NHS

Greater Manchester

AGENDA
Healthier Wigan Partnership Board Part A (Public)

Date: 28" October 2025
Time: 1.00 pm — 2.00pm
Venue: Room 17, Floor 3, Wigan Life Centre
Agenda ltem Time Presenter | Pages/ Action

Verbal Required

1 Welcome, Apologies, and Requests for 1.00 pm

Additional Items of Business

Terms of Reference on a Page

Confirmation of Quoracy

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

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

Declarations of Interest

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

Any outstanding forms must be submitted

immediately.
5 Minutes and Action Tracker from the 1.04 pm

Previous Meeting
5.1 |Minutes of the Previous Meeting Chair Report Decision
5.2 |Actions from the Previous Meeting Chair Report Decision

Leadership Updates 1.05 pm ‘
6.1 |Place Update J Kerry Verbal | Information
7 Assurance Updates 1.15 pm ‘

7.1 |Finance Updates: Month 5 2025/26 E Bailey Report | Assurance




7.2 |Locality Strategic Risk Register Q2 2025/26 J Kerry Report | Assurance
7.3 |Locality Performance Report Q2 2025/26 J Kerry Report | Assurance
8 System Updates 1.30pm ‘
8.1 |System Highlight Report J Kerry Verbal | Discussion
8.2 |CCPL Health Inequalities Report Tim Dalton | Report | Discussion
9 Sub-Committee Reports 1.45 pm
9.1 | Mental Health Transformation Board K Cunliffe | Report | Consent
9.2 |Wigan UEC Improvement & Transformation J Kerry Report | Consent
Board
9.3 |Children anq Young People Health R Musgrave| Report Consent
Transformation Board
9.4 |Wwigan System Finance Group T Gardner | Report | Consent

10

10.1

Business Pertaining to the Section 75

(S75) Committee

Better Care Fund Q2 Submission

Questions from the Public

Any Other Business

Date and Time of Next Meeting

The next HWP Board will be held on
25" November 2025, 1.00pm, Room 17,
Floor 3, Wigan Life Centre

L Caldwell

Report
To
Follow

Verbal

Verbal

Verbal

Approval

Information

Information

Information




Terms of Reference on a page
Helps provide focus and clarity around roles

Key duties performed as a committee of NHS GM ICB

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

Membership

The purpose of the Healthier Locality Strategic Risk Register.

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

assets, resources and powers to
deliver the Locality Plan.

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

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

Key duties performed as a Locality Board

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

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

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

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

» Greater Manchester Mental Health
NHS Foundation Trust

» General Practice / Primary Care
Networks

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

* VCFSE Sector

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

Quoracy = two thirds of members

present

In attendance and without voting

rights:

* Independent adviser to the HWP
System Board

* Locality Finance Lead

» Co-chairs of the Integrated Delivery
Board

* Healthwatch

*
Voting members for Section 75 Committee



Healthier Wigan Partnership System Board
Register of Interests

Produced: 28" October 2025

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

McKenzie-

Chief Executive
and Place-

No interests to

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

Director

declare




Director of Adult

No interests to

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

meetings. The




Honorary Director
Role for Residents
Association - all

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

Non-financial Personal

Interest to be
declared at all
meetings. The

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




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

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

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

Non-Financial
Personal Interest

Jan 2011

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

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

Non-Financial
Professional Interest

June 2012

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

Non-Financial
Professional Interest

06/04/23

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




Vice-chair of Greater
Manchester Primary
Care Provider Board

Non-Financial
Professional Interest

09/08/23

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

Davies

Dr Jayne

Clinical Director,
Wigan Central
PCN

Clinical Executive,
HWP Clinical Lead
for Wigan Central

GP Principal Partner
of Dicconson Group
Practice

Clinical Director for
Wigan Central PCN

NHS GM
Integrated Care

(Wigan Locality)

Financial Professional
Interest

01/04/22

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

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

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




Young People

HWP Clinical System
Lead for Children and

Interest to be
declared at all
meetings. The

Chair will
manage in line
with the NHS

GM policy.

Wahie

Dr Sanjay

Clinical Director,
Hindley PCN

Cardium Federation
Shareholder

Clinical Director,
Hindley PCN

GP Partner at

Pennygate Medical
Centre

Wife is a Consultant
Histopathologist at

NHS GM
Integrated Care
(Wigan Locality)

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

Interest to be
declared at all

Financial Interest

June 2019

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

Financial Interest

Sept 2019

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

Indirect Interest

2013

Interest to be
declared at all

meetings. The




Royal Preston
Hospital

Brother is a
Consultant
Dermatologist at
Durham Hospital

Shareholder in
Histopathology
Service

Director in Buy to Let
Ltd Company

Wahie Medical Group
Ltd Company

Chair will
manage in line
with the NHS

GM policy.

Indirect Interest

2010

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

Financial Interest

2023

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

Financial Interest

2024

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

Financial Interest

March
2024

Chair will
manage in line
with the NHS

GM policy
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Associate

No interests to

NHS GM

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

Group Ltd impact or
influence
decisions

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

Partnership .
influence
decisions

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

Locality (Loyalty Interest) impact or
influence
decisions

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

manage in line
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with the NHS
GM policy.

Interest to be
declared at all

the WHISPAR Single

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

The hospice receives

Declare interest

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

Leigh town centre
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Last Name

First
Name

Declared Interest

Organisation

Interest Type

Effective
From

Action Taken
to Mitigate

End Date

Wife is a consultant
at Salford Royal
Foundation Trust

Indirect Interest

2000

Conflict

To declare
conflict at
relevant agenda
items

Roe

Kathy

Interim Chief
Finance Officer

No Interests to

NHS GM

NHS Greater declare Integrated Care
Manchester
Head of
Planning, No interests to NHS GM
McCann Lesley Governance declare (Wigan Locality) ) ) ) B

and Strategy
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Minutes (Unratified)

HWP System Board — Part A

Date: Tuesday, 30 September 2025

Time: 1:00 pm - 2:00 pm

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

NHS Greater Manchester (NHS GM)

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) - joined via MS Teams

General Practice/Primary Care Networks (PCNSs)
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 (WW.L)
Sarah Brennan, Chief Operating Officer, WWL (SB) — deputising for Mary Fleming
Richard Mundon, Director of Strategy and Planning, WWL (RMu)

Wigan Council
No voting member present

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

VCFSE Sector
Karen Parker, Chief Officer, Healthwatch (KP)
Colin Greenhalgh, Programme Director, Groundworks and GM VCFSE Lead (CG)

Section 75 Committee

Present

NHS Greater Manchester
Jonathan Kerry, Interim Deputy Place Based Lead (Wigan) (JK)
Kathy Roe, Interim Chief Finance Officer, NHS GM (KR) - joined via MS Teams

Wigan Council
None

In Attendance

NHS GM

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

Lesley McCann, Head of Planning, Governance and Strategy (LM)

Anne Burgess, Programme Manager Transformation and Integration (AB) — presenting Item 8.3
Angela Clare, Locality Administration Officer (Wigan) - Minutes (ACI)

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

Wigan Council
Laura Wharton, Assistant Director of Public Health (LW) — deputising for Rachel Musgrave

1
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Lisa Selby, Assistant Director of Human Resources and Organisational Development (LS) —
presenting Item 8.3

Debbie McCann, Organisational Development Business Partner for Team Wigan Experience (DM)
— presenting Iltem 8.3

Apologies

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

Stuart Cowley, Director of Adult Services, Wigan Council

Leon Bergman, Assistant Director Finance - Adult Social Care

Rachael Musgrave, Director of Public Health, Wigan Council

Sanjay Arya, Medical Director, WWL

Stephanie Whitelaw, Associate Director Quality, NHS GM (Wigan)

Lucy Downham, Strategic Public Relations Manager, Wigan Council

Councillor Keith Cunliffe, Deputy Leader and Co-Chair of the HWP System Board, Wigan Council
Mary Fleming, Chief Executive, WWL

Lewis Greenwood, Wigan Council

Councillor Dane Anderton, Wigan Council

Warren Heppolette, Chief Officer for Strategy, Innovation and Population Health, NHS GM

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

The Chair, TD, welcomed members to the 30 September 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

Discussion regarding quoracy of the meeting took place. Not all voting
members were present. It was noted that Laura Wharton was deputising for
Rachael Musgrave, and there were two thirds of the members present with all
Partners having representation. In view of this, the meeting was confirmed as
quorate as no decisions were required within Part A of the agenda.

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.
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The Board approved the minutes of the meeting held on 29 July 2025.

5.2 Actions from the Previous Meeting

The action log was reviewed. Both actions points had been completed.
6 Leadership Projects
6.1 Place Update

JK reported that seasonal demand had been high during September, similar to
Winter. Place is looking at how to improve, learn together and use data more
effectively. There is still room for improvement and there are other opportunities
that can be explored to do things differently. We will face these challenges as
a team.

There are some great conversations are being held across the locality
regarding Primary Care, Secondary Care and community-based services. TD
and GW are involved with Primary Care/Secondary Care interface. This
involves bringing clinicians together and generating energy to take into
neighbourhood and community-based services, empowering neighbourhood
space to be joined up and provide an effective approach to support local
populations.

JK reported that Josh Simons, MP, had arranged for Claire Fuller, Primary Care
Medical Director for NHSE, to visit Wigan on 26 September 2025. The visit
included the Family Hub in Hindley to look at the support being provided by
Hindley PCN to deliver outreach services. On the day health checks were being
undertaken, along advice from the smoking cessation and Be Well Teams. The
activity in the hub demonstrated the community spirit that we have in place, the
connections and also the opportunities we have to do things differently.

Claire Fuller also visited Edge Hall Road in Orrell, a women’s centre of
excellence from a sporting point of view, which is an initiative supported by
Wigan Athletic and Wigan Warriors. There were a number of schools present
undertaking different activities. The work from Epic Hope was highlighted, and
Primary/Community Services delivering sessions on perimenopause and
health checks connecting into strength and balance were discussed. This is a
long term opportunity to work differently through Progress with Unity (PWU).
We were able to provide Claire Fuller with insight regarding neighbourhood and
community working, which was commented on as being different to other
national areas where community working can be limited to consultants being
relocated into community settings.

The visit ended at Greenslate Community Farm. This is a large green
space/forestry area supporting biodiversity and access to rehabilitation
services. This was a demonstration of community activation and people
connecting with animals, being able to get fruit and vegetables in the farm shop
and supporting our local community. These are the things that will make a
difference to local people. Whilst we must continue to address our statutory
responsibilities, there are glimmers of hope and positivity and opportunities that
we have activated to support independence. We hope to continue to work
together to deliver to maximise opportunities and deliver differently.

The Board received the verbal update.
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Assurance Updates

Finance Update:

Month 3 2025/26
The Month 3 report was received for information.

Month 4 2025/26
EB presented the Month 4 report and stated that the report includes details
from all organisations: NHS GM Wigan Locality, WWL, GMMH and the Council.

WWL

For Month 4, WWL is reporting a break even forecast to the end of the year.
However, the Month 4 position includes two one-off benefits totalling £1.0m,
which are associated with items related to the last financial year which are now
concluded. Without these benefits, the position would have been £1.3m
adverse to plan in month.

NHS GM Wigan Locality

A year-to-date (YTD) deficit of £0.4m is reported and a forecast outturn position
of breakeven. The YTD deficit is driven by increasing demand for Continuing
Healthcare (CHC) 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 Cost Improvement Plan (CIP) target.

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.

These risks have been offset by £2.4m of assumed future Recovery Plan
savings which until delivered represents a risk which is linked to the increase
of CIP, therefore, as a team we are clear on the challenge of both CIP and
Recovery.

Wigan Council

The position at the end of June 2025 (Month 3) is showing an adverse variance
of £0.638m, with a forecast overspend at the year-end of £3.965m, which
is 1.3% of the budget.

The position is predominately driven by pressures in Children’s 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.

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.

GMMH
Revenue YTD £0.6m deficit — largely related to unachieved Added Value
Programme and pay pressures.
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The in-month position includes £0.3m of one-off benefits. This means that the
level of expenditure would otherwise have led to a £0.9m YTD deficit.

Forecast reported at break even, however, scenario modelling of best, worst
and likely cases indicate a risk of up to £14.0m — likely scenario is £4m off plan.

Overall, as a locality, there is a clear theme of struggle and challenges across
the organisations with the aim to get back on track but the need to highlight the
risks to the Board.

Reference was made to the agenda pack (Page 48 onwards) relating to CIP

and the following was noted:

o WWL: £2.5m achievement which is unfortunately below plan and there is
£1.5m of unidentified recurrent CIP which is a deterioration from Month 3.

¢ Wigan Locality ICB: £2.2m achieved (47%) of target.

e Wigan Council: 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.

e GMMH: Added Value Programme - 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 Project Initiation
Documents are completed.

Reference was made to Wigan System Finance Group and work relating to
system savings workshop to ensure that we are wrapping finance around the
programmes of work. We have a range of headings to allow finance to track
the numbers and to expand schemes that are happening in one organisation
to all where appropriate.

EB had attended the Northwest Finance Director Conference. A large section
of the agenda was dedicated to Population Health. EB indicated that she felt
that Wigan was on the right path around asking the patient, investing in the
voluntary sector.

KR stated that we need to ensure that the GM system continues to receive
Deficit Support funding as this is critical to delivering this year’s financial plan.
KR acknowledged that everyone is doing their best to work out how to mitigate
this risk going forward. Reference was made to the reports relating to financial
plan delivery and there is significant risk in each part of the system. Unless we
go deeper and harder in the second half of the year, we may not be able to
achieve this as the plan in the GM system delivers more at the back end of the
year. Reference was made to the importance of having recovery plans in place.
If we do not deliver, Deficit Support funding will be removed, and it will take
longer for us to recover on the underlying deficit. If we deliver this year, then
the ability to transfer more left shift funding into place will be there much more
than it has been previously. This links with how the planning round is being set
up for next year and how we deliver our Sustainability Plan. We want to have
funding in the right part of the system to supersize some of things that we are
doing in the Wigan system. This is predicated on delivery of the plan for this
year.

It was noted that the GM system and NHSE are giving focus to run rate: CIPs

5
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have to deliver and we need to watch that costs go down each month and keep
ourselves accountable. KR will work with the 10 places regarding reporting on
run rates. We need to see the impact; therefore, GM will require
assurance/reassurance.

TD referred to run rate and asked if this will be required next month or in
Quarter 3. It was reported that KR will shortly be meeting with EB, BS and all
place representatives regarding this issue. The Board will have this detail in the
Month 6 Finance report.

The Board noted the message that CIP is falling behind and that the savings
achieved are not to plan. It was also noted that everyone is working hard,
demand is growing and there will be focus on run rate and that we must drive
this forward.

The HWP Board received and noted the Finance update.

7.2

Locality Assurance Meeting (LAM) — August 2025
JK reported that the LAM meeting had taken place on 1 August 2025 and gave
us an opportunity to provide an update on what is happening in the locality.

Focus topics comprised: Children and Young People (CYP) specifically Mental
Health services, support to those with a Learning Disability, Mental Health,
Clinically Ready for Discharge (CRFD) and patient flow.

We were also able to update on Individualised Care processes and
achievements relating to Continuing Healthcare (CHC), our financial position
and planning, and then a helpful update on the work being progressed by
Primary Care relating to diabetes care processes, hypertension, cardiovascular
disease and Primary Care/Secondary Care interface.

This was a positive meeting. Whilst it was acknowledged that there is still
further work to do, it was highlighted that we have a good foundation to build
on.

The HWP Board received and noted the update.

System Updates

NHS Reform and 10 Year Plan

JK referred to changes coming out of Treasury and some of the central
decision-making processes. It was acknowledged that this has had an impact
on all ICB staff. Similar challenges are being faced by Provider organisations.
Local Authority (LA) organisations are experiencing pressures in addition to
Primary Care and voluntary and community sector. This is a challenging
position.

There is a desire from GM Execs to take control of this uncertainty at GM level,
recognising the positive progress that has been made on understanding and
better evolving the Operating Model and how that can be continued during this
time, maybe not with all anticipated outputs and outcomes originally described
in March/April but an opportunity to look at how we shift to that new way of
working over the next few months. There are plans to engage and involve
elements that are being worked up which we are hoping to come to fruition from
both a staff and wider point of view from mid-October onwards.
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At this point, Karen Parker joined the meeting.

The Board received the verbal update.

8.2

NHS GM Sustainability Plan and Housing First

JK presented the GM tripartite agreement has been refreshed and is due to be
published in Autumn 2025. The foundation of the tripartite agreement has been
set for us and had been agreed through the Health and Wellbeing Board. There
are a number of themed workstreams relating to supply of new homes and
supported/specialised housing, looking at housing quality and retrofit home
improvements which link to supporting the local community, homeless people
and Live well at home.

JK stated that he had attended a planning appeal session for local housing
development and was able to see that the connection between housing and
health is strong in Wigan.

This is an opportunity for the locality to adopt/utilise locality version of the
tripartite agreement. It was reported that David Proctor from the Council is a
member of the Strategic Estates Group (SEG) and gives real insight into some
of the planning elements and forward planning. Work is being undertaken to
look into how to join up components of health with the LA and the strategic
planning element and that it would be sensible to take this forward.

The following comments were received:

RMu referred to new towns (some of which are likely to be in GM) and asked if
this has an impact on impetus for the tripartite arrangement. JK indicated that
this could be a possibility. All 10 LAs have challenging targets regarding
housing stock and bringing developments to fruition. It was noted that there
could be consequences if these targets are not achieved. Council colleagues
are assured that where we have planned developments, they will be delivered.
We have worked well regarding some other developments and will take any
learning regarding how we do this as a partnership.

LW referred to review of local plan as this sets out the long term vision. There
has been widespread consultation. The housing strategy is currently being
reviewed and more wider conversations have commenced with colleagues
relating to planning and housing. It would be good to bring this back through
relevant channels.

It was noted that there is support for the Locality Tripartite Framework and we
need to consider how we bring this to life in Wigan.

The HWP Board considered the content of the paper and discussed the
potential opportunities associated with implementation of the Locality
Tripartite Framework.

Action:
JK to feedback the above comments to Warren Heppolette.

JK

8.3

Progress with Unity (PWU) Experience
At this point, LS, DM and AB joined the meeting.
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The Board received a presentation which enabled discussion regarding the
PWU Experience and to obtain collective leadership and collaborative co-
design of the next phase. Work has taken place with anchor partners, NHS,
local businesses, faith groups, construction sector and youth organisations.
Work had also taken place with colleges, schools, Department for Work and
Pensions (DWP) and Kings Fund. This is collaborative work and all voices
have been brought together.

The following comments were received:

It was asked if this could be tailored so that young people can see the past,
present and their future. DM indicated that there is a cinematic experience that
brings to life coal mining and the cotton industry heritage of the borough. It was
queried how this could be simplified so that this could be understood by
younger children. It was noted that this is about being flexible to enable schools
to engage. Some elements and statistics and data are not appropriate for
young children. Schools are coming in this week to ensure their input is heard.
The team have been tasked with delivering this for a wide audience and will
ensure that there are elements that cater for all. It has not yet been determined
how this will be done.

The use of illustrations was appreciated and it was felt that this worked well.
Reference was made to the faith element and the story telling/history relating
to the use of the Brick as this was borne out of a faith organisation. As an
example, reference was made to using a similar approach to ‘Escape to Safety’
which may need some modernising/having a trailer which could be taken to
schools.

Possible venues for this experience are being explored. One suggestion
received highlighted the new build (wellbeing centre) at Hindley as a potential
site as this is located in the centre of the borough.

The challenge of producing something that is suitable for all was recognised
and it was highlighted that you need to choose your audience or have different
attractions that appeal to different audiences. Location is really important; this
could be an attraction to bring people into Wigan and could be used as
enhancement to the museum. It was queried whether this will be used to bring
in footfall. This could enhance deprived areas or add value to what is already
being developed. It was noted that the Town Hall is an iconic location.

It was noted that a meeting will be taking place next week to discuss options,
however, it was acknowledged that something ‘moveable’ may be required.
Work is being undertaken to get this live and various venues are being
explored.

It was queried whether there is any funding through social value companies
and local businesses so that this initiative belongs to Wigan and people feel
they have a stake in it. It was noted that there will be a requirement to explore
all avenues for funding.

It was highlighted that we need to think beyond traditional roles. In addition to
health and social care roles, there should be something to support career
pathways re community engagement. This to include what it takes for someone

8
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to set up an organisation and actually do the real grass roots work. It was
suggested that PWU should highlight this as a career pathway for young
people.

Positive comments were received regarding this experience.

The HWP Board supported the recommendations as noted within the
report.

At this point, LS, DM and AB left the meeting.

8.4 NHS GM Green Plan 2025-28 Launch
JK highlighted that the Board needed to be sighted on the approval of the GM
Green Plan that sets out the vision and direction of travel for the next three
years. There are three specific goals around reducing the emissions we control
directly to net zero, then reducing emissions that we influence to net zero, and
having an NHS that is climate adapted, actively supports nature and health
related activities and promotes interventions that reduce air pollution. It was
noted that Provider organisations will also be required to have Green Plans.
RMU stated that WWL has a Green Plan and agreed to share this document
with HWP Board.
The HWP Board received the Green Plan.
Action:
RMu to share the WWL Green Plan with HWP Board. RMu
8.5 Wigan System Efficiency Group Update

TG highlighted the work being undertaken in Wigan System Finance Group
(WSFG) to look at efficiency opportunities. TG referred to the slide in the
agenda pack identifying areas for review and focus. This has been split into
five areas for review: community services, workforce, digital, estates and
Mental Health. The proposal, from a governance perspective, is that this
reported through sub-groups. WSFG has governance oversight in respect of
their tracking, however, this will be brought to HWP Board for overall oversight.
If the Board is agreeable that these are the areas for review, this will be
progressed to the next stage of governance, including doing a plan and Quality
impact Assessments (QIAs). Different organisations have been allocated to be
the lead and this will be reflected through governance arrangements.

JK highlighted that a number of these areas are not necessarily new, i.e. the
digital but relate to how we build on what is happening within partner
organisations to share learning to undertake efficiencies. As an example, Adult
Social Care is using technology to support people in their homes/technology
enabled care to assist with assessments and capturing information which
allows focus on the person. Reference was made the importance of sharing
the learning and good practice.

In response to a query raised by RMu, TG confirmed that these are sub-groups
of WSFG and need to be owned. RMu stated that it would be useful if there is
clarity on benefits upfront to enable transformation opportunities to be teased
out. RMu also indicated that the finance umbrella is not the only way of looking
at this, it is not just about inefficiencies, it is also about the broader benefits for
organisations.
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CG referred to the need to look at this through community wealth building lens
and indicated that wider partners could support this work.

SWa referred to left shift agenda and how this fits in with this work. TG stated
that left shift does not translate to all of them but the principle re community
services and where we want to remove duplication does focus on left shift. We
need to ensure that this works from a pathway perspective. SWa asked what
is the minimum requirement of assurance needed by the system, moving a
specialty to left shift requires buy in and clarification on governance. TB agreed
to take this away. SWa asked when Wigan will be ready, and what is required
for Wigan to be ready as we are aware that left shift is coming. TG indicated
that this fits within the remit HWP sub-committees. This relates to how we think
about efficiency opportunities as a locality, rather than individual organisations.

The Board indicated their support for taking this work forward and
transacting governance.

The Board noted the update and priority areas that will be presented to
HWP Board.

Action:
TG to bring update to HWP Board in three/four months to ensure
accountability.

TG

Sub-Committee Reports

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

9.2

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

9.3

Wigan System Estates Group
The HWP Board received and noted the Chairperson’s Report.

9.4

Wigan System Quality Group

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

LM referred to page 104 of the Highlight Report included and advised that the
data for CHC was for Q4. The CHC Lead has asked that the board be advised
that Q1 data is now available, and an adjusted report will be circulated following
the meeting.

Action:
LM to circulate an updated version of the Highlight report containing Q1
data for CHC

LM

9.5

Wigan System Finance Group
The HWP Board received and noted the Chairperson’s Report.

9.6

Prevention Transformation Board

The HWP Board received and noted the Chairperson’s Report. LW highlighted
that the Prevention Transformation Board had been a successful group and
that good progress had been made on a number of prevention priorities and
had been in operation for 12-18 months. This Board had now been stepped
down with a view to embedding prevention/health inequalities into oversight of
the Physical Health, Child Health and Mental Health Transformation Boards.
Ongoing conversations will be required to ensure that prevention/inequalities
being stream running through all these board.

9.7

Wigan Urgent and Emergency Care (UEC) Improvement and
Transformation Board
The HWP Board received and noted the Chairperson’s Report. JK referred to

10
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uncertainty relating to capacity funds/funding to support Winter pressures and
wider financial pressures. Over the last two weeks, confirmation has been
received that the intended reduction in funding is not being reduced from what
was originally suggested or other schemes. This is positive news. This has
gone through the UEC Board. We are now undertaking work relating to
planning for Winter pressures to ensure stability and escalation support over
the next challenging months. This funding has been secured for this year only.

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

|| There were no further items of business. ]

The next formal HWP Board meeting will be held on 28 October 2025 at 1.00pm
in Room 17 at Wigan Life Centre.

11

25



HWP System Board Open Action Log Part A: 28" October 2025

Agenda . Meetin, . . . .
“ Meeting Dat~ o Title/Heading Action Agreed Lead Deadline Update/Progess Status
Item - | Forum - | - - M - M
Warren Heppolette has left NHS GM ICB Jonathan
a2 HWP SB ‘ N K Oct-25 has linked in thh Helen Simpson GM Tripartite Complete
Part A |NHS GM Sustainability Agreement Director, who was the Aurthor of the
30/09/2025 Plan and Housing First |JK to feedback the above comments to Warren Heppolette. report.
34 HWP SB |NHS GM Green Plan . Rmu 0ct-25 S
30/09/2025| PartA |2025-28 Launch RMu to share the WWL Green Plan with HWP Board.
HWP SB Wigan System
8.5 Part A Efficiency Group TG to bring update to HWP Board in three/four months to TG LMc Added to Forward Plan for January 2026 Complete
30/09/2025 Update ensure accountability.
HWP SB |Wigan Syst lity [LM to circulat dated i f the Highlight t
9.4 igan System Quality o-C|-rcu ate an updated version of the Highlight repor LMc Oct-25 Updated Version circulated to the group Complete
30/09/2025| PartA |Group containing Q1 data for CHC
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MEETING: HWP System Board

ITEM NUMBER: 7.1

DATE: 28" October 25
REPORT TITLE: Wigan Locality Financial Position — August 25 (Month
5)
REPORT AUTHOR: GM ICB (Wigan), Wigan Council and WWL finance
teams
PRESENTED BY: Ella Bailey

RECOMMENDATIONS/DECISION
REQUIRED: HWP System Board to note

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

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

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

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

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

FURTHER ACTION REQUIRED:

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

Wigan Locality Financial Position — August 25 (Month 5)

Presented to:

Wigan System Board (Public)

On:

28th October 2025

Presented by:

Ella Bailey

Prepared by:

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

Description Performance Target WWL NHSFT NHS GM Wigan | Wigan Council
Performance Locality Performance
Performance
Revenue Achieve the financial plan for 2025/26
financial plan Amber Amber
Activity Achieve the elective activity plan for 2025/26.
N/A N/A

Cash & liquidity | Effective cash management ensuring financial obligations

can be met as they become due. Amber Green

N/A
Capital Achieve capital plan for 2025/26.
expenditure Amber Green
P N/A

Recurrent Deliver recurrent efficiency plan in 2025/26.
efficiencies Amber Amber
Agency 30% reduction in agency spend.
expenditure Green N/A
Bank 10% reduction in bank spend.
expenditure Green N/A N/A
Business Comply with the Better Payments Practices Code (BPPC) of
conduct 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

WWL NHS FT (0.6) (1.9) (1.3) (0.0) (0.0) (0.0)
NHS GM Wigan Locality 0.0 (0.9) (0.9) 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

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

WWL NHS FT

We have held our YTD variance to plan for month 5, August, by delivering our plan in month. Our year-to-date position is an actual deficit of £1.9m, which is an
adverse variance of £1.3m to the planned deficit of £0.6m. The month 5 position includes one-off benefits totalling £1.5m. Without these benefits, our position
would have been £1.0m adverse to plan in month. External scrutiny on the deliverability of our position will continue with the NHSE assessment regarding Q3 deficit
support funding to be based on month 5.

NHS GM Wigan Locality

At month 05 the Wigan locality is reporting a year-to-date deficit of £0.9m but a forecast outturn position of breakeven.

The YTD deficit is mostly driven by increasing demand for Continuing Healthcare packages (£0.3m), Individualised Packages of Care in Mental Health (£0.3m),
ADHD/Autism Assessments (£0.2m), and other Community & Primary Care activity-based services (£0.1m). The locality is working on mitigations to improve this
position by the end of the financial year.

The underlying forecast risk totals £2.6m. The biggest underlying financial risks relate to continued demand growth for Continuing Healthcare (£1.2m) and Mental
Health packages (£1.2m) 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 net risks have been offset by £2.6m 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.

Cost Improvement Plan (CIP) savings to month 05 against locality delegated budgets total £2.4m, equating to 50% of the annual savings target.

The locality is holding bi-weekly 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.




2.System Pressures

WWL

NHS GM
Wigan
Locality

Wigan
Council

Inflation (including energy), Cost of Living and Pay uplift
WW.L: The 2025/26 plan is based on the national inflationary assumptions. There is a risk
that actual inflation exceeds this in non-pay.

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 £34.0m which is £1.2m above plan in month. This is
due to unachieved CIP of £0.8m. The position includes the pay award paid in August
(accounted for in July as per national guidance).

Amber

Amber

Amber




Home First and Integrated Community Services

WWL: Escalation expenditure continues a steady trend during the 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 opportunities to improve services and increase value for
money.

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

Amber

Amber




3.Savings & Efficiencies

WWL NHS FT



NHS GM — Wigan Locality

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

Cost Improvement Plan (CIP) savings to month 05 total £2.4m which represents year-to-date delivery of 50% 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 05 total £1.0m, 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.




4.Financial Risk & Mitigation

WWL NHS FT

Risk Management and Mitigation

Revenue position

Recurrent CIP delivery: Recurrent CIP delivery is materially behind plan; slippage to date will Cash: The cash plan is based on delivery of the revenue and efficiency plans and remains
have to be recovered in year. WWL has improved its position in the weekly CIP returns. At Month challenging for 2025/26. Based on the current run rate and cash management

5, £1.1m of the recurrent plan has slipped in year due to the delay in scheme start dates, this is mitigations, the forecast indicates that cash will become critical towards the end of Q3.
mitigated non recurrently. In month 5, all divisions are significantly behind plan. Cash management strategies will be implemented to mitigate short term cash shortages,

. and this is a priority area for the GM system.
Deficit Support Funding: Whilst this has been confirmed for GM ICS for Q2, the month 5 financdial

position is pivotal in NHSE regional assessment of deficit support funding for the GM system for

Q3. There is a set of national metrics will inform the decision, but NHSE North West is expected

to take a broader view. Indicative criteria noted in the box to the right. ~ Financial environment: The financial environment for 2025/26 for both revenue and
capital is highly constrained, and the Trust is operating at a deficit. These may impact on
the ability of the Trust to deliver its strategic objectives.

AP activity: Divisional elective APl performance has deteriorated since last month. Year to date

underperfarmance is £1.0m adverse which we are currently forecasting to recover.

Prosthesis recharge: Discussions are ongoing with MHSE Specialist Commissioning regarding the
recharge for bespoke prosthesis expenditure. A project has identified additional expenditure in
scope for pass through; however, this is above the activity plan agreed for the financial year.
Deficit Support Funding Assessment:
Industrial action: Resident doctors participated in industrial action in July, with a cost of £0.3m The DSF assessment will include several metrics and assurance areas:
incurred without any national financial compensation. The BMA are continuing to canvas CIP fully developed or implemented
members who are reported to be supportive of further industrial action. There is also a risk of Contracts signed and activity plans in place where required

industrial action for other staff groups. Evidence of progress with workforce reductions

A robust assessment of risk to delivery of plan and appropriate mitigations,
UEC funding: GM ICB have confirmed that the UEC discharge and capacity allocation will remain considered and approved by the Board for each organisation
unchanged for the 2025,/26 financial year, however, it will be included in the commissioning Evi - f - .
: 0 vidence of improving run rate
intentions for 2026/27. A plan to mitigate the anticipated income reduction will be developed. S pr 8




NHS GM Wigan Locality

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

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

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

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

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

High fimarnce staff turmower. 1 q o

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

Wigan Locality
Summary Financial Position at
Month 05

Year to

£000s

Year to
Date Plan |Date Actual
£000s

Year to
date

variance
A0[0[0]S

Plan

£000s

Forecast
(to March) | (to March)

£000s

Forecast
Outturn
(to March)
£000s

> Acute Services 2,684 2,683 G
IS [ Community Health Services 15,806 15,681 (126) 37,194 37,214 20 A
% = |Continuing Care 20,555 20,796 241 48,228 48,231 3 | A
g» § Mental Health 8,171 8,865 695 18,972 18,974 2 | A
a Other 612 660 48 1,469 1,475 6 | A
Primary Care Contracts 4,924 4,901 (23) 11,724 11,700 (24) | G
Underlying (Surplus)/Deficit 51,263 52,186 924 120,271 120,277 6 | A

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 05 the locality is reporting a £924k 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£0.3m), ADHD
& Autism Assessments (£0.2m), and in other Community & Primary Care activity-based services (£0.1m).

Underlying forecast risks total £2.6m, predominantly driven through increasing demand for Continuing Healthcare and Individualised Mental Health
Packages. This is offset by assumed future recovery plan savings of £2.6m which until delivered represents a risk. The locality is holding bi-weekly recovery
focussed meetings to support the delivery of 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 05 against locality delegated budgets total £2.4m which represents delivery of 50% 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.
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Appendix 3: NHS Greater Manchester Financial Summary
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NHS

Greater Manchester

MEETING: Healthier Wigan Partnership Board

ITEM NUMBER: 7.2

DATE: 28" October 2025
REPORT TITLE: Wigan Strategic Risk Register Q2 2025/26
. Lesley McCann
REPORT AUTHOR: Head of Planning, Governance and Strategy (Wigan)
PRESENTED BY: Jonathan Kerry Interim Deputy Place Lead (Wigan)
= ) Assurance Discussion | Approval Decision To Note
urpose: X x

Healthier Wigan Partnership Board are asked to note the contents
of this report for assurance purposes and review the strategic risk
register and confirm that the current level of risk, risk scores,
controls, gaps in control and action plans are acceptable.

RECOMMENDATIONS/D
ECISION REQUIRED:

EXECUTIVE SUMMARY

The purpose of this report is to provide the Healthier Wigan Partnership Board with an overview of the
strategic risks identified for 2025/26 and provide assurance that the risks are effectively monitored and
managed.

There are currently 12 risks on the strategic risk register 4 of the risks are rated extreme (red), 7 are
rated high (orange) and 1 is rated moderate (yellow).

There has been 1 additional risk added to the register for since quarter 1 SR2 i which was identified by
the Director of Public at the HWP Board held on 30" September 2025. This risk is currently rated 12
and is being managed by the Health Protection Board.

Full details can be found in the attached Strategic Risk Register.

CONFIDENTIALITY

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

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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Greater Manchester

Introduction and Background

Healthier Wigan Partnership Board (HWP) has a responsibility to maintain an on-going risk
profile of the Wigan locality through the Locality Board Strategic Risk Register as set out in
NHS GM’s Risk Management Strategy. Accountability for each of the strategic risks
recorded on the risk register is assigned to a Senior Responsible Office or System Group
and managed by a risk Lead Manager. The strategic risk register provides evidence that a
systematic process for identifying strategic risks, is in place. It is a key document for the
Locality Board and should be used to monitor key risks and to assure itself that the risks are
being managed and mitigated.

It is the role of the Locality Board to challenge the risk ratings and target risk scores; assess
the robustness of the controls and actions plans identified and ensure that progress is made
to reduce the gap between the current risk rating and the target score.

The System and Transformation Boards have oversight of individual risks recorded

on the register, in accordance with the terms of reference of each Board and/or Group.

All risks that were previously identified in the Locality Board Assurance Framework for
2024/25 where reviewed, updated and transferred to the strategic risk register for Q1
2025/26 and reported the HWP Board in July 2025

The status of the 2025/26 Wigan Locality Board Strategic Risk Register Q2

There are currently 12 risks on the strategic risk register 4 of the risks are rated extreme
(red), 7 are rated high (orange) and 1 is rated moderate (yellow).

There has been one change to the strategic risks since last presented to the Board

¢ 1 new risk has been identified:

> (SR2 i) relates to appropriate strategies are not identified and deployed to
increase vaccination and screening uptake and address inequalities in the
borough, this may be caused by NHSE Screening and Immunisations team
being in business continuity and local ICB changes leading to reduced
capacity and leadership. This could result in a decline in vaccine and
screening uptake and health inequalities maintained or increased; and an
increase in prevalence of vaccine preventable diseases and unexpected
outbreaks.
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The Strategic risks are presented in the Heat Map Below

Impact
Almost |5 10
Certain
Likely 4 8
° Possible | 3 6 9
5 New SR2i
> :
g SR7i
-
Unlikely | 2 4 6 8 10
SR2 SR4, SR5,
SR6i, SR7
Rare 1 2 3 4 5
Insignificant | Minor | Moderate | Major | Catastrophic

Recommendations

Healthier Wigan Partnership Board are asked to note the contents of this report for
assurance purposes and review the strategic risk register and confirm that the current level
of risk, risk scores, controls, gaps in control and action plans are acceptable.
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Agenda Item: 7.3 Date: 28" October 2025
Report Title: Wigan Locality performance and Locality Scorecard Q2

Lesley McCann

. Head of Planning, Email Address:

Report Author(s): Governance and lesley.mccann@nhs.net.uk

Strategy
Presented by: Jonathan Kerry Interim Deputy Place Lead Wigan

Assurance Discussion | Approval Decision To Note
Purpose: X %
Recommendation The Board is asked to note the content of the Locality Scorecard

(October 2025) and accompanying narrative

EXECUTIVE SUMMARY
The purpose of this paper is to share Wigan Locality Scorecard (October 2025) including explanatory
narrative for each metric from the Oversight and Delivery Boards where available.

The report includes summary tables to identify where Wigan performance is above or below target for
the metric the Board has oversight for.

The full data set has been provided within the report for information.

The Board is asked to note the content of the Locality Scorecard (October 2025) and accompanying
narrative.

The Board have also been provided with the Sight metric for information.

Confidentiality

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

Outcome of Equality
and Quality Impact
Assessments (EQIAS) N/A
and any associated
risks.

Confirm that any changes to service or procedure introduced as a result of this report do not
impact adversely on any of the protected groups covered by the Equality Act 2010.
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If funding for the item is required from NHS GM
required financial Scheme of Delegation.

For responsible budget areas assigned to Locality:
Up to £100,000 - Place Lead or Place Delivery Lead

ICB, please confirm it has been through the

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?

Performance information helps provide a focus in
those areas that are not achieving targets and
assist in identifying areas for transformation

How does this paper address health inequalities and
promote inclusion?

Robust performance arrangements will enable
the Locality to understand if we are tackling
inequalities successfully.

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

There is a general risk that if we do not have
adequate performance arrangements in the
locality, we will not be able to provide the correct
levels of assurance to our HWP Board in respect
of delegated responsibilities.

Does this address any existing high risks facing the | No
organisation and how does it reduce them?

Are there any possible conflicts of interest No
associated with this paper?

Will any current services or roles be affected by No

issues within this paper?
If so please give full details.

Note: Where appropriate, please ensure detail is provided.

Document Development

Has there been any Public Engagement? N/A
Has there been any Clinical Engagement? N/A
Has the impact on Wigan socially, economically,

and environmentally been considered? N/A
Has legal advice been obtained? No

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

Information in the report has been provided by
the facilitators of the Oversight and Delivery
groups.

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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P1 & P2 Oversight Metrics Red on the dashboard

Comments

Previous Current Target/
reporting reporting | Median
period period
Adult inpatients with autism 6 6 2
Inappropriate adult acute MH OAP bed days 920 820 0
Antimicrobial resistance: total prescribing of antibiotics in primary 88.6% 87.6% 87.1%
care
Talking Therapies: Recovery rate 49% 47% 50%

51

N/A

N/A

Local data shows the number of adults who have autism in a specialist LD/MH bed
commissioned by a ICB or Secure

During August 2025, the number reported was 6. This is higher than the local target of
2 and is equal to the figure reported in the previous month July (6).

An update given by the Individualised Care Team assures that the appropriate
oversight and CeTR reviews have been completed with action plans in place to
support timely discharge

The national data doesn't reflect local intelligence.

Local data shows that there has only been one inappropriate out-of-area placement
lasting 3 nights since the 10th December 2024.

There has been a further reduction in overall antibiotic prescribing and Wigan is now
close to achieving the national target for antimicrobial items per STAR PU and has
moved from 10th to 9th in the benchmarking. (first being the best performing locality).

Antimicrobial stewardship is a locality medicines optimisation systemwide priority, with
oversight though medicines optimisation group (MOG). This has involved the locality
meds op team linking with the extended access provider, WWL teams and the PCN
pharmacy leads to ensure a system approach to appropriate antibiotic prescribing.

Practices have been supported to implement the GM AMS standards through
BeCCoR ( beyond core contract) The practice individual performance is shared and
available for all practices to review, and the locality meds op team has begun to
feedback on the quality improvement plans were required ahead of the submission
deadline

The Reliable Recovery rate has temporarily dipped below the 50% target, due to
staffing changes as several practitioners prepare to move on to training courses and
increased complexity of cases.

The dip in performance is not indicative of a systemic issue. With new staff joining and
capacity increasing, performance is expected to recover, maintaining Wigan’s strong
track record.



P1 & P2 Oversight Metrics Red on the dashboard

Previous

reporting

Current
reporting

Target/
Median

Comments

Talking Therapies: Second Treatment Waits

CYP Eating Disorders: Routine - % within 4 weeks

CYP Eating Disorders: Urgent - % within 1 weeks

Access to individual placements and support services

Appointments in General Practice

Number of prescriptions dispensed per 1000 patients

period

24%%

81.5%
(Dec 2022)

53.8%
(Dec 2022)

235

152,374

873

period

28%

89.4%
(March
2023)

63.6%
(March
2023)

270

126,261

925

10%

95%

95%

282.5

175,563

GM = 869

N/A

N/A

7
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All GM localities are outside the target range. Wigan however is better than the national average
position and is only marginally outside the target.

Actions to improve the position in Wigan include increased resource into the more complex
provision where the majority of longest waiters are currently held.

A new Eating Disorder Tableau dashboard has been developed that does not currently feed into this
performance report. Work remains underway between GM and provider business intelligence
teams to refine and validate the data.

In August 2025, the target for routine referrals starting treatment within 4 weeks was met.

Please note, this data includes young people referred to any GMMH Eating Disorder Team and not
only the CYP Eating Disorder Team. CYP guidance applies up to the age of 19.

A new Eating Disorder Tableau dashboard has been developed that does not currently feed into this
performance report. Work remains underway between GM and provider business intelligence
teams to refine and validate the data.

There were no urgent referrals to the CYP Eating Disorder service during August.

Please note, this data includes young people referred to any GMMH Eating Disorder Team and not
only the CYP Eating Disorder Team. CYP guidance applies up to the age

The number of people accessing IPS services as of July 2025 was 270, which is the highest month
in the last 12 months. Year on year, 195 more people accessed the service in July 2025 than in July
2024 and numbers have steadily increased for the last 6 month and are almost in line with the
national median of 282.5.

We are continuing to see a steady improvement in the access to Individual Placement and Support
Services as the offer is rolled out as part of Neighbourhood Mental Health teams (Living Well).

There has been a change in the healthcare delivery model where practices are aligning to becoming
Modern General Practice, which aims to reduce demand on Primary Care whilst enabling patients to
access their required care in a timely fashion.

Shifting towards remote consultations and a digital first approach. There is also other alternative
options are the Urgent Eye Care Service, provided by Optometry and Pharmacy First.

During April 2025, there were 908.5 prescriptions dispensed per 1,000 patients. This is a reduction
in the number of prescriptions dispensed in March 2025 (924.7). It is also lower year on year from
942 in April 2024, although within 1 standard deviation from the mean.



P1 & P2 Oversight Metrics Green on the dashboard

Previous

reporting
period

Current Target/
Reporting | Median

Period

Comments

Adult inpatients with LD & LDA

Dementia Diagnosis rate (Aged65+)

Proportion of routine eating disorder referral cases entering treatment within four weeks, aged
0-18

% of patients identified as having 20% or greater 10 year risk of developing CVD are treated
with Statins

GP Appointments — percentage of regular appointments within 14 days

Antimicrobial resistance: Proportion of broad-spectrum antibiotic prescribing in Primary Care

73.9%

87%

63.2%

83.4%

9.6%

73.9%

87%

63.9%

82.5%

9.6%

3

66.7% 7
63.4% 9
80.6% 4
10% 10
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Local data shows the number of adults who have a learning disability and LD with
autism, in a specialist LD/MH bed commissioned by a ICB or Secure

During August 2025, the number reported was 2. This is lower than the local target
of 3 and is also lower than the previous month July (3).

Update from Individualised Care Team

During September 2025, the number reported was also 2. Wigan locality have
completed the appropriate oversight and CeTR reviews with action plans in place to
support timely discharge.

Wigan Locality continues to perform well against the national target.

The pathway for assessment and diagnosis is referral from GPs into the GMMH
Later Life and Memory (LLAM) Service. The service performs well — in August,
74.6% of people were diagnosed within 12 weeks of referral.

This data is showing on the dashboard; however no data has been given. Query has
been made with DIl team

We currently have a focus with General Practice on increasing to expected
prevalence for AF, Hypertension and Diabetes. This will lead to the identification of
more people with a CVD risk of =20% over 10 years and may impact on our
prescribing rates as people may wish to try lifestyle measures before use of a statin.

Wigan Primary Care continue to have good performance against the 14-day access
target and remains higher that the National Median.

Practices continue to be encouraged to be aligned to the General Practice
Improvement Programme and the Modern General Practice Programme, which has
a focus on ensuring Primary Care Appointments are coded and aligned to the
proper metrics.

Wigan continues to achieve the national target for broad spectrum antibiotic
prescribing; co-amoxiclav, cephalosporins and quinolones prescribed as a
percentage of the total amount of antibiotics prescribed within primary care.

Through the antibiotic systemwide priority workstream, the meds op team raises
awareness of antibiotic prescribing guidance and have linked with WWL teams to
discuss engagement with their services and how these can impact on prescribing
within primary care.

Practices have been supported to implement the GM AMS standards through
BeCCoR, including coding of broad-spectrum antibiotics to support audit and
adherence to guidelines. The locality meds op team has begun to feedback on the
quality improvement plans where required ahead of the submission deadline.



P1 & P2 Oversight Metrics Green on the dashboard

Previous Current Target/ Comments

reporting Reporting L IET
period Period

% Patients describing their overall experience of making a GP appointment as good Not Given 78.2% N/A 3 The latest GP Patient Survey for 2025 indicates that the percentage of
patients describing their overall experience of making a GP appointment as
good for the ICB is at 77% compared to 75% national average.

% of people with SMI to receive all six physical health checks in the preceding 12 months 52.7% 67.0% 60% 7 Based on local data on the number of health checks completed to date, we
March 2024 are on track to meet the target by the end of the year.
Practices are sent monthly data showing their individual performance, to
help them monitor progress towards the target and the locality’s clinical
lead supports practices who haven’'t completed as many health checks as
would be expected by this point in the year.

Talking Therapies: 6 week waits 96% 93.1% 75% 2 The Wigan services continue to perform well in terms of the 6-week referral
to treatment target.

Talking Therapies: 18 week waits 100% 98.3 95% 7 The Wigan services continue to perform well against this target

Percentage of CYP receiving ADHA assessment within 18 weeks of referral 0% 11.1% N/A 9 This indicator measures the percentage of children and young people

receiving autism assessments within 18 weeks of referral.

The waiting time for the assessment pathway is impacted by the increased
waiting times across Community Paediatrics. We are undertaking work
collaboratively to implement a transformation of the Neurodevelopment
model, which has the ambition to provide a needs led offer by providing
access, advice and support for Children & Young People at the earliest
opportunity.

ADHD average wait in weeks from referral to first assessment 61 47 N/A 3 Children and young people
The waiting time for the assessment pathway is impacted by the increased waiting
times across Community Paediatrics. We are undertaking work collaboratively to
implement a transformation of the Neurodevelopment model, which has the
ambition to provide a needs led offer by providing access, advice and support for
Children & Young People at the earliest opportunity

Adults

In line with what's happening nationally and across GM, Wigan has seen the
waiting lists and times for adults for Autism referrals increasing significantly
due to a very significant increase in demand.

NHS Greater Manchester has developed a transformation programme to
create a more sustainable, needs-led model of support for all who need this
across Greater Manchester.

54 Information and links will be updated shortly on the NHS GM website to
promote waiting well, and self-help resources that can be accessed to
support individuals experiencing longer waiting times.



P1 & P2 Oversight Metrics Green on the dashboard

Target/

Median

Comments

Previous Current
reporting Reporting
period Period
% of CHC referrals completed within 28 days 79.8% 86.7%
Number of GP appointments per 10,000 weighted patients 431.7 363.7

55

N/A

423.2

The indicator measures the percentage of CHC referrals completed within
28 days.

During the month of June 2025, 86.7% CHC referrals were completed
within 28 days, which is more than 1 standard deviations above the mean.

Performance has increased continually for 2 months.

Of the 10 GM localities, Wigan is ranked eighth (first being the best
performing locality) in June 2025 for the percentage of CHC referrals
completed within 28 days.

There has been a change in the healthcare delivery model where
practices are aligning to becoming Modern General Practice, which
aims to reduce demand on Primary Care whilst enabling patients to
access their required care in a timely fashion.

Shifting towards remote consultations and a digital first approach.
There is also other alternative options are the Urgent Eye Care
Service, provided by Optometry and Pharmacy First.
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Local data shows the number of adults who
have autism in a specialist LD/MH bed
commissioned by a ICB or Secure

During August 2025, the number reported
was 6. This is higher than the local target of 2
and is equal to the figure reported in the
previous month July (6).

Update from Individualised Care Team
The appropriate oversight and CeTR reviews
have been completed with action plans in
place to support timely discharge
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Local data shows the number of adults who
have a learning disability and LD with autism,
in a specialist LD/MH bed commissioned by
a ICB or Secure

During August 2025, the number reported
was 2. This is lower than the local target of 3
and is also lower than the previous month
July (3).

Update from Individualised Care Team
During September 2025, the number
reported was also 2.

Wigan locality have completed the
appropriate oversight and CeTR reviews with
action plans in place to support timely
discharge.
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The indicator measures the number of Annual
Health Checks carried out for persons aged 14
years or over on the QOF Learning Disability
Register.

The national target is 75% of patients will have
had an annual health check in the previous 12
months.

The construction of the indicator measures the
cumulative number of Learning disability health
checks completed in the reporting period and
will therefore show an increase in the figures
each month.

At the end of July 2025, the percentage of
patients receiving an annual health check is
currently 25.8%. This is slightly higher than
figure reported for the same period last year
(24.7%) as at the end of July 2024.

Of the 10 GM localities, Wigan is ranked third
(first being the best performing locality) with
performance better than the NHS GM figure of
21.6% as at July 2025.

Mental Health Transformation Board Update
Based on the number of health checks
completed to date, we are on track to meet the
target by the end of the year.

Practices are sent monthly data showing their
individual performance, to help them monitor
progress towards the target and the locality’s
clinical lead supports practices who haven’t
completed as many health checks as would be
expected by this point in the year.
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This indicator is designed to demonstrate
progress in increasing access to NHS funded
community

mental health services for children and young
people (CYP).

During July 2025, the number of CYP (Children
& Young People) accessing mental health
services was 4,270. This was a decrease of 60
from the previous month (4,330).

When benchmarking the rate per 1,000
population aged between 0-17yrs, Wigan are
ranked eighth of the 10 GM Localities.

In the absence of a target, the measures are
RAG rated against the national median. This
means "target" changes every month depending
on the national median

Mental Health Transformation Board Update
Access to CAMHS has remained a consistent
improved picture.

In GMMH Reporting, the number of children and
young people (0-17) supported through NHS
funded mental health services (1 contact) in
August was 9,410 which is higher than the
agreed target of 9,292.
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The indicator measures the diagnosis rate for
people aged 65 and over, with a diagnosis of
dementia recorded in primary care, expressed
as a percentage of the estimated prevalence
based on GP registered populations.

As of August 2025, the Dementia Diagnosis rate
for Wigan borough patients aged 65 and over is

above (better than) the 66.7% national target at

73.9%.

This is equal to the previous month’s
performance 73.9% (July 2025).

Of the 10 GM localities, Wigan is ranked
seventh (first being the best performing locality),
with performance lower than the NHS GM figure
of 74.8% during August 2025.

Mental Health Transformation Board Update
Wigan Locality continues to perform well
against the national target.

The pathway for assessment and diagnosis is
referral from GPs into the GMMH Later Life and
Memory (LLAM) Service. The service performs
well —in August, 74.6% of people were
diagnosed within 12 weeks of referral.



62

This indicator aims to ensure people receive high
quality acute care in the least restrictive setting
and as close to home as possible, by eliminating
inappropriate out of area placements

During July 2025, the number of inappropriate
out of area (OAP) bed days was 820. This is
lower than the figure reported the previous
month, 920 (June 2025) and is also lower than
the figure reported in the same period last year,
1050 (July 2024).

Mental Health Transformation Board Update

The national data doesn’t reflect local
intelligence.

Local data shows that there has only been one
inappropriate out-of-area placement lasting 3
nights since the 10th December 2024.
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During September 2025, the percentage of beds
occupied by Mental Health patients who are ready to
be discharged from hospital is 6.8%.

The is a decrease on the previous period ,13.0%
(August 2025) and is also lower than the figure
reported for the same period last year (7.2%,
September 2024).

Of the 10 GM localities, Wigan is ranked first (first
being the best performing locality), with performance
lower than the NHS GM figure of 13.9% during
September 2025.

Mental Health Transformation Board Update
The national data doesn’t reflect local intelligence.

The locality has not met the GM target set for bed
days lost because people are clinically ready for
discharge (CRFD) from April to September.

At the last Locality Assurance Meeting (LAM) it was
agreed that a more realistic target will be set for
Wigan, as the current target is based on 24/25 data
that was underreported. The GM mental health team
are reviewing the target with the GM performance
team.

In the meantime, we are focussed on delivery of the
Wigan locality CRFD action plan and good progress
has been made so far with the delivery of the actions.
Action owners have been identified and agreed
across the system to support delivery of the plan,
including additional project support from the GM
mental health team.

We are starting to see the impact of the action plan the
number of CRFD bed days lost (April 303, May 352, June
322 July 364, August 240, September 235). We will
continue to monitor this closely through the weekly
locality Multi Agency Discharge Event (MADE) call with
oversight from the Mental Health Transformation Board.
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During September 2025, the number of beds
occupied by Mental Health patients who are ready to
be discharged from hospital is 5.

The is a decrease on the previous period ,10 (August
2025) and is also lower than the figure reported for
the same period last year (6, September 2024).

When benchmarking the rate per 1,000 population
Wigan are ranked first of the 10 GM Localities.

Mental Health Transformation Board Update
The national data doesn't reflect local intelligence.

The locality has not met the GM target set for bed
days lost because people are clinically ready for
discharge (CRFD) from April to September.

At the last Locality Assurance Meeting (LAM) it was
agreed that a more realistic target will be set for
Wigan, as the current target is based on 24/25 data
that was underreported. The GM mental health team
are reviewing the target with the GM performance
team.

In the meantime, we are focussed on delivery of the
Wigan locality CRFD action plan and good progress
has been made so far with the delivery of the actions.
Action owners have been identified and agreed
across the system to support delivery of the plan,
including additional project support from the GM
mental health team.

We are starting to see the impact of the action plan
the number of CRFD bed days lost (April 303, May
352, June 322 July 364, August 240, September
235). We will continue to monitor this closely through
the weekly locality Multi Agency Discharge Event
(MADE) call with oversight from the Mental Health
Transformation Board
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This indicator aims to monitor overall expansion of
community mental health services for adults and
older adults with severe mental illnesses (SMI).

It measures the number of people who receive two or
more contacts from NHS or NHS commissioned
community mental health services for adults and
older adults with severe mental ilinesses, in a rolling
12-month period.

As of July 2025, the number of Wigan patients who
received two or more contacts is 3,570, this is an
increase on the previous reporting period (3,555)
June 2025.

When benchmarking the rate per 1,000 population
aged 18+yrs, Wigan are ranked fourth (first being the
best performing) of the 10 GM Localities.

Where a metric is not achieving target or, in the
absence of a target, the measures are RAG rated
against the national median.

Wigan is below the national median of 4,090 in July
2025.

Mental Health Transformation Board Update
There has been a steady improvement in the
performance against this indicator as the community
mental health transformation programme is rolled out
across the Borough.
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The indicator measures the number of people
who first receive Talking Therapies (previously
known as Improving Access to Psychological
Therapies: IAPT) recognised advice and
signposting or start a course of IAPT
psychological therapy within the reporting period.

During July 2025, the number of patients
accessing Talking Therapies was 620. This is an
increase of 110 on the number reported in the
previous month (510) June 2025.

When benchmarking the rate per 1,000
population, Wigan are ranked fifth (first being the
best performing) of the 10 GM Localities.

Mental Health Transformation Board Update
Access to Talking Therapies has improved in
July.

Actions that have been in place to increase
access include recruitment to vacancies and
work to reduce the number of people who
decline or drop out of treatment, which will also
increase access.
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Specialist Perinatal Mental Health (PMH) services
offer evidence-based psychiatric and psychological
assessments and treatment for women with moderate
to severe/complex mental health problems during the
perinatal period.

The number of women accessing the Specialist PMH
Services in July 2025 was 275. This is lower than the
number reported in the previous period (285) June
2025.

When benchmarking the rate per 1,000 female
population, Wigan are ranked seventh (first being the
best performing) of the 10 GM Localities.

Mental Health Transformation Board Update
Perinatal and Parent Infant Mental Health services in
GM are not funded to meet the national 10% access
target.

An investment proposal has been submitted for 25/26
to enhance the services to meet population needs
and national standards.

The aims are to:

1. Increase capacity of the Specialist Community
Perinatal Mental Health Service to move
towards national access and Long-Term Plan
targets and maintain the quality of the
treatment pathway (GMMH).

2. Increase capacity of Parent Infant Mental
Health Teams to achieve an equitable offer
across GM (PCFT, MFT, VCSE)

A proposal is being shaped to build on the expertise
within the 10 locality PIMH services to look at a single
commissioned function in place of 10 which will
support in resilience and consistency of offers, this is
expected by December 2025.
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The indicator looks at the number of ‘stranded’
patients (people who have been in hospital for
over 60 days) and aims to reduce the number
who stay in hospital for longer than is clinically
necessary.

During July 2025, the proportion of people
discharged from an adult acute inpatient bed
with a hospital spell over 60 days (calculated
from the point of admission to the point of
discharge) is 19.0%.

This is equal to the previous period (19.0%)
June 2025.

Performance is lower (better than) the figure
reported for the same period last year (24.0%,
July 2024).

Of the 10 GM localities, Wigan is ranked second
(first being the best performing locality), with
performance better than the NHS GM figure of
27.7%.

Mental Health Transformation Board Update
Reducing long lengths of stay and the number of
people clinically ready for discharge (CRFD) is
the focus of the weekly system wide Locality
Multi Agency Discharge Event (MADE)
escalation

meeting.
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During March 2025, the percentage of
hypertension patients who are treated to target
as per NICE guidance was 75.8%.

This is an improvement on the previous period
(72.8%) March 2024. However, performance
remains below the 77% National Target.

Of the 10 GM localities, Wigan is ranked second
(first being the best performing locality), with
performance better than the NHS GM figure of
71.2% at March 2025.

Update from the Primary Care Team

This indicator has been included in the General
Practice Enhanced Service Specification for
2025/26, practices will be monitored against
compliance against this indicator and the
Primary Care Team will continue to drive
improvement for this indicator with practices.
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The aim of this indicator is to monitor the
national CVD ambitions set out by the National
Cardiovascular Disease Prevention System
Leadership Forum (CVDPSLF) for the detection
and management of high-risk conditions, known
as ABC: Atrial fibrillation (A), High Blood
pressure (B) & High Cholesterol (C).

As at March 2025 performance was 63.9%.This
is slightly higher than the figure reported in the
previous period (63.2%, December 2024).

Where a metric is not achieving target or, in the
absence of a target, the measures are RAG
rated against the national median.

Wigan is above the national median of 63.4% in
March 2025.

Update from the Primary Care Team

We currently have a focus with General Practice
on increasing to expected prevalence for AF,
Hypertension and Diabetes. This will lead to the
identification of more people with a CVD risk of
= 20% over 10 years and may impact on our
prescribing rates as people may wish to try
lifestyle measures before use of a statin
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During August 2025, the percentage of patients
who have waited two weeks or less for a
general practice appointment is 82.5%. This is
a decrease on the previous month’s
performance of (83.4%) July 2025.

Where a metric is not achieving target or, in the
absence of a target, the measures are RAG
rated against the national median.

Wigan performance is higher than the National
Median (80.6%) in August 2025.

Of the 10 GM localities, Wigan is ranked fourth
(first being the best performing locality), with
performance better than the NHS GM figure of
82.3% during August 2025.

Update from the Primary Care Team

Wigan Primary Care continue to have good
performance against the 14-day access target
and remains higher that the National Median.

Practices continue to be encouraged to be
aligned to the General Practice Improvement
Programme and the Modern General Practice
Programme, which has a focus on ensuring
Primary Care Appointments are coded and
aligned to the proper metrics.
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The number of Escherichia coli (E.coli)
bacteraemia blood stream infections for Wigan
borough patients reported in August 2025 is 187.

This is an improvement on the number of
reported infections in the previous month (192)
July 2025.

When benchmarking the rate per 1,000
population, Wigan are ranked first (first being the
best performing) of the 10 GM Localities.

Update from Infection, Prevention and
control Team

Surveillance and monthly mandatory reporting of
E.coli blood stream infections continues. Cases
are reviewed within the Trust review process
with learning, good practice, themes, and trends
identified and shared.
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During June 2025, the number of antibiotic items
prescribed in primary care, divided by the item-
based STAR-PU was 87.6% and is above the
national target of 87.1%.

Performance is slightly lower than the figure
reported in the previous month (88.6%) May
2025 and also lower than the figure reported for
the same period last year (97.4%, June 2024).

Update from the Medicines Management
Team

There has been a further reduction in overall
antibiotic prescribing and Wigan is now close to
achieving the national target for antimicrobial
items per STAR PU and has moved from 10th to
9th in the benchmarking. (first being the best
performing locality).

Antimicrobial stewardship is a locality medicines
optimisation systemwide priority, with oversight
though medicines optimisation group (MOG).
This has involved the locality meds op team
linking with the extended access provider, WWL
teams and the PCN pharmacy leads to ensure a
system approach to appropriate antibiotic
prescribing.

Practices have been supported to implement the
GM AMS standards through BeCCoR ( beyond
core contract) The practice individual
performance is shared and available for all
practices to review, and the locality meds op
team has begun to feedback on the quality
improvement plans were required ahead of the
submission deadline.



74

During June 2025, the number of broad-
spectrum antibiotic items prescribed as a
percentage of the total number of antibacterial
items prescribed in Primary Care was 9.6%.

This is below (better than) the national target
(10%) and equal to the figure reported in the
previous month (9.6%) May 2025.

Of the 10 GM localities, Wigan is ranked tenth
(first being the best performing locality).

Update from Medicines Management Team

Wigan continues to achieve the national target
for broad spectrum antibiotic prescribing; co-
amoxiclav, cephalosporins and quinolones
prescribed as a percentage of the total amount
of antibiotics prescribed within primary care.

Through the antibiotic systemwide priority
workstream, the meds op team raises
awareness of antibiotic prescribing guidance
and have linked with WWL teams to discuss
engagement with their services and how these
can impact on prescribing within primary care.

Practices have been supported to implement
the GM AMS standards through BeCCoR,
including coding of broad-spectrum antibiotics to
support audit and adherence to guidelines. The
locality meds op team has begun to feedback
on the quality improvement plans where
required ahead of the submission deadline.



As published in the 2024 GP Patient Survey, the percentage of patients describing their overall experience
of making a GP appointment as good is 78.2%.

Of the 10 GM localities, Wigan is ranked third (first being the best performing locality).

Update from the Primary Care Team

The latest GP Patient Survey for 2025 indicates that the percentage of patients describing their overall experience of
making a GP appointment as good for the ICB is at 77% compared to 75% national average.
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Talking Therapies (previously known as Improving
Access to Psychological Therapies: IAPT) Recovery
Rate indicator measures the proportion of people
who complete treatment who are moving to
recovery.

During July 2025, performance was below the
national target (50%) at 47.0%. This is a drop in
performance from the previous month (49.0%) but is
in line with the same period last year (48.0%) July
2024,

Of the 10 GM localities, Wigan is ranked seventh and
has moved down from third in the last quarter, (first
being the best performing locality) in July 2025.

Mental Health Transformation Board
Update

The Reliable Recovery rate has temporarily dipped
below the 50% target, due to staffing changes as
several practitioners prepare to move on to training
courses and increased complexity of cases.

The dip in performance is not indicative of a systemic
issue. With new staff joining and capacity increasing,
performance is expected to recover, maintaining
Wigan'’s strong track record.
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This metric measures the number of people on
General Practice SMI registers who are receiving a
comprehensive annual physical health check and
follow-up care in either a primary or secondary
care setting. This health check should include the
following core six elements of the comprehensive
physical health checks: 1. a measurement of
weight 2. a blood pressure and pulse check 3. a
blood lipid including cholesterol test 4. a blood
glucose test 5. an assessment of alcohol
consumption 6. an assessment of smoking status
Please note the most recent data for this metric is
currently March 2024.

Mental Health Transformation Board
Update

Based on local data on the number of health
checks completed to date, we are on track to
meet the target by the end of the year.

Practices are sent monthly data showing their
individual performance, to help them monitor
progress towards the target and the locality’s
clinical lead supports practices who haven’t
completed as many health checks as would be
expected by this point in the year.
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The indicator measures the proportion of people
that wait 6 weeks or less from referral to entering a
course of Talking Therapies (previously known as
Improving Access to Psychological Therapies: IAPT)
treatment, against the number of people who finish
a course of treatment in the reporting period.

During July 2025, performance was well above the
national target (75%) at 93.1%, and performance has
been consistently above target for the last 12
months, with minimal fluctuation. Performance is
also up year on year from 87.8% in July 2024.

Of the 10 GM localities, Wigan is ranked second (first
being the best performing locality) in July 2025 and
better than the NHS GM figure of 77%. Wigan has
stayed at the same ranking since the last reporting
period.

Mental Health Transformation Board
Update

The Wigan services continue to perform well in
terms of the 6-week referral to treatment target.
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The indicator measures the proportion of people that
wait 18 weeks or less from referral to entering a
course of Talking Therapies (previously known as
Improving Access to Psychological Therapies: IAPT)
treatment, against the number of people who finish a
course of treatment in the reporting period.

During July 2025, performance was well above the
national target (95%) at 98.3%, and performance has
been consistently above target for the last 12 months,
with minimal fluctuation. In the month of June 100%
was achieved. Performance is also up year on year
from 98% in July 2024.

Of the 10 GM localities, Wigan is ranked seventh (first
being the best performing locality) in July 2025 and
better than the NHS GM figure of 97.1%. However,
several localities have achieved 100% in July 2025,
which has resulted in the Wigan placing.

Mental Health Transformation Board
Update

The Wigan services continue to perform well against
this target
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This indicator measures the proportion of
people who waited over 90 days from their first
treatment appointment to their second
treatment appointment.

During July 2025, performance was higher
(worse than) the national target (10%) at 24%.
This marks an improvement in performance
from the previous month (28%) June 2025, but
also marks over 12 consecutive months of
underperformance and is considerably higher
than the 19% achieved in July 2024.

However, of the 10 GM localities, Wigan is
ranked second (first being the best performing
locality) in July 2025 and better than the NHS
GM figure of 38.3%. All 10 GM localities
performed worse than the national target of
10% during April 2025 and only 5 performed
above the GM average.

Mental Health Transformation Board
Update

All GM localities are outside the target range.
Wigan however is better than the national average
position and is only marginally outside the target.

Actions to improve the position in Wigan include
increased resource into the more complex
provision where the majority of longest waiters are
currently held.
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This indicator measures the proportion of children
and young people with an eating disorder who
receive a routine appointment within 4 weeks.

As at March 2023 which is the latest available
data (Q4 2022/23) the percentage of patients
whose treatment began less than 4 weeks after
referral is 89.4%, this is an improvement on the
previous quarter (81.5%) December 2022.

However, performance is below the National
Target of 95%.

Mental Health transformation Board
Update

A new Eating Disorder Tableau dashboard has been
developed that does not currently feed into this
performance report. Work remains underway
between GM and provider business intelligence
teams to refine and validate the data.

In August 2025, the target for routine referrals
starting treatment within 4 weeks was met.

Please note, this data includes young people referred
to any GMMH Eating Disorder Team and not only the
CYP Eating Disorder Team. CYP guidance applies up
to the age of 19.
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This indicator measures the proportion of children
and young people with an eating disorder who
receive an urgent appointment within 1 week.

As at March 2023 (Q4 2022/23) the percentage of
patients whose treatment began less than 1 week
after referral is 63.6%, this is an improvement on
the previous quarter (53.8%) December 2022.

However, performance is below the National
Target of 95%.

Mental Health transformation Board

Update

A new Eating Disorder Tableau dashboard has
been developed that does not currently feed into
this performance report. Work remains underway
between GM and provider business intelligence
teams to refine and validate the data.

There were no urgent referrals to the CYP Eating
Disorder service during August.

Please note, this data includes young people
referred to any GMMH Eating Disorder Team and
not only the CYP Eating Disorder Team. CYP
guidance applies up to the age of 19.
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Individual Placement and Support (IPS) is a
model of employment support integrated within
community mental health teams which helps
people with severe mental health conditions gain
and retain employment. This indicator measures
the number of people accessing IPS services.

The number of people accessing IPS services as
of July 2025 was 270, which is the highest month
in the last 12 months. Year on year, 195 more
people accessed the service in July 2025 than in
July 2024 and numbers have steadily increased
for the last 6 month and are almost in line with
the national median of 282.5.

When benchmarking the rate per 1,000
population, Wigan are ranked sixth and have
moved up from ninth last quarter (first being the
best performing) of the 10 GM Localities, with a
rate of 0.78 per 1000 population.

Mental Health Transformation Board

Update

We are continuing to see a steady improvement
in the access to Individual Placement and
Support Services as the offer is rolled out as part
of Neighbourhood Mental Health teams (Living
Well).
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This indicator measures the percentage of
children and young people receiving Autism
assessments within 18 weeks of referral.

In July 2025, 10.6% CYP received an Autism
assessment within 18 weeks of referral. This is
an increase of 5.6% month on month and in line
with performance in July 2024.

Benchmarking data is currently limited, but of
the 6 localities where data is available, Wigan is
ranked third.

Child Health Transformation Board

Update

There has been a fluctuation in the number of
children receiving assessment through multi-
agency panel within 18 weeks.

The waiting time for the assessment pathway is
also impacted by the increased waiting times
across other services who contribute to the
diagnostic assessments, particularly
Community Paediatrics.

We are undertaking work collaboratively to
implement a transformation of the
Neurodevelopment model, which has the
ambition to provide a needs led offer by
providing access, advice and support for
Children & Young People at the earliest
opportunity.
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This indicator measures the percentage of
children and young people receiving ADHD
assessments within 18 weeks of referral.

In August 2025, 11.1% CYP received an ADHD
assessment within 18 weeks of referral. This is
an increase month on month and an increase of
3.6% when compared to performance in August
2024.

Benchmarking data is currently limited, but of
the 6 localities where data is available, Wigan is
ranked fifth.

Child Health Transformation Board

Update

The waiting time for the assessment pathway is
impacted by the increased waiting times across
Community Paediatrics. We are undertaking
work collaboratively to implement a
transformation of the Neurodevelopment model,
which has the ambition to provide a needs led
offer by providing access, advice and support
for Children & Young People at the earliest
opportunity.
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This indicator measures the average wait in weeks from
an autism referral to first assessment.

In July 2025, Autism patients waited an average of 71
weeks from referral to first assessment. This is a reduction
from 97 weeks in June 2025 and a slight increase year on
year (68).

Of the 10 GM localities, Wigan is ranked fourth in July
2025.

(first being the best performing locality)

Child Health Transformation Board
Update

There has been a fluctuation in the average waiting time
in weeks. Within the locality this waiting time is counted
from referral to multi-agency panel. The increase
observed was following a full validation of the waiting list
in Sept-2024. This review has provided assurance that all
patients are accessing the service based on waiting time
and in-line with revised GM clinical priorities.

The pathway are focusing on reducing the longest waiters
and expect this to stabilise across the next 12 months.
The average waiting time predicted is to continue to align
with NICE guidance of assessment within 18 months

(78weeks).

Mental Health Transformation Board
(Adults)

In line with what’s happening nationally and across GM,
Wigan has seen the waiting lists and times for adults for
Autism referrals increasing significantly due to a very
significant increase in demand.

NHS Greater Manchester has developed a transformation
programme to create a more sustainable, needs-led
model of support for all who need this across Greater

Manchester.

Information and links will be updated shortly on the NHS
GM website to promote waiting well, and self-help
resources that can be accessed to support individuals
experiencing longer waiting times.
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This indicator measures the average wait in weeks
from an ADHD referral to first assessment.

In July 2025, ADHD patients waited an average of 47
weeks from referral to first assessment. This is a
reduction from 62 weeks in June 2025 and a reduction
year on year (53).

Of the 8 GM localities where data is available, Wigan is
ranked third (first being the best performing locality) in
July 2025.

Child Health Transformation Board Update

The waiting time for the assessment pathway is
impacted by the increased waiting times across
Community Paediatrics. We are undertaking work
collaboratively to implement a transformation of the
Neurodevelopment model, which has the ambition to
provide a needs led offer by providing access, advice
and support for Children & Young People at the earliest
opportunity

Mental Health transformation Board (Adults)

In line with what’s happening nationally and across
GM, Wigan has seen the waiting lists and times for
adults for ADHD referrals increasing significantly due
to a very significant increase in demand.

Greater Manchester is introducing a new model of care
for adults with ADHD, based on feedback from
patients, families, and clinicians. The focus is on
making sure those who need help most are seen
sooner, providing clear and consistent pathways, and
offering practical support such as self-help resources,
coaching, and peer groups while waiting for an
assessment.

Information and links will be updated shortly on the
NHS GM website to promote waiting well, and self-help
resources that can be accessed to support individuals
experiencing longer waiting times.
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This indicator measures the total number of
Children & Young People (CYP) patients on
the Community Health Services waiting lists.

During July 2025, performance continued to
be outside of the mean values, with 4,077
CYP patients on the waiting list. This is a
slight reduction from June 2025 but is a
year-on-year reduction from 5,138 in July
2024.

WWL FT is currently ranked first out of 6 in
GM, which is an improvement from third last
quarter.

Child Health Transformation Board

Update

The reduction in the total of patients waiting
has been from the significant reduction in
the number of CYP waiting for community
services, particularly across Children’s
Speech Therapy and Children’s
Occupational Therapy services. Total adult
waiters has remained stable and within
process limits across this time.
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This indicator measures the total number of
Children & Young People (CYP) patients on
the Community Health Services waiting lists.
During July 2025, performance was within the
mean values, with 1,084 CYP patients on the
waiting list. This is a decrease from June
2025 and the lowest it has been in 12
months.

WWL FT is currently ranked second out of 6
in GM, an improvement from third last
quarter.

Child Health Transformation Board

Update

The reduction in the total of CYP waiting for
community services is due to a reduction in
overall waiting list sizes and improved access
times across a number of clinical areas,
including Speech Therapy and Occupational
Therapy.

The reduction in Speech Therapy is linked to
the elimination of the additional referral as
part of the CYP autism assessment directly
into Speech and Language Therapy, the
downward trend mirrors when the duplicate
referrals were ceased in Dec-24. With the
waiting list being fully seen by end of Aug-25.
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This indicator measures the total number of
Adult patients on the Community Health
Services waiting lists.

During July 2025, performance was more than
1 standard deviation below the mean, with
2,993 adults on the waiting list. This is an
increase from 2,951 in June 2025 and
reduction year on year from 3,451.
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This indicator measures the total number of
patients waiting 52+ weeks on the Community
Health Service Waiting List.

During July 2025 there were 18 patients
waiting 52+ weeks on the CHS waiting list,
which is a reduction from 21 in June.
Benchmarking data is currently limited.

All over 18 week waiters are within Children’s
Speech & Language Therapy and were for
additional referrals for a social communication
assessment part of the CYP Autism

Diagnostic Pathway.

Transformation Board Update

All children within this waiting list were
provided with assessment across the summer
months, and the waiting list was completed at
the end of August. No further 52-week
waiters are anticipated within any of the CYP
waiting lists across the year.

Total patients waiting 52+ weeks will continue
for a further 2-3 reporting periods within Adult
Diabetes, due to a gap in clinical capacity
however longest waiters are scheduled to be
seen within Oct-25/Nov-25. Wigan continues
to predict elimination of 52+ww across the

current waiting list by the end of the year.
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This indicator measures the total number of
adult patients waiting 52+ weeks on the
Community Health Service Waiting List.

Data is currently limited.
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This indicator measures the total number of
CYP patients waiting 52+ weeks on the
Community Health Service Waiting List.

During July 2025 there were 18 CYP patients
waiting 52+ weeks on the CHS waiting list,
which is a reduction from 21 in June.

Data is currently limited.

Child Health Transformation Board

Update

All over 18-week waiters are within Children’s
Speech & Language Therapy and were for
additional referrals for a social communication
assessment part of the CYP Autism
Diagnostic Pathway.

All children within this waiting list were
provided with assessment across the summer
month, and the waiting list was completed at
the end of August. No further 52-week
waiters are anticipated within any of the CYP
waiting lists across the year.
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The indicator measures the percentage of
CHC referrals completed within 28 days.

During the month of June 2025, 86.7% CHC
referrals were completed within 28 days,
which is more than 1 standard deviations
above the mean.

Performance has increased continually for 2
months.

Of the 10 GM localities, Wigan is ranked
eighth (first being the best performing locality)
in June 2025 for the percentage of CHC
referrals completed within 28 days.
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No Data Available
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The indicator measures the planned number
of general practice appointments.

During July 2025, there were 126,261
planned general practice appointments for
Wigan patients. This is a decrease following
a rise in the number of planned appointments
in June 2025, which was 152,374, but
remains within 1 standard deviation from the
mean.

Performance is lower than the national
median of 175,563.

Of the 10 localities, Wigan is ranked fifth
(with first having the most number of
appointments).

Update from the Primary Care team
There has been a change in the healthcare
delivery model where practices are aligning
to becoming Modern General Practice, which
aims to reduce demand on Primary Care
whilst enabling patients to access their
required care in a timely fashion.

Shifting towards remote consultations and a
digital first approach. There is also other
alternative options are the Urgent Eye Care
Service, provided by Optometry and
Pharmacy First.
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The indicator measures the number of general
practice appointments per 10,000 weighted
patients.

During August 2025, there were 363.7 general
practice appointments per 10,000 weighted
patients. This is a reduction in the number of
appointments in July 2025, which was 431.7,
but within tolerance (1 standard deviation from
the mean).

Performance is slightly lower year on year
from 385.9 appointments in August 2024 and
is below the national median of 423.2.

Of the 10 GM localities, Wigan is ranked
seventh for the number of appointments per
10,000 weighted patients in August 2025 and
slightly below than the GM figure of 379.6.

Update from the Primary Care team
There has been a change in the healthcare
delivery model where practices are aligning to
becoming Modern General Practice, which
aims to reduce demand on Primary Care
whilst enabling patients to access their
required care in a timely fashion.

Shifting towards remote consultations and a
digital first approach. There is also other
alternative options are the Urgent Eye Care
Service, provided by Optometry and
Pharmacy First.
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The indicator measures the number of
prescriptions dispensed per 1,000 patients.

During April 2025, there were 908.5
prescriptions dispensed per 1,000 patients. This
is a reduction in the number of prescriptions
dispensed in March 2025 (924.7). It is also lower
year on year from 942 in April 2024, although
within 1 standard deviation from the mean.

Of the 10 GM localities, Wigan is ranked
seventh for the number of prescriptions
dispensed in April 2025 and higher than the
NHS GM figure of 869.
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The indicator measures the number of people
currently residing in a Care Home at the end of
the period.

As at October 2025, 2,159 people were
residing in a Care Home, which is in line with
the past 6 months.

Wigan is currently ranked second out of the
GM boroughs for the number of people in care
homes.
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The indicator measures the number of people
currently receiving Home Care at the end of
the period.

As at October 2025, 3,150 people were
receiving Home Care. Performance continues
to be more than 1 standard deviation above
the mean, with little fluctuation. Wigan is
currently ranked second out of the 10 GM
boroughs.
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The indicator measures the percentage of Care
Homes rated Good or Outstanding at the end of
the period.

As at September 2025, 94.3% of Care Homes
were rated Good or Outstanding, which is the
same as August 2025.

Of the 10 GM localities, Wigan is ranked first
(first being the best performing locality) in
September 2025.
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The indicator measures the percentage of
Care Home beds that are vacant.

As at October 2025, 8.7% of care home beds
were vacant in Wigan, with only slight
fluctuation during September and remains is
within 1 standard deviation of the mean.

This is the third consecutive week that there
have been less than 9% of beds vacant in
Wigan.

Wigan is currently ranked ninth out of the 10
GM boroughs (8 last quarter)and has less
vacant care home beds than GM (10.3%).
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The indicator measures the number of Care
Home beds that are vacant.

As at October 2025, 205 care home beds
were vacant in Wigan, which is within 1
standard deviation of the mean and the sixth
consecutive week performance has been
within 1 standard deviation of the mean. It
also marks a noticeable increase since
August, when there were only 176 vacant
beds reported.

Wigan is currently ranked fourth out of the 10
GM boroughs (Number 1 with the most
vacant beds) with 205 vacant beds.

Locality Update

Wigan locality care home allocation is 2440
which has increased in recent years with 4
new homes opening in 18 months.

The performance in bed numbers shows
Wigan locality as the 4t highest vacant in
GM. When looked at as a percentage of
beds available, Wigan Locality become’s the
best performing locality across GM with only
an 8.4% vacancy against and GM average of
10.6%



Wigan Sight Metrics Scorecard
and performance data
October 2025
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During September 2025, the percentage of Wigan
patients who attended A&E (at all providers) and
spending less than 4 hours from time of arrival to
time of admission, discharge or transfer was 72.2%.

This is a slight dip in performance from the previous
month (73.7%, August 2025), however higher than
the figure reported in the same period last year
(70.0%, September 2024).

Of the 10 GM localities, Wigan is ranked second
(first being the best performing locality), with
performance better than the NHS GM figure of
68.7% during September 2025.
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During September 2025, the number of Wigan patients
who attended A&E (at all providers) was 13,098. This is
an increase of 45 on the previous month (13,053)
August 2025.

When comparing to the same period last year, the
number of attendances have reduced by 151 (13,249
September 2024).

When benchmarking the rate per 1,000 population
Wigan are ranked eighth of the 10 GM Localities.
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During September 2025, the percentage of
beds occupied by patients who are fit for
discharge and have no need to reside in a
hospital bed is 16.2%.

This is slightly lower than the figure reported in
the previous period (16.9%) August 2025 and
lower than the figure reported for the same
period last year (19.3% September 2024).

Of the 10 GM localities, Wigan is ranked eighth
(first being the best performing locality), with
performance worse than the NHS GM figure of
13.9% during September 2025.

Update from UEC Transformation Board
while the headline number of patients with “No
Criteria to Reside” may appear static, the
associated bed days have reduced significantly.
This shift suggests that patients are being
discharged more promptly once they no longer
meet criteria to remain in hospital, an
encouraging sign of improved internal
coordination and flow.
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During September 2025, the total number of specific
acute non-elective spells was 3,429. This is a
decrease of 236 from the previous month (3,665,
August 2025).

When benchmarking the rate per 1,000 population,
Wigan is ranked seventh of the10 GM Localities.
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As of July 2025, the percentage of Wigan borough
patients waiting more than 6 weeks for a diagnostic
test or procedure was 32.2%.

This is a decrease in performance compared to the
previous month (29.0% June 2025). Performance
continues to remain above the National Target of 1%.

Of the 10 GM localities, Wigan is the worst
performing locality, with performance worse than the
NHS GM figure of 16.3% as at July 2025.

Physical Health Transformation Board
Update

This decrease in performance over the last 4 months
is due to workforce issue.

There has been a reduction in out-of-hours diagnostic
clinic slots due to ongoing staffing shortages.

The Trust is currently undergoing a restructuring
process, and as a result, no additional hours are being
funded at this time, leading to the suspension of
weekend clinics.

Recruitment of qualified diagnostic staff remains
difficult, with the private sector offering significantly
higher pay rates, making it challenging to attract and
retain staff.

The breast service is currently operating with fewer
radiologists than required, impacting both diagnostic
capacity and the ability to deliver timely treatment
planning.

Endoscopy services are also affected by workforce
shortages, leading to challenges in meeting diagnostic
demand.

The NOUS diagnostic AQP for other localities has
been suspended to enable WWL to focus resources
on addressing Wigan’s waiting list.



As at the end of July 2025 there were a total of
74 Wigan patients on an incomplete RTT
pathway (patients waiting for treatment at all
providers) who have waited longer than 65
weeks for treatment.

This is an increase of 2 from the figure reported
in the previous month (72) June 2025. However,
when comparing to the same period last year
the number has reduced significantly (528, July
2024).

Physical Health Transformation Board
Update

Work is ongoing to reduce waiting lists which is
demonstrated by the significant reduction when
compared to the same period the previous year;
however, diagnostic workforce constraints are
significantly affecting the Trust’s ability to meet
RTT targets.

The NOUS diagnostic AQP for other localities

has been suspended to enable WWL to focus
resources on addressing Wigan’s waiting list.

114



115

During July 2025, the proportion of Wigan
patients told their cancer diagnosis outcome
within 28 days of their referral was 75.8%.

This is a decrease in performance on the
previous month (76.1% June 2025) and is the
third consecutive month where the National
Target of 80% has not been achieved.

Of the 10 GM localities, Wigan is ranked
seventh (first being the best performing
locality), with performance lower than the NHS
GM figure of 78.1% as at July 2025.

Physical Health Transformation Board
Update

Progress is monitored on a monthly basis.

Dermatology pathways are driving improved
performance, with August 2025 showing 94.3%
of patients receiving their diagnosis within 28
days.

Areas for Focus: Breast, Gynaecology, and
Lower Gl pathways require targeted action to
improve timeliness of diagnosis.
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The indicator monitors the number of neonatal
deaths per 1,000 total live births with data
updated on an annual basis.

As of December 2023, the neonatal mortality
rate was 1.2 per 1,000 total live births.

This is a decrease on the rate reported in the
previous year (1.5) December 2022.

Where a metric is not achieving target or, in the
absence of a target, the measures are RAG
rated against the national median.

Wigan'’s rate is lower than the National Median
(1.4) in December 2023.



117

The indicator monitors the number of stillbirths
per 1,000 total births with data updated on an
annual basis.

As of December 2023, the stillbirth rate was 3.7
per 1,000 total births.

This is an increase on the rate reported in the
previous year (1.2) December 2022.

Where a metric is not achieving target or, in the
absence of a target, the measures are RAG
rated against the national median.

Wigan'’s rate is higher than the National Median
(3.1) in December 2023.



As of December 2024, the percentage of 3-year
breast screening coverage for females aged 53-
70 was 74.0%. This is an improvement on the
figure reported in the previous year (69.1%)
December 2023.

Performance has shown a continued
improvement over the last 4 years.

Of the 10 GM localities, Wigan is ranked first
(first being the best performing locality), with
performance also better than the NHS GM figure
of 68.1% at December 2024.
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This indicator monitors the coverage of MMR
vaccination rates in children who received two
doses of MMR on or after their first birthday and
at any time up to their fifth birthday.

As of June 2025, performance was below the
95% national target at 88.9%.Performance is
also lower than the figure reported in the
previous quarter (91.9%) March 2025.

Of the 10 GM localities, Wigan is ranked third
(first being the best performing locality).
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The indicator monitors the overall cervical
screening coverage: the number of women
screened adequately in the previous 42 months
(if aged 24-49) or 66 months (if aged 50-64)
divided by the number of eligible women on last
day of review period.

The Wigan population coverage of cervical
screening as of June 2024 was below the 80%
national target at 73.6%, this is a slight dip on
the previous quarter’s performance (73.7%)
March 2024.

Of the 10 GM localities, Wigan is ranked third
(first being the best performing locality), with
performance also better than the NHS GM
figure of 68.4% as at June 2024.

Physical Health Transformation Board
Update

A Cervical Screening Workshop took place
on17 July 2025, with representation from
across the Wigan health system.

The workshop focused on identifying
opportunities and strategies to improve cervical
screening uptake and effectiveness.

Next Steps: A Task & Finish group will be
established to take forward the actions and
ideas generated during the workshop..
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The indicator monitors the uptake of seasonal
influenza vaccination among those patients
aged 65 years and over.

The percentage of Wigan patients receiving a
flu vaccine as of February 2025 was 74.8%.
This is a slight improvement on the previous
month (74.6%) January 2025, however, below
the National Target of 85%.

Of the 10 GM localities, Wigan is ranked third
(first being the best performing locality), with
performance also better than the NHS GM
figure of 72.4% as at February 2025.

Update from the primary Care Team

The locality is coordinating 23 bespoke
vaccination sessions delivered by an external
provider utilising a mobile solution. These
sessions are being targeted within the
geographical locations that are within the
highest 10% of deprivation nationally. These
sessions will deliver Flu, Covid and
opportunistic BP measurement to any resident.
The aim is supporting uptake within these areas
of highest deprivation
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A 2-hour Urgent Community Response (UCR)
service is a community-based service typically
provided by a multidisciplinary team to adults in
their usual place of residence with an urgent
care need (required within two hours).

During August 2025, the percentage of UCR
referrals subject to the 2-hour response
standard was above the national target (70%) at
90.7%.

This is slightly lower than the figure reported in
the previous month (92.0%) July 2025.

Of the 10 GM localities, Wigan is ranked fifth
(first being the best performing locality) and
higher than the NHS GM figure of 83.7% as at
August 2025.
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Agenda ltem: 8.2 Date: 28t October 2025
Report Title: Understanding and Strengthening Action on Health Inequalities in
Clinical Care
. Megan O’Donovan , )
Report Author(s): Public Health Registrar Email Address:
(ST2)
Tim Dalton
Presented by: Co-Chair Healthier Wigan Partnership
Associate Medical Director — Wigan Locality
Purpose: Assurance | Discussion Approval Decision To Note

X X

Board members are asked to:

o Reflect on how the board can support delivery of the
recommendations

_ « ldentify specific projects or programmes where the
Recommendation recommendations could be applied

o Consider what support is needed from the wider system to
enable meaningful and sustained action

e Approve the CCPL Health Inequalities Report

EXECUTIVE SUMMARY

This report presents the work of the Clinical and Care Professional Leadership (CCPL) network
to understand and strengthen action on health inequalities across clinical and care settings in
Wigan Borough. It includes case studies, shared challenges, and a clear ambition supported by
four strategic priorities:

1. Contribute to system-wide action through shared learning and collaboration.
2. Address inequalities in partnership with residents and communities.
3. Maximise the use of data, intelligence and technology to inform and evaluate interventions.

4. Develop the workforce to embed health equity into standard practice.

A coordinated action plan is proposed across three levels: member organisation actions,
collective CCPL actions, and system enablers.

Transformation boards have been invited to consider how they can contribute to delivery and
what support may be required from the system.

The comments from the Board have been included in the engagement section below.
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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. across clinical care.

The report does not introduce changes to service or procedure that
adversely impact any protected groups under the Equality Act 2010.
The recommendations are designed to promote equity and inclusion

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?

By embedding equity into clinical practice and
strengthening system-wide collaboration, the
recommendations aim to reduce health
inequalities and improve outcomes for residents
across Wigan Borough.

How does this paper address health inequalities
and promote inclusion?

The report sets out strategic priorities and
actions focused on addressing the root causes
of health inequalities, improving access, and
ensuring inclusive care delivery.

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

Risk: Lack of coordinated implementation
across organisations.

Mitigation: Establishment of a collaborative
platform, shared training, and system enablers
to support delivery.

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

Yes — it supports mitigation of risks related to
unequal access, variation in outcomes, and
workforce capability in addressing health
inequalities.
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Are there any possible conflicts of interest
associated with this paper?

None identified.

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

If so please give full details.

No direct service changes proposed.
Organisations may choose to align existing
programmes with the strategic priorities
outlined.

Note: Where appropriate, please ensure detail is provided.

Document Development

Has there been any Public Engagement?

Not at this stage.

Has there been any Clinical Engagement?

Yes — the report is authored by the CCPL
network, representing clinical and care
professionals across the locality.

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

Yes — the recommendations aim to improve
population health and reduce inequalities,
contributing to broader social and economic
benefits.

Has legal advice been obtained?

Not applicable.

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

The report has been developed through the
CCPL network with input from clinical and care
leaders across Wigan Borough and has been
taken to the transformation boards that feed into
the Healthier Wigan Partnership Board for
engagement and support. Comments from the
Boards:

Locality GP Board
Agreement that findings should inform locality
planning and PCN priorities.
e Map recommendations to current
service redesign workstreams.
e Identify metrics for tracking impact on
inequalities.
e Need for spread and adopt approach to
embed across all PCNs, rather than
further pilots and projects.
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Physical Health transformation Board
The Board 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.

Mental Health Board

The group advocated for system-wide trauma-
informed training and better coordination across
sectors and GMMH shared that their peer
workforce is actively promoting trauma-informed
care and extending training offers to partner
organisations. The board agreed to coordinate
efforts and establish a standardised approach
to trauma-informed training and an action was
taken to form a working group to progress this.

The concept of a “health passport” was
introduced to reduce re-traumatisation by
avoiding repeated storytelling, although this is
currently paper based, the board discussed
digital alternatives and integration with GM Care
Records and leveraging existing digital
infrastructure to ensure accessibility and
continuity across services was recommended.

Child Health Transformation Board

The meeting was not quorate, so feedback has
been requested outside of the meeting,
however those present endorsed the principles
of the paper and will embed in future work.

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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Understanding and
Strengthening Action on
Health Inequalities In
Clinical Care



Executive Summary
This report presents the work of the Clinical and Care Professional Leadership (CCPL)
network in Wigan to understand and strengthen action on health inequalities within clinical

and care settings.

The Wigan Borough Joint Strategic Needs Assessment highlights significant health
challenges in the borough: life expectancy is below the national average, residents spend
fewer years in good health, and health outcomes vary widely across communities, closely
linked to deprivation. In recognition of these inequalities in access, experience, and health
outcomes, the CCPL network initiated a dedicated workstream to explore current efforts,
share learning, and develop a coordinated approach to embed equity into clinical and care

practice.

Through a series of case studies from a diverse range of organisations, this report highlights
the breadth of local initiatives already underway to tackle health inequalities. These
examples demonstrate the commitment and innovation across the health and care system,

while also highlighting opportunities to strengthen the local approach.

Discussions held following the presentation of case studies identified several key themes,
including the importance of sharing best practice, engaging communities in co-designing
solutions, and the potential of data and workforce development to drive change. While
challenges such as limited capacity and competing priorities were acknowledged, the
network identified clear opportunities to align efforts and build a more coordinated approach

to tackling health inequalities.

This report sets out an overarching ambition and four strategic priorities to guide future

action:

1. Contribute to system-wide action through shared learning and collaboration.
2. Address inequalities in partnership with residents and communities.

3. Maximise the use of data, intelligence and technology to inform and evaluate
interventions.

4. Develop the workforce to embed health equity into standard practice.
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To support the delivery of these priorities, this report outlines a coordinated action plan

across three levels:

1.

Member Organisations
Each CCPL member organisation will identify and implement tailored actions aligned
with the four strategic priorities, with an annual update to reflect on successes and

lessons learned.

Collective Actions

Collective CCPL actions include an annual CCPL meeting focused on health
inequalities, the development of a shared collaborative platform for resources
and learning, and exploration of a core training offer and quality improvement

project standards.

System Enablers

To support and sustain progress, this report calls for enabling conditions to embed
action on health inequalities. These include prioritising clinical leadership with the
support and assurance to pursue activities to reduce health inequalities, integrating
equity into routine workflows, and strengthening the infrastructure to support health
inequalities work, particularly through improved availability and access to data,

community insight, and workforce development resources.
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1.1

1.2

1.3

1.4

1.5

1.6

Background

The Clinical and Care Professional Leadership (CCPL) network brings together a
multiprofessional range of clinicians and care leaders across Wigan Borough, with the
purpose of integrating clinical and care professionals in decision-making and developing
clinical and professional leadership in neighbourhoods and place. Appendix 1 contains

a full list of organisations represented in the CCPL network.

The CCPL network agreed to dedicate a number of sessions to explore health
inequalities in clinical and care organisations in greater depth, in recognition of the
significant health inequalities which exist across Wigan Borough and the need for
system-wide collaboration to ensure that reducing health inequalities is embedded in

everyday clinical care.

A health inequalities workstream has been developed, with the aim of establishing an
understanding of the current landscape in terms of activities to reduce health
inequalities and formulating a series of actions to strengthen and progress the health

inequalities agenda over the coming year.

Case studies were presented from a range of clinical and care organisations to highlight
the existing work to address health inequalities across the Borough. Follow-up
discussions enabled reflection on the shared learning from the case studies, and the
identification of priorities and actions needed to address health inequalities using an

integrated and strategic approach.

This paper provides a summary of the CCPL network’s work on health inequalities,
representing a diverse range of organisations across Wigan Borough. It outlines a
shared vision and a set of meaningful actions to drive progress to reduce health
inequalities. The work reflects a collective commitment to embedding equity in everyday

clinical and care practice, and to aligning efforts across the health and care system.

The CCPL network recognises the importance of each organisation and stakeholder
reflecting on what is within their gift to influence, and committing to contribute
meaningfully to collective efforts. This includes supporting and aligning with the broader
system level recommendations outlined in this report, as well as taking individual and
organisational actions to address health inequalities in a coordinated and sustainable

way.
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2.1

2.2

2.3

24

2.5

26

Strategic Context

Health inequalities are unfair, avoidable and systematic differences in people’s health
and wellbeing, the care available to them, and the opportunities they have to lead

healthy lives.

The causes of health inequalities include the wider determinants of health, such as
housing, education, and employment. However, inequalities within healthcare also exist,
including inequalities in access and health outcomes. Clinicians, clinical leaders, and

health systems therefore play a key role in identifying and tackling health inequalities.

It is widely recognised that tackling health inequalities is essential for reducing
avoidable illness and demand on healthcare services. Prioritising health inequalities

aligns with both national and local policy and strategy.

The 2024 Darzi report highlighted a number of significant challenges faced by the NHS,
including increasing health inequalities and rising demand for healthcare. Guided by the
new 10-Year Health Plan (2025), the NHS is undergoing major transformational change
with three strategic shifts: from hospital to community, from analogue to digital, and from
sickness to prevention. The plan describes ambitions to tackle inequalities in NHS
access and health outcomes, with an overall goal to halve the gap in healthy life

expectancy between the richest and poorest regions.

Progress with Unity is a new movement for change in Wigan Borough in response to the
challenges and opportunities facing the borough. Tackling health inequalities is

essential to delivering on the two key missions of Progress with Unity:
¢ Create fair opportunities for all children, families, residents & businesses

¢ Make all our towns and neighbourhoods flourish for those who live and work in

them

Locally, the Wigan Borough Joint Strategic Needs Assessment highlights some of the
health inequalities in Wigan Borough, and actions to address health inequalities align
with the Locality Plan, Health and Wellbeing Strategy, and Healthier Wigan Partnership

principles.
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3.1

3.2

3.3

Case Studies from Clinical and Care Organisations

CCPL member organisations were invited to provide information on their activities in
relation to health inequalities. Organisations were asked to provide insight into how they
identify health inequalities, actions taken to address health inequalities, and successes

and lessons learned from health inequalities work.

Case studies were presented from a variety of organisations including Adult Social
Care, GP Practices and Primary Care Networks (PCNs), Optometry, Greater
Manchester Mental Health (GMMH), Wigan and Leigh Hospice, and Wrightington,
Wigan and Leigh NHS Foundation Trust (WWL).

The case studies presented primarily reflected organisation-specific initiatives and
approaches where an explicit health inequalities lens has been applied, highlighting the
breadth of work taking place across the borough to identify and address health

inequalities. Table 1 provides a snapshot of the range of activities presented.

134



Health Check

Respiratory

Autism Spectrum

. Disorder Hypertension Case Cervical Cancer
Uptake Community Care . . .
. . Assessment Finding Service Screening Uptake
(Meadowview, Pilot (SWAN PCN .
TABA) with WWL) Pathway Pilot (Optometry) (SWAN PCN)
(GMMH)
Training Offer to Immunisation Cardiovascular
Hypertension Case Dementia g . Disease/Diabetes
o . . Produce Easy Uptake (Wigan . .
Finding (LiIGA Proactive Care Mellitus Proactive
Read Resources Central & North .
PCN) (SWAN PCN) (GMMH) PCN) Care Project
(SWAN PCN)
Easy Eyecare
. Access to Pathway for People | Improving Access
Community . . :
Breast Cancer Appropriate End of with Autism for Under-
. Outreach Health . . .
Screening Uptake Checks (Hindle Life Services — Spectrum Disorder Represented
(LIGA PCN) PCN) y WHISPAR (Wigan or Learning Groups (Wigan and
and Leigh Hospice) Disability Leigh Hospice)
(Optometry)
Learning Disability phi%rgtrg ;nlt;/n q
DESMOND Type 2 and Autism Y .
. ) . Annual Review OTIS Project —
Diabetes Mellitus | Spectrum Disorder . . . .
Service for creating a sensory | Lived Experience
structured Awareness and .
. Housebound space in ED Panel (WWL)
education uptake Reasonable . .
. . Patients (Primary (WWL)
(Hindley PCN) Adjustments
Training (GMMH) Care/WWL
g Phlebotomy)

Table 1: Highlight of Case Studies Presented
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4.1

4.2

4.3

4.4

5.1

52

Discussion Themes — Strengths, Challenges and Opportunities

Discussions following the case study presentations enabled reflection on the key
learnings from health inequalities activities, including the collective strengths,

challenges, and opportunities.

Strengths: the breadth of activities across the borough highlighted the widespread
interest and commitment from clinical and care organisations to address health
inequalities, and the CCPL network provides the platform from which expertise and

learning from a range of professionals across organisations can be shared.

Shared challenges: many projects are delivered in isolation with limited capacity and
opportunity to support scalability and sustainability of work where the need exists.
Constraints in both funding and workforce capacity, alongside competing clinical and
operational pressures, were widely recognised as barriers to undertaking additional

activities to address health inequalities.

Opportunities: discussions identified clear opportunities to strengthen the collective
approach to addressing health inequalities in clinical care. This included opportunities to
maximise the dissemination of best practice and insight, with improved avenues for
sharing and discussing improvement projects to develop a more collaborative approach.
Discussions also highlighted the importance of exploring how actions on health
inequalities can be further embedded into routine clinical practice, with existing and

future workforce development being fundamental to this.

Ambitions and Priorities

Based on the insight which emerged from discussions, an overarching ambition for the
health inequalities workstream within CCPL has been developed with four key priority
areas to steer actions. This shared position reflects the collective input of a broad range

of health and care organisations across Wigan Borough.

Ambition: to support and develop the ongoing work carried out by clinical and care
leaders to embed a focus on health inequalities both within organisations and as a

collective, through collaboration and shared learning.
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5.3 Four priority areas:

Priority 1: Contribute to system wide action to address health inequalities,

with sharing and learning of interventions to strengthen the collective
approach

Key Messages from Discussions

e There are many existing projects taking place across Wigan Borough which are
focused on addressing health inequalities, prioritising prevention, and improving
health outcomes

o Allinterventions provide useful insights in terms of successes and lessons learned,
which can support with the development of future activities to address health
inequalities

e By facilitating the sharing of learning and best-practice, action and innovation are
encouraged, efforts to reduce health inequalities are recognised, and opportunities for
collaboration across organisations and sectors can be identified and explored.
Sharing this work more broadly also enables the valuable contributions of clinical
organisations to tackle health inequalities to be considered, recognised and
incorporated into system and service transformation and strategic decision making.

Priority 2: Address health inequalities in partnership with residents and

communities

Key Messages from Discussions

¢ Organisations recognise the need to take services into communities and
neighbourhoods and utilise community resources and assets to provide care services
in an accessible environment for those who need it most. This strongly aligns with the
key behaviours outlined in Progress with Unity.

e There is capacity to strengthen the use of community resources and align intervention
efforts involving community teams across the system, coordinating and maximising
shared resources effectively and efficiently

¢ Understanding the experiences of Wigan Borough residents and co-designing
solutions will strengthen the approach to addressing inequalities. Addressing health
inequalities in partnership with residents and communities means a commitment to
genuine engagement and co-production with communities to reduce health
inequalities. This includes proactively involving residents and communities to identify
priorities and develop local solutions, building on existing community assets and
resources.

10
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Priority 3: Maximise use of data, intelligence and technology to identify

inequalities, prioritise interventions and support evaluation

Key Messages from Discussions

e Using data and intelligence is fundamental for identifying levels of need and directing
resources and interventions appropriately, and organisations are utilising data and
intelligence from a range of sources to identify groups experiencing inequalities and
inform actions.

e Use of data could be strengthened by improving awareness and confidence in the use
of available data platforms, and by strengthening data links across sectors and
organisations to facilitate collaborative partnership approaches to address health
inequalities across the health and care system.

e Technology, including digital health tools and digital platforms, provide new
opportunities to improve access, engage communities, and reduce health inequalities.

e Consolidating the use of data and strengthening the integration of technology within
health inequalities activities ensures high quality information is consistently used to
understand local needs, guide intervention priorities, and support robust evaluation.

Priority 4: Develop the existing and future workforce to embed action on

health inequalities into standard practice

Key Messages from Discussions

o There is a wealth of knowledge, capability and skill across the clinical and care
workforce which has been integral to action and progress to reduce health
inequalities.

o Workforce development opportunities exist to strengthen actions on health
inequalities, including through formal training opportunities and via targeted
knowledge and skills-based development.

¢ Increasing capacity and capability of the workforce, including non-clinical healthcare
staff and trainees, to understand and take action to reduce health inequalities is
fundamental to progressing local actions and maximising the impact of health
inequalities activities and work programmes.

11
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6  Approach to Improvement

6.1 To progress the priorities and achieve the local ambition, the below approach provides a
framework for coordinated action across multiple levels of the system. It recognises the
importance of both individual and system-wide contributions in driving sustainable
improvements.

¢ Member organisations actions: independently developed by each CCPL
member organisation in line with the four priorities, allowing flexibility to tailor
approaches to local population needs and context.

e Collective actions: these represent opportunities for organisations to work
together, aligning approaches, sharing resources, and collaborating to
maximise impact across the borough.

e System level recommendations: the broader enablers and conditions
needed to support and facilitate local and collective efforts, ensuring alignment
with strategic priorities and sustainability.

Actions for Member Organisations

Each member organisation will identify and implement actions/activities which align with the four outlined
priorities. Actions will be tailored to the local context, with flexibility for how each priority is progressed.
Organisations will provide an annual update on their actions to address health inequalities in line with the
four priorities.

Collective Actions

CCPL will hold an annual meeting focused on health inequalities. The purpose of this meeting will be to
provide member organisations with the opportunity for project sharing, group reflections on the previous
year’s activities and lessons learned, and to collectively identify priorities for the following year.

Create a shared collaborative platform where CCPL members and the wider workforce can access and
contribute resources, ideas, and tools to support health inequalities actions in line with the four priorities.
This will include a repository of projects, data and insight library, and workforce development resources.

Scope the potential for introduction of a core or mandatory training offer for all staff (clinical and non-
clinical) working in health and care across the system.

Develop a Quality Improvement Project Standard to incorporate action on health inequalities into quality
improvement projects. This approach could begin with trainees, who routinely undertake quality
improvement projects as part of their training and development requirements, however, could be
expanded to include the wider health and care workforce.

Identify a lead for each of the four priority areas to co-ordinate activity, drive progress and act as a point
of contact for their respective workstream. These leas will support alignment across organisations,
identify actions to progress the priority areas, and ensure these actions are progressed in a co-ordinated
and visible way.

12
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6.2

6.3

6.4

6.5

Insights gathered during discussions have identified a number of wider-system enablers
which can support meaningful and sustained progress to reduce health inequalities in
Wigan Borough.

These enablers are presented for consideration and reflection, in recognition of the role
we each play in shaping the conditions that enable clinical and care teams to act and
successfully reduce health inequalities.

Clinical and care teams across the system are faced with a wide range of competing
clinical and operational priorities. Although there is a strong commitment to address
health inequalities, it is recognised that these pressures can result in practical
constraints and increase the risk of actions on health inequalities being unintentionally
deprioritised in order to ensure core clinical responsibilities are delivered.

The Healthier Wigan Partnership is, therefore, recommended to explore the
opportunities which may exist to create the conditions for clinical and care organisations
to act on health inequalities in a more practical, embedded, and sustainable way. This
includes:

e Prioritising clinical leadership for action to address health inequalities,
providing clinical leaders with the support and assurance to pursue activities to
reduce health inequalities, even when outcomes may not be easily or
immediately measurable.

e Creating opportunities to embed and integrate health inequalities focused
activity within existing workflows, including within service transformation and
improvement projects, so that action on health inequalities becomes
embedded as a core component of clinical and care work.

¢ Strengthening the enabling infrastructure to support health inequalities
activities. This includes improving availability and accessibility to underpinning
components, including resident and community insight and opportunities for
co-production, data and evidence, and knowledge, skills and resources. This
should involve both investing in new resources and unlocking the potential of
existing resources through improved coordination, capacity building, and
clearer system navigation.

13
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7  Appendix 1 — CCPL Membership

Adult Social Care, Wigan Borough Council

Dentistry

General Practice

Greater Manchester Mental Health

Optometry

NHS Greater Manchester (Wigan)

Public Health, Wigan Borough Council

Wrightington Wigan and Leigh NHS Foundation Trust

Wigan and Leigh Hospice
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MEETING: Healthier Wigan Partnership System Board

ITEM NUMBER: Item 9.1

NHS

Greater Manchester

DATE: 28 October 2025
REPORT TITLE: Mental Health Transformation Board
REPORT AUTHOR: Stephen Green, Project Support

EXECUTIVE SUMMARY:

The attached report provides an overview of the key discussion points and actions from the Mental Health
Transformation Board held on Wednesday 8" October 2025.

RECOMMENDATIONS:

OUTCOME REQUIRED
(Please Indicate)

Approval
]

Assurance
O

Discussion
O

Information
X

CONSIDERATIONS

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

ORisk implications .
OFinancial implications.
OClinical implications.
Olmpact on Inequalities.

OCommunication/Public Engagement.

OLegal Implications.
OWorkforce Implications.

142

4th Floor, Piccadilly Place, Manchester M1 3BN
Tel: 0161 742 6023 www.gmintegratedcare.org.uk




NHS

Greater Manchester

CHAIRPERSON’S REPORT

Chairperson’s Name Councillor Keith Cunliffe

Committee Name Mental Health Transformation Board

Date of Meeting Wednesday 8" October 2025

Name of Receiving Committee Healthier Wigan Partnership System Board

Date of Receiving Committee 28.10.2025

Officer Lead

Transformation

Sarah Marshall, Assistant Director of Delivery &

responsibility

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

Formation of a trauma-informed working group to coordinate a unified trauma-
informed approach across sectors.

El

Development and implementation of a choice/eviction policy to support timely
discharge of patients clinically ready for discharge from acute mental health beds.

GMMH

Suicide Prevention Strategy refresh to respond to rising suicide rates with high-
impact interventions.

LB

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

1.

The impact of the realignment of existing investment in Child and Adolescent Mental
Health Services (CAMHS) towards prevention opportunities, in line with the decision
sighted at Mental Health Transformation Board and agreed at Healthier Wigan
Partnership, on Wigan’s historically strong performance in this area. In response,
Greater Manchester Mental Health NHS Foundation Trust (GMMH) is currently
auditing the service against the Greater Manchester CAMHS specification to assess
alignment and potential gaps.

SM

Patients who are clinically ready for discharge but remain in hospital due to delays.
This ongoing challenge continues to impact service efficiency and patient flow,
requiring coordinated efforts to resolve discharge barriers.

SM

Safeguarding Risks Related to Legal Compliance and Capacity:
Section 117: Legal compliance issues under review.

Section 140: Increased incidents and delays in bed access.
Section 12: Shortage of approved doctors, especially overnight.

SM/MS

Attendance at the meeting*: Acceptable

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

# Excellent (well attended) Acceptable (some apologies) Unacceptable (not quorate)
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Narrative report outlining the key items of the meeting

There were three focus topics for discussion:

Understanding and Strengthening Action on Health Inequalities in Clinical Care

The board reviewed a report from the Clinical and Care Professional Leadership group, which
emphasised co-designing services with patients and embedding trauma-informed approaches across
the system. Key actions included forming a working group to coordinate trauma-informed training and
exploring the development of a “health passport” to reduce re-traumatisation, with potential integration
into the GM Care Records.

CRFD Performance Improvement Plan

An update was provided on efforts to reduce the number of patients clinically ready for discharge from
acute mental health beds. Despite improvements in reporting and some progress, challenges remain.
The board discussed the need for a choice/eviction policy to support timely discharges and agreed to
escalate concerns about out-of-borough admissions and access to advocacy services.

Options for Decommissioning the WWL Counselling Service
This agenda item was deferred to the next meeting in November 2025

Highlight Reports

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

Community Mental Health Transformation / Mental Health Crisis

A verbal update was provided outlining several innovations in patient engagement and care delivery. A
digital solution is being trialled using the Doctor Doctor app to enhance patient interaction. Additionally,
the Dialogue+ framework is being introduced to replace the traditional Care Programme Approach
(CPA), offering a more goals-based method of care planning. The Living Well team is transitioning into
the Neighbourhood Mental Health Team model, aligning with broader system changes.

It was confirmed that these developments align with Greater Manchester’'s 10 year vision for mental
health transformation. However, concerns were raised regarding accessibility for older adults and
individuals who do not speak English. Assurances were given that key workers will play a vital role in
supporting these groups to ensure inclusive engagement.

Urgent Care and Inpatients (April 2025)

An update was shared on the new structural changes within Greater Manchester Mental Health NHS
Foundation Trust (GMMH), which now comprises four care groups: Community, Acute, Specialist, and
Forensic/Rehab. Leadership of inpatient services across the trust was confirmed, and a new Head of
Operations was appointed for Wigan and Bolton Community Services.

Concerns were raised about maintaining effective coordination between community and acute services
amidst the restructure. Reassurance was given that collaboration will remain a priority despite the
organisational changes.

Population Mental Wellbeing (May 2024)

Updates were shared from the recent collaborative focused on community-led mental wellbeing
initiatives and training. A long-term evaluation led by a PhD student will span the next three years.
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Innovation funding is anticipated before Christmas 2025 to support voluntary sector projects. The Month
of Hope campaign saw strong community engagement, with 1,500 crochet flowers created, ambassador
sites established, and a Festival of Hope held.

Despite these efforts, newly released suicide statistics revealed an increase in rates, prompting a
strategic refresh. The board acknowledged the emotional weight of the data and reaffirmed its
commitment to targeted, high-impact prevention strategies.

Performance Update

The board reviewed the performance update on mental health services in Wigan that was provided,
highlighting key achievements and ongoing challenges:

¢ Notably, 70% of individuals on the Serious Mental lliness (SMI) register received annual physical
health checks in 2024-25, surpassing the national target of 60% and marking significant
improvement from previous years. This success is attributed to the dedicated efforts of GP
practices and a Primary Care Network improvement project to further increase uptake.

e The Talking Therapies service continues to demonstrate strong recovery rates and favourable
waiting times.

e Also noted, although the access figures for children and young people (CYP) mental health
services met the 2024/25 target, they do not fully reflect the local experience, prompting further
work to address this discrepancy.

Risk Register
Key Risks Discussed:

Two significant risks were highlighted during the meeting. The first is the impact of the realignment of
existing investment in Child and Adolescent Mental Health Services (CAMHS) towards prevention
opportunities, in line with the decision sighted at Mental Health Transformation Board and agreed at
Healthier Wigan Partnership, on Wigan’s historically strong performance in this area. In response,
Greater Manchester Mental Health NHS Foundation Trust (GMMH) is currently auditing the service
against the Greater Manchester CAMHS specification to assess alignment and potential gaps.

The second issue relates to patients who are clinically ready for discharge but remain in hospital due to
delays. This ongoing challenge continues to impact service efficiency and patient flow, requiring
coordinated efforts to resolve discharge barriers.

Additional Risks from the Safeguarding Adults Board:
Further safeguarding concerns were raised by MS, focusing on legal and operational pressures:

Section 117 compliance is under scrutiny due to potential legal issues. A scoping exercise is underway
to better understand the extent and implications of these concerns.

Section 140 has seen a rise in incidents and delays in accessing beds, which is contributing to system
strain and patient risk.

Section 12 highlights a shortage of approved doctors, particularly during overnight hours, which is
affecting timely assessments and care delivery.
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Agreed actions from the Meeting Name of lead with designated
responsibility for the action/s

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

actions log. the meeting and actions log

Recommendations to HWP Board for Approval

e To note the updates from the Mental Health Transformation Board.

Items for Escalation to HWP Board

No items for escalation.

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

ITEM NUMBER: 9.2

NHS

Greater Manchester

DATE: 28" October 2025
REPORT TITLE: Wiggn UEC ,Improvement and Transformation Board —
Chairperson’s Report
. Jonathan Kerry
REPORT AUTHOR: Interim Deputy Place Lead (Wigan)

EXECUTIVE SUMMARY:

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

Board on the 9 October 2025

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

CONSIDERATIONS

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

ORisk implications .

OFinancial implications.

OClinical implications.

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

OWorkforce Implications.
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CHAIRPERSON’S REPORT

Chairperson’s Name

Jonathan Kerry
Interim Deputy Place Lead (Wigan)

Committee Name

Wigan UEC Improvement and Transformation

Board
Date of Meeting 09/10/2025
Name of Receiving Committee Healthier Wigan Partnership System Board
Date of Receiving Committee 28/10/2025
Officer Lead Jonathan Kerry

Interim Deputy Place Lead (Wigan)

responsibility

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

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 SB/JK
applicable year-round

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 | SB
escalation areas within the Emergency Department

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

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

Attendance at the meeting*: Acceptable

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

Narrative report outlining the key items of the meeting

Performance Reporting

September was an exceptionally busy month across the system, with several operational
challenges and areas of improvement:

# Excellent (well attended) Acceptable (some apologies) Unacceptable (not quorate)
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Ambulance handovers over 45 minutes dropped significantly:

- September 2024: 477 patients
- September 2025: 247 patients

This reduction reflects strong engagement in the Ambulance Improvement Group and
improved coordination between acute and community teams.

Comparative performance across Greater Manchester shows improvement, with Royal Albert
Edward dropping from first to third in terms of ambulance delays, suggesting progress, though
challenges remain.

Urgent Community Response (UCR) performance for August was 91.4%, exceeding the 85%
target. This demonstrates effective use of community capacity to support patients outside
hospital settings.

No Criteria to Reside numbers remain stable, but the associated bed days have reduced,
indicating more timely discharge and improved flow.

Winter Preparations

The meeting focused heavily on readiness for winter, particularly around escalation
processes, conveyance pathways and frailty management:

The GM escalation process was discussed as the formal mechanism for response, assurance
and coordination. It was noted that being in Tier 1 brings additional oversight and meeting
requirements, but this process also needed to demonstrate the system’s ability to maintain
standards of care under pressure.

The discussion emphasised the importance of local ownership and action, and that while
regional frameworks provide structure, the most meaningful improvements come from
focusing on what can be done locally.

The group agreed that the priority is to deliver on local responsibilities with clarity and
consistency.

The Call Before Convey model is being actively promoted, though uptake in Wigan remains
low (~20% alternatives rate vs. ~45% in other areas).

A new Urgent Care Vehicle Hub at Blackrod is now operational, serving Bolton and Wigan.
This supports direct access to diagnostics and alternative pathways, reducing ED pressures.

Falls among patients aged 75—84 were identified as a significant cause of ambulance
attendance. Targeted interventions in this cohort could significantly reduce conveyance and
improve outcomes.
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There is a system-wide push to ensure only the most acutely unwell patients are conveyed to
ED, with emphasis on direct access to appropriate hospital services (e.g. imaging) where
needed.

BetterLives Programme

The meeting reflected growing confidence in the BetterLives programme as a lever for
system-wide improvement. The discussion noted that while the headline number of patients
with “No Criteria to Reside” may appear static, the associated bed days have reduced
significantly. This shift suggests that patients are being discharged more promptly once they
no longer meet criteria to remain in hospital, an encouraging sign of improved internal
coordination and flow.

This observation was positioned alongside the earlier reduction in ambulance handover

delays, with both metrics indicating that the system is responding more effectively to pressure
than it did 12 months ago. It was highlighted that these improvements are not just operational
wins, but evidence of a maturing system that is learning to manage demand more intelligently.

It was raised that there is a need to emphasise the importance of communicating these gains
across all colleagues. It was stressed that the message being delivered to trusts is clear: we
must continue to model demand and act on it, not simply react to pressures. Escalation
should be seen not as a failure, but as a prompt to strengthen coordination and optimise
pathways.

It was noted that the system is aiming to create greater headroom and flexibility heading into
winter. Describing the first half hour of the meeting as a showcase of opportunities for
improvement outside the hospital walls, opportunities that BetterLives is helping to unlock.
The programme is not just about discharge; it's about reducing avoidable attendance,
improving patient experience, and enabling more responsive care across the locality.

Together, the contributions reinforced the strategic value of BetterLives, not only in improving
metrics, but in shifting culture, building confidence, and aligning the system around shared
goals. The discussion closed with a collective commitment to maintain momentum, embed
improvements, and use BetterLives as a foundation for winter resilience and long-term
transformation.

Financial Position

Although financial metrics were not explicitly discussed, several operational themes have
direct financial implications:

Reducing unnecessary conveyance and admission supports acute budget resilience and
improves system efficiency.

Continued focus on demand modelling and community capacity utilisation is essential to
maintaining financial balance through winter.
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Escalations
Several areas of escalation and concern were raised:

Hospital site pressures have led to repeated escalation events, particularly at WWL, where
refurbishment and ward closures have compounded challenges.

A draft peer review report has been received, with action planning underway. The final report
is pending, and collective support will be needed to deliver improvements.

Concerns were raised about default conveyance of HCP referrals, with limited challenge or
consideration of community alternatives. This presents an opportunity to strengthen clinical
decision-making and awareness of available services.

The group agreed that clinical judgement must be supported, not undermined, but that
awareness of alternative pathways and timely diagnostics is essential to avoid unnecessary
ED attendance.

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

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

Recommendations to HWP Board for Approval

Items for Escalation to HWP Board

Chairperson’s additional comments
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ITEM NUMBER: 9.3

NHS

Greater Manchester

DATE: 28" October 2025
REPORT TITLE: Child Health Transformation Board
REPORT AUTHOR: Stephen Green

EXECUTIVE SUMMARY:

The attached report provides an overview of the key discussion points and actions from the Child Health

Transformation Board held on Friday, 3 October 2025

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

CONSIDERATIONS

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

ORisk implications .

OFinancial implications.

OClinical implications.

XImpact on Inequalities.

X Communication/Public Engagement.
OLegal Implications.

XWorkforce Implications.
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CHAIRPERSON’S REPORT

Chairperson’s Name Jayne Davies

Committee Name Child Health Transformation Board

Date of Meeting 3" October 2025

Name of Receiving Committee Healthier Wigan Partnership System Board
Date of Receiving Committee 28" October 2025

Officer Lead Louise McGarvey

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

1. | Share engagement feedback to CHTB when readily available. MF

2. | Public Health risk registers to be shared for joint risks across the Child Health LL
Board System

3. | Task and finish group to be established on understanding hospital admissions LL

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

1. | Speech and Language cultural shift to new ways of working across the borough. LM
Risk identified due to no joint commissioning at present
2. | Neurodevelopmental model implementation MB
3. | Pause of Child Health Transformation Board due to lack of Bl support from NHS Child Health
GM Level Transformation
Board.
Attendance at the meeting*: Unacceptable

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

Narrative report outlining the key items of the meeting

Agenda ltems Discussed:

Metrics & Child Summit Update

The recent Child Health Summit received positive feedback for its dynamic and engaging workshops,
which were structured around the six ways of working. It successfully unified the system around key
priorities for children and young people, including oral health, obesity, immunisation, and reducing
avoidable A&E admissions. A video snapshot showcased at the event was noted for its limited
representation of diverse voices, particularly children with special needs and those from ethnic minority
backgrounds. While the video was shortened for time constraints, further development is underway, and
feedback will be shared with the steering group. Next steps include compiling insights from the
workshops, sharing them with stakeholders, and reviewing subgroup structures to ensure alignment with

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

Speech and Language

An update was provided on the borough’s Speech and Language Transformation Programme, aligned
with the Balanced System approach. The Equality Impact Assessment has been submitted at the
Greater Manchester level, and the implementation plan has been approved locally.

A mapping exercise highlighted inconsistencies in assessment tools, fragmented service delivery, and
rising demand for support. These findings reinforced earlier regional insights. A needs analysis was
conducted, focusing on therapy caseloads and Early Years outcomes, to identify a suitable pilot area.

Leigh was identified as having the highest need. A local implementation group met in early October to
streamline referral processes, freeing up therapy capacity and supporting the introduction of a school
link worker model. Targeted intervention sessions will be delivered from the Leigh Family Hub.

A centralised resource platform is being developed to improve access for families and professionals.
Feedback from schools has been very positive, with implementation in Leigh primary schools scheduled
for January 2026. The pilot will inform wider borough rollout by March 2027.

Child Health Transformation Proposal Paper - Healthy Child

The board reviewed the upcoming recommissioning of the 0—19 Healthy Child Programme, currently
provided by WWL NHS Trust. With the existing contract set to expire in March 2026, a new contract will
be commissioned for the period April 2026 to March 2029. Funding for the service will increase from
£5.8 million to £6.9 million, reflecting both a realignment of investment and additional public health
allocations. The revised service specification will align with the national model while being tailored to
local priorities, including Progress with Unity and insights from the Joint Strategic Needs Assessment
(JSNA). The board highlighted the importance of service integration, digital innovation, and a
strengthened focus on public health delivery.

Risk Register

The board reviewed the current risk register, which included key issues such as ADHD wait times,
audiology delays, and risks associated with the 0-19 service. LM noted that the risk register is intended
to promote shared ownership across the system. It was agreed that the register should be cross-
referenced with the internal public health risk register to ensure comprehensive coverage. The board
also discussed the need to reflect the broader ecosystem of child health services and the importance of
integrated working across organisations.

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

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

Recommendations to HWP Board for Approval

To note the updates from the Child Health Transformation Board.

Items for Escalation to HWP Board

No items for escalation.

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

ITEM NUMBER: 9.4
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DATE: 28" October 2025
REPORT TITLE: Chairperson’s Report — Wigan System Finance Group October
2025
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 14th October 25. The report highlights key discussions during the
meeting. The meeting focused on closing outstanding actions, clarifying strategic priorities, and
setting a clear path for financial recovery and transformation. There was a strong emphasis on
collaboration, robust governance, and proactive planning to address funding challenges and
support sustainable service delivery across the system.

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

CONSIDERATIONS

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

ORisk implications .

OFinancial implications.

OClinical implications.

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

OWorkforce Implications.
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CHAIRPERSON’S REPORT

Chairperson’s Name Tabitha Gardner

Committee Name Wigan System Finance Group

Date of Meeting 14" October 2025

Name of Receiving Committee Healthier Wigan Partnership System Board
Date of Receiving Committee 28" October 2025

Officer Lead Tabitha Gardner

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

1. | Establish governance mechanisms for transformation programmes/efficiency LB,
opportunities to report to HWP JK
2. | Prepare slides on the month 6 aligned budget position for the next HWP meeting, CD

highlighting gaps and opportunities for locality decision-making.

3. | Develop a recommendation for recurrent funding of core beds in Wigan, addressing | JK
the gap created by discharge and capacity funding, and present across
commissioning discussions.

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

1. | Lack of clarity on future discharge and capacity funding for 26/27 makes planning JK
difficult and could result in funding gaps for core bed base.

2. | Challenges in aligning budgets across providers and localities, with risk that current | EB
approaches may not fully capture all relevant costs or support effective place-based
decision-making.

3. | Potential full vacancy freezes within WWL may cause operational problems if posts | TG
are not replaced, potentially affecting service delivery and creating wider issues
beyond the organisation.

Attendance at the meeting®: Excellent

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

Narrative report outlining the key items of the meeting

Commissioning Update

The group discussed the need for more strategic, less operational commissioning intentions,
emphasising the importance of local flexibility and autonomy. Deputy Place lead will reach out

# Excellent (well attended) Acceptable (some apologies) Unacceptable (not quorate)
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to ICB Commissioning lead for updates on commissioning guidance and ensure local
priorities are reflected in future plans. The importance of aligning local plans with broader
shifts and ensuring flexibility and autonomy in funding and decision-making was emphasized,
using GP out-of-hours as an example of successful local autonomy.

There was consensus that influencing upwards is necessary to secure the right outcomes for
the locality, particularly regarding the allocation and use of the ICB budget. The need to
clearly articulate local funding requirements and outcomes was highlighted with concerns
about primary care funding being too dispersed to enable strategic initiatives.

Non-Recurrent Funding

The group discussed the uncertainty around future discharge and capacity funding, noting
that there has been no formal notice about its continuation or cessation for 2026/27. Concerns
were raised about the challenges of planning when funding announcements are made late in
the year, making it difficult to manage resources effectively. There was agreement that some
services, such as certain bed bases, have relied on non-recurrent funding for several years,
but these are now considered core and should be funded recurrently rather than as temporary
measures. The group proposed using Wigan System Finance Group to advocate for recurrent
funding for these core services.

The group agreed that core bed base funding should be recurrent and not reliant on non-
recurrent discharge and capacity funding streams. The Deputy Place lead was tasked with
developing a recommendation for locality funding, recognizing the need to address funding
gaps proactively in the next financial plan. The group also discussed the impact of virtual
wards; the need to model the cost implications of any reduction in beds, and the impact on
our Wigan better Lives program.

2026/27 Planning

The group discussed the upcoming planning cycle, and associated timetables for submission,
with an expectation that guidance may be published around the end of December and final
submissions likely in January. The importance of understanding the financial gap for the next
year and beyond (notably 25/26 and 26/27) was highlighted, with a focus on what budget will
be available and the need to align plans accordingly.

Financial Recovery and WWL Position

WW.L is currently reporting a deficit, mitigated by non-recurrent measures. A rapid recovery
plan is being developed, focusing on cost control and vacancy freezes, with the potential for
these measures to impact service delivery if sustained. The group discussed the increased
scrutiny on provider deficits and the need for robust recovery plans, with a focus on avoiding
unintended consequences and maintaining service quality.
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Transformation Workstreams and Governance

The group reviewed and assigned leads for key transformation workstreams: digital
transformation, estates optimisation, mental health, community services, and medicines
optimization. Each workstream will follow standardised governance processes, including
project initiation documents, plans, and QIAs, to ensure consistency and accountability.

e For digital transformation, Leon will set up an initial session with relevant leads, and
finance support will be wrapped around the work.

e Estates work will be led by CHP colleagues, with a focus on rationalisation and
strategic use of space.

e Mental health work will be linked to the Mental Health Board, with Andrew and
Jonathan coordinating with Sarah Marshall.

e Community services and neighbourhood health teams will be integrated into ongoing
workshops

e Medicines optimisation will be driven by the existing group chaired by Sanjay Wahid.

Alighed Budgets and Place-Based Planning

The group agreed to present the month 6 aligned budget position to HWP, highlighting gaps
and opportunities for place-based financial planning. Slides will be prepared to stimulate
discussion on how budgets could be used differently, particularly for children and young
people. The group will continue to refine the budget analysis and support the ICB CFO in
developing the future place funding model.

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

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

Recommendations to HWP Board for Approval

None

Items for Escalation to HWP Board

None

Chairperson’s additional comments

None
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	Executive Summary
	To support the delivery of these priorities, this report outlines a coordinated action plan across three levels:

	1  Background
	1.1 The Clinical and Care Professional Leadership (CCPL) network brings together a multiprofessional range of clinicians and care leaders across Wigan Borough, with the purpose of integrating clinical and care professionals in decision-making and deve...
	1.2 The CCPL network agreed to dedicate a number of sessions to explore health inequalities in clinical and care organisations in greater depth, in recognition of the significant health inequalities which exist across Wigan Borough and the need for sy...
	1.3 A health inequalities workstream has been developed, with the aim of establishing an understanding of the current landscape in terms of activities to reduce health inequalities and formulating a series of actions to strengthen and progress the hea...
	1.4 Case studies were presented from a range of clinical and care organisations to highlight the existing work to address health inequalities across the Borough. Follow-up discussions enabled reflection on the shared learning from the case studies, an...
	1.5 This paper provides a summary of the CCPL network’s work on health inequalities, representing a diverse range of organisations across Wigan Borough. It outlines a shared vision and a set of meaningful actions to drive progress to reduce health ine...
	1.6 The CCPL network recognises the importance of each organisation and stakeholder reflecting on what is within their gift to influence, and committing to contribute meaningfully to collective efforts. This includes supporting and aligning with the b...

	2 Strategic Context
	2.1 Health inequalities are unfair, avoidable and systematic differences in people’s health and wellbeing, the care available to them, and the opportunities they have to lead healthy lives.
	2.2 The causes of health inequalities include the wider determinants of health, such as housing, education, and employment. However, inequalities within healthcare also exist, including inequalities in access and health outcomes. Clinicians, clinical ...
	2.3 It is widely recognised that tackling health inequalities is essential for reducing avoidable illness and demand on healthcare services. Prioritising health inequalities aligns with both national and local policy and strategy.
	2.4 The 2024 Darzi report highlighted a number of significant challenges faced by the NHS, including increasing health inequalities and rising demand for healthcare. Guided by the new 10-Year Health Plan (2025), the NHS is undergoing major transformat...
	2.5 Progress with Unity is a new movement for change in Wigan Borough in response to the challenges and opportunities facing the borough. Tackling health inequalities is essential to delivering on the two key missions of Progress with Unity:
	 Create fair opportunities for all children, families, residents & businesses
	 Make all our towns and neighbourhoods flourish for those who live and work in them

	2.6 Locally, the Wigan Borough Joint Strategic Needs Assessment highlights some of the health inequalities in Wigan Borough, and actions to address health inequalities align with the Locality Plan, Health and Wellbeing Strategy, and Healthier Wigan Pa...

	3 Case Studies from Clinical and Care Organisations
	3.1 CCPL member organisations were invited to provide information on their activities in relation to health inequalities. Organisations were asked to provide insight into how they identify health inequalities, actions taken to address health inequalit...
	3.2 Case studies were presented from a variety of organisations including Adult Social Care, GP Practices and Primary Care Networks (PCNs), Optometry, Greater Manchester Mental Health (GMMH), Wigan and Leigh Hospice, and Wrightington, Wigan and Leigh ...
	3.3 The case studies presented primarily reflected organisation-specific initiatives and approaches where an explicit health inequalities lens has been applied, highlighting the breadth of work taking place across the borough to identify and address h...

	4 Discussion Themes – Strengths, Challenges and Opportunities
	4.1 Discussions following the case study presentations enabled reflection on the key learnings from health inequalities activities, including the collective strengths, challenges, and opportunities.
	4.2 Strengths: the breadth of activities across the borough highlighted the widespread interest and commitment from clinical and care organisations to address health inequalities, and the CCPL network provides the platform from which expertise and lea...
	4.3 Shared challenges: many projects are delivered in isolation with limited capacity and opportunity to support scalability and sustainability of work where the need exists. Constraints in both funding and workforce capacity, alongside competing clin...
	4.4 Opportunities: discussions identified clear opportunities to strengthen the collective approach to addressing health inequalities in clinical care. This included opportunities to maximise the dissemination of best practice and insight, with improv...

	5 Ambitions and Priorities
	5.1 Based on the insight which emerged from discussions, an overarching ambition for the health inequalities workstream within CCPL has been developed with four key priority areas to steer actions. This shared position reflects the collective input of...
	5.2 Ambition: to support and develop the ongoing work carried out by clinical and care leaders to embed a focus on health inequalities both within organisations and as a collective, through collaboration and shared learning.
	5.3 Four priority areas:

	6  Approach to Improvement
	6.1 To progress the priorities and achieve the local ambition, the below approach provides a framework for coordinated action across multiple levels of the system. It recognises the importance of both individual and system-wide contributions in drivin...
	 Member organisations actions: independently developed by each CCPL member organisation in line with the four priorities, allowing flexibility to tailor approaches to local population needs and context.
	 Collective actions: these represent opportunities for organisations to work together, aligning approaches, sharing resources, and collaborating to maximise impact across the borough.
	 System level recommendations: the broader enablers and conditions needed to support and facilitate local and collective efforts, ensuring alignment with strategic priorities and sustainability.

	6.2  Insights gathered during discussions have identified a number of wider-system enablers which can support meaningful and sustained progress to reduce health inequalities in Wigan Borough.
	6.3 These enablers are presented for consideration and reflection, in recognition of the role we each play in shaping the conditions that enable clinical and care teams to act and successfully reduce health inequalities.
	6.4 Clinical and care teams across the system are faced with a wide range of competing clinical and operational priorities. Although there is a strong commitment to address health inequalities, it is recognised that these pressures can result in pract...
	6.5 The Healthier Wigan Partnership is, therefore, recommended to explore the opportunities which may exist to create the conditions for clinical and care organisations to act on health inequalities in a more practical, embedded, and sustainable way. ...
	 Prioritising clinical leadership for action to address health inequalities, providing clinical leaders with the support and assurance to pursue activities to reduce health inequalities, even when outcomes may not be easily or immediately measurable.
	 Creating opportunities to embed and integrate health inequalities focused activity within existing workflows, including within service transformation and improvement projects, so that action on health inequalities becomes embedded as a core componen...
	 Strengthening the enabling infrastructure to support health inequalities activities. This includes improving availability and accessibility to underpinning components, including resident and community insight and opportunities for co-production, dat...
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	 Adult Social Care, Wigan Borough Council
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	 General Practice
	 Greater Manchester Mental Health
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	 NHS Greater Manchester (Wigan)
	 Public Health, Wigan Borough Council
	 Wrightington Wigan and Leigh NHS Foundation Trust
	 Wigan and Leigh Hospice
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