan Council) and Place-based Lead for Health and 
Care Integration (AMF) 
Dr Tim Dalton, Associate Medical Director and Clinical Co-Chair of the System Board (TD) 
Jonathan Kerry, Interim Deputy Place Based Lead (Wigan) (JK) 
Kathy Roe, Interim Chief Finance Officer, NHS GM (KR) via MS Teams 
 
General Practice/Primary Care Networks (PCNs) 
Dr Gen Wong, Wigan General Practice Lead (GW)  
Dr Sanjay Wahie, System Clinical Lead (SWa)  
 
NHS Wrightington, Wigan, and Leigh Teaching Hospitals NHS Foundation Trust (WWL) 
Sarah Brennan, Chief Operating Officer, WWL (SB) – deputising for Mary Fleming 
 
Wigan Council 
Councillor Keith Cunliffe, Deputy Leader and Co-Chair of the HWP System Board, Wigan Council 
KC) 
 
Greater Manchester Mental Health NHS Foundation Trust (GMMH) 
Michelle Richards, Associate Director of Performance and Strategic Development (MR) - attending 
for Liz Calder via MS Teams 
 
VCFSE Sector 
Kathryn Drury, Chair, Healthwatch (KD) 
Karen Parker, Chief Officer, Healthwatch (KP) 
Colin Greenhalgh, Programme Director, Groundworks and GM VCFSE Lead (CG) 
Section 75 Committee 
Present 
NHS Greater Manchester 
Alison McKenzie-Folan, Chief Executive (Wigan Council) and Place-based Lead for Health and 
Care Integration (AMF) 
 
Wigan Council 
Councillor Keith Cunliffe, Deputy Leader and Co-Chair of the HWP System Board, Wigan Council 
(KC) 
In Attendance 

NHS GM 
Anna Swift, Associate Director of System Transformation and Delivery, NHS GM (Wigan) (AS) – 
via MS Teams 
Ella Bailey, Locality Finance Lead (Wigan)/Associate Director of Finance (EB)  
Lesley McCann, Head of Planning, Governance and Strategy, NHS GM (Wigan) (LM) 
Angela Clare, Locality Administration Officer (Wigan) - Minutes (ACl)  
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NHS Wrightington, Wigan, and Leigh Teaching Hospitals NHS Foundation Trust (WWL) 
Tabitha Gardner, Chief Finance Officer (TG)  
 
Wigan Council 
Rachael Musgrave, Director of Public Health, Wigan Council (RM) 
Lewis Greenwood, Wigan Council (LG) 
Colette Dutton, Wigan Council (CD) 
Lucy Downham, Strategic Public Relations Manager (LD) 
Leon Bergman, Assistant Director Finance - Adult Social Care (LB)  
Apologies 
Councillor Dane Anderton, Wigan Council  
Jo Carby, Chief Executive, Wigan and Leigh Hospice  
Mary Fleming, Chief Executive, WWL  
Stephanie Whitelaw, Associate Director Quality, NHS GM (Wigan)  
Sanjay Arya, Medical Director, WWL 
Stuart Cowley, Director of Adult Services, Wigan Council  
Liz Calder, Director of Performance and Strategic Development, GMMH 
Item 
No. 

Topic Action 

1 Welcome, Apologies and Requests for Additional Items of Business  
 The Chair, KC, welcomed members to the 29 July 2025 meeting of the 

Healthier Wigan Partnership (HWP) Board (Part A). The meeting was being 
held in public to support the transparency of decision-making.   
 
Members of the public had been invited to attend this meeting and submit 
questions. No members of the public had indicated that they wished to attend 
today’s meeting. 
 
Apologies for absence were noted as above. 
 
There were no additional items of business.  

 

2 Terms of Reference on a Page  
 The Terms of Reference were received and noted.     
3 Confirmation of Quoracy  
 The meeting was confirmed as being quorate.  
4 Declarations of Interest  
 HWP System Board Register of Interests is included within today’s meeting 

papers.  
 
Should there be any changes to the declared interests, the Chair requested 
that members and attendees make a verbal declaration, and the corporate 
team would follow up with them outside of the meeting.  
 
There were no additional interests declared.  

 
 
 
 
 
 
 
 
 

5 Minutes and Actions from the Previous Meeting  
5.1 Minutes from the Previous Meeting 

The minutes were reviewed. 
 
The System Board approved the minutes of the meeting held on 24 June 
2025. 
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5.2 Actions from the Previous Meeting 
The action log was reviewed. One action had been completed, two actions 
relating to Live Well remained open.  
• CB, KP and GW to have separate meeting to discuss clinical care/clinical 

health element of the Live Well model. 
KP confirmed that she would progress discussions regarding the clinical 
care/clinical health element of the model. 

 
• CB and KP to discuss infrastructure funding/capturing the Children and 

Young People (CYP) and family voice.  
KP confirmed that she had met with CB, and it was agreed that this action 
point could be closed. 

 
It was agreed that LM would include an update on Live Well on the HWP Board 
Forward Plan. 
 
Action: 
• LM to update the HWP Board action log. 
• LM to include an update on Live Well on the HWP Board Forward Plan. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

LM 
LM 

6 Leadership Projects  
6.1 Place Update 

JK reported that the NHS is undergoing a profound reset. The 10-Year Health 
Plan sets out three major shifts, from hospitals to neighbourhoods, analogue 
to digital, and reactive sickness to proactive prevention. It is bold, wide-ranging, 
and calls for significant change in how care is conceived and delivered. Reform 
now reaches across the whole system, from commissioning to community 
voice, with changes across commissioners, providers, support services and 
partners like Healthwatch. 
 
Wigan’s response is grounded, collaborative and already in motion. The 
national shifts in the Plan align directly with our local priorities, from 
strengthening prevention to integrating neighbourhood teams. Through 
Progress with Unity (PWU), we have our six clear ingredients that continue to 
shape our approach and give coherence to delivery. That structure is not just 
a strategic tool, it is becoming how we work. 
 
Our learning from BetterLives gives us a strong values base, focussed on 
outcomes. Independence, connection and purpose remain central, which as 
we move forward will help to guide through complexity with real clarity. That 
person-centred lens is especially important as frontline staff, partners and 
communities come together in a different way. 
 
This will really make a difference as we expand working with our communities, 
helping build the relationships, insights, and capabilities needed for genuine 
neighbourhood working. It is not just policy; it is a growing body of learning, 
informed by places, and co-produced with those delivering and using services. 
 
We know we are navigating challenge, from workforce stretch to service 
pressures, but we are moving with real ambition. Wigan is not just aligned with 
national direction; we are helping to shape it. We are treating things as a 
platform to build from, not just respond to. That means leaning into trusted 
relationships, keeping the door open to wider partners, and using our collective 
assets to keep delivery rooted, practical and confident. 
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The following comment was received: 
 
Reference was made to the abolition of Healthwatch. Wigan locality’s 
relationship with Healthwatch has been positive and they have provided 
valuable work. It was emphasised that we must ensure that we continue to 
maintain the patient voice in Wigan locality.  
 
The HWP Board received and noted the verbal update. 

7 Assurance Updates  
7.1 Finance Update: Month 2 2025/26 

EB presented the Month 2 report. This included information relating to Wigan 
locality and WWL. GMMH and the Council will start to feature next month which 
will help to give a full picture. 
 
The following was noted: 
• WWL has seen an improvement at Month 2 linked to improved Elective 

Recovery Fund (ERF) activity.  
• Wigan ICB locality is beginning to see the demand for Individualised 

Packages of Care in Continuing Health Care (CHC) and Mental Health 
come through but are still reporting a break even forecast for the year at 
this stage, with a plan to mitigating through further Cost Improvement Plan 
(CIP) across the locality budgets. 

• WWL CIP: £1.85m achievement which is below plan. As highlighted at 
Month 1, there is £7.1m of unidentified CIP. 

• Wigan Locality ICB CIP: £1.1m achieved (24%) of the target.  
 
Discussions continue as a Wigan System Finance Group (WSFG) around 
system savings, recognising the impact of decisions from each individual 
organisation to ensure we are not moving costs around the system and not 
actually achieving a saving. There is a plan to meet up in the next few weeks 
to firm up ideas from all organisations. This relates to the work already 
happening in the Boards around duplication and improving resident/patient 
experience etc and allows finance to track the numbers. 
 
The landscape is changing, however, as a Finance Group we continue to 
support both place and the wider GM challenges. 
 
The following comments were received: 
 
KR thanked those in Wigan place for the work being undertaken to manage the 
difficult financial challenges and trying to keep on plan/get back on to plan.  This 
is a risk which is being faced by the whole system. If we are unable to 
demonstrate assurance relating to delivery of the plan to NHSE on a monthly 
basis, there will be a risk to receiving the deficit support funding. If we are off 
plan, we must take the necessary actions to get back on plan to enable us to 
access this funding.  Without this funding, we will be even more challenged. 
This is a change from how we operated last year.    
 
The HWP Board received and noted the Finance update. 

 

7.2 Locality Strategic Risk Register Q1 2025/26 Meeting May 2025 
JK presented the Locality Strategic Risk Register. This forms part of our normal 
business to work with Transformation Boards to maintain oversight relating to 
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strategic risks. These are reviewed regularly and reported to the Board on a 
quarterly basis.  
 
Two new risks had been identified (annualised risks) that we reassess on an 
annual basis, linked to the non-achievement of delivering CIP and also 
recognising the risk relating to stability of wider commissioned services, due to 
pressures on budget. It was noted that we all want the right service provision 
in the community. 
 
A review of all existing risks had been undertaken. This is related to the 
collective ambition in the system and ensures that we deliver against collective 
responsibilities, making sure that we have the right system leadership and that 
we deliver the right outcomes. This is evidenced by the work that is being 
undertaken relating to neighbourhoods, BetterLives Programme and PWU. 
This has allowed us to reflect on risks and have a strong foundation of 
mitigations to support them. 
 
RM highlighted a potential risk relating to business continuity arrangements 
relating to screening, immunisations and infectious diseases which could have 
an impact on place. It was agreed that RM will connect LM with Annie Lowe to 
discuss this risk. 
 
The HWP Board received and noted the Strategic Risk Register. 
 
Action: 
• RM to connect LM with Annie Lowe to discuss the potential risk 

relating screening, immunisations and infectious diseases. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

RM 

7.3 Locality Performance Dashboard Q1 2025/26  
JK referred to the Wigan Locality Scorecard (March 2025) which included 
explanatory narrative for each metric from the Oversight and Delivery Boards 
where available. The report focused on areas of challenge across performance 
and achievements. This showed real variation in the way that we report and 
the way that metrics are measured including variation in respect of some 
having annualised and rolling targets. 
 
Work relating to Learning Disability health checks was highlighted and that we 
should celebrate the position that we got to at the end of last year by working 
with Primary Care and community services to support access to health checks. 
This has shown year on year improvement and demonstrates community 
approach to delivery. 
 
Significant work is being undertaken regarding antimicrobial stewardship and 
resistance around prescribing, working across Primary Care and General 
Practices, with consideration into Pharmacy and other elements, recognising 
the challenge over the last few years. The trajectory is heading in the right 
direction and there is real focus through the enhanced specification in the 
current 12 months. 
 
There has been continuous challenge around Children and Young People 
(CYP) access to eating disorder services. These often involve a small number 
of patients and numbers move around quite significantly month on month. JK 
referred to the comments noted within the dashboard relating to ‘CYP Eating 
Disorders: Routine % within four weeks’ and highlighted that the variation 
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relates to two young people under adult services who did not start treatment 
within the timeframe. Focus will be given to this through Children’s Services to 
ensure access to Community and GMMH services. 
 
Reference was made to the oversight metrics highlighted as ‘red’ on the 
dashboard. Positive achievement was noted relating to CHC referrals 
completed within 28 days. Appointments in General Practices are difficult to 
quantify. Seeing the scale of appointments and that these are being accessed 
in a timely fashion is an area that we should continue to focus on. 
 
Positive metrics were reported relating to dementia diagnosis rates for those 
who are 65 and above, the percentage of patients identified as having a 10 
year risk of developing cardiovascular disease (CVD) and being treated 
appropriately, the number of patients accessing regular appointments within 14 
days and access to Talking Therapies (six and 18 week waits). This provides 
a strong foundation across all services to build on as we move forward. 
 
The HWP Board received and noted the report. 

7.4 Locality Assurance Meeting (LAM) – August 2025 
JK stated that the next LAM will be held on 1 August 2025. There will be focus 
on Individualised Care both across CHC and S117 relating to Mental Health 
placements. Focus will also been given to financial stewardship, budget 
management and CIP. Deep dives are being undertaken into Mental Health 
and Clinically Ready for Discharge (CRFD) and maintaining support to patients 
to ensure that they have the right access to services.  
 
It was reported that Primary Care and Secondary Care clinicians are 
demonstrating a joined up approach across Local Medical Committee (LMC) 
and consultants in hospital. There is an appetite to expand Primary 
Care/Secondary Care Interface. There is a strong clinical foundation to do 
things differently and it is positive to see clinicians owning and driving this 
forward. This shows a strong partnership and a commitment to working 
together at all levels. 
 
The HWP Board received and noted the report. 

 

8 System Updates  
8.1 BetterLives Programme Update 

JK reported that progress with the BetterLives Programme is monitored 
through the WWL Transformation Board and Urgent and Emergency Care 
(UEC) Board.  Phase 2 of the BetterLives Programme has been initiated. This 
work has started to pick up pace bringing together Phase 1 and 2. This provides 
a strong foundation for supporting people, transforming care, supporting 
independence and working relationships through teams across the borough. 
This will provide us with insight and positivity for the future to make a difference. 
 
It was noted that the BetterLives Programme is supported by Newton Europe 
and involves admission avoidance, which will then become attendance 
avoidance, system visibility and active leadership and sustainability. Work on 
hospital flow is being led by SB and the WWL Chief Nursing Officer. Reference 
was made to the ‘All Roads Lead to Home’ work which gives focus on improving 
discharge pathways and making the right decision at the right time for the right 
reason. Reference was made to home-based Intermediate Care (IMC) and bed 
based IMC to support people and think about reablement rather than long term 
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packages of care.  
 
A patient story was included in the agenda pack as an example of what can 
happen when different conversations take place as part of a multi-disciplinary 
approach to discharge. This includes thinking about an individual’s personal 
goals, aspirations and long term reablement. Discussions on the ward with 
families lead to different outcomes, changing the pathway to one around 
reablement rather than home care, supported by the Home First team.  
Everyone, not just the small Home First team in the hospital, need to think 
about how to provide occupational therapy, obtain relevant information, support 
early discharge, get the right teams to provide wrap around, provide an 
outcome of reablement and independence rather than home care and 
dependence. This work is starting to have an impact on the ground.  
 
JK referred to work relating to Phase 1 with focus on the front door and 
additional metrics focused on outcomes through community admission 
avoidance team stationed at the front door. It was reported that 908 fewer 
people had been admitted to hospital. This creates opportunities to support 
people differently. Reference was made to learning and whether we could take 
this further into the community and avoid attendance in the first instance. We 
need to support our community services, making them more visible and 
accessible including connections into Primary care, not only General Practices 
but across into Pharmacy and other areas.  
 
JK referred to the slides contained within the agenda pack. These are refreshed 
on a two weekly basis and demonstrate the sustainable, detailed approach to 
the programme and provide tools, techniques and capabilities to maintain and 
build on going forward. This needs to be solution focused. We need to maintain 
a joint team approach to deliver the right outcomes and right decisions at the 
right time. We have 300,000 plus bed base in the community and we need to 
consider how we wrap services around and support people in their own homes 
to be independent and live their best lives. 
 
Reference was made to sustainability and ensuring that we have active system 
leadership using data to build insight to empower us, however, we must not 
lose sight of the person and what matters to them. We are starting to use 
service review type/multi-disciplinary approaches and providing insight into 
daily huddles to shift into a sustainable approach.   
 
JK referred to Operational Key Performance Indicators (KPIs) including how 
we measure/monitor, set ambitious but achievable targets, drive support to 
people in the right place and make the right decision. We need to consider how 
to take the learning to reduce No Criteria to Reside (NCTR) and move Pathway 
2 patients to Pathway 1 and Pathway 1 patients to Pathway 0 to support in the 
most effective fashion and build something sustainable as we move forward. 
 
The following comments were received: 
 
SB stated that this was an exciting phase in the programme. Some escalation 
areas are no longer present in the hospital: AAA and Discharge Lounge have 
been cleared and a ward had been closed ward, therefore, WWL are seeing 
less patients in the wrong place. This work is starting to make a difference. It 
was noted that there are some good schemes, and the approach has been 
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widened with work being undertaken around early discharge and better 
planning. SB thanked everyone for their support. 
 
TD indicated that this work is impressive and shows how working differently 
can result in different outcomes.  Consideration needs to be given to how we 
support and enable teams and staff to keep working in this way and make this 
sustainable. SB referred to culture change work and having a wider audience 
and the involvement of Primary Care so that we use system resources more 
effectively. We need to see ourselves as one team, as opposed to multiple 
organisations providing interconnected care. This will drive us into a better 
financial position and enable us to provide better care for patients. 
 
KC referred to BetterLives and indicated that there are over 300,000 beds in 
the borough. We need to ensure that we do not work in silos. We now have 
partnership working and culture change will enable people to live better lives 
at less cost. Reference was made to the 10 Year Plan which relates to moving 
from hospital to community care, analogue to digital, sickness to prevention 
and reducing dependence on hospitals and care homes. 
 
The HWP Board received and noted the update. 

8.2 NHS Reform and 10 Year Plan 
JK referred to the Executive Summary describing how the 10 Year Plan will 
create a new model of care fit for the future. This links into ongoing NHS reform 
and opportunities to get the right things happening in the right place.   
 
The HWP Board received and noted the Executive Summary. 

 

8.3 NHS GM Investment – Leigh 
TG introduced a video which provided an update on the two surgical hubs that 
had been established: one was based in Leigh Infirmary and the other was 
based in Wrightington Hospital (orthopaedic hub). There are four hubs across 
GM and Wigan has two of the four hubs. Both hubs had received capital 
investment in theatres over the last 12-18 months. Investment at Leigh came 
into operation in October 2023 and enabled work relating to breast surgery to 
be moved to Leigh. Work had been undertaken with the Getting It Right First 
Time (GIRFT) team across both hubs to improve productivity.  
 
With regard to Leigh hub, there had been investment relating to four 
ophthalmology sessions with a view to repatriate activity from the Independent 
Sector.   
The ICB provided capital funding to enable WWL to purchase some paediatric 
equipment for Leigh. The ambition is for Leigh to be used as a paediatric 
surgical hub once a month to address some of those longer waiters for 
paediatric surgery.  
  
WWL is also working across GM to be single point of access for hernia surgery 
in Leigh starting in the cluster hub for Bolton and Wigan. Bolton activity for 
hernias will be coming to Leigh and this will commence in August 2025. This 
will be preparation for a wider piece of work where WWL will be the single point 
of access for hernia activity.  
The HWP Board noted the content of the video and the verbal update. 

 
 
 

9 Sub-Committee Reports  
9.1 Primary Care Commissioning Committee 

JK stated that the Committee met on 1 July 2025. There had been real 
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achievement over the Winter period from October to the end of March 2025 for 
local commissioned service within core service within 56 practices and work 
relating to GP Alliance regarding same day access to pre bookable hub type 
appointments, specifically focusing on the core GP Practice elements of the 
service. We are looking to deliver an extra 8,800 additional appointments over 
that period. JK wanted to recognise the great achievement of Practices 
delivering 24% more appointments within that period on top of the circa 
120,000 appointments delivered on a monthly basis. This is nearly 11.000 
additional appointments across that period. This learning will be taken into 
2025/26 along with the learning from the BetterLives Programme. This is a 
more targeted approach based on some of the data, insight and intelligence.   
 
The HWP Board received and noted the Chairperson’s Report. 

9.2 Children and Young People Health Transformation Board 
AS advised that there had been focus on maternity services and oral health. 
Good conversations had taken place regarding how to work better with 
maternity teams at locality level with some opportunities.  A significant amount 
of that work is delivered at GM level.  Reference was made to Surgical hub and 
the positive work that is being undertaken to increasing capacity for dental 
access for CYP as there are children who are currently in pain and experiencing 
long waits on the dental list.  This is important work and will make a massive 
difference to our children and it is hoped that this work will be prioritised. 
 
The HWP Board received and noted the Chairperson’s Report. 

 

9.3 Wigan System Estates Group 
JK updated the HWP Board on work being undertaken relating to strategic 
estate opportunities, including how to maximise estates and work in a different 
way with wider partnerships. This is not all about health and social care 
buildings, it is about real breadth of asset and how to find a way to maximise 
for the right reason and make a shift to true neighbourhood working. This will 
be a principles based approach and will be high quality and have the right 
consolidation and reconfiguration of spaces. The challenge is utilisation and 
optimisation. This is not about our ambition regarding those two items, it is more 
about the support that sits around buildings. Work is being undertaken 
regarding exploring the use of unconventional partners: the work that is 
happening with Wigan Warriors and Wigan Athletic, conversations at the 
Cotton Works and Fettlers and how to take services to where people are 
located rather than continue to try to make people travel to where services are 
located.  This makes us think about building in a different way and creating the 
space. This is a challenge that will support us to do things differently. We are 
starting to get renewed energy regarding this direction of travel. 
 
EB stated that there had been barriers in the past, however, we now have the 
right connections with companies in place and involvement from some new 
people who are listening to what Wigan has to say and want to do things 
differently. We have connections to property companies and this will make it 
easier going forward. 
 
KC highlighted that the NHS and the Council have a significant number of 
properties that are located all over the borough and that it is useful to have a 
strategic view of what space what is available. We need to consider what 
accommodation we have in the community and enable people to live well and 
be supported in family hubs, utilising property or estate together, working with 
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other organisations such as the commercial sector and voluntary sector. The 
Strategic Estates Group has an important role in this work. 
 
The HWP Board received and noted the Chairperson’s Report. 

10 Business Pertaining to the Section 75 Committee  
 Better Care Fund (BCF) Q1 Submission 

LB presented the BCF Q1 submission.  As it is early in the year, the report is 
confirmation of the plan that is in place. 
 
The HWP Board approved the submission. 

 

11 Questions from the Public  
 There were no questions from the public.  
12 Any Other Business  
 There were no further items of business.  
13 Date and Time of Next Meeting  
 The next formal HWP Board meeting will be held on 26 August 2025 at 1.00 pm 

in Room 17 at Wigan Life Centre. 
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HWP System Board Open Action Log Part A: 30th September 2025 

 

 

Agenda 
Item Meeting Date 

Meeting 
Forum Title/Heading Action Agreed Lead Deadline Update/Progess Status 

5.2 29/07/2025
HWP SB 
Part A

Action Log
Action log and Forward Plan to be updated with information 

from Live Well Action 8.3 26/06/25
LM Jul-25 Action Log and Forward plan updated Complete

7.2 29/07/2025
HWP SB 
Part A

Strategic Risk Register 
Q1 2025/26

RM to connect LM with Annie Lowe to discuss the potential 
risk relating screening, immunisations and infectious 
diseases.

RM/LMc Jul-25
Risk added to Strategic risk register on 3rd 

September
Complete
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MEETING:   HWP System Board                                                    
 
ITEM NUMBER: 7.1   
 
DATE:  30th September 25 
 

REPORT TITLE: 
 Wigan Locality Financial Position – June 25 (Month 3) 
REPORT AUTHOR: 
 

GM ICB (Wigan), Wigan Council WWL and GMMH 
finance teams 

PRESENTED BY: 
 

Ella Bailey 
 

RECOMMENDATIONS/DECISION 
REQUIRED: 
 

HWP System Board to note  

EXECUTIVE SUMMARY 
The Board is asked to review the attached Wigan Locality Financial Position report as at the 
30th June 25. 

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

The report details financial information for the Wigan organisations under the following areas 

• Executive Summary Dashboard 

• Financial Performance 

• System Pressures 

• Savings & Efficiencies 

• Financial Risk & Mitigations 

The report aims to give the Board an overview of the current joint financial position, to allow 
scrutiny and to encourage the opportunities that can be brought through efficiencies of working 
collectively. 
CONFIDENTIALITY 
If this is to go to the Part B (Closed) 
meeting, please provide the rationale.  
 

  

FURTHER ACTION REQUIRED: 
  
EQUALITY AND DIVERSITY: Confirmed that any changes to service or procedure introduced as a 
result of this report do not impact adversely on any of the protected groups covered by the Equality Act 
2010. 
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Presented to: Wigan System Board (Public) 

On: 30th September 25 

Presented by: Ella Bailey   

Prepared by: NHS GM Wigan Locality, Wigan Council, and WWL finance teams 
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Executive Summary Dashboard 
 

Description Performance Target WWL NHSFT 
Performance 

NHS GM Wigan 
Locality 

Performance 

Wigan Council  
Performance  

Revenue 
financial plan 

Achieve the financial plan for 2025/26 
Red Amber Amber 

Activity Achieve the elective activity plan for 2025/26. 
Amber 

 
N/A N/A 

Cash & liquidity Effective cash management ensuring financial obligations 
can be met as they become due. Amber 

 
N/A Green 

Capital 
expenditure  

Achieve capital plan for 2025/26. 
Amber 

 
N/A Green 

Recurrent 
efficiencies 

Deliver recurrent efficiency plan in 2025/26. 
Red Amber Amber 

Agency 
expenditure 

30% reduction in agency spend. 
Red Green N/A 

Bank 
expenditure 

10% reduction in bank spend. 
Amber N/A N/A 

Business 
conduct 

Comply with the Better Payments Practices Code (BPPC) of 
paying 95% of invoices within 30 days. Green 

 
N/A N/A 

Financial Risk Report the financial risks through the Board Assurance 
Framework. Amber Amber N/A 
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1. Financial Performance 
The Wigan Financial position forms part of the wider Greater Manchester ICB position. 

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

 £m 
WWL NHS FT (1.5) (2.5) (1.0) (0.0) (0.0) (0.0) 

NHS GM Wigan Locality 0.0 (0.2) (0.2) 0.0 0.0 0.0 

Wigan Council  0.0 (0.6) (0.6) 0.0 (4.0) (4.0) 

GMMH FT  N/A N/A N/A N/A N/A N/A 

 

WWL NHS FT 

At the end of quarter 1, there is an actual deficit of £2.5m, which is £1.0m adverse to plan. Our month 3 position is £0.3m worse than plan in month. The month 3 
position includes two one-off benefits totalling £0.6m, which are associated with items related to last financial year which are now concluded. Without these 
benefits, our position would have been £0.9m adverse to plan in month. External scrutiny on the deliverability of our position will continue. 
 
NHS GM Wigan Locality  

At month 03 the Wigan locality is reporting a year-to-date deficit of £0.2m but a forecast outturn position of breakeven. 
 
The YTD deficit is driven by increasing demand for Individualised Packages of Care in Mental Health (£0.3m). In addition, the YTD position includes a surplus of £0.1m 
relating to a current YTD over-delivery against CIP target.  The locality is working on mitigations to improve this position by the end of the financial year. 
 
The underlying forecast risk totals £1.5m. The main financial risks relate to continued demand growth for Continuing Healthcare (CHC) and Mental Health packages 
which have steadily increased in recent years, in particular CHC which has been impacted by local demographics with Wigan locality having the largest and fastest 
growing elderly population across Greater Manchester. These risks have been offset by £1.5m of assumed future recovery plan savings. The other key risk is the around 
the full delivery of what is a challenging £4.7m CIP savings target. 

Cost Improvement Plan (CIP) savings to month 03 against locality delegated budgets total £1.8m, equating to 38% of the annual savings target. 
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Wigan Council  

The position at the end of June 2025 is showing an adverse variance of £0.638m, with a forecast overspend at the year-end of £3.965m, representing 1.3% of the 
budget. 
 
The position is predominately driven by pressures in Childrens Services.  As at the end of Quarter 1, there was a budget pressure of £2.4m in this area driven mainly 
through the cost of external residential placements, agency staff support and home to school transport. The budget pressure presented is in part offset by positive 
non-recurrent, in-year variances on central budgets including interest receivable.  It is envisaged that the use of balances / reserves will be required to cover the net 
shortfall arising in 2025/26. Reserves are at an adequate level to continue to support both budget pressures and transformation initiatives, however they are one-off 
in nature. 
 
Savings of £9.439m were set across services for 2025/26, approved by Full Council in March 2025.  To date, £5.687m of these savings have been identified and this is 
reflected in the position presented. 
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2. System Pressures 

 
 WWL NHS GM 

Wigan 
Locality  

Wigan 
Council  

 

Inflation (including energy), Cost of Living and Pay uplift  
WWL: The 2025/26 plan is based on the national inflationary assumptions. There is a risk 
that actual inflation exceeds this in non-pay. The pay awards for 2025/26 have been 
announced, and backpay will be processed in August 2025. The pay awards are above the 
planning guidance with changes to the income allocations (via the cost uplift factor) due to 
be announced. 
 
NHS GM Wigan Locality:  Whilst general inflation has begun to stabilise, increases to National 
Living Wage and Real Living wages have continued to push up prices with independent 
sector providers of individual packages of care. The level of funding set aside by the ICB 
through its internal planning processes is less than required to meet the outcomes of the 
Wigan fair cost of care engagement exercise adopted by Wigan Council. 
 
 

Amber Amber Amber 

 

Workforce (including agency and industrial action) 
NHS GM Wigan Locality:  National reform is seeking for the ICB to reduce its overall 
operating costs by a further 39% by December 2025. This is over and above the 30% running 
cost reduction made in the last two years which has already resulted in significant workforce 
reductions. Whilst the reform work is ongoing, it is anticipated the locality will need to 
manage within a further substantially reduced delegated staffing budget inclusive of further 
challenging CIP reductions. This is not only a direct financial risk, but also indirectly impacts 
on the localities ability to achieve programme CIP due to its reduced staffing resource being 
stretched across multiple workstreams. 
 
WWL: The in-month pay expenditure is £33.4m which is £1.0m above plan in month. This is 
due to unachieved CIP of £1.4m. Bank and agency expenditure remain stable. 
 

Amber Amber Amber 
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Home First and Integrated Community Services  
WWL: Escalation expenditure continues a downward trend during the start of this financial 
year. Total escalation expenditure remains stable with no escalation of Ambulatory 
Assessment Area (AAA), the Discharge Lounge or Same Day Emergency Care (SDEC) 
overnight during the month. 1:1 enhanced care expenditure increased slightly compared 
with last month but is in line with average spend. 
 
NHS GM Wigan Locality: The locality continues to work with system partners as part of the 
BetterLives transformational programme across community and intermediate care that will 
support bed and other related capacity in these areas. This will be further supported through 
the work that has been taking place in recent months to review all community services. This 
work should help identify further opportunities to improve services and increase value for 
money. 
 

Amber Amber Amber 

 

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

N/A Red Red 
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3. Savings & Efficiencies              
 
WWL NHS FT 
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NHS GM – Wigan Locality 

                

 

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

Cost Improvement Plan (CIP) savings to month 03 total £1.8m which represents year-to-date delivery of 38% of the annual savings target. The locality is 
forecasting it will achieve the full savings target, however, there are current risks to this delivery. Should these risks materialise then further CIP savings and/or 
mitigations will be required. 
 
Whilst the locality no longer has Prescribing budgets delegated to it, it continues to support the central ICB teams in the achievement of GP Prescribing CIP. 
Savings to month 03 total £0.6m, with forecast annual savings expected to be £2.1m, however there are risks to this achievement. 
 
There remains a continued focus within the locality on CIP delivery as well as financial recovery, with review and scrutiny of in-year CIP milestones, and a focus on 
identifying further savings opportunities and other mitigations to help meet the stretching CIP target and maintain overall financial sustainability. 
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4. Financial Risk & Mitigation 
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NHS GM Wigan Locality 

NHS GM Wigan locality reviews its risks and mitigations on a regular basis. The key risk is around the locality’s ability to achieve savings or other 
mitigations to meet the anticipated savings target and emerging pressures to achieve breakeven against delegated budgets. 
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Appendix 1: WWL NHS FT Financial Summary 
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Appendix 2: NHS GM Wigan Locality Financial Summary 

 
Financial Position  

• The locality has a duty to achieve a break-even position or better against the £120.3m funding it has been delegated. This includes a £4.7m savings target. 
• At month 03 the locality is reporting a £160k year-to-date deficit and a forecast outturn position of near breakeven. 
• The YTD deficit position is mostly driven by increased demand for Individualised Mental Health Packages of Care (c£0.3m), alongside a net YTD over delivery 

against the CIP target (£0.1m). 
• Underlying forecast risks total £1.5m, predominantly driven through increasing demand for Continuing Healthcare and Individualised Mental Health 

Packages.  This is offset by assumed future recovery plan savings of £1.5m which until delivered represents a risk. A series of recovery focussed meetings 
have been scheduled to help deliver this. 

• Key financial risks relate to the risk of further future growth in demand for individual packages of care including CHC and Mental Health packages; the ability 
to achieve the required recovery savings, and the ability to fully deliver the challenging CIP target.  
 

CIP/Savings  

• CIP/savings to month 03 against locality delegated budgets total £1.8m which represents delivery of 38% against the annual savings target. 
• There remains a continued focus within the locality on CIP delivery and recovery, with review and scrutiny of in-year CIP milestones, and a focus on identifying 

further savings opportunities and other mitigations to help meet the stretching CIP target and maintain overall financial sustainability. 

 
 

Year to 
Date Plan 

£000s

Year to 
Date Actual 

£000s

Year to 
date 

variance
£000s

Plan
(to March)

£000s

Forecast
(to March)

 £000s

Forecast 
Outturn

(to March) 
£000s

R
A

G

Acute Services 770 770 (0) 2,684 2,683 (0) G
Community Health Services 9,601 9,390 (211) 37,264 37,253 (11) G
Continuing Care 12,496 12,398 (98) 48,227 48,227 0 A
Mental Health 4,885 5,262 377 18,939 18,941 2 A
Other 367 396 28 1,469 1,475 6 A
Primary Care Contracts 2,907 2,971 64 11,688 11,697 8 A

Underlying (Surplus)/Deficit 31,026 31,186 160 120,271 120,276 6 A

Wigan Locality
Summary Financial Position at 

Month 03

Pr
og

ra
m

m
e 

B
ud

ge
ts
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Appendix 3: NHS Greater Manchester Financial Summary 
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MEETING:   HWP System Board                                                    
 
ITEM NUMBER:  7.1b  
 
DATE:  30th September 25 
 

REPORT TITLE: 
 Wigan Locality Financial Position – July 25 (Month 4) 
REPORT AUTHOR: 
 

GM ICB (Wigan), Wigan Council WWL and GMMH 
finance teams 

PRESENTED BY: 
 

Ella Bailey 
 

RECOMMENDATIONS/DECISION 
REQUIRED: 
 

HWP System Board to note  

EXECUTIVE SUMMARY 
The Board is asked to review the attached Wigan Locality Financial Position report as at the 
31st July  25. 

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

The report details financial information for the Wigan organisations under the following areas 

• Executive Summary Dashboard 

• Financial Performance 

• System Pressures 

• Savings & Efficiencies 

• Financial Risk & Mitigations 

The report aims to give the Board an overview of the current joint financial position, to allow 
scrutiny and to encourage the opportunities that can be brought through efficiencies of working 
collectively. 
CONFIDENTIALITY 
If this is to go to the Part B (Closed) 
meeting please provide the rationale.   
 

  

FURTHER ACTION REQUIRED: 
  
EQUALITY AND DIVERSITY: Confirmed that any changes to service or procedure introduced as a 
result of this report do not impact adversely on any of the protected groups covered by the Equality Act 
2010. 
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Title of report: Wigan Locality Financial Position – July 25 (Month 4) 

Presented to: Wigan System Board (Public) 

On: 30th September 2025 

Presented by: Ella Bailey   

Prepared by: NHS GM Wigan Locality, Wigan Council, WWL and GMMH finance teams 
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Executive Summary Dashboard 
 

Description Performance Target WWL NHSFT 
Performance 

NHS GM Wigan 
Locality 

Performance 

Wigan Council  
Performance  

Revenue 
financial plan 

Achieve the financial plan for 2025/26 
Red Amber Amber 

Activity Achieve the elective activity plan for 2025/26. 
Amber 

 
N/A N/A 

Cash & liquidity Effective cash management ensuring financial obligations 
can be met as they become due. Amber 

 
N/A Green 

Capital 
expenditure  

Achieve capital plan for 2025/26. 
Amber 

 
N/A Green 

Recurrent 
efficiencies 

Deliver recurrent efficiency plan in 2025/26. 
Red Amber Amber 

Agency 
expenditure 

30% reduction in agency spend. 
Red Green N/A 

Bank 
expenditure 

10% reduction in bank spend. 
Green N/A N/A 

Business 
conduct 

Comply with the Better Payments Practices Code (BPPC) of 
paying 95% of invoices within 30 days. Green 

 
N/A N/A 

Financial Risk Report the financial risks through the Board Assurance 
Framework. Amber Amber N/A 
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1. Financial Performance 
The Wigan Financial position forms part of the wider Greater Manchester ICB position. 

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

 £m 
WWL NHS FT (1.2) (2.5) (1.3) (0.0) (0.0) (0.0) 

NHS GM Wigan Locality 0.0 (0.4) (0.4) 0.0 0.0 0.0 

Wigan Council* 0.0 (0.6) (0.6) 0.0 (4.0) (4.0) 

GMMH FT  0.0 (0.6) (0.6) 0.0 0.0 0.0 

* Please note this is the Month 3 (June 25) position due to Internal Governance. 

WWL NHS FT 

For month 4, July, there is an actual surplus of £0.1m, which is £0.3m adverse to plan. Our year to date position is £2.5m deficit, £1.3m worse than plan. The month 4 
position includes two one-off benefits totalling £1.0m, which are associated with items related to last financial year which are now concluded. Without these 
benefits, our position would have been £1.3m adverse to plan in month. 
 
NHS GM Wigan Locality  

At month 04 the Wigan locality is reporting a year-to-date deficit of £0.4m but a forecast outturn position of breakeven. 
 
The YTD deficit is driven by increasing demand for Continuing Healthcare Packages (£0.3m), Individualised Packages of Care in Mental Health (£0.2m), and ADHD and 
Autism Assessments (£0.1m). In addition, the YTD position includes a surplus of £0.2m relating to a current YTD over-delivery against CIP target.  The locality is 
working on mitigations to improve this position by the end of the financial year. 
 
The underlying forecast risk totals £2.4m. The biggest underlying financial risks relate to continued demand growth for Continuing Healthcare (£1.4m) and Mental 
Health packages (£0.9m) which have steadily increased in recent years, in particular CHC which is impacted by local demographics with Wigan locality having the 
largest and fastest growing elderly population across Greater Manchester. These risks have been offset by £2.4m of assumed future recovery plan savings which until 
delivered represents a risk. The other key risk is the around the full delivery of what is a challenging £4.7m CIP savings target. 
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Cost Improvement Plan (CIP) savings to month 04 against locality delegated budgets total £2.2m, equating to 47% of the annual savings target. 
 
The locality has recently implemented a series of financial recovery focussed meetings aimed at supporting the delivering of the required recovery and CIP savings. 
 
Wigan Council  

The position at the end of June 2025 is showing an adverse variance of £0.638m, with a forecast overspend at the year-end of £3.965m, representing 1.3% of the 
budget. 
The position is predominately driven by pressures in Childrens Services.  As at the end of Quarter 1, there was a budget pressure of £2.4m in this area driven mainly 
through the cost of external residential placements, agency staff support and home to school transport. The budget pressure presented is in part offset by positive 
non-recurrent, in-year variances on central budgets including interest receivable.  It is envisaged that the use of balances / reserves will be required to cover the net 
shortfall arising in 2025/26. Reserves are at an adequate level to continue to support both budget pressures and transformation initiatives, however they are one-off 
in nature.   

Savings of £9.439m were set across services for 2025/26, approved by Full Council in March 2025.  To date, £5.687m of these savings have been identified and this is 
reflected in the position presented.   
 

GMMH FT 

Revenue YTD £0.6m Deficit – The Trust has reported a deficit at Month 4, largely related to unachieved AVP and pay pressures. The in-month position includes £0.3m 
of one-off benefits. This means that the normalised level of expenditure (run rate) would otherwise have led to a £0.9m year to date deficit (a key risk if this ‘underlying 
rate’ continues). 53/90  

Forecast £0m – We will be reporting a balanced forecast to NHSE, however scenario modelling of best, worst and likely cases indicates a risk of up to £14.0m – our 
likely scenario is £4m off plan.  

AVP £0.7m behind plan – The Trust is behind plan by £0.7m at Month 4; this is expected to be recovered in future months. 93% of schemes fully 
developed/implemented, ongoing work to ensure all PIDs are completed.  

Capital £1.2m ahead – This Trust is ahead of plan predominantly due to the timing of IFRS16 lease remeasurements.  

Cash £61.7m – 42 days operating expenditure cover available at 31 July (the plan for March 2026 is for 39 days). The Trust continues to manage cash balances, including 
timing of payments, to ensure ongoing liquidity and to maximise interest receipts. 
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2. System Pressures 

 
 WWL NHS GM 

Wigan 
Locality  

Wigan 
Council  

 

Inflation (including energy), Cost of Living and Pay uplift  
WWL: The 2025/26 plan is based on the national inflationary assumptions. There is a risk 
that actual inflation exceeds this in non-pay. The pay awards for 2025/26 have been 
announced, and backpay will be processed in August 2025. The pay awards are above the 
planning guidance with changes to the income allocations (via the cost uplift factor) applied. 
 
NHS GM Wigan Locality:  Whilst general inflation has begun to stabilise, increases to National 
Living Wage and Real Living wages have continued to push up prices with independent 
sector providers of individual packages of care. The level of funding set aside by the ICB 
through its internal planning processes is less than required to meet the outcomes of the 
Wigan fair cost of care engagement exercise adopted by Wigan Council. 
 
 

Amber Amber Amber 

 

Workforce (including agency and industrial action) 
NHS GM Wigan Locality:  National reform is seeking for the ICB to reduce its overall 
operating costs by a further 39% by December 2025. This is over and above the 30% running 
cost reduction made in the last two years which has already resulted in significant workforce 
reductions. Whilst the reform work is ongoing, it is anticipated the locality will need to 
manage within a further substantially reduced delegated staffing budget inclusive of further 
challenging CIP reductions. This is not only a direct financial risk, but also indirectly impacts 
on the localities ability to achieve programme CIP due to its reduced staffing resource being 
stretched across multiple workstreams. 
 
WWL: The in-month pay expenditure is £35.2m which is £1.5m above plan in month. This is 
due to unachieved CIP of £0.8m and temporary staffing costs to cover industrial action, 
£0.3m. The position includes a pay award accrual for 25/26 aligned to the pay review body 
recommendations and associated plan adjustment in line with NHSE reporting guidance. This 
will be paid in August. 

Amber Amber Amber 
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Home First and Integrated Community Services  
WWL: Escalation expenditure continues a downward trend during the start of this financial 
year. Total escalation expenditure remains stable with no escalation of Ambulatory 
Assessment Area (AAA), the Discharge Lounge or Same Day Emergency Care (SDEC) 
overnight during the month.  
 
NHS GM Wigan Locality: The locality continues to work with system partners as part of the 
BetterLives transformational programme across community and intermediate care that will 
support bed and other related capacity in these areas. This will be further supported through 
the work that has been taking place in recent months to review all community services. This 
work should help identify further longer-term opportunities to improve services and increase 
value for money. 
 

Amber Amber Amber 

 

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

N/A Red Red 
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3. Savings & Efficiencies              
 
WWL NHS FT 
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NHS GM – Wigan Locality 

             

 

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

Cost Improvement Plan (CIP) savings to month 04 total £2.2m which represents year-to-date delivery of 47% of the annual savings target.  The locality is 
forecasting it will achieve the full savings target, however, there are continued risks to this delivery. Should these risks materialise then further CIP savings and/or 
mitigations will be required. 
 
Whilst the locality no longer has Prescribing budgets delegated to it, it continues to support the central ICB teams in the achievement of GP Prescribing CIP. 
Savings to month 04 total £0.8m, with forecast annual savings expected to be £2.1m, however there are risks to this achievement. 
 
There remains a continued focus within the locality on CIP delivery and financial recovery, with review and scrutiny of in-year CIP milestones, and a focus on 
identifying further savings opportunities and other mitigations to help meet the stretching CIP target and maintain overall financial sustainability. 
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4. Financial Risk & Mitigation 
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NHS GM Wigan Locality 

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

 
 
GMMH 

AVP – 93% of schemes are now fully developed or implemented (7th August) with full target identified. Work ongoing to implement schemes and 
continuing to identify additional. “All in It Together” initiative closed with over 200 ideas submitted. 

 
Adding Value Programme – At £0.6m target per week, our AVP delivery needs to stay on track, but we are £0.7m behind plan at Month 4. Regional 
deficit support funding controls may impact on elements of our AVP plan 
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Appendix 1: WWL NHS FT Financial Summary 
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Appendix 2: NHS GM Wigan Locality Financial Summary 

 
Financial Position 

• The locality has a duty to achieve a break-even position or better against the £120.3m funding it has been delegated. This includes a £4.7m savings target. 
• At month 04 the locality is reporting a £449k year-to-date deficit and a forecast outturn position of near breakeven. 
• The YTD deficit position is mostly driven by increased demand in Continuing Care (c£0.3m), Individualised Mental Health Packages of Care (c£0.2m) and 

ADHD & Autism Assessments (£0.1m); offset by a net YTD over delivery against the CIP target (£0.2m). 
• Underlying forecast risks total £2.4m, predominantly driven through increasing demand for Continuing Healthcare and Individualised Mental Health 

Packages.  This is offset by assumed future recovery plan savings of £2.4m which until delivered represents a risk. The locality has commenced with a series 
of recovery focussed meetings to help deliver the required recovery and CIP savings. 

• Key financial risks relate to the risk of further future growth in demand for individual packages of care including CHC and Mental Health packages; the ability 
to achieve the required recovery savings, and the ability to fully deliver the challenging CIP target. 
 

CIP/Savings  

• CIP/savings to month 04 against locality delegated budgets total £2.2m which represents delivery of 47% against the annual savings target. 
• There remains a continued focus within the locality on CIP delivery and recovery, with review and scrutiny of in-year CIP milestones, and a focus on identifying 

further savings opportunities and other mitigations to help meet the stretching CIP target and maintain overall financial sustainability. 

 
 

Year to 
Date Plan 

£000s

Year to 
Date Actual 

£000s

Year to 
date 

variance
£000s

Plan
(to March)

£000s

Forecast
(to March)

 £000s

Forecast 
Outturn

(to March) 
£000s

R
A

G

Acute Services 983 1,027 44 2,684 2,683 (0) G
Community Health Services 12,690 12,532 (157) 37,225 37,319 95 A
Continuing Care 16,571 16,751 180 48,228 48,229 1 A
Mental Health 6,639 7,012 373 18,941 18,944 3 A
Other 490 526 37 1,469 1,475 6 A
Primary Care Contracts 3,954 3,927 (28) 11,724 11,627 (97) G

Underlying (Surplus)/Deficit 41,326 41,775 449 120,271 120,278 7 A

Wigan Locality
Summary Financial Position at 

Month 04

Pr
og

ra
m

m
e 

B
ud

ge
ts

53



 
 

- 13 - 

Appendix 3: Greater Manchester Mental Health – Notable Risks and Improvements 
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Appendix 4: NHS Greater Manchester Financial Summary 
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MEETING:  Healthier Wigan Partnership System Board 

ITEM NUMBER:   7.2 

DATE: 30th September 2025 

REPORT TITLE: Wigan Locality Assurance Meeting – August  2025 

REPORT AUTHOR: Lesley McCann 
Head of Planning, Governance and Strategy 

PRESENTED BY: Jonathan Kerry 
Interim Deputy Place Lead (Wigan) 

RECOMMENDATIONS/DECISION 
REQUIRED: For Note and discussion 

EXECUTIVE SUMMARY 

The Wigan Locality Assurance meeting took place on the 1st August 2025 
The Locality was thanked for providing a comprehensive response to the Key Lines of Enquiry (KLOE) 
The following areas of focus were discussed at the meeting: 
Items from the Locality 

• What progress is being made on developing the foundation of a place-based partnership within
the locality?

• How is the locality working to plan/manage workload, priorities and staff wellbeing as we
progress through the NHS Reform transformation?

Delivery: 
 CYP MH/CAMHS Access 

• Please can the locality provide an update on the implementation of the Children’s Neurodiversity
hub?

• What specific actions have localities taken or are planning to increase or maintain CAMHS
access rates in 2025/26?

LDA Inpatients 
• How is the locality supporting a reduction in admissions and supporting discharge for LDA

inpatients admitted into non-secure MH beds? Please describe actions including detail on
targeted work for Autistic people for whom we have seen a sustained increase in admissions.

MH CRFD & Patient Flow 
• How is the locality providing assurance that they are on track to achieve their 2025/26 CRFD

reduction target?
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• What specific actions are being undertaken to improve discharge flow, minimise delays, 
and reduce the time from CRFD status to discharge, including cross-system escalation, 
leadership accountability, and impact on all Independent Sector bed usage? 

Quality:  
• Update on CHC including long waits 

 
Primary Care & Medical Directorate: 

• Diabetes Care Processes 
• Hypertension / CVD 
• Primary Care Secondary Care Interface 

 
Finance: 

• Overall Position – Month 03 (June 2025) Budget setting 2025/26 
• Forecast Variance Analysis – Month 03 (June 2025)  
• CIP plans for – Month 03 June 2025) 

 
The Locality has received written feedback from the meeting which in the main was positive, the letter 
acknowledges the progress made in all areas but also reflects that they now need to see measurable 
reduction in Clinically Ready for Discharge bed days, fully worked up recovery plans and evidence of 
the reduction of the CHC review backlog, to be fully assured. 
 
 
 
CONFIDENTIALITY 
If this is to go to the Part B (Closed) 
meeting please provide the rationale.   

 

 
FURTHER ACTION REQUIRED: 
 

 

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

         

Agenda Item: 8.2 Date: 30th September 2025 

Report Title: GM Tripartite Agreement  

Report Author(s): 
 

Helen Simpson, GM 
Tripartite Agreement 
Director 

Email Address: 
Helen.simpson11@nhs.net 

Presented by: Warren Heppolette, Chief Officer for Strategy, Innovation & 
Population Health – NHS GM 

Purpose: Assurance 
 

Discussion 
X 

Approval 
X 

Decision 
 

To Note 
 

Recommendation 
• Consider the content of this paper. 
• Discuss the potential opportunities associated with implementation 

of a Locality Tripartite Framework. 

EXECUTIVE SUMMARY 
The GM Tripartite Agreement connects NHS GM, GMCA, Local Authorities and GM Housing Provider partnership 
in a joint plan to take action on housing, health and care, first published in 2021.  

A refreshed version of the Agreement has been developed, to be published in Autumn 2025, undertaken to 
ensure the Agreement remains relevant to the changing strategic context for all partners and continues to provide 
a key delivery mechanism for GM priorities. The refreshed strategy captures six updated workstreams to be 
delivered jointly across the three partners, capturing the contributions to key system priorities such as Housing 
First and Live Well.  

A component part of the refreshed Agreement is development of a Locality Tripartite Framework, which looks to 
embed the benefits and opportunities of collaboration across housing, health and care in local systems and 
support delivery of locally identified priorities. 

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

N/A  

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

N/A  

 
Confirm that any changes to service or procedure introduced as a result of this report do not 
impact adversely on any of the protected groups covered by the Equality Act 2010. 
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If funding for the item is required from NHS GM ICB, please confirm it has been through the 
required financial Scheme of Delegation. 
For responsible budget areas assigned to Locality: 
Up to £100,000 - Place Lead or Place Delivery Lead 
Up to £500,000 - Place Lead and Place Delivery Lead and Locality Finance Lead 
Up to £5 Million - Locality Committee 
Over £5 Million - GM Finance Committee 
 

 
 
 
Further Information 

How will this benefit the health and wellbeing of 
Wigan residents, or the ICS? 

Securing the health benefits of improved housing 
supply, improved housing quality and a greater 
range of housing with support.   

How does this paper address health inequalities and 
promote inclusion? 

NHS GM (and HSCP) has historically recognised 
the housing sector is uniquely positioned to play 
a key role in our ambitions for health creation 
and improving health inequalities. We have a 
long-standing relationship with GMCA and the 
housing sector and history of joint working to 
deliver better outcomes for GM residents. 

What risks may arise as a result of this paper and 
how will they be mitigated? 

N/A  

Does this address any existing high risks facing the 
organisation and how does it reduce them?  

From an NHS GM perspective this work 
underpins the Strengthen our Communities and 
Help People Stay Well and Detect Illness Earlier 
missions of the GM ICP strategy.  

It responds to BAF Risk SR3 “Widening health 
inequalities and continued poor health outcomes 
due to a reduced focus on prevention for the GM 
population” 

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

No 

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

No  
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If so please give full details. 

Note: Where appropriate, please ensure detail is provided. 

Document Development 

Has there been any Public Engagement? No 

Has there been any Clinical Engagement? No 

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

No  

Has legal advice been obtained? No  

Has the report been to any groups or committees for 
engagement, comments, or approval? 

Engagement on the refresh of the Agreement has 
been wide ranging across the three partners. This 
has included Population Health, Adult Social Care, 
MH Trusts, Housing Providers, local authority 
colleagues and NHS GM localities. It has been 
discussed at several Locality Board meetings. 
Engagement has also included the GM Mayor and 
other political leaders.  

Note: Where relevant, please provide detail and ensure that it is clear how and when particular stakeholders were involved in this 
work, that there is clarity of what the key message/decision was, and whether amendments were requested about any part of the 
work. 
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GM Tripartite Agreement Refresh 
 
1. Introduction 
 

1.1. The GM Tripartite Agreement ‘Better Homes, Better Neighbourhoods, Better Health’, is a 
joint strategy between Greater Manchester Housing Providers, Greater Manchester 
Combined Authority, and NHS Greater Manchester Integrated Care to deliver positive 
change focused on integrated solutions to challenges centred around housing, health and 
social care.  

 
1.2. Published in March 2021, the Agreement was developed in recognition of the impact good 

housing can have on our health and wellbeing. It brings together joint ambitions and 
priorities, and formalises how the partners align our expertise, resources, influence and 
capacity to deliver better outcomes, in a more integrated and effective way.  

 
1.3. The activity and relationships connected to the Agreement continue to be strategically 

significant and provide important delivery mechanisms for Greater Manchester priorities. For 
NHS GM, the Agreement provides an important contribution to the overall approach to 
reducing health inequalities. Resetting the Agreement in an updated strategic context will 
ensure that it stays relevant and reflects current system requirements, through resetting its 
intentions and commitment to collaborate. 

 
1.4. This paper looks to provide an overview of work to refresh the Tripartite Agreement, a 

component part of which is development of a Locality Tripartite Framework, which looks to 
embed the benefits and opportunities of collaboration in local systems and respond to locally 
identified priorities.  

 
1.5. Locality Board members are asked to discuss the content of this paper, with particular focus 

on the Locality Framework proposal, to inform further development of this element of the 
overarching plan. 

 
 
 
2. Context 
 

2.1. Home is the place where many of the building blocks for a good life are created. However, 
for some, their home or housing circumstances are a driver of poor health. Inadequate 
housing causes or contributes to many preventable diseases and injuries, including 
respiratory, nervous system and cardiovascular diseases. 

 
2.2. Exposure to indoor cold suppresses the immune system and increases the risk of 

cardiovascular, respiratory and rheumatoid diseases as well as hypothermia and poorer 
mental health. Cold homes are estimated to be responsible for more than a fifth of excess 
winter deaths each year. The respiratory effects of damp and mould in the home can cause 
serious illness and, in the most severe cases, death, with older people and children the most 
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at risk. Improvements to the condition of 
homes have been shown to have a number of positive impacts on health, including lower 
rates of mortality, improved mental health and lower rates of contact with GPs. 

 
2.3. Homes with poor safety levels and hazards can lead to preventable falls or other injuries. In 

GM falls account for around 8% of all hospital admissions for people over 65, costing an 
estimated £250m per year. Adaptations, repairs and trip hazard removal are an effective 
and cost-effective intervention for preventing falls and injuries, improving performance of 
everyday activities and improving mental health. 

 
2.4. It is not only the physical fabric of our homes that impacts on our health and wellbeing. 

Living in any precarious housing circumstances including homelessness, temporary 
accommodation, overcrowding and housing insecurity, constitutes a risk to health. Inability 
to meet mortgage or rent payments, or spending a high percentage of income of income on 
housing costs can impact negatively on mental health and ability to pay for other necessities 
such a food and fuel bills.  

 
2.5. The combined impact of poor housing is estimated to cost the NHS in England at least 

£1.4bn per year1. 
 

2.6. The national focus on developing new homes is an important part of responding to some of 
these issues, particularly if homes that built are truly affordable, promote independence and 
good health through access to green space, amenities and transport. Ensuring access to 
good quality homes in the right places with the right networks, provides the right foundation 
to ensure that people are able to live healthy lives.  

 
2.7. Supported housing enables delivery of better outcomes and real community-based living 

solutions for some of our most vulnerable residents. It promotes independence and prevents 
reliance on more expensive institutional care. When developed with the right strategic 
intentions, supported housing can support with discharge and patient flow; reduce 
admissions; provide solutions to Out of Area Placements for mental health and learning 
disabilities; provide long term community based options that promote independence; and 
deliver substantial cost avoidance opportunities. 

 
2.8. Improving the quality and suitability of the home environment can be also effective in 

preventing, delaying and reducing demand for social care and health care and can enable 
people to manage their health and care needs at home for as long as they choose.   

 
2.9. It is vital, as we start to move health and care towards people’s homes through the optimum 

neighbourhood model and approaches such as ‘Home First’, that housing circumstances are 
a key component of any offer of support and that housing providers and services are an 
integral part of joint, place-based working. 

 
2.10. This is especially important when considering the preventative support services that 

housing providers make available to their tenants beyond the provision of good quality 
 

1 Building Research Establishment (2021). ‘The Cost of Poor Housing in England’  
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homes, such as debt management, tenancy 
sustainment and domestic violence services, ensuring that residents are offered the support 
they need to prevent reaching crisis and requiring more intensive interventions from public 
sector partners.  

 
2.11. The intentions and practical activity captured within the Tripartite Agreement actively 

support delivery of the NHS GM five-year strategy and Sustainability Plan and contribute to 
the overall “left shift” towards prevention and early intervention. It provides real opportunities 
to work with system partners on preventative activity, such as supported housing, home 
improvements, falls prevention and integrated working in neighbourhoods.  

 
 
3. Current position 
 

3.1. The refreshed Tripartite Agreement reflects work already underway between the three 
partners on a wide range of joint programmes, but also new opportunities and areas where 
we want to challenge one another to go further.  

 
3.2. The refreshed Agreement will also look to broaden its reach beyond the existing Greater 

Manchester level strategy and look to support activity in localities that replicates the 
relationship and makes meaningful, practical connections across housing, health and social 
care. Establishing a version of the Tripartite Agreement locally will help to take forward a 
unique set of opportunities that can only be progressed in a place, such as joint 
commissioning and investment, and integration of delivery into neighbourhood models 
through Live Well. 

 
3.3. There has been extensive engagement across the partners and their networks to develop 

the detail that sits within this agreed framework at a GM and locality level, connected to 
themed areas of work. This paper sets out the outcomes and workstreams in the GM level 
document and the proposed, draft content for a Locality Framework.  

 
 
4. Our collective outcomes and workstreams 
 

4.1. The activity described below has been informed by system engagement across all three 
partners.  

 
 

4.2. Overarching outcomes   
 

4.2.1. By continuing to align collective resources, expertise and capability, the three 
partners want to see: 

 
A Healthy Home for All. 

• Better collaboration in neighbourhoods across health, housing, care and VCSFE sector 
through Live Well. 

• More homes that support good health. 
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• More social rented homes built in the right 
places. 

• Less reliance on temporary and crisis accommodation.  
• More supported housing options for people who need them. 
• Fewer people in hospital when they don't need to be because they are supported to live 

independently at home. 
 

4.2.2. These outcomes will be delivered through a series of themed workstreams, agreed by 
the partners and with clear alignment to the plans and strategies that the activity 
contributes to e.g. pledges in the new GMS, pillars within Housing First, Live Well 
priorities.  

 
 

4.3. Themed Workstreams and headline activity 
 

4.3.1. The headline activity set out below is currently under development. The intention of 
each of the themes is to set out activity that requires contribution from all three partners 
and to align these actions in a way which allows for delivery against multiple priorities. 

 
• Supply of 75,000 new homes 

• GMHP upscaling delivery by 50% with a focus on social rent and TANZ, supported 
through Devolution flexibilities and investment. 

• New ways of working between providers and LA’s that deliver place-based 
regeneration. 

• Joint action on supply of Temporary Accommodation. 
• Placemaking for healthy, age friendly communities. 
• Defining the capacity of NHS GM to release land and assets.  

 
• Supported and specialist housing  

• Clear understanding of need across all cohorts. 
• Agree GM strategic vision and principles for supported housing. 
• Development of shared commissioning approaches that de-risk new development. 
• Scale up GM commissioning approach for the Complex Needs Programme.  
• Influence AHP and GM capital programmes to prioritise delivery of Supported 

Housing.  
• Sharing practice and guidance across GMHP and LA’s.  
• Collective influencing on the importance of supported housing. 

 
• Housing quality and retrofit 

• ‘GM Property Check’ aligned to referral routes for health professionals (including 
ECO4 pathway, Damp, Mould & Condensation). 

• GMHP members signed up to Good Landlord Charter. 
• Continued successful delivery of domestic retrofit programmes such as WH:SF and 

Warm Homes.  
• Building safety and high-rise activity. 
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• Home improvements and adaptations  
• GMCA / NHS Healthy Homes programme – consistent home improvement and 

adaptations provision.  
• Home from hospital offer connected into Trusts. 
• First Falls prevention pilot. 
• GM Adapted Housing Register. 
• GM rightsizing offer. 

 
• Homelessness, Inclusion Health and Multiple Disadvantage  

• Continuation of existing partner commitments to homelessness programmes 
• Joint delivery of the GM Homelessness Prevention Strategy. 
• Review and refresh Homeless Hospital discharge protocols. 
• Targeted work with PCN’s with high levels of homelessness. 
• Improved migrant health offer. 

 
• Support to Live Well at home  

• Defined GMHP role in delivering Live Well, driving system collaboration and consistency.  
• Role of housing defined within Mental Health ‘Home First’ strategic commissioning 

approach.   
• Opportunities to upscale joint approaches to employment support.  

 
 

4.4. Enabling activity 
To truly embed the scale of collaboration and intention for joint working at all levels, there are 
system characteristics and functions that we will need to put in place to enable this: 

• Confirming the governance and accountability arrangements, both at a GM and locality level. 
Including an accountability framework between LA’s and Housing Providers.  

• Ensuring visibility of the Tripartite Agreement delivery, across all three partners through more 
effective reporting arrangements. 

• Embedding evaluation and innovation into programme delivery to better understand the 
impact of our work e.g. utilisation of the health and housing model.  

• More effective collaboration and sharing of data and research across the partners.  
 
 
5. Proposed Locality Tripartite Framework  
 

5.1. The refreshed Tripartite Agreement will look to broaden its reach beyond the current Greater 
Manchester level programme delivery and into our ten localities to embed the potential 
benefits and opportunities of collaboration into local systems, in support of delivering local 
priorities. It seeks to build on the GM level relationships and joint work to date to bring 
forward a unique set of opportunities that can only be progressed at locality level, such as 
joint commissioning and investment and integration of delivery into neighbourhood models. 

 
5.2. The intention of the locality Tripartite Framework is to describe what practical connected 

action could look like across housing, health and care, presented as a series of potential 
opportunities where collaboration can add value and support delivery, rather than a 
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prescriptive list of projects. The intention is to 
use the Framework to set out an idealised version that can be explored and worked towards 
over the life of the Agreement, supported by GM colleagues where needed, based on joint 
decision making and joint accountability between Locality Boards and Strategic Housing 
Partnerships.  

 
5.3. The proposed activity set out below has been informed by practise that we know works, but 

has been delivered on a small scale or on a time limited basis, and has been informed by 
colleagues working in localities identifying the areas where collaboration would support 
delivery of multiple priorities.  

 
 

5.4. Local housing, health and care systems working towards: 
• Ensuring all residents live in high quality, warm and healthy homes.  
• Clearly described role for housing providers and services within Live Well and the 

Neighbourhood Model. 
• A plan for delivery of new affordable and social rent homes with housing provider partners. 
• Joint approach to investing and delivering Home Improvement Agency services. 
• Referral pathways to housing interventions where property condition is poor and risks 

impacting on health. 
• A long-term plan for delivery of supported housing that meets local needs. 
• Housing advice and advocacy provided as part of discharge processes. 
• Homeless healthcare offer based on local needs within the population.  
• A focus on housing and mental health – S.117, step down accommodation, embedding 

strategic commissioning practices, connectivity in CMHT’s – ‘Home First’. 
• Joint response for residents living complex and chaotic lifestyles that includes tenancy 

sustainment and support. 
• Ensuring relevant housing membership on the Locality Board. 
• An effective local Strategic Housing Partnership that engages the sector, Local Authority, 

VCSFE organisations and politicians. 
 
 
6. Next Steps 

6.1. Final sign off of the GM Tripartite Partnership Agreement is expected to take place in 
November 2025.   

 
6.2. Further dialogue will continue on the Locality Tripartite Framework, with Locality Boards and 

Strategic Housing Partnerships, building on conversations with key groups such as GM 
ADASS, GM Directors of Place and GM Public Health Leadership Team on the right content 
and intentions that would support locality working.  

 
 
7. Actions Required 

7.1. The Locality Board is requested to:  
• Consider the content of this paper. 
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• Discuss the potential opportunities 
associated with implementation of a Locality Tripartite Framework. 
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Healthier Wigan Partnership – Locality Board 

         

Agenda Item: 8.3 Date: 30th September 2025  

Report Title: Progress with Unity Experience  

Report Author(s): 
 

Lisa Selby, Assistant 
Director, HR and OD 
 
Debbie McCann, OD 
Business Partner 
 

Email Address: 
Debbie.McCann@Wigan.Gov.UK 
 

Presented by: Debbie McCann, OD Business Partner 

Purpose: Assurance 
 

 
Discussion 

X 
 

Approval 
 

Decision 
 

To Note 
 

Recommendation 

To bring this vision to life, we invite the anchor partnership to commit 
to three key areas: 

•Collective Leadership: Unite around a common purpose and 
inclusive governance model that champions borough-wide priorities. 

•Commitment and Resourcing: Confirm location and design. Secure 
sponsorship to enable impactful delivery. 

•Collaborative Co-Design: Engage all partners in shaping the 
Experience. Foster cross-sector collaboration to co-create and 
support the journey. 

EXECUTIVE SUMMARY 
 
 

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

 

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

 

68



 
 
 

 

 
Confirm that any changes to service or procedure introduced as a result of this report do not 
impact adversely on any of the protected groups covered by the Equality Act 2010. 
 
If funding for the item is required from NHS GM ICB, please confirm it has been through the 
required financial Scheme of Delegation. 
For responsible budget areas assigned to Locality: 
Up to £100,000 - Place Lead or Place Delivery Lead 
Up to £500,000 - Place Lead and Place Delivery Lead and Locality Finance Lead 
Up to £5 Million – Locality Committee 

Further Information 

How will this benefit the health and wellbeing of 
Wigan residents, or the ICS? 

The Progress with Unity Experience will be the 
bedrock of our borough’s transformation, a bold, 
immersive space that enables the deep, system-
wide change the Wigan borough needs. It will 
invite residents, anchor partners, and public 
services to step into a shared story: one that 
celebrates our journey, confronts our challenges, 
and inspires collective action. 

This is where our two missions - fair 
opportunities for all and flourishing 
neighbourhoods and towns - will come vividly to 
life. Not just told, but felt, seen, and lived. 

To realise the full potential of Progress with 
Unity, our entire system of institutional power 
must evolve, across public, private, and 
voluntary sectors. The Experience will help 
unlock this transformation. It will be a space for 
everyone: from schoolchildren to business 
owners, care workers to community leaders. A 
place where bold ideas flourish, and shared 
missions take root. 

How does this paper address health inequalities and 
promote inclusion? 

To truly deliver on its promise, the Experience 
must do more than inspire. It will ignite 
transformation by: 

Creating psychological safety: where every voice 
matters and bold ideas thrive. 

Fuelling shared missions: leaving visitors 
inspired, proud, and ready to shape a fairer, 
flourishing borough. 
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Showcasing radical collaboration: joyful, 
inclusive, and co-owned by our people. 

This won’t be just another exhibition or council 
initiative. It will be a symbol of change, a space 
that dares to imagine a better future and invites 
everyone to help build it. 

What risks may arise as a result of this paper and 
how will they be mitigated? 

Not applicable at this stage – the experience is 
currently only at the conceptual design phase. 

Does this address any existing high risks facing the 
organisation and how does it reduce them?  

Not applicable at this stage – the experience is 
currently only at the conceptual design phase. 

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

Not applicable at this stage – the experience is 
currently only at the conceptual design phase. 

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

If so please give full details. 

Through collective leadership, shared 
commitment, and collaborative co-design, this 
work unites anchor partners around borough-
wide priorities. By pooling resources and 
engaging all stakeholders in shaping the 
experience, we foster innovation, inclusivity, and 
impactful delivery across the system. 

Note: Where appropriate, please ensure detail is provided. 

Document Development 

Has there been any Public Engagement? We’ve already started engaging key internal 
colleagues and external anchor partners, 
including the NHS, local businesses, faith 
groups, construction sector, youth organisations, 
Wigan and Leigh College, Wigan and Leigh 
schools, SHAPE board, DWP, and The King’s 
Trust, to explore the changes needed to 
transform our current offer. To ensure broad 
representation and meaningful collaboration, 
we’re forming a diverse design group in 
partnership with stakeholders. Co-designing the 
Progress with Unity Experience is essential to 
shaping an inclusive, multi-format journey where 
every voice is heard, every contribution is 
valued, and every community is represented. 
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Has there been any Health/Clinical Engagement? • Mary Fleming, Chief Exec, WWL  

• Jonathan Kerry, Interim Deputy Lead 
(Place) 

• Anne Burgess, Programme Manager, 
Transformation and Integration (Wigan 
Locality) 

• Laura Smith, Project Support Officer  

• Francine Thorpe, Interim Chair  

• WWL Non-Exec team  

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

Visitors to the Progress with Unity Experience 
will step into a place where imagination meets 
impact, where every visitor is invited to explore, 
discover, and help shape the future of the Wigan 
borough. 

The Progress with Unity Experience isn’t just a 
space. It’s a living, breathing celebration of what 
we can achieve together. Rooted firmly in the 
heart of the Wigan borough, this immersive 
educational and leisure destination welcomes 
families, schools, residents, and anchor partners 
to embark on a shared journey of progress. 

Through a series of vibrant, self-led zones, 
visitors will experience the borough’s bold 
missions and six ways of working, not as 
abstract ideas, but as interactive stories, playful 
challenges, and hands-on adventures. Each 
zone is designed to spark curiosity, foster 
connection, and empower everyone to be part of 
the change. This will be a movement made 
visible. A place where Progress with Unity shines 
- and where every visitor leaves inspired to build 
a better tomorrow. 
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Has legal advice been obtained? Not applicable at this stage – the experience is 
currently only at the conceptual design phase. 

Has the report been to any groups or committees for 
engagement, comments, or approval? 

New Era Meeting ,NHS, local businesses, faith 
groups, construction sector, youth inspectors, 
Wigan and Leigh College, Wigan and Leigh 
schools, SHAPE board, DWP, and The King’s 
Trust.  

 

Note: Where relevant, please provide detail and ensure that it is clear how and when particular stakeholders were involved in this 
work, that there is clarity of what the key message/decision was, and whether amendments were requested about any part of the 
work. 
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MEETING:  Healthier Wigan Partnership 
              
ITEM NUMBER:   8.4 
 
DATE:  30th September 2025 
 

 
REPORT TITLE: 
 

NHS GM Green Plan 2025-28 Launch 
 

 
REPORT AUTHOR: 
 

Lesley McCann 
Head of Planning, Governance and Strategy 

 
PRESENTED BY: 
 

Jonathan Kerry  
Interim Deputy Place Lead 

 
RECOMMENDATIONS/DECISION 
REQUIRED: 
 

For Information and Awareness 

EXECUTIVE SUMMARY 
 
NHS Greater Manchester (NHS GM) has launched its Green Plan 2025–28, setting out how 
we will cut carbon, protect health and create a fairer, greener region for everyone. 
 
Climate change is already harming health in Greater Manchester, from worsening asthma to 
heat-related illness, with the most disadvantaged communities hit hardest. The NHS GM plan 
makes sure the NHS is climate-ready, supporting both people and the planet. 
 
The new Green Plan 2025-28 sets out the vision of a healthcare system that is 
environmentally, socially and financially sustainable, resilient to climate change, and deeply 
rooted in the principles of climate justice. 
 
The NHS Greater Manchester Green Plan goals are: 

• Reduce the emissions we control directly (the NHS Carbon Footprint) to net zero by 
2038 

• Reduce the emissions we can influence (our NHS Carbon Footprint Plus) to net zero by 
2045 

• An NHS that is climate-adapted, actively supports nature and health related activities, 
and promotes interventions that reduces air pollution. 

 
All health and care services in Greater Manchester have an essential part to play to achieve 
these goals, we are asking everyone to discover more about health and climate change, and 
the actions you can take today. 
 
The launch coincides with Mode Shift Month, a September-long celebration of greener travel 
including walking, cycling, wheeling, and shared travel. Choosing greener ways to travel cuts 
emissions while boosting physical and mental health.  
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You can find out more by accessing the links below: 
• NHS GM launches Green Plan to fight climate change and protect health | Greater Manchester 

Integrated Care Partnership  
 

• Read the new NHS GM Green Plan 2025-28 here – full plan and executive summary 
available. 

• Discover how the NHS is becoming greener. 
 

• Transport for Greater Manchester has courses, support and resources to help you Bee 
Active  

• Find out what transport support is available to help you get to your health appointments 
 

• Healthcare professionals can find out more about opportunities to improve physical 
activity through GM Moving 

 
The Sustainability team are happy to present a brief overview of the new Green Plan to teams 
– if this would be of interest please get in touch nhsgm.sustainability@nhs.net 
 
 
CONFIDENTIALITY 
If this is to go to the Part B (Closed) 
meeting please provide the rationale.   

 

 
FURTHER ACTION REQUIRED: 
 

 

 
EQUALITY AND DIVERSITY: Confirmed that any changes to service or procedure introduced as a 
result of this report do not impact adversely on any of the protected groups covered by the Equality Act 
2010. 
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https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fbeeactive.tfgm.com%2F&data=05%7C02%7Clesley.mccann%40nhs.net%7Cfdbde3b30cc741b8734408ddf0c0ac7f%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638931432485359428%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=GQAPPuUaqyBGOxAFhaqc%2FJAcmze636jLfNNOKctnvaI%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fgmintegratedcare.org.uk%2Ffind-a-service%2Ftype%2Ftransport-services%2F&data=05%7C02%7Clesley.mccann%40nhs.net%7Cfdbde3b30cc741b8734408ddf0c0ac7f%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638931432485372781%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=13c%2FAfVW1qQM7jyJaPj%2B4XvQfyLJXVXYgPWx6nUwx%2FA%3D&reserved=0
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MEETING: Healthier Wigan Partnership 
              
ITEM NUMBER:  8.5  
 
DATE: 30th September 2025  
 

REPORT TITLE: 
 Wigan System Efficiencies Update 

REPORT AUTHOR: 
 

Kelly Knowles [Operational Director of Finance] 
Claire Donovan [Programme Director – Financial 
Transformation] 

PRESENTED BY: 
 Tabitha Gardner [Chief Finance Officer] 

RECOMMENDATIONS/DECISION 
REQUIRED: 
 

The HWP are asked to note the update and priority 
areas that will be presented to HWP. 

EXECUTIVE SUMMARY 
 
Wigan System Finance Group (WSFG) have been reviewing system opportunities for 
improvements that will have a positive impact on the financial position across Wigan. Several 
opportunities have been identified and themed based on the Model ICB Blueprint categories 
for review and transfer and the Healthier Wigan Partnership (HWP) Reform Priorities. 
These are: 

• Community Services – ambition for joined up Neighbourhood Health and Care Teams. 
 Occupational Therapy 
 IMC at Home 
 Outreach & Inclusion Teams (including Homelessness services) 

• Workforce Transformation – Using our resources once and using them well. 
 Blended Roles 
 Virtual Health offers 
 Safeguarding 

• Digital Transformation – utilising technological advancements to support Health and 
Care 

 Technology Enabled Care 
 Supporting Administrative functions to release capacity 

• Estates – ensuring that Wigan estate resource is utilised in the best possible way 
 Nett zero energy management 
 Estate Rationalisation 

• Mental Health – focus on prevention and community-based support 
 Understanding and removing bottlenecks in patient flow 
 Investment into prevention and community (from crisis management and 

inpatient care). 

75



 
 
 

 

The process for governance, including the identification of the SRO, Project initiation document 
and establishing the project plan will be undertaken.  The programs will form part of HWP 
subgroups, and will report in through the HWP committees, and HWP. 
Link to strategy 
There are no direct links to strategy. 
Risks associated with this report and proposed mitigations 
There are no additional direct risks. 
Financial implications 
It is anticipated that these areas will have a positive financial impact for both WWL and the 
wider system. This will be scoped alongside the development of the workstreams, once agreed 
through HWP. 
Legal implications 
There are no direct legal implications in this report. 
People implications 
There are no direct people implications in this report. 
Wider implications 
There are no wider implications of this report. 
 
CONFIDENTIALITY 
If this is to go to the Part B (Closed) 
meeting please provide the rationale.   

 

 
FURTHER ACTION REQUIRED: 
 

 

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

Area

Summary of 
Transformation

Areas of focus

Lead

Community 
Services 

Joined Up Neighbourhood 
Health & Care Teams

Occupational Therapy, IMC @ 
Home, Outreach & Inclusion 

including homelessness

OT – LA

IMC@Home – Better Lives

Outreach & Inclusion – ICB & 
WWL

Workforce

Aiming to support the Wigan 
Locality by using resources 
once and using them well.

Blended Roles

Single Medicines Mgt Team

Virtual health offers, e.g. 
Prison services

Safeguarding

Blended Roles - WWL

Single Meds Management -
Meds Optimisation Group

Virtual Health Offers – WWL

Safeguarding - WWL

Digital

Advancement in technology, 
including robotic 

automation and AI

Technology Enabled Care and 
Admin Review

LA 

Estates

Supporting Wigan through 
ensuring value for money and 

we utilise our available 
resources in the best possible 

way.

Nett zero energy 
management 

Estate rationalisation

Energy management - WWL 
Estate rationalisation - ICB

Mental Health

Shifting resources from 
inpatient/crisis care to 

prevention and community-
based support

Bottlenecks in discharge and 
flow

Shifting investment from 
inpatient/crisis care to 

prevention and community-
based services

Commissioner Lead – LA & 
ICB
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4th Floor, Piccadilly Place, Manchester  M1 3BN   

Tel: 0161 742 6023 www.gmintegratedcare.org.uk 

MEETING:           Healthier Wigan Partnership System Board                         
 
ITEM NUMBER:  9.1 
   
DATE    30th September 2025      
 

 
REPORT TITLE: 
 

Physical Health Transformation Board Chairperson’s Report 

 
REPORT AUTHOR: 
 

Ashley Whyte  

EXECUTIVE SUMMARY: 
 
The Physical Health Transformation Board met on 18th September 2025 to discuss Priority Area 
Updates, CCPL Health Inequalities Report and Primary & Secondary Care Interface Agreement.  
 
Key highlights from the meeting include: 
Priority Area Updates   

- Saira Zaman presented data in relation to the Wigan Locality Multi-Specialty Referral Audit.  
- WWL Engagement Team are currently undertaking a patient survey within A&E.  
- An update was provided around the Mastalga Pathway and the 6-month audit. 
- An update was provided around Dermatology and the work that is currently being 

undertaken to reduce pressure within this service.    
- Update received on significant improvements in FIT Testing within Wigan Borough.  

 
CCPL Health Inequalities Report   
Physical Health Transformation Board members received the report and noted that elements of the 
report will be built within workstreams and service contracts to hold members to account on 
standards.  
 
Primary & Secondary Care Interface Principles  
The agreement was received well by all Physical Health Transformation Board members. Feedback 
will be provided to Joe Chattin on some minor recommendations to consider within the agreement 
and suggestions related to a summary document approach.  
 
RECOMMENDATIONS: 
 

To note the contents of the report 

OUTCOME REQUIRED  
(Please Indicate) 

Approval 
☐ 

Assurance 
☐ 

Discussion 
☐ 

Information 
☒ 

CONSIDERATIONS 
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Please include a brief synopsis of any considerations or implications the Board should be made aware of: 
 
☒Risk implications . 
Secondary care Dermatology – risks associated with achieving forst appointmetn target and 
cancer targets in Dermatology due to high referrals. 
☐Financial implications.  
☐Clinical implications. 
☐Impact on Inequalities.  
☒Communication/Public Engagement.  
Engagement work related to A and E frequent attenders may give insight and understanding of why 
specific residents continue to visit A and E on a regular basis. 
☐Legal Implications. 
☒Workforce Implications.  
Future requirements related to Assisted Dying may have implications related to workforce planning. 
 

 
 

 
CHAIRPERSON’S REPORT 

 
Chairperson’s Name Dr Tim Dalton 
Committee Name Physical Health Transformation Board 
Date of Meeting 18/09/2025 
Name of Receiving Committee Healthier Wigan Partnership System Board 
Date of Receiving Committee  30/09/2025 
Officer Lead Julie Wilton  

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

responsibility 

1. A meeting to be held to identify what can be done to ease pressure around 
Gastroenterology referrals.  

JW 
LH 

2. Wigan FIT improvements and highest performing against target in G.M  to be taken 
to System Quality Group to share positive outcome.   

JW 
SW 

3. Feedback to be provided to Joe Chattin on further content for recommendation to be 
included within the Primary & Secondary Care Interface Principles document. 

JW 

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

1. Lack of a sustainable and structured commissioning model for dermatascopes 
imaging and pressure within the service. JW and colleagues to identify if a similar 
model to the PCN gynaecology work could be considered for dermatology.  

JW 

2. Future workforce pressure related to future introduction of Assisted Dying JC 

3.   
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Attendance at the meeting#: Acceptable  
 
Was the agenda fit for purpose and 
reflective of the committees Terms of 
Reference? 

Yes 

 
Narrative report outlining the key items of the meeting 

Priority Area Updates - Inappropriate referrals to medical outpatients. 
Saira Zaman presented the Wigan Locality Multi-Specialty Referral Audit  
and noted the below: 
Key Findings: 

- Majority of referrals were appropriate, especially in cardiology and gastroenterology. 
- Respiratory requires improvement regarding referrals, including inappropriate or incomplete referrals 

from non-medical staff. 
- Alternative referral options (e.g. diagnostics, advice and guidance, community services) were 

underutilised. 
Specialty-Specific Insights: 

- Cardiology: Many referrals triggered by incidental valve findings on echocardiograms; could benefit 
from triage or advice and guidance before referral. 

- Gastroenterology: High number of unnecessary referrals due to lab reporting protocols. 
- Respiratory: High number of potentially avoidable referrals; low awareness of diagnostic tools and 

community services. 
Themes Identified: 

- Educational gaps.  
- Need for better visibility and communication of available pathways and services. 
- Referral pathways often unclear.  

Recommended Next Steps: 
- Targeted education for referrers.  
- Improve visibility and clarity of services.  
- Further dissemination of audit outcomes. 

Priority Area Update - A+E Walk In Engagement 
Rob Wilson is leading this piece of work with WWL and primary care teams to gain a better understanding of 
patients who frequently attend A&E without receiving treatment. This engagement work involves a survey 
conducted by the WWL patient engagement team, who are visiting A&E twice a week to support patients in 
completing it. The survey aims to gather data to inform on what next steps can be taken to reduce numbers 
accessing A&E. Outcomes are expected by the end of October and will be reported back in December. 
Priority Area Update - Mastalgia Pathway 
The Mastalgia Pathway was established to reduce demand on urgent two-week breast referrals by managing 
non-cancerous breast pain cases more appropriately. Since starting in November 2024, the service allows 
primary care to directly book patients to attend telephone consultation, aiming to screen out inappropriate 
urgent referrals. An initial audit showed low referral numbers with only 21% appropriate (out of 48) this was 
partly due to a system fault excluding women under 50, however this has now been amended, and referrals 
have increased overall. There is need to carry out training and awareness for this service, a follow-up audit is 
scheduled for January 2026.  
Priority Area Update - Colorectal Cancer Pathway & Wigan Borough Cancer Strategy Meeting Minutes 
Significant progress has been made in Wigan around FIT Testing in primary care prior to referral. In 2021 
Wigan locality were one of the lowest performers in Greater Manchester at just 30%, Wigan now leads with 

 
# Excellent (well attended) Acceptable (some apologies) Unacceptable (not quorate) 
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over 80% compliance- exceeding the national target. The success reflects a strong working collaboration 
across all organisations. 
Priority Area Update -   Dermatology 
The dermatology service is under significant pressure due to high referral volumes. To support secondary 
care, GM ICB Wigan Locality is reviewing the use of dermatascopes provided to primary care in 2021—to 
identify if they are still being used or could be better shared and if there is a need for additional training. This 
audit aims to optimise dermatascopes across practices, potentially reducing inappropriate referrals and easing 
pressure on dermatology services. Further discussions outside of the board meeting will take place with 
colleagues to try and identify solutions to ease pressure.  
CCPL Health Inequalities Report 
Feedback highlighted the importance of capturing and improving demographic data to better identify and 
address inequalities. It was noted that any requirements regarding a service should be included within the 
service contract. The group agreed that elements of this report will be built within workstreams as everyday 
business.  
Primary & Secondary Care Interface Principles Agreement 
Feedback on the report was positive, recognising it as a strong starting point that addresses long-standing 
system-wide issues. Members of the board appreciated the mapping of responsibilities and principles aimed 
at improving patient experience and system integration.  
Several key points for improvement were raised: 

- Governance Clarity: There is currently no clear reference to governance or accountability in the report. 
- Broader System Inclusion: The report focuses heavily on primary and secondary care (specifically 

general practice and WWL), with insufficient recognition of the wider system for example VCSFE sector 
and community services.  

- Accessibility & Communication: The document is seen as too long. A recommendation was made to 
simplify and condense the content into a one-page summary or poster to encourage wider uptake and 
practical application across clinicians and teams. 

Wigan Borough Palliative and EOL Care Strategy Meeting Minutes 
Members agreed that a factual Assisted Dying presentation is to be presented to a future board meeting and 
other various system meetings to encourage conversations around assisted dying.    
A recent palliative and end of life care strategy workshop was held last week and well-attended. The focus 
was to develop a vision and priorities. A follow up session will be held in November to develop a business 
plan to take actions forward.  
 
Agreed actions from the Meeting Name of lead with designated 

responsibility for the action/s 
As noted within the DRAFT minutes of the meeting and 
actions log 

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

Recommendations to HWP Board for Approval 
None 
Items for Escalation to HWP Board  
None 
Chairperson’s additional comments 
None 
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MEETING:           Healthier Wigan Partnership System Board                         
 
ITEM NUMBER:  9.2 
   
DATE:   30th September 2025      
 

 
REPORT TITLE: 
 

Wigan Locality GP Board Chairperson Report 

 
REPORT AUTHOR: 
 

Anne Burgess 
Programme Manager Transformation & Integration 

EXECUTIVE SUMMARY: 
 
The Chairperson’s report summarises the work of the Wigan Locality GP Board on 9th Sept 2025 
 
 
RECOMMENDATIONS: 
 

 

OUTCOME REQUIRED  
(Please Indicate) 

Approval 
☐ 

Assurance 
☐ 

Discussion 
☐ 

Consent 
☒ 

CONSIDERATIONS 
Please include a brief synopsis of any considerations or implications the Board should be made aware of: 
 
☐Risk implications . 
☐Financial implications.  
☐Clinical implications. 
☐Impact on Inequalities.  
☐Communication/Public Engagement.  
☐Legal Implications. 
☐Workforce Implications.  
 

 
CHAIRPERSON’S REPORT 

 
Chairperson’s Name Dr T Dalton 
Committee Name Wigan Locality GP Board 
Date of Meeting 9th September 2025 
Name of Receiving Committee Healthier Wigan Partnership System Board 
Date of Receiving Committee  30th September 2025 
Officer Lead Anne Burgess 

 
The top 3 actions/issues identified during the meeting & initials of Lead with 

designated responsibility 

1. Community Service development – workshop to be arranged with key partners 
and stakeholders 

JK/SB 

2. Boroughwide agreement to delivering services agreed by all PCNs and is in 
development process 

AO/SD 
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3. CCPL Health Inequalities report – agreements in principle with some suggestions TD 
The top 3 Risks identified during the meeting & initials of lead with designated 
responsibility 

1. If Community Services are not developed collaboratively with all key stakeholders 
and partners, there is a risk to neighbourhood working and fragmented pathways. 

JK/SB 

2. Without a data sharing solution being established the implementation of PCN 
Boroughwide working agreement will be delayed. 

JK 

3.   
 
Attendance at the meeting#: Excellent 

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

Yes 

 
Narrative report outlining the key items of the meeting 

Community Services Development 

• Strong appetite for radical redesign of community services, starting from a “blank page” 
approach. 

• Emphasis on co-production with general practice and integration across primary, community, 
and social care. 

• Concerns raised about fragmented pathways, poor communication, and lack of transparency in 
service offers. 

• Proposal to use CRT as a seasonal pilot area, with potential for broader pathway restructuring 
(e.g. respiratory services). 

• Recognition of administrative burden and need for clearer service directories and contact 
protocols. 

PCN Borough Working Agreement 

• SOP updated to reflect 3-week follow-up standard, aligned with community pharmacy. 
• Data sharing remains a key barrier; proposal to use COVID-era clinical data hub. 
• Indemnity and governance issues flagged; support requested from ICB. 
• Agreement documentation largely complete; pilot proposed to test concept (e.g. BP walk-in 

clinic). 
• PCNs agreed to brief member practices and seek formal sign-off. 
• Pilot to be scoped and launched once documentation is finalised. 

CCPL Health Inequalities Report 

• Agreement that findings should inform locality planning and PCN priorities. 
• Map recommendations to current service redesign workstreams. 
• Identify metrics for tracking impact on inequalities. 
• Need for spread and adopt approach to embed across all PCNs, rather than further pilots and 

projects. 

 
# Excellent (well attended) Acceptable (some apologies) Unacceptable (not quorate) 
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Agreed actions from the Meeting Name of lead with designated 
responsibility for the action/s 

• Sarah Brennan to present HWP dashboard and priorities 
at next GP Board. 

• Locality Leads to identify areas for joint commissioning 
pilots. 

• Explore integration of HWP metrics into PCN planning. 
• Draft a one-pager outlining scope and engagement model 

and workshop proposed for 1 October for Community 
Services development. 

• Senior GP Leads to escalate procurement concerns to 
Commissioners. 

• LMC to provide further guidance on online consultation 
compliance. 

• Locality to develop shared understanding of 
neighbourhood offer expectations. 

• Revisit principles of using data to support unified action of 
all system on priority area and propose updated 
framework. 

• Clinical leads to be engaged in CRT and respiratory 
pathway redesign. 

• Boroughwide working agreement - Finalise SOP and 
governance plan and support data sharing resolution. 

All members 

Recommendations to HWP Board for Approval 
None  
Items for Escalation to HWP Board  
None 
Chairperson’s additional comments 
None 
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MEETING:          Healthier Wigan Partnership System Board                         
 
ITEM NUMBER: 9.3 
   
DATE:      30th September 2025 
 

 
REPORT TITLE: 
 

Wigan Strategic Estates Group – Chairperson’s Report 

 
REPORT AUTHOR: 
 

Jonathan Kerry 
Interim Deputy Place Lead (Wigan) 

EXECUTIVE SUMMARY: 
 
The Chairperson’s report summarises the work of NHS GM Wigan Strategic Estates Group on 12th 
September 2025 
 
 
 
 
 
 
 
 
RECOMMENDATIONS: 
 

None 

OUTCOME REQUIRED  
(Please Indicate) 

Approval 
☐ 

Assurance 
☐ 

Discussion 
☐ 

Consent 
☒ 

CONSIDERATIONS 
Please include a brief synopsis of any considerations or implications the Board should be made aware of: 
 
☐Risk implications . 
☐Financial implications.  
☐Clinical implications. 
☐Impact on Inequalities.  
☐Communication/Public Engagement.  
☐Legal Implications. 
☐Workforce Implications.  
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CHAIRPERSON’S REPORT 
 

Chairperson’s Name Jonathan Kerry 
Interim Deputy Place Lead (Wigan) 

Committee Name Wigan Strategic Estates Group 
Date of Meeting 12/09/2025 
Name of Receiving Committee Healthier Wigan Partnership System Board 
Date of Receiving Committee  30/09/2025 

Officer Lead Jonathan Kerry 
Interim Deputy Place Lead (Wigan) 

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

responsibility 

1. Develop a structured governance framework with leads, timelines, and highlight 
reporting for priority schemes. 

JK 

2. Progress aligned budget modelling for community estate to support strategic 
decision-making. 

EB/TG 

3. Continue engagement with GM Infrastructure Strategy team and ensure Wigan’s 
voice is reflected. 

EB 

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

1. Failure to plan and maximise strategic opportunities could lead to a deficit in the 
provision of estate to be able to meet the needs of services in the right locations 
for the local population 

 
ALL 

2. Financial Flows and Aligned Budgets will need to be confirmed before any 
savings can be released by any part of the system 

EB/TG 

3. Failure to engage with the development of the GM Infrastructure Strategy could 
impact the future ability to maximise opportunities in Wigan 

EB/JK 

 
Attendance at the meeting#: Acceptable 

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

Yes 

 
Narrative report outlining the key items of the meeting 

 
GM Infrastructure Strategy 
Progress continues on the GM-wide Infrastructure Strategy, led by the GM Estates Team with 
support from NHS England and external consultancy. Wigan’s prior infrastructure strategy has 
been shared with the Sewell Team and we have provided some case studies for locality-specific 

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

86



 
 

  
4th Floor, Piccadilly Place, Manchester  M1 3BN   

Tel: 0161 742 6023 www.gmintegratedcare.org.uk 

input. Andy Muir (previously CHP) is actively involved, offering valuable continuity and local 
insight. 
 

• Wigan’s contribution has been well received, with emphasis on neighbourhood hubs and 
digital optimisation. 

• Concerns were raised about the strategy’s scope drifting into task lists rather than 
articulating a bold, integrated vision. 

• The group agreed to push for alignment with GMCA’s spatial framework and to ensure 
Wigan’s priorities are clearly reflected. 

• A refresh of Wigan’s top 10 estates priorities will be coordinated to feed into the GM 
document. 

 
GM Optimise Project 
The GM Optimise dashboard, derived from legacy PCN toolkits and national datasets, was 
introduced. The intent is to support data-driven decision-making.  The group acknowledged the 
importance of using data to inform strategy but cautioned against over-reliance on generic 
metrics. Local engagement and validation will be key. 
 
Locality Estates Priorities & Strategic Opportunities 
The group reviewed and refined Wigan’s short, medium, and long-term estates priorities. Key 
themes included: 
 
Short-Term Priorities 

• GP lease regularisation, particularly within LIFT and NHSPS buildings. 
• Standish Medical Practice expansion. 
• Higher Folds showcasing system collaboration. 

 
Medium-Term Priorities 

• Family hubs and community estate reconfiguration. 
• Chandler House restacking. 
• Bellingham site – active marketing underway, potential for joint development. 

 
Long-Term Opportunities 

• Strategic planning for Hindley and North Leigh, in response to potential new homes. 
• Cotton Works development – potential for integrated health and care space. 
• Astley and Shevington – need for proactive planning given estate limitations. 

 
The group agreed to develop a structured roadmap and governance framework to progress 
these opportunities, with highlight reporting and clear leads for each scheme. 
 
LIFT Estate Restacking – Chandler House 
A comprehensive restacking review is underway at Chandler House, led by Natalie Hilton (One 
Partnership) and supported by Julia Norsworthy (CHP). Early findings highlight: 
 

• Underutilised and poorly configured space, including legacy reception areas and 
inaccessible clinical rooms. 
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• Opportunities to consolidate services, improve patient flow, and introduce modern 
consultation spaces. 

• Strong voluntary sector presence and potential for mental health integration. 
 

The review is service led, with stakeholder engagement ongoing. A plan-on-a-page (now 
renamed) will be developed for each LIFT site, with Chandler and Boston House as initial 
priorities. These will underpin future capital bids and strategic planning. 
 
Standish Medical Practice – STAR Form 
The group reviewed the STAR form for Standish Medical Practice, which seeks to repurpose 
vacated community space for primary care expansion. Key points: 
 

• Standish faces significant population growth and service pressure. 
• The proposal aligns with strategic intent but introduces financial implications. 

 
The group supported the principle of the expansion but flagged the need for clarity on financial 
flows and delegated funding. The financial flows will need to be confirmed before any savings 
can be released by any part of the system. If the change will result in another organisation 
picking up the cost the funds will need to flow around the system accordingly. A wider 
conversation on aligned budgets for community estate was proposed to ensure sustainability 
and shared accountability. 
 
Agreed actions from the Meeting Name of lead with designated 

responsibility for the action/s 
• Develop a structured governance framework with 
leads, timelines, and highlight reporting for priority 
schemes. 
• Progress aligned budget modelling for community 
estate to support strategic decision-making. 
• Continue engagement with GM Infrastructure 
Strategy team and ensure Wigan’s voice is reflected. 
• Advance Chandler House and Boston House 
restacking reviews, with transformation group 
oversight. 
• Submit STAR form for Standish Medical Practice 
with financial caveats noted. 

• Jonathan Kerry 
 
 

• Ella Bailey / Tabitha Gardner 
 

• Ella Bailey 
 

• Natalie Hilton (OP) 
 
 

• Jonathan Kerry 

Recommendations to HWP Board for Approval 
 
None 
Items for Escalation to HWP Board  
 
None 
Chairperson’s additional comments 
 
None 
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MEETING:          Healthier Wigan Partnership System Board                         
 
ITEM NUMBER: 9.4 
   
DATE:       30th September 2025      
 

 
REPORT TITLE: 
 

Wigan Locality System Quality Group 27th August 2025 

 
REPORT AUTHOR: 
 

Stephanie Whitelaw 

EXECUTIVE SUMMARY: 
 
The Chairperson’s report summarises the meeting of the Wigan Locality System Quality Group on 12th 
September 2025 
 
 
 
 
 
 
 
 
RECOMMENDATIONS: 
 

For noting 

OUTCOME REQUIRED  
(Please Indicate) 

Approval 
☐ 

Assurance 
☐ 

Discussion 
☐ 

Consent 
☒ 

CONSIDERATIONS 
Please include a brief synopsis of any considerations or implications the Board should be made aware of: 
 
☐Risk implications . 
☐Financial implications.  
☐Clinical implications. 
☐Impact on Inequalities.  
☐Communication/Public Engagement.  
☐Legal Implications. 
☐Workforce Implications.  
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CHAIRPERSON’S REPORT 
 
Chairperson’s Name Stephanie Whitelaw 
Committee Name Wigan Locality System Quality Group 
Date of Meeting 27th august 2025 
Name of Receiving Committee Healthier Wigan Partnership System Board 
Date of Receiving Committee  30th September 2025 
Officer Lead Stephanie Whitelaw 

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

responsibility 

1. Care home closure and transition of residents Jo Wilmott 
2. CDOP business case Amy Dunne 

3. Independent mental health hospital efficiency work Anna Swift 
The top 3 Risks identified during the meeting & initials of lead with designated 
responsibility 

1. ICB remain in undertakings but quality improvements complete NHS GM Chief 
Executive 

2. GMMH NHSFT remain in SOF 4 with progress being made with 
recovery plan 

Chief 
Executive 
GMMH 

3. Maximising occupancy and reducing LOS in independent mental 
health hospitals 

Associate 
Director 
Transformation 
and Integration 
NHS GM Wigan 
locality. 

 
Attendance at the meeting#: quorate 

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

Yes 

 
Narrative report outlining the key items of the meeting 

GM Provider Oversight (SOF Segmentation) Update 
 
• Wrightington Wigan & Leigh Hospitals NHS FT 
WWLFT remains in Segment 2, routine surveillance.  
 
• Greater Manchester Mental Health NHS FT 
GMMHFT remains in Segment 4. Intensive oversight led by NHSE. Improvement being seen.  
 

 
# Excellent (well attended) Acceptable (some apologies) Unacceptable (not quorate) 
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• NHS Greater Manchester 
NHS GM remains in the undertakings process with NHSE. Quality improvements are now almost 
complete. Finance and performance improvements are still in progress. A summary of changes can be 
brought back to a future meeting.  
 
Child Death Overview Panel update 
 
The tripartite CDOP needs £12 per locality to strengthen the service with an Independent Chair so that 
more can be done with learning and improvement.  There is some ongoing NHS GM work with CDOP, 
but there is a request that NHS GM contribute towards the increased funding.  There is a meeting early 
September to progress this, but the three Local Authorities will contribute if NHS GM cannot fund the 
proposal. 
 
Clinical Effectiveness  
A highlight report was shared, work progressing in the children and young people, vaccinations, 
gynaecology, cancer, neurodiversity and speech and language workstreams.  Priorities for 25/26 are 
diabetes, CVD, and children and young people’s neurodiversity. 
 
Care & Clinical Professional Leadership (CCPL) 
The group have focussed on health inequalities, and the Public health team have produced a paper to 
discuss at each Transformation Board to identify priorities.  These will be discussed at Locality Board. 
 
Equality Quality Impact Assessments (EQIA) 
Eqai’s were presented and discussed and approved for : 
 
• Balanced System speech and language 
• Children and young people neurodevelopmental pathway 
• Tirtepazide 
• PCN Gynaecology EQIA and service specification 
• Anticoagulation EQIA and service specification 
• Wigan Community Pharmacy Compliance Support Service Specification 
• Wigan Community Pharmacy Palliative Care and Stockholding Service Specification 
  
GMMH NHSFT and WWL NHSFT Quality Accounts 
Both Quality accounts were shared and discussed, with improvements noted and most quality priorities 
met.  Quality priorities for 25/26 set with a clear focus on quality improvement and quality assurance 
frameworks. 
 
Independent Mental Health Hospitals  
Ashwood Court started their new model as of 1st April 2025, moving from a Mental Health Rehabilitation 
Hospital to a step-up/step-down facility designed to support community-based care. There has been 
some work to address inappropriate referrals and clearer admission criteria.  There are less empty beds 
due to this work.  Similarly with Fir Trees work continues to maximise occupancy and efficiency.  Both 
providers are rated good by CQC. 
 
Care Homes 
Closure of a care Home in Leigh discussed, provider failure plan successfully managed with all residents 
transitioned to new homes with an allocated Social Work lead. 
 
Intermediate Care  
No issues to escalate, both providers receive support from locality staff across all organisations. 
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Palliative and End of Life Care  
A quality visit was undertaken in June 25.  A positive visit, some issues with recruitment, sickness and 
variable clinical supervision that the leadership team were progressing. 
 
Primary Care  
No update. 
 
Voluntary Sector 
Wigan Community First is now in place as the local infrastructure organisation.  There is a focus 
on independent scrutiny supporting Healthwatch work. 
 
Agreed actions from the Meeting Name of lead with designated 

responsibility for the action/s 
CDOP and CCPL updates to be brough back to a future 
meeting. 
 
Clinical Effectiveness paper to be shared with group 
members. 

Stephanie Whitelaw and Tim 
Dalton 
 
Anna Swift 

 
 
Items for Escalation to HWP Board  
None 
Chairperson’s additional comments 
The group agreed that the EQIA’s and service specifications were of a high standard and 
other organisations agreed to look at their EQIA processes when changing services.  T 
 
Three quality visits undertaken in the quarter which showcases high quality care for 
residents and strong leadership and collaborative working with multiple organisations 
involved in visits. 
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NHS GM Wigan Locality 

Quality Highlight Report 
Quarter 1 (1 April - 30 June 2025)
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Wigan Locality Team Quality Priorities and Q1 
Achievements
• To continue to champion quality and safety of health services and support the health economy with quality improvement initiatives:

- Delivery of Quality and Safeguarding Relationship meetings with our Large Provider Trusts which focus on quality improvement areas that have been identified through 
surveillance or analysis of a variety of sources of information

- Small Provider Relationship Groups
- Delivery of Wigan System Quality Group with focus topics to support system wide improvement
- Completion of NHS GM Flash Report, escalating locality areas of risk and sharing good practice across GM
- Shanley Report – assurance on locality actions to address findings – presented at April 2025 Wigan Safegaurding Adult Board Executive Group
- Member of Wigan Borough Suicide Prevention Group
- Member of Wigan Borough Drug and Alcohol Death Overview Panel
- Member of Wigan Borough Alcohol Collaborative
- Member of Wigan Borough Health and Care Research Forum
- Participation in Wigan Borough Discharge Improvement workshop

• To ensure that we meet locality priority 3 (high quality, safe, person-centred care) of the “Locality Plan 2024-2027”:
- Quality specialist advice and input provided to System Transformation Boards and Safeguarding Boards E.G Quality Improvement Visits to Independent Mental Health Hospitals 

undertaken in quarter to be presented to MH Transformation Board 

• To support the development and implementation of the Borough Wide Integrated Infection, Prevention and Control Service in Wigan:
- Brough Wide IPC Function in place.

• To further embed the NHS England Patient Safety Incident Response Framework (PSIRF) across the health economy.:
- Quality Leads from the Wigan Locality NHS GM Quality Team are members of the WWLFT Learning from Patient Safety Events (LfPSE) and Learning from Patient Experience 

(LEG) meetings. This allows us to gain valuable insight into themes and trends and support the Trust to develop quality improvement strategies to address patient safety. The 
Trust welcomes us as critical friends to support quality improvement and improved patient safety and we believe that this forum is integral to maintaining effective working 
relationships and shared insights into the quality of patient care

• Supporting patient flow to ensure residents are receiving the right care in the right place:
- Quality and Safeguarding meetings with Bedford Care Home and Richmond House Care Home to ensure provision is being appropriately utilised and that the care that residents 

receive meets their needs
- Quality visits to Ashwood Court and Fir Trees 
- Quality Improvement visit to Wigan and Leigh Hospice
- Quality specialist advice to Better Lives Programme Delivery Group and Tactical Leadership Forum 2
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Top Risks

1. Patient Safety in the Emergency Village Related to Patient Flow:

Actions: Patients are experiencing harm as a result of long waits and in ED. Oversight of improvement activity is being 
reviewed at the Relationship Group, WSQG and through attendance at the WWLFT LfPSE meeting . NHS GM Wigan Quality 
Leads undertook a Quality Visit to ED on 7th February  2025 to capture and respond to the voice of patients, families and 
staff. A further NHSE/ICB joint visit is planned for June 2025. During the quarter we have worked closely with  Healthwatch to 
ensure triangulation of information.  

2.    Vacant posts and lack of capacity in the Wigan Locality Safeguarding Team

Actions:  Added to locality risk register. Vacant readvertised, await direction from NHS GM AD Safeguarding.  Support with 
adult safeguarding from clinical leads in mental health and end of life, and cross cover by children's safeguarding team.

3. The loss of staff with experience and long standing relationships in the locality due to ICB reforms which include 39% 
management cost savings 

Actions: Locality involved in ICB Design Workshops. Regular locality and NHS GM wide staff briefings and communications. 
Comprehensive NHS GM staff wellbeing offer.
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Quality – WWL NHSFT
Alert

• Quality and safety when ED is under 
pressure remains a concern. 
NHSE/NHS GM Quality walk round 
planned for June 2025. Quality Team 
support to Better Lives programme

• Right Care, Right Person - Although 
incidents are being flagged through 
patient safety reporting and 
escalation emails, there is no 
dedicated forum to raise and review 
concerns. Issue to be raised with 
NHS GM SQG.

• Paediatric Audiology – GM wide risk 
in relation to IQPS accreditation of 
services. Risk to be included on NHS 
GM  Quality and Performance 
Committee Risk Register

Assure
• Spotlight on maternity services 

(Focus topic at May Relationship 
Group) – Highlights include: 
- Full compliance achieved with all 

10 CNST maternity safety actions
- Strong progress on the 3 year 

improvement plan
- Only 2 of 97 Ockenden 

recommendations remain 
outstanding, evidencing 
significant advancement in 
maternity safety

- Positive updates on smoking in 
pregnancy, diabetes in 
pregnancy, reducing preterm 
birth, Daisy and Fern Teams, 
Specialist Mental Health Team 
and pelvic health 

• Sustained reduction in mortality 
rates, SHMI and HSMR

• Quality Improvement work relating 
to the administration of time critical 
medication in ED 

Advise
• WWLFT remain in segment 2 of the 

System Oversight Framework – 
Routine surveillance

• Utilisation of Makerfield Suite – 
Joint working between WWLFT and 
GMMHFT to review the SOP and 
extend the criteria for admission to 
the suite

• Team attendance at  various 
meetings. Examples include:
- WWLFT Mortality Review Group
- WWLFT Learning from Patient 

Safety Events and Learning from 
Experience Groups

- WWLFT Discharge Improvement 
Group

- WWLFT Complaints Review Panel

4
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Quality – GMMH NHSFT
Alert

• Highest scoring risks for the Wigan Division: 

- ADHD: Increased waiting time to access ADHD 
assessment and treatment due to significant 
increase in demand for the service.

- ASD:  As a result of increased referrals for ASD 
pathway, there is a risk of patients not being 
assessed within a timely manner which may 
result in delay accessing 
assessment/treatment, this could result in 
reputational damage to the Trust, staff 
wellbeing, people waiting longer for an 
outcome resulting in an increase in complaints 
and negative patient experience

- Living Well Neighbourhood Team and 
Community Transformation: The team is going 
through a period of adjustment to be able to 
meet the requirements of the community 
transformation. This is resulting in the need to 
review the skills mix and to support staff in 
post to work with a more complex patient 
group and to move out of the prototype phase 
to increase their caseloads in line with 
demand

- SCMHT and Assessment Service: Increased 
demand on service

- Actions to mitigate all risks reviewed at May 
2025 Relationship Group meeting

Assure

• CAMHS: The number of young people waiting for 
two contacts (of which one is face to face) has 
continued to reduce and there are currently 14 
young people waiting over 18 weeks, all of whom 
have received a first contact

• Management of Physical Health: Focus topic at 
May Relationship Group. Positive update provided 
on initiatives including:
- Physical health hub
- Clozapine clinic 
- Shared care clinics
- Virtual ward  - Monday – Friday 8am-4pm 
- Advice and support around diabetes/wound 

care and respiratory conditions
- Physical health ward rounds
- Urgent 2 hour response for the delirium 

patient to rule out infection
- LLAMS visits to complete PH procedures pre 

commencement of antipsychotics
- Educational offer including CPR simulation in 

Atherleigh Park working alongside Trust Resus 
Officer 

- Devised a number of common physical health 
conditions care plans which have been 
distributed to the inpatient wards. 
Diabetes/COPD/Asthma 

• Continued collaborative working, good levels of 
engagement  to ensure quality is a priority

Advise

• GMMHFT remain in segment 4 of the System 
Oversight Framework – Intensive surveillance by 
NHS GM and NHS England

• CQC undertook a Mental Health Act Monitoring 
visit on 12th May 2025 to Priestner's Unit 
(Psychiatric Intensive Care Unit) and Golborne Unit 
(older people's unit) and shared some concerns 
verbally, report is awaited. In response to this visit 
GMMHFT undertook an internal peer quality 
review on 16th May 2025 to support in identifying 
necessary improvements.  The team spent time 
with both patients and different members of the 
Priestner's MDT in a bid to hear and understand 
more about ward concerns.  A report is being 
prepared following this visit, with clear direction 
and recommendations however verbal feedback 
on the day offered some immediate areas for 
action. Head of Nursing and the Associate Director 
of Nursing & Quality are working to finalise an 
Action Plan which will respond to all of the CQC 
and Quality concerns, with a series of immediate 
steps already being implemented including 
increased operational and clinical leadership on 
the ward

5
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Quality – Locality System Quality Group

Alert Assure

• GM SQG Flash Reports

• NSH GM Quality Impact Assessment 
Policy and Process

• Review of locality Equality Impact 
Assessments 

• Focussed topic May 2025 meeting - 
Quality in Care Homes. Overview of 
Wigan Council Quality Strategy and 
Quality Improvement process in 
Wigan, which has had a significant 
positive impact in the care home 
sector. Wigan is now recognised as 
having one of the best care home 
sectors in the country.

Advise

• Healthwatch Wigan & Leigh (HWWL) 
Updates:
- Accident & Emergency Capturing 

Waiting Room Experience

• CCPL Update – Work continues to 
address health inequalities, with a 
focus on reviewing the practical 
aspects of the workforce

• Clinical Effectiveness Update - rollout 
of new weight management injections; 
mental health discussions/the evolving 
approach to personality disorders; 
glucose monitoring initiatives across 
Greater Manchester; developments in 
relation to care records; feedback on 
community cardiac arrests and the 
Northwest Ambulance Service (NWAS) 
response and future plans for clinical 
audit activity.  

6
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Quality – Primary Care
Alert

• Practices Highlighted  ‘Requires Improvement’ by 
CQC:

• Newtown Medical Practice Medical Practice 
(P92021). This comes from when the practice was 
last inspected back in September 2022. Following 
this inspected back in 2022 the Primary Care Team 
worked very closely with the practice to address all 
the issues that the CQC inspection raised.

• Number of practices within the borough that hasn’t 
had a CQC inspection in a number of years. Details 
below:

Assure
• Railway Road Surgery (Y02378) - CQC carried out a 

targeted assessment in relation to the responsive key 
question. This assessment was carried out on 23 
January 2024 without a site visit. Overall, the practice 
was rated as Good. However rated the key question of 
responsive as Requires improvement. A follow up focus 
inspection took place on the 27th March 2025, under 
the new CQC approach and the practice received Good 
across all domains .

• Meeting with CQC took place on 20th March 2025. CQC 
have informed that inspections for Wigan practices will 
commence in Q2 2025/26. Practices that were last 
inspected in 2016 will be the first to be inspected. CQC 
plan to visit 10 Wigan practices by 31 March 2026. Next 
meeting scheduled for 3rd July.

• The CQC attended the Wigan General Practice Learning 
/ Sharing Network on 3rd April  2025 to provide an 
update on and answer questions about the new 
inspection regime. The CQC team plan to join these 
meeting on a 6/8 week basis, they scheduled to attend 
on the July meeting. 

• 98% of GP Practices achieving ‘Good’ or ‘Outstanding’ in 
their Care Quality Commission ratings.

• 6 GP Practices rated as ‘Outstanding’

Advise
• Team Attendance at GM Primary Care Quality Meetings. 

• Primary Care Quality Framework Dashboard available to 
view via Curator

• LFPSE Primary Care – Practices required to sign up to 
the LFPSE portal to report any incidents at the practice.  
From 1st April 2025, LFPSE became a requirement of 
the Core Contract for GP practices. Latest data showed 
that there was no events logged for Wigan – the comms 
regarding how to access the system will be recirculated 
out. 

7

Latest Inspection Number of 
GP’s

Years since last 
Inspection

2016 10 9

2017 14 8

2018 9 7

2019 10 6

2020 2 5

2021 2 4

2022 5 3

2023 1 2

2024 3 1

2025 0 0
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Quality – Care Homes
Alert

• Homes rated ‘Requires Improvement’ by CQC:

- Haighfield Care Home - Service Improvement 
Plan in place with heightened QPO input.

- Jah-Jireh Charity Homes Wigan - Service 
Improvement Plan in place. 

- Lakeview Care Home - Service Improvement 
Plan delivered, currently on standard quality 
assurance oversight

• Homes rated ‘Good’ by the CQC with Local 
Authority enhanced surveillance: 

- Bedford Care Home - recently stepped down 
from a Service Improvement Plan to Market 
oversight. Rated ‘Good’ overall by CQC.

- Berkeley House - rated ‘Good’ by CQC but 
Service Improvement Plan in place.

- Barley Brook - rated ‘Good’ by CQC but Service 
Improvement Plan in place with heightened 
QPO input.

- The Rowans - unrated by CQC (new service), 
recently inspected by CQC but report not yet 
published. Concerns about home raised by 
WWLFT Medical Examiner, GP practice and 
Wigan and Leigh Hospice. Wigan Council 
Improvement Plan in place with heightened 
QPO input and support from NHS GM Quality 
and Safeguarding Leads. NHS GM attendance at 
Safegaurding Strategy meetings

Assure

• 95% of the market achieving ‘Good’ or 
‘Outstanding’ in their Care Quality Commission 
ratings

• Quality oversight of Discharge to Assess Beds at 
Bedford Care Home and Intermediate Care and 
Stroke beds at Richmond House via Quality and 
Safegaurding Group meetings and site visits 

• NHS GM Wigan support for Bedford Care Home 
Service Improvement Plan meetings

Advise

8
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Independent Mental Health Hospitals
Alert Assure

• Relationship Groups for Fir Trees and 
Ashwood Court -  April 2025.

• Quality Assurance and Improvement 
Schedule in place for both providers. 

• CQC Mental Health Act Monitoring Visit to 
Fir Trees – overall positive outcome. 
Assurance on actions gained  during Quality 
Improvement visit. New Quality strategy also 
reviewed.  

• Both Providers rated ‘Good’ overall by CQC 
and ‘Good’ in all domains.

Advise
• Ashwood Court new operational model (step 

up step down) became operational from 1st 
April 2025.

• Quality support visit to Ashwood Court 
undertaken on 29th  April 2025 to identify 
any early concerns and capture the service 
user voice. Positive  outcome. Service user 
feedback included:

- superb, 5 out of 5
- nice, clean and conducive to   

improving health and wellbeing
- Outstanding
- you can’t buy this experience
- warm and approachable staff 

• Quality Improvement visit to Fir Trees 
16th May 2025. Service user feedback 
included: 

- staff are lovely and can’t do enough for 
you’

- Fir Trees is a good place 

9
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Quality - Safeguarding Children

Alert
• Statutory roles of Designated 

Doctor for Safeguarding 
Children and Designated Doctor 
for Looked After Children 
remain vacant posts

• WWL have advised that 
Children in Care nursing team 
are in business continuity. 
Attrition amongst the 
workforce has necessitated the 
pausing of accepting new out-
of-area cases onto the caseload 
and advising out-of-area 
providers of a delay in the 
completion of review health 
assessments by the Wigan CiC 
team. New staff have been 
recruited and the situation 
under regular review. 

Assure

Safeguarding assurance is 
underway as part of NHS 
Contractual Standards for both 
NHS and Non-NHS Providers

Validation meetings continue with 
WWL, as part of the Contractual 
Standards process

GMMH are making progress with 
increased compliance with 
contractual standards

 The current LCSPR is in the final 
stages and on track for sign off and 
publication during Q2. An 
independent reviewer is being 
sought for a newly commissioned 
LCSPR.

Advise

Wigan and Manchester localities 
have been Pilot sites for  
development of the GM Tackling 
Child Exploitation Practice 
Principles. The work has been 
finalised and will be presented at a 
Peer Review Panel in Q1.

Injuries in non-mobile children 
pathway has been revised and 
learning briefings offered across 
the health workforce.

The current Chairing arrangements 
for CDOP are under review. A 
proposal paper is anticipated 
which will seek additional ICB and 
LA funding for an Independent 
Chair

10
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Quality - Safeguarding Adults

Alert
• Lack of capacity in adult 

safeguarding workforce, 
difficult to meet demand

Assure
• Positive progress with GMMH 

corporate and locality 
safeguarding team to address 
referrals to adult social care 
safeguarding teams

• Increased numbers of 
completed  outstanding actions 
for WSAB reviews 

• Increased compliance with NHS 
contractual standards for 
GMMH

• Consistent representation from 
NHS GM and health partners at 
safeguarding boards, subgroups 
and partnerships

Advise
• Designated Nurse Adult 

safeguarding leading the 
PREVENT transformation 
agenda for NHS GM.  Progress 
made with the agenda

• More robust strategic oversight 
of MAPPA attendance now in 
place

• Supporting the development of 
the WSAB learning outcomes 
framework

• Expanded attendance from 
health partners at the NHS GM 
safeguarding health 
collaborative

11
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Quality – AACC (CHC and MH LD)
Alert

Increased numbers of delayed fast track 
reviews 

Challenges remain with SW allocation which 
has the potential to negatively impact the 28 
day  NHSE Quality Performance Standard. 
ICB continues to work in partnership with LA 
to deliver statutory function

1 0.8 band 7 vacancy commenced business 
critical process May 25

Assure

In response to the increasing numbers of 
delayed fast track reviews the following 
action plan has been agreed
• 3 members of the team will now have a 

designated role on a short term basis to 
prioritise the delayed fast track reviews

• Lead Nurse continues to provide close 
monitoring (several times per week) of 
this work stream and is re directing 
resources as required  

In response to the difficulty in gaining social 
work allocation, regular meetings with the 
Assistant Director Adult Services are to 
commence

Advise

Quarter 4 key performance  2025
• 28 day referrals 80% - KPI 80% therefore 

standard met
• Fast track conversion 96%
• 12 week referrals   0

Snapshot position as at the end of quarter 4
• Adults CHC      - 605
• Children's CC   -15
• FNC                    - 414
• Joint Funded   -121
• MARP               -5

The CIP programme is appearing to have 
commenced this financial year positively. 

13
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Planned Q1 Activity
• Quality Improvement visits to:

‐ WWLFT – Re launch of Aspire Ward Accreditation visits

‐ The Rowans

• Delivery of: 

‐ WSQG

‐ GMMHFT Performance, Quality and Safeguarding Relationship Group

‐ WWLFT Quality and Safeguarding Relationship Group

‐ Ashwood Court Relationship Group

‐ Fir Trees Relationship Group  

• Bringing the patient and family voice into the Better Lives Programme.

• Support development of an NHS GM Primary Care Quality Framework.

• Support to Wigan Borough Alcohol Collaborative and Drug Alcohol Related Deaths Panel. 

• Suicide Prevention Group activity: Suicide prevention presentation to GP Board, launch of ‘Manbassadors’ to raise 
awareness locally of the mental wellbeing issues facing men, helping them to find and use the local services and support 
they require.  

• Review of Quality Accounts 14
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MEETING:          Healthier Wigan Partnership System Board                         
 
ITEM NUMBER: 9.5 
   
DATE:      30th September 2025 
 

 
REPORT TITLE: 
 

 
Chairperson’s Report – Wigan System Finance Group 
September 25 

 
REPORT AUTHOR: 
 

 
Tabitha Gardner 

EXECUTIVE SUMMARY: 
 
 
HWP System Board is asked to note the Chairperson’s Report from the Wigan System Finance Group 
meeting held on 9th September 2025. The report highlights key discussions during the meeting. The majority 
of the meeting was used to discuss system Saving Opportunities. 
 
 
 
RECOMMENDATIONS: 
 

HWP System Board to note comments 

OUTCOME REQUIRED  
(Please Indicate) 

Approval 
☐ 

Assurance 
☐ 

Discussion 
☐ 

Consent 
☒ 

CONSIDERATIONS 
Please include a brief synopsis of any considerations or implications the Board should be made aware of: 
 
☐Risk implications . 
☐Financial implications.  
☐Clinical implications. 
☐Impact on Inequalities.  
☐Communication/Public Engagement.  
☐Legal Implications. 
☐Workforce Implications.  
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CHAIRPERSON’S REPORT 
 
Chairperson’s Name Tabitha Gardner 
Committee Name Wigan System Finance Group 
Date of Meeting 9th September 2025 
Name of Receiving Committee Healthier Wigan Partnership System Board 
Date of Receiving Committee  September 2025 
Officer Lead Tabitha Gardner 

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

responsibility 

1. Share WSFG transformation and efficiency focus area through organisational 
governance 

All 

2. Present the final prioritised system savings plan to the Wigan Healthy Wigan 
Partnership at the next meeting on 30th September 2025. 

JK 

3. 2026/27 System Investment Fund proposal outlining the process, metrics, and 
access criteria will be developed and discussed at IDB at the end of quarter 3 

LB 

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

1. The locality is at risk due to being out of contract for GP Out of Hours services, 
with efficiency savings and service improvements delayed by pace of the GM-
level review and lack of local action 

JK 

2. There is a risk of financial inefficiency and suboptimal service delivery if 
decisions on property rationalisation are not made quickly, especially with voids 
and the need to align estates with the neighbourhood model. 

TG/EB 

3. Continued high spend on inpatient/crisis care and insufficient investment in 
prevention/community support risks poor outcomes and ongoing financial 
pressure.  

LB/JK 

 
Attendance at the meeting#: Excellent 

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

Yes 

 
Narrative report outlining the key items of the meeting 

  

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

The Deputy Place Based Lead (DPBL) presented to the group the NHS GM proposal that a 
‘Place Health and Care Partnership’ (PHCP) be established in each of GM’s ten places to 
transform shared purpose into powerful, practical change - enabling localities to work together 
with communities to shape health and wellbeing.’  

System Investment Fund 

The group remain committed to creation of an investment fund and are planning for this to be 
in place for 2026/27. The group agreed that a paper outlining the process, metrics, and 
access criteria will be developed and discussed at IDB at the end of quarter 3. 

Aligned Budget and Actuals 

Aligned budgets have been updated for 2025/26, with actuals to be included. The group 
reaffirmed the importance of using both budget and actuals data for effective decision-making 
and transparency. The group discussed the need to embed this as a core tool for place-based 
planning and to formalise its use.  

System Efficiencies opportunities 

The remainder of the meeting focused on identifying and progressing saving opportunities 
across the Wigan locality, with a particular emphasis on system investment, efficiency, and 
integrated working. Key areas discussed included digital transformation, community services, 
estates, workforce, and mental health pathways. 

• Digital Transformation: Identified admin cost reduction and technology-enabled care as 
priorities. The local authority will lead, with a need for system-wide leadership and 
engagement.  

• Community Services: Focus on reducing duplication in Occupational Therapy, IMC at 
home, and outreach/inclusion (homelessness) services. Leads to be confirmed by 
WWL and the local authority.  

• Mental Health: Highlighted the need to shift resources from inpatient/crisis care to 
prevention and community support, with the local authority and ICB to lead.  

• Estates: Recognised the need for faster decision-making on property rationalisation, 
with SEG to review and coordinate.  

• Workforce: Blended roles, single medicines management, and opportunities of virtual 
health offers identified as opportunities, with leads to be confirmed.  

 
There was a strong commitment to collaborative working and data-driven decision-making. 
The group agreed the draft prioritiesand proposed leadership and governance would be 
discussed in local management teams and would return to HWP for ratification, and 
monitoring. 
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.  

 

  
Agreed actions from the Meeting Name of lead with designated 

responsibility for the action/s 
As noted within the DRAFT minutes of the meeting and 
actions log 

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

Recommendations to HWP Board for Approval 
None 
 
Items for Escalation to HWP Board  
None 
 
Chairperson’s additional comments 
None 
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MEETING: Healthier Wigan Partnership System Board                         
 
ITEM NUMBER: 9.6 
   
DATE:  30th September 2025      
 

 
REPORT TITLE: 
 

Prevention Transformation Board – Review and Forward 
Look 

 
REPORT AUTHOR: 
 

Emma Edwards, Public Health Programme Manager 
(Wigan Council) 
 
Laura Wharton, Assistant Director of Public Health (Wigan 
Council)  

EXECUTIVE SUMMARY: 
 
The attached report provides: 
 
· Review of the priorities and work of the Prevention Transformation Board to date. 
· Details of the evaluation of the work of the Board and next steps 
 
 
 
 
 
RECOMMENDATIONS: 
 

To note 

OUTCOME REQUIRED  
(Please Indicate) 

Approval 
☐ 

Assurance 
☒ 

Discussion 
☐ 

Consent 
☐ 

CONSIDERATIONS 
Please include a brief synopsis of any considerations or implications the Board should be made aware of: 
 
☐Risk implications. 
☐Financial implications.  
☐Clinical implications. 
☐Impact on Inequalities.  
☐Communication/Public Engagement.  
☐Legal Implications. 
☐Workforce Implications.  
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Prevention Transformation Board: Review and Forward Look 
 
Background 
 
The Prevention Transformation Board (PTB) was established in January 2024 to bring 
together system partners around a shared set of prevention priorities. These priorities were 
informed by local need, evidence of what works, and opportunities for collaborative action to 
reduce modifiable risk factors contributing to poor health outcomes. 
 
Agreed Priorities (April 2024 – January 2025) 
 
The PTB focused on six key areas, now embedded in the Wigan Locality Plan 2024–2027: 
 
• Smoking: Full implementation of the Smokefree Wigan Plan. 
• Alcohol: Whole-system approach to prevention and early help. 
• Healthy Weight: Improving nutrition, increasing physical activity, and addressing wider 

determinants. 
• Physical Activity: Creating conditions for people to move more. 
• Mental Wellbeing: Promoting resilience and local assets. 
• Health Inequalities: Embedding resident voice and lived experience. 

 
Delivery and Governance 
 
PTB operated through bi-monthly thematic workshops, each aligned to a priority area. Sub-
groups accountable or aligned to PTB include: 
 
• Alcohol Collaborative 
• Smoke Free Wigan (Tobacco & Youth Vaping) 
• SHAPE Board (under review) 
• Mental Health & Wellbeing Collaborative 
• Suicide Prevention Group 
• Health Improvement Transformation 
• Drug & Alcohol Partnership 
• Oral Health 

 
All sub-groups have agreed priorities for 2025/26 and mechanisms for sharing learning and 
managing interdependencies. 
 
Review and Transition 
 
Following the last PTB meeting in January 2025, a review was undertaken to assess impact 
and future direction: 
 
• A rapid audit confirmed strong alignment, representation, and activity across sub-groups. 
• A Prevention Framework for Wigan Borough has been developed and is due for sign-off. 
• Stakeholder engagement highlighted the value of PTB in connecting partners and 

shaping priorities, while also identifying areas for improvement: 
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• Desire for clearer operational follow-through and tangible actions. 
• Colleagues from Primary Care would appreciate a greater understanding of the wider 

roles across the system to support collaboration. 
• Interest in practical enablers like data sharing and lived experience integration. 

 
 

Next Steps 
 
Given the evolving system context—including the launch of the Progress with Unity New Era 
Missions and the NHS Ten Year Plan—prevention priorities will now be progressed through 
the three Transformation Boards: Mental Wellbeing, Children’s, and Physical Health. The PTB 
will be formally stood down, with its legacy embedded in strengthened governance and 
delivery structures. 
 
A reflection session is proposed to celebrate achievements, share good practice, and agree 
future areas of focus.  
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MEETING:          Healthier Wigan Partnership System Board                         
 
ITEM NUMBER: 9.7 
   
DATE:      30th September 2025 
 

 
REPORT TITLE: 
 

Wigan UEC Improvement and Transformation Board – 
Chairperson’s Report 

 
REPORT AUTHOR: 
 

Jonathan Kerry 
Interim Deputy Place Lead (Wigan) 

EXECUTIVE SUMMARY: 
 
The Chairperson’s report summarises the work of NHS GM Wigan UEC Improvement and Transformation 
Board on the 11 September 2025 
 
 
 
 
 
 
 
 
 
RECOMMENDATIONS: 
 

None 

OUTCOME REQUIRED  
(Please Indicate) 

Approval 
☐ 

Assurance 
☐ 

Discussion 
☐ 

Consent 
☒ 

CONSIDERATIONS 
Please include a brief synopsis of any considerations or implications the Board should be made aware of: 
 
☐Risk implications . 
☐Financial implications.  
☐Clinical implications. 
☐Impact on Inequalities.  
☐Communication/Public Engagement.  
☐Legal Implications. 
☐Workforce Implications.  
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CHAIRPERSON’S REPORT 

 

Chairperson’s Name Jonathan Kerry 
Interim Deputy Place Lead (Wigan) 

Committee Name Wigan UEC Improvement and Transformation 
Board 

Date of Meeting 11/09/2025 
Name of Receiving Committee Healthier Wigan Partnership System Board 
Date of Receiving Committee  30/09/2025 

Officer Lead Jonathan Kerry 
Interim Deputy Place Lead (Wigan) 

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

responsibility 

1. Continued close working across partners to support quality and safety SW 
2. Continued focus and support to the Admission/Attendance Avoidance work SB 

3. Consistent escalation policy to be developed as a structured framework 
applicable year-round 

SB/JK 

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

1. Impact to staff and patients with the continued pressures and ad-hoc utilisation of 
escalation areas within the Emergency Department 

SB 

2. Not maximising the opportunities and system wide approach to improvement 
through the Better Lives programme results in continued pressure and quality 
impact on patients and staff 

JK/SB 

3. Financial impact of escalation results in an inability to move more care into the 
community and support people in their own homes 

JK/SB 

 
Attendance at the meeting#: Acceptable 

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

Yes 

 
Narrative report outlining the key items of the meeting 

 
Performance Reporting 
 
The Board acknowledged ongoing operational pressures, particularly around ambulance 
handovers and ED attendances. Despite challenges, HO45 implementation has led to marked 

 
# Excellent (well attended) Acceptable (some apologies) Unacceptable (not quorate) 
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improvements in turnaround times, especially in Wigan and Leigh. However, Wigan, Bolton, 
and Royal Oldham remain outliers for 45+ minute handovers.  
 
The group discussed the need for better data granularity and system visibility to drive insight, 
with proposals to streamline performance reporting to focus on six core metrics.  
 
Notably, August saw a significant rise in ambulance arrivals, prompting further analysis of 
conveyance patterns and border dynamics. 
 
Winter Planning 
 
Winter preparedness was a recurring theme, with emphasis on proactive escalation 
frameworks and system-wide coordination.  
 
The Board stressed the importance of having documented, process-led responses to 
pressure, rather than reactive, ad hoc measures.  
 
The need for a consistent escalation policy was highlighted, and the group agreed to develop 
a structured framework applicable year-round.  
 
The WWL Winter Plan’s realistic targets were welcomed, particularly the focus on reducing 
21+ day stays. The Board also discussed behavioural shifts under pressure and the 
importance of maintaining strategic, data-driven decision-making. 
 
BetterLives Programme 
 
The BetterLives Programme continues to show strong delivery and long-term impact. Key 
achievements include: 
 
- Reduction in admissions and average length of stay 
- Increased use of intermediate care and reablement pathways 
- Strengthened discharge processes through “All Roads Lead to Home” 
 
Insights were shared on the pilot ward data, showing earlier notifications to social care reduce 
delays. The programme’s emphasis on system visibility and active leadership was praised.  
 
However, concerns were raised about sustainability, particularly around virtual ward 
engagement from primary care. The Board agreed to integrate frailty and attendance 
avoidance workstreams more closely into BetterLives, ensuring a holistic approach to 
transformation. 
 
Financial Position 
 
The financial context was acknowledged, especially in relation to BetterLives and ward 
closures.  
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It was noted that the financial imperative behind the 27-bed ward closure and the associated 
CIP targets.  
 
The Board discussed the need to align financial decisions with clinical appropriateness, 
ensuring medically optimised patients are supported to return home rather than occupy acute 
beds. A Quality Impact Assessment has been completed, and further system-wide input was 
recommended to shape delivery plans. 
 
Escalations 
 
Escalations centred on handover delays, ward pressures, and pathway inconsistencies. The 
peer review following the bank holiday period was noted as a valuable learning opportunity, 
with an action plan expected at the next meeting.  
 
The Board highlighted the need for clear escalation routes, especially in-hours, and agreed to 
map processes from attendance avoidance through to discharge.  
 
Agreed actions from the Meeting Name of lead with designated 

responsibility for the action/s 
As noted within the DRAFT minutes of the meeting and 
actions log 

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

Recommendations to HWP Board for Approval 
 
Items for Escalation to HWP Board  
 
Chairperson’s additional comments 
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