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Agenda 
 
Quality and Performance Committee 
 
Date:  3 December 2025 
Time:  13:30pm – 15:25pm  
Venue:   Microsoft Teams  
 

Part A (Public) 
Item 
No. 

Time Duration Subject Paper/ 
Verbal 

Approval/ 
Assurance/ 
Discussion/ 
Information 

By whom 

1. 13:30 5 mins Welcome, Introductions and Apologies 
received –  
 
Quorum, Attendance Matrix, Forward Plan & 
Terms of Reference on a Page  

Verbal 
 
 
Paper 

Noting 
 
 
Noting Dame Sue Bailey 

Chair 
2. Declarations of Interest Verbal Noting 
3. 
 

Minutes, matters arising and actions from 
previous meeting held on 5 November 2025 

Papers Approval 

Executive Portfolio Update  
4. 
 

13:35 10 mins Risk Report  Paper Assurance Ed Dyson 
Director of Performance, 
Improvement and 
Assurance 

5. 13:45 20 mins  Chief Officers Report: 
a. CNO   
b. CMO  
c. Performance Report  

 

Paper Assurance Mandy Philbin 
Chief Nursing Officer  
Manisha Kumar 
Chief Medical Officer 
Ed Dyson 
Director of Performance, 
Improvement and 
Assurance 

6. 14:05 20 mins Medicines Management Annual Report  Paper Assurance  Kenny Li  
Chief Pharmacist  
 

7. 14:25 15 mins IAG Update  Paper Assurance Claire Connor  
Director Communications 
and Engagement 

8. 14:40 20 mins Prevention of Future Death (PFD) Annual 
Report  

Paper Assurance  Mark Palmeira  
Assistant Director Patient 
Services 
 

9. 15:00 15 mins  Published copy of final Area SEND inspection 
letter for Tameside Local Area Partnership  

Paper Assurance Gill Gibson 
Deputy Chief Nurse 
Quality Transformation  
 

Well Led Review  

10.  15:15 10 mins 
Any other business 

Verbal Discussion All Board Paper Escalations  
Meeting Reflection 

   Date and time of next meeting 
Wednesday 7 January 2026 

   

 



Quality and Performance Committee Attendance Matrix from April 2025
Key:

Present
Apologies

No Explanation
Attendee as per ToR

Member as per ToR

Not a member

Member Title Apr-25 May-25 Jun-25 Jul-25 Aug-25 Sep-25 Oct-25 Nov-25 Dec-25 Jan-26 Feb-26 Mar-26

Dame Sue Bailey Non Executive Director (Chair of QPC)

Leigh Vallance NHS GM VCSE Partner

Luvjit Kandula
Chair of Primary Care Provider Board 
(Primary Care Representative)

Mandy Philbin Chief Nursing Officer

Manisha Kumar Chief Medical Officer

Nic Firth
Chief Nurse at Stockport and Tameside
(Secondary Care Representative)

Richard Paver
Non Executive - Audit Committee Chair 
(Vice-Chair of QPC)

Colin Scales Deputy Chief Executive Officer

Danielle Ruane Patient Representative (Healthwatch)

Attendee 

Danielle Ruane Patient Representative (Healthwatch) (Member) (Member) (Member)

Alison Chilton CQC

Rachel De Moraes CQC

Christopher Storton CQC

Andrea Patel Associate Director for Safeguarding

Anita Rolfe Deputy Chief Nursing Officer

Dr Claire Lake Deputy Chief Medical Officer

Claire Smith
Associate Director for Nursing and Quality 
Assurance

Ed Dyson Director of PIA

Jackie Driver Strategic Lead: Equality and Inclusion

TBC Chief People Officer

TBC Place Based Lead

Steven Knight Deputy Chief Medical Officer

Jim Ritchie Deputy Chief Medical Officer

Tracey Vell Improvement Agency representative

Mark Palmeria Assistant Director for Patient Services

Waseem Khan Patient Safety Officer

Officers in attendance

Invitees/Presenters

Samantha Hogg Principal Consultant Public only

Heather Etheridge 
Patient Representative (Healthwatch) - 
Deputising for Danielle Ruane 

Jane Seddon
Director of People Services - Deputising for 
Charlotte Bailey

Gary Flanagan
Assistant Director of Mental Health Strategic 
Commissioning (item 4) (item 9)

Rachel Farn Head of Mental Health Clinical Effectiveness (item 4) (item 9)

Melissa Maguinness
Programme Director - Commissioning 
Development (item 4) (item 8)

Sandeep Ranote (item 4) (item 9)

Gill Baker (item 7) (item 5) 

Nicola Howarth

Antemeka Cobham Wilson Deputising for Jackie Driver

Zoe Mellon
Associate Director of Performance Deputising for 
Ed Dyson 

Boby Raja
Adult Community Mental Health Programme 
Manager (item 10)

Lynzi Shepherd 
Assistant Director of Mental Health Strategic 
Commissioning (item 10)

Sandy Bering 
Strategic Lead Clinical Commissioner / 
Consultant (Mental Health & Disabilities) (item 4) (item 7)

Tim McDougall
Executive Director of Quality, Nursing & 
Healthcare Professionals (item 8)

Leigh Wilson Clinical Lead – System Improvement

Sarah Owen Associate Director Maternity Assurance LMNS (item 11) (item 5)

Catherine Brewster (item 11)

Alison McGovern
Assistant Director, GM Local Maternity & 
Neonatal System (LMNS) (item 11) (item 5)

Juliet Eadie
Head of Mental Health, Learning Disability & 
Autism – Manchester Locality (item 8)

Julie Cheetham
Director Strategic Clinical Networks / Deputy 
Director Improvement (item 8)

Katherine Sheerin Chief Commissioning Officer (Item 11)

Ben Squires Head of Primary Care

Gill Gibson Deputy Chief Nurse for Quality Transformation

Stephanie Sloan Deputy Place Lead NHS GM (Tameside) (item 8)

Sarah Rickard
GM Neurorehabilitation & Integrated Stroke 
Delivery Network (item 10)

Jennie Gammack Programme Director, Sustainable Services (item 4)

Elaine Hodkinson (item 4)

Emma McMullen
Secondary Care Lead for Dermatology 
Transformation Programme (item 4)

Majid Hussain Deputising for Charlotte Bailey



QPC Forward Plan Public Meeting April May June July August September October November December January February March

Standing Items Comments

BUSINESS IN-DEPTH Discussion BUSINESS BUSINESS BUSINESS IN DEPTH Discussion BUSINESS In Depth Discussion BUSINESS IN DEPTH Discussion Development n Depth Discussion
Apologies for Absence and Quoracy Y Y Y Y Y Y Y Y Y Y Y Y
Declarations of Interest Y Y Y Y Y Y Y Y Y Y Y Y
Matters Arising, Action Log & Minutes of Last Meeting Y Y Y Y Y Y Y Y Y Y Y Y
Risk Register - Assurance Y Y Y Y Y Y Y Y Y Y Y
Chief Officer's Reports 
a - Chief Nursing Officer Report
b - Chief Medical Officer Report
c - Performance Report

Key point of contact for the reports:
CNO - Claire Smith
CMO - Kate Provan
Per - Ed Dyson

Y Y Y Y Y Y Y Y Y Y Y

Learning Organisation - Reflection on Meeting Effectiveness FV - Mentimeter

Terms of Reference Review Y
Agree 2025/26 Committee Priorities Y
Quality Improvement Steven Knight Y
Annual Reports  - to consider progress against Quality Improvement Opportunities, reducing inequalities and measurable outcomes 
Delivery of national Framework for CHC Annual Report Annual Focus on assurance of system wide implentation and professional issues/care quality - Gill Gibson Y
SEND Annual Report Annual Focus on assurance of system wide  implentation and professional issues/care quality
SCN Annual Report Julie Cheetham Y
Annual Medicines Report Kenny Li - Deferred due to current pressures. Y
Patient Safety Annual Report Waseem Khan and Steve Knight

Summary of themes and trends, triangulation of annual PFD summary, Never Events, Mental Health Homicides, medical examiners, national improvement priorities, NHS IMPACT Y

Safeguarding Annual Report Andrea Patel Y Y
Committee Development Session /Review of Effectiveness On Hold Y
Mersey Internal Audit Agency Plan
Safeguarding Children Partnership Annual Report Andrea Patel - Greater Manchester Children’s Safeguarding Partnerships Annual Reports 2024-25 for approval Y
Healthwatch Pain to Complain  report & Patient Services Mark Palmeira Y Y
CHC Audit Work David Dobson - to be picked up in Augusts CNO Report.
Review of Forward Plan & Priority setting On Hold Y Y
In Depth Discussions to consider Quality Improvement Opportunities, reducing inequalities and measurable outcomes
Committee priority 24/25-Urgent and Emergency Care Quality and Perfomance 6 monthly - updates as needed via CO Report - Gill Baker - Deferred from Dec to Feb Y Y Y
Committee priority 24/25-Mental Health Care Quality and Performance
Updates to include following areas on a rolling basis:
Key transformational programmes (Community Mental Health, ADHD, etc)
Relevent performacne metrics
Mental Health Homicides, Prevention of future deaths
Specific services (Perninatel Mental Health, University, Specialsit commissioned services, independent mental health hosptials)

Bi-monthly paper to cover MH Transformation programme on a rolling baisis

Y Y Y Y Y

Committee priority 24/25-Maternity and Neonatal Care Quality and Performance (Overview of Maternity) 6 monthly - updates as needed via CO Report -inc  High-Level Maternal Death Review, Never Events, Equity Plan Y Y Y
Cancer Care recovery and performance against national targets Annual with key updates in the CO report
Safeguarding Bi - annual Report 6 monthly - updates as needed via CO Report - Andrea Patel Y
AMR 
Report to include:
IPC
AMS
Research and innovation

Claire Lake/ Catherine Jackson
Annual with key updates in the CO report
Research and innovation - Jim Ritchie Y Y

Improvement Steve Knight- Annual with key updates in the CO report Y
Deterioration Claire Lake- Annual with key updates in the CO report
Mortality (including medical examiners and prevention of future deaths) Claire Lake- Annual with key updates in the CO report Y
Primary Care Quality and Transformation Assurance Annual with key updates in the CO report Y
Inequalities focus (Deep Dive at Oct meeting) Jackie Driver- bi-monthly Y Y Y Y
Transformation Long term conditions updates to include following areas on a rolling basis:
Cardiovasular disease
Diabetes
Respiratory
Dementia
Palliative care
Fraility
Stroke

Strategic Clincal Network and DCMOs
Bi-Monthly

Y Y Y Y

IAG Update 6 monthly - updates as needed via CO Report - Claire Connor Y Y
Patient Services 6 monthly - updates as needed via CO Report Y
Healthwatch Report Quarterly Report Y Y Y
Year End Review of System Oversight Framework annual in depth discussion - Assurance? Y
Integrated Clinical Professional Standards annual in depth discussion - Assurance? 
Shanley Report Summary report April - Anita Rolfe Y Y
Financial Underspend and Quality Impact Assessment Finance Team to present - with clinical team (Katherine Sheerin) Y Y
Audit Plan and Completed Audit Reporting SK/AR to discuss Y
Specialised Commissioning DoN Direct & Specialised Commissioning 6 monthly
NQB Principles for Assessing and Managing Risks across ICS' & RASCI Tool annual in depth discussion - Assurance? Y
Risk Register Review annual in depth discussion - Assurance? Y
Outcome from the strategic maternity group Alison McGovern Y Y
Dermatology Report Jennie Gammack Y
Audiology Report Claire Smith Y
Complaints Annual Report Mark Palmeria Y
Prevention of Future Death (PFD) Annual Report Mark Palmeira / Waseem Khan Y
Clinical Governance Framework Manisha Kumar Y
AFS Manisha Kumar Y
Spinal Surgery Independent Investigation Claire Smith Y
Right Care Right Person Manisha Kumar Y
NHSE Reform Y
Clinical Risk Kate Provan Y
Delivery against inpatient standards for people with a learning disability and/or autism Sandy Bering Y Y
Never Events for Manchester Foundation Trust (MFT) Date TBC -  to provide an update on MFT never events with a focus on learning.
117 Aftercare Review Policy To be included in Octobers CMO Report.
Published copy of final Area SEND inspection letter for Tameside Local Area Partnership Stephanie Sloan Y Y
Final Internal Audit Report - Contract Management Quality of Care Claire Smith Y
 Regional blueprint and Model ICB Good Practice Request to include in Nov agenda (AR/SB/MP) - On Private agenda Y
Accurate latent TB prevalence once data is received by UKHSA Y
Understanding complex Autism demand in ICB Gill Gibson / Sandy Bering Y
Adults and CYP ADHD and Autism Mel Maguinness Y
Winter Vaccination Update Amy Ashton Y
LMNS refresh of the maternity service specification and strategy Samantha Hogg Y
LDA Inpatients Adult (LD Update) now 6 monthly - updates as needed via CO Report - Gill Gibson Y
Number of agenda items: 7 7 5 6 5 8 9

Committee Effectiveness

1c. QPC Forward Plan 2025-26 v4



Terms of Reference on a page

Purpose 

The purpose of the Quality 
Committee (‘the Committee’) 
is to obtain assurance, on 
behalf of the Board, that the 
ICS has the right quality 
strategy and approach which 
is delivering its quality and 
oversight functions in a way 
that secures continuous 
improvement.

Key duties 

Quality strategy and planning 
- Apply constructive challenge to the quality strategy (including system clinical governance, 
patient safety and continuous improvement arrangements), make recommendations to the 
Board and monitor their implementation. 
- Apply constructive challenge regarding the effectiveness of the arrangements in place to 
support quality planning, control and improvement across the system.
System oversight
- Obtain assurance that effective mechanisms (including System Oversight Framework 
mechanisms) are in place to review and monitor the quality of care delivered by providers and 
localities and are working effectively. This is mainly done by applying constructive challenge 
to the Integrated Performance Report. 
Continuous improvement
- Apply constructive challenge to learning from patient safety, clinical effectiveness and 
patient experience activity.
Strategic risks
- Monitor BAF risks assigned to the committee.
Other duties
- Apply constructive challenge to the delivery of the ICB key statutory and policy 
requirements, including complaints, mortality and learning from deaths, safeguarding adults 
and children, infection prevention and control, equality and diversity in relation to service 
delivery, patient safety incident response, medicines optimisation and safety and citizen 
involvement. 
- Apply constructive challenge to the ICB’s response to all relevant (as applicable to quality) 
Directives, Regulations, national standard, policies, reports, reviews and best practice as 
issued by the DHSC, NHSEI and other regulatory bodies / external agencies (e.g. CQC, 
NICE) to gain assurance that they are appropriately reviewed and actions are being 
undertaken, embedded and sustained.
- Apply constructive challenge to the oversight of EPRR arrangements.

Membership

The membership of the committee shall comprise of the 
following members:
• Non-executive director (Chair)
• Non-executive director (Deputy Chair)
• NHS GM Chief Nursing Officer or their appointed 
deputy who is a clinician
• NHS GM Chief Medical Officer or their appointed 
deputy who is a clinician
• NHS GM Deputy Chief Executive
• NHS GM Primary Care Representative
• NHS GM Secondary Care Representative
• NHS GM VCSE Partner as nominated lead
• NHS GM Partner Member 

Only members of the Committee have the right to attend 
Committee meetings. 



First Name Last Name Job Title

Decisio n 
Maker N/Y

Date 
Declaration 

Made / 
Refresh

Declared Interest (Name of 
organisation and nature of business)

Declared Interest Type of Interest

Direct or 
Indirect

Date of 
Interest

End Date of 
Interest

Consent 
to Publish 

Y/N

Action Taken to Mitigate Risk
Sue Bailey Non-Executive Director (Chair of QPC) Y 19-06-25 4NED KOOTH plc Mental Health on line 

platform
Financial Interest Direct Sep-22 Ongoing Declare in line with Conflict of Interest Policy. Declarations 

of interest to be made at the start of relevant committees. 
Exclusion from involvement in related commissioning or 
decision making

Sue Bailey Non-Executive Director (Chair of QPC) Y 19-06-25 President Centre for Mental Health 
Non-Financial Professional Interest 

Direct 2018 Ongoing Declare in line with Conflict of Interest Policy. Declarations 
of interest to be made at the start of relevant committees. 
Exclusion from involvement in related commissioning or 
decision making

Sue Bailey Non-Executive Director (Chair of QPC) Y 19-06-25 Bevan commissioner Non-Financial Professional Interest Direct Jul-05 Ongoing Declare in line with Conflict of Interest Policy. Declarations 
of interest to be made at the start of relevant committees. 
Exclusion from involvement in related commissioning or 
decision making

Sue Bailey Non-Executive Director (Chair of QPC) Y 19-06-25 Council member university of Salford   Non-Financial Professional Interest Direct 2016 Ongoing Declare in line with Conflict of Interest Policy. Declarations 
of interest to be made at the start of relevant committees. 
Exclusion from involvement in related commissioning or 
decision making

Leigh Vallance NHS GM VCSE Partner Y 20-06-25 CEO of a Hospice with an NHS Contract NHS Contract Financial Interest Direct Ongoing Declare in line with Conflict of Interest Policy. Declarations 
of interest to be made at the start of relevant committees. 
Exclusion from involvement in related commissioning or 
decision making

Mandy Philbin Chief Nursing Officer Y 12-06-25 N/A Nil N/A N/A N/A N/A

Manisha Kumar Chief Medical Officer Y
Salaried GP at the Robert
Darbishire Practice - 1 session per
week

Outside employment

Financial Interest Indirect 2004 Ongoing

Declare in line with Conflict of Interest Policy. Declarations 
of interest to be made at the start of relevant committees. 
Exclusion from involvement in related commissioning or 
decision making

Manisha Kumar Chief Medical Officer Y Honorary Professor University of
Salford

Non-financial professional interest 

Loyalty Interests Indirect 01-05-23 Ongoing

Declare in line with Conflict of Interest Policy. Declarations 
of interest to be made at the start of relevant committees. 
Exclusion from involvement in related commissioning or 
decision making

Manisha Kumar Chief Medical Officer Y Husband has the following roles:
• Operations Director - Primary
Eye Care Services LTD
• Case Examiner – General
Optical Council

Non-financial personal interest Loyalty Interests Indirect
2021

2019

Ongoing Declare in line with Conflict of Interest Policy. Declarations 
of interest to be made at the start of relevant committees. 
Exclusion from involvement in related commissioning or 
decision making. 

Nic Firth Chief Nurse at Stockport and Tameside
(Secondary Care Representative)

Richard Paver Non Executive - Audit Committee Chair 
(Vice-Chair of QPC)

Y 04-08-25 N/A Nil N/A N/A N/A N/A

Colin Scales Deputy Chief Executive Officer Y 24-06-25 Honary Professor at UCLan Non-financial professional interest Loyalty Interests Indirect 16-07-05 Ongoing Declare in line with Conflict of Interest Policy. Declarations 
of interest to be made at the start of relevant committees. 
Exclusion from involvement in related commissioning or 
decision making

Danielle Ruane Patient Representative (Healthwatch) Y 30-06-25 N/A Nil N/A N/A N/A N/A

Luvjit Kandula PC Board Chair Y 18-06-25 N/A Nil N/A N/A N/A N/A Y

Alison Chilton CQC 

Andrea Patel Associate Director for Safeguarding Y 08-01-25 N/A Nil N/A N/A N/A N/A N/A

Anita Rolfe Deputy Chief Nursing Officer Y 17-03-25 I am a Trustee at St Ann's Hospice. I am an unpaid board member. I do not have any
involvement in the ICB's commissioning activity 
of hospice services.

Outside employment Indirect 01/04/2024 31/03/2027 Declare in line with Conflict of Interest Policy. Declarations 
of interest to be made at the start of relevant committees. 
Exclusion from involvement in related commissioning or 
decision making

Dr Claire Lake Deputy Chief Medical Officer Y 21-05-25 GP Partner Maples Medical Centre Outside employment Financial Interest Direct 09/01/2017 N/A Declare in line with Conflict of Interest Policy. Declarations 
of interest to be made at the start of relevant committees. 
Exclusion from involvement in related commissioning or 
decision making

Dr Claire Lake Deputy Chief Medical Officer Y 21-05-25 Director Lakes Medical Services. Clinical 
Private Practice

Co-director of limited company (private clinical 
work done by my husband)

Financial Interest Direct 01/01/2022 N/A Declare in line with Conflict of Interest Policy. Declarations 
of interest to be made at the start of relevant committees. 
Exclusion from involvement in related commissioning or 
decision making

Ed Dyson Director of PIA Y 14-07-25 My brother, Jonathan Dyson, works as 
Senior Finance Business Partner at MFT. 
There are no instances where our 
respective roles connect

Loyalty Interest Non-financial personal interest Indirect 14/07/2025 Ongoing Declare in line with Conflict of Interest Policy. Declarations 
of interest to be made at the start of relevant committees. 
Exclusion from involvement in related commissioning or 
decision making

Jackie Driver Strategic Lead: Equality and Inclusion Y 24-03-25 I have no conflict of interest to declare. I 
hold the following third sector 
unremunerated trusteeships. Governor - 
Motability Foundation, UK Chair - 
Manchester Action on Street Health 
Special Advisor - Result CIC Special 
Advisor Action Deafness

Loyalty Interest Non-finanical professional interest Indirect 24/03/2025 12/03/2028 Declare in line with Conflict of Interest Policy. Declarations 
of interest to be made at the start of relevant committees. 
Exclusion from involvement in related commissioning or 
decision making.

Tracey Vell Improvement Agency representative 

Mark Palmeria Assistant Director for Patient Services Y 18-12-24 N/A Nil N/A N/A N/A N/A N/A

Waseem Khan Patient Safety Officer Y 11-06-25 N/A Nil N/A N/A N/A N/A N/A

TBC Chief People Officer

TBC Place Based Lead

NHS GM: Quality & Performance Committee - Register of Interests August 2025
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Minutes 
 
Quality and Performance Committee – Part A 
 
Date:  5 November 2025 
 
Time:  13:30pm - 14:55pm 

Venue:   Microsoft Teams   

Part A (Public)  
 

Present 
 

Apologies 

Members: 
Dame Sue Bailey (SB) – Non-Executive Director (Chair) 
Leigh Vallance (LV) – VCSE Partner Member 
Prof. Manisha Kumar (MK) – Chief Medical Officer 
Richard Paver (RP) – Non-Executive Director and Chair of Audit 
Colin Scales (CS) – Deputy Chief Executive Officer 
 
In attendance: 
Ed Dyson (ED) – Director of Performance, Improvement and 
Assurance, deputising for Colin Scales 
Anita Rolfe (AR) – Deputy Chief Nursing Officer, deputising for 
Mandy Philbin 
Jackie Driver (JD) – Strategic Lead: Equality and Inclusion 
Kate Provan (KP) – Associate Director Clinical Effectiveness and 
Improvement 
Danielle Ruane (DR) – Patient Representative (Healthwatch 
Tameside) 
Claire Smith (CSm) – Associate Director Nursing & Quality 
Assurance 
Dr Claire Lake (CL) – Deputy Chief Medical Officer 
Claire Connor (CC) – Director Communications and Engagement 
Sarah Owen (SO) - Associate Director of Maternity Assurance 
(ICB/LMNS)  
Jim Ritchie (JR) - Deputy Chief Medical Officer 
Majid Hussain (MH) - Director of Inclusion, NHS GM, deputising for 
Charlotte Bailey 
Sandy Bering (SB) - Strategic Lead Clinical Commissioner / 
Consultant (Mental Health & Disabilities) (Item 7)  
Dr Samuel Tsui (ST) - Junior Clinical Fellow in Medicine, MFT 
(Observer) 
Amy Jeffrey (AJ) – Quality Manager, NHS GM 
Melissa Maguinness (MM) - Programme Director – Commissioning 
Development 
Faye Vaughan (FV) – Governance Advisor (Minutes) 
 

Sharon Hubber (SH) – Director of 
Childrens Services, Rochdale Council 
Alison Mckenzie-Folan (AMf) – Wigan 
Place Lead  
Alison Chilton (AC) – Deputy Director 
of Operations, CQC 
Nicola Firth (NF) – Secondary Care 
Representative 
Committee (Vice-Chair) 
Charlotte Bailey (CB) – Chief People 
Officer 
Mandy Philbin (MP) – Chief Nursing 
Officer 
Luvjit Kandula (LK) – Primary Care 
Representative 
Andrea Patel (AP) – Associate 
Director for Safeguarding 
Waseem Khan (WK) – Head of 
Quality Oversight and Governance 
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Item 
No. 

Topic Action 

1. Welcome, Introductions and Apologies 
 
SB welcomed everyone to the meeting, introductions were made, and the above 
apologies were noted. 
 
The meeting was quorate.   
 

 

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

 
 

3. 
 

Minutes, Actions and Matters Arising from previous meeting 
 
The minutes were accepted as a true record of the previous meeting held on 1 
October 2025.  
 
Actions 
 
There were no live actions on the action log.   
 

 
 
 
 
 
 
 
 
 

4. Risk Report  
 
The report provided a monthly update on risks – including the BAF (Board 
Assurance Framework) risks and the committee risks. 
 
Key updates: 

• The committee noted the updated BAF risks SR2, SR3 and SR9 with 
provisional Q3 scores included, which contained an increase from a Q2 
score of 12 to 16 for risk SR9 relating to EPRR. 

• The updates shared in relation to committee risks CCPL09A and 
CCPL09B including themes and outputs from the “Co-Designing the 
Future: Clinical Leadership and Strategy” workshop held in October 2025 
were noted. 

• The committee were also made aware of the work in progress referenced 
within the paper to ensure that consideration of inequalities was 
embedded into the risk-management process.  

• The new Mental Health Programme risk GMMHPGR7 to (in part) replace 
QUP15/11/23 was also noted. 

 
The committee questioned whether the current risk score for UEC rated at 16 was 
high enough. ED confirmed it would be taken back to the UEC team to consider 
raising to 20. The committee were made aware of the plans for each Provider to 
achieve 78% by March 2026. It was reported that the Trusts who were committed 
to implement change only had a few weeks. The committee highlighted that the 
underperformance in UEC throughout the year was the risk rather than missing a 
single figure in March 2026.  
 
The committee discussed the ongoing difficulties with staffing at different levels. 
SB reminded the committee of the support utilised from Lancashire and Cumbria 
for EPRR. Workforce capacity issues were identified, and questions were raised 
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as to whether the committee felt it would be more appropriate for EPRR to stay 
within the ICB. MK informed the committee that they were out for recruitment for 
some of the roles in EPRR. The national skills shortage at present was highlighted 
as also feeding into some of the challenges.  
 
ED highlighted the importance to distinguish the completeness and size of the 
team and the ability to respond. It was confirmed that the team would support 
system processes, training and assurance in place to make sure they could 
respond effectively. The risk as a sustained fragility or gap in the team which 
meant systems, processes and training could erode overtime was highlighted.  
 
A discussion took place regarding the ADHD process. MK explained that the 
Mental Health Partnership Group held the mental health risks. It was reported that 
any new service specifications would go through the Mental Health Clinical 
Effectiveness Group which would then be ratified by the GM Clinical Effectiveness 
Group. It was confirmed that service specification was clinically led and designed 
to go through a degree of governance before being approved. MK explained that 
the generic risk regarding capacity for neurodiversity assessments outstripping 
demand was stood down and pulled into three different areas to look at the model 
and those who required a neurodiversity assessment particularly those who did 
not have a concurrent mental health need. MK highlighted the importance for it to 
be designed and focused on the most unwell children to support them as quickly 
as possible which the new specification described. The committee were made 
aware of the other two risks that related to neurodiversity in the new model that 
were being added in, but they were below the threshold for escalation to QPC and 
managed in MHPG  It was confirmed that they would have to make sure that the 
right model of care across the 10 areas was in place that served the population 
need to reflect on the consultation which  is being tabled for ICB  Board in 
November 2025 .. The committee were assured on the extensive amount of 
clinical oversight for any new service specification change.  
 
AR highlighted the paediatric audiology risk and explained that the risk was in 
relation to Stockport originally, however, the programme for paediatric had begun 
to consider the other areas also impacted. AR explained that whilst the risk had 
been on for a while with a large number of actions taken, there were still other 
areas coming onto paediatric audiology issue such as Salford. The importance for 
the risk to remain due to the risks emerging in other areas was raised.  
 
AR informed the committee of the risk around CCPL09 – staff and vacancies 
which was also discussed at the People & Culture committee the previous day. 
The need to ensure that there was connectivity between the two committees to 
ensure staffing risks and gaps were acknowledged in the same way was raised.    
 
The Committee: 

• Agreed contents of paper together with relevant mitigation is in 
place and to report to board any exceptions. 

5. Chief Officers Report 
 

a. CNO  
 
The report provided an update to the committee on the relevant statutory duties.  
 
AR provided the key summary areas in the paper of the highest risks and 
associated mitigations which sat with the following areas: 

• It was reported that GMMH had agreed their exit criteria from the support 
programme.  
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• NCA issues remained with a further section 29a by CQC. It was reported 
that care issues on the Salford site and region RQR continued for spinal 
and gynaecology. AR informed the committee of the 5 year look back for 
paediatric audiology which had commenced on the Salford site.  

• NCA Still Birth rate reported higher than the average.  
• CHC had achieved their KPIs.  
• It was reported that Pennine Care had received a section 29a 

improvement notice. 
 
AR thanked the complaints team who had demonstrated significant progress on 
the backlog.  
 
SO informed the committee of the Still Birth escalations for two of the providers 
which remained a concern. A site assurance visit had taken place on 28 October 
2025 for Wigan with learning shared to improve. It was confirmed that the formal 
escalation around CMST had been raised with a national concern around safety 
action 7.   
 
A discussion took place regarding a revisit of maternity risks. It was suggested 
that maternity risks would need significant attention given the national focus on 
some of the major failings in maternity. SO informed the committee that there 
were a number of risks on the LMNs risk register. A suggestion was raised as to 
whether they would need to be linked across to the ICB.  
 
ACTION: SO and AR to meet to discuss where best maternity risks should be 
placed.  
 
JD suggested including priorities on safeguarding against discrimination in the 
future report.  
 
ACTION: JD to pick up inclusion of safeguarding against discrimination in future 
reports with Andrea Patel.  
 
The committee: 

• Noted the contents of the report with agreed actions to be taken. 
 

b. CMO  
 

This report provided an update to the committee, in relation to the statutory duties 
and responsibilities aligned to the Medical Directorate.  
 
MK shared some of the key points from the report: 

• Clinical Safety Officer (CSO): remained an alert in the report due to the 
pause in recruitment as we develop the Operating Model. MK confirmed 
that the team were finding ways of ensuring CSO requirements were 
dealt with.  

• OAPS and Local Spot Placements: OAPS were reported from 160 down 
to 1 the last 12 months. However, it was reported that there were still 
some concerns with local spot placements, particularly in the Manchester 
locality. It was highlighted that the risk sat with the Mental Health 
Partnership Group with mitigations and actions in place. 

• The National Patient Safety Alert for TB: MK reported that they had 
received a medicines supply notification on 23 October with resolution of 
supply limitations. The committee were made aware of the TB 
Collaborative taking place that afternoon to discuss the response to TB, 
taking into account ICB accountabilities.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SO / AR 
 
 
 
 
 
JD 
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RP raised the potential knock-on implications without a CSO and questioned 
whether there was a joined-up approach. JR informed the committee that not 
having a CSO in place did have the potential to delay the use of technologies that 
would have the financial benefit; however, interim assurance was provided that 
the team were finding ways around it. JR explained that an AI Oversight Group 
had been set up, working with the PC Board to deliver clinical safety assessments 
to enable GP practices to use technologies. Work was also taking place with the 
region to upskill staff members. JD informed the committee that the AI Oversight 
Group added very specific questions on the EIA process and offered support from 
the equality team to join up to help better understand and mitigate against building 
bias. JR provided assurance that EIA for technologies had been part of the 
process throughout and welcomed any further support from JD and the equality 
team. 
 
It was recognised that reports to Finance Committee identified that the absence of 
a CSO was impacting on delivery of CIP savings in the technology and AI areas. 
 
RP further highlighted the concern of the weight management service and the new 
drug and whether it could be continued. MK explained that there was a pan GM 
approach to obesity, with Tirzepatide as one option in weight loss treatment. The 
need to look at prevention of obesity in adults and children was raised. MK further 
explained that they did not have the funding or cohort details from NHSE for the 
following year. The committee were made aware of the searches taking place for 
the first cohort to invite in those with a BMI over 50 plus and four comorbidities, 
however, it remained unknown what proportion of the population would take up 
the offer. MK provided assurance that they were requesting the national team for 
information on what the funding for the following year would look like. MK informed 
the committee of the real-world study “Surmount-real” with 20 GP practices 
engaged and looking at patients with a lower BMI of 30-35 to identify how 
Tirzepatide could impact on other indicators such as progression to diabetes. The 
need to ensure that opportunities to patients who wanted to access medicines that 
could be funded and offered was raised.  
 
The Committee: 

• Noted the positive shift on areas raised as alerts over the previous 
12 months, 7 alerts to Advise and 2 alerts to assure. Together with 
the actions being taken to mitigate the remaining 3 Alerts where 
progress would be brought back through the Q and P forward plan.   

 
c. Performance Report  

 
This report offered an update on Greater Manchester’s (GM) progress towards 
delivery of NHS operational planning objectives, highlighting key risks 
encountered by providers along with key improvement actions, and summarising 
main themes from Locality Assurance (LAMs). It also presented the initial 
segmentations assigned to providers based on the 2025/26 NHS Oversight 
Framework (NOF) assessment. 
 
ED explained the difficulty to measure actions and impacts when making multiple 
interventions at any one time in complex-system. The committee were informed 
that the deep dives on areas on key risks allowed and opportunity to so.  
 
Alerts: 

• A&E % of patients managed within 4 hours - It was reported that the 
target to achieve by March 2026 was 82%, with an average of 80% over 
the year. ED highlighted the challenges around the significant 
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interdependence between elective care and the financial position.  
• Percentage of incomplete RTT pathways of 52 weeks or more.   
• Percentage of incomplete RTT pathways of 18 weeks or less  
• Mental Health Length of Stay in adult acute mental health beds – ED 

informed the committee of the focus and work taking place in mental 
health in discharging long stay patients.  

• The committee were also informed of the deterioration in diagnostics 
performance which would need to be stabilised for the remainder of the 
year.  

 
ED highlighted the three factors that needed to be considered: 

1. Aligning the organisational resource in implementing actions. 
2. The balance with finance and performance.  
3. The planned industrial action which was due to take place would have a 

performance impact.  
 
The committee were informed of the requirement to resubmit a trajectory from 
each trust which was off plan at present, to move back to plan by the end of 
December 2025. It was reported that all Trusts and ICBs nationally had a mid-year 
review led by NHS England minus Pennine Care and MFT.  
 
CS highlighted the prominence of some of the standards described and suggested 
dedicated time at a future Board meeting to talk through risks and issues 
described in addition to the report to Board.  
 
CS informed the committee of the significant actions and efforts from provider 
colleagues around urgent care standards to drive up their performance against 
these standards. It was reported that the system was pushing providers to 
improve their performance against the 78% ED performance. The need to have a 
contemporary view on whether that would have detrimental impact on quality and 
safety was raised. 
 
MK identified the potential risk for UEC targets to become provider focussed 
targets and highlighted that they were important system targets which involved the 
population. The need to make sure the mitigations were system wide and 
understand which areas of the system could contribute to achieving  the target 
was raised.  
 
MK further identified the risk in concentrating on A&E % of patients managed 
within 4 hours could result in a compromised position to 12 hour waits.  
 
AR informed the committee of the draft report on the quality walk arounds during 
the summer with an intention to do a revisit in December / January 2026 during 
the peak of the winter.  
 
The committee discussed the opportunity to take a systematic approach to flow, 
with more care for patients at home where it was safe to ensure the committee 
were identifying areas that would make a difference to patients. A suggestion was 
raised for each committee member to provide detail on what they were doing to 
improve flow in the right direction. JD identified that the Healthwatch Quarterly 
Report update provided evidence of the flow and where the committee could use 
as the starting point of designing a workshop around what the implications of the 
report were.  
 
The committee were provided with partial assurance.  
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The Committee noted: 
• The agreed levels of assurance and identified any further actions. 

6. Healthwatch Quarterly Report  
 
The report was submitted to the committee with five clear themes highlighted, 
which aligned with NHS Greater Manchester’s quality indicators: Access, Equity, 
Quality, Care, and Compassion. Across these themes, people described 
difficulties navigating services, delays in care, inconsistent support, and the impact 
of poor communication, but also shared examples of excellent practice where 
individual staff made them feel listened to, respected, and safe. 
 
DR informed the committee of the quarterly meetings taking place to share 
outcomes, experience and direct channels to raise issues and insight. It was 
identified as a positive step to strengthen accountability and embed lived 
experience within commissioning processes and complimented the local loops 
with providers, ensuring the patient voice would be heard at every level on the 
system. 
 
The consistent themes, access, equity, quality with access remaining the biggest 
concern was raised. DR explained that they were starting to see experiences 
coming through from pharmacy first scheme, with mixed experiences. The 
committee were also made aware of the renewed concerns regarding delays in 
adult and ADHD services.  
 
DR asked the committee whether they had taken the report outside of the meeting 
to inform changes in services.  
 
JD informed the committee that the equality team had discussed it with one of the 
actions to restrengthen the equality and health impact assessment process. JD 
explained that it had been cognisant of the work around accessible information 
standards to ensure clear questions were included. It was reported that they would 
be developing a programme around accessible information standards and how 
they could close the gaps on people that have communication barriers.   
 
The importance of clear communication for patients to understand the next steps 
was raised as an opportunity to help with dissatisfaction. MK identified how the 
delivery of care was changing and highlighted Pharmacy First as an example of a 
great model. The need to change the perception of care was raised, however, it 
was identified as something that would take time to embed. The use of AI was 
also suggested to free up care. 
 
ACTION: MK to meet with DR offline to inform DR of the future plans.  
 
LV highlighted that they would need to be mindful of how to capture the lived 
experience without the expertise of Healthwatch in future.  
 
AR informed the committee that following the meeting with DR: 

• It had been agreed that quarterly relationship meetings would be 
implemented to capture the comments that had been made in the 
Healthwatch report and build the evidence.  

• A formal response as requested in the paper had taken place between 
meetings.  

• GMMH – advice was provided on how to escalate to them.  
 
AR thanked the Wigan Healthwatch team for the support with the feedback from 
the E.D walk arounds.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
MK / DR 
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AR identified that the scope of the committee did not quality oversee Adult Social 
Care and suggested looking at ways such as linking into the Social Care meeting 
to feed social care information back to the appropriate people.   
 

7. Operational Delivery Plan/QPC Update Focus area: Learning Disability and 
Autism October/November 2025 
 
This report provided a comprehensive update relating to NHS GM Learning 
Disability and Autism performance and workstreams. 
 
SBe explained that the figures had shown significant improvement in reducing the 
number of people with learning disabilities on autism in hospital beds. The latest 
refreshed data reported 93 patients across the 10 GM localities against a target of 
85 by the end of March 2026. The committee were informed of the confidence to 
achieve the target down to the hard work across commissioners, providers and 
working with families & individuals.  
 
SBe informed the committee that across the Northwest for the first time ever they 
were at number four in the region for inpatients rates.  
 
The committee were also made aware of the stresses particularly around autistic 
patients in mental health wards which remained a challenge due to a number of 
packages and placements that were not quite at the desired level.   
 
SBe reported that 1 in 5 of the population was neurodiverse, with a number of 
individuals on the spectrum requiring wider needs. It was explained that they 
would seek to target and provide support, however, the lack of workforce or 
funding to provide support was identified.  
 
JD questioned the understanding around how quickly patients were returning 
which was missing from the report. The need to shift into a social model approach, 
to rearrange the way society was organised to ensure people received the best life 
chances available to them was raised. It was identified that clinical interventions 
were only part of the picture and how work took place with social care, education, 
housing and employers would make it a reality for people.  
 
MM highlighted the needs led model for adults and young people with the whole 
system working together to understand the needs of the individual and listen to the 
voice of lived experience.  
 
The Committee: 

• Noted and supported the contents of the report.  
 

 
 
 
 
 

8.  Fraud Prevention  
 
Paper provided to the committee for information.  
 

 

9. Any other business 
 
None were raised.  
 

 

 Date and time of next meeting: 
Wednesday 3 December 2025   

 

 



No Date Section Details of the issue Details of action agreed Action Lead Completion Date Status Further Detail

2024/85 05/11/2025
5. Chief Officers Report - 
CNO

SO and AR to meet to discuss where best 
maternity risks should be placed. 

Sarah Owen / Anita 
Rolfe In progress

2024/86 05/11/2025
5. Chief Officers Report - 
CNO

JD to pick up inclusion of safeguarding against 
discrimination in future reports with Andrea Patel. Jackie Driver In progress

Discussion will progress in Dec. JD/AP to return to a future 
meeting to update on any further actions required. 

2024/87 05/11/2025
6. Healthwatch Quarterly 
Report 

MK to meet with DR offline to inform DR of the 
future plans. Manisha Kumar In progress

Actions Log: Quality & Performance Committee

Completed at Previous Meeting (Audit Trail)
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Executive summary 

This paper provides a monthly update on 
risks – including the BAF risk/s and the 
committee risks. 
 
Key updates 
 

• Note that BAF risks SR2, SR3 and 
SR9 with Q3 scores included, went to 
Board on 19th November. 

• The update in agreement and progress 
to Comp1.  

• Note the new and re-added Mental 
Health Programme risks for a one-
month update (<16). 

• Elective Care: 2 New risks (ERR3 & 
ERR16) for decision on reporting to 
QPC as well as Finance Committee. 

• GM Cancer Alliance brief updates for 
all 3 risks 

• The increase in scores and rationale 
for both UEC risks 

The benefits that the population of Greater 
Manchester will experience. 

Effective risk management is essential. The 
NHS GM Risk Policy provides a framework to 
enable risk management to be embedded 
across all activities within the organisation 

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

The management of strategic risks will 
directly contribute to the delivery of the ICP 
strategy. 

mailto:alexander.barke@nhs.net


 

  

 
Public 
engagement 

Clinical 
engagement 

Sustainability 
impact 

Financial 
advice 

Legal 
advice 

Conflicts 
of Interest 

Report 
accessible 

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

 
EXECUTIVE SUMMARY INCLUDING KEY MESSAGES: 
  
This paper provides a monthly update on the key significant risks – including the BAF and 
committee risks relevant to QPC. The committee is asked to consider the BAF and committee 
risks to ensure they are assured on the risks presented with patient safety and care at the heart 
of any actions & decisions made towards mitigation and reduction in both score and effect.  
 
 
 
KEY AREAS TO BE DISCUSSED: 

The decision to be made and/or input 
sought 

The Committee is asked to agree contents of 
paper together with relevant mitigation is in 
place and to report to board any exceptions. 

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

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

Key milestones Nothing to note 
 

Leadership and governance arrangements Risks discussed at the QPC risk coordination 
meeting 

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

Nothing to note 
 
 



 

  

1.0 INTRODUCTION AND PURPOSE 

1.1 This report provides an update to NHS GM Quality Performance Committee on the key 
risks across the organisation assigned to this committee. 
 

1.2 The report includes the latest Board Assurance Framework (BAF) and Committee risk/s 
relevant to QPC. 

 
1.3 The oversight of the risks seen by the committee will facilitate a wider appreciation of the 

potential impact on the ICB objectives. The committee are asked to critically challenge and 
note the risks presented and their impact on patient outcomes as the key focus.  
 

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

2.0 BAF RISKS 2025/26 

2.1 Updated BAF risks including the scores for Q3 have been shared at the end of this paper 
for BAF risks SR2, SR3 and SR9. These are included in the full Board Assurance 
Framework report which went to the November’s Chief Officer’s meeting ahead of the 
report being presented at the Integrated Care Board on 19th November. 
 

2.2 There are no further changes to these 3 risks from the November paper, where the EPRR 
risk (SR9) increased, but with mitigations attached to it in the form of recruitment. 
 
 
 
 

3.0 COMMITTEE RISKS  

3.1 The Committee risk register contains the following risks that are scored with a risk rating 
of 15 or greater.  



 

  

Risk Ref  Description  Score  Direction / 
Trend  

Operationally managed GM UEC Group 
QUP21/10/24 IF the GM UEC system does not achieve the 78% 4 hour 

wait in Emergency Department (ED) standard of care by 
end March 2026 THEN there may be a risk to patient 
safety. 

 
20 

 

 

QUP09/01/23 IF the GM UEC System is overwhelmed due to capacity 
constraints, THEN the possible consequence would be 
more patients attending an ED, overcrowding of EDs, less 
patients being seen within 4 hours and delays to 
ambulance handover therefore compromising patient 
safety and possibly leading to patient harm. 

 
 
 

20 

 
 

 

Operationally managed GM Cancer 
QUP16/11/23 If the Cancer Alliance projects add operational and / or 

financial pressure to the GM system given the underlying 
operational and financial challenges, THEN the delivery of 
the NHS Cancer Programme priorities and targets will be 
affected – in turn affecting the outcomes for patients.  This 
includes ongoing funding of projects to sustain services 
once the Cancer Alliance funding allocation to providers 
and partners in NHS GM ends. 

 
 
 
 

16 

 
 
 
 

 

QUP19/03/24 If the fragility of the dermatology service is not resolved, 
there will be a detrimental impact on the operational 
performance metrics.  Furthermore, there will be an 
impact to patient experience and potentially psychological 
impact. 

 
20 

 

 

QUP23/05/24 If investment (non-pay) is not available to deliver 
improvement initiatives, then there is a significant risk to 
the delivery of the system planning requirements for 
cancer performance (28-day, 62 day). 

 
 

20 

 

 

Operationally managed GM Elective Programme 
 
 

QUP7/01/23 

GM's current Referral to Treatment (RTT) position as well 
as the ambitious targets for performance and financial 
control means GM has a much higher challenge than 
most other ICBs in the country. If the finance mechanism 
remains constrained at either a flat or reduced level (from 
24/25), there is a risk that performance targets are not 
achieved. 

 
 

16 

 
 

 

ERR3 Risk: There is a risk of non-delivery of financial control 
(change in financial regime). 
Cause: The government and NHSE have changed the 
funding requirements and controls, which means 
approaches used in recent years (such as various 

16 NEW 



 

  

additionality methods) cannot be utilised.  
Impact: Loss of deficit support funding, intense 
organisational scrutiny, regulatory consequences and GM 
does not meet 2029 targets.  

ERR16 Risk: There is a risk that ICB control of its provider 
landscape and activity is significantly limited 
Cause: National approaches to commissioning the 
Independent Sector alongside the patient choice 
framework is beyond the control of the ICB and 
contractual mechanisms to limit over performance are 
restrictive. 
Impact: IS over performance, financial pressures for the 
ICB, underutilised NHS capacity and disparity in waiting 
times across specialist services 

16 NEW 

Operationally managed GM Mental Health Partnership 

GMMHPGR14 
There is a risk that demand on GM MH Crisis and GM 
Urgent & Emergency Care (UEC) services will exceed 
capacity. 

16 
 

GMMHPGR7 
(replaced 

QUP15/11/23) 

There is a recognised risk that the updated CAMHS 
specification will lead to commissioned gaps for CYP who 
meet thresholds for Autism or Attention Deficit 
Hyperactivity Disorder (ADHD) assessment but do not 
have a co-occurring mental health condition. These CYP 
will fall outside the scope of CAMHS, potentially leaving 
them without a clear referral pathway for diagnostic 
assessment unless alternative commissioning 
arrangements are made. 

16 
 

GMMHPGR1 

There is a risk that Non-Contracted Bed Usage and Local 
Spot Purchase (LSP) bed usage will not be eliminated if 
the Clinically Ready for Discharge (CRFD) and Out of 
Area Placements (OAPs) reduction targets are not met, 
and demand continues to exceed capacity. 

12 

Re-added 
for a 

December 
update 

GMMHPGR8 There is a risk that GM will be unable to reduce the 
Neurodevelopmental (ND) assessment backlog. 12 

GMMHPGR13 
There is a risk that GM’s Crisis Resolution Home 
Treatment (CRHT) services will be unable to deliver a 
consistent 24/7 response within 4 hours, as required by 
the Mental Health Triage Tool. 

12 

Operationally managed GM Clinical Effectiveness and Governance Committee 

CCPL09A 

The Clinical Care and Professional Leadership across the 
GM system is under intense pressure, with reduced 
resilience; this alongside recruitment freezes will impact 
on retention and potentially lead to burn out. The 
implications of changes in relation to NHS Reform will 

20 
 



 

  

contribute to this across the system. The risk is that this 
will impact on the ability to ensure that decisions about 
health and social care across GM are clinically led, 
clinically challenged, clinically effective which will result in 
poorer health outcomes for our population as a whole and 
impact on NHS GM being able to deliver its operating 
model. 

CCPL09B 

The Clinical Care and Professional Leadership across the 
GM ICB is under intense pressure, with reduced 
resilience; this alongside reduced clinical leadership 
capacity and recruitment freezes will impact on retention, 
potentially lead to burn out and reduced new leaders 
coming forward. The implications of changes in relation to 
NHS Reform and the Model ICB work will contribute to 
this across the system. The risk is that this will impact on 
the ability of NHS GM to ensure that decisions about 
health and social care across GM are clinically led, 
clinically challenged, clinically effective which will result in 
poorer health outcomes for our population as a whole and 
impact on NHS GM being able to deliver its operating 
model. 

20 
 

Operationally managed by GM Quality Group 

QUP25/07/25 
There is limited assurance on the quality of interventions 
within some paediatric audiology services which may 
cause delayed harm to the CYP population. 

16 
 

Comp1 Failure to deliver statutory duties for complaints. 9 
 

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

4.0 FOCUS ON ANY UPDATES 

4.1 Update on CCPL09A 
 
Following the detailed update In November (following the CCPL co-design workshop) this 
risk rating remains the same. Risks were updated to reflect ongoing work in relation to the 
Clinical Strategy and Clinical Leadership Model. The full risks were reviewed and are on 
the risk register in appendix 1.  

 
This risk remains under active review as NHS Greater Manchester continues to navigate 
the implications of ongoing NHS reform. While the overall risk score and target score 
remain unchanged at this stage, the system context is evolving, and we are closely 
monitoring developments that may influence the risk profile. 
 



 

  

4.2 Update on CCPL09B 
 
The risk remains unchanged due to ongoing pressures from NHS reform and the scale of 
transformation required across the system. However, several key mitigations have been 
progressed to strengthen clinical leadership and workforce resilience. 
Insights from the October CCPL workshop will inform the development of a future-ready 
clinical leadership model that supports the ICB’s strategic ambitions. Further work and 
engagement will continue.  
 
The decision to keep these risks at the current levels is a reflection of the ongoing, 
unresolved pressures and the time required for new mitigations and strategies to take full 
effect. The risks will be reviewed as further actions are implemented and as the system 
context evolves. Considerations in this review include:  
Persistent system pressures 
Complexity and conflicting demands 
Impact on strategic and operational delivery 
National Guidance and Statutory requirements 
 

 
4.3 GM Mental Health Programme Risks 

 
Following on from the latest Mental health Partnership Group, the co-chairs have 
requested a number of their risks are re-submitted to the Quality Performance Committee 
for a one-off update in December, with them being rated at <16: 
 
GMMHPGR1 – There is a risk that Non-Contracted Bed Usage and Local Spot Purchase 
(LSP) bed usage will not be eliminated if the Clinically Ready for Discharge (CRFD) and 
Out of Area Placements (OAPs) reduction targets are not met, and demand continues to 
exceed capacity. 
The score of 12 has remained unchanged since the previous review, as although there has 
been improvement in the September 2025 data in relation to number of Local Spot 
Placements and CRFD Bed Days lost, which is positive, both these figures remain above 
the planned trajectory. In addition, winter is approaching so there is a risk that despite 
improvements being made this will not be significant enough to meet the target come 
March 2026. 
 
GMMHPGR8 – There is a risk that GM will be unable to reduce the Neurodevelopmental 
(ND) assessment backlog. 
The score of 12 has remained unchanged since the previous review, as there is a need to 
carry out a review of the ND community pathways across GM to understand our 
commissioned provision and develop a proposal to address any gaps. This currently sits 
within the CYP health remit, and it has not yet been determined who will lead this work and 
when. 
We are also still working on the actions to develop and implement the new triage model 
and criteria which will not begin phased implementation until January and the waiting list 



 

  

initiative work also scheduled for early next year. 
GMMHPGR13 – There is a risk that GM’s Crisis Resolution Home Treatment (CRHT) 
services will be unable to deliver a consistent 24/7 response within 4 hours, as required by 
the Mental Health Triage Tool. 
The score of 12 has remained unchanged since the inherent risk score / previous review, 
as although progress is being made towards delivery (the Northwest Transformation Fund 
bid was approved by NHSE, meaning funding is going to become available in year for 
delivery), recruitment has not yet commenced. 
 
Existing Mental Health Risks: 
 
GMMHPGR7 was escalated in the November paper, and the risk and mitigations remain 
the same:  The potential (as a result of the updated CAMHS service specification) for 
commissioned gaps for CYP who meet thresholds for Autism or Attention Deficit 
Hyperactivity Disorder (ADHD) assessment but do not have a co-occurring mental health 
condition. 
 
GMMHPGR14 – was escalated in the November paper and the risk and mitigations remain 
the same:  There is a risk that demand on GM MH Crisis and GM Urgent & Emergency 
Care (UEC) services will exceed capacity. 
 
Please note the risk/issues log hasn’t been updated since the last submission as our GM MHPG 
meetings are 6-weekly (they are in the process of updating the log now and will share any updates 
following the next meeting). 
  

4.4 Elective Programme Risks Update 
  

The elective team have agreed their risks following the recent elective care risk workshop. 
These have now been reviewed by the programme manager and were taken to the Elective 
Care System Group w/c 27.10.25 for approval: 
 
ERR3 – NEW - There is a risk of non-delivery of financial control (change in financial 
regime)  
and 
ERR16 – NEW - There is a risk that ICB control of its provider landscape and activity 
is significantly limited 
Although these 2 risks centre around financial impacts, the ask is for the committee to 
review both in full (Appendices 1) and decide whether they feel that these risks also require 
reporting at QPC, as the impact describes in both cases effect to operational delivery. 

 
 
 
 
 
 



 

  

4.4 Complaints Management Risk Update 
 
Risk: Failure to deliver statutory duties for complaints. The team have provided an update 
with regards to backlog of cases:  Backlog cases now at 18 cases (17 November 2025) to 
be completed 12 December 2025.  
Weekly Primary care case reviews in place with an escalation process designed between 
Patient Services and Primary Care and in operation to follow up cases 'stuck' with providers 
in process and expedite responses. 
The risk rating threshold currently remains below QPC threshold, however felt it was 
important to provide the committee with progress. 
 

4.5 Urgent Emergency Care 
 
For both  QUP21/10/24 - IF the GM UEC system does not achieve the 78% 4 hour 
wait in Emergency Department (ED) standard of care by end March 26 THEN there 
may be a risk to patient safety.  
AND   QUP09/01/23 - IF the GM UEC System is overwhelmed due to capacity 
constraints, THEN the possible consequence of this would be more patients 
attending an ED, overcrowding of EDs, less patients being seen within 4 hours, 
delays to hospital handover, compromising patient safety and possibly leading to 
patient harm. 
The update on increased score and action update is the same: 
 
The current risk score has increased (from 16 to 20) since the last review because, 
although actions are progressing and some improvements have been observed, the overall 
risk environment and underlying challenges persist, which is demonstrated in where the 
system is against plan. Therefore, it is unlikely NHS GM will achieve the 78% 4 hour wait 
in Emergency Department (ED) standard of care by end March 26 and therefore there may 
be a risk to patient safety. 
All actions are progressing. However, performance for 4 hour wait in Emergency 
Department (ED) standard of care as of October 25 is 68.9% against a plan of 72.8%.  That 
said, the system has consistently delivered an improved position from the previous year.  
However, there is a continued risk to patient safety. 

 
4.6 GM Cancer 

Below in italics are 3 brief rationales as to the static nature of the three risk scores. Fuller 
detail with controls and actions in place are within the appendices. Regarding dermatology, 
actions assigned to the GM Cancer portfolio are complete. 
 
QUP16/11/23 - If the Cancer Alliance projects add operational and / or financial pressure 
to the GM system given the underlying operational and financial challenges, THEN the 
delivery of the NHS Cancer Programme priorities and targets will be affected – in turn 
affecting the outcomes for patients.   
Ongoing challenges and concerns but Cancer Alliance colleagues are involved in GM level 
work to ensure profile of the work programme is sufficient. 



 

  

QUP19/03/24 - If the fragility of the dermatology service is not resolved, there will be a 
detrimental impact on the operational performance metrics.  Furthermore, there will be an 
impact to patient experience and potentially psychological impact. 
Ongoing demand on the pathway and gap in assurance re the completion of plans for 
2026-7. 
 
QUP23/05/24 - If investment (non-pay) is not available to deliver improvement initiatives, 
then there is a significant risk to the delivery of the system planning requirements for cancer 
performance (28-day, 62 day). 
Non-pay investment remains unavailable therefore risk remains the same. 
 
 

5.0 RECOMMENDATIONS 

5.1. The Quality Performance Committee is asked to:     

Support the Committee risks and BAF risks as presented. 



 
 

 
 
 



 

   



 

  

 



  
  

  QPC RISK REGISTER 
Dec 25 

   

 

   

      

Risk 
Number 

Date risk 
added 

Risk  
Owner Risk Description Inherent 

Risk Score Controls Current  
Risk Score Actions 

Completion  
Date for 
actions 

Target Risk 
Score 

(anticipated 
score when 
mitigation 
complete)   

Last 
reviewed 

Number to 
identify risk 

Date when 
the risk was 
added to the 
risk register 

Job title of 
the person 
responsible 

for the 
manageme

nt, 
monitoring, 
control and 
escalation  

A statement describing the 
risk event, cause and impact 
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Please describe the controls 
in place to manage/reduce 

the risk Li
ke
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d 
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G
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s The actions and activities 

planned to take place that 
will when implemented or 

completed reduce, eliminate 
or minimise the risk 

 Each action 
should have a 

completion date 
set Li

ke
lih
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d 

Im
pa

ct
 

RA
G

 S
ta

tu
s 

Date when 
the risk was 

last 
reviewed 

and/or 
updated 

QUP25/07/
25  25/07/25  

Chief 
Nursing 
Officer  

Risk - There is limited assurance on the 
quality of interventions within some 
paediatric audiology services which may 
cause delayed harm to the CYP 
population 

4  4  16 

National Improvement 
Programme run from CSO 
with clear standards and 
expectations regarding 
accreditation and training 
Rapid Quality Review of 
Stockport FT Paediatric 
Audiology Provision 
Commissioner led meeting 
to review provision and 
sustainability 
NHS GM ICB Paediatric 
Audiology Oversight Group 
Regional Rapid Quality 
Review 

 4 4  16 

 All GM Paediatric Audiology 
site visits completed by 31st 
July - work underway to 
analyse intelligence and 
develop service specific, trust 
level and GM level action 
plans. 
 
15/10/25 All trusts submitting 
revised action plans by 
20/10/25 in light of 
improvement work and 
recommendations from QA 
visits. 
 
Look back reviews 
commenced for 2 further 
sites - Salford Site of NCA and 
WWL. This will determine any 
further recall which may 
increase overall risk score 
depending on numbers 
impacted. 
 
Regular meeting with Trust 
SLT, exploring mutual aid, 
exploring the opportunity for 
sub-contracting of IS provider 
to assist with the backlog 
 
15/10/25 Additional support 
commissioned from Health 
Harmonie to address the 
growing backlog for Stockport 
FT. 

30/09/2025  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

01/07/2025 

2  4  8 13/11/2025  



13/11/25 NHS GM Oversight 
Group Meeting scheduled for 
24/11/25 to work on a 
process for risk stratification 
and standing up of ‘super 
clinics’ to address the backlog 
of patients. 

 CCPL09A  29/01/25 
Chief 

Medical 
Officer  

 Risk:  

The Clinical Care and Professional 
Leadership across the GM system is 
under intense pressure, with reduced 
resilience; this alongside recruitment 
freezes will impact on retention and 
potentially lead to burn out. The 
implications of changes in relation to 
NHS Reform will contribute to this 
across the system. The risk is that this 
will impact on the ability to ensure that 
decisions about health and social care 
across GM are clinically led, clinically 
challenged, clinically effective which will 
result in poorer health outcomes for our 
population as a whole and impact on 
NHS GM being able to deliver its 
operating model.  

 
Cause: The cause of the sustained, 
intense pressure is multifactorial:  

- NHS Reform 
- Continued high-level 

demand on clinical and care 
leaders (CCPL) has persisted 
since the COVID-19 
pandemic and is unabated. 

- A high proportion of this 
demand has become 
reactive and immediate, as 
opposed to proactive and 
planned. 

- A continual need to balance 
patient safety and quality 
with financial affordability 
and sustainability. 

- A culture of grip and control 
changing the nature of work 
towards increased assurance 
with less autonomy to define 
and deliver based on 
personal expertise. 

- The size and complexity of 
the GM system can lead to 
duplication and silo-ed 
working, across multiple 
spatial levels, including 

4  5  20 

Preventative 

• GM CCPL Framework 
established, which 
includes leadership 
development, 
mentorship, and 
succession planning 

• Governance in place to 
support clinical 
leadership in decision 
making including the 
Clinical Pathway, Audit 
and Standards Group 
and the Clinical 
Effectiveness and 
Governance 
Committee- reporting 
into the GM Quality 
and Performance 
Committee. 

• To continue to embed 
clinical and care 
professional leadership 
as a key partner in 
system transformation, 
redesign and 
improvement plans. 

• GM Clinical 
Governance 
Framework. Work is 
underway with the 
Royal College of 
Physicians Edinburgh to 
develop this. 

• To mature matrix 
working arrangements 
in priority areas to align 
a wider clinical team 
that is reflective of 
organisational and 
spatial levels to key GM 
programmes. 

• Bi-annual CCPL events 
F2F, supporting the 
development of teams 
and shared purpose 

• Recruitment and 
retention plans in every 
NHS Trust across GM 

4  5  20 

 1. Strengthening the 
leadership potential and 
knowledge of CCPLs 
(including influencing skills 
at strategic levels) to 
support the delivery of the 
operating plan and ensure 
the clinical voice is 
considered when financial 
decisions are being taken 
that will impact on patient 
safety, experience and 
clinical effectiveness of 
care.  

• Development of the 
clinical leadership 
model for NHS GM in 
light of changes and 
challenges from NHS 
Reform, which includes 
leadership 
development, 
mentorship and 
succession planning 
01/03/2026  

• GM Clinical Governance 
Framework to be in 
place (by Q1 2026/27) 
to support two-way 
communication; ensure 
adherence to best 
practice and clinical 
standards through 
system focus on clinical 
governance and quality 
improvement; enhance 
opportunities for shared 
learning; and to support 
clinical teams in 
understanding their role 
and responsibilities in 
relation to clinical 
governance and 
effectiveness. Work is 
underway with the 
Royal College of 
Physicians Edinburgh. 
31/03/2026 

Within 
narrative  

 3 5  15 27/10/2025 



complexity in governance 
arrangements which can 
misalign with clinical 
commitments.   

- All of which is balanced 
against increasingly complex 
and pressured clinical duties, 
which makes part time 
working across both 
leadership and clinical roles 
less sustainable and 
logistically less manageable 
to balance competing 
commitments.  

 

Impact:  
This directly impacts our CCPL 
workforce but also impacts delivery of 
care and the broader GM system in 
terms of delivery of strategic and 
operational plans: 

Morale, resilience, and culture 

CCPL do not feel heard or listened to; 
this lowers resilience and morale and 
causes reduced engagement and 
motivation amongst CCPL. This can, in 
turn, impact and impair psychological 
safety and hinder a culture of 
continuous improvement. The 
cumulative impact is to reduce the 
clinical and care voice which would 
otherwise support GM achieve its 
strategic aims and ensure delivery of 
safe and effective care.    

Retention and future CCPL 
A sustained high pressure leadership 
work environment, whilst also 
maintaining clinical practice by working 
in clinical environments, is affecting 
retention amongst CCPL with a risk of 
more CCPL retiring early or stepping 
down from clinical leadership roles.   

Equally, due to reduced CCPL posts 
available and due to recruitment 
freezes, there are less opportunities for 
new CCPL to begin in leadership roles 
and careers. This further impacts the 
morale of existing clinical leaders and 
impacts succession planning due to a 

• The Greater 
Manchester Primary 
Care Workforce 
Strategy 

• Organisational 
development day held 
on the 6th of February 
2025 which included an 
update of the 
development of the 
clinical governance 
strategy that is in 
development, 
challenges foreseen in 
2025/26, an overview 
of the Operational 
Planning Guidance and 
a financial overview 
linking to this including 
potential implications 
for NHSGM as a system 
and the role of clinical 
leaders within this. 
Further sessions, both 
virtual and in person 
scheduled for the 
remainder of 2025. 

• Workshop held in 
October 2025 to launch 
engagement, co-design 
and review of the 
clinical leadership 
model. This ongoing 
engagement ensures 
clinical leadership is 
embedded in system 
transformation and 
regularly evaluated 
across the ICB and 
partner organisations. 
 
Detective 

• NHS GM CEG 
• NHS GM QPC 
 

Corrective 

• Risk to remain under 
review given the 
implications of NHS 
Reform 

• Greater Manchester 
People and Culture 
Strategy in place with 5 
priority areas: 
Workforce integration, 
good employment, 

• To continue to embed 
clinical and care 
professional leadership 
as a key partner in 
system transformation, 
redesign and 
improvement plans; 
delivered by an ongoing 
review of clinical 
representation in key 
forums as we move 
through NHS Reform. 
31/08/2025 

• To refresh, update and 
implement mature 
matrix working 
arrangements in priority 
areas to align a wider 
clinical team that is 
reflective of 
organisational and 
spatial levels to NHS 
Reform and key GM 
programmes by 
establishment of regular 
clinical meetings and 
joint clinical objectives. 
01/03/2026 

 
2. Continue regular 
information flows on risk and 
challenges across the system 
and with Providers, align 
resource against maternity 
safety priorities and monthly 
monitoring of maternity 
outcomes via GM Maternity 
Dashboard, overseen by the 
GM Maternity & Neonatal 
System Group (Ongoing) 
3. Confirmation of budgets 
nationally is being sought 
whilst preparing information 
required for the ICB financial 
governance process in 
anticipation of nationally 
identified funding. 
Prioritisation of work streams 
being undertaken in 
anticipation of reduction in 
clinical leadership (Ongoing)                                                                                                                                                                                                  



reducing pool of future and ready-now 
CCPL.  

Reputational 
There is a risk of reputational damage in 
relation to staffing - perpetuates 
recruitment and retention at both entry 
and exit career level, a widening of 
health inequalities for citizens of GM, 
and a risk of failure to deliver strategic 
aims.  

System 

Improved productivity and clinical 
pathway transformation are key pillars 
of the GM Sustainability Plan. The CCPL 
team are critical to identifying and 
implementing credible change in our 
system. Reduced engagement from this 
part of our workforce will affect our 
ability to deliver our future operating 
model. 
 

workforce wellbeing, 
addressing inequalities 
and growing and 
developing our 
workforce. 

• Greater Manchester 
People Board in place 
overseeing delivery of 
the strategy. 

• System improvement 
plan in place in relation 
to the undertakings 

• Primary 
Care/Secondary Care 
Interface work 

• Clinical Risk review 
undertaken and 
presented to CEG and 
QPC in line with the 
principles for assessing 
and managing risks 
across integrated care 
systems published by 
the National Quality 
Board in December 
2024 to support a co-
ordinated approach to 
mitigations and 
controls. 

• NHS GM Clinical 
Strategy in 
development 
(engagement on draft 
underway) 

• NHS GM Clinical 
Leadership Model in 
development 
(engagement on draft 
underway)  

 CCPL09B 29/01/25 
Chief 

Medical 
Officer  

Risk:  

The Clinical Care and Professional 
Leadership across the GM system is 
under intense pressure, with reduced 
resilience; this alongside recruitment 
freezes will impact on retention and 
potentially lead to burn out. The 
implications of changes in relation to 
NHS Reform and the Model ICB work 
will contribute to this across the system. 
The risk is that this will impact on the 
ability to ensure that decisions about 
health and social care across GM are 
clinically led, clinically challenged, 
clinically effective which will result in 
poorer health outcomes for our 
population as a whole and impact on 

4  5  20 

 Preventative 

• GM CCPL Framework 
established, which 
includes leadership 
development, 
mentorship, and 
succession planning 

• Governance in place to 
support clinical 
leadership in decision 
making including the 
Clinical Pathway, Audit 
and Standards Group 
and the Clinical 
Effectiveness and 
Governance 
Committee- reporting 
into the GM Quality 

4  5  20 

 1. Strengthening the 
leadership potential and 
knowledge of CCPLs 
(including influencing skills 
at strategic levels) to 
support the delivery of the 
operating plan and ensure 
the clinical voice is 
considered when financial 
decisions are being taken 
that will impact on patient 
safety, experience and 
clinical effectiveness of 
care.  

Development of the clinical 
leadership model for NHS 
GM, considering changes 

 Within 
narrative 

 3 5  15 27/10/2025  



NHS GM being able to deliver its 
operating model.  

 
Cause: The cause of the sustained, 
intense pressure is multifactorial:  

- Implications of NHS Reform 
- Implications of move to the 

Model ICB 
- A continual need to balance 

patient safety and quality 
with financial affordability 
and sustainability. 

- An increasing pressure to 
make critical financial 
decisions at pace delaying 
recruitment of key CCPL 
posts 

- A culture of grip and control 
changing the nature of work 
towards increased assurance 
with less autonomy to define 
and deliver based on 
personal and clinical 
expertise. 

- The size and complexity of 
the GM system can lead to 
duplication and silo-ed 
working, across multiple 
spatial levels, including 
complexity in governance 
arrangements which can 
misalign with clinical 
commitments. 

- All of which is balanced 
against increasingly complex 
and pressured clinical duties, 
which makes part time 
working across both 
leadership and clinical roles 
less sustainable and 
logistically less manageable 
to balance competing 
commitments. 

 

Impact:  
This directly impacts our CCPL 
workforce but also impacts delivery of 
care and the GM ICB in terms of 
delivery of strategic and operational 
plans: 

Capacity 

To fully deliver and realise CIP and 
financial sustainability (in one part of 

and Performance 
Committee.  

• To continue to embed 
clinical and care 
professional leadership 
as a key partner in 
system transformation, 
redesign and 
improvement plans. 

• GM Clinical 
Governance 
Framework. Work is 
underway with the 
Royal College of 
Physicians Edinburgh to 
develop this.  

• To mature matrix 
working arrangements 
in priority areas to align 
a wider clinical team 
that is reflective of 
organisational and 
spatial levels to key GM 
programmes. 

• Bi-annual CCPL events 
F2F, supporting the 
development of teams 
and shared purpose  

• Recruitment and 
retention plans in every 
NHS Trust across GM 

• The Greater 
Manchester Primary 
Care Workforce 
Strategy 

• Organisational 
development day held 
on the 6th of February 
2025 which included an 
update of the 
development of the 
clinical governance 
strategy that is in 
development, 
challenges foreseen in 
2025/26, an overview 
of the Operational 
Planning Guidance and 
a financial overview 
linking to this including 
potential implications 
for NHSGM as a system 
and the role of clinical 
leaders within this. 
Further sessions, both 
virtual and in person 
scheduled for the 
remainder of 2025.  

and challenges from NHS 
Reform and the Model ICB, 
which includes leadership 
development, mentorship 
and succession planning 
01/03/2026  

GM Clinical Governance 
Framework to be in place 
(by Q2 2025/26) to support 
two-way communication; 
ensure adherence to best 
practice and clinical 
standards through system 
focus on clinical 
governance and quality 
improvement; enhance 
opportunities for shared 
learning; and to support 
clinical teams in 
understanding their role 
and responsibilities in 
relation to clinical 
governance and 
effectiveness. Work is 
underway with the Royal 
College of Physicians 
Edinburgh. 30/09/2025 

To continue to embed 
clinical and care 
professional leadership as a 
key partner in system 
transformation, redesign 
and improvement plans; 
delivered by an ongoing 
review of clinical 
representation in key 
forums as we move 
through NHS Reform and 
the Model ICB. 31/08/2025 

To refresh, update and 
implement mature matrix 
working arrangements in 
priority areas to align a 
wider clinical team that is 
reflective of organisational 
and spatial levels to NHS 
Reform, Model ICB and key 
GM programmes by 
establishment of regular 
clinical meetings and joint 



the ICB) needs CCPLs to lead critical 
workstreams – however there is also 
pressure to hold vacancies to support 
CIP and financial sustainability (in a 
different part of the ICB); different CIPs 
same CCPL resource vital to delivering 
both delivery and savings. These two 
actions are in direct conflict with each 
other and adds a layer of complexity to 
the approval and recruitment of key 
posts within the ICB.  
Morale, resilience, and culture 

CCPL do not feel heard or listened to; 
this lowers resilience and morale and 
causes reduced engagement and 
motivation amongst CCPL. This can, in 
turn, impact and impair psychological 
safety and hinder a culture of 
continuous improvement. The 
cumulative impact is to reduce the 
clinical and care voice which would 
otherwise support GM achieve its 
strategic aims and ensure delivery of 
safe and effective care.    

Retention and future CCPL 
A sustained high pressure leadership 
work environment, whilst also 
maintaining clinical practice by working 
in clinical environments, is affecting 
retention amongst CCPL with a risk of 
more CCPL retiring early or stepping 
down from clinical leadership roles.   

Equally, due to reduced CCPL posts 
available and due to recruitment 
freezes, there are less opportunities for 
new CCPL to begin in leadership roles 
and careers. This further impacts the 
morale of existing clinical leaders and 
impacts succession planning due to a 
reducing pool of future and ready-now 
CCPL.  

Reputational 
There is a risk of reputational damage in 
relation to staffing - perpetuates 
recruitment and retention at both entry 
and exit career level, a widening of 
health inequalities for citizens of GM, 
and a risk of failure to deliver strategic 
aims.  

• Workshop held in 
October 2025 to launch 
engagement, co-design 
and review of the 
clinical leadership 
model. This ongoing 
engagement ensures 
clinical leadership is 
embedded in system 
transformation and 
regularly evaluated 
across the ICB and 
partner organisations. 

 
Detective 

• NHS GM CEG 
• NHS GM QPC 
 

Corrective 

• Risk to remain under 
review given the 
implications of NHS 
Reform and the 
efficiencies ICBs and 
providers have been 
asked to make.  

• Greater Manchester 
People and Culture 
Strategy in place with 5 
priority areas: 
Workforce integration, 
good employment, 
workforce wellbeing, 
addressing inequalities 
and growing and 
developing our 
workforce. 

• Greater Manchester 
People Board in place 
overseeing delivery of 
the strategy. 

• A refreshed People and 
Culture Action Plan for 
the medical directorate 
has been developed, 
aligned with NHS 
Reform and the 
evolving ICB operating 
model. This plan has 
been widely engaged 
on, approved, and is 
now in place to support 
system-wide workforce 
development and 
support for staff as we 

clinical objectives. 
01/03/2026 

 



National guidance/statutory 
requirements 

There is a risk on non-compliance with 
“Building strong integrated care systems 
everywhere- ICS implementation 
guidance on 

effective clinical and care professional 
leadership” 

There is a risk of non-compliance with 
statutory duties as set out in the Health 
and Social Care Act 2022: 35: 14Z38 
Duty to obtain appropriate advice. 

System 

Improved productivity and clinical 
pathway transformation are key pillars 
of the GM Sustainability Plan. The CCPL 
team are critical to identifying and 
implementing credible change in our 
system. Reduced engagement from this 
part of our workforce will affect our 
ability to deliver our future operating 
model. 

move through NHS 
Reform.   

• A critical leadership 
design session was held 
with Clinical and Care 
Professional (CCPL) 
leads across NHS GM. 
The workshop explored 
two key questions:  
• What should the 

role of clinical 
leadership look 
like in the context 
of strategic 
commissioning?  

• What structures, 
support, and 
behaviours will 
enable this future 
role?  
 

Insights from this 
session will inform the 
development of a 
future-ready clinical 
leadership model that 
supports the ICB’s 
strategic ambitions. 
Further work and 
engagement is 
ongoing.   

• System improvement 
plan in place in relation 
to the undertakings 

• Primary 
Care/Secondary Care 
Interface work 

• Clinical Risk review 
undertaken and 
presented to CEG and 
QPC in line with the 
principles for assessing 
and managing risks 
across integrated care 
systems published by 
the National Quality 
Board in December 
2024 to support a co-
ordinated approach to 
mitigations and 
controls.  

• NHS GM Clinical 
Strategy in 
development 
(engagement on draft 
underway) 



NHS GM Clinical Leadership 
Model in development 
(engagement on draft 
underway). 

  
QUP16/11/
23 
 

  
03/10/2023 

 

 Colin 
Scales, 
Deputy 
Chief 

Executive 
Officer 

IF the Cancer Alliance projects add 
operational and / or financial pressure 
to the GM system given the underlying 
operational and financial challenges 
THEN the delivery of the NHS Cancer 
Programme priorities and targets will be 
affected.  This includes ongoing funding 
of projects to sustain services once the 
Cancer Alliance funding allocation to 
providers and partners in NHS GM ends 
 

4 4 16 

 Representation of the 
Cancer Alliance and their 
work programmes at DOFs 
(Directors of Finance), COOs 
(Chief Operating Officers), 
TPC (Trust Provider 
Collaborative) etc 
Working closely with the 
system to understand 
supportive measures that 
the Cancer Alliance can 
implement 
Updates provided at GM 
Cancer Board 
Cancer Alliance included in 
the membership of the NHS 
GM Commissioning 
Oversight Group. 

4 4 16 

 Standing item in all PAG 
(Programme Assurance 
Group) reports for visibility 
and discussion of financial 
challenges and sustainable 
funding requirements.   
Financial tracking of 
individual budgets ongoing 
and forecasting exercise 
completed for 2024-25 
Monthly review of Cancer 
Alliance SDF 
(Service/Strategic 
Development Funding) spend 
through NHS GM finance 
team. 

 
31/03/2026  

3 3 9  17/11/2025 

 QUP19/03
/24  31/03/2024 

 Colin 
Scales, 
Deputy 
Chief 

Executive 
Officer 

 "If the fragility of the dermatology 
service is not resolved, there will be a 
detrimental impact on the operational 
performance metrics.  Furthermore, 
there will be an impact to patient 
experience and potentially 
psychological impact. 
 
Skin accounts for 1/3 of the GM 
backlog, and c70% at the largest 
provider of dermatology.  The volume 
of patients has the potential to impact 
the year end delivery for Greater 
Manchester and England" 

4 3 12 

  
 
 
 
 
 
 
 
 
 
 
GM Cancer unable to 
mitigate sustainability risk of 
the GM dermatology service 

5 4 20 

 GM wide work programme 
under sustainable services.  
GM lead provider proposal 
currently being discussed 
Trust Provider Collaborative / 
Integrated Care Board 
GM Cancer - tele-
dermatology project, 
additional funded activity, 
operational management 
support to deliver year end 
position.  Increased 
discussions and work to 
recover NCA (Northern Care 
Alliance) position with the 
Trust, including weekly 
oversight meetings attended 
by the cancer alliance  
 
Although performance at NCA 
has improved, this is due to 
unsustainable additionality.  
Derm programme to update 
GM Cancer Board. Derm 
programme to re-commission 
IS provider in Oldham 
following removal of cancer 
from commissioning 
specification, and no solution 
to capacity challenges as a 
result of the closure of 
Tameside. 

 
  

 

 

 

 

 

 

Cancer Alliance 
actions 
complete 
 

4 3 12  17/11/2025 

 QUP23/05
/24  23/06/2022 

  Colin 
Scales, 
Deputy 
Chief 

  
If investment (non-pay) is not available 
to deliver improvement initiatives, then 
there is a significant risk to the delivery 

5 4 20 

 Delivery of non-
transformative improvement 
initiatives not reliant on non-
pay 

5 4 20 

 FEI Productivity 
benchmarking to help trusts 
define bespoke opportunities 
and implementation plans 

 
30/06/2025  

1 4 4   17/11/2025 



Executive 
Officer 

of the system planning requirements for 
cancer performance (28-day, 62 day) 
 

 
GM Theatre Dashboard to 
come online to allow 
bespoke, granular monitoring 
of theatre performance 
 
Finance and contracting 
teams currently working 
apply IS caps to activity 
 
A&G activity resulting in 
appropriate deflection back 
to PC to be claimed as 
equivalent to OP 1st 
attendance tariff. 
  

  
QUP7/01/2
3 
 

 09/07/24 

  Colin 
Scales, 
Deputy 
Chief 

Executive 
Officer  

GM's current RTT position as well as the 
ambitious targets for performance and 
financial control means GM has a much 
higher challenge than most other ICB's 
in the country. If the finance mechanism 
remains constrained at either a flat or 
reduced level (from 24/25), there is a 
risk that performance targets are not 
achieved 
 

4 4 16 

  
Maximise Productivity for 
both Non-Admitted and 
Admitted pathways utilising 
GIRFT Further Faster and 
implementation of 
productivity initiatives via 
Theatre Productivity 
programme.  
 
Improve utilisation of 
Surgical Hub capacity and 
activity; optimisation of 
Surgical Hubs as GM system-
assets. 
 
Ensure careful investment of 
Elective recovery money to 
target the areas highlighted 
in detailed modelling as 
having the highest impact on 
wait list 
 

4 4 16 

 "1. Develop clear 
communications about the 
refreshed CAMHS service 
specification and the impact 
of the ND offer across GM 
 
2. Develop a robust 
implementation plan to 
manage the specification 
impact  
 
3. Develop a clinical triage 
and assessment proposal for 
GM to link ND early help 
offers and CAMHS input  
 
4. Mobilise ND 
transformation work to offer 
early help support  
 
5.Undertake review of 
community assessment 
pathways 
 
6. Undertake review of the 
paediatric specification. 

 1. 31/12/25 
 
 
 
 
 

2. 31/12/25 
 
 
 

 
3. 31/12/25 

 
 
 
 

4. 31/01/26 
 
 
 

5. 31/03/27 
 
 

 
6. 31/03/27 

3 4 12 10/10/2025 

ERR3  

Senior 
Programme 

manager 
(Elective 

Care) 

Risk: There is a risk of non-delivery of 
financial control (change in financial 
regime)  
 
Cause: The government and NHSE have 
changed the funding requirements and 
controls, which means approaches used 
in recent years (such as various 
additionality methods) cannot be 
utilised.  
 
Impact: Loss of deficit support funding, 
intense organisational scrutiny, 
regulatory consequences and GM does 
not meet 2029 targets.  

4 4 16 

Maximise Productivity for 
both Non-Admitted and 
Admitted pathways utilising 
GIRFT Further Faster and 
implementation of 
productivity initiatives via 
Theatre Productivity 
programme.  
 
Improve utilisation of 
Surgical Hub capacity and 
activity; optimisation of 
Surgical Hubs as GM system-
assets. 
 

4 4 16 

GM Theatre Dashboard is 
online to allow bespoke, 
granular monitoring of 
theatre performance 
 
Finance and contracting 
teams currently working 
apply IS caps to activity 
 
A&G activity resulting in 
appropriate deflection back 
to PC to be claimed as 
equivalent to OP 1st 
attendance tariff. 

Complete 
 
 
 
 

 
 

Dec 25 
 
 
 

Dec 25 

3 3 9 01/11/2025 



Ensure careful investment of 
Elective recovery money to 
target the areas highlighted 
in detailed modelling as 
having the highest impact on 
wait list 

ERR16  

Programme 
Director 
(Elective 

Care) 

 4 4 16 

Indicative Activity Plans 
(IAPs) now in place with all 
Independent Sector 
providers (ISPs) 
 
12 weeks minimum wait 
time enforced for all ISPs to 
provide equity of patient 
waits across the system 

4 4 16 

 
Additional capacity funded in 

surgical hubs at WWL 

 

Funding from ISP contract 
savings being used for other 

demand management 
schemes: advice & guidance, 

expansion of Tier 2 
community services. 

 

Other demand management 
funded schemes include 

validation sprints (NHSE) and 
GP Quality Improvement 

schemes (BeCCoR) 

 

Finance & Performance 
Contract Monitoring and 

issuing Activity Query Notices 
(AQNs) 

 

Visibility and management of 
pipeline. Communications 
with / advance notice to 
existing ISPs to advise if 

further accreditation will 
impact on IAPs 

 
Jul-25 

 
 
 
 

Oct-25 
 
 
 
 
 
 
 
 

July-25 
 
 
 
 
 
 
 

Mar-26 
 
 
 
 
 
 

Mar-26 
 

3 4 12 01/11/2025 

GMMHPGR
1 30/07/2025 

Assistant 
Director of 

Mental 
Health 

Strategic 
Commissio

ning 

There is a risk that Non-Contracted Bed 
Usage and Local Spot Purchase (LSP) 
bed usage will not be eliminated if the 
Clinically Ready for Discharge (CRFD) 
and Out of Area Placements (OAPs) 
reduction targets are not met, and 
demand continues to exceed capacity. 

4 4 16 

Integrated Fund now 
operational with governance 
in place. Early progress is 
good and plans for funds to 
be released to support 
system improvements 
relating to Community Crisis.  
 
Trajectories set and agreed 
for the reduction in non-
commissioned MH 
independent sector (IS) beds  
 

3 4 12 

1. Ensure robust admissions 
systems and gatekeeping 
with additional focus on 
weekends and out of hours is 
in place across GMMH 
 
2. Implementation of 
additional VCFSE capacity to 
ensure timely discharge 
following inpatient 
admissions – specifically for 
Manchester Locality 
 

1. 30/09/2025 
 
 
 
 
 

2. 30/09/2025 
 
 
 
 
 
 

3. 01/03/2026 

2 4 8 09/10/2025 



Daily monitoring in place via 
GM tableau to monitor 
achievement against 
trajectories 
 
Robust Multi Agency 
Disciplinary Events (MADEs) 
in place across all localities 
with senior leadership and 
clear escalation processes in 
place for rapid resolution 
 
Action plans to reduce CRFD 
in place for all localities as 
well as quarterly highlight 
reports against these. 
Monthly or fortnightly 
meetings in place with 
localities who are <20% 
above their planned target. 
These have taken place with 
Stockport, Manchester, 
Trafford, Bolton and Wigan. 
Wigan and Manchester are 
biggest outliers at present. 
Specific work taking place 
with those localities.  
 
Additional patient flow 
capacity and gatekeeping 
roles have now been 
recruited to with NHS GM 
approved funding (GMMH). 
In line with contract 
requirements this is being 
evaluated by December 
2025.  
 
Purposeful admission 
statements implemented 
and has demonstrated 
reduced inpatient admission 
(GMMH) 
 
Recovery in Community (RIC) 
team fully mobilised and 
working effectively. 
 
OAPs Capital Funding Bids 
have been submitted to 
NHSE from Region. Funding 
approved for Greater 
Manchester Mental Health 
NHS Foundation Trust 
(GMMH) Rehab 
Transformation programme - 
Park House and Wentworth 
House, converting 17 rehab 

3. Review community-based 
alternatives to admission 
(pan GM) – Community Crisis 
transformation (VCFSE Crisis 
Spaces transformation work, 
and Crisis Resolution Home 
Treatment Team (CRHTT) 
work) 
 
4. Review of supported 
accommodation barriers to 
discharge (all localities) 
 
5. Implementation of 
risk/gain share with GMMH 
and Pennine Care Foundation 
Trust (PCFT) via MH 
Integrated Fund 
 
6. Development of a CRFD 
Escalation Process 
 
7. Embed Home First Model 
in all localities - longer term 
work 
 
8. Progress Capital Fund 
schemes once funds released 
from NHSE - approval given 
for GMMH rehab schemes 
Park House and Wentworth 
House 3/10/2025 
 
9. To review the GM Safety 
Siren and GM OAPs/CRFD 
dashboards to enable 
OAPs/CRFD and ED waits to 
be monitored alongside each 
other 
 
10. To add patient level 
capacity and demand metrics 
to the GM OAPs/CRFD 
Dashboard  
 
11. To define ‘High Intensity 
Use (HIU)’ and build in HIU 
capacity and demand metrics 
to the GM OAPs/CRFD 
Dashboard - longer term 
work 

 
 
 
 
 
 
 
 

4. 01/03/2026 
 
 

 
5. 01/07/2025 

 
 
 
 
 
 

6. 31/10/2025 
 
 

7. 01/12/2025 
 
 
 

8. 01/03/2026 
 
 
 
 
 
 

9. 31/10/2025 
 
 
 
 
 
 

10. 31/10/2025 
 
 
 
 

11. 31/10/2025 



beds in North View to 
inpatients, to increase 
inpatient bed base. The 
rehab patients will be 
treated in the community 
providing care aligned better 
to their needs. 
 
Preferred Provider 
Framework has been 
developed and put into 
contracts to ensure that the 
providers have oversight of 
each individual patient and 
reviewing harm, experience, 
and clinical care and where 
an OAP is required, patients 
are admitted to the closest 
available placement where 
NHS GM has an adequate 
level of quality oversight 

 GMMHPG
R7  30/07/2025 

Colin 
Scales, 
Deputy 
Chief 

Executive 
Officer  

 "Risk 
There is a recognised risk that the 
updated CAMHS specification will lead 
to commissioned gaps for CYP who 
meet thresholds for Autism or Attention 
Deficit Hyperactivity Disorder (ADHD) 
assessment but do not have a co-
occurring mental health condition. 
These CYP will fall outside the scope of 
CAMHS, potentially leaving them 
without a clear referral pathway for 
diagnostic assessment unless 
alternative commissioning 
arrangements are made 
 
Cause 
- CAMHS service specification refresh 
- Communications to the wider CYP 
system about the changes as part of the 
CAMHS service specification refresh are 
limited, and official MH system planned 
communications are delayed  
- No established pathway outside of 
CAMHS for CYP who require ND 
assessments 
- Limited commissioning of ND 
assessment services  
- Lack of integration between health, 
education, and social care in providing 
assessments 
- Resource constraints leading to 
restricted service capacity in other 
community services 
- No clear plan from the wider CYP 
system to address gaps in provision for 
ND 
 

5 4 20 

 "Revised CAMHS service 
specification endorsed by 
MH CEG  
 
Revised CAMHS service 
specification endorsed by 
MH system for inclusion in 
2025/26 contracts 
 
Revised CAMHS service 
specification socialised 
through key channels and 
logged in the governance log 
 
ND pathway elements 
transferred from CAMHS 
implementation group to ND 
transformation group 
 
Risk escalated to Senior 
Responsible Officer (SRO) for 
CYP MH  
 
Risk escalated to SRO for ND 
Transformation 
 
Paper presented to GM 
MHPG, to ensure awareness 
of risks and mitigations 
 
Paper presented to CYP 
System Group on ND and 
CAMHS developments, to 
ensure awareness of changes 
and impact" 

4 4 16 

 "1. Develop clear 
communications about the 
refreshed CAMHS service 
specification and the impact 
of the ND offer across GM 
 
2. Develop a robust 
implementation plan to 
manage the specification 
impact  
 
3. Develop a clinical triage 
and assessment proposal for 
GM to link ND early help 
offers and CAMHS input  
 
4. Mobilise ND 
transformation work to offer 
early help support  
 
5.Undertake review of 
community assessment 
pathways 
 
6. Undertake review of the 
paediatric specification" 

 1. 31/12/25 
 
 
 
 
 

2. 31/12/25 
 
 
 

 
3. 31/12/25 

 
 
 
 

4. 31/01/26 
 
 
 

5. 31/03/27 
 
 

 
6. 31/03/27 

3 4 12  10/10/2025 



Impact  
The identified risk may lead to the 
following impacts: 
 
Clinical 
- Lack of or delays in diagnosis / 
interventions 
- Unmet needs 
- Lack of tailored support - struggle to 
access appropriate educational, 
therapeutic, and social support 
- Increased mental health difficulties as 
a result of delayed diagnosis / 
interventions 
- Increased family distress 
- Increased likelihood of crisis 
interventions 
- Increased risk of deterioration in 
emotional wellbeing, behavioural 
regulation, and social functioning due 
to unmet needs 
- Increased school disengagement  
 
Financial 
- Incurred costs as a result of potential 
legal challenges from families seeking 
private assessments or contesting lack 
of or delays in provision  
- Incurred costs as a result of increased 
Right to Choose (R2C) applications  
 
Performance 
- Failure to provide a clear alternative 
pathway for CYP who are no longer 
eligible for an ND assessment within 
CAMHS 
- Potential increase in legal challenges  
- Increased R2C applications 
- Increased school exclusions 
 
Operational 
- Waiting lists remain stagnant or 
continue to grow 
- Strain on professionals managing 
overwhelming caseloads, affecting 
service quality and staff well-being 
- Service gaps leading to increased 
pressure on other services (General 
Practitioner (GPs), social care, 
emergency mental health teams) as 
families seek alternative support routes 
- Missed opportunities for early 
intervention " 

GMMHPGR
8 30/07/2025 

Assistant 
Director of 

Mental 
Health 

Strategic 

There is a risk that GM will be unable to 
reduce the Neurodevelopmental (ND) 
assessment backlog. 

4 4 16 

Ongoing monitoring of 
current GM ND pathway 
service delivery (capacity and 
demand) 
 

3 4 12 

1. Development and 
implementation of a GM 
Multi-Disciplinary Team 
(MDT) triage model and 
clinical criteria to support 

1. 31/12/2025 
 
 
 
 

2 4 8 09/10/2025 



Commissio
ning CYP 
MH LDA 

Business case developed to 
support waiting list initiative 
work to review all CYP 
waiting and prioritise those 
most in need/longest waiters 
for support and assessment. 

prioritisation of assessments 
for those most in need  
 
2. Mobilisation of the 10 
locality needs-led model 
services providing direct 
access to support for all CY 
and their families 
 
3. Develop clear 
communication plans to 
support appropriate 
management of the above 
 
4. Implementation of a CYP 
service specification for 
assessments 

 
 
 

2. 31/07/2025 
 
 
 
 
 

3. 31/07/2025 
 
 
 
 

4. 31/07/2025 

GMMHPGR
13 30/0/2025 

Assistant 
Director of 

Mental 
Health 

Strategic 
Commissio

ning 

There is a risk that GM’s Crisis 
Resolution Home Treatment (CRHT) 
services will be unable to deliver a 
consistent 24/7 response within 4 
hours, as required by the Mental Health 
Triage Tool. 

4 3 12 

All-Age Crisis Programme 
Plan developed and agreed 
 
Men-SAT review undertaken, 
with input from all system 
partners, and report 
developed with clear 
outcomes and 
recommendations 
 
GM Mental Health Triage 
Tool developed and 
implemented  
 
GM Community Crisis 
Strategic Plan developed, 
including CRHT delivery 
model 
 
Meeting scheduled with 
Commissioner and Finance 
colleagues 10/10/2025 to 
discuss finances available for 
the mobilisation of the 
community crisis expansion. 
Further clarity on timescales 
for mobilisation will follow 
these discussions, but this 
will also be dependent on 
Trust recruitment 
 
October GM Adult Mental 
Health Community Crisis 
Working Group was utilised 
for a single agenda item to 
discuss the implementation 
of the 24/7 4-hour response 
and VCFSE Crisis Alternative 
expansion which will be 
mobilised due to the success 
of the North West Regional 

4 3 12 

1. Co-design and implement a 
GM-wide 24/7 CRHT offer, in 
line with the Mental Health 
Triage Tool, Men-SAT 
recommendations, and CRHT 
transformation priorities  
 
2. Undertake workforce 
planning and investment 
review 
 
3. Establish a CRHT 
governance model to support 
integrated delivery 
 
4. Monitor performance, 
including ED demand, and 
repeat attendances  
 
5. Start to use CRHT to 
support early discharges and 
alternatives to admission  
 
6. Establish Community Crisis 
Dashboard 

1. 31/03/2026 
 
 
 
 
 
 

2. 31/12/2025 
 
 
 

3. 28/02/2026 
 
 
 

4. 28/02/2026 
 
 
 

5. 31/03/2026 
 
 
 

6. 20/12/2025 

2 3 6 09/10/2025 



Transformation bid. The bid 
has been successful and 
therefore funding is secured 
for the expansion of Crisis 
Resolution Home Based 
Treatment (CRHBT) teams to 
deliver a 4-hour response 
(will be implemented in a 
phased manner due to 
finance available and 
recruitment). Recurrent 
funding via Integrated Fund 
is also in the process of being 
secured for 2026/27. 

 GMMHPG
R14  30/07/2025 

Colin 
Scales, 
Deputy 
Chief 

Executive 
Officer  

 "Risk 
There is a risk that demand on GM MH 
Crisis and GM Urgent & Emergency Care 
(UEC) services will exceed capacity 
 
Cause 
- Implementation of Right Care, Right 
Person (RCRP); Greater Manchester 
Police (GMP) will refocus their 
deployment decisions on crime and will 
no longer respond to MH call outs 
unless there is an immediate threat to 
life, or a child is involved  
- Finance – availability of finances to 
support services 
- Workforce – recruitment and 
retention issues 
- Rising demand and complexity of 
presentations, including people with co-
occurring needs 
- Lack of Section 136 (S136) suite 
availability / availability of staff to staff 
the suites 
- Lack of Section 12 (S12) doctor 
availability  
 
Impact 
The identified risk may lead to the 
following impacts: 
 
Clinical 
- Delayed access to timely and 
appropriate clinical assessment and 
care for patients in mental health crisis 
- Increased risk of patient harm to 
self/others 
- Increased risk of patient deterioration 
- Increased mental health crisis 
presentations 
- Increased risk of inpatient admission 
- Increased risk of long-term 
disengagement  
- Increased health inequalities  
 

4 4 16 

 "All-Age Crisis Programme 
Plan developed and agreed 
 
Regular recruitment updates 
provided for GM NHS 111 
Mental Health and S136 
staffing 
 
Weekly RCRP and S136 Sit 
Rep meetings established 
 
Daily GM NHS 111 Mental 
Health sitrep data (including 
30 day rolling report) reports 
provided 
 
Escalation processes agreed 
and in place 
 
Mobilisation of NHS 111 
Option 2 and Mental Health 
Urgent Triage (MHUT) 
service 
 
GMMH and PCFT Crisis 
Helpline consultations 
concluded and affected staff 
notified of outcomes 
 
GM NHS 111 Mental Health 
Operational Transition 
Weekly Meetings in place to 
support operational 
preparation leading up to 
the go live date 03/11/2025 
 
Joint recruitment tracker 
developed for GMMH and 
PCFT, to map staffing in 
place against the full staffing 
model, including staff 
moving across following 
Crisis Helplines and Mental 
Health Tactical Advice 

4 4 16 

 "1. Ceasing of Greater 
Manchester Mental Health 
(GMMH) and Pennine Care 
Foundation Trust (PCFT) Crisis 
Helplines and transfer of staff 
and associated funding over 
to the GM NHS Mental Health 
service 
 
2. Recruit to additional 
capacity roles, as part of the 
revised GM NHS 111 Mental 
Health service staffing model 
(mixture of NHS and 
Voluntary Care Faith and 
Social Enterprise (VCFSE) 
roles 
 
3. Implement clear S136 
multiagency improved 
handover protocols, including 
regular communication 
channels, and effective 
information sharing between 
GMP and NHS staff to 
streamline the handover 
process 
 
4. Clarify and agree actions 
and protocols, including legal 
position for when a person 
absconds / missing persons - 
to be agreed by GMP, GMMH 
and PCFT 
 
5. Develop robust 
contingency plans and 
alternative service delivery 
models to minimise 
disruption and ensure 
continuity of service for 
displaced calls 
 

"1. 03/11/2025  
 

2. 31/12/2025 
 

3. 30/09/2025 
 

4. 30/09/2025 
  

5. 30/09/2025 
 

6. 30/01/2026 
 

7. 30/09/2025"  

2 4 8  09/10/2025 



Financial 
- Increased costs associated with the 
use of bank/agency staff to cover 
workforce vacancies 
- Increased costs associated inpatient 
admissions / Out of Area Placements 
(OAPs) / Local Spot Purchase (LSP) bed 
usage 
- Inefficiencies associated with repeat 
attendances 
- Inefficiencies associated with crisis 
responses, or escalations requiring 
emergency intervention 
 
Performance  
- Increased wait times / breaches across 
GM MH crisis and Urgent & Emergency 
Care (UEC) services 
- Increased Emergency Department (ED) 
attendances and wait times, including 
repeat attendances 
- Increased admissions to inpatients 
units / usage of OAPs and LSP beds 
- Increased S136 handover times 
 
Operational 
- Decreased ability to deliver consistent 
and timely crisis responses across GM 
- Increased pressure in other areas 
across GM MH Crisis and UEC services 
as a result of patients seeking 
alternative support 
- Increased pressure on staff 
- Inappropriate admissions  
- S136 handover delays" 

Service (MHTAS) 
consultations and additional 
recruitment. Further 
recruitment ongoing to 
remaining vacancies 
 
GM Integrated Care Fund 
Governance is operational as 
is the fund itself. There is a 
monthly meeting of ICB and 
providers which precedes 
the GM Mental Health 
Partnership Group. This 
enables all partners to 
receive updates on 
performance against plan on 
a monthly basis. In addition, 
the Operational Delivery 
Group is held monthly, but 
in-between the Integrated 
Fund (IF) meeting. This 
ensures a tight grip on 
performance.  
 
Performance is monitored 
via the GM Tableau 
Dashboard which updates 
daily" 

6. Reconfigure S136 
dashboard to demonstrate 
improvements 
 
7. Develop and Agree a 
Shared Definition of 
‘Immediate Risk’" 

 QUP21/10
/24   

Colin 
Scales, 
Deputy 
Chief 

Executive 
Officer  

 IF the GM UEC system does not achieve 
the 78% 4 hour wait in Emergency 
Department (ED) standard of care by 
end March 2026 THEN there may be a 
risk to patient safety. 

4 4 16 

  
 
 
GM UEC Reform Programme                                                                                                                                                                                                                                                                                                                                             
Monthly NHS GM UEC 
Oversight meetings with 
systems & Providers. 

5 4 20 

Demand                                                                                                                                                      
GM UEC Reform Programme 
will pull together the system, 
with the primary goal of 
reducing ED demand and 
eradicating 12hr waits in EDs, 
ensuring community capacity 
is aligned to support flow and 
appropriate access in the 
system.  
The reform programme will 
have a single system plan, 
with actions from a number 
of system wide programmes 
and senior oversight. These 
include but are not limited to 
the following: 
-Primary care capacity 
increase - ensuring 
appropriate access for 
patients reducing escalation 
into the UEC system, enabled 
by the BeCCOR programme. 

 
 
 
 
 

31/03/2026  

4 4 16  18/11/2025 



-Urgent Treatment Centres 
(UTCs) improvements 
-Development of Single Points 
of Access for community care, 
having consistent models in 
each of the 10 places across 
GM etc, reducing variation for 
patients.  
-The GM Clinical Assessment 
Service (CAS) continues to 
support demand 
management of patients who 
are directed to the UEC 
system via NHS 111. This is 
recognised as a best practice 
model.  
-The increase in use of Same 
Day Emergency Care (SDEC) 
and direct referral is planned 
to have a positive impact on 
ED attendances.  
-Mental Health improvement 
programme, supporting the 
reduction in CRFD and long 
waits in EDs for MH patients. 
 
Physical Capacity    
There are planned 
improvements to estates, 
through the UEC Capital 
investment funding. These 
are expected to improve flow, 
patient experience, and 
performance. This work 
includes expansion of some 
Acute Site capacity, a focus 
on appropriate space for 
Mental Health patients in 
ED's and improvements to 
community services and 
investment in equipment to 
prevent patients escalating 
through the UEC pathway 
were possible.  
 
Service change / 
Transformation 
All GM localities have 
improvement plans, utilising 
best practice and specifically 
focussed on some of the 
challenges that may be 
unique to their population. 
These plans are supported by 
some of the improvement 
initiatives that are available 
through the national Tier 1 
process. GM will continue to 



work on a care co-ordination 
approach to support 
admission avoidance, 
ensuring patients are directed 
to relevant community 
services as clinically 
appropriate. All ten GM 
locality systems are reviewing 
their community service 
models with a view of 
identifying any relevant 
transformation opportunities 
to support shifts in activity 
out of the acute settings. 
Productivity improvement, 
including the impact of the 
above ECIST are working 
across multiple GM providers 
with a particular on ward 
process improvements, frailty 
management and reducing 
attendances to ED with a 
view to reducing length of 
stay. All GM localities are 
working collaboratively to 
improve transfer of care hubs 
and to monitor length of stay 
on a daily basis. GM has 
worked with the NHSE 
(National) to review these 
systems and process ensuring 
learning from best practice is 
implemented and 
appropriate recording and 
reporting is in place. 
 
Adult Social Care (ADSC) 
Work continues (with input 
from independent adult social 
care providers) to maintain 
services in the short-term and 
on longer-term sustainable 
solutions. Whilst the adult 
social care market remains 
volatile, overall, it is less 
fragile than this time last year 
and challenges are being 
managed within localities 
with minimal impact on 
people and workforce. 
Currently there is good 
availability of social care 
services across GM and 
Operational Pressures 
Escalation Level (OPEL) 
ratings continue to be steady. 
 



 QUP09/01
/23  Oct 24 

Colin 
Scales, 
Deputy 
Chief 

Executive 
Officer  

 IF the GM UEC System is overwhelmed 
due to capacity constraints, THEN the 
possible consequence of this would be 
more patients attending an ED, 
overcrowding of EDs, less patients 
being seen within 4 hours, delays to 
ambulance handover, compromising 
patient safety and possibly leading to 
patient harm. 

4 4 16 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
GM UEC Reform Programme                                                                                                                                                                                                                                                                                                                                             
Monthly NHS GM UEC 
Oversight meetings with 
systems & Providers. 

5 4 20 

Demand                                                                                                                                                      
GM UEC Reform Programme 
will pull together the system, 
with the primary goal of 
reducing ED demand and 
eradicating 12hr waits in EDs, 
ensuring community capacity 
is aligned to support flow and 
appropriate access in the 
system.  
The reform programme will 
have a single system plan, 
with actions from a number 
of system wide programmes 
and senior oversight. These 
include but are not limited to 
the following: 
-Primary care capacity 
increase - ensuring 
appropriate access for 
patients reducing escalation 
into the UEC system, enabled 
by the BeCCOR programme. 
-Urgent Treatment Centres 
(UTCs) improvements 
-Development of Single Points 
of Access for community care, 
having consistent models in 
each of the 10 places across 
GM etc, reducing variation for 
patients.  
-The GM Clinical Assessment 
Service (CAS) continues to 
support demand 
management of patients who 
are directed to the UEC 
system via NHS 111. This is 
recognised as a best practice 
model.  
-The increase in use of Same 
Day Emergency Care (SDEC) 
and direct referral is planned 
to have a positive impact on 
ED attendances.  
-Mental Health improvement 
programme, supporting the 
reduction in CRFD and long 
waits in EDs for MH patients. 
 
Physical Capacity    
There are planned 
improvements to estates, 
through the UEC Capital 
investment funding. These 
are expected to improve flow, 
patient experience, and 
performance. This work 
includes expansion of some 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

31/03/2026 

4 4 16  18/11/2025 



Acute Site capacity, a focus 
on appropriate space for 
Mental Health patients in 
ED's and improvements to 
community services and 
investment in equipment to 
prevent patients escalating 
through the UEC pathway 
were possible.  
 
Service change / 
Transformation 
All GM localities have 
improvement plans, utilising 
best practice and specifically 
focussed on some of the 
challenges that may be 
unique to their population. 
These plans are supported by 
some of the improvement 
initiatives that are available 
through the national Tier 1 
process. GM will continue to 
work on a care co-ordination 
approach to support 
admission avoidance, 
ensuring patients are directed 
to relevant community 
services as clinically 
appropriate. All ten GM 
locality systems are reviewing 
their community service 
models with a view of 
identifying any relevant 
transformation opportunities 
to support shifts in activity 
out of the acute settings. 
Productivity improvement, 
including the impact of the 
above ECIST are working 
across multiple GM providers 
with a particular on ward 
process improvements, frailty 
management and reducing 
attendances to ED with a 
view to reducing length of 
stay. All GM localities are 
working collaboratively to 
improve transfer of care hubs 
and to monitor length of stay 
on a daily basis. GM has 
worked with the NHSE 
(National) to review these 
systems and process ensuring 
learning from best practice is 
implemented and 
appropriate recording and 
reporting is in place. 



 
Adult Social Care (ADSC) 
Work continues (with input 
from independent adult social 
care providers) to maintain 
services in the short-term and 
on longer-term sustainable 
solutions. Whilst the adult 
social care market remains 
volatile, overall, it is less 
fragile than this time last year 
and challenges are being 
managed within localities 
with minimal impact on 
people and workforce. 
Currently there is good 
availability of social care 
services across GM and 
Operational Pressures 
Escalation Level (OPEL) 
ratings continue to be steady. 

Comp1 Oct 23 
Chief 

Nursing 
Officer 

Risk: Failure to deliver statutory duties 
for complaints. 
 
Capacity within the Patient Services 
team due to incremental staff 
reductions via vacancy control, 
combined with the programme of work 
to reduce the complaints backlog, and 
increased volumes of patient contacts, 
enquires and complaints means that 
NHS GM is not sufficiently meeting its 
statutory duties in relation to primary 
care complaints under the NHS 
complaints regulations.  
 
This will mean:  
- There may be formal breaches of our 
duties under the NHS complaints 
regulations. 
- Patients are and will continue to wait 
longer for their issues to be resolved 
and complaints responded to. This may 
cause harm or not prevent harm. Delays 
in response affect complainants in 
different ways depending on the issue, 
ranging from dissatisfaction to clear 
emotional upset. 
- Patients following up overdue 
responses further increases the 
workload and pressures on the service. 
- There will be a reputational impact on 
NHS GM, as patient complaints are not 
answered in an effective and efficient 
manner. 
- There will be increased scrutiny by the 
regulator (Parliamentary and Health 
Service Ombudsman, PHSO). The PHSO 

4 4 16 

Performance management 
of the backlog with a set 
trajectory for reductions 
with a target to reduce the 
backlog to single figures by 
1st December 2025.   Weekly 
monitoring of case activity, 
performance and closures. 
 
Weekly Primary care case 
reviews. 
 
Escalation process designed 
between Patient Services 
and Primary Care and in 
operation to follow up cases 
'stuck' with providers in 
process and expedite 
responses. 3 3 9 

Daily case reviews embedded 
in BAU process, involving all 
case officers to monitor 
progress and identify 
blockages of completion 
 
Case management approach 
embedded and working well.  
 
Recovery plan and application 
of dedicated resource to 
backlog and BAU cases 
making good progress. 
Recovery on track and ahead 
of plan. 
 
Backlog cases now at 18 cases 
(17 November 2025) to be 
completed 12 December 
2025. 

 
Monthly 

 
 

Weekly 

2 3 6 17/11/2025 



may uphold complaints against NHS GM 
due to the delays and delayed / poor 
handling of complaints. Upheld 
complaints by the PHSO will result in 
further actions in remedy and could 
include financial redress. 
- There is a significant negative effect 
on the health and wellbeing of staff in 
the Patient Services team who are 
under increased pressure and stress. 
This could cause workplace related 
anxiety and stress, sickness and 
absence, placing even more pressure on 
remaining staff. 

 



 

  
Chief Nursing Officer’s Report 
 
3rd December 2025 
 



 

  1 

Quality & Performance Committee 
3rd December 2025 

Required information Details   

Title of report  Chief Nursing Officer Report  

Authors  

Claire Smith, Associate Director Nursing & 
Quality Assurance 
Waseem Khan, Head of Quality Oversight & 
Governance (Patient Safety) 
Mark Palmeira, Assistant Director Patient 
Services 
Andrea Patel, Associate Director of 
Safeguarding 
Louise Rule, Associate Programme Director 
for Transformation 
Hayley Hillson, NHS GM Quality Manager 
Sarah Owen, Associate Director Maternity & 
Neonatal 

Presented by Mandy Philbin, Chief Nursing Officer 
Contact for further information claire.smith23@nhs.net 

Executive summary 

The Chief Nursing Officer’s report updates the 
Quality & Performance Committee on the relevant 
statutory duties. 
 
In relation to the Board Assurance Framework, 
this links primarily to strategic risk 5 - There is a 
risk of failure to comply with our statutory duties 
for quality assurance in Quality and Patient Safety 
within the NHS GM system. 
 
The paper notes the progress made by GMMH in 
achieving the required level of improvement to 
step down from the Recovery Support 
Programme, maintaining an enhanced level of 
surveillance as the improvement journey 
continues. It also notes the recent CQC 
inspection of NCA’s surgical services and this, 
alongside other areas of focus with the Trust has 
generated an alert status within the ICB quality 
oversight reporting. 
 
The report also highlights the highest risks, and 
associated mitigations, which sit with the following 
areas: 

• Maternity Enhanced Surveillance 
• Stockport Audiology Service Delivery 
• All Age Continuing Healthcare  (AACC) 
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The benefits that the population of Greater 
Manchester will experience. 

Oversight and relevant improvement work in 
relation to NHS GM commissioned services 
benefits the GM population through continuous 
improvement in services, targeted quality 
improvement where indicated, and overall 
improvement in experience. 
 

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

 
The report covers the statutory duties of the CNO, 
through which runs a theme of improving 
standards of care and experience of care to 
reduce health inequalities. In particular, the 
committee are asked to note the information in 
relation to Patient Safety and the Continuing 
Health Care information included in the report. 
 
 

The decision to be made and/or input 
sought 

Quality & Performance Committee are asked to 
note the contents of the report 
 

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

 
 
The highest impact within this report on the BAF 
is in relation to Strategic Risk 5 - There is a risk of 
failure to comply with our statutory duties for 
quality assurance in Quality and Patient Safety 
within the NHS GM system. The 
mitigations/actions/outcomes included in the 
report provide some mitigation against SR5. 
 
 

Key milestones  

Leadership and governance arrangements 

This paper is produced for Quality & Performance 
Committee and has not been elsewhere but is 
formulated from intelligence taken from NHS GM 
System Quality group, Provider Oversight Sub-
Committee and Provider Oversight Meetings. 
 

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

 
N/A 
 
 



Provider Oversight
Alert / Advise / 
Assure

Provider CQC Rating NOF 
Rating

Current Position – Quality Intelligence from System Quality 
Group / Provider Oversight Sub-Committee

Impact / Risk / Mitigation

Advise
BAF SR5

BAF SR2a & 
SR2b

GMMH Inadequate 5 NHSE System Improvement Board agreed the achievement of 
the Recovery Support Programme (RSP) exit criteria. This 
demonstrates significant progress by the Trust with particular 
emphasis on the positive development of the leadership 
team. Continued oversight arrangements to be agreed at 
November System Improvement Board.

IMPACT = Improving Care Experience due to:
Oversight arrangements continue outside of RSP with Regional NHSE 
colleagues and NHS GM agreeing next steps. 
• Overarching Contract Performance Notice remains in place –

Recommended closure report has been completed in draft and will be 
taken through the Contract Review Meeting

• Progress in out of area numbers recognised in QSAM however clinically 
ready for discharge and independent sector placements remain high.

Advise
BAF SR5

Manchester FT Good 3 • Quality & Safety Assurance Meeting has received 
assurances in regard to the NOF exit criteria. 

IMPACT = Care Experience issues identified:
Updates on the programme to address never events shared at the November 
QSAM with reassurance regarding robust role out of the work programme 
focusing on key themes with an overarching plan based around improving 
culture. Assurance will be sought as programme embeds.

Alert
BAF SR5

Northern Care 
Alliance

Requires 
Improvement

4 • Care Quality Commission S29A Warning Notice issued 
following an onsite inspection of the Surgical Services at 
Salford Royal Hospital

• 5 year look back commenced for paediatric audiology 
patients on the Salford Site as part of the National 
Paediatric Hearing Services Improvement Programme.

• Consolidated Rapid Quality Review  for Gynae and Spinal 
Surgery stepped down to an incident management group. 
This is now being reviewed in light of the section 29a 
warning notice.

IMPACT = Care Experience issues identified:
• Some good practice was highlighted along with some areas of concern, 

particularly around environment,  staffing and subsequent impact on 
patient care. Actions will be overseen via Contract Performance meeting 
and the Quality and Safety Assurance Meeting (QASAM). 

• Review will determine if children require reassessment. NCA, NHS GM and 
Regional Team working together to determine the impact and extent of 
mitigating actions required.

IMPACT = Care Experience issues identified:
• Section 29a warning notice requirements will require further 

understanding to reach full assurance.
• Assurances received in relation to the investigations undertaken. The 

improvement work is heavily tied to the new Clinical Leadership model 
which is being initiated.

Advise
BAF SR5



Provider Oversight
Alert / Advise / Assure Provider CQC Rating NOF 

Rating
Current Position – Quality Intelligence from System Quality Group / 
Provider Oversight Sub-Committee

Impact / Risk / Mitigation

Advise
BAF SR5

Wigan 
Wrightington & 
Leigh FT

Good 2 • The ED at WWLFT remains under severe pressure, impacting
patient safety and patient experience.

IMPACT = Improving Care Experience due to:
• NHSE and NHS GM peer review visit undertaken. The team gave several

recommendations which were discussed in the provider oversight
meeting. Awaiting final agreed report.

Alert
BAF SR5

Stockport FT Requires 
Improvement

3 • Paediatric Audiology continues under enhanced scrutiny both as a 
single site issue and part of the GM wide work in this area.

IMPACT = Improving Care Experience due to:
• The ICB acknowledge that there has not been sufficient movement to 

resolve these issues which have been reported since February 2025. This 
is reflected on the QPC risk register and has been raised to Chief Officers. 
Additional commissioned support is now in place to address the waiting 
list for Stockport patients. Further plans are being worked up to utilise 
the support of the designated Subject Matter Experts to run clinics to 
see any recall patients.

• Stockport FT have successfully recruited to a Clinical Lead post to lead 
the improvement work and increase capacity in the team.

Advise
BAF SR3 & SR5

Tameside FT Good 2 • Increase in 2024/25 rates for CDiff and EColi compared with 
2023/24

• ED Walkround identified areas that need a continued focus for 
improvement.

IMPACT = Improving Care Experience due to:
• No on-going risk associated with Cdiff outbreak - Continued focus on all 

aspects of Infection Prevention and Control through targeted 
approaches to training and monitoring of compliance

Advise

BAF SR5

Bolton FT Good 2 • Diagnostics pressures resulting in below standard DM01 
performance. 

• Previous Outlier for Clostridium Difficile infection (CDIFF) – Rapid 
Quality Review has now been stepped down due to progress

IMPACT = Improving Care Experience due to:
• Continued waiting list pressures in both paediatric and adult pathways, 

reflecting wider diagnostic and elective service challenges.  A national 
data collection is underway with the final report pending.  A clinical 
prioritisation process is in place with no reported harm to date.  
Feedback is being escalated via Provider Oversight Meetings and will 
inform a formal GM/ICB workstream supported by an Action Plan.

• The Trust have stepped down the Rapid Quality Review and are no 
longer an outlier for CDiff.



Provider Oversight Independent Sector

Alert / Advise / Assure Provider CQC Rating NOF 
Rating

Current Position – Quality Intelligence from System Quality Group / 
Provider Oversight Sub-Committee

Impact / Risk / Mitigation

Advise

BAF SR3 &5

Pennine Care FT Requires 
Improvement

2 CQC – S29A warning notices. The ICB is monitoring progress against
the action plan.
New notification from CQC that another inspection due, this time
for CMHT and crisis offers

Access to face to face assessments is a key line of enquiry within
the Provider Oversight Meetings

IMPACT = Care Experience issues identified:
• A Contract Performance Notice raised and a revised CQC Action Plan is 

being monitored. Quality Oversight is being led by Heywood, Middleton 
and Rochdale locality

• Assurance visits undertaken to all sites featured  within the warning 
notice. Themes are being cross-referenced against the previous CQC 
Visit and continuing assurance sought via Action Plan Monitoring.

Alert / Advise / Assure Provider CQC Rating NOF 
Rating

Current Position – Quality Intelligence from System Quality Group / 
Provider Oversight Sub-Committee

Impact / Risk / Mitigation

Advised

BAF SR3 & 5

Kenney House –
Cygnet 
Northwest Ltd

Rating Awaited N/A CQC – S29A warning notice received in relation to Staffing at Acute
and Psychiatric Intensive Care Wards.

• IMPACT = Care Experience issues identified:
• A Rapid Quality Review has been initiate with oversight led by Oldham 

Locality. extensive action plan has been implemented; Assurance has 
been received with significant progress and a quality visit has been 
completed. Weekly action plan updates remain in place

Advise

BAF SR3 &5

Beacon Medical 
Services

Good – revised 
rating awaited

N/A CQC -S29A warning notice issued pertaining to poor governance
and medicines concerns.

IMPACT = Care Experience issues identified:
• Quality Oversight and improvement is being led by Manchester 

locality. Deepdive exercise has been undertaken and Key Lines of 
Enquiry have been responded to by Beacon. Continued monitoring to 
remain in place

Provider Oversight



Maternity Assurance



Maternity Assurance



Maternity Recent Coroners Inquest Findings:
Context:
A coroner’s inquest examined the deaths of a mother and baby following a planned community birth that occurred outside clinical 
guidance.

Key Findings:
• Risk management gaps: Incomplete escalation and care planning for known clinical risk factors.
• Communication failures: Inconsistent documentation of birth planning discussions and inadequate sharing of risk information 

between community and hospital teams.
• Clinical monitoring issues: Fetal and maternal observations not aligned to expected standards.
• Emergency response: Delays in recognition and management of maternal haemorrhage and neonatal compromise.

Coroner’s conclusion:
Joanne Kearsley (Senior Coroner for Manchester North) Recorded the following Verdicts:
• Jennifer died “as a result of complications arising from the delivery of her second child, contributed to by neglect.”
• Agnes died “as a result of complications during birth, such complications contributed to by neglect.” 
• The Coroner further found that if the “out-of-guidance” home birth care plan had been completed, and if the risk profile had been 

properly addressed, it was more likely than not that both mother and baby would have survived.
• The court found that Jen had not made a fully informed decision for a home birth and there was no completed “out-of-guidance” 

care plan with her true preferences and risks fully explored. 
Learning themes:
• Strengthen governance and clinical oversight of out-of-guidance birth plans.
• Ensure robust escalation processes and risk documentation.
• Improve cross-sector communication and transfer pathways between home and hospital care.



Maternity Regulation 28, Prevention of Future Deaths Report
Context:
Following the inquest, the coroner issued a statutory report highlighting risks for maternity services nationally, particularly around 
community and home-birth settings.

Key Themes Identified:
• Lack of national guidance for managing higher-risk pregnancies requesting home birth.
• Inconsistent communication about maternal risk when discussing birth options.
• Variability in midwifery competence and experience across community settings.
• Insufficient data on home-birth outcomes and transfers to inform safety learning.

National recommendations:
• Review and strengthen national guidance on home-birth safety.
• Develop consistent frameworks for staff training, supervision, and competency.
• Standardise risk communication processes to ensure truly informed decision-making.
• Improve national data collection to support safe service planning.

Action required: Recipient organisations (Secretary of State for Health & Social Care, NHS England, RCM, NMC, RCOG, NICE) must 
respond within 56 days (by 05 Jan 2026) indicating actions planned/taken or justification if no action. 
Local next steps:
Ongoing review of maternity governance, safer staffing models, and community practice standards to ensure alignment with 
national learning.
The LMNS is working with the ICB to support the response to the Regulation 28



Patient Safety
Alert / Advise 
/ Assure

Subject Current position Improvements or mitigations in place

Advise
BAF SR3

Patient Safety 
Specialists – 
Triangulation of 
Learning

List of Patient Safety Specialists across the 
NHS Trusts within Greater Manchester has 
been reviewed/updated and used as key 
points of contact to support with sharing 
of learning across the system, such as 
completed PSII’s or Patient Care Alerts 
where there are opportunities for wider 
learning.

The following learning has been shared with the group in November:

• 7 minute briefing collated by GM Medicines Management Group sharing learning from Opioid Related Deaths in Greater 
Manchester.

Learning areas include identification and management of high-risk patients, timely follow up and review, communication and 
effective use of audit/monitoring tools.

Alert / Advise 
/ Assure

Subject Current position Improvements or mitigations in place

Advise
BAF SR3 & SR5

Prevention of 
Future Deaths

• There have been 32 PFDs issued to the 
wider GM system since the 1st April 
2025. 

• 9 of these have been sent to NHS GM 
for a response directly to the Coroner.

• Monthly PFD update meetings continue with NHS GM and NHSE to improve communication, collaboratively work on 
responses and share learning. 

• PFD Annual report is to follow to QPC in December 2025. 



Complaints
Alert / Advise 
/ Assure

Subject Current position Improvements or mitigations in place

Advise
BAF SR6

Complaints • Since 1 April 2025*:
o 3369 cases received by 

Patient Services in total
o 2432 PALS enquiries
o 678 complaints - 271 locality / 

407 primary care
o 243 MP enquiries - 147 

locality / 96 primary care
o 16 compliments
*as of 14/11/25

• 18 cases in primary care complaints 
backlog (as of 10/10/25), reduced from 
113 (as of 11/7/2025)

• Case management approach implemented across the whole team with dedicated resource applied to backlog primary 
care complaints and resource flexed from wider team to cover other in time primary care cases. 

• Progress with primary care backlog has been significant with only 18 cases remaining, with current performance ahead of 
trajectory. 

• Work underway as part of the Health Literacy workstream to improve how Patient Services captures, reports and acts on 
equality data.

• Work underway with Healthwatch to review accessibility of Patient Services information and marketing to the public in 
line with the Accessible Information Standard.

• Work underway on learning project to review and improve the capture, sharing and implementation of learning form 
patient experience.



SEND
Alert / 
Advise / 
Assure

Subject Current position Improvements or mitigations in place

BAF 
SR3 & 5

Area SEND 
inspection

• 5 local area partnerships inspected under current 
framework – Oldham, Bury, Tameside – outcome 3, 
Trafford – outcome 2, Bolton – outcome 1.  

• Ofsted monitoring visit confirmed for Oldham w/c 
24.11.25

 
• Risk of further Area SEND inspections with outcome 2 or 3 

due to:
• Waiting times for ND assessment, SALT and 

mental health support.
• Availability of support for CYP and families while 

they wait for assessments.

• Tameside - There are health actions identified in the SEND inspection priority actions; these include a joined-up commissioning approach for SEND 
(addressing gaps in provision) and a Neuro-diversity pathway improvement. The LAP Group is in place with an independent Chair is in place.  The 
locality has funded a Programme Manager to lead the improvement programme to support the delivery of the Neuro-diversity service and GM led 
pathway design. 

• Bury making good progress with Priority Area Action Plan following outcome 3 judgement

ICB-wide transformation programmes: 
• CYP ND transformation programme to develop a sustainable, needs-led, long-term ND pathway that is consistent across GM. Locality needs-led 

services are being mobilised for implementation Mar/Apr 26. Separate work is taking place on triage process for assessments. 
• Implementation of the Balanced System framework for Speech Language and Communication (SLC) support. GM transformation programme 

mobilised which will focus on implementing whole system approach to SLC support, deploying the skills of the SLT workforce to support the wider 
system across a model for place based universal, targeted and specialist support. Establishment of locality governance and action plans underway. 

• CAMHS provision across GM has been reviewed and a new spec agreed to ensure equity of provision, including access to crisis care and early help 
support. From Jan 26, CAMHS will focus on supporting CYP with moderate to severe mental health needs. They will continue to have a key role in 
the assessment, diagnosis and treatment of CYP who have suspected autism or ADHD where this is a co-occurring mental health condition or 
complex need. Changes will be introduced gradually so that CYP are safely supported during the transition.

BAF
SR3 & 5

SEND workforce Risk that SEND workforce issues impact on local area ability to 
provide the right support to children and young people with 
SEND when they need it.

• SEND Workforce Development Framework approved by People & Culture Sub-Committee. This has been rolled out and is now live.
• ICB-wide transformation programmes in ND and SLC will lead to earlier identification of need and wider workforce will be upskilled to improve 

outcomes through offering support at the right level. This will still include appropriate clinical support.
• Long-term DCO vacancy in Trafford and more recent vacancy in Tameside. Changes to the DCO delivery model are being considered as part of ICB 

reform process.

BAF
SR3 & 5

EHCP locality 
Health Advice 
returns (SEND 
dashboard)

Different or no system in place in localities to monitor number 
and timeliness. 
Some localities are counting each piece of health advice 
separately rather than complete when ALL health advices have 
been returned to LA.

• Work is ongoing to scope what the current process is in each locality in order to ensure consistency  of EHCP Health Advices returns.
• Guidance under development. 
• Continued improvement of SEND data dashboard: ensuring consistent data returns from providers, unpicking legacy processes/embedding new 

ones, and further development of data reporting

BAF
SR3 & 5

SEND assurance ICB SEND oversight and assurance has moved into LAMS 
process

• SEND KLOEs refreshed and are in place however there is no feedback from the process re level of locality SEND assurance or risk. 
• New SEND strategic system group with senior SEND leads from ICB localities and LA is currently in the development phase.
• A SEND Community of Practice meeting has been stood up for ICB colleagues with a SEND-related role to share information, good practice and 

discuss issues relating to the SEND delivery across the ICB.
• GM SEND Quality Assurance Framework has been developed and rolled out to support quarterly assurance across ICB localities.

BAF
SR3 & 5

SEND reforms Awaiting publication of Schools White Paper which is expected 
to include significant reforms to the SEND system

• Engagement via GM SEND Board re system readiness. 
• Proposal to put forward GM as a pathfinder area to test aspects of reform is being worked up with involvement of Mayor of GM. 



All Age Continuing Health Care (AACC)
A/A / A Current position Issues of concern Improvements or mitigations in place Link to BAF 

risks

Assure Referrals completed within 28 days – 
target 80% or above
Published data for Q2 2025/26 GM ICB 
achieved 89.2% against a target of 80%. 
Referrals exceeding 28 days by 12 
weeks+ (long waits) - Target is 0
0 long waits were reported for Q2.

• Reform challenges destabilising the workforce
• All 10 localities achieved the required KPI for 28 days
• NHS GM ICB has been recognised by the  NHSE national team for performing well against quality 

indicators and finance as nationally we are 2nd lowest spending ICB for CHC.
• Mitigations:  (no changes required as achieving national KPIs)
• Additional layer of scrutiny through regular monitoring of KPI via monthly assurance report continues
• Executive meetings are set up where required with Deputy Chief Nurse and locality ADQ to discuss 

challenges and mitigations.

Improveme
nts in these 
areas 
significantl
y impact on 
experience 
of care, 
delivery of 
statutory 
responsibili
ties in 
respect of 
continuing 
health 
care, 
quality of 
service and 
equity of 
access to 
health and 
care.
BAF SR2

Advise Workforce challenges remain across GM 
CHC locality teams due to vacancies and 
sickness,  but teams are maintaining good 
performance

• Risk of not being able to recruit to new vacancies as they 
arise due to reform announcements

• Members of staff moving between localities, so vacancy 
levels remain the same at GM level.

• Still some pockets of sickness within some CHC teams 
which is impacting on their ability to maintain business as 
usual. 

• Vacancy numbers have not changed since last reported last month and remain at 10 clinical vacancies 
(9.4wte) and 1 admin vacancy (0.6 wte). 

• Mitigations: (no changes)
• 8 clinical agency staff remain in place across 3 localities (Manchester/Stockport/Wigan) which is the 

same as reported last month. Manchester and Stockport are backfilling current vacancies and Wigan is 
to support with clearing CHC and fast track backlog reviews for 6 months.

• Vacancies and sickness within localities are reported on a monthly basis to the GM Quality team in 
order to monitor and provide support where required. Any identified risks are escalated to Gill Gibson 
as SRO and Deputy Chief Nurse for CHC. Senior leadership meetings with locality ADQ are set up where 
required to discuss mitigations and support.

• Discussions continue with NHSE Professionals re; NW Bank staff in conjunction with the other 2 NW 
ICB’s to avoid using agency in the future and reducing costs.

Advise There remains a number of backlog 
reviews for PUPoC and COP/DOLs cases 
across all 10 localities
(No change from last month report)

• PUPoC Reviews have built up due to not being prioritised 
due to several reasons within teams such as sickness and 
vacancies etc. 

• Possible risk of increase in complaints and IRPs due to 
backlog of PUPoC reviews

• Risk of increase in finance pressures when completing 
PUPoC reviews due to accumulated interest and long 
period of time

• Currently not legally complaint with the CHC Framework 
re; COP/DOLs due to backlog. Significant risk

• Mitigations (no change)
• Localities have been advised to recommence all reviews where possible and should now be 

incorporated into BAU 
• This is an area under additional scrutiny due to the financial cost implications of the cases where there 

is a long period of time under review. Wider financial scrutiny has also been enacted through NHS 
GM’s governance to monitoring CHC locality spend, as well as each CHC Team’s cost improvement 
programme (CIP) plans for 2025/26

Advise NHS GM continue to have some localities 
with  a number of backlog reviews for 
CHC, Fast Track and FNC 
(Bury/Manchester/Stockport/Wigan) 

• Reviews have not been prioritised due to a number of 
reasons within teams such as sickness and vacancies etc

• Localities are completing reviews as BAU where possible and are working through cases. However high 
numbers remain in CHC, Fast Tracks and FNC reviews and this has increased since reporting last 
month. This is due to continued workforce challenges as above.

• Mitigations (no change) - Agency staff have commenced in all 3 localities above to support this. 
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Executive summary 
This report provides an update to the Quality 
and Performance Committee in relation to the 
statutory duties and responsibilities aligned to 
the Medical Portfolio  



 

   

The benefits that the population of Greater 
Manchester will experience. 

Oversight and relevant improvement work in 
relation to NHS GM commissioned services 
benefits the GM population through 
continuous improvement in services, targeted 
quality improvement where indicated, and 
overall improvement in experience. 

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

The report focuses on key areas of work 
aligned to the statutory duties and 
accountabilities of NHS GM and the strategy 
of the ICP.  

The decision to be made and/or input 
sought 
 
 

The Quality and Performance Committee are 
asked to note the alerts within the paper in 
relation to the Manchester Locality – 
Pressures in Clinically Ready for Discharge 
(CRFD), Out of Area Placements (OAPs), 
Community Integration, Workforce Capability 
and Package Delays and the Cardiovascular, 
renal, and metabolic (CVRM) Pathway Work  
and the mitigations in place to address these 
areas. Updates on these key areas will be 
provided as the work progresses.  

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

The areas within this report and progress 
made to improve these relate to BAF risk SR5  

Key milestones These are set out within the different sections 
of the report.  

Leadership and governance arrangements 

This paper is produced for Quality and 
Performance Committee and has not been 
elsewhere but is formulated from intelligence 
and papers from NHS GM Clinical 
Effectiveness and Governance Groups (and 
related subgroups) and the NHS GM Mental 
Health Partnership Group. 

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

There has been no formal engagement on 
this paper as this paper is produced for 
Quality and Performance Committee and has 
not been elsewhere. The intelligence and 
papers used to formulate this report have 
come from the NHS GM Clinical 
Effectiveness and Governance Groups (and 
related subgroups) and the NHS GM Mental 
Health Partnership Group  

Financial or Legal Implications; 

Manchester Locality – CRFD, OAPs, 
Community Integration, Workforce, Package 
Delays 
Financial risk: High costs from delayed 
discharges, out of area placements, and 
workforce shortages. 
Legal risk: Potential breaches of statutory 
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duties (e.g. timely discharge, Section 117 
aftercare) if delays persist. 
 
CVRM Pathway Work 
Financial risk: Significant cost pressures from 
expanded prescribing and new therapies. 
Legal risk: Risk of non-compliance with NICE 
guidance and duties to provide equitable 
access. 



 

   

Purpose of Report/Executive Summary 

This report provides an update to the Quality and Performance Committee on responsibilities 
aligned to the Medical Portfolio reflecting the statutory duties set out in the Health and Care Act 
2022: 

• Duty as to improvement in quality of services 
• Duties as to reducing inequalities 
• Duty to promote innovation 
• Duty in respect of research 

The report uses an ‘Alert, Advise, Assure’ rating to direct committee members to key issues 
and provide an understanding of the work being done to address these issues. It focuses on 
key updates in relation to: 

• Mental Health 
• Obesity Management: NICE Technology Appraisal TA1026 and the NICE funding 

variation for tirzepatide 
• Diabetes 
• Research 
• Dementia 

Recommendations 

The Quality and Performance Committee is asked to note the alerts within the paper in relation 
to the Manchester Locality – Pressures in Clinically Ready for Discharge (CRFD), Out of Area 
Placements (OAPs), Community Integration, Workforce Capability and Package Delays and the 
Cardiovascular, renal, and metabolic (CVRM) Pathway Work and the mitigations in place to 
address these areas. Updates on these key areas will be provided as the work progresses.  

 
 

 



Updates on statutory duties and responsibilities  
 
Please note: all updates in this report relate to the Board Assurance Risk SR5 and Health and Social Care Act Duties:  
25: 14Z34 Duty as to improvement in quality of services  
 

Alert/ 
Advise/ 
Assure 

Current position Improvements or mitigations in place 

Mental Health Quality Assurance 
Independent Sector (IS) Bed Usage: Out of area placements (OAPs), Local Spot Purchase (LSPs) and North West Bed Bureau (NWBB) 

and LSP oversight   
Background: 
The Greater Manchester (GM) system has agreed system targets to reduce OAPs, LSP and total IS bed usage, alongside a 25% reduction in 
Clinically Ready for Discharge (CRFD) bed days by March 2026. These targets are dependent on both improved inpatient flow and availability of 
safe, appropriate and sustainable community support. Reliance on additional IS beds reflects not only demand pressures but also delays in 
progression to less restrictive care, including where community arrangements and aftercare reviews are not in place early enough to support 
timely discharge. 
Assure OAP usage has reduced significantly and is currently low 

across GM, with Manchester reporting an average of 1 OAP 
in September 2025. However, where we do now have OAPs 
they are often long-stay due to Ministry of Justice (MoJ) 
restrictions and complex discharge pathways. 
 
LSP bed use is reducing but is still 50% above plan in 
September 2025 (with an average was 60 beds across GM 
against a trajectory of 40). It should be noted that 
improvement has been seen in November 
 
CRFD bed days remain high in a number of localities, with 
Manchester, Wigan, Bolton, Trafford, and Stockport above 
plan in September 2025, although all have showed month-on-
month improvement. 
 
Length of stay (LoS) has reduced in Greater Manchester 
Mental Health NHS Foundation Trust (GMMH) (average 58 
days) but remains above the target trajectory (63 days to 57 
by March 2026). 

Senior gatekeeping and purposeful admission statements are now 
implemented to support appropriate admission thresholds and reduce 
avoidable admissions. 

 
Manchester Integrated Discharge Team capacity is being increased 
to support earlier planning for discharge and progression. 
 
Pennine Care NHS Foundation Trust (PCFT) has begun 
implementation of 'Days Away from Home' as a structured approach 
to support timely discharge, with learning to be shared across 
providers. 
 
A successful NHS England (NHSE) capital bid is now funding 
rehabilitation and acute pathway reconfiguration intended to reduce 
dependency on Independent Sector placements; delivery will occur 
over the remainder of 2025/26. 
 
Recovery in Community Voluntary Care Faith and Social Enterprise 
(VCFSE) support has been expanded in Manchester to assist with 
discharge preparation and prevent readmission. The six-month 
evaluation has demonstrated very positive outcomes 



 

   

Alert/ 
Advise/ 
Assure 

Current position Improvements or mitigations in place 

Variation in discharge planning, care coordination capacity 
and accommodation pathways continues to contribute to 
delays, particularly for those with complex mental health, 
neurodevelopmental or forensic histories. 
 
Reliance on IS beds continues to reflect gaps in step-down 
capacity and delays in progressing Section 117 (S117) 
aftercare arrangements 

CRFD escalation processes are being tested to ensure delays are 
surfaced, owned, and resolved at an appropriate level. 
 
Locality-level action plans to meet CRFD reduction trajectories are in 
place, with increased oversight and targeted NHS GM support for the 
highest-variance localities.  

 

Manchester Locality – Pressures in Clinically Ready for Discharge (CRFD), Out of Area Placements (OAPs), Community 
Integration, Workforce Capability and Package Delays 

Background  
The improvement requirements for inpatient flow and community progression in Manchester are being taken forward jointly by the NHS GM, 
Manchester Locality and Greater Manchester Mental Health NHS Foundation Trust (GMMH). These sit within the Greater Manchester (GM)-wide 
inpatient flow and community transformation programme. 
 
For Manchester, the target is a required reduction of CRFD to an average of 17.4 patients per day by March 2026 (a 38% reduction). 
 
In October 2025, Manchester reported an average of 31 CRFD patients per day. As of 10th November 2025, the position improved to 24 patients 
CRFD. 
 
CRFD bed days lost April–September 2025 total 6,059, which is 47% above plan. This is an improvement from the previous variance of 96% above 
plan, indicating early stabilisation but continued significant pressure. 
 
As of 10th November 2025, Manchester also reported: 

• 20 patients in LSP acute beds 
• 1 patient placed Out of Area (subject to Ministry of Justice (MoJ) oversight) 

  Alert               Sustained system pressure across inpatient flow, CRFD, 
OAPs and LSP beds is impacting length of stay, therapeutic 
continuity and timely transition into less restrictive settings. 
 

A weekly Community Progression Oversight meeting has been 
agreed between NHS GM, Manchester Locality, GMMH and 
Manchester City Council (MCC) to provide a single forum for 
reviewing CRFD and complex progression cases. The group is 



 

   

Alert/ 
Advise/ 
Assure 

Current position Improvements or mitigations in place 

Manchester is required to reduce CRFD by 38% in 25/26 (to 
17.4 CRFD patients/day). Current position (October 2025) 
31/day. CRFD bed days April–September 2025 = 6,059 (47% 
above plan), though this is improved from +96% earlier in the 
year. 
 
20 patients in LSP acute beds and 1 long-stay OAP (MoJ-
restricted) continue to affect system capacity, oversight and 
repatriation options. 
 
Unallocated CMHT caseload remains high: 634 unallocated 
patients (September 2025), including individuals requiring 
complex discharge coordination and physical health 
monitoring. This directly impacts progression, review 
timeliness and clinical safety. 
 
GMMH Choice Policy is being used operationally but not yet 
ratified, which limits escalation and enforceability where 
discharge decisions are disputed. 
 
Delays in package-of-care progression have occurred where 
clinical documentation was incomplete at point of panel, 
contributing to prolonged length of stay. 
 
Workforce capability and capacity challenges in discharge 
planning, assessment completion and progression 
coordination continue to drive variation and delay. 
 
Flow pressures are compounded by housing and supported 
accommodation availability, with some Band 1 placements 
experiencing waits of several months. 

currently being established, and membership and reporting lines are 
being finalised. 
 
An agreed prioritisation approach for allocation is being put in place to 
ensure patients with the highest clinical and operational risk are 
allocated first (neuro and complex, independent sector placements, 
Children and Young People (CYP) transitions, forensic, supported 
accommodation). Work is underway to apply this consistently. 
 
GMMH are reviewing skill mix and task allocation to increase capacity 
for discharge planning and case progression. This includes identifying 
which elements of assessment and review can be undertaken by 
wider clinical roles, with escalation where required. 
 
The existing 'Waiting Well' approach is being strengthened to ensure 
face-to-face reviews and clinical monitoring for those awaiting 
allocation. GMMH are identifying internal capacity to support this, 
noting current workforce pressures. 
 
Development of physical health shared care hubs is in progress, with 
the intention of reducing risk for individuals awaiting community 
allocation and ongoing support. 
 
The package of care panel process is being revised so cases are only 
taken to panel when the required clinical and funding documentation 
is complete. This is being supported by the IMAS improvement lead 
as part of the wider discharge and Section 117 pathway work. 
 
Work is underway with MCC to explore additional supported 
accommodation solutions, recognising the delays in access to 
housing through Manchester Move. 



 

   

Alert/ 
Advise/ 
Assure 

Current position Improvements or mitigations in place 

Interim Management and Support (IMAS) Improvement Lead 
in post (from 01/11/2025) with focus on Section 117 
progression, discharge pathway consistency and end-to-end 
panel process improvement. Weekly joint oversight now in 
place across ICB, GMMH and Local Authority (LA). 

 
The IMAS improvement lead (in post from 01/11/2025) is supporting 
the development of consistent documentation, sequencing and 
governance for Section 117 progression and discharge flow. 
 
Impact will be monitored through CRFD movement, reduction in local 
spot purchase beds, allocation changes and discharge timeliness. 
Regular reporting will be established through the new oversight 
arrangements and into Quality & Performance Committee (QPC). 
 
Options for management of the CMHT unallocated caseload are 
being explored as a priority 

Community Mental Health (CMH) Services 
Background 
The Greater Manchester (GM) CMH Programme is a cornerstone of the region’s ambition to deliver high-quality, person-centred care by shifting the 
balance from hospital-based services to integrated community support. This transformation addresses statutory responsibilities under the Mental 
Health Act (MHA) 1983 and Health and Care Act 2022, ensuring safe, equitable provision across all localities. 
 
Current variation in service delivery and workforce capacity presents quality and safety challenges, alongside persistent health inequalities. 
Tackling these inequalities is a core priority ensuring that people with the greatest needs, including those in deprived communities and marginalised 
groups, have timely access to evidence-based care and support. The programme aims to improve access, reduce reliance on inpatient and out-of-
area placements, promote recovery and independence, and embed consistent standards to guarantee equity and quality for all. 
 
Aligned with the GM Mental Health and Wellbeing Strategy 2024–2029, the programme champions prevention, early intervention, and integrated 
care underpinned by robust governance, continuous quality improvement, and a commitment to reducing disparities in outcomes across GM. 

Assure GM CMH Services 
The GM CMH programme is driving a comprehensive 
transformation to deliver high-quality, consistent, and person-
centred care across all localities. This work is underpinned by 
robust governance and oversight structures that ensure 
accountability and continuous improvement. 

Significant progress has been made across GM to strengthen the 
quality, consistency, and governance of CMH services. A new GM 
CMH Strategic Group, chaired by Tim McDougall (Executive Director 
of Quality, Nursing & Healthcare Professionals), now provides clear 
oversight of both business-as-usual delivery and the transformation 
programme. This ensures improved accountability, alignment, and 



 

   

Alert/ 
Advise/ 
Assure 

Current position Improvements or mitigations in place 

 
Central to the programme is the development of a GM-wide 
CMH Service Specification, setting clear standards for 
equitable and integrated provision. Alongside this, targeted 
initiatives such as Assertive Outreach (AO) are strengthening 
engagement with those who face the greatest barriers to 
care, embedding proactive approaches that prioritise safety, 
recovery, and holistic support.  
 
Together, these elements reflect GM’s commitment to raising 
quality and improving outcomes for people with complex 
mental health needs. 

rigorous quality assurance across all localities. 
 
System governance has been tightened through enhanced care 
coordination and measures to stabilise waiting lists. A dedicated 
Weekly CMH Oversight Group in Manchester drives operational 
improvements in these areas, reinforcing a culture of continuous 
quality improvement. 
 
In parallel, the GM CMH Service Specification is being developed to 
set clear expectations for high-quality, equitable provision across GM. 
Completion of the document is planned for Q3 2025/26, with 
implementation in 2027/28. To ensure the specification is co-
produced and is aligned across partners, a comprehensive 
stakeholder engagement process is underway, involving Primary 
Care, Voluntary Care Faith & Social Enterprise (VCFSE) Leadership, 
Directors of Adult Social Care (DASC), Deputy Place Based Leads 
(DPBLs), and the Lived Experience Advisory Panel (LEAP). 

• Interfaces with key workstreams such as Young Adults and 
Transitions, Older Adults, Complex Emotional Relational 
Needs (CERN), Co-occurring Conditions, Autism and 
Neurodiversity, and eating disorders have been mapped to 
guarantee integration and continuity of care. A face-to-face 
workshop on 4th December 2025 will test the specification’s 
design principles, focusing on moving away from traditional 
Community Mental Health Team (CMHT) models towards 
more personalised, flexible, and quality-driven approaches 
aligned with national guidance. 

• Quality assurance has been further strengthened through the 
Performance Outcomes Task & Finish Group, which has 
mapped key metrics and outcome measures to support robust 
contractual governance and performance monitoring. 



 

   

Alert/ 
Advise/ 
Assure 

Current position Improvements or mitigations in place 

 
Alongside this, GM has progressed assertive outreach approaches, 
reported to the Integrated Care Board (ICB) Public Board in May 
2025. Key quality improvements include revised Did Not Attend 
(DNA) policies to prevent inappropriate discharge, mandatory Multi-
Disciplinary Team (MDT) reviews, and the introduction of zoning and 
risk huddles for proactive case management. Clinical safety has been 
enhanced through a new Risk and Safety Planning Tool, while care 
planning is being co-produced with service users to ensure 
personalised, recovery-focused interventions. Carer engagement has 
also been prioritised through structured involvement and training, 
supporting a more holistic and inclusive approach to care. 
 
System-wide collaboration through the GM Physical Health Severe 
Mental Illness (PHSMI) Working Group is driving improvements in 
care quality and equity, ensuring that people with Severe Mental 
Illness (SMI) receive comprehensive, evidence-based physical health 
support. This collective effort is focused on closing the health gap by 
embedding best practice standards and monitoring outcomes to 
guarantee consistency across all localities. A key quality indicator, 
annual physical health check coverage continues to show positive 
progress, with performance reaching 62% in June 2025, exceeding 
the 60% target and demonstrating a commitment to proactive, 
preventative care for this vulnerable population. 

Community Mental Health Team (CMHT) Independent Review 
Background 
In response to Recommendation 9 and 10 of the Oliver Shanley Review (January 2024), NHS GM has commissioned an independent review of 
CMHTs.  
 
The purpose of this review is to assess the safety, effectiveness, and alignment of services with what is commissioned. The review focuses on 
service provision in two localities within GM. Manchester, services provided by Greater Manchester Mental Health NHS Foundation Trust (GMMH) 



 

   

Alert/ 
Advise/ 
Assure 

Current position Improvements or mitigations in place 

and Heywood, Middleton, Rochdale (HMR), services provided by Pennine Care NHS Foundation Trust (PCFT) and aims to inform system-wide 
improvements across GM. 
Advise CPGB Ltd has been appointed as the independent provider 

following a procurement process which was compliant with 
the NHS England Framework. The review officially 
commenced on 13th June 2025 and is to be completed in 
Manchester Locality (GMMH) and Heywood, Middleton and 
Rochdale (HMR) (PCFT) 
 
Key components include a desktop review, patient and staff 
feedback, and evaluation against defined Key Lines of 
Enquiry (KLOEs). 
 
Robust governance has been established, including a 
Senior Responsible Officer (SRO), weekly project oversight, 
and regular engagement with system partners and senior 
leadership. 

The review of Community Mental Health Teams (CMHTs) is being 
conducted using a robust, mixed-methods approach designed to 
assess quality, safety, and consistency of care. 
 
KLOEs are being addressed through: 

• Analysis of performance data and relevant policies to 
benchmark standards 

• Audits of patient records to evaluate care planning and risk 
management 

• Feedback from patients and carers to capture lived experience 
and satisfaction 

• Staff feedback to understand operational challenges and 
workforce capability 

• Wider stakeholder input to ensure system-level perspectives 
 
To strengthen quality assurance, the stakeholder survey has been 
issued (w/c 03/11/2025) to key partners across Manchester and 
HMR, providing a broader view of CMHT performance and integration 
within local systems. 
 
Progress is strong on the PCFT side, with all required data submitted 
and early findings due to be shared with the Core Steering Group. 
On-site visits remain outstanding, but no process concerns have been 
raised. For GMMH, delays caused by Information Governance (IG) 
issues have now been resolved following agreement on compliant 
data-sharing methods, including anonymised extracts and secure 
mechanisms for audits and focus groups. Updated DPIA 
documentation was signed on 7th November 2025, enabling full data 
flow by 21st November 2025. 



 

   

Alert/ 
Advise/ 
Assure 

Current position Improvements or mitigations in place 

 
While these delays will impact the original timeline, the contract 
includes contingency, allowing completion by 31st December 2025.  
 
The review’s emphasis on quality through comprehensive data 
analysis, stakeholder engagement, and rigorous governance will 
ensure actionable recommendations to improve consistency, safety, 
and patient experience across GM CMHTs. 

Children and Young People (CYP) New Neurodevelopmental (ND) Model of Care – Autism & Attention Deficit Hyperactivity Disorder 
(ADHD) Transformation 

Background 
NHS Greater Manchester (GM) recognises the growing challenges faced locally by CYP, families, and services in relation to Autism and ADHD 
assessment and support. The current model is focused on diagnosis without equitable provision of support to meet needs across the 10 localities. 
Demand for diagnostic assessments has increased significantly across GM, resulting in long delays for families accessing assessment. The long 
waiting times means that children and young people who have the highest clinical need and have been waiting for a long time (at key transitional 
points) are not always able to be seen as quickly as they should be to meet their presenting need. 
 
To address these challenges, NHS GM has launched an Autism and ADHD Transformation Programme aimed at creating a more sustainable, 
needs-led system that supports CYP and their families without requiring a formal diagnosis. The programme aligns to the Thrive framework, 
focusing on improving access to early help and community-based support, while ensuring that specialist services are prioritised for those with the 
highest levels of need. 

Advise Development and implementation of a GM wide Needs-
Led Model of Care 
A new co-produced, needs-led model of care has been 
approved to provide a consistent early ND family support offer 
across GM 
 
Development of a GM universal support offer available to all 
families, CYP and professionals includes information, advice, 
education, and early help resources 

GM sleep offer to be commissioned from 26/27  
 
Clinical criteria to be taken through GM governance for ratification in 
November 
 
A STAR form requesting targeted funding to address existing Autism 
and ADHD assessment waiting lists to support safe mobilisation of 
new models of care and the refreshed CAMHS specification is 
progressing through GM governance (using some of the NHS GM 
gain share from the Mental Health Integrated Fund) 



 

   

Alert/ 
Advise/ 
Assure 

Current position Improvements or mitigations in place 

Mobilisations of locality based early help services between 
April 2025 and March 2026, providing direct access to 
support for those CYP whose needs can be met with Advice 
and Guidance and Getting Help support 
 
GM commissioned support offer, such as digital and sleep 
support, will be provided to ensure consistency across all 
localities 
 
Business Case approved at Executive Committee January 
2025, Finances ratified at Finance Committee July 2025 for 
the key elements of the new Model of Care required to 
improve outcomes for all children and young people and 
ensure those with the highest clinical need can be seen in an 
appropriate timescale 
 
System for Thorough Assessment of Resources (STAR) form 
approved to support recurrent investment  
 
Contracting activity underway working with locality 
commissioners and locality implementation continues 
 
NHS GM strategic commissioning of community paediatrics 
offers and the need for a revised service specification is a key 
gap, and a review will be undertaken with support from the 
Mental Health commissioning team 

 
Pan-GM Clinical Assessment and Triage Approach 

• Workshops have been held throughout September to 
November 2025 with clinicians and commissioners and other 
key stakeholders.  

• Engagement has also taken place with parent carer forum 
leads and the planned approach will be reviewed by CYP 
groups in November 2025  

• Triage approach has gone to Mental Health Clinical 
Effectiveness Group (CEG) and GM CEG in November 2025 

• Waiting list recovery of existing lists across CAMHS and 
community providers is currently being planned 

Section 117 (S117) Aftercare Reviews and Joint Funding 
Background 
S117 of the Mental Health Act (MHA) places a joint statutory duty on health and social care to provide aftercare to individuals who have been 
detained under certain sections of the Act. Across Greater Manchester (GM), there is currently no single agreed framework that sets out how 
aftercare should be reviewed, coordinated or jointly funded. Localities have developed their own approaches over time, resulting in variation in 



 

   

Alert/ 
Advise/ 
Assure 

Current position Improvements or mitigations in place 

review frequency, quality of care planning, decision-making and cost allocation.  
 
In several localities, S117 registers are incomplete, meaning the size, needs and cost of the cohort are not fully visible. Gaps in review and 
progression planning are contributing to delayed discharge and extended inpatient stays, particularly for individuals with complex needs or those in 
higher-cost community provision. This is also linked to workforce capacity pressures in community mental health, inconsistent physical health 
follow-up, and differences in interpretation of statutory duties between partners. 
 
 Recent discussions with Director of Adult Social Care (DASC) colleagues have highlighted that a joint commissioning and progression framework 
is required, rather than a funding-focused Memorandum of Understanding (MoU) alone, to ensure aftercare is safe, equitable and consistently 
delivered, and to support discharge flow, Clinically Ready for Discharge (CRFD) reduction and financial sustainability. 
 
Assure There is no single GM-wide approach to S117 aftercare 

review, progression planning or joint funding; arrangements 
differ by locality. 
 
Most localities do not yet have an up-to-date S117 register, 
limiting oversight of the cohort size, needs, and current spend. 
 
Review backlogs and variation in the quality of S117 
assessments are contributing to delays in discharge and 
extended length of stay for individuals who are clinically ready 
for discharge. 
 
Variation in commissioning decisions is leading to inconsistent 
care pathways and, in some cases, higher-cost or more 
restrictive placements being maintained for longer than 
necessary. 
 
Joint funding arrangements between Integrated Care Boar 
(ICB) and Local Authorities (LAs) are applied inconsistently 
across GM, leading to delays in decision-making and case-

A GM-wide review of S17 arrangements is now being linked with the 
wider Mental Health and Learning Disability and Autism (LDA) 
Individual Packages of Care (IPOC) improvement work to ensure that 
review, progression, commissioning and funding decisions are 
considered together rather than in isolation. 
 
Work is underway to establish a consistent GM S117 cohort baseline 
and to confirm which individuals are receiving funded aftercare, which 
funding model applies (ICB, LA or joint), and where reviews are 
overdue. 
 
Localities that have S117 registers in place are now being used as 
reference points to support other areas to establish registers and 
standardise data capture. 
 
Engagement with DASC colleagues has confirmed the need to shift 
from a focus on a MoU alone to a broader joint commissioning and 
progression framework; this is now being co-designed with Local 
Authorities and GMMH. 
 



 

   

Alert/ 
Advise/ 
Assure 

Current position Improvements or mitigations in place 

level dispute. 
 
Workforce capacity and role clarity for review and progression 
functions differ across localities, resulting in uneven clinical 
oversight and variable physical health follow-up in the 
community. 
 
Recent feedback from DASC colleagues indicates that the 
MoU alone will not resolve variation, and a broader shared 
commissioning and progression framework is required. 

Work is underway to align S117 review timeliness and progression 
planning with CRFD, Length of Stay (LoS) reduction and Out of Area 
Placement (OAP) reduction trajectories, so delayed progression can 
be identified and acted upon earlier. 
 
The Interim Management and Support (IMAS) Improvement Lead is 
supporting locality teams to map current pathways, review capacity, 
and identify where review backlogs are linked to workforce 
constraints, decision delays, or unclear role expectations. 

Mental Health Rehabilitation (Rehab) to reduce Out of Area Placements (OAPs) and Length of Stay (LoS) through Development of 
community-based provision 

Assure National and regional work is ongoing to standardise the 
provision of inpatient Mental Health rehab and improve the 
community rehab offer to prevent admissions and support 
discharges.  
 
Greater Manchester (GM’s) work and action plan links directly 
to the national and regional priorities. 

 
National baseline data - on current inpatient use has been 
submitted to NHSE for analysis and interfaces e.g. Complex 
Emotional and Relational Needs (CERN), Learning Disability 
and Autism (LDA), Secure 
 
Inpatient and Community Rehab service specifications - 
Self-assessments received from all providers on their current 
compliance with the service specification. 
 
 

Regional set of definitions of Level 1 and 2 inpatient rehab have been 
finalised.  
 
A condensed version of the service specification has been devised to 
ensure providers are clear on the core ‘ask’ and prevent any 
misinterpretation. Self-assessment data will be used to devise Service 
Development and Improvement Plans (SDIPs) for each provider 
 
The acute OAPs oversight dashboard is being adapted for 
implementation for IS rehab placements. 
 
Workshop with providers planned for 17/11/2025 to go through the 
key principles for the bed trajectory work, explore demand and 
capacity planning approaches, anticipated changes on CRFD, LoS, 
confidence in improvement work, plans to reduce Trust bed numbers, 
risks, and mitigations to support implementation. 
 



 

   

Alert/ 
Advise/ 
Assure 

Current position Improvements or mitigations in place 

Independent Sector spot inpatient bed use – Lack of 
quality oversight assurance for Independent Sector (IS) spot 
commissioned beds. Lack of centralised data/oversight of 
rehab OAPs which totalled 81 when data was last collated 
from localities.  
 
National bed trajectories submission – deadline for 
submission is December 2025 

 
 
 

 
Obesity Management 

Implementation of the NICE Technology Appraisal (TA) TA1026 and the NICE funding variation for tirzepatide (Mounjaro®) for the 
management of obesity 

Background 
 
NHS GM has a statutory responsibility to implement tirzepatide in line with the NHS England Interim commissioning guidance (Implementation of 
the NICE Technology Appraisal TA1026 and the NICE funding variation for tirzepatide (Mounjaro®) for the management of obesity)  
PRN01879-interim-commissioning-guidance-implementation-of-the-nice-technology-appraisal-ta1026-and-the-NICE-fu.pdf 
 
Obesity is a growing public health concern in England, with 29% of adults living with obesity and 64% living with overweight and/or obesity.  
 
Pharmacotherapy represents a transformative addition to the obesity management landscape. New pharmacotherapies for weight management 
offer a promising option for individuals who have not achieved clinically significant weight loss or sustained weight management with lifestyle and 
behavioural interventions alone. 
 
By implementing tirzepatide (Mounjaro®), the NHS in England will make a significant step toward transforming weight management. Successful 
implementation will require robust clinical pathways, comprehensive patient and healthcare professional education, and ongoing monitoring to 
maximise benefits and address potential risks. 
 

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.england.nhs.uk%2Fwp-content%2Fuploads%2F2025%2F03%2FPRN01879-interim-commissioning-guidance-implementation-of-the-nice-technology-appraisal-ta1026-and-the-NICE-fu.pdf&data=05%7C02%7Ckate.provan%40nhs.net%7Ca78a7a101a104904043608ddf1bd5496%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638932517643916627%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=IRMyLF5oqfejiIsFHNRhsx9vJdYDLw3w5busNtbvcZI%3D&reserved=0


 

   

Alert/ 
Advise/ 
Assure 

Current position Improvements or mitigations in place 

Assure Primary Care model for delivery of tirzepatide service has 
been designed and approved through Clinical Effectiveness 
Group (CEG). This will ensure compliance with NICE TA 
when the model is mobilised.  

Primary Care service for tirzepatide has now gone live in each of the 
10 Localities in accordance with the GM Service Specification, clinical 
pathway and phasing of the clinical cohort. General Practices have 
been requested to run the preloaded clinical searches for the clinical 
cohort 1a – Body Mass Index (BMI) >50 plus 4 of the qualifying co-
morbidities. This ensures that those patients with the highest clinical 
need are able to access the pathway / medication before progressing 
to the next phased cohort.  This is still in line with the NHSE funding 
variation but ensures that we manage resources effectively, and 
ensure a safe and quality service without overwhelming existing 
services.  
 
There are a small number of practices who have declined to offer the 
service and alternative provision is being sought via existing 
Specialist Weight Management Service (SWMS) providers.  
 
This will ensure NHS GM is compliant with our statutory responsibility 
with a quality assured service in each locality. 

Assure The GM Commissioning Statement for tirzepatide sets out 
the GM position on adopting NHS England’s staged 
approach to implementation and the nationally defined 
eligibility criteria for prescribing tirzepatide in both Specialist 
Weight Management Services (SWMS) and primary care. It 
also outlines local prioritisation within Cohort 1 for year 1 of 
implementation 

Close monitoring of actual prescribing and ensuring adherence to the 
GM Commissioning Statement is in place 
 
GM and Locality arrangements have been established to ensure 
compliance against the specification and phasing of the clinical 
cohort. 
 
Self-declaration is included as part of the claims process: 

• The General Practitioner (GP) has prescribed in 
accordance with the NHS GM phasing of the prioritised 
eligibility criteria  

• They have submitted the Blueteq form – which again 
ensure compliance against the agreed criteria  



 

   

Alert/ 
Advise/ 
Assure 

Current position Improvements or mitigations in place 

• The claims process has a 2 tier sign off process within the 
locality to check / sign off the claims  

• GM Strategic Commissioning and GM Primary Care 
Finance will monitor the claims v the indicative numbers in 
each of the phased cohorts at a GM level– 1a / 1b/ 1c 

 
In addition: 
The Data Intelligence (DI) team will also run clinical searches against 
the defined cohort to check whether any patients have been 
prescribed outside the defined cohorts 
 
Locality leads will initially be responsible for oversight, but GM will 
also monitor centrally 

Diabetes 
  Greater Manchester’s diabetes work is characterised by: 

• Strategic, system-wide leadership through the GM Diabetes Board and Clinical Network, ensuring alignment with national guidance and local 
priorities. 

• Development and implementation of evidence-based pathways for diabetes medicines, with a focus on cost-effectiveness, equity, and 
managing financial risk. 

• A major redesign of Structured Diabetes Education (SDE), moving to a single GM-wide offer, with digital and culturally tailored options to 
address low uptake and health inequalities. 

• Digital innovation via MyWay Diabetes, empowering people to self-manage, access their data, and complete structured education online. 
• Strong focus on prevention, with the NDPP embedded as business-as-usual, and ongoing efforts to maximize referrals and support at-risk 

populations. 
• Targeted action to reduce inequalities, including community engagement, culturally appropriate education, and digital inclusion. 
• Ongoing monitoring and governance to ensure delivery, quality, and continuous improvement. 

 
This is supplemented by the development and implementation of integrated clinical pathways for the management of patients with overlapping 
cardiovascular, renal, and metabolic (CVRM) conditions—especially type 2 diabetes. This work is designed to ensure that patients receive 
evidence-based, cost-effective, and equitable care across these interconnected disease areas. 



 

   

Alert/ 
Advise/ 
Assure 

Current position Improvements or mitigations in place 

Alert CVRM Pathway Work 
Greater Manchester is currently facing significant cost 
pressures due to a combination of new product 
launches/licensed indications and the proposed changes to 
NICE Guidance NG28: Type 2 diabetes in adults—
management. These changes, which recommend wider 
prescribing of certain diabetes medications, could make it 
financially unfeasible for GM to implement the guidance in 
full.  

 
NHS GM is creating and refining pathways for the use of key 
drug classes in diabetes and related conditions (including 
weight loss detailed in the obesity management section), 
these key drugs include: 

• SGLT2 inhibitors (sodium-glucose cotransporter 2 
inhibitors): Used for diabetes, heart failure, and kidney 
disease. 

• GLP-1 receptor agonists: Used for diabetes and weight 
management. 

• Tirzepatide (Mounjaro®): A newer agent with dual 
action, prescribed through different pathways for 
diabetes and weight loss. 

 

The pathway work involves ongoing consultation with NICE, 
monitoring of prescribing data, and collaboration with local and 
national partners to ensure pathways remain evidence-based and 
cost-effective and is overseen by groups such as the GM Diabetes 
Oversight Group (GM-DOG) and the Greater Manchester Medicines 
Management Group (GMMMG), which review evidence, set priorities, 
and approve pathway recommendations 
 
There is a focus on ensuring that the design of pathways and access 
routes for these medicines do not create or worsen health 
inequalities. For example, mapping is underway to align diabetes and 
weight management pathways for different patient cohorts, 
recognising that there is significant overlap but also a risk of 
inequitable access if not carefully managed. 



 

   

Alert/ 
Advise/ 
Assure 

Current position Improvements or mitigations in place 

Advise               Structured diabetes education (SDE):   
SDE should be offered to people diagnosed with diabetes.  
Referrals into SDE have been incentivised through the GP 
Quality and Outcomes Framework (QOF) but attendance in 
GM (and nationally) is very low.  SDE has been 
commissioned separately in each of the ten localities across 
Greater Manchester. The Strategic Clinical Networks (SCN), 
working with the ICB, is developing a service spec and 
business case for redesigned SDE to be commissioned once 
at GM level. 

Redesign of the SDE offer and the poor uptake across GM is being 
addressed through: 

• public engagement, redesign and recommissioning. 
• Highlighting the availability of SDE (and other e-learning tools) 

vis the GM MyWay Diabetes app and web platform. 
 
A single GM service specification and business case are being 
developed to replace current ten separate commissioning 
arrangements. 
 
New more culturally appropriate SDE models being tested with South 
Asian, Visually Impaired, Black Afro-Caribbean and Deaf/Hard of 
Hearing communities for potential inclusion in GM-wide SDE. 
 

Assure National Diabetes Prevention Programme (NDPP):  
Performance in relation to referrals and patient starts on the 
NDPP programme has been good historically.  Referrals 
have dropped, however, and a lower percentage of patients 
are now staring the programme.  The SCN has supported 
localities to implement action plans previously to engage their 
GP practices in maximising referrals. 

The Diabetes Oversight Group has agreed that oversight of the NDPP 
should move to the ICB and fall under the business-as-usual 
assurance process.  

Research 
 
NHS GM has statutory duties to promote and adopt clinical research. Annual funding is provided by the National Institute for Health and Care 
Research (NIHR) to support research capacity development within the city region. 
 

Assure 
Research development funding: 
In financial years 24/25 and 25/26 NHS GM has received 
~£50k of pass through funds from the NIHR to support 
development of research capability within the city region. The 

Participant recruitment into NIHR portfolio studies is continuously 
tracked using regional metrics, providing insights into trends and site 
performance across Greater Manchester. 
 



 

   

Alert/ 
Advise/ 
Assure 

Current position Improvements or mitigations in place 

purpose of these funds is to help accelerate study set up and 
recruitment to broader access to and participation in research.  
 
In 24/25 funding was allocated to Wrightington, Wigan and 
Leigh Teaching Hospital NHS Foundation Trust (WWL) 
hospital to support the design and delivery of research 
focussed data model (Observational Medical Outcomes 
Partnership Common Data Mode -OMOP). This would allow 
the trust to unlock the value of existing electronic patient 
record (EPR) data and better identify opportunities for 
research participation in the local area. The trust provided 
matched funding. The initial model, covering 15 years of 
inpatient and outpatient data is now live with research 
requests now being served by this asset. 
 
25/26 funding is being used to embed a clinical trials manager 
post to support delivery of system wide research activity. This 
role will initially enable the Improving Primary Care Antibiotic 
Prescribing to reduce antibiotic resistant urine infections 
(IPAP-UTI) trial which aims to improve anti-microbial utilisation 
in primary care. This role will also be able to offer broader 
support to primary care providers in GM who wish to become 
research active 
 
NIHR Infrastructure 
Greater Manchester has recently been awarded significant 
NIHR funding to 
1 – host a primary care commercial research delivery centre 
(Ashton Medical Group). This increases the capability of GM 
to deliver commercial clinical trials in Primary Care. 
2 – continue to support the Applied Research Collaborative, 

Regular collaboration with the NIHR Oversight Group helps promote 
primary care research by identifying barriers, sharing best practices, 
and developing targeted strategies to boost engagement among 
primary care providers. This supports the goal of embedding research 
in everyday clinical practice 
 
Structured feedback to NIHR demonstrates the impact of research 
development funding, showing how it builds capacity, enables new 
research, and improves patient outcomes. These insights inform future 
funding decisions and contribute to the national evidence base 
 
A new website, developed with the Primary Care Blueprint 
Implementation Group, will serve as a central hub for research 
opportunities and pathways in Greater Manchester. It will provide 
information on active studies, training, and guidance to help primary 
care teams become research active 



 

   

Alert/ 
Advise/ 
Assure 

Current position Improvements or mitigations in place 

providing deeper expertise to evaluate the implementation of 
new models of care aligned to the three shifts in the 10 year 
plan 
 
Funding and delivery 
Led by Health Innovation Manchester (HInM), the 
SURMOUNT REAL study (a major real-world evidence 
research initiative focused on obesity treatment), is entering a 
mobilisation phase. This will deliver a real world trial of 
tirzepatide to assess the impact on population health, 
including economic and employment changes associated with 
treatment for obesity. 
 
The Long Term Conditions Group is supporting the 
development of a coordinated Northwest bid to better 
phenotype Cardiovascular-Kidney-Metabolic syndrome in line 
with priorities defined in the multiyear prevention plan. 
 
NHS GM is supporting a bid to develop a National Hub to link 
novel sensors with real time testing and care to develop new 
non-invasive point of care testing opportunities that would 
support proactive preventative care for our population. 

Dementia United 
NHS Greater Manchester’s Dementia Programme is called Dementia United; and the strategic system priorities for 2023 – 2025 are set out within 
the plan; Greater Manchester Dementia and Brain Health Delivery Plan 2023-25.   
 
Governance is assured through the Strategic Group, which reports both to the Mental Health Partnership Group and CEG. Strategic Aims and 
shared ambitions have been developed, and co-designed, with people affected by dementia.   
 
To further support the above, we have developed Greater Manchester Dementia Quality Standards.  All ten areas engaged in the implementation of 
the standards last year, resulting in the first annual report of findings and the approval of the continuation of this work. 



 

   

Alert/ 
Advise/ 
Assure 

Current position Improvements or mitigations in place 

 
 Assure Data Dashboard 

Greater Manchester consistently performs well on the 
Dementia Diagnosis Rate (DDR), ranking second highest in 
England, with all ten boroughs exceeding the national target. 
This achievement is supported by three integrated, real-time 
dashboards covering primary care, Memory Assessment 
Services (MAS), and delirium emergency hospital data. These 
dashboards allow for detailed analysis by ethnicity, age, 
gender, deprivation quintile, and borough. However, to drive 
further quality improvement, there is a need to expand the 
range and completeness of available data. Key risks include 
incomplete MAS data, inconsistent staging, variation in 
dashboard interpretation, and variability in electronic patient 
records (EPR). 

To address these risks, work is underway to integrate MAS data and 
expand dashboard functionality. User engagement and training are 
being provided to ensure consistent use, while Data Intelligence and 
Insight teams monitor data quality. Plans include the addition of rarer 
dementias and new key performance indicators, as well as 
anticipating revised national priorities with greater emphasis on 
waiting times. Routine use of dashboard data in locality workshops is 
supporting consistency and continuous improvement across Greater 
Manchester. 

 Assure Equality Impact Assessment (EIA) 
Dementia United places a strong emphasis on diversity, 
inclusion, and coproduction, underpinned by a living EIA that 
highlights areas of disproportionate impact. The team works 
closely with people affected by dementia, voluntary, 
community and faith sector organizations (VCFSEs), and 
minoritised communities to ensure that lived experience and 
coproduction are central to service development. Data equity 
and monitoring are supported by a dashboard that enables 
targeted commissioning and helps identify gaps. Priority 
areas include ongoing updates to the EIA, expanding 
involvement of those with lived experience, and building an 
equity-informed workforce. However, there remain risks that 
marginalised communities may not be adequately 
represented due to low engagement, cognitive challenges, 
and the need for more inclusive models. 

Risk are being addressed in the following ways: 
• Ongoing updates and development of EIAs with lived 

experience insights.  
• Strengthening VCSE partnerships to boost engagement.  
• Using dashboard data to identify and target inequities.  
• Workforce training for inclusivity. 



 

   

Alert/ 
Advise/ 
Assure 

Current position Improvements or mitigations in place 

 Assure Disease-Modifying Therapies (DMTs) for dementia. 
Dementia United recognises the ongoing need for system 
readiness regarding Disease-Modifying Therapies (DMTs) for 
dementia. DMTs are treatments designed to slow or alter the 
underlying progression of dementia, rather than just 
managing symptoms. In May 2024, Dementia United 
presented a report to NHS Greater Manchester Chief Officers 
and the NHS GM Quality and Performance Committee, 
mapping strategic alignment with the Kings Fund 
recommendations and highlighting the importance of 
preparing for the potential approval of DMTs by NICE 
(National Institute for Health and Care Excellence). There is a 
risk that, as time passes, the need for this readiness may be 
underestimated; however, it remains essential to monitor 
developments in the evaluation of DMTs and maintain system 
awareness. 

To ensure ongoing preparedness, Dementia United’s clinical lead is 
actively engaged with the Greater Manchester Medicines Optimisation 
Team and NHS England (North West) to stay informed about national 
discussions and any changes in the evaluation of DMTs. The team 
continues to assess current dementia pathways across Greater 
Manchester, considering how these would need to adapt should DMTs 
be approved by NICE. This proactive approach ensures that the 
potential introduction of new DMTs remains a strategic priority and 
that the system is ready to respond effectively to future developments. 

  



Glossary 
 
MENTAL HEALTH TERMS 
 
Clinically Ready for Discharge 
A patient is considered clinically ready for discharge when they no longer require acute hospital care 
and can be safely transferred to another setting (e.g., home, community care, or rehabilitation), even 
if social or logistical arrangements are still pending. 
 
Community Mental Health Teams (CMHTs) 
Multidisciplinary teams that provide specialist mental health support in the community. They typically 
include psychiatrists, nurses, social workers, and therapists, and support people with complex or 
severe mental health needs outside of hospital settings. 
 
Early Intervention Psychosis Services 
Specialist services designed to identify and treat psychosis early, particularly in young people. These 
services aim to reduce the long-term impact of psychotic disorders by providing rapid access to 
treatment and support. 
 
Home Based Treatment Teams (HBTTs) 
These are specialist mental health teams that provide intensive, short-term support to individuals 
experiencing a mental health crisis, in their own homes rather than in hospital. 
 
IAOT Implementation (Intensive Alternatives to Admission Teams) 
Refers to the rollout of community-based crisis services that offer intensive support to individuals at 
risk of hospital admission. These teams aim to manage mental health crises in the community, 
reducing the need for inpatient care. 
 
Local Spot Placements 
A spot placement is a one-off, unplanned care arrangement made outside of existing provider 
frameworks. It is used when an individual’s needs are too complex or urgent to be met by standard 
services. 
 
Multi-Agency Discharge Events (MADE) 
Regular meetings involving health and social care partners to review and unblock delays in hospital 
discharges. The MADE process helps ensure timely, coordinated discharge planning for patients who 
are medically fit to leave hospital. 
 
North West Bed Bureau (NWBB) 
A regional coordination service that helps manage mental health bed availability across the North 
West of England. It supports patient flow by identifying available inpatient beds, including in the 
independent sector, to reduce delays and inappropriate out-of-area placements. 
 
Out of Area Placements (OAPs) 
These occur when a person with acute mental health needs is admitted to an inpatient unit outside 
their local area, often due to a lack of local bed availability. OAPs can disrupt continuity of care and 
are considered inappropriate unless clinically justified. 
 
Right Care, Right Person (RCRP) 



 

   

Right Care, Right Person is an approach designed to ensure that people of all ages, who have health 
and/or social care needs, are responded to by the right person, with the right skills, training, and 
experience to best meet their needs. 
 
At the centre of the RCRP approach is a threshold to assist police in making decisions about when it 
is appropriate for them to respond to incidents, including those which relate to people with mental 
health needs. The threshold for a police response to a mental health-related incident is: 

• To investigate a crime that has occurred or is occurring; or 
• To protect people, when there is a real and immediate risk to the life of a person, or of a 

person being subject to or at risk of serious harm. 
 
Right to Choose – ADHD 
People based in England under the NHS have a legal right to choose their mental healthcare provider 
and their choice of mental healthcare team. This important right means that, for instance, should they 
decide the waiting time for an ADHD assessment is too long, then they can choose alternative 
providers. The provider must supply the service to the NHS somewhere in England. 
 
Section 75 Agreement 
A Section 75 agreement refers to a legal arrangement under Section 75 of the National Health 
Service Act 2006, which allows NHS bodies and local authorities to pool budgets and jointly 
commission services. These agreements are designed to support integrated care delivery, 
particularly in areas like mental health, social care, and community services. 
Purpose: 

• Enable joint planning, funding, and delivery of health and social care services. 
• Improve coordination and outcomes for people with complex needs. 
• Support the development of integrated care systems (ICSs) and place-based partnerships. 

Examples of Use: 
• Joint commissioning of mental health services 
• Shared funding for intermediate care or reablement services 
• Integrated discharge planning and support 

 
Section 136 
Section 136 allows the police to take you to (or keep you at) a place of safety. They can do this 
without a warrant if all of these apply: 

• The person appears to have a mental disorder. 
• The person is in in a public place. The law defines this as any place other than a house, flat or 

room where a person is living, or garden or garage that only one household has access to. 
• The person is 'in need of immediate care or control'. This means the police think it's necessary 

to keep the person or others safe. 
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Executive summary 

This report provides an update on Greater 
Manchester’s (GM) progress in achieving 
NHS operational planning goals, outlines 
significant risks faced by our providers along 
with key improvement actions, and presents 
a summary of quarter 3 Locality Assurance 
Meetings (LAMs). 
 

The benefits that the population of Greater 
Manchester will experience. 

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

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

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

The decision to be made and/or input 
sought 

This paper is for assurance and discussion 
allowing the committee to agree levels of 
assurance and identify any further actions. 
 

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

 
This supports delivery of operational planning 
and constitutional standards. 
 
 

Key milestones Monthly and quarterly milestones are in 
place. 

Leadership and governance arrangements 
This paper is for Performance and Quality 
Committee only. 
 

Engagement* to date Engagement is undertaken within various 
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1. Introduction
This report provides an update on Greater Manchester’s (GM) progress in achieving NHS operational planning goals, outlines significant risks 
faced by our providers along with key improvement actions, and presents a summary of quarter 3 Locality Assurance Meetings (LAMs).
2. Key Messages
• We are highlighting five measures as the highest risk: the percentage of patients waiting 4 hours or more in emergency departments (ED), 

patients waiting over 52 weeks for elective treatment, patients waiting over 6 weeks for diagnostics, length of stay for patients with mental 
health conditions, and inpatient care for autistic adults.

• Eight measures are identified as medium risk: ED waits exceeding 12 hours (type 1), ambulance handover delays, patients waiting over 18 
weeks for first appointment and treatment, cancer diagnosis within 28 days, cancer treatment within 62 days, the number of general practice 
appointments and the percentage of people seen by an NHS dentist.

• The ongoing LAMs programme continues in quarter 3, focusing on financial challenges, reducing hospital stays for people with mental health 
conditions, local efforts to decrease elective waiting lists including the roll out of advice and guidance, and out-of-hospital urgent care services 
aimed at easing hospital pressures.

3. Recommendation
The committee is requested to note:
• Operational priorities and risks for 2025/26.
• Updates on key themes emerging from LAMs.

Introduction and Key Messages



Summary of delivery against key metrics, challenges, 
actions and risks



Summary of Key Metrics (ICB)

RAG ratings based on variance to plan: Amber for a negative variance of up to 3%, and Red for any negative variance greater than 3%. 

ICB / GM 
Providers / 

NWAS
Period Actual Plan 2024 Variance Movement 2024 Latest Movement

CAT 2 ambulance response times NWAS Oct-25 00:24:31 <00:30:00 <00:30:00 00:25:19 -00:00:48 ↓
A&E % of patients managed within 4 hours Oct-25 67.7% 65.5% 2.2% ↑ 38/42 36/42 ↑
A&E (type 1) % waits over 12 hours Oct-25 11.0% 12.4% -1.4% ↓ 25/42 15/42 ↑
% of incomplete RTT pathways of 52 weeks or more Sep-25 2.9% 2.5% 0.9% 4.2% -1.3% ↓ 36/42 35/42 ↑
Number of incomplete RTT pathways of 52 weeks or more Sep-25 12,416 10,050 3,425 19,084 -6,668 ↓
% of incomplete RTT pathways of 18 weeks or less Sep-25 57.1% 56.1% 60.8% 52.5% 4.6% ↑ 37/42 36/42 ↑
% of pathways waiting no longer than 18 weeks for a first 
appointment

Sep-25 59.4% 62.8% 68.1% 55.3% 4.1% ↑
Total number of incomplete RTT pathways Sep-25 426,289 400,345 377,212 450,357 -24,068 ↓

Diagnostics % waiting 6+ weeks Sep-25 16.6% 16.9% -0.3% ↓ 15/42 12/42 ↑
% of patients receiving communication of diagnosis within 
28 days

Sep-25 75.7% 76.7% 80.2% 73.2% 2.5% ↑ 29/42 18/42 ↑
% of patient with cancer receiving treatment within 62 
days

Sep-25 71.4% 71.8% 75.3% 68.5% 2.9% ↑ 18/42 14/42 ↑
Access to CYP mental health services Sep-25 55,010 55,000 55,000 54,340 670 ↑ 02/42 02/42 ↔
Average Length of Stay in Adult Acute, Older Adult Acute 
and Psychiatric Intensive Care beds

Sep-25 64.4 61.3 57 56 8.4 ↑ 22/42 32/42 ↑
Inpatient care for children and young people with a 
learning disability and/or autism

Sep-25 * 9 9

Inpatient care for Adults with Learning Disabilites (who 
may also be autistic)

Sep-25 **40 55 46

Inpatient care for Autistic Adults (with no learning 
disability)

Sep-25 **55 54 39

Primary Care Appointments in General Practice Sep-25 1,481,311 1,449,590 1,449,589 1,398,340 82,971

% of patients with hypertension treated according to NICE 
guidance

Q1 25 / 26 71.4% 10/42

% of patients with GP recorded CVD, who have their 
cholesterol levels manage to NICE guidelines

Q1 25 / 26 51.3% 48.1% 3.2% 10/42

* Numbers not specified due to the risk of data disclosure in a small data set, no published data source for this metric.
** This published data is rounded to the nearest 5. The validated unrounded data for autistic adults shows achievement of the Q2 target

Prevention 

Area KPI

Latest Published Performance 2025/26 
End of year 

plan

 Variance 
(latest published data vs same period in 

2024)  

ICB Benchmarking
 (latest published data vs same period in 

2024) 

Elective

Cancer 

Mental 
Health

Learning 
Disabilities

Urgent and 
Emergency 
Care (UEC)

ICB



Summary of Key Metrics (GM Acute Providers)

RAG ratings based on variance to plan: Amber for a negative variance of up to 3%, and Red for any negative variance greater than 3%. 

ICB / GM 
Providers / 

NWAS
Period Actual Plan 2024 Variance Movement

A&E % of patients managed within 4 hours Oct-25 68.9% 72.8% 78.0% 66.5% 2.4% ↑
A&E (type 1) % waits over 12 hours Oct-25 11.1% 9.1% 7.5% 12.5% -1.4% ↓
Ambulance average handover time Oct-25 00:22:27 00:26:49 00:24:10 00:25:35 -00:03:08 ↓
% of incomplete RTT pathways of 52 weeks or more Sep-25 3.2% 2.6% 1.0% 4.5% -1.3% ↓
Number of incomplete RTT pathways of 52 weeks or more Sep-25 14,911 12,097 14,123 21,907 -6,996 ↓
% of incomplete RTT pathways of 18 weeks or less Sep-25 55.8% 56.3% 61.0% 51.6% 4.2% ↑
% of pathways waiting no longer than 18 weeks for a first 
appointment

Sep-25 59.4% 62.9% 68.2% 55.4% 4.0% ↑
Total number of incomplete RTT pathways Sep-25 468,429 458,030 431,564 491,743 -23,314 ↓

Diagnostics % waiting 6+ weeks Sep-25 17.5% 11.9% 17.8% -0.3% ↓
% of patients receiving communication of diagnosis within 
28 days

Sep-25 75.8% 76.7% 80.3% 73.2% 2.6% ↑
% of patient with cancer receiving treatment within 62 
days

Sep-25 71.5% 71.8% 75.3% 67.3% 4.2% ↑

Urgent and 
Emergency 
Care (UEC)

GM 
Providers

Elective

Cancer 

Area KPI

Latest Published Performance 2025/26 
End of year 

plan

 Variance 



2025/26 National Priority Metrics Alert/Advise/Assure summary 

Area Metric Alert Advise Assure

Urgent and 
Emergency Care 
(UEC)

A&E % of patients managed within 4 hours (GM Providers)

A&E (type 1) % waits over 12 hours (GM providers)

CAT 2 response times

Average ambulance handover times

Elective

% of incomplete RTT pathways of 52 weeks or more

% of incomplete RTT pathways of 18 weeks or less

% of pathways waiting no longer than 18 weeks for a first appointment

Diagnostics 6 week diagnostic performance (not a planning metric but key enabler for elective and cancer delivery)

Cancer 
% of patients receiving communication of diagnosis within 28 days 

% of patient with cancer receiving treatment within 62 days

Mental Health
Access to CYP MH services

Average Length of Stay in Adult Acute Mental Health Beds

Learning 
Disabilities

Inpatient care for Adults with LD

Inpatient care for Autistic Adults 

Primary Care
Appointments in General Practice

% of resident population seen by an NHS dentist

Prevention 
% of patients with hypertension treated according to NICE guidance

% of patients with GP recorded CVD, who have their cholesterol levels managed to NICE guidelines

Total 5 8 5



Alert/ 
Advise/ 
Assure

Current position / performance Issues of 
concern

Key actions taken/improvement programmes Link to 
BAF 
risks

Alert A&E 4 hour – In October 
performance was at 68.9%, a 
deterioration from August. Between 
the 1st and 15th Oct, it was at 
66.5%, below the Nov plan of 
72.2%. 

Delivery of 
the 4hr 
target of 
78% by 
March 
2026 
comes with 
a high 
degree of 
risk.

All GM trusts have updated their delivery plan to meet the 78% target in March 26. Plans are reviewed 
monthly at the ICB oversight meetings with trusts and place teams. Those Trusts with the greatest risk of 
not delivering the target have additional weekly check-calls throughout quarter 3. There is also a focus on 
paediatric 4-hour performance and reducing breach for non-admitted patients. A small amount of additional 
funding has been made available to support delivery of target. For example, Bolton is recruiting a 
Pharmacist in ED for 4 months to support flow in initial assessment and to avoid non admitted breaches.

A letter has been sent to providers and localities regarding the development of locality Single Points of 
Access (SPOA). The key components of SPOA include a single end point for all referrals with 24/7 access, 
using pathways such as community urgent care services, sub-acute services such as Same Day 
Emergency Care (SDEC) and urgent primary care services. A recent self-assessment highlighted too much 
variation across GM in the developing SPOA models, so there is now an urgent requirement for localities to 
evidence progress and the actions that will reduce that variation and align to the key components 
highlighted above. The aim is to move to full implementation of the SPOA model before the end of Q3.

Schemes to avoid ED attendance and admissions continue. Trusts are streaming more patients from ED 
into Urgent Treatment Centres (UTC). For example, Tameside is extending its opening hours for its UTC by 
an extra 3 hours per day from November. Tameside will be introducing a dedicated admission avoidance 
team in ED made up of a Physiotherapist, an Occupational Therapist and an Advanced Clinical Practitioner. 
Similarly, Wigan is aiming to have a fully staff Community Admission Avoidance Team in place. Bolton is 
recruiting 3 full time consultants to support with their initial assessment model which streams patients from 
ED. They are also starting their Primary Care Winter additional Access Scheme during Nov to March. Last 
year this added 28,500 additional appointments during this period. Stockport are putting a navigator into 
their Rapid Assessment Unit to stream patients to the most appropriate clinical setting.

Improvement to SDEC continue across all Trusts which will help towards admission avoidance. Tameside is 
extending its opening hours from November by an extra 4 hours per day which is expected to stream an 
additional 10 patients per day from ED. Wigan will establish an SDEC 24/7 3 days a week across December 
and March. Work is ongoing to strengthen and increase utilisation of UCR and Hospital at Home models. 

Systems remain committed on discharging patients with no criteria to reside. 

SR2

Assure Category 2 – Since April, 
ambulance response time have 
consistently been well within the 30-
min target. Between 1st and 15th 
Nov average response times were 
27 minutes and 1 second. 

SR2

Advise A&E (type 1) 12 hr waits – In 
October 11.1% of type 1 A&E 
attendances spent more than 12 
hours in A&E, which was worse than 
plan. Between 1st and 15th 
November this has worsened 
slightly to 12.0%.

SR2

Advise Average handover times – In 
October, the average ambulance 
handover time was 22 minutes and 
27 seconds, within the target of 26 
minutes and 49 seconds.  
% of handovers over 45 mins – 
8.6% in October. Aim is to have zero 
waits over 45 minutes.

SR2

Urgent and Emergency Care (UEC)



Alert/ 
Advise/ 
Assure

Current position / performance Issues of concern Key actions taken/improvement programmes Links to 
BAF risks

Alert % of incomplete RTT pathways of 
52 weeks or more is
3.2% (September 25) which is 
worse than the 2.6% plan

The 2025/26 planning metrics 
across elective and outpatient 
programmes present a 
significant challenge for the GM 
system to achieve by March 
2026. Particularly the 52 week 
wait cohort.

Financial pressures are limiting 
the ability to commission and 
deliver the additional capacity 
required to meet operational 
standards.

As a system huge focus remains on reducing 52-week waits, with a strict 
national zero tolerance for 65+ week breaches by 21st December 2025. 
Monitoring and escalation of these breaches is underway weekly, with 
targeted actions for challenged pathways and providers. 

The ICB has secured additional funding via the elective transformation fund. 
Providers have been notified and are starting to implement their schemes. 
System to track mobilisation and impact are to be put in place.

The Elective Programme is continuing to progress the five areas of focus for 
25/26:
1) Community services – the second half of the financial year is focussing 

on long waiting patients in secondary care who would be suitable for 
community or tier two services across Gynaecology and ENT 

2) Surgical hub utilisation – this is additional investment to Leigh and 
Wrightington hubs to create additional capacity

3) Validation – there is a focus on additional removals from the waiting list 
through the chatbot pilot and also NHSE national sprints

4) Specialist advice – the use of a digital platform so GPs in all localities 
can access pre referral advice and guidance for up to 25 specialties 

5) Beyond Core Contract Review (BeCCoR) – high volume specialties over 
a 3 month period to identify what different action could be taken to 
reduce referrals into secondary care

One of the biggest challenges in the second half of the year is for Trusts and 
Independent Sector providers to manage activity within financial limits, 
making alignment of activity, finance, and performance increasingly 
complex. 

SR2

Advise % of incomplete RTT pathways of 
18 weeks or less is
55.8% (September 25) which is 
worse than the 56.3% plan

Advise % of pathways waiting no longer 
than 18 weeks for a first 
appointment is
59.4% (September 25) which is 
worse than 62.9% plan

Metrics not 
in planning 
25/26 but 
included 
for 
completen
ess to note 
long 
waiting 
patients 
within the 
GM system

Patients over 78 weeks was 2 in 
September which is an 
improvement from 3 patients in 
August. The current forecast for 
the end of November is 3 patients 
at WWL.

While maintaining focus on 18-
week RTT and list 
management, all providers are 
expected to eliminate 65-week 
waits by mid-December. 

In GM, concerns remain about 
the volume of 65+ week waits, 
largely driven by capacity 
issues, posing a challenge to 
meeting national expectations.

Patients over 65 weeks was 148 
in September which is an increase 
from 145 in August. This is 
anticipated to reduce to 82 in 
November and then 61 in 
December. 

Elective Care



Alert/ 
Advise/ 
Assure

Current position / performance Issues of concern Key actions taken/improvement programmes Links to 
BAF 
risks

Advise The 62 day cancer standard for 
patients waiting no more than 62 days 
from urgent GP referral to first cancer 
treatment has remained static at 
71.5% in August and September. This 
is below the September plan of 71.8%.

There are two providers of 
significant concern one 
which is 11% worse than 
plan and the second which is 
6.1% worse than plan.

Two Greater Manchester (GM) providers remain a concern within the 
system. 

Recovery plans are in place at both providers to address actions required 
to enhance and sustain performance. There are risks to some of the 
actions within the plans specifically aligning both theatre and staffing 
capacity to support some of the actins in place. 

The Cancer Alliance are continuing close oversight and one to one meetings 
with Cancer Managers across providers have taken place to better 
understand the current challenges at a more granular level. This identified that 
some of the issues were known issues due to specific equipment down time 
and some of the issues have now been incorporated into action plans and the 
Alliance are supporting some of this improvement specifically around pathway 
redesign of specialties. One example has been specific MFT support with 
surgery delivery across lung as well as providing some support with the skin 
cancer pathway to support 62 day performance. 

SR2

Advise The 28 day Faster Diagnosis 
Standard (FDS) whereby a cancer or 
non-cancer diagnosis is given within 
28 days has declined from 76.3% in 
August to 75.8% in September, which 
is worse than the September plan of 
76.7%. 

All providers reached their 
plans except for two trusts 
who are below plan, with one 
5.2% below plan and the 
other 4% below plan. This is 
the same two providers of 
concern with the above 62 
day metric. 

Cancer



Alert/ 
Advise/ 
Assure

Current position / performance Issues of concern Key actions taken/improvement programmes Links to BAF 
risks

Alert The September 2025, 6 week 
wait diagnostic performance 
for GM acute providers across all 
15 DM01 tests has declined from 
19.4% in August to 17.6% in 
September which is below the 
September plan of 11.9%.

From August to September the 
number of pathways over 6 
weeks has decreased from 
15,426 in August to 14,271 in 
September.

Diagnostic performance 
has been a challenge 
across GM during 
2025/26 with a number of 
providers encountering 
challenges which have 
impacted and challenged 
performance. There are 
two Trusts in particular 
who have experienced 
unprecedented 
challenges which is 
particularly impacting the 
system performance.

Performance of one trust 
has deteriorated from 
18% in April to 37% in 
September.

Diagnostic performance is not a planning metric for 25/26 it is recognised as a key 
contributor to patient pathways across both cancer and non cancer cohorts. 

The ongoing concerns at one Greater Manchester provider, particularly regarding 
long waiting times for paediatric audiology patients remains. Of the 1388 waiting 
list, 97.2% of patients have waited over six weeks. The independent sector 
contract which was established over the summer has now commenced clinics to 
support these long waiting patients. 

A second GM provider has encountered a consistent decline in performance since 
April and as at September performance is currently at 37% of patients over 6 
weeks. The tests of concern at this provider are NOUS and echocardiography. 
The NOUS issues have stemmed from sever staffing shortages. Actions are in 
place to support, and mutual aid commenced mid October. Support has also been 
requested from imaging operational sub groups to support the growth of the 
workforce and improve the primary care referral rate. The second test of concern, 
echocardiography, again has issues due to staffing challenges. Additional clinics 
have been implemented to prevent further deterioration however it has been 
highlighted as a risk that this is not sufficient capacity to reduce the backlog 
significantly.  

SR2

Diagnostics
(Metric not in planning 25/26 but included for completeness due to impact on elective and cancer pathways)



Alert/ 
Advise/ 
Assure

Current position / 
performance

Issues of concern Key actions taken/improvement programmes Links 
to 
BAF 
risks

Advise In the 12 months to 
September 25, the 
number of children and 
young people (CYP) 
receiving at least one 
contact was 55,010, 
better than plan. End of 
year target of 55,000. 

Sustaining level of 
access remains a 
challenge. Workforce 
pressures, inability to 
recruit and retain staff. 

National expectation 
to expand mental 
health support teams. 
However, this is a risk 
without dedicated 
service development 
funding.

• Performance has been positive throughout the year. However there has been a slight drop in 
numbers accessing services due to the school holidays.

• Focus remains on delivering core CYP mental health services across GM. Reviews of services and 
waiting lists is ongoing. 

• There is a commitment to expand Mental Health Support Teams (MHST) to all educational setting in 
GM by 2030. By January 2026 (Expansion occurs twice yearly, January and September, through 
recruitment of trainee posts), the expansion will enable education settings to receive access to 
dedicated early intervention for mild to moderate mental health needs and promote wellbeing and 
better awareness. CYP will receive at least 1 contact, counting towards the access target.  

• Planning is now underway for continued expansion to reach 100% of settings by March 2030 in line 
with Government mandate. Localities are reviewing their education setting lists and identifying those 
with the highest needs to prioritise for the next phase. Engagement and preparatory work are starting 
to ensure these settings are ready for MHST input.

SR2

Alert The average length of 
stay (LOS) in a mental 
health acute bed for GM 
registered patients 
discharged in the three 
months to September 25 
was 64.4 days, which 
was worse than 
September plan. End of 
year 25/26 target is to 
reduce to 57 days.

Large number of 
people in beds that 
are clinically ready for 
discharge (CRFD).

Further progress 
required on 
reducing local spot 
purchase

• Senior gatekeeper role in A&E since 24/02/25 by GMMH staff, ensuring admissions are appropriate 
and a last resort. Longer term funding (via NHSE Northwest Transformation fund and then Mental 
Health Integrated Fund) will be available to expand and make roles permanent. The conversion rate 
for all GMMH liaison teams in August was 5.9% this was the lowest recorded in past 2 years

• GMMH collaborating with VCFSE providers to support CRFD patients and prevent readmission. 
• Manchester, Wigan, Bolton, Trafford, and Stockport all had more bed days lost than planned in 

September 2025, but all improved from the previous month.
• Manchester faces significant challenges; weekly Community Progression Oversight in place, care 

coordinator allocation prioritised, and package of care panel process revised. New Interim 
Management and Support Improvement Lead appointed 1 November 2025, focusing on 
documentation, sequencing, and governance for Section 117 and discharge flow.

• Sudden spikes in this metric can be expected when patients with long length of stay are discharged.

SR2

Mental Health (MH)



Alert/ 
Advise/ 
Assure

Current position / 
performance

Issues of concern Key actions taken/improvement programmes Links 
to BAF 
risks

Alert At the end of September, 
the number of adults with 
autism (with no learning 
disability) in an inpatient 
bed, achieved the quarter 
two plan of no more than 
54 adults, based on the 
validated unrounded 
data. However, as the 
published data is 
rounded to the nearest 5, 
this was rounded to 55 
adults.

The Q4 target of no 
more than 39 for 
GM will be 
challenging and 
therefore placed 
under ‘alert’

• Targeted work with Manchester locality and other areas not meeting targets with a GM-wide oversight 
process. This includes continuation of LDA Multi-agency discharge events (MADE) and Locality Assurance 
Meeting (LAM).

• Mobilisation of GM Care Education Treatment Reviews (CETR) hubs to support the undertaking of CETRs 
reviews to assess if patient needs can be met in community. The hub will be complete this financial year. 
Recruitment to the hub is in progress, with the senior post now appointed and other posts advertised.

• Mersey Care are mobilising additional capacity to provide an adults CTR hub, improving quality oversight 
and delivery of CETRs to support with admission prevention and timely discharge. 

• GM Dynamic support Register (DSR) is a multi-agency tool used to identify any adults and children with 
LDA who may be at risk of hospital admission or placement breakdown with a focus on appropriate 
community intervention, including triggering of CETR’s. The dashboard is being used to provide oversight, 
and GM is in the process of applying for NHSE funding for digital system to support with DSR’s

• Continuation of the GM complex needs project to support discharge from hospital. 
• Development of a lead provider/alliance model for Community Learning Disability teams, reducing 

unwarranted variation in service provision, Pennine NHS Trust has been appointed as the lead provider. 
Review of GM governance to support senior oversight

• The GM Keyworker programme led by the charity Barnardo’s is delivering support children and young 
people up to the age of 25. A focus remains on increasing access, and the specification is currently being 
refreshed. Investment has been reduced for 25-26.

• A GM Provider framework is in development to support focused workstreams across GM, creating more 
community provision. Each GM locality has been asked identify its top 9 high-cost community packages 
for independent review, interrogation of the package and available health support to prevent hospital 
admission.

• Mapping of current section 117 joint funding arrangements across GM to ensure the continuation of 
support to access services following detainment under the mental health act and prevent re-admission.

• Clinical/Health Pathway for Autism to be developed. A work programme will be produced and agreed by 
the Manchester Autism Delivery Board to outline how access to health services for adults with a diagnosis 
of autism will be improved and timescales

SR2

Assure At the end of September, 
there were 40 adults with 
a learning disability in an 
inpatient bed, which is 
better than the Q2 
target of no more than 55 
patients.
(Note published data is 
rounded to nearest five)

Local data from 
September showed 
Salford, Bury and 
Rochdale as the 
localities delivering 
worse than plan. 

SR2

Assure At the end of September, 
the number of children 
and young people with 
learning disabilities 
and/or autism in an 
inpatient bed was better 
than Q2 plan of no more 
than 9 patients. 

There is no 
published source 
for this data, and no 
locality breakdown 
available.

SR2

Learning Disability and Autism - Inpatients



Alert/ 
Advise/ 
Assure

Current position / performance Issues of concern Key actions taken/improvement 
programmes

Links 
to BAF 
risks

Advise GM ICB has set a target of 1,449,589 GP appointments per month 
for 2025/26.During Q1 2025/26, 4,056,958 appointments were 
delivered. Q2 data shows delivery of 4,235,045 appointments, with 
September alone achieving 1,481,311 appointments.

Compared to pre-pandemic levels, GP appointment activity in 
Greater Manchester has increased by 16%, outperforming the 
national increase of 9% (based on Q1 2025/26 data). There 
continues to be an upward trend in same-day appointments, 
alongside strong performance in appointments booked within 2–7 
days and 8–14 days.

Although national GP Collective Action 
(2024/25) has been formally stood down, 
there continues to be consideration of 
safe working arrangements by the GM 
for GP practitioners which may limit 
delivery of appointments. There is 
ongoing work to support the 
development of safer and more 
sustainable ways of working.

• Delivery of the GM Primary Care Access 
Improvement Plan, as part of the GP Contract and 
implementation of the GM Primary Care Blueprint, 
including digital access required with parity to 
telephone and face-to-face in practices.

• Development of a GP Quality Framework to support 
quality and performance management across GM 
with consistency.

• Variation across practices and PCNs is being 
reviewed with action planning to seek to address 
unwarranted variation.

SR2

Advise Indication of National and GM comparison position for end of August 
compared to end of March 2025:

GM dental practices are delivering a higher proportion of contracted 
activity (86% compared to 80% nationally)
And 11.30% (down from 11.37%) of our reported activity is Urgent 
care, compared to 8.96% nationally (down from 9.47% - a sustained 
delivery of urgent care in GM)

However, comparison of unique patients is below national:
Our overall numbers of patients seen in previous 12 months is 
99.87% of what it was in March 25, compared to nationally 100.22%
Adults seen in 24 months = 99.98% (national 100.09%)
Children seen in 12 months = 100.57% (national 101.02%)

Significant demand for access to NHS 
dental services may result in 
overperformance in-year for some 
primary dental care contracts which may 
result in reduced access towards the 
end of the year, and/or impact on the 
dental commissioning budget.

National monitoring of the urgent dental 
care metrics appears to be being based 
upon urgent dental activity rather than 
appointment availability. It is possible 
that as general access improves 
demand / activity for urgent care will 
reduce.

• The GM Dental Patient Access Quality incentive 
scheme in place.

• Continuous assessment of performance and budget 
in relation to contracted dental activity levels, with 
ongoing engagement and collaboration with the GM 
Dental Provider Board and GM Local Dental 
Committees

• There is national target, driven by government 
mandate, to deliver an additional 700,000 urgent 
dental appointments, which GM is required to 
contribute 17,897 above baseline. Provision of the 
sustained baseline and additional appointments was 
implemented on the 1st September and therefore 
reportable data will be available in future months

SR2

Metric not a 
25/26 priority 
metric. 
Included for 
completeness

Pharmacy First Consultations, based on number of referrals made 
by GP Practices or UEC. It is anticipated that activity may be higher 
as data does not account for walk-in numbers.
GM activity 25/26
Q1 25,458, Q2 23,446 (due to lower Activity in August, activity 
profile aligned to the same period in the previous year). 

Monitoring of activity to ensure levels are 
maintained and continue to contribute to 
wider patient access opportunities and 
reducing pressures on other parts of the 
system, including General Practice and 
Urgent Care.

• Pharmacy First Activity in GM is above expected 
levels and has been maintained consistently since 
January 2024, when the service was launched.

• Completion rate is 91% v 9% referral outcome; to be 
maintained as a minimum

Primary Care



Locality Last review 
date

Next review 
date

Bolton 09/09/25 09/12/25

Bury 11/11/25 16/02/26

Manchester 30/09/25 04/12/25

Oldham 17/11/25 12/2/26

Rochdale 27/10/25 22/01/26

Salford 14/11/25 29/1/26

Stockport 13/11/25 3/2/26

Tameside 14/10/25 13/01/26

Trafford 03/10/25 09/01/26

Wigan 07/11/25 06/02/26

Locality Assurance Meetings

Highlights
The ongoing LAMs programme continues in quarter 3, focusing on financial and 
delivery challenges

Financial pressures
• All meetings offered an opportunity for further scrutiny and discussion on 

additional actions required to deliver financial requirements
• Increasing costs related to personalised care, including CHC, section 117, and 

mental health placements
• Difficulties in executing Cost Improvement Plans (CIPs)

Delivery
Key areas for improvement include: 

• Reducing hospital stays for people with mental health conditions 
• Local efforts to reduce demand on secondary care elective service and 

reduce waiting lists/times, including the roll out of advice and guidance
• Implementation and impact of out-of-hospital urgent care services 

models aimed at easing hospital pressures



Operational Delivery Graphs: Key Metrics



A&E 4hr wait performance deteriorated in 
October to 68.9%. Nov in month (1st – 15th) 
shows a worsening position also at 66.5%. 
In September, NHS Greater Manchester 
Integrated Care Board (GM ICB) was ranked 
36th out of 42 nationally.
The objective is to deliver 78% in March 
2026.



In October, 11.1% of patients attending 
Type 1 A&E departments spent more 
than 12 hours in the ED. The latest 
unvalidated data for Nov (1st – 15th) 
shows a worsening position at 12.0%. 

The combined provider target for March 
2026 is <7.5%. 



In October, the average ambulance 
handover time was 22 minutes and 
27 seconds. The target has been 
achieved throughout 2025/26 so far. 

The combined provider target for 
March 2026 is 24 minutes and 10 
seconds. 





In October, Category 2 ambulance response times were on 
average 24 minutes and 31 seconds across GM. November 
in month (1st – 15th) performance has deteriorated slightly to 
27 minutes and 01 seconds. Performance YTD in 25/26 
remains well within the 30-minute threshold.



In line with the 2025/26 national planning guidance, a key priority is to reduce the 
proportion of patients waiting over 52 weeks for treatment. GM has set a target of no 
more than 1% by March 2026. As of September, 3.2% of pathways were breaching the 
52-week threshold, exceeding the end-of-month target of 2.6%. 



Within the 25/26 national planning guidance, one of the priorities is to reduce the proportion of people waiting over 18 weeks for 
treatment. In September 55.8% of pathways were seen within 18 weeks. The GM plan is to deliver 61% within 18 weeks by March 
2026 across all GM providers. 



Within the 25/26 national planning guidance, one of the priorities is to reduce the proportion of people waiting over 18 weeks for 
their first appointment. In October 60.9% of pathways were seen within 18 weeks. The 25/26 aim is to reduce the time people wait 
for elective care, improving the percentage of patients waiting no longer than 18 weeks for their first appointment. The GM plan is to 
deliver 68% within 18 weeks by March 2026 across all GM providers. 



In September there were a total of 468,429 referral to treatment open pathways, exceeding the planned trajectory of 458,030. 



In September, the GM Acute Providers' 
6-week wait (6ww) performance across 
all DM01 tests was 17.5%, against an 
end of month target of 11.9%

GM Registered performance stood at 
16.6%, ranking GM 12th out of 42 
nationally. 



In September, 28-day FDS performance 
was delivered at 75.8% against a period 
target of 76.7%
The NHS Greater Manchester Integrated 
Care Board (GM ICB) ranked 18th out of 42 
nationally. 
The GM plan is to deliver 80% by March 
2026.



In September  performance for 62-day referral 
to treatment for All GM NHS Acute Providers 
was 71.5% against a period target of 71.8%
The NHS Greater Manchester Integrated Care 
Board (GM ICB) ranked 14th out of 42 
nationally
The GM plan is to deliver 75% by March 2026.



A total of 55,010 children accessed 
mental health services in the 12 months 
to Sept 2025. This is slightly better than 
end of year plan of 55,000.



The average length of stay in adult acute, 
older adult acute and psychiatric intensive 
care unit (PICU) beds for GM registered 
patients discharged in the 3 months to 
Sept was 64.4 days against a target of 
61.3 days.

GMMH average LOS was 67.1 in Sept, 
which was worse than Sept plan and 
PCFT was 70.5 days against a plan of 
58.2 days



Adult inpatients with Learning disabilities (with/without 
autism) was better than plan in September, having been 
steadily improving throughout 25/26

At the end of September, the number of adults with autism 
(with no learning disability) in an inpatient bed, achieved the 
quarter two plan of no more than 54 adults, based on the 
validated unrounded data. The published data however is 
rounded to 55 adults putting the metric slightly worse than 
planned.



GM ICB has set a target of 1,449,589 GP 
appointments per month throughout 
25/26.  In September 25, 1,481,311 
appointments were delivered, better than 
plan.  



Systems are expected to monitor and improve access to NHS dental services for both children and adults. This includes 
tracking the percentage of the population seen by an NHS dentist within the recommended timeframes:
• Children: Seen within the last 12 months
• Adults: Seen within the last 24 months
In Q1, 42.4% of adults were seen by an NHS dentist, slightly below the Q1 plan of 42.9%. For children, 64.9% were seen in Q1, 
again slightly below the planned figure of 65.3%.
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Executive summary 

This is the Annual Medicines Optimisation 
(MO) Report for 2024-2025, outlining 
achievements, challenges, and future 
initiatives. Highlights include the unification of 
11 teams, record £25 million in cost 
improvements, and the highest Pharmacy 
First activity in England. The report details 
strategic priorities, governance, and ongoing 
adaptation to NHS reforms. 

The benefits that the population of Greater 
Manchester will experience. 

Improved access to medicines, enhanced 
patient safety, reduced unwarranted variation 
in prescribing, and more efficient use of NHS 
resources. 

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

Through targeted public health initiatives, 
standardised pharmacy services, and 
collaborative work with local authorities to 
ensure equitable access to medicines and 
services. 

The decision to be made and/or input 
sought 
 
 

The Quality and Performance Committee are 
asked to note the Annual Medicines 
Optimisation (MO) Report for 2024-2025   

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

Aligns with the GM Integrated Care Strategy, 
addresses variation in medicines 
optimisation, supports cost improvement, and 
strengthens governance to mitigate clinical 
and financial risks. 
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Public 
engagemen
t 

Clinical 
engagemen
t 

Sustainabilit
y impact 

Financia
l advice 

Legal 
advic
e 

Conflict
s of 
Interest 

Report 
accessibl
e 

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

  

Key milestones These are set out within the different sections 
of the report.  

Leadership and governance arrangements 

Strong clinical governance and leadership in 
place through the system group Greater 
Manchester Medicines Management Group 
(GMMMG) that reports into NHS GM Clinical 
Effectiveness and Governance Sub-
Committee 

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

Engagement with system partners, local 
authorities, and clinical leaders. Equality, 
sustainability, and financial analyses 
conducted. Comments and approvals from 
GMMMG and related committees. 

Financial or Legal Implications; 

Significant financial challenge in medicines 
optimisation cost improvement and budgetary 
control. Ongoing work to manage prescribing 
budgets and ensure compliance with statutory 
responsibilities. 
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Executive Summary 
 
The Integrated Care Board (ICB) is pleased to present the Annual Medicines 
Optimisation (MO) Report for 2024-2025. This comprehensive report outlines the 
achievements, challenges, and future initiatives related to MO within our integrated 
care system (ICS). 
 
MO teams across NHS Greater Manchester (NHS GM) have a long-standing 
reputation for delivering high-quality pharmaceutical care and providing clinical 
leadership to improve patient outcomes and drive efficiencies in prescribing. This year 
marked a significant step forward for the teams, with the successful completion of 
phase 1 of our function review which brought together 11 separate teams into one 
unified service, creating a more connected and collaborative way of working under a 
new operating model. 
 
We also saw a more integrated and collaborative approach to working with system 
partners, sharing challenges and opportunities to improve efficiencies, while ensuring 
that patients continue to receive their medicines safely, at the right time and in the right 
place. 
 
Although the transition brought some short-term disruption, our teams and partners 
continued to deliver system priorities at pace and scale. This led to achievements, 
including a record £25 million in cost improvements – up from £15 million last year – 
and delivery of the highest Pharmacy First activity in England.  
 
These achievements reflect the dedication, resilience, and professionalism of our 
pharmacy colleagues across the system during a period of change. Together, we have 
laid strong foundations for the next phase of our journey.  
 
Looking Ahead 
 
With the introduction of the new 10-year health plan and further national NHS reforms 
expected, this will again reshape how the MO function operates. These changes will 
require us to remain innovative and focussed on addressing ongoing challenges in 
prescribing, while staying flexible and adaptable to respond effectively to new system 
priorities. 
 

 
 
  
 
 
 
 
 
 

Kenny Li                
Chief Pharmacist, NHS GM 
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Key highlights to the 24/25 annual report: 
- Greater Manchester (GM) prioritisation of work streams aligned to the NHSE 

Medicines Optimisation Opportunities 2024/25 
- Summary of work streams aligned to the Six Pillars of MO  
- Assurance of statutory responsibilities e.g. NICE and Patient Group Directions 

(PGDs) 
- Examples of MO work undertaken across the 4 clusters including case studies 
- Joint work and collaboration with system partners in 2024 -25 

 
1. Medicines Optimisation – Foundations and Rationale for 
Key Priorities 
 
Strategic priorities for the MO function were closely aligned to NHS England’s National 
Medicines Optimisation Opportunities 2024/2025 which identified 4 national indicators 
all ICBs, including NHS GM, should focus on:  

• Obtaining secondary care medicines in line with NHS England commercial 
medicines framework agreements 

• Using best value biologic medicines in line with NHS England commissioning 
recommendations  

• Appropriate prescribing and supply of blood glucose and ketone meters, and 
testing strips and lancets 

• Identifying patients with AF and using best value direct-acting oral 
anticoagulation (DOAC) 

 
Teams also identified local priorities through Place-based operational plans and 
through the Greater Manchester Medicines Management Group’s (GMMMG) Charter 
which are consistent with the overarching GM Integrated Care Strategy and core aims.  
 
Work-programmes were set independently at Pan GM or Place level, however, during 
24/25, the MO function identified an additional 2 national indicators to prioritise and 
work together on as a collective. These would support the GM medicines value and 
medicines safety agenda:  

• Improving Valproate safety 
• Reducing opioid use in non-cancer pain 

 
Due to the lack of a multi-year MO strategy and annual operational plan, it was difficult 
to align programmes to understand overall impact. Moving forward, the function will 
further integrate into a maturing ICS, and there will be clear ambitions to build on this 
for the future, so priorities and impact can be clearly defined, and outcomes gathered. 
 
The NHS GM MO service offer is structured through six core pillars: 
 

- Medicines Commissioning 
- Medicines Value 
- Medicines Safety & Quality 
- Medicines Across the System 
- Role of the Practice-Based Pharmacy Team 
- Clinical and Care Professional Leadership 

 

https://www.england.nhs.uk/long-read/national-medicines-optimisation-opportunities-2023-24/
https://www.england.nhs.uk/long-read/national-medicines-optimisation-opportunities-2023-24/
https://www.england.nhs.uk/long-read/national-medicines-optimisation-opportunities-2023-24/
https://www.england.nhs.uk/long-read/national-medicines-optimisation-opportunities-2023-24/
https://gmmmg.nhs.uk/wp-content/uploads/2022/09/Charter-FNL-approved-for-publication-Sept-22.pdf
https://gmintegratedcare.org.uk/wp-content/uploads/2023/06/gmicp-health-and-care-strategy.pdf
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All priorities identified for 24/25 were aligned to the core pillars and key achievements 
are described below:  
 
2. Medicines Commissioning 
NHS GM has a responsibility to commission medicines and pharmacy services to meet 
its statutory responsibilities set out in the NHS constitution, and to meet the needs of 
the local population. Decisions must be evidence based, consistent and transparent 
with the aim of fairly and rationally distributing NHS resources across different patient 
groups and competing demands.  
 
2.1 Greater Manchester Medicines Management Group (GMMMG) 
GMMMG provides a cross-organisational strategic approach to medicines 
management. It supports NHS GM to meet its statutory responsibilities for the funding 
of NICE approved treatments, alongside supporting the development of medicines and 
devices related guidance, treatment pathways and managed entry of medicines via 
the GM joint formulary. 
 
In 2024-25, GMMMG published: 
 

 
Figure 1: key GMMMG updates  
 
These accomplishments included a suite of MO resources designed to align with 
national priority indicators, these included direct oral anticoagulants (DOAC) review 
protocol, and blood glucose meter formulary. Collectively, they provided a 
standardised framework for clinical practice, reducing unwarranted variation, 
strengthening governance, and supporting NHS GM meet national targets.  
 
2.2 Community Pharmacy 

https://gmmmg.nhs.uk/wp-content/uploads/2024/09/GM-asthma-guideline-2024-for-web.pdf
https://gmmmg.nhs.uk/wp-content/uploads/2024/09/GM-asthma-guideline-2024-for-web.pdf
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Community pharmacy is well placed to improve access to clinical and preventative 
services and help reduce health inequalities. Through strong collaboration with 
Community Pharmacy Greater Manchester (CPGM) and the Community Pharmacy 
Provider Board (CPPB), the following table summarises the key workstreams, 
progress and outcomes achieved during 2024/25: 
 
Community Pharmacy 
workstreams   

Progress in 24/25 

GP/ Community Pharmacy (CP) Interface priorities & outcomes: 
Public health priorities & outcomes 
Pharmaceutical needs 
assessment (PNA) 

A PNA is a statutory assessment carried out by local 
authorities (LAs) to evaluate current and future needs of 
the local population for pharmacy services. The team 
worked collaboratively with Bury, Oldham and Rochdale 
LAs to develop their PNAs whilst also standardising 
processes across GM. 

Locally commissioned services priorities & outcomes 
Minor ailment service (MAS) MAS was reviewed which led to a re-commissioning of a 

standardised service across the 10 localities with an 
extended exemption criteria. This will enable improved 
access to medication for self-limiting conditions without 
the need to make a GP appointment, freeing up vital GP 
practice capacity.  

Palliative and end of life care 
(PEOLC) 

Supported the development of a GM formulary which will 
now provide an equitable offer for stock holding of 
PEOLC medication from community pharmacies 
ensuring timely availability for patients and their 
representatives.  

COVID medicines delivery unit 
(CMDU) 

Commissioned a stock-holding and dispensing services 
for covid antivirals. This will now improve accessibility of 
covid antivirals in the community across localities. 12 
sites are now live.  

Independent Prescriber 
Pathfinder Programme 

Developed a community pharmacy based independent 
prescriber service for treatment of minor illness and 
respiratory MO in conjunction with NW region and 
funded by NHSE. 10 IP Pathfinder sites are now live.  

Nationally commissioned services priorities & outcomes (through Services Working 
Group, in collaboration with CPGM and CPPB) 
Pharmacy First (PF) Supported the integration and embedding of new clinical 

pathways into GM community pharmacies  
 
>350,000 consultations delivered in 24/25 – 5.94% of all 
PF activity in England and the highest ICB in England. 

Hypertension Case Finding Supported with quality provision of the service.  
 
>180,000 BP and APBM checks completed in 
community pharmacy in 24/25. 

Contraception 
 

Supported with quality provision of the service. 
 
>20,000 oral contraception consultations completed in 
community pharmacy in 24/25, increasing by a factor of 
x3 from 800 in April 24 to 2500 in March 25. 

Discharge Medicines Service Improved interface working between trust and 



  7 

(DMS) community pharmacy to drive DMS. 
 
Supported both GM mental health trusts to commence 
DMS, and 3 non-live sites in NCA to go live. Worked with 
live trusts to expand patient inclusion. 

Figure 2: Key community pharmacy work-streams in 24/25.  
 
2.3 High-Cost Drugs (HCDs) 
 
Working in partnership with provider trusts, significant progress was made in 
strengthening the management of high-cost drugs (HCDs) along with responding to 
the 2 national priority indicators: obtaining secondary care medicines in line with NHS 
England and commercial medicines framework agreements and using best value 
biologic medicines in line with NHS England commissioning recommendations.  
 
A major achievement was the publication of the GM Gainshare Policy, which enabled 
Trusts to rapidly uptake best-value biosimilars (ranibizumab, tocilizumab, and 
ustekinumab). As a result, GM exceeded the national target of 80% biosimilar use 
ahead of the 12-month deadline, delivering substantial efficiencies and supporting 
future cost improvement plans. Further successes include:  
 
Improved Trust engagement & governance: Regular challenge meetings were 
established with acute trusts, underpinned by Tableau data, to support improved data 
quality and address areas of variation. This collaborative approach has been further 
supported through the development and implementation of HCD highlight reports and 
defined escalation routes, ensuring a more consistent and transparent governance 
process across GM. 
 
Budget management oversight: Internal processes were developed for HCD horizon 
scanning, tariff exclusion updates, and challenge procedure. HCDs and devices 
budgets were planned for 2024/25 within variable contracts across acute provider 
trusts to strengthen financial planning and accountability. 
 
Improved Data Quality: Enhanced analytical capability has been achieved through 
bespoke Tableau reports, enabling improved monitoring of HCD spend, biosimilar 
uptake, data quality, and compliance. 
 
2.4 Patient Group Directions (PGD) oversight  
 
The MO function coordinates the management of PGDs on behalf of NHS GM, which, 
as the legal body, has a statutory responsibility to approve PGDs. The primary focus 
has been to strengthen system-wide governance, standardise support for local 
authorities (LAs), and ensure consistency across the system.  
 
During 24/25, mapping and stocktaking was undertaken for existing PGDs, with 
targeted support to ensure timely renewals and maintain compliance across GM. The 
aim is to have an updated PGD policy and streamlined processes across NHS GM to 
authorise PGDs successfully by the end of 25/26.   
 
Support was provided to four LAs (Bury, Bolton, Oldham, and Rochdale) in updating 
and developing PGDs for emergency contraception and smoking cessation services. 
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Final checks were conducted on PGDs submitted by private providers through the 
Integrated Sexual Health Service for Oldham, Rochdale and Bury (ORBISH) service, 
with approximately 15 reviewed this year.  
 
2.5 North West Oxygen   
NHS GM is the lead ICB for managing oxygen for the NW and North Cumbria. 
Operational improvements have streamlined the ordering process for NHS providers 
and patients across NW. A successful zero VAT rating application resulted in over 
£2m reclaimed for GM. 
 
3. Medicines Value 
 
Medicines value continues to remain a high priority due to the significant financial 
challenges faced across GM and the pressures on the prescribing budget. In 2024-25, 
the formation of a Medicines Value Portfolio allowed a more systematic approach to 
CIP activity, monitoring, reporting and standardisation where possible. 2024-25 was 
the first full year where all localities calculated their CIP achievements using the same 
methodology, a significant step towards creating harmonisation of approach.  
 
The emphasis on Grip and Control remained and alignment to local and national work-
programmes was reflected in CIP plans. Pharmacy teams worked jointly on many 
initiatives, reducing spend and freeing up vital NHS resources for re-investment.  
Overall, CIP achievements topped £25M across the system, up from £15M in 2023-
24. Notable achievements included: 
 
3.1 Cost Growth and Item Growth  
The low growth in both prescribing costs and items reflects the improving control we 
are achieving across the system. This positive trend demonstrates the progress we 
are making to promote and deliver better value for money and ensure more consistent, 
evidence-based prescribing. Our next step is to focus on maximising the cost-
effectiveness of the medicines being chosen, which will further reduce the overall cost 
per weighted head of population. While GM’s low growth is a good-news story and 
shows that our efforts are having a real impact, we recognise there is still a long way 
to go to fully optimise prescribing and realise the full potential of these improvements. 
 

 
Figure 3: illustrates low growth in both prescribing costs and items from RDTC data  
 
3.2 Updated cost improvement plan (CIP) reporting  
A full review and re-design of the NHS GM MO reporting infrastructure for CIP was 
undertaken with MO and finance colleagues to ensure standardisation across all 10 
localities.  
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The IPMO Value group remains the standard forum for all CIP and financial initiatives 
to be agreed and achievements to be reported, prior to reaching GMMMG. Attendance 
and input at the group from across the sectors remains good and allows healthy 
discourse. 
 
3.3 Preferred brands and formulations principles 
A standardised list of preferred products for GM across primary care was developed 
by the function alongside community pharmacy colleagues and was issued to the 
system in March 2025. This included 10 cost effective branded products along with 10 
cost effective formulation changes and is forecast to save a little over £2.7m at 70% 
switch rate. 
 
3.4 Implementation of cross-sector CIP initiatives  
The MO function implemented several CIP programmes to switch patients to the most 
cost-effective treatment options across primary and secondary care.  

These initiatives were successfully implemented at scale across the ICS, providing 
valuable lessons for future programmes. Opportunities to streamline governance, 
such as single SOP sign-off processes, have been identified to reduce bureaucracy 
in system-wide initiatives. Examples of these programmes include: 

- Luforbec inhaler switch – generating ~£1.5m of savings  
- Choice of blood glucose testing strips in line with NHS England’s 

commissioning guidance – generating ~£160k of savings 
 
A Nutrition Review Group was also formed, bringing together expertise from dietetics 
and pharmacy across all sectors. All organisations were represented and produced 
guidance and audit tools that will be used in 2025-26 in a priority workstream with 
projected savings of around £2m. This was the first fully established collaborative 
cross-sector working group.  
 
3.5 Rebates 
The ethical framework was updated and approved, and NHS GM signed up to 3 
additional rebates. Across the 12 active rebates NHS GM saved £3.314m 
 
3.6 Best value DOACs  
The system benefitted from a windfall in the patent expiries of both apixaban and 
rivaroxaban, reversing the previous most cost-effective option of edoxaban.  
 
In line with national priorities, work is underway in preparation for 25/26 to ensure all 
DOAC patients are clinically reviewed and prescribed the most cost effective DOAC 
where clinically appropriate. An opportunity to save ~£5m. 
 
3.7 OptimiseRx: A GM wide Prescribing support software  
Previously, Greater Manchester used two MO support software packages across its 
10 localities. To streamline processes and ensure consistency, a single system was 
sought through a procurement process. OptimiseRx was selected as the standard 
platform to integrate with GP practice clinical systems, with rollout scheduled for 
2025/26. 
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3.8 Capacity Boost Initiative 
In February 2025, the Value Portfolio supported the development of a capacity boost 
initiative to maximise the impact of pharmacy teams by increasing resource for higher 
value activities in areas of greatest need. By the end of March 2025, the initiative 
achieved impressive cost saving of £616k with a return on investment of 21:1, 
supporting localities in meeting CIP targets and demonstrated how targeted 
investment in MO capacity can directly improve system efficiency. Additionally, this 
provided an opportunity for MO to test new ways of working and provide resilience 
across GM by enabling colleagues to complete workstreams in GP practices outside 
of their base locality/cluster/portfolio. This was successful and will be developed 
further in 25/26.  
 
3.9 Best Value DPP4I 
Sitagliptin was identified and agreed across GM as the preferred DPP4-inhibitor. 
Patent expiries within the class shifted the relative cost effectiveness, making 
sitagliptin the most economical choice while maintaining the same clinical outcomes. 
Localities embedded this into prescribing practice, undertaking active switch 
programmes whilst reviewing overall prescribing and clinical safety of antidiabetic 
drugs and appliances. The move delivered ~£2m savings across the system whilst 
promoting best practice in diabetes drug management at practice level. 
 
3.10 Place-based Case Study (East Cluster): Drugs of Low Clinical Value (DLCV)  
 
In Tameside, through a coordinated approach between the MO team and an 
incentivised Locally Commissioned Service (LCS) for practices/PCNs, a significant 
reduction has been achieved for Drugs of Low Clinical Value/Low Priority Prescribing 
for both items and cost. Tameside was the highest across GM and has reduced the 
locality position to below the GM average for items and slightly higher than the GM 
average for cost.  
  
Stockport locality has been recognised by RDTC as one of the lowest prescribers of 
DLCV in England and supported a national DLCV best practice webinar in November 
2024. Stockport continues to share best practice and colleagues from Tameside have 
shadowed the Stockport Local Panel Appeals Process with a view to adopting best 
practice in DLCV GM wide.  
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Figure 4: illustrates the cost of DLCV items reducing for all localities including Tameside and Stockport  

 
4. Medicines Safety and Quality  
 
4.1 MO Governance Review 
To ensure robust, transparent, and consistent decision-making across GM, a 
comprehensive review of MO governance was started. The purpose of the review was 
to strengthen governance arrangements to enable clear accountability, reduce 
duplication, and align MO decision-making with wider GM Integrated Care System 
(ICS) structures and priorities. 
 
The review was delivered in three phases: 

1. NHS GM internal governance: Examining governance arrangements within 
localities and portfolios. 

2. NHS GM- led system governance: Reviewing the governance of wider NHS 
GM groups. 

3. System governance: (Planned for completion following the redesign phase) 
Aligning NHS GM groups to the broader ICS governance framework and NHS 
GM departments. 
 

Engagement activities included interviews and surveys with a wide range of 
stakeholders to identify strengths, challenges, and opportunities for improvement. 
Findings from the review will inform the design of a new governance model that 
promotes clarity, accountability, and system-wide alignment. The new structure will be 
implemented and embedded during 2025/26. 
 
4.2 Medicines Shortages  
GM faced significant challenges due to national medicines shortages which caused 
an estimated impact of £1.9 million on GM primary care prescribing budgets over 
24/25.  

MO teams continued to collaborate with system partners to develop guidance and 
communications rapidly to support front-line staff and patients.  

An example of good practice includes the pancreatic enzyme replacement therapy 
(PERT) shortages which were issued in May 2024 and December 2024. This shortage 

https://www.cas.mhra.gov.uk/ViewandAcknowledgment/ViewAlert.aspx?AlertID=103253
https://www.cas.mhra.gov.uk/ViewandAcknowledgment/ViewAlert.aspx?AlertID=103260
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posed a significant risk to patients with pancreatic conditions. In response, the 
Medicines Safety and Governance team led a collaborative initiative with system 
partners. This resulted in the development of a GM-wide pathway to manage patients 
prescribed PERT during the shortage. 
 
The pathway has improved prescribing practices, minimised care disruption, promoted 
consistency, strengthened collaboration, and enhanced patient safety and quality of 
care. 
 
This proactive collaborative approach demonstrates Greater Manchester’s 
commitment to safeguarding patient safety and maintaining high-quality care amid 
national supply challenges. 
 
4.3 Topiramate Safety Measures: FAQ Document Development. 
Following the MHRA Drug Safety Update (June 2024), which contraindicated 
topiramate in pregnancy unless the Pregnancy Prevention Programme (PPP) 
conditions are met, the Medicines Safety and Governance Team collaborated with the 
key system stakeholders to develop a comprehensive FAQ document. This cross-
sector resource provides clear guidance to ensure safe prescribing, regulatory 
compliance, and consistent implementation across Greater Manchester. 
 
Key benefits include, improved patient safety, consistent prescribing, reduced 
variation, strengthened system resilience, and support for evidence-based best 
practice. 
 
4.4 Opioids stewardship  
The IPMO Safety Group continues to lead systemwide improvements in opioid 
stewardship, with the rollout of new communication standards for opioid medicines on 
discharge now underway. 
 
This work was further strengthened by: 

• the launch of the Greater Manchester Pain Collaborative to unite system 
partners to set priorities relating to pain prescribing.  

• a Break-Through Series (BTS) Collaborative, facilitated by Health Innovation 
Manchester, featuring workshops and expert speakers aimed at inspiring 
leadership, fostering organisational change, and promoting the use of a Quality 
Improvement (QI) techniques. 
 

Prescribing data demonstrates a statistically significant reduction in opioid 
prescribing across Greater Manchester between April 2024–March 2025 compared 
with the previous year. This reflects the effectiveness of coordinated systemwide 
engagement and implementation of standardised prescribing practices. The following 
infographic highlights our current success in the last 3 years:  
 

https://gmmmg.nhs.uk/?s=topiramate
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Figure 5: diagram to illustrate reduction of opioid use across GM in the last 3 years.  
 
4.5 SMASH 
The IPMO Safety group, in collaboration with the IPMO Digital group supported the 
successful rollout of the SMASH dashboard which identifies patients who are 
prescribed a potentially hazardous drug (or combination of drugs), or who are 
prescribed a drug and are subsequently not adequately monitored via blood tests. This 
enables clinicians to review individual patients that trigger the indicator and initiate 
remedial actions.  
 
The dashboard was accessed >14,000 times since launch and between April 24 and 
March 25, a 0.19% reduction was seen of patients who were considered at high risk.   
 
Furthermore, the safety group launched three new indicators for front-line clinicians to 
utilise and reduce the risk of harm to patients: 

• New strong Opiate 30 days after admission/procedure in hospital. 

• Selected DMARD/SCP medicine with no FBC, U+E or LFT in the last 3 months. 

• DOAC with no CrCl and weight recorded in the last 12 months. 

SMASH won the ‘Improving Medicines Safety Award’ at the 2024 HSJ Patient Safety 
Awards, being recognised for its innovation in addressing medication-related harm. 
 
4.6 Safety of prescribing of Sodium Valproate  
The valproate group has continued to respond to the updated National Patient Safety 
Alert, which outlined new regulatory measures for valproate and a series of actions 
ICBs must complete (valproate is also a national MO opportunity). 
 

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.uk%2Fdrug-device-alerts%2Fnational-patient-safety-alert-valproate-organisations-to-prepare-for-new-regulatory-measures-for-oversight-of-prescribing-to-new-patients-and-existing-female-patients-natpsa-slash-2023-slash-013-slash-mhra&data=05%7C02%7Caleksandra.houghton%40nhs.net%7C342fe4d086cc42ee92e108ddebaaf715%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638925841708927680%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=2hvqIAyQiei8QRbAWNOo9VluoPOiFZQQdZvUTsGitRw%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.uk%2Fdrug-device-alerts%2Fnational-patient-safety-alert-valproate-organisations-to-prepare-for-new-regulatory-measures-for-oversight-of-prescribing-to-new-patients-and-existing-female-patients-natpsa-slash-2023-slash-013-slash-mhra&data=05%7C02%7Caleksandra.houghton%40nhs.net%7C342fe4d086cc42ee92e108ddebaaf715%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638925841708927680%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=2hvqIAyQiei8QRbAWNOo9VluoPOiFZQQdZvUTsGitRw%3D&reserved=0
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The work is coordinated through a system-wide task and finish group. Key priorities 
included: 

• Updating the Action and Improvement Plan to monitor implementation of 
regulatory measures 

• Providing a list of escalation contacts from each specialist provider for 
escalation of missing Annual Risk Acknowledgement Forms.  

• Overseeing valproate KPIs on a quarterly basis for assurance across the 
localities.  

 
This coordinated response has led to an overall reduction in prescribing of 
Valproates in GM by 18% since 22/23.  
 
Further work will focus on the following initiatives to mitigate potential serious harm 
to children exposed to valproate in the womb: 

• Developing a dashboard to monitor valproate prescribing and uptake of annual 
pregnancy prevention programme reviews.  

• Developing guidance outlining roles and responsibilities across the system for 
the safe prescribing of valproate  

 
4.7 Place Based Case Study (South Cluster): medicines governance 
 
The South Cluster (Manchester and Trafford) streamlined processes and reduced 
duplication within existing governance arrangements by developing a Cluster 
governance model, which led to the formation of the Trafford and Manchester 
Prescribing Group. This new structure strengthens governance, enhances stakeholder 
and system engagement, and provides a unified forum for the collaborative review of 
national and Greater Manchester MO guidance. 
 
4. Quality Improvement 
 
4.1 Antimicrobial Stewardship (AMS) 
In 24/25, the MO function led the design and mobilisation of a consistent AMS GP 
practice quality scheme through the Beyond Core Contract Review (BeCCoR) 
Programme. The scheme focussed on optimising appropriate prescribing with the aim 
to improve GP performance of system oversight targets for antimicrobials:  

• ≤0.871 items antibacterial items per STAR-PU  
• Reduce or maintain proportion of broad spectrum antibiotic prescribing (co-

amoxiclav, cephalosporins and quinolones) to 10% or below 
 

Evaluation of this scheme has shown the following successes: 
• A consistent downward trend in overall antibiotic prescribing measured against 

the national target of ≤0.871 items per STAR-PU. GM is now at 0.9 items per 
STAR-PU (data as of June 2025).  

• All GM localities have achieved broad spectrum antibiotic prescribing below the 
10% national target with GM sitting at well below the target at 7%. 

• Comparing antibiotic spends between 2023/24 and 2024/25 showed a 
reduction of £1,567,314.  
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4.2 Place Based Case Study (North Cluster): QI approach to high-risk medicines 
in children 
 
The Sleep Project in Oldham focused on high risks medicines in children, significant 
safety concerns and overprescribing. The MO team worked with mental health trusts 
to change the RAG status of Chloral Hydrate to RED (secondary care only), agreeing 
clinical standards for prescribing and repatriation of patients. This resulted in 55% 
reduction in high-risk medicines prescribing and annual saving of £466K. 
 
5. Medicines Across the System 
MO teams are essential for collaborating with multiple stakeholders to ensure 
medicines are managed safely and effectively across different care settings. MO 
teams focussed on the following programmes to promote consistent, safe and effective 
use of medicines to ensure seamless care across the system:  
  
5.1 Shared care of medicines  
The GM Shared Care of Medicines (SCOM) programme was initiated in response to 
failings identified in a Coroner’s Regulation 28 Report several years ago.  
 
NHS GM’s Chief pharmacist is the senior responsible office (SRO) and over the last 
12 months, the programme has brought together key stakeholders from across the 
system to review multi-faceted and complex issues to improve SCOM pathways. 
 
A key achievement saw the development of a consistent SCOM forerunner (interim) 
GP quality scheme which would provide a consistent approach to commissioning 
across all 10 localities in 25/26 which wasn’t there previously.  
 
5.2 Adult Social Care 
MO teams continued to strengthen partnership-working with the local authority (LA) to 
increase awareness of MO across health and social care settings.  

MO teams predominantly provided support to care homes this year, especially to those 
who were in turnaround following CQC inspections or under service improvement 
plans. Support included: care home visits, medicines audits, advising multi agency 
safeguarding panels, and provision of advice & guidance to ensure care homes staff 
felt empowered to manage medicines safely.  

5.3 Place-Based Case Study (West Cluster): Wigan Care Home Support 
In 24/25, the pharmacy technicians in Wigan supported: 

• 35/54 care homes with 128 in-person visits.  
• 6/8 ethical homecare providers and 8 extra support housing providers received 

some form of MO support/advice during the year.  
• 80 medication audits were completed, 3 care homes received Service 

Improvement Plans, and 4 were supported with council-endorsed action plans.  
 
Proxy ordering has been implemented in 40 of 55 care homes, helping GPs and care 
homes manage medication requests efficiently and reduce waste. Pharmacy 
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Technicians also contribute to the locality’s CIP plan by monitoring ordering processes 
and supporting medication reviews, further minimising medication waste. 
 
6. Roles of Practice Based Pharmacy 
 
The GP practice-based pharmacy workforce is integral to the implementation and 
delivery of MO initiatives, managing triages and delivering same-day acute 
appointments to improve patient outcomes and reduce health inequalities.  
 
In 2024-2025, MO teams contributed to the practice-based pharmacy workforce by 
delivering medication reviews and audits that reduced inappropriate polypharmacy; 
supported long term condition management and enhanced patient access to primary 
care services. Alongside this, they worked collaboratively with GP practices to provide 
prescribing data, deliver peer to peer reviews and identify priorities to improve joined 
up pharmaceutical care and reduce unwarranted variation.  
 
6.1 Place-Based Case Study (South Cluster): Practice-based pharmacy 
interventions 
Manchester’s MO team includes a practice-based pharmacy team where pharmacists 
and pharmacy technicians are deployed into GP practices to deliver a clinical 
pharmacy service. The team delivered: 
•         100,221 interventions. 
•         27, 093 medicine changes. 
•         3,123 structure medication reviews. 
 
7. Clinical and Care Professional Leadership (CCPL) 
 
MO teams continued to work closely with partners to integrate and embed pharmacy 
leadership and the associated MO agenda across the ICS.  
 
7.1 Pharmacy Workforce 
The Pharmacy Workforce IPMO group brings together pharmacy leaders from 
different sectors to plan for how GM trains, retains, and reforms the pharmacy 
workforce.  
 
The GM Pharmacy Workforce IPMO group secured funding from NHSE for the 
Northwest (NW) Teach and Treat programme, as a collaborative bid with the 3 NW 
ICS' to support 15 community pharmacists to access Designated Prescribing 
Practitioners (DPPs) and enrol on the non-medical prescribing course. This ensures 
we are developing our existing workforce to become prescribers, enabling our 
community pharmacy teams to be fit for the future. 
 
In collaboration with NHSE and HEI the IPMO group led the development of the NW 
General Practice Scope of Practice for Newly Qualified Pharmacists as part of the 
Initial Education and Training of Pharmacists (IETP) reforms which will see 
pharmacists qualify as prescribers at the point of registration from 2026. The group 
has also supported access to prescribing environments for foundation pharmacists in 
the 25 to 26 training year, ensuring all trainees for 25/26 have access to a DPP to 
meet the new IETP criteria.  
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7.2 Sustainability 
GMMMG continues to support the use of lower carbon inhalers in respiratory pathways 
to reduce carbon footprint through inhaler device choice which would help achieve 
Greener NHS targets.  
 
Updated GMMMG Asthma Guidelines was developed which featured easy-read 
information on the carbon footprint of inhalers, illustrating this with the equivalent 
number of miles driven in a car for each inhaler. 
 
To date, the overall inhaler carbon footprint in Greater Manchester has reduced by 3% 
from 2023/24 to 2024/25. That is 1,466 tonnes of carbon dioxide equivalent emissions, 
the equivalent of taking over 9,800 petrol cars off the road for 1 month. 
 
7.3 Place-based Case Studies (East Cluster):  CCPL & Community Pharmacy  
 
East Cluster’s response to the increasing workload, patient demand, workforce 
shortages, and financial challenges across primary care, the Tameside Community 
Pharmacy Alliance was established to strengthen the voice of community pharmacies 
and foster collaborative working across the system. With support from AMD, DPBL, 
and CPGM, a survey showed strong backing for the proposal, with 86% of community 
pharmacies in favour. 
 
8. Challenges in 2024 – 2025  
Although MO teams worked hard to deliver the above key achievements in 2024 – 
2025, a range of challenges remained to achieve consistency across GM:  

1. Cost Improvement and budgetary pressures: CIP remains a key priority, 
balanced against increasingly constrained prescribing budgets. Although a new 
horizon-scanning process was implemented to identify potential cost pressures, 
it did not capture all emerging prescribing pressures across the system. Further 
work is planned to strengthen system-wide engagement and improve the 
accuracy and robustness of future budget forecasts. 

2. Team capacity: The transition of MO staff into the new staffing structure and 
operating model temporarily impacted the pace of progress, slowing delivery 
against some planned priorities. As staff embed into their new roles we should 
see further progress during 25/26.  

3. Variation in prescribing practices: Local prescribing policies and decisions 
continue to cause variation in prescribing practices across GM. MO teams will 
need to work collaboratively as now, one unified service, to review and address 
inconsistencies and unwarranted variation and where possible standardise best 
practices whilst also balancing individual patient needs. 

4. Business intelligence: whilst progress has been made to standardise data 
sets and reporting methodologies in some pillars, variation remains across 
others making it difficult to evaluate impact and outcomes. Continued efforts 
are required to reconcile and align intelligence and agree robust methods for 
assessment and reporting across all programmes of work.  

https://gmmmg.nhs.uk/wp-content/uploads/2024/09/GM-asthma-guideline-2024-for-web.pdf
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Addressing these challenges requires a strategic approach, strong collaboration, and 
a commitment to continuous improvement to embed MO and improved patient care. 

9. Priorities for 2025-2026  
Effective MO across an ICS is pivotal for enhancing patient outcomes and ensuring 
efficient use of resources. To achieve these goals, it is essential to identify and focus 
on the following key priorities based on recent assessments:  
 

1. Cost Improvement Programme (CIP) and Prescribing Budget Pressures: 
financial pressures are expected to continue into 2025/26; therefore, CIP 
delivery and effective prescribing budget management will remain key priorities 
for the MO function. Further work will focus on aligning workstreams to 
maximise efficiencies and ensure the best possible use of available resources. 

2. NHS Reform: following the NHS Reform announcements in March 2024, and 
as ICBs evolve into strategic commissioning organisations, the MO function will 
continue to adapt to emerging national proposals and evolving system 
responsibilities. 

3. Shared Care of Medicines: This programme will move at pace to commission 
robust SCOM pathways across both primary and secondary care. This work will 
ensure patients receive safe, effective, and equitable treatment closer to home, 
supported by clear clinical responsibilities, strengthened communication, and 
consistent monitoring standards across the system  

4. Partnership working: the MO function will maintain a strong focus on 
partnership working across the system and with external industry partners, 
embedding effective collaboration to agree shared goals, apply MO principles 
consistently, and deliver improved outcomes for patients and the wider health 
and care system. 

5. Medicines governance: strengthening medicines governance will remain a 
key focus. The MO function will progress the ongoing governance review and 
work closely with regional and national partners to clarify roles, address 
barriers, and ensure robust, transparent processes across the system. 

6. Consistency of MO priorities: building on the progress achieved in 2024/25, 
the MO function will continue to promote a “do once” approach, reducing 
unwarranted variation and aligning programmes with both national priorities and 
local needs. The ambition for 2025/26 is to establish a single annual operational 
plan to coordinate delivery across Greater Manchester. 

 
10. Summary 
This comprehensive report evaluates the key MO priorities delivered in 2024-2025, 
demonstrating the ambitions of MO teams wanting to deliver and embed effective MO 
across the system to address unwarranted variation, promote the safe and effective 
use of medicines and improve patient care. The report also identifies the appetite to 
further integrate and unite as one pharmacy and MO workforce, and as a system, to 
streamline processes and deliver key priorities that will achieve NHS GM’s future aims.  
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Executive summary. 
The Involvement and Assurance Group 
(IAG) has been tasked with understanding 
any risks or issues in relation to how the 
organisation discharges its public duties on 
involvement and in how it adheres to 
regulatory standards. IAG provides advice 
and sometimes recommendations to 
Quality and Performance Committee 
(QPC), which in turn will raise these with 
the Board if it feels this is necessary. 
 
This template, in combination with the full 
minutes of the previous IAG meeting 
beneath it, aims to provide members of 
QPC with adequate information to enable 
them to make an informed decision as to 
whether full, partial or no assurance can be 
provided to the Board in relation to 
adherence with the Duty to Involve. 
 
In this month’s report, updated assurance 
is provided against one project: 

• Oral & Maxillofacial Surgery 
Service Redesign 

The benefits that the population of 
Greater Manchester will experience. 

Opportunities to engage on service 
redesign 

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

Proper engagement with communities that 
experience health inequalities can lead to 
better designed services that reduce the 
inequalities. 

The decision to be made and/or input 
sought. 

The Committee is asked to: 

1. Review the assurance information 
provided and provide assurance to the 
NHS GM Board as deemed 
appropriate. 

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

This supports the delivery of the ICB’s 
statutory duty to involve and reduces the 
risk of legal challenge to decision-making 

Key milestones. n/a 
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Leadership and governance 
arrangements. 

This report is from the Involvement 
Assurance Group 

Engagement* to date. 

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

n/a 

Financial or Legal Implications This paper is to support the achievement 
of the statutory duty to involve 

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

Public 
engageme
nt 

Clinical 
engageme
nt 

Sustainabi
lity impact 

Financial 
advice 

Legal 
advice 

Conflicts 
of interest 

Report 
accessibili
ty 

No No No No No No Yes 

Table 2: Assurance needed about the document. 
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Assurance on adherence to NHSA GM’s Duty to Involve 
 

Meeting: 
Involvement Assurance Group, 10th November 2025 - the group was quorate. 

Definitions 
Full assurance: IAG has no concerns, and the project is on track to fulfil the requirements of the 
duty to involve 
 
Partial assurance: IAG has some concerns that the project may not fulfil the requirements, but 
has assurances from the project of actions that will resolve the concerns. 
 
No assurance: IAG has concerns that the project may not fulfil the requirements and has not been 
assured that there are actions in place to resolve the concerns. 
 

Messages for the Quality and Performance Committee 
From the November meeting, the following projects received assurance: 

Advise updates – projects for information only 

IVF Cycles Review 
Full assurance 
 
The review of the number of IVF cycles offered across Greater Manchester has completed 
consultation and is proceeding through review and decision-making. The project is due at NHS 
GM’s Board in early 2026 for a decision. 

Alert – projects that require noting, discussion or decision 

Adult ADHD Service Redesign 
Full assurance 
 
The consultation for Adult ADHD services has completed consultation and is due at NHS GM’s 
Board for decision on the outcome on 19th November 2025. However, we are aware of potential for 
challenge to the consultation and the decisions around Right to Choose provider assessment limits 
for 2025/26. 
 
Oral & Maxillofacial Surgery Service Redesign 
Partial assurance 
 
The Manchester University NHS Foundation Trust review of OMFS services could potentially lead 
to the change in locations of service delivery for some localities. No engagement has been 
undertaken to date. IAG have recommended that appropriate engagement is undertaken when the 
options list is finalised. 
 

Assurance – overall summary of the assurance level following the meeting 
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Overall, IAG recommends to QPC that partial assurance be provided to the NHS Greater 
Manchester Board with regard to public duties in relation involvement are being adhered to.  
 
Full minutes of the meeting can be found below. 
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Minutes - Involvement Assurance Group (IAG) 
 
Date:  Monday, 10th November 2025 
Time:  12.00pm to 1.00pm 
Venue:   Online via Microsoft Teams 
 

Present:           
• Leigh Vallance, Chief Executive, Bolton Hospice, VCFSE representative for NHS Greater 

Manchester (NHS GM) Board [Chair] (LV) 
• Claire Connor, Associate Director of Communications and Engagement NHS GM (CC) 
• Hannah Dobrowolska, Deputy Place Lead, Salford Locality (HD) 
• Majid Hussain, Director of Equality and Inclusion, NHS GM (MH) 
• Neil Walbran, Chief Officer, Healthwatch Manchester (NW) 

In attendance: 
• Alexia Mitton, Assistant Director of Engagement, NHS GM (AM)  
• Amanda Rafferty, Head of Locality Engagement NHS GM (AR) 
• Mark Drury, Head of Engagement, Inclusion and Insight, NHS GM (MD) 
• Jennifer Gammack, Director of Sustainable Services, NHS GM (JG) 
• Richard Whitehead, Engagement, Equalities and Insight Lead, NHS GM (RW) 

 
Item 
No.  

Topic  Action  

1.  
 
   

Welcome, Introductions, Apologies and Declarations of Interest 
 
Apologies were noted by the Chair. 
 

  
  

2.  Minutes and actions of the previous meeting 
 
The minutes of the meeting held on Monday, 14 July 2025, were 
approved as an accurate record of that meeting.  
 
The action log has been updated and is attached to these notes.  
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Item 
No.  

Topic  Action  

3.  Oral & Maxillofacial Surgery Service Redesign 
 
JG outlined the fragility of the current SLA arrangement with 
Manchester Foundation Trust (MFT) and Bolton being delivered by a 
non-GM provider, citing issues such as lack of oversight on waiting 
lists, underutilised workforce, and frequent clinic cancellations.  
 
The options appraisal from MFT includes doing nothing, improving 
SLA agreements, and moving to a lead provider model.  
 
LV emphasized the need for engagement in Bolton and suggested 
email updates between meetings to avoid delays.  
 
MH highlighted the importance of strategic commissioning, identifying 
gaps, co-production, and addressing health inequalities. CC queried 
timelines, noting MFT’s proposed end-November deadline may be 
unrealistic; JG agreed timelines may need challenging. 
 
It was agreed that MFT was to be advised that engagement was likely 
required, particularly in Bolton and any areas affected by potential 
changes in service delivery. 
 
Updates are to be provided over email. 
 

 
 
 

 4.   Fit for the Future and Fit for Winter 
 
MD gave an update on the Fit for the Future findings. 
 
Over 2,400 people engaged, with 10 key themes identified: getting 
things right first time, public confidence, innovation, care closer to 
home, prevention, and tackling inequalities, particularly around BSL. 
Findings will inform the 5-year plan and clinical strategy.  
 
Governance presentations are underway and are landing well, and CC 
has confidence that we will be able to point to the impact the work has 
had. 
 
Suggestions were given for BSL via digital solutions with MH 
highlighting the legal requirements to meet the accessible information 
standard and the benefits of reducing health inequalities. 
 
LV suggested that a mechanism needs developing for measures and 
feedback so we can complete the story. 
 
Further work is being undertaken around the self care and winter 
health topics. 
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Item 
No.  

Topic  Action  

5.  
 
 
  

Board Updates: ADHD Consultation 
 
AM gave an updated on the ADHD consultation. 
 
Initial consultation on adult ADHD services was progressing well, with 
good feedback and support for proposed options.  
 
During the consultation, new financial data revealed projected costs 
could rise to £30m (vs £12–15m expected). As a result, an urgent cap 
introduced on the number of patients Right to Choose providers can 
assess; extended to children’s ADHD and autism services. This 
means that non-urgent cases are likely delayed until next financial 
year, causing significant controversy.  
 
A campaigner has raised concerns about predetermination and 
inequalities and has been asking lots of questions. We believe there 
may be a possible legal and ministerial intervention challenges 
coming. 
 
We’ve had no formal notification yet; Secretary of State may take 
months to respond. If called in, the ICB would have 10 days to provide 
evidence, but the SoS would have months to respond. 
 
Any judicial review would be possible within 3 months of decision 
(due next week). 
 
However, we believe the consultation to be legally compliant and 
transparent and are monitoring for formal challenge or intervention. 
 
LV confirmed that no action required now, but was a watching brief 
and that she would be at Board. 
 
MH highlighted the risk these decisions have and the challenges.  
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Item 
No.  

Topic  Action  

6. Standing project updates 
 

IVF  
 
AM updated that the consultation is concluded and is going through 
the decision-making process. Some concerns about the NICE 
process, but nothing we can really do about that. 
 
PLCV 
 
AM updated on the change of position and the plan to move to an 
annual cycle of engagement to be done at the beginning of the year 
on all the policies up for review. The hope is we will get more 
responses by packaging them together. 
 
Neonatal Services 
NW Neonatal Services review has some delays but engagement is 
due to launch in Q4 of 2025/26. 
 
VCSE Engagement Model 
£1m grant funding allocated over 2 years to the VCFSE sector to 
engage excluded groups, including Roma and new communities. 
Local Infrastructure Organisations are leading delivery linking in with 
place colleagues. The themes will align with GM priorities and local 
needs. 
 

  

7. 
 
 
 

GM Joint Health Scrutiny and NHS England Assurance Process 
Update 
 
AM gave an update. 
 
Currently nothing going through the NHSE Assurance Process. 
 
Increasing scrutiny on consultations through the GM JHSC. ADHD 
and major trauma on agenda for this week. IVF consultation 
scheduled for January. 
 
 

 

9. 
 
 

Any other business 
 
None 
 

 

10. Date and time of next meeting 
Monday 12th January 2026, Microsoft Teams 
12pm – 2pm  
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Quality and Performance Committee 

3 December 2025 

Required information. Details. 

Title of report. Annual Report on Prevention of Future 
Death (PFD) reports 

Author. Mark Palmeria, Assistant Director, 
Patient Services, NHS GM 

With contribution from Abbie Haye, 
Quality Support Officer, Patient Safety, 
NHS GM 

Presented by. Mark Palmeria, Assistant Director, 
Patient Services, NHS GM 

Contact for further information. Mark Palmeria, Assistant Director, 
Patient Services, NHS GM  

mark.palmeria@nhs.net 

Executive summary. This report describes how Regulation 28 
reports into Prevention of Future Deaths 
(PFDs) issued by the coroner were 
managed and responded to by NHS GM 
and outlines the system learning as a 
result of such reports. 

The benefits that the population of 
Greater Manchester will experience. 

PFD reports generate reviews of NHS 
services and functions and promote 
service development and learning. The 
overall aim is to prevent future harm to 
patients. 

mailto:mark.palmeria@nhs.net
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How health inequalities will be 
reduced in Greater Manchester’s 
communities. 

This report contains some but limited 
inequalities data, based on that collated 
and shared by the coroner. PFD reports 
highlight communities which may be 
disproportionally affected by illness and 
may struggle to access acre and support 
when needed. System learning from 
PFDs will highlight inequalities.  

The decision to be made and/or 
input sought. 

Quality and Performance Committee is 
asked to: 

• Note the contents of this report  
• Approve the widespread 

distribution of this report across 
the NHS GM system via the 
relevant system groups to review 
and identify any additional 
necessary actions based on the 
learning it contains. The groups 
will review the intelligence and 
insight relevant to their area of 
responsibility and determine if 
there is any further 
action/improvement needed in 
relation to this wider review.  

• Assess and review the capacity to 
support responses and learning 
related to PFDs at both the GM 
level and locality, considering 
recent NHS Reform. 

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

PFD reports are a rich source of patient 
experience and give insight into service 
delivery and opportunities for learning. 
This helps mitigate Strategic Risk SR 3 - 
There is a risk that the quality of care, 
patient safety and care experience will 
decline if the ICB fail to comply with our 
statutory duties for quality assurance in 
Quality and Patient Safety within the 
NHS GM system. This may lead to 
poorer health outcomes for the GM 
population. 
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Key milestones. This report outlines PFD activity for 
2024/2025 and includes examples of 
learning.  

QPC should note the: 

• Pause in the role of the Patient 
Safety Council 

• Review of the PFD function in line 
with NHS Reform.  

Leadership and governance 
arrangements. 

This report has been reviewed and 
approved through Nursing and Quality 
senior leadership.  

The SRO is Mandy Philbin, Chief 
Nursing Officer. 

Engagement* to date. 

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

This report has been reviewed by the 
GM Mortality Surveillance Group. 

Financial or Legal Implications 

NHS GM has duties under the Coroners 
and Justice Act 2009 Act, and 
Regulations 28 and 29 of the Coroners 
(Investigations) Regulations 2013 to 
receive and respond to PFD reports.  

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

Public 
engageme
nt 

Clinical 
engageme
nt 

Sustainabi
lity impact 

Financial 
advice 

Legal 
advice 

Conflicts 
of interest 

Report 
accessibili
ty 

No Yes  No No Yes / No No Yes  

Table 2: Assurance needed about the document. 
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Introduction 

1. This Prevention of Future Deaths (PFD) annual report provides an overview of 
PFD reports received from the coroner and insights gained from national 
reviews of PFDs. It outlines the governance structures and processes that NHS 
Greater Manchester (NHS GM) has implemented to effectively respond to and 
learn from these reviews.  
 

2. The report aims to ensure that the lessons learned are systematically integrated 
into practice, thereby enhancing patient safety, and preventing future incidents. 
By detailing the mechanisms for accountability and continuous improvement, 
this report underscores NHS Greater Manchester’s commitment to fostering a 
culture of learning and proactive risk management. 
 

3. Appendix 1 sets out background and information on all PFDs received by NHS 
GM during 2024/2025.  

 

Background to PFDs 

4. Under paragraph 7, Schedule 5 of the Coroners and Justice Act 2009 Act, 
and Regulations 28 and 29 of the Coroners (Investigations) Regulations 2013, 
where an investigation gives rise to concern that future deaths will occur, and 
the investigating coroner is of the opinion that action should be taken to 
reduce the risk of death, the coroner must make a report to the person the 
s/he believes may have the power to take such action. These prevention of 
future deaths reports are known as PFDs or Reg 28 reports. 
 

5. PFDs are vitally important if society is to learn from deaths. Coroners have a 
duty to decide how somebody came by their death. They also have a statutory 
duty (rather than simply a power), where appropriate, to report about deaths 
with a view to preventing future deaths. And a bereaved family wants to be 
able to say: ‘His death was tragic and terrible, but at least it’s less likely to 
happen to somebody else.’ PFDs are not intended as a punishment; they are 
made for the benefit of the public. 
 

6. More information on PFDs can be found on the Courts and Tribunal Website.  
 

Acknowledgements & thanks 

4. The work that contributes to the management of PFDs, responses to the 
Coroner and system learning is widespread and everyone’s business across 
NHS GM. A wide range of NHS GM staff and system partners are involved in 
the process, providing responses to the Coroner and implementing learning. 

https://www.judiciary.uk/guidance-and-resources/revised-chief-coroners-guidance-no-5-reports-to-prevent-future-deathsi/
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5. Specific acknowledgements for supporting the process go to: 
• Abbie Haye, Quality Support Officer, Patient Safety, NHS Greater 

Manchester for supporting the process, managing the PFD Tracker, and 
following up on actions to turn PFD reports into positive action and 
learning 

• ADQs, Quality Managers and colleagues in NHSE Quality team(s) and 
localities for liaising to obtain information and answers to inform responses 
to the Coroner 

• Colleagues in the GM Trusts for providing information and answers to 
inform responses to the Coroner 

• Colleagues throughout NHS GM functions and services who have 
contributed to this work 

• Colleagues in NHSE for supporting the process offering information and 
guidance and facilitating shared learning 

 

NHS GM PFD Summary Report 24/25 

6. The ICB has two main functions in relation to PFDs: 
• To respond to the matters of concern- either directly to the coroner or to 

support a response from the NHSE national team.  
• To utilise the insight and intelligence to inform system improvement.  

 
7. NHS GM receives more PFDs than any other ICB in the country by a significant 

margin.  
 

8. Since 2013, the coroners within the NHS GM footprint have issued 780 PFDs. 
In comparison, 120 have been issued in the same period for Cheshire and 
Merseyside ICB and 134 for Lancashire and South Cumbria ICB. 
 

9. This creates a significant workstream for NHS GM and provides a wealth of 
insight and intelligence to inform improvement if utilised properly. It is vital that 
NHS GM has the systems and processes in place to utilise the insight and 
intelligence within PFDs to inform system improvement.  
 

10. The charts below give information about the nature, themes, trends and 
services referenced in PFDs. 
 

11. During, 2024 – 2025 NHS GM received 83 PFD reports. This has shown a 
significant increase from previous years (43 in 2023/24 and 52 in 2022/23). A 
table with links to each of the PFD reports received in 2024/25 is attached at 
Appendix 1. 
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12. In 2024/25 NHS GM supported NHS England with 22 responses to PFDs that 
were directed to them from the Coroner. NHS GM provided 13 responses to 
PFDs directly to the coroner. The remaining PFDs were shared with NHS GM 
for information and wider learning but required no specific response.  
 

13. The graph below shows PFDs received by month over the last three years. 

 

 
14. PFDs are received across a range of subject areas including mental health, 

clinical care, urgent care, medication diagnosis and discharge. The graph below 
shows PFDs received by GM by subject area.  
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15. The graph below shows PFDs by organisation. To note, some PFDs can be 
sent to multiple organisations so there is some double counting. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

16. The map below shows the geographical distribution of Prevention of Future 
Deaths reports (PFDs) written by coroners in England and Wales since 2013. 
The areas within the circle represent the 4 coroners’ areas in GM. The dark 
orange areas are both GM South.  

 

Coroner area Number 

of PFDs 

GM South 470 

GM North 127 

GM West 118 

Manchester 
City 

65 
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17. Key Themes identified within the “Matters of Concern” identified by the coroner 
are summarised within the Graph below. There can be more than one theme 
for each PFD. The PFDs reviewed cover all of GM Healthcare i.e. these are not 
all addressed to NHS GM but raise matters of concern for healthcare in NHS 
GM.  
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18. Broadly speaking the PFDs reflect the current pressures and known 

risks/concerns across NHS GM. For most of these areas there are well-
developed improvement programmes in place to address these known areas 

0 1 2 3 4 5 6 7

Time Critical Medicines - Community Nursing
Safeguarding concerns - Neglect (Care sector)

Removal from GP List/Lack of Onward Referral
Record Keeping - Monitoring of a deteriorating patient

Prescribing Opiod Medication for Patients with previous…
Patient Self-discharging from ED (Capacity Assessment)

Patient records - Electronic records not in place
Partnership Working - Mental Health Out of Area Placements

National Framework for Physicians Associates
Mental Health - referral criteria

Mental Health - Missed appointment, failure to follow up
Mental Health - Communication between agencies

Medication - Clozapine research
Learning Disability - meaningful engagement

Hospital passport not utilised
Fentanyl Abuse - Medication Review/Policy and Procedure

Diagnostic Waits
Delayed Discharge - lack of suitable placement

Cross border working
Continuity of Care (Named Consultant)

Community Nursing - Capacity and Demand
Communication between teams (internal)

Care Staff - Provision of Appropriate Equipment to residents
Availability of beds in ED

Appointment delays
AMHPs in Primary Care - Supervision/appropriate…

Ambulance services - clear communication wth patients
Waiting Times - Cardiology

Poor documentation
Monitoring of Nutrition and Fluid - Care Sector

Mental Health/Physical Heath Interface and communication
Mental Health - Delay in referral to assessment

Mental Health - Communication with Family
Delayed discharge

Communication / Partnership Working between Providers
Appropriate training not given to staff

Unsafe Discharge
Systems/Processes - Audit and Follow-up

Diagnostics - Clear process / communication re.scan
Co-ordination of care across multiple services

Ambulance Waiting Times
Clinical Traige / or waiting time in ED

Shared System/Interopability

1 April 24 - 31 March 25 - PFD Matters of Concern 
Themes - Healthcare in GM 
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of risk. As previously detailed with each PFD, NHS GM undertakes the following 
actions: 

• Respond to or support the response to the coroner. 
• Send the PFD to the appropriate system group to consider if there is any 

insight and intelligence to inform system improvement. 

Protected characteristics and understanding inequalities 

 
19. Demographic information for individuals named in PFD reports sent to NHS GM 

continues to be recorded wherever possible. To note, some coroners do not 
provide basic demographic data such as age at the time of death, and gaps 
continue in recording of potential health inequalities existing in PFD Reports. 
 

20. The National PFD- Regulation 28 (R28) Working Group is working to have a 
deeper understanding about how protected characteristics and/or health 
inequalities might be impacting the health outcomes. We are therefore looking 
to improve the existing data collection for patient demographics and factors 
relating to potential health inequalities for people named in R28 reports. 

Age 

• Date of birth is not routinely recorded on the PFD form, there is 
sometimes free text within the report that provides details of the 
age.  

• 9 PFDs involved patients over the age of 65. 
• 1 PFD involved children. 

Gender 

• The gender split for individuals named in PFDs was 69% male 
and 31% female. 

Learning from PFDs 

 
21. NHS GM uses an inductive thematic analysis approach to theme the “Matters 

of Concern” identified in PFDs. The PFDs reviewed cover all of GM Healthcare 
i.e. these are not all addressed to NHS GM but raise matters of concern for 
healthcare in NHS GM. Due to the nature of PFDs there can be more than one 
theme addressed under the matters of concern raised.   
 

22. Broadly speaking the PFDs reflect the current pressures and known 
risks/concerns across NHS GM. For most of these areas there are well-
developed improvement programmes in place to address these known areas 
of risk.  
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23. As previously detailed with each PFD, NHS GM undertakes the following 
actions: 

• Respond to or support the response to the coroner including any 
actions, ongoing assurance work identified within the Matters of 
Concern 

• Send the PFD to the appropriate system group to consider if there 
is any insight and intelligence to inform system improvement. 

 
24. It is important to note that insight and intelligence gained from PFDs cannot be 

viewed in isolation and are integrally linked to the wider patient safety agenda. 
Assurance relating to embedding of learning from PFDs, patient safety 
incidents and other safety intelligence continues to be undertaken through our 
Provider Oversight Process. It is acknowledged that further work needs to 
continue to ensure effective triangulation of safety intelligence (including PFDs) 
as redesign continues under the NHS Reform programme. 
 

25. The table below provides details on actions and system learning taken in 
response to PFDs by thematic area. 

  



Theme Actions:  

Long waits for 
Mental Health 
Services 

Increasing access to mental health services in the community is a key priority for NHS GM, supported 
by the Community Mental Health Transformation Workstream. Work to support this includes but is not 
limited to:  

1. The implementation of the Mental Health Workforce strategy. This will deliver a high-level 
representation of the key areas of mental health workforce supply concern across core mental 
health services (including inpatient services and CMHTs). It will identify the extent of changes in 
the skill mix and service configuration with local stakeholder engagement and focussed workforce 
redesign programmes. It will identify best practice workforce retention drivers with a system action 
plan; and identify and deliver workforce supply plans across all mental health staff groups and 
Greater Manchester localities at place. It will also create clear MH career pathways. 

2. The assessment in 23/24 of all services using the NHSE System Maturity Tool and the 
development of an action plan for each service to make improvement where they were deemed 
necessary. As a result of implementing these improvements we would expect services to become 
more aligned to the Talking Therapies Manual.  

3. The roll out of Living Well across all localities. Living Well Teams, are multiagency and made up 
of a range of partners providing different services that will bridge the gap between primary (GP 
and community-based) services and secondary (hospital-based and specialist) services. Living 
Well creates new ways of supporting the mental health of people in local communities. 

Communication 
and co-ordination 
of care 

There are different mechanisms in place that span services to support better communication and 
coordination of care. This includes a ‘joint’ care record that exists across Greater Manchester (the GM 
Care Record) which holds information from various organisations including GP Practices, Acute Trusts, 
Adult Social Care (Local Authority) and Mental Health Trusts. Most clinicians have access to this system 
and to provide an indication of how often it is used, in March 2024, 760 individual acute trust staff 
accessed records 12,519 times, viewing 7,997 patients. 

Whilst data tells us that the system is being accessed and patient information being appropriately shared 
via the GM Care Record, it is acknowledged that not all health care professionals are accessing the 
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benefits of this system. There is a program of work currently underway with a plan to update the web 
page and re-launch the GM Care Record in early June 2024. The re-launch aims to raise awareness 
further and eLearning has been updated in addition to which additional training will be provided on how 
to access and use the system. 

Ambulance waiting 
times 

NHS England has published a series of recovery plans, including one for Urgent and Emergency Care. 
This contains nine key workstreams covering capacity, workforce, hospital discharge and care outside 
hospitals. One specific workstream covers increasing ambulance capacity, as it recognises the increased 
complexity of ambulance call-outs and amount of care provided at scene. The national plan sets a goal 
to reduce the Category 2 mean performance to 30 minutes this year – itself recognising that resolving 
the response time issue needs longer-term changes, including additional vehicles and workforce. The 
plan sets out several specific objectives to be delivered across all ambulance services.  

By improving Category 2 response times this in turn should improve Category 3 and 4 response times. 
In acknowledgement of these pressure English Ambulance Services have also received extra funding to 
facilitate improvements in ambulance response times and to build extra capacity for the services in not 
only their ambulance responses but also in their control centres for extra call taking capacity and extra 
clinicians to aid decision making and telephone triage lower acuity 999 calls to reduce the need to 
dispatch emergency ambulances and find appropriate care in the community where possible. In the 
period of 2022/23 NWAS received an extra £20 million recurrent funding to support this and in 2023/24 
an extra £23.5 million from commissioners. This work and investment has seen improvement and 
achievement of the UEC Recovery Plan target of category 2 mean response time of 30 minutes with 
NWAS achieving 28 minutes 44 seconds for the year 2023/24, and currently at time of writing this 
response, year to date for 2024/25 is achieving 23 minutes 4 seconds. 

Interoperability of 
systems 

Communication across primary care, secondary care, tertiary care and wider system partners is a 
challenge. This is both at a Greater Manchester level and wider. Work is ongoing to improve this as a 
system.  



Page | 15  

 

Health and social care organisations in Greater Manchester have established the GM Care Record 
(GMCR), a shared care record which amalgamates essential information for 2.8 million citizens and is 
used by health and social care professionals for direct care across the region’s 10 localities. This 
shared care record is seen as a priority in the regional provision of care. The number of unique monthly 
users grew over 100% between April 2020 and December 2020 and continues to grow, with more than 
4,000 patient records being accessed each day. Graphnet’s Care Centric shared care record software 
collates information from and provides information to over 500 health and social care organisations. 
Data held in the shared care record includes:  

• appointments and visits  
• assessment and test information  
• care packages  
• critical clinical support requirements such as allergies, medications, and alerts.  

Delay in discharge 
out of hospital 

As a system we consistently review discharge processes, alternatives to hospital admission, and patient 
flow pathways. This is with a view to improving the patient experience and flow through all GM hospitals 
so that patients can receive the right care at the right time and in the right place. 

Use of Opioid 
Medication 

The Electronic Medical Information System (EMIS) clinical system is a digital platform designed to 
manage and store patient health information electronically, facilitating improved healthcare delivery and 
record keeping. This system enhances the efficiency of medical practices and allows for better patient 
care through easy access to medical records and data sharing among healthcare providers. EMIS 
enables GPs to input a pop-up message / warning to alert clinicians to important information about an 
individual patient. Once an alert is set up, the message appears immediately that the patient record is 
accessed. All GPs within Greater Manchester have access to guidance in the prescribing of opioid 
medications.  

Long waits for NHS Greater Manchester ICB has a Cardiovascular Disease (CVD) prevention plan1 (based on the 
National CVD Prevention Recovery Plan 2022) and the key objective within this GM plan for CVD 
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Cardiac Services improvement is to support recovery from COVID-19 and return performance to pre-pandemic levels. This 
includes improving waiting times for patients to see a cardiologist and access to the key diagnostic tests. 
This plan is overseen by the GM CVD Prevention Oversight Group and addresses the need to respond 
to the national CVD Prevention Recovery Plan and builds on our existing workstreams, structures and 
networks. It sets out an innovative, whole-system, population-health approach that empowers clinicians, 
non-clinical partners, patients, and communities across our system to work together to prevent CVD by 
providing alignment and co-ordination across different parts of the system. Positive progress is being 
made on waiting times to access cardiac services and related diagnostic tests. However positive 
progress in relation to early detection and timely referral of patients at risk of CVD has increased demand 
on tertiary specialist referrals and related diagnostic tests. Progression of the NHS GM CVD Prevention 
Plan remains a key priority for NHS GM. 

Radiologist shortages are being experienced nationally, with a 15% vacancy rate across Greater 
Manchester at consultant grade. The Greater Manchester Imaging Network are supporting the upskilling 
and change of skill mix within the Imaging workforce by allocating funding for reporting radiographers, 
focusing on computerised tomography (CT) and magnetic resonance imaging (MRI) reporting 
radiographers. Furthermore, the network are coordinating international recruitment via community 
diagnostic centres (CDC) funding stream to bring in more radiologists. The Imaging network are exploring 
the use of a collaborative staff bank, including CT, to reduce reliance on agencies etc. Also, the use of 
picture archiving and communication system (PACS) based reporting in future will be an enabler for an 
insourcing model or more centralised service to be used for reporting. PACS are Picture and 
Communication Systems, which provide economical storage and convenient access to images from 
multiple modalities and could therefore be used as central storage systems that can be used across GM, 
reducing the staffing resource required to do the reporting. The implementation of PACS is currently a 
key scheme within the Imaging Digital Programme. 

LeDeR  NHS Greater Manchester have produced an improvement plan in response to the LeDeR annual report. 
One of the key priorities is continuing to undertake learning disability register validation and targeted 
support to those people on the learning disability register who may have not been seen for annual health 
checks. This is improving the uptake of annual health checks and health action plans across Greater 
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Manchester each year. NHS Greater Manchester is working closely with people with lived experience 
and developing improved access to services such as annual health checks, cancer screening pathways, 
flu and COVID vaccinations. This is to ensure these pathways have reasonable adjustments in place 
and there are appropriate methods used for call and recall and communication. Within the improvement 
plan, one of the key priorities is the development of a Prevention of Adults not Brought Strategy. This 
strategy will look to raise awareness of reasonable adjustments, improve whole workforce education in 
relation to reasonable adjustments and support services to identify those at risk of not being brought to 
appointments. This strategy will focus on adults with a learning disability who are at risk of not being 
brought to appointments, however the principles can apply to all vulnerable adults who may find it hard 
to access services. 

CMHT Waits NHS Greater Manchester have produced an improvement plan in response to the LeDeR annual 
report. One of the key priorities is continuing to undertake learning disability register validation and 
targeted support to those people on the learning disability register who may have not been seen for 
annual health checks. This is improving the uptake of annual health checks and health action plans 
across Greater Manchester each year. NHS Greater Manchester is working closely with people with 
lived experience and developing improved access to services such as annual health checks, cancer 
screening pathways, flu and COVID vaccinations. This is to ensure these pathways have reasonable 
adjustments in place and there are appropriate methods used for call and recall and communication. 
Within the improvement plan, one of the key priorities is the development of a Prevention of Adults not 
Brought Strategy. This strategy will look to raise awareness of reasonable adjustments, improve whole 
workforce education in relation to reasonable adjustments and support services to identify those at risk 
of not being brought to appointments. This strategy will focus on adults with a learning disability who 
are at risk of not being brought to appointments, however the principles can apply to all vulnerable 
adults who may find it hard to access services. 

Oversight of Out of 
Area placements 

Greater Manchester has implemented a system wide, standardised, patient centred MaDE (Multi 
agency discharge event) process for oversight of OAPs. The primary objectives are to pinpoint and 
document any barriers in a systematic approach to discharge and/or repatriation (for OAPs). These 
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challenges can be escalated through a three-tiered structure, facilitating best practice and lessons 
learned across the system. The process is in place across all ten GM localities and includes:  

• Locality Patient level meetings - Weekly meetings conducted by MH Trusts with locality 
stakeholders, addressing barriers to discharge and/or repatriation to GM for patients that are 
CRFD and OAPs  

• Locality Escalation Meetings - Weekly meetings chaired by ICB Deputy-Place Based Lead to 
review patients that require closer partnership working/senior leadership to address barriers to 
discharge and/or repatriation to GM for patients that are CRFD and OAPs. and  

• The Greater Manchester MADE (Fortnightly meeting with senior MH Trust and ICB leadership 
(clinical, operational and commissioning) to provide assurance around locality oversight and 
identify system solutions to complex discharges/repatriation.) This process allows a tracking 
system of each patient who is placed out of area which gives the system grip and control and 
enables a high level of oversight. In addition, a dashboard to track OAPS is widely available and 
updated daily, In addition, a process to monitor the quality, experience and care oversight of 
each patient has been implemented. A system wide task and finish group oversees the 
framework in which OAPs “receiving” providers are assigned to a category based on their 
distance from Greater Manchester and their Quality profile (which includes CQC rating, local 
intelligence, and information from the host commissioner). 

 
  



26. Examples of learning from PFDs issued via NHSE that NHS GM have 
contributed to can be found at Appendix 2. 
 

A note on the Patient Safety Council 
 

27. The Patient Safety Council is currently paused but work continues around the 
theming of PFD reports with assurance via respective governance routes e.g. 
Provider Oversight, Locality Assurance and committees as appropriate.  
 

28. Patient Safety, including PFDs, is being reviewed as part of the ongoing system 
redesign and this will include consideration of both the Patient Safety Council 
and Safety Scan. 

Recommendations 

29. Quality and Performance Committee is asked to: 
 
• Note the contents of this report  
• Approve the widespread distribution of this report across the NHS GM 

system via the relevant system groups to review and identify any 
additional necessary actions based on the learning it contains. The groups 
will review the intelligence and insight relevant to their area of 
responsibility and determine if there is any further action/improvement 
needed in relation to this wider review.  

• Assess and review the capacity to support responses and learning related 
to PFDs at both the GM level and locality, considering recent NHS Reform. 
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Appendix 1 – 20253/2025 – Links to PFD reports received 

Reg 28/Inquest 
Date  

Category  Link 

04/04/2024 - 
TMJ Mental Health 

Tobias Mannering-Jones: Prevention of future deaths 
report - Courts and Tribunals Judiciary 

08/04/2024 - 
CM Mental Health 

Carole Mather: Prevention of future deaths report - 
Courts and Tribunals Judiciary 

10/04/2024 - PD 
Urgent Care 

Paul Dow: Prevention of future deaths report - Courts 
and Tribunals Judiciary 

17/04/2024 - 
WE Housing 

William Erskine: Prevention of future deaths report - 
Courts and Tribunals Judiciary 

19/04/2024 - RH Vulnerable 
patients 

Richard Hardman: Prevention of future deaths report 
- Courts and Tribunals Judiciary 

23/04/2024 - AC Prison Services / 
Police 

Ashley Crews: Prevention of future deaths report - 
Courts and Tribunals Judiciary 

23/04/2024 - JS Prison Services / 
Police 

Jonathan Shaw: Prevention of future deaths report - 
Courts and Tribunals Judiciary 

03/05/2024 - 
MC Urgent Care 

Michael Clarke: Prevention of future deaths report - 
Courts and Tribunals Judiciary 

08/05/2024 - 
CM   

Charlie Millers: Prevention of future deaths report - 
Courts and Tribunals Judiciary 

08/05/2024 - 
BM Urgent Care 

Bobilya Mulonge: Prevention of future deaths report - 
Courts and Tribunals Judiciary 

15/05/2024 - BS 
Mental Health 

Benjamin Sulzbacher: Prevention of future deaths 
report - Courts and Tribunals Judiciary 

https://www.judiciary.uk/prevention-of-future-death-reports/tobias-mannering-jones-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/tobias-mannering-jones-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/carole-mather-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/carole-mather-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/paul-dow-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/paul-dow-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/william-erskine-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/william-erskine-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/richard-hardman-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/richard-hardman-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/ashley-crews-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/ashley-crews-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/jonathan-shaw-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/jonathan-shaw-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/michael-clarke-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/michael-clarke-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/charlie-millers-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/charlie-millers-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/bobilya-mulonge-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/bobilya-mulonge-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/benjamin-sulzbacher-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/benjamin-sulzbacher-prevention-of-future-deaths-report/
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30/04/2024 - 
MB 

Prison Services / 
Police 

Marlin Burrows: Prevention of future deaths report - 
Courts and Tribunals Judiciary 

30/05/2024 - 
Emc 

Prison Services / 
Police 

Elizabeth McCann: Prevention of future deaths report 
- Courts and Tribunals Judiciary 

30/05/2024 - GB 
Diagnostics 

George Broadhurst: Prevention of future deaths 
report - Courts and Tribunals Judiciary 

14/06/2024 - AI 
Mental Health 

Amina Ismail: Prevention of future deaths report - 
Courts and Tribunals Judiciary 

19/06/2024 - TG 
Diagnostics 

Thomas Gibson: Prevention of future deaths report - 
Courts and Tribunals Judiciary 

20/06/2024 - LI Vulnerable 
patients 

Lee-Ann Ince: Prevention of future deaths report - 
Courts and Tribunals Judiciary 

29/05/2024 - HC 
Mental Health 

Hayley Cowan: Prevention of future deaths report - 
Courts and Tribunals Judiciary 

29/05/2024 - JH 
Urgent Care 

John Howe: Prevention of future deaths report - 
Courts and Tribunals Judiciary 

05/06/2024 - BC 
Urgent Care 

Bernard Compton: Prevention of future deaths report 
- Courts and Tribunals Judiciary 

14.06.2024 - LM 
  

Linda McLaughlin: Prevention of future deaths report 
- Courts and Tribunals Judiciary 

14/05/2024 - 
CW Housing 

Colin Waterhouse: Prevention of future deaths report 
- Courts and Tribunals Judiciary 

09/05/2024 - JH 
Deterioration 

Jordan Howarth: Prevention of future deaths report - 
Courts and Tribunals Judiciary 

https://www.judiciary.uk/prevention-of-future-death-reports/marlin-burrows-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/marlin-burrows-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/elizabeth-mccann-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/elizabeth-mccann-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/george-broadhurst-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/george-broadhurst-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/amina-ismail-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/amina-ismail-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/thomas-gibson-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/thomas-gibson-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/lee-ann-ince-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/lee-ann-ince-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/hayley-cowan-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/hayley-cowan-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/john-howe-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/john-howe-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/bernard-compton-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/bernard-compton-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/linda-mclaughlin-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/linda-mclaughlin-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/colin-waterhouse-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/colin-waterhouse-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/jordan-howarth-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/jordan-howarth-prevention-of-future-deaths-report/
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09/05/2024 - FB 
Deterioration 

Frederick Boyd: Prevention of future deaths report - 
Courts and Tribunals Judiciary 

27/06/2024 - NL Non health related   

27/06/204 - AO 
Non health related 

Afolabi Ojerinde: Prevention of future deaths report - 
Courts and Tribunals Judiciary 

02/07/2024 - JC 
Elective Care 

James Cockburn: Prevention of future deaths report - 
Courts and Tribunals Judiciary 

04/07/2024 - 
LMc Housing 

Lee McHale: Prevention of future deaths report - 
Courts and Tribunals Judiciary 

21/06/2024 - KC Prison Services / 
Police 

Kevin Cashin: Prevention of future deaths report - 
Courts and Tribunals Judiciary 

25/06/2024 - JH Culture & 
Workforce 

John Hartey: Prevention of future deaths report - 
Courts and Tribunals Judiciary 

04/07/2024 - 
RW Medication Safety 

Raymond Watkins: Prevention of future deaths report 
- Courts and Tribunals Judiciary 

25/07/2024 - LP 
Elective Care 

Lorraine Procter: Prevention of Future Deaths Report 
- Courts and Tribunals Judiciary 

08/08/2024 - SP 
Deterioration 

Susan Pollitt: Prevention of Future Deaths Report - 
Courts and Tribunals Judiciary 

18/07/2024 - SD 
Research 

Sasha Drysdale: Prevention of Future Deaths Report - 
Courts and Tribunals Judiciary 

12/08/2024 - DT 
Mental Health 

David Thompson: Prevention of Future Deaths Report 
- Courts and Tribunals Judiciary 

08/08/2024 - Communication Mary Horgan: Prevention of Future Deaths Report - 

https://www.judiciary.uk/prevention-of-future-death-reports/frederick-boyd-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/frederick-boyd-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/afolabi-ojerinde-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/afolabi-ojerinde-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/james-cockburn-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/james-cockburn-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/lee-mchale-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/lee-mchale-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/kevin-cashin-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/kevin-cashin-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/john-hartey-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/john-hartey-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/raymond-watkins-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/raymond-watkins-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/lorraine-procter-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/lorraine-procter-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/susan-pollitt-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/susan-pollitt-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/sasha-drysdale-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/sasha-drysdale-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/david-thompson-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/david-thompson-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/mary-horgan-prevention-of-future-deaths-report/
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MH Courts and Tribunals Judiciary 

21/08/2024 - BS Vulnerable 
patients 

Beverley Stanisauskis: Prevention of Future Deaths 
Report - Courts and Tribunals Judiciary 

30/08/2024 - AH 
Digital 

Allan Hamilton: Prevention of Future Deaths Report - 
Courts and Tribunals Judiciary 

18/09/2024 EH 
Local Authority 

Emma Harper: Prevention of Future Deaths Report - 
Courts and Tribunals Judiciary 

13/09/2024 - JH 
Care Home 

John Howlett: Prevention of Future Deaths Report - 
Courts and Tribunals Judiciary 

13/09/2024 - ID Prison Services / 
Police 

Ian Deavall: Prevention of Future Deaths Report - 
Courts and Tribunals Judiciary 

13/09/2024 - JA 
Care Home 

James Astley: Prevention of Future Deaths Report - 
Courts and Tribunals Judiciary 

11/09/2024 - NA 
Deterioration 

Nisren Abdul-Karim: Prevention of Future Deaths 
Report - Courts and Tribunals Judiciary 

23/09/2024 - DP 
Mental Health 

David Power: Prevention of Future Deaths Report - 
Courts and Tribunals Judiciary 

19/09/2024 - SE 
Digital 

Suzanne Eccles: Prevention of Future Deaths Report - 
Courts and Tribunals Judiciary 

24/09/2024-GC 
Discharge 

George Coulthard: Prevention of Future Deaths 
Report - Courts and Tribunals Judiciary 

25/09/2024 JR 
Continuity of Care 

Jyoti Rao: Prevention of Future Deaths Report - 
Courts and Tribunals Judiciary 

01/10/2024 RC Diagnostics https://www.judiciary.uk/prevention-of-future-death-
reports/ryan-campbell-prevention-of-future-deaths-

https://www.judiciary.uk/prevention-of-future-death-reports/mary-horgan-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/beverley-stanisauskis-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/beverley-stanisauskis-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/allan-hamilton-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/allan-hamilton-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/emma-harper-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/emma-harper-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/john-howlett-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/john-howlett-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/ian-deavall-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/ian-deavall-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/james-astley-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/james-astley-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/nisren-abdul-karim-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/nisren-abdul-karim-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/david-power-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/david-power-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/suzanne-eccles-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/suzanne-eccles-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/george-coulthard-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/george-coulthard-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/jyoti-rao-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/jyoti-rao-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/ryan-campbell-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/ryan-campbell-prevention-of-future-deaths-report/
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report/ 

03/10/2024 - JT 
U&EC 

John Turner: Prevention of Future Deaths Report - 
Courts and Tribunals Judiciary 

09/10/2024 - 
MH Mental Health 

Michael Heath: Prevention of Future Deaths Report - 
Courts and Tribunals Judiciary 

09/10/2024 - SD 
Local Authority 

Scott Davies: Prevention of Future Deaths Report - 
Courts and Tribunals Judiciary 

16/10/2024 - PC 
Medication Safety 

Paul Clark: Prevention of Future Deaths Report - 
Courts and Tribunals Judiciary 

29/10/2024 - LS 
Mental Health 

Leslie Swindells: Prevention of Future Deaths Report 
- Courts and Tribunals Judiciary 

25/10/2024 - DA 
Urgent Care 

Lee Armstrong: Prevention of Future Deaths Report - 
Courts and Tribunals Judiciary 

06/11/2024 - SB 
U&EC 

Simon Boyd: Prevention of Future Deaths Report - 
Courts and Tribunals Judiciary 

05/11/2024 - AL 
Deterioration 

Audrey Lambert: Prevention of Future Deaths Report 
- Courts and Tribunals Judiciary 

05/11/2024 - JB 
Medication 

James Boland: Prevention of Future Deaths Report - 
Courts and Tribunals Judiciary 

11/11/2024 - AT 
U&EC 

Anne Taylor: Prevention of Future Deaths Report - 
Courts and Tribunals Judiciary 

14/11/2024 - KC 
Medication Safety 

Kumaran Chetty: Prevention of Future Deaths Report 
- Courts and Tribunals Judiciary 

31/10/2024 - CD Discharge https://www.judiciary.uk/prevention-of-future-death-

https://www.judiciary.uk/prevention-of-future-death-reports/ryan-campbell-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/john-turner-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/john-turner-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/michael-heath-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/michael-heath-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/scott-davies-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/scott-davies-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/paul-clark-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/paul-clark-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/leslie-swindells-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/leslie-swindells-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/lee-armstrong-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/lee-armstrong-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/simon-boyd-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/simon-boyd-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/audrey-lambert-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/audrey-lambert-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/james-boland-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/james-boland-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/anne-taylor-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/anne-taylor-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/kumaran-chetty-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/kumaran-chetty-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/90720-2/
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reports/90720-2/ 

26/11/2024 - CR 

Diagnostics 

https://www.judiciary.uk/prevention-of-future-death-
reports/charlotte-roscoe-prevention-of-future-
deaths-report/ 

26/11/2024 - SP 
Care Home 

Susan Paley: Prevention of Future Deaths Report - 
Courts and Tribunals Judiciary 

18/11/2024 - RB 
Mental Health 

Richard Brookes: Prevention of Future Deaths Report 
- Courts and Tribunals Judiciary 

20/12/2024 - 
AW 

Mental Health 

https://www.judiciary.uk/prevention-of-future-death-
reports/antony-williamson-prevention-of-future-
deaths-report/ 

18/12/2024 - 
EA-O Continuity of Care 

Eleanor Aldred-Owen: Prevention of Future Deaths 
Report - Courts and Tribunals Judiciary 

27/12/2025 - CS 
Care Home 

Craig Spiby: Prevention of Future Deaths Report - 
Courts and Tribunals Judiciary 

02/01/2025 - PG 

Care Home 

https://www.judiciary.uk/prevention-of-future-death-
reports/peter-good-prevention-of-future-deaths-
report/ 

16/01/2025 - 
RMc Deterioration 

Robert McGowan: Prevention of Future Deaths 
Report - Courts and Tribunals Judiciary 

16/01/2025 - AT 
Local Authority 

Alexander Thomas: Prevention of Future Deaths 
Report - Courts and Tribunals Judiciary 

21/01/2025 - 
PW 

Housing 

https://www.judiciary.uk/prevention-of-future-death-
reports/paul-williams-prevention-of-future-deaths-
report/ 

22/01/2025 - NS 
Prison Services / Nathan Shepherd: Prevention of Future Deaths 

https://www.judiciary.uk/prevention-of-future-death-reports/90720-2/
https://www.judiciary.uk/prevention-of-future-death-reports/charlotte-roscoe-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/charlotte-roscoe-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/charlotte-roscoe-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/susan-paley-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/susan-paley-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/richard-brookes-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/richard-brookes-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/antony-williamson-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/antony-williamson-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/antony-williamson-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/eleanor-aldred-owen-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/eleanor-aldred-owen-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/craig-spiby-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/craig-spiby-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/peter-good-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/peter-good-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/peter-good-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/robert-mcgowan-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/robert-mcgowan-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/alexander-thomas-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/alexander-thomas-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/paul-williams-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/paul-williams-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/paul-williams-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/nathan-shepherd-prevention-of-future-deaths-report/
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Police Report - Courts and Tribunals Judiciary 

14/01/2025 - AA Prison Services / 
Police 

Anugrah Abraham: Prevention of Future Deaths 
Report - Courts and Tribunals Judiciary 

24/01/2025 - AH 
  

Andrew Heys: Prevention of Future Deaths Report - 
Courts and Tribunals Judiciary 

30/01/2025 - 
AC Local Authority 

Alex Crook: Prevention of Future Deaths Report - 
Courts and Tribunals Judiciary 

03/02/2025 - 
AO   

Afolabi Ojerinde: Prevention of Future Deaths Report 
- Courts and Tribunals Judiciary 

05/02/2025 - 
TG Deterioration 

Terence Grainger: Prevention of Future Deaths 
Report - Courts and Tribunals Judiciary 

07/02/2025 - 
CJ   

Carla James: Prevention of Future Deaths Report - 
Courts and Tribunals Judiciary 

19/02/2025 - FB Mental Health   

19/02/2025 - JC 
Urgent Care 

Kenneth Clayton: Prevention of Future Deaths Report 
- Courts and Tribunals Judiciary 

05/03/2025 - MF 
  

Mark Fernandez: Prevention of Future Deaths Report 
- Courts and Tribunals Judiciary 

31/01/2025   HIV open letter 

19/03/2025 - 
WH Discharge 

Winnie Harrop: Prevention of Future Deaths Report - 
Courts and Tribunals Judiciary 

19/03/2025 - SP 
  

Sheridan Pickett: Prevention of Future Deaths Report 
- Courts and Tribunals Judiciary 

 

https://www.judiciary.uk/prevention-of-future-death-reports/nathan-shepherd-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/anugrah-abraham-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/anugrah-abraham-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/andrew-heys-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/andrew-heys-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/alex-crook-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/alex-crook-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/afolabi-ojerinde-prevention-of-future-deaths-report-2/
https://www.judiciary.uk/prevention-of-future-death-reports/afolabi-ojerinde-prevention-of-future-deaths-report-2/
https://www.judiciary.uk/prevention-of-future-death-reports/terence-grainger-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/terence-grainger-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/carla-james-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/carla-james-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/kenneth-clayton-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/kenneth-clayton-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/mark-fernandez-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/mark-fernandez-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/winnie-harrop-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/winnie-harrop-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/sheridan-pickett-prevention-of-future-deaths-report/
https://www.judiciary.uk/prevention-of-future-death-reports/sheridan-pickett-prevention-of-future-deaths-report/
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Appendix 2 – NHSE PFD learning slides 
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Tameside SEND Update 
December 2025 
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Report to Quality and Performance Committee 

3rd December 2025 

Required information. Details. 

Title of report. TAMESIDE local area SEND inspection and 
improvement plan update 

Author. Stephanie Sloan Deputy Place Lead 
(Tameside) 

Presented by. Gill Gibson Deputy Chief Nurse 

Contact for further information. Stephanie Sloan Deputy Place Lead 
(Tameside) 

Executive summary. This report provides the Committee with an 
update on the outcome of the Tameside Local 
Area Special Educational Needs and 
Disabilities (SEND) inspection in May 2025 
and outlines the multi-agency priority actions 
identified. It presents the Tameside Local 
Area Improvement Plan, including 
responsibilities for NHS GM and 
commissioning implications. 

The benefits that the population of Greater 
Manchester will experience. 

Delivery of the Improvement Plan will 
strengthen early identification, improve 
pathways, ensure the right support at the right 
time, and improve outcomes for Children and 
Young People in Tameside and their families. 
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How health inequalities will be reduced in 
Greater Manchester’s communities. 

Children and Young People with SEND are a 
vulnerable group of the population who face 
health inequalities and poorer health and life 
outcomes without adequate help and support 
to thrive and fulfil their potential.  The 
Tameside area Improvement Plan aims to 
improve outcomes through early help and 
support and delivery of best services and 
care to this population with the ambition of 
supporting these residents to achieve their 
goals and ambitions.  

The decision to be made and/or input 
sought. 

The Committee is asked to: 

1. Note the update of the report including 
the outcome Local Area SEND 
inspection report and the Priority 
Actions identified and  

2. Note the Tameside area Improvement 
Plan to respond to the identified 
actions. 

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

The work supports NHS GM strategy, 
reduces health inequalities, and mitigates 
risks relating to quality, safety, and statutory 
compliance. 

Key milestones. Completed: Development and approval by 
Department for Education of the priority 
action plan (PAP), Improvement Plan, and 
governance structures. 

Next Steps: Publication of Improvement plan 
(Dec 25) 

Implementation of plans (from Jan 2026). 
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Leadership and governance 
arrangements. 

The SEND Local Area Improvement Board 
oversees delivery, accountability, quality 
assurance, and co‑production of the 
improvement plan.  The Board is 
independently chaired and has representation 
from the Department for Education and NHS 
England to receive assurance on progress. 

NHS GM Senior Responsible Officer is 
Stephanie Sloan. 

Engagement* to date. 

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

The Tameside Umbrella Parent Carer Forum 
and additional Parent representatives are 
active members of the Improvement Board as 
well as Education partners and full co 
production engagement is a key principle of 
the Board. 
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Financial or Legal Implications 

NHS GM has statutory duties under the 
Children and Families Act 2014 to provide 
support to children and young people with 
Special Educational Needs and Disabilities 
(SEND) aged 0-25. These duties include: 

Collaborating with local authorities to ensure 
that children and young people with SEND 
receive the right range of services to achieve 
their potential. 

Implementing a holistic approach to support 
children and young people with SEND in all 
aspects of their life. 

Ensuring that health, education, and social 
care professionals have regard to the 
statutory duties under the SEND Code of 
Practice. 

Working with families and other partners to 
improve outcomes for children and young 
people with SEND. 

Providing support for medical needs in 
schools, access to therapies, and transition to 
adulthood pathways. 

Delivery of the improvement plan will 
strengthen compliance with statutory duties. 

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

Public 
engageme
nt 

Clinical 
engageme
nt 

Sustainabi
lity impact 

Financial 
advice 

Legal 
advice 

Conflicts 
of interest 

Report 
accessibili
ty 

Yes  Yes  Yes  No No No No 
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1. Introduction  

1.1. The Local Area SEND inspection undertaken in May 2025 assessed the effectiveness of 
Tameside’s multi-agency approach to identifying and meeting the needs of children and 
young people with SEND. This report summarises the inspection outcome, identifies the 
priority actions and outlines NHS GM responsibilities within the Local Area Improvement  

1.2. The May 2025 SEND inspection found systemic failings across Tameside’s SEND system, 
requiring urgent, coordinated action by the local authority and NHS Greater Manchester 
ICB. Children and young people experience long waits, inconsistent support and variable 
outcomes. Governance, commissioning, joint working, information-sharing and strategic 
planning are all significantly underdeveloped. 

1.3. In response, the Tameside partnership has developed a comprehensive Improvement 
Plan, supported by a strengthened governance structure through the SEND Improvement 
Partnership Board. The plan sets out clear priorities to address the inspection 
requirements, transform services, and deliver better outcomes for children, young people 
and their families. 

2. Areas for Priority Action (Statutory Requirements) 

2.1. Joint strategy, governance and oversight must be urgently improved, including: 

• Clear direction, shared ambition, and expectations 

• Stronger commissioning arrangements and service planning 

• Effective implementation and monitoring of strategies 

2.2. Information-sharing systems and joint working must be strengthened 

• Professionals across education, health and social care must be supported to work 
together more effectively, with clear systems for communication, shared plans, and 
data use. 

2.3. Delays and gaps in the Neuro developmental (ND) pathway must be urgently addressed 

• Children must receive timely assessments, support while waiting, and coordinated 
pathways. 

3. Areas for Wider Improvement 

3.1. Leaders across the partnership must also improve: 

• Timeliness, quality and oversight of EHC plans and annual reviews 

• Preparation for adulthood and transitions between educational phases 

• Alternative provision strategy and oversight 
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• Understanding and response to child exploitation risks for children with SEND 

4. Summary of the Tameside SEND Improvement Plan 

4.1. The local partnership has established a refreshed governance and leadership structure 
through a Local Area SEND Improvement Board (SLAIB), with aims and responsibilities 
set out in the Improvement Board’s Terms of Reference. Headline components of the 
Improvement Plan include: 

4.2. Ambition 

• We want every child and young person with SEND in Tameside to get the support they 
need, when they need it, and to thrive — in their education, in their communities, and 
in their lives beyond school 

4.3. Strategic Priority Areas, The Improvement Plan is structured around the inspection’s 
priority actions and areas for improvement: 

4.4. Priority Action Plans: 

• As a Partnership, we will urgently strengthen our joint strategic approach by 
ensuring clear governance, aligned commissioning, and effective implementation 
and monitoring. This will enable us to deliver better outcomes for children and young 
people with additional needs. 

• We will improve our systems and processes for information sharing across 
education, health, and care. By embedding effective joint working, we will support 
professionals to collaborate more effectively and improve the experiences of children 
and young people. We will also implement and monitor the effectiveness of these 
improvements through shared performance measures, regular multi-agency reviews, 
and feedback from professionals and families to ensure sustained impact. 

• As a Partnership, we will take decisive action to reduce delays and close gaps at 
all stages of the pathway and service provision to meet the neurodevelopmental 
care and support needs for children and young people with SEND.  

4.5. Improvement Action Plans: 

• Enabling Inclusion in Education 

• Support for Young Adulthood 

• Develop a skilled, collaborative workforce 

• Strengthen strategic leadership across the partnership to ensure timely, high-quality, 
and well-governed Education, Health and Care (EHC) plans and annual reviews. 

• Local Inclusion Partnership working 
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• Strengthen strategic partnerships and commissioning arrangements with the 
independent sector 

• Health Provision, deliver high quality health services to meet the needs of the children 
and young people with SEND in Tameside. 

5. Improvement Framework and Oversight 

5.1. The Tameside SEND Local Area Improvement Board will: 

• Oversee delivery of the Improvement Plan 

• Monitor progress and impact 

• Maintain a rolling action plan and risk log 

• Hold partners to account 

• Ensure evidence of improved practice is demonstrated 

• Place the voice of children, young people and families at the centre of all actions 

5.2. The measures of success outlined in the improvement plan include: 

• Reduced waiting times across ND, EHC and therapy pathways 

• Higher-quality EHC plans and stronger annual review processes 

• Improved attendance, reduced suspensions/exclusions 

• Clear, coordinated transitions 

• More children supported in their local community 

• Improved satisfaction from children, young people and families 

• Demonstrated impact through performance and quality indicators 

6. Progress to Date on ND pathway  

6.1. The Tameside system, with support from the GM ND Transformation programme, has 
made strong progress on developing the early support ‘hub’ offer for Tameside and has 
contracted with Barnardo’s to provide this service. 

6.2. Implementation works have commenced with an initial engagement workshop on 18th 
November 2025, including all stakeholders to agree priorities for early implementation to 
support families whilst they wait.  Initial services are anticipated to commence from 
January 2026 with full go live being in March 2026. 
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6.3. In addition to the system wide transformation programme, Tameside has worked with the 
GM system to identify additional non-recurrent financial support to enable additional 
assessment activity to be undertaken during Q4 of 2025/26.  This will be targeted at those 
children and young people with the longest waits, at key transition points or identified as 
having the highest clinical need to mitigate the risks associated with the extended waiting 
times for assessment in Tameside. 

7. Recommendations 

7.1. The NHS GM Quality and Performance Committee is asked to receive the report and note; 

• the outcome Local Area SEND inspection report and the Priority Actions identified and  

• the Tameside area Improvement Plan to respond to the identified actions. 

• The progress to date on the ND pathway redesign and waiting time recovery. 

 

8. Appendices 

8.1. Appendix One – Tameside Local Area Inspection Report 

Tameside 
Metropolitan Borough  

8.2. Appendix Two – Tameside Local Area Improvement Plan 

J008604 SEND 
Improvement Plan OC 
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