NHS

Greater Manchester

AGENDA
Healthier Wigan Partnership Board Part A (Public)

Date: 16" December 2025
Time: 1.00 pm — 2.00 pm
Venue: Room 17, Floor 3, Wigan Life Centre
Agenda ltem Time Presenter | Pages/ Action

Verbal Required

1 Welcome, Apologies, and Requests for 1.00 pm Chair

Additional Items of Business

Terms of Reference on a Page

3  Confirmation of Quoracy 1.02 pm ‘ Chair Verbal Note

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

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

Declarations of Interest

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

Any outstanding forms must be submitted

immediately.
5 Minutes and Action Tracker from the 1.04 pm
Previous Meeting
5.1 |Minutes of the Previous Meeting Chair Report Decision
5.2 |Actions from the Previous Meeting Chair Report Decision

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

7.1 [Finance Updates: Month 6 2025/26 E Bailey Report | Assurance




7.2 |Locality Assurance Meeting November 2025 J Kerry Report | Assurance
7.3 |Medium Term Planning Guidance J Kerry Report | Assurance
7.4 |Quality Highlight Report Q2 2025/26 S Whitelaw | Report | Assurance
8 System Updates 1.35pm ‘

8.1 |System Highlights J Kerry | Presentation | Discussion
8.2 |Update from the Integrated Delivery Board R Musgrave| Verbal | Discussion
8.3 \é\iié;va:r:ic\)/r\:hole—System approach fo Suicide L Wharton | Report | Discussion
9 Sub-Committee Reports 1.50 pm

9.1 | Primary Care Commissioning Committee J Kerry Report | Consent
9.2 |Locality GP Board T Dalton Report | Consent
9.3 |Wigan System Quality Group S Whitelaw | Report | Consent
9.4 |Mental Health Transformation Board K Cunliffe | Report | Consent
9.5 |CYP Health Transformation Board JKerry | Report | Consent
96 \éViga(gl UEC Improvement & Transformation J Kerry Report | Consent

oar

Business Pertaining to the Section 75

(S75) Committee

No Section 75 Business

Questions from the Public

Any Other Business

Date and Time of Next Meeting

The next HWP Board will be held on
27" January 2026, 1.00pm, Room 17, Floor
3, Wigan Life Centre

Verbal

Verbal

Verbal

Information

Information

Information




Terms of Reference on a page
Helps provide focus and clarity around roles
Key duties performed as a committee of NHS GM ICB

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

Membership

The purpose of the Healthier Locality Strategic Risk Register.

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

assets, resources and powers to
deliver the Locality Plan.

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

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

Key duties performed as a Locality Board

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

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

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

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

» Greater Manchester Mental Health
NHS Foundation Trust

» General Practice / Primary Care
Networks

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

* VCFSE Sector

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

Quoracy = two thirds of members

present

In attendance and without voting

rights:

* Independent adviser to the HWP
System Board

* Locality Finance Lead

» Co-chairs of the Integrated Delivery
Board

* Healthwatch

*
Voting members for Section 75 Committee



Healthier Wigan Partnership System Board
Register of Interests

Produced: 16" December 2025

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

McKenzie-

Chief Executive
and Place-

No interests to

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

Director

declare




Director of Adult

No interests to

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

meetings. The




Honorary Director
Role for Residents
Association - all

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

Non-financial Personal

Interest to be
declared at all
meetings. The

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




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

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

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

Non-Financial
Personal Interest

Jan 2011

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

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

Non-Financial
Professional Interest

June 2012

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

Non-Financial
Professional Interest

06/04/23

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




Vice-chair of Greater
Manchester Primary
Care Provider Board

Non-Financial
Professional Interest

09/08/23

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

Davies

Dr Jayne

Clinical Director,
Wigan Central
PCN

Clinical Executive,
HWP Clinical Lead
for Wigan Central

GP Principal Partner
of Dicconson Group
Practice

Clinical Director for
Wigan Central PCN

NHS GM
Integrated Care

(Wigan Locality)

Financial Professional
Interest

01/04/22

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

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

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




Young People

HWP Clinical System
Lead for Children and

Interest to be
declared at all
meetings. The

Chair will
manage in line
with the NHS

GM policy.

Wahie

Dr Sanjay

Clinical Director,
Hindley PCN

Cardium Federation
Shareholder

Clinical Director,
Hindley PCN

GP Partner at

Pennygate Medical
Centre

Wife is a Consultant
Histopathologist at

NHS GM
Integrated Care
(Wigan Locality)

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

Interest to be
declared at all

Financial Interest

June 2019

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

Financial Interest

Sept 2019

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

Indirect Interest

2013

Interest to be
declared at all

meetings. The




Royal Preston
Hospital

Brother is a
Consultant
Dermatologist at
Durham Hospital

Shareholder in
Histopathology
Service

Director in Buy to Let
Ltd Company

Wahie Medical Group
Ltd Company

Chair will
manage in line
with the NHS

GM policy.

Indirect Interest

2010

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

Financial Interest

2023

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

Financial Interest

2024

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

Financial Interest

March
2024

Chair will
manage in line
with the NHS

GM policy
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Associate

No interests to

NHS GM

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

Group Ltd impact or
influence
decisions

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

Partnership .
influence
decisions

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

Locality (Loyalty Interest) impact or
influence
decisions

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

manage in line
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with the NHS
GM policy.

Interest to be
declared at all

the WHISPAR Single

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

The hospice receives

Declare interest

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

Leigh town centre
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Last Name

First
Name

Declared Interest

Organisation

Interest Type

Effective
From

Action Taken
to Mitigate

End Date

Wife is a consultant
at Salford Royal
Foundation Trust

Indirect Interest

2000

Conflict

To declare
conflict at
relevant agenda
items

Roe

Kathy

Interim Chief
Finance Officer

No Interests to

NHS GM

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

and Strategy
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Minutes (Unratified)

HWP System Board — Part A

Date: Tuesday, 28 October 2025

Time: 1:00 pm - 2:00 pm

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

NHS Greater Manchester (NHS GM)

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

Dr Tim Dalton, Associate Medical Director and Clinical Co-Chair of the System Board (TD)
Jonathan Kerry, Interim Deputy Place Based Lead (Wigan) (JK)

Kathy Roe, Chief Finance Officer, NHS GM (KR)

General Practice/Primary Care Networks (PCNs)
Dr Gen Wong, Wigan General Practice Lead (GW)

NHS Wrightington, Wigan, and Leigh Teaching Hospitals NHS Foundation Trust (WWL)
Mary Fleming, Chief Executive, WWL (MF)
Richard Mundon, Director of Strategy and Planning, WWL (RMu)

Wigan Council

Councillor Keith Cunliffe, Deputy Leader and Co-Chair of the HWP System Board, Wigan Council
(KC)

Stuart Cowley, Director of Adult Services, Wigan Council (SC)

Greater Manchester Mental Health NHS Foundation Trust (GMMH)
No representative.

VCFSE Sector
Colin Greenhalgh, Programme Director, Groundworks and GM VCFSE Lead (CG)

Section 75 Committee

Present

NHS Greater Manchester

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

Kathy Roe, Chief Finance Officer, NHS GM (KR)

Wigan Council
Councillor Keith Cunliffe, Deputy Leader and Co-Chair of the HWP System Board, Wigan Council
(KC)

In Attendance

NHS GM

Ella Bailey, Locality Finance Lead (Wigan)/Associate Director of Finance (EB)
Stephanie Whitelaw, Associate Director Quality, NHS GM (Wigan) (SWh)
Lesley McCann, Head of Planning, Governance and Strategy (LM)

Angela Clare, Locality Administration Officer (Wigan) - Minutes (ACI)
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NHS Wrightington, Wigan, and Leigh Teaching Hospitals NHS Foundation Trust (WWL)
Tabitha Gardner, Chief Finance Officer (TG)

Wigan Council

Rachael Musgrave, Director of Public Health, Wigan Council (RM)

Leon Bergman, Assistant Director Finance - Adult Social Care (LB)

Lewis Greenwood, Assistant Director Policy and Strategy, Wigan Council (LG)

Apologies

Councillor Dane Anderton, Wigan Council

Karen Parker, Chief Officer, Healthwatch

Liz Calder, Director of Performance and Strategic Development, GMMH
Ann Clarkson, Director for Early Help and Sufficiency

Colette Dutton, Director of Children’s Services, Wigan Council

Jo Carby, Chief Executive, Wigan and Leigh Hospice

Sarah Brennan, Chief Operating Officer, WWL

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

The Chair, TD, welcomed members to the 28 October 2025 meeting of the
Healthier Wigan Partnership (HWP) Board (Part A). The meeting was being
held in public to support the transparency of decision-making.

Members of the public had been invited to attend this meeting and submit
questions. No members of the public had indicated that they wished to attend
today’s meeting.

Apologies for absence were noted as above.

There were no additional items of business.

2 Terms of Reference on a Page
The Terms of Reference were received and noted.
3 Confirmation of Quoracy

The Healthier Wigan Partnership Board was not quorate as there was no
representation from GMMH, however, the Section 75 Committee was quorate
for Item 10.1 Better Care Fund (BCF) as three of the four members of the
Committee were in attendance.

4 Declarations of Interest

HWP System Board Register of Interests is included within today’s meeting
papers.

Should there be any changes to the declared interests, the Chair requested
that members and attendees make a verbal declaration, and the corporate
team would follow up with them outside of the meeting.

There were no additional interests declared.

5 Minutes and Actions from the Previous Meeting

5.1 Minutes from the Previous Meeting
The minutes were reviewed.

It was noted that Kathy Roe’s job title in the attendees section of the minutes
required amendment from Interim Chief Finance Officer to Chief Finance
Officer.
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The Board approved the minutes of the meeting held on 30 September
2025, subject to the above amendment.

Action:

LM to amend the minutes as noted above. LM
5.2 Actions from the Previous Meeting

The action log was reviewed.

It was reported that the Green Plan had now been finalised. This item will be

included on the Forward Plan. Consideration will be given to including the

Green Plan as an agenda item for future HWP Board meeting or circulating the

document outside the meeting.

Action:

LM to include the Green Plan on the HWP Board Forward Plan. LM
6 Leadership Projects
6.1 Place Update

JK provided some brief reflections on the past month across Wigan,
acknowledging the pressures we face, the progress we are making, and the
renewed energy within our partnership.

Continued Pressures and Winter Preparedness

Attendances across Primary Care and Urgent and Emergency Care (UEC)
locations remain high, with sustained demand and increasing complexity. This
is in addition to the continued pressures of waiting lists, elective recovery,
diagnostics and making the finances “add up”. Planning in many senses is well
underway, whether that be for activity and finances into 2026/27, or our Winter
planning, with a system-wide focus on resilience, flow, and community support.
We are learning from last year’s challenges and aligning resources to protect
those most at risk.

Advancing Neighbourhood Working
We have also been creating the opportunities of reconnection across our
neighbourhood teams. Reference was made to using the Primary Care
Collaborative to bring some practical examples and insight to unblock barriers
and have some clear actions to move forward with, and we are seeing renewed
appetite for great collaborative working.

Progress with Unity

The Learning Festival marked one year since the launch of Progress with Unity,
our shared commitment to reimagining how we work across Wigan borough.
The event brought together colleagues from across the locality to reflect on the
past 12 months, celebrate impact, and ask “what next?”.

Key themes included:

e Reconnecting across sectors and roles, no lanyards, no job titles, just
shared purpose

¢ Exploring how the missions are helping to transform care and community
outcomes

We also had a great session with our WWL Non-Executive Director colleagues,
exploring Progress with Unity and helping shape the thinking on the future of
the experience.
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Organisational Reform/Evolution

The NHS reform agenda continues to evolve, with Greater Manchester actively
shaping its operating model in response to national direction. The latest draft
outlines a shift towards more purposeful ways of working, with a renewed
emphasis on prevention, neighbourhood care, and digital transformation. While
the ambition remains clear, improving lives through integrated care, the scale,
complexity of change, and degree of uncertainty into the future are creating
understandable concern for staff. We are committed to supporting colleagues
through this transition, ensuring clarity, reassurance, and shared ownership of
what comes next. These reforms also echo the financial realities faced by our
provider and council partners, who are navigating similar pressures around
cost reduction and service redesign.

Staying Focused on What Matters

Amidst financial constraints and operational pressures, teams continue to focus
on what truly matters, making a difference to the people of Wigan. Going
forward, JK would like to help us track impact more meaningfully, holding space
for stories, lived experience, and the quieter wins and opportunities for
improvement that sometimes get lost on dashboards.

Continued Collaboration

We need to ensure in the coming months that we do not lose sight of the
strength of our partnership. We are not just working together, we are learning
together, adapting together, and supporting each other through uncertainty and
challenge. That spirit of shared purpose is what will carry us through Winter
and beyond.

The HWP Board received the verbal update.

Assurance Updates

Finance Update: Month 5 2025/26
EB provided an update on the headlines within the report. It was noted that the
update did not contain any GMMH data due to timing of formal reporting.

WWL

For Month 5, WW.L is reporting breakeven forecast to the end of the year.
However, the Month 5 position includes one-off benefits totalling £1.5m. The
benefits have supported the position at Month 5. It was noted that there is
external scrutiny on Trusts and Integrated Care Boards (ICBs).

Wigan Locality

Wigan locality is reporting a year-to-date deficit of £0.9m at Month 5 but a
forecast outturn position of breakeven. The locality is working on mitigations to
improve this position by the end of the financial year. The underlying forecast
risk totals £2.6m linked to Continuing Health Care (CHC), Mental Health and
Attention Deficit Hyperactivity Disorder (ADHD). These net risks have been
offset by £2.6m of assumed future recovery plan savings which until delivered
represents a risk. We are having two weekly Recovery meetings covering the
budget areas to ensure actions are being taken and issues escalated in a timely
manner.

Wigan Council
The report contains Month 3 data.
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Cost Improvement Plans (CIP)

WWL: £3.2m achievement which is unfortunately below plan but there are
some high value schemes profiled to be delivered later in the year. It was also
highlighted that 14% of the forecast is high risk.

Wigan Locality ICB: £2.4m achieved (50%) of target — we are ahead for the
year which is positive.

Wigan System Finance Group brought a report to the September 2025 HWP
Board meeting, ‘Transformation Focus Areas’, and this work is being
progressed.

NHS GM in Totality
£92.3m deficit which is a £10.1m deterioration from Month 4 — mainly relating
to Manchester Foundation Trust around staffing, non-pay and industrial action.

Deficit Support Funding (DSF): There is increased external and internal
scrutiny, including more financial control and urgent recovery meetings etc. EB
stressed the importance getting the financial position back on track and that
DSF is essential to allow us to meet the already difficult financial position.

The following comments were received:

KR emphasised the importance of keeping on track/being able to describe the
recovery journey to get back on track. The last couple months have seen a
deteriorating position across the system. All are putting in heightened recovery
plans to try and get back on trajectory and give assurance to NHSE that we
have the ability to deliver on the financial plan. Five of our providers and ICB
are working with the NHSE and some other external consultants to give an
independent view of finances to ensure that we are transparent and clear with
our position. The implications of not delivering the financial plan this year will
mean that we will need to repay the DSF agreed with NHSE. This will make
achieving next year’s plan even harder because we will need to incorporate
repayment into the plan. There will be more intervention and scrutiny and this
will lead to slower pace of left shift funding. A clear Sustainability Plan has been
agreed and great strides have been taken in Wigan with BetterLives and
spreading good practice. Things will be even tougher in the next few months.
This had been discussed at the ICB Board, Extended Leadership Group,
Deputy Place Leads (DPLs) and Partnership Boards who are all doing
everything possible to address the financial challenges. Whilst there will be a
tough few months ahead, great work is happening and we can see some green
shoots.

CG asked what this means for communities. KR stated that it is the intention to
invest in left shift funding to bolster neighbourhood health next year and invest
in community services. Partnership Boards will need to agree how investment
is made. There is a plan to have cumulative investment and that will help to
address issues in the hospital sector, manage the deficit and support people in
their homes. If we do not meet our financial challenges this year, there will be
much less funding available for all community services.

The HWP Board received and noted the Finance update.

5
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7.2

Locality Strategic Risk Register Q2 2025/26

JK stated that there were 12 risks remaining and one new risk relating to
concerns about delivery of vaccinations and immunisations in relation to
challenges in regional level of support to the programme. We have a strong
ability to deliver vaccinations and immunisations in the locality. WWL
colleagues are undertaking flu vaccinations to patients on wards and we should
see the benefit of this over the Winter period. We need to maximise
opportunities and use venues in the community to deliver vaccinations and
immunisations. It was noted that there has been a big focus on this across
Primary Care Networks (PCNs).

Four extreme risks had been recorded: two were related to the financial
position (one relates to the impact of growing demand regarding finances and
one relates to CIPs). We can take assurance of visibility and scrutiny through
Wigan System Finance Group (WSFG) that we are doing all we can to mitigate
these risks. There is pressure on Urgent and Emergency Care (UEC) and
demand. It is hoped that the work relating to BetterLives will help to manage
this element of risk. Reference was made to maximising technology - digital
and Artificial Intelligence (Al). Council colleagues are leading on bringing the
borough together on that system priority. Whilst there are currently some
extreme risks, we do have controls and grip to ensure that these do not
escalate.

The following comments were received:

KC asked if we had experienced a decline in take up of vaccinations. RM stated
that she did not have the required data at the meeting, however, indicated that
there had been a decline in the uptake of some vaccinations, mainly relating to
Children and Young People (CYP) and reduction in uptake of flu and Covid
vaccinations.

RM indicated that there is a sub-group of the Health Protection Board (HPB)
which keeps track of data and making responses where required. It was
reported that uptake of the measles immunisation is on the decline, therefore,
targeted work in communities is undertaken to ensure system resilience. KC
also asked if there are any specific areas/parts of the borough that we need to
target. RM agreed to bring a report showing overview of data relating to
immunisations and vaccinations and any actions to address uptake to provide
assurance to the HWP Board.

MF referred to vaccinations and triangulating this data with what is going on in
the organisation. We have a lower uptake at this point in comparison with the
rest of GM. MF referred to a slightly different approach to vaccinations and peer
vaccination process where peers vaccinate themselves but have also opened
it to patients from 31 October 2025, i.e., Care Homes, those who are immune
suppressed, under 65s with risk criteria. It would be useful to understand what
is happening in the locality re uptake of flu vaccines.

TG referred to the risk relating to GM deficit and work relating to external
scrutiny. A concern was noted relating to a reducing cash balance at WWL and
the impact of how we manage this cash balance (particularly in December) if
the locality does not receive DSF. This needs to be made more explicit in the
next iteration of the Risk Register.
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The HWP Board received and noted the update.

Action:

¢ RM to bring a report to the HWP Board showing overview of data
relating to immunisations and vaccinations and any actions to
address uptake.

e LM to make more explicit in the Risk Register the risk relating to a
reducing cash balance at WWL.

RM

LM

7.3 Locality Performance Report Q2 2025/26

JK referred to five metrics, this included some positive and negative metrics:

¢ Antimicrobial Stewardship: We are still an outlier, however, a continued
reducing position. This is positive in the short term and also in the longer
term around antimicrobial stewardship.

e CYP Eating Disorders: We are keen to get into more detail on this issue. It
was noted that this is historic data. Local intelligence shows that we have
some good access to services and good response from services.

e Appointments in General Practice/Appointments within 14 days in
Practices: Concern had been flagged regarding the variability of
appointments/accuracy of data. It was also noted that at least one practice
was missing and this did not feel to be totally accurate representation.

e Dementia Diagnosis Rates: Strong performance relating to diagnosis and
seeing good access through the Later Life and Memory (LLAM) service.

e Percentage of People with SMI to receive six physical health checks: There
is continued strong performance and a lot of those health checks are
aligned to Winter flu vaccinations and immunisations.

The HWP Board received and noted the update.

8 System Updates
8.1 System Priorities Highlight Report

JK presented some slides which were shared on screen during the meeting.
The slides demonstrated positive progress across BetterLives programme and
bringing together all aspects of BetterLives under a single structure to remove
duplication. We are moving to strong foundation and need to see the
differences that are being driven. The programme is split into a number of
areas. Underpinning all of this is system visibility and active leadership and
using data and insight and how we use that data to best affect to drive action
and understand cause and effect and bring people together across our locality
to support this work.

It was noted that some great work had been undertaken at WWL regarding
internal workstreams where they are looking at improvements in early
discharge and decision making and all those beds that will support the patient’s
journey within the hospital. This will then flow down into the continued progress
through ‘All Roads Lead to Home’. We now have six wards that are alive with
new ways of working. Reference was made to broader multi-disciplinary teams,
as part of ward rounds, supporting discharge planning and maximising bed
based Intermediate Care (IMC) and home based IMC to get people home and
away from long term care and other dependencies.

Building on a recent Primary Care Collaborative session, we brought people
together to harness the energy around neighbourhoods and reflect on what had
been done previously and work to be undertaken going forward. This involved
representation from Primary Care, LA, Acute and Community Services to

7
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discuss improving outcomes, how actions could be taken forward and using
technology to best effect.

The following comments were received:

RMu indicated that the slides contained information for all partners across the
system. JK indicated that the WWL Chief Operating Officer had attended the
locality GP Board. Reference was made to the Primary Care Collaborative
becoming a Neighbourhood Collaborative to support different parts of the
system in a community based way.

JK agreed to share the slides with HWP Board members.

MF asked how the conversations we are having fits with the Operating model
and the significant focus on creating neighbourhood model to support Primary
Care. The Operating model does not appear to be much different to what we
are already doing in Wigan. It was queried whether we are factoring in
opportunities that are in the Operating plan, in particular, left shift.

It was noted that, in addition to statutory responsibilities, there are four big
priority areas in place around Live Well, neighbourhood work, pathway
redesign and demand management. Reference was made to having focus on
electives going forward and how we create a neighbourhood model to stay well.
We will need to have these discussions in place and consider how we create
those community models to support this.

HWP Board received and noted the presentation slides.

Action:
JK to share presentation slides with HWP Board members.

JK

8.2

Clinical and Care Professional Leadership (CCPL) Health Inequalities
Report

TD presented the report which was a combination of work undertaken by the
CCPL Group to understand and strengthen action on health inequalities within
clinical and care settings. The Group comprises of representatives from
Primary Care, secondary care, Wigan Council and providers. All disciplines of
Primary Care are represented, not only General Practices. The Group has
been led by Dr Liam Hosie, Dr Hari Sukhavasi and Megan O’Donovan,
Registrar, Public Health. Analysis has been undertaken. The recommendations
and priorities are noted within the report which has been submitted to
Transformation Boards to establish what we can collectively do to support this
work. The report has also been submitted to the Health and Wellbeing Board
(HWB). Further work will be required to build on this work and all organisations
will be required to bring this to life.

The following comments were received:

RM indicated that it is great to see focus on practical things, sharing the
learning and supported this approach. This needs to be embedded through
existing Programme Boards We need to consider how we keep scaling up and
ensure that this work is brought back to the HWP Board for oversight, pushing
of practice and removing barriers as this important work will make a difference
in terms of acute system pressures.
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RMu indicated that clinical leads taking on this role in the borough is critical. It
was also commented that pulling out themes where you can make a difference
in priorities based on case studies is useful. We need to consider what areas
we want to do more/less. Case studies demonstrate the tangible things that are
making a difference in the community. It would be good to see how the
escalated themes feed back into the case studies. Reference was made to
health inequalities and whether there are any specific actions indicating how
we make a difference in these areas.

It was noted that one of the asks of the Board was to Create opportunities to
embed and integrate health inequalities focused activity within existing
workflows, including within service transformation and improvement projects,
so that action on health inequalities becomes embedded as a core component
of clinical and care work. We need to think about how we do this on an annual
basis. Reference was made to having a communication or website or
mechanism to spread this kind of practice.

The HWP Board received the report with all partners in attendance
agreeing to the recommendations. The Board could not formally approve
the report as it was not quorate.

Sub-Committee Reports

Mental Health Transformation Board

Reference was made to the rise in suicide rates. RM indicated that good
progress had been made by the Suicide Prevention Group and that there were
a lot of underlying factors. Some of the financial pressures that we are seeing
are having an impact, including issues relating to gambling and wider societal
pressures. It was reported that the Strategy is continuously reviewed. This
includes reviewing data relating to cases and Coroners’ notes. Any themes
identified are acted on. There is good partnership representation on the Suicide
Prevention Group. Data is monitored, including looking out for clusters to
identify themes. WWL offered their support to assist with reviewing the Strategy
if needed.

Following the meeting, we had been contacted to request an amendment to
the wording in the top 3 actions/issues identified during the meeting in relation
to the number 1 risk. The following sentence in relation to risk number 1 was
removed from the Chairperson’s Report.

and replaced with:

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

This amendment was also made to the published agenda pack

The HWP Board received and noted the Chairperson’s Report.
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Action
RM to provide an update on Suicide Prevention work to future HWP
Board.

RM

9.2

Wigan Urgent and Emergency Care (UEC) Improvement and
Transformation Board

JK referred to planning for Winter. A discussion will take place at the Primary
Care Committee regarding the specification relating to surge planning and
additional capacity to support Primary Care during Winter. It was reported that
two surge hubs will be stood up in the next fortnight in Wigan and Leigh. We
will deploy a level of additional resource to support capacity into the 56
practices across the borough to focus on breadth of potential challenge
including respiratory or CYP. Work is being undertaken with the LMC to ensure
we provide this in the right way.

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

9.3

Children and Young People Health Transformation Board
The HWP Board received and noted the Chairperson’s Report.

9.4

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

10

Business Pertaining to the Section 75 Committee

10.1

Better Care Fund (BCF) Q2 Submission

LB presented the submission. The BCF forms part of the Section 75 pooled
budget arrangement between Wigan Council and NHS GM and enables us to
develop local priorities. The submission was approved through the national
regional assurance process at the end of May 2025.

The HWP Board approved the BCF submission.

11

Questions from the Public

There were no questions from the public.

12

Any Other Business

There were no further items of business.

13

Date and Time of Next Meeting

The next formal HWP Board meeting will be held on 25 November 2025 at
1.00pm in Room 17 at Wigan Life Centre.

10
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HWP System Board Open Action Log Part A: 16" December 2025

Agenda . Meetin ) . . .
8 Meeting Date 8 Title/Heading Action Agreed Lead Deadline Update/Progess
Item - | Forum - hd h
Minutes of previous Kathy Roe’s job title in the attendees section of the minutes Minutes of previous meeting amended to reflect
5.1 28/10/2025 | HWP Part A 'p required amendment from Interim Chief Finance Officer to LM next meeting |KR new Job Title
meeting A .
Chief Finance Officer.
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Locality Strategic Risk|RM to bring a report to the HWP Board showing overview of Locality Update on agenda for 16th December
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Locality Strategic Risk|LM to make more explicit in the Risk Register the risk relating Risk Register to be updated for Q3 report for
7.2 28/10/2025 | HWP Part A |Register Q2 2025/27 |to a reducing cash balance at WWL. LM Q3 2025/26 |Board in Jan 2026
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Highlight Report
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91 28/10/2025 | HWP Part A ental Healtl to provide an update on Suicide Prevention work to future RM Dec-25 ocality Update on agenda for 16th December

Transformation Board

HWP Board
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MEETING: HWP System Board

ITEM NUMBER: 7.1

DATE: 16t December 2025

REPORT TITLE: Wigan Locality Financial Position — September 25
(Month 6)

REPORT AUTHOR: GM ICB (Wigan), Wigan Council and WWL finance
teams

PRESENTED BY: Ella Bailey

RECOMMENDATIONS/DECISION

REQUIRED: HWP System Board to note

EXECUTIVE SUMMARY

The Board is asked to review the attached Wigan Locality Financial Position report as at the
30" September 25.

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

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

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

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

FURTHER ACTION REQUIRED:

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

Wigan Locality Financial Position — September 25 (Month 6)

Presented to:

Wigan System Board (Public)

On:

16t December 2025

Presented by:

Ella Bailey

Prepared by:

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

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

Cash & liquidity | Effective cash management ensuring financial obligations

can be met as they become due. Green

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

Recurrent Deliver recurrent efficiency plan in 2025/26.
efficiencies Amber Amber
Agency 30% reduction in agency spend.
expenditure Green N/A
Bank 10% reduction in bank spend.
expenditure Green N/A N/A
Business Comply with the Better Payments Practices Code (BPPC) of
conduct paying 95% of invoices within 30 days. Amber N/A N/A
Financial Risk Report the financial risks through the Board Assurance

Framework. Amber Amber N/A
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1. Financial Performance

The Wigan Financial position forms part of the wider Greater Manchester ICB position.

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

WW.L NHS FT (0.3) (1.5) (1.3) (0.0) (0.0) (0.0)
NHS GM Wigan Locality 0.0 (1.0) (1.0) 0.0 0.0 0.0
Wigan Council 0.0 0.4 0.4 0.0 (2.0) (2.0)
GMMH FT 0.0 0.0 (0.4) 0.0 0.0 0.0
WWL NHS FT

We have held our YTD variance to plan for month 6, September, by delivering our plan in month. Our YTD position is an actual deficit of £1.5m, which is an adverse
variance of £1.3m to plan. The month 6 position includes one-off benefits totalling £1.7m. Without these benefits, our position would have been £1.7m adverse to
plan in month. External scrutiny on the deliverability of our revenue plan in year and run rate is continuing.

NHS GM Wigan Locality

At month 06 the Wigan locality is reporting a year-to-date deficit of £1.0m but a forecast outturn position of breakeven.

The YTD deficit is mostly driven by increasing demand for Continuing Healthcare packages (£0.2m), Individualised Packages of Care in Mental Health (£0.5m), and
ADHD/Autism Assessments (£0.3m). The locality is working on mitigations to improve this position by the end of the financial year.

The underlying forecast risk totals £2.2m. The biggest underlying financial risks relate to continued demand growth for Continuing Healthcare (£0.5m) and Mental
Health packages (£1.2m) which have steadily increased in recent years, in particular CHC which is impacted by local demographics with Wigan locality having the
largest and fastest growing elderly population across Greater Manchester. In additional there are underlying risks on ADHD/ASD Assessments (£0.3m), Primary and
Community Activity-based services (£0.1m), and Estates (£0.1m). These net risks have been offset by £2.2m of assumed future recovery plan savings which until
delivered represents a risk. The other key risk is the around the full delivery of what is a challenging £4.7m CIP savings target.




Cost Improvement Plan (CIP) savings to month 06 against locality delegated budgets total £2.9m, equating to 61% of the annual savings target.

The locality continues to hold bi-weekly financial recovery focussed meetings aimed at supporting the delivering of the required recovery and CIP savings.

Wigan Council

The position at the end of September 2025 is showing a positive position of £0.427m, with a forecast overspend at the year-end of £1.985m. The position is
predominately driven by pressures in Childrens Services. As at the end of Quarter 2, there was a budget pressure of £6m in this area driven mainly through the cost
of external residential placements, agency staff support and home to school transport. Demand pressures are also impacting on other areas of the budget, albeit to a
lesser degree. The impact of transitions where responsibility for care cost transfers to adult social care from children’s support at the age of 18 is driving an in year
over spend. There also continues to be pressures associated with the cost of homelessness and rough sleeping both due to demand and inflationary increases in
accommodation costs. This is despite an increase in targeted grant funding.

The overspend within the service budget is primarily being offset by one off funding that is not expected to continue into 2026/27. It is envisaged that the use of
balances / reserves will be required to cover the net shortfall arising in 2025/26.

Savings of £9.439m were set across services for 2025/26, approved by Full Council in March 2025. To date, £6.439m of these savings have been identified and this is
reflected in the position presented.

GMMH

Revenue YTD £0.4m Deficit — The Trust generated a small deficit to 30 September 2025 (Month 6), largely related to pay pressures. The year-to-date position
includes £3.9m of ‘one-off’ benefits (AVP £1.1m, £1.9m income and £0.9m of planned balance sheet adjustments) and £1.7m run rate costs. The normalised level of
expenditure (run rate) would otherwise have led to a £2.6m year to date deficit (a key risk if this ‘underlying rate’ continues).

Forecast £0m — The M6 formal forecast remains on plan, with a likely risk of £2.0m. Delivery of plan heavily relies on achievement of AVP targets and mitigating
residual risks with external partners.




2.System Pressures

WWL

NHS GM
Wigan
Locality

Wigan
Council

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

NHS GM Wigan Locality: Whilst general inflation has begun to stabilise, increases to National
Living Wage and Real Living wages have continued to push up prices with independent
sector providers of individual packages of care. The level of funding set aside by the ICB
through its internal planning processes is less than required to meet the outcomes of the
Wigan fair cost of care engagement exercise adopted by Wigan Council.

Amber

Amber

Amber

Workforce (including agency and industrial action)

NHS GM Wigan Locality: National reform is seeking for the ICB to reduce its overall
operating costs by a further 39% by December 2025. This is over and above the 30% running
cost reduction made in the last two years which has already resulted in significant workforce
reductions. Whilst the reform work is ongoing, it is anticipated the locality will need to
manage within a further substantially reduced delegated staffing budget inclusive of further
challenging CIP reductions. This is not only a direct financial risk, but also indirectly impacts
on the localities ability to achieve programme CIP due to its reduced staffing resource being
stretched across multiple workstreams.

WWL: The in-month pay expenditure is £33.9m which is £1.1m above plan in month. This is
due to temporary medical staffing £0.5m and unachieved CIP of £0.4m.

Amber

Amber

Amber
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Home First and Integrated Community Services

WWL: Escalation expenditure continues a steady trend during the financial year. Total
escalation expenditure remains stable, however we have seen some escalation in September
to ensure safe patient care.

NHS GM Wigan Locality: The locality continues to work with system partners as part of the
BetterLives transformational programme across community and intermediate care that will
support bed and other related capacity in these areas. This will be further supported through
the work that has been taking place in recent months to review all community services. This
work should help identify further opportunities to improve services and increase value for
money.

Amber

Other Demand Pressures

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

N/A

Amber

Amber




3.Savings & Efficiencies

WWL NHS FT



NHS GM — Wigan Locality

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

Cost Improvement Plan (CIP) savings to month 06 total £2.9m which represents year-to-date delivery of 61% of the annual savings target. The locality is
forecasting it will achieve the full savings target, however, there are continued risks to this delivery. Should these risks materialise then further CIP savings and/or

mitigations will be required.

Whilst the locality no longer has Prescribing budgets delegated to it, it continues to support the central ICB teams in the achievement of GP Prescribing CIP.
Savings to month 06 total £1.2m, with forecast annual savings expected to be £2.1m, however there are risks to this achievement.

There remains a continued focus within the locality on CIP delivery and financial recovery, with review and scrutiny of in-year CIP milestones, and a focus on
identifying further savings opportunities and other mitigations to help meet the stretching CIP target and maintain overall financial sustainability.




4.Financial Risk & Mitigation

WWL NHS FT



NHS GM Wigan Locality

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

. o Likelihood Impact Risk Score
Risk Description (1-5) ‘ (1-5) L 1)
CIP Risks
Mon achievement of identified CIP schemes. and also Failure to mitigate with = o 10
additional schemes.
F ailure to identifu schemes or aother mitigations to offzet the current unidentified
= 2 o 10

Non CIP Risks

Mot achieving overall financial balance [(Break Evenl. The loczality has reported
rizk=s within the position which need to be addressed to enzure the achievemeant 3 5
of fimancial balance

Increased patient demandfiuzage and complexitu For packages of healthcare
such as Continuing Healthcare aor Mental health packages of care. This would F q
aduersely impact on the financial position of the L ocality in 2025, 26

A fimancial pressure created by high uplift request from Care Home providers that

are above the budgeted values. 2 = 10
High fimance staff turmower. 1 q dq
Ereakdown in stakeholder relationzhips within the lacality resulting in non 1 4 4

achievement of the sustem wide transformation.
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Appendix 1: WWL NHS FT Financial Summary
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Appendix 2: NHS GM Wigan Locality Financial Summary

Wigan Locality
Summary Financial Position at
Month 06

Year to
Date Plan
£000s

Year to
Date Actual
£000s

Year to
date

variance
£000s

Plan

£000s

Forecast
(to March) | (to March)

£000s

Forecast
Outturn
(to March)
£000s

o Acute Services 1,428 1,525 2,688 2,651 G
€ I’ Community Health Services 18,924 18,762 (163) 37,194 37,253 59 A
% 4 |Continuing Care 24,363 24,600 236 48,229 48,234 5 | A
'8'1 E Mental Health 9,976 10,768 792 18,972 18,982 10 | A
o Other 734 781 47 1,469 1,475 6 | A
Primary Care Contracts 5,897 5,876 (20) 11,745 11,707 (38) | G
Underlying (Surplus)/Deficit 61,322 62,312 990 120,296 120,302 6 | A

Financial Position

The locality has a duty to achieve a break-even position or better against the £120.3m funding it has been delegated. This includes a £4.7m savings target.
At month 06 the locality is reporting a £990k year-to-date deficit and a forecast outturn position of near breakeven.

The YTD deficit position is mostly driven by increased demand in Continuing Care (c£0.2m), Individualised Mental Health Packages of Care (c£0.5m), and in
ADHD & Autism Assessments (£0.3m).

Underlying forecast risks total £2.2m, predominantly driven through increasing demand for Continuing Healthcare, Individualised Mental Health Packages
and ADHD/ASD Assessments. This is offset by assumed future recovery plan savings of £2.2m which until delivered represents a risk. The locality is holding
bi-weekly recovery focussed meetings to support the delivery of the required recovery and CIP savings.

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

CIP/Savings

CIP/savings to month 06 against locality delegated budgets total £2.9m which represents delivery of 61% against the annual savings target.
There remains a continued focus within the locality on CIP delivery and recovery, with review and scrutiny of in-year CIP milestones, and a focus on identifying
further savings opportunities and other mitigations to help meet the stretching CIP target and maintain overall financial sustainability.
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Appendix 3: Greater Manchester Mental Health NHS Foundation Trust
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Appendix 4: NHS Greater Manchester Financial Summary
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NHS

Greater Manchester

MEETING: Healthier Wigan Partnership System Board

ITEM NUMBER: 7.2

DATE: 16t December 2025
REPORT TITLE: Wigan Locality Assurance Meeting — November 2025
REPORT AUTHOR: Lesley McCann

Head of Planning, Governance and Strategy

Jonathan Kerry

PRESENTED BY: Interim Deputy Place Lead (Wigan)

RECOMMENDATIONS/DECISION
REQUIRED: For Note and discussion

EXECUTIVE SUMMARY

The Wigan Locality Assurance meeting took place on the 7" November 2025

The following areas of focus were discussed at the meeting:
Items from the Locality
e Place Partnership Development
Delivery:
Mental Health
¢ Commissioning Intentions for Mental Health and Learning Disability and Autism services
o Impact of decisions on capacity, flow and access
o Collective mitigation
Elective BeCCoR — Advise and Guidance

e Locality work underway to support primary care to identify and use alternatives to a referral to
secondary care

e Support provided by the Locality Primary Care Team
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NHS

Greater Manchester

Quality:
¢ Individualised Packages of care
e Staff Flu Vaccination

Primary Care & Medical Directorate:

Vaccinations
e Respiratory Syncytial Virus (RSV)

o work being done to ensure all 75-year-olds are invited at the earliest opportunity upon
turning 75 years and receive sufficient opportunity to attend for vaccination ahead of
peak RSV circulation over the Winter.

o0 Action the locality is taking to engage those who were aged 75-79 years on
1st September 2024 (RSV Catch up cohort) to attend for vaccination.

e Flu Vaccine children aged

0 Actions that have been undertaken to support the lowest 5 performing practices in your
locality for children aged 2-3 years

o Actions that have been undertaken in the locality to improve the uptake of flu
vaccinations in all eligible cohorts

UEC Transformation
o BetterLives Programme

Finance:
e Overall Position — Month 06 (September 2025)
Forecast Variance Analysis — Month 06 (September 2025)
Forecast Movements - Month 06 (September 2025)
CIP plans for — Month 06 (September 2025)
Financial Recovery - Month 06 (September 2025)

The Locality has received written feedback from the meeting which in the main was positive, the letter
acknowledges the progress made in all areas but also reflects that there is a need to see these are
resulting in improvements against key priorities

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

FURTHER ACTION REQUIRED:

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

Chief Commissioning Officer
Greater Manchester ICB
The Tootal Buildings

56 Oxford Road
Manchester, M1 6EU

Jonathan Kerry
Deputy Place Based Lead, NHS Greater Manchester - Wigan

Sent via email

28" November 2025

Dear Jonathan,

Wigan Locality Assurance Meeting — 07/11/2025

| would like to thank you and your colleagues for facilitating the meeting with myself and other ICB colleagues at a
Wigan location. I'd also like to thank you for providing the comprehensive written responses to the key lines of
enquiry.

It was positive to hear of the ongoing work to develop the Wigan place partnership, focusing on integrated
neighbourhood teams, community activation, and tackling inequalities. There was discussion about the need for
stronger mental health representation, especially from Greater Manchester Mental Health NHS FT (GMMH), and
operational challenges with leadership continuity. Engagement with staff on the new operating model has been
challenging, with feedback about complexity and the need for clearer communication

Delivery

We discussed commissioning intentions, especially around mental health services, Children & Adolescent Mental
Health Services (CMAHS), and the need for robust equality impact assessments. There is a focus on prevention,
governance through the Mental Health Transformation Board, and managing risks and mitigations with service
changes.

You provided updates on the uptake of advice and guidance including the roll out of consultant connect and the
Elective BeCCoR programme. Early outcomes are positive, but it is too soon to assess full impact. Hotspot specialties
include dermatology, gastro, and diagnostics.

There is a focus on reducing length of stay, improving discharge processes, and maximizing use of community
beds and virtual wards. The Better Lives programme is driving improvements in system visibility, data-driven
decision-making, and use of intermediate care.

In summary, we heard plans are in place, but we need further evidence these are resulting in improvements against
these key priorities.

Medical

Thank you for the written responses to the primary care and medical section. You outlined that uptake for flu and
COVID vaccinations is slower than previous years, with confusion among patients about eligibility. It was
encouraging to hear that Primary Care Networks (PCNs) are using outreach approaches to improve uptake. We
discussed the importance of maintaining the focus and momentum on the winter vaccination programme.

The Tootal Buildings,
43 56 Oxford Street, Manchester, M1 6EU
www.gmintegratedcare.org.uk



We heard of strong plans and to provide additional assurance, the locality will continue to work with partners to
improve vaccination rates.

Finance

Wigan is still forecasting break-even after implementing recovery plan actions but faces significant risks to delivery,
mainly in Continuing Healthcare (CHC) and mental health. This is evidenced by the year-to-date deficit position.
Recovery plans are in place, and there is a focus on system-wide savings and using the "jigsaw" tool for
benchmarking and identifying opportunities. This work has been shared at system board, and the locality is looking
to expand upon this with all system partners using the aligned budgets work in locality.

In summary, we continue to have moderate assurance as we heard plans are in place, but we need further evidence
of achievement over the remainder of the financial year.

Quality

We discussed CHC & Individual Packages, and you reported that performance targets are being met, but there is
a backlog of reviews and fast tracks due to staff sickness. Agency nurses are helping, with a plan to clear the
backlog by the end of March 2026. Another positive is the ongoing work to link CHC, mental health, and finance
data for better oversight.

In summary, we heard plans are in place, but we need further evidence of managing the backlog reduction before
we can be fully assured

This letter aims to give an overview of our discussions, and all formal actions agreed are appended to this letter.
However, if you feel | have missed anything, or you would like to give me direct feedback on how the meeting went,
please do not hesitate to contact me.

Yours sincerely
/ choine Qeer—

Katherine Sheerin
Chief Commissioning Officer
NHS Greater Manchester ICB

Cc:

Mark Fisher - Chief Officer, Greater Manchester ICB

Colin Scales, Deputy Chief Executive, Greater Manchester ICB
Alison McKenzie-Folan, Place Based Lead
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NHS

Greater Manchester

MEETING: Healthier Wigan Partnership Board

ITEM NUMBER: 7.3

DATE: 16t December 2025
REPORT TITLE: Medium Term Planning Framework - delivering
change together 2026/27 to 2028/29
REPORT AUTHOR: Lesley McCann
Head of planning, Governance and strategy
PRESENTED BY: Jonathan Kerry

Interim Deputy Place Lead (Wigan)

RECOMMENDATIONS/DECISION
REQUIRED: To note the contents of the report and provide

comments.

EXECUTIVE SUMMARY

The Medium-Term Planning Framework — delivering change together 2026/27 to 2028/29 was
published on the 24th October 2025.

The aim of the document is that over the next 3 years it will return the NHS to much better
health — with waiting times dramatically reduced, access to local care restored to the level
patients and communities expect, and unnecessary bureaucracy slashed so that savings are
poured back into frontline services and staff.

And by resetting the foundations of the NHS, it will unleash the ambition of local teams to help
drive the strategic shifts set out in the 10 Year Health Plan — creating the platform for NHS
boards and leaders to truly listen to their communities and drive the change they want and
need.

Attached for the Board’s information is a condensed summary developed by Carnell Farrer
The full documentation including:

e PDF Framework document (in full)

e PDF Easy read summary

e Accessible version of the Framework

Are available at https://www.england.nhs.uk/long-read/medium-term-planning-framework-delivering-change-
together-2026-27-t0-2028-29/

The Board are asked to note the contents of documents and provide comments.

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

FURTHER ACTION REQUIRED:

EQUALITY AND DIVERSITY: Confirmed that any changes to service or procedure introduced as a
result of this report do not impact adversely on any of the protected groups covered by the Equality Act
2010.
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NHSE medium term planning framework 2026/27 to
2028/29

Incentivising delivery and the conditions for transformation

The multi-year settlement provides the foundation to move away from annual financial and delivery planning cycles by:

Aligning incentives Maximising value from Supporting long-term Creating fairer funding
through reformed payment capital through a sustainable financial and via updated ICB

schemes and UEC reformed investment delivery planning across allocations and funding
models. framework. the system formula reviews.

Driving productivity improvements over the remainder of this financial year and the next three years is key by focusing
on getting the basic productivity improvements right and seizing the opportunity of digital, technology and service
transformation along with two long-term shifts:

1. UEC: shift to a digital-first UEC model that clinically prioritises access based on need to reduce avoidable demand
2. Outpatients: move to a digitally-enabled, patient-led model that expands use of tools and empowers patient choice

‘ (

A new operating model

The refreshed NHS operating model provides the means for achieving the vision of the 10 Year Health Plan. The model
focuses on empowering integrated local care to improve access and reduce hospital demand, while prioritising
prevention, tackling health inequalities and enhancing patient experience. This will be driven by being a digital first
service that promotes innovation by utilising real time data, harnessing the power of the NHS app and embedding
research to drive more efficient, transparent and high-quality care, supported by strong leadership and areconnected
workforce. The NHS plans to achieve this transformation by focusing on eight key areas:

\
Unleashing local Delivering . . Doing digital
Shifting f k
potential to deliver neighbourhood health : izg rreovr:nstliznness differently to deliver
integrated care y at pace P L patient-centred care
( ) i i ( i ics, )
. Understanding and Reconnecting with our EmF)eddl.ng genomics,
Transforming our . . . workforce and life sciences and
. improving patient . .
approach to quality experience strengthening research into care
\_ ) P leadership \_ delivery )

e

Operational performance and transformation

N
Elective, cancer and diagnostics

* Prioritise A&G to speed up treatment and help deliver the 92% 18-week performance standard by 2029
c » Efficiency boost by cutting low value follow-ups, and expanding ‘straight to test’ and one stop clinics
* Scale community diagnostic centres to optimise cancer diagnostics and meet wait standards

Urgent and emergency care

* Shiftresources to neighbourhood health services, delivering more urgent care inthe community

* Direct patients to UTCs by default, reduce crowding, and ensure min 85% 4-hour wait targets are met
* Improve mental health crisis response by establishing mental health emergency centres in Type 1 ED’s

J
N

Primary care

* Improve access to GPs, by tackling unwarranted variation and supporting use of ambient voice tech

* 90% of clinically urgent patients will get same day appointments, with extra out-of-hours capacity

* This will be supported by increasing the role of community pharmacy and increasing dental capacity )
.

Community health services

* Increase service capacity and manage waits so a minimum of 80% of activity occurs 18 weeks

* Pursue productivity opportunities, including enabling remote care and expanding point-of-care testing
* Standardise core service provision and consider areas for fast deployment of digital therapeutics

Mental health and learning disabilities

* Expand MH coverage in schools to 100% by 2029, meet commitments to NHS Talking Therapies and
Individual Placement and Support, eliminate out-of-area placements, improve productivity (incl CYP)

* SEND reform plans will be published, reduce reliance of people with LD on mental health inpatient care

Workforce

* Improve productivity and satisfaction by implementing both reforms to job planning and the “10 Point
Plan’to improve resident doctor’s working lives’ which focuses on environment, wellbeing and training

* Reduce use of agency staff and eliminate it altogether by Aug 2029, enabled by reduced sickness rates

* Organisations develop 3-year numerical returns to support the 5-year strategic plans for delivering the three shifts
and improve productivity as stipulated by the 10 Year Health Plan
» Each NHS organisation develops their own integrated plan in collaboration with their NHS partners
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Wigan Locality Team Quality Priorities and Q2
Achievements

To continue to champion quality and safety of health services and support the health economy with quality improvement initiatives:
- Delivery of Quality and Safeguarding Relationship meetings with our Large Provider Trusts which focus on quality improvement areas that have been identified

through surveillance or analysis of a variety of sources of information

Small Provider Relationship Groups

Delivery of Wigan System Quality Group with focus topics to support system wide improvement

Completion of NHS GM Flash Report, escalating locality areas of risk and sharing good practice across GM

Member of Wigan Borough Suicide Prevention Group

Member of Wigan Borough Drug and Alcohol Death Overview Panel

Member of Wigan Borough Alcohol Collaborative

Member of Wigan Borough Health and Care Research Forum

Member of WWLFT Discharge Improvement Group

Support to the Better Lives — Programme Delivery Group and Tactical Leadership Forum

To ensure that we meet locality priority 3 (high quality, safe, person-centred care) of the “Locality Plan 2024-2027":
- Quality specialist advice and input provided to System Transformation Boards and Safeguarding Boards

To further embed the NHS England Patient Safety Incident Response Framework (PSIRF) across the health economy.:

- Quality Leads from the Wigan Locality NHS GM Quality Team are members of the WWLFT Learning from Patient Safety Events (LfPSE) and Learning from Patient
Experience (LEG) meetings. This allows us to gain valuable insight into themes and trends and support the Trust to develop quality improvement strategies to
address patient safety. The Trust welcomes us as critical friends to support quality improvement and improved patient safety and we believe that this forum is
integral to maintaining effective working relationships and shared insights into the quality of patient care

Supporting patient flow to ensure residents are receiving the right care in the right place:
Quality and Safeguarding meetings with Bedford Care Home and Richmond House Care Home to ensure provision is being appropriately utilised and that the care
that residents receive meets their needs
Quality visits to Wigan And Atherton Cris Harbours
Participation in NHSE Peer Review Visit to WWLFT Emergency Department
Participation in Aspire Ward Accreditation visits




Top Risks

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

Actions: Patients are experiencing harm as a result of long waits and in ED. Oversight of improvement has been reviewed at
the Relationship Group, WSQG and through attendance at the WWLFT LfPSE meeting. NHS GM Wigan Quality Leads
participated in NHSE Peer Review to Emergency Village on 27t August 2025. An Improvement Plan for the visit has been
developed and is being monitored though the locality UEC Transformation Board.

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

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

3. Reorganisation of WWLFT, GMMHFT and NHS Greater Manchester and changes to Healthwatch

Actions: Changes to organisations within the locality to be shared and discussed at Wigan System Quality Group.




Quality — WWL NHSFT

Alert

Ultrasound Waiting Times:

There are currently long waiting times for ultrasound scans at WWLFT.
Trust risk score 20.

There is an action plan to mitigate the risk. Actions include:

Recruitment of agency sonographers

Offer and arrange exit interviews for sonographers leaving the
service to understand motivations for leaving

Compare and benchmark GM contracting arrangements to
understand the magnitude of risk associated with contracted
service levels. Working assumption that providers with high
volume contracts are exposed to a higher level of risk if staffing
numbers are reduced

Terminate undergraduate training for University of Leeds
students. This will create additional capacity for undertaking
scans

Reduce one-stop capacity at Leigh Women's Health Unit (WHU)
to consolidate resources within the main Radiology
Department. This will prevent non-utilisation of ultrasound
slots and maintain staffing levels within the department.
Scanning capacity will still be offered to the WHU but this will
be remote to the point of care and may be restricted
dependent upon how the effectively the ultrasound list is
operating

Escalation to the Trust Executive Team has been undertaken
with assurance reporting monitored by the Executive Risk
Management Group (RMG) and Specialist Services Divisional
Assurance Meeting

There is also a system level risk (score of 20) which has been
raised within the GM Diagnostic Network with escalation to the
GM Diagnostic and Pharmacy Partnership Group (DPPG)

A Trust wide communication has been distributed regarding the
pressures the Ultrasound Service are currently under and for
teams to consider alternative scan options, if possible
Communication has been sent to the ICB / GPs to inform them
of the current pressure the service is experiencing and
alternatives to ultrasound scans

Risk shared with ICB and CQC. Update provided at Locality
Quality and Safeguarding Relationship Group

Assure

Mersey Internal Audit Agency — Patient Safety
Incident Response Framework (PSIRF) Review:

The overall objective of the MIAA review was to evaluate the operating
effectiveness of controls and level of consistency in place for the
management, recording, monitoring and reporting of incidents
following the adoption of PSIRF. The Trust received ‘Substantial’
assurance.

Planning is now underway for PSIRF Version 2, with plans to launch
towards the end of the year. The aim is to take a more comprehensive
and data-informed approach, incorporating incidents, complaints,
claims, and performance data.

Never Events:

The Trust has reported 6 Never Events in the period 1st April 2024 to
30th September 2025.

All incidents have been reviewed at the Trusts LFPSE meeting, with ICB
locality staff in attendance and some incidents have triggered thematic
reviews e.g. wrong site joint injections.

The Trust has commissioned Consequence UK to undertake an
independent review of Never Events to better understand the
underlying issues and identify areas for improvement.

Advise

Safety Culture Charter:

The Trust launched its Safety Culture Charter in July 2025.
The Charter aims to:

Create brave spaces and psychological safety for staff

Promote inclusivity, trust, respect, and anti-racism, where
people feel able to thrive as themselves

Promote a culture of compassionate and inclusive leadership
Promote open learning

Re-launch of Aspire Ward Accreditation Programme:

The Aspire Ward Accreditation Programme has been relaunched and is
now aligned to CQC standards using 'l' and 'we' statements. Visits are
currently taking place and locality ICB leads have been invited to
participate in the programme.

Opening of new Endoscopy Unit the RAEI site:

The WWLFT Endoscopy Team has moved into the new endoscopy
extension development at RAEI, consisting of three state-of-the-art
endoscopy rooms and a new patient recovery area. Some of the key
benefits of this development will include improved privacy and dignity
for patients, greater patient choice, more timely appointments, higher
levels of patient satisfaction, and enhanced care for gastrointestinal
cancers.

The new facility will allow WWLFTs Endoscopy service at RAEI to meet
the physical infrastructure requirements of the Joint Advisory Group
(JAG) accreditation which is essential for the Trust to effectively
support the delivery of Bowel Cancer Screening Programme (BSCP)
services, both locally and regionally. JAG accreditation will mean that
BSCP services can be offered locally in Wigan, where, historically, these
have been limited to Leigh Infirmary. Accreditation will not only
enhance patient experience and clinical quality but will also support
increased productivity and ensure that patients receive the highest
standards of care. It will also increase choice, uptake into the
programme and outcomes for Wigan residents.




Quality — WWL NHSFT

Alert

NHSE Peer Review Visit to ED, 27th August 2025:

The visit was requested by the Trust. The aim of the visit was to:

. Provide an external perspective on workforce models, culture,
and operational efficiency
Identify strengths, weaknesses, and opportunities for
improvement across the UEC pathway
Explore how to reinvigorate staff enthusiasm and pride in their
work

The visit identified areas of good practice including strong team-level
collaboration, emerging leadership among advanced clinical
practitioners, effective use of virtual wards and a culture of learning
from incidents. Several services demonstrated proactive approaches to
admission avoidance and holistic care and there were examples of
innovative practice that could be scaled more widely. However, the
visit also identified areas of challenge including:

Governance structures are fragmented.

Workforce deployment is inconsistent, and duplication of
assessments is common

Corridor care, when reintroduced, lacked structured escalation
and recovery planning, raising patient safety concerns. Patient
safety within the ED waiting room was identified as an area for
improvement

Mental health integration was found to be weak, with unclear
roles and poor responsiveness from crisis lines.

Leadership visibility was limited in some areas and staff often
felt excluded from decision making processes

Career development pathways were underdeveloped,
particularly for junior nurses and ACPs, contributing to low
morale

Operational inefficiencies such as broken digital systems, poor
streaming and weak discharge coordination were observed
across multiple sites

The findings are being translated into a prioritised action tracker,
aligned with existing recovery programmes and operational plans and
will be used to guide targeted support and shared learning across the
region. Within the Wigan locality the action tracker will be monitored
via the Locality UEC Board.




Quality = GMMH NHSFT

Alert

Highest scoring risks for the Wigan Division:

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

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

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

SCMHT and Assessment Service: Increased
demand on service

Assure

* WWLFT access to GMMFT Paris Clinical Information
System: WWLFT staff cannot currently access the
GMMFT Paris Clinical Information System which can
impact on time critical information being available
for urgent care assessments. At the September 2025
Relationship Group meeting the GMMFT Interim
Head of Operations agreed to work with relevant
trust colleagues to address the issues.

time critical information being inaccessible for
urgent care assessments

Priestners Quality Review: At the July 2025
Relationship Group meeting the Trust provided an
update on quality improvement work on Priestners
Psychiatric Intensive Care Unit (PICU) at Atherleigh
Park. Positive developments include a new ward
manager, additional support from nursing
leadership, engagement with an external quality
improvement  programme, proactive  clinical
psychology support and a trust-wide PICU task and
finish group to address issues like length of stay and
staff skill mix, with specialist training being delivered
to staff.

Advise

Clozapine Initiation Clinic: Estates work has
commenced to create clinical space at Atherleigh
Park to facilitate this offer. This will reduce the
number of people needing hospital admission.

Talking Therapies Outcomes: Continued
Achievement/strong compliance with client
outcomes in August 2025 - Recovery 54.3%,
Reliable Recovery 51.7%, and Improvement 72.5%.




Quality = GMMH NHSFT

Alert

*  Highest scoring risks for the Wigan Division (cont.):

Inpatient & Urgent Care — Capacity and Flow:
Pressure on inpatient beds remains high
resulting in delays for patients in both RAEI
and the community who require inpatient
admission.

Lack of Specialist Care: Failure to provide a
commissioned service for Speech and
Language Therapy at Atherleigh Park for either
later life or adults of working age, for those
with swallowing and communication needs.
As a result, there is unknown, unmet need
and those that are referred are triaged based
on clinical risk and prioritised against the rest
of the GMMH inpatient referrals. There is a
risk of referrals bring triaged out or having
long waiting times, particularly if their
immediate clinical risk is lower. This could
result in swallow and communication needs
being unidentified and unassessed, negatively
impacting physical health, reducing
engagement in rehab, potentially increased
incidents with violence and aggression,
increasing clinical risk and reducing service
user outcomes.

Actions to mitigate all risks were reviewed and
discussed at the July and September 2025
Relationship Group meetings




Quality — Locality System Quality Group

Assure Advise

GM SQG Flash Reports Wigan Locality CEG Highlight Report -

August 2025: The report highlighted

Review of locality Equality Impact actions across a number of areas

Assessments including: including children and young people,

- Balanced System Transformation, vaccinations programmes, cancer,
Speech and Language gynaecology service, neurodiversity,
Wigan Children & Young People and speech and language. It
Neurodevelopmental New Model demonstrated the breadth of work
of Care across provider and locality teams and
Tirzepatide service engagement work to help drive
PCN Gynaecology Service transformation. Priorities for 2025/26
Anticoagulation Service are Diabetes; CBD; and CYPS
Ring Pessary Service Neurodiversity.

Focussed topic August 2025 meeting -
Child Death Overview Panel Update.

Review of Provider Quality Accounts




Quality — Primary Care

Ale

rt

Practices Highlighted
cQc:

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

‘Requires Improvement’ by

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

Assure

Meetings continue to be held with the CQC. CQC have
informed that inspections for Wigan practices will
commence in Q4 2025/26. Practices that were last
inspected in 2016 will be the first to be inspected. CQC
plan to visit 10 Wigan practices by 31 March 2026. Next
meeting scheduled for 08th January 2026.

The CQC attended the Wigan General Practice Learning
Sharing Network to provide an update on the new
inspection regime and also to introduce the Locality
Lead for Wigan. The CQC team plan to join these
meeting on a 6/8 week basis, they scheduled to attend
on the July meeting.

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

6 GP Practices rated as ‘Outstanding’

Advise

Team Attendance at GM Primary Care Quality Meetings

Primary Care Quality Framework Dashboard available to
view via Curator

LFPSE Primary Care — Practices are required to sign up
to the LFPSE portal to report any incidents at the
practice. From 1st April 2025, LFPSE became a
requirement of the Core Contract for GP practices. The
comms regarding how to access the system has been
recirculated to practices




Quality — Care Homes

Alert

Homes rated ‘Requires Improvement’ by CQC:

Haighfield Care Home - Informal Action Plan in
place with heightened QPO input
Jah-lireh Charity Homes Wigan -
Improvement Plan in place

Service

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

Bedford Care Home - Stepped down from a
Service Improvement Plan to Market Oversight
Berkeley House - Stepped down from a Service
Improvement Plan to Market Oversight

Barley Brook - Informal Action Plan in place
with heightened QPO input

The Rowans - Informal Action Plan in place with
heightened QPO input

Alexandra Grange - Informal Action Plan in
place

Assure

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

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

NHS GM Wigan support for Bedford Care Home
Market Oversight meetings




Independent Mental Health Hospitals

Assure

Relationship Groups for Fir Trees and
Ashwood Court - July 2025

Quality Assurance and Improvement
Schedule in place for both providers

Improved service user flow and bed
occupancy at both units

Good engage met in MADE meetings

Good Recovery rates from service users
(Recovery Star) reported at both units

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

Advise

Ashwood Court new operational model (step
up step down) became operational from 1°t
April 2025.

Positive feedback on model received from
service users and staff




Quality - Safeguarding Children

Alert

Statutory roles of Designated
Doctor for Safeguarding
Children and Designated Doctor
for Looked After Children
remain vacant posts. In addition,
the Named GP Safeguarding
Children post will become
vacant in January 2026.

WWLFT have advised that
Children in Care Nursing Team
have now recruited to their
vacant posts and are no longer
in business continuity. However,
new staff will require induction,
and the situation remains under
regular review.

Assure

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

Quarterly Safeguarding
Assurance meetings continue

with WWLFT, as part of the
Contractual Standards process

GMMHFT are making progress
with increased compliance with
contractual standards

An independent reviewer has
been commissioned for a new
LCSPR and the review is now
underway

Advise

A multi-agency pathway for
Perplexing Presentations and FlI
is being finalised and will be
ratified by Wigan Safeguarding
Children Partnership.

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




Quality - Safeguarding Adults

Alert

e Lack of capacity in adult
safeguarding workforce, difficult
to meet demand.

Assure

Positive progress with GMMHFT
corporate and locality
safeguarding team to address
referrals to adult social care
safeguarding teams.

Significant reduction in
outstanding actions for SARs,
DHRs and DARDRs.

Increased compliance with NHS
contractual standards for
GMMHFT.

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

Continue to support all WSAB and

Advise

Designated Nurse Adult
Safeguarding leading the PREVENT
transformation agenda for NHS
GM. Updates provided regarding
Anderson Report and Southport
Inquiry and continued attendance
at Prevent Community of Practice.

Significant reduction in WSAB
Learning Outcomes Framework
actions.

Continue to support WWLFT in
relation to complex cases.

Training proposal for Practice
Nurses in respect of domestic
abuse and contribution to MARAC
circulated and awaiting feedback.



Quality — SEND

Alert Assure Advise

Continued increase in requests for Position statements/recovery plans Compliance with timeliness of EHCNA
ASC/ADHD diagnosis. /presentations delivered to SEND contribution from health partners
Partnership Board/Children’s Progress continues to see positive incremental
Increase in demand for Speech, Language with Unity Board. improvement.

and Communication (SLC) Support.
Offer of support is available and Audits of ECHNA contributions from
Increase in requests for Education, publicised irrespective of diagnosed or health continue to support improvement
Health Care Needs Assessments (ECHNA) still waiting. and multi-agency audits track alongside
across the borough impacts on requests these.

to health providers. NHS GM ND transformation work
continues with all partners from Health, ADHD /ASC data flow has improved
Education, VCSE. providing more clarity around the
position.

‘Balanced system’ work progressing to
address needs around SLC.

SEND strategy being refreshed to
recognise new/emerging needs and
action plans to address.




Quality — AACC (CHC and MH LD)

Alert Assure Advise

Quarter 2 key performance 2025
28 day referrals 82% - KP1 80%
therefore standard met

Fast track conversion 100%

12 week referrals - 0

In response to the increasing numbers of | °
delayed reviews ,2 agency nurses have -
now commenced in place, contracts to
end 31 March 2026.

Delayed number of fast track, 3 and 12
month reviews remain high.

1 0.6 band 7 vacancy remains, in addition
to higher than average staff sickness
throughout the quarter.

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

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

In response to the difficulty in gaining
social work allocation, a weekly system of
escalation to the LA Service Manager has
been commenced.

Snapshot position as at the end of

quarter 2 2025

Total number of CHC and FNC reviews

Adults CHC
Children's CC
FNC

Joint Funded
MARP

592

16

463
121
7

completed in quarter:

CHC
FNC

105
134




Planned Q3 Activity

Quality Improvement visits to:
WWLFT — Continued engagement with the Aspire Ward Accreditation Programme
The Rowans
Fir Trees
Ashwood Court

Delivery of:
- WSQG
WWLFT Quality and Safeguarding Relationship Group
Ashwood Court Relationship Group
Fir Trees Relationship Group
Richmond House and Beford Care Home Quality and Safegaurding meetings

Embedding the patient and family voice into the Better Lives Programme
Support WWLFT with development of a refreshed PSIRF policy and plan

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

Suicide Prevention Group activity: Suicide prevention presentation to GP Learning Network, promotion of Crisis Harbours
and Manbassadors




NHS

Greater Manchester

Healthier Wigan Partnership — Locality Board

Agenda Item: 8.3 Date: 16t December 2025
Report Title: Wigan’s Whole-System approach to Suicide Prevention
Laura Wharton —
Assistant Director of )
Public Health Email Address:
Report Author(s): L.Wharton1@wigan.gov.uk

Shanara Abdin- Public

Health Service Lead S.abdin@wigan.gov.uk

Lisa Ball — Public Health
Service Manager

Presented by:

Laura Wharton — Assistant Director of Public Health

Purpose:

Assurance Discussion | Approval Decision To Note
X

Recommendation

The Healthier Wigan Partnership is asked to note a borough wide,
whole-system approach to suicide prevention by making it a core
priority across all approaches, driving intelligence-led action and
accountability, and supporting high-risk groups while also addressing
the wider social determinants.

EXECUTIVE SUMMARY

This briefing outlines the collective work of the Suicide Prevention Partnership, aligning
national and Greater Manchester strategies with local priorities to reduce Wigan’s persistently
high suicide rates. It draws on insights from the 2023-2024 suicide audit and sets out forward-
looking actions to strengthen prevention, early intervention, and postvention support. The
approach emphasises intelligence-led decision-making, collaboration across all sectors, and
embedding suicide prevention within wider mental wellbeing programmes. By focusing on risk
factors, tackling stigma, and integrating lived experience, Wigan’s Suicide Prevention approach
aims to create a resilient, whole-system response where suicide prevention is everyone’s

responsibility.

Confidentiality

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

This report is suitable for Part A (Public Domain) as all information
contained within is already in the public domain. No personal or case-
identifiable data is included, and the content focuses on strategic
priorities, partnership achievements, and publicly available statistics.
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Outcome of Equality
and Quality Impact
Assessments (EQIAs) | n/a
and any associated
risks.

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

If funding for the item is required from NHS GM ICB, please confirm it has been through the
required financial Scheme of Delegation.

For responsible budget areas assigned to Locality:

Up to £100,000 - Place Lead or Place Delivery Lead

Up to £500,000 - Place Lead and Place Delivery Lead and Locality Finance Lead

Up to £5 Million — Locality Committee

Further Information

How will this benefit the health and wellbeing of A system-wide approach will deliver measurable
Wigan residents, or the ICS? improvements in population health by reducing
suicide and self-harm, embedding early
intervention, and strengthening access to mental
health support. This approach builds community
resilience, normalises help-seeking, and tackles
stigma, while addressing wider determinants
such as social isolation, financial hardship, and
substance misuse. By integrating prevention with
place-based solutions, we create safer, healthier
environments that enhance quality of life for
residents and support ICS priorities for mental
wellbeing transformation.

How does this paper address health inequalities and | This paper advances inclusion and tackles
promote inclusion? health inequalities by embedding equitable
access to mental health and wellbeing support,
prevention, and crisis intervention across all
communities. It removes barriers linked to social
determinants such as housing, education, and
income, ensuring services are accessible and
culturally responsive. By prioritising prevention
and early intervention, it narrows outcome gaps
and improves wellbeing for populations
disproportionately affected by suicide risk,
aligning with system-wide goals for equity and
resilience.

64




NHS

Greater Manchester

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

One potential risk is that Wigan’s suicide
prevention work could be judged solely on
suicide rates, rather than the broader whole-
system approach underpinning the strategy. To
mitigate this, Wigan will continue to actively
communicate the full scope of its efforts,
including awareness campaigns, real-time
surveillance, and system-level interventions such
as crisis de-escalation and workforce
development. Collaborative work with people
with lived experience and voluntary sector
partners will be highlighted, and progress will be
reported using both qualitative and quantitative
indicators. This will ensure stakeholders
understand that suicide prevention in Wigan is a
shared, long-term commitment across the
borough, not a single metric.

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

Wigan’s approach to reducing suicide directly
responds to one of the organisation’s most
significant risk by challenging the reduction of
suicide rates while maintaining public confidence
in our approach. By showcasing Wigan’s
system-wide actions such as integrated crisis
pathways, real-time surveillance, and
community-led prevention the work provides
clear, evidence-based examples of how risk is
being actively managed. These interventions
strengthen resilience across the health and care
system, reduce the likelihood of adverse
outcomes, and demonstrate leadership
accountability through transparent reporting and
collaborative governance.

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

Not applicable

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

If so please give full details.

Not applicable

Note: Where appropriate, please ensure detail is provided.
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Has there been any Public Engagement?

Not required

Has there been any Clinical Engagement?

Not required

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

Wigan’s approach to suicide fully acknowledges
the profound and interconnected impacts of
suicide across Wigan. Socially, suicide impacts
community resilience, amplifies trauma, and
perpetuates stigma, issues that Wigan’s
prevention approach seeks to counter through
inclusive engagement, awareness campaigns,
and strengthened support networks.
Economically, the cost of suicide is significant,
increased health and social care demand. By
investing in early intervention and integrated
pathways, Wigan aims to reduce these costs and
improve system efficiency. Environmentally,
while indirect, suicide prevention influences
urban design and resource allocation, such as
implementing safety measures in public spaces
and creating environments that promote
wellbeing. These considerations are embedded
within Wigan’s whole-system ambition for zero
suicides, ensuring that prevention is not only a
health priority but a driver of social and economic
sustainability.

Has legal advice been obtained?

Not required.

Has the report been to any groups or committees for

engagement, comments, or approval?

No — this report has been prepared specifically
for Healthier Wigan Partnership.

Note: Where relevant, please provide detail and ensure that it is clear how and when particular stakeholders were involved in this

work, that there is clarity of what the key message/decision was, and whether amendments were requested about any part of the

work.
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Wigan’s Whole-System approach to Suicide Prevention

1. Purpose

Wigan currently experiences suicide rates significantly above the national average, with an upward trend in
recent years presenting a critical challenge for population health and system resilience. This briefing outlines
the coordinated work of the Suicide Prevention Partnership, situating local actions within the national
strategy and Wigan’s place-based priorities. It summarises key insights from the suicide audit completed in
July 2025 and sets out recommendations to strengthen our collective approach to prevention and early
intervention.

The Healthier Wigan Partnership is invited to acknowledge the current work around suicide prevention and
to maximise the opportunity to work collectively in driving Wigan’s whole-system ambition to prevent
suicide and reduce its associated harms across all communities.

2. National Context

In September 2023, the Government launched a five-year, cross-sector Suicide Prevention Strategy, shaped
by insights from the 2022 Mental Health Call for Evidence. The strategy sets out three core ambitions:

e Reducing suicide rates nationally
e Enhancing support for individuals who self-harm
e Improving care for those bereaved by suicide

Despite targeted efforts, national suicide rates have remained static since 2018, with over 5,000 deaths
annually. Male suicide rates continue to be three times higher than female rates, and concerning trends
show rising suicides and self-harm among young people. The strategy recognises the profound and lasting
impact of suicide on families, communities, and public services, reinforcing the need for integrated, whole-
system approaches at local level.

High-Risk Groups

A variety of factors can contribute to poor mental health, and in some cases, these may lead to suicide.
These include socioeconomic challenges such as inequality, deprivation, racism and other forms of
discrimination, insecure employment and housing, poverty, and debt, domestic abuse, relationship
breakdown, time spent in care, bereavement, substance misuse, and homelessness. Certain groups and
communities are often identified as being at greater risk of poor mental health due to these circumstances,
including communities affected by racial inequalities, LGBTQ individuals, veterans, refugees and asylum
seekers, specific occupational groups, and older people.

The national suicide prevention strategy identifies several groups at higher risk of suicide:

e children and young people
e middle-aged men

e people who have self-harmed
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e individuals in contact with mental health services
e those involved with the justice system
e autistic people

e pregnant women and new mothers
3. Local Context

Wigan Data and Intelligence

Wigan’s local intelligence reflects many of these national trends. Wigan faces a critical challenge in suicide
prevention, with rates significantly exceeding national and regional averages. The latest data (2022—-2024)
shows a suicide rate of 18.2 per 100,000 population aged 10+, compared to 10.9 nationally and 13.6 across
the North West. This represents a sustained upward trend from previous periods (13.3, 15.7, and now 18.2).
Wigan currently ranks highest in Greater Manchester, second in the North West, and fifth nationally,
underscoring the urgency for targeted action.

Gender
differences in suicide remain evident. In Wigan, the male suicide rate is 28.8 per 100,000, far exceeding the
England average of 16.8, while the female rate stands at 7.7 per 100,000. These figures highlight the urgent
need for gender-responsive strategies, including targeted interventions and proactive engagement with high-
risk groups to address underlying vulnerabilities and prevent future deaths.

The latest data (2022—-2024) shows Wigan’s suicide rate at 18.2 per 100,000 population aged 10+, compared
to 10.9 nationally and 13.6 across the North West. Wigan ranks highest in Greater Manchester, second in the
North West, and fifth nationally, underscoring the urgency for targeted action.

Suicide Audit - Key Insights

Each year, a local suicide audit is carried out to review deaths by suicide, identify patterns, and inform
prevention strategies. The most recent audit, completed in 2025 and covering the period 2023-2024, found
that most suicides were among men aged 40-49 and women aged 30—-39. The majority occurred at home,
with hanging as the most common method. Contributing factors included financial pressures, relationship
breakdowns, and substance misuse. Around half of the individuals had alcohol in their system, and six in ten
had drugs present, including prescribed or illicit substances. These findings highlight the need for a
comprehensive approach that addresses mental health, financial hardship, substance misuse, and social
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isolation. By using these insights, we will continue to
strengthen collaborative action to prevent suicide across our communities.

Other insights from Wigan’s 2025 suicide audit include:

e Children and young people: While absolute numbers are lower than adults, there is a concerning
upward trend in suicides and self-harm among young people, consistent with national patterns.

e Self-harm: Local pathways for crisis de-escalation and case management are being strengthened to
reduce escalation to suicide.

e Mental health service contact: A proportion of individuals had recent contact with mental health
services, reinforcing the need for robust follow-up and safety planning.

e Justice system involvement: Some cases involved individuals with recent criminal justice contact,
though numbers remain small.

e People with Autism: Audit data indicates autism as a recorded factor in a minority of cases, requiring
tailored interventions and workforce training line with national findings and recommendations on
the prevention of future deaths for people with a learning disability and people with autism.

¢ Pregnant women and new mothers: While numbers are low, the presence of suicides among
women aged 30-39 highlights the importance of perinatal mental health pathways.

The contributing factors identified locally mirror national evidence and underline the need for a whole-
system approach addressing both clinical and social determinants of health.

Wigan’s Suicide Prevention Partnership

Although suicide represents a small proportion of overall deaths, its impact is profound, touching families,
workplaces, and entire communities. Suicide is not inevitable, and there is a strong local commitment and
active collaboration to reduce rates through Wigan’s Suicide Prevention Partnership.

The Partnership brings together a wide network of organisations to deliver a whole-system approach. This
includes the local authority (covering Public Health and both Adult and Children’s Safeguarding Boards),
Greater Manchester Mental Health NHS Foundation Trust, Primary Care representatives, voluntary sector
organisations, lived experience groups, and Wigan Wrightington and Leigh Hospitals Trust. Working
collectively, these partners aim to create a safer, more supportive environment where no one feels suicide is
their only option.

Wigan’s Suicide Prevention Strategy 2022-2026, co-produced with these partners, sets out a bold ambition:

Wigan will be a supportive place to live, work, and visit, where people receive timely help and no one feels
suicide is their only option.

By combining learning from insights, intelligence and lived experience the Partnership has agreed a set of
strategic priorities designed to prevent suicide by building capacity within communities and services, creating
safe, supportive environment and ensuring that every intervention is informed, timely, and responsive to
local needs.

69



NHS

Greater Manchester

Strategic priorities include:

Strengthening earliest prevention by focusing on risk factors: financial hardship, relationship
breakdown, substance misuse, adverse childhood experiences, social isolation, physical health
conditions, insecure housing or employment, and discrimination.

Building capacity and capability across organisations and communities to talk openly and routinely
about suicide.

Enhancing national and regional programmes, including Shining a Light on Suicide and GM
Bereavement Service, to maximise local benefit.

Embedding crisis de-escalation and case management for those in mental health or social crisis.
Providing compassionate postvention support for individuals and communities affected by suicide.

Driving collaboration and co-production, recognising that suicide prevention is everyone’s
responsibility.

Empowering lived experience voices to shape and influence the suicide prevention agenda.

Progress in delivering Partnership Priorities

Examples of key activity delivered since 2023 are described below.

Evidence, Data and Intelligence

Quarterly reporting bringing together a range of relevant data and intelligence from across the
Suicide Prevention Partnership.

High Risk Locations: Established intelligence-sharing with British Transport Police, GM Fire and
Rescue, National Rail, and National Highways to monitor high-risk locations.

Real Time Surveillance Notification System: Adopted a system for Coroners in Greater Manchester
to submit suspected suicide notifications, enabling trend analysis and cluster identification for timely
interventions.

Communications and Campaigns

Targeted Campaigns: Month of Hope campaign across Wigan, engaging communities through
training, fundraising, and outreach (e.g., Flowers of Hope, resource packs for organisations, borough-
wide social media).

Manbassadors and Men’s Health Programme: Bringing together men’s health advocates to tackle
stigma and improve access to support.

Training and Resources

Training and Awareness: Roll out of Zero Suicide Alliance’s How to Save a Life training as
mandatory/highly recommended, achieving 239 completions in Sept—Oct 2025.

Targeted Education: Delivery of bespoke training for workforce sectors (welfare advice, taxi
licensing, domestic abuse, autism awareness, media reporting).
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Resources and Support: Digital Resource Hub
(Wigan Training & Information on Suicide Prevention; Mental Wellbeing Support) targeted training

for partners, community capacity-building events, quick-access crisis guides, and the Manbassadors
initiative, which fosters early support and safe spaces for men (Men's Mental Wellbeing)

Bereavement and Post-Incident Support

Postvention Enhancement: Expanded proactive support for those affected by suicide.

System Collaboration: Strengthened postvention support and redesigned community mental health
services through joint working with GMMH.

Contagion Protocol: Designed to support education and community settings affected by suicide.

Crisis Care and Community Outreach

Community Outreach: Weekly Samaritans presence at Wigan Train stations, proactive engagement
at high-risk sites with National Highways, and therapy dog initiatives.

Lived Experience Leadership: Embedded representation from lived experience and VCSFE partners in
decision-making.

Supporting those at high risk

High-risk groups include men, young people, individuals facing financial hardship, those with mental health

conditions, people who have self-harmed, and communities experiencing discrimination or social isolation.

From specialist training and peer support networks to operational groups informed by real-time data, these

actions demonstrate how collaboration translates into tangible outcomes. The examples below highlight how

partnerships with organisations such as Zero Suicide Alliance, GMMH, With You and local community groups

are driving prevention, early intervention, and support for those most at risk.

Targeted Capability Building

Proactively promoted specialist suicide prevention training across Wigan Borough and Greater
Manchester, including Autism and Suicide Awareness Training and bespoke modules for probation,
veterans, and student populations through the Zero Suicide Alliance (ZSA).

Embedded training expectations within commissioned services such as Recovery House and Well
Women, requiring all staff to complete Learn to Save a Life as a minimum, with advanced training
accessed via Emotional Wellbeing Group.

Building Partnerships for Inclusive Prevention

Strengthened collaboration with the Autism and Learning Disability Partnership through
representation on the Suicide Prevention Partnership (SPP) and regular reporting.
Early prevention through initiatives such as Reet Good Wood and other neurodiverse peer support

groups.
Promoted Grassroots Neurodiversity Suicide Prevention Hub and community support guides via
Padlet to widen reach and accessibility.

Embedding Intelligence-Led Action
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e Wider involvement from With You, Family
Welfare, Greater Manchester Mental Health NHS Foundation Trust (GMMH), and Wigan Council
Welfare Team to ensure data and insight led approach

e Continued targeted work with men as the highest-risk group through the Manbassadors and men’s
health programmes.

Integrating Health Inclusion and Workforce Development

e Advanced prevention-focused training through Connect 5 and bespoke suicide prevention modules
for frontline teams, ensuring relevance to roles and responsibilities.

e  Worked with partners such as With You to embed suicide prevention into health inclusion strategies
and workforce development plans.

4. Next steps and future developments

Preventing suicide requires a united effort across all sectors, health, social care, voluntary organisations, and
communities. Over the coming months, partners will refresh the local suicide prevention plan to align with
national and Greater Manchester strategies, embedding insights from local data and lived experience. This
work will focus on:

e Establishing an Operational Suicide Prevention Group, meeting monthly to drive rapid delivery of a
high-level plan by April 2026.

e Tackling underlying risk factors and wider determinants of health, improving mental wellbeing for all
ages.

e Strengthening postvention support, ensuring families and communities affected by suicide receive
timely, compassionate care.

e Improving therapeutic pathways and referral processes, addressing gaps in clinical and community
provision.

e Launching a data-driven public awareness campaign to reach high-risk groups and challenge stigma.
5. Conclusion

To achieve meaningful change, the Healthier Wigan Partnership is asked to support a borough-wide, whole-
system approach to suicide prevention. This means embedding suicide prevention as a core priority within all
plans, ensuring intelligence-led action and accountability across partner organisations, and mobilising
collective resources to target high-risk groups while addressing the wider social determinants of health. It
also requires fostering a culture of openness and resilience to challenge stigma, ensuring that lived
experience informs policy and service design, and accelerating delivery of the refreshed Suicide Prevention
Plan by April 2026. Through these actions, we can create a system where prevention, early intervention, and
compassionate support are integral and where no one feels suicide is their only option.
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MEETING: Healthier Wigan Partnership System Board

ITEM NUMBER: 9.1

DATE: 16" December 2025
REPORT TITLE: Wig.an Prima’ry Care Commissioning Committee —
Chairperson’s Report
. Jonathan Kerry
REPORT AUTHOR: Interim Deputy Place Base Lead (Wigan)

EXECUTIVE SUMMARY:

The Chairpersons report summarises the work of NHS GM Wigan Locality Primary Care
Commissioning Committee meeting held on Tuesday 04" November 2025.

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

CONSIDERATIONS

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

ORisk implications .

OFinancial implications.

OClinical implications.

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

OWorkforce Implications.
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CHAIRPERSON’S REPORT

Chairperson’s Name Jonathan Kerry Interim Deputy Place Lead (Wigan)
Committee Name Wigan Primary Care Commissioning Committee
Date of Meeting 04" November 2025

Name of Receiving Committee HWP System Board

Date of Receiving Committee 16" December 2025

Officer Lead Gillian Watson

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

1. | Family Medical Practice (P92639) — Partnership changes approved. NHS GM | GW
to be notified of the outcome.

2. | NHS Greater Manchester — Primary Eye Care Service. The committee was RW
asked to approve the contract value to deliver the service for Wigan.
Committee members approved the recommendation. Paper to HWP for Sign
off is required.

3

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

1. | None identified — all risk aligned to the Primary Care Commissioning Risk
Register

2.

3.

Attendance at the meeting*: Excellent

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

Narrative report outlining the key items of the meeting

Open Meeting

Finance Update

A report was presented that provided an update on financial position for wigan Locality as at
September 2025 (M06). The paper also included an update on Wigan’s Primary Care Delegated
financial position for the same period.

General Practice Commissioning and Quality Improvement Programme
A report was presented that outlined the progress of the Primary Care Quality Improvement
Programme between 20" June 2025 to 28" October 2025. The report detailed the range of GP

# Excellent (well attended) Acceptable (some apologies) Unacceptable (not quorate)
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Primary Care Commissioning and Quality Improvement workstreams the key priority areas
including GP Provider Contract updates, Changes to Contracts, GP Survey Results, Protected
Learning Time Approvals, Service Users Experience and Care Quality Commission (CQC).

An update was also provide regarding the partnership change at Family Medical Practice — The
committee approved the request for the partnership change.

Primary Care — General Practice Update
A verbal update was presented that provided an update on General Practice, this included the
ongoing discussions around online consultation.

Primary Care — Pharmacy Programme
Apologies received — Update deferred to next meeting.

Primary Care — Dental Programme

A verbal update report was presented that provided an update on the progress against the NHS
Greater Manchester - Wigan Borough Dental Programme this included the Dental Contract for
2026/27, Healthier Living Dentistry Project and the Child Friendly Dental Practice Scheme.

Primary Care — Optometry Programme

A paper was presented that provided an update on the progress against the NHS Greater
Manchester — Primary Eye Care Service. The committee was asked to approve the contract
value to deliver the service for Wigan. Committee members approved the recommendation.

Healthwatch Update
An update was provided in regard to the work being undertaken by Healthwatch this included
a un update on the Home Care project.

Wigan Community Link Worker Service
The committee approved the update virtually in September, with ratification taking place at the
November meeting.

NHS GM Wigan Pharmacy Service - Provision of Urgent Medicines Out of Hours/
Outbreak Management

The committee approved the update virtually in September, with ratification taking place at the
November meeting.

NHS GM Wigan Community Pharmacy Palliative Care and Stockholding Service
The committee approved the update virtually in September, with ratification taking place at the
November meeting.

NHS GM Wigan Community Pharmacy Compliance Support Service
The committee approved the update virtually in September, with ratification taking place at the
November meeting.

Winter Pressures Service Specification 2025/26
An update was provided in regard to the Winter Pressures Service Specification for 2025/26

4th Floor, Piccadilly Place, Manchester M1 3BN

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




NHS

Greater Manchester

period. Providing up to an additional 8,775 appointments. Committee members approved the
specification.

Primary Care Tirzepatide Service Specification

An update was provided in regard to the Primary Care Tirzepatide Service Specification. NHS
GM in collaboration with Localities have been working to mobilise the Tirzepatide (Mounjaro)
service to eligible patients in accordance with the NHS England interim commissioning
guidance. NHS GM has adopted a phased roll out, targeting those with the highest clinical need
in the first instance and progressing through the different cohorts.

Committee members approved the specification.

Homeless Service Specification

An update was provided in regard to the Homeless Specification. In partnership with Wigan
Council Public Health team this is a system wide service review of all elements of the health
Inclusion pathway and commissioned providers. The aim is for this to be completed in
December 2025 and the resultant outcome to be used to affect the commissioning intentions of
all services in this area for 2026/27 onwards.

Committee members approved the specification and contract award for this year so that the
detailed work can be completed and a coordinated commissioning decision to be reached for
2026/27 service delivery.

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

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

Recommendations to HWP Board for Approval

None highlighted

Items for Escalation to HWP Board

None highlighted

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

ITEM NUMBER: 9.2

DATE: 16.12.2025
REPORT TITLE: Wigan Locality GP Board Chairperson Report
. Anne Burgess
REPORT AUTHOR: Programme Manager Transformation & Integration

EXECUTIVE SUMMARY:

The Chairperson’s report summarises the work of the Wigan Locality GP Board on 11" November 2025

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

CONSIDERATIONS

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

CORisk implications .

OFinancial implications.

OClinical implications.

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

COWorkforce Implications.

CHAIRPERSON’S REPORT

Chairperson’s Name Dr T Dalton

Committee Name Wigan Locality GP Board

Date of Meeting 11" November 2025

Name of Receiving Committee Healthier Wigan Partnership System Board
Date of Receiving Committee 16" December 2025

Officer Lead Anne Burgess

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

1. | Develop clear communications to support development of neighbourhood health | JK/TD
services in the community.

2. | Engagement of staff and partners in consultation re ICB reform and alignment of JK
Clinical Leadership to new ICB structure
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3. | Leadership group to form to prioritise initiatives and explore resources to support D
neighbourhood projects/ development

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

1. | Potential for less support to primary care providers and less cohesion and/or TD/JK
aligned focus due to ICB reforms

2.

3.

Attendance at the meeting*: Excellent

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

Narrative report outlining the key items of the meeting

System Clinical Leads Updates

¢ Two workstreams proposed:
o Support public health screening programmes.
o Address outpatient waiting times through collaborative pathways.
e Neurodevelopment update; immunisation strategy coming early 2026; learning from
neighbourhood models in other regions.
e Mental health leadership restructure; need to rebuild relationships.
e Antimicrobial stewardship (Wigan meeting national target); caution on Mounjaro prescribing for
weight loss.

Reflections from Primary Care Collaborative

Positive engagement with wider partners (WWL, council, wider primary care).
Key themes: respiratory, diabetes, CVD, frailty.

Barriers: fragmented services, poor communication, lack of clarity on next steps.
Opportunities: start small, build MDTs, improve digital and information sharing.

ICB Reform Update

e New operating model for NHS GM aiming for April 2026 implementation.
e Focus on integrated place partnerships, population health, and neighbourhoods.
o No immediate headcount reduction but significant organisational change.

Agreed actions from the Meeting Name of lead with designated
responsibility for the action/s
e Hari to liaise with public health and system leads. All members

¢ Jayne to produce Wigan-specific neurodevelopment
update post-workshop.
e Adam to re-engage new mental health leads.

# Excellent (well attended) Acceptable (some apologies) Unacceptable (not quorate)
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Monitor Mounjaro prescribing and antimicrobial
targets.

Engage staff and partners in consultation re ICB
reform.

Align clinical leadership roles to new ICB structure.
Identify 1-2 priority areas for early wins in
community redesign/ neighbourhood health.
Develop clear communication and repository (portal/
SharePoint).

Gain system buy-in for joint projects.

Form leadership group to prioritise initiatives.
Explore resource allocation for neighbourhood
pilots.

Prepare proposal for system investment in primary
care/ neighbourhood.

Recommendations to HWP Board for Approval

None

Items for Escalation to HWP Board

None

Chairperson’s additional comments

None
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MEETING: Healthier Wigan Partnership System Board

ITEM NUMBER: 9.3

DATE: 16'" December 2025
REPORT TITLE: Chairs report Wigan System Quality Group 315t October 2025
REPORT AUTHOR: Stephanie Whitelaw

EXECUTIVE SUMMARY:

This report outlines the key agenda items that were discussed and progressed at the Wigan
System Quality Group

RECOMMENDATIONS: For HWP members to note the contents of the report.
OUTCOME REQUIRED Approval Assurance Discussion Consent
(Please Indicate) | X O [l

CONSIDERATIONS

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

CORisk implications .

OFinancial implications.

OClinical implications.

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

OWorkforce Implications.

CHAIRPERSON’S REPORT
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Chairperson’s Name Stephanie Whitelaw

Committee Name Wigan System Quality Group

Date of Meeting 315t October 2025

Name of Receiving Committee Healthier Wigan Partnership System Board
Date of Receiving Committee 16" December 2025

Officer Lead Stephanie Whitelaw

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

1. | Lack of clarity about how ICB will oversee quality and safety

2. | Lost to follow up issues in WWL NHSFT — work progressing to improve safety

3. | WWL staff do not have access to GMMH Paris system

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

1. | Oversight of quality and safety with a reduced workforce in the ICB

2. | Increased suicide rates in the borough

3. | Lack of access to GMMH Paris system for WWL staff

Attendance at the meeting*: Quorate

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

Narrative report outlining the key items of the meeting

Clinical effectiveness

Lack of a Tier 3 specialist weight management service, which continues to be a challenge in locality.
Some progress on the deployment of Tirzepatide (Mounjaro). System wide groups active to address
issues.

CCPL

Health inequalities report was discussed. The aim was to understand best practice around inequalities
across primary care, secondary care, the council, and VCS partners, identify themes, and determine
practical actions. Next steps to look to scale up successful projects and prioritise efforts.

GRIFT TB
This is a GM initiative where the system has been challenged on how to respond and improve outcomes
for people with Tuberculosis. WWL involved in project. Wigan IPC group appraised.

NHS GM Wigan Service Specifications

Locally Commissioned Pharmacy Service - Provision of Urgent Medicines Out of Hours/Outbreak
Management and Locally Commissioned Service — Outbreak Management service for infectious
diseases approved.

# Excellent (well attended) Acceptable (some apologies) Unacceptable (not quorate)
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Focus Topic — WWL NHSFT Lost to Follow Up Improvement Work Update
There is a significant piece of ongoing work being led by the Deputy Medical Director, with involvement
from follow-up groups, clinical directors, and divisional medical directors across the organisation.

This has been an issue for a few years, involving multiple specialties. For some specialties, there are
clear improvements, while for others progress is slower. There was productive discussion on some of
the complex issues and the work underway to improve follow-up.

Memory Assessment Service GM Deep Dive
Wigan’s population aged 65+ has increased by 23% since 2011, but investment in memory assessment
services has not kept pace. Service still performing well. Data to be used to inform GM commissioning.

GMMH Paris System Access Issue

WW.L staff do not have access to the Paris clinical information system used by GMMH, though GMMH
staff can access WWL systems. This creates challenges for urgent care assessments where critical
information is needed in real time. Issue being progressed.

Increased suicide rates

Wigan has seen a significant increase in suicides, with 162 deaths in the most recent three-year period
(up from 138 previously), giving a rate of 18.2 per 100,000 population. This is currently the highest
suicide rate in GM and the fifth highest in England. The Wigan Borough Suicide Prevention Group, led
by Public Health and Wigan Council with VCSFE representation, maintains a suicide improvement plan
and strategy. However, current interventions do not appear fully effective. The need for a fresh look and
continued assurance was highlighted.

Shared care arrangements for antipsychotic medications.
The impact on mental health services is significant, and results in delays to discharges and increased
caseloads. An operational procedure is in development.

Clozapine administration errors in care homes
Remains an ongoing issue. Work is underway with providers around this, however there is limited
improvement. Targeted support to identified care homes underway.

Palliative and End of Life Care

There was a recent strategy group meeting to discuss the changes needed across the borough
regarding anticipatory prescribing and statements of intent. The focus is on working collaboratively with
all providers to implement these changes in a supportive way, ensuring district nursing teams and care
homes have the information they need, while avoiding inappropriate A&E attendances.

Healthwatch Update
In terms of the Healthwatch contract, there is still no clarity on what the changes will mean for the future.
Further legislative updates are awaited.

Nationally, there has been quite a lot of activity among local Healthwatch organisations, with many
lobbying against the recommendations in the Penny Dash report. There is ongoing debate about the
independence of Healthwatch and whether it should be integrated within ICBs and adult social care
functions, which raises questions about how local independence could be maintained under that model.
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At the Healthy Wigan Partnership there was a clear commitment to maintaining some form of local
Healthwatch presence, although what that will look like in the future remains uncertain.

Locally, the current Healthwatch contract was due to end on 315t March 2026. It has been agreed to
extend the existing contract by a further 12 months given that local authorities are still required to
commission a local Healthwatch function. There have also been some staffing changes which has added
another layer of uncertainty.

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

As stated in text

Recommendations to HWP Board for Approval

N/A

Items for Escalation to HWP Board

N/A

Chairperson’s additional comments

Nothing to add.
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MEETING: Healthier Wigan Partnership System Board

ITEM NUMBER: 9.4

DATE: 16'" December 2025
REPORT TITLE: Mental Health Transformation Board
REPORT AUTHOR: Marie Baron - Transformation and Integration Manager (Wigan)

EXECUTIVE SUMMARY:

The attached report provides an overview of the key discussion points and actions from the Mental Health
Transformation Board held on Wednesday 12" November 2025. The report also seeks approval for the
Family Welfare Transformation.

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

CONSIDERATIONS

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

CORisk implications .

OFinancial implications.

OClinical implications.

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

COWorkforce Implications.

CHAIRPERSON’S REPORT
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Chairperson’s Name Councillor Keith Cunliffe

Committee Name Mental Health Transformation Board

Date of Meeting Wednesday 8" October 2025

Name of Receiving Committee Healthier Wigan Partnership System Board

Date of Receiving Committee 16" December 2025

Officer Lead Sarah Marshall, Assistant Director of Delivery &
Transformation

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

1. | Hold a focus session on the neighbourhood model at January’s 2026 Mental Health SM
Transformation Board to see how the community mental health transformation work
can align.

2. | Ensure that the Greater Manchester Mental Health CAMHS team have the MB
opportunity to review the Family Welfare service transformation proposal.

3. | Coordinate introduction meetings between NHS GM, Public Health and GMMH to SM
discuss Wigan’s mental health system and ensure the new GMMH leads are linked
into the right spaces.

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

1.

3.

Attendance at the meeting*: Acceptable

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

Narrative report outlining the key items of the meeting

There were three focus topics for discussion:

1. Supporting people with co-occurring mental health and drug & alcohol needs — feedback
from the Mental Health Collaborative:

The board discussed the key themes that emerged from the recent mental health collaborative, which
focused on supporting people with co-occurring mental health and drug & alcohol needs. The themes
included: the importance of multi-agency working, the need for a systemic approach rather than

# Excellent (well attended) Acceptable (some apologies) Unacceptable (not quorate)
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reliance on individual passionate staff, the role of peer navigators and community link workers, the
importance of staff training in trauma-informed care and the need for better communication systems
and risk-sharing mechanisms.

Further consideration will be given to how we align this work to neighbourhood teams.

2. Family Welfare service transformation

The Board received the proposal to amalgamate the currently commissioned services for children and
young people provided by Family Welfare into a single trauma-informed counselling offer for young
people under 18 experiencing adverse childhood experiences, such as abuse, neglect and household
dysfunction.

The key benefits of this change include enhanced access to support, improved outcomes, reduced
inequalities and care closer to home. Noting this change has no additional financial implications.

The Mental Health Transformation Board endorsed the proposal for Healthier Wigan Partnership
approval in December.

3. Trauma Responsive Borough — next steps

The Board received a paper on the proposed next steps for the trauma responsive borough work.
This includes: developing a system wide network to establish clear goals, leadership, and resources,
further scoping to identify gaps, map what is available and develop a long term vision for this work.

Highlight Reports

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

Community Mental Health Transformation

A Greater Manchester Community Mental Health Service Specification is in development with a
collaborative workshop planned for December to build upon this. This will return to the Board for
comments and input as it develops.

Crisis and Urgent Care and Inpatients

There continues to be a focus on delayed discharges from acute mental health beds, and the use of
independent sector beds.

NHS 111 option 2 has replaced previous crisis lines and updates have been circulated.

Population Mental Wellbeing

The Rugby League Cares programme has been piloted for 16—24 Not in Education Employment or
Training (NEET). The workshops will focus on resilience and mindset. Evaluation will be via Salford
University.

Schools’ mental health mapping is underway, acknowledging the increasing asks on schools. Further
collaboration and review ongoing.
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Performance Update and Risk Register
These reports were not discussed at this meeting due to last reported update being in October 2025.

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

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

actions log. the meeting and actions log

Recommendations to HWP Board for Approval

e To approve the proposal to amalgamate the currently commissioned services for children and
young people provided by Family Welfare into a single trauma-informed counselling offer for
young people under 18 experiencing adverse childhood experiences

Items for Escalation to HWP Board

No items for escalation.

Chairperson’s additional comments
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ITEM NUMBER: 9.5

DATE: 5 December 2025

NHS
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REPORT TITLE:

Child Health Transformation Board chair report

REPORT AUTHOR:

Louise McGarvey

EXECUTIVE SUMMARY:

The attached report provides an overview of the key discussion points and actions from the Child Health
Transformation Board held on Friday 5" December 2025.

RECOMMENDATIONS:

OUTCOME REQUIRED
(Please Indicate)

Approval
X

Assurance
O

Discussion
O

Consent
O

CONSIDERATIONS

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

CORisk implications .

X Financial implications.
X Clinical implications.
Olmpact on Inequalities.

X Communication/Public Engagement.

OLegal Implications.
OWorkforce Implications.
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CHAIRPERSON’S REPORT

Chairperson’s Name Jayne Davies

Committee Name Child Health Transformation Board

Date of Meeting 5" December 2025

Name of Receiving Committee Healthier Wigan Partnership System Board
Date of Receiving Committee 16" December 2025

Officer Lead Louise McGarvey

responsibility

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

1. | Neurodevelopmental proposal agreed to be supported at Healthier Wigan MB
Partnership

2. | Public Health Annual Report focussed on child health and deep listening MF/LL
exercise to be shared with wider system colleagues

3. | Further system wide working to focus on improvement on severe absence. CT/CHTB

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

1.

Further understanding of impact of public health reinvestment across the
system

CHTB

2.

Horizon scanning of national new or forthcoming guidance on child health e.g.

NHS Fit for Future Plan and Best Start in Life Guidance, NHS Neighbourhood
MDT Guidance, Poverty Strategy, Children’s Wellbeing and Education Bill
and how this impacts on our local CYP Transformation Plan.

CHTB

There is a risk if preventative long-term action is not taken collaboratively across
all services within the borough over the next five years, then overall health
outcomes for children and young people in the borough will not improve, where
noted there is concern in the CYP JSNA, so impacting on long term health in
adulthood.

CHTB

Attendance at the meeting*: Excellent.

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

Narrative report outlining the key items of the meeting

1. Neurodevelopmental Proposal

# Excellent (well attended) Acceptable (some apologies) Unacceptable (not quorate)
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A presentation was shared with the board on the neurodevelopmental transformation. An update
was provided on the work undertaken by the group and a proposal to develop a Neurodevelopmental
Early Help Hub, backfill admin time to support training programme, commission CAN DO Speech
and Language Targeted Intervention support and further scope what additional support may be
required to address Sleep and Sensory needs.

The Board members supported the proposal, and it will now progress to the Healthier Wigan
Partnership for support.

2. Child Health Transformation Public Health Annual Report & Engagement Update

The Public Health annual report is due to be published week commencing 8" December 2025. The
report highlights key areas of work undertaken over the past 6-8 months, with a focus on children and
young people.

Key Focus Areas:

Children and Young People’s Joint Strategic Needs Assessment (JSNA)
The JSNA has been developed as a live strategic document guiding outcomes for children and young
people (CYP). It identifies shared priorities across the partnership and outlines how we will collectively
address these through a preventative, system-wide approach.

Children and Young People’s summit

The summit was held and focused on the aims of the JSNA and explored opportunities for co-
development with children and young people and partners, leading for impact pledges to commit to key
themes of work aligned to the CYP Transformation Plan with a focus on prevention, targeted support
when needed and collective investment to support better long term health outcomes for CYP.

Public Health reinvestment

Over the past 12 months, Public Health has undertaken an internal process to review and realign
investment in 0—19 services. This reinvestment prioritises prevention and includes collaboration with key
stakeholders.

Key Findings
The report identifies areas of poorer health and wellbeing outcomes, many of which are reinforced by
the JSNA. Examples include:
e Childhood immunisation: some positive progress.
o Early development: stronger outcomes at age 2, but a decline by ages 4-5.
e Nutrition and oral health
Physical activity: positive levels across the borough.
e Transitions into adulthood: good engagement in employment, training and education.
Areas requiring further focus include:
e Reducing avoidable A&E attendances among CYP through preventative measures.
o Collective action on modifiable risk factors, including sexual health, alcohol and drug use.
e Strengthening communication, play, and early development support from birth to age 5,
connecting families with community resources.
o Preventative collective action on the wider determinants of health such as poverty, food
networks, healthy advertising, housing, skills and employment.
Recommendations
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Recommendations from the report will be taken forward through task groups, building on existing work
such as the Early Years Collaborative.

Children and Young People engagement — Deep listening exercise
An update was provided on the deep listening exercise that was undertaken across the borough, key
highlights were shared within the group. The Public Health Annual Report summarises the deep listening
exercise and there will be a further written summary and workshops to embed the learning form this
exercise. This will support borough-wide discussions on improving outcomes for children and young
people with a key focus on:

e Strengthening connections to arts, culture, and community assets.

e Building on the strong sense of pride and community already present.

e Preventative mental health and wellbeing support in school and community

e Addressing wider determinants (place based) — community safety, poverty, housing,

environment that impact on early years and long term child health.

A key message from the engagement process is that children and young people want to be included in
shaping the future, and that deep listening must focus on their lived experiences—not just the services
they receive.

3. Severe Absence

An update on severe absence was presented to the Board. Severe absence is defined as attendance
of 50% or less of school sessions. Significant work is underway across the borough to reduce the rate
of severe absence and to improve overall school attendance. There was an agreement that there was
wider system work to focus on improving severe attendance, focusing on a preventative approach to
understand deeper on the causes of severe absence.

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

Neurodevelopmental proposal agreed to be approved | MB
at Healthier Wigan Partnership
e Deep listening exercise to be shared wider with | MF/LL
wider system colleagues
e Further system wide working to focus on | CHTB
improvement on severe absence.
e Focus on Neighbourhood MDT approach LL/JD/LMc

e Release of Public Health Annual Report once LL
approved by DPH

Items for Escalation to HWP Board

Chairperson’s additional comments
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ITEM NUMBER: 9.6

DATE: 16" December 2025

NHS

Greater Manchester

REPORT TITLE:

Wigan UEC Improvement and Transformation Board —
Chairperson’s Report

REPORT AUTHOR:

Jonathan Kerry
Interim Deputy Place Lead (Wigan)

EXECUTIVE SUMMARY:

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

Board on the 13 November 2025

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

CONSIDERATIONS

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

ORisk implications .

OFinancial implications.

OClinical implications.

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

COWorkforce Implications.
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CHAIRPERSON’S REPORT

Jonathan Kerry

SEEEEenle NEe Interim Deputy Place Lead (Wigan)

Committee Name Wigan UEC Improvement and Transformation

Board
Date of Meeting 13/11/2025
Name of Receiving Committee Healthier Wigan Partnership System Board
Date of Receiving Committee 16/12/2025

Jonathan Kerry

Officer Lead Interim Deputy Place Lead (Wigan)

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

1. | Continued close working across partners to support quality and safety SW

2. | Continued focus and support to the Admission/Attendance Avoidance work SB

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

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

1. | Impact to staff and patients with the continued pressures and ad-hoc utilisation of | SB
escalation areas within the Emergency Department
2. | Not maximising the opportunities and system wide approach to improvement JK/SB
through the Better Lives programme results in continued pressure and quality
impact on patients and staff

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

Attendance at the meeting*: Acceptable

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

Narrative report outlining the key items of the meeting

The meeting opened with reflections on the significant pressures the system has faced in
recent weeks, particularly as we head into the winter period. Despite challenges, colleagues
came together to ensure focus on the right priorities and to share situational awareness
across urgent and emergency care.

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

Recent weeks have seen a marked increase in demand across the urgent care system.
Ambulance attendances have risen sharply, with Wigan experiencing over 90 arrivals on a
single day and an average increase of seven per day compared to the same period last year.

Emergency Department attendances have also spiked, with one day recording 370 patients,
leading to considerable strain on four-hour and twelve-hour performance targets.

Bed occupancy challenges have compounded delays, while paediatric attendances have
risen significantly, linked to early flu prevalence.

Primary care colleagues noted that new national access requirements have increased patient
contacts throughout the day, adding further pressure to already stretched teams.

Winter Preparations

The meeting highlighted the urgency of preparing for what is already shaping up to be an
earlier and more intense winter surge.

Colleagues reported unprecedented ambulance attendances and ED pressures, compounded
by flu prevalence and rising paediatric demand.

In response, the system has taken proactive steps to strengthen resilience. Sector resourcing
has been increased to 112%, and an Ambulance Clinical Coordinator is now in place seven
days a week until the end of January, providing real-time support for clinical decision-making.

Plans are progressing to extend Same Day Emergency Care (SDEC) opening hours until 1Tam
on weekdays, ensuring patients can be managed safely later into the evening and reducing
reliance on ED as the default pathway.

The group agreed that winter escalation must be underpinned by a joint risk assessment
across hospital and community-based services. This will ensure that risks are shared
transparently, escalation decisions are consistent, and patients are directed to the safest
available pathway.

The emphasis was on maximising existing resources rather than expecting additional winter
funding. While capacity cannot be expanded indefinitely, smarter use of pathways, better
communication, and collective risk ownership can mitigate the worst impacts of winter
pressures.

BetterLives Programme
The BetterLives programme continues to provide a framework for integrated delivery, with

several workstreams directly supporting urgent and emergency care resilience. The “All
Roads Lead to Home” initiative is focused on safe hospital discharge, ensuring patients return
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home with appropriate support and reducing unnecessary length of stay. The bed-based
intermediate care programme was also highlighted, offering step-down capacity and easing
flow through acute sites.

Admission avoidance remains a central theme. The “Call Before Convey” pathway, alongside
enhanced ACP and CAU teams, has already deflected 87 ambulance conveyances,
demonstrating tangible impact. Clinical leadership, including geriatrician input, is
strengthening decision-making and ensuring that patients are directed to the most appropriate
setting. These initiatives are not only reducing ED demand but also embedding a culture of
integrated working across primary, community, and acute care.

The programme is beginning to show measurable benefits, the challenge now is to sustain
this momentum through winter, ensuring that BetterLives is not seen as a parallel initiative but
as the operational backbone of improvement.

Closing Note

The meeting underscored the urgency of collective action. While demand is rising earlier than
expected, the system is responding with resilience and innovation. Locality Partners must
continue to drive delivery, ensuring that escalation risks are managed, winter preparations are
robust, and the BetterLives programme delivers tangible improvements for patients.

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

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

Recommendations to HWP Board for Approval

Items for Escalation to HWP Board

Chairperson’s additional comments
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